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Uvod: Provedeni radikalni prostatektomie
nema zatim dle mediciny zaloZené na dlkazech
prokdzany jednoznacné nejvyhodnéjsi pfistup.
Velky dUraz se klade na erudici operatéra, at se
pouziva jakakoliv technika. Nicméné je jasné patrny
posun od oteviené k miniinvazivni technice. Je-li
dostupny roboticky systém, poté je mu davana
pfednost. Pracovisté nevybavend timto systém
musi volit mezi pfistupem otevienym ¢i laparo-
skopickym. V nasi praci prezentujeme nas postup
pfi laparoskopii.

Materidl: V obdobi 8/2008 az 10/2017 bylo pro-
vedeno 748 laparoskopickych radikalnich prosta-
tektomif (LRP). Pfedoperacni S-PSA bylo 10,17+6,47
(0,72-55,42) ug/! a PHI (u 548) 63,38+3191 (13,02
292,74). Pfedoperacné vysetfeno pomoci mp MRI
534 (714 %), cholin PET CT 13 (1,7 %) a cholin PET
MRI' 53 (71 %) muzd. U 48 (6,4 %) zvolen operacni
pFistup transperitonealni (vétsinou u obéznich se
soucasnou lymfadenektomif — LAE), u zbylych ex-
traperitonedlni. LAE byla provedena u 180 (24,1 %).
Nervy Setfici vykon proveden oboustranné u 180
(24,1 %) a jednostranné u 93 (12,4 %). Viykon pro-
vadéli ctyfi operatéfi. Metodika operace se béhem
let samozrejmé lehce modifikovala (rlizné pecetici
nastroje, typy klipC a Sicich materialQ, zména ope-
racniho systému ze 2D na 3D).

Soucasny operacni postup extraperitonedlni-
ho nervy Setficiho pfistupu prezentovaného na
videu: operuje operatér a dva asistenti. V Trende-
lenburgoveé poloze je z kratké subumbilikaini incize
vytvofen ukazovackem operacni prostor prevezi-
kalné, po prstu naslepo jsou zavedeny Ctyfi porty
(2x5mm, 2x 10 mm) a incizi videoport. Je oteviena
oboustranné endopelvicka fascie a Santorinsky
plex je Setfen opichem s V-Loc 90° stehem. Hrdlo
mocového méchyre je oddéleno od prostaty s har-
monickym skalpelem a jim jsou pferuseny i cha-
movody. Semenné vacky jsou uvolnény pomoci
klip ¢i jemné bipolarni koagulace. Po stranéach
je prostata oddélena nervy Setficim zplsobem
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pomoci Hem-O-Lok® klipC velikosti L a M ev. ti-
tanovych klipQ velikosti M. NGzkami je pferusen
Santorinsky plexus a uretra. Preparat je extraho-
van v sacku Endocatch® Gold rozsiteno incizi pod
pupkem, ta je poté opét ¢astecné stehy uzaviena.
Pomoci V-Loc 90° je dvéma otackami usita dorzalni
uretrovezikdlni ploténka poté anastomdza hrdla
s uretrou. U Sirokého hrdla je toto uzavieno na
zaver ventralné podélné. Vodotésnost anastomozy
je ovéfena napIni mocového méchyre se 150 ml.
Antibioticka profylaxe nenf uzivédna. Dlouhodoba
miniheparinizace jen u lymfadenektomii. Drén je
odstranén po vymizeni sekrece a mocovy katétr
vétsinou 12. pooperacni den.

Vysledky: Primérné vybrané parametry:
vék 64,759 (41,7-81,8) let, ¢as operace bez LAE
12394334 (62-240) min, s LAE 169,7+31,4 (100-265)
min, krevnf ztrata 498,7+324,6 (30-4000) ml, BM|
29,4+3,7 (20,2-40,0), hmotnost preparatu prostaty
57,8+24,0 (20-262) g. Konverze operace v otevieny
vykon 24x (3,2 %). Pozitivni okraje u 36,7 % — hod-
noceni pomoci barveni preparatu tusi a technikou
celoplo$nych fezU. Podrobnéjsi rozbor vysledkd je
mimo rémec prezentace videa.

