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SOUHRN

Matéjkova M. Roboticky asistovana okluze ve-
zikovaginalni pistéle — krok za krokem.

Uvod: Vezikovaginaini pistél je patologicka ko-
munikace mezi moCovym méchyfem a pochvou.
Nejcastéji se vyskytuje v rozvojovych zemich jako
poporodni komplikace a jako iatrogenni poope-
ra¢ni komplikace pfedevsim v zemich vyspélych.
Video prezentuje operacni vykon v jednotlivych
krocich.

Material a metody: V obdobi 11/2005-5/2019
podstoupilo robotickou okluzi vezikovaginalni pis-
téle na nasem pracovisti jiz 15 pacientek pomoci
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systému da Vinci S a Si. U viech pacientek doslo ke
vzniku pistéle po pfedchozi gynekologické operaci
s rozvojem obtiZi v rozmezi dvou aZ Sesti tydnt od
operace. U deviti pacientek se jednalo o pfedchozi
operaci pro benigni onemocnéni, tedy uterus myo-
matosus, tfi pacientky trpély hypermenorheou,
dalsi tfi pacientky byly indikovany k opera¢nimu
feseni pro maligni onemocnéni, dvé pro karcinom
endometria, jedna pro karcinom délozniho ¢ipku.
Deset pacientek podstoupilo laparoskopickou va-
ginalné asistovanou hysterektomii, Ctyfi pacientky
podstoupily operacni vykon klasickou abdominalni
cestou. Jedna z pacientek prodélala nejprve lapa-
roskopicky vykon. Pro pooperacni krvaceni byla
provedena oteviend revize do 24 hodin od vykonu
se suturou mocového méchyre. U dvou pacientek
selhaly pfedchozi pokusy o uzavér fistuly (laparo-
skopicky a otevieny —abdominalni pfistup). U dalsi
pacientky pak selhal pouze jeden laparoskopicky
pokus o uzaveér pistéle,

Vysledky: Primérnd doba operace byla
151 (105-192) minut, krevni ztraty byly u vsech
pacientek neméritelné. Primérna doba hospitali-
zace byla 12 (6-19) dnfi. Primérna délka katetrizace
byla 12 (9-18) dni. Planované jsme ponechavali
permanentni katétr zpocatku 12 dni, nékdy i déle,
spise pro pocit jistoty a dle rozhodnuti operatéra,
postupné jsme dobu katetrizace zkracovali. Jedna
7 pacientek si jedenacty den katétr omylem vy-
trhla a krvacela, proto jsme u ni ponechali cévku
o sedm dnf déle. U zadné z pacientek jsme neza-
znamenali Zadnou ¢asnou ani pozdni pooperacni
komplikaci. Vsechny pacientky podstoupily kon-
trolni cystoskopické vysetfeni po tfech mésicich
od operace a u 7adné nebyla prokdzana recidiva
pistéle. Toto vysetieni jsme provadéli rutinné, aby-
chom oveéfili celkovy stav mocového méchyre,
kapacitu, stav jizvy i ureteralnich dsti.

Zavér: Vezikovagindlni pistél se vyskytuje ve
vyspelych zemich jako komplikace po gyneko-
logickych operacich pro benigni onemocnéni
v 80 %, nasledkem porodniho traumatu v 10 %,
radioterapie v 5 % a jako komplikace gynekologické
onkologické operace v 5 %. Vzhledem ke vzristaji-
cimu poctu gynekologickych vykonl budou jisté
pfibyvat i komplikace, jejichz feseni je nutno se
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veénovat se stejnou péci. Roboticky pfistup patff
mezi nejmodernégjsi metody. Umoznuje rychlejsi
a presnéjsi operacni zakrok a zkracuje dobu re-
konvalescence. Nase pétileté vysledky potvrzuji
100% efektivitu této metody u pacientek s fistulou
vzniklou po pfedchozim operacnim zakroku.

KLICOVA SLOVA
Vezikovaginalni pistél, robotické operace.

SUMMARY

Matéjkova M. Robotic-assisted vesicovaginal
fistula repair: step by step.

Introduction: Vesicovaginal fistula is a patho-
logical communication between the bladder and
the vagina. It most commonly occurs as a postpar-
tum complication in developing countries and as
an iatrogenic postoperative complication in devel-
oped countries. The presented video illustrates the
surgical procedure in individual steps.

Material and methods: In the period from
11/2005 to 05/2019, a total of 15 patients under-
went robotic-assisted vesicovaginal fistula repair
using the da Vinci S and Si systems at our centre.
All the patients developed a fistula after previous
gynaecological surgery, with their symptoms de-
veloping within 2 to 6 weeks following the proce-
dure. In nine patients, it was previous surgery for a
benign condition (uterine fibroids); three patients
had hypermenorrhoea; another three patients
were indicated for surgical management of ma-
lignant disease — two for endometrial cancer and
one for cervical cancer. Ten patients underwent
laparoscopic-assisted vaginal hysterectomy; four
patients had classic abdominal surgery. One of
the patients had laparoscopic surgery first. Be-
cause of postoperative bleeding, an open revision
was performed within 24 hours of the procedure
with a bladder suture. In two patients, previous
attempts at closing the fistula (laparoscopic and
open — abdominal approach) failed. In another
patient, only one laparoscopic attempt at closing
the fistula failed.

Results: The average operation time was
151 (105-192) minutes; blood losses were unmeas-
urable in all the patients. The average duration



of hospital stay was 12 (6-19) days. The average
catheterization time was 12 (9-18) days. We inten-
tionally left an indwelling catheter in place for 12
days initially, sometimes even longer for a sense
of security, and based on the surgeon'’s decision,
decreased the catheterization time gradually. On
day 11, one of the patients pulled out her catheter
accidentally and experienced bleeding; thus, the
catheter was left in place for additional 7 days. No
early or late postoperative complications were
noted in any of the patients. All the patients un-
derwent follow-up cystoscopy at three months
after surgery and no fistula recurrence was ob-
served in any of them. We performed this on a
routine basis to check the general condition and
capacity of the bladder, as well as the status of
the scar and ureteral orifices.
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Conclusion: In developed countries, a vesico-
vaginal fistula occurs as a complication following
gynaecological surgery for benign disease in 80%,
due to obstetric trauma in 10%, after radiotherapy
in 5%, and as a complication of gynaecological on-
cological surgery in 5%. Given the increasing num-
ber of gynaecological procedures, complications
will certainly be on the rise and their management
will require adequate care. The robotic approach is
among the most up-to-date methods, allowing for
a more rapid and accurate surgical procedure and
reducing the recovery time. Our five-year results
show a 100% efficacy of this method in patients
with a fistula due to previous surgery.
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