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[ Abstract] Objective To explore the efficacy of robot-assisted laparoscopy versus conventional laparos-
copy for ureteropelvic junction obsruction (UPJO) in children. Methods Retrospective review was conducted
for clinical data of 63 UPJO children from January 2021 to May 2022. Robot-assisted laparoscopic pyeloplasty
(RALP,n =31) and conventional laparoscopic pyeloplasty ( RALP,n =32) were performed. General profiles
such as age,gender, weight and affected side were recorded along with clinical data such as operative duration,
estimated intraoperative hemorrhage , postoperative drainage time, postoperative hospital stay and hospitalization
expenditure ,as well as anterior-posterior diameter of renal pelvis ( APD) , pelvis-to-parenchyma thickness ratio
(pelvis/cortex ratio, PCR) and fractional renal pelvis thickness ratio. PCR, differential renal function ( DRF)
and other imaging data were analyzed for determining which surgical procedure was more advantageous among
UPJO,RALP and LP. Results All procedures were completed successfully and there was no conversion into
open surgery. Operative duration in RALP group was comparable to that in LP group[ (119. 87 +15.64) wvs.
(128.53 +36.27 ) min ] and the differences were not statistically significant (P >0.05). When RALP and LP



B Lo Ras 2023 6 7 B8 22 %8 78 J Clin Ped Sur, July 2023, Vol.22, No.7 £ 661 -

eroups were compared , hemorrhagic volume was[5(3 —=5) vs.5(5 —10) mL |, postoperative drainage time
[5(5-6) vs.6(5-8)day ], postoperative hospitalization time[ (7. 13 +1.59) wvs. (8.81 =3.35) day | and
hospitalization expenditure[ (45 506.81 =1 717.28) vs. (18 854.06 +1 575.80)yuan |. The differences were
statistically significant. The postoperative follow-up period was (5 —15) month for both groups. At Month 3
post-operation, APD and PCR were different before and after operation. At Month 6 post-operation, APD and
PCR were different before and after operation. The differences were statistically significant (P < 0.05). At
Month 6 post-operation, APD differed between RALP and LP groups (P <0.05). The inter-group difference in
postoperative occurrence of complications was not statistically significant (P >0.05). Conclusion Robot-as-
sisted laparoscopy offers some advantages over conventional laparoscopy in terms of postoperative drainage time

and hospital stay in UPJO children. With faster postoperative recovery and excellent application prospects, it

may be promoted as a first-line option for UPJO children if expenditure is strictly controlled.

[ Key words] Robotic Surgical Procedures; Laparoscopes; Ureteral Diseases; Surgical Procedures, Op-

erative; Child
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Table 1 Comparing general profiles between RALP and LP groups
aw iy D ] _BMICED  REEENES REE I
Ui b’y (v xs,kg) (xxs, 1) = e (x£s,cm) (x+5,%)
RALP 41 31 22 9 20.77 £12.20 57.35 £47.10 23 8 2.62+1.17 33.87 +£7.19
LP 21 32 26 6 18.87 £12.87 50.09 £41.04 22 10 2.72 +1.05 34.66 +£9.22
/Xt - x* =0.918 +=0.602 1=0.653 x* =0.229 t=-1.224 t=-0.383
P - 0.338 0.550 0.516 0.633 0.226 0.708

E RALP WL AHEDN P RIEBE W SO A s LP MR B S B A s — AR TGEE
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Fig. 1 Procedures of robot-assisted laparoscopic pyeloplasty
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Table 2 Comparing perioperative clinical parameters between RALP and LP groups

g3 ?7&”1@ AP i ENEEN ] *Tiﬁ-ﬁ Byt i ] 11: |§‘E?§fﬁ ARJE I KAE
(% £5,min) [M(Q,,Q;),mL]  [M(Q,05),d] (vxs,d) (v +s,70) [#1(%) ]
RALP 4] 119.87 +15. 64 5(3,5) 5(5,6) 7.13+1.59 45506.81 +1717.28  4(12.9)
LP 4] 128.53 +36.27 5(5,10) 6(5,8) 8.81+3.35 18 854.06 +1 575.80  6(14.8)
Xt/ 714 t=-1.224 Z=-2.320 Z=-2.603 1= -2.528 1=58.133 x* =0.404
P1a 0.226 0.020 0.009 0.014 <0.001 0.525
£ RALPHLAR AHHBN MRS S d U AR 5 P M 8 e A
&3 RALP 5 LP 41 dukin IRAT 1E SRR LT R R APD (PCR X [
Table 3  Comparing APD/PCR before and after operation between RALP and LP groups
a5 APD(x £5,cm) PCR[ (M(Q,,05) ]
ARy AJ5 34 H AJri 6 4~ H AR} AJri 3 4 H AJri 6 4~ H
RALP 24 2.62+1.17 1.52 £0.72* 0.64 £0.29° 5.50(3.00,9.43) 2.75(1.67,3.80)* 1.67(1.20,2.33)*
LP 2 2.72 £1.05 1.58 £0.92" 0.87 £0.45" 5.20(4.48,8.95)  3.12(2.18,4.92)"  1.48(1.21,2.45)"
/78 t=-0.344 t=-0.304 t=-2.387 Z=-0.584 Z=-0.976 7 =0.352
P g 0.732 0.762 0.020 0.559 0.329 0.726

4R RALP 415 ARHTHAL, P <0.001; » R LP AL ARATHAL, P <0.001; RALP: HLAS A B T I 58 B s OB A 5 LP B i

WIEAR ; APD: B & )5 {7 ; PCR: B &5 B S0 (e
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