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Early experience with robotic inguinal hernia repair in a publicly 

funded tertiary Canadian centre 

Introduction 
• Minimally invasive approaches for inguinal hernia repair (IHR) are 

associated with reduced postoperative pain, faster recovery, and fewer 

wound complications compared with open surgery. 

• In Canada, minimally invasive IHR represents only 8% of cases, 

compared with 25% in the United States, largely due to higher costs and 

technical demands of laparoscopic suturing. 

• Robotic IHR may offer a shorter learning curve, though clear patient and 

provider-level advantages remain unproven. 

• This study evaluates the early adoption of robotic IHR compared to 

laparoscopic IHR in a publicly funded Canadian tertiary centre.

• 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.

• Outcomes 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. 

• 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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