Outcomes Of Robotic Versus Open Parastomal Hernia Repair: A Propensity Score-matched
Analysis
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Background Results

 Parastomal hernia (PSH) is a common complication
following stoma formation, with an incidences of 30-50%, Table 1. Clinicopathological and surgical characteristics of patients who underwent Figure 1. Covariate balance after propensity score matching for key
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e After propensity score matching, robotic repair was

and is associated with significant morbidity, including pain parastomal hernia repair in an emergency setting from 2022 to 2023 according to the preoperative variables associated with significantly lower rates of overall,

appliance difficulties, and impaired quality of life.

surgical approach in an emergency setting after propensity score matching. surgical wound related. and medical complica T
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robotic repair not only improves perioperative morbidity
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these results and refine patient selection

Minimally invasive (laparoscopic and robot) repair , —
a Student’s t-test (Mean * standard deviation)
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