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AHHOTaAUUA

MpencTaBneH KNMHUYECKWI Cnyyan poboT-acCMCTUPOBAHHOM BYKKaIbHOW NaCTUKU MPOTAXKEHHOW PELMOVNBHOW CTPUKTYPbI
nuenoypeTepanbHOro cerMeHTa cnesa. MNMauneHT paHee nepeHéc nanapoCcKONMYecKy aHTeBa3asibHyO NUENonIacTuKy
crneBa U HECKOMbKO PeTporpasHbIX 3HAONMENOTOMUIA CO CTEHTMPOBaHMEM MOoYeToYHMKa. OaHaKo nocrne 3TMx BMella-
TEeNbCTB COXPAHAMOCH PaclUMpeHne NoIOCTHOM CUCTEMbI JIEBOW NMOYKKU, BONbHON XanoBancA Ha Tynble 601 1 peumanBbl
OCTporo nuenoHedputa. TpaHcnepuToHeanbHbIM POBOTUYECKMM OOCTYMNOM BblAENEHbl BEPXHAA TPETb MOYETOYHMKA
1 NuenoypeTepasbHbIl CErMEHT N3 pybLIOBLIX TKaHEW, MOCIEe pacCeyYeHMA CY>KEHHOro y4acTKa MOYETOUYHMKA NPOTAXEH-
HOCTb ero coctaBwuna okoso 3,0 cm. B cBA3M ¢ 3TUM NpouaBeeHa nnacTrka rpadpTomM U3 CiM3ncTom WEeKK, MOYETOYHUK
OPEHNpPOBaH CTEHTOM. [NocneonepaumoHHbIX OCITIOXXHEHMWI He BbINo, Ha TPETbU CYTKM 60MbHOW BbiNUcaH Ha ambynaTopHoe
neyeHune. CTEHT M3BNeYéH Yyepes 4 Hegenu. Mpu KOHTPONBHOM yNbTPa3BYKOBOM MCCNEA0BaHUN pa3Mepbl NMOOCTHOM
CUCTEMbI MOYKM CPAaBHUTENBHO YMEHbLUUACh, 6ONen NauneHT He OTMeYaeT.

KnioyeBble crioBa: MOYETOYHUK; NenoypeTeparbHblil CErMeHT; CTPMKTYpa; NnnacTmka Mo4eTou-
HMKa; ByKKanbHanA nnacTuka; poboT-accucTMpoBaHHanA ypeTeponnactmka
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Robot-assisted pyeloplasty with buccal mucosa graft for the
management of an extended recurrent ureteropelvic junction
stricture
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Abstract

Aclinical case of robot-assisted pyeloplasty with buccal mucosa graft of an extended recurrent stricture of the left ureteropelvic
junction is presented. The patient had previously undergone left-sided laparoscopic antevasal pyeloplasty and retrograde
endopyelotomies with ureteral stenting. However, after these interventions, the dilatation of the left pelvicalyceal system
persisted, the patient complained of lumbar pain and periodic exacerbations of chronic pyelonephritis. Transperitoneal
robotic access isolated the ureteral upper third and the ureteropelvic junction from scar tissue, after dissecting the narrowed
ureteral section, its length was about 3.0 cm. In this regard, plastic surgery was performed with a buccal mucosa graft, the
ureter was drained with a stent. There were no postoperative complications, and on day 3 the patient was discharged. The
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stent was removed 4 weeks after. During the control ultrasound examination, the renal pelvicalyceal system was relatively

reduced, and the patient did not notice any pain.

Keywords: ureter; ureteropelvic junction; stricture; ureteroplasty; buccal mucosa graft plasty; robot-

assisted ureteroplasty

Financing. The study was not sponsored. Conflict of interests. The authors declare that they have no conflicts of interest. Informed consent. The patient

signed informed consent for the publication of his data.

Authors’ contributions: All authors made an equivalent contribution to the preparation of the manuscript.

4 Corresponding author: Bakhman G. Guliev; e-mail: gulievbg@mail.ru
Received: 07/30/2021. Accepted: 10/12/2021. Published: 12/26/2021.

For citation: Guliev B.G., llyin D. M., Avazkhanov Zh. P. Robot-assisted pyeloplasty with buccal mucosa graft for the management of an extended recurrent
ureteropelvic junction stricture. Vestn. Urol. 2021;9(4):122—-126. (In Russ.). DOI: 10.21886/2308—6424—2021-9-4-122—-126.

