
INTRODUCTION 

AIM

METHODS 

• eTEP (Enhanced View Totally Extra-Peritoneal) is gaining popularity for 
minimally invasive hernia repair. 

• During initial trocar insertion, inadvertent peritoneal breach may lead to 
pneumoperitoneum. 

• Obesity may alter anatomical planes, increasing risk during access. 

To evaluate whether obesity is associated with a higher risk of 
pneumoperitoneum formation during initial trocar access in eTEP 
laparoscopic hernia repair. 

• Design: Retrospective observational study. 
• Setting: Single institute (SMBT, Nashik) 
• Duration: 13 months. 
• Sample Size: 102 patients. 
• Procedure: All underwent eTEP repair. 
• Key Variable: Incidence of pneumoperitoneum immediately after initial 

trocar insertion. 
• Groups: 

◦ Obese (BMI between >25 to >35) in 3 categories.  
◦ Non-obese (BMI <25) 

RESULTS 

• Our study findings indicate a positive association between 
obesity and the development of pneumoperitoneum during initial 
trocar access for eTEP hernia repair. 

• Obesity emerges as a significant predictor of pneumoperitoneum 
formation during initial access for eTEP hernia repair, which can 
impact the overall difficulty and outcomes of the procedure. 

• Surgeons performing laparoscopic hernia repair in obese patients 
should be aware of this positive correlation and take appropriate 
measures to mitigate associated risks. 

CONCLUSION DISCUSSION 

• Obesity is a significant predictor of pneumoperitoneum during 
initial trocar access in eTEP. 

• Surgeons must consider this when planning access routes in obese 
patients. 

• Risk mitigation strategies (e.g., careful dissection, preoperative 
imaging) may improve outcomes. 

• Tailor access technique for obese patients. 
• Consider optical trocars and controlled entry methods. 
• Awareness helps maintain the integrity of the eTEP plane. 
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