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Research progress of robot-assisted laparoscopic technology in the
treatment of high-risk upper tract urothelial carcinoma

XU Wanrong, SHANG Panfeng, KANG Ziming

(Department of Urology, Second Hospital of Lanzhou University, Lanzhou 730030, China)

Abstract Upper tract urothelial carcinoma (UTUC) is a rare malignant tumor, which can be divided into the high-risk and low-risk
groups according to the degree of risk. The standard treatment for high-risk UTUC is radical nephroureterectomy (RNU), which is currently
performed primarily under laparoscope. With the in-depth application of robot-assisted laparoscopic technology in the field of urology,
the development of robot-assisted RNU has received extensive attention from urologists. The current application status of robot-assisted
laparoscopic technology in high-risk UTUC, including patient position and Trocar placement under different approaches, bladder sleeve
resection and reconstruction, lymph node dissection, as well as postoperative perioperative indicators and oncological efficacy were
reviewed in this paper.
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Figure1 Trocar placement of a single—position and single—docking RANU Via a transabdominal approach
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Table 1 Perioperative outcomes of UTUC patients treated
with different surgical methods
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Table 2 Oncological outcomes of UTUC patients treated with different surgical methods
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