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 No Disclosures 

Objectives 

 Open hernia repair 

 Laparoscopic hernia repair 

 Why Robotic Hernia repair is better 
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Open Hernia Repair 

 Advantages 

 Great Visualization 

 Tactile feedback 

 Meticulous dissection 

 Closure of defect 

 Mesh placement 
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Open Hernia Repair 

 Disadvantages 

 Large incision 

 Pain 

 Surgical Site infection 

 Longer hospital stay and recovery 

Laparoscopic Hernia Repair 

 Advantages 

 Small incisions 

 Less Pain/Quicker Recovery/Less LOS 

 Less Surgical Site Infections 

 Easier Intraabdominal mesh placement 
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Laparoscopic Hernia Repair 

 Disadvantages 

 Sometimes difficult to close the defect 

 Intra-abdominal mesh placement 

 Expensive mesh and equipment 

 Non articulating instruments 
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Robotic Hernia Repair 

 Advantages 

 Best of both worlds! 

 Great 3D Visualization 

 Articulation of instruments 

 Meticulous dissection 

 Suturing 

 Closure of defect 

 Mesh placement 

 Small Incisions 

 Less Surgical site infections 

 Less Pain 

 Less Length of stay 

 Ergonomics 

 

Robotic Hernia Repair 

 Advantages 

 Best of both worlds! 

 Great 3D Visualization 

 Articulation of instruments 

 Mesh placement 

 Small Incisions 

 Less Surgical site infections 

 Less Pain 

 Less Length of stay 

 Ergonomics 

 4 Working hands/arms 

 Performing an open hernia repair by a laparoscopic approach 
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Robotic Hernia Repair 

 Disadvantages 

 Longer OR times 

 Increased initial costs 

What is Robotic Surgery? 
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Robotic Surgery for Hernia Repair 

National Trends in Hernia Repair by Surgical Approach* 

dV 

LAP 

OPEN 

*Based on Q1 2008 through Q3 2015 Premier data listing ventral or inguinal hernia repair as the primary procedure. The data are not collected under formalized 

study. The data have not been peer-reviewed and have not been published. 
† Open and laparoscopic surgery 2016 market penetration projections based on Intuitive Surgical internal estimates. da Vinci surgery 2016 market penetration 

projection based on Goldman Sachs financial model on 02/06/16 

 

 

 

 

Based on ISI internal estimates. 

1 in 4 
U.S. general surgeons 

performed a da Vinci 

hernia repair in 2017 

>1,500 
US hospitals  
performed a da Vinci 

hernia repair in 2017 

Adoption Trends – Robotic Hernia Repair 

2012 

2017 

# of hospitals performing  

da Vinci hernia repair by year  
IHR 

VHR 

Annals of Surgery, 2017 
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1. Prabhu AS, Dickens EO, Copper CM, et al. Laparoscopic vs Robotic Intraperitoneal Mesh Repair for Incisional Hernia: An Americas Hernia Society Quality Collaborative 
Analysis. J Am Coll Surg. 2017;225(2):285-293 

Defect Closure Facilitation
 

Defect closure rates increased by 66% with  
da Vinci® surgery vs. laparoscopy1 

(93% vs 56%; p<0.05) 

Enabling Features of  

da Vinci technology: 

• Wristed instruments 

• 3D visualization 

 

Defect Closure 

Robotic Surgery in Inpatient Ventral Hernia Repair 
 

Propensity Score-Matched Preliminary Analysis of the Premier Perspective Database 

Estimated cost 

savings per 

procedure  

$2,005 vs. lap 

$3,818 vs. open  

dV 

LAP 

OPEN 

DV VS LAP 
(n=290) 

DV VS OPEN 
(n=321) 

Source: Internal analysis of  Q1 2013- Q3 2015 Premier database; propensity score matched based on: age, gender, race, admission type, payer, care settings, Charlson comorbidity 
score (CCI score), recurrent cases/not, number of beds, teaching status, urban/rural and year. Premier data does not provide information for defect size and location. DATA IS 

NOT PEER REVIEWED AND NOT PUBLISHED and may or may not be reproducible and is not generalizable. As such, this data presentation should be considered as informational 
only and is not conclusive. * Represents “median” length of stay and O.R. time. All metrics other than length of stay and O.R. time reported in mean. Subjects may include component 

separation. For cost modeling methodology, see Reference Material section. 

Economics 
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p =  0.0006 p =  0.0928 p =  0.2855 p =  0.2855 p =  0.0002 p =  0.0001 

p < 0.0001 p =  0.0007 p =  0.722 p =  0.2471 p = 0.0571 
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My Robotic Data* 

 Cholecystectomy (including Single Site): 94 

 Inguinal: 165 

 Ventral: 56 

 Colon: 10 

 Paraesophageal: 9 

 

 

*as of Feb 2018 

Inguinal Hernia Repair, 2017 
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          Potential Cost Offsets 

          Clinical Measures - Ventral Hernia Repair 

 

1.7                  

1.4                  

0.5                  

Cost: $1,142 $20,785

(per transfusion)2 (per SSI)5

Estimated Cost Savings Per Procedure

4,360$         vs. Open

3,190$         vs. Lap/VATS

Estimated Total Cost Savings

244,160$     vs. Open

178,640$     vs. Lap/VATS

    DAVINCI (N =56)

$1,553

(per bed day)1

    OPEN (N=59,139)

    LAP/VATS (N=11,915)

Length of Stay
(days)

0.1
0.1

0.0

Transfusions
(percentage)

4.1

1.4

0.0

SSI
(percentage)

Future of Robotic 

 Form Factor will get smaller and more advanced 

 Due to competition, instrumentation will get cheaper 


