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•Recent evidence of the safety of microporous 

mesh in contaminated fields has allowed for an 

explosion of collaboration across surgical 

specialties. This has allowed for open 

retromuscular hernia repair to be performed 

simultaneously with other open abdominal 

operations. However, no reports exist of 

combined minimally invasive retromuscular

hernia repair and other abdominal operations. 

Hernia repair has highlighted advantages of a 

minimally invasive approach, allowing for a 

retromuscular dissection, mesh placement with 

decreased pain and hospital stay even 

compared to IPOM. This article will describe our 

technique and early experience with minimally 

invasive abdominal organ resection performed 

concomitant with robotic-assisted retromuscular

hernia repair utilizing extended total 

extraperitoneal repair (eTEP) technique. 

• 5 cases: all female, avg age 57.4, avg BMI 37.5, 2/5 diabetes, 

2/5 smoked

•Ventral hernia repair (VHR) utilizing extended total 

extraperitoneal (eTEP)

•Concomitant procedures: ovarian cystectomy, hysterectomy 

with bilateral salpingo-oophorectomy (x2), nephrectomy, and 

ureteral stone extraction with cholecystectomy

•Organ retrieval: Hysterectomies retrieved via vagina, kidney 

through small midline incision, gallbladder removed via port 

site prior to hernia repair

•Combined surgical procedures with 

robotic-assisted eTEP VHR 

procedures is feasible without 

increased morbidity or post-operative 

complications. This allows for a 

completely minimally invasive approach, 

while eliminating the need for multiple 

operations and hospitalizations. 

•Average length of operation was 279 min

•Average length of hospital stay was 1.8 days

•Average blood loss 9.2 ml

•No complications noted perioperatively or post-operative 

follow-up appointments

•Main challenges encountered were port placement, patient 

positioning, and specimen extraction

•Close collaboration between surgeons is mandatory


