VIDEO

LAPAROSKOPICKA KOREKCE
PARASTOMALNI KYLY

PO LAPAROSKOPICKE RADIKALNI
CYSTEKTOMII

Laparoscopic repair of parastomal hernia after
laparoscopic radical cystectomy

Michal Balik’, Otakar Sotona?

'Urologicka klinika Fakultni nemocnice v Hradci Krdlové
’Chirurgicka klinika Fakultni nemocnice v Hradci Kralové

Doslo: 16.7.2018 Stret zajmu: Zadny
Pfijato: 9. 8. 2018
Prohlaseni o podpore:
Kontaktni adresa: Autor prohlasuje, Ze zpracovani ¢lanku nebylo pod-
MUDr. Michal Balik poreno farmaceutickou firmou.
Urologicka klinika FN v Hradci Kralové
Sokolska 581, 500 05 Hradec Krélové
e-mail: michal.balik@fnhk.cz

Ces Urol 2018; 22(3): 156-158



SOUHRN

Balik M, Sotona O. Laparoskopicka korekce pa-
rastomalni kyly po laparoskopické radikalni cystek-
tomii.

Uvod: RadikaIni cystektomie pro invazivni uro-
telidIni karcinom patfi mezi narocné vykony s vyso-
kym rizikem perioperacnich i pooperacnich kom-
plikaci. Parastomalni kyla patfi k tém vzacnéjsim,
ale o to zavaznéjsim. Pacienta ohrozuje obstrukcf
hornich mocovych cest s rendinf insuficienci, roz-
vojem obstrukeni pyelonefritidy nebo poruchou
stfevni pasaze.

Metody: U 66letého muZe byla zac¢atkem
srpna 2014 provedena laparoskopicky asistovana
radikalni cystektomie s profylaktickou appendek-
tomii a extrakorporalni konstrukci Brickerova
konduitu. Vykon trval 330 minut, probéhl bez
komplikaci, krevn{ ztrata byla 150 ml. Histologic-
ky se jednalo o urotelidIni karcinom mocového
méchyfe pT2apN0O(16/0)MO, soucasné byl na-
lezen incidentalom karcinomu prostaty — GS6
pT1aNOMO. Casny pooperacni prabéh byl bez
komplikaci, dvanacty pooperac¢ni den byl pa-
cient propustén do domaciho osetfovani. Po
dvou letech byla zachycena solitarni metastaza
v pravém dolnim plicnim poli a parastomalni kyla
s obsahem stfevnich klicek. Atypicka klinovita
resekce pravého dolniho plicniho laloku byla
provedena v poloviné prosince 2016. Histolo-
gicky byla prokdzana metastaza urotelidlniho
karcinomu. Po restagingu bylo onkologem roz-
hodnuto o nepodani chemoterapie pro absenci
méfitelné choroby. Pacient byl sledovan dva roky
od vykonu, a protoZe nebyla zachycena recidiva
zakladniho onemocnéni, byl indikovan k laparo-
skopické korekci parastomalni kyly.

Viykon byl zahajen zaloZenim kapnoperitonea
v medioklavikularni ¢afe vlevo v podZebfi. Pod kon-
trolou zraku byly zaloZeny dalsi dva porty v pfedni
axillarni ¢are ve vysi pupku a v podbfisku. Nejprve
byly rozruseny adheze omenta a stfevnich klicek
k pdvodni minilaparotomii. Poté byly vytazeny
adherujici klicky z parastomalni kyly a provedena
deliberace konduitu. Kylni sitka Parietex® byla roz-
balena po brisni sténé v okoli konduitu a pfichyce-
na svorkami Securastrap®.

VIDEO

Vysledky: Vykon probéhl bez komplikaci, tr-
val 90 minut, krevni ztrata byla zanedbatelna. Po-
operalni stav nevyzadoval péci na JIP, od prvniho
poop. dne byla zahdjena mobilizace a pfevod na
pevnou stravu. Tretl poop. den byl extrahovan
katétr ze stomie a po obnové pasaze byl pacient
paty pooperacni den propustén do domaciho
osetrovani.

Zavér: L aparoskopicky pfistup se zda byt vhod-
nou alternativou feSeni parastomalni kyly pfi Bric-
kerové konduitu.

KLICOVA SLOVA
Ureteroileostomie, parastomalni hernie, laparosko-
pickd korekce.

SUMMARY

Balik M, Sotona O. Laparoscopic repair of paras-
tomal hernia after laparoscopic radical cystectomy.

Introduction: Radical cystectomy for invasive
urothelial carcinoma is a challenging procedure
associated with a high risk of perioperative as well
as postoperative complications. Parastomal hernia
tends to be rather rare, but all the more serious. The
patient is at risk of upper urinary tract obstruction
with renal insufficiency, development of obstruc-
tive pyelonephritis or impaired bowel passage.

Methods: Early August 2014, a 66-year-old man
underwent laparoscopy-assisted radical cystectomy
with prophylactic appendectomy and extracorpor-
eal Bricker conduit construction. The procedure
lasted 330 minutes, there were no complications,
and blood loss was 150 mL. Histologically, it was
pT2apNO(16/0)MQ urothelial carcinoma of the blad-
der; simultaneously, an incidentaloma was found:
GS6 pTl1aNOMO prostate carcinoma. The early post-
operative course was uneventful; on the 12 post-
operative day, the patient was discharged to home
care. Two years later, a solitary metastasis in the right
lower lung field and a parastomal hernia containing
bowel loops were detected. Atypical wedge resec-
tion of the right lower lung lobe was performed in
the middle of December 2016. Histology showed a
metastasis of urothelial carcinoma. After restaging,
the oncologist chose not to administer chemo-
therapy because of absence of detectable disease.
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VIDEO

The patient was followed up for two years after the
procedure, and since no recurrence of the primary
disease was found, he was indicated to laparoscopic
repair of parastomal hernia.

The procedure was started with introduction
of a capnoperitoneum in the medioclavicular line
in the left hypochondrium. Under visual control,
two other ports were placed in the anterior axil-
lary line at the level of the umbilicus and in the
hypogastrium. First, omental and bowel loop adhe-
sions were broken down in addition to the original
minilaparotomy. Next, adherent loops were re-
moved from the parastomal hernia and the conduit
was released. Parietex® hernia mesh was placed
in the abdominal wall around the conduit and
secured with Securastrap® staples.

LITERATURA

Results: There were no complications during
the procedure, it lasted 90 minutes, and blood
loss was negligible. The postoperative condition
required no ICU stay; since postoperative day 1,
mobilization and switching to solid food was ini-
tiated. On postoperative day 3, the catheter was
removed from the ostomy site and, after bowel
passage had been restored, the patient was dis-
charged to home care on postoperative day 5.

Conclusion: Laparoscopic approach appears
to be a suitable alternative for the management of
parastomal hernia with Bricker conduit.
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Ureteroileostomy, parastomal hernia, laparoscopic
correction.
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