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SOUHRN

Hora M, Prochazkové K, Sorbova A, Eret V, Do-
lejsova O, Stransky P. Laparoskopicka nefropexe.

Cil: Prezentovat na videu nasi soucasnou tech-
niku laparoskopické nefropexe. Ridime se dostup-
nymi znalostmi zaloZzenymi na datech ze studif
nizsi kvality doporucujict laparoskopickou fixaci za
kapsulu ledviny pfi jeji konvexité (1, 2, 3).

Material, metodika: Indikovani jsou sympto-
matic¢ti pacienti s prokdzanou nefroptézou pfi zob-
razovacich vysetfenich (zejména IVU). Od 12/2004
do 7/2016 jsme provedli nefropexi u 31 Zen. U 28
vpravo, dvakrat oboustranné a jednou vlevo. Dva-
krat pravostranna nefropexe byla kombinovana
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s resekeni pyeloplastikou. Techniku operace a né-
kolikaleté vysledky sledovani pilotniho souboru
jsme jiz publikovali (4). Techniku operace jsme v né-
kterych detailech modifikovali, zejména u posled-
nich deseti Zen byl uZit samokotvici steh. Soucasna
technika prezentovana na videu je nasleduijici: pa-
cientka je v poloze na levém boku, se zavedenym
mocovym katétrem. S Veres jehlou je vytvofeno
kapnoperitoneum tlakem 12 mmHg a videoport
10 mm je zavedeny pfes pupek. Za kontroly zraku
jsou poté zavedeny dva pracovni porty 5a 3 mm.
Peritoneum je otevieno v Toldtoveé linii. Konvexita
ledviny a pfilehld sténa bfiSnf jsou vypreparovany.
Ledvina je fixovana k m. transversus abdominis po-
moci tf &i Ctyr otacek dlouhodobé vstiebatelného/
nevstfebatelného samokotviciho stehu (V-Loc® 180
¢iNon Absorbable, sila 2-0, jehla V2 26 mm). Defekt
peritonea je uzavien pokracujicim vstfebatelnym
samokotvicim V-Loc® 90 stehem. Stehy jsou zava-
dény trokarem 10 mm a extrahovany jim & pfimo
pfes sténu bfisni po narovnanf jehly. Dutinu bfisni
nedrénujeme. Pacientky nechdvame tfi dny lezet,
dva mésice nedoporucujeme skakani, jizdu na koni
apod.

Vysledky: Pramérny vék byl 36,4 (20,0 az 65,1)
let. Primérné BMI bylo 22,1 (17,3 az 27.9). Primérny
as jednostrannych vykond byl 60,3 (35 az 100)
— u poslednich deviti vykonl se samokotvicim
stehem 51,3 (38 aZ 70), u oboustrannych operaci
vCetné zmeény polohy 155 a 150 minut. Vsechny
operace byly bez krevni ztraty a bez peroperac-
nich ¢i pooperac¢nich komplikaci. Dlouhodobé
vysledky budou publikovany pozdéji.

Zaveér: Laparoskopicka transperitonedini nefro-
pexe metodou fixace konvexity ledviny pomoci
dlouhodobé vstfebatelného samokotviciho stehu
je v soucasnosti standardem lécby nefroptdzy na
nasem pracovisti. BEhem vykonu je nutna pecliva
preparace stény bfisni umoznujici bezpecnou su-
turu ke sténé bfisni bez poskozeni viditelnych ner-
vU. Dlouhodobé zhodnoceni techniky na vétsim
souboru pacientd by bylo mozné diky vzacnosti
indikovaného vykonu pouze v multicentrickém
sledovan.
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SUMMARY

Hora M, Prochdzkova K, Sorbova A, Eret V,
Dolejsova O, Stransky P. Laparoscopic nephropexy.

Objective: To present our contemporary tech-
nique of laparoscopic nephropexy. We follow data
based on clinical studies of lower quality recom-
mending the laparoscopic technique of suturing
of renal capsule at convexity of kidney (1).

Material, methods: Indications for surgery are
symptomatic patients with proven nephroptosis
on radiological examinations (mainly IVU). From
12/2004 until 7/2016, nephropexy was performed
on 31 women. In 28 on the right side, two times
on both sides and once on left. The right side
nephropexy was twice combined with dismem-
bered pyeloplasty. The technique of surgery and
results of pilot group were published already (2).
The technique was modified in some aspects,
mainly in the 10 last cases, barbed self-anchoring
suture was used. The contemporary technique
of the operation: Flank position, urinary catheter
introduced. Pneumoperitoneum is created with
Veres needle, pressure of CO, 12 mm Hg. Ten mm
port for camera through 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
barbed stitch (V-Loc® 180 or Non Absorbable, size
2-0, needle %2 26 mm). The peritoneal defect is
closed with a running barbed absorbable suture
V-Loc® 90. The stitches are introduced through
trocar 10 mm and extracted through the same
way or immediately through the abdominal wall
with previous straightening of needle. No drain is
placed. The patient is on bed-rest for three days.
We recommend avoiding jumping, horse-riding
etc. for two months.

Results: Mean age was 364 + 144 (20.0 to 65.1)
years. Mean BMI 22.1 + 2.8 (17.3 to 279). Mean time
of operation on one side procedure 60.3 + 17.1 (355



to 100), bilateral procedures (including rotation of
patient) took 155 and 150 minutes. All procedures
were without blood loss and peroperative and
postoperative complications. Long-term results
will be published later.

Conclusion: Laparoscopic transperitoneal
nephropexy with fixation of convexity of kid-
ney with running self-anchoring barbed stitch is
standard of surgical treatment of nephroptosis
at our department. Meticulous dissection and
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careful liberation of the abdominal wall enabling
safe suturing without damage of nerves of the
abdominal wall is recommended. Due to rela-
tively rarity of such surgery, long term results in
a bigger group of patients will be only achievable
in a multicentre trial.
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Viechna videa publikovand v ¢asopise Ceska urologie

v roce 2016 budou do soutéze zafazena automaticky.
Podminkou zafazeni je, ze prvni autor bude urolog.

Vitézné prace budou vyhldseny
na Vyro¢ni konferenci CUS 2017,

Nasledné budou vysledky zvefejnény v casopisu
Ceska urologie a na webovych strankach CUS.
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