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Abstract Objective: To analyze the factors related to increasing the difficulty of robot-assisted laparoscopic
pyeloplasty in children, and to explore the predictive value of related factors for increasing the difficulty of the op-
eration. Methods: The clinical data of children who underwent robot-assisted laparoscopic pyeloplasty in our hos-
pital from September 2020 to September 2021 were retrospectively analyzed. According to the operation time and
blood loss, they were divided into normal group and difficult group and compared. Binary logistic regression was
used to construct a model to predict surgical difficulty. Results: A total of 124 children with unilateral hydrone-
phrosis who underwent robot-assisted laparoscopic pyeloplasty for the first time were enrolled in this study. Uni-
variate analysis showed that age, preoperative recurrent urinary tract infection, small renal pelvis, renal axis mal-
rotation, retrocaval ureter, and ectopic vessels were associated with surgical difficulty (P <C0.05). Logistic re-
gression analysis showed that infant surgery (OR =3. 202, 95%CI: 1.148—38. 935, P=0.026) and preoperative
recurrent urinary tract infection (OR =3.568, 95%CI: 1.187—10. 723, P =0.023), small renal pelvis (OR =
3.836, 95%CI: 1.334—11.028, P=0.013), renal axis malrotation (OR=3. 074, 95%CI: 1.074—8. 798, P=
0. 036) and retrocaval ureter (OR=3.117, 95%CI: 1.013—9.591, P =0. 047) were related factors affecting the
difficulty of operation. According to the model formula Logit(P)= —2. 744+ 1. 164 X infant surgery+ 1. 272 X

preoperative recurrent urinary tract infection +1. 344 X small renal pelvis+1. 123 X renal axis malrotation+1. 137
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X retrocaval ureter, the difficulty of operation could be predicted before operation. The AUC, sensitivity, speci-

ficity, Youden index and critical value were 0. 865, 83.4% ., 84.7%, 0. 701, 0. 268, respectively. Conclusion: In-

fant surgery, preoperative recurrent urinary tract infection, small renal pelvis, renal axis malrotation and retroca-

val ureter may increase the difficulty of robot-assisted laparoscopic pyeloplasty. This prediction model can provide

reference for urological surgeons who are preparing or initially carrying out robotic surgery, and predict the diffi-

culty of surgery so as to promote this technology safely.
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