
Arch
ive

 of
 SI

D

  
                

 
  

        64   9  1385

  

               

  
  

 1 *  
 1  

  2  
  1  

 3  

  1  
 1

 3  

1 .     
     

2.       
      

3.   
  
  
  
  
  
  
  

  
*:      

 : 22251282  
  :hpeyvandi@gmail.com  

  

 

  :              
     .           

              .
 :    1383    1384        

    50   )  24      (   
       .        

              )   
 (             Grading   

        .      
      95 %)CI95%(         .

 :               
           .    

  90) %CI95% 8/94 % 7/81(%      92) %CI95% 96 % 
7/84 (% .  84) %CI95% 5/90 % 3/74% (.  

  :             
           .     

               .
  

 :            

  

        64   9    1385 39-33  

www.SID.ir



Arch
ive

 of
 SI

D

  
          

       64  9 1385 

          
        .    

          
      .1    

          
       .2   

          
       .5-2   
       15 % 7 %   

          
  .          

         
   .2        

        
           

  .        
         

          
 .  
  

  
        

           
   Process research      

   1383    1384  50  
           

     Blunt Trauma     
          24  

   .      Crushing 

            
      .      

         
  )   Solid Organs  

Hollow viscus    Retroperitoneal (  
            . 

           
              

    CO2       30   
     .     

           
         grasper  

Dissector        . 
          

  .         
         

         Teritz   
   .        

           
    .       

           
             

   .        
  .          

        
    Gold Standard     

             
           

  .        
     .     

             

 

34 

www.SID.ir



Arch
ive

 of
 SI

D

  
                

 
  

        64   9  1385

           .
          

             
    .     

)Fisher's exact test(     SPSS  
12     . P   05/0   

    .     
)  Sensitivity Specificity  

Accuracy (     95 %  
    .      

  85 %    )  10 (%
   05/0  50    . 

        1 
  .

  
  

  50     44   
 .     19±40  )  

11  82  ( .     
      1   .  

           
           

         
      .   

     .  
  )34(%      

 )8(%    )4 (%   )2 (% 
     .    

     )22 %(     

 )16(%  .      
       95 %   

      2   . 
           

             
          .   

         
           
       .   

   90) %CI95% 8/94 % 7/81(%   
   92) %CI95% 96 % 7/84 (% .

  84) %CI95% 5/90 % 3/74% ( .
) 2  3(  

  
  

1-            
  
  

  
  

      
  44  88%  

612%  
       

       24  48%  
     14  28%  

         6  12%  
     4  8%  

     2  4%  
       

 23  46%  
         22  44%  

    3  6%  
     1  2%  

    1  2%  

35 

www.SID.ir



Arch
ive

 of
 SI

D

  
          

       64  9 1385 

2-         
  (%)  (%)  (%)  P

*  8/81  
)9/94-3/52(  

4/97  
6/99-8/86  

94  
)4/97-9/86(  

0001/0

*  100  
)100-6/67(  

100  
100-6/91  

100  
)100-9/95(  

0001/0

*100  
)100-51(%  

100  
100-3/92  

100  
)100-2/96(  

0001/0

    
 

 *  

100  
)100-7/20(  

100  
100-7/92  

100  
)100-3/96(  

0001/0

    
*  

100  
)100-9/43(  

100  
100-4/92  

100  
)100-2/96(  

0001/0

    
†  

0  
)4/79-0(  

100  
100-7/92  

98  
)5/99-3/92(  

-

*  50  
)6/90-4/9(  

100  
100-6/92  

98  
)5/99-9/92(  

04/0

¤  3/33  
)2/79-2/6(  

100  
100-4/92  

96  
)5/98-90(  

06/0

  
  

 

  
3/73  

)1/89-48(  

  
1/97  

5/99-5/85  

  
90  

)8/94-7/81(  
0001/0

  
  

   

  
3/33  

)70 -7/9(  

  
100  

100-92  

  
92  

)96 -7/84(  
01/0  

*65  
)9/81-3/43(  

7/96  
4/99-3/83  

84  
)5/90-3/74(  

0001/0

* :        )05/0P<(  
¤:           )05/0P>(  
† :       
  

3-          
    

            
*  13  1  14  

   7  29  36  
  20  30  50  

* :        )0001/0P<(  
) 483 -6CI:95(%8/53 Odds Ratio= 

1-       

FNTP
TPySensitivit  

FPTN
TNSpecificty

FNFPTNTP
TNTPAccuracy

iveFalseNegatFN
iveFalsePositFP
veTrueNegatiTN

veTruePositiTP

         
   .6       

        .7-2  
        

           
            

           
         

 .          
         

           
           

      )  
          

 100  %   82%   3/73% 
 1/97 %  90 .(%     
           
            

            

36

www.SID.ir



Arch
ive

 of
 SI

D

  
                

 
  

        64   9  1385

          
 .  Cacchione  2    

           .
            

           .
           

Avrahami  7    .    
 25          

     91 %.    
       )  

 50 %   3/33 %      
     3/33% 100%  

92 (%        
           

            
       .  

            
Avrahami  7   .   

          
58 %   .       

            
    .      

