ORIGINALNI PRACE

Zavér: Perzistujici urachus je indikovan ke kom-
pletni exstirpaci s dobrou progndzou.

KLICOVA SLOVA
Perzistujici urachus, détsky vék, exstirpace.

SUMMARY

Novak |, Kuliacek P, Stichhauer R, Holicka L,
Merkl T, Rejtar P, Kopfiva J, Stepanovska J, Podhola
M, Hovorkova E. Persistent urachus.

Objective: The authors present a series of pa-
tients treated for persistent urachus pathologies.

Patient cohort and method: Retrospective
analysis of a group of 16 patients (9 girls, 7 boys)
treated between 2013 and 2023 with a diagnosis
of persistent urachus.

Results: Urachal cyst was diagnosed preop-
eratively in 11 patients (69%), urachal sinus was
diagnosed in 4 patients (25%), and persistent ura-
chus was found in one patient (6%). Thirteen pa-
tients underwent surgical excision of the urachus.
Three patients in the cohort were not operated
on during the follow-up period. One of them was
later indicated for excision based on magnetic
resonance imaging (MRI) findings. Two patients
did not require surgery. In one case, sonographic
findings disappeared after conservative treatment,
and in another case, the condition was resolved
by incision of an inflammatory cyst followed by
conservative management. Both patients remain
asymptomatic. Among the 13 surgically excised
specimens, histological structures confirming the
diagnosis of urachus were demonstrated in 11
patients, while no urachal tissue structures were
found in two patients.

Conclusion: Persistent urachus warrants com-
plete excision with a favorable prognosis.
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UvoD

Urachus vznika z alantois jako trojvrstevna tubularni
struktura s vnitfni vystelkou tvofenou v 70 % z pfe-
chodného epitelu, ve 30 % kubickym epitelem.
Vngjsi vrstva, hladka svalovina, pfechazi do svalo-
viny detruzoru, stfednf vrstvu tvoff pojivo. Perzistu-
jici urachus vznika v dtsledku nekompletniho pre/
postnatalniho uzavéru plvodné tubuldmi struktury.
Probihd mezi transverzalni fascif a nasténnym peri-
toneem bfisn{ stény, kryt umbilikovezikalnich fascii.

Jde o vzacnou vrozenou anomalii, dvakrat Cas-
&5t u muzl neZ u Zen. Rozlisuji se Ctyfi zakladni
typy:

1) Perzistujici urachus — urachus neobliterovan
v celém svém pribéhu. Cinf zhruba 50 % vrozenych
anomalif urachu.

2) Cysta urachu — urachus uzavieny na Urovni
pupku i mocového méchyre. Zlstava otevieny
kdekoliv v préilbéhu. Cysty urachu se vyskytujf pre-
devsim v dolnf tfetiné urachu a tvoif 30 % vroze-
nych anomalif urachu.

3) Sinus urachu — vezikalnf konec obliterovany,
ale umbilikalni konec zUstava otevieny a Usti na
spodiné pupecn( jizvy. Tvofi 15 % vrozenych ano-
malif urachu.

4) Vezikourachalni divertikl — umbilikaIni konec
urachu je obliterovany a vezikalni z0stava neuzavie-
ny. Tvoff 3-5 % vrozenych anomalif urachu.

Hlavni problematiku pfedstavuiji sekrece z pup-
ku, bolestivé, zanétlivé infiltrace a v dospélosti moz-
nost maligniho zvratu v karcinom urachu.

METODIKA A SOUBOR

Autofi prezentuji retrospektivni analyzu souboru
nemocnych léCenych na pracovisti v letech 2013—
2023 s diagndzou perzistujiciho urachu.

V daném obdobf bylo |é¢eno na pracovisti 16
nemocnych (9 divek, 7 chlapcl). Vék nemocnych
byl v rozmezi <1 m az 183 m (median 72 m). Paci-
enti udavali nasledujici potize: 7x sekrece z pupku
(3% serdzni, 3x hnisava, 1x urindzni), 6x bolesti bfi-
cha, 2x projevy lokdInfho zanétu (zacervenani), 2x
vyklenovani pupku, 1x subfebrilie. U vech byl ura-



