Zavér: Rektoanastomotickd pistél po LRP je
zavaznou komplikaci, vyzadujici ¢asnou derivaci
stfeva i mocovych cest. Za téchto podminek je
nékdy mozné spontanni zhojeni. Uzavér pistéle
perinedlni cestou je nadro¢na a dlouhotrvajici ope-
race, kterd ale vede k definitivnimu vyfeseni stavu.

KLICOVA SLOVA
Laparoskopicka radikalni prostatektomie, rektoa-
nastomoticka pistél.
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Aim: Rectoanastomotic fistula after laparoscopic
radical prostatectomy (LRP) is an infrequent but seri-
ous complication. A bowel diversion above the fistula
(sigmoidostomy) is needed just like urinary diversion
(permanent urethral catheter and epicystostomy
15CH). This is the only chance for spontaneous closure
of the fistula but surgical occlusion is more frequent.

Material a methods: From 2008 to 2018 we
diagnosed rectoanastomotic fistula in 5 patients
from 688 after LRP (0,72 %). Fistula appeared from
the 6 to 14th day postoperatively. Diagnosis was
confirmed either with cystography or urethrocys-
tography. Immediate both urinary diversions with
permanent catheter and epicystostomy (15CH)
were inserted and sigmoidostomy was performed
as soon as possible (day 1-5).

Results: Spontaneous closure occurred in 2 pa-
tients (40 %). In 3 (60 %) definitive occlusion perineally
was needed (the 154", 270™ and 383" day). It was a
challenging operation in all — operation time varied
from 365 min to 425 min. During the healing period
the following complications lead to a long interval to
definitive fistula clousure: - previous endoscopic ex-
traction of Hem-o-lok clip from fistula in 1, - proximal
urethra marsupialization and bulbar urethral resection
in a patient with development of severe stricture dur-
ing the period when the only bladder diversion was
epicystostomy. Definitive fistula repair was followed
by closure of the sigmodostomy in an interval of 2—
months. All patients are without fistula and continent
(0-1 pad daily) after follow-up 1-8 year.

ORIGINALNI PRACE

Conclusion: Rectoanastomotic fistula after LRP
is serious complication where early urinary and
bowel diversion is needed. Under these conditions
spontaneous healing is possible. Perineal surgi-
cal closure is a challenging and time consuming
operation but leads to definitive resolution of this
complication.
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UvoD

Karcinom prostaty (KP) je nejcastéjsi malignitou
u muzd v Evropé a vyspelych zemich. Radikalni
prostatektomie (RP) je doporucenym chirurgickym
zpUsobem lécby u pacientl s lokalizovanym one-
mocnénim. Rozvoj rektoanastomoticke (v literatufe
téz rektouretralni) pistéle (RAP) je zavaznou kom-
plikaci, jeji incidence se pohybuje mezi 0,12-9 %,
obvykle je ale v recentni literatufe incidence pod
1% (1, 2). Vlastni peroperacni poranéni rekta se
udava jako nejvyznamnéjsi rizikovy faktor vedouci
k rozvoji pistéle s incidenci 0,5-11 % (1, 3). Dle nasich
zkusenosti ale rozpoznana a spravné osetiend léze
rekta k rozvoji RAP vede jen zfidka. Je tfeba tedy
identifikovat dalsi rizikové faktory — anatomické
(velikost prostaty, BMI — body mass index) a pa-
tologické (lokaIni Siteni KP extraprostaticky, pocet
biopsii a nasledné fibrotické zmény, predchozi ope-
race — transuretralni resekce prostaty — TURP aj.).
Logicky je udavéna vyssi frekvence RAP u pacientl
po salvage RP po predchozi aktinoterapii (1, 3). Kon-
zervativni Ié¢ba mUlze byt Uspésna, ale déje se tak
jen u mensiny pacientd s dobrou derivaci moco-
vého méchyfe permanentnim mocovym katétrem
(PMK) a epicytostomii u pisteli malého prdmeéru
(1, 2, 4). Nadéji na uspéch zvysuje derivace stfeva
nad pistéli, tj. kolostomie resp. sigmodeostomie.
Lécba RAP neni standardizovana. Z chirurgickych
pristupl se uplathujf vétsinou ,open” metody, a to
pfistupem transanalnim, transabdominalnim, trans-
sfinkterickym a transperinedlnim, z nichzZ posledni
je nejcastéjsi (1).
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