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NHpEKUM C NoC/eABalLo AoKa3BaHe Ha NePCUCTU-
paLy pednyKc, KOeTO HanoXum NocseABaLLo onepa-
TMBHO NeYyeHue.

OBCbMXAAHE: EHOOCKONCKOTO NneyeHne e NbpBu
1360p Ha leyeHne Npu Jela C BeanKoypetTepope-

ﬂaI'IEIDOCKOI'ICKa n po60T—acv|cw|paHa
nuenonnacTnka npun aeta - Tunc u TpuKC
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HaneH Pednykc nopaan cBoATa aTpaBMaTUYHOCT
N CbKpaTeH 6onHMYeH npecton. CybypetepHOTO
nHxxektupaHe (STING TexHrKa) e npegnoynTaHa
nopagu BMCOKaTa CW YCNeBaeMoCT W HMCKaTa
yecToTa Ha cnefonepaTVBHO YCIOXKHEHNA.

Laparoscopic and robot-assisted pyeloplasty
in children — tips and tricks
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BbBEAEHUE: BpoaneHata xmppoHedpo3a e aHo-
Manua, KOATO ce cpella ABa MbTU NO-4YecTo npwu
MOMYeTa OTKONIKOTO MpU MOMUYETa, KaTo B 6/n-
30 65 % ot cnyyamTe e B naBo. C o6CcTpyKUMNA Ha
nueno-ypeTtepanHua cerMeHT ce paxga 1 Ha 1500
Aeua. B 3aBMCMMOCT OT NnpuumnHNTE MOoXKe fa 6bae
NHTPaypeTepHa(ANCNNacTMyeH y4yacTbK) N eKC-
TpaypeTepHa(abepeHTeH cba, 6pupose). [pu
ornepaTMBHOTO 1 NevyeHne Han-4ecTo ce M3rons-
Ba nnactukata Ha Anderson-Hynes. OTBoOpeHUAT
L[OCTbM € peTponepuToHearneH, a npu poboT-acu-
CTUPAHOTO 1 1aNapOoCKOMNCKO JleyeHue ce U3rnorns-
Ba peTponepuToHeaneH WUnu TpaHCnaepuToHea-
NeH goctbn

LLEN: MpepcTaBAHe Ha onuTa HXM B NlanapocCKon-
cka 1 poboT-acncTmpaHa TpaHCNepUTOHeasHa
nuenonnactuka no Anderson-Hynes npu geua
MATEPUAJIN N METOAMWN: 3a nepuog ot m.Me-
kemBpu 2021 - m.JekemBpu 2024 ce n3BbPLWU
TpaHCnepuTOHeasiHa nanapocKorncKa nuenonnac-
TUKa Ha BpodeHa xuapoHedposa npu 200 geua
Ha Bb3pacT mexay 5M. n 17r., C gokasaHa CLUuH-
TMrpadckn obCTpyKuma, HamaneHa 6bbpeyHa
byHKLMA 1 HapacTBaL NpeaHO-3aAeH pa3mep Ha
nuenoHa. 118 ot geuarta ca MmomyeTa, a 82 — Mo-
muyeTa. MNpu 138 oT peuata xuppoHedposata
6ewwe B NABO, a Npu 62 B AAcHo. B 175 ot cnyya-
nTe xugpoHedpposara ce Ab/KeLle Ha AMCnnasma
Ha nrenoypeTepanHUA CermeHT, a npu 25 Ha abe-
peHTeH cba. lNruenonnacTukuTe ce N3BbpLUMXa NO
Anderson-Hynes, nocpeacteom 3 noprta — ymbu-
nvKaneH - 2 nopta no 3 mm. 1 5 mm 3a 30 rpagyco-
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INTRODUCTION: Congenital hydronephrosis
has an overall incidence of 1:1,500 and a ratio of
male-to-female of 2:1 in newborns, occurring on
the left side in 65% of the cases. Obstruction of
the ureteropelvic junction is present in 1 of 1500
newborns. Causes can beintraureteral (dysplastic
segment) and extraureteral (aberrant vessel,
adhesions). Most commonly, the Anderson-
Hynes technique is used as surgical treatment.
When performed in an open surgery the
access is retroperitoneal, in robot-assisted and
laparoscopic techniques we use transperitoneal
access.

OBJECTIVE: Presentation of initial experience
with laparoscopic and robot-assisted Anderson-
Hynes transperitoneal pyeloplasty in children.
MATERIALS AND METHODS: From December
2021, to December 2024, transperitoneal
laparoscopic pyeloplasty was performed on 200
children between five months and seventeen
years of age with an obstruction proven with
renal scintigraphy, decreased renal function
and increasing anteroposterior diameter of the
renal pelvis. 118 of the patents were boys and
the other 82 - girls. 138 of the patients had left-
sided hydronephrosis and 62 - right-sided. In
175 of the cases the hydronephrosis was due
to dysplasia of the ureteropelvic junction and
in 25 of them - due to an external cause (an
aberrant vessel). Pyeloplasty was performed
using the Anderson-Hynes technique with one
5mm and two 3mm ports, 30 degree optics was



