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Background

-

KAmyand hernia is the presence of the
appendix within an inguinal hernia sac.

* Management becomes more complexin
recurrent hernias with prior mesh.
* Robotic surgery offers improved

visualization and dexterity in reoperative
fields.

* |taccounts for <1% of all inguinal hernias.
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Case Summary
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ﬁATlENT HISTORY:

* 59-year-old male with 3 months of
iIntermittent RLQ pain.

* PMH: Psoriasis, Hyperlipidemia.

* PSH: Laparoscopic right inguinal hernia
repair with mesh (2019).

* Physical exam: Small reducible right
Inguinal hernia.

* CT abdomen/pelvis showed appendix
extending into right inguinal canal
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Case Summary

@ERATIVE MANAGEMENT:

* Roboticright recurrent inguinal hernia repair
performed

* Appendixidentified within hernia sac and
reduced

* Appendix appeared non-inflamed;
appendectomy not performed

* 15 x 10 cm ProGrip mesh placed with wide
overlap

 Uneventful post-operative recovery J
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Conclusions

~
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K Robotic repair is a safe and effective
approach for recurrent Amyand hernia.
* Enhanced visualization allows careful
reduction of appendix.
* Mesh repair can be safely performed when

appendix is non-inflamed. /
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