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Aim
Ventral and incisional hernias are common condition
be treated using various surgical techniques. One of

advantages of minimally invasive surgery is its lower rate of

wound infections, along with a shorter postoperativ

stay. This study aims to compare the outcomes of three surgical

approaches, emphasizing the potential benefits of
invasive techniques, particularly robotic surgery.

ioimi:

i

a

£
%
N /
©
=

-

Results

Of 236 patients, 111 (47%) underwent open surgery,
79 (33.5%) laparoscopic surgery, and 46 (19.5%)
robotic surgery. Patients with incisional hernias were
more frequently treated with robotic approach (54 Vs
28, p = 0.032). Regarding the size of hernia defect, the
average area was 41.6 + 45.1 cm2 for robotic surgery,
indicating a statistically significant difference, that
means that larger defects are treated robotically (p =
0.001). Operating time was longer in the robotic group
(p=0.001). Significant differences were observed
regarding prosthesis type used, both comparing
robotic and laparotomic approaches (p = 0.001) and
comparing robotic and laparoscopic approaches (p =
0.001). Postoperative length of stay was longer in the
laparotomic group (p = 0.015) and the rate of wound
infection was lower in the robotic group (0 Vs 17, p =
0.003).
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Material & Methods

This is a retrospective monocentric
study including data from January 2022
to June 2024.

Conclusions

Robotic surgery offers the advantage of
treating larger and more complex hernias
that may only be addressed through open
surgery. Robotic approach allows for
shorter hospital stays and quicker
recovery, compared to the laparotomic
method, despite its longer operative time.

1. N. A. Henriksen, H. Friis-Andersen, L. N. Jorgensen, and F. Helgstrand, “Open versus laparoscopic incisional hernia repair:

nationwide database study,” BJS Open, vol. 5, no. 1, Jan. 2021, doi: 10.

1093/BJSOPEN/ZRAAO010.

2. 0. A. Olavarria et al., “Robotic versus laparoscopic ventral hernia repair: Multicenter, blinded randomized controlled trial,” The BMJ,

vol. 370, Jul. 2020, doi: 10.1136/bmj.m2457
3. B. Nguyen, B. David, T. Shiozaki, K. Gosch, and G. B. Sorensen,

“Comparisons of abdominal wall reconstruction for ventral hernia

repairs, open versus robotic,” Sci Rep, vol. 11, no. 1, Dec. 2021, doi: 10.1038/s41598-021-86093 6.



