
Introduction
Success rates for pediatric pyeloplasty are greater than 90%. However, due to these low 

failure rates, there remains limited series by which to compare management 

approaches to treat the failed pyeloplasty. In our study, we seek to compare our 

institutional outcomes comparing open (ORP) vs robotic redo pyeloplasties (RRP). 

Methods
We retrospectively reviewed our institutional database, to review peri- and post-

operative outcomes of redo pyeloplasty (RP). Statistical analysis was performed using 

Fisher exact, and Mann-Whitney tests, to assess for statistical significance.

 

Discussion
• About 5% of patients undergoing pyeloplasty ultimately require a secondary 

procedure. 

• Though a minimum of 3 years has often been cited as an optimal length of follow-

up for pyeloplasty patients, literature demonstrates that ~80% of failures will occur 

within the first two years of the index surgery.

• Asensio (2015) previously demonstrated there is no best surgical approach 

between ORP and RRP, with success rates ~90% in each.

• ORP and RRP both have better success rates than endopyelotomy (70%) (Veenboer 

2011) or balloon dilation (~50%) (Duan 2019).

• Utilization of buccal mucosal graft (BMG) is now being explored as a modality to 

correct for particularly severe defects in the setting of RP (Ahn 2017).

Conclusion
Redo pyeloplasty by way of robotic approach appears to be at, a minimum, non-inferior 

to an open approach. Though limited by our small sample size, our data suggests that 

RRP may offer shorter operative times, shorter hospital stays, reduced 

complications, and better clinical outcomes postoperatively than ORP. Through the 

lens of offering cost-effective care, this may cumulatively add to significant cost-

improvements across the US healthcare system. Further investigation is warranted.

Results
• 282 patients underwent pyeloplasty between 2012 and 2023 (178 robotically) 

• 19 patients underwent RP while one underwent ureterocalcycostomy. 

• 4 were performed via ORP, while 15 were performed via RRP. 

• Length of Stay was shorter for RRP than ORP (1.53 vs 2.75 nights) (p = 0.0011). 

• Median operative time for RRP was 213 minutes, whereas ORP was 240 minutes. 

• Hydronephrosis improvement was noted in 66% of RRP cases,  and 25% of ORPs. 

• 25% of ORPs had a postoperative complication, while only 7% of RRPs had a 

complication. The only Clavien III or greater complication occurred in the ORP 

cohort: an anastomotic leak requiring ureteral stent placement.
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