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Balik M, Kosina J, Spacek J, Vachata S, Pacovsky J,
Husek P, Holub L, Brodék M. Laparoskopicka radi-
kalni cystektomie u muze - video 2015.

Cile: Minimalné invazivni pfistupy v onkolo-
gické operativé jsou spojeny s mensi morbiditou
bez zhorseni onkologickych vysledkd. Prezentuje-
me video z laparoskopické radikalni cystektomie
u muze.

Metody: Vykon zahajujeme v Trendelenbur-
gove poloze 30° hlavou dold vytvofenim kap-
noperitonea Veresovou jehlou z drobného fezu
nad pupkem. UZivame kamerovy port v pupku,
3x5 mm a 1x10 mm port. Rozmisténi portd je
obdobné jako na radikalni prostatektomii, jen
jsou posunuty cca o 3 cm proximalnéji. Nasténné
peritoneum otevirdme laterdlné od spole¢nych
ilickych cév, postupujeme po m. psoas do panve
a proximalné, pokud ndm to anatomické pome-
ry dovoli, az k bifurkaci. Poté uvolfujeme cévy
z medialni strany a odstrafiujeme lipo-lymfatic-
kou tkan z obturatorni fossy, identifikujeme ob-
turatorni nerv. Uvolriujeme boéni sténu m.m. az
k endopelvické fascii a preparujeme mocovod az
k Waldayerové pochvé. Distalni konce mocovodU
po zaklipovani a pferuseni odesilame na rychlou
histologii. Obdobnym zpUsobem pokracujeme na
obou stranach. Provadime profylaktickou appen-
dektomii. Propojujeme otvory v peritoneu dor-
zalng&, preparujeme semenné vacky, pferusujeme
dukty a skeletizujeme pedikly mocového méchyre
a prostaty. Pedikly pferusujeme pomoci Hem-
-0-Loc® klipG a koagulaci. Nakonec otevirame
peritoneum na pfedni sténé bfisni a pokracuje-
me az k puboprostatickym vazdm. Pferusujeme
zaklipovanou uretru a preparat vkldddme do en-
dosacku. Provadime suturu uretry. Levy moco-
vod podvlékdme pod sigmatem a fixujeme ho
k pravému Hem-o-Loc® klipem, oba pak fixujeme
k lateralnimu portu. Extrakci preparatu a konstruk-
ci derivace moce provadime z minilaparotomie
v rozsahu 5-7 cm v okoli pupku.

Vysledky: Od dubna 2014 do zafi 2015 jsme
provedli 13 laparoskopickych radikélnich cystek-
tomif u muzd pro invazivni ¢i endoskopicky neo-
Setfitelny urotelidIni karcinom mocového méchyre.

VIDEO

Primérny vék byl 66 (52-74) let, body mass index
27,7 (21,7-40,3). Vytvorili jsme 12 Brickerovych de-
rivaci a jednu kontinentni ortotopickou derivaci.
Prlimeérny operacni ¢as byl 359 minut (250-420).
Primeérna krevni ztrata 268 ml (100-1 000). Nepo-
zorovali jsme prolongovanou lymfatickou sekreci
z drénd ¢i lymforrheu z operacnich ran. Vsechny
drény byly extrahovany do patého pooperacniho
dne. Nebyla podana Zadna krevnf transfuze. Pri-
meérna doba hospitalizace byla 15,6 dni (11-30).
Jeden pacient zemrel sedm mésicl po operacina
komplikace renalni insuficience bez afekce hor-
nich mocovych cest. Jeden pacient zemfel devét
mésict na generalizaci zakladniho onemocnént.
Nejvaznéjsi komplikaci do 90 dni po vykonu byla
nekréza distalnich mocovodU feSend reoperaci
(Dindo-Clavien lllb). Nepozorovali jsme paralyticky
ileus ani sekundarni hojeni rany.

V tomto videu zachycujeme klicové okamziky
vykonu provedeného v kvétnu 2015 u sedmdesa-
tiletého muze s body mass indexem 26,9. Vstupni
histologické vysetfeni z transuretralni biopsie pro-
vedené v listopadu 2014 zachytilo invazivni urote-
lidIni karcinom pT2 GllI (high grade), zobrazovaci
metody neprokazaly vzdalené metastazy (NOMO).
Pacient podstoupil ¢tyfi cykly neoadjuvantni che-
moterapie (gemcitabine + cisplatina). Vykon veetné
kontrukce derivace trval 322 minut, krevni ztrata
byla 150 ml, doba hospitalizace 13 dni, nebyla po-
zorovana zadna komplikace. V definitivnf histologii
byl potvrzen invazivni urotelidini karcinom pT2b Glll
(high grade), bylo zachyceno deset lymfatickych
uzlin bez nadorového postizeni a prostata bez
nadorového postizeni. Pacient byl Sest mésicl po
vykonu bez zndmek recidivy onemocnéni, horni
mocové cesty byly bez dilatace a renaini funkce
bez tangence.

