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Advances and perspectives in upper urinary tract reconstruction in 2024
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Abstract: Upper urinary tract reconstruction is a significant branch of urology. In recent years, this field has
witnessed notable progress in the development of innovative materials, optimization of minimally invasive
surgical techniques, and applications of regenerative medicine. Drug-eluting stents incorporating sirolimus
and paclitaxel offer some approaches for antifibrotic therapy. Minimally invasive procedures, including
robot-assisted techniques, have increasingly become mainstream, with ongoing refinements in the surgical
management of complex ureteral strictures. Endoscopic treatments, such as balloon dilation and self-expanding
metal ureteral stents, have shown alternatives in select patients. Moreover, tissue engineering has overcome
traditional limitations in complex ureteral repair, with preliminary studies demonstrating its potential to
construct biocompatible tissues. Future efforts should focus on conducting multicenter randomized clinical

trials and fostering interdisciplinary collaboration to accelerate the clinical translation and standardization
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of new technologies, ultimately establishing standardized diagnostic and therapeutic protocols for upper

urinary tract reconstruction.
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