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Abstract Currently, radical nephroureterectomy and bladder cuff excision is the gold standard for upper tract
urothelial carcinoma. Robot-assisted laparoscopic surgery is increasingly being used by urologists for the surgical treat-
ment of upper tract urothelial carcinoma due to its outstanding advantages. Robot-assisted laparoscopic nephroureter-
ectomy (RARNU) has undergone multiple stages of exploration and evolution in patient positioning and robot dock-

ing, and the surgical approach of single position and single docking is becoming mature gradually. In addition, RAR-

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net



88 Journal of Minimally Invasive Urology, Apr. 2024, Vol 13, No 2

NU also has excellent performance in tumor control, surgical safety, and effectiveness. This consensus mainly focus-

es on the indications, common surgical approaches, and perioperative precautions of RARNU.
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