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Materidl a metody: Pacientka s BMI 36,6 byla
indikovana k vyse uvedenému vykonu pro inva-
zivni urotelidlni karcinom — pT2NOMO - high grade
s dlazdicobunécnou diferenciaci. Priprava k vykonu
a peri- a pooperacni péce probihala dle protokolu
ERAS (Early Recovery After Surgery). Pfi vykonu byly
nejprve vypreparovany oba mocovody do panve, kde
byly zaklipovany a nasledné byly uvolnény lateralni
stény méchyre az na endopelvickou fascii. Poté bylo
otevieno parietaini peritoneum v Douglasové pro-
storu a oteviena pochva pod déloznim cipkem, ske-
letizovany a preruseny pedikly mocového méchyre.
Preparat byl uvolnén prerusenim zaklipované uretry.
Byla provedena bilateralni panevni lymfadenektomie
odstranénim lipolymfatické tkané v okolf zevnich
ilickych cév a z obturatorni fossy. Vsechny preparaty
byly extrahovany pochvou, kterd byla nasledné sesita
pokracujicim Vloc stehem. Pod sigmatem byl prota-
Zen levy mocovod doprava a vytvofena ureterdlni
ploténka dle Wallace. Byla provedena profylakticka
appendektomie a exkludovana 15 cm klicka pretermi-
nalniho ilea, kterou byly protazeny stentové ureteralni
cévky a byla napojena ureteralnf ploténka. Kontinuita
stfeva byla obnovena dvéma endostaplery. Uretrou
byl do panve zaveden permanentnf katétr jako drén.
Ranou po asistentském portu byl vyveden distalni
konec konduitu a zhotovena urostomie.

Vysledky: K vykonu byl pouzit systém Da Vinci Xi,
rozmisténi robotickych 8mm portd v transverzalni linii
cca 3 cm nad pupkem (viz vysledny snimek na konci
videa) a 12mm asistentsky v misté pfedpokladané
stomie.

Délka vykonu byla 5,5 hodiny, krevni ztrata do
100 ml, doba na JIP ¢tyfi dny, stfevni peristaltika
byla obnovena druhy pooperacni den, drén byl
ponechan 48 hodin, ureterdIni cévky 14 dni. Po-
operacni pribéh byl komplikovén prolongovanou
serdzni sekreci z pochvy, kterd spontanné ustoupila
18. pooperac¢ni den. Histologicky nebyl zachycen
v celém mocovém méchyfi vitalni tumor.

Zavér: Roboticky asistovana radikaIni cystekto-
mie je vykon bezpecny s celou fadou vyhod pro
pacienta. Vynikajici pfehled v omezeném prostoru
panve umoznuje precizni preparaci tkani a redukci
krevnich ztrét. Extrakce preparatu pochvou umoz-
Auje provedeni vykonu bez minilaparotomie. Tim
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ucinné branf sekundarnimu hojeni rany vlivem zvy-
sené lymfatické sekrece z prerusenych lymfatik po
panevni lymfadenektomii. Intrakorporani konstrukce
derivace umozniuje vykon provést bez traumatizace
stfeva otevienim peritonedInf dutiny a Ucinné tak
brani rozvoji pooperacniho paralytického ileu. Vy-
vedeni drénu uretrou se naopak ukazuje jako faktor
disponujici k prolongované serdzni sekreci z uretry.

KLICOVA SLOVA
Roboticky asistovand radikaIni cystektomie, Zena,
intrakorporalni konstrukce ureteroileostmie.

SUMMARY

Balik M, Husek P, Spacek J. Robotic-assisted
radical cystectomy in a woman.

Purpose: A short video is presented of robotic-
-assisted radical cystectomy, hysterectomy, adnex-
ectomy, and prophylactic appendectomy with
intracorporeal Bricker diversion.

Material and methods: A patient with a BMI of
36.6 to under went the above procedure for high
grade invasive urothelial carcinoma — pT2NOMO —
with squamous cell differentiation. Presurgical
preparation and peri- as well as postoperative care
were preformed according to the ERAS (enhance-
dearly recovery after surgery) protocol. During
the procedure, both ureters were dissected into
the pelvis where they were clipped, and, subse-
quently, the lateral bladder walls were released
up to the endopelvic fascia. Next, the parietal
peritoneum in the Pouch of Douglas was opened,
the vagina was opened below the cervix, and the
bladder pedicles were skeletalized and transected.
The specimen was released by transecting the
urethra secured with clips. Bilateral pelvic lymph
node dissection was performed by removing lipo-
lymphatic tissues around the external iliac vessels
and from the obturator fossa. All the specimens
were removed through the vagina which was
subsequently closed with a continuous V-Loc
suture. Below the sigmoid, the left ureter was
drawn to the right and a Wallace ureteral plate
was created. Prophylactic appendectomy was
performed, and a 15-cm preterminal ileal loop was
excluded through which ureteral stent catheters
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were passed and the ureteral plate was anasto-
mosed. Bowel continuity was restored using two
endostaplers. A permanent catheter was inserted
via the urethra into the pelvis as a drain. The dis-
tal end of the conduit was pulled out through
the assistant port incision, and urostomy was
performed.

Results: The surgery was carried out using
the Da Vinci Xi system, with robotic 8-mm ports
placed in the transverse line approximately 3 cm
above the umbilicus (see the resulting image at
the end of the video) and a 12-mm assistant port
in the anticipated stoma site.

The duration of the procedure was 5.5 hours,
with a blood loss of no more than 100 mL and an
ICU stay of 4 days; bowel motility was restored on
postoperative day 2; the drain was left in place
for 48 hours and ureteral catheters for 14 days.
The postoperative course was complicated by
prolonged serous secretion from the vagina that
resolved spontaneously on postoperative day 18.
Histologically, no viable tumour was detected in
the entire bladder.

Soutéz CUS

Conclusion: Robotic-assisted radical cys-
tectomy is a safe procedure with a number of
benefits for the patient. An excellent view of the
confined pelvic space allows for a precise tissue
dissection and blood loss reduction. Specimen
removal through the vagina makes it possible
for the procedure to be performed without the
use of minilaparotomy. This effectively inhib-
its secondary wound healing due to increased
lymphatic flow from the interrupted lymphatics
after pelvic lymphadenectomy. Intracorporeal
construction of the diversion allows for the pro-
cedure to be done without traumatizing the
bowel by opening the peritoneal cavity, thus
effectively preventing the development of post-
operative paralytic ileus. On the contrary, a drain
passed through the urethra proved to be a fac-
tor predisposing to prolonged serous secretion
from the urethra.

KEY WORDS
Robotic assisted radical cystectomy, female, intra-
corporeal construction of ureteroileostomy.
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