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BACKGROUND
• An inguinal hernia is a protrusion of abdominal tissue through the 

abdominal wall and into the inguinal canal

• The contents of the herniated tissue often contain bowel or fat

• More than 800,000 surgical repairs of inguinal hernias occur each 

year1 – it is a common pathology

• Roughly 90% of inguinal hernia patients are male, with a bimodal age 

distribution peaking around ages 5 and after 701

• Surgical repair to reduce the herniated tissue is the definitive treatment 

for an inguinal hernia

• Risks of not undergoing surgery include incarceration or strangulation 

of herniated tissue

• Complication after elective inguinal hernia surgery arises at a rate of 

~10%1

• Obesity has previously been shown to have a negative impact on 

postsurgical complications2

• Retrospective cohort study analyzing 290 patients who underwent 

robot-assisted inguinal hernia repair at a single institution

• BMI served as the primary independent variable

• Outcome was any complication within 30 days of surgery

• Complications assessed included wound-related complications (surgical site 

infection, hematoma, seroma) and other adverse events (urinary retention, 

severe pain, reoperation)

• Univariate analysis conducted to evaluate the associations between 

covariates and primary outcome

• Constructed a multivariable logistic regression model including 

statistically significant covariates identified during univariate analysis 

(use of anticoagulation (AC) therapy and ASA score)

• 23 patients (7.9%) experienced a postoperative complication within 30 

days of surgery

Table 1. Statistically significant results of univariate analysis comparing covariates 

to 30-day postoperative complication rate.

Table 2. Results of multivariable analysis comparing BMI, AC therapy, and ASA 

score to 30-day postoperative complication rate.
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RESEARCH QUESTION

• Increased BMI, AC therapy, and ASA score ≥3 all independently 

display statistically significant increase in 30-day postoperative 

complication risk

• Patient-specific risk factors should be considered during perioperative 

planning

• Selected patients may benefit from preoperative weight loss programs

• Future work should stratify specific BMI categories for postoperative 

complication risk

• An increased study population would allow for inclusion of more 

covariates, strengthening the statistical model

How does body mass index (BMI) affect the incidence of 

postsurgical complication within 30 days of robot-assisted 

inguinal hernia repair?
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Figure 1. Receiver operating characteristic (ROC) curve for multivariable model 

achieving an area under the curve (AUC) of 0.723, indicating acceptable 

discriminatory performance.
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