jeho nevyhodou je limitovany prostor, ktery mize
init viastni operacni preparaci a osetieni resekeni
plochy technicky naro¢néjsf.

Material a metody: Ve videoprezentaci uka-
zujeme pripad 57letého muze s abdominalnim
typem obezity (120 kg, BMI 40), u kterého byl na
zakladé ultrasonografie a nasledného CT vysetfeni
diagnostikovan tumor velikosti 6 cm pfi dorzal-
ni strané konvexity horniho pélu pravé ledviny
(RENAL score 9p). Tumor byl Uspédné odstranén
roboticky asistovanou retroperitonedini resekcf
s minimalni krevni ztratou a bez peroperacnich
a pooperacnich komplikaci.

Zaveér: Retroperitoneoskopicky pfistup je vy-
hodny v pfipadé provedent ledvinu Setficiho vyko-
nu zejména pfi vyskytu dorzalné ulozenych tumord
ledvin, obzvlasté u obéznich pacientl a pacientd
po predchozich operacich v peritonedini dutiné.

KLICOVA SLOVA
Retroperitoneoskopie, roboticky asistované ope-
race, resekce tumoru ledviny.

ABSTRACT

KrejciV, Belej K, Chmelik F, Heracek J, Zalesky M.
Robotically assisted retroperitoneoscopic renal
tumor resection — case report.

Introduction: The retroperitoneoscopic ap-
proach is advantageous from the point of view
of its minimal invasiveness, on the other hand, its
disadvantage is the limited space, which can make
the actual surgical preparation and treatment of
the resection area technically more difficult.

Material and methods: In the video pres-
entation, we show the case of a 57-year-old man
with abdominal obesity (120 kg, BMI 40), who was
diagnosed with a 6 cm tumor on the dorsal side
of the convexity of the upper pole of the right
kidney based on ultrasonography and subsequent
CT examination (RENAL score 9p). The tumor was
successfully removed by robotically assisted retro-
peritoneal resection with minimal blood loss and
without intraoperative and postoperative com-
plications.

Conclusion: The retroperitoneoscopic approach
is advantageous in the case of a kidney-sparing

VIDEO

procedure in the presence of dorsally placed kidney
tumors, especially in obese patients and patients
after previous operations in the peritoneal cavity.

KEY WORDS
Retroperitoneoscopy, robot-assisted surgery, partial
nephrectomy.

CiL

Cilem prace je pfedstavit jeden z pfipadd retrope-
ritoneoskopické roboticky asistované resekce tu-
moru ledviny.

UvoD

S rozvojem moznosti diagnostiky narlistd pocet
Casné diagnostikovanych tumorU ledvin a takeé role
ledvinu Setficich operacnich vykonU pfi jejich fesent.
Retroperitonedlni a retroperitoneoskopicky pfistup je
jednim ze zékladnich urologickych pfistupt k ledvi-
né. Otevieny lumbotomicky pfistup je zatizen nema-
lou pooperacni morbiditou. Retroperitoneoskopicka
laparaskopie je s ohledem na technickou obtiznost
vyuzivana na vétsiné pracovist jen malo.

MATERIAL A METODY

Video prezentuje pfipad 57letého muze s nale-
zem tumoru pravé ledviny velikosti 6 cm dle CT
vysetfeni, kam byl odesldn svym nefrologem pro
suspektni néddor pravé ledviny na ultrazvukovém
vysetfeni. Vzhledem k ulozeni tumoru pfi dorzalni
konvexité ledviny (RENAL score 9p) a abdominaini
obezité pacienta (vaha 122 kg, BMI 40) byla indi-
kovana retroperitoneoskopicka roboticky asisto-
vana resekce tumoru (1, 2). CT prokazalo zasobenf
pravé ledviny dvéma renalnimi arteriemi. V cel-
kové anestezii, v lumbotomické poloze pacienta,
byl vstup do retroperitonea zajistén z miniincize
(cca 2cm), v jejimz misté byl zaveden dilatacni
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