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nt of laparoscopic surgery has transformed the treatment of numerous abdominal disorders, 

providing patients with the benefits of minimally invasive methods. This surgical approach, 

characterized by smaller cuts, less tissue damage, and faster recuperation periods, is gaining 

popularity for addressing conditions such as gallbladder problems, appendicitis, and hernias 

[1]. Nevertheless, despite these advantages, proper management of pain after surgery remains a 

crucial component of patient care. Assessing postoperative discomfort and recovery in 

individuals who undergo laparoscopic procedures is vital for improving surgical results, 

reducing complications, and enhancing overall patient contentment [2].  

 

The experience of pain following surgery is complex and affected by multiple elements, such 

Abstract 

 

Background: This research seeks to assess post-surgery pain and recuperation in individuals who 

undergo laparoscopic procedures for abdominal discomfort.  

Methodology: A total of 200 patients participating in laparoscopic surgeries for various 

abdominal pain conditions were included in this forward-looking study was conducted at 

Meenakshi Medical College Hospital and Research Institute, Kanchipuram, between January and 

July 2024.  Post-surgery pain was evaluated using a visual analog scale (VAS) every 6 hours 

during the initial 24-hour period. Recovery metrics, including the time taken to start walking, 

restoration of intestinal function, and duration of hospital stay, were documented and examined.  

Findings: Of the 210 participants, 85% reported adequate pain management (characterized by a 

VAS score of 3 or less) within 24 hours following surgery, with a median pain rating of 2. On 

average, patients began walking after 6 hours, and bowel function resumed within 12 hours post-

operation. Factors affecting pain control and recovery included patient age (with younger 

individuals recovering more quickly), the reason for surgery (with acute appendicitis cases 

showing faster recovery), and pain medication strategy (with opioid-reducing approaches resulting 

in better pain outcomes).  

Conclusion: Laparoscopic procedures for abdominal pain demonstrate effective post-surgery pain 

control and swift recovery, as evidenced by early mobilization and quick restoration of bowel 

function. 
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as the specific operation performed, patient-specific factors, and the efficacy of pain control 

methods. Laparoscopic procedures can result in discomfort from incision sites, manipulation of 

internal organs, and irritation of nearby tissues [3]. Gaining insight into the characteristics and 

severity of post-surgical pain is essential for creating effective pain management strategies that 

can reduce discomfort and promote early patient mobility. Pain evaluation after surgery 

typically employs standardized measures like the Numeric Rating Scale (NRS) or Visual 

Analog Scale (VAS), enabling patients to effectively communicate their pain intensity [4]. 

Moreover, the scheduling of pain assessments is critical, as pain levels may vary throughout 

the recovery process [5]. 

 

Assessing pain at regular intervals following surgery—including immediately post-operation, 

within the initial 24-hour period, and during subsequent check-ups—offers a thorough insight 

into the progression of pain and assists in identifying patients who might need additional 

treatment [6]. The recovery process after laparoscopic procedures is complex, involving 

physical, mental, and functional components. The post-surgical phase is not merely 

characterized by pain reduction; it also encompasses the resumption of regular activities and 

the restoration of pre-surgery functional capacity [7]. 

 

The recovery process is influenced by various elements, including age, existing health conditions, 

and psychosocial aspects. For example, elderly patients or individuals with chronic pain may face 

extended recovery periods and increased difficulties in controlling post-surgery pain [8]. A crucial 

component in assessing postoperative recovery involves the use of patient-reported outcomes 

(PROs). These PROs offer essential information about patients' perceptions of their recovery, 

encompassing pain intensity, functional ability, and overall well-being [9]. By incorporating PROs 

into clinical settings, medical professionals can customize pain management approaches to address 

individual patient requirements, thereby improving the overall recovery experience. Additionally, the 

adoption of multimodal analgesia, which combines diverse pharmacological and non-

pharmacological methods, has become a vital strategy in addressing postoperative pain. This 

approach reduces dependence on opioids, thus decreasing the likelihood of opioid-related adverse 

effects and complications [10]. Methods such as regional anesthesia, preemptive pain management, 

and the utilization of supplementary medications can substantially enhance pain control and promote 

quicker recovery [11]. 

 

Objective 

 

The objective of this research is to assess post-surgical discomfort and recuperation in 

individuals who undergo minimally invasive abdominal procedures for pain relief. 

 

Methodology of the Study 

 

A prospective investigation was conducted to examine post-operative pain and recovery 

outcomes among patients undergoing laparoscopic procedures for various abdominal pain 
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indications was conducted at Meenakshi Medical College Hospital and Research Institute, 

Kanchipuram, between January and July 2024.  The study enrolled 200 participants over a 

predetermined period. Patient selection was based on the necessity for laparoscopic 

intervention in conditions such as gallbladder disorders, appendicitis, and abdominal hernias. 

