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complication on 4-week follow-up

In high-risk renal transplant patients with complex large paramedian incisional
hernias, robotic repair in a dual-layer fascial closure (trans-fascial with additional
intra-peritoneal reinforcement) with IPOM placement is a new technique with
promising results that could minimize complication rates in an already
immunocompromised patient population.

No hernia recurrence, surgical site infection, or other
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