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Incidence of Trocar (Port) Site Hernias After
Laparoscopic Cholecystectomy-Study of 100 Cases

Sheikh Firoj Kabir', Md. Anowarul Haque?

Abstract:

Context: Laparoscopic surgery are increasing day by day in our country. Incisional hernia can occur in
any abdominal surgery and laparoscopic surgery is not immune to this complications. The aim of this
study is to ascertain the incidence of Trocar(port) site hernia after the laparoscopic cholecystectomy.

Study design: Retrospective study
Place and period of study: June 2009 to June 2011 in Dhaka City.

Materials and Methods: 100 cases of laparoscopic cholecystectomy were studied. The study was
conducted to determine the complications of laparoscopic cholecystectomy.

Results: Port site hernia is less common in younger age group (40-55 yrs) i.e. 0.65% and more in older age
group (65-70 years) i.e. 2.8%. Coexisting diseases like diabetes mellitus, bronchial asthma and infected
cases are more prone to these complications.

Conclusion: As the new operative procedure are emerging in our country, care must be taken to overcome

the incidence of complications.
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Introduction:

There is now a little doubt that laparoscopic
procedures, particularly laparoscopic chole-
cystectomy, have revolutionized intra-abdominal
surgery and became the gold standard for the
treatment of symptomatic cholelithiasis’. This fact
was in part due to the use of small incisions, which
produce less wound pain and result in speedy post
operative recovery. Port site hernia is one of the
complications of laparoscopic cholecystectomy
which is mentioned in both local and international
literature®. Herniation through port site wounds is
the result of inadequate closure of the musculo
aponeurotic layers of the abdominal wall. The over
all percentage is size related with the majority of
hernias occurring in wounds larger than I0mm and
12mm ports. Port site hernias are more common in
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the umbilical ports. Portsite hernias may present
acutely with intestinal obstruction, often due to
partial entrapment of knuckle of bowel (Richter type
of hernias)?. The diagnosis may not be immediately
apparent, so often there is no superficial skin bulge.
CT scan has been recommended for establishing
diagnosis. This study is performed to see the
prevalence of incisional hernia after laparoscopic
cholecystectomies.

Materials and Methods:

This retrospective study was conducted on 100
patients underwent laparoscopic cholecystectomy
in different hospitals in Dhaka city from June 2009
to June 2011. Our study included 28 male and 72
female patients who underwent laparoscopic
cholecystectomy for symptomatic gall stones. Their
age ranged from 23 to 75 years with mean age of
42 years. All patients were assessed clinically and
underwent routine investigations including liver
function tests. The diagnosis was mainly confirmed
by ultrasonography. Eighty patients presented with
pain in right hypochondrium and twenty gave a



history of dyspepsia. Thirty seven patients had
associated diabetes mellitus, hypertension and
morbid obesity. A second generation cephalosporin
was given one hour before laparoscopic procedure.
Standard 4 ports technique, umbilical port of 10 mm
and epigastric port of I0mm, 2 ports of 5mm at right
hypochondriac region and right iliac fossa were
used. Linea alba and skin both in epigastrium and
umbilicus were stitched with non absorbable
polypropylene suture material. Clinical assessments
were performed in all cases. Patients undergone
laparoscopic surgery were admitted with a history
of pain around the umbilicus and also swelling
around the umbilical port . Cough impulse was
positive. Patients were not aware of any hernia at
the site either before or after laparoscopic surgery.

Complete blood cell count, X-ray chest and
ultrasound of the abdomen was done. Contrast
Enhanced Computerised Tomography(CECT) scan
was done in some patients.

A defect in the midline at the level of umbilicus with
herniation of intra abdominal contents through the
defect were found. With the diagnosis of port site
hernia, patients were taken for surgery.

Some of the patients were treated by open
laparotomy and some were treated laparoscopically
but all were treated with prolene mesh repair under
general anaesthesia. Closure were performed using
poly propylene suture.

Most of the patients remained well in the post
operative period and was discharged on the 5th
post operative day in a satisfactory condition.

Result:

In this study port site hernia was found in the older
age group (40 to 60 yrs). Only 1 case (i.e. 1.67%)
had hernia in this group.

On the other hand in the 60-75 age group out of 30
patients 1 patient (i.e. 3.33%) had port site hernia.

Only the umbilical port was found vulnerable for
herniation, as it is 10mm port. All the patient
developed port site hernia after about 1-1.5 years of
operation. No one have any major complications
like intestinal obstruction, or any acute illness due
to hernia.
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Table-l
Distribution of age:
Age Limit in years Number of Percentage
Patients (n) (%)
20-40 10 10
40 - 60 60 60
60-75 30 30
Table-ll
Diagnosis
Diagnosis Numberof Percentage
Patients (n) (%)
Acute on chronic 40 40
cholecystitis
Chronic cholecystitis 60 60
Table-lll
Incidence of Hernia:
Age in years Number of Incidence of
patients (n) Hernia (%)
20-40 10 0 (0)
40 - 60 60 1(1.67)
60-75 30 1(3.33)
Discussion:

Hernias at port sites following laparoscopic surgery
were reported, with the use of larger ports than I0mm
or when [0mm wound port was extended for removal
of distended gall bladder. It may be expected that
this problem will increase as larger cannulas are
used'. In our study 02 cases of port site hernias
were observed after follow up for 02 years. On the
other hand as in international and in local literature
incisional hernias at port sites following laparoscopic
surgery is mentioned®. The significant incidence of
umbilical defects in patients undergoing laparoscopic
surgery calls for accurate diagnosis and good
techniques?. The incidence of incisional hernia might
be reduced by avoiding un-necessary wound
extension and the use of non absorbable sutures
for closure of defects larger than 10 mm. It had also
been suggested that when the pneumoperitoneum
is expelled before the extraction of the port, the
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pressure gradient between the intraperitoneal gas
and the atmosphere allows omentum or small bowel
to become attached to the end of the cannula, the
subsequent withdrawal of which results in the
hernia®. Simple digital examination of the port site
after removal of the trocar may help to prevent this
complication but this may be unreliable when using
I0Omm port sites and in obese patients, require
meticulous closure of musculoaponeurotic layer with
monofilament polypropylene’.

Various factors have been implicated in the
pathogenesis of trocar site hernias. Large trocar
size, incomplete closure of fascia at the trocar site,
midline trocars, stretching the port site for organ
retrieval, the effect of a partial vacuum while port
withdrawal, obesity, poor nutrition and operation site
infection are some of the common factors related
to the development of trocar site hernias. Richter’s
hernia occurs when a part of the bowel wall herniates
through the port site. Computed tomography and
gastrointestinal contrast studies have been used to
aid the diagnosis of trocar site hernias. The
management of most of these hernias include an
explorative laparotomy, widening of the trocar site,
reduction of the hernia and further surgeries based
on the bowel viability. The rarity of small bowel
obstruction encountered due to the development of
an early onset type of Richter’s hernia in a lateral
port and the successful laparoscopic assisted
technique employed to resolve the problem have
been highlighted.

Conclusion:

Port site wound hernia is a rare complication of
laparoscopic cholecystectomies and ports wounds
are rather small to stitch.
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