
KEY MESSAGE

Robotic-assisted abdominal wall reconstruction is associated with significantly lower
postoperative opioid consumption, shorter hospital stays, and comparable pain control
compared with open surgery, suggesting it may help reduce opioid use in surgical patients.

INTRODUCTION
• Canada is facing a growing opioid misuse crisis, partly driven by physician prescribing
practices, with surgeons contributing significantly to postoperative opioid exposure.

• Because abdominal wall reconstruction is traditionally associated with high opioid
requirements, robotic-assisted techniques may offer a strategy to reduce postoperative
narcotic use and improve pain management.
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STUDY OBJECTIVE

• The aim of this prospective cohort study is to evaluate the impact of robotic-assisted
abdominal wall reconstruction in reducing opioid consumption.

METHODS

Study Design
• Prospective study of patients undergoing elective abdominal wall reconstruction who
were enrolled into either a robotic-assisted or open surgery group.

Outcomes
• Primary outcomes: total inpatient opioid consumption and opioids prescribed at
discharge.

• Secondary outcomes: pain scores, patient satisfaction, and postoperative opioid
disposal.

• Preliminary data suggest that robotic-assisted
abdominal wall reconstruction is associated with
reduction in opioid consumption without
compromising pain control.

• Robotic surgery, combined with a standardized pain
regimen, may help mitigate postoperative opioid
use in abdominal wall reconstruction.

CONCLUSION
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Table 1. Patient and surgical characteristics

Table 2. Primary and secondary outcomes

RESULTS
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