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[ Abstract] Objective To compare the clinical efficacy of robot-assisted laparoscopic procedure versus
gas-bladder laparoscopic Cohen ureteral reimplantation for vesicoureteral reflux. Methods From June 2016 to
June 2020,87 children of primary vesicoureteral reflux (VUR) were recruited. According to the presence of bilat-
eral/unilateral VUR ,they were divided into unilateral and bilateral groups. And bilateral/unilateral VUR groups
were further assigned into two groups of unilateral/bilateral robotic (n =25;n=22) and unilateral/bilateral gas-
bladder laparoscopic Cohen ureteral reimplantation (n =22;n =18). The relevant clinical data were analyzed ,in-
cluding preoperative preparation time,intraperitoneal operative duration,intraoperative blood loss,length of ureter-
al catheterization and postoperative hospital stay. Postoperative follow-ups were conducted. Results All opera-
tions were successful without any conversion. In unilateral VUR children, preoperative preparation time of robotic
and gas-bladder groups was (15.3 £2.9) vs. (28.8 £4.0) min,intraperitoneal operative duration (34.9 +3.0)
vs. (46.7 £8.9) min, length of ureteral catheterization 4(3,4)vs. 4(3,5) days,intraoperative blood loss (14.7 +
2.7) vs. (16.8 £2.8) ml and postoperative hospital stay (8.8 £2.1) vs. (10.5 +2.8) days respectively. In bi-
lateral VUR children , preoperative preparation time of robotic and gas-bladder groups was (16.5 £3.6) uvs.
(20.0 £2.9) min, intraperitoneal operative duration (81.6 £8.1) vs. (95.9 £7.9) min,length of ureteral cath-
eterization 4(3,5) wvs.4(3,5) days,intraoperative blood loss (36.4 +7.0) vs. (34.4 £6.0) ml and postopera-
tive hospital stay 7.5(7,9) vs. 9(7.8,10) days respectively. Among unilateral/bilateral children, preoperative
preparation time, intraperitoneal operative duration and postoperative hospital stay showed significant statistical
differences between robotic and gas-bladder groups. No statistical differences in intraoperative blood loss or length
of ureteral catheterization existed between robotic and gas-bladder groups. There was no high-grade postoperative
complication. Conclusion Both mini-invasive ureteral replantations offer definite curative effects. As compared
with gas-bladder Cohen laparoscopy, robot-assisted laparoscopic Lich-Gregoir ureteral replantation has a shorter
operative duration and recovers faster postoperatively. However, further clinical studies are required.

[ Key words] Vesicoureteral Reflux; Robotic Surgical Procedures; Laparoscopy; Treatment Outcome;
Comparative Study
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Table 1

Initial presenting symptoms of four groups(n)
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Table 2 Basic profiles of unilateral VUR children in two groups

pon - %&%U(%)ﬁ s ) KT (5 25 kg) Efﬁlﬂ%ﬂ({ﬁﬂ)ﬁ NZ{HL%%U(@;&
BAMPLEE A2 25 13 12 87.8 +56.8 21.1£11.9 17 9 13 12
BN e ZH 22 13 9 93.9 £62.6 19.3 £11.2 12 10 11 11
v E - 0.238 -3.51 0.701 1.160 0.019
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Table 3 Basic profiles of bilateral VUR children in two groups
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Fig. 1 Surgical procedures of robot assisted laparoscopic Lich-Gregoir ureteral reimplantation
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Fig.2 Surgical procedures of gas-bladder Cohen ureteral reimplantation
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Table 4 Comparison of unilateral VUR children’ intraoperative and postoperative parameters
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(x £s,min) (x +5,min) (x +s,mL) [M(Q,,05),d] (x£s,d)
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Table 5 Comparison of bilateral VUR children’s intraoperative and postoperative parameters
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