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Laparoscopy is a type of surgery which utilizes small cameras and mechanical devices at the end of small ports which can be inserted through tiny incisions into body cavities such as the abdomen,pelvis or chest. It is a much less invasive operation than open surgery and is often preferred by doctors and patients alike.

Short History
Laparoscopic surgery owes much of its history to the development of endoscopic technique. Early physicians such as the Arabian, Albukasim (936-1013 A.D.), and later in 1805, the Frankfurt-born physician, Phillip Bozzini, were among the first to develop methods to examine body orifices. 

The first effective open-tube endoscope was developed in 1853 by Desormeaux. This instrument was used to examine the urethra and the bladder. In the late 1800's, other physicians including Kussmaul and Nitze refined the original endoscopic models and began utilizing their new tools in their medical practice. 

Laparoscopy or endoscopically examining the peritoneal cavity was first attempted in 1901 by George Kelling who called this examining procedure "Celioscopy". 

Initial procedures included lysis of abdominal adhesions and diagnostic biopsies of abdominal organs under direct visualization. Throughout the 1960's and 1970's, laparoscopy became a vital part of gynecological practice. Despite these technological advances, it was not until after 1986, following the development of a video computer chip that allowed the magnification and projection of images onto television screens, that the techniques of laparoscopic surgery truly became integrated into the discipline of general surgery. 

The first laparoscopic cholecystectomy performed on a human patient was done in 1987 by the French physician Mouret.

Advantages of laparoscopy
There are a number of advantages to operating on the patient with laparoscopic surgery versus open surgery. Some of these are: Less post-operative scarring, Reduced pain, Shorter recovery time, Less time spent in hospital to recover, Reduced haemorrhaging, Reduced risk of exposing internal organs to external contaminants, Quicker return to normal activities, Reduced wound complications.
Disadvantages

The surgeon has limited range of motion at the surgical site resulting in a loss of dexterity. Poor depth perception. Surgeons must use tools to interact with tissue rather than manipulate it directly with their hands. This results in an inability to accurately judge how much force is being applied to tissue as well as a risk of damaging tissue by applying more force than necessary. This limitation also reduces tactile sensation, making it more difficult for the surgeon to feel tissue .
General procedure

For laparoscopic surgery, three or more small (5-10 mm) incisions are made in the abdomen to allow access ports to be inserted. The laparoscope and surgical instruments are inserted through these ports. The surgeon then uses the laparoscope, which transmits a picture of the abdominal organs on a video monitor, allowing the operation to be performed.

Surgical Diagnostic and treatment procedures of laparoscopy in Gastrointestinal pathology
Proctosigmoidectomy: Surgical removal of a diseased section of the rectum and sigmoid colon. Used to treat cancers and noncancerous growths or polyps, and complications of diverticulitis.

Right colectomy or Ileocolectomy.

Total abdominal colectomy.

Fecal diversion.Surgical creation of either a temporary or permanent ileostomy  or colostomy. Used to treat complex rectal and anal problems, including poor bowel control.

Abdominoperineal resection.Surgical removal of the anus, rectum and sigmoid colon.

Rectopexy. A procedure in which stitches are used to secure the rectum in its proper position. Used to correct rectal prolapse.

Total proctocolectomy. This is the most extensive bowel operation performed and involves the removal of both the rectum and the colon.

Laparoscopic Cholecystectomy is more simply described as a procedure to surgically remove the gallbladder. The surgery is used to treat gallstone disease, acalculous cholecystitis or for removal of gallstones. 
Roux-en-Y Gastric Bypass: Gastric bypasses are achieved by surgical restriction of the stomach by creation of a small pouch from the upper stomach. The result of this is that food cannot get into the majority of the stomach delivering loss of weight and suppression of hunger. 
Gastric Banding is a restrictive procedure which involves partitioning the stomach so that a pouch of extremely limited volume is created. 
Sleeve Gastrectomy  is a restrictive surgical procedure which involves reducing stomach volumes. 
Laparoscopic Nissen Fundoplication is a surgical procedure to treat chronic heartburn which is often caused by either gastroesophageal reflux disease
Biopsy—a laparoscopic incision lets the surgeon collect tissue samples from liver, gallbladder, kidneys or other abdominal organs without too much risk.
Cancer—laparoscopy can be used to check if abdominal cancers such as stomach cancer, kidney cancer, liver cancer, pancreatic cancer and gallbladder cancer have spread to other parts of the abdomen.
Laparoscopic Appendectomy
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