
INTRODUCTION- 

This study was conducted to compare the result of single 
incision laparoscopic surgery with conventional laparoscopic 
surgery & open – surgery & to seek the advantages & pitfall of 
single incision laparoscopic surgery, and to know the kinds of 
surgery which can be performed with single incision 
laparoscopy. Single incision laparoscopic surgeries 
performed between June 2015 to September 2018 were 
included in this study.  The advantage of single incision 
laparoscopic surgery for patients are less post operative pain, 
minimal scaring (cosmetically better), shorter – hospital stay 
and earlier return to normal activity.In the debate of single 
incision laparoscopic surgery & conventional laparoscopic 
surgery, it was concluded that SILS is safe, feasible, 
cosmetically – better and probably a better option to 
conventional laparoscopy & open surgery. The major 
challenges in Single Incision Laparoscopic surgery are 
crowding of instruments and crossing of instruments, which 
require expertise, but as surgeon becomes familiar with 
Single Incision Laparoscopic Surgery, SILS can be performed 
as smoothly as conventional surgery. The pitfalls of SILS 
include – costlier instruments, advance expertise and long 
learning curve. Cost of the SILS can be lowered with use of 
conventional instruments in place of SILS port.

STUDY-  

After insertion of 5mm port, put patients  in Antitrandelenberg 
position & related to left. 

Ÿ Dissection performed with electric country hook in Left 
trocar & an endograsper roticulator in other trocar. 

Ÿ The cystic artery & duct were rst exposed then separately 
clipped with standards 5mm clip applier and excised 
using an endoshear roticulator. 

Ÿ The gall bladder then extracted with a standard 
endocatch through umbilical site. Careful control of 
haemostasis is achieved & penrose drain was placed in 
the choleystectomy lodge through 2mm incision for the 
mini loop retraction.  Finally 25 mm trocar site was closed 
with an absorbable suture & umbilical physiological 
position restored.

RESULTS AND DISCUSSION- 
In study of SILC by Pisanu-A, Recia et al. Post opp analgesia 
required up to 24 Hr that is equal to conventional laparoscopy 
as upto 24 Hr but in our study patients  required  post operative 
analgesia  < 24 hr, that is less than the study of Pisanu-A, 
Racio et al & than conventional laparoscopic cholecystectomy. 
So earlier return to routine work. Hospital stay is equal to in all 

three study. Post operative complication rate was 5% each in 
study of Pisanu-A & Racia et al & conventional laparoscopy. 
But in our study post operative complication rate was  much 
less  1.90%.As compare on the basis of scar,  in our study scar 
was cosmetically better than conventional laparoscopy.

CONCLUSION
1. SILS operation can be performed with conventional 

instruments.
2. Advance Single incision laparoscopic surgery may 

require special instruments eg: - SILS port, which increase 
the cost and requires expertise of operating surgeon. 

3. SILS is cosmetically better than conventional laparos 
copic surgery & open surgery.

4. SILS is safe and feasible for all laparoscopic surgery.  
5. SILS has advantage of less pain, less intra operative and 

post operative complication, shorter hospital stay & 
earlier return to routine activity.
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Single Incision Laparoscopic Surgery has only gained popularity over last few year and this technique in 
mainly offered at major laparoscopic centers. SILS is an advance minimal invasive surgical procedure in 

which the surgery is done through a single entry point i.e. the navel. A 20 mm incision at the umbilicus is all that is required for the 
surgery. A scope is inserted that can be moved around in the body & returns images from various angles giving the surgeons a 
larger eld of vision for the  surgery & the instruments used to performs the surgery are exible there by enabling extra reach and 
maneuverability. SILS involves the use of exible instruments and a higher level of laparoscopic expertise. SILS was mainly 
used for Gall stone Disease Appendicitis & Hernia but in recent year SILS is using in almost every laparoscopic procedure.
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S. No. SILC by 
(Pisanua  

Recia et al)

Conventional 
Laparoscopy

In our 
study

1. No of pt 465 427 368

2. Site of incision Umbilicus Four incision as 
in conventional 
laparoscopy

Umbilicus

3. Operative time 45.8 min 63 min 24 min

4. Post operative 
analgesia

Up to 24 yr Up to 24 yr < 24 yr

5. Hospital stay 3 3 3

6. Post operative 
complication

5% 5% 1.90%
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