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Laparoskopicka transperitonealni
rekonstrukce symptomatického
retrokavalniho mocovodu - kazuistika

Laparoscopic transperitoneal reconstruction of retrocaval ureter - a case report
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mocovodu pomoci trasperitonedliniho laparosko-
pického pfistupu. Jedna se o prvni pfipad laparo-
skopické rekonstrukce této vady v Ceské literature.

Major statement: The authors present a case report
of a 12-year-old girl with a symptomatic retrocaval
ureter. A standard ureteral anteposition in front of
vena cava with the excision of retrocaval ureteral
segment was performed using a transperitoneal la-
paroscopic approach. It is the first case of laparoscopic
reconstruction of retrocaval ureter in Czech literature.

SOUHRN

Drlik M, Koc¢vara R. Laparoskopickéa transperito-
nedlnf rekonstrukce symptomatického retrokaval-
niho mocovodu - kazuistika.

Cil sdéleni: Retrokavalni mocovod predstavuje
vzacnou vrozenou obstrukéni vadu hornich moco-
vych cest vznikajici na podkladé cévni anomadlie -
perzistence zadni kardinalni Zily jako subrendiniho
Useku vena cava inferior. Pravy mocovod je stistén
dorzalné od této cévy. Za Zlaty standard 1é¢by je stale
povazovan otevieny pristup, i kdyZ ve sveétové litera-
tufe pfibyva pfipadt feSenych minimalné invazivnim
postupem (laparoskopicka a roboticka rekonstrukee).
Autofi pfedkladaji kazuistiku 12leté divky, u které byla
provedena rekonstrukce retrokavalniho mocovodu
pomoci laparoskopického transperitonedlniho pfistu-
pu. Jedna se o prvni popis v ceské literature.

Material a metoda: 12leta divka byla pfijata na
nase oddéleni pro dva tydny trvajici recidivujici bolesti
v pravé bederni oblasti. Na ultrazvukovém vysetieni
byla prokdzana pravostranna hydronefréza s pro-
ximalnim segmentalnim megaureterem. Nasledné
provedend vylu¢ovaci urografie (typické S-deformita
ureteru) a kontrastni CT vysetfeni potvrdily diagndzu
symptomatického retrokavalniho mocovodu vpravo
a divka byla indikovana k provedeni laparoskopické
rekonstrukce. Po uvedeni do celkové anestezie a zave-
deni mocového katétru byl v poloze na levém boku
pupkem zaveden 10mm port pro optiku a poté za
kontroly zraku dalsi dva pracovni 5mm porty ve stfed-
ni ¢afe nad a pod pupkem. Nasténné peritoneum
bylo otevieno laterokolicky vpravo, medidlné sesunut
colon ascendens a identifikovéna dilatovana panvicka
a proximalni mocovod. Poté byl izolovan Usek moco-
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vodu nad a pod dolni dutou Zilou a nakonec komplet-
né uvolnéna retrokavalné probihajici ¢ast mocovodu.
Na dilatovanou panvicku byl naloZzen fixacni steh
Vicryl 5/0, stabilizujici budouci horni okraj anastomadzy.
Poté byla panvicka prerusena tésné nad pyeloureteral-
nim pfechodem a mocovod anteponovan pred dolni
dutou Zilu. Usek probihajici za dolni dutou Zlou byl
kompletné excidovan, distalni mocovod spatulovan
laterdiné a standardnim zpUsobem anastomozovan
k panvicce pokracujicim stehem Vicryl 5/0 dle Ander-
sona Hynese. Pyeloureteroanastomaza byla zajisténa
JJ stentem 6 CH/28 cm, zavedenym Seldingerovou
technikou ze vpichu pod pravym okrajem Zeber.
Drain jsme nezavadéli, nasténné peritoneum uzavfe-
no jednotlivymi Haemolog Klipy.

Vysledky: Operace trvala celkem 237 min, krev-
ni ztraty byly minimalni (do 25 ml). Pooperacni
pribéh byl zcela bez komplikaci, mocova cévka
odstranéna Ctvrty pooperacni den. Pacientku jsme
propustili paty pooperacni den. Ureteralnf stent byl
odstranén po sedmi tydnech. KontroIni ultrazvu-
kové vysetfeni 3,5 mésice po operaci prokazalo
kompletni vymizeni dilatace dutého systému pravé
ledviny a mocovodu.

Zavér: | aparoskopicky pristup k rekonstrukci re-
trokavalniho mocovodu pfedstavuje bezpecné pro-
veditelnou alternativu k standardnimu otevienému
pfistupu. Poskytuje znamé vyhody miniinvazivniho
pristupu.
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Laparoskopie, retrokavalni mocovod, dité, obstruk-
ce mocovych cest.

SUMMARY

Drlik M, Ko¢vara R. Laparoscopic transperitoneal
reconstruction of retrocaval ureter — a case report.

Aim of study: Retrocaval ureter is a rare con-
genital obstructive uropathy resulting from a vascular
abnormality — the posterior cardinal vein persisting
as a segment of the infrarenal vena cava that entraps
the right proximal ureter. Although an open access
to the reconstruction is still considered as a gold
standard, a minimally invasive approach was reported
in the literature. Authors present a case report of a
12-year-old girl with a symptomatic retrocaval ureter
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managed with laparoscopic access. This is the first
report in the Czech literature.

Material and method: A 12 years-old girl pre-
sented with recurrent attacks of right-sided flank pain
of two weeks duration, associated with vomiting.
Ultrasound showed right hydronephrosis and dilata-
tion of the upper part of the right ureter. Intravenous
urography showed a typical ureteral ,S shaped de-
formity” suggesting retrocaval ureter. CT urography
confirmed the diagnosis and the patient was sched-
uled for laparoscopic transperitoneal reconstruction.

The girl was placed under general anesthesia. A
Foley catheter was inserted and the patient placed
in a lateral decubitus position. A 10 mm laparoscopic
port was placed at the umbilicus and two 5 mm
working ports were placed under direct vision in
the midline above and below the umbilicus. The
peritoneum was opened lateraly to ascending colon
and retroperitoneal space was exposed. Then, the
dilated pelvis and dilated proximal ureter was iden-
tified and dissected down to vena cava. The lower
ureter was partially mobilised and the retrocaval
segment was entirely separated from vena cava. The
lower part of dilated pelvis was stabilized with a stay
suture and pelvis was divided up to pyeloureteral

Soutéz CUS

junction. The ureter was repositioned to lie anterior
to the vena cava and a retrocaval part of the ureter
was excised. A standard laparoscopic dismembered
pyeloureterostomy using two 5/0 Vicryl continous
sutures was performed, protected by a 6 French 28
cm double J stent inserted through abdominal wall
under ribs. Drain was not inserted, Haemolog clips
were used to close peritoneum.

Results: The operating time was 237 min and
blood loss was minimal (< 25 ml). The girl recov-
ered uneventfully. On the postoperative 4™ day, the
urethral catheter was removed and the patient was
discharged on the 5" day postoperatively. Stent re-
moval was done 7 weeks later. Ultrasound performed
3,5 months after reconstruction confirmed complete
resolution of right renal pelvic and ureteric dilatation.

Conclusion: Laparoscopic transperitoneal ap-
proach of retrocaval ureter is a safe and feasible
alternative to standard open access. It provides well
known advantages associated with minimally inva-
sive surgery.
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