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Results

Table 1. Data summary stratified by Patient Characteristics Table 2] Data summary stratified by Surgeon Characteristics
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also aid in reducing hospital costs.

Results

Of 211 procedures for PPU, 49 were started laparoscopic (23.2%), 1z were converted to open (5.7%) and 162 were done open (76.5%).

The open and laparoscopic cohorts were similar - age, sex, BMI, comorbidities, previous steroid use, NSAID, or anticoagulation use were
not statistically significant between groups.

Surgeons who attempted laparoscopy were more likely to have trained in a tertiary care center (83.3%, p< .008) or have an MIS
fellowship (60.2%, p<.001).

Laparoscopic repair had significantly shorter length of stay (8.5 versus 12.6 days; p<.01). Patients who received laparoscopic repair were
more likely to be discharged home (80% vs 51%, p<.003)

Open repair had more complications (18.4% vs 5.4%), re-admissions (5.2% vs 2.7%) and hospital mortality (12.1% vs 5.4%) than
laparoscopic repar, although none reached statistically significance.

tertiary site. Outcome variables included
length of  stay, complications  and
readmissions. Multivariate analysis was used
to establish statistically significant
correlations.



