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SOUHRN

Schraml J, Hlavicka M, Broul M, Cihlar F. Miniinva-
zivni uzavér vezikovaginalni pistéle pomoci robota
jednoportovym vstupem.

Referujeme nasi zkusenost s uzavienim vezi-
kovaginalni pistéle vysoce mininvazivni techni-
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kou — pomoci jednoportového vstupu robotickym
systémem daVinci XI - video.

Uvod: Vezikovaginalni pistéle (VVP) jsou jednou
z obavanych gynekologickych komplikaci. Sama VP
neohrozuje pacientku na zivoté, ale vznikem mocové
inkontinence vyrazné zhorsuje jejf kvalitu Zivota. Roz-
sah a charakter Uniku modi je zavisly na velikosti VVP.

Uzavér VVP Ize provadét jak vaginalni cestou,
tak abdomindlné. V dobé oteviené chirurgie byl
jako prvnf krok uzivan, pro svou mininvazivitu, va-
ginalni pfistup a k invazivnimu abdominalnimu
pfistupu cestou laparotomie bylo pfistupovano az
po selhdni vaginalniho pristupu.

Zavedeni laparoskopie snizilo invazivitu trans-
abdomindlniho pfistupu a pro vétsi efektivitu to-
hoto vykonu ve srovnani s vaginalnim pfistupem se
laparoskopie stava metodou prvni volby na vétsine
pracovist. Nasledné zavedeni roboticky asistované
chirurgie pomaha prekonat neékteré prekazky klasic-
ké laparoskopie, pfi ponechani véech vyhod miniin-
vazivity (jedna se o vyssi stupen laparoskopie). To je
jesté vice prohloubeno v pfipadé uZiti jednoportové
techniky pomoci Single site daVinci Xi technologie.

Indikace a operacni postup jednoportového
roboticky asistovaného uzavéru vezikovaginalni
pistéle: Jednalo se o padesatiletou pacientku po
laparoskopicky asistované vaginalni hysterektomii
s pravostrannou adnexektomii. Vykon jsme proved-
li v celkové anestezii v Trendelenburgové poloze
31° Tuto polohu pouzivéame standardné u tohoto
typu operaci. Oblouckovitou incizi v hrané pupku
délky 25 mm a opatrnou preparaci jednotlivych
vrstev jsme otevreli dutinu bfisni (DB). Po vysetfeni
DB, které bylo bez patologického nalezu, jsme za-
vedli touto incizf slozeny pracovni disk ,Single site”,
ktery se po rozevreni sém fixuje v rané.

Timto diskem jsme v prefabrikovanych otvorech
zavedli opticky port pro 8 mm standardni robotic-
kou 3D kameru s Sikmou optikou a dva zahnuté
pracovni porty 5mm pro robotické flexibilnf na-
stroje. Jesté je v disku jedno misto na asistentsky
port, ktery mize byt 10 mm & 8 mm, my vyuzili
8 mm, a dokoncili dokaci robota.

Transvezikdlné jsme ozfejmili lokalizaci pistéle
a vztah k Ustim ureter(. Poté jsme provedli resekci
kanalu pistéle a odpreparovani pochvy od stény
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mocového méchyre, ktery mobilizujeme, co nej-
dale od stény pochvy s pistéli. Uzavfeni pochvy
a mocového meéchyre jsme provedli vstfebatelny-
mi V-LOC 90% stehy a stehy Stratafix™ na perma-
nentnim mocovém katétru Ch 20 Foley, ktery jsme
ponechali 21 dni na spad. Na nasem pracovisti je
odstranéni permanentniho mocového katétru za
tfi tydny standardni dobou. Dle literatury (1, 2, 4,
5) mozno odstranit katétr i dfive (710 dni). Bfisni
drén byl odstranén druhy pooperacni den.

Celkovy ¢as operace (skin to skin) byl 135 mi-
nut, z toho vlastni délka vykonu na robotické
konzoli byla 65 minut.

Vysledek: Pooperacni pribéh byl nekompliko-
vany. Dvacatyprvni den od operace byl vytazen
permanentni katétr a pacientka od té doby zcela
bez urologickych obtiZi a jizva v pupku pevna
a zhojena tak, ze neni na prvni pohled patrna.

Diskuze: V pfipade, ze je indikovan abdominalni
pfistup feSeni VVF, doporucujeme zvazit uziti robo-
tického nebo laparoskopického pfistupu, abychom
minimalizovali morbiditu spojenou s provedenim
velké incize. Prvni pfipad roboticky asistované ko-
rekce VVF popsali Melamud et al. v roce 2005 (1).
Od této doby byla uvefejnéna celd fada malych
studif a kazuistik (2, 3, 4, 5, 6).

Neméme sice k dispozici pfiméa srovnani ko-
rekce VVF pomoci roboticky asistovaného vs. ote-
vieného vs. laparoskopického pristupu, benefit
robota v podobé lepsiho zvétseni, trojrozmérného
zobrazeni, lepsi manipulace a kratsf ucebni kfivky
oproti laparoskopii mUze byt pfi operaci VVF neo-
cenitelny (2,4, 7,8,9).

