Exploratory Celiotomy

Surgical exploration of the abdomen is performed for diagnostic, therapeutic, and prognostic purposes. 
Ultrasound diagnostic capabilities are not present in all practices and are operator sensitive therefore the principles for surgical exploration of the abdomen continue to be important. These principles include the need for complete and thorough exploration of all structures, biopsy and/or culture of appropriate tissues, and performance of a therapeutic operation when possible. Depending upon the goals of surgery, in some cases minimally invasive surgical techniques may be appropriate and may be used rather than conventional exploratory celiotomy.

Technique

A complete and thorough examination of abdominal viscus is indicated. Good operating room lights properly positioned aid the surgeon in accurate examination of the abdominal cavity.. Surgery is initiated with a generous abdominal incision that allows access for palpation and visualization of all structures. 

The incision typically begins at the xiphoid cartilage and continues caudally to approximately half-way between the umbilicus and pubis. Extension to the pubis may be necessary especially for caudal structures such as the prostate and urethra. Entrance to the abdomen is accomplished and the falciform ligament removed by excision along its lateral attachments to the abdominal wall and ligation at its cranial aspect. Falciform excision is elective, however visualization and surgery, especially of the cranial abdomen is enhanced. In addition, closure of the abdominal wall at the conclusion of the celiotomy is also eased by falciform excision.
 
Visualization of the abdomen is further enhanced by placement of Balfour self-retaining retractors after laparotomy pads moistenend with saline have been placed to protect the abdominal wall.
 Large splenic or hepatic tumors may have to be treated/excised initially to permit adequate exploration of the abdomen. Some surgeons routinely exteriorize the spleen and protect it with laparotomy pads which eases exploration of the remainder of the abdomen. Finally, disease that is treated aggressively before exploration includes active hemorrhage and leakage of gastrointestinal contents.
Exploratory celiotomy mistakes
[bookmark: _GoBack]     • Incision too small 
     • Failure to do complete exploration 
     • Failure to take biopsy/cultures 
     • Failure to place feeding tubes 
     • Failure in preparation
          o -Equipment needed (stapling?) 
          o -Is blood needed?
