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BACKGROUND RESULTS

» Robotic assistance has expanded the scope of minimally invasive major
reconstruction in pediatric urology 6

» Adoption varies
« Comparative advantages over open surgery remain uncertain
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Objectives: robotic surgeries
1. Map evidence on robotic major lower urinary tract reconstruction in j
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. Identify barriers and gaps to inform future research. e Mean age (vears) 109 | 78 0.1027
Mean OF. time (minutes) 397 272 0.1217
Estimated blood loss (mL) 545 633 0.7805
M EI-HODS Length of stay (days) 49 8.5 0.0703
e . Complication rate (%) 38 39 0.2433
« Covidence systemic review | S A O oA T , (4330 Surgical interveation (%) 21| 28 0.8998
SOﬂV\/are . SR oo bt Continence rate (%o) 91 8 91.1 0.9052
» 3 reviewers: fellow, resident, { |8 o Eitaes (3 = 2023 | T - Morphine equivalent (mg/ke) 036 | 065 0-0329
. % Ovid Medli_ne (n=105) Duplicate records removed . . . . . . .
medical student S i o (=174 Figure 3. Distribution Table 1. Retrospective Reviews: Comparison Outcomes Between
SRS of Publication Types i ' i i
e |evels of screening: title, l yp Robotic and Open Major Reconstructive Urologic Surgery
abstract, full text -
0 | : Records screened ».| Records excluded CONCLUSION
» 67 studies included (n = 218) (n=84) . . .
l (s} Feasible and safe in experienced hands
Outcomes broadly comparable to open surgery
Reports sought for retrieval Reports not retrieved
2 (n = 134) » (n=0)
& ! I" Potential benefits in analgesia and decreased length of stay
w ,_l
Reports assessed for eligibility o T —— D@
= 134 eports excluded (n = 67): . . . . . .
. Abstract only (n = 36) # Adoption remains constrained by pediatric anatomy, high costs, steep
Different procedure (n = 10) TaV,
e BNE A, ¥ learning curves, and low case volume.
T e e 5. o CHES
L Duplicate (n = 2)
) ¥ Wro_ng interventio_n (n=2) ] L . . ] . .
Figure 1. PRISMA- | | stues e nreview gv‘%telg%g's?”(gi)z) ) (& Standardized definitions of continence, rigorous complication reporting,
1 = non 1Iagnosis (N = . . .
ScR flow diagram for |3 | O=50 @ ued studies Wirorig sultomes (h=:1) . _\_w prospective multicenter data, cost analyses, and long-term functional
the scoping review [ i "7 follow-up are needed to optimize care.




