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SOUHRN

Hora M. Jednoportova laparoskopicka (LESS-la-
paro-endoscopic single-site surgery) nefrektomie.

Uvod: Video prezentuje nasi techniku provadé-
ni LESS nefrektomie (NE).

Materidl: Od 8/2011 do 10/2014 jsme pro-
vedli 262 laparoskopickych NE, z toho 62 LESS
(23,7 %), které jsou déale hodnoceny. Celkem 26
muzU a 36 Zen, 33 vlevo, 29 vpravo. Primérné BM|
26,9439 (16-33,2). Vétsina pomoci Quadport+°,
pouze osm pomoci GelPoint®. Z nich 45 pro nador,
17 pro nenadorové onemocneént. Indikace pro LESS

nebyla dédna zadnymi striktnimi kritérii, zaleZelo na
subjektivnim hodnoceni proveditelnosti operujicim
tymem. Operace provadéli Ctyfi operatéfi. Jednalo
se zejména o neobézni pacienty s méné pokroci-
lym nadorem.

Popis metody: Video prezentuje typicky pfipad.
Poloha na boku, transumbilikalni minilaparotomie,
multikandlovy port (Quadport+°). Kamera 10 mm
piimohlednd, jeden dvakrat zahnuty grasper, pece-
tici ndstroj. Uvolnén dolni pdl ledviny, ureter a s nim
cely hilus ledviny elevovany vldknem zavedenym
pres sténu brisni. Hilus pferusen en bloc staplerem.
Douvolnéna ledvina a odstranéna pGvodni mini-
laparotomif v sac¢ku (Endocatch®). Minilaparotomie
uzaviena bez drénovan.

Vysledky: U 27 LESS-NE (43,5%) byl uzit
transumbilikdInf pristup (u poslednich 19 jen tak-
to), u zbylych pararektalni incize. Pfidatny port uzit
ve 274% (17) — 2/33 (6,1 %) vlevo, 15/29 (51,7 %)
vpravo. U tff z nich (4,8 %) jesté dalsi port (= kon-
verze na LNE). U dvou (3,2 %) provedena oteviena
konverze. Primérny ¢as operace byl 96,7+40,0 (28—
230). U nejzkusenéjsiho operatéra (34 vykond) to
bylo 73,4+20,0 (28-104). Hilové cévy byly preruse-
ny u 14 (22,6 %) separované pomoci uzamykatel-
nych klipQ, u 48 (77,4 %) en bloc staplerem. Dimise
5,9+4,8 (2-40) pooperac¢ni den. Komplikace dle
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VIDEO

Claviena 3 x 2, 2 x 3b (operacni revize pro 1ézi tenké
klicky zavzaté do stehu minilaparotomie resp. krva-
cenizjater) a 1 x4a (pooperacni kardiopulmonalni
resuscitace).

Zdveér: | ESS NE provadénou zkusenym laparos-
kopistou je relativné bezpecnd a efektivni metoda
nefrektomie pro benigni i maligni onemocnéni
u vybranych pfipadd (BMI<33 a méné pokrocilé
tumory).

KLICOVA SLOVA
Nefrektomie, laparoskopie.

SUMMARY

Hora M. LESS (laparo-endoscopic single-site
surgery) nephrectomy.

Introduction: The video presents our tech-
nique of LESS nephrectomy.

Material: From 8/2011 to 10/2014 we per-
formed 262 mini-invasive nephrectomies includ-
ing 62 LESS procedures (23.7 %) that are evalu-
ated below. There were 26 men, 36 women, 33
left sided and 29 right sided. The mean BMI was
269439 (16-33.2). We used mostly Quadport+®
and GelPoint® in 8 cases. There were 45 tumours
and 17 benign masses. We had no strict indication
criteria for LESS, it depended on subjective evalua-
tion of the feasibility of surgical team. Procedures
were performed by 4 surgeons. Nonobese patients
with less advanced tumours were included.

Method: This video presents a typical case. The
surgery begins in a flank position using transumbili-
cal minilaparotomy and multichannel port (Quad-
port+®). A 10 mm 0° video camera, one pre-bent
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grasper and some sealing devices were used. The
lower pole of the kidney is deliberated, the ureter
and hilum are identified and elevated by using
a thread that is introduced through the abdomi-
nal wall. The renal hilum is divided en bloc with
a stapler. The kidney is totally deliberated without
any drainage.

Results: We used the transumbilical approach
in 27 LESS (43.5%) nephrectomies (the last 19 only
with this procedure) and a pararectal incision in the
rest. An additional port was used in 274% (17) —
2/33 (6.1%) on the left, 15/29 (51.7%) on the right.
In 3 cases of them (4.8%), another additional port
(conventional laparoscopic nephrectomy) was nec-
essary. There were 2 conversions (3.2%). The mean
operation time (OT) was 96.7+40.0 (28-230) min-
utes. The most experienced surgeon had mean
OT 73.4420.0 (28-104). Hilar vessels were divided
separately in 14 (22.6%) cases using lockable clips,
and 48 (774 %) cases en bloc with a stapler. The
mean hospitalization time was 59+4.8 (2-40) days.
Complications according to the Clavien-Dindo clas-
sification were 3 times grade Il and 2 times grade lllb
(revisions for lesion of small intestine sutured to the
minilaparotomy and liver bleeding) and one grade
IVa (postoperative cardiopulmonary resuscitation).

Conclusion: In selected cases (BMI<33 and less
advanced tumours). LESS nephrectomy performed
by an experienced laparoscopic surgeon, is a safe
and effective method for benign and malignant
kidney masses.
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