ORIGINALNI PRACE

Zavér: Studie potvrzuje, Ze lokalnf recidivy zhoub-
nych nadoru ledvin jsou vzacné a jejich operacni
feSeni pfindsf dobré vysledky.
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Objective: The aim of this study is to find out
the occurrence and the results of surgical treatment
for local recurrence of renal cell carcinoma.

Materials and methods: Our retrospective
study includes all patients operated and followed-
up for local recurrence of renal cell carcinoma from
January 2007 to March 2020. The diagnosis of local
recurrence was based on CT scan at the follow-up.
At the time of primary tumor surgery, the histo-
logical type, degree of differentiation, oncological
stage, size and location of the tumor were ana-
lyzed. At the time of local recurrence surgery, the
time since primary tumor surgery and histological
findings were analyzed. During follow-up, the on-
cological condition of the patients was evaluated.

Results: During the period 908 patients under-
went surgery for renal cell carcinoma. 421 patients
were followed-up, of which 276 underwent nephrec-
tomy (NE) and 145 partial nephrectomy (PNE). Suspi-
cious local recurrences occurred in nine patients and
recurrence was confirmed in histological findings in
six of them. The primary surgery technique was NE
in three patients and PNE in three of them. After ex-
tirpation of local recurrence, relapse occurred in one
patient, the remaining five patients are in complete
remission. The mean time of follow-up after extirpa-
tion of local recurrence was 30.2 months.

Conclusions: The study confirms that local
recurrences of renal cell carcinoma are rare, and
their surgical solution brings good results.
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UvoD

Po radikalni chirurgické 1é¢bé lokalizovaného kar-
cinomu ledvin se u 0-6 % pacientl objevi relaps
onemocnéni (1). Nejvetsi riziko relapsu tumoru
je v prbéhu prvnich péti let po é¢bé. Pouze
u necelych 10 % pacientl se objevi relaps po
vice nez péti letech od operace (2). Nej¢astéji
se objevi vzdalena loziska v plicich (29-54 %),
kostech (2-8 %), jatrech (1-7 %) a mozku (2-4 %)
(3, 4). LokaIni recidiva nadoru ledviny je vzacna
a vyskytuje se pouze u 1-2 % pacientd (5, 6).

PFi 1é¢bé primarniho nadoru ledvin ve stadiu T1
a T2 ma parcidlni nefrektomie (PNE) prognosticky
srovnatelné vysledky jako radikalni nefrektomie (NE)
(7). U solidnich nador0 ve stadiu T1 je standardnim
operacnim postupem parcialni nefrektomie, kterou
Ize provadét oteviené anebo méné invazivnimi me-
todami (laparoskopicky anebo roboticky) (8). Kméné
invazivnim metodam Ize indikovat zhruba tfetinu pa-
cientl a v poslednich letech dochazi k narCstu (9, 10).
PFi PNE existuje vyssi riziko komplikaci ve srovnani's NE
(11). Vyhody zachovného zakroku viak pfevazuji nad
potencialnimi riziky. Zachovani co nejvétsiho poctu
nefronl méa za nasledek vyssi poopera¢ni hodnotu
glomerularni filtrace (GFR), coz mdze vést k nizsimu
riziku Umrti a kardiovaskularnich piihod (12).

Relaps nddorového onemocnéni je vétsinou
asymptomaticky a odhali se pomoci zobrazova-
cich metod pfi dispenzarnim sledovani. Doporu-
Cované schéma sledovani dle Evropské urologické
spole¢nosti (FAU) rozdéluje pacienty na skupinu
s nizkym rizikem a skupinu se stfednim a vysokym
rizikem relapsu.

EAU doporuceni nedefinuji kategorie nizko,
stfedné a vysoce rizikovych pacientd. Rozdélenf
do rizikovych skupin dle SSIGN skére prezentuji
tabulky 2 a 3 (13).

Celkova délka sledovani neni pfesné urcena
a posuzuje se individualné pro kazdého pacienta
(14). Intenzivnéjsi rezim sledovani je potfebny u pa-
cientll po zéchovném vykonu pro tumor vétsi 7.cm
nebo u pacientd s pozitivnim resekénim okrajem.



