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Results

. . | - B A total of 184 patients underwent laparoscopic TEP hernia repair,
* Alth(?ugh Iapar?SCOplc TI_EP remains d Part (_)f the e eme while 724 patients received robotic inguinal hernia repair.
hernia surgeon's repertoire, it has declined in

arity t o e i1 11 181558 eetal <n001e The laparoscopic TEP group was statistically older (P < 0.01) and
popularity In recent years. — — — — had a higher proportion of male patients (P = 0.021) than the
° There has been 2 rlse Of Other preperltOneaI and Gender: Male/Female 173711 635/85 X°=35.342 0.021% rObOtIC group

intra-abdominal approaches for inguinal hernia Operative time (min) 36.06:2 1334 1107624889 £=32802 <0.001* The laparoscopic TEP group also had a significantly lower risk
repair. Risk of Admission or ED 11.389 = 14.81 1656322060  +=3.388  <0.0013 score for admission or emergency department visits.
e This study presents a comparison of laparoscopic i Operative time (P < 0.01) and postoperative hospital stay (P =

TEP with robotic inguinal hernia repair. Complications overall 3 X'<0.767 0381 0.028) were significantly shorter in the laparoscopic TEP group
Eaadts : : w533 0112 compared to the robotic group.

Methods Postoperative hospital 0003 10 i0-160 a3l 00nge No significant differences were found between the groups in terms
- stay (days) of complication rates or readmission rates.

e Evaluated all adult patients at a Single institution Figure 1. Ideal port placement for laparoscopic TEP hernia repair
from January 2019 to September 2024 who Discussion
underwent primary inguinal hernia repair, either
via laparoscopic TEP or robotically (including
eTEP, TAPP, and other robotic approaches).

BaCkSI ro u n d Table 1. Comparison between Laparoscopic TEP and Robotic Inguinal Hernia

- Our findings suggest that laparoscopic TEP, compared to
robotic inguinal hernia repair, remains an effective and

, _ o : time-efficient approach for inguinal hernia surgery.
e Primary outcomes included total operative time, T R . Future studies may benefit from employing propensity

readmIS_SIO_n rates, complication rates, rlSk_ SCOTES b s ' | score matching and accounting for surgeon experience to
for admission or emergency department visits, g refine these comparisons further.

a n d I e n gth Of pOStO pe rative h OS p ita I Stay . Figure 3. Steps of TEP: 1) Identify pubic symphysis, 2) bluntly sweep Cooper ligament

bilaterally to open the space of Retzius, 3) identify the Hesselbach triangle, 4) elevate the
epigastric vessels, 5) bluntly develop the space of Bogros to the level fo the ASIS, 6) dissect

e Continuous variables were compared using the s R T — References
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