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[HZE] B BTk 5 UL %M B B8 T i R4S 155 b A R (RAUR) i bR A7 81 iz W & 11 B 28 1) g R ARCAR .
Fik  FEESAT 2016 4 1 A & 2019 4F 6 A BRI VL4 A REBEAT RAUR W 53 #l% bR -BUA WA DB B (DLER A
), IF LA B2 B 32 JE i T i RS B e PR AR 1) 53 49 IR - T i W) VB8 SR 3 (MR I R ) AR W IR, LA 2 4H AR
BRI OR BTFARGR ISR SIGRTTAL, &R 2 4BE IR ARETILET (Cr) FRER(BUN) BME C
(Cys C) 'B/NRIETZ(GFR) 5F o2 B W, Z RS FE XL (P>0.05) , 2 HREBH T AR BN 5E B, To— 3 A iy i
KIS, HLAS NAR F R I i RS AR Be i ) B T IR 4R 41 (P<0. 05) o 2 HTFARES] ARS8 ARG 5104 8 &
IFR] FE R AR R A R e 2 RTS8 L (P>0.05) o N, 2 ARSI Cr BUN Cys C /K- 15 a4 i 1 14 Wi 241G
FARAT,GFR B3 & TR AT, 227 A G738 L (P<0.05) , A, Hlgs NAIAR G Il Cr BUN Cys C K-35 g E 5T [F3Y
MG (P<0.05) o 2 HARJG GFR B Fa i B8 B b3, 2 R LG4 L (P>0.05) . 2R BT —HARTT IO, Mlds N4
JE R 2 YA R A 86. 8% \75. 5% ,2 A A2 R G4 L (P>0.05) . 4518 AP AL NH D IE s 4 N R s
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Effect of Da Vinci robotic-assisted ureteral reimplantation on ureteral-intestinal anastomotic stenosis
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[Abstract ] Objective To analyze the effect of Da Vinci robotic-assisted ureteral reimplantation (RAUR) on ureteral-intesti-
nal anastomotic stenosis. Methods Fifty-three patients with ureteral-intestinal anastomotic stenosis undergone RAUR from January
2016 to June 2019 in our hospital were enrolled for the study as robot group, and 53 patients with ureteral-intestinal anastomotic steno-
sis undergone laparoscopic ureteral bladder reimplantation in our hospital at the same time were selected as laparoscopic group. The
baseline data, perioperative data, follow-up result and clinical efficacy were compared between two groups. Results There were no
significant differences in baseline data, serum creatine ( Cr) , blood urea nitrogen (BUN) , Cystatin C ( Cys C) levels, glomerular fil-
tration rate (GFR) and renal pelvis resolution before operation between two groups (P>0.05). All operations of the two groups were
successfully completed, and no case of intraoperative blood transfusion and conversion to laparotomy. The intraoperative blood loss and
postoperative hospital stay in the robot group were significantly lower than those in laparoscopic group (P<0.05). There were no signif-

icant differences in operation time, postoperative ventilation time, postoperative indwelling time of drainage tube and incidence of com-

plicationbetween two groups ( P> 0.05). For intra-group
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higher than that before operation (P<0.05). For inter-group comparison, the level of Cr, BUN, Cys C and resolution of renal pelvis
after operation in the robot group were significantly lower than those at the same time in laparoscopic group (P<0.05), and there were
no significant differences in GFR and resolution of renal pelvis after operation between two groups ( P>0.05). There was no invalid
treatment in all patients, and the cure rate of the robot group and laparoscopic group was 86. 8% and 75. 5% respectively, and there
was no significant difference between them (P>0.05). Conclusion Da Vinci robotic-assisted ureteral reimplantation is a safe and
effective treatment option for patients with ureteral-intestinal anastomotic stenosis. The intraoperative blood loss is less and postoperative

hospital stay is shorter. Its short-term prognosis is better than that of conventional laparoscopic operation, but their long-term prognosis

and the overall effect are similar.
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PIPR B5 Ihede AE TR Be 5 A B AT AR VA M IS e DI BR A, 9F:
3 [0 7 JB BB AR ( B Bricker AR ) 55057 1 iz 397 1% bk
ARUEAT IR W GE , A 5 B4 PR - B A Bk
72 DIk iZ B be , EYI& R B> 1 em 85 BETE
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IEHERR R &8 Mg 52 & sl AR AL s DR B8k o 3 W]
SRR B G R R AT IR A
WEREBE RN T AR D73 OF A B —Fh oy =, 2
Y REE R ) AU AR AR B DR T A R 2 A
P 8 PRI BT AR ) B ) e A SIS T T A A S 2k %
B, 225 G F L (P>0.05) , BA 1] ok,
W1,

R1 NERWRE-DEYMEOKREEEELZTMILR

HiH HlLas A i e B Al
(n=53) (n=53)
PR n(%) ]
46(86.8) 43(81.1)
i 7(13.2) 10(18.9)
EEWA (s, %) 65.06+5.03  66.09+5. 33
IR JTFEEL (225, kg/m*) 22.66+1.89 23.09+2.03
PRIFEBGEARIER [ n( %) ]

Bricker R 33(62.3) 37(69.8)
JEASE [0 g3 5 Jg I A 20(37.7) 16(30.2)
HHBPRITHGE AR A (s, ) 13.06+3.09  13.33£3.36

BAEIH (%) ]
A 37(69.8) 35(66.0)
XA 16(30.2) 18(34.0)
AR (x2s,cm) 1.32£0.25  1.28+0.28
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Pl A4 HE I il
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126.36+33.36 115.89+29.36 1.715 0.089

TiH X/ PiE

FARME] (x5, min)

AR A4 (245, mlL) 76.06+20.35  86.26+23.39 2.395 0.018
AJ5 A ] (25,h) 32.69+15.23  37.89+16.06 1.710 0.090
ARSI B (ves,d)  3.08+0.63 3.310.69  1.792 0.076
ARG B (2£5,d) 6.96+1. 69 7.89+1.89  2.670 0.009
HEIEn(%) ] 3(5.7) 11(20.8)  5.267 0.022
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4 ag¥

sohi Tjﬁéf %Eii’f o PE
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AR 339.36+63.98  326.98+66.98 0.973 0.333
VN5 139.58+33.60* 153.83+35.39% 2.126 0.036
BUN (mmol/L)

AHT 18.09+3.98 16.96+3.66 1.521 0.131
VNG 11.30+3.36*  12.83+3.86* 2.177 0.032
Cys C(mg/L)

AHif 3.01=0. 83 2.88+0.69 0.877 0.383
VNG 1.3120.38" 1.50+0.53* 2.121 0.036
GFR(mL/min)

AHif 59.36+11.56  61.29+13.90 0.777 0.439
PN 83.96+19.33* 78.36+18.36% 1.529 0.129
B a3 B (mm)

AT 2.03=+0. 53 2.10£0.60 0.637 0.526
NGl 1.26+0.39" 1.36+£0.33* 1.425 0.157

AWML, = P<0. 05
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