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operacni pristupy k vykontim na ledvinach jsou
spojeny s mensi morbiditou bez zhorseni onko-
logickych vysledkd. Modernf roboticky systém da
Vinci s moznosti fluorescen¢niho zobrazeni pfi
pouziti indocyaninové zelené (ICG) usnadnuje
identifikaci segmentarni rendlni tepny a zajistuje
bezpecny selektivni klamping. Roboticka asistence
dnes umoznuje nabidnout miniinvazivni vykon
véem kandidatlim oteviené resekce ledviny.

Popis klinického pripadu: Od ledna 2014
jsme provedli 52 roboticky asistovanych resekcf
ledvin s vyuzitim ICG. PFi operaci jsme pouzivali
roboticky systém da Vinci Si. Vykony provadime
v lumbotomické poloze. Kamerovy port zavadime
v pupku, u pacientl s vyssim BMI v pararektalni
linii. Dva 8mm robotické porty zavadime v me-
dioklavikularni linii. Jeden 12mm port pro asistenta
kranialné, pfipadné kaudalné od optického portu
v zavislosti na lokalizaci tumoru v ledviné. Viykon
zahajujeme identifikaci rendIni arterie a preparaci
segmentdrnich vétvi. Po nalozeni cévnich svorek
intravenozné aplikujeme 1CG. Zacindme davkou
1,5 ml pfi koncentraci ICG 2,5 mg/ml. Po 5 az 10
vtefinach ve fluorescencnim zobrazeni detekujeme
jednotlivé neprokrvené oblasti ledviny. Resekci
ledviny nasledné provadime v zobrazeném ische-
mickém segmentu. Po dokoncenf sutury ledviny
a odstranéni cévnich svorek opétovnou aplikaci
ICG kontrolujeme kvalitu prokrveni ledviny a rozsah
ischemické oblasti dany suturou defektu.

Zavér: Roboticky asistovana resekce ledviny je
bezpecna metoda lécby renalniho karcinomu. Se-
lektivni klamping s fluorescencni kontrolou snizuje
riziko ischemického poskozeni ledviny.
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SUMMARY

Kocarek J, Chmelik F, Herdcek J, Matéjkova M,
Cermak M. Selective clamping robotic-assisted
nephrectomy.

Introduction: Currently, kidney-sparing in-
terventions (partial nephrectomies) are recom-
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mended for all patients with T1 or T2 tumors.
Minimally invasive surgical approaches for inter-
ventions on the kidneys are associated with a lower
morbidity without the deterioration of oncologi-
cal results. The modern robotic system da Vinci
with the possibility of fluorescent imaging using
indocyanine green (ICG) facilitates the identifica-
tion of segmental renal arteries and ensures safe
selective clamping. Nowadays, robotic assistance
offers minimally invasive surgery for all candidates
of open partial nephrectomy.

Description of the clinical case: Since Janu-
ary 2014, we performed 52 robot-assisted partial
nephrectomies using ICG using the Da Vinci ro-
botic system type Si. Operations are performed
in the lumbotomy position. Camera port is in-
troduced through the umbilicus, for patients
with higher BMI in the pararectal line. Two 8 mm
robotic ports are located in the medioclavicular
line. One 12 mm port for the assistant is located
cranial or caudal to the camera port depending on
the tumor location in the kidney. The identification
of the renal artery and the preparation of the seg-
mental branches are the first steps. After loading
the vascular clamps ICG is applied intravenously.
The starting dose is 1.5 ml with the concentration
of 2.5 mg/mlICG. After 5 to 10 seconds we are able
to identify with fluorescent imaging the individual
parts of the kidney without blood flow. The partial
nephrectomy is then performed in the displayed
ischemic segment. Upon finishing the suture and
removal of vascular clamps, ICG is reapplyed to
check the quality of blood flow of the kidney and
the range of the ischemic area given the suture of
the defect.

Conclusion: Robot-assisted partial nephrecto-
my is a safe method for the treatment of renal cell
carcinoma. Selective clamping with fluorescence
control reduces the risk of ischemic renal damage.
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