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Clinical analysis of totally intracorporeal robot-assisted ileal
ureteral replacement for ureteral stenosis or absence after total
ureteral avulsion (with surgical video)
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Abstract Objective: To investigate the feasibility and clinical effect of totally intracorporeal robot-assisted ileal ureteral
replacement (RA-IUR) in the treatment of ureteral stricture or absence after total avulsion. Methods: Totally intracorporeal
RA-IUR was performed on 4 patients in our hospital from December 2021 to February 2023 for ureteral total avulsion injury
resulting in total ureteral stenosis or absence caused by ureteroscopic holmium laser lithotripsy. All patients underwent
nephrostomy or cutaneous ureterostomy immediately after avulsion injury. Results: All the 4 cases of surgery were successfully
completed. No mild hydronephrosis or other complications occurred during 3-24 months of follow-up. Conclusion: Totally
intracorporeal RA-IUR is a feasible surgical method for ureteral stenosis or absence caused by total ureteral avulsion injury, and
it has the advantages of single-position, small wound, quick recovery and few complications.
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Figure 1 Anterograde pyeloureteral imaging before
surgery
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Figure 2 Key surgical procedures
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Figure 3 Anterograde pyeloureteral imaging 2 weeks
after surgery
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