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Background

Does minimally invasive abdominal wall reconstruction 
improve clinical outcomes?



Background

Carbonell AM, Ann Surg 2018

222 open vs 111 roboticRM
4 vs 2% SSI (p=0.05)
LOS 3 vs 2 days (p<0.001)



Background

Bracale U, Hernia 2021

237 rTAR vs 594 oTAR from 6 studies
No difference in SSI (3.6 vs 5.2%; p=0.44)
Lower SSO for rTAR (5.3 vs 11.5%; p=0.02).  No diff in SSOPI
Lower systemic complications rTAR (6.3 vs 26.5%; p<0.001)
Shorter LOS with rTAR



Methods

Prospective RCT
Inclusion:  

Hernia 7-15cm
At least one:  DM, COPD, BMI >30, current smoker

Exclusion:
Presence of stoma
Wound class 3 or 4



Methods

Primary endpoint:  
Composite outcome

SSO (excluding simple seroma)
SSOPI
SSI
Readmission 
Recurrence



Methods

Power analysis:  
Based on retrospective review of open / robotic cases
Composite outcome:  Open - 52.2%, Robotic - 24.1%
Calculated 46pts in each arm to detect difference
Enrolled 100 total (50 each arm)

Intention to treat analysis:  5 patients converted to open 
included in robotic arm



Patients



Operative Details



Results



Results

Shorter LOS

SSIPI - wound opening, perc drain x2 
(open); wound opening (robotic)

All SSOPI were perc drains

No difference in primary 
outcome



Results

5 patients required conversion to open

0 SSI
3 SSO (2 seroma, 1 cellulitis)
0 SSOPI



Results: PRO

Everyone improved at all time 
points.

Degree of improvement varied:
• Greater improvement robotic at 6-12mos
• Greater improvement open at 2 years

*MCID for HerQLes: 15.6



Results: PRO

Everyone improved at all time 
points.

Robotic repair reported more 
pain at 30 days, but similar across 
other time points.



Results: PRO



Results: Cost



Limitations

Small sample size

Recruitment and randomization

Follow-up

Technique (eTEP vs double-dock), no TAP blocks, no drains



Summary

First RCT comparing open v robotic VHR.

Robotic repair appears to shorten LOS compared to open, as 
seen with other studies.

No difference in composite outcome.

No differences in secondary outcomes or PRO.


