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T Gallstone disease remains one of the major causes of abdominal morbidity and mortality through the world. 

Complications of LC include bile duct injuries, bile leak, bleeding, vascular and visceral injuries, pneumoperitoneum-
related complications (subcutaneous emphysema, pneumothorax, hypercarbia, air embolism, and ileus), infection, 
retained gall stones (in the common bile duct or intraperitoneal spillage), port site hernia, postcholecystectomy 
syndrome, and complications related to anesthesia.
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INTRODUCTION
Laparoscopic cholecystectomy (LC), introduced in 1987, is 
now the preferred method of  cholecystectomy. Laparoscopic 
cholecystectomy has revolut ionized the surgical  
management of gallbladder (GB) diseases by reducing 
postoperative pain, risk of  surgical site infection and 
incisional hernia. Laparoscopic cholecystectomy is also  
reported to have an edge over open cholecystectomy due to 
shorter hospital stay, early  return to work and overall low cost. 
Gallstone disease remains one of the major causes of 
abdominal morbidity and mortality through the world. 
Complications of LC include bile duct injuries, bile leak, 
bleeding, vascular and visceral injuries, pneumoperitoneum-
related complications (subcutaneous emphysema, 
pneumothorax, hypercarbia, air embolism, and ileus), 
infection, retained gall stones (in the common bile duct or 
intraperitoneal spillage), port site hernia, postcho-
lecystectomy syndrome, and complications related to 
anesthesia.

Observation
Southampton Wound Scoring Of Surgical Site Infection On 
Day 1, 3 And 7 And Evidence Of Port Site Hernia At 3 
Month Follow Up (n=100)
On post operative day 1, surgical site infection was seen in 
2(4%) patients of epigastric port group. The infection was 
classified as grade 1B. There was no surgical site infection in 
the patients of umbilical port group. On day 3, surgical site 
infection was seen in 2(4%) patients of epigastric port group. 
The infection was classified as grade 1B. There was no 
surgical site infection in the patients of umbilical port group. 
On day 7, surgical site infection was seen in 2(4%) patients of 
epigastric port group. The infection was classified as grade 
1B. there was no surgical site infection in the patients of 
umbilical port group not. There was no port site hernia 
swelling was visible in any patient of the two groups and no 
port site palpable defect was seen in any of the study 
participant in either of the two groups at 3 month follow up.

DISCUSSION
Port Site Surgical Site Infection
In the present study no patient in the umblical port group was 
observed to be having port site infection upto 7 days postop, 
whereas the incidence of port site infection in epigastric port 
group was 4%. Jain et al reported that 20% of the patients in 
the epigastric port group developed port site infection 
during follow-up on POD 10, while none of the patients in the 
umbilical port group developed any port site infection. A 
similar result was seen in the study conducted by Shakya et al, 
where the port site infection rate was less for the umbilical 
port group (3%) in comparison with the epigastric port group 
(5%). On the contrary, Memon JM et al, reported that in 
umbilical port group, wound infection occurred in 5.11% 
patients, whereas in the epigastric group, wound infection 

was found in 1.55% patients
 
Port Site Hernia
No incidence of port site hernia in epigastric as well as 
umblical port group upto 3 months follow up. Memon JM et al, 
reported that port-site hernia incidence in epigastric port 
group was 0.11% whereas the port site hernia incidence in 

7umblical port group was 3.66% at 24 month follow up.

Summary
Ÿ In the present study no patient in the umblical port group 

was observed to be having port site infection upto 7 days 
postop, whereas the incidence of port site infection in 
epigastric port group was 4% (p value <0.001 significant).

Ÿ There was no port site hernia in either of the two groups at 
3 month follow up.
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