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Single Incision Laparoscopic Cholecystectomy (SILC): A Step to 
Reduce the Wound 
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ABSTRACT 
 

Aims: To compare the success rate of initial versus remaining patients undergoing single incision 
laparoscopic cholecystectomy. 
Study design: It was a cross sectional comparative study. 
Duration: From 2010 to 2011. 
Material and method: A total of 100 patients with symptomatic gallstones and gallbladder polyps from 
Surgical Operation theatres of Surgical Unit of Ali Shirazi Hospital Sahiwal selected for Laparoscopic 
Cholecystectomy were included in this study. Two Groups (A&B) were created, Group-A was allotted 
to the initial 50 patients and Group-B was allocated to subsequent 50 patients. 
Results: During the study period, majority of the patients in both groups were between 41-50 years of 
age, mean and sd was calculated as 48.54±4.57 and 49.21±3.88 respectively, females being majority 
in both groups were 62%(n=31) in Group-A and 66%(n=33) in Group-B, mean operative time was 
calculated as 94.54±28.45 in Group-A and 76.32±26.51 in Group-B, p value was calculated as 0.03 
showing significant lower time in Group-B while success rate was 76%(n=38) in Group-A and 
98%(n=49) in Group-B was recorded, p value was 0.0005 which shows a significant higher success 
rate in Group-B. 
Conclusion: Single incision laparoscopic surgery is a feasible and a promising method for 
cholecystectomy, it shows higher significant successful results when compared initial patients with 
subsequent patients. 
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INTRODUCTION 
 

Cholecystectomy is one of the most commonly 
performed abdominal surgical procedures, and in 
developed countries many are performed 
laparoscopically. As an example, 90 percent of 
cholecystectomies in the United States are performed 
laparoscopically1. 
 ---- Laparoscopic cholecystectomy is considered the 
"gold standard" for the surgical treatment of gallstone 
disease. This procedure results in less postoperative 
pain, better cosmesis, shorter hospital stays and 
disability from work than open cholecystectomy.2 
Recent research has focused on whether further 
reduction of skin incisions could result in better 
postoperative outcomes. Against this background, 
single-incision laparoscopic surgery (SILS) has 
recently emerged as another approach for 
cholecystectomy. The feasibility of single-incision 
laparoscopic cholecystectomy (SILC) has been 
reported widely in the literature3-5. With a reduced 
number of skin incisions, theoretically there may be 
less postoperative pain, a better cosmetic outcome, 
and higher patient satisfaction than conventional 
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laparoscopic cholecystectomy6. 
 ---- Previous studies reveal insignificant difference 
regarding postoperative pain and infection in single 
laparoscopic cholecystectomy versus conventional 
laparoscopic cholecystectomy7-8. 
 ---- Single incision laparoscopic surgery utilizes three 
ports through the single skin incision at umbilicus.9 It 
is being considered as no scar surgery, because the 
incision is placed within the umbilical scar that is not 
visible.10-11 Many special instruments9 and ports12-13 
are available now for SILS. Technical modifications 
like puppeteering of the gall bladder with a suture 
have been done14. 
 ---- This study was planned to compare the success 
rate of initial versus remaining patients undergoing 
single incision laparoscopic cholecystectomy to 
increase in success rate with accumulation of 
experience of junior doctors. The additional benefit of 
the study was assumed to support the idea that “The 
primary goal of the surgery is invisible scar”9 by 
performing singe incision laparoscopic 
cholesystectomy, as the gallbladder disease is most 
common in female patients, and invisible scar after 
surgery may an additional benefit for them. 
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MATERIAL AND METHODS 
 

A total of 100 patients between 30-55 years of both 
gender selected for single-incision laparoscopic 
cholecystectomy due to suffering with symptomatic 
gallstones and gallbladder polyps from Surgical 
Operation theatre of Ali Shirazi Hospital, Sahiwal, 
were included while a previous history of 
cholecystitis, cholangitis or pancreatitis; or 
radiological finding of chronic cholecystitis or 
suspected gallbladder carcinoma were excluded from 
the study. An informed consent was taken from the 
patients to include their data in the study. Patients 
were enrolled in two equal groups (50 in each group), 
Group-A was allotted to the first 50% of study 
population and Group-B was for remaining 50% of 
the study population. Single incision laparoscopic 
cholecystectomy was used to perform laparoscopic 
cholecystectomy. A 2-cm transverse incision at the 
level of the umbilicus with upper skin flap raised for a 
distance of 1 cm after initial insufflation, a 10-mm port 
insertion at the incision line and the a single 5-mm 
ports placement 0.5 cm inferiorly and laterally on 
either side through the same skin incision was done. 
----- The success rate (no need of additional working 
ports to obtain better exposure and dissection around 
Calot’s triangle in single incision laparoscopic 
cholecystectomy) was evaluated, the patients not 
treating successfully, additional working ports to 
obtain better exposure and dissection around Calot’s 
triangle in conventional laparoscopic 
cholecystectomy was done. 
----- The collected data was entered in computer 
software SPSS software (version 13.0). Mean + 
standard deviation was calculated for age and 
operative time. The frequency and percentages were 
calculated for the presence/absence of success rate 
of single-incision laparoscopic cholecystectomy and 
presented in tabulated form, chi square test was 
applied to compare any significant difference in both 
groups. P value ≤0.05 was considered as significant. 
 

