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This study evaluates the outcomes, feasibility, and safety of performing colorectal oncologic
surgery and laparoscopic inguinal hernia repair in the same operative session through a
retrospective analysis.

METHODS

A retrospective review was conducted on patients undergoing simultaneous colorectal
oncologic surgery and laparoscopic inguinal hernia repair between January 2018 and
December 2022 at a tertiary care center. Data collected included demographic
characteristics, oncologic staging, hernia details, perioperative outcomes, complications,
and recurrence rates for both procedures. The feasibility of combining the surgeries and
the impact on recovery were assessed.

RESULTS
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Open  45(10,4) 2(20) 068 .o 2(05) T
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Robotic 47(11,5) 1(10) TEs Table 2 Groups outcomes.
Prophylactic mesh 143(34,5) 8(80) 0,01

Table 1 Patients and surgery characteristics.

CONCLUSIONS

Simultaneous colorectal oncologic surgery and laparoscopic inguinal hernia repair seems
feasible and safe approach with acceptable perioperative outcomes.

This combined approach reduces the need for separate procedures, optimizing resource
utilization and recovery without compromising oncologic or hernia repair outcomes.




