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Preliminary experience of robotic assisted laparoscopic ureteral reimplantation in children with primary
vesicoureteral reflux. Huang Yichen',Xie Hua',Lv Yiging' , Chen Yan'Li Xiaoxi',Sun Huizhen', Zhou Li-
jun' | Liang Yan' ,Chen Fang'”. 1. Department of Urology ,Shanghai Children’s Hospital , Shanghai Jiao Tong U-
niversity , Shanghai 200053 , China; 2. Shanghai Sixth People’s Hospital, Shanghai Jiao Tong University, Shang-
hai 200233, China. Corresponding author: Xie Hua, Email : drxichua@ 163. com

[ Abstract] Objective To summarize our preliminary surgical experiences and short-term outcomes of
robotic assisted laparoscopic ureteral reimplantation (RALUR) in children with primary vesicoureteral reflux.
Methods From May 2014 to February 2019, the clinical data of children undergoing RALUR Lich-Greqoir were
retrospectively analyzed. There were 10 boys and 1 girl with an average age of 9.4 (3.2 - 18) years. The in-
volved side was bilateral (n =4) and unilateral (n =7). The degrees of vesicoureteral reflux ( VUR) were
grade Il — V. Results All cases underwent Lich-Gregoir procedure. The average operative durations were 152
(132 -=175) min for unilateral cases and 257 (249 —264) min for bilateral cases. The average postoperative
hospital stay was 4.5(3 —6) days. During an average follow-up period of 2.5(0.5 =5.3) years,none had any
febrile urinary infection. Ultrasound showed decreased hydronephrosis. And 9/11 cases (4/4 bilateral cases and
5/7 unilateral cases) completed voiding cystourethrogram. There was one recurrent bilateral case. Conclusion
RALUR is both safe and effective for repairing VUR in children aged >3 years.

[ Key words] Robotics; Laparoscopy; Vesico-Ureteral Reflux/SU; Ureteral Diseases/SU; Child

DOI:10.3969/j. issn. 1671-6353.2020.02.012

ERWE : [T EBEHRS ARG BOH (45 : SHDC12
010108)

TEFBRAL:1. BT LB BE, b ACE R s L2 s Be Wb FR AR
(_TIT,200062) 5 2. [ ¥EACHH K24 IR 25 75 AR E<BE (T ,200233)

B 1EE . HE , Emai ; drxiehua@ 163. com



I 5 LshRisE 2020 4 2 A5 19 %% 28 J Clin Ped Sur, February 2020, Vol.19, No.2

-151-

Lich-Gregoir i bR & P HE A J& 16 97 JL 55 e S
JRAE FUiL ( vesicouerteral reflux, VUR) A3 5 F B Z
—o PESCHRARIE , (L 5T T AR VUR B2
Fik 94% ", HEEE AT REA M KR, L5
JEE55 T Lich-Gregoir i R4 PR AR ML B 72K BT
TFARRRCR WL N0 0 0 I B PR A
7R (robot-assisted laparoscopic ureteral reimplantation,
RALUR) HA&5 8 5 T ARG RE 5, W] du 84 1
T ARENER TG BE ST SR S 10 0, B Wi e 5
SRR I/ N LA RSN T ATy 2, fEHR
IR BT G, TR R 5L G I ITF AR
MU RBFFOICE 2014 45 2019 4E2 AAEL
i JLEEBE BT RALUR FARIARYFRY 11 49 VUR L
Al RGORE, ILESHR P RCR P ARERANT .

