Robotic versus laparoscopic hiatal hernia repair and Heller myotomy: a systematic

review and meta-analysis U S F H | .t h
Sabrina Awshah', Meagan Read MD?, Emily Coughlin?, Adham Saad MD"?, Rahul Mhaskar PhD MPH', Joseph Sujka MD"?, Christopher DuCoin MD MPH"-2 e a
"University of South Florida Morsani College of Medicine, Tampa, FL

2Department of Surgery, University of South Florida College of Medicine, Tampa, FL

RESULTS:

INTRODUCTION: METHODS: ) ) _ )

. . . . . . We included 15 comparative studies (14 retrospective, 1
Laparoscopic surgery remains the mainstay of treating Hiatal hernias PubMed, Embase, and Scopus databases were searched to identify studies published between 01/2010 and 05/2021. The risk of bias was assessed using the Cochrane . . . o

. . prospective) enrolling 181,388 patients. Ten (robotic n =
and achalasia. Robotic surgery, however, affords surgeons enhanced ROBINS-I tool. Assessed outcomes included intraoperative and short-term postoperative patient outcomes for both procedures. We pooled the dichotomous data using the R .

. P - . . . 11993, laparoscopic n = 166864) studies assessed

visualization and dexterity in the foregut, with recent studies showing Mantel-Haenszel random effects model to report odds ratio (OR) and 95% confidence intervals (95% Cls) and continuous data to report mean difference (MD) and 95% Cls.

outcomes of hiatal hernia repair, while five (robotic n = 302,

improved patient outcomes compared to conventional laparoscopy. laparoscopic n = 2229) assessed the outcomes of Heller
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Figure 1. Study selection diagram. Figure 3A-B. Esophageal perforation and morbidity rates in robotic versus laparoscopic Heller myotomy.



