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What’s in a name?



Indication

• Concomitant presence of Diastasis Recti is one of the most 
important factors associated with recurrence after midline 
abdominal hernia repair

• Small to moderate midline hernias (<2cm) with 
concomitant mild to moderate diastasis recti (3-5cm)



History
• Laparoscopic subcutaneous approach w/mesh repair first 

described in 20151

• 23% seroma rate
• Avg 20 months follow up: zero recurrences

• Modification known as SCOLA in 20182

• Onlay mesh
• 48 patients
• Mean OR time: 93 mins
• 27% seroma rate, higher with increased BMI
• 8 month follow up: one recurrence
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SCOLA technique
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Robotic technique
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Laparoscopic vs Robotic SCOLA

Characteristics
• 5 lap and 4 robo patients
• Median BMI 24.8
• VHWG Grade I or II hernias

Outcomes
• 1 SSI
• 3 SSO, no SSOPI
• No recurrences
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