BBepneHue

B HacToAwee BpeMA nNpu NPOTAXEHHbIX
CTPUKTYpax MOYETOYHUKA MPUMEHAIOTCA pas-
NINYHblE PEKOHCTPYKTUBHbIE BMeLLaTenbCcTBa.
Mpun cy>keHnAx ero Ta3oBoro oTaena BbINosHA-
eTcA ypetepounctoaHactamos no boapu. MNpu
OMWHHBIX CTPUKTYpax nuenoypetepasnibHoOro
cermeHTa (MYC) n npokcnmanbHoOro otagena
MOYETOYHMKA UCMONb3YTCA ypeTepokanu-
KoaHacTamo3 no HeunsepTy, uneonnacTtmka
Ty6ynAapHaa nnm no AHr-MoHTn. 3a nocnegHue
OecATuneTnAa B nutepaTtype ctanm noABAATb-
cA nybnukaumm o 3ameLleHnn NpoTAXKEHHON
CTPUKTYPbl MOYETOYHUKA rpadpTOM U3 CIN3u-
CTOW Wwekun. [laHHyo onepaumio 0Te4EeCTBEHHbIE
YPONorn B OCHOBHOM BbIMOSHANM OTKPbITbIM
poctynom [1, 2]. B nHocTpaHHOM nutepaType
BCTpevatoTcA nybnukauum o pesynbrarax na-
NapoCKOMUYECKON N pOBOTUYECKOW NNacTUKK
MOYEeTOYHMKA BYKKanbHbIM NOCKYTOM [3, 4,
5, 6]. Mbl MMeeM onbIT TanapoCKONMYeCKOro
3aMeLlleHnn MOYEeTOYHNKA CIM3UCTON LWeKHN
y 18 60nbHbIX. B gaHHOM cTaTbe NpMBOAMM Halu

WHULMArbHbIA ONbIT NOA06HOM onepauun ¢ uc-
nonb3oBaHnem poboTa [a-BuHuw.

OnucaHue KNIMHU4YeCcKoro crny4vas

bonbHon P., 28 neTt, noctynun B LleHTp
yponorum MapumHckon 60nbHULbBI B N1aHOBOM
nopAaKe ¢ AMarHo30M NPOoTAXEHHaA peunauns-
HaA CTPUKTYypa nNMenoypeTepanbHOro cermeHTa
cneBsa, rmapoHedpo3 cnesa, XPOHN4EeCKnn nme-
noHedpuT, NnateHTHaA dasa.

N3 aHamHe3a nsBecTHO, 4TO B 2018 roay
nauMeHTy 6blfia BbINOAHEHA nanapockonunye-
ckaA aHTeBasanbHaA nnactuka MYC cnesa.
B nocneonepaunoHHoM nepuoae coxpaHANUCh
Tynble 6071 B NOACHWLE CreBa, HEOQHOKPATHO
nony4an crauMmoHapHOe fieyeHne no nosoay
OCTpOro nuenoHedpuTa cnesa. B TeveHne aByx
neT TpuXAabl BbINOJIHAMACL peTeporpagHasa
3HAONMENOTOMUA CO CTEHTUpOBaHUEM. [Npu
NMOBTOPHOMW MYJIbTUCNNPASIbHON KOMMbIOTEPHOM
Tomorpacum 6pIOLLHON NONOCTM BbIABMEHO Bbl-
pakeHHoe paclmpeHne NosIOCTHOW CUCTEMbI
NOYKM 1 peumamBHasa cTpukTypa MNYC (puc. 1).

PucyHok 1. MCKT 3a6ptoLUMHHOIro MpOCTPaHCTBa: peUMaMBHaA CTPUKTypa NuenoypeTepasibHOro cermeHTa crnesa
Figure 1. Retroperitoneal CT: recurrent stricture of the left-sided ureteropelvic junction
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PucyHok 2. [NonoxeHne 60nbHOro Ha onepaumoHHOM
CTONe 1 pacnosioXXeHne Tpoakapos

Figure 2. The patient positioning and the placement of the
robotic trocars

YuntbiBaA HEd(PEKTUBHOCTL MPEALLECTBYO-
LLEr NenonnacTMkn M HEOOHOKPATHbLIX 3HA0NMENO-
TOMUI, PELLIEHO BbINOSTHUTL POBOT-accUCTUpPOaBaH-
Hyto 6ykKanbHyto nnactuky MYC cnesa. Onepauna
BbINOSHEHA NOA4, UHTYBAUMOHHBIM (3HAOTPaxeasnb-
HbIM) HapKo30M. [NonoXkeHne 60nBHOrO 1 pacrono-
>KEHVe TPoakapoB MoKasaHo Ha PUCYHKe 2.