           
.2        

 65%   7/96 %    84 %
 .Avrahami  7  )correlation(  

)100 (%       
     )    ( 

           
        

         60  80 %
   .  Cacchione  2  

         
)100(%        

   .      
            

       .8   
           

        
 .109          

            .
         

           
         

            
    .2      
            

      .11  
           
  )       (

  .2        
       .      

          
 )50    20   25  .( 

          
            

    .      
  grading       

     .     
          

37 

www.SID.ir



Arch
ive

 of
 SI

D

  
          

       64  9 1385 

            
         . 

           
            

          
    .     

          
       .    

           
 .          

          
       .  

         
         .  

:  
          

          
          

          
           .  

  

  

  
  

  
  

1.  Clayton SA, Sivak SL. Improving the autopsy rate at a 
university hospital. Am J Med 1992; 2: 423-8. 

2. Cacchione RN, Sayad P, Pecoraro AM, Ferzli GS. 
Laparoscopic autopsies. Surg Endosc 2001; 15: 619-22. 

3. Sinard JH. Factors affecting autopsy rates, autopsy 
request rates, and autopsy findings at a large academic 
medical center. Exp Mol Pathol 2001; 70: 333-43. 

4. Ferguson RP, Burkhardt L, Hennawi G, Puthumana L. 
Consecutive autopsies on an internal medicine service. 
South Med J 2004; 97: 335-7. 

5. Huston BM, Malouf NN, Azar HA. Percutaneous needle 
autopsy sampling. Mod Pathol 1996; 9: 1101-7. 

6. Wright C, Lee RE. Investigating perinatal death: a 
review of the options when autopsy consent is refused. 
Arch Dis Child Fetal Neonatal Ed 2004; 89: 285-8. 

7. Avrahami R, Watemberg S, Daniels-Philips E, Kahana 
T, Hiss J. Endoscopic autopsy. Am J Forensic Med 
Pathol 1995; 16: 147-50. 

8. Catheline JM, Biaggi A, Barrat C, Guettier C, 
Champault G. Post mortem diagnostic laparoscopy. 
Chirurgie 1999; 124: 66-8. 

9. Damore LJ 2nd, Barth RF, Morrison CD, Frankel WL, 
Melvin WS. Laparoscopic postmortem examination: a 
minimally invasive approach to the autopsy. Ann Diagn 
Pathol 2000; 4: 95-8. 

10. Catheline JM, Turner R, Guettier C, Champault G. 
Autopsy can be performed laparoscopically. Surg 
Endosc 1999; 13: 1163-4. 

11. Foroudi F, Cheung K, Duflou J. A comparison of the 
needle biopsy post mortem with the conventional 
autopsy. Pathology 1995; 27: 79-82. 

  

References 

 
Peyvandi H. et al. 38

www.SID.ir



Arch
ive

 of
 SI

D

  

    Inhibin      101

        64  9  1385

 
Tehran University Medical Journal; Vol. 64, No. 9, Dec 2006: 33-39 

Accuracy assessment of laparoscopic examination of intra-abdominal 
organs in trauma victims

H. Peyvandi1*

M. Talebpoor1

Z. Begam Orang2

H. Ahmadi Amoli1

N. Motalebi3

H.R. Hallaj Mofrad1

B. Molavi1

H. Asheri

1.General Surgery 
Department, Sina Hospital, 
Tehran University of 
Medical Science 
2. Obstetrics and 
Gynecology Department, 
Mahdieh Hospital, Shahid 
Beheshti medical Science
3. Researcher 

* Sina Hospital, Hasan Abad Sq, 
Imam Khomeini St, Tehran, Iran 
Tel: +98-21-22251282 
Email: hpeyvandi@gmail.com

 
Background: Performing traditional autopsy mostly seems to be unpleasant in 
dead persons' relatives' opinion. This study aimed to determine the accuracy of 
laparoscopic examination of intra abdominal organs in comparison to the 
traditional autopsy in trauma victims.
Methods: From December 2004 to September 2005, 50 fresh cadavers of blunt 
trauma victims were studied in less than 24 hours from death time. 
Intraperitoneal and retroperitoneal organs were first evaluated by laparoscope 
and then the traditional autopsy was performed as gold standard. The organs 
were assessed regarding impairment and its grade in both ways. Diagnostic 
accuracy of laparoscope was determined for each case with 95% confidence 
interval using Fisher's exact test.
Results: The values of overall and distinct accuracy of laparoscopic 
examination for intraperitoneal and retroperitoneal organs were significantly 
comparable with traditional autopsy. The accuracy of laparoscopic evaluation 
of intraperitoneal and retroperitoneal organs were 90% (95% CI of 81.7% to 
94.8%) and 92% (95% CI of 84.7% to 96%) respectively in comparison to 
open autopsy. The overall accuracy of laparoscopic examination was 84% 
(95% CI of 74.3% to 90.5%).
Conclusion: The sensitivity and specificity of laparoscopic examination for 
intraperitoneal but not retroperitoneal organs were acceptable in comparison to 
open autopsy. Laparoscopic examination seems to be an eligible substitute for 
the traditional autopsy in assessment of intraperitonel organs.

Keywords: Accuracy, autopsy, death, laparoscopy, trauma, intra-abdominal 
organs
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