
Robotic Bilateral Inguinal Hernia Repair: Perioperative and Short-Term Outcomes from 
an Internal Plug and Patch Method

•A retrospective chart review of 106 patients who underwent 
bilateral robotic inguinal hernia repair at Albany Medical Center 
from 2017-2018 was completed.

• Patient demographics and co-morbidities, hernia characteristics, 
concurrent procedures, peri-operative variables, and short-term 
post-operative outcomes were determined.

•Robotic-assisted surgical repair is a rapidly growing 
technique that is being recruited by hospitals
countrywide. The presence and frequency of RIHR is 
sure to increase in the coming years. 

•Robotic bilateral IHR using the plug and patch 
technique is safe with good peri-operative outcomes. 
The technique is compatible with simultaneous 
preperitoneal repair of ventral hernias and component 
separation.

• Inguinal hernias are the most commonly diagnosed type of 
hernia, affecting one in three men in their lifetime.

•Minimally invasive inguinal hernia repair (IHR) offers the 
ability to address bilateral pathology simultaneously. 

• Robotic IHR is criticized for elevating cost without adding 
substantial benefit to conventional laparoscopy. 

•We argue that the added dexterity of the robotic system allows 
for innovation of the laparoscopic approach which can improve 
outcomes. 

• In this study, we examine perioperative outcomes for bilateral 
robotic IHR using a minimally invasive “plug and patch” 
method, involving preperitoneal keyhole mesh placement and 
mesh plug placement into the deep inguinal ring.
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• To appreciate the safety and efficacy of robotic IHR using the 
plug and patch technique, as evidenced by low recurrence 
rates after surgery at Albany Medical Center.

• To provide data to help surgeons make informed decisions 
about inguinal hernia repair techniques in order to minimize 
adverse patient outcomes and inguinal hernia recurrence.
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• One hundred and six robotic bilateral IHRs were performed over 2 years. Mean 
age was 54.17 ± 14.1 years and BMI was 28.5 ± 6.0 kg/m2. Eighty-three percent 
of patients were male, 25.5% had a prior hernia repair, and 14.2% had a recurrent 
inguinal hernia. Concomitant primary umbilical hernia repair was performed in 
43.3%, 12.3% underwent concomitant incisional hernia repair, and 1.8% 
underwent concomitant component separation (eTEP or TAR). One patient also 
underwent robotic prostatectomy. 

• At 30-day follow-up, there were no readmissions or reoperations. A single 
emergency room visit was reported for. No early recurrences were reported. 

• Pain score at 30 days averaged 1.7 using the numeric rating scale (NRS11), with 
75% of patients reporting no pain at their follow-up visit. Mean OR time was 
115.1 ± 47.1 minutes, when including concomitant procedures.


