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Robot-assisted laparoscopic single-port pyeloplasty in
infant: the first case report in China

LIU Yifan', GAO Heyun', ZHANG Wen', HUANG Guangbin', YU Shanzhen', YU Fang’, LU Dan’,
SONG Xuemin*, ZHAO Guoyans, YANG Kun®

(1. Department of Pediatric Surgery, Zhongnan Hospital of Wuhan University, Wuhan 430071, China; 2. Department of Pathology,
Zhongnan Hospital of Wuhan University, Wuhan 430071, China; 3. Department of Obstetrics and Gynecology Ultrasound
Medicine, Zhongnan Hospital of Wuhan University, Wuhan 430071, China; 4. Department of Anesthesiology, Zhongnan Hospital
of Wuhan University, Wuhan 430071, China; 5. Department of Anesthesia and Operating Room, Zhongnan Hospital of Wuhan
University, Wuhan 430071, China; 6. Department of Urology, Zhongnan Hospital of Wuhan University, Wuhan 430071, China)

Abstract In November 2021, a 53-day old infant who underwent robot-assisted laparoscopic single-port pyeloplasty for
left hydronephrosis and right hydrocele in Department of Pediatric Surgery, Zhongnan Hospital of Wuhan University. The left
pyeloplasty and high ligation of the right processus vaginalis were completed at the same time with the transumbilical single-
port approach. The surgery was completed smoothly, with a total operation time of 148 min and blood loss of Sml. Postoperative

exhaust time was 8h, and time of defecation was 32h. The retroperitoneal drainage tube was removed 65h after surgery and the

urinary catheter was removed on the 6th day after surgery, then the infant recovered and was discharged.
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Figure 1 Line chart of dynamic changes of hydronephrosis and MRU
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Table 1 Hydronephrosis in different periods
£ (cm) £'E (cm)
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EZ EE ? = EE BE & &
Z 17" & 1.00 0.50
Z 19" g 2.50x1.20 0.42 0.15 069 1.17 2.30x0.90 0.35 0.14 0.37 0.46
Z 227 [g 3.07x1.67 0.53 032 1.06 1.82 2.81x1.51 0.60 0.31 0.70 1.47
% 25" [ 4.40%1.80 0.62 0.27 0.88 211 3.70%x1.70 0.61 0.24 0.70 1.01
% 28" [ 1.68 0.93
Z 30 [ 4.40x%2.70 0.66 029 1.60 250 3.90% 1.90 0.75 0.34 0.70 1.00
22 34 [ 1.47 0.64
2 35" [ 1.31 0.80
4 48h 1.76 0.91
4 16d 5.33 x3.01 1.78 4.97x2.34 1.01
H & 40d 6.50 x 3.20 0.34 3.40 5.60x2.20 0.42
H4 48d 7.40x4.00x3.70 0.39 0.15 260 370 580x290x2.80 1.25 0.39 056 1.78
ABT2d  7.60x2.90x3.80 0.20~0.40 2.70 6.10x2.50x2.30 1.10
A5 1d 6.90x3.20x3.30 0.40~0.70 1.10 6.10x2.60x2.50 1.10 0.50
AJ55d 6.80x%2.50x3.00 0.60 0.40 0.80 60x2.60x2.80 1.10 0.40 0.30
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Figure 2 Appearance of incision and high ligation of processus vaginalis
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108min, J&FEHMEVEITTA] 30min ) , A HY I &
2y 5ml, RJEEBILVAEMERAERE, IRE T
5. ARJG 8hil <, MRS REYOK, RiF
16h FFI6 N LIS I B Wi & 245 3h 30ml, 32h
B s RME, SImERERATS W, EE%
BN A B BRI . S BT R RS, I R
W BB, SIS TG 65h #BR, RJEH
6d PERIRE, LR B

IR o i PR AE A Bl 24 1.8em (AN
4A) , ARJFIRILSH: fRE PR B R Rz
2y 2mm (ANE4B~C) , 53 DXBURES bR,
A 2 W] R AR A A Rk i, U2 (dn
Kl 4B~D) ; B Ry 5Kk, RILRE Bz,
A 2 R NUZEF A o3 AT (QniE 4E) .

144

B U A PR BUE ARAE S UPIO (AR
BT ARG, HBR R e 90%, K
Jr M P B i RO AR BT B S — e AT 8K
(6T UPIO 7k, BE 2 L
B Nl B R I 5 e U AR U S R 2523 ML
N RAFI 3D T ARALET K ARG B2 W 7/ L
FROMEFRR, e EE TR 6 454 1 AL
WS ARNE N L Gl s B AR I A, 38 3
IETR R R DI T, 2B B TR R, AR
FAFLIE 5 TARAAAE SRR B0
PBAE = Z R EORME R, MELL V2 T 4%
MEET AR, BEILSNHIE AR R, Pl
O\t B LI s e 1 o FH T DABR X Sl . B



) —MWLE . MBAFBEILERESE T DN EILEERBARA—F . B AGF4RE

A B
c D
E F
G H

B3 ARHBHIIMAREZEEARFALRE

Figure 3 Intraoperative instrument appearance and surgical steps of pyeloplasty
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Figure 4 Specimen appearance and H&E staining of paraffin sections
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