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Minimalneé invazivni deliberace ureteru

pri retroperitonealni fibroze

(morbus Ormond) - video

Minimally invasive ureterolysis
in retroperitoneal fibrosis
(Ormond’s disease) — video

Souhrn: Uvod: U idiopatické retroperitonedlni fibrézy dominuje zavzeti ureterd do retroperi-
tonealni fibrotické masy (zejména ve stiedni ¢asti ureterd), coz vede k rozvoji (dolicho-) mega-
ureter s naslednou progreduijici renalni insuficienci. Leva strana byva postizena dfive. Resenim
je ovlivnéni etiopatogeneze onemocnéni (zejména kortikoidni Ié¢ba) a derivace hornich cest
mocovych. Je mozné provést bud trvaly stenting obou ureterl se véemi svymi nevyhodami,
¢i jejich deliberaci, ktera se historicky provadéla oteviené ze stfedni laparotomie, novéji mi-
niinvazivné. V praci hodnotime vysledky miniinvazivni (laparoskopické, resp. roboticky asisto-
vané) deliberace a prezentujeme video robotické varianty. Soubor: V obdobi 2001-2024 bylo
k oboustranné deliberaci indikovdno devét nemocnych - tfi muzi (33 %) a Sest zen; prdmérny
vék 58,5 + 6,9 (48,8-69,6) roku; body mass index (BMI) 28,9 + 5,8 (19,5-38,1). Prvni Ctyfi feseni
laparoskopicky, pét poté roboticky asistované. U dvou (22,2 %) nemocnych nebylo mozno ure-
tery z tézkych fibrotickych zmén uvolnit (jeden z laparoskopie ponechan na stentech, druhy
reseny roboticky asistované, provedena oteviend nefrektomie u ledviny s 8,6 % funkce a ote-
viena druhostranna deliberace - ze stfedni laparotomie). Doba operace obou stran (bez ote-
vieného vykonu) byla 154,0 + 33,5 (100-201) min. Video: Ukazuje deliberaci obou ureterd
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MINIMALNE INVAZIVNI DELIBERACE URETERU PRI RETROPERITONEALNI FIBROZE (MORBUS ORMOND) - VIDEO

roboticky asistované. Je uzit ¢tyframenny systém da Vinci Xi, poloha na boku 70°. Za¢iname postizené;jsi levou stranou. S Veres jehlou vytvo-
feno kapnoperitoneum tlakem 12 mm Hg, pupkem zaveden asistentsky port 11 mm, za kontroly zraku zavedeny ctyfi robotické 8mm porty.
Kamera 30°, ProGrasp™, bipolédrni grasper Maryland™, monopolarni ndizky. Otevieno parakolicky peritoneum, nalezen ureter a deliberovan
od dolniho pdlu ledviny az pod ilické cévy. Pod deliberovany mocovod vlozeno medidlni peritoneum a fixovano k laterdlnimu okraji stehem
¢i Hem-o-lok® L klipy. Ponechan port v pupku, zménéna poloha a identicky proveden vykon i vpravo. Dutina bfisni nedrénovana. Ureteraln{
stenty odstranény za 3-6 tydnU. Vysledky: U 8 nemocnych, kde bylo mozno uretery deliberovat (15 moc¢ovod(, z toho 1 oteviené), je zndmo
dlouhodobé sledovéni vSsech 15 mocovodd, u nich neni nutny dalsi stenting ureter(, horni cesty mocové jsou sonograficky bez dilatace
a nedochdzi k rozvoji renalni insuficience. Doba sledovani je v prdméru 63,9 + 64,3 (1-158) mésicl. U 8 kombinovano s kortikoidni terapii,
kterd vedla vzdy k vyrazné regresi fibrotickych hmot. Zavér: Deliberace moc¢ovodl pii morbus Ormond je proveditelna miniinvazivné (la-
paroskopicky ¢i roboticky asistované) u 77,8 % s prekvapivé dobrymi dlouhodobymi vysledky umoznujicimi uchranit horni cesty mocové
a vyhnout se dlouhodobému stentingu (ve 100 %). Robotické varianté davame nyni jednoznacné prednost.
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Summary: Introduction: In idiopathic retroperitoneal fibrosis, ureteral involvement of the retroperitoneal fibrotic mass (especially in the
middle part of the ureters) dominates, leading to the development of (dolicho-) megaureters with subsequent progressive renal insufficiency.
The left side tends to be affected earlier. The solution is to influence the etiopathogenesis of the disease (especially corticoid treatment)
and diversion of the upper urinary tract. Either permanent stenting of both ureters with all its disadvantages or ureterolysis. Historically
open via midline laparotomy, more recently minimally invasive. In this paper we evaluate the results of minimally invasive (laparoscopic or
robotic assisted) ureterolysis. Abstract: Between 2001 and 2024, nine patients were indicated for bilateral ureterolysis. Three men (33%) and
six women. Mean age 58.516.9 (48.8-69.6) years. Body mass index (BMI) 28.9+5.8 (19.5-38.1). First four laparoscopically, subsequent five
robotic assisted. In two (22.2%) patients ureters could not be released from severe fibrotic changes (one laparoscopy left with stents, the
other robotically assisted open nephrectomy in a kidney with 8.6% function and open secondary ureterolysis — via midline laparotomy). The
bilateral operation time (without open surgery) was 154.0+33.5 (100-201) min. Video: Shows the robotic-assisted bilateral ureterolysis. The
4-arm daVinci Xi system is used, 70° lateral position. Starting with the more affected left side. With Veres needle, capnoperitonum pressure
of 12 mmHg created, 11 mm assisted port inserted through umbilicus, four robotic 8mm introduced under visual control. Camera 30°,
ProGrasp™, bipolar grasper Maryland™, monopolar scissors. Paracolic peritoneum opened, ureter found and liberated from the lower pole
of the kidney to below the iliac vessels. Medial peritoneum inserted under the deliberated ureter and fixed to the lateral margin with suture
or Hem-o-lok® L clips. The port in the umbilicus was left, the position was changed and the procedure was performed identically on the
right side. The abdominal cavity was not drained. Ureteral stents removed in 3-6 weeks. Results: In the eight patients where ureters could
be liberated (15 ureters, 1 open), long-term follow-up is known for all 15 ureters, no further ureteral stenting is required, the upper urinary
tract is sonographically free of dilatation and no renal insufficiency developed. The mean follow-up time is 63.9+64.3 (1-158) months. In
eight cases, combined corticosteroid therapy always resulted in significant regression of fibrotic masses. Conclusion: Liberation of ureters in
morbus Ormond is feasible minimally invasively (laparoscopically or robotically assisted) in 77.8% with surprisingly good long-term results
allowing preservation of the upper urinary tract and avoiding long-term stenting (in 100%). The robotic option is now clearly preferred.
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