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SOUHRN

Hora M, Eret V, Stransky P, Urge T, Pitra T, Ka-
lusova K, Ferda J, Hes O. Laparoskopicka resekce
tumord ledviny.

Uvod: Video prezentuje nasi soucasnou stan-
dardni/nejcastéjsi techniku provadéni laparosko-
pické resekce (LR) tumoru ledviny (TL).

Material: Od 8/2004 do 4/2015 jsme proved|i
274 LR. Béhem let se metodika neustale vyvijela
se zru¢nosti operatérd a s vyuzitim novych tech-
nickych doplrkd. Ruku v ruce s tim se rozsifovalo
i spektrum TL o3etfitelnych laparoskopicky. Postup-
né se pridavaly nadory s vyssim RENAL nefromet-
rickym skérem (vétsi, centralnégji ulozené, lokalizace
i dorzalné a i na hornim pélu, v kontaktu s cévami).
Diky vét$imu rozsahu laparoskopicky osetfitelnych
TL a také diky ¢asnéjsi diagnostice a posunu nove
zachycenych TL do nizsich stadifi se kazdoro¢né
zvysuje podil TL oSetfenych LR. V roce 2014 to bylo
31,9% chirurgicky osetfenych TL. V absolutnich
Cislech 48 vykond za rok.

Vysledky - popis metody: Standardni je polo-
ha na boku, pfistup transperitonedlni ze ¢tyf port
(10, 2 x 5 a 12 mm). Vpravo nékdy pro elevaci jater
grasperem je uzit dalsi port 5 mm. Je otevieno
zadni peritoneum a Gerotova fascie. Je oziejmén
tumor a verifikovan sonograficky laparoskopickou
sondou (mj. ur¢ujeme ohraniceni spodiny oproti
parenchymu ¢i sinu ledviny). Je-li tumor verifikovan,
jsou rozpreparovany hilové cévy. Kratkou laparosko-
pickou endosvorkou je klampovana rendlni tepna
Civsechny jeji vétve, Ci vyjimecnéji selektivné vétev
tepny zasobujici tumor. Jde-li tumor do hloubky
sinu, klampujeme i mékei svorkou rendlini Zilu. Pou-
ze v piipadé velmi malych extrarenalné uloZzenych
tumord hilus neklampujeme. U komplexnich hild,
kde neni mozna selektivni preparace hilu, je mozno
pouzit dlouhé cévni svorky zavedené pfimo pres
sténu bfisni. Nasleduje resekce tumoru ntizkami
s lemem zdravé tkané. Tumor je vlozen do sacku
EndoCatch® Gold. Spodina je nékdy osetiena bipo-
larni koagulaci ¢i argonovym koagulatorem (bez-
kontaktni, ale drazsi) a to zejména v pfipadech, ze
resekce byla blizko tumoru. Pomoci Vicryl® ¢i noveji
s V-Loc 90™ (oboje vstiebatelné) stehu je provede-
na sutura spodiny resekce (cévy event. i otevieny
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duty systém), stehy jsou kotveny Hem-o-lok™ kli-
py velikosti ML. Dalsi stejnou suturou jsou k sobé
sesity okraje resekované ledviny. Klipy umoznujf
i uV-Loc™ lepsi dotazeni tkané ledviny a vlakno se
neprofezava. Hilové cévy jsou uvolnény. Je odet-
feno event. rezidudlni krvaceni daldim stehem,
nékdy je pfiloZzena tkana celuldza. S V-Loc 90™
je provedena sutura oball ledviny (Gerotova fas-
cie, ev. i peritoneum). Laterdlnim portem je vlozen
paskovy drén. Tumor je v sacku extrahovan lehce
rozsifenym portem 12 mm. Spodina tumoru je pro
patologa oznacena Cernym inkoustem.

Zavér: LR je jiz standardizovand metoda umoz-
nujici odetfit témer tfetinu nadord ledvin.
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Tumor ledviny, rendlnf karcinom, resekce, laparo-
skopie.

SUMMARY

Hora M, Eret V, Stréansky P, Urge T, Pitra T, Kalu-
sova K, Ferda J, Hes O. Laparoscopic resection of
kidney tumours.

Introduction: This video presents our con-
temporary standard technique of laparoscopic
resection (LR) of kidney tumours (KT), the method
used most frequently by our group.

Material: Between August 2004 and April 2015,
we performed 274 LR. The surgical technique was
continually developing along with the surgeons’
dexterity and usage of new technical accessories.
At the same time, this surgical technique allowed
for the treatment of a broader spectrum of KT,
which are now managed using laparoscopic ap-
proach. This has gradually led to our management
of KT with a higher R.E.N.A.L. nephrometry score
(larger, more centrally or dorsally located lesions,
and those affecting upper pole or hilus). There is
an annual increase of KT managed by LR thanks
to earlier diagnosis and an increased rate of detec-
tion of early (low) stage KT. In 2014, LR constituted
31.9% of all surgically treated KT, amounting to
48 procedures.

Results - our technique: The standard posi-
tion is on the side with a transperitoneal approach
using 4 ports (10mm, 2x5mm and 12mm). In select



cases, an additional 5mm port on the right side
is used for liver elevation with a grasper. Posterior
peritoneum and Gerota’s fascia are opened. The
tumour is detected and verified by a laparoscopic
ultrasound probe (we define the borderline be-
tween tumour and parenchyma/renal sinus). After
tumour verification, dissection of the renal hilar
vessels is performed. Next the renal artery/arter-
ies, or in rare instances only selected branch, are
clamped using a laparoscopic bulldog endoclamp.
In the case of tumour invasion into the sinus, we
use a venous bulldog endoclamp to clamp the
renal vein. In cases with a small extrarenal tumour
we do not clamp the renal hilum. In cases with
a complex renal hilum, where it is difficult to se-
lectively dissect the vessel, it is possible to use
extracorporeal clamping (inserted through the ab-
dominal wall). This is followed by tumour resection
into a healthy surgical margin using scissors. The
specimen is inserted into the EndoCatch® Gold. In
cases with a close resection margin, the resetected
bed is managed by bipolar or Argon coagulation
(the latter is contactless, but more expensive). The
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resected bed (vessels or opened collecting system)
is sutured with Vicryl® or more recently V-Loc 90™
(both absorbable), with the sutures tightened with
Hem-o-lok clips™ML. The same suture is used for
closing of the parenchyma. Clips provide (even for
V- Loc™) better tightening of kidney tissue and pre-
vent the risk of kidney tearing. Hilar vessels are than
released. Possible residual bleeding is managed by
another suture or sometimes covered by oxidized
cellulose. Suturing of the posterior peritoneum
and Gerota’s fascia is done with V-Loc 90™. An
easyflow drain is placed through lateral 5mm port.
The specimen is removed through incision of the
12mm port, which is slightly enlarged. The spec-
imen margin is marked black for the pathologist.

Conclusion: LR is a standardized method that
enables us to treat almost one third of kidney tu-
mours.
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