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ABSTRACT

Background: Laparoscopic surgery may be used to treat cholelithiasis, pancreatic inflammation, gallbladder stones, and
gallbladder tumours, often known as polyps. Due to its safety and status as the gold standard, gallbladder resection combined
with a laparoscopic cholecystectomy is regarded as the preferred surgical procedure.

Objective: To determine the frequency of umbilical port site infection after cholecystectomy

Study Design: Descriptive cross-sectional study

Place and study duration: The current study was done at the Surgery Department, BMC/Bolan Medical Complex Hospital
Quetta for a period of six months from Feb 2023 to July 2023.

Methods: The study was approved from the ethical committee of the hospital. A total of 100 patients participated in our study.
Data were acquired by observing patients and laboratory reports; furthermore, the analysis was conducted using the newest
version of SPSS 24.

Results: In our study, totally 100 patients were selected. The mean age of the patients was. The mean age of the enrolled
patients was 42 (11.2) years with minimum age of 20 and maximum age of 70 years. The male patients in our study were 42
(42%) and females were 58 (58%). The frequency of port site infection after cholecystectomy was 15 (15 %). The most common
of infection was umbilical port site in 9 (60 %) followed by epigastric infection in 4 (26.67 %) patients, suprapubic infection in 1
(6.67 %) patient and Palmer's point infection in 1 (6.67 %) patient.

Conclusion: Our study concludes that port site infection after cholecystectomy is a common problem. The most common
complication after cholecystectomy in our study was umbilical port site infection followed by epigastric infection. Consequently,

this may be reduced with appropriate aseptic methods and postoperative patient care.
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INTRODUCTION:

Open gallbladder removal has almost been wiped out of medical
practice since the advent of laparoscopic surgery’. Laparoscopic
surgery may be used to treat cholelithiasis, pancreatic
inflammation, gallbladder stones, and gallbladder tumours, often
known as polypsz. Due to its safety and status as the gold
standard, gallbladder resection combined with a laparoscopic
cholecystectomy is regarded as the preferred surgical procedure.
Although there is always a chance that something may go wrong
during surgery, laparoscopic surgery greatly lowers the likelihood
of issues. One of the most common problems that might occur
after gall bladder removal is gall bladder rupture, which can result
in bile leakage®. Additionally, there was enough proof of infection
issues brought on by bile that leaked out and stones that were not
collected®. A laparoscopic cholecystectomy is the surgery that
general surgeons execute the most often and that calls for basic
laparoscopic equipment. In addition to gallstones producing
symptoms in a tiny number of cases (1-4%) every year, more than
80% of gallbladder stone instances go undetected®. individuals
with gallstones that cause symptoms are best treated surgically,
whereas individuals with gallstones that do not cause symptoms
may benefit from the "keep an eye on and patiently wait"
approach®’. Open surgery continued to be the accepted surgical
approach for gallstone treatment in the years before the
laparoscopic technique was developed. In contrast, laparoscopy
surgery has been the preferred surgical method for gallbladder
removal currently®®. because it offers many benefits, including the
fact that it is a minimally invasive and very easy operation®. cost-
effectiveness; association with a short operation time, as well as a
shorter hospital stay and a quicker recovery after surgery for
individuals who have had a laparoscopic cholecystectomy®*°. The
operation may now be regarded as a nursery surgery, and patients
facing difficult instances of laparoscopy for cholecystectomy are
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advised of postoperative morbidity*>. Additional problems,
including postoperative pain and elevated fever, ileus, and
intraoperative or postoperative haemorrhage, have been
documented in the medical literature after a laparoscopic
cholecystectomy. These problems might arise at any time after the
operation™™. The incidence of bile leakage after laparoscopic
cholecystectomy has been reported to range from 0.2-2 %", Over
the course of nine years, about 9000 cholecystectomies were
performed; intraoperative bleeding occurred 2.3% of the time,
gallbladder punctures occurred 15.9% of the time, and ordinary
bile duct damage occurred 0.1% of the time™2.

