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2. RESUMEN Y PALABRAS CLAVE

Antecedentes: La separacion de componentes en hernias ventrales complejas se asocia a
una significativa carga de morbilidad perioperatoria. Dado que la evidencia actual se
limita a ensayos clinicos y estudios retrospectivos con muestras reducidas de baja
generalizacion, el andlisis de grandes cohortes multicéntricas representa una oportunidad
para evaluar con rigor estadistico la asociacion del abordaje robdtico con desenlaces
postoperatorios en practica clinica real.

Objetivo: Evaluar la asociacion entre el abordaje quirtirgico (roboético vs. abierto) y las
complicaciones postoperatorias a 30 dias en pacientes sometidos a separacion de
componentes.

Metodologia: Estudio de cohortes retrospectivo de la base de datos multicéntrica ACS-
NSQIP (2022-2023). Se incluyeron adultos en cirugia electiva, empleando
emparejamiento por puntaje de propension (PSM) 1:2. Los desenlaces incluyeron
complicaciones globales (primario), de herida, médicos y quirurgicos (secundarios). Se
aplicaron modelos de regresion de doble robustez y analisis granular.

Resultados: Se identificaron 6,207 pacientes (abierta: 71.6%; robotica: 28.4%). Tras el
PSM (n=5,259), el grupo robotico presentd menores tasas de complicaciones globales
(4.8% vs. 19.6%), quirurgicas (2.9% vs. 10.0%) y de herida (2.2% vs. 10.2%; p<0.001).
En el andlisis multivariado, la cirugia robdtica se mantuvo como factor asociado
independiente para menores complicaciones globales (aOR 0.193, IC95% 0.140-0.265),
de herida (aOR 0.164), quirtrgicas (aOR 0.271) y médicas (aOR 0.229; todos p<0.001).
El andlisis granular mostr6 asociacion con menores probabilidades de infeccion de sitio
quirurgico superficial (aOR 0.150), transfusion sanguinea (aOR 0.215) y reintervencioén
(aOR 0.235).

Conclusiones: Esta cohorte evidencia una asociacion robusta entre el abordaje robotico
y menor probabilidad de complicaciones, sugiriendo que es una alternativa
potencialmente ventajosa en el manejo de hernias ventrales complejas.

Palabras clave (DeCS): Hernia Ventral; Cirugia Asistida por Robot; Cirugia Abierta;
Complicaciones Postoperatorias
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3. ABSTRACT AND KEYWORDS

Background: Component separation for complex ventral hernia repair is associated with
substantial perioperative morbidity. Current evidence is largely limited to small
randomized trials and retrospective studies with restricted external validity. Therefore,
the analysis of large multicenter cohorts offers an opportunity to rigorously evaluate the
association between robotic surgery and postoperative outcomes in real-world clinical
practice.

Objective: To assess the association between surgical approach (robotic vs. open) and
30-day postoperative complications in patients undergoing component separation.
Methods: A retrospective cohort study was conducted using the multicenter ACS-NSQIP
database (2022-2023). Adult patients undergoing elective surgery were included.
Propensity score matching (1:2) was performed. Outcomes included overall
complications (primary), and wound, medical, and surgical complications (secondary).
Double robust regression models and granular analyses were applied.

Results: A total of 6,207 patients were identified (open: 71.6%; robotic: 28.4%). After
matching (n = 5,259), the robotic group showed significantly lower rates of overall
complications (4.8% vs. 19.6%), surgical complications (2.9% vs. 10.0%), and wound
complications (2.2% vs. 10.2%; all p < 0.001). In multivariable analysis, robotic surgery
remained independently associated with reduced overall complications (aOR 0.193, 95%
CI10.140-0.265), wound (aOR 0.164), surgical (aOR 0.271), and medical complications
(aOR 0.229; all p < 0.001). Granular analysis demonstrated lower odds of superficial
surgical site infection (aOR 0.150), blood transfusion (aOR 0.215), and reoperation (aOR
0.235).

Conclusions: This large multicenter cohort demonstrates a robust association between
robotic component separation and a lower risk of postoperative complications, suggesting
that the robotic approach may represent a clinically advantageous alternative for the
management of complex ventral hernias.

Keywords (MeSH): Hernia, Ventral; Robotic Surgical Procedures; Open Abdomen
Technique; Postoperative Complications.
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