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Abstract

Objective: To evaluate the safety and clinical efficacy of robot-assisted laparoscopiclingual mucosal
graft ureteroplasty in the treatment of complex ureteral stricture. Methods: A retrospective analy-
sis was conducted on the case records of 12 patients who underwent robot-assisted laparoscopic
lingual mucosal graft ureteroplasty for the treatment of ureteral stricture at the Department of Urol-
ogy, the First Affiliated Hospital of Anhui Medical University from May 2020 to December 2024. The
surgical procedure information, postoperative complications, and follow-up data of the included cases
were recorded. Among them, 3 cases were treated with a domestic Jingfeng surgical robot system,
and 9 cases were treated with an imported Da Vinci surgical robot system. Results: All 12 surgeries
were successfully completed without conversion to open surgery, and no severe complications oc-
curred during the operation. The average length of ureteral stricture in the two groups was (3.67
0.58) cm and (4.22 + 1.30) cm. The average operation time was (359.33 £ 76.38) min and (338.00 +
117.15) min. The average intraoperative blood loss was (36.67 + 15.28) ml and (38.89 + 19.65) ml.
The average postoperative drainage tube placement time was (4.33 * 0.58) days and (4.44 + 1.24)
days. The average postoperative hospital stay was 6 days and (7.00 + 4.67) days. The average post-
operative catheter placement time was 14 days and (12.22 * 3.03) days. No Clavien-Dindo grade III
or higher complications occurred. The ureteral stents were removed 2~3 months postoperatively,
and all patients achieved clinical success at the last follow-up, which was over 12 months. The sur-
gical success rate was 100%. Conclusion: Robot-assisted laparoscopic lingual mucosal graft ureter-
oplasty for the treatment of complex ureteral stricture demonstrates good safety and clinical feasi-
bility, but further verification through larger sample studies and extended follow-up periods is still
needed.
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Table 1. Perioperative and follow-up data of two groups of patients undergoing lingual mucosal graft ureteroplasty

F 1. ERIEAFRE R AR E S E B F ARG HiE

TiH FEEHLAR AN (n =23) KSR AENLEE A (n = 9)
R (D) 48.0+19.0 50.22 + 8.94
P51 (%)
% 3 (100%) 4 (44.4%)
% 0 (0%) 5 (55.6%)
BMI (Kg/m?) 27.38 +2.42 26.62 +2.86
TR PRE 5] (%)
1A 2 (66.7%) 5 (55.6%)
P&l 1 (33.3%) 4 (44.4%)
WA= EALIG (%)
= 3 (100%) 5 (55.6%)
B 0 (0%) 4 (44.4%)
A RTEIR /51 (%)
HEJR 2 (66.7%) 7 (77.8%)
G 1 (33.3%) 2 (22.2%)
e JE A5 (%)
REAE A R E S50 N T IRIT 2 (66.7%) 6 (66.7%)
WEAE A i R V)T B 1 (33.3%) 1(11.1%)
AN 0 (0%) 2 (22.2%)
AR LT (umol/L) 97.60 % 24.43 95.69 + 47.04
ARH PR EE (mmol/L) 5.07 +0.76 5.87 +1.85
AR eGFR (ml/min/1.73 m2) 83.67 + 8.74 81.89 +21.37
AR PR AT 15 FR1451) (%)
R A4 1 (33.3%) 1 (11.1%)
93 4 2 (66.7%) 8 (88.9%)
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3% 1 (33.3%) 5 (55.6%)

4% 2 (66.7%) 4 (44.4%)

B BLKE (cm) 3.67 £0.58 422 £1.30

AR Hp R AT RS B ARG (%) 1 (33.3%) 2 (22.2%)

w4575 2151 (%)

VIR 2 (66.7%) 7 (77.8%)

J& BE N5 1 (33.3%) 2 (22.2%)
FARIEFA] (min) 359.33 + 76.38 338.00 +117.15
A ifiL i (ml) 36.67 + 15.28 38.89 + 19.65
AR FIE B B TR CR) 4.33+0.58 444 +1.24
A S AE B 1] (R) 6.00 + 0.00 7.00 +4.67
TR BN CR) 14.00 +0.00 12.22 +3.03
AJG ML YLEF (wmol/L) 82.17 £19.76 77.92 £21.98
ARG PR ZE R (mmol/L) 3.42+£0.92 4.05+1.37
AJi eGFR (ml/min/1.73 m2) 97.67 +10.02 92.67 + 15.06
REVIIN R(H) 13.33+1.53 13.33+1.41

ARG I RAEMG (%) 1 (33.3%) 2 (22.2%)
FARBINZEN (%) 3 (100%) 9 (100%)
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