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Cil: Pfedstavit nasi soucasnou techniku mini-
malné invazivni nefropexe. Ridime se daty vycha-
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cich laparoskopickou techniku sutury ledvinného
pouzdra na konvexité ledviny.

Material, metody: Indikaci k operaci jsou
symptomatické pacientky s prokazanou nefropto-
zou pfi radiologickych vysetfenich (hlavné IVU). Od
12/2004 do 4/2024 byla provedena nefropexe u 37
Zen. U 34 na pravé strané, dvakrat na obou stranach
a jednou na levé. Prvnich 34 bylo laparoskopickych
a posledni 3 asistované robotem. Jiz dfive jsme
publikovali laparoskopicky postup véetné sledovani
a hodnoceni G¢innosti metody. Pravostranna lapa-
roskopicka nefropexe byla dvakrat kombinovana
s resek¢nf pyeloplastikou. Laparoskopicka technika:
Poloha na boku, ev. mocovy katétr. Pneumoperi-
toneum je vytvoreno Veresovou jehlou, tlak CO,
12 mm Hg. Desetimilimetrovy port pro kameru
pres pupek a daldi dva pracovni porty (5 a 3 mm).
V Toldtoveé linii se otevira pobfisnice. Uvolni se la-
terdlnf ¢ast ledviny a pfilehld bfisni sténa. Ledvina
je fixovana k bfisSnimu transverzalnimu svalu tfemi
nebo Ctyfmi samostatnymi otackami dlouhodobé
vstfebatelnym/nevstiebatelnym samokotvovacim
ostnatym stehem (V-Loc® 180 nebo nevstfebatelny,
velikost 2-0, jehla 1/2 26 mm). V prvnich 15 pfipa-
dech byly pouZzity tfi jednotlivé nevstfebatelné
Prolen™ stehy. Peritonedlnf defekt se uzavie po-
kracujicim ostnatym vstfebatelnym stehem V-Loc®
90. Stehy se zavedou pfes trokar 10 mm a extrahujf
stejnym zplsobem nebo ihned pfes bfisni sténu
s pfedchozim narovnanim jehly. Neni pouzit drén.
Pacientka je tfi dny v klidu na I0Zku. Doporucujeme
vyhybat se skakani, jizdé na koni atd. po dobu dvou
mésicd. Roboticky asistovana technika je podobna:
Systém daVinci Xi, tfi ramena v poloze V (kamera
30° v pupku), porty 8 mm — nazky/jehelec, bipo-
larni graper Maryland.

Vysledky: Laparoskopicka skupina: Primérny
vek 36,9 + 139 (20,0 az 65,1) let. Primeérny BMI
22,3 + 2,8 (173 az 279). Primérna doba operace
na jedné strané vykonu 59,2 + 17,0 (35 az 100),
oboustrannych vykonu (vCetné rotace pacienta)
155 a 150 minut. Vsechny vykony byly bez krevnich
ztrdt a predoperacnich a pooperacnich komplikaci.
V letech 2022-2024 byly provedeny 3 roboticky
asistované nefropexe u Zzen. Vék 47,48 a 34 let, BMI
20, 21 a 23, doba operace 32, 31 a 36 min.

VIDEO

Zavér: | aparoskopicka/roboticky asistovana
transperitonedini nefropexe s fixaci konvexity ledvi-
ny pokracujicim samokotvicim ostnatym stehem je
standardem chirurgické 1é¢by nefroptézy na nasem
pracovisti. Doporucuje se pecliva disekce a peclivé
uvolnéni bfisni stény umoznujici bezpelné sesiti
bez poskozeni nervl bfisni stény. Roboticka vari-
anta se zda byt jednodussi (zejména $itf) a rychlejsi.
Vzhledem k relativni vzacnosti takové operace bu-
dou dlouhodobé vysledky u vétsi skupiny pacientd
dosazitelné pouze v multicentrické studii.
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SUMMARY

Hora M, Urge T, Dolejsové O, Stransky P, Bartos
Veseld A, Pitra T, Sedlackova H, Stransky P jr, Sikova D.
Minimally invasive robot assisted nephropexy.

Objective: To present our contemporary tech-
nique of minimally invasive nephropexy. We follow
data based on clinical studies of lower quality rec-
ommending the laparoscopic technique of sutur-
ing of a renal capsule at the convexity of kidney.

Material, methods: Indications for surgery are
symptomatic patients with proven nephroptosis
on radiological examinations (mainly IVU). From
12/2004 until 4/2024, nephropexy was performed
on 37 women. In 34 on the right side, two times on
both sides and once on the left. The first 34 were
laparoscopic and the last 3 robot-assisted. We have
previously published the laparoscopic procedure,
including monitoring and evaluating the effective-
ness of the method. The right side laparoscopic
nephropexy was twice combined with dismem-
bered pyeloplasty. The laparoscopic technique:
Flank position, eventually urinary catheter. Pneu-
moperitoneum is created with a Veres needle, the
pressure of CO2 12 mm Hg. Ten mm port for the
camera through the umbilicus and further two
working ports (5 and 3 mm). The peritoneum is
opened in Toldt's line. The lateral part of the kidney
and the adjacent abdominal wall are cleaned. The
kidney is fixed to the abdominal transversal muscle
with three or four separate revolutions with long-
-term absorbable/non-absorbable self-anchoring
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barbed stitch (V-Loc® 180 or Non-absorbable, size
2-0, needle 1/2 26 mm). In the first 15 cases, three
non-absorbable stitches Prolen™ were used. The
peritoneal defect is closed with a running barbed
absorbable suture V-Loc® 90. The stitches are in-
troduced through the trocar 10 mm and extracted
in the same way or immediately through the ab-
dominal wall with the previous straightening of
the needle. No drain is placed. The patient is on
bed rest for three days. We recommend avoiding
jumping, horse-riding etc. for two months. The
robot-assisted technique is similar: System daVinci
Xi, three arms in V position (camera 30° in umbili-
cus), ports 8 mm - scissors/needle driver, bipolar
grasper Maryland.

Results: Laparoscopic group: Mean age 36.9 +
139 (20.0 to 65.1) years. Mean BMI 22.3 + 2.8 (17.3
to 279). The mean time of operation on one side
procedure 59.2 = 17.0 (35 to 100), bilateral proce-
dures (including rotation of patient) 155 and 150

LITERATURA

minutes. All procedures were without blood loss
and peroperative and postoperative complications.
In 2022-4, 3 robot-assisted nephropexis in women
were performed. Age 47,48 and 34 years, BMI 20,
21, and 23, time of surgery 32, 31, and 36 min.
Conclusion: Laparoscopic /robot-assisted
transperitoneal nephropexy with fixation of con-
vexity of the kidney with running self-anchoring
barbed stitch is the standard of surgical treatment
of nephroptosis at our department. Meticulous
dissection and careful liberation of the abdominal
wall enabling safe suturing without damage to
nerves of the abdominal wall is recommended.
The robotic variant seems to be easier (especially
suturing) and faster. Due to relatively rarity of such
surgery, long term results in a bigger group of pa-
tients will be only achievable in a multicentre trial.
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