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[ Abstract] Objective To explore the value and clinical significance of Hisense computer-aided surgical
system ( Hisense CAS) for repeated renal biopsy in children. Methods Retrospective analysis was conducted
for 35 hospitalized children with repeated kidney from January 2013 to June 2017. All children underwent three-
dimensional preoperative reconstruction of CAS. Efforts were made for accurately determining the location and
size of repeated kidney,renal vascular system, peripheral branches and adjacent structures, ureteral course and
stenosis, etc. Surgical feasibility , detailed procedures,operative duration,volume of intraoperative blood loss and
blood transfusion rate were analyzed. Results CAS three-dimensional reconstruction revealed distinctly the lo-
cation and size of repeated kidney and its adjacent anatomic structures. The sideness of repeated kidney was left
(n=19) ,right (n=13) and bilateral (n =3). Repeated renal pelvic dilation was accompanied by hydrone-
phrosis (n=35). Among 9 cases of upper ureteral terminal cyst,there were lower bilateral ureteral Y anastomo-
sis plus upper ureteral terminal cyst (n =1),Y-type ureteral plus lower pelvic-ureteral junction stenosis (n =
1) and upper & lower renal dysplasia (n =1). Unilateral nephrectomy (n =1),glenoid angioplasty (n=1),
pediatric ureteroscopy (n =32) ,ureteral-bladder anastomosis (n =1) and secondary surgical cyst resection (n

=2) were performed. The average operative duration was 122.8 min and the average volume of intraoperative
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blood loss 12.91 ml. Two cases required a postoperative infusion of 1U red blood cells. The average postopera-

tive hospitalization stay was 9 days pre-discharge. Conclusion Three-dimensional visualization provides pre-

operative assessments to allow for individualized surgical planning. Surgical controllability, accuracy and safety

may be improved in infants and toddlers undergoing precise repeated renal surgery.

[ Key words] Repeated Kidney; Computer-assisted; Three-dimensional; Surgical Procedures, Opera-

tive; Therapy
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