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tektomie s bilaterdlnim Setfenim nervové-cévnich
svazkad.

Uvod: Setienf nervové-cévnich svazkd je u vy-
branych pacientl s karcinomem prostaty standard-
ni soucasti radikalni prostatektomie. Na nasem
pracovisti indikujeme oboustranné nervy Setfici
postup u pacientt s klinickym stadiem T1c, hod-
notou PSA < 10 ng/ml a Gleason skore (GS) < 6.
Unilaterdlni Setfeni nervové-cévnich svazk( prova-
dime u pacientl s GS skére 7-8 pouze pfi palpacné
negativnim ndlezu per rectum, pozitivité bioptic-
kych vzork( unilaterdlné vcetné nepfitomnosti
perineurdini invaze a postizenf apexu. U vybranych
pacientl indikujeme provedeni magnetické rezo-
nance malé panve. V souboru 1500 robotickych
radikalnich prostatektomii v obdobi 2005-2015
jsme provedli 659 (43,9 %) nervy Setficich vykonu.
Pooperacni navrat erekce jsme vyhodnotili u 447
(29,8 %) pacientd, z nichz 247 (55, 3 %) muzt bylo
rok po vykonu schopno pohlavniho styku bez
nutnosti podptrné terapie.

Popis klinického pfipadu: Prezentujeme
techniku provedeni extraperitonedlni robotické
nervy-setfici radikdlni prostatektomie u 64letého
muze s biopticky verifikovanym adenokarcino-
mem prostaty cl1c Nx Mx, GS 3+3,iPSA 3,8 ng/ml,
tfemi pozitivnimi bioptickymi vzorky z 12,V 35 ml
a llEF 20. Vykon zacindme v 30° Trendelenburgo-
vé poloze digitadlni preparaci preperitonedlniho
prostoru s naslednym zavedenim tfi 8mm robo-
tickych port0, jednoho 12mm asistentského portu
a videoportu umisténého do incize pod pupkem.
Prostatu oddélujeme od hrdla mocového méchy-
fe bez osetfeni komplexu dorzalnf Zily. Vzhledem
k pfiznivym anatomickym pomérdm neprovadi-
me preparaci endopelvické fascie po stranach
prostaty. Uvolfiujeme semenné vacky a prerusuje-
me chamovody. Pedikly oboustranné zajistujeme
5mm titanovymi klipy a nasledné pferusujeme.
Nervové-cévni svazky Setfime bilateralné se za-
chovanim prostatické fascie s kavernéznimi nervy.
Komplex dorzalnf Zily zajistujeme propichovou
ligaturou, kterou fixujeme k symfyze. Pod apexem
prerusujeme mocovou trubici, uretro-vezikalni
anastomazu Sijeme pokracujicim 3.0 V-loc ste-
hem v jedné vrstvé. Operacni ¢as byl 115 minut,

VIDEO

krevni ztrata byla 100 ml. Pacienta jsme Ctvrty
pooperacni den propustili do domaciho léceni.
Mocovy katétr jsme odstranili sedmy poopera¢ni
den. Histopatologické vysetfeni potvrdilo ade-
nokarcinom prostaty pT2c, GS 344, R 0. Pacient
dosahl plné kontinence do jednoho tydne po
odstranéni mocového katétru, za Sest tydnd od
vykonu byl schopen pohlavniho styku s podpo-
rou 5 mg tadalafilu denné. Zhodnoceni erektilni
funkce 12 mésicl od operace prokézalo navrat
erekce na 95% (IIEF 19) bez podpory inhibitory
PDES.

Zavér: Roboticka radikdlni prostatektomie je
mininvazivni, spolehliva a bezpecna metoda lé¢by
indikovanych pacientd s karcinomem prostaty.
Technika oboustranného 3etfeni nervove-cévnich
svazkl umozriuje témér kompletni navrat k pred-
opera¢nimu stavu erektilnf funkce a pozitivné tak
ovliviiuje kvalitu Zivota pacienta po operaci karci-
nomu prostaty.
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SUMMARY

Hoteni E, Cermak M, Chmelik F, Heracek J,
Kocarek J. Extraperitoneal robotic radical prosta-
tectomy with bilateral sparing of neurovascular
bundles.

Introduction: Sparing of the neurovascular
bundles is a standard part of radical prostatec-
tomy in selected patients with prostate cancer.
At our department we indicate a bilateral nerve-
sparing procedure in patients with clinical stage
T1¢, PSA < 10 ng/ml and Gleason score (GS) < 6.
Unilateral preservation of neurovascular bundles is
performed in patients with GS score 7-8, biopsies
with tumor on one side only and in nonapical
location, with no perineural invasion or palpable
disease. Selected patients underwent preopera-
tive magnetic resonance imaging of the pelvis. In
the set of 1,500 robotic radical prostatectomies in
the period 2005-2015, we performed 659 (43.9%)
nerve-sparing procedures. The postoperative re-
covery of erectile function was evaluated in 447
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(29.8%) patients. One year from the surgery 247
(55.39%) men were capable of a sufficient erec-
tion for sexual intercourse without any supportive
therapy.

Description of the clinical case: We present
the technique of extraperitoneal robotic nerve-
sparing radical prostatectomy in a 64-year-old
man with bioptically verified prostate adeno-
carcinoma cT1c Nx Mx, GS 3 + 3, iPSA 3.8 ng/ml,
3/12 positive biopsy cores, prostate volume: 35
ml and IIEF 20. Procedure starts in the 30° Tren-
delenburg position by digital preparation of the
preperitoneal space followed by the insertion of
three 8 mm robotic ports, a 12 mm assistant port
and a videoport located in the subumbilical inci-
sion. We separate the prostate from the bladder
neck without ligation of the dorsal vein complex
and without the preparation of the endopelvic
fascia on the sides of the prostate. We release the
seminal vesicles and interrupt the ducts. Pedicles
are controlled on both sides with 5mm titanium
clips and then interrupted. Neurovascular bundles
are saved bilaterally with preserving the prostatic
fascia with cavernous nerves. The dorsal vein
complex is ligated and fixed to the symphysis.
Under the apex, the urethra is interrupted, the
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urethrovesical anastomosis is sewn to the con-
tinuing V-loc stitch in one layer. The operation
time was 115 minutes, the blood loss was 100 ml.
The patient was discharged home on the 4" day
after surgery. We removed the urinary catheter
on the 7" postoperative day. Histopathological
examination confirmed prostate adenocarcinoma
pl2,GS 3 +4,R0. The patient reached full urinary
continence within 1 week after removal of the
urinary catheter, and was able to have intercourse
with 5 mg tadalafil per day within 6 weeks. Evalu-
ation of erectile function 12 months after surgery
demonstrated 95% return of erection (IIEF 19)
without PDES5 inhibitor support.

Conclusion: Robotic radical prostatectomy is
a minimally invasive, reliable and safe method of
treatment of indicated prostate cancer patients.
The technique of bilateral neurovascular bundle
sparing allows almost complete return to the pre-
operative state of erectile function and has a sig-
nificant impact on the quality of life of the patient
after surgery for prostate cancer.
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