boticky asistovana laparoskopie se zda optimalnf
volbou zjednodusujici miniinvazivni provedeni.
Video prezentuje robotickou reimplantaci moco-
vodu s Boariho lalokovou plastikou.

Soubor: V obdobf od 1/2019 do 6/2020 bylo
na pracovisti hlavniho autora provedeno deset
téchto reimplantaci. Vsechny Iéze byly ndsledkem
iatrogenniho poskozeni béhem operaci v malé
panvi. Reimplantace byly provedeny vzdy kom-
pletné minimalné invazivné bez nutnosti kon-
verze. Je uzivan Ctyframenny systém daVinci Xi.

Kazuistika: Sedmdesatiletd Zena po iatro-
genni |ézi pravého ureteru zpldsobené béhem
laparoskopické hysterektomie s adnexektomil.
Pooperac¢né méla bolesti v pravém boku, so-
nograficky nalezeno méstnani. Nalez byl fesen
punkeni nefrostomif a o tfi mésice pozdéji pro-
vedena reimplantace. Trendelenburgova poloha
20° Ctyfi robotické porty 8 mm a asistentsky port
12 mm. Nastroje 30° kamera, Prograsp forceps,
Maryland bipolar forceps, Monopolar curved
scissors, Large suture-Cut Needle Driver. Rozru-
Seny operacni srlsty, vypreparovan pravy ureter
a pferuden nad lézi. Na naplnéném mocovém
méchyfi vytvofen vpravo lalok ze stény mocové-
ho méchyre. Bez antirefluxnf techniky provedena
anastomadza nespatulovaného ureteru s lalokem
méchyfe na zavedeném double loop ureterdlnim
stentu jednotlivymi polyglactinovymi stehy 5-0.
Uzavér defektu méchyre pokracujicim samokot-
vicim stehem z poliglecapronu 25. Délka opera-
ce — anestezie 115 min, ¢as na konzoli 60 min.
Dimitovéana devaty pooperacni den. Mocovy ka-
tétr byl odstranén za 14 dni, stent za Ctyfi tydny.
Opakované kontroly pomoci ultrasonografie jsou
i za tfi mésice od vykonu bez dilatace dutého
systému pravé ledviny.

Zavér: Roboticka reimplantace mocovodu ev.
i s lalokem z mocového méchyfe je preferova-
nou metodikou pracovisté. Zcela nahradila ote-
vieny vyrazné invazivnéjsi pfistup. Laparoskopii
povazuji autofi za technicky vyrazné obtiznéjs
a nemaji s nf vlastni zkusenosti.

KLICOVA SLOVA
Léze ureteru, reimplantace, robot, Boariho lalok.
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SUMMARY

Schraml J, Hora M, Hlavi¢ka M, Broul M. Right
sided robot assisted ureter reimplantation with
Boari flap.

Introduction: Surgical treatment of an iatro-
genic lesion of the distal ureter using reimplan-
tation eventually including a Boari urinary blad-
der flap was performed openly or, more recently,
laparoscopically. Robotically assisted laparoscopy
seems to be the optimal choice for simplifying the
mini-invasive design. This video presents a robotic
reimplantation of the ureter with a Boari flap.

File: In the period from 1/2019 to 6/2020, there
were 10 of these surgeries (all iatrogenic lesions of
ureter during pelvic surgery) at the department
of the main author. All done without the need for
conversion. The 4-arm daVinci Xi system is used.

Case report: A 70 year old woman after iatro-
genic injury of the right ureter during laparoscopic
hysterectomy with adnexectomy. Postoperatively
right side flank pain, and an ultrasound showed a
right sided megaureter. The finding was resolved
by puncture nephrostomy and reimplantation per-
formed 3 months later. Trendelenburg position 207,
4 robotic ports 8 mm and assistant port 12 mm.
Tools 30° camera, Prograsp forceps, Maryland bi-
polar forceps, Monopolar curved scissors, Large
suture-Cut Needle Driver. Surgical adhesions were
freed up, right ureter dissected and cut above the
lesion. On the filled bladder created a lobe from
the right bladder on the right. Without antireflux
technique, an anastomosis of an unspatulated
ureter with a bladder lobe was performed on an
inserted double loop ureteral stent with individual
5-0 polyglactin sutures. The defect of the urinary
bladder was closed with running self-anchoring
poliglecaprone 25 suture. Operation duration —
general anaesthesia 115 min, console time 60 min.
Discharged on the 9th postoperative day. Urinary
catheter removed in 14 days, stent in 4 weeks.
Regular ultrasonographic examinations are without
dilatation of the upper urinary tract of the right
kidney for 3 months.

Conclusion: Robotic reimplantation of the
ureter or even with a flap from the urinary blad-
der is the preferred method of our department. It
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