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Robot-assisted reconstruction of lower urinary tract in children
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(Department of Pediatric Urology, Xinhua Hospital affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai
200092, China)

Abstract As the leading minimally invasive surgical system in the world, robotic surgical system has been widely used in
various departments, especially in the department of urology. Compared with laparoscopic surgery, robotic surgery is more
minimally invasive, more precise and flexible. A large number of clinical studies have also confirmed the safety and feasibility of
robotic surgery in pediairic urology. However, there are few reports regarding robot-assisted reconstruction of lower urinary tract
in children. The current status and research progress of robot-assisted reconstruction of pediatric lower urinary tract are reviewed
in this paper.
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Tract Reconstruction; Bladder Diverticulectomy
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