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Background
● Although laparoscopic TEP remains a part of the 

hernia surgeon’s repertoire, it has declined in 
popularity in recent years.

● There has been a rise of other preperitoneal and 
intra-abdominal approaches for inguinal hernia 
repair.

● This study presents a comparison of laparoscopic 
TEP with robotic inguinal hernia repair.

Results
• A total of 184 patients underwent laparoscopic TEP hernia repair, 

while 724 patients received robotic inguinal hernia repair. 
• The laparoscopic TEP group was statistically older (P < 0.01) and 

had a higher proportion of male patients (P = 0.021) than the 
robotic group. 

• The laparoscopic TEP group also had a significantly lower risk 
score for admission or emergency department visits. 

• Operative time (P < 0.01) and postoperative hospital stay (P = 
0.028) were significantly shorter in the laparoscopic TEP group 
compared to the robotic group. 

• No significant differences were found between the groups in terms 
of complication rates or readmission rates.

Discussion
• Our findings suggest that laparoscopic TEP, compared to 

robotic inguinal hernia repair, remains an effective and 
time-efficient approach for inguinal hernia surgery. 

• Future studies may benefit from employing propensity 
score matching and accounting for surgeon experience to 
refine these comparisons further.
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Methods
● Evaluated all adult patients at a single institution 

from January 2019 to September 2024 who 
underwent primary inguinal hernia repair, either 
via laparoscopic TEP or robotically (including 
eTEP, TAPP, and other robotic approaches). 

● Primary outcomes included total operative time, 
readmission rates, complication rates, risk scores 
for admission or emergency department visits, 
and length of postoperative hospital stay. 

● Continuous variables were compared using the 
two-sample t-test, and categorical data were 
analyzed using the Chi-Square test. 

● In addition, we describe the specific approach for 
laparoscopic TEP utilized.
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