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Robotic transabdominal preperitoneal mesh repair of an inguinal
hernia using the Hugo™ Robotic Assisted Surgery system—a
case report of the first Australian clinical experience in general
surgery
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Background: Robotic surgery has been used in a number of procedures across multiple specialities over the
past two decades. The majority have been undertaken on da Vinci platforms. More recently, other robotic
platforms have been introduced to the market. To date, Medtronic’s Hugo™ Robotic Assisted Surgery
(RAS) system has been used in limited clinical settings worldwide. We performed the first general surgical
procedures using Hugo™ RAS in Australia.

Case Description: In this case report, we present our approach to an inguinal hernia repair using Hugo™
RAS for a symptomatic right indirect inguinal hernia in a 74-year-old man. Through our accompanying
video, we share the theatre setup, docking process and operative steps. We touch on some of the unique
aspects of using the Hugo™ RAS, technology-specific considerations and briefly contrast these to the da
Vinci Xi platform. We found the use of the Hugo™ RAS in performing transabdominal preperitoneal (TAPP)
mesh repair of an inguinal hernia to be demonstrably feasible.

Conclusions: The burden of navigating the initial experience with a new robotic platform is shouldered by
early adopters who need to ensure optimal patient safety and outcomes. Here we offer our early experience
for others to share. Further studies are required to demonstrate equivalence between the Hugo™ RAS

system and existing minimally invasive platforms in inguinal hernia repair.

Keywords: Hugo™ Robotic Assisted Surgery (Hugo™ RAS); robotic surgery; transabdominal preperitoneal

hernia repair (TAPP hernia repair); case report

Received: 05 November 2023; Accepted: 20 January 2024; Published online: 02 April 2024.
doi: 10.21037/ales-23-56
View this article at: https://dx.doi.org/10.21037/ales-23-56

Introduction been the main platform in use (1-3). But the industry is

. . .® .
Robotic surgery has increased in utility in general surgical expanding. In Australia, the Versius™ surgical system (CMR

subspecialties over the last few decades, and the da Vinci Surgical, Cambridge, UK) and the Hugo™ Robotic Assisted
system (Intuitive Surgical, Sunnyvale, CA, USA) has Surgery (RAS) system (Medtronic, Minneapolis, MN, USA)
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Video 1 Robotic TAPP mesh repair of an inguinal hernia using
the Hugo™ RAS system. TAPP, transabdominal preperitoneal;
RAS, Robotic Assisted Surgery.

have become available for clinical use in general surgery.
Both these platforms have moved away from a single patient
cart carrying all four robotic arms to a modular design, in
which separate patient carts each carry a single robotic arm.
Unlike the DaVinci system, Hugo™ RAS and Versius®
feature an open surgeon console and have abandoned the
pincer grip hand controller. The Hugo™ RAS system has
been used in limited clinical settings worldwide. Australia
is amongst the first to approve the use of Hugo™ RAS in
general surgery with Therapeutic Goods Administration
(TGA) approval in late 2022. We performed the first
general surgical procedures using Hugo™ RAS in Australia.
From this early experience, we present a case in accordance
with the CARE reporting checklist (available at https://ales.
amegroups.com/article/view/10.21037/ales-23-56/rc).

Highlight box

Key findings

e It is feasible to use the Hugo™ Robotic Assisted Surgery (RAS)
system to perform transabdominal preperitoneal mesh repair of an
inguinal hernia.

What is known and what is new?

® Minimally invasive platforms have been shown to be safe and
effective in the repair of inguinal hernias.

* Here we have demonstrated the feasibility of the Hugo™ RAS
system in inguinal hernia repair.

What is the implication, and what should change now?

® Further studies are required to demonstrate equivalence between
the Hugo™ RAS system and existing minimally invasive platforms
in inguinal hernia repair.
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Figure 1 Mesh placed in the pre-peritoneal space.

Case presentation

We present our approach to an inguinal hernia repair
using the system and demonstrate its feasibility in the
accompanying video vignette (Video I1). The patient is
a 74-year-old man with a symptomatic reducible right
indirect inguinal hernia. He underwent a transabdominal
preperitoneal (TAPP) mesh repair (Figure 1) using Hugo™
RAS and was discharged uneventfully the following
morning. At 4-week follow-up, there was no evidence of
recurrence, or other complications.

All procedures performed in this study were in
accordance with the ethical standards of our institution and
with the Helsinki Declaration (as revised in 2013). Written
informed consent was obtained from the patient for the
publication of this case report and accompanying images
and video. A copy of the written consent is available for
review by the editorial office of this journal.

Discussion

The main difference between the Hugo™ RAS and the da
Vinci Xi lies in the modularity of arms. From a surgeon’s
perspective, this has impacts on theatre set-up and docking,
necessitating interdisciplinary team-based training. Akin
to the older Da Vinci Si platform, a carefully considered
approach to cart positioning and port placement is needed to
minimise clashing and optimise access, efficiency, and patient
safety. Other differences, such as the open console and “easy
grip” control system, have minor impacts on procedural flow.
The burden of navigating the initial experience with a new
robotic platform is shouldered by early adopters who need to
ensure optimal patient safety and outcomes.

Conclusions

Here we share our experience with the Hugo™ RAS for
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TAPP mesh repair of an inguinal hernia. Further studies are
required to demonstrate equivalence between the Hugo™
RAS system and existing minimally invasive platforms in
inguinal hernia repair.
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