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 The minimal invasiveness of the procedure, diagnostic accuracy and rapid patient 
recovery make laparoscopy often a preferred technique over other more invasive procedures.  
Small animal laparoscopy initially evolved as a diagnostic tool but has progressed to where there 
is now ever-increasing interest in the application of minimally invasive laparoscopic surgical 
procedures.  
 Laparoscopy is a minimally invasive technique for viewing the internal structures of the 
abdominal cavity.  The abdominal cavity is first distended with gas and then a rigid telescope 
(laparoscope) is placed through a portal that has been positioned through the abdominal wall to 
examine the contents of the peritoneal cavity.   With the telescope in place, either biopsy forceps 
or an assortment of surgical instruments can then also be introduced into the abdomen through 
adjacent portals to perform various diagnostic or surgical procedures.  
 
LAPAROSCOPIC EQUIPMENT 
 The basic equipment required for diagnostic laparoscopy includes the telescope, 
corresponding trocar-cannula units, light source, gas insufflator, Veress (insufflation) needle and 
various forceps and ancillary instruments (Table 1).   
 
LAPAROSCOPIC PROCEDURES 
 Laparoscopic procedures currently performed in small animal practice are ovariectomy or 
ovariohysterectomy, cryptorchidectomy, gastropexy, bladder stones removal, intestinal foreign 
body removal, and biopsy of liver, liver, kidney and intestine.  Jejunostomy feeding tubes can 
also be placed with laparoscopy.   
Some of the procedures are performed completely with laparoscopy and some are performed 
with laparoscopy and then the organ of interest is exteriorized to complete the procedure.  This is 
then a laparoscopic assisted procedure.  The patient still benefits from a minimally invasive 
approach and the procedure is simpler to perform for the surgeon 
 
COMPLICATIONS OF LAPAROSCOPY  

Complications resulting from either Veress needle placement or trocar insertion include 
injury to vessels in the abdominal wall, penetration of organs or perforation of a hollow viscus. 
Careful attention to technique minimizes these concerns.  

Complications also may occur during the insufflation process.  That includes 
subcutaneous emphysema if the Veress needle is not through the abdominal wall or peritoneal 
tenting if the needle lies under omentum during insufflation.  With inappropriate insufflation one 
is unable to visualize the abdominal cavity adequately making the procedure much more difficult 
than necessary.  Serious complications associated with insufflation would be gas embolism in or 
pneumothorax.   
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