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INTRODUCTION

Minimally invasive robotic surgery has increasingly gained acceptance in abdominal wall surgery.

The HUGO ™ robotic system, with its modular design, offers enhanced maneuverability and
flexibility, making it a promising alternative platform for inguinal hernia treatment. This article aims
to present our experience with robotic inguinal hernia repair using the HUGO system, focusing on
clinical outcomes and the challenges encountered during the learning curve.

MATERIALS AND METHODS

Since the introduction of the HUGO TM system in our department in January 2022, all patients
undergoing robotic inguinal hernia repair with this platform have been prospectively enrolled in this
study. Preoperative, intraoperative, and postoperative data were collected and analysed to assess the
outcomes.
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RESULTS CONCLUSION

A total of 68 inguinal hernia repairs were performed . : R
Robotic inguinal hernia repair with the

HUGOT™ system is a safe,
reproducible, and effective procedure.
For teams with a strong background in
robotic surgery, the learning curve with

using the HUGOTM system in 40 patients, including
29 bilateral and 11 unilateral inguinal hernias. The
median console time was 37 minutes for unilateral
hernia while the total procedure time was 45 minutes
(range 30- 70 minutes). The median console time was

94 minutes for bilateral hernia while the total the HUGOTM system is rapid,
procedure time was 121.1 minutes (range 65- 236 allowing for efficient adaptation of the
minutes). The median docking time for the robotic system to the existing workflow.

system was 9,5 minutes (range: 4.8-20,1 minutes).
No intraoperative complications were observed and
only postoperative hematoma was identified and
treated.