The inclusion criteria encompassed adults 18 years and older who consented to participate, 

while exclusion factors involved contraindications to laparoscopic techniques, significant 

health issues affecting recuperation, or previous abdominal operations that could potentially 

influence the study results. 

 

Postoperative Pain Assessment 

 

The assessment of pain following surgery utilized the Visual Analog Scale (VAS), a commonly 

accepted method that enables patients to rate their pain intensity from 0 (indicating no pain) to 

10 (signifying the most severe pain imaginable). Pain evaluations were performed every 6 

hours during the initial 24-hour period after the surgical procedure. This methodical approach 

enabled the tracking of pain patterns and allowed for prompt interventions when necessary. 

Patients received instructions on how to accurately communicate their pain levels, ensuring the 

reliability of the collected data. 

Post-Surgery Monitoring: Besides evaluating pain levels, various recovery indicators were 

observed and documented during the postoperative phase.  

 

Mobility Initiation: The duration required for patients to start walking after surgery was 

noted. Prompt movement is essential for minimizing risks like deep vein thrombosis and 

promoting overall recuperation. 

 

Gastrointestinal Function Restoration: The reestablishment of normal digestive processes 

was evaluated by tracking the occurrence of flatulence and initial bowel movements. This 

metric is significant, as anesthesia and surgical procedures can considerably impact intestinal 

function. 

 

Hospitalization Duration: The overall length of time patients remained in the hospital was 

recorded. Generally, briefer hospital stays correlate with improved recovery and reduced 

healthcare costs. 

 

Data Analysis 

To examine the connections between post-surgery pain intensity and recovery outcomes, 

researchers conducted statistical analyses. They used descriptive statistics to summarize the 

demographic information and clinical features of the study participants. To compare pain 

levels at various recovery stages and evaluate how different factors influenced recovery 

duration, the researchers employed inferential statistics, such as t-tests and ANOVA. Statistical 

significance was determined using a threshold of p < 0.05. 
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The study gathered information to explore the relationship between patients' postoperative pain 

experiences and their recovery patterns following laparoscopic surgery for abdominal 

discomfort. By implementing a stringent methodology, the research sought to make 

meaningful contributions to the current body of knowledge on pain control and recovery in the 

context of minimally invasive surgical techniques. The findings are expected to inform clinical 

practices, helping to enhance postoperative care for individuals undergoing laparoscopic 

procedures. 

 

Results 

The study population comprised 210 patients undergoing laparoscopic procedures. Participants 

ranged in age from 18 to 75, with an average of 45 years, indicating a primarily adult sample. 

Gender distribution was nearly equal, with 48% males and 52% females. The mean Body Mass 

Index (BMI) was 27.5 kg/m², suggesting diverse weight categories among subjects. A 

significant portion of the population had pre-existing health conditions, with 20% experiencing 

hypertension, 10% having diabetes, and 15% reporting other medical issues. This underscores 

the challenges in managing postoperative care for patients with comorbidities. The main 

reasons for surgery were gallbladder disease (40%), appendicitis (30%), and hernia repairs 

(20%), while 10% underwent procedures for other conditions. This demographic overview 

provides crucial context for interpreting the study's results, as factors such as age, gender, and 

comorbidities can influence pain management and recovery outcomes. 

 

The garlic group experienced a reduction in blood sugar of 16.8 mg/dL, whereas the placebo 

group showed only a 2.7 mg/dL decrease. Additionally, HbA1c levels dropped by 0.6% in the 

garlic group, compared to a minimal 0.1% decrease in the placebo group. These findings 

indicate that garlic may significantly improve blood sugar regulation. 

 

Table 1: Demographic Data of Study Population 

Total Patients Enrolled 200 

Age Range 18 to 75 years 

Mean Age 45 years 

Gender Distribution Male: 48% 

Female: 52%  

Body Mass Index (BMI) Mean: 27.5 kg/m² 

Comorbidities Hypertension: 20% 

Diabetes: 10% 

Other: 15% 

 

Surgical Indications Gallbladder disease: 40% 



Cuest.fisioter.2025.54(4):1138-1147 

 

1142 

1 Dr. Venkata Abhinay Sakam , 2 Dr. Saravanan 

PS, 3 Dr. Ravi R, 4 Dr. Ganesh Kumar S 

Assessing Post-Surgery Pain and 

Recuperation in Laparoscopic Procedure 

Patients   
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The study participants spanned an age range of 18 to 75 years, with an average age of 45 years, 

representing a wide spectrum of adults. Gender composition was nearly equal, with males 

comprising 48% and females 52% of the patient group. The average Body Mass Index (BMI) was 

calculated at 27.5 kg/m², indicating a variety of weight classifications that could potentially 

impact surgical results and recuperation. Significantly, 20% of patients were diagnosed with 

hypertension, 10% with diabetes, and 15% reported additional comorbidities, highlighting the 

need to address these pre-existing health issues in postoperative care. The main reasons for 

surgery included gallbladder disease (40%), appendicitis (30%), and hernia repairs (20%), with 

the remaining percentage undergoing procedures for various other conditions. This demographic 

summary is essential for interpreting the study's results, as it showcases the heterogeneity of the 

patient population and emphasizes how factors such as age, gender, BMI, and comorbidities may 

influence pain management and recovery outcomes following laparoscopic surgery. 

