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Clinical efficacy analysis on robot—assisted laparoscopic
ureteral replantation with submucosal tunnel approach

XIAO Liang, CHEN Xin, FENG Xuhui, WU Zhiqiang, SONG Yingchun, ZHANG Qingwei
(Department of urology, Chifeng Hospital, Chifeng 024000, China)

Abstract Objective: To introduce the learning experience and clinical efficacy of submucosal tunnel approach in robot—
assisted laparoscopic ureteral replantation on treating 1 case of iatrogenic ureteral stenosis and 1 case of unilateral duplication of
kidney and megaureter combined with hydronephrosis. Methods: The 2 patients all underwent the robot—assisted laparoscopic
surgery. 1 case of lower segment stenosis of left ureter with hydronephrosis after resection of bladder tumor and the anti—reflux
ureter— bladder anastomosis was performed with submucosal tunnel approach by robot—assisted laparoscopy. The case of primary
bladder neck obstruction with unilateral duplication of kidney and megaureter combined with hydronephrosis was given the
separation of front and sides of megaureter first, the membrane between ureter and abdomen were preserved. To measure and
cut out the ureter, then put it into 7 double ] tube for suturing. The ureter—bladder anastomosis was performed with submucosal
tunnel approach after suturing and cutting the membrane off. Results: The two operations were all successfully performed. The
operation time of the two cases were 165.8 min and 176.2min respectively, including 30min of robot position adjusting. The
operative blood loss was12.4ml and 20.8ml respectively. The postoperative retention time of drainage tube were respectively
5d and 6d. No obvious urine leakage was found after operation. The indwelling time of catheter was 14d for the 2 patients. The
CT and color ultrasound indicates significant reduction of hydronephrosis after 6-month following up, no ureteral anastomotic
stenosis or ureteral reflux were observed. Conclusion: Robot—assisted laparoscopic ureteral replantation with submucosal tunnel
approach is safe and effective in treating complex megaureter and lower segment stenosis of ureter.

Key words Robot-assisted laparoscopy; Ureter—bladder replantation; Congenital megaureter
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CT images of patient with duplicate kidney and megaureteropathy on the left
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Figure 2 CT images of patient with lower left ureteral obstruction and hydronephrosis after bladder tumor surgery
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Figure 4 Megaloureter separation and ureter trimming
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Figure 5

Intra-abdominal ureter-bladder replantation by submucosal tunnel
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Figure 6 MRI results after surgery
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