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Introduction 
Study Focus: First multi-center robotic component separation for ventral hernia in Korea.
Outcomes Assessed: Operation time, hospital stay, complication rates.
Key Insight: Feasibility and safety of robotic surgery in multi-institutional settings.
Significance: Potential for robotic surgery as a standard approach in Korea.

Methods
Study Type: Retrospective review across multiple Korean hospitals.
Sample: 60 patients undergoing robotic ventral hernia repair with component separation.
Data Collected: Demographics (age, BMI), surgical metrics (OP time, docking time, console time), 
and postoperative outcomes (hospital stay, complications, recurrence).
Analysis: Descriptive statistics and logistic regression for complication risk factors.

Results
Patient Age: Mean 53.4 years (range: 29–78).
BMI: Mean 28.46.
Surgical Metrics: OP time: 274 min; Docking time: 10.7 min; Console time: 242 min.
Hospital Stay: Mean 3.7 days (range: 1–10 days).
Hernia Width: Mean 6.7 cm (range: 2–16 cm).
Complication Rate: 5% (3/60 patients).
Key Associations: Age and console time linked to higher complication risks; shorter docking time linked
to fewer complications.
Recurrence: No hernia recurrences observed during follow-up

Conclusions
Robotic component separation for ventral hernia repair is safe, effective, and feasible, with potential 
to become the standard of care in complex cases in Korea.


