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• Single Incision Laparoscopy reduces the amount of soft tissue trauma 
• Single Incision laparoscopy allows placement of three or four portals at the level of the 

umbilicus 
• Single Incision Laparoscopy can be performed with regular laparoscopic instruments 
• Ovariectomy, chryptorchidectomy, gastropexy, cholecystectomy, and adrenalectomy 

can be performed with Single Incision Laparoscopy. 
 
The major goal of minimally invasive surgery is to minimize soft tissue trauma, and 

reduce pain without affecting the outcome of the procedure.  To achieve these goals different 
attempts have been made.  The utilization of small cannulas, and less cannulas have been tried to 
reduce the amount of soft tissue trauma.  Then the NOTE procedure was introduced.  It resulted 
in surgery without any skin incision.  Finally the Single incision laparoscopy was presented as an 
alternative to NOTE. Through one incision at the level of the umbilicus, three or four cannulas 
can be introduced into the abdominal cavity. 

Single incision laparoscopy has been used since 1990 in human surgery.  It has been 
called Single port access, Single port laparoscopy surgery, Laparoscopic Endoscopic Single Site 
Surgery (LESSS), Single Laparoscopic Incision Transabdominal (SLIT) surgery, One Port 
Umbilical Surgery (OPUS), Natural Orifice Transumbilical Surgery (NOTUS), Embryonic 
Natural Orifice Transumbilical Endoscopic Surgery (E-Notes), Single Incision Laparoscopic 

Surgery (SILS). 

To perform a single incision laparoscopy,  an 
incision is made, most commonly, at the level of the 
umbilicus.  The incision is usually 2 cm long and is 
extended through the abdominal wall.  Therefore,  a Veress 
needle is not needed for the initial insufflation of the 
abdominal cavity. A device is introduced through the 
incision (Figure 1).    Different devices are available to 
perform single incision laparoscopy.  Most of the devices 

allow the introduction of  at least two instruments plus the 
endoscope. Three or four cannulas can then be introduced 
in the device to gain access to the abdominal cavity.   

Curved or roticulated instruments are used to 
improve mobility of hands. (Figure 2) It then requires to cross over the instruments in the 
abdominal cavity with the instrument in the right hand becoming the left instrument on the 
monitor and vice versa.  This requires some training.  However, it is entirely possible to perform 
most of the routine procedures like ovariectomy, ovariohysterectomy, preventive gastropexy, and 
cryptorchidectomy with regular laparoscopic instruments.  With this technique there is no need 
to use a transcutaneous suture or hook to stabilize the ovary for example since three cannulas are 
present.  Also since a 12 or 15 mm cannula is available a 10 mm vessel sealant device can be 
used for ovariectomy for example (Figure 3).  

Figure 1: Device used to perform a 
single incision laparoscopy. Three 5 
mm cannulas have been placed 
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Advanced procedures like adrenalectomy, 
cholecystectomy, and diaphragmatic hernia repair 
have been performed with single incision 
laparoscopy.  To improve the triangulation an extra 
cannula can be added for the advanced procedures.  
Advanced procedures  usually require more than 
three cannulas. Since a 2cm incision is required to 
place the device ovaries, uterus, gall bladder or 
adrenal mass can be easily retrieved through the 
incision. 

Single incision laparoscopy is providing a 

mean to reduce soft tissue trauma that can be used for 
basic and advanced procedures in small animal 
surgery. The utilization of curved or roticulated 

instruments is not required. 
 

Figure 3: Device used to perform a single 
incision laparoscopy. Two 5 mm cannulas 
and one 15 mm cannula have been placed 

Figure 2: Roticulated instruments 
used during SIL surgery 
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