Zavér: Laparoskopicka radikalni cystektomie je
bezpecna metoda lé¢by invazivniho urotelidlniho
karcinomu mocového méchyre.

KLICOVA SLOVA
Laparoskopicka cystektomie, extrakorporaini kon-
duit, laparoskopicka panevni lymfadenektomie.
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SUMMARY

Balik M, Kosina J, Spacek J, Vachata S, Pacovsky J,
Husek P, Holub L, Brodak M. Laparoscopic radical
cystectomy — video 2015.

Goals: Minimally invasive approaches in onco-
logical surgery are associated with less morbidity
without compromising oncological results. We
present our video from a laparoscopic radical cys-
tectomy in a male patient.

Methods: We start procedure in Trendelen-
burg position creating capnoperitoneum by Veres
needle through small incision above umbilicus. We
use umbilical camera port, 1x 10 mmand 3x5 mm
working ports around the line between umbilicus
and iliac spine. We start with pelvic lymph node
dissection on both sides, removing lipo-lymphatic
tissue around common iliac vessels and from obtu-
rator fossa. We identify psoas muscle, genitofemo-
ral nerve, common iliac vessels, obturator nerve
and ureter. After deliberation of lateral aspect of
bladder and prostate (through endopelvic fascia)
we dissect ureter as far as possible and after clip-
ping we sent the specimen for frozen section. Next
step is prophylactic appendectomy. We continue
dissection of bladder and prostate with seminal
vesicles from rectum. Isolated pedicles of blad-
der and prostate are interrupted by diathermy
and clips. Specimen is removed by dissection in
prevesical fat and cutting puboprostatic ligaments
and urethra just below the apex of prostate. Final
step after suturing urethra is transposition of left
ureter through sigmoid mesocolon to the right
side. If frozen section is negative, we continue with
creation of urinary diversion through 5-7 cm long
minilaparotomy around the umbilicus.

Results: From April 2014 to September 2015
we performed 13 laparoscopic radical cystecto-
mies in male patients for invasive or endoscopically
untreatable urothelial bladder carcinoma. Mean
age was 64 (52-74) years, body mass index 27.7
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(21.7-40.3). We created 12 ileal conduits and 1 con-
tinent orthotopic diversion. Mean operation time
was 359 minutes (250-420). Mean blood loss was
268 ml (100-1000). No blood transfusion was ad-
ministered. No prolonged lymphatic secretion from
drains or wounds was observed. Average length of
hospitalization was 15.6 days (11-30). One patient
died 7 months after procedure because of renal
failure with no harm on higher urinary tract. One
patient died 9 months after procedure because
of recurrence of urothelial carcinoma. Most seri-
ous complication within 90 days after procedure
was distal ureter necrosis managed by reoperation
(Dindo-Clavien lllb). We observed no paralytic ileus
or secondary wound healing.

In this video we present the procedure ina 70
year old male patient with body mass index 26,9.
Initial histology findings from transurethral biopsy
made in November 2014 were invasive urothelial
carcinoma pl2 grade 3 (high grade). There were
no distant metastases observed. The patient un-
derwent 4 cycles of neoadjuvant chemotherapy
(doxorubicine + cisplatine). Procedure was per-
formed in May 2015 lasting 322 minutes, blood loss
was 150 ml, hospital stay was 13 days, there were
no complications observed. Final histology showed
invasive urothelial carcinoma pT2b grade 3 (high
grade), 10 lymphatic nodes without metastases
and prostate without malignancy. Patient lived
6 month after procedure without recurrence of
carcinoma, with normal renal function and normal
ultrasound findings of upper urinary tract.

Conclusion: Laparoscopic radical cystectomy
is a safe method of treatment for invasive urothelial
bladder cancer.

KEY WORDS
Laparoscopic radical cystectomy, extracorporeal
ileal conduit, extensive pelvic lymphadenectomy.
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