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Da Vinci robot-assisted laparoscopic pyeloplasty for horseshoe kidney and
hydronephrosis in children: a case report (with video)

LIU Hui, LI Aiwu
(Department of Pediatric Surgery, Qilu Hospital, Shandong University, Jinan 250012, China)

Abstract A 5-year-old male patient with horseshoe kidney and hydronephrosis underwent Da Vinei robot-assisted
laparoscopic pyeloplasty in the Department of Pediatric Surgery, Qilu Hospital of Shandong University is reported in this study.
The surgery was successfully completed, with the operative time of 145 min. The anastomosis time of renal pelvis and ureter was
37 min, and the intraoperative blood loss was 5 ml. The pediatric patient recovered well after surgery and no complications were
found. The postoperative pathological findings showed changes of ureteropelvic junction obstruction (UPJO). Symptoms of the
child were disappeared in postoperative follow-up to now, and the ulirasound reexamination showed that the left hydronephrosis
was reduced. The results indicate that Da Vinei robot-assisted laparoscopic pyeloplasty is safe and feasible in the treatment of
horseshoe kidney and UPJO hydronephrosis in children.
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Figure 1 Preoperative imaging examination
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Figure 3 Postoperative examination images
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