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Minimally invasive surgery for pyeloplasty poised to become The preferred
surgical technique irrespective of age
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For a minimally invasive surgery (MIS) technique to become mainstream and perhaps overtake
the open technique as the gold standard it must achieve a couple of goals. First and foremost, it must
have a similar or better success rate, after all, adequate treatment of the condition is the main goal. If the
success rate is at least similar, it must provide an advantage either by a decrease in the complication rate
or the recovery period. Finally, providing a benefit from the cosmetic endpoint can also lead to it beco-
ming the preferable approach. By using a multi-institutional approach, with a large number of patients,
the present study highlighted the main reasons why the minimally invasive is becoming the preferable
option to perform a pyeloplasty (1). This study showed that the MIS approach both laparoscopically and
robotically achieved similar success and complication rates but provided a benefit in the recovery with
a shorter hospital length of stay.

While using this multi-institutional approach is a significant strength of the manuscript, it does
add one possible weakness. The different institutions likely have different post-operative protocols mos-
tly based on the surgeon’s preference. They may or may not be using enhanced recovery after surgery
(ERAS) protocols. Furthermore, it is not clear in the manuscript that the techniques were evenly distri-
buted among institutions. These differences could partly influence the findings regarding hospital stay,
specifically the fact that robotic technique had a shorter hospital stay than even laparoscopy. It would
be expected that both MIS techniques to have similar recovery as shown in a recent single institutional
series (2). Nevertheless, the findings in this manuscript described above are on par with another multi-
-institutional series showing that improved hospital length of stay is associated with the robotic tech-
nique (3). These findings appear to also hold even for the younger patients, making MIS for pyeloplasty
poised to become the preferred surgical technique irrespective of age.

969



IBJU | EDITORIAL COMMENT

CONFLICT OF INTEREST Daniel G. DaJusta, MD
None declared. Nationwide Children’s Hospital
700 Children’s Dr.
Columbus, OH, 43205, USA
E-mail: daniel.dajusta@nationwidechildrens.org
REFERENCES

1. Gonzdlez ST, Rosito TE, Tur AB, Ruiz J, Gozalbez R, Maiolo
A, Tavares PM, Gorgen ARH, de Kencht EL, Madarriaga YQ,
Weller S, Tobia IP, Castellan M, Corbetta JP. Multicenter

comparative study of open, laparoscopic, and robotic ARTICLE INFO

pyeloplasty in the pediatric population for the treatment of

ureteropelvic junction obstruction (UPJO). Int Braz J Urol. Daniel DaJusta

2022: 48: 961-8. http://orcid.org/0000-0002-0454-0704
2. Ebert KM, Nicassio L, Alpert SA, Ching CB, Dajusta DG,

Fuchs ME, McLeod DJ, Jayanthi VR. Surgical outcomes Int Braz J Urol. 2022; 48: 969-70

are equivalent after pure laparoscopic and robotic-assisted
pyeloplasty for ureteropelvic junction obstruction. J Pediatr
Urol. 2020;16:845.61-845.e6.

3. Bennett WE Jr, Whittam BM, Szymanski KM, Rink RC, Cain
MP, Carroll AE. Validated cost comparison of open vs. robotic
pyeloplasty in American children’s hospitals. J Robot Surg.

2017;11:201-6. Submitted for publication:

August 02, 2022

Accepted:
August 06, 2022

970



