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POSTOPERATIVE INGUINAL HERNIA AFTER ROBOT-
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We retrospectively evaluated postoperative inguinal hernias (PIHs) after robot-assisted radical
prostatectomy (RARP) with a technique for preventing hernias by spermatic cord isolation. Among the
RARPs performed from 2016 to 2018, 191 cases were evaluated 12 or more months after surgery. In all the
cases, the peritoneum was isolated from the spermatic cord by 5 cm or more as a hernia prevention technique
during RARP. We compared the background factors between PIH-positive and PIH-negative groups.
The PIH-positive group had a significantly lower body mass index (BMI) than the PIH-negative group (20.6
kg/m” vs 23.8 kg/m?, p = 0.0079), but there were no significant differences in other background factors.
When patients were classified into three groups by BMI, low (< 21.9 kg/m?), intermediate (21.9 to 25.5
kg/m?), and high (>25.5 kg/m?), the rate of PIH was 8.5% for the low group, 2.1% for the intermediate
group, and 0% for the high group. Our findings suggest that incidences of inguinal hernias after the
preventive technique of spermatic cord isolation in RARP, and the BMIs tended to be low in the hernia cases.

(Hinyokika Kiyo 67: 91-95, 2021 DOI: 10.14989/ActaUrolJap_67_3_91)
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Fig. 1. Hernia prevention technique during RARP.
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(a) Left-side internal inguinal ring.  Dissecting peritoneum

along dotted line. (b) Isolating peritoneum from vas deferens and spermatic vessels. (c) Separating
peritoneum more than 5 cm from internal inguinal ring (black arrow).
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Table 1. Patient background factors » B
PIH positive PIH negative P value % % é
Patients 6(3.1%) 185 (96.9%) & - 5‘
Age (years)* 718+43  69.3+6.4  0.3362
o s index 20629 23829  0.0079 fs |55
Low (<21.9) 4(85%) 43 (91.5%) A
gf%‘_g%%a)” 2(21%) 95 (97.9%) s |53
High (>25.5) 0 47 (100%) E% 5 3
PSA (ng/ml)* 7.74%25  940%74 05826 -~
Nerve sparing v
Yes 5 140 0.6659 5&;?’3\ _
No 1 45 §'§§ é S
Insufflation time (min)*  121.5*14.8 129.9%25.9 0.4336 é 8
Specimen weight (g)* 38.0%+6.8 39.4=*14.0 0.8067
gfl%;na‘ed blood loss 958846 153.6=133.1 0.2930 é%g .
S g nodes 967516 10.8+578 06281 E sE 7
Internal inguinal ring
Normal 4(67%) 147 (79%)  0.4485 =3 5 g
Abnomal 2(33%) 38 (21%) =| £E€ | E 3
Prevention procedure 57541 03 3474100 0.4997 m SR E 2
time (min)* °
* mean * SD. PIH: postoperative inguinal hernia. PSA: :ij e,
prostate-specific antigen. Internal inguinal ring was observed = g S8 | o =
during surgery. Those without peritoneal hollow were defined § Z E‘ 2 _%
as normal and those with peritoneal hollow as abnormal. =
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RARP: robot-assisted radical prostatectomy.

PSA : prostate-specific antigen.

PIH : postoperative inguinal hernia.
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