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[ Abstract] Objective To compare the clinical efficacy of laparoscopic ureteral reimplantation ( LUR)
versus robot-assisted laparoscopic ureteral reimplantation (RALUR) for primary obstructive megaureter ( POM)
and vesicoureteral reflux (VUR) in children. Methods The relevant clinical data were retrospectively re-
viewed for 52 POM/VUR children undergoing LUR and RALUR between May 2019 and December 2023. Based
upon surgical techniques,they were assigned into two groups of LUR (n=21) and RALUR (n =31). Compar-
ative analysis was conducted for assessing inter-group discrepancies in baseline profiles, operative duration , intr-
aoperative volume of blood loss, duration of drainage tubing, length of postoperative hospitalization stay, total
hospitalization expense, comfort scores of operators and assistants, postoperative complication rates and surgical
success outcomes. Results All surgeries were successfully completed without any conversion into open surgery
or serious intraoperative complication. No statistically significant inter-group differences existed in age (P =
0.337) ,gender (P =0.971) , affected sideness (P =0.778) and etiological diagnosis (P =0.695). Operative
duration was significantly shorter in RALUR group than ( compared to LUR group [ (109.5 £11.3) vs. (149.5
£19.3),P <0.001 ] Operator comfort scores were significantly higher in RALUR group than that in LUR group
[(7.3£0.9) vs. (4.5£1.1),P <0.001]. Assistant comfort score was significantly higher in RALUR group
than that in LUR group [ (7.9 £0.7) ws. (3.7 £0.6),P <0.001 ]. Total hospitalization expense was signifi-
cantly higher in RALUR group than that in LUR group [ (7.1 +0.6) x10* »s. (3.1 +0.4) x10* yuan,P <
0.001 ]. No statistically significant inter-group differences existed in intraoperative volume of blood loss [ 10
(10.0,15.0) »s. 10(10.0,15.0) mL,P =0.532) , drainage tubing time [ (4.7 +0.7) vs. (4.5 +0.6)
day,P =0. 239 |, duration of postoperative hospitalization stay [ (6.3 £1.6) »s. (6.3 £1.0) day,P =
0.977] ,rates of postoperative complications (33.3% wvs. 29.0% ,P =0.742) and success rate (100% wvs.
100% ,P =1.000). Conclusions LUR and RALUR are both safe and effective in managing POM and VUR
in children. And RALUR offers the advantages of shorter surgical duration and greater comfort for operator and
assistant as compared to LUR.
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Table 1 Comparison of baseline profiles between children between LUR and RALUR groups
o o i P (1) 50 (451) Jos RIS (41) i PR A BN A
[(M(Q,,05),1] 5 4@ % 4 POM VUR [M(Q,,Q;) ,mm]
LUR 4 21 14(9.5,26.0) 15 6 15 6 12 9 10.5(8.0,17.3)
RALUR 4 31 10(7.0,50.0) 22 9 21 10 16 15 11.0(8.8,18.5)
Z/ 14 Z =273.500 x* =0.001 x> =0.080 x* =0.154 Z =113.500
P1H 0.337 0.971 0.778 0.695 0.644
E LUR: RSB PR B DR AR 5 RALUR - ALas A% B0 I 58 i P B DB P AL R 5 POML: U R PEAERELM: 5 PR 5 VUR . B e IR
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Table 2 Comparing perioperative and follow-up data between LUR and RALUR groups
i Bk ?*ﬂﬂ‘lﬁ] AR H il A F/|‘7;ﬁ"§?ﬁ+’ﬁﬁ¢l‘ﬂ ﬁiﬁjﬂil&iﬁﬂﬂ‘ﬁﬂ @:‘l%'%ﬂ%fﬁ
(% +5,min) [M(Q,,Q5),mL] (v xs,d) (x=+s,d) (w+s,J770)
LUR & 21 149.5 £19.3 10(10.0,15.0) 4.7+0.7 6.3x1.6 3.1+0.4
RALUR 21 31 109.5 £11.3 10(10.0,15.0) 4.5+0.6 6.3+1.0 7.1+0.6
t/7Z 4 t=9.418 Z =295.000 t=1.193 t=0.029 t =25.800
P1{H <0.001 0.532 0.239 0.977 <0.001
o J I BAE AL Iy WP L VP51 TR K& 15T 18]
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LUR 4 21 7(33.3) 4.5+1.1 3.7+0.6 21(100) 35(29.5,40.5)
RALUR 41 31 9(29.0) 7.3+0.9 7.9+0.7 31(100) 33(25.0,46.0)
vz i x* =0.109 +=10.030 £=23.570 - Z =316.500
P1{a 0.742 <0.001 <0.001 1.000 0.872
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