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Preliminary experience of robot-assisted single-port
laparoscopic surgery in the treatment of middle and lower
ureteral stricture

ZHAT Xinyu, TAN Mingyue, GE Minyao, WAN Zhong, XU Dongliang

(Urology Center, Shuguang Hospital, Shanghai University of Traditional Chinese Medicine, Shanghai 201203, China)

Abstract Objective: To evaluate the safety and efficacy of rohot-assisted single-port laparoscopic surgery in the treatment
of middle and lower ureteral stricture. Methods: The clinical data of 8 patients with middle/lower ureteral stricture admitted in
our hospital from November 2020 to September 2021 were analyzed retrospectively. Among them, 4 cases were secondary ureteral

stricture caused by stone operation, 2 cases were secondary ureteral siricture caused by pelvic operation, 1 case was secondary
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ureteral stricture caused by multiple ureteral polyps, and 1 case of congenital giant ureter. There were 6 cases on the left side,

2 cases on the right side, 4 cases in the middle segment and 4 cases in the lower segment. 2 patients underwent nephrostomy

before surgery. The average length of ureteral stricture was(2.31 + 0.65)cm. 4 cases underwent robot-assisted single-port

laparoscopic ureteroureterostomy, and another 4 cases underwent robot-assisted single-port laparoscopic ureteral reimplantation.

Results: All surgeries were completed successfully with no conversion to open surgery. The average operative time

was(98.13 £ 18.41)min, with the average intraoperative blood loss of (29.38 £ 9.04)ml and the average hospital stay

of(5.75 £ 1.28)d. There were no obvious complications found during perioperative period. The hydronephrosis was significantly

relieved and the renal function was significantly improved in the follow-up(average, 6 months). Conclusion: Robot-assisted

single-port laparoscopic surgery is safe and effective in the treatment of middle and lower ureteral stricture.
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Table 2 Comparison of intraoperative and postoperative serum creatinine and GFR levels
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Figure 1 Robot-assisted single—port laparoscopic system
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Figure 2 Surgical procedures
E: A~D: BRFEHEH AR E~H: HREBRAHAAR

529



®itE - Article ¢

i

%3 EERDRAEHES AR

Table 3 Intraoperative and postoperative follow-up data
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Figure 3 Surgical incision healing and images before and after surgery
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