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The objective of this study was to evaluate 
whether intraoperative Foley catheter (FC) 
insertion during robotic inguinal hernia repair 
(IHR) is associated with increased rates of 
postoperative urinary retention (POUR)

We hypothesized that intraoperative FC use 
during these cases contributes to higher rates 
of these postoperative complications

Results

Methods

Type of study: Retrospective chart review of 

single hospital system data

Inclusion criteria

• Adult patients (≥18 years)

• Robotic inguinal hernia repair

• Between January to December 2025

Exclusion criteria

• Laparoscopic repair

• Emergency surgery

• Left the operating room with catheter in 

place

Primary outcome

• POUR defined as postoperative need for 

straight catheterization or return visit to the 

ED for failure to void

Summary

Combined SII-PNI score may allow for 
early intervention and guide patient 
counseling

One patient presented with urinary 

retention and dysuria, requiring 

admission for treatment of a urinary 

tract infection

Postoperative urinary complications were rare 

following robotic IHR

The only observed urinary complication 

occurred in a patient with Foley catheter 

placement

Further study with larger multicentric cohorts is 

warranted

Conclusions/Further Study
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Background

Patient Demographics - Foley

192 patients 84.3% 15.7%

Average Age

62.5 43.2%
Range: 29-88

Foley placed

Perioperative Characteristics by Foley Catheter Placement 
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The affected patient had intraoperative 

FC placement and anticholinergic 

medication exposure
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< 0.001**
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192 patients underwent robotic inguinal 

hernia repair (IHR); 43.3% received 

intraoperative Foley catheter (FC) and 

56.7% did not
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