ROBOTIC UPPER URINARY TRACT RECONSTRUCTION FOR
URETERAL STRICTURE (#690) CHU

o |C

Bourillon A%, Freton LY, Verhoest G*, Hascoet J!, Richard C!, Haudebert C!, EI-Akri M?, Q,Gm'es

Mathieu R!, Zhao L?, Bensalah K!, Peyronnet B*
1. CHU Rennes, 2. NYU Langone Health

Material and methods

Introduction

mums Study format :

ENEN Sinel
. - t
Q Ureteral strictures : nele center
_ - Retrospective
) Iatrogernc + /| Inclusion criteria :
- Abdominal surgery -2015 -2022
- Ureteroscopy - All patients with UUTRR

Historical techniques : Q Exclusion criteria :

- Open ureteral reimplantation - Ureteropelvic junction obstruction
- Open reconstructions

- lleal ureter | |
- Autotransplantation - Ureteroileal strictures

ﬁ Robotic surgery : Primary outcome

- Facility

- Buccal mucosa graft (BMG) ureteroplasty

- Side to side reimplantation e i) o TR
I

Il No symptomatic upper urinary tract

dilation

E Literature :
- 7 reviews on BMG
- 22 case-reports

No re stenosis

\

Figure 1 : Patients charts Figure 2 : Surgical techniques
Mean Mean Previous
. stenosis radiothe
age . length : -rapy : H'H.ﬁ
>ly 3,8 cm n=3 ALY
. N =27
Q 27 patients
Pyeli
GENDER ETIOLOGY baniuraters|  LOCATION ju:ceﬁsn / / \
4% 7% Q) ~N ~N ~N ~N ~N
aa aa aa aa aa aa
o R“_=8|(3‘: ‘V:) n=7(26%) n=5(18%) n=4(15%) N=2(7%) n=1(4%)
eimplantation . Buccal Boari flap Excision / .
36% . Psoas hitch
pimary e
Pelvic hitch anastomosis P
Female S
70%
/Ureteroscopy .
Radiotherapy 7% 18%
1. One patient had both surgical and radiotherapic cause.
2. Two patients had iliac and pelvic ureteral strictures. Location was unknown for two patients.
3. Stenosis length was unknown for eleven patients. The three patients with complete ureteral disruption and the patient with reflux were excluded.
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Mean operative timel, min 221
Ureteral rest, n (%) 21 (78)
Firefly/ Indocyanine green use, n(%) 12 (44) _
: Clavien grade n (%)
Peroperative ureteroscopy, n (%) 5(18)
. 1 3 (38
Mean blood loss?, cc 86 Minimal blood loss (38)
Postoperative complications <30 days, n(%) 8 (30) Q 2 3 (38)
Mean hospital stay, days 3 Short duration of stay 3b 2 (25)
1. Duration of procedure wasn't known for 5 patients.
2. Blood losses weren't known for 5 patients.
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Conclusion
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- Reconstruction : Feasible, various techniques

- Low morbidity and recurrence rate

\ Radiotherapy / extended ureteral strictures : higher risk of recurrence -
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