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Application and research progress of robotic technology in
treating bilateral upper tract urothelial carcinoma

FENG Yuankang, WANG Jun, LI Xiang, LIU Ruoyang, DING Yinghui, HUANG Zhenlin, LI Songchao,
YAO Wencheng, YANG Jinjian, JIA Zhankui

(Department of Urinary Surgery, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

Abstract Upper tract urothelial carcinoma (UTUC) is relatively rare in urinary system diseases, while the bilateral
incidence is even rarer. Etiologically, UTUC and bladder cancer share some risk factors, but the two diseases are not same on

clinical features and surgical treatment. With the popularity of laparoscopy, laparoscopic nephroureterectomy with bladder
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cuff excision (LNUBCE) has become the main surgical treatment way to UTUC. With intuitive and clear visual effect and high

sensitivity, robotic surgery system overcomes many defects of laparoscopic surgery, so that robotic nephroureterectomy with

bladder cuff excision (RNUBCE) is gradually accepted by the public. This study reviews the application and research progress of

robotic surgical system in the treatment of bilateral UTUC in recent years.
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