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Background Results: Study Cohort Results: Approach & SSO Risk
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Obesity is a well-established risk factor for complications after ventral

Obesity Independently Increases SSO Risk
Higher BMI is independently associated with greater SSO risk
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Laparoscopic and robotic approaches may mitigate risks, but Mean Age (years) BMI > 30 and laparoscopic approaches and achieves the shortest adjusted
comparative data stratified by BMI and surgical approach is lacking. Robotic had the lowest SSO risk of all approaches hospital stay.
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To examine the association between obesity, surgical approach, and Results: Operative Time In the BMII > 30 subgroup, robotic repair further reduces SSO (OR
SSO after elective ventral hernia repair using the 2022-2023 ACS- Operative Time (Median [IQR]) 0.35, 95% Cl 0.30-0.40) with no significant increase in 30-day
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approach for patients with obesity, providing:

Primary Outcome

Surgical site occurrence (SSO): composite outcome including Results: Length of Stay (LOS) v Lowest SSO and wound complication rate
SSO Risk by BMI Category

superficial SSI, deep SSI, organ/space SSI, or wound disruption. v Shortest hospital stay

% Robotic had the shortest adjusted LOS of all approaches, v No increase in 30-day readmissions

Secondary Outcomes BMI = 40 ——4@——— OR 1.94 (95% Cl 1.71-2.2) despite longer operative time
Operative time, length of stay (LOS), and unplanned 30-day otk of Shay by Suraical Aooroach These findings support the use of the robotic approach, when
readmission. BMI 35-39.9- —@—— OR 1.65 (95% CI 1.47-1.86) J vy J hpmpme,- LOS for robotic appropriate, for ventral hernia repairs in patients with obesity.
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