VIDEO

Cil: Prezentovat videozéznam laparoskopické re-
sekce u pacientky s mnohocetnymi tumory solitarni
ledviny vpravo.

Materidl a metody: Pacientka, 63 let, v minulosti
prodélala transperitonedini nefrektomii vievo pro svét-
lobunécny rendini karcinom (pl2b G3). V rdmci stagin-
gového CT byly popsany dva tumory v pravé solitarmf
ledviné. Pacientka byla indikovana k laparoskopické
resekci. Peroperacné bylo vizuané identifikovano dal-
Sich pét drobnych tumorC. Ani pfi zpétné revizi pred-
opera¢niho CT nebyly tyto tumory identifikovatelné.
Skore PADUA: 2%, 93, 5x, 7a. Vdechny tumory (celkem
7) byly zresekovany do makroskopicky normalniho
parenchymu z celkem ¢tyr resekénich defektd. Pouze
resekce nejvétsiho tumoru vyzadovala klampovani
segmentalni arterie (WIT 19 min), ostatni tumory byly
resekovany bez ischemie. Na nasem pracovisti nepo-
uzivéme zadnou metodu (ICG ani DUSG) k hodnoceni
hranice ischemie. Sutura viech defektl byla provedena
pomoci V-Loc™ viakna.

Vysledky: Krevni ztraty béhem vykonu byly
do 100 ml, laboratorni vysetfeni po resekci ne-
prokézalo signifikantni zhorseni renalnich funkci.
Pooperacni obdobi probéhlo bez komplikaci, délka
hospitalizace byla deset dni. Histologické vysetfeni
u vsech tumord prokazalo svétlobunécny renaini
karcinom pT1a G2, u jednoho z tumord (druhy
nejvetsi tumor, 12 X 11 mm) byl popsan pozitivni
chirurgicky okraj v rozsahu do 2 mm. Velikost od-
stranénych tumord byla 12 X 11 mm, 10 X 10 mm,
ostatnich pét tumort bylo velikosti do max. 7 mm.
PfestoZe u jednoho tumoru byl popsan pozitivni
chirurgicky okraj, pacientku déle pouze dispenza-
rizujeme.

Zavér: Vicecetna laparoskopicka resekce solitar-
ni ledviny je bezpecna, technicky ndro¢na metoda
lé¢by mnohocetného rendlniho karcinomu. Nase
pacientka je 12 mésicl od operace bez zndmek
recidivy zakladniho onemocnéni.
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SUMMARY

Pesl M, Novék K, Macek P, Novék J, Dundr P,
Hanus T. Laparoscopic nephron-sparing surgery in
a patient with multiple tumours in a solitary kidney.

Aim: To present a video of laparoscopic kidney
resection in a patient with multiple tumours of
a right sided solitary kidney.

Material and methods: Female patient, 63 years
of age, after open transperitoneal nephrectomy on
the left, histology confirmed clear cell renal carcino-
ma (pl2b G3). Two new tumours in the right solitary
kidney were found during staging CT. The patient
was indicated for laparoscopic nephron-sparing
surgery. We found another five small tumours during
the procedure. PADUA score: 2x, 9a, 5%, 7a. We re-
sected all the tumours into macroscopicaly nega-
tive margins from four resection defects. We used
selective clamping (WIT 19 min) during resection
of the biggest tumour. We used V-Loc™ stitch to
close the defects.

Results: Blood loss was up to 100 ml, no sig-
nificant renal function impairment was detected.
No postoperative complicaions were present. Total
hospital stay was 10 days. Result of histopathologic
assesment was clear cell carcinoma pT1a G2, there
was positive surgical margin in one tumor (the big-
gest tumour, 12x11 mm) of 2 mm in size.

Conclusions: Laparoscopic nephron-sparing
surgery of solitary kidney is a safe, feasible, but
technically demanding method of multiple kidney
tumours treatment. The patient is free of disease
after 12 months from the surgery.
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