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Robot-assisted laparoscopic surgery in removing renal foreign body in a child

ZHOU Li-jun, XIE Hua“, CHEN Fang, HUANG Yi-chen, LU Yi-qing, CHEN Yan
Department of Urology, Shanghai Children’s Hospital, Shanghai Jiao Tong University, Shanghai 200053, China

[Abstract] Objective To report the surgical procedure of removing renal foreign body by robot-assisted laparoscopic
surgery in a child, so as to provide reference for future incidence. Methods and Results A 2-year-old girl was admitted
to the hospital for a foreign body in right kidney, which had been found by abdomen X-ray for 1 month. She had been
misdiagnosed as having a gastrointestinal tract foreign body, and it was not discharged after conservative observation for more
than 3 weeks. Further examination was performed in our hospital, and abdominal computed tomography showed a foreign
body in the right kidney. Robot-assisted laparoscopic surgery was conducted at the request of her parents. A foreign body
was found in the inferior pole of the right kidney, and was intactly removed. The foreign body was a metal needle. The intra-
operative blood loss was less and injury was small, with accurate location. No abnormal findings were noted during a follow-
up of 44 months. Conclusion Robot-assisted laparoscopy can be used for pediatric renal foreign body removal, which
provides a new method for removing visceral foreign bodies in children.
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Fig1 Preoperative imaging and robot-assisted laparoscopy for removing pediatric renal foreign body

A: Preoperative abdominal X-ray showed foreign body on the right side, with poor transparency, and with no free gas under the

diaphragm, no intestinal obstruction and other abnormal manifestations; B: CT scan revealed an extremely high density shadow of

the lower right kidney, with a length of about 1.7 cm; C: The position of robotic trocar; D: Scar formation can be seen in the perirenal

fascia around the lower pole of the right kidney, local renal cortical depression (the arrow points to the tail end of the metal foreign

body exposed outside the renal cortex); E: Partial removal of needle-shaped metal foreign body (the arrow points to the metal foreign

body); F: A needle-shaped metal foreign body was taken out. CT: Computed tomography
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