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OBJECTIVE

* To present our single institution experience with robotic-assisted
repair of large inguinoscrotal hernias

METHODS

* Aretrospective chart review was completed for all male patients who
underwent elective robotic-assisted inguinoscrotal hernia repair at our
quaternary academic center from July 2018 through July 2021

* |nguinoscrotal was defined as the presence of hernia contents within the
scrotum as documented in the surgeon’s physical exam or operative report

CONCLUSIONS

From our experience, using the surgical robot is a feasible approach to
repairing large inguinoscrotal hernias.

There were no surgical site infections in our cohort, and majority of
surgical site occurrences were seromas that resolved spontaneously.
Further study on perioperative management of therapeutic
anticoagulation in this population is needed.

Intraoperative images. a. Herniated bowel through defect. b. View of large caaa : o
defect following reduction of hernia contents. c. Dissection of large hernia sac. BARNES JEWlSH . CCHShIDgtOH
d. Defect following complete dissection and excision of hernia sac. e. Mesh Hospital University in St.Louis
positioning prior to peritoneal flap closure. f. Completed robotic inguinoscrotal HealthCare SCHOOL OF MEDICINE

hernia repairr. NATIONAL LEADERS IN MEDICINE




