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Uvod: Roboticky systém daVinci s moderni-
mi EndoWrist nastroji umoznuje po dokoncenf
cystektomie nabidnout pacientdm miniinvazivni
pristup i pro intrakorporalni konstrukci ortotopické
neoveziky.

Popis klinického pripadu: Od ledna 2010 do cerv-
na 2018 jsme provedli 42 robotickych radikalnich cys-
tektomit. Pfi operaci jsme pouzivali roboticky systém
daVindi standard a od prosince 2013 systém daVinci Si.
Whkony jsme provedliv 30° Trendelenburgove poloze.
Po dokoncent ablacni faze operace jsme u 15 pacien-
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t0 intrakorporalné vytvorili ortotopickou neoveziku,
7 toho u péti pacient dle Hautmanna. Prezentuje-
me postup konstrukce neoveziky dle Hautmanna,
ke které jsme pouzili cca 60 cm preterminalniho ilea.
Paséz jsme obnovili end to end pokracujici suturou.
Exkludovanou stfevni kli¢ku, po ¢aste¢né detubulizaci
aremodelaci do tvaru pismena W, jsme nasili na pahyl
mocoveé trubice. Na nedetubulizované pfivodné ¢asti
klicky jsme nasili stentované mocovody. Pramérmy vek
pacientl v souboru byl 62 rokd (56-68), pramérmy
BMI byl 24 (17-32). Prdimérny operacni ¢as byl 150 mi-
nut (120-200) a prdmérna doba hospitalizace byla
deset dnf (8-14). Tfi tydny po operaci jsme provedli
cystogram s naslednym odstranénim katétru z neo-
veziky. V pooperacnim obdobi jsme nezaznamenali
prolongovanou poruchu stfevni pasaze, netésnost
neoveziky ¢i jiné zavazné komplikace.

Zavér: Robotickd ortotopickd neovezika dle
Hautmanna je bezpelna a technicky provediteln
intrakorporalni metoda derivace moci po robotické
radikdIni cystektomii.
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SUMMARY

Kocarek J, Hofeni E, Chmelik F, Maté&jkova M,
Cermak M, Heracek J. The robotic intracorporal
Hautmann orthotopic neobladder.

Introduction: The daVinci robotic system with
modern EndoWrist tools enables a miniinvasive
approach to intracorporeal reconstruction of or-
thotopic neobladder after cystectomy.
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Description of the clinical case: We per-
formed 42 robotic radical cystectomies since
January 2010 to June 2018. We had used the ro-
botic system daVinci standard until December
2013, then we used daVinci Si. During procedures
patients were positioned in 30 degrees Trende-
lenburg position. After the ablation phase of
cystectomy orthotopic neobladder was created
intracorporally, in 5 cases according to Hautmann.
We are presenting the Hautmann neobladder
reconstruction in which we have used about 60
centimeters of preterminal ileum. Bowel continu-
ity was restored by continuous end to end suture.
Excluded bowel loop was remodeled after partial
detubulization to W shape, then we sutured it to
the remainder of urethra. The non-tubularized
afferent parts of bowel loop were attached to
stented urinary ducts. Mean age of the patients
was 62 years (56-68), mean BMI was 24 (17-32).
Mean time of surgery procedure was 150 minutes
(120-200) and mean time of hospital stay was 10
days (8-14). Three weeks after, the surgery cysto-
gram with cathether removal was performed. In
postsurgery period, we did not register prolonged
bowel passage, neobladder leak or any serious
complications.

Conclusion: The robotic orthotopic neobladder
reconstruction according to Hautmann is a safe
and technically feasible intracorporal method of
urine derivation after robotic radical cystectomy.
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