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INTRODUCTION

Our study aimed to assess the safety and effectiveness of
the robotic-assisted extended totally extraperitoneal
(eTEP) repair compared to transabdominal preperitoneal
(eTAPP) repair with a suprapubic trocar insertion to treat
umbilical and epigastric hernias.

METHODS

We selected from a prospectively maintained database of
patients who underwent robotic-assisted umbilical and
epigastric hernia repair with a suprapubic approach,
either eTEP or eTAPP. We retrieved clinical and follow-up
data and a statistical analysis was carried out.

RESULTS

During the study period, 53 patients were included, 32 in
the eTEP group and 21 in the eTAPP group. The mean age
was 59.0+£13.9 years, 45 patients (84.9%) were male, and
the mean BMI was 28.0+5.9 kg/m2. Most hernias were
umbilical (81.1%) and primary (83.0%). Operative time
was slightly shorter for eTEP than eTAPP (106+43 min vs.
126274 min, p=0.232). No intraoperative complications
occurred. Postoperatively, only one case of bleeding
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