ABSTRACTS

Ba OMTKMKa. 3a CblUMA Nepurog ce u3Bbplmxa n 2
TpaHCNepPUTOHeanHN poboT acMCTUPaHK Nuenon-
nactukm . Momue Ha 10 roanHm c xupgpoHedppo3sa B
AACHO, NPUYNHEHA OT abepeHTeH CbA U MOMYE Ha
12 rogunHu, ¢ xmppoHedpo3a B NABO, C AMCMNA3MA
Ha Nneno-ypeTtepanHua cermeHT. Visnon3sa ce Da
Vinci Xi, onTnyeH n aBa paboTHm 8Mm nopTa 1 no-
MolleH - 5 mm. M3non3ea ce 30 rpagycoBa onTuka
PE3YNTATWU: CpepgHata Nnpoab/mKUTENHOCT Ha Na-
napockonckmTe nuenonnactukn 6Gewe 110 MuUH.
He ce e Hanarano koHBepcuA. He ce Habnopasa-
Xa UHTpaonepaTUBHN YCNOXHEHMA U KpbBOMpe-
nuBaHe. Mpun 5 geua Gelwe HanmMyHa noctonepa-
TUBHA ra3oBa Kpu3a 3a 3 gHu. [lpu aBe geua ce
n3sbpn J1Al pe onepauna cneg e4HOroANLWHO
npocnegasaHe. [1pu 2 geua ce Hanoxu cnegone-
paTnBHO KpbBonpenusaHe. lNpn Bcnuknte 200
nauneHTa He ce HanoXwu noctaBAHe Ha ApeH. JJ
CTeHTa ce NOCTaBu NPOrpagHo, a CBasAHETo My ce
N3BbPLUN MeXay 6 1 8 cnegonepaTuBHa cegMmmua.
KoHTpornHa exorpadua ce M3BbPLWN Ha MbpBUSA
mMecel cnep ceanaHe Ha JJ ctenTa. CpegHUAT Bb-
Tpe 6onHnuyeH npecton e 4,5 gHu. M npu gBete
Jeua cnep poboT-acMCTUpaHa nuenonnacTuka,
He ce HabnopaBaxa VMHTPa- M MNOCTOMNEPATUBHM
ycnoxHeHna. CpefgHata NPOABMKUTENHOCT Ha
onepauyusaTta 6ewe 150 MUH. BbTpebONHMYHNAT
npecTon 6elwe 4 oHW.

OBCbXAAHE:

PoboT-acnctupaHata nuenonnacTka nma cBouTe
npeguMcTBa npepj nanapocKorckara, Kato epro-
HOMWYHOCT B paboTa Ha xupypra, otTnnyeH obpas,
ronAm 06emM Ha [ABMXKEHUA Ha WHCTPYMEHTUTe,
NpeunsHo 1 6bp30 LWKMEHe, HO U HAKOU Hepoc-
TaTbuyn — PUHaHCOBa CceBEeCTOMHOCT, No-ronemm
N noBeye Ha 6poli Tpoakapw. Jlanapockomncko-
TO 1 pobOT-acNCTUPaAHO NeYeHne Ha BpoLeHaTa
XnapoHedposa npu geua € CbBpeMeHEH MeTop,
KOWTO e B NPOTOKONMNTE U aNrOPUTMUTE HA BCUYKU
3anagHOEeBPONENCKN U CBETOBHU AETCKN ypOno-
MU U N3MEeCTBa OTBOPEHNTE OMNepPaTUBHU TEXHU-
Ku. MNpn cnasBaHe Ha CbOTBETHUTE MOKa3aHWA 3a
npunaraHeTo My, npeanuMcTBaTa Ha To3u MeToj ca
HeCcpaBHUMWN.

used. For the same period we performed two
transperitoneal robot-assisted pyeloplasty - 10
year old boy with right-sided hydronephrosis
caused by aberrant vessel and 12 year old boy
with left-sided hydronephrosis due to dysplasia
of the ureteropelvic junction. We used Da Vinci
Xi.

RESULTS: The average operative time was 110
minutes. All procedures were finished without
conversion. No intratoperative complications
were observed in all patients and there was
no need of intraoperative blood transfusion.
In 5 patients we found abdominal pain crises
postoperatively for three days. Two of the
operated patients needed a redo pyeloplasty
one year after the first operation. In two kids we
performed blood transfusion postoperatively.
No surgical drains were needed and we used “JJ”
stent in all patients. The “JJ” stent was removed
between the sixth and eight week after surgery.
Ultrasound was performed in the first month
after removal of the “JJ” stent. The average
hospital stay was 4,5 days. In both patients
operated using robot-assisted technique there
were no intra- and postoperative complications.
The average surgical time was 150 minutes and
the hospital stay was 4 days.

CONCLUSION: Robot-assisted  pyeloplasty
has many advantages over the laparoscopic
approach like ergonomy of the surgeon, better
visualisation, larger volume of movement of
the instruments, precise and fast suturing,
but also has several disadvantages - financial
cost, more and bigger size trocars needed.
Laparoscopic and robot-assisted treatment of
congenital hydronephrosis are modern methods
recommended in the European guidelines and
worldwide and are replacing open surgical
techniques. When indicated it has undisputable
advantages.



