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* Open (O) — 13654
* Lap (L) — 2982
* Robotic (R) — 5798
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Demographics

* F = M slightly female predominance

* Most of them are 60 years or older

« Smoking rate 10%

» Class Il and Il BMI cases — 30%

« Common co-morbidities -HTN, DM, COPD
* Recurrent hernia repairs 40%
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Hernia Characteristics

 Common hernia location M2,M3 and M4
* Hernia length (median cm)- O (15) > R (8) > L (5)
* Hernia width (median cm) — O (10) >R (5) > L (4)

* Hernia grade
— 1 — no difference
— 2—-R>L>0
— 3-0>R>L
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Operative characteristics

 ORtime O>R>L
* Myofascial release
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Mesh Characteristics

Mesh Type
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» Fascial closure technique
— Absorbable suture and Running

* Decreasing trend of Mesh fixation

— Adhesives 1
— Tacks|

* Drain usage 50%
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Outcomes
+ LOS (days) : R (1) =L (1) < O (4)

* Bowel Injury Length of stay
— Open 3.7% -
— Lap 1 % -
— Robotic 0.7% 5
« Concomitant procedures . I
— Hernia R>L>0 p

2013-2015 2016-2018 2019-2022

— Gl tract O>R>L
— Plastics O>R>L
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SSO and SSOPI key — Lap — Open — Robotic
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Recurrence and Readmission rate
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Conclusions

Open repair iIs still the go-to approach
Robotics are here to stay

Fascial closures

Preferred mesh - Permanent synthetic

Common approach — Retromuscular and IPUM
Decreased complications with MIS approach

— SSI
— SSOPI
— Readmission

Length of Stay |
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