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AN IDEAL SETTING OF RANU
TOSHIO KAKUDA axo TAKASHI SAIKA

Department of Urology, Graduate School of Medicine, Ehime University, Toon, Japan
Abstract

RANU has made it easier to handle complex vessels, lymph node dissection, and bladder cuff excision.
In particular, the advantages of robotic-assisted surgery can be maximized at the lymph nodes from the
renal hilum to the aortocaval. The biggest problem in RANU is the fighting of the robotic arms during
the part of the bladder and the lower ureter. We discuss an ideal setting of RANU.

(Nishinihon J. Urol. 86 : 168-169, 2024)

key words : robotic-assisted nephroureterectomy




