Table S4. Abdominal wall surgery
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OT SP-TAPP: 78.1 (26-149) min; DT SP-TAPP: 2.2
(1-10) min; SP-TAPP OT < MP-TAPP in unilateral
hernias (p=0.003); no IO complications; no
conversion; same day discharge: SP-TAPP > MP-
TAPP (p=0.001). Recovery time: SP-TAPP < MP-
TAPP (p<0.001). LOS: SP-TAPP < MP-TAPP
(p<0.001); no serious PO complications; 30-day
mortality and readmission rate were similar.
Chronic pain, hernia recurrence, and port-site

incisional hernias rates were similar

All the reported values are absolute or median if not specified. + mean; NS: not specified; IO: intraoperative; PO: postoperative; LC: learning curve; OT: operative time; CT: console time; DT: docking
time; CR: conversion rate; LOS: length of stay; TEP: totally extraperitoneal; TAPP: transabdominal pre-peritoneal; MP: multi-port; SP: single-port; IPOM: intraperitoneal onlay mesh; MIS: minimally-

invasive surgery; AP: assistant port.




