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Uvod: U karcinomu penisu > pT1G2 cNO (ne-
hmatné ¢i sporné hmatné spise nenadorové tfisel-

né uzliny) je indikovana invazivni diagnostika. Bud

biopsie scintigraficky znacené sentinelové uzliny
(DSLNB) s rizikem falesné negativnich vysledkd
pres 10 % Ci presnéjsi, ale invazivnéjsi modifikovana
inguinalni lymfadenektomie (ILND), provadéna-
standardné oteviené. Modifikovanou ILND indi-
kujeme zejména u pfidruzenych rizikovych faktor(
(agresivnéjsi histologie, pozitivni inguinaini uzliny
pfi FDG PET MRI/CT, u mladsich jedincd). Ke snizeni
komplikaci jsme v roce 2017 zavedli miniinvazivni
Japaroskopickou” ILND. V praci prezentujeme nase
zkudenosti s metodikou VEILND.

Soubor, metodika: Od 3/2017 do 6/2019 bylo
v nasem centru lé¢eno 30 nové zachycenych kar-
cinom penisu. U 10 pfipadech provedeno VEILND
(19 tfisel, jednou jednostranné). Vykon byl prova-
dén v poloze na zddech s dolnimi koncetinami
od sebe. Fixem je na kizi oznacen femoralnf troj-
Uhelnik (spina iliace anterior superior, tuberculum
pubicum - spojené s lig. inguinale, m. sartorius
a m. adductor longus) a oblast suspektnich pal-
povanych sentinelovych uzlin. Z kratké incize na
kaudalnim vrcholu femoralniho trojuhelniku se
prstem vytvofi operacni prostor pod Camperovou
fascil. Zavedeni dvou portl —5a 11 mm (vyhoda
jsou trokary s fixa¢cnimi balonky), incizi videoport,
pfimohledna optika. Tlak CO, na 12 mmHg. V. sa-
phena magna je lateralné ¢i na ,stfeSe” operacniho
prostoru, nékdy i dorzalné, je Setfena. K uvolnéni
lipolymfatické tkané od spodiny — femoralnich
cév, v. saphena magna, fossa ovalis, Camperovy
fascie a lig. inguinale — uzivdme Ligasure® Maryland
(ev. Blunt tip 5 mm). Extrakce lipolymfatické tkané
v Endocatch® bag Gold ¢i pfimo incizi bez sacku.
Sukeni drén, uzévér portd. Jednorédzova antibioticka
proxylaxe (ko-amoxicilin), bandaze dolnich konce-
tin, miniheparinizace.
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Vysledek: U osmi muz{ provedeno oboustran-
né (u jednoho i s panevni lymfadenektomif), 1x
jednostranné (zde se u primarné provadéné DSLNB
jednostranné uzliny nezobrazily). Primérny vék
muzd byl 63,3 + 104 (46-78) let. BMI 30,0 + 4,7
(24,5-40,2). Operacni ¢as byl u oboustranné (sedm
pripadd) 1344 + 37,5 (91-192) min. U jednostranné
66 min, u oboustranné s panevni 159 min. Primeér-
ny pocet ziskanych uzlin na tfislo 73 + 3,1 (3-14)
uzlin. Metastatické postizeni prokazano v sedmi
pfipadech (37 %). Doba hospitalizace byla 21,1 +
12,1 (7-44) dni. Komplikace se vyskytly u osmi tfi-
sel (42,1 %). Jednou 3 b dle Dindo-Clavien (revize
pro krvaceni s naslednou nekrézou ¢asti kize), 7x
prolongovana lymforea ¢i lymfokéla s nutnosti
drendze (3x infikovana).

Zavér: Miniinvazivni pfistup k inguinalni LND
(VEILND) je technicky proveditelnd a nami nyni
preferovand metodika. Riziko komplikaci vyplyvajic
zinsuficientnfho uzavfen( lymfatickych cév trva i pfi
této metodice.
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Introduction: Invasive diagnosis is indicated in
penile carcinoma >pT1G2 cNO (palpable or controver-
sially palpable non-tumorous inguinal nodes). Either
a scintigraphically labelled sentinel node (DSLNB)
biopsy with false negative risk over 10% or more
accurate but more invasive modified inguinal lym-
phadenectomy (ILND), done usually as open surgery.
In particular, modified ILND is indicated in associated
risk factors (more aggressive histology, positive ingui-
nal nodes in FDG PET MRI/ CT, in younger men). To
reduce complications, we introduced a mini-invasive
"laparoscopic” ILND in 2017. We present our experi-
ence with methodology VEILND.

File, methodology: From 3/2017 to 6/2019, 30
newly detected penile cancers were treated in our
centre. In 10 we performed VEILND (19 groins, once
unilaterally). Surgery performed in the supine position
with lower limbs apart. With felt-tip marked on skin
boundaries of a femoral triangle (anterior superior



iliac spine, pubic tubercule - associated with inguinal
ligament, sartorius and adductor longus muscle) and
a suspected palpated sentinel node. From a short
incision on the caudal top of the femoral triangle, a
finger creates an operating space under Camper's
fascia. Introduction of 2 ports - 5 and 11 mm (prefer-
entially trocar with fixation balloons), incision video-
port, optic optics. CO2 pressure at 12 mm Hg. Great
saphenous vein is laterally or on the "roof" of the surgi-
cal area, sometimes dorsally, is preserved. To release
lipolymphatic tissue from the base —femoral vessels,
great saphenous vein, oval fossa, Camper's fascia and
inguinal ligament — we use Ligasure® Maryland (or
Blunt tip 5 mm). Extraction of lipolymphatic tissue in
Endocatch® bag Gold or directly by incision without
bag. Suction drain, ports’ closure. Single shot antibi-
otic proxylaxis (co-amoxicillin), lower limb bandages,
miniheparinization.

Results: In 8 men this was performed bilateral
ly (one with pelvic lymphadenectomy), 1 unilater-
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ally (there was not marked SLN on one side in the
primary DSLNB). The mean age of men was 63.3 +
104 (46-78) years. BMI 30.0 + 4.7 (24.5-40.2). The
operating time was in two-sided (7 cases) 1344
+ 375 (91-192) min. In single-sided 66 min, both
sides with pelvic LND 159 min. Average number of
nodes obtained per groin 7.3 + 3.1 (3-14) nodes.
Metastaes were demonstrated in 7 groins (37%).
The hospitalization period was 21.1 £ 12.1 (7-44)
days. Complications occurred in 8 groins (42.1%).
Once 3b by Dindo-Clavien (revision for bleeding
followed by necrosis of the skin), 7x prolonged
lymphorrea or lymphocoele with drainage neces-
sity (3% infected).

Conclusion: The mini-invasive approach to
inguinal LND (VEILND) is technically feasible and
our preferred method of approach now. The risk
of complications resulting from insufficient closure
of the lymphatic vessels also remains with this
methodology.
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