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Effects of two channel layouts on left robot-assisted laparoscopic

pyeloplasty in children
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Abstract Objective: To analyze the effects of two different channel layouts on robot-assisted laparoscopic left

pyeloplasty in children, and to explore the feasibility and safety of modified channel layout in this operation. Meth-
ods: From March 2018 to March 2020, 143 children with ureteropelvic junction obstruction underwent robot-assis-
ted laparoscopic left pyeloplasty. Among them, there were 103 children in the traditional group (using traditional
channel layout), and 40 children in the modified group. In the traditional group. an 8. 5 mm lens channel was es-
tablished at the umbilical region, an 8 mm No. 1 robotic arm channel was established at the median Pfannenstie
line below the umbilical region, and an 8 mm No. 2 robotic arm channel was established at the symmetry point of
No. 1 robotic arm on the median line with the umbilical region as the center, an auxiliary channel of 3 mm was es-
tablished on the Pfannenstie line at 3 cm from the healthy side of the channel of the first robotic arm. In the modi-
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fied group, an 8.5 c¢m cannula was established at the lower edge of the umbilicus as the lens channel, an § mm
No. 2 robotic arm channel was established at the upper edge of the umbilicus, and an 8 mm No. 1 robotic arm
channel was established at the Pfannenstie line. A 3 mm auxiliary channel was established on the 3 cm Pfannenstie
line on the healthy side of the manipulator arm 1. The operation time. intraoperative blood loss, interference
times of mechanical arm, postoperative complications and follow-up at 6 months after operation were compared
between the two groups. Results: The operations of the traditional group and the modified group were successfully
completed without conversion to open surgery. No auxiliary channel was added in the traditional group, and an
auxiliary channel of 3 mm was added in 3 children in the modified group. The Docking time was (9. 2+2. 6) min
in the traditional group and (14. 74 3. 1) min in the modified group. The operation time of the robotic arm was
(108.0410. 2) min in the traditional group and (123. 5414. 1) min in the modified group. The interference fre-
quency of the traditional group was (3. 74 1. 2) times, and the modified group was (7. 6+ 1. 2) times. The post-
operative appearance satisfaction score was (1. 373 0.4) in the traditional group and (2.3=0.4) in the modified
group. There were significant differences in Docking time. robotic arm operation time, robotic arm interference
times, and postoperative appearance satisfaction between the two groups(all P<0. 05). The blood loss was (9.5
+2.5) mL in the traditional group and (9. 9742.4) mL in the modified group. There were no Clavien [[[ — [V
complications such as anastomotic stenosis or re-obstruction in the two groups. The incidence of postoperative
Clavien T — 1l complications was 22. 6% in the traditional group and 23. 4% in the modified group, which were
cured by conservative medical treatment. The postoperative hospital stay was (6. 274 1.5) days in the traditional
group and (7. 141.5) days in the modified group. There were no significant differences in intraoperative blood
loss, postoperative complications, or postoperative hospital stay between the two groups. The anteroposterior di-
ameter of the renal pelvis in the two groups were significantly reduced (both P<C0. 05), and the diuretic renal ra-
dionuclide scan were improved (both P<C0. 05). Conclusion: The modified channel method can be safely carried out in
robot-assisted laparoscopic left pyeloplasty in children, it can achieve the same therapeutic effect as the work transfer
channel layout. This technique concentrates the lens channel and the No. 2 robotic arm operation channel at the umbilical
margin, which can be used as a technical transition for single-port robot-assisted laparoscopic pyeloplasty in the future.
Key words obstruction of the ureteropelvic junction; children; improved access; robot-assisted laparoscopy
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