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nektomie u pacienta s biochemickou recidivou
karcinomu prostaty.

Uvod: Karcinom prostaty je nejcastéjsi onko-
logické onemocnéni muzské populace. Vyskyt
nadoru prostaty za poslednich 20 let celosvétove
dramaticky narlsta. Radikalni prostatektomie je
chirurgickou metodou prvni volby Ié¢by lokali-
zovaného karcinomu prostaty. U indikovanych
pacientl se stfedné a vysoce rizikovym nadorem
je tento vykon doplnén o oboustrannou panevni
lymfadenektomii.

Popis klinického pfipadu: Uvadime kazuistiku
74letého pacienta s biopticky oveéfenym karcino-
mem prostaty cI2b Nx Mx GS 343 iPSA 15,6 ng/
ml PV 4/10, ktery podstoupil na nasem pracovisti
v lednu 2014 robotickou bilateralné nervy Setfici
radikalni prostatektomii. Panevni lymfadenekto-
mie nebyla dle Partinova i Brigantiho nomogra-
mu a doporuceni EAU indikovéna. Dle pfedope-
ra¢niho nalezu bylo riziko postizeni lymfatickych
uzlin nizsi nez 5 %, u stfredné rizikového nadoru
nebyl divod k provedeni stagingového CT pan-
ve. Histopatologicky jsme v operacnim preparatu
nalezli adenokarcinom prostaty pl3b GS 4+4 R1
(T x 1 mm - levy semenny vacek). Pacient byl po
operaci plné kontinentni, erekce stupné 3 dle EHS
dosahoval s podporou 15 ug alprostadilu intra-
kavernozné. PSA jsme pooperacné stanovovali
v souladu s doporucenymi postupy EAU a jeho
hodnoty nepfesahly 0,05 ng/ml. V zafi 2016 doslo
knahlé elevaci PSA na 2,1 ng/ml, kontrolni hodnota
0 mésic pozdéji byla 2,5 ng/ml. Provedli jsme 18-F
fluoro-cholin PET/CT vy3etfeni s ndlezem solitar-
ni lymfatické uzliny velikosti 16 x 7 mm s vyrazné
zvysenou akumulaci radiofarmaka v panvi vpravo
u zevniho ilického svazku. Multidisciplinarni tym
indikoval provedeni oboustranné rozsifené pa-
nevni lymfadenektomie, kterou jsme robotickym
pristupem provedli v lednu 2017,

Pfi vykonu jsme odstranili lipolymfatickou tkan
7 oblasti zevnich ilickych cév, okoli obturatorniho
nervu a vnitfnich ilickych cév a z oblasti presakralni.
Operacni vykon trval 180 minut, krevni ztraty byly
150 ml. Drény jsme odstranili 2. a 4. pooperacni
den. Pacienta jsme propustili do domaciho léceni
7. pooperacni den a stehy odstranili 10 dnd po
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operaci. Histopatologicky bylo v preparatu zasti-
Zeno 18 lymfatickych uzlin. Dvé uzliny obsaho-
valy metastazu karcinomu prostaty. Vpravo jsme
prokazali metastaticky zménénou uzlinu velikosti
24 mm a vlevo jednu uzlinu s mikroskopickou me-
tastazou. Dva mésice po operaci byla hodnota PSA
0,248 ng/ml. Pfi opakované elevaci PSA planujeme
salvage radioterapii I0Zka.

Zavér: Robotickd oboustranna rozsitena pa-
nevni lymfadenektomie je miniinvazni, bezpecnd,
technicky proveditelna a ucinna metoda lécby
u pacientl s biochemickou recidivou karcinomu
prostaty a prokdzanou lymfadenopatii ve spado-
vych uzlindch na zobrazovacich metodach. Robo-
ticky pfistup diky eliminaci tfesu rukou operatéra,
lepsi stabilité, sedmi stupfidm volnosti pohybu
nastrojl, vysokému rozliseni obrazu, zvétseni ope-
racniho pole a moznosti manipulace se tfemi chi-
rurgickymi nastroji a kamerou soucasné umoznuje
operatérovi provadét rychlejsi a pfesnéjsi operacni
zakrok s naslednym zkraceni doby rekonvalescence.
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SUMMARY

Cermék M, Hofeni E, Chmelik F, Heracek J,
Kocérek J. Robotic extended pelvic lymphadenec-
tomy in a patient with a biochemical recurrence
of prostate cancer.

Introduction: Prostate cancer is the most com-
mon oncological disease in the male population.
The incidence of prostate cancer has increased
dramatically over the last 20 years. Radical prosta-
tectomy is the surgical method of first choice for
the treatment of localized prostate cancer. This
operation method is complemented with bilateral
pelvic lymphadenectomy in patients with interme-
diate and high-risk tumors.

Description of the clinical case: We present
a case report of a 74-year-old patient with biopti-
cally verified prostate cancer cT2b Nx Mx GS 3 + 3
iPSA 15.6 ng/ml PS 4/10, who underwent robotic
bilateral nerve-sparing radical prostatectomy at
our department in January 2014. According to the



Partin and Briganti nomogram and EAU recom-
mendations, pelvic lymphadenectomy wasn't
indicated. Preoperative findings showed the risk
of lymph nodes involvement was less than 5%,
so there was no indication to perform CT pelvic
staging for intermediate tumors. Histopathological
analysis of the surgical specimen showed prostate
adenocarcinoma pT3b GS4+4R1 (1 x 1 mm - left
seminal vesicle). After the operation the patient was
fully continent, erection EHC grade 3 was achieved
with the intracavernosal injection of 15 ug alpros-
tadil. Post-operatively PSA was determined accord-
ing to the recommended EAU procedures and its
values did not exceed 0.05 ng/ml. In September
2016 there was a sudden elevation of PSA to 2.1
ng/ml, a month later the PSA increased to 2.5 ng/
ml. Subsequently a 18-F fluoro-choline PET/CT
scan was performed with the finding of a 16 x 7
mm solitary lymph node with markedly increased
radiopharmaceutical accumulation in the pelvis
near the right external iliac bundle. Therefore in
January 2017, after a decision by a multidisciplinary
team, a bilateral pelvic lymphadenectomy using a
robot-assisted approach was performed.

During the operation we have extracted the
lipolymphatic tissue around the external iliac ar-
tery, obturator nerve, the internal iliac arteries and
from the presacral area. The operation lasted for
180 minutes and blood loss was 150 ml. The drains
were removed on the 2"® and 4™ postoperative
day. The patient was discharged home on the 7
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postoperative day and the sutures were removed
10 days after the surgery. Histopathologically,
18 lymph nodes in the extracted samples were
found. Two lymph nodes contained prostate carci-
noma metastasis. One of those lymph nodes that
were extracted from the right side had the size
of 24 mm, and the other one that was extracted
from the left side had microscopic metastasis.
Two months after the surgery PSA level was 0.248
ng/ml. If PSAincreases in future, we plan salvage
radiotherapy.

Conclusion: Robotic extended bilateral pelvic
lymphadenectomy is a mini invasive, safe, techni-
cally feasible and effective treatment method for
patients with a biochemical recurrence of pros-
tate cancer and detected lymphadenopathy in
the regional lymph nodes on diagnostic imaging
methods. Nevertheless, due to the elimination of
surgeon’s hands tremors, the instrument’s seven
degrees of movement, the high image resolu-
tion, the magnification of the operating field, the
possibility of handling three surgical instruments
and camera simultaneously, allows the surgeon to
perform a faster and more accurate operation with
a subsequent faster patient recovery.
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