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Hlavni stanovisko prace: Laparoskopicka chirur-
gia je efektivnym nastrojom k sandcii objemnych
a komplexnych renalnych/ureterdlnych konkre-
mentov, Specidlne pri anomaliach horného uro-
traktu. Zaroven umoznuje prevedenie pridatnych
procedur v jednej dobe. Je legitimnym doplnkom
spektra minimalne invazivnych technik.

The major statement: Laparoscopic surgery is
an effective tool to manage large and complex
kidney/ureteral stones, just like it is in the cases
of upper urinary tract abnormalities. Simultane-
ously it allows adjunctive procedures in the same
session. [t complements legitimately other mini-
mally invasive procedures.
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Cil: Cielom tejto prace je poukazat prostrednic-
tvom pripadovej studie na vyhody laparoskopické-
ho manazmentu sanacie komplexnej a objemnej
pelvi-/ureterolitidzy, Specidlne v situdciach, kedy
endoskopicka terapia nepredstavuje suficientnu
alternativu. Zaroven tak povzbudzuje skisenych
laparoskopickych chirurgov k rozsireniu ich pola
zaujmu o terapiu litidzy.

Metodika: Tato unicentricka retrospektivna
Studia prezentuje déta ziskané v obdobi od 02/2017
do 02/2021. Inkluzivnym kritériom bol primarne
laparoskopicky pristup k rieseniu konkrementov
horného urotraktu v jednej dobe. Dovedna bolo
zahrnutych 16 pacientov v nasledujucich indikaci-
ach: pyelolitotdmia u ren arcuatus, pyelolitotdmia
u solitdrnej objemnej a hyperdenznej pelvilitiazy,
ureterolitotémia pri komplikovanej proximalne;j
ureterolitidze a tiez pri enkrustovanom ureteral-
nom stente, pyeloplastika v kombinacii s pyeloli-
totdmiou. Primarnym vystupom ma byt posude-
nie efektivity laporoskopie — to je zalozené na
vyhodnotenf stone free rate (SFR), dl'iky operacif
a hospitalizacii, rovnako ako miery komplikacii.
Sekundarne vystupy vyplyvaju z komparativnej
analyzy s endoskopickymi technikami — retrograd-
nou intrarenalnou chirurgiou (RIRS) a perkutannou
nefrolitolapaxiou (PCNL).

Vysledky: Stone free situdcia bola dosiahnu-
ta vo vsetkych pripadoch — 100% v jednej dobe.
Priemerny operacny ¢as bol 41 minut. Maximalny
stupen komplikécii podla klasifikacie Clavien —Din-
do bol zaznamenany I°. Vekovy rozptyl pacientov
sa pohyboval medzi 24-78 rokmi. Priemerna doba
hospitalizacie bola 4 dni. Pacienti neboli vystaveni
pridatnej radiacnej zatazi.

Zavér: Laparoskopicka sandcia litidzy je re-
zervovana pre nestandardné situdcie, v raritnych
pripadoch u selektovanych pacientov. V rukach
skdseného experta je bezpecnou a minimalne
invazivnou modalitou s vysokou mierou efektivity,
¢im puta na seba ¢oraz vacsiu pozornost u zahra-
ni¢nych expertov.
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SUMMARY

Motolovéa M. The place of laparoscopy in the
surgical treatment of urolithiasis.

Objective: The aim of this case study is to show
the advantages of laparoscopic management for
therapy of complex and large pelvi-/uretheroli-
thiasis, particularly in situations where an endosco-
pic approach is not successful or feasible. Simul-
taneously it should encourage the experienced
laparoscopic surgeons to broaden their fields of
interest to the therapy of urolithiasis.

Methods: This single-center, retrospective
study presents data collected from 02/2017 to
02/2021. Inclusion criteria: Primary laparoscopic
access for therapy of lithiasis in upper urinary tract
in a single session. Altogether 16 patients were
subsumed — with these indications: 2x pyeloli-
tomy (PL) for calculi in one-half of a horseshoe
kidney, 5x PL for solitary large renal pelvic stones,
2x ureterolithotomy (UL) for management of large
proximal ureteric stones 1x UL in the indication
of an encrusted ureteral stent, with maximum
stone — mass in distal ureteral portion. 6x pyelo-
plasty with concomitant pyelolithotomy. Primary
endpoint was the evaluation of effectivity of the
laparoscopic procedures based on stone free rate,
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operative time, complication-rate and recovery
time. Secondary endpoint was the comparision
with endoscopy - retrograde intrarenal surgery
and percutaneus nephrolithotomy.

Results: Stone free results were achieved in all
cases of our study — 100% in only 1 session. Aver-
age OP time was 42 minutes. The maximal grade
of complications according to the Clavien-Dindo
classification was Grade |. Age range of patients:
from 24 to 78 years. Average hospitalization time
was 4 days. No additional radiation exposure of
patients was necessary.

Conclusion: L aparoscopic stone surgery is re-
served for extraordinary situations, in rare cases of
selected patients. In expert hands it is a safe and
minimally invasive modality with high efficacy,
therefore is of growing interest to urologists all
over the world.
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UvoD

V sUcasnosti je urolitidza horného urotraktu riese-
na dominantne endourologickymi intervenciami
(RIRS, PCNL) a extrakorporalnou litotrypsiou razo-
vou vinou. V malom percente pripadov byvame
vsak konfrontovani i so situdciami, kedy vyvstava
indikacia k chirurgickej sanacii. Typicky je tomu
tak pri pritomnosti anatomickych abnormalit
v zmysle — ren arcuatus, malrotatio renis, ectopia
renis ¢i syndromu ureteropelvinnej junkcie (UPJ), pri
vyskyte symptomatickej litidzy v renalnom diver-
tikli, komplexnej a objemnej pelvi-/ureterolitiazy.
,Otvorend” chirurgicka terapia nesie uz niekolko
desatrodi Statut obsolentnosti, predovsetkym pre
svoj invazivny charakter a konsekvencie z toho vy-
plyvajucich — vyssia miera komplikécif, dihsia doba
rekonvalescencie. Nemozno jej viak objektivne
upriet vysoku Uspesnost v dosahovani stone free
situacie v jednej terapeutickej dobe. Rezervovana
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