SUMMARY
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Inferior vena cava reconstruction in a patient with
locally advanced and recurrent renal cancer.

Locally advanced renal cell carcinoma is asso-
ciated with a malignant thrombus of the inferior
vena cava (IVC) in approximately 10 % of cases.
Complete tumor resection in the form of a radi-
cal nephrectomy and caval thrombectomy is the
most effective curative option in indicated cases.
In some instances, resection of the IVC is necessary.
Cadaveric allografts or synthetic vascular prosthe-
ses represent the most commonly used grafts.
A malignant thrombus of the IVC is a significant
adverse prognostic factor, and it is associated with
a higher risk of disease recurrence. The time to iso-
lated recurrence after primary surgery is between
19 and 36 months.

Case: A 64-year-old male with locally advanced
right-sided renal cell carcinoma and a malignant
IVC thrombus extending below the hepatic veins
underwent a radical nephrectomy and resection of
the IVC with reconstruction using a cadaveric allo-
graft. Twenty-nine months after the initial surgery,
we performed resection of the locally recurrent
tumor with repeated replacement of the IVC with
a synthetic prosthesis. The patient is in good health
3 months after the second resection.

Conclusion: Radical surgical resection of a
renal tumor with caval thrombectomy or replace-
ment due to malignant IVC thrombus remains the
only therapeutic option associated with improved
survival rates. In our case, we carried out repeated
replacement of the IVC while treating primary and
recurrent disease.
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KAZUISTIKY

UvoD

Karcinom ledviny byl v Ceské republice v roce 2018
diagnostikovan 3 114 pacientdim s incidenci 29,3 na
100000 obyvatel (1). Ceska republika se celosvétove
pohybuje na pfednich pfictkach v incidenci karcino-
mu ledviny. LokéIné pokrocily karcinom ledviny je
priblizné v 10 % pfipadl spojen s vyskytem malig-
niho trombu dolni duté Zily (DDZ). Maligni trombus
DDZ je povazovan za nepfiznivy faktor. Radikalni
nefrektomie a kavaini trombektomie predstavuiji
v indikovanych pfipadech nejuc¢innéjsi metodu
lé¢by téchto karcinomd.

Pfedoperacni multimodalni CT nebo MR hrud-
niku, bficha a malé panve jsou zédsadni k urcenf
rozsahu maligniho trombu a volbé operacni stra-
tegie. V soucasnosti je u renélniho karcinomu siroce
uzivana Mayo klasifikace trombu DDZ (Tab. 1) (2).
Perioperacni jicnova echokardiografie dava infor-
maci o aktualni propagaci trombu, o jeho pfipadné
embolizaci pfi manipulaci s DDZ a posuzuje srdecnf
funkci (3).

U nékterych tumord je z dGvodl onkologické
radikality vyzadovéna kompletni resekce ¢asti DDZ
s jeji naslednou nahradou. V takovych pfipadech
je mozna ndhrada allograftem, protézou, bovinnim
perikardem ¢i autotransplantaty, nejcastéji uprave-
nou velkou safénou ¢i stehenni Zilou (4).

V nasem ¢lanku prezentujeme kazuistiku paci-
enta s lokdlné pokrocilym rendlnim karcinomem,
ktery podstoupil pravostrannou nefrektomii s na-
hradou DDZ allograftem a s odstupem 29 mésic{
resekci lokalni recidivy s protetickou nahradou DDZ.

Tab. 1. Kiasifikace trombu dolni duté Zily podle Mayo
Clinic

Tab. 1. Mayo Clinic classification of Inferior Vena
Cava Throbus

Stupenn | Definice

0 Trombus je omezen na rendlni Zilu

| Trombus se propaguje do DDZ < 2 cm nad
rendlni Zilu

I Trombus se propaguje v DDZ = 2 cm nad
rendlni ziluy, ale pod jaterni zily

Il Trombus se propaguje v DDZ nad jaterni Zily,
ale pod branici

IV Trombus se propaguje nad brénici
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