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Uvod: Metod provedeni uretrovezikaIni ana-
Stfet zajma: Zadny. stomozy pfi roboticky asistované radikalni pro-
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statektomii je celd fada, pficemz neexistuji data
z prospektivnich randomizovanych studif prefero-
vat jednu konkrétni techniku. Cilem videa je pre-
zentovat techniku uzivanou na pracovisti hlavniho
autora prace.

Popis metodiky: V Trendelenburgové poloze
je provedena trans- ¢i extraperitonedlni antegradni
radikaIni prostatektomie robotickym systémem
DaVinci Xi s optikou 30° - prostata je oddélena
od hrdla mocového méchyre a dorzalné od ner-
vové cévnich svazkd. Operaci na videu provadi
pravak. Video zac¢ind pferusenim Santorinského
plexu a uretry v jejich 5/6 obvodu nGzkami, vlevo
dorzalné je uretra ponechana, aby nedoslo k jeji
retrakci kaudalné do panevniho dna. Krvécejici
Santorinsky plexus je obsit pokracovacim samokot-
vicim stehem Stratafix® Monocryl 3-0 a vidkno pro
dalsi pouZiti ponechano v dutiné bfisni fixované
jehlou k predni sténé bfidni. Na neretrahovanou
uretru je na €. 5 naloZen druhy identicky steh. Po-
moci stiihaciho jehelce (Larger SutureCut needle
driver) je dopferudena uretra. Nasleduje uretrove-
zikdIni anastomdza bez podplirné rekonstrukce
m. levator ani. Jsou provedeny tfi otacky bez napéti
na ¢. 5-8 a teprve poté je steh postupné dotazen.
Je dokoncena anastomdza na €. 8-12, ventralné je
k uretfe do stehu zavzat i pahyl Santorinského ple-
xu. Anastomoza je dosita zbytkem prvniho stehu
od ¢. 5 smérem ventralnim aZ na ¢. 12. Jehly obou
stehU jsou odstfizeny a oba konce samokotvicich
steht jesté svazany.

Komentar k technice: Metodika je pouZzivana
pfes 10 let u vice nez 2 000 pfipadd s uspokojivymi
funkenimi vysledky, v kvalitnf studii vsak vysled-
ky zpracované nejsou. Zadni rekonstrukci rutin-
né neprovadime, je to dano i historicky, kdy ani
u otevfenych vykonU jsme to neprovadélia neméli
jsme Castéjsi komplikace stran kontinence moci.
Zadni podptrnou rekonstrukci provadime pouze
zcela vyjimecné, kdy je po odstranéni prostaty
velky distan¢ni defekt a v tomto pfipadé je nasim
zameérem redukce napéti nasledné provadéné ana-
stomdzy. Vlastni pferuseni uretry u apexu prostaty
provadime se snahou o maximalni zachovani pu-
boprostatickych ligament, hlavné jejich distalnich
vldken, které jdou i do venkovniho svazku. Nasled-

VIDEO

nym zavzetim této oblasti do sutury provadime
urcitou rekonstrukci zavésného aparatu do hrdla
mocového méchyfe a nedochdzi k poklesu této
oblasti. Tuto pfedni—-horni rekonstrukci poklada-
me za fyziologictéjsi, neZ provadét rutinné zadni
podpulrnou rekonstrukci. Nase funkeni vysledky,
vCetné ekonomickych aspektl nds nenuti ménit
nasi strategii pouzivanou jiz vice jak 10 let.

Zavér: Video prezentuje jednu z moznych
variant uretrovezikalni anastomozy pfi roboticky
asistované radikalnf prostatektomii.
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SUMMARY

Schraml J, Hlavicka M, Hora M. Variant of ure-
throvesical anastomosis during robot assisted radi-
cal prostatectomy — video.

Introduction: There are many methods of per-
forming a urethrovesical anastomosis during robot
assisted radical prostatectomy, while there are no
data from prospective randomized studies to pre-
fer one specific technique. The aim of this video
is to present the technique used at the workplace
of the main author of this work.

Methodology description: A trans- or ex-
traperitoneal antegrade radical prostatectomy is
performed in the Trendelenburg position with
the DaVinci Xi robotic system — the prostate is
separated from the bladder neck and dorsally from
the neurovascular bundles. The operation in the
video is performed by a right-handed surgeon. The
video begins by cutting the Santorini plexus and
the urethra in its 5/6 circumference with scissors,
the urethra is left dorsally to prevent its retraction
caudally into the pelvic floor. The bleeding San-
torini plexus is sutured with a Stratafix® Monocryl
3-0 continuation self-anchoring suture, and the
thread is left in the abdominal cavity fixed with
a needle to the anterior abdominal wall for further
use. A second identical suture is placed on the
non-retracted urethra at no. 5. Using a cutting
needle (Larger SutureCut needle driver) the urethra
is interrupted. This is followed by a urethrovesical
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anastomosis without supporting reconstruction
of the levator ani muscle. Three thread turns are
made without tension on No. 5-8 and only then
the stitch is gradually tightened. The anastomosis
at No. 8-12 is completed, and the stump of the
Santorini plexus is sutured ventral to the urethra.
The anastomosis is closed with the remainder of
the first suture from No. 5 in the ventral direction
to No. 12. The needles of both sutures are cut and
both ends of the self-anchoring sutures are still tied.

Comment on the technique: The methodol-
ogy has been used for over 10 years in more than
2,000 cases with satisfactory functional results, but
the results have not been analysed in a high qual-
ity study. We do not routinely perform posterior
reconstruction, this is also a given historically, when
we did not perform it even in open procedures
and we did not have more frequent complica-
tions of urinary continence. We perform posterior
supportive reconstruction only very exceptionally
when there is a large spacer defect after removal
of the prostate, and in this case our intention is

LITERATURA

to reduce the tension of the subsequent anasto-
mosis. We perform the actual interruption of the
urethra at the apex of the prostate with an effort
to preserve the puboprostatic ligaments as much
as possible, especially their distal fibres, which also
go into the external bundle. By subsequently tak-
ing this area into a suture, we carry out a certain
reconstruction of the suspension apparatus in the
neck of the bladder and there is no decrease in
this area. We consider this front-upper reconstruc-
tion to be more physiological than performing
a routine posterior support reconstruction. Our
functional results, including economic aspects,
have not forced us to change our strategy for more
than 10 years.

Conclusion: The video presents one of the
possible variants of urethrovesical anastomosis
during robotic-assisted radical prostatectomy.

KEY WORDS
Prostate cancer, prostatectomy robot, uretrovesical
anastomosis.
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