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• CCoovviiddeennccee systemic review 
software

• 33  rreevviieewweerrss: fellow, resident, & 
medical student

• Levels of screening: ttiittllee, 
aabbssttrraacctt, ffuullll  tteexxtt

• 6677  ssttuuddiieess  included

• Robotic assistance has eexxppaannddeedd  tthhee  ssccooppee  of minimally invasive major 
reconstruction in pediatric urology

• AAddooppttiioonn  vvaarriieess
• Comparative advantages over open surgery rreemmaaiinn  uunncceerrttaaiinn
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Robotic major reconstructive 

surgery in children is ccoommppaarraabbllee  

ttoo  ooppeenn  ssuurrggeerryy  for catherizable

channels, bladder neck 

reconstruction, and bladder 

augmentation with potential 

benefits of lleessss  bblloooodd  lloossss, lleessss  

ppaaiinn, and sshhoorrtteerr  hhoossppiittaall  ssttaayy  –

though with lloonnggeerr  ooppeerraattiivvee  

ttiimmeess.
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Objectives:
1. Map evidence on robotic  major lower urinary tract reconstruction in 

children, focusing on continent catheterizable channels (Mitrofanoff/Monti), 
bladder augmentation, and bladder neck reconstruction (BNR).

2. Compare perioperative and postoperative outcomes with open approaches. 
3. Identify barriers and gaps to inform future research.

Figure 1. PRISMA-
ScR flow diagram for 
the scoping review

Figure 3. Distribution 
of Publication Types

Figure 2. Number of 
publications per year on 
pediatric major 
reconstructive lower 
urinary tract urologic 
robotic surgeries

Table 1. Retrospective Reviews: Comparison Outcomes Between 
Robotic and Open Major Reconstructive Urologic Surgery
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CCOONNCCLLUUSSIIOONN
Feasible and safe in experienced hands
Outcomes broadly comparable to open surgery 

Potential benefits in analgesia and decreased length of stay

Adoption remains constrained by pediatric anatomy, high costs, steep 
learning curves, and low case volume. 

Standardized definitions of continence, rigorous complication reporting, 
prospective multicenter data, cost analyses, and long-term functional 
follow-up are needed to optimize care.