M 5TTE

— M R

e 2014 455 F] 2019 482 H7E Biffri )L
BERefT RALUR FARIGY7F I VUR &L 11 4 (55
10 1], Ze 2 1 49) VR A RFFENT 4, AR 0E 3.2 ~ 18 47,
PR 9.4 %, XU VUR 4 4], Ffl] VUR 7 4],
e R 2 B8 by B 52 B DR 2R S e , 8 HE DRV IS e R
il & 5 ( voiding cystourethrogram, VCUG ) 12 Wi 2y
VUR, ARG T ~ Vg (g2 i, M2k 3
iy, IV 10 ) o 11 B rf, 9 AR 56 5 0 2 B 1A,
LA A AN [ AR R B P BE R

FARSEAE - B 1 52 7% 8 B RRE LA B e I
IR TSP 0 A B IR T E AT A e A R B SRR g &2
Ko WA B ILYIR A Lich-Gregoir R RALUR

— FARINE

L ARG SESMUCE B RAAEHE 25
JRRTEE , A B T PR (11 R v 305 % JDE FE 2 15
BL) o “FEML, SRABE Y 30057, Ji &R | R 35 24 oy
I#]E % I F AR R AP (T TA) o SRHIJTJX Hasson
AN A AR T =Lk B b (BB
TYSGWIETIE, BT & A 12 mm £ H1 30° H

L NE

P ok

B Hlas N BN IE S T Lich-Greqoir TR AL A fBULFEN, SRR 30° 07, FH 2 shialy [ 7 I FH AR 375 B AR 3P HiHs

Bi,CO, 1 4E+5 10 mmHg, it 2 L/min, 7E 1 5
BOlS T, TR 55 E P &4 A 8 mm £,
RIFT ARG CE T FARIKREBM, 1 SHE
BT B 2 R LA A

2. FARDIR: BILRARIEIEGE Lich-Gregoir
P N ol ) S S W P B O 2
225 I I TVUR i T N R R, 0 BB AT DA UL
kT 114 2B 4 4 5 0 D 300 2% 1) 22 R PRI — 4251, PASE
Sy RFEEAEE D, BRI BRI, &
PR LVRETF )7 o T RS B A , 2 5 1B ok
R N SR PRAS , T B AR B A7 Al B A e R A
AR R e o B PR A Bl 4y B 3T v A AR
A& 7K, 0 I 2 % b A R A8 i B AR (181 1B ) B
e TR DL T (293K 60 ~ 150 mL) , B ek 4
PRAS BB, PRI 5% V6 280 I8 58 R (55 100 #L B s
HLE YT 185 BE L2 B RS T, — HL % bk 2 1
HE T ORE S IDR NI 5 B Y 2 A ) LA BRI e 1
PR AT Al Bl 43 B WU, (0 3l K B & /0 O 1
TR RS AR 4 ~ 5 1%, 50 BE 22 /0 Ry FAR A DR A 4
B 1.5 ~2 f5 (B 1C B 1D) o eIk bR A8 14 12
TR N2 A AT /RS Y JEY) 0,4 -0 ATk
i IR 8 (ztoify ) A TOURR (3o ) T T b i) W 4
A B PR TCHL M TC Tk o s 3 BB LZ S5
RME (& TE B 1F) o FERHILZ R R b, 55 e
i PRAE R C A AN AR TE P 14 [R) B, 7 S5 32 it K
HPREERESE Y B U1 O aE IR ULILZE — I [
BEAy 30 vty A B AL 1 i DR AR VO 0 A5 Al 1) X
I L) T o ORI 2 5 1, B A A I I Ak B PR 7
FEIGIEHEZS S e B0 B0 JC B 5k HL L A
SENEDL. 5 -0 AR IR LR S P R, R R
B E DIAY .

= AR BT

ARG B B B AP RIRYT 3 d, B E TR
Tde FAREIAH3IAHA 6 MHEREEWIRA
G, FARE3 ~4 MHEE VCUG, FFHELURHE
LN FARIGIT B AR5 T & 0 PR I Ik e 55
I RAE IR, 88 7 B BB i PR A KR BE T

N

I o " " o

VDT R, SR AT RESH RN 2 fa PR AT R M /K5 C - Do SR T, VT BRIL, PR3 155 I 2 58 o e, g i I B2 24 Dy i
PRAE AR 4 ~5 FEHBEIE ; B~ F ol T 1) b (8] Wrg & JUL A R , R i PRAE o5k g A 7 i DR JULEE 3 A

Fig. I Surgical essentials of robotic assisted laparoscopic ureteral reimplantation ( Lich-Greqoir)
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Table 1 Case profiles and surgical efficacies from the literature and this study
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