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ABSTRACT
Objective: To evaluate the safety profile of Hasson’s technique of laparoscopic port access in patients undergoing
laparoscopic cholecystectomy.
Study Design: Cross-sectional study.
Place and Duration of Study: Department of general surgery, Combined Military Hospital Lahore, from Oct 2014
to Aug 2018.
Methodology: A total of 1037 patients with acute or chronic cholecystitis who were scheduled for laparoscopic
cholecystectomy were included. Hasson (open) technique was used to insert first laparoscopy port for creation of
pneumoperitoneum. Following laparoscopic cholecystectomy, data of intra-operative and post-operative
complications was noted. Patients were followed during hospital stay to evaluate any procedure related injury.
Follow-up was done at up-to six months to determine wound infections and formation of umbilical hernia.
Results: Mean age of the patients was 44.65 ± 8.98 years. Out of 1037 patients, procedure was simple in 655
(63.16%) patients and complex in 382 (36.83%) patients due to the presence of inflammatory adhesions and
anatomic access. There was no intra-abdominal injury, omental injury, vascular injury or gut perforation. Port-site
infections were diagnosed in 6 (0.57%) patients during 06 months’ follow-up. Umbilical hernia was diagnosed in
only 1 (0.09%) patient.
Conclusion: We found that Hasson technique of first laparoscopy port access for creation of pneumoperitoneum
was a safe technique with minimum number access related complications.
Keywords: Hasson technique, Laparoscopic cholecystectomy, Pneumoperitoneum.
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INTRODUCTION
Laparoscopic procedures have become standard of care during intra-abdominal procedures.
Laparoscopy carries several advantages over
open surgical procedures in-terms of shorter
recovery time, hospital stay and better cosmetic
concerns and lower incidence of surgical adhesions.1But laparoscopy is not without complications and most complications occur during
access to the peritoneum. Port-site injuries can
even result in high mortality rate as compared to
the laparotomy1,2.
Therefore, the prime concern of laparoscopic
surgeons is to prevent port-site injuries during
access to peritoneum. In last decades, due to
remarkable improvements in laparoscopy related
instruments, and expertise of surgeons, port-site
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and other complications of laparoscopy have
been greatly reduced but not diminished3-5.
Similarly, advancements in laparoscopic
access have also been made and different
methods of entry to the abdomen have been tried.
Two main techniques are open and closed entry
technique6. In closed entry, a veress needle is
first inserted into the peritoneal cavity, after that
pneumo-peritoneum is created and port is then
inserted. Due to blind procedure, there is always
a risk of bowel, bladder and other abdominal
organs injury7,8. Keeping in view the complications of closed access, Hasson developed the
open technique. In this technique, the first port
is inserted after opening the abdominal cavity
under direct vision using a special cannula, an
obturator9.
In present study, we have evaluated the
safety profile of Hasson’s technique of laparoscopic port access in patients undergoing
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laparoscopic cholecystectomy. Although Hasson’s technique is an old one but it is still not widely
practiced. This present study results will help
to evaluate the safety of this technique in a
population with good sample size.
METHODOLOGY
This study was carried out at department of
general surgery, Combined Military Hospital
Lahore, from October 2014 to August 2018. A
total of 1037 patients with acute or chronic cholecystitis who were scheduled for laparoscopic cholecystectomy were included regardless of their
age and gender. Patients were recruited using
non-probability consecutive sampling. Patients
who had any previous abdominal surgery or
those with paraumblical hernia were excluded.
Written consent from patients regar-ding participation in this study was taken. The sample size
of this study was calculated by taking estimated
frequency of gas leakage in 12% patients using
Hasson entry technique10, and desired precision
level 3%, the calculated sample size was 385
patients. We took more than double patients to
make study results more reliable.
For port access using open technique, an
infra-umbilical incision about 1.5cm to 2cm was
given in a transverse manner using scalpel No.11.
After incision, skin edges were retracted and fatty
contents were separated from scar site, further
blunt dissection was done at the scar site to
dissect the fascia and rectus sheath. Rectus sheath
was lifted using kocher'sforcep and holding
stitches using vicryl 1 suture were applied 1cm
apart. Rectus sheath is cut using scalpel no. 11
between the holding stitches, after that a 5mm
port was inserted into the incision site. Port
cannula was fixed with the abdominal wall by
applying stitches. After than pneumoperitoneum
was created using CO2 insufflation. When intraabdominal pressure reaches 7-10 mmHg, a 10mm
blunt trocar was passed. Postoperatively the
vicryl holding stitches were knotted together
to close the defect in linea alba. In all of the
surgeries gallbladder was removed through the
epigastric port.