RESULTS 
 

During the study period, we enrolled 100 patients out 
of them majority of the patients in both groups were 
between 41-50 years of age, 12%(n=6) in Group-A 
and 18%(n=9) in Group-B were between 30-40 years 
of age, 46%(n=23) in Group-A and 48%(n=24) in 
Group-B were between 41-50 years, while 
42%(n=21) in Group-A and 34%(n=17) in Group-B 
were between 51-55 years of age, mean and sd was 
calculated as 48.54+4.57 and 49.21+3.88 
respectively, females being majority in both groups 
were 62%(n=31) in Group-A and 66%(n=33) in 
Group-B, mean operative time was calculated as 

94.54±28.45 in Group-A and 76.32±26.51 in Group-
B, p value was calculated as 0.03 showing significant 
lower time in Group-B while success rate was 
76%(n=38) in Group-A and 98%(n=49) in Group-B 
was recorded, p value was 0.0005 which shows a 
significant higher success rate in Group-B. 
 
Table 1: Age Distribution of the Subjects 

Age (years) Group-A (n=50) Group-B (n=50) 

30-40 6(12%) 9(18%) 

41-50 23(46%) 24(48%) 

51-55 21(42%) 17(34%) 

Mean and sd 48.54+4.57 49.21+3.88 

 
Table 2: Gender of the Subjects 

Gender Group-A  (n=50) Group-B (n=50) 

Male 19(38%) 17(34%) 

Female 31(62%) 33(66%) 
 

Table 3: Mean Operative Time 

Mean operative 
time(in mins) 

Group-A  (n=50) Group-B (n=50) 

94.54+28.45 76.32+26.51 
P value = 0.03 

 
Table 4: Comparison of Success Rate In Both Groups 

Success Group-A (n=50) Group-B (n=50) 

Yes 38(76%) 49(98%) 

No 12(24%) 01(2%) 

0.0005 

 

DISCUSSION 
 

This preliminary analysis of SILS was planned to 
establish the safety of SILS as an operative approach 
to gallbladder disease. As for primary endpoints, 
SILC proved to be feasible although operative times 
compared with 4PLC were significantly longer. In a 
nonrandomized trial comparing SILC and standard 
laparoscopic techniques, Phillip and co-workers15 
proved an increased mean operative times for SILC. 
This is most likely explained on the basis of an 
inherent learning curve with any new technology such 
as SILC. No bile duct injuries occurred in either 
group. In addition, 1 SILC case required conversion 
to 4PLC. No cases required conversion to laparotomy 
in Group-B which reduced its success to 98% and it 
was found that significantly lower rate of conversion 
to use other ports/open laparotomy was required. 
 ---- A recent study regarding SILC showed that the 
overall success and complication rates were 91% 
and 6%, respectively, which is in accordance with the 
results of our study. In our study, there were only five 
complications; two of the patients developed 
postoperative urinary retention (in association with 
underlying prostatic enlargement) that settled after 
temporary urinary catheterization. While two patients 
developed wound haematoma after surgery, which 
was subsided spontaneously within a month visit. An 
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incisional hernia was observed in one patient during 
the 6-month follow-up visit, and it transpired that this 
patient had the umbilical wound extended to extract 
the 2 cm–sized gallstone specimen.  
 ---- Another recent study by Jeff SW and colleagues6 
reviewed the initial results and surgical outcomes of 
single incision laparoscopic cholecystectomy and 
found that the initial cases to the subsequent cases, 
in the latter group the operating time was significantly 
shorter (86 vs 71 minutes; P=0.02), and the success 
rate was higher (80% vs 100%; P=0.05). During the 
median follow-up period of 6.8 months, four patients 
had complications i.e. postoperative urinary retention, 
haematoma and an incisional hernia, these findings 
are in agreement with the findings of our study, the 
only difference with the above study was that they 
included 25 patients in initial group and 25 in 
subsequent group, but in our study the initial group 
consists of 50 cases which further extends the 
confidence and reliability of the procedure. However, 
we are agreed with the recommendations of the 
above study that “in case of unclear anatomy or 
difficult dissection, additional working ports should be 
added without hesitation”.  
 ---- The findings of the study reveal that success rate 
of initial versus remaining patients undergoing single 
incision laparoscopic cholecystectomy increases in 
subsequently managed group. The additional benefit 
of the study was to support the idea that “The 
primary goal of the surgery is invisible scar”9 by 
performing singe incision laparoscopic 
cholesystectomy, as the gallbladder disease is most 
common in female patients, and invisible scar after 
surgery may an additional benefit for them, which is 
found justified. 
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