
 
 

 

HIGSA Posi+on Statement on Robo+c Assisted Hernia Repair 

 

Over the past decade the u.liza.on of robo.c assisted surgery has expanded into many 

surgical disciplines. In the developed world robo.c hernia repair has added another 

dimension to minimally invasive hernia repair.[1], [2] There are however no guidelines on 

robo.c hernia repair due to the rela.ve infancy in the literature on the benefits over the 

tradi.onal methods. [3], [4] 

 

The advantages of performing minimally invasive hernia repairs are well established with new 

guidelines now suppor.ng laparo-endoscopic inguinal hernia repair for all cases when 

feasible.[3] Laparoscopic ventral hernia repair has also been widely accepted as a beHer 

alterna.ve than the open approach in certain pa.ent groups, specifically pa.ent’s at high risk 

of wound complica.ons.[1], [4]  A major limita.on to laparoscopic hernia repairs is an inability 

to perform large or complex hernia repairs safely & successfully via this minimally invasive 

method. This includes difficulty performing a tension free repair, largely limited by an 

adequate dissec.on as well as accurate laparoscopic suturing. In addi.on, placement of mesh 

in the retro muscular space, well known to ensure the most robust repair, is very challenging 

via the tradi.onal laparo-endoscopic approaches.[4] The advent of robo.c assisted hernia 

repairs is predicted to bridge this gap and expand the range of managing more complex 

hernias with a minimally invasive approach.[1], [2] This will in turn see the benefits in outcome 

that come with avoiding an open approach.  

 

Robo.c surgery has a number of established benefits which include but are not limited to: 3-

dimensional stereoscopic view, a stable image with no physiological tremor, more accurate 



refined movements with increased dexterity, surgeon control of image and all working arms 

and improved surgeon ergonomics. [1], [5] This is par.cularly relevant in hernia surgery where 

accurate dissec.on in complex planes such as the pelvis or abdominal wall is commonplace. 

Refined, me.culous dissec.on of vital structures such as bowel, major vasculature, nerves 

and intra-abdominal organs is essen.al to avoid complica.ons and ensure the best func.onal 

outcomes aSer hernia repair.  

 

A recent meta-analysis published in 2023 is the most compelling support of robo.c hernia 

repair to date. The study included 58 studies and over 200 000 pa.ents and included both 

inguinal and ventral hernia repair. The benefits for robo.c inguinal hernia repair were a lower 

recurrence rate compared to laparo-endoscopic repair and a lower use of opioids compared 

to open repairs. Robo.c ventral hernia repairs resulted in less bowel injuries and conversions 

to open compared to the laparoscopic approach. When compared to the open approach 

robo.c ventral hernia repair had: a lower complica.on rate, less blood loss, lower 30-day 

readmission and significantly fewer surgical site infec.ons. Arguably the most beneficial 

outcome found was a shorter hospital length of stay of 3.4 days less. [2] 

 

The downsides of u.liza.on of the robot need to be acknowledged. The first is the cost of the 

robot itself, cost of consumables & maintenance and longer opera.ve .mes.[1] This is 

expected to decrease as more compe..on within the industry is generated as robo.c surgery 

becomes more ubiquitous. As with acquiring any new skill the surgeon and the staff involved 

will become faster and more efficient with the set up and troubleshoo.ng, which is the likely 

main contributor to the increased opera.ve .me seen in the literature. [2] 

 

Posi.on Statement (PS) 1: 

Robo.c hernia surgery should only be performed in units with an adequately trained surgeon 

and nursing staff and with ins.tu.onal support. Level of evidence 5. Strength of 

recommenda.on-Strong.  

 

PS 2: 



Robo.c hernia surgery should be considered in all hernia repair. The HIGSA recognizes that 

although the most benefit may be greater for complex hernia repair, all training programs 

should begin with simple cases.  

 

PS3: 

Robo.c hernia surgery should be specifically considered in complex hernia cases. Cases 

previously planned for open repair may now be considered for robo.c repair.  

 

PS4: 

The HIGSA encourages all robo.c hernia repairs be entered into the HIGSA registry. Outcomes 

monitoring and genera.on of research can be strongly supported by a robust locally 

appropriate registry of all cases performed.  

 

In conclusion this statement confirms that the HIGSA endorses in principle the use of robo.c 

surgery for hernia repair. It does acknowledge that full engagement by all role players is 

needed to ensure the cost is covered and risks to pa.ents are mi.gated. This will ensure 

pa.ents have access to the best possible op.ons for complex hernia surgery.   
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