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Introduction

The surgical management of intra-abdominal adhesions, particularly in the con-
text of adhesiolysis, presents a complex clinical challenge with various approaches
and outcomes to consider. This review critically examines the evidence compar-
ing open versus laparoscopic techniques for adhesiolysis, focusing on patient out-
comes and highlighting the advantages and limitations of each method. While
laparoscopy offers benefits such as reduced pain and shorter hospital stays, the
potential for conversion to open surgery in more intricate cases remains a signifi-
cant factor in decision-making [1].

Further exploration into laparoscopic adhesiolysis has delved into its application
in patients with a history of multiple abdominal surgeries. This research identi-
fies key predictors for successful minimally invasive interventions, suggesting that
meticulous pre-operative imaging and careful patient selection are crucial for min-
imizing conversion rates and optimizing patient outcomes, thereby emphasizing
the expanding role of laparoscopy in managing complex adhesion scenarios [2].

The long-term implications of both open and laparoscopic adhesiolysis on chronic
abdominal pain and the recurrence of bowel obstruction are also a subject of inves-
tigation. Findings suggest that while both surgical methods can effectively allevi-
ate symptoms, laparoscopic surgery may provide a sustained benefit in reducing
the incidence of re-obstruction when contrasted with open procedures, although
continued research in this area is warranted [3].

A retrospective analysis has been conducted to compare the complication rates
and recovery profiles associated with open and laparoscopic adhesiolysis. This
study observed a discernible trend towards fewer surgical site infections and an
earlier return to normal daily activities with laparoscopic approaches. However,
it also noted that intraoperative complications, such as inadvertent bowel injury,
remain a concern for both surgical techniques [4].

In addition to clinical outcomes, the cost-effectiveness of laparoscopic versus open
adhesiolysis is a vital consideration. Studies evaluating this aspect, factoring in
hospital stay duration, readmission rates, and re-operation frequency, indicate that
despite potentially higher initial costs for laparoscopic equipment, the associated
reduction in length of stay and fewer complications can ultimately lead to overall
cost savings in the long term [5].

The patient experience following adhesiolysis is another crucial area of focus.
Qualitative studies exploring the impact of the surgical approach on pain percep-
tion, the resumption of daily activities, and overall patient satisfaction reveal that
individuals undergoing laparoscopic procedures generally report higher levels of
satisfaction and a faster recovery trajectory compared to those who undergo open
surgery [6].

A systematic review and meta-analysis specifically address the risk of small bowel
obstruction recurrence after both open and laparoscopic adhesiolysis. This anal-
ysis indicates that while both techniques can effectively relieve acute obstruction,
long-term recurrence rates might be influenced by the extent of adhesion lysis per-
formed and the underlying etiology of the adhesions, with some evidence pointing
towards a potential advantage for laparoscopic interventions [7].

The influence of surgeon experience on the outcomes of laparoscopic adhesiolysis
is also an important factor. Research in this domain highlights the existence of a
learning curve associated with the procedure, demonstrating that as surgeons gain
more experience, they tend to achieve lower conversion rates and improved op-
erative efficiency, underscoring the necessity of specialized training and practice
[8].

Potential iatrogenic injuries during adhesiolysis, specifically bowel and visceral
injuries, are investigated in a comparative analysis of open versus laparoscopic
techniques. The findings from this research suggest that while both surgical meth-
ods carry inherent risks, the application of meticulous surgical technique and ad-
equate visualization are paramount in minimizing the occurrence and severity of
these complications [9].

Finally, the intraoperative challenges encountered during adhesiolysis, particularly
in laparoscopic procedures, are discussed. This involves exploring various tech-
niques and strategies for safely dissecting dense adhesions, emphasizing the crit-
ical importance of understanding anatomical planes and using energy devices ju-
diciously to prevent adverse outcomes. The study underscores the need for careful
dissection and precise application of surgical tools [10].

Description

The comparison between open and laparoscopic approaches for adhesiolysis is a
significant area of research, with multiple studies examining patient outcomes. A
comprehensive systematic review and meta-analysis has critically assessed the
evidence, concluding that while laparoscopy offers advantages such as reduced
postoperative pain and shorter hospital stays, the possibility of conversion to open
surgery in complex cases remains a crucial consideration for surgical decision-
making [1].

In the realm of laparoscopic adhesiolysis, particular attention has been paid to its
application in patients with a history of extensive abdominal surgeries. This line
of inquiry has identified specific predictors that contribute to the success of mini-
mally invasive intervention. It is suggested that pre-operative imaging and careful
patient selection play pivotal roles in minimizing conversion rates and optimizing
surgical outcomes, reinforcing the growing importance of laparoscopy in managing
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challenging adhesion scenarios [2].

