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Efficacy and safety of robot-assisted laparoscopic surgery with
modified Trocar layout and single-positioning technique for upper
urinary tract uroepithelial carcinoma

YU Junjie, WEN Rumin, WANG Junqi, MAO Lijun

(Department of Urology, the Affiliated Hospital of Xuzhou Medical University, Xuzhou 221000, China)

Abstract Objective: To explore the efficacy and safety of robot-assisted laparoscopic surgery with modified Trocar layout
and single-positioning technique in the treatment of upper urinary tract uroepithelial carcinoma (UTUC). Methods: Clinical
data of 75 patients with UTUC who were admitted to our hospital from June 2020 to April 2022 were retrospectively collected
and analyzed. The 75 patients were divided into the conventional laparoscopic surgery group and modified robot-assisted
laparoscopic surgery group according to different surgical methods. Baseline characteristics, perioperative outcomes, pathological
findings and short-term postoperative complications were observed and recorded. Follow-up was performed to observe the overall
survival and progress free survival. Results: All surgeries were successfully completed. There was no statistically significant
difference between the two groups in baseline characteristics of patients. Compared with the conventional laparoscopic group,
the operative time and the postoperative hospital stay of the modified robot-assisted laparoscopic surgery group were shorter.

By contrast, the modified robot-assisted laparoscopic surgery group had the same efficacy and safety as the conventional
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laparoscopic surgery group in terms of intraoperative blood transfusion rate, intraoperative bleeding, postoperative indwelling
time, rate of positive surgical margins, positive lymph nodes, and short-term complications. The short-term follow-up results
also indicated that the modified robot-assisted laparoscopic surgery was consistent with the conventional laparoscopic surgery
in terms of overall survival and progression-free survival, and the differences were not statistically significant (P>0.05).

Conclusion: Robot-assisted laparoscopic surgery with modified Trocar layout and single-positioning technique in the treatment of

UTUS has significant short-term efficacy with few complications, which is a safe and reliable surgical option.
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1 BRI AN EHRE VIR Trocar /5 (AN )
Figure 1 Layout of Trocar for modified robot-assisted

nephroureterectomy ( right side )
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Table 1 Comparison of baseline characteristics between the two groups of patients (x s )

g5t DIE- N t/x* & P&
ES 51 24 0.728 0.469
M (%) ] 0.764 0.382
= 35 (68.63) 14 (58.33) — —
%z 16 (31.37) 10 (41.67 ) — —
Fiw (%) 67.67+7.31 66.29+8.27 0.728 0.469
BMI ( kg/m?) 21.61+1.49 21.18+1.40 1.170 0.246
BEEFAEN (%) ] 0.705 0.657
= 5(9.80) 1(4.17) — —
& 46 (90.20) 23 (95.83) — —
BERT (N (%) ] 3.585 0.167
B& 24 (47.06) 8 (33.33) — —
HipRE 18 (35.29) 7 (29.17) = —
BHREEIRE 9(17.65) 9(37.50) — —
BB IR (n (%) ] 2.397 0.122
M 33 (64.71) 11 (45.83) — —
Fay il 18 (35.29) 13 (54.17) — =
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Table 2 Comparison of perioperative indicators between the two groups of patients (x s )

EoEREE 28 A4 t/x* & P&
FARBSE (min ) 139.75 + 22.36 116.67 +22.63 4.154 <0.001
REFEBRXE (d) 9.10+2.02 7.50+1.14 3.602 0.001
RepBmMAE N (%) ] 5(9.80) 1(4.17) 0.657°
AepHimE (mL) 111.40 + 48.80 103.20 +40.90 0.711 0.479
AE3IREBENE (d) 5.50 1.20 5.60 = 1.20 -0.392 0.696
ARESREBEHE (d) 7.50 +1.20 7.60+1.20 -0.392 0.696
RERESE N (%) ] 0.863 0.649
T 14 (27.45) 9 (37.50)
T, 19 (37.25) 7(29.17)
Ta~Ts 18 (35.29) 8 (33.33)
FERAEDS S (0 (%) ] 2(392) 0(0.0) 0.967°
WRELERRMES N (% ) ] 4(7.84) 4 (16.67) 0.259°
EAHRIE N (%) ] -0.368 0.696
T EOR BB 1% 2(3.92) 1(4.17) 0.692°
B 1(1.96) 1(4.17) 0.541°
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