Q Early experience with robotic inguinal hernia repair in a publicly
funded tertiary Canadian centre
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Introduction Results
* Minimally invasive approaches for inguinal hernia repair (IHR) are
associated with reduced postoperative pain, faster recovery, and fewer Robotic, n (%)  Laparoscopic, n (%)  p-value
wound complications compared with open surgery. Number of patients 45 39
* |n Canada, minimally invasive IHR represents only 8% of cases, Unilateral hernia 27 (60) 26 (67)
Compgred with 25% in the United. States,. largely due to higher costs and Primary hernia 40 (89) 31 (80)
’I[scgn;.ca:lfllgmandsfcf)f Iapar:ostcopllc su.turlng. R N Total OR time (min) 110 113 0.6
e e earing car': thoush dlear ptient&nd. il tme (i) o 2 o
* This study evaluates the early adoption of robotic IHR compared to Consuma.ble cost (CAD %) 1,560 1,300 < 0.001
laparoscopic IHR in a publicly funded Canadian tertiary centre. PACU pain score 4 4.2 0.6
Intraoperative complication 2(4.4) 0 (0) 0.5
Severe postoperative complication 0 (0) 0 (0) 1

* We conducted a retrospective single institutional cohort study of all
robotic and laparoscopic IHRs performed by two surgeons between
January 1 and August 1, 2025.

 Demographic, operative, and clinical variables were collected.

» Qutcomes of interest included operative and recovery room times,
postoperative pain, consumable costs, along with intra- and post-
operative complications.

* Continuous variables were compared using Student's t-test and
categorical variables using Fisher's Exact testing.

Discussion

Robotic IHR was safely introduced at our centre, with comparable operative times and
short-term outcomes to laparoscopy.

Higher consumable costs may be addressed by utilizing lower priced mesh in the future.
With increased experience and efficiency in docking, operative times are expected to further
decline and perhaps reduce overall operational costs within a publicly funded hospital.
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