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ABSTRACT
 

Purpose: Pyeloplasty is an established procedure for proximal ureteral strictures, with proven feasibility and favorable outcomes 
(1). The single-port robotic system offers potential advantages such as reduced invasiveness and improved cosmesis (2, 3), 
while the transmesenteric approach provides direct retroperitoneal access with minimal colonic mobilization (4, 5). However, 
the combination of single-port robotic platform with transmesenteric approach for pyeloplasty remains scarcely reported. This 
study aims to evaluate the safety and efficacy of this combined technique using the SHURUI single-port robotic surgical system.
Materials and methods: From June 2024 to March 2025, 8 patients with upper ureteral stricture underwent robotic pyeloplasty 
via transmesenteric approach using the SHURUI single-port system. Demographic, perioperative, and follow-up data were pro-
spectively collected. Clinical success was defined as symptom-free with no radiographic evidence of obstruction.
Results: All surgeries were successfully completed without any conversion to laparoscopic or open procedures. The median 
docking time and console time were 4 (IQR: 2–8) min and 125 (IQR: 113–157) min, respectively. The median estimated blood loss 
was 10 (IQR: 10–10) ml, and none of the patients required intraoperative transfusion. The median postoperative stay was 4 (IQR: 
3–6) days, with no complications occurring. With a median follow-up of 15 (IQR: 11–17) months, all patients achieved clinical suc-
cess.
Conclusions: The SHURUI single-port robotic system is safe and effective for pyeloplasty in upper ureteral stricture via trans-
mesenteric approach. Further validation through multi-center studies with larger cohorts and longer-term follow-up is recom-
mended.
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