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Ergonomic strain of robotic-assisted versus laparoscopic inguinal
hernia repair (ESRALI)—a crossover trial
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Robotic assisted surgery reduces ergonomic risk

during minimally invasive inguinal hernia repair: the

VOLTAIRE randomised controlled trial
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Robotic versus laparoscapic minimally invasive inguinal
hernia repair: randomized clinical trial (the ROGER trial)
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Robotic versus laparoscopic minimally invasive inguinal
hernia repair: randomized clinical trial (the ROGER trial)
Fioreniza V. &ngehim?" ), Juan Sastrunkt, Romans Sehneider, Kaspar Saluoss, Bear P, Mllr fohanmes Baurd

sod Daniel C Steiremanng
(08000, 3026,



g of Bl Sepany TR IR
kg g KT PR 00007

i I

Ananm Y BUTBM TS/ RHOCTH, MR OTASARIBIE COPHN, ©

HCTIOVIEI0EAHIC . KOMBHIMpoRamIore nokasaress whlexTnEnocTy i
Learning curve of robotic-assisted transabdominal preperitoneal . ! 71
inguinal herviia repair (-TARP}: 3 scoping review of CUSUM-based BesonacHocTH, KyMyNIATHENAR CYMMA 0058 MEdRanioe snauenne 7

studles npoieavp (95% JIH 13-35) 0 cpennesasciicHioe sHaschie 28 onepaunii
(95% I 19-36).

®,
=

Frpnwsne Brucchi'® - BRa dtanco’ - Soka Dapaine® . Misarls Pacool® ~Facks i«
Gilnmbest o Dinsigi !

AR e e 45 TAIT e o VR L) ]

Kpinrag oGyucnns sunapocxonmteckoil TAPP nokasana dasy obyuening o
390 npoueaypr, @ pobonirsnpopaiaoi — 10 290 Cpasycine lapHmx
ITOCIES I.IN]SFJI Uﬁ}""{ﬂlilll BLIREIO AHATOMHMHBIC MORAFITCIN YaCTOThl
nocaeenepaionnn g ocaomuennii (14187 nporas 3103, P = 0,126) npu
COMOCTARHMBERX HCNOTHBIN XAPAKTCPHCTIRRX.

024102024

) e
e s oy T G MR 12 |

ﬁ = = 40 T
o . I e TSt
Rerdoeired Chved Trial

Robotic vs. laparoscopic TAPP: a systematic review and meta-analysis
of randomized centrolled trials on short-term outcomes
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Robotic versus laparoscopic minimally invasive inguinal
hernia repair: randomized clinical trial {the ROGER trial)

T ¥ dsébree” . b Siermn, Rownar Scioneder Wt Biener St 1, Mo e By

AT ARAITAN £ 8 - L e Dl C St
! Tlocaconepaiio HEBIE GUAOKHEHIE
Prafina 1.5 —_— Sy
Ingunal nima | Ltieaton based on 34 or 5 cases
sl i Mmm-ulnmmwdﬂ ™ i ey
THann ol al | ——— I

I Peruwibar furie o7 G jar day sifes 08 e of 555 e Saoied o cparalies i) I

i

B [ Fo] S0
e e (ruml {Rotrot = Lagacomsroee § e o L
ot o ol O mwenws pot dhary
Trree fefw & 57 mew
| Y
|
|

| FE-1
B o=
e T

S s L o Loy g Loge s o
e mamee  emsomes

-l -0 B

=m
[ 2 ]
TP TR BOCTE GHCPAILIE EE
&
- |

Tosropunie rocmramrsani, 30 eyr.
(K 0 20240

W] 1 ey ek P —— ST PR ——
CTATHCTIMCCKR THETHMGIN Pl seacty podoTuanporiHie i Ianapoc koo
THISTIERD R0 TP 0 SLRIM-TN00 FEPRHMILIAL I ETOPIHNHIM BOKDITesM
SHIPVAEID 1 G0, IPH TN CTEIICIE A0CTOBEPROCTIN LR IOUX KOIEHLX TOUCK 081
NEITAROTE T ONCIE. FIERDE,

