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Rekonstrukce striktury ureteru
pomoci bukalniho sliznicniho stepu

Reconstruction of ureteral stricture
using buccal mucosal graft

Souhrn: Uvod: Prezentujeme inovovany operaé¢ni postup korekce striktury ureteru vzniklé po
ureteroskopické litotrypsi konkrementu laserem. Rizikovymi faktory jsou objemny konkrement
a vysokoenergetické pouziti laseru a oba byly pfitomny u naseho pfipadu. Prezentujeme
kazuistiku Uspésné, robotem asistované operace striktury ureteru, ktera byla docasné resena
nefrostomii. Vyuziti bukalniho stépu se od roku 1942 Uspésné vyuziva v rekonstrukénich
operacich a v urologii zejména pti uretroplastikach. Podle recentnich zahrani¢nich publikaci
je velmi vhodné stejny bukalni stép vyuzit také pro rekonstrukce hornich mocovych cest.
Pro Uspésné zahojeni ureteroplastiky je nezbytné nasity stép nakonec zabalit do omenta,
piipadné peritonea. Tim se zajisti nezbytna vyziva bukalni sliznice. Kazuistika: Muz, 74 let, po
Uspésné minimalné invazivni endoskopické 1écbé ureterolitidzy, prichazi pro recidivu obtizi.
Na kontrolnim CT vysetfeni je nalezena delsi striktura proximalniho ureteru, pro kterou bylo
nezbytné zalozit nefrostomii. Diskomfort s touto derivaci byl pro pacienta zna¢ny a vyslovil
prani podstoupit korekcni operaci, aby se nefrostomie zbavil. V opera¢ni [é¢bé striktur ureteru
se doporucuje vyuziti bukalniho slizni¢niho $tépu a tuto techniku jsme se rozhodli vyuzit
i u naseho pripadu. Video ukazuje provedeni tohoto vykonu. Operace byla zahajena zaloZzenim
portd v levé poloviné bficha, stejné jako u resekci ledvin. Laterokolicky byl lokalizovan ureter.
Bylo nutné jeho vypreparovani ze srlistd. Striktura mocovodu byla resekovana a zdravé konce

Ces Urol 2025; 29(4): 195-196

Milos Brodak

Jivi Spacek

Urologicka klinika

LF UK a FN Hradec Kralové

<

prof. MUDr. Milos Brodak,
Ph.D.

Urologicka klinika

LF UK a FN Hradec Krélové
Sokolska 581

500 05 Hradec Kralové
milos.brodak@fnhk.cz

Doruceno: 26. 11. 2025
Pfijato: 4. 12. 2025

195


https://doi.org/10.48095/cccu2025027

ROBOTICKY ASISTOVANA RADIKALN{ CYSTEKTOMIE S INTRAKORPORALNI DERIVACI

mocovodUl byly po spatulaci sesity na dorzélni strané k sobé. Na takto vytvorenou dorzalni ploténku byl nasit bukalni slizni¢ni stép. Ten
byl odebran béhem preparace mocovodu zkusenym urologem a pres asistentsky port byl podan v prstu opera¢ni rukavice. Tento $tép byl
pak pfisit na ventralni polovinu rekonstruovaného segmentu ureteru. Pfed Uplnym uzavienim byl zaveden double-J stent Ch 8. Nakonec
byl rekonstruovany ureter zabalen do peritonea pro zajisténi vyzivy slizni¢niho stépu. Doporucuje se vyuzit omentum, které je pro vyzivu
bukalniho stépu optimalni, ale u naseho pacienta nebylo omentum dostupné. Ve bylo Sito vstiebatelnymi stehy Vicryl 4,0. Operace trvala
4 hod 30 min, krevni ztrata byla minimalni, pacient byl po operaci 2 hod na dospavaci jednotce a pak se vratil na standardni oddéleni.
Nefrostomie byla extrahovana 7. pooperacni den a stent po 2 mésicich. Pooperac¢ni pribéh byl u pacienta nekomplikovany a je nadale
bez derivace moci. Zavér: Bukalni slizni¢ni stép je velmi vhodné pouzit pfi komplikované rekonstrukci ureterd, napt. i striktur. Podle
publikovanych dat i nasi provedené operace se tim vyrazné snizuje riziko recidiv.
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Summary: Introduction: We present an innovative surgical procedure for the correction of ureteral stricture resulting from ureteroscopic
laser lithotripsy of a stone. The risk factors are a bulky stone and high-energy laser use, both of which were present in our case. We present
a case report of a successful robot-assisted surgery for a ureteral stricture, which was temporarily decompressed by nephrostomy. The use
of a buccal graft has been successfully used in reconstructive surgeries and in urology since 1942, especially in urethroplasty. According to
recent foreign presentations, the transferred buccal graft can also be used in upper urinary tract reconstructions. Case report: A 74-year-old
man, after successful minimally invasive endoscopic treatment of ureterolithiasis, returns with recurrent symptoms. A follow-up CT scan
reveals a proximal ureteral stricture, which gradually progresses to the point that it was necessary to insert a nephrostomy. The patient
is experiencing significant discomfort with this derivation and wishes to have it resolved. In the surgical treatment of ureteral strictures,
the use of buccal mucosal graft is recommended, and we decided to use this technique in our case. The video presentation shows the
performance of this procedure. The operation began with the establishment of ports in the left half of the abdomen, the same as in partial
nephrectomy. The ureter was dissected laterally from colon. It was necessary to dissect it free from tough adhesions. The ureteral stricture
was resected, and the healthy ends of the ureters were sutured together on the dorsal side after spatulation. A buccal mucosal graft was
sutured onto this dorsal plate. Buccal mucosal graft was taken during the preparation of the ureter by an experienced urologist and was
inserted through the assistant port in a surgical glove finger. This graft was then sutured onto the ventral half of the reconstructed ureteral
segment. A Ch 8 double J stent was inserted before complete closure. The surgery lasted 4 hours and 30 minutes, blood loss was minimal,
the patient was in the recovery unit for 2 hours after the operation and then returned to the standard ward. The nephrostomy was removed
on the seventh postoperative day and the stent after 2 months. The postoperative course of the patient was uncomplicated, and he is still
without urinary diversion. Conclusion: A buccal mucosal graft is very suitable for use in complicated ureteral reconstruction, for example
strictures. According to published data and our performed surgery, this significantly reduces the risk of recurrence.
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