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Laparoskopicka radikalni cystektomie s otevienou
ureteroileostomii.

Cil prace: Cilem prace je prezentovat nas po-
stup laparoskopické radikdlni cystektomie (LRQ),
kterou jsme zavedli v ramci implementace ERAS.
ERAS (Enhanced Recovery After Surgery) u RC
zahrnuje 22 opatfeni, z nichz jedno z nich je vy-
uziti miniinvazivnich pfistupd. Z téchto dtvodd
jsme implementovali k RC laparoskopii, byt ne
viechna opatfeni ERAS jsme zavedli. Cista laparo-
skopie oproti robotické ma limitované moznosti
u intrakorporalni derivace, proto kombinujeme
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laparoskopickou abla¢nf fazi s extrakorporalni de-
rivaci. Pouze u RC se soucasnou jednostrannou
nefrouretektomif (vétsinou pro afunkéni ledvinu pfi
pokrocilém megaureteru) a ureterokutaneostomii
provadime kompletné laparoskopicky. U ortotopic-
ké neoveziky provadime stale cely vykon oteviené.

Material a metody: V obdobi 1/2010-12/2018
bylo provedeno 246 RC. Z toho 229 pro urotelidlni
karcinom. Od 2014 byla implementovana laparosko-
pie (LRC) u 38 (u 8 Zen). Od 2015 tvofila LRC 29,1 %
(37/127) viech cystektomii. U LRC se jednalo o ne-
mocné s BMI do 30, méné pokrocilymi nalezy (ne
u T4,N2-3), bez jinych komplikaci (napf. pfedchozi ex-
tenzivni nitrobfisni chirurgie), vykon provadél specia-
lizovany operacni tym v onkourologii a laparoskopii.

Vysledky: Cas operace u 38 LRC byl 239 + 36
(198-418) min. Krevni ztrata 588 + 643 (120—4 000) ml.
Prlimérné BMI 28,5. U 26 byla LRC kombinovana
s extrakorporalni ureteroileostomii z kratké laparoto-
mie. U zbylych 12 byla LRC spojena s jednostrannou
nefroureterektomif (kterd vzdy pfedchazela v poloze
na boku vlastni RC) a s naslednou laparoskopickou
ureterokutaneostomii. Konverze nebyla nutna. Z&-
vazné komplikace se vyskytly u tf, tedy 79 % (2x
Clavien llib - resutura rany, znovuzaveden( stent(
a XV —udmrtni na plicni embolii). V celém souboru
246 RC bylo lllb-V u 58 (23,6 %). Dlouhodobé onko-
logické vysledky zatim nehodnoceny.

Video: Laparoskopicka radikaIni cystektomie
s extrakorporalnf ureteroileostomii: Trendelenbur-
gova poloha, pét portt (10, 12 a 3x 5 mm), 3D
zobrazeni, operatér a dva asistenti. Je uzit pecetici
nastroj Ligasure Blunt tip 5 mm® jak pro panevni
lymfadenektomii, tak pro vlastnf RC. Pouze u muz{
je nékdy uzit na Santorinsky plexus V-Loc® 90 steh.
Je otevfeno peritoneum, uvolnény mocovody
a nad méchyfem preruseny, nasleduje lymfadenek-
tomie podél zevnich ilickych cév a obturatorniho
svazku, jsou preruseny pedikly méchyre, u Zzeny
je v ramci pfedni exenterace panve zresekovana
pfedni sténa pochvy, pferusena uretra. Z nasledné
paraumbilikalni minilaparotomie (kolem 7 cm) je
extrahovan prepardt a provedena appendektomie
a ureteroileostomie.

Zavér: Laparoskopickd RC s extrakorporalni
ureteroileostomif je proveditelna a stala se u vy-
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branych (kolem tfetiny) nemocnych (BMI do 33,
méné pokrocilé nadory) standardem snizujicim vy-
skyt pooperacnich komplikaci. NevyZaduje Zadné
specialni vybaveni (porty, pecetici nastroj, staplery
a extenzivni pouziti klipl nenf nutné). Podminkou
je zkuseny laparoskopicky tym.

KLICOVA SLOVA
Nador mocového méchyre, cystektomie, laparo-
skopie.

SUMMARY

Hora M, Stransky P, Pitra T, Urge T, Travnicek I.
Laparoscopic radical cystectomy with open ure-
teroileostomy.

Aim of study: The aim of this workis to present
our approach to laparoscopic radical cystectomy
(LRQ), which we introduced in ERAS implementa-
tion. ERAS (Enhanced Recovery After Surgery) in
Radical Cystectomy (RC) includes 22 measures, one
of which is the use of mini-invasive approaches.
For these reasons, we have implemented lapa-
roscopy for RC, although not all ERAS measures
have been introduced. Pure laparoscopy versus
robotic has limited possibilities for intracorporal
diversion, so we combine laparoscopic ablation
phase with extracorporal diversion. Only in RC with
concomitant unilateral nephrourectomy (mostly for
non-functioning kidney in advanced megaureter)
and ureterocutaneostomy is performed completely
laparoscopically. RC with orthotopic neobladder,
we are still perform entirdy openly.

Material and methods: In the period 1/ 2010-
12/ 2018, 246 RCs were performed. Of which 229
for urothelial carcinoma. Since 2014, laparoscopy
(LRC) has been implemented in 38 (in 8 women).
From 2015 LRC formed 29.1% (37/127) of all cys-
tectomies. For LRC, patients with BMI up to 30,
less advanced (not T4, N2-3), without other com-
plications (e.g. previous extensive intra-abdominal
surgery), performed by a specialized surgical team
in oncology and laparoscopy.

Results: The operation time of 38 LRC was
239 + 36 (198-418) min. Blood loss 588 + 643 (120—
4000) ml. Average BMI 28. 5. In 26, LRC was com-
bined with extracorporal ureteroileostomy from



short laparotomy. For the remaining 12, the LRC
was associated with a one-sided nephrourerectomy
(which was always preceded in flank position before
own RC), followed by a laparoscopic ureterocuta-
nostomy. Conversion was not necessary. Severe
complications occurred in 3, i.e. 79 % (2x Clavien
Illb - wound re-suture, reintroduction of stents and
XV - pulmonary embolism death). In the entire 246
RC set, lllb-V was 58 (23.6%). Long-term oncological
results have not yet been evaluated.

Video: Laparoscopic radical cystectomy with
extracorporal ureteroileostomy: Trendelenburg
position, 5 ports (10, 12 and 3x 5 mm), 3D imag-
ing, surgeon and 2 assistants. The Ligasure Blunt
tip 5 mm® sealing tool is used for both pelvic
lymphadenectomy and its own RC. Only in male
is sometimes used on the Santorini plexus V-Loc®
90 stitch. The peritoneum is opened, the ureters
released and transacted above the urinary blad-
der, followed by lymphadenectomy along the
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external iliac vessels and the obturator bundle.
Division of the pedicles of the urinary bladder.
In females as part of anterior exenteration re-
sected the front wall of the vagina is resected
below under the bladder. From the subsequent
paraumbilical minilaparotomy (about 7 cm) the
specimen is extracted and an appendectomy
and ureteroileostomy are performed.
Conclusion: Laparoscopic RC with extracor-
poral ureteroileostomy is feasible and has be-
come a standard for reducing the incidence of
postoperative complications in selected (about
one third) patients (BMI to 33, less advanced
tumours). It does not require any special equip-
ment (ports, sealing tool, staplers and extensive
use of clips are not necessary). An condition is
an experienced laparoscopic team is necessary.
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