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ABSTRACT 
Objective: To find the frequency of port site wound infection in laparoscopic surgery. 
Study Design: Retrospective study 
Place and Duration of Study: Department of Surgery, Rahbar Medical & Dental College, Lahore from 1st October 2020 to 30th 
September 2021. 
Methodology: One hundred cases of laparoscopic cholecystectomy were investigated. A standard protocol of National-
Nosocomial Infections-Surveillance system as provided by CDC; was applied for identifying port site infection. Weeks 
assessment was initially done post 7 days of surgery in majority of patients and then after every 7 days for 4 weeks in those 
having port site infection formation. The demographic information was also documented using a well-designed questionnaire.  
Results: The age of the patients was between 25-63 years with a mean age of 35.4±2.5 years. There were 52% females and 
48% males. Out of the total cases of port site infection 83% cases had epigastric port site infection. 
Conclusion: Laparoscopic surgery is associated with low risk of port site infection. 
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INTRODUCTION 
Laparoscopic surgery is a routine and widely applied procedure in 
surgery from last decades. It assists in preventing aggressive 
surgical bleeding hazards as connected with open wound surgery. 
Cholecystectomy is also performed through laparoscopic method, 
except in cases where complexity of condition required open 
surgery protocol.1,2 Despite of all the advantages of laparoscopic 
surgery the port site infection has been reported as major source 
of infection and complexity in cholecystectomy laparoscopic cases. 
Studies propose that 0.7 million cases of cholecystectomy have to 
cope with microorganisms of various types which invade the body 
through surgical site. The frequency of infections through 
laparoscopic port site have been reported to cause complexities in 
cases however the frequency of septicemia is still low in these 
cases.3 
 Laparoscopic surgeries are also gaining fame due to minimal 
hospital stay, less wound pain, cosmetic surgery as well as early 
return to work.4 Despite great advancement in laparoscopic 
surgeries the literature available in context to wound infection is 
still not as much sufficient as is available for open surgeries.5 The 
gold standard for cholecystectomy was considered as laparoscopic 
procedure by 1987.6,7 The reason being low rate of septicemia due 
to laparoscopic procedure.8 
 The surgical site infection (SSI) defined by CDC defines 
incisional as superficial while involving skin where as deep is 
termed as the one which involved muscle layers.9,10 The present 
study was designed for identifying the frequency of port site 
infections in laparoscopic surgery. The study would help in better 
understanding of the exact advantage of this process over open 
surgical means. 
 

MATERIALS AND METHODS 
This retrospective study design performed at Department of 
Surgery, Rahbar Medical & Dental College Lahore from 1st October 
2020 to 30th September 2021. There were 100 cases of 
laparoscopic cholecystectomy investigated and enrolled after 
ethical approval of study and informed consent of each patient. All 
the enrolled patients were admitted around one day before the 
surgery and were administered ceftriaxone single short in I gram 
on admission as a pre-surgery protocol and two injectable as 12 
hours apart. Majority of the patients were planned for discharge on 
day second of their surgery, however this depended upon the 
wound healing as in case of infection the hospital stay was 
prolonged in admitted patients. A standard protocol of National-

Nosocomial Infections-Surveillance system as provided by CDC; 
was applied for identifying port site infection. Weeks assessment 
was initially done post 7 days of surgery in majority of patients and 
then after every 7 days for 4 weeks in those having port site 
infection formation. The wounds were administered by local wash 
and antibiotics. The frequency presented of port site infection was 
documented in referral of duration of surgery, infection extent and 
findings of the operative site. The demographic information was 
also documented using a well-designed questionnaire. The data 
was entered and analyzed through SPSS-25. 
 

RESULTS 
This study was conducted on hundred patients who underwent 
laparoscopic cholecystectomy. The age of the patients was 
between 25-63 years with a mean age of 35.4±2.5 years. There 
were 52% females and 48% males (Table 1). 
 Out of the total enrolled cases the port site infection was 
noticed in 6% of the total cases which was diagnosed within 7 days 
of their surgery. The hospital duration was limited to three days 
where two days were post-surgery in 92% cases. Whereas there 
were 8 such cases which stayed in hospital greater than 3 days. 
Out of these 8 cases two were those which had cardio vascular 
complicated therefore required longer hospital stay (Table 2). 
 
Table 1: Age and gender distribution of cases (n=100) 

Variable No.  % 

Gender 

Males 48 48.0 

Females 52 52.0 

Age in years 

25-40 53 53.0 

41-55 35 35.0 

>55 12 12.0 

 
Table 2: Port site infection incidence and duration of hospital in cases 
(n=100) 

Variable No. % 

Port site infection 

Yes  6 6.0 

No 94 94.0 

Hospital Duration (days) 

1-3 92 92.0 

>3 8 8.0 

Comorbidities 25 25.0 
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 Out of the total cases of port site infection 83% cases had 
epigastric port site infection while 17% suffered from umbilical port 
infection (Fig. 1). Four cases within these 6 have superficial 
infection such as 66.6% while 33.3% had deep surgical site 
infection (Table 3). 
 
Table 3: Severity of port site infection (n=6) 

Port site infection severity No.  % 

Superficial infection 4 66.6 

Deep SSI 2 33.3 

 

 
Fig 1: Frequency of various port site infections 

 

DISCUSSION 
Surgical techniques require skill and advancement in procedure. 
Any surgical procedure has the chance of infection especially at 
the site of the wound. Laparoscopic surgeries as uses reusable as 
well as usable instruments have risk of port site infection. If these 
infections are not looked into they can lead into serious 
consequences of lethal infections which can be life threatening in 
many cases.11,12 However laparoscopic procedure is considered as 
a safe outpatient procedure.13 As various literature has 
documented that the port site infection chance is much reduced in 
laparoscopic surgeries.14 The similar was also reported in the 
current study findings as well. 
 Various studies have shared their findings where 
laparoscopic surgeries have caused a port site infection around 2-
6% only.15-18 While some suggested less than two or equal percent 
cases who developed port site infection post laparoscopic surgical 
procedure.19,20 
 In the current study the ports which are used are reusable 
after sterilization of them in every surgical procedure. The reason 
for this re usage is high cost of ports which are not affordable in a 
developing country health budget.21 This might be a justifiable 
reason for the higher frequency of port site infection in this part of 
the world in comparison to the other aforementioned studies. 
 The present study also used antibiotic as prophylaxis against 
wound infection. Some studies support the use of these antibiotics 

for reducing the chance of wound infections however other studies 
do not promote such usage.20,21 

 

CONCLUSION 
Laparoscopic surgery is associated with low risk of port site 
infection. The cases where there port site infections occur are 
majorly having special infection rather than deep surgical site 
infection. 
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