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SOUHRN

Stursa M. Nase technika roboticky asistované
radikalni cystektomie u zen.

Uvod: RadikéIni cystektomie je standardem
v |é¢bé invazivniho karcinomu mocového méchy-
fe. S rozvojem minimalné invazivnich technik se
roboticky asistované procedury dostavaji do popredi
v fadé chirurgickych pfistupl a ne jinak je tomu
u fady urologickych, pfevazné naro¢nych onkolo-
gickych operaci. Mezi né patfii radikdlni cystektomie.

Material a metody: Na videu prezentujeme
pribéh operace u 43leté pacientky s infiltrujicim
karcinomem mocového méchyfe (histologicky
se sarkomatoidnf sloZkou). Roboticky asistovana
radikalni cystektomie u Zen (pfedni exenterace) je

Ces Urol 2021; 25(3): 173-174



https://www.czechurol.cz/artkey/cur-202103-0001_nase_technika_roboticky_asistovane_radikalni_cystektomie_u_zen.php
https://www.czechurol.cz/artkey/cur-202103-0001_nase_technika_roboticky_asistovane_radikalni_cystektomie_u_zen.php

VIDEO

provedena na pfistroji posledni generace DaVinci

Xi. Priibéh je rozfazovan do tfi zakladnich fazi:

1. faze rozsitené panevni lymfadenektomie,

2. faze resekeni — cystektomie, hysterektomie,
adnexektomie a resekce pfedni posevni stény,

3. faze rekonstrukce — v tomto pfipadé kompletni
intrakorporalni konstrukce ortotopické neove-
ziky dle Studera.

Vysledky: Délka vykonu 475 minut, krevni
ztraty 600 ml.

Histologicky: sarkomatoidni urotelidlni karcinom
pl2a pNO (21 uzlin negat), RO resekce.

Komplikace — pooperacné paralyza stfevni, pre-
chodné zavedeni nazogastralni sondy. Propusténa
15. pooperacni den.

Zaveér: RadikaIni cystektomie je ndrocnd procedura
zatizena vysokou morbiditou, mnohdy i mortalitou
a kvalita chirurgického vykonu je principidini a kri-
tickd pro jejf Uspéch. Roboticky asistovana radikalni
cystektomie je ve vetsingé parametrl pIné srovnatelna
s otevienou radikalni cystektomif. A pravé potencialni
snizeni morbidity a zlepseni faze rekonvalescence je
hlavnim benefitem robotické procedury. Z literatury
by dalsi vyhodou mély byt nizsi krevni ztraty a potieby
krevnich transfuzi, zkraceni doby hospitalizace. Nevy-
hody jsou pfedevsim delsi operacni ¢as a vyssi naklady.
Roboticky asistovana radikaini cystektomie je bezpec-
na procedura srovnatelna s otevienou cystektomif
hlavné ve smyslu onkologickych vysledkd, s fadou
benefitd, ale i nevyhod. Nicméné plati zde dvojnasob,
Ze vybér metody neovliviiuje zavéry a vysledky tak
signifikantné jako kvalita chirurga samotného.

KLICOVA SLOVA
Karcinom mocového méchyre, radikalni cystekto-
mie, robotickd operativa.

SUMMARY

Stursa M. Our technique of robot-assisted radi-
cal cystectomy in women.

Introduction: Radical cystectomy is a standard
method in treating invasive bladder cancer. With
the development of minimally invasive techniques,
robot-assisted procedures are coming to the fore
in numerous surgical approaches, which is also the
case for a number of urological, predominantly
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challenging oncological procedures. These also

include radical cystectomy.

Material and methods: A video is presented
of a 43-year-old female patient with muscle-invasive
bladder cancer (histologically with a sarcomatoid com-
ponent) undergoing surgery. Robot-assisted radical
cystectomy in women (anterior exenteration) is per-
formed using the latest generation DaVinci Xi robot.
The procedure consists of three fundamental phases:
1. the phase of extended pelvic lymph node di-

ssection;

2. the resection phase — cystectomy, hysterec-
tomy, adnexectomy, and anterior vaginal wall
resection;

3. the reconstruction phase — in this case, com-
plete intracorporeal orthotopic neobladder
construction according to Studer.

Results: Duration of procedure 475 minutes,
blood loss 600 ml.

Histologically: sarcomatoid urothelial carcinoma
pl2a pNO (21 negative nodes), RO resection

Compilications: bowel paralysis postoperati-
vely; a nasogastric tube inserted temporarily. She
was discharged on postoperative day 15.

Conclusion: Radical cystectomy is a challenging
procedure burdened with high morbidity and even
mortality, and the quality of surgical performance
is essential and critical for its outcome. Robot-assis-
ted radical cystectomy is, in most parameters, fully
comparable with open radical cystectomy. And it is
the potential reduction in morbidity and improved
recovery period that is the main benefit of robotic
surgery. Based on the literature, other advantages
should be lower blood loss, less need for blood
transfusions, and shorter length of hospital stay.
Disadvantages particularly include longer opera-
tive time and higher costs. Robot-assisted radical
cystectomy is a safe procedure comparable with
open cystectomy, particularly in terms of oncological
outcomes, while having a number of benefits as well
as disadvantages. However, it is particularly true that
the choice of method does not affect the outcomes
as significantly as does the quality of the surgeon.

KEY WORDS
Bladder cancer, radical cystectomy, robotic surgery.
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