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Kazuistika: Prezentujeme robotizovanou la-
paroskopickou pyeloplastiku u 37letého pacienta
s vrozenou hydronefrézou vlevo. Pacient byl pri-
marné vysetfovan pro renalni koliku, na akutnim
nativnim CT bficha byla potvrzena vyrazna hyd-
ronefréza, ale bez ndlezu konkrementu. Nasledné
CT IVU vysetfeni potvrdilo komplexni diagnézu na
dutém systému ledvin: pelvis dulpex bilateralng,
ureter fissus vpravo a ureter duplex vlevo, déle
vlevo hydronefrézu dolniho segmentu v. s. pfi
pfitomnosti aberantni cévy pod pyeloureterdinim
(PU) pfechodem. Dynamicka scintigrafie ukazala
kumulativni retenci radiofarmaka v kaudalnim du-
tém systému levé ledviny, bez reakce na diuretika
ve sledovaném ¢ase se znamkami obstrukce v PUJ
(PU junkce). Pacient byl indikovan k laparoskopické
pyeloplastice kaudalniho Useku vlevo. Vykon byl
proveden jednim operatérem s asistenci roboti-
zovaného ramene Soloassist Il s hlasovym ovla-
danim. K preparaci, resekci panvicky a ke spatulaci
ureteru byly pouzity DEX nlzky. K sutufe zadni
stény ureteru a panvicky jsme pouzili Vicryl 4.0
steh, k sutufe predni stény V-lock 4.0 steh. Obé
pokracujicf sutury jsme provedli s vyuzitim flexi-
bility robotizovaného DEX jehelce se sedmi stupni
volnosti pohybu. Ureteropelvicka anastomdza byla
Sita pfi retrogradné zavedeném DJ-stentu. Doba
operacniho vykonu byla 140 minut. MoCovy katétr
jsme odstranili tfeti pooperacni den, pojistny drén
den nasleduijici. DJ-stent jsme odstranili Sest tydn(
po vykonu ambulantné. Ve srovnani s robotickymi
systémy soucasné doby jsou kupnii provozni na-
klady obou pouzivanych robotizovanych pfistrojl
mnohonasobné nizsi. Kupni naklady vynaloZzené
na robotizovany laparoskopicky systém ¢ini 1,8 mi-
lionu Ke. Provozni naklady jsou v prdméru 7 000 K¢
za pouziti nastroje. U robotizovaného ramene
Soloassist Il pofizovaci ndklady dle vybavy cini
kolem 2 milion0 K.

Zavér: Robotizovana laparoskopie umoznu-
je preciznost pfi moznosti vyuZiti sedmi stupnid
volnosti pohybu, udrzeni taktilni zpétné vazby
a ergonomii (pohodli) operatéra béhem vykonu (2).
Po kratkém zéacviku i v rukdch méné zkuseného
laparoskopisty zlep3uje operacni vysledky, snizuje
perioperacni komplikace a operaéni dobu. Nizké
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pofizovaci a provozni ndklady zabezpecuiji roboti-
zované laparoskopii zajimavou budoucnost.
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Introduction: L aparoscopic pyeloplasty is one
of the most demanding laparoscopic surgical pro-
cedure. The reason is the necessity of precise tissue
preparation, spatulation of the ureter, resection of
the pelvis and suturing of the anastomosis of the
pelvis and ureter with rigid laparoscopic instru-
ments. Robotic systems provide us with significant
help, their disadvantage is however, that they are
not available at all workplaces. New to the market
are robotic laparoscopic instruments that are more
affordable, combining advantages of conventional
laparoscopy and robotics.

Case report: \We present a robotic laparoscop-
ic pyeloplasty in a 37-year-old patient with con-
genital hydronephrosis on the left side. The patient
was primarily examined for renal colic, an acute
non-contrast CT scan of the abdomen confirmed
significant hydronephrosis, but no ureterolithiasis
was found. The subsequent CT IVU examination
confirmed a complex diagnosis of the collecting
renal system: bilateral duplex pelvis, right ureter,
left duplex ureter and hydronephrosis of the left
lower moiety, likely caused by an aberrant vessel
below the PU (pyeloureteral) junction. Dynamic
renal scintigraphy showed cumulative retention
of the radiopharmaceutical in the lower pole moi-
etyof the left kidney, without response to diuretics
in the monitored time with signs of obstruction in
the PUJ (PU junction). The patient was indicated for
laparoscopic pyeloplasty of the left lower moiety
of the kidney. The operation was performed by a
single surgeon with the assistance of Soloassist |l
robotic arm with voice control. For dissection, re-
section of the pelvis and spatulation of the ureter
DEX scissors were used. To suture the posterior wall
of the anastomosis of the ureter and pelvis we used



