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Expert consensus on robot-assisted laparoscopic ureteral reimplantation
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Abstract Ureteral reimplantation is the standard surgical procedure for treating ureterovesical junction obstruc-
tion (UVJO). Robot-assisted laparoscopic ureteral replantation (RALUR) was firstly reported in 2003. In the past 20
years, RALUR has been widely used both domestically and internationally. Compared with traditional open and lapa-
roscopic surgeries, RALUR has significant advantages in shortening surgical time, reducing perioperative complica-
tions, and becoming a new choice for treating UVJO. For this reason, our study group held an expert discussion and
organized the compilation of this consensus, which elaborated on key clinical application issues such as the indica-
tions, commonly used surgical methods, and perioperative precautions of RALUR.
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