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Introduction: Robotic-assisted inguinal hernia repair is becoming more common since its inception. Robotics is advantageous to
laparoscopic repair in terms of enhanced 3D visualization, improved dexterity, and ergonomics, particularly in complex or
recurrent cases and prior urologic pelvic procedures. This study aims to evaluate the safety, feasibility, and short-term outcomes

of robotic inguinal hernia repair using the transabdominal preperitoneal (TAPP) approach.

Methods: A retrospective analysis of Results: A total of forty-four patients underwent robotic TAPP
a prospectively maintained database repair, out of which 98% were male, and the mean age was 48.8

of patients who underwent years. Unilateral hernias were present in 31 patients (70%),
robotic-assisted TAPP repair at a whereas bilateral hernias were present in 13 patients (30%).
tertiary care centre in India between Indirect hernias were present in 49.1%, directin 47.4%, and
September 2024 and June 2025. All pantaloon in 3.5% cases. Mean operative time for unilateral hernia
the data about demographics, type repair was 62.9 minutes; however, for bilateral hernia repair 87.6
of hernia, operative time, minutes. A 3-dimensional anatomical mesh of size (16 x 12 cm)
complications, and postoperative was used in all cases. Immediate postoperative complications
recovery were analysed. were bleeding requiring re-exploration (2.3%), and post-operative

iIleus (2.3%). Seroma was identified in 4.5% cases. Median hospital
stay was 1 day, and most patients resumed normal activities
within post-operative 5-7 days. At the three-month follow-up one
patient had a recurrence.

Conclusion: Robotic

ventral hernia repairis
a safe and effective
technique with
minimal
complications, short
hospital stay, and
good early outcomes.
Further studies and
trials are needed to
compare long-term
outcomes and
cost-effectiveness in
resource-poor
countries.
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