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. . o o . Figure 3. Change in pain profile from preop to postop following r-TAR. Figure 4. Change in pain profile from preop to postop following eTEP.
* Robotic ventral hernia repair is becoming more prevalent. . : : . .
. . . . Table 1. Patient demographics and preoperative characteristics. Change in Pain with r-TAR Change in Pain with eTEP
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pain, and decreased recurrence rates after robotic approaches. Perioperative Pain Medicine Used and Prescribed, by Surgery Type
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Variable Total (n=56) r-TAR (n=15) eTEP (n=41) p value
Table 3. Postoperative Complications.
METHODS Operative Time, minutes 288.0 317.2 258.7 0.12
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« Pre- and post-operative characteristics and outcomes, including LOS, B ;D . At this center, r-TAR is typically reserved for more complex abdominal wall repairs, as
pain, operative times, morphine milligram equivalents, and S ¢ ‘g 20 reflected by greater operative time, conversion rates, and length of stay compared to eTEP.
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* Student’s t tests used for comparison of continuous variables, Chi- ° No TAR e TAR Sitateral TAR r-TAR eTEP rates in the short term.

square used for dichotomous variables. Figure 1. Frequency of TAR performed during eTEP. Figure 2. Prevalence of complete resolution of pain from preop to postop, by surgery type. e Further data is needed to evaluate the l()ng-term effects and Safety pr()ﬁle of these OperatiOnS.



