
The Impact of Unilateral Transversus Abdominis Muscle Release on Outcomes 
in Robot-Assisted Enhanced-View Totally Extraperitoneal Ventral Hernia Repair

Objective:

The impact of unilateral transversus abdominis 
muscle release (hemi-TAR) technique on 
postoperative outcomes in patients undergoing 
robot-assisted enhanced-view totally 
extraperitoneal (eTEP) retro-rectus ventral 
hernia repair with mesh placement.

Methods: 

• Patients: retro-rectus repair with hemi-TAR vs 
non-hemi-TAR

• Analysis: demographics, comorbidities, hernia 
characteristics, operative duration, 
postoperative length of stay (pLOS), and 30-
day postoperative outcomes

Results:

102 patients; hemi-TAR (n=32) and non-hemi-
TAR (n=70) cohorts

Mean age = 56.3 years, 59.8% male
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Hemi-TAR with robot-assisted eTEP 

retro-rectus ventral hernia repair: 

• Is safe and effective in patients with 

larger anterior abdominal wall defects.

• Increases operative duration.

• May decrease complications, such as 

early recurrence and posterior layer 

break.

Results:

Similar age (mean ± SD, 55.09 ± 12.47 vs 56.81 ± 

12.12, p=0.47), BMI (32.28 ± 5.31 vs 31.98 ± 4.97, 

p=0.72), ASA scores (2.34 ± 0.55 vs 2.34 ± 0.51, 

p=0.95)

Hemi-TAR group: higher rate of hypertension as a 

comorbidity (37.5% vs 61.43%, p=0.03)
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