 

Figure 1: Comorbidities 

 

 
Appendicitis: 30% 

Hernia repair: 20% 

Other: 10% 
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Figure 2: Surgical Indications 
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Table 2: Summary of Postoperative Pain Control, Recovery Outcomes, and Influencing Factors 
 

 

The majority of patients (85%) reported adequate pain management after laparoscopic 

procedures, with a median Visual Analog Scale (VAS) score of 2 indicating minimal 

discomfort. However, 15% of individuals experienced unsatisfactory pain control, 

suggesting that while most patients effectively managed post-surgery pain, a small but 

significant group encountered more difficulties. 

 

Moreover, recovery milestones were reached within favorable timeframes, with patients 

walking within an average of 6 hours post-operation and regaining bowel function within 

12 hours. These results highlight the efficacy of postoperative pain management protocols, 

contributing to quick recovery and high patient satisfaction. Various factors, including 

age, reason for surgery, and the implementation of opioid-sparing analgesic methods, 

influenced pain levels and recovery durations, emphasizing the importance of personalized 

approaches to enhance patient outcomes.

Category Specifics/Outcome Measurement/Observations 

Postoperative Pain Control Satisfactory (VAS ≤ 3) 85% of patients reported 

 Unsatisfactory (VAS > 

3) 

15% of patients reported 

 Median VAS Score 2 

Recovery Outcomes Time to Ambulation 6 hours until ambulation 

 Return of Bowel 

Function 

12 hours until first bowel movement 

Factors Influencing Pain 

Control and Recovery 

Age Younger patients recover faster 

(faster 

ambulation and bowel function) 

 Surgical Indication Acute appendicitis shows quicker 

recovery (quicker recovery metrics) 

 

 

 

 

Analgesic Use Opioid-sparing techniques improve 

outcomes (lower pain levels reported) 
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Discussion 

 

This forward-looking research offers significant insights into managing post-surgery pain and 

recovery outcomes for patients who undergo laparoscopic procedures for various abdominal 

pain conditions. The results indicate high patient contentment with pain control, as evidenced 

by 85% of patients reporting satisfactory pain management in the initial 24-hour period 

following surgery, with a median VAS score of 2 [12]. This suggests the effectiveness of the 

multimodal pain relief approaches used in this group, which helped minimize discomfort and 

led to a more positive recovery experience. The study's rapid recovery indicators, including an 

average of 6 hours to begin walking and the return of bowel function within 12 hours, highlight 

the advantages of laparoscopic methods in facilitating faster rehabilitation [13]. Early 

mobilization is crucial for reducing the risk of post-surgical complications, such as blood clots 

and lung infections, and contributes to quicker hospital discharge. These outcomes are 

particularly significant as they correspond with current surgical practices that emphasize 

minimally invasive techniques and early post-surgery movement. The research identified 

several factors that influenced pain control and recovery outcomes [14]. 

 

Interestingly, patients of younger age demonstrated faster recovery periods, potentially due to 

their enhanced physiological resilience and fewer concurrent health issues. The nature of the 

surgical procedure also influenced recovery rates, with those undergoing acute appendicitis 

operations recovering more rapidly than those having other surgeries. This underscores the 

necessity of customizing post-surgery care based on individual patient characteristics and the 

specific surgical intervention [15]. The implementation of opioid-reducing strategies proved to 

be a key factor in enhancing pain management outcomes. The study showed that by integrating 

non-opioid pain relievers and supplementary medications, opioid usage decreased, which is 

vital for minimizing opioid-related adverse effects such as nausea, constipation, and potential 

addiction [16]. These outcomes support the ongoing transition in surgical practices towards a 

multi-faceted approach to pain relief, which not only improves pain control but also enhances 

overall recovery. Despite the encouraging results of this research, certain limitations must be 

recognized [17]. The study's confinement to a single medical center may restrict the 

applicability of its findings to wider populations. Furthermore, the dependence on patient-

reported pain assessments could introduce inconsistencies based on individual pain perceptions 

and thresholds. Subsequent research should aim to conduct larger, multi-center trials to 

confirm these findings and investigate additional factors that may impact post-surgical pain 

and recovery. 

Conclusion 

Minimally invasive abdominal surgery shows successful outcomes in managing post-surgery 

pain and facilitating quick recovery, as evidenced by patients' ability to walk soon after the 

procedure and the swift resumption of normal intestinal activity. 
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