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Abstract

Surgical management of pediatric vesicoureteral reflux (VUR) has evolved substantially over the past
several decades. Conventional open ureteral reimplantation procedures have provided excellent suc-
cess rates and long-term outcomes. However, the treatment paradigm has shifted toward minimizing
invasiveness while maintaining renal protection. Endoscopic injection therapy, laparoscopic surgery,
and more recently, robot-assisted surgery have been introduced as alternative approaches. Among
these, extravesical ureteral reimplantation using laparoscopic or robotic techniques has gained attention
because of its reproducibility and favorable perioperative outcomes. This article reviews the historical
transition of surgical strategies for pediatric VUR and discusses the current status and future perspec-
tives of minimally invasive surgery in this field. (Nishinihon J. Urol. 88: 256-257, 2026)
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