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Abstract A 35-year-old female was admitted to Peking University First Hospital diagnosed with ureteral obstruction

caused by pelvic endometriosis and bilateral ovarian cysts. She underwent right-sided ureteral reimplantation with Psoas Hitch
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and bilateral ovarian cyst exfoliation with the KangDuo robotic endoscopic system after signing the informed consent. The

surgery was completed successfully, with the docking time of 8 minutes, the operative time of 180 minutes and the ureter-bladder

suturing time of 16 minutes. The blood loss was 20 ml. No operative complications occurred.

Key words

Bl R R R BRI &, L N TFARE
RET Z RN HF ORISR BRI TFE
W HNRRAEU, U T RN TR, R
VEZS B/, fil a5 S 2%, FARPLE AR A
LRI RS AR SRR AL, A HUAR SN
BT AR AR E TRMEZ P NH
RN W IF & B KD-SR-01 BN B T AR LA A &
i, TR ", 6K AL A
BB IR VIBRA . WL G B R R S
—ZANIARK Y, 202242 A 13 H, AR
FIZTSF RPN Z G058 BUAT M DR S % e 75
LI A5 U1 LA b R AR 1 5], Sy = LR
RO S AR E B A TR, BREWT .

1 ARSI

L1 IERTE R

B, Lk, 35 %, URKEH “fHEH
K" ARG, A TSR . MR . RIEEREIR
FEALGHA, ARAT, 217 1. BHER
BRI 51 S BT BR AR JG 3 4F, 9 B A s 8L
B 5575 D97 BE b, R (0 2205 R 7R A
AR ATE P EEBUK, B E B P 1.89em,
W SE BT E 1.59em; B WIS AR A, %
BB IS SEAE s XU B9 B3 fik A2 e K
£ 53mm, A7l K& 14mm, T30 EE. T
SEMLARZ AR IR 6 75 % ( Computed Tomography
Urography, CTU) #2754 M5 R N BS FE &
AT IR 53 SANTE A8 b i RS B A
&= BEBUKY R (B 1A) o ZERERCER K
% ( Magnetic Resonance Imagine, MRI) #2 75 :

Hydronephrosis; Endometriosis; Robot-assisted surgery; Ureteral reimplantation; Ovarian cyst exfoliation

T EEBREM N T E N, A R T
Besz Bpe7E, Ak A R ER Y SREK (i
1B) 3 ZEM B XI5 50 e (4aniEl 16~D )
FIPRE sh& BN A7 5 i i S T fgIE
WL, EREE TR A, % R P
FERH . B /N g 28 220 42ml/min, 450 36ml/
min, ARATISW: BRERIRIE 75 NSO E
A PR AE T B I BESALRE, A B BUK, U
GRS BEN, FEARAUAE, U955 PR 5
IFIBR ARG o 5835 AR BT H HUAG A S AR FTE % 5
FE4 B IR AT HIL i Al B L s 5 A 0 i DR 7
BRI FEARLIBE 75 D SLRE IR BR A

1.2 Jjik
1.21 HNBEEFAVEZBARSE

A ) 55 Y I R 2 N B T
AHLZNFR G (BS5. KD-SR-01) , R4
i DA 07 Y 2 e ek b 5 R 2 5 — B B A8 B 22 B
St (8 H 4% 5. 2021 BT 338) o A
FEFE I R 56 M o A (S
ChiCTR2200056553 ) . 44183 1Z R G4 Tl
PRI B B4 B Mg W 6
1.22 FAREALENE

WRLE AR, BORCA AL, SRR B
e T Ze Ml RS N B TF XU RAS, TR
Ariifi. B E = RRE MR, KETK
15ml, Jif F 0.5em S EHEES AUE, E A 12mm
BELES, SIARZHIAA 3D B RS, HA
TP 2 AR LSS B 8mm HLAF ANE
B, AMEA 12mm By FEE (WE12) o X4
RZNEL G T AL ARG

161



& 5 ZEE - Case report ¢

B 1 ARE#EFERE
Figure 1 Preoperative imaging examination
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Figure 2 Trocar layout of KD-SR-01 in ureteral
reimplantation
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Figure 3 Surgical steps of ureteral reimplantation and ovarian cyst exfoliation
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Figure 4 Open console and manipulator arms of KD-SR-01
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