Zavér: Laparoskopicka radikalni prostatekto-
mie na nasem pracovisti zcela nahradila otevie-
ny pfistup a supluje chybéjici roboticky systém.
Umoznuje vyuzit veskerych vyhod miniinvazivniho
pfistupu se zndmymi limity oproti robotickému
vykonu. Vykon je standardizovan, je vhodny pouze
pro zkusené operatéry.
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SUMMARY

Hora M, Stransky P, Urge T, Dolejsova O, Svobo-
dova H, Ferda J, Hes O. Laparoscopic nerve sparing
extraperitoneal radical prostatectomy — video.

Introduction: The most advantageous ap-
proach for radical prostatectomy has not been yet
been proven based on evidence-based medicine.
Great emphasis is placed on the erudition of the
surgeon, whatever technique is used. However,
there is a clear shift from open to miniinvasive
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technology. If the robotic system is available then it
is preferred. Workplaces not equipped with this sys-
tem must choose between open or laparoscopic
approach. In our work we present our approach
to laparoscopy.

Material: 748 laparoscopic radical prostatec-
tomies (LRP) were performed between 8/2008
and 10/2017. Preoperative S-PSA was 10.17 + 647
(0.72-5542) ug / L and PHI (at 548) 63.38 + 3191
(13.02-292.74). Preoperatively examined with MR
534 (71.4%), choline PET CT 13 (1.7%) and choline
PET MRI 53 (7.1%) of men. 48 (6.4%) were selected
for transperitoneal surgery (mostly in obese with
concurrent lymph node dissection — LND), for the
remaining extraperitoneal. LND was performed
in 180 (24.1%). Nerve sparing surgery was done
bilaterally in 180 (24.1%) and unilaterally 93 (12.4%).
The procedure was performed by 4 surgeons. The
methodology of the operation was of course slight-
ly modified over the years (various sealing tools,
types of clips and sewing materials and changing
the operating system from 2D to 3D).

The current surgical procedure of the extraperi-
toneal nerve-sparing approach is shown in video:
A surgeon and two assistants. In the Trendelen-
burg position, the operating space prevesically is
created by a forefinger through a short subum-
bilical incision, 4 ports (2 x 5 mm, 2x 10 mm) are
inserted blindly under finger control, the videoport
introduced through subumbilical incision. The en-
dopelvic fascia is opened on both sides and the
Santorini plexus is sutured with a V-Loc 90° stitch.
The bladder’s neck is separated from the pros-
tate with a harmonic scalpel. Ducti deferenti are
interrupted and seminal vesicles are released by
clip or fine bipolar coagulation. On the sides, the
prostate is separated by nerve-sparing technique
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with Hem-O-Lok® L and M-size clips and titanium
clips of size M. The Santorini plexus and urethra are
interrupted by scissors. The specimen is extracted
into the Endocatch® Gold bag through subumbili-
cal incision, which is then partially sutured again.
Using the V-Loc 90° running suture, the dorsal
urethrovesical plate is created with two revolutions,
then the anastomosis of the bladder neck with the
urethra. In the broad bladder neck, this is closed at
the end ventral longitudinally. The water resistance
of the anastomosis is verified by bladder filling
with 150 ml. Antibiotic prophylaxis is not used.
Long-term miniheparinisation only in LND. Drain
is removed after disappearance of secretion and
urinary catheter mostly on 12th postoperative day.

Results: Average chosen parameters: age 64.7
+ 5.9 (41.7-81.8) years, operation time without LND
1239 + 334 (62-240) min, with LND 169.7 + 314
(100-265) min, blood loss 498.7 + 324.6 (30-4000)
ml, BMI 294 + 3.7 (20.2-40.0), weight of prostate
specimen 57.8 + 24.0 (20-262) g. Conversion to
open surgery in 24x (3.2%). Positive margins in
36.7%. The assessment by colouring ink and whole-
mount section techniques. A more detailed analy-
sis of results is beyond the scope of the video
presentation.

Conclusion: Laparoscopic radical prostatec-
tomy at our hospital completely replaced the open
approach and makes up for the missing robotic sys-
tem. It allows takinge advantage of all the benefits
of a mini-invasive approach with known limits over
robotic performance. Performance is standardized
and is only suitable for experienced surgeons.
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