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AB MEDICA
MEDTRONIC
GORE



MIS 
IS THE BEST OPTION IN VHR OF 

OBESE PATIENTS  



Laparoscopic IPOM /plus 



Robotic AWR

• The Robot facilitates 
minimally invasive VH 

interventions that 
require the surgeon to 
work on the ceiling and 

in small spaces

r IPOM 



Robotic IPOM AVHR

46799 patients



New Trends and Technical goals in AVHR

• Primary Defect closure

• Minimizing penetrating mesh fixation
without compromising the hernia repair

• Mesh implantation outside of 
abdominal cavity

MIDLINE RECONSTRUCTION
Retromuscolar Retroperitoneal Mesh Position 

(Rives – Stoppa, TAR)



Robotic AWR

• The Robot facilitates 
minimally invasive VH 

interventions that 
require the surgeon to 
work on the ceiling and 

in small spaces

Robotic TAPP / eTEP



Robotic TAPP - TARM / eTEP AWR

Trans Abdominal Pre Peritoneal (TAPP)   
RM Rives –Stoppa / TARUP
RM TAR

enanced view Totally ExtraPeritoneal (eTEP)



Robotic eTEP Rives Stoppa

• Smaller hernia (< 10 cm W)
• Absence of control on adherence
• Long and difficult learning curve
• Time consuming

Robotic eTEP



11 studies , 2320 patients

NO STATISTICALLY SIGNIFICANT DIFFERENCE 
between patients who received

intraperitoneal versus extraperitoneal mesh
for outcomes of 

SSI, seroma, hematoma, readmission, and 
recurrence

Laparoscopic eTEP



No differences in postoperative pain, hospital length of stay, opioid consumption, quality 
of life or cost. 
………..the robotic eTEP repair did not reveal a benefit in postoperative pain that would 
offset the shorter operative time and surgeon workload offered by IPOM….

Robotic eTEP (M 2-4 Hernia) 

MIDLINE
7 cm



Robotic  eTEP 

(M1-M5-L Hernia) 



Robotic Trans Peritoneal RetroMuscolar

r TARUP 

Robotic Transabdominal Retromuscular Umbilical 
Prosthetic Hernia Repair 

r TAR   +/ - Hybrid

Robotic (hybrid) transversus Abdominal Releas



rTARUP



r TAR- r Hybrid TAR

• lower risk of complications rate (9.3 vs 20.7%,),
• lower risk of developing SSO (5.3 vs 11.5%,),
• lower risk of developing systemic complications (6.3 vs 26.5%,), 
• shorter hospital stay (SMD − 4.409, 95% CI) 
• longer operative time (SMD 53.115, 95%). 

no statistically significant difference in terms of SSI, SSOPI, readmission, and 
reoperation rates. 



Ventral/Incisional hernias with a width of 8–14 cm

r-TAR
INDICATION

Hybrid r TAR for

• fascial defects greater than 14 cm wide 

• voluminous hernia sacs,

• large pieces of mesh requiring removal

• excessive or abnormal overlying skin



• very slim patients, 

• Combined median and lateral hernia gaps, 

• after open abdomen therapy with skin mesh graft
coverage of the intestinal convolute,

• Loss of domain

r-TAR
CONTRAINDICATION



CONCLUSIONS

• Robotic extraperitoneal VHR can be used in Obese patients
BEFORE and AFTER Bariatric Surgery

• r eTEP appears disadvantageous in MIDLINE hernias
smaller than 7 cm  but seems the procedure of choice in 
hernias of the border either in obese and normalweight
patients

• r TAR is probably the best MIS in obese patients with 8-15 
cm VH 

• More studies are required to evaluate short and long term
outcomes (Concerns about high cost, long learning curves
and new dangerous complication)
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