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The initial results robot-assisted pyeloplasty (RAP) performed on 6 patients were compared with those of
laparoscopic pyeloplasty (LP) for ureteropelvic junction obstruction performed on 26 patients in a Japanese
regional center. The median operating time, estimated blood loss, time to oral intake, time to start walking,
and hospital stay were not significantly different between the groups. There was no difference in the rate of
complications of Clavien-Dindo=grade III between the two groups. Although the number of entered
patients was small, the results indicated that RAP is feasible with favorable outcome.
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Table 1. Patient characteristics

RAP (n=6) LP (n=26) p
o median. g3 (22-33%) 26% (971 0,669
(3B L) 4:9 14 : 12 0.672
B G ) 1:5 8:18 0.648
B & . .
Z o) 5:1 20 : 4% 1.000

RAP : robot-assisted pyeloplasty. ~ LP : laparoscopic pyeloplasty.
* 9 BITANH.
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Table 2. Comparison of perioperative and postope-
rative outcomes between RAP and LP

RAP (n=6)  LP (n=26) p
A (5) 217 (161-277) 253 (127-355)  0.264
FHTEM 167 (135-256) 207 (90-308)*% 0.216
L (D) 13 (0-93) 2 (0-200)  0.285
REm 1 (1-2) L= 1.000
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Gom L EE 2 (1-4) 2 (1-6)*  1.000
bony” 2 (2-6) 3 (2-100%  0.635
BB (POD) 7 (5-7) 8 (4-35)  0.225
oo TPE s0 (1600 36 (26-76)%  0.896

RAP: robot-assisted pyeloplasty.  LP: laparoscopic pyeloplasty.
POD : postoperative day. * 3 BITAN]. #* 5 G TR,
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Table 3. Comparison of the complications between

RAP and LP
RAP (n=6) LP (n=26) p

BlEm Py (B) 26 21 0.790
A HHIE 1 (16.7%) 8 (30.8%) 0.648
anEREE (CDID 0 4 (15.4%) 0.566
A7 NT TN (C- 9 9

D ) 1 (16.7%) 2 (7.7%) 0.476
Fgkze (C-D IIIb) 0 2 (7.7%) 1.000

C-D III B I 1 (16.7%) 4 (15.4%) 1.000

RAP: robot-assisted pyeloplasty. ~ LP : laparoscopic pyeloplasty.
C-D : Clavien-Dindo 73
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Fig. 1. Change in the serum creatinine

THEZR TRy PAROMA AR L T b720, v
FHEO L HIZE L OMFUTIL B ENDICIEEST
W\ RAP (2D W TEBIFEARTE CIL IR D572
HENTVREWIZOERDPHEATE ST, LR

D TS D 9 FlOHEY HR A TH ) iz izfa e
s v, — N CTIIECERLTEY, LP IS
RboRE LTEELO22H 22,

RAP O T ifEIC OV T, A ZF.LICiThbi
WAL T O RAP O #5327 T, I T4l i 1%
108.3~21745, M=t 45~59.4 ml, FAF ORI
1395.7~97.6%, APHEDIEZRILS . 3~9.4% & i
ENTVD . RIFO/NMRS O TIE, FATEER o
129504, HEEHMEILETH Y, W FI
100%, MEEHEIZAT Y FHED | HlORTH->
7o, YR ORGEZ, TR A YLEIX2175, e
FRYLfiE T 13 ml, BIIERIE100% T, ABHEIX AT &~
MEEBOMBEFA 1B THo 72, PETIEDH S
B, MRS B L OUB O FMBGER SO I NFETO
B E B LT BBV DEEZ T,

RAP & LP @ B ¥l ift o iz 2w T, iyt o
WG COMED T, TR, Mg, SBHEIC
ML CHEEZRDT, BAEFREMIZE L TOM RAP
THWENICH > 7. F72 1 RO &SRR 8 Ko

LP(n=23)

(mg/dL)
2.5

MERE 1N TN

1

0.75 vs 0.70 mg/dL,
p=0.088

fiipiiCre  flif%Cre
RAP : robot-assisted pyeloplasty
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level before and after the operation.
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