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Intraperitoneal onlay mesh placement is a common
approach for minimally invasive ventral hernia repair

We evaluated whether adoption of the robotic platform was
associated with changes in location of mesh placement

Retrospective analysis of patients undergoing elective minimally
invasive ventral hernia repair with sublay mesh placement

Outcome of interest was intraperitoneal mesh location

Multivariable logistic regression performed to evaluate the
association between robotic approach and mesh location
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Mean hernia size 3.7 cm
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Conclusions

Compared to laparoscopic approach, robotic approach to
ventral hernia repair is associated with significantly
lower likelihood of intraperitoneal mesh placement

Future research should investigate whether this
difference in technique impacts patient outcomes



