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Short-term efficacy of robot-assisted laparoscopy with modified
single-docking technique for upper tract urothelial carcinoma

SU Ziliang', WANG Yue', JIA Guang', WANG Jinfeng', QI Ao', YU Yipeng', LIAN Ailing’, HU Jie®,
WANG Jiuliang’, LI Xiaodong”, WANG Chunyang'

(1. Department of Urology, the First Affiliated Hospital of Harbin Medical University, Harbin 150000, China;
2. Central Operating Room, the First Affiliated Hospital of Harbin Medical University, Harbin 150000, China)

Abstract Objective: To evaluate the safety and feasibility of single-docking robot-assisted radical nephroureterectomy

with bladder cuff excision in the treatment of upper tract urothelial carcinoma (UTUC). Methods: Clinical data of 7 patients who
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underwent robot-assisted radical nephroureterectomy (RARNU) in the First Affiliated Hospital of Harbin Medical University from

January 2021 to December 2021 was retrospectively analyzed, and the perioperative data and pathological results of patients were

collected and analyzed. Results: All surgeries were successfully completed without perioperative complications. The median

operative time of 7 patients was 235.0 (203.5-322.5) min, with a median intraoperative bleeding volume of 30.0 (25.0-50.0) ml.

The average follow-up period after surgery was 4.3 months, and no recurrence or metastasis was found in the follow-up. All

patients were pathologically diagnosed as UTUC after surgery. No positive margin was found. Pathological staging data indicated

that 4 patients were stage Ts, 1 patient was stage T), 1 patient was stage T,, and 1 patient was stage T,. Conclusion: Robot-

assisted laparoscopy with modified single-docking technique for UTUC is safe and feasible. However, further studies should be

performed to confirm its long-term efficacy.
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Figure 1 Port placement in RARNU
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Table 2 Postoperative pathological results
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