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The most recent method for treating mild to moderate endometriosis is laparoscopy. The 
condition can be identified and treated with laparoscopic surgery. Through the use of a surgical 
procedure and a lit viewing device called a laparoscope, extensive abdominal incisions are not 
necessary. Laparoscopic surgery, also known as Minimally Invasive Surgery (MIS), keyhole 
surgery or microsurgery, is a contemporary surgical technique that allows procedures to be 
carried out through very small incisions (about 0.5-1.5 cm) in the body. Compared to other 
types of procedures, this can lessen discomfort and pain. One type of laparoscope is a telescopic 
rod lens system, which is typically attached to a video camera and the other type is a digital 
laparoscope, which has a charge-coupled device at the end.
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Introduction
The evolution of surgical endoscopy up until 1988 was actually 
slow and evolutionary. There are numerous conditions that 
must be met for any significant improvement or change 
to occur. Laparoscopy needed significant technological 
advancements. Furthermore, every transformation has its time 
and requires a suitable and encouraging philosophical context. 
In comparison to the comfortable status quo, authoritative 
institutions must be persuaded of the safety and effectiveness of 
the reforms. Momentum is always in inertia's favour. Fears must 
be overcome, including the fears of making mistakes, failing, 
outmoded systems and established authorities losing control 
[1]. A force stronger than the status quo is needed for successful 
change, as well as the right moment. The most powerful catalyst 
for long-lasting change is a noble objective. [2].

The advent of diagnostic laparoscopy in the 1960s led to the 
creation of laparoscopic surgery. Beginning in the 1980s, 
the invention of laparoscopic surgery transformed it from a 
diagnostic to a surgical operation and since then, it has been 
a widely used method for a variety of purposes. With the 
reproductive and digestive systems being some of the most 
prevalent, the method has emerged as the industry standard for 
many organ systems. Laparoscopic surgery has become safe 
and practical across a variety of medical specialties thanks to 
significant advancements in surgical training, tools, imaging 
and surgical procedures [3].

Reflux surgery
The laparoscopic method has emerged as the preferred 
surgical strategy for treating gastroesophageal reflux disease. 
In comparison to open surgery, laparoscopic surgery for 

the treatment of GERD resulted in a shorter hospital stay, a 
quicker recovery, a quicker return to normal activity and a 
considerable decrease in perioperative morbidity. Patients 
who underwent laparoscopy reported a higher quality of life 
than those who underwent other medical procedures such 
using a proton-pump inhibitor medicine alone. Laparoscopy 
has been demonstrated to more effectively address symptoms, 
such as reducing heartburn and regurgitation [4].

Gastric surgery
A difficult operation is laparoscopic stomach surgery. The 
stage of the gastric tumour (early vs advanced), whether a 
partial or total gastrectomy was performed and the presence of 
gastrointestinal stromal tumours all affect how the operation 
turns out. With reduced blood loss, a shorter hospital stay, 
quicker bowel healing (shorter time to first flatus) and 
fewer significant perioperative complications, laparoscopic 
resections have a superior overall short-term result. The 
average length of the surgery, though, was lengthier. Infections 
at the surgery site and complications from wounds were less 
severe in the laparoscopic group. There was no difference 
between open surgery and laparoscopic surgery for severe 
postoperative problems such anastomotic leakage, stenosis, 
haemorrhage and postoperative ileus [5].

Conclusion
When compared to open surgery, numerous laparoscopic 
treatments have consistently reduced stress to the abdominal 
wall. The most obvious benefits of laparoscopic surgery 
include quicker recovery, shorter hospital stays and quicker 
return to normal activity. A variety of applications, including 
cholecystectomy, fundoplication, and adrenalectomy, 
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have demonstrated the effectiveness, lower incidence of 
wound infections, and decreased perioperative morbidity of 
minimally invasive operations. Laparoscopic applications do 
not have any randomised controlled trials to back them, but 
they are nevertheless regarded as the gold standard for surgical 
intervention. Laparoscopic procedures take longer than open 
procedures. Due to experience and the learning curve, the 
duration has shortened over time. There is no proof that open 
surgery yields better oncological short- and long-term results 
than laparoscopic surgery.
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