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Roboticky asistovana transvezikalni
prostatektomie - video

Robot-assisted transvesical prostatectomy — video

Souhrn: Uvod: Benigni hyperplazie prostaty je ¢astou pfi¢inou symptom(i dolnich mocovych
cest. Pfi selhani konzervativni |é¢by je indikovana lécba chirurgicka. Roboticky asistovana
transvezikalni prostatektomie predstavuje minimalné invazivni alternativu k otevienému
vykonu. Na nasem pracovisti jsou objemné adenomy (> 100 ml) indikovany k holmiové laserové
enukleaci prostaty (HOLEP — holmium laser enucleation of the prostate) nebo k robotické
transvezikalni prostatektomii. Transvezikalni prostatektomii provadime s vyuzitim multi-port
systému, perspektivni alternativou se v recentnich odbornych publikacich jevi vyuZziti single-
-port systému. Potencialni vyhodou roboticky asistované transvezikalni prostatektomie je,
ve srovnani s HOLEP, absence nutnosti zavadéni instrumentaria pres uretru, coz by mohlo
vést k nizsimu riziku vzniku uretralnich striktur a k lepsim vysledkdim ¢asné kontinence.
Material a metody: Prezentujeme kazuistiku 76letého pacienta s objemnou adenomatézni
hyperplazii prostaty (142 ml) a chronickou retenci moci. Pacient mél predoperacné elevaci
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prostatického specifického antigenu (PSA) 14,3 ng/ml, pro PSA denzitu 0,10 nebyla indikovana filamartin@uvn.cz

biopsie prostaty. Vykon jsme provedli v prosinci 2024. Video zahrnuje vsechny klicové faze

operace - otevieni moc¢ového méchyre, disekci a odstranéni adenomu, zajisténi hemostazy DIEUIEEDS /- 12 2029

Prijato: 3. 2. 2026
a rekonstrukci. Operace trvala 85 min, enukleovali jsme 66 g tkdné, histologicky byla potvrzena fiato

benigni hyperplazie. Pacienta jsme propustili 3. pooperacni den, cévku jsme extrahovali 9 dnli
po vykonu. Pacient je po vykonu kontinentni a dle sonografické kontroly bez postmik¢niho
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ROBOTICKY ASISTOVANA TRANSVEZIKALNI PROSTATEKTOMIE - VIDEO

rezidua. Hodnota PSA po vykonu byla 2,09 ng/ml. Zavér: Roboticky asistovana transvezikalni prostatektomie je proveditelna a bezpe¢na
metoda Ié¢by komplikované benigni hyperplazie prostaty. U pacientd s vyrazné objemnymi adenomy muze predstavovat vhodnou
alternativu k jinym chirurgickym technikam. Pro pfesnéjsi stanoveni jejiho mista v terapii, zejména ve srovnani s HoLEP, je vSak zapotfebi
dalsi klinické zhodnoceni.
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Summary: Introduction: Benign prostatic hyperplasia (BPH) is a common cause of lower urinary tract symptoms. When conservative
treatment fails, surgical management is indicated. Robot-assisted transvesical prostatectomy represents a minimally invasive alternative
to open surgery. At our department, patients with large adenomas (> 100 mL) are indicated for either HoLEP or robot-assisted transvesical
prostatectomy. The procedure is performed using a multi-port system, although recent publications suggest that a single-port approach
may represent a promising alternative. A potential advantage of this procedure compared to HoLEP is the avoidance of transurethral
instrumentation, which may reduce the risk of urethral strictures and improve early postoperative continence. Material and methods: We
presenta case of a 76-year-old male with massive benign prostatic enlargement (142 mL) and chronic urinary retention. Preoperative prostatic
specific antigen (PSA) level was 14.3 ng/mL; due to a PSA density of 0.10, prostate biopsy wasn't indicated. The procedure was performed
in December 2024. The surgical video demonstrates all key steps of the surgery — bladder incision, adenoma enucleation, hemostasis,
and bladder reconstruction. Operative time was 85 minutes, and 66 g of prostatic tissue was removed. Histopathology confirmed benign
hyperplasia. The patient was discharged on postoperative day three, and the catheter was removed 9 days after surgery. The patient is
fully continent, with no postvoid residual urine on ultrasound. Postoperative PSA was 2.09 ng/mL. Conclusion: Robot-assisted transvesical
prostatectomy is a feasible and safe option for the treatment of BPH. In patients with large adenomas, it may represent an effective
alternative to other surgical techniques. Further clinical evaluation is required to better define its role, particularly in comparison with
HoOLEP.
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