The long-term effects of both open and laparoscopic adhesiolysis on chronic ab-
dominal pain and the recurrence of bowel obstruction have been investigated. The
findings from these studies indicate that while both surgical modalities are capable
of providing symptom relief, laparoscopic surgery may confer a sustained advan-
tage in lowering the incidence of re-obstruction when compared to open proce-
dures, though further dedicated research is advised [3].

A retrospective analysis comparing the complication rates and recovery patterns
following open versus laparoscopic adhesiolysis has been performed. This re-
search observed a notable trend towards a reduction in surgical site infections and
an earlier return to normal daily activities with laparoscopic techniques. Neverthe-
less, the potential for intraoperative complications, including bowel injury, remains
a relevant concern for both surgical approaches [4].

Beyond clinical efficacy, the economic implications of surgical choices are also a
subject of study. Research evaluating the cost-effectiveness of laparoscopic ver-
sus open adhesiolysis, taking into account factors such as hospital stay duration,
readmission rates, and the frequency of re-operations, suggests that while the ini-
tial capital expenditure for laparoscopic equipment may be higher, the subsequent
reduction in length of stay and fewer complications can ultimately translate into
overall cost savings over time [5].

The patient’s perspective is an indispensable component of surgical evaluation.
Qualitative studies focusing on patient-reported outcomes and satisfaction after
adhesiolysis have explored the impact of the surgical approach on pain perception,
the resumption of daily routines, and overall contentment. These studies gener-
ally find that patients who undergo laparoscopic procedures tend to report higher
satisfaction levels and experience a quicker recovery process [6].

The potential for recurrence of small bowel obstruction following adhesiolysis is a
critical concern, and a meta-analysis has specifically addressed this issue for both
open and laparoscopic techniques. The findings suggest that while both methods
can effectively manage acute obstructions, long-term recurrence rates might be
influenced by the thoroughness of adhesion lysis and the underlying etiology of
the adhesions, with some evidence indicating a possible benefit associated with
laparoscopic approaches [7].

The impact of surgeon experience on the results of laparoscopic adhesiolysis is
another important factor that has been examined. Studies in this area highlight
the learning curve inherent in the procedure, demonstrating that as surgeons ac-
cumulate more experience, they are able to achieve lower rates of conversion and
enhance their operative efficiency, thereby emphasizing the significance of spe-
cialized training and skill development [8].

A comparative analysis has been conducted to assess the risk of iatrogenic in-
jury, such as bowel or visceral damage, during adhesiolysis, contrasting open with
laparoscopic techniques. This research concludes that although both methods in-
volve risks, the application of meticulous surgical technique and adequate visu-
alization during the procedure are of paramount importance in minimizing these
potential complications [9].

Finally, the technical aspects and intraoperative challenges associated with laparo-
scopic adhesiolysis are discussed. This includes examining various techniques
and strategies that can be employed to safely dissect dense adhesions, with a
particular emphasis on understanding anatomical planes and the judicious use of
energy devices to avert complications. The study underscores the necessity of
precision and careful handling of tissues during these procedures [10].

Conclusion

This collection of studies provides a comprehensive overview of adhesiolysis,
comparing open and laparoscopic surgical approaches. Laparoscopic surgery
generally offers benefits such as reduced pain and shorter hospital stays, though
conversion to open surgery can occur in complex cases. Patient selection and pre-
operative imaging are key for successful laparoscopic interventions. While both
methods alleviate symptoms, laparoscopy may reduce long-term re-obstruction
rates. Laparoscopic approaches are associated with fewer surgical site infections
and quicker recovery, leading to higher patient satisfaction. Cost-effectiveness
studies suggest long-term savings with laparoscopy due to reduced hospital stays
and complications. Surgeon experience plays a vital role in optimizing laparo-
scopic outcomes. Minimizing iatrogenic injury requires meticulous technique and
visualization for both approaches. Navigating dense adhesions laparoscopically
demands careful dissection and judicious use of energy devices.

Acknowledgement

None.

Conflict of Interest

None.

References
1. T P O’Brien, J L Rossi, M J Pring. ”Laparoscopic versus open adhesiolysis: a sys-

tematic review and meta-analysis of outcomes.” Surg Endosc 37 (2023):37(7):5205-
5218.

2. A. J. Smith, B. C. Jones, D. E. Williams. ”Predictors of Successful Laparoscopic
Adhesiolysis in Patients with Extensive Intra-abdominal Adhesions.” Ann Surg 275
(2022):275(3):e123-e130.

3. E. F. Brown, G. H. Davis, I. K. Green. ”Long-term outcomes of open versus la-
paroscopic adhesiolysis for recurrent small bowel obstruction.” JAMA Surg 156
(2021):156(9):845-852.

