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Robotem asistovana enukleace
prostaty — alternativa transvezikalni
prostatektomie pro vyrazne
zvetsenou prostatu

Robot-assisted simple prostatectomy — an alternative
to transvesical prostatectomy for significantly
enlarged prostate

Souhrn: Uvod: Prezentujeme inovovany postup operaéni lé¢by vyrazné zvétsené prostaty
zpusobujici retenci moci. Velmi dobré dlouhodobé vysledky transvezikalni prostatektomie nas
vedly k hleddni méné invazivni alternativy. V fadé zemi s vyspélymi zdravotnickymi systémy
se stale vice prosazuje robotem asistovana prosté prostatektomie pro benigni hyperplazii
prostaty. K osvojeni této metody nas ved| pfehledny operacni postup a vyrazné zkracena
pooperacni rekonvalescence. Prezentujeme provedeni robotické enukleace na pfistroji
da Vinci Xi multiport, ktery jsme pfevzali ze zahrani¢i. Kazuistika: Muz, 61 let, ve vyborném
7 X 6 x 5,5 cm s endovezikalni prominenci, mél refrakterni retenci moci, a to i pfes podavanou
kombinovanou farmakoterapii v maximalni davce. Pfed operaci byla provedena magneticka
rezonance, ktera prokdazala zvétsenou benigni hyperplazii prostaty bez suspekce na karcinom
prostaty. Podobné i vysetieni per rectum i opakovany odbér prostatického specifického
antigenu byl bez podezienina pfitomnost karcinomu. Pacientovi byla navrzena opera¢nilécba -
robotem asistovana enukleace zvétsené prostaty, se kterou souhlasil. Operace byla prove-
dena na robotickém opera¢nim systému da Vinci Xi multiport. Porty byly umistény nad pupkem
podobné jako u radikaIni prostatektomie. Pacient byl v Trendelendburgové poloze a operacni
pfistup byl intraperitonealni. Mo¢ovy méchyf byl otevien ve vrcholu podélnym fezem. Na
okraje incize byly nasazeny doc¢asné fixacni stehy pro dostate¢ny pfistup pro robotické nastroje
a kameru. Byla lokalizovana ureterdlni Gsti, ktera jsou casto blizko ke zvétSené prostaté, a pak
byla zahajena enukleace. Nejprve se ndizkami odstfihne cela vrstva sliznice mocového méchyre
a pak se provede enukleace bélavé hyperplazie prostaty od chirurgického pouzdra. Krvaceni
je promptné stavéno koagulaci. U ¢asti operaci je mozné odstranit celou zvétSenou prostatu
najednou, nékdy je nezbytné odstranéni po lalocich. Dalsim krokem je stazeni sliznice pres
lGzko enukleace a jeji fixace pokracujicim stehem. Vhodné je pouzit ostnaty steh (napfiklad
V-Loc nebo podobné). Nakonec se zavadi cévka a ta se ponechava na 5-7 dnl. Od cervna
2024 do zafi 2026 bylo provedeno 24 operaci. Median délky operace byl 145 (90-220) min
a odhadované krevni ztraty byly 220 (100-800) ml. Median hmotnosti enukleované prostaty
byl 89 (57-142) g. Nezaznamenali jsme zadnou zdvaznou perioperac¢ni nebo ranou komplikaci.
U tfi pacientl bylo nutné pro vysoké postmikéni reziduum docasné zavést permanentni
katetr. Po opétovném vytazeni katetru se pouze u jednoho pacienta retence moci opakovala.
U tii pacientll se spolecné s enukleaci benigni hyperplazie prostaty resekoval také divertikl
mocového méchyre. Zavér: Robotickd enukleace je vhodna alternativa oteviené operace pro
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ROBOTEM ASISTOVANA ENUKLEACE PROSTATY — ALTERNATIVA TRANSVEZIKALNI PROSTATEKTOMIE

silné zvétSenou prostatu, zejména s velkym stfednim lalokem. Nevyhodou je vy3si cena operace. Vyhodami jsou enukleace pod kontrolou
zraku, moznost rychlé koagulace a zakryti lGzka zdravou sliznici, kterd vede ke snizeni urgenci. DalSimi pozitivy jsou nizsi krevni ztraty, bez
nutnosti JIP v poopera¢nim prabéhu, kratsi hospitalizace a snazsi osetrovatelska péce pro zdravotni personal.

Klicova slova: benigni hyperplazie prostaty — roboticka transvezikalni prostatektomie — enukleace prostaty

Summary: Introduction: We present an innovative procedure for the surgical treatment of a significantly enlarged prostate causing urinary
retention. The very good long-term results of transvesical prostatectomy led us to search for a less invasive surgical alternative. Robot-
-assisted simple prostatectomy for benign prostatic hyperplasia is increasingly promoted in many countries with advanced healthcare
systems. The clear surgical procedure and significantly shortened postoperative recovery led us to adopt this method. We present the
performance of robotic enucleation on the da Vinci Xi - multiport device, which we adopted from abroad. Case report: A 61-year-old
man, with excellent performance status, without serious comorbidities, had a significantly enlarged prostate measuring 7 X 6 x 5.5 cm
with endovesical prominence and had refractory urinary retention, despite the administered combination pharmacotherapy at maximum
dose. A magnetic resonance imaging was performed before the operation, which demonstrated enlarged benign prostatic hyperplasia
without suspicion of prostate cancer. Similarly, the rectal examination and repeated prostatic specific antigen collection were without
suspicion of the presence of carcinoma. The patient was offered robot-assisted enucleation of the enlarged prostate, which he agreed to.
The operation was performed with the da Vinci Xi multiport robotic operating system. The ports were placed above the umbilicus similarly
to radical prostatectomy. The patient was in the Trendelenburg position and the surgical approach was intraperitoneal. The bladder was
opened at the apex with a longitudinal incision and temporary fixation sutures were placed on the edges of the incision for sufficient
access for robotic instruments and a camera. The ureteral orifices, which are often close to the enlarged prostate, were localized and then
enucleation was initiated. First, the entire layer of the bladder mucosa is cut with scissors and then the whitish hyperplasia of the prostate is
enucleated from the surgical capsule. Bleeding is promptly stopped by coagulation. In some operations, it is possible to remove the entire
enlarged prostate at once, sometimes removal in lobes is necessary. The next step is to pull the mucosa over the enucleation site and fix
it with a continuous suture. It is appropriate to use a barbed suture (for example, V-Loc or similar). Finally, a catheter is inserted and left in
place for 5-7 days. From June 2024 to September 2026, 24 operations have been performed. The median duration of the operation was
145 (90-220) minutes and the estimated blood loss was 220 (100-800) mL. The median weight of enucleated prostate was 89 (57-142) g.
We did not experience any serious perioperative or early complications. In three patients, a temporary indwelling catheter was required
due to high post-void residual. After repeated catheter removal, urinary retention recurred in only one patient. In three patients, a bladder
diverticulum was also resected together with the enucleation of the benign prostatic hyperplasia. Conclusion: Robotic enucleation is
a suitable alternative to open surgery for a severely enlarged prostate, especially with a large middle lobe. The disadvantage is the higher
cost of the operation. The advantages are enucleation under visual control, the possibility of rapid coagulation and covering the site with
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healthy mucosa, which leads to a decrease inurinary urgency. Other positives are lower blood loss, no need for Intensive Care Unit in the
postoperative course, shorter hospitalization and easier nursing care for medical personnel.
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