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SOUHRN

Hora M, Stransky P, Eret V, Urge T, Polék M, Kr¢-
ma M, Hes O. Jednoportova laparoskopicka (LESS)
adrenalektomie.

Uvod: Techniku LESS jsme zacali uzivat u nefrek-
tomif u vybranych pffpadt od r. 2011 a od roku 2012
aplikovat téz u vybranych adrenalektomii (AE). Ve
dvou videich je prezentovana nase technika LESS-
-AE. Metodika byla publikovédna nedavno (prvnich
15 pripadd), veetné srovnani se standardni lapa-
roskopickou (SL) AE (Hora M, et al. Videosurgery
Miniinv 2014; 9(4): 596-602).

Material: V obdobi 3/2012 az 12/2015 bylo pro-
vedeno 46 laparoskopickych operaci nadledvin.
Ve 24 pfipadech (52,2 %) byl vybran LESS pfistup.
Indikovany byly az na vyjimky nekomplikované
pfipady (= BMI<30, tumor <7 cm, benigni etiologie,
bez pfedchozi operace v dutiné bfisni). Vsechny
LESS operace proved! jeden operatér. Standardni
vybaveni bylo: 10 mm rigidni 0° optika, Triport+®,
specidlni dvakrat zahnuty nastroj, pecetici nastroj
(LigaSure 5 mm Blunt Tip 37 mm?®). Pfistup byl volen
transperitonedini pararektalni ve viech pfipadech
s vyjimkou jednoho transumbilikéIniho pfistupu
u stihlého muze. Peritoneum a Gerotova fascie
byly otevfeny s LigaSure (LS), nadledvinova Zila byla
prerusena pomoci uzamykatelnych klipd Hem-o-
-lok™ velikosti ML ¢i u mensich Zil pfimo s LS. S LS
uvolnéna celd nadledvina. Preparat extrahovan
v sacku Endocatch® Gold za kontroly optiky 5 mm
0° (k uvolnéni 10 mm portu pro sacek). Defekt stény
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bfisni uzavien bez drendze. Tfi pfipady byly z hod-
noceni vyjmuty (dvakrat pouze resekce nadledviny,
jednou karcinom nadledviny s rychlou progresi
s nutnosti konverze na SLAE a poté na otevieny vy-
kon). Zbylych 21 LESS AE je zhodnoceno. Dvé videa
prezentuji nas postup LESS AE na obou stranach.

Vysledky: Levostranny nalez byl u 18 (85,7 %).
V osmi pfipadech (mezi prvnimi 9) LESS AE byl
pfidan 3mm port k elevaci sleziny/jater. Primérné
parametry: maximalni rozmér tumoru 43417 (8-85)
mm, ¢as operace 5815 (32-95) min, krevni ztrata
2714384 (0-100) ml, BMI 271+3,8 (18,5-34,0), délka
pobytu v nemocnici 5,3+1,6 (3-10) dne. Dvakrat se
vyskytla komplikace dle Claviena stupné 1. Histo-
logie: 12x adenom, tfikrdt nodularni hyperplazie,
dvakrat feochromocytom, dvakrat aneuryzmaticka
cysta, dvakrat maligni tumor (hemangiopericytom
a metastaza ovaridlniho karcinomu).

Zavér: Objektivni data ukazuji LESS AE jako
proveditelnou. Je alternativou k SLAE. Ale pouze
u dobfe vybranych pfipadl: stihlejsi lidé, nekom-
plikované tumory, hlavné leva strana. Subjektivné
hodnoceno: vykon musi provadét zkuseny ope-
ratér, nebot je zde velmi obtizné fesit jakékoliv
problémy a komplikace béhem vykonu. Pfinos pro
nemocného je diskutabilni a nebylo cilem studie
toto hodnotit.
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SUMMARY

Hora M, Stransky P Eret V. Urge T, Polak M, Kr¢ma M,
Hes O. Laparoendoscopic Single-site Surgery (LESS)
adrenalectomy.

Introduction and objectives: At our institu-
tion, LESS has been established as a technique for
laparoscopic nephrectomy in carefully selected
patients since 2011. Since 2012, LESS has been ap-
plied in selected cases for adrenalectomy (AE) as
well. In these two videos, we present our surgical
technique of LESS-AE. The method was published
in detail (first 15 cases) and compared with stan-
dard laparoscopic (SL) AE recently (Hora M et al.
Videosurgery Miniinv 2014; 9(4): 596-602).
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Methods: Between 3/2012 and 12/2015, 46 lap-
aroscopic adrenal surgeries were performed. In 24
(52.2%), a LESS approach was chosen. Indications
were non-complicated cases (= BMI<30, tumour
<7cm, non-malignant aetiology, no previous sur-
gery) with very rare exceptions. All LESS were done
by one surgeon. Standard equipment was a 10 mm
rigid 0°camera, Triport+®, one pre-bent grasper, seal-
ing instrument (LigaSure 5 mm Blunt Tip 37 mm®).
The approach was transperitoneal pararectal in all
cases except in one slim man where a transumbilical
approach was chosen. Peritoneum and Gerota’s fas-
cia were opened with LigaSure (LS), adrenal vein was
dissected with Hem-o-lok™ lockable clips size ML or
with LS in smaller veins. The whole adrenal gland
was liberated with LS. Specimen was extracted in
Endocatch® bag Gold under control of a5 mm 0°
camera (to liberate a 10 mm port for bag). The defect
of abdominal wall was closed without drainage.
Three patients with LESS were excluded (two partial
AE only, one adrenal cancer with rapid progression
which was converted to SLAE and then to open
surgery). These 21 LESS-AE are assessed in detail in
the results. Two videos are presented, LESS-AE on
both sides, left side transumbilical approach.
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Results: Left side in 18 (85.7%) cases. In 8 cases
(@mong first 9 cases) of LESS-AE, a 3 mm port was
added to elevate the liver/spleen. Mean parame-
ters: maximal tumour diameter 43417 (8-85), time
of surgery 58+15 (32-95) min, blood loss 271+384
(0-100) ml, BMI 27.143.8 (18.5-34.0), discharge from
hospital 5.3+1.6 (3-10) day. There were two complica-
tions: Clavien grade 1. Histology: 12 adenomas, three
nodular hyperplasia, two pheochromocytoma, two
aneurysmatic cysts, two malignant tumours (heman-
giopericytoma and metastasis of ovarian cancer).

Conclusions: Based on our data, LESS is a feasi-
ble and alternative method for AE, but only in very
well selected cases: slimmer patients, uncomplicat-
ed tumour, mainly left side. Subjectively assessed:
The procedure should be performed by an experi-
enced surgeon since intraoperative complications
during LESS are more difficult to handle/manage
compared to SLAE. The benefit for patients from
LESS approach is questionable and was not inves-
tigated/proved at this study.
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