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[ Abstract ] Objective To observe the feasibility and effectiveness of robot-assisted laparoscopic pyeloplasty combined with
accelerated rehabilitation in the treatment of ureteropelvic junction obstruction. Methods Forty-eight patients with ureteropelvic
junction obstruction admitted to the Department of Urology of the Eastern Theater General Hospital of the Chinese people’s Liberation
Army from November 2014 to December 2019 were retrospectively analyzed. All patients received robot-assisted laparoscopic pyeloplas-
ty. The patients before November 2017 were treated according to the traditional method during the perioperative period, which was the
traditional group (n=26). Patients in December 2017 and beyond were divided into accelerated rehabilitation ( enhanced recovery after

surgery, ERAS) group (n=22) and ERAS strategy was used in perioperative period. The clinical data, perioperative parameters and

postoperative follow-up results of two groups were compared and
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postoperative pain score were ( 100.23+21. 18) min vs (109.39+22.97) min, (21.13+8.29)mL vs (20.09+7.40) mL, (0.91+
1.59) mg/L vs (0.59+0.23)mg/L, (5.66+0.91)x10°/L vs (6. 16x1.22)x10°/L, 0.79+0. 22 vs 0. 84+0. 22, respectively. There
was no significant difference in the degree of renal pelvis separation after operation ( P>0.05). Postoperative 48 h pain score (0. 80+
0.26 vs 1.42+0.20), 72 h pain score (0.84+0.24 vs 1.810.37), postoperative C-reactive protein [ (22.72=7.05) mg/L vs
(40.24+13.91) mg/L], postoperative WBC [ (8.45+1.06)x10°/L vs (11.14x1.34)x10°/L], intestinal function recovery time
[ (46.312£8.59)h vs (59.47+£16.20)h], postoperative hospital stay [ (4.86+1.69)d vs (6.79+2.37)d]. There were significant
differences in removal time of abdominal drainage tube [ (2. 18+1.09)d vs (8.04+1.34)d], removal time of double J tube [ (20. 77+
4.74)d vs (75.28+15.55)d) ], incidence of perioperative complications (4. 5% vs 15.3% ) and incidence of complications related to
double J tube (18.0% vs 34.6%).

the treatment of ureteropelvic junction obstruction is a safe and effective perioperative management strategy, which is worth popularizing

Conclusion The optimized ERAS strategy combined with Leonardo da Vinci surgical robot in

in clinic.
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