RADIOFREKVENCNA ABLACIA V LIECBE NADOROV PECENE
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Radiofrequency ablation in the treatment of liver tumours

SUHRN:

Vychodisko: Radiafrekvencna ablacia (RFA) je termokoagulacnd metoda deStrukcie
nadorového tkaniva.

Stbor a metddy: V dvojro¢nom obdobi od 13. 3. 2002 — 14. 4. 2004 sme na Chirurgicke;j
klinike SZU, FNsP akad. L. Dérera v Bratislave liecili 40 pacientov s primarnym alebo
metastatickym postihnutim pecene. Na RFA sme pouzili pristroj Radionics firmy Tyco
healthcare s pulznym radiofrekvenénym generatorom s vykonom 2000 mA, 0 — 200 W, 480
kHz, s chladenou aplika¢nou elektrodou. Podl'a velkosti nddorového loziska sme pouzili bud’
jednohrotovll elektrédu s radiusom ablacie 3 cm, alebo cluster elektrédu — 3-hrotova
elektroédu s radiusom ucinku 5 — 6 cm. Indikaciou na aplikaciu RFA boli somaticky nevhodni
pacienti na resekénu lie€bu, primarne a sekunddrne nadory pec¢ene nevhodné na chirurgicka
liecbu (anatomicka lokalizacia, zdvazna sprievodné choroba pecene — cirh6za), priemer lozisk
<5 — 7 cm, pocet lozisk < 5. Toto si vyziadalo viacero aplikécii v jednom sedeni alebo
opakované sedenia, idealne lozisko < 3 c¢cm — dosiahli sme radikdlne odstranenie loziska 1
aplikaciou alebo RFA sme pouzili ako doplnok resekcie pecene. Kontraindikaciou RFA bