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Clinical application of robot-assisted laparoscopy combined with flexible cystoscopy

in the treatment of ureteropelvic junction obstruction with renal calculi
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ABSTRACT : Objective To evaluate the clinical efficacy of robot-assisted laparoscopy combined with flexible cystoscopy in
the treatment of ureteropelvic junction obstruction (UPJO) with renal calculi. Methods  The clinical data of 6 patients who
underwent robot-assisted laparoscopy combined with flexible cystoscopy in the treatment of UPJO with renal calculi during Sep.
and Dec.2019 in Chinese PLA General Hospital were retrospectively analyzed. The operation time, blood loss, postoperative
hospital stay,stone removal rate,success rate and complications were analyzed. Results  All operations were successful, with
no conversion to open surgery or second surgery. The total operation time was 87 — 136 min,average (98.17£12.61)min. The
operation time of flexible cystoscopy was 56 — 85 min, average (30.76 =% 8. 33) min. The blood loss was 20 —100 mL, average
(45.83+20.83)mL. The drainage tube indwelling time was 3—7 days,average (4.5+1.5)days. The postoperative hospital stay
was 4—8 days,average (6.33%1.22)days. During the follow-up of 2—5 months (median 3.5 months) , hydronephrosis was sig-
nificantly reduced in all patients,blood creatinine returned normal,and no residual stones or recurrence were observed. Conclu-
sion  Robot-assisted laparoscopy combined with flexible cystoscopy for the treatment of UPJO with renal calculi can be per-
formed simultaneously, which is safe and effective.
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