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SOUHRN
Hora M, Eret V, Stransky P, Travnicek |, Dolejso-
va O, Kalusové K, Pitra T, Chudacek Z, Hes O. Fotose-
lektivni vaporizace prostaty (PVP) s laparoskopickou
divertikulektomif (LD) mocového méchyre.
Uvod: Pseudodivertikl mo¢ového méchyie
byva vétsinou spojen se subvezikalni obstrukci
(SO). Drfive byla nejcastéjsim vykonem oteviena
prostatektomie s divertikulektomif (D). Novéji bylo
mozno fesit situaci endoskopicky, dvoudobé. V prv-
ni dobé TURP, v druhé dobé laparoskopicka di-
vertikulektomie (LD). Zde prezentujeme moznost
provést vykony v jedné dobé pomoci fotoselektivni
vaporizace prostaty zelenym laserem (PVP).
Material: Od 1/2011 do 7/2015 jsme provedli 18
LD. Jednalo se o muze ve véku 62,4+10,0 (36,0-75,1).
Velikost divertiklu byla 62,2+22,5 (26-120) mm.
Trikrat byl feSen samotny divertikl, dvakrat spo-
le¢né s laparoskopickou radikaini prostatektomif
a 13x zéroven fesena BPH. U ¢tyf proveden v prvni
dobé TURP, LD v druhé dobé. U deviti (jsou dale
hodnoceni) byla LD kombinovana v jedné dobé
s PVP.V ramci pfedoperacnich vysetfeni uZita jako
standard 3D CT cystografie ¢i épe CT vylucovaci
urografie (zobrazen i vztah mocovodu k divertiklu).
Vysledky: Devét muzi ve véku 67,0+5,1 (57,3
75,1) let. BMI 28,3+4,1 (23,0-35,0). Velikost prostaty
dle transabdominalni sonografie byla 43,4+14,2
(30-80) ml. Hodnota PSA 2,741,8 (0,5-6,5) ng/ml.
Viykon je zahdjen v celkové anestezii v endosko-
pické (litotomické) poloze. Antibioticka profylaxe
rutinné nepodavana. Je provedeno PVP. K PVP byl
pouzit pfistroj HPS (u prvniho) resp. 7x XPS Green
Light Laser (vodou chlazené MOXY® vidkno). Apli-
kovana energie pfi PVP 191,64107,3 (84—-458) kJ.
Na zavér endoskopie provedena sondaz moco-
vodu na strané divertiklu (ev. obou ureterd dle
lokalizace divertiklu). Poté je zménéna poloha na
Trendelenburgovou. Ze ¢tyf portl je provedena
transperitonedlni divertikulektomie extravezikalnim
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pristupem. Nasledovala laparoskopicka divertiku-
lektomie. Velikost divertiklu 61,5+19,8 (26-90) mm.
UZity Ctyfi transperitonedini porty (2x5 a 2x10 mm).
Cas operace 166,5+44,7 (90-255). Ureteraln{ katétr
odstranovan prvni pooperacni den, méchyfova
cévka je Sesty pooperacni den. Nebyly pozorovany
postoperacni komplikace. U prvniho pacienta byl
po roce proveden TUR sklerdzy hrdla.

Zavér: Reseni subvezikalni obstrukce s diver-
tikulektomii mocového méchyfe neni v praxi pfi-
li$ casty vykon. Kombinace PVP a LD patii mezi
moderni mininvazivni metody a v klinické praxi ji
v soucasné dobé hodldme davat jednoznacnou
preferenci pred ostatnimi metodikami. Nesmyslné
je to pouze z pohledu financovani pomoci DRG
systému, kdy je vyhodnéjsi provedeni vykonu ve
dvou dobach.

KLICOVA SLOVA
Divertikl mocového méchyre, laparoskopie, BPH,
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SUMMARY

Hora M, Eret V, Stransky P Travnicek |,
Dolejsova O, Kalusové K, Pitra T, Chudacek Z, Hes O.
Photoselective vaporisation of the prostate (PVP)
combined with laparoscopic urinary bladder di-
verticulectomy.

Introduction: Pseudodiverticulum of urinary
bladder is usually associated with Bladder Outlet
Obstruction (BOO). Trdaditionally the most com-
mon surgical management was open prostatec-
tomy with diverticulectomy (D). More recently,
two-stage endoscopic procedures have been
usedFirstly, TURPfollowed by laparoscopic diverti-
culectomy (LD). We present the option of a single
operation using green laser photoselective vapori-
zation of the prostate (PVP) and LD.

Material: From 1/2011 to 7/2015, 18 LDs were
performed. The mean age was 62.4+10.0 (36.0
to 75.1). The size of diverticulum was 62.2+22.5
(26-120) mm. In three cases only the diverticulum
was treated, twice with laparoscopic radical pros-
tatectomy and 13x combined with BPH treatment.
In 4 cases TURP was performed before LD. In 9
cases LD was combined simultaneously with PVP.



As a part of the preoperative examination 3D CT
cystography or better CT VU (for better imagining
of the relationship between ureters and diverticu-
lum) were used.

Results: 9 men, aged 67.0+5.1 (57.3 to 75.1)
years. BMI 28.3+4.1 (23.0 to 35.0). Prostate volume
measured by transabdominal sonography was
434+14.2 (30-80) ml. PSA 2.7+1.8 (0.5 to 6.5) ng /
ml. The procedure was carried out under general
anaesthesia in endoscopic (lithotomy) position.
No routine antibiotic prophylaxis. PVP was per-
formed, in the first case by Green Light Laser® HPS
and 7x by XPS Green Light Laser (cooled MOXY®
fibre). Delivered energy by PVP was 191.6+107.3
(84-458) kJ. At the end of endoscopy stenting of
the ureter on the side of the diverticulum (or both
ureters according to localization the diverticulum)
was performed. The patient was re-positioned to
Trendelenburg. Laparoscopic diverticulectomy was
performed using 4 ports (2x5 and 2x10 mm) by
extravesical transperineal approach. The size of the
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diverticulum was 61.5+£19.8 (26—90) mm. The mean
time of operation was 166.5+44.7 (90-255). Ure-
teral catheter was removed first day after surgery,
bladder catheter the sixth postoperative day. No
postoperative complications were observed. The
first patient underwent TUR incision for sclerosis of
bladder neck after one year.

Conclusion: Resolution of subvesical obstruc-
tion with urinary bladder diverticulectomy is not
a common procedure in daily practice. The com-
bination of PVP and LD is a modern minimally
invasive method. We currently intend to give it
a clear preference in clinical practice to the other
methods. It is only isadvantageous from the point
of financing using our DRG system, which is more
profitable with a two stage procedure.

KEY WORDS
Urinary bladder diverticulum, laparoscopy, BPH,
photoselective vaporization, green light laser.
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