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SOUHRN

Hora M, Stransky P, Urge T, Dolejsové O, Sedlac-
kova H, Pitra T, Travnicek |, Ferda J. Laparoskopicka
resekce stendzy ureteru — video.

Uvod: S rozvojem endoskopickych metod a je-
jich Sirokym vyuZitim v 1é¢bé urolitidzy se zvysuje
riziko traumatu ureteru a nasledného vzniku ste-
nézy ureteru, které si vynuti resekeni &i jiny vykon
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na mocovodu. Otevieny vykon s rdznymi typy
rekonstrukce (nejcastéji resekce ¢i reimplantace)
jsou standardizovany s relativné uspokojivymi vy-
sledky. Obdobné techniky jsou uzivany i pro jiné
patologie, zejména pro nizce rizikovy urotelidlni
karcinom ¢i endometridzu ureteru. Nevyhodou
otevfené operativy je pomérné vyznamny zasah
do integrity stény bfisni. Tuto nevyhodu maze
eliminovat miniinvazivni pfistup laparoskopicky/
roboticky. Video prezentuje jednu kazuistiku vyuziti
laparoskopie k resekci ureteru.

Material: V obdobi 1/2003 az 7/2017 bylo pro-
vedeno 3 107 laparoskopickych vykonU. Primarnich
operaci mocovodu bylo 46 (1,5 % viech laparosko-
pif) — 22x ureterolitotomie, 9x ureterokutaneosto-
mie, 7x reimplantace, 7x deliberace, 1x resekce). Pri
fadé daldich vykonU se samoziejmeé téZ extenzivné
pracuje s mocovody, zejména nefroureterektomie
(140x) a radikalni cystektomie (33x).

Indikace a operacni postup laparoskopické
resekce ureteru: Zena, 34 let, po opakované 1é¢hé
levostranné urolitidzy pomoci ureteroskopie a per-
kutanni nefroskopie. Nyni s megaureterem vlevo pfi
duplexni stendze stfedniho ureteru v rozsahu 2 cm,
endoskopické dilatace stentem bez efektu. Prokaza-
no nativnim CT, ascendentni ureterografii a nefro-
stomogramem. Dle scintigrafie funkéni zastoupent
levé ledviny 17 %. Viykon provadén v poloze na
pravém boku s elevovanou levou dolni koncetinou,
coz umoznilo simultanni vykon laparoskopicky
i endoskopicky (flexibilni cystoskopie se sondazi
ureteru). Nejprve endoskopicky zaveden ureteralni
katétr k mistu stendzy. ZaloZeno kapnoperitoneum
tlakem 12 mmHg, operovano ze tif portl (10 mm
v pupku pro kameru), dva porty 5 mm nastroje.
S harmonickym skalpelem otevieno laterokolic-
ky zadni peritoneum a podélné Gerotova fascie.
Uvolnény ovaridlni cévy a poté hackem ureter za-
vzaty do fibréznich zmén. Stenoticky Usek ureteru
zresekovan. Do panvicky zaveden ureteralni stent
(double loop). Kaudalni nedilatovany ureter kratce
spatulovan a provedena ureterografie jednotlivymi
polyglactinovymi stehy 3-0.

Vysledky: Pooperacni priibéh komplikovan
dlouhodobym ponechanim nefrostomie a urete-
ralnfho stentu pro opakovany mirny Unik kontrastni
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latky z anastomozy pfi nefrostomogramu, proto
nefrostomie a stent odstranén az za 12 tydnd od
vykonu. Sedm mésict od vykonu je ledvina sono-
graficky bez méstnani, funkcni zastoupeni ledviny
pfi scintigrafii stouplo na 34 %.

Zavér: U peclivé vybranych pfipadd mize la-
paroskopie nahradit otevieny pfistup pfi operacich
mocovodu vcetné resekce s naslednou ureterorafii.
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Striktury ureteru, resekce ureteru, ureterorafie, la-
paroskopie.

SUMMARY

Hora M, Stréansky P, Urge T, Dolejsova O,
Sedlac¢kova H, Pitra T, Travnicek |, Ferda J. Laparo-
scopic resection of stenosis of ureter — video.

Introduction: The development of endoscopic
methods and their widespread use in the treatment
of urolithiasis increases the risk of ureteric trauma
and subsequent ureteral stenosis, which leads
to resection or other performance on the ureter.
Open surgery with different types of reconstruc-
tion (most often resections or re-implantations)
are standardized with relatively satisfactory results.
Similar techniques are also used for other patholo-
gies, especially for low risk urothelial carcinoma or
utereral endometriosis. The disadvantage of open
surgery is a relatively extensive intervention in the
integrity of the abdominal wall. This disadvantage
can be eliminated by miniinvasive laparoscopic /
robotic approach. The video presents one case of
using laparoscopy for resection of the ureter.

Material: 3107 laparoscopic procedures were
performed between 1/2003 and 7/2017. Primary
ureteral operations were 46 (1.5% of all laparosco-
pies) — 22x ureterolithotomy, 9x ureterocutaneosto-
my, 7x reimplantation, 7x deliberation, 1x resection).
Of course, many other procedures also involve
extensive work with ureters, especially nephro-
ureterectomy (140 cases) and radical cystectomy
(33 cases).

Indication and surgical procedure of lap-
aroscopic resection of the ureter: Female,
34 years old, after repeated treatment of left-sid-
ed urolithiasis by ureteroscopy and percutaneous



nephroscopy (PCNL). Now, megaureter of the left
due to a duplex stenosis of the middle ureter meas-
uring 2 cm in length, endoscopic dilatation with
stent without effect. Proven by non-contrast CT,
ascending ureterography and nephrostomogram.
According to scintigraphy, the left renal function
was 17%. Surgery was performed in a flank position
on the right side with the left lower limb elevated,
allowing simultaneous laparoscopic and endoscop-
ic access (flexible cystoscopy with ureteric probe).
First, a ureteral catheter was inserted endoscopi-
cally to the site of stenosis. Capnoperitoneum was
established at 12 mm Hg pressure, operated from
3 ports (10 mm in the umbilicus for the camera),
2 ports 5 mm for tool. The dorsal peritoneum was
incised laterally to colon with the harmonic scalpel,
and the Gerota's fascia was incised. The ovarian ves-
sels were released and then the ureter is liberated
with hook from fibrotic changes to surrounding
tissue. The stenotic section of the ureter was resect-
ed. An ureteral stent (double loop) was introduced
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into the renal pelvis. The caudal non-dilated ureter
was briefly spatulated (incised) and ureterorrhaphy
was performed with single 3-0 polyglactin stitches.

Results: The postoperative course was com-
plicated by long-term insertion of nephrostomy
and ureteral stent for repeated mild leakage of the
contrast agent from anastomosis at nephrostomo-
gram. Therefore nephrostomy and stent were re-
moved at 12 weeks post procedure. Seven months
after surgery, the kidney is withoud dilatation on
ultrasound and the renal function at scintigraphy
increased to 34%.

Conclusion: In carefully selected cases, lap-
aroscopy can replace open access to ureteral
operations including resection with subsequent
ureterorrhaphy.
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