Obr. 5. Pravd sténa pdnve; ndstroje ProGrasp®a niiz-
ky pod semennym provazcem, nahofe patrné dolnf
epigastrické cévy a vlevo (medidlné) od nich na okraji
obrdzku vstup do vaku pfimé tfiselné kyly

Fig. 5. The right wall of the pelvis; instruments Pro-
Grasp®and scissors under the spermatic cord, the lower
epigastric vessels visible at the top and the entrance
to the sac of the straight inguinal hernia to the left
(medially) from the edge of the image

Obr. 7. Sitka vpravo jesté pred podvlecenim pod
semennym provazcem

Fig. 7. Mesh on the right side before placement be-
hind the seminal cord

Obr. 9. Pohled do pdnve na konci operace, po obou
strandch patrnd sitka

Fig. 9. View into the pelvis at the end of the operati-
on, mesh is visible on both sides

Z UROLOGICKE PRAXE V OBRAZECH

Obr. 6. Sitka ProGrip™ pravostrannd
Fig. 6. Right side mesh ProGrip™

Obr. 8. PriloZend sitka ProGrip™ vievo jiz podvlecena
pod semennym provazcem a pfeklopend uzdvéra pres
ventrdini defekt v sitce (umozriujici podejiti semenného
provazce)

Fig. 8. The enclosed mesh ProGrip™ on the left is
already lined under the seminal cord and the cap is
folded over a ventral defect in the mesh (enabling the
seminal cord to be undercut)

Celkova krevni ztrata 400 ml, doba vykonu od fezu
po zasitl ran (,skin to skin”) 142 minut. Hojeni per
primam intentionem. Katétr odstranén desaty po-
operacni den. Histologie (zpracovano technikou
celoplodnych fezd (7)) adenokarcinom prostaty
pl2c Pn0 WHO group grade 3, levy lalok loZisko
dorzolateralné 18 x 10 x 15mm a vpravo drobné
dorzéIng, které v rozsahu 4 mm dosahuje do okraj(,
tedy pR1. Kontrola za pét tydnl od operace: PSA
< 0,04 ug/l, zajistovaci viozka pres den, vymizeni
hernii.
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