GIANT VENTRAL HERNIA REPAIR AFTER EMERGENT AAA SURGERY ABROAD USING HYBRID
ROBOTIC AND OPEN TECHNIQUES WITH BOTULINUM TOXIN

Introduction:

Giant ventral incisional hernias following emergent
abdominal aortic aneurysm (AAA) repair remain a
reconstructive challenge.

Robotic platforms and preoperative botulinum toxin A
(BTX-A) may facilitate abdominal wall closure.

Methods:

A male patient in his 60s developed a large ventral

incisional hernia after emergent open AAA repair abroad.

Preoperative optimization included smoking cessation,
cardiac clearance, and bilateral abdominal wall BTX-A
Injection. The patient underwent robotic-assisted
retrorectus dissection, and right-sided transversus
abdominis release (TAR). Due to tension and limited
visualization, the mesh placement and fascia closure
were performed in open fashion.
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Results:

The hernia defect measured 22 x 15 cm, larger than CT estimates
(11 x 9 cm).

A parietene mesh (25 x 30 cm) was placed in the retrorectus/TAR
plane.

Estimated blood loss was 25 mL.

Postoperatively, the patient ambulated, tolerated diet, and was
discharged home on postoperative day 3 without immediate
complications. At 2-week follow-up, he demonstrated expected
ecchymosis and a postoperative seroma with mild discomfort. By
week 3, the seroma had significantly regressed, and the patient
reported high satisfaction with the repair.

Conclusions:

Robotic-assisted abdominal wall reconstruction with adjunctive
BTX-A can facilitate repair of giant ventral hernias. Conversion to
open may still be required in cases with loss of domain or
excessive fascial tension. This case highlights the utility of
combined minimally invasive and open approaches for complex
post-AAA abdominal wall defects