Korekci VVF pomoci laparoskopické operace
jednim portem (LESS) poprvé popsali v roce 2011
Abdel-Karim et al. Autofi uzili zafizeni Triport a dalsi
5mm port pro suturu (10). O vyuZiti této technolo-
gie pfi operaci VVF mame zatim k dispozici pouze
minimum udajd (11).

Zaveér: Jednoportové roboticky asistované
uzavfenf vezikovagindlni pistéle miZe u vybrané
skupiny pacientek nahradit vice portovy pfistup
laparoskopicky i roboticky pfi stejném kurativnim
vysledku s podstatné lepsim kosmetickym efek-
tem. A o srovnani s eventudlnim laparotomickym
pfistupem ani nemluve.
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SUMMARY

Schraml J, Hlavicka M, Broul M, Cihlaf F. Mini-
mally invasive closure of a vesicovaginal fistula
using robotic single-site surgery.

We report our experience with the closure of
a vesicovaginal fistula using a highly minimally
invasive technique — using a single-port approach
with the da Vinci Xi robotic system: a video.

Introduction: Vesicovaginal fistulas (VVPs) are
among much-feared gynaecological complications.
AVVP in itself is not life-threatening for the patient,
but the resulting urinary incontinence significantly
impairs her quality of life. The extent and nature of
urine leakage depend on the size of the VVP.

A VVP closure can be performed via both the
vaginal and abdominal routes. In the era of open
surgery, the vaginal approach was used as the
first step due to its minimal invasiveness, and an
invasive abdominal approach with laparotomy was
only adopted after a failure of the vaginal approach.

The introduction of laparoscopy reduced the
invasiveness of the transabdominal approach, and,
due to a higher effectiveness of this procedure
in comparison with the vaginal approach, lapa-
roscopy has become the method of first choice
in most centres. The subsequent introduction of
robot-assisted surgery has helped to overcome
some of the obstacles of classic laparoscopy, while
maintaining all the advantages of minimal invasive-
ness (it is a higher-grade laparoscopy). This is even
more enhanced when the single-port technique
of the da Vinci Xi Single-Site technology is used.

Indications for and the operating procedure
of a single-port robot-assisted closure of a vesi-
covaginal fistula: We report a 50-year-old patient
who underwent laparoscopy-assisted vaginal hys-
terectomy with right adnexectomy. The procedure
was carried out under general anaesthesia in the
Trendelenburg position of 31° We use this position
by default in this type of surgery. The abdominal
cavity was opened with a 25-mm semi-lunar incision
at the umbilical margin and by carefully dissecting
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the individual layers. Once the abdominal cavity
was inspected with no pathology found, the single-
-site working disk was deployed into the abdomen
through the incision in its folded configuration, and
then unfolded and self-secured in the wound.

Using this disk, an optical port for a standard
8-mm robotic 3D camera with oblique optics and
two curved 5-mm working ports for flexible robot-
ic instruments were placed through prefabricated
openings. There is one more site in the disk for an
8-mm or 10-mm assistant port; we used the 8-mm
one, and completed robot docking.

The fistula location and its relation to the ure-
teric orifices were identified transvesically. Next, the
fistula canal was resected and the vaginal wall was
dissected from the bladder which was mobilized as
far as possible from the vaginal wall with the fistula.
Closure of the vagina and bladder was performed
with non-absorbable V-LOC 907 sutures and Strata-
fiXTM sutures on an indwelling Foley catheter Ch
20 that was kept in situ for 21 days. At our cen-
tre, removing an indwelling urinary catheter in 3
weeks' time is a standard procedure. According to
the literature (1, 2,4, 5), a catheter can be removed
earlier than that (in 7 to 10 days). The abdominal
drain was removed on postoperative day 2.

The total duration of surgery (skin to skin) was
135 minutes, with the robotic console time being
65 minutes.

Result: The postoperative course was unevent-
ful. On day 21 after surgery, the indwelling catheter
was removed, and since then, the patient has been
completely free from urological complaints, with
the umbilical scar being firm and healed to such an
extent that it is unnoticeable at first glance.

Discussion: When the abdominal approach is
indicated in the management of VVF, we recom-
mend considering the use of robotic or laparoscopic
approach in order to minimize the morbidity asso-
ciated with major incisions. The first case of robot-
-assisted repair of VVF was reported by Melamud et
alin 2005 (1). Since then, a number of small studies
and case reports have been published (2, 3,4, 5, 6).

Although no direct comparisons of VVF repair
using robot-assisted vs. open vs. laparoscopic ap-
proach are available, the benefits of robot-assisted
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surgery in terms of increased magnification, three-
-dimensional visualization, superior manipulation,
and a shorter learning curve compared with lapa-
roscopy can all be invaluable in the surgical man-
agement of VVF (2,4, 7,8, 9).

The repair of a VVF using laparoendoscopic
single-site surgery (LESS) was first described by
Abdel-Karim et al. in 2011. The authors used the
TriPort system and another 5-mm port for the
suture (10). Only scarce data are available on the
use of this technology in VVF surgery (11).
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a single-port robot-assisted closure of a vesicovagi-
nal fistula may replace multiple-port laparoscopic
or robotic approach with the same curative out-
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