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Study Aim and Patient Profile

Aim Patients

Evaluate recumrence, Five malen, mean age 57 ¢ 2
compiications, pain, and yoars. ASA 1l and NI
mobilization after e TEP and clagsifications

nTAPR

Anesthesia

Four under endatracheal, ane untder regional anesthesla during
fedperations

Material and Methods

Rehermoplasty Types Primary Surgery Follow-up

Two teTAPP and three teTEP Thees under endotrachesl snd two Long-term monitonng for
procedures after prior postorios uncler regronal anesthesia complications and recurrences
réQars

Results: Pain and Complications

Postoperative Pain Complications

No significant difference between primary and repeated No retentive complications or recurrences observed long-term
surgeries.
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=  Operative Time and Technical
Challenges

1 Longer Surgery 2 Anatomical Landmarks
Rehsrreopiasty 1ok 55 ¢ 77 Adherence o lanamatks
rmenutes longet than priersary enabled successiul
procedures (p « D.OS) relmtarventions deapite

sdhesons

3 Technical Demand

MOCEAUNe reguines #xparianced turgeons oue 10 Complaxty

QN

Conclusions: Feasibility and Reliability

Feasibility Minimally Invasive Banefits Rafable Outcomes
Se-endo-agaresconic hamuoglasty (s Retaing advantages of merenadly No recorrances duing 1 54 yeir
feasibéa for recurrent hemilas nvanive tochmguen follow up

Clinical Implications

Expertise Required Extended Operative Time Effective Solution

Surgeons must have procise skills for Longer swrgery ime highlights technica Offers a viable option for recurrent

successful rehermioplasty challenges nguinat hemia ropast



