PUVODNI PRACE

Soubor a metody: Pfed zapocetim studie
jsme vyhodnotili soubor 86 pacientl, ktefi na
nasem pracovisti podstoupili RACE v obdobfi
1/2017-12/2019. K derivaci moci byla pouzita Bric-
kerova ileostomie, kontinentni StuderCv rezervo-
&r nebo ureterokutaneostomie ¢i nefrostomie.
Vyhodnoceny byly popisné charakteristiky (vék,
pohlavi, Charleson comorbidity index, abuzus ci-
garet, podstoupeni radioterapie ¢i chemoterapie,
predchozi bfisni operace). Dale byly zaznamenany
krevni ztraty, ¢as operace a pooperacni kompli-
kace a doba hospitalizace. Poopera¢ni komplika-
ce byly klasifikovany jako ¢asné a pozdni. Casné
komplikace jsme hodnotili dle Clavien-Dindo
klasifikace.

Vysledky: V nasem souboru jsme zaznamenali
mortalitu 1,2 % a morbiditu 59,3 %. Z toho ¢asnych
komplikaci bylo 41,8 %. Vétsina ¢asnych komplikaci
byla I. a Il. stupné dle Clavien-Dindo klasifikace.
Nejcastéjsi casnou komplikaci byl paralyticky ileus
a pneumonie. Z pozdnich komplikaci se nejcas-
t&ji vyskytla stendza ureteroiledlni anastomozy.
U 174 % pacientl byla doba hospitalizace delsi
jak 20 dnl.

Zavér: Vysledky, kterych jsme dosahovali pfed
zapocetim ERAS studie, odpovidaji literarné uda-
vanym poctlm komplikaci. Tyto vysledky budou
srovnany se souborem pacientl operovanych
v prabéhu roku 2023, u nichz budeme aplikovat
ERAS pfistup se snahou dosdhnout 80% adherence
protokolu.
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SUMMARY

Kudlackova S, Hartmann |, Lounova V, Neier J.
Early complications after radical cystectomy before
implementation of the ERAS concept (Enhanced
Recovery After Surgery).

Objective: Radical cystectomy (RACE) is an
operation with numerous complications. The effort
to reduce them led to the introduction of the ERAS
(Enhanced Recovery After Surgery) concept used
in colorectal surgery. Our goal is to demonstrate its
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benefits also in urological operations with interven-
tions on the bowel.

Material and methods: Before inclusion in
the study, we evaluated a group of 86 patients
who underwent RACE at our institution in the pe-
riod 1/2017-12/2019. A Bricker ileostomy, a conti-
nent Studer reservoir, or a ureterocutaneostomy
or nephrostomy were used for urine derivation.
Descriptive characteristics (@age, gender, Charleson
comorbidity index, cigarette abuse, radiotherapy
or chemotherapy, transient abdominal surgery)
were evaluated. In addition, blood loss, time of sur-
gery and postoperative complications, and length
of hospitalization were recorded. Postoperative
complications were classified as early and late. We
evaluated early complications according to the
Clavien-Dindo classification.

Results: In our group, we recorded a mortal-
ity of 1,2 % and a morbidity of 59.3 %. Of these,
41.8 % were early complications. Most of the early
complications were grade | and Il according to
the Clavien-Dindo classification. The most com-
mon early complications were paralytic ileus and
pneumonia. Of the late complications, stenosis of
the ureteroileal anastomosis occurred most often.
In 174 % of patients, the hospitalization period was
longer than 20 days.

Conclusion: The results we achieved before
taking into account the ERAS study corresponds
to the number of complications reported in the
literature. These results will be compared with the
set of patients operated on during 2023 in which
we will apply the ERAS approach with 80% adher-
ence to the protocol.
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UvoD

Radikalni cystektomie (RACE) je v urologii jedna
z nejslozitéjSich operaci s cetnymi komplikace-