B cBA3K C BblpaXXeHHbIMK PyOLOBbLIMA N3-
MEHEHNAMM C TEXHUHECKMMMN TPYLAHOCTAMM Bbl-
peneHbl NMYC Hag HMXXHENONAPHbLIM COCYA0M
cnesa v noxaHka (puc. 3 A). PybuoBble nsmeHe-
HWA He NO3BONWMM npoussBecTy nnactuky MNYC
NOCKYTOM U3 nnioxaHku. Nocne mobunusaumm no-
XaHKa BckpbiTa Hag MYC, cy>KeHHbIn MoYeTou-
HWK pacCceyéH BHU3Y A0 340p0OBON TKaHwu. Mpu
N3MepPEHNN ANNHbI CTPUKTYPbl MOYETOHHUKOBbLIM
KaTeTepoM eé NpoTAXXEHHOCTb COCTaBMa OKO-
no 3,0 cMm (puc. 3 B). N3 cnuancTom Nesom LWeKu
BblKpOeH rpadpT pasmepom 3,0 x 1,0 cM, KOTOpbIv
OblN1 O4MLLIEH OT NMoasexkallen Knet4aTku 1 noa-
roTOB/EH K NNacTuke. AHTerpagHo yCTaHOBMNEH
Mo4eTo4YHuKoBbIM cTeHT 7 Sh (puc. 3 C). Oanee
6yKKanbHbIA rpaddT PUKCUPOBAH K HUXKHEMY
yrny paHbl MOYeTOYHUKa (BUKpun 4/0) n He-
NPEepPbLIBHbIM WBOM MPUWINT K natepanbHOMY
Kpalo paHbl MOYETOYHMKA, a 3aTeM BTOPbIM
WBOM — K MeamanbHoMy Kpato (puc. 3 D — E).
30Ha onepauuy OKyTaHa CaflbHUKOM, KOTOPbIV
hnkcupoBaH K 6ykkansHomy rpadTy (puc. 3 F).

OnepaunAa 3aBeplieHa yCTaHOBKOW OpeHa-
>Xa, OTKNo4YeHnem poboTa 1 yaaneHnem Tpoaka-
poB. MNpoaomKMTENBHOCTL ONepaumnn coctasnna
170 MuHyT. [JpeHaxk n3 paHbl yaanéH Ha BTopble,
a ypeTpasibHbI KateTep — Ha TPeTbU CYTKWU,
1 NaumMeHT BbINMCaH Ha aMbynaTopHOe feveHune.
CTteHA n3BneYéH Yepes 4 Hepenu.
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O6ceyxpeHue

3a nocnegHue roabl MHTEPEC K NnacTuke
MOYETOYHUKA NTOCKYTOM U3 CIU3UCTON LLEKN
nocTteneHHo yBennymeaeTtcA. bykkanbHbI
rpadT akKTUBHO UCNOMb3YeTCA NPU PEKOH-
CTPYKTUBHbIX BMelaTeNbCTBax Ha ypeTpe.
Pe3ynbTaTbl yCNewWwHbIX 3KCNEPUMEHTalbHbIX
paboT, NnpoBeAéHHbIX ele B Hayane 80-x ro-
0oB [8], nosBonunu B fanbHENLWeM BHEAPUTb
O6YyKKanbHYylO NNacTUKy MOYETOYHMKA B KNK-
HUYECKY NPaKTUKYy.