Following laparoscopic cholecystectomy,
data of intra-operative and post-operative complications was noted. Patients were followed
during hospital stay to evaluate any procedure
related injury. Follow-up was done for up-to
six months to determine wound infections and
formation of umbilical hernia.
Data was entered prospectively in SPSS-23.
Mean and standard deviation was used to present age. While qualitative variables were presented as frequency and percentage.
RESULTS
Out of 1037 patients, 695 (67.03%) patients
were females and 342 (32.97%) were male, with
female predominance. Mean age of the patients
was 44.65 ± 8.98 years.
Procedure was simple in 655 (63.16%)
patients and complex in 382 (36.83%) patients due
to the presence of inflammatory adhesions and
anatomic access. 49 cases were difficult due to
anatomical causes such as due to the position of
gallbladder and common bile duct (CBD).
There was no incidence of intra-procedural
complications. There was no incidence of intraabdominal injury, omental injury, vascular injury
or gut perforation (table).
Regarding

post-operative

complications,

Table: Data of intra-operative and post-operative
complications.
Intra-operative
Abdominal Injury
Omental Injury
Vascular Injury
Gut Perforation
Post-operative Complications
Port-site Infections
6 (0.57%)
Umbilical Hernia
1 (0.09%)

port-site infections were diagnosed in 6 (0.57%)
patients during 6 months’ follow-up, out of
which infection occurred in 5 patients before
3 months and in remaining 1 patient after 3
months’ follow-up. Umbilical hernia was diagnosed in only 01 (0.09%) patient till the end of
follow-up (table).
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DISCUSSION
Many modifications have been made in last
decades in instruments and techniques of laparoscopy. However, there is still controversy regarding the best technique for creation of pneumoperitoneum. Traditionally closed methods are
used for creation of pneumoperitoneum, but
blind access in closed procedures is associated
with the risk of organ injuries that can be life
threatening in some cases. To overcome these
complications different entry techniques such
as direct trocar insertion, radically expanding
trocars, Hasson’s open technique and shielded
trocars are developed11-13. The open technique
overcome many of the complications of closed
methods but this method did not gain widespread popularity because of risk of air leak and
longer procedural time14. Moreover, the open
tech. also has some risks; like more dissection of
tissues during port-placement, post-surgery seroma/hematoma formation, infections, and risk of
conversion to veress needle to achieve peritoneal
access.
In present study, there was no intra-abdominal injury, omental injury, vascular injury or
gut perforation. Port-site injections occurred in 06
(0.57%) patients and umbilical hernia occurred in
only 01 (0.09%) patients.
A study conducted by Khan et al on 100
patients regarding the safety of Hasson’s technique. The authors did not found any incidence
of bowel, omental or vascular injury in any
patient. In their study, gas leakage occurred in
12% patients. In our study, there was no incidence of air leakage10.
Another study by Chotai et al on evaluation
of safety of open entry technique, reported omental injury in 4.12% patients, gas leakage in 42.27%
patients, extra-peritoneal insufflation in 2.06%
patients and entry in wrong plane in 5.15%
patients15.
Study by George et al made some changes in
the original Hasson technique and determined
the complications rate in the follow-up period.

They reported port-site seroma in 0.6% patients
and infections in 0.6% patients16.
One recent study by Ali et al compared the
complications rate of Hasson method with veress
needle, the authors concluded that there are minimum chances of complications in open (Hasson)
technique and reported that Hasson tech. is safer
than veress needle17.
A recent meta-analysis by Ahmad et al compared the complications rate of different entry
techniques during laparoscopic cholecystectomy,
the authors reported insufficient evidence to
report significant difference regarding incidence
of bowel injury, and vascular injury in open
versus closed entry (veress needle) technique for
laparoscopic access18.
A review by Hasson including 19 researches
evaluated the outcomes of closed entry technique
including 660,110 patients, and compared the
data with 17 researches on open entry technique
involving 579,510 patients. Hasson reported
umbilical infections in 0.4%, bowel injury in 1.0%,
and no vascular complication in open group,
while the rate was 1.0%, 0.2% and 0.2% respectively in closed group. Hence Hasson concluded
that open technique should be adopted as a
preferred method of laparoscopic access19.
A recent review by Vilos et al on safety, and
complications of entry techniques of laparoscopic
access, the authors reported clinical directions on
the best available evidence and gave the following remarks; open entry access can be adopted
as an alternative to veress needle, however veress
needle is still the most widely used technique.
The existing literature failed to produce superiority or inferiority of open technique over other
available techniques20.
CONCLUSION
We found that Hasson technique for first
laparoscopy port access for creation of pneumoperitoneum was a safe technique with minimum
number access related and postoperative complications.
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