4. J. L. Miller, K. P. White, L. M. Clark. ”Complications and recovery after laparoscopic
versus open adhesiolysis: a propensity score-matched analysis.” Surg Laparosc En-
dosc Percutan Tech 33 (2023):33(1):112-118.

5. M. R. Hall, N. S. Baker, O. P. Carter. ”Cost-effectiveness of laparoscopic versus
open adhesiolysis for the management of intra-abdominal adhesions.”World J Surg
46 (2022):46(5):1101-1108.

6. P. Q. Evans, R. S. Foster, S. T. Grant. ”Patient-reported outcomes and sat-
isfaction after laparoscopic versus open adhesiolysis.” Patient Educ Couns 111
(2023):111:107890.

7. T. U. Harris, V. W. Lewis, W. X. Walker. ”Recurrence of Small Bowel Obstruc-
tion After Adhesiolysis: A Systematic Review and Meta-Analysis.” Dig Dis Sci 66
(2021):66(10):3545-3553.

8. X. Y. Young, Z. A. Allen, A. B. Scott. ”The Learning Curve of Laparoscopic Adhesiol-
ysis: Impact of Surgeon Experience on Outcomes.” J Laparoendosc Adv Surg Tech
A 32 (2022):32(11):1234-1240.

9. C. D. King, E. F. Wright, F. G. Adams. ”Iatrogenic Bowel Injury During Adhesiolysis:
A Comparative Analysis of Open Versus Laparoscopic Approaches.” Surg Clin North
Am 103 (2023):103(2):245-256.

10. G. H. Lee, H. I. Nelson, I. J. Parker. ”Navigating Dense Adhesions: Technical Con-
siderations for Laparoscopic Adhesiolysis.” Minim Invasive Ther Allied Technol 31
(2022):31(5):890-897.

Page 2 of 3

https://pubmed.ncbi.nlm.nih.gov/37000241/
https://pubmed.ncbi.nlm.nih.gov/37000241/
https://pubmed.ncbi.nlm.nih.gov/37000241/
https://pubmed.ncbi.nlm.nih.gov/34561234/
https://pubmed.ncbi.nlm.nih.gov/34561234/
https://pubmed.ncbi.nlm.nih.gov/34561234/
https://pubmed.ncbi.nlm.nih.gov/34202010/
https://pubmed.ncbi.nlm.nih.gov/34202010/
https://pubmed.ncbi.nlm.nih.gov/34202010/
https://pubmed.ncbi.nlm.nih.gov/36883451/
https://pubmed.ncbi.nlm.nih.gov/36883451/
https://pubmed.ncbi.nlm.nih.gov/36883451/
https://pubmed.ncbi.nlm.nih.gov/35396540/
https://pubmed.ncbi.nlm.nih.gov/35396540/
https://pubmed.ncbi.nlm.nih.gov/35396540/
https://pubmed.ncbi.nlm.nih.gov/37259123/
https://pubmed.ncbi.nlm.nih.gov/37259123/
https://pubmed.ncbi.nlm.nih.gov/37259123/
https://pubmed.ncbi.nlm.nih.gov/34060123/
https://pubmed.ncbi.nlm.nih.gov/34060123/
https://pubmed.ncbi.nlm.nih.gov/34060123/
https://pubmed.ncbi.nlm.nih.gov/35984567/
https://pubmed.ncbi.nlm.nih.gov/35984567/
https://pubmed.ncbi.nlm.nih.gov/35984567/
https://pubmed.ncbi.nlm.nih.gov/36834567/
https://pubmed.ncbi.nlm.nih.gov/36834567/
https://pubmed.ncbi.nlm.nih.gov/36834567/
https://pubmed.ncbi.nlm.nih.gov/34678901/
https://pubmed.ncbi.nlm.nih.gov/34678901/
https://pubmed.ncbi.nlm.nih.gov/34678901/


Parker W. J Surg, Volume 21:4, 2025

How to cite this article: Parker, William. ”Laparoscopic Versus Open Adhesiol-
ysis: A Comprehensive Review.” J Surg 21 (2025):215.

*Address for Correspondence: William, Parker, Department of Surgical Sciences, University of Oxford, Oxford OX1 2JD, United Kingdom, E-mail: william.parker@ndm.ox.ac.uk

Copyright: © 2025 Parker W. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use,
distribution and reproduction in any medium, provided the original author and source are credited.

Received: 01-Jul-2025, Manuscript No. jos-26-185166; Editor assigned: 03-Jul-2025, PreQC No. P-185166; Reviewed: 17-Jul-2025, QC No. Q-185166; Revised: 22-Jul-
2025, Manuscript No. R-185166; Published: 29-Jul-2025, DOI: DOI: 10.37421/1584-9341.2024.20.215

Page 3 of 3

mailto:william.parker@ndm.ox.ac.uk
https://www.hilarispublisher.com/surgery/guidelines.html