MocnepHne paboTbl NO 3TOM TEMe NOCBA-
WeHbl pesynbtataM poboT-acCUCTUPOBAH-
Hon BykKkKanbHOW ypeTeponnactuke [3, 4, 5,
6]. Hanbonbwunin onbliT NoA06HbLIX onepauuni
umetoT yponorun ns CLUA, roe po6otuyeckan
yponorua Wwnpoko passuTta. Tak, Z. Lee et
al. [5] B 2017 rogy coobwunn o poboT-accu-
CTMPOBAHHOW BYKKanbHOW ypeTeponnacTuke
y 12 naumeHTOoB C Cy>XEeHUEM BEPXHEN TpeTu
MOYETOYHUKA, Y 8 U3 KOTOPbIX OHU BbINn pe-
unameHbiMU. CpeaHAA ANYHA CY>KEHHOM 4YacTu
MoyeTo4yHuKa bbina 3 (2-5) cm, nepuoa Ha-
6nogeHna — 13 mecAues, pesynbTaThl onepa-
unn y 10 (83,3%) 60nbHbBIX 6bINN KNMHUYECKU
n paguonorndeckn ycnewHoimu. L. C. Zhao
et al. [8] onybnukoBanu pesynbTaTbl poboT-
accucTmpoBaHHOW ByKKanbHOW ypeTeponna-
CTUMKN Yy 19 6OMbHbIX, ONEPUPOBAHHbLIX B TPEX
knuHnkax CLUA. CTpukTypbl B 74% cny4anax
6bIN NOKanNn3oBaHbl B BEPXHEN U B 26% —
B CpeaHen TpeTun, NpoTAXKEHHOCTb cocTaBuna
0KO0no 4 (2—-8) cM. 3a cpeaHu nepuog Habnto-
OeHunA B 26 mecAueB o6LWmMA NPOLEHT ycnexa
coctasun 90%.

B 2021 roay ony6nvkoBaHbl pe3ynbTaThl
MYNbTULEHTPOBOro UCCNeaoBaHnaA no poboTu-
4ecKon OyKKanbHOW NacTUKe MOYEeTOYHMKA
y 54 6onbHbIX [9]. B paboTy BKNOYEHbI Nauu-
€HTbl C CY>KEHMAMU NPOKCMManbHOro otaena
MOYETOYHUKA CO cpeaHen NPOTAXKEHHOCTbLIO
3 (2-8) cm, cpeaHMn cpoK HabnwogeHna —
27,5 mecAueB. Y 52 60MbHbIX 30Ha 6yKKasb-
HOW nNnacTukn 6blna OKyTaHa CalibHUKOM,
a y OBYX — OKONOMOYEeYHOW KNeT4yaTKOoMu.
B nocneonepaunoHHom nepuoge y 3 (5,6%)
60NbHbIX HabN4anM OCNOXHEHUA >2 cTene-
H1 no KnaBbeHy, noTpeboBaBLune NOBTOPHbIX
BMewaTenbCTB. P PEKTMBHOCTL onepaumm
B 9TOWN cepun coctasuna 87%.

3aknoyeHue

PoboT-accuctuposaHHaa bykkanbHana nna-
CTUKA MOYETOYHMKA ABNAETCA COBPEMEHHbIM,
ManoOMHBa3MBHbIM METOA0M NeveHnA 60NbHbIX
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C NPOTAXEHHbIMU PELUNANBHBIMU CY>XKEHUAMW  BaHMe 30Hbl ONepaunm canbHUKOM ABMAOTCA
ero NpokcumanbHoro otaena. AgekBaTHOe OCHOBHbIMM 3Tanamy AaHHOW onepauuwu,
BblA€JIEHUE CYXEHHOro yyacTka, onlay- OT NPeunM3nOHHOrO BbINO/THEHUA KOTOPbIX 3a-
3amelleHne BykKasnbHbIM rpaddToOM U OKYTbl-  BUCUT 3P(PEKTUBHOCTb OnepaLuu.

PucyHok 3. OTanbl BbINONHEHNA pob0T-acCUCTMPOBAHHOW ByKKanbHON MNNacTUKW NMenoypeTepanbHoro cermeHTa
cnesa: A — BblAeNneHne CTPUKTYpPbl NMenoypeTepanbHOro cerMeHTa; B — namepenune anvHbl CTPUKTYpbI
MOYETOYHMKOBBLIM KaTeTepom (okono 3.0 cm); C — aHTerpagHaA yctaHoBKa cTeHTa; D — dmkcauma 6ykKanbHOro
rpadTa K narepasibHOMy Kpato MOYETOYHMKE; E — ayrMeHTUpoBaHue Cy>KEHHOro y4acTka MO4YeTO4YHUKa ByKKanbHbIM
rpacpTom; F — OKyTbiBaHME 30HbI Ornepaunn CarbHUKOM

Figure 3. Stages of robotic-assisted buccal plasty of the left-sided ureteropelvic junction: A — isolation of the
ureteropelvic junction stricture; B — a length measurement of the stricture with a ureteral catheter (about 3.0 cm); C —
an antegrade stent placement; D — a buccal graft fixation to the lateral ureteral edge; E — augmentation of the ureteral
narrowed part with a buccal graft; F — wrapping the operation area with an omentum
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