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Expert consensus on laparoscopic and robot-assisted suturing

techniques and suture selection in urology
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Abstract  Laparoscopic and robot-assisted suturing techniques are core components of minimally invasive urological
surgery, and standardized procedures and rational selection of suture materials directly impact surgical safety and patient
outcomes. To systematically address technical discrepancies and controversies in material application observed in clinical
practice, this consensus was developed based on evidence from domestic and international randomized controlled studies,

meta-analyses, and guideline recommendations, combined with clinical practical experience, and formed through multiple
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rounds of expert discussions. The consensus outlines suture selection criteria and key technical points in suturing for com-
mon urological procedures, including management of vascular injuries, partial nephrectomy, pyeloplasty, and vesicoure-
thral anastomosis. It provides scientific and practical guidance for urologists, promotes standardization of surgical tech-
niques, reduces postoperative complications, and improves patient prognosis.
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