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A 52‐year‐old male presented with uncomplicated right in-
guinal hernia. A robot‐assisted transabdominal preperitoneal 
repair was planned. The patient had no past medical or surgi-
cal history besides the hernia. BMI is 28.72 kg/m2. A 5 mm 
optical port was used in the supraumbilical area to gain entry 
into the abdomen (Video S1). After the cannula was removed, 
an exploration was attempted, but proper insufflation of the 
cavity was not achieved and it was not possible to identify 
any structures.1 Decision was made to remove the trocar and 
repeat the procedure, accomplishing a proper insufflation and 
access to the peritoneal cavity.
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Key Clinical Message
Optical view trocars provide an acceptable level of safety for port entry during 
 minimally invasive surgery. Nevertheless, this technique is not exempt from poten-
tial complications. These can range from a minor subcutaneous insufflation that will 
not require any further treatment to abdominal aorta injuries.
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