Vysledky: Stfedni vék pacientl byl 29 (14-184)
meésicy, stfedni délka vykonu 210 (110-320) minut.
U véech pacientd doslo k vyznamnému zmense-
ni ¢i vymizeni dilatace hornich mocovych cest.
Stfedni délka sledovani byla 18 (5-120) mésicd,
Zadny z pacientl nevyzadoval reoperaci. Nejcas-
t&jSi komplikaci byl Casny unik moci z anastomaozy
u sedmi (20 %) déti. Pricinou byla v péti pfipadech
porucha drendze (2x malfunkce nefrostomie, 3x
malfunkce ureteraini cévky), ve dvou pfipadech
pacient operovany bez pouZziti derivace. Komplikaci
jsme vyresili zavedenim ureterdiniho katétru (3x)
a ureterdlniho stentu (4x).

Zavér: Laparoskopicka UPA pfedstavuje alter-
nativni zpUsob feSenf nékterych forem zdvoje-
nych anomalii ledvin u déti. Ma vysokou Uspésnost
a nizky vyskyt komplikaci. Nejcastéjsi komplikaci je
Unik moci z anastomadzy, proto je nezbytné zvolit
spolehlivy typ derivace modi.
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Aim: Laparoscopic ureteropyelostomy (UPS)
represents alternative method in treatment of du-
plex kidney anomalies with preserved function of
upper pole moiety, where the heminephrectomy
is risky or impossible. We present long-time experi-
ences with this technique.

Materials and methods: Retrospective eval-
uation of 35 patients after UPS done between
2011 and 2023. In 3 cases we performed surgery
because of hydronephrosis of lower moiety in
patients with incomplete duplication. Remaining
cases (32) were operated because of complete
duplication. With ectopic megaureter in 23 cases,
with ectopic ureterocele in 9. Laparoscopic opera-
tion was recommended in children older than one
year, minimally 10 kg, significant kidney dilatation,
no reflux and preserved upper segment function.

ORIGINALNI PRACE

We evaluated age of patients, operating time,
success rate, follow up and complications.

Results: Median age was 29 (14-184) months,
median operating time 210 (110-320) minutes. In all
patients decreased or vanished upper tract dilata-
tion. Median follow up was 18 (5-120) months. No
reoperations were recorded. The most frequent
complication was urinary leak from anastomosis in
7 (20%) cases. The reason was failure of urine diver-
sion in 5 children (2 nephrostomy failure, ureteral
catheter dysfunction in 3), remaining 2 patients
were operated without urine diversion. Complica-
tions were resolved by ureteral catheter insertion
in 3 and ureteral stent insertion in 4 cases.

Conclusion: Laparoscopic UPS represents al-
ternative mini-invasive method in duplex kidney
anomalies treatment. It has high success rate and
low rate of complications. The most frequent prob-
lem is urine leak from anastomosis. Therefore, the
choice of reliable urine diversion is critical.
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UvoD

Zdvojené anomalie ledvin tvofi skupinu vrozenych
vyvojovych vad hornich mocovych cest spojenych
s obstrukci v odtoku moci nebo s vezikoureterdlnim
refluxem (VUR). Reflux ¢i obstrukce pfedstavuji rizi-
ko opakovanych febrilnich uroinfekci, vzniku litidzy
a poskozenf funkce ledviny. Jednd se o heterogenni
skupinu pacientl a pfi rozhodnuti o [é¢bé je tfeba
zvazit fadu faktor(: vek, pohlavi, symptomy, miru
dilatace hornich mocovych cest, pfitomnost vezi-
koureterdlniho refluxu, funkci obou ¢asti zdvojené
ledviny a také funkci mocového méchyfe. Pro 1é¢bu
neexistuje univerzalni postup a shoda nenf ani
v odborné literature.

Jednim z moznych zpUsobU feSeni vyznam-
né dilatovaného mocovodu horniho segmentu
zakonceného ureterokélou &i ektopickym vyus-
ténim, je napojeni tohoto mocovodu na panvic-
ku ¢i subrenalni ureter doiniho segmentu spolu
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