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Table 1 Patient characteristics

.. ALL Group 1 Group 2 Group 3
0,
Characteristics, n (%) (N=69) (N=50) (N=7) (N=12) p value

Age Median 75 75 75 80 0.758
(range) (54-92) (54-90) (71-92) (59-86)

Gender Male 52 (75.4%) 39 (78.0%) 3 (42.9%) 10 (83.3%) 0.134
Female 17 (24.6%) 11 (22.0%) 4 (57.1%) 2 (16.7%)

Affected side Right 30 (43.5%) 20 (40.0%) 6 (85.7%) 4 (33.3%) 0.064
Left 39 (56.5%) 30 (60.0%) 1 (14.3%) 8 (66.7%)

Tumor location Renal Pelvis 43 (62.3%) 33 (66.0%) 4 (57.1%) 6 (50.0%) 0.610
Ureter 26 (37.6%) 17 (34.0%) 3 (42.9%) 6 (50.0%)

Clinical stage T1> 14 (20.3%) 9 (18.0%) 2 (28.6%) 3 (25.0%) 0.546
T2 42 (60.9%) 29 (54.0%) 5 (71.4%) 8 (66.7%)
T3 13 (18.8%) 12 (24.0%) 0 (0%) 1 (8.3%)

Neoadjuvant chemotherapy Yes 18 (26.1%) 6 (18.0%) 4 57.1% 8 (66.7%) <0.001
No 51 (73.9%) 44 (88.0%) 3 42.9% 4 (33.3%)

Table 2 Surgical and procedural Information of the RANU group

Robot Model da Vinci Si 2
da Vinci Xi 10
Approach Transperitoneal 12
Retroperitoneal 0

Operative time (min)

Console (median)

234-403 (322)

Laparoscopy (median)

256-437 (356)

Total (median)

308-493 (405)

Bleeding (ml) (median)

1-116 (40)




290

Fig. la

Total time (min)

Nephrectomy time (min)

550

500

450

400

350

300

250

=0.134

p=0.517 p=0.847

-

T T T
Group  Group  Group
1 2 3

300

250

200

150

100

=0.139

p=0.640 p=0.847

B

T T T
Group  Group  Group
1 2 3

Fig. 1b
Ureterectomy time (min) Blood loss (ml)
800
=0.001 =0.011
4001 0.841 0.029 0.905
p=0. p=0. =0. =0.047
— [ W |
3507 o
600
3007 e
2507 7 400
2007
150- 200+
— PR
1004 B El |
i — [ =

T T T
Group  Group  Group
1 2 3

T T T
Group  Group Group
1 2 3

Fig. 1a, 1b Box and whisker plot of a) surgical time and b) blood loss according to surgical procedure.
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Fig. 2 We usually use four regular da Vinci ports and one air
seal port for the assistant (5 mm on the right for liver
lift). The distance between ports is at least 7 cm.
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COMPARISON OF LAPAROSCOPIC NEPHROURETERECTOMY AND
ROBOT-ASSISTED NEPHROURETERECTOMY FOR UPPER URINARY
TRACT UROTHELIAL CARCINOMA : A SINGLE-CENTER CASE ANALYSIS

KAZUMA UDO, MINIKA YUKIMOTO, YUKAKO YAMAGUCH]I,
MICHIHIRO MURAKAMI, AKIHIRO MAEDA, SHUHEI KUSANO,
HIROAKI KAKINOKI, SHOHEI TOBU axo MITSURU NOGUCHI

Department of Urology, Faculty of Medicine, Saga University, Saga, Japan

Abstract :

(Introduction) Nephroureterectomy with partial cystectomy has been established as the standard of
care for curative treatment of renal pelvis and ureteral cancer. In recent years, robot-assisted surgery
has been introduced, enabling more precise surgical manipulation, and is expected to become even less
invasive. In this report, we describe our initial experience of RANU.

(Materials and Methods) Patients who underwent nephroureterectomy for renal pelvis and ureteral
cancers in our institute between 2020 and 2024 were included. Clinical data and perioperative outcomes
were retrospectively reviewed.

(Results) There were 74 nephroureterectomies during the study period, 12 of which were RANU. The
models used were da Vinci Si in two cases and da Vinci Xi in 10 cases, and in all cases surgery was
performed via the transperitoneal approach. Console time ranged from 234-403 minutes (median, 322
minutes), operative time ranged from 308-493 minutes (median, 405 minutes), and blood loss ranged from
1-116 ml (median, 40 ml). Compared to the group that underwent laparoscopic surgery, there was no
difference in total operative time or nephrectomy time, but the time for lower ureteral resection was sig-
nificantly shorter and the amount of blood loss was reduced.

(Conclusion) The RANU procedure, in which even lower ureteral processing was performed under a
specular view, eliminated the need for positional changes, shortened the operating time, and resulted in
reduced blood loss. RANU was also considered to be useful in terms of suture experience by the robot.

(Nishinihon J. Urol. 87 : 287-291, 2025)
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