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Abstract

Background: Laparoscopic surgery also known as Minimal Invasive Surgery has brought a paradigm shift in the approach to modern

surgical care. Early postoperative recovery, less pain, improved aesthesis and early return to work have led to its popularity both

amongst surgeons and patients. However, Laparoscopic surgery has its own set of complications. Port site infection is one of the

complications which undermine the benefits of Minimally Invasive Surgery. The aim of this study is to assess the incidence of

laparoscopic port site infections and their management.

Methods: A retrospective cohort study was done with 100 patients who underwent laparoscopic procedures at SMGS hospital over a
period of 1 year from Jan 2022 to Dec 2022.The patients received prophylactic antibiotics during induction of general anaesthesia. All
ports after completion of laparoscopic surgery were closed by intermittent sutures at the end and all laparoscopic instruments were
sterilised. In our study,14 patients developed port site infections and all of them were superficial port site infection. Culture sensitivity
was taken from all PSI patients.

Results: In our study, total 100 patients of laparoscopic procedures were taken of which 14 got infected. Incidence of PSls was 14 %.
Incidence of early PSls was 4% and that of delayed PSls was 10%.The most common infected port was umbilical port. The most
common organism associated with early PSls was Staphlococcus aureus and that with delayed PSls was atypical mycobacteria that
responded to different treatment.

Conclusion: Port site infection is a problem faced by laparoscopic surgeons in developing countries which is preventable through
proper sterilization of instruments and early diagnosis and treatment.

Introduction

. Laparoscopic surgery is becoming popular nowadays. Its advantages are less post operative pain and scarring and
early return to work are its advantages.

. In obstetrics and gynaecologyi,it has various applications like laparoscopic salpingectomy, cystectomy, hysterectomy,
diagnostic hysterolaparoscopy etc

. PSls still happen inspite of advances in surgical techniques, sterilization techniques, and antimicrobial agents.

PSls are of 2 types :

-Early: They present within a week of surgical procedure. Cause is usually gram positive or negative organisms
contracted from native skin or infected surgical site.

-Late: They present after 3 to 4 weeks of surgery. Cause is usually rapidly growing atypical mycobacteria which show a
poor response to usual antimicrobial agents. They respond poorly to first line anti-tubercular drug treatment.
Second line anti- tubercular drugs including macrolides (clarithromycin),quinolones (ciprofloxacin), tetracyclines
(doxycycline) and aminiglycosides (amikacin and tobramycin) in various combinations have been used with
promising results.

. The aim of this study is to assess the incidence of laparoscopic port site infections and their management.

Materials and methods

e The study included 100 patients who underwent laparoscopic procedures at SMGS hospital over a period of 1 year
from Jan 2022 to Dec 2022.

*  The patients received prophylactic antibiotics during induction of general anaesthesia.

*  Pneumoperitoneum created using veress needle in supraumbilical incision.Through the same incision, 10 mm safety
trocar is introduced in abdominal cavity.

*  All 10 mm port closure was done by intermittent suture at the end.

«  All laparoscopic instruments were sterilised by 2% glutaraldehyde solution with a contact period of 20 min.In our
study, 14 patients developed port site infections and all of them were superficial port site infection. Culture
sensitivity was taken from all PSI patients and sent to microbiology department for analysis.

Results
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. In our study, total 100 patients of laparoscopic procedures were taken of which 14 got infected.

. Incidence of PSls was 14 %.

. Incidence of early PSls was 4% and that of delayed PSls was 10%

e The most common infected port was umbilical port.

*  The most common organism associated with early PSls was Staphlococcus aureus and it was treated with
commonly used antimicrobial agents.

*  The most common organisms associated with delayed PSls were atypical rapidly growing mycobacteria and in in
few cases it was mycobacterium tuberculosis.

*  The atypical mycobacterial infection was treated with ciprofloxacin 500 mg bd

+ clarithromycin 500 mg bd for 28 days to 3 months with or without local injection of amikacin 500 mg bd for 5 days and
most of the patients responded.

e The patients that did not respond to above treatment or Mycobacterium tuberculosis infection was treated with
standard first line antitubercular therapy— isoniazid ,rifampicin,pyrazinamide ,ethambutol for 2 months and
isoniazid ,rifampicin and ethambutol for 6 to 9 months.

Incidence of Port Site Infections

B Delayed PSl's
M Early P5l's

m Patients not infected

Port site infections

Discussion

. Laparoscopic surgery is the gold standard for any surgical diseases but delayed PSls are common.Atypical
mycobacteria colonies often exist in tap water and soil and can easily contaminate solutions and disinfectants
Also the instruments used have a layer of insulation that restricts the use of autoclave in sterilization
process.The standard sterilization process has been a 20 min exposure to 2% glutaraldehyde .At this current
exposure time,these solutions only act as disinfectants and not sterilants thus allowing endospores to survive.
Also when proper mechanical cleaning is not done ,blood and charred tissue deposits are left in joints of
instruments.These contaminated instruments then deposit the endospores on subcutaneous tissue during
surgery which then germinate after 3 to 4 weeks.

Prevention of laparoscopic PSls:

e  Use of disposable trocars and instruments-gold standard

e  Use of autoclavable laparoscopic hand instruments;

e  All the laparoscopic instruments should be dismantled into parts and each part should be cleaned completely. Use of
autoclaved water for cleaning the instruments after dismantling. Apart from this mechanical cleaning, best cleaning
is done by ultrasonic technology.

1104



Journal of Cardiovascular Disease Research
ISSN: 0975-3583,0976-2833 VOL 15, ISSUE 9, 2024

Use of ethylene oxide sterilisation as compared to glutaraldehyde. High level of sterilisation can be done using
chemical sterilants in higher concentrations (3-4%) and exposure time to be increased to 8 to 12 hrs.

Avoiding inter-departmental sharing of instruments,such as using instruments used for gynecological or urological
procedures

Use of non-porous specimen retrieval bags for retrieving the specimen; and thorough irrigation and cleaning of the
port site before wound closure.

Conclusion
Port site infection is a problem faced by laparoscopic surgeons in developing countries which is preventable
through proper sterilization of instruments and early diagnosis and treatment.
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