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Case Report

Our Experience of Using the Endoscopic Holder Robot
EMARO in Laparoscopic Inguinal Hernia Repairs

Department of Surgery, Itoigawa General Hospitall),
Department of Surgery and Science, Faculty of Medicine,
Academic Assembly University of Toyama®

Kenichi Tazawa", Yukinori Araki'?, Kosuke Mori''?,
Ryosuke Kobiyamal'2>, Shigeaki Sawada’’ |

Fuminori Yamagishil), Tsutomu Fujii”

Background : One of the challenges in endoscopic surgery,
which has become widespread worldwide, is the
skill of the camera operator ( “scopist”). To solve
this problem, a domestically developed endoscopic
holder robot, EMARO (Endoscopic MAnipulator
RObot), has been developed. In this article, we
report our clinical experience with EMARO in three
cases of laparoscopic inguinal hernia repairs.

Case description : All patients were male, mean age was 74
years, the localization of the lesion was unilateral
and right-sided in all patients, and JHS classification
was L-2 in all patients. The mean operative time
was 130 minutes, and the mean peritoneal dissection
time was 39.3 minutes (range: 30-44 minutes).
Mesh was 15X 10 cm, non-shape-memory type was
inserted in all cases and the tucker was absorbable
in all cases and the mean peritoneal suture time was
15.3 minutes. The time for each operation decreased
with the accumulation of cases. The mean postop-
erative follow-up period was 43 months, and there
was no recurrence, seroma, mesh infection, or
chronic pain.

Conclusion : EMARO can be used with a stable field of
view and intuitive operation, and is a highly effec-
tive human substitute. It has the potential to become
a useful tool in endoscopic surgical practice.

Key words : EMARO, TAPP, inguinal hernia
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