MATERIALS AND METHOD

Study Design: Descriptive cross-sectional study

Place and Study Duration: The current study was done at the
Surgery Department, BMC/Bolan Medical Complex Hospital
Quetta for a period of six months from Feb 2023 to July 2023.
Methods: The study was approved from the ethical committee of
the hospital. A total of 100 patients participated in our study.
Informed permission was collected from each patient, who were
assured that their privacy and confidentiality would be preserved.
Prior to the procedure, an ultrasound was conducted for each
subject to verify their cholelithiasis. Participants exceeding the
established age criteria and diagnosed with diabetes mellitus,
cardiovascular diseases, hypertension, pancreatitis, or other
autoimmune disorders were dropped from the study. Conversely,
individuals with cholelithiasis who met the age criteria and
expressed willingness to participate were included. All of the
patients were five days post-operative. Data were acquired by
observing patients and laboratory reports; furthermore, the
analysis was conducted using the newest version of SPSS 24.

RESULTS

In our study, totally 100 patients were selected. The mean age of
the patients was. The mean age of the enrolled patients was 42
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(11.2) years with minimum age of 20 and maximum age of 70
years. The male patients in our study were 42 (42%) and females
were 58 (58%). The frequency of port site infection after
cholecystectomy was 15 (15 %). (Figure 1) Based on age wise
distribution, there were 13 (13%) patients in age group 20-30
years, 30 (30%) of the individuals were from 31-40 years, 22 (22%)
of the patients were from 41-50 years, 25 (25 %) were from 51-60
years of age and 10 (10%) were in age group 61-70 years. (Figure
2) The most common of infection was umbilical port site in 9 (60
%) followed by epigastric infection in 4 (26.67 %) patients,
suprapubic infection in 1 (6.67 %) patient and Palmer’'s point
infection in 1 (6.67 %) patient. (Figure 3)
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Figure 3: Frequency of port site infection after Cholecystectomy

DISCUSSION

The most successful treatment for gallstones is laparoscopic
cholecystectomy, according to the majority of medical
professionals™. This is because laparoscopic cholecystectomy
offers several advantages. compared to the more traditional
methods of removing the gallbladder, which result in scarring, a
shorter recovery period, stay in the hospital, postoperative death,
and other complications that cause patients to move about more
quickly'®. Because port site infections might have lifelong
consequences, people should not disregard them as minor medical
issues™®. Both open and laparoscopic surgeries might have issues.
These port site problems, which fall into two categories:
postoperative complications and access-related challenges,
affected both men and females and all ages™. In our study, totally
100 patients were selected. The mean age of the patients was.
The mean age of the enrolled patients was 42 (11.2) years with
minimum age of 20 and maximum age of 70 years. The male
patients in our study were 42 (42%) and females were 58 (58%).
The frequency of port site infection after cholecystectomy was 15
(15 %). Based on age wise distribution, there were 13 (13%)
patients in age group 20-30 years, 30 (30%) of the individuals were
from 31-40 years, 22 (22%) of the patients were from 41-50 years,
25 (25 %) were from 51-60 years of age and 10 (10%) were in age
group 61-70 years. A comparable research by Shaikh B et al.
shown that infection may vary according on the orifice used for
sample collection. The epigastric port had the greatest infection
rate at 58%, followed by the umbilical port with a rate of 42%"".The
most common of infection was umbilical port site in 9 (60 %)
followed by epigastric infection in 4 (26.67 %) patients, suprapubic
infection in 1 (6.67 %) patient and Palmer’s point infection in 1
(6.67 %) patient.

According to another similar research by Ali J, the
percentage of female patients was statistically significantly
correlated with the total number of antibiotic treatments needed,
and the incidence of infection at the port site was 5.3%.
According to a research by Ravindranath GG et al., 21 patients
(6.4%) had an infection at the port site. 32 persons in all, 16 of
whom were female (7%) and 5 of them were male (5.1%). Eight
(38.1%) infections spread across the epigastric area, whereas
eleven (52.4%) infections occurred in the umbilical region®.
According to a research by Dalwani AG et al., there were 84.5%
females and 15.5% males in the gender distribution. After
exhibiting signs of cholelithiasis, the majority of subjects (93.0%)
had cholecystectomy. Port-site infections were shown to be a
frequent complication among the patients, affecting 14.1% of them.
Furthermore, 26.7% of individuals developed difficulties, making
the infra-umbilical site the most often impacted area®.

CONCLUSION

Our study concludes that port site infection after cholecystectomy
is a common problem. The most common complication after
cholecystectomy in our study was umbilical port site infection
followed by epigastric infection. Consequently, this may be
reduced with appropriate aseptic methods and postoperative
patient care.
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