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Uvod: Miniinvazivni laparoskopicka resekce
Stret zajmu: zadny (LR) tumoru ledviny je jiz rutinni soucastf spektra
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chirurgické 1é¢by nddort ledvin a je ji davana
ve spektru ostatnich metod pfednost (oteviena
resekce > laparoskopicka nefrektomie > otevre-
na nefrektomie). Na nasem pracovisti davdme
prednost pfistupu laparoskopickému — transpe-
ritonedInimu. Ve vyjimecnych pfipadech (vét-
sinou extenzivni nitrobfisni chirurgie v dutiné
bfisni v anamnéze) je viak nutno zvolit pfistup
retroperitoneoskopicky (R). Je nutno zminit, Ze
LR v€etné RLR jsou selektované pfipady, u jakkoliv
komplikovanych nélez( vcetné vysoce komplex-
nich tumord se indikuje pfistup otevfeny. V praci
prezentujeme nase zkusenosti s RLR.

Soubor: V obdobi 8/2004-1/2017 bylo pro-
vedeno 398 LR. Jen u Sesti pfipadl byl pouZit re-
troperitoneoskopicky pfistup. Pét s anamnézou
extenzivni nitrobfisni chirurgie a jeden drobny
tumor lokalizovany dorzalné.

Metodika: V poloze na boku je pod koncem
12. Zebra vedena kratka incize, prstem ¢i nlzkami je
proniknuto do retroperitonea. Prstem ¢i dilatacnim
balonkem vytvofenym z ukazovaku rukavice je vy-
tvofen operacni prostor a po prstu jsou zavedeny
tfi porty (2x5 a 12 mm) a incizi videoport s fixacn/m
balonkem. Je uvolnéna ledvina, sonograficky ve-
rifikovan tumor, nalezena rendini tepna a klampo-
vana endosvorkou. Tumor je zresekovan nlzkami.
Spodina je obsita s V-Loc® 90 stehem kotvenym
nevstfebatelnymi Hem-o-lok® klipy velikosti M i
noveé vstiebatelnymi PDS klipy (Absolok® velikost
AP300), stejnou technikou jsou k sobé stazeny okra-
je resekované ledviny. Tepna je uvolnéna. Zaveden
Redon drén.

Vysledky: Z4dné specifické komplikace k da-
nému pfistupu ani zadné jiné komplikace se v této
malé vysoce selektované skupiné pacientl opero-
vané nejzkusenégjsim chirurgem nevyskytly.

Zaveér: Retroperitoneoskopicka resekce tumo-
ru ledviny je proveditelnd v rutinni praxi. Pokra-
Covaci samokotvici steh V-Loc® odstranil nejvétsi
nevyhodu retroperitoneoskopického pfistupu —
maly operacni prostor pro uzleni stehd. Pfesto da-
vame stale prednost transperitonealnimu pfistupu
a retroperitoneoskopii volime u miniinvazivnich
resekcl téméf vyhradné pouze v imperativnich
pfipadech.
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SUMMARY

Hora M, Eret V, Drapelova B, Stransky P, Pitra T,
Prochazkova K, Ferda J, Hes O. Retroperitoneo-
scopic kidney tumour resection — video.

Introduction: Minimally invasive laparoscopic
resection (LR) of kidney tumours is already a rou-
tine part of the spectrum of surgical treatment of
kidney tumours, and itis used in a variety of other
methods (open resection > laparoscopic nephrec-
tomy > open nephrectomy). At our clinic, we prefer
the transperitoneal laparoscopic approach. In ex-
ceptional cases (mostly extensive past abdominal
surgery in the abdominal cavity), it is necessary
to choose a retroperitoneoscopic (R) approach.
It should be noted that the LR including RLR are
indicated in highly selected cases. In more com-
plicated cases including highly complex tumours
open resection is indicated. In this work we present
our experience with RLR.

File: In the period 8/2004-1/2017 we carried
out 398 LR. Only in six cases a retroperitoneoscopic
approach was used. Five with a medical history
of extensive abdominal surgery, one with small
tumour located dorsally.

Methodology: A short incision is guided below
the 12 rib; a finger or scissors are permeated to
the retroperitoneum. An operation space is formed
with index finger or with a dilatation balloon and
then after the finger, 3 ports are introduced blindly
(2x5 mm and 12 mm) and video port with a fixation
balloon is fixed in the initial incision. The kidney is
released and tumour is verified sonographically,
the renal artery is found and clamped with an in-
tracorporal endo-clamp. Tumour is resected with
scissors. A bed of resection is sewn with the V-Loc
90 stitches anchored with non-absorbable Hem-
0-Lok® clips size M or newly with absorbable PDS
clips (Absolok® size AP300), the same technique
is used to sew together edges of the resected
kidney. The artery is released. Suction Redon drain
is introduced.



Results: No complications specific to that ap-
proach and no complications in this small highly
selected group of patients operated on by the
most skilled surgeon occurred.

Conclusion: Retroperitoneoscopic kidney tu-
mour resection is feasible in routine practice. Con-
tinuation self-anchoring stitch V-Loc® eliminated
the biggest disadvantage of retroperitoneoscopic
approach — small operating space knotting sutures.
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Nevertheless, we still prefer the transperitoneal
approach and retroperitoneoscopy is chosen in
minimally invasive resections almost exclusively
only in imperative cases.
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