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Abstract Objective: To report bi-centre retrospective case series of outcomes after robot-assisted laparoscopic

surgery (RALS) in patients with complex ureteropelvic junction obstruction (UPJO). Methods: We retrospective-
ly collected clinical data of 37 patients with complex UPJO undergoing complex RALS from two medical centers
between Mar. 2017 and Dec. 2021. Complex UPJO was defined in the following cases: anatomic variations inclu-
ding horseshoe, duplex kidney, calyceal stones, giant hydronephrosis with poorly function and recurrent UPJO af-
ter failed pyeloplasty. A successful surgery was defined as the absence or remission of subjective symptoms and
remission of hydronephrosis indicated by imaging examinations. Results: Thirty-seven surgeries were successfully
completed without open conversion, and no intraoperative complication was encountered. Twenty-two patients un-
derwent dismembered pyeloplasty, five patients underwent pyeloplasty + nephroplication + nephropexy, two pa-
tients underwent oral mucosal graft ureteroplasty, two patients underwent on-lay appendiculoureteroplasty, two
patients underwent pyeloplasty along with removal of stones using flexible nephroscopy, two patients underwent
pyeloureterostomy, one ureterocalicostomy, one horseshoe kidney separation+ bilateral pyeloplasties. The mean
operative time was (168, 9442.5) min, and the median estimated blood loss was 25 (15-200) mL. The abdomi-
nal drainage tubes were removed after a mean of (4.4=+1.9) d,and the mean postoperative hospital stay was (5.
8+2.0) d. The complications of Clavien [ — Il and Clavien [l were 45. 9% and 5.4 % , respectively. The overall
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success rate was 94. 6% (35/37) during a median follow-up period of 19 (6—60) months. Conclusion: RALS was

a safe and feasible method with good short-term and mid-term outcomes in complex UPJO. An accurate preopera-

tive planning, an experienced surgical robotic team and taking different techniques according to different scenarios

represented key points to successfully manage such complex cases.
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