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Abstract: Objective  To explore the key steps and operational points of robot—assisted laparoscopic
left ureterovesical reimplantation. Methods A 25—year—old female patient presented to our hospital
with intermittent left—sided abdominal pain for 10 days. Ultrasonography revealed dilatation of the left
kidney and ureter, and further contrast—enhanced computed tomography of the urinary system (CTU)
showed a narrowed lumen and suspicious thickening of the wall of the lower segment of the left ureter
near the bladder entrance, with significant dilation of the upper ureter, left renal pelvis, and calyces. After
comprehensive preoperative evaluations, and ruling out any surgical contraindications, robot— assisted
laparoscopic left ureteral bladder reimplantation was performed. The key surgical steps were as follows:

(DOpening the sigmoid mesocolon and identifying the ureter crossing the iliac vessels, then opening the
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peritoneum on the outer wall of the bladder and uterine fossa, and exposing the distal end of the
ureter, clamping the distal end of the ureter with an absorbable Hem—o—lok clip. @ Incising the
bladder muscle layer obliquely on the outer posterior wall of the bladder, above the original ureter,
separating the intermuscular groove bilaterally, placing a F4.8 double “J” tube upwards into the ureter
to the renal pelvis, making a small incision in the bulging bladder mucosa with a diameter similar to
or slightly larger than the normal lumen of the terminal ureter, and placing the tail end of the double
“J” tube into the bladder. ®In a state of tension—free and untwisted ureter, using a 5—0 absorbable
suture to symmetrical interrupted suture the ureter and the bladder mucosa, then using 4—0 absorbable
suture to intermittently suture the bladder muscle layer and slightly involve the outer membrane of the
ureter. The distal 3—4 cm of the ureter was buried in the termuscular groove of the bladder wall,
and the bladder incision was sutured layer by layer. The tension of the ureter was observed, and no
urinary leakage was observed at the anastomotic site. (DHemostasis was achieved, and a drainage tube
was placed near the distal end of the ureter through the uterine broad ligament tunnel. Results  The
operation was completed successfully in 1.5 hours, with a blood loss of 30 ml during the operation, and
no postoperative complications such as urinary leakage, fistula formation, or infection occurred during the
perioperative period. Postoperative pathology showed mild chronic inflammation and slightly disordered
smooth muscle arrangement in the mucosa of the narrowed section of the left ureter. The ureteral
catheter was removed after 2 weeks, and the left ureteral stent was removed after 3 months, with no
significant discomfort symptoms observed. Conclusions  Robot—assisted laparoscopic Lich—Gregoir surgery
is safe and feasible for cases of ureteral stenosis. The creation of the submucosal tunnel during the
operation should be performed in the submucosal layer with a clear hierarchy. If the tunnel is too deep
and penetrates into the muscle, it may lead to stenosis of the ureteral bladder wall segment after
surgery, while if it is too shallow, it may cause mucosal laceration. The submucosal tunnel should not

be too tight to avoid ureteral stenosis.
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