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Case RepoRt
A 36-year-old female underwent laparoscopic myomectomy for 
symptomatic uterine fibroids of 18 week size. An 11-mm umbilical 
trocar was placed by open technique, followed by 3 additional 
5-mm ports in the right, left, and suprapubic regions under direct 
visualization. The suprapubic port site was expanded to 14-mm 
for morcellation. Umbilical and suprapubic the fascia was later 
closed with 2 interrupted 0 polyglactin sutures. The 5-mm fascial 
incisions were not closed. Patient had uneventful surgery except 
for longer duration due to technical difficulty in dissecting out the 
large fibroid and removal of the specimen by morcellation. Patient 
had uneventful postoperative course, was on orals, ambulant and 
had bowel movements for two days, on 3rd day patient developed 
fever, abdominal pain and vomiting. Abdominal examination 
was essentially within normal limits. Urine examination showed 
numerous pus cells. She was treated as urinary tract infection and 
had symptomatic improvement. Blood culture and urine culture 
sent subsequently grown Pseudomonas and Klebsiella On 4th 
post op day patient continued to have vomiting and there was 
distension of abdomen. Clinical examination and abdominal X ray 
showed features of small bowel obstruction [Table/Fig-1]. CT scan 
of the abdomen showed herniation of a loop small bowel through 
the 5mm port site in the right iliac fossa [Table/Fig-2]. Patient was 
immediately taken for surgery. Local exploration of the 5mm port 
site was done under general anaesthesia. Intraoperatively there 
was a herniated loop of ileum lying in the deep subcutaneous 
plane [Table/Fig-3]. The 5mm musculo- facial defect had enlarged 
to more than 2cm. The bowel which was viable was reduced 
and musculo-facial defect was closed with interrupted 1-0 
Polypropylene sutures. Patient had an uneventful recovery and 
was discharged after two days.

DisCussion 
Laparoscopic surgery has been refined over last two decades and 
become the standard of care for many surgical conditions. Trocar-
site hernias are a rare but known complication of laparoscopic 
surgery. Incidence of port site hernias range from 0.2%- 3.1% 
[1,2].  Trocar site hernias have been classified by Hitoshi et al into 
three groups based on the pathology [3]. Most of the port site 
hernias occur through the ports of 10mm size or more and through 
umbilical or midline site. There are very few reported cases of 
hernias through 5mm port site [4-7]. Risks factors for developing a 
trocar-site hernia like increased BMI, midline insertion, size, number 
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aBstRaCt
Trocar site herniation is a rare complication following laparoscopic surgery. We report a case of small bowel herniation through 5mm 
port site following laparoscopic myomectomy. A 36-year-old lady underwent laparoscopic myomectomy. On the fourth postoperative 
day she developed features of intestinal obstruction. Further evaluation with CT scan showed herniation of a loop of small bowel through 
the 5mm port site in right iliac fossa. Surgical exploration of the port site revealed a herniated loop of viable small bowel. The enlarged 
facial defect was closed after reduction of the bowel. Patient recovered uneventfully. Bowel herniation through 5mm port site is a rare 
complication which requires prompt diagnosis and immediate treatment to avoid morbidity.

and type of trocar tips, excessive manipulation of the trocar site 
etc. have already been identified [3,7]. Usage of larger size trocars 
of 10mm diameter or more carries an increased risk of herniation 
[1]. The current practice is to close the fascial defects of 10mm or 
more. Smaller trocars are not routinely closed. Existing literature 
support non closure of blunt, radially expanding trocars and also 
laterally placed trocars [1]. Even though few authors suggest fascial  
closure of 5 mm trocars following excessive trocar manipulation, 
the literature does not support routine closure [2,7]. Very few cases 
of herniation of bowel through 5mm port site have been reported 
in the literature [1,2,4-7]. Bowel herniation is unlikely through 5mm 
fascial defects unless they are enlarged to considerable size. The 
most important factor which predisposes to herniation in 5mm 
port site is probably excessive trocar manipulation. Available 

[table/Fig-1]: Abdominal X ray showed features of small bowel obstruction.
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literature about 5mm port site herniation also supports excessive 
trocar manipulation as the major cause [1,2,6]. Moreaux G et 
al., reported two cases of bowel herniation following removal of 
drains inserted through 5mm port sites and suggested insertion 
of drains through the port site as potential cause for herniation [5]. 
These patients also probably had excessive trocar manipulation for 
prolonged surgery (hysterectomy bilateral salpingo-oophorectomy 
and pelvic lymphadenectomy). Excessive trocar manipulations in 
the form of multiple reinsertions, difficult dissection requiring more 
force and torque on the fascia and prolonged operative time cause 
stretching of fascial and peritoneal defect. Nezhat C et al., who has 
reported maximum number of hernias through 5mm port site also 
recommends closure of fascia of 5mm port when there is excessive 
manipulation [2]. Hitoshi et al., analysed the factors related to trocar 
site hernia and no independent risk factor was identified [3].

ConClusion
Bowel herniation through 5mm port site is a rare complication. 
Most important predisposing factor for 5mm port site herniation is 

probably excessive trocar manipulation, which enlarges the fascial 
defect to considerable size where the skin opening remain 5mm. 
Currently there is no evidence in literature for recommending 
routine fascial closure of 5mm trocar site; however it is advisable 
to close the fascia of 5mm trocar site following prolonged and 
difficult surgeries where there is excessive trocar manipulation. 
Removal of the trocars under vision inspection and closure of the 
defect if enlarged will prevent this complication.
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[table/Fig-2]: CT scan of the abdomen showed herniation of a loop small bowel 
through the 5mm port site in the right iliac fossa.

[table/Fig-3]: Intra operative view showing there was a herniated loop of ileum lying 
in the deep subcutaneous plain.


