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Abstract Robot-assisted kidney transplantation (RAKT) is a representative minimally invasive surgery in the
field of organ transplantation, and its feasibility and safety have been proven by the experience of numerous transplant
centers both domestically and internationally. However, in clinical practice, there is an urgent need to form expert
consensus on key issues such as indications, contraindications, surgical methods, safety precautions, complication
management, and surgical efficacy of this surgery. In order to standardize and promote RAKT, experts in the field
have focused on the above-mentioned issues and searched for relevant evidence. Consensus has been reached through

conference discussions, Delphi questionnaire surveys, and other methods, as reference for clinical physicians.
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