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INTRODUCTION
Every year, millions of abdominal surgical procedures are
performed worldwide, and incisional hernia is a latent
complication that can be present, whose incidence is
estimated to be around 10-15% of all laparotomies. The
number of procedures has increased exponentially with the
introduction of the robotic-assisted surgical approach to
incisional hernia repair.
However, the potential benefits of surgical robotics in incisional
hernia repair with a focus on patient outcomes compared to the
laparoscopic technique are unclear.
We aimed to perform a systematic review and meta-analysis
comparing the efficacy and safety outcomes of robot-assisted
and laparoscopic techniques for incisional hernia repair.

METHODS
PubMed, Embase, Scopus, Cochrane databases, and
conference abstracts were systematically searched for studies
that directly compared robot-assisted incisional hernia repair
with laparoscopic techniques and reported safety or efficacy
outcomes in follow-up ≥1 month. 
The primary endpoints of interest were postoperative
complications and hospital length of stay. Statistical analysis
was performed using RevMan 5.4.1. Heterogeneity was
assessed with I² statistics.

Fig. 1 Forest plot of robot-assisted incisional hernia repair compared with laparoscopic repair RESULTS
The range of follow-up in the studies was one month to
24 months.  Overall, postoperative complications (OR
0.65; 95% CI 0.35-1.21; p =0.17; I² = 56%) appeared
to occur less frequently in the robot-assisted repair
compared to laparoscopic surgery; length of hospital
stay (OR -1.05; 95% CI -2.06, -0.04; p=0.04; I²= 97%);
recurrence rate (OR 0.34; 95% CI 0.05-2.29; p = 0.27;
I² = 26%) were decreased for the robot-assisted group,
although a strong statement cannot be made due to the
heterogeneity.
However, the robotic-assisted repair had a significantly
longer operative time (mean difference 69.58; 95% CI
59.04-80.12; p=0.001; I²= 0 %.).

These results suggest that the robotic approach was
associated with longer operative time than laparoscopic
repairs, but with shorter length of stay and lower
complication and recurrence rates. Further trials are
warranted in defining the role of robotic-assisted repair
of incisional hernia.

CONCLUSION


