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Roboticky asistovana divertikulektomie
mocového mechyre - video

Robot-assisted bladder
diverticulectomy - video

Souhrn: Cil: Prezentovat ve videu techniku roboticky asistované divertikulektomie (RADE).
Soubor: V obdobi let 2011-2020 jsme provedli 35 laparoskopickych divertikulektomii, 15 bylo
kombinovano s fotoselektivni vaporizaci prostaty pomoci zeleného laseru. Od roku 2021 do
fijna 2025 jsme provedli 16x RADE. Technika RADE: poloha na zadech, dolni koncetiny
abdukované. Zahajujeme cystoskopii flexibilnim (poloha na zadech) ¢i rigidnim cystoskopem -
drive litotomicka poloha, v poslednich ¢tyfech pripadech jiz ve findini poloze. Ureteralnim
katetrem byl nasondovan ureter na strané divertiklu. S Veressovou jehlou bylo vytvoifeno
kapnoperitonenum tlakem 12 mmHg. V drovni pupku jsou zavedeny ctyfi robotické 8mm
porty a 12mm asistentsky. Pacient je sklopen do Trendelenburgovy polohy 30° a zadokovan
systém Da Vinci Xi. Ndzkami ¢i s peceticim nastrojem SynchroSeal™ je otevieno peritoneum
a postupné je vypreparovan divertikl na uméle naplnéném mocovém méchyfi. Opatrnosti si
zaslouzi oblast pfilehla k ureteru. Je prerusen kré¢ek méchyre a defekt na méchyfi je uzavien
ve dvou vrstvach s V-Loc™ 90 3-0. Méchyr je naplnén k verifikaci vodotésnosti. S V-Loc™ 90
uzavien defekt peritonea. Je extrahovan preparat a defekty po portech jsou uzavieny, vétsinou
bezdrénu. Sesty az sedmy pooperaéni den je po cystografii odstranén mocovy katetr. Vysledky:
RADE: pramérny vék 65,1 + 7 (52,4-72,4) let, body mass index 28,3 + 3,5 (21,9-33,6) kg/m?,
prdmérny cas vykonu (14x RADE bez dalsiho vykonu) 111 + 37 (50-182) min. Jednou byl
reseny divertikl duplexni, jednou triplexni (182 min). U péti byla v prvni dobé provedena
transuretralni resekce prostaty (TURP), u Sesti holmiova laserova enukleace prostaty (HoLEP),
1x transuretralni incize prostaty (TUIP), 1x soucasné radikalni prostatektomie (135 min) a 2x
bez desobstrukéni operace (z toho jeden s urotelidinim tumorem v divertiklu). Jednou bylo
kombinovano s nefroureterektomii (nejdtive poloha na boku nefrektomie, poté rotace do
polohy na zddech - 206 min). BEhem operace doslo 1x k parcialni transcizi ureteru reSené
suturou — dlouhodobé sledovani bez stenézy. Poopera¢ni komplikace nebyly pozorovany.
Zaveér: RADE transperitonealnim extravezikalnim pfistupem je nyni nami preferovana varianta
divertikulektomie. Desobstrukéni vykon délame v prvni dobé, zejména TURP ¢i novéji HoLEP.
Moznou dalsi variantou do budoucna je kombinace RADE soucasné s enukleaci adenomu.
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Summary: Objective: To present the technique of robot-assisted diverticulectomy (RADE) in
a video. File: Between 2011 and 2020, we performed 35 laparoscopic diverticulectomies, 15 of
which were combined with photoselective vaporization of the prostate using a green laser
(PVP).From 2021 to October 2025, we performed 16 RADE procedures. RADE technique: Supine
position, lower limbs abducted. We begin with cystoscopy using a flexible (supine position) or
rigid cystoscope - previously in the lithotomy position, in the last four cases already in the
final position. The ureter on the side of the diverticulum is probed with a ureteral catheter.
Capnoperitoneum is created with a Veres needle at a pressure of 12 mmHg. Four 8mm robotic
ports and one 12mm assistant port are inserted at the level of the navel. The patient is tilted
into a 30° Trendelenburg position. The Da Vinci Xi system is docked. The peritoneum is opened
with scissors or a SynchroSeal™ sealing device, and the diverticulum is gradually dissected on
an artificially filled bladder. Care must be taken in the area adjacent to the ureter. The bladder
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ROBOTICKY ASISTOVANA DIVERTIKULEKTOMIE MOCOVEHO MECHYRE - VIDEO

neck is interrupted and the defect in the bladder is closed in two layers with V-Loc™ 90 3-0. The bladder is filled to verify watertightness. The
peritoneal defect is closed with V-Loc™ 90. The specimen is extracted and the defects after the ports are closed, usually without a drain. On
the sixth to seventh postoperative day, the urinary catheter is removed after cystography. Results: RADE: Average age 65.1 + 7 (52.4-72.4)
years, body mass index 28.3+3.5 (21.9-33.6) kg/sgm, average procedure time (14 RADE without additional procedures) 111 + 37 (50-182)
minutes. One case had diverticulum duplex, one triplex (182 minutes). In five cases, transurethral resection of the prostate (TURP) was
performed in the first stage, holmium laser enucleation of the prostate (HoLEP) in six cases, transurethral incision of the prostate (TUIP)
once, simultaneous radical prostatectomy once (135 minutes) and twice without desobstructive surgery (one of which had a urothelial
tumor in the diverticulum). One case was combined with nephroureterectomy (first in the lateral position for nephrectomy, then rotation to
the supine position — 206 minutes). One case of partial ureter transection was treated with suture — long-term follow-up without stenosis.
No postoperative complications were observed. Conclusion: RADE via transperitoneal extravesical approach is now our preferred option of
diverticulectomy. We perform the desobstructive procedure in the first stage, mainly TURP or, more recently, HoLEP. Another possible option
for the future is a combination of RADE and adenoma enucleation.
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