Robetic versus laparoscopic inguinal hemia repai: a
systematic review and meta-analysis of randomized
controlied trials
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Operative time and requrrence across five technigues.
of inguinal hernia repair: a Bayesian network meta-
analysis of 29 randomized trials
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Fig.3 Forest plots comparing robotic versus laparoscapic TAPP ingui-
nal hemia repair for primary, penioperative, and overall marbidity
ouleomes using random-cifects meta-analysis. (A) Chronic pestopera-
tive ingrinal pain (inguinodynia; risk rtio [RR]). (B) Operative time
[rinttes; mean difference [ M), 0C) Estimated blood boss (miL; MID).
(I Length of hospital stay (days; MD). (E} Overall postoperative
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camplications (RR). (F) Overall complications stratified by dominar
mesh iype {polypropylene’contoured Mot, self-Axating, and mixed ¢
ot reported). (€) Postoperative complications stratified by Clavien
Dindo grade (RE). Efect estimates are presemted with 93% confidene
intervals (Cls) heterogeneity is reparted using the ¥ stistic
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Comparative outcomes of robotic versus laparoscopic inguinal hernia
repair: a systematic review and meta-analysis
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(Operative time and recurrence across five technigues
of inguinal hernia repair: a Bayesian network meta-
analysis of 29 randomized trials

P Lar g By | S ey | g 1] |

ARigvan # wuahl
Ay EERAALE B G bR L it g

b B fenos, ScTor ocIoRRenii TAKHE OCTABAICE HEOUPEACACHIOIE, 3 HalloIactor YECIHMCHIE KNIMCCTR Copom Do ofvoaories
IR KPYIIOf KOroproi TalHenTos.

+ IDHOHOMHECKNS RARHBE Ghimi BOMSE NOCICAOBATEARNLING: POSOTHANPORANIGE XHPVPIIE # SolucTie cayines mekn 1 cobeil Gomee
BEICORIE TIPOIEAYHIBG 100 BOnmaiine puekoiil, IaBHEM OOPIE0M 58 CHET CTONMOETH IANT(HUPMEL HHCTPYMEHTOR, PACKOIHMX
METCPHATIOR It OHCPAOHHOH,

. B ColosiLIg CyMass, TAKIEX KK ABYCTOPOIILE H PCUiInmine rPLee, CoCaie Doeae Yponoriteckux Npoueayp o Opriimy 1as,
IKCTPHHIOCT L, pasienenne RIHR siomer Survn Soaee sdupecrnsims, ues LR,

(24 20

Taxkum obpazom:

+  Poborideckas onepatus (o HOBOIY aX0B0 [PLUEH DPOJ0IGKALTCH 8 SOBIHECTEE OITYBIHKOBAHHBLIX
CAYHACE AOCTOBEPHO A0MbIIE

*  Poboruueckas onepalia CTONT AOCTOBEPHO Goblle

* B page paboT oTMeueH0 HEAOCTOBEPHOE CHIKEHHE NOCICONEPAllHOHHON BOJIH, HUCTa OCI0KHEH I H
PAHHUX MOBTOPHBIX TOCIIHTAANSALIMI

*  Pobornueckas onepannd 3aJeHcTBYST HHEIG TPYINED MBI, YeM JANapocKONHUCCKas, CONpoBmKaaeTes
mMenbieii padoueii narpyskoH B MEHBUICH YTOMIACMOCTLIO XHPYPTa B LEA0M

+  Poboruueckan naxosad repHHOILIACTHKA MoseT ObiTh diiekTiBHEE TAIaPOCKOIHHECKOH B CA0MKHBIX
ciiyvasax — pELlHJ.lHBH hIg, HB}"XC'[(JPUI—IH HE, VIIEMICHHBLIC l']]LI}KII H I'I]I:I}E'ﬂ‘l nociae I[PDCTIITBIQ’DMI{H

= OTMedaeTed 3HAYHTEILHAA TeTEPOFCHHOCTE JAHHEIX, CBATAHHAA ¢ PATHEIM YPOBHEM OCBOCHIA PobOTHYECKOH
CHCTEMB, PA3HBIM YPOBHEM MOJIFOTOBKH DPUTa/ibl B HEJOM H JIOTHCTHKH B ONEPallHOHHOM Oroke

O O T



b c d e

FIGURE 2| The diffierent trocar placements. The trocars are placed on a line, The camera trocar is always placed in the middls, with the scissors in the dominant
hand and the grasper in the non-dominant hand. Ensure a minimaum of B cm betwean the three trocars. Trocar plapement for the E-TEP procedure is described in the
text. (A) Lataral docking for TAPP and TARM, (B) Lateral docking for E-TEP with subcostal acoess and helping trocar. (€) Suprapubic docking for E-TEP. After cross-

over, the robot Is re-docked. (D) Top docking for E-TEP. After cross-over, the robot is re-docked. (E} Baateral TAR docking.
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Open (n=211) Rebotic  PValue Open(n=211} Robotic  P-Value
(n=211) (n=211)
s et o Losd e Length of stay (median days) 3 ! <0.001
:““’“‘“_ m""‘“‘“""’“““““ ,;: 3;: g-l‘:" Readmission o % 0.52
rains : i <l H

ey g % ETTT % R;—ummuﬂn 3 % 78
Subcutaneons drains W% 45 <00l S50 Lt 23% 0.23
Mesh fisation 7% 2% <0001 Seroma B 19% <0001
Simple inrerrupled closine A% 0% 4 Hemaoma 1% 1% 0.73
Figure-of-cight closure 9% 1% <001 Skin or soft tissue necrosis 2% 0% 0.043
Ruaning closure B0% 9% <l 551 4% 1% 0,032
Permanent fascial suture 4% 1% 0.25 Superficial % 0% 011
Absorbable fasciol suture 875 W 03% Deep : 1% 1 018
Extemsl obligue releine 0% 0% 100 ‘Orgen Space 0% 0% 100
Transversus abdominis release 5% 485 02
Hernia median length (cm) 4 iy 0072
Herain median width (em) E i 0.4
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Operative time and recurrence across five technigues
of inguinal hernia repair: a Bayesian network meta-
analysis of 29 randomized trials
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Robotic-assisted versus laparoscopic incisional hemia repair:
a systematic review and meta-analysis
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Robotic versus laparoscopic inguinal hernia repair: a

systematic review and meta-analysis of randomized
contralled trials
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Minimally Invasive Approaches to Complex
Abdominal Wall Reconstruction
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Does robotic surgery have a role in
abdominal wall reconstruction? A
systematic review and meta-analysis
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Laparoscopic Intraperitoneal Onlay Mesh Versus
Robotic Retromuscular for Small- and Medium-Sized
Ventral Hernia Repair: A Systematic Review and
Meta-Analysis

&opgisnrn Grapwenl B o ! v eceols dis Cmir ¥ joks Cogens Rismaes §
Thilsgo Sonsta Sifva * . [eenbin Tur Cavaniuis ¥ * fHego Cansche 7 Diego Lasunnios Lo T ®
Tafal Rohotic 1 ] Chorm T )
“2em SR ALM TEEN) B 52T B 44.T%) < (Lo
150 em LR NErR LU S LTS T LIERES L] BET M5 < [.DaE
= foom 228 (144%) W 155 I2lns) L2061 14.4%5) 04T
Nomia location
lipigasinic HTZL#a 14045 AT 2E V%) 176 (30 %) [INER]
Unsbilical LDLL b3 o0 M0 38Ty RGBT SET (6T 2%) 1.0
Infrmuminkical L4 {7.2%) BT 10 {3.0%h G5 {TA%) L
Supiaprbiv FLEEE L LLiEEEr +{LP) LR B 62
Mot padling THATY IT{5.0%) LLTER ) LITES A ooz
Unknews 12 10.8%) T4 [N ] 410.5%) 045
Alorndy uwd 1265 (TR ST (RO BET (LG TR ARG < [,
Myvducial pebone LU b e FE TR D TilaPay 65 (T A%%) 003
Pt b repai MIfsm BNEEN)  dDgATG TIATG o.r
Any posdoperati complicatnm. 4% (1% LR TEkamsg R 002
2 09 30kt

A < TP ek S O O
K L T T

e

Robotic-assisted ventral hernia repair - 2 detailed economic
evaluation: is it warth it?
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Robotic-assisted ventral hemnia repair - a detailed economic
evaluation: is it worth it?
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Taxum o6pazom:

*  PoboTnueckas XUPYPIHs JOPOKE W HE JAcT JOCTOBEPHEIX KIHHHYSCKHX NPENMYIIECTS nepe
JANAPOCKOTTHYSCKHMHA ONEPaiaMy NpH HeGOMBIINK NEePRIYMHBIX 0 MOCTCONEPaMOHHEIX BEHTPATEHEIX
FpBIKax

- HPH ED.TIBI.IJI{X H CIOHHEIX ['PI:I)I{EX, TP&XME{]HEH BHS}'HJ]HZIIL[HJI, HPE!.IHZHDHHEH JHCCCKLLHA 1100 pEBHIﬂMH
YITAMH 1 OOIBIING IProHOMPYECKIH KoM(OPT JUIR XHPYPra a0t NPeHMyIecTsa Nepel anapocKonuei,
MNP COXPAHEHHH OCHOBHOIO MIPEHMYIIECTRA Mepel OTKPRITOH XHPYPruci — MUHHMHIAINE PAHCELIX
OCIOMKHEHHI

*  MMeHHO B TAKOM HATPARTCHHN CACAYET PASBHBATE POBOTHUCCKYIO XHPYPIHIO FPLIK, H HHHITHHPOBATL
puitesnenne kpot BMIT na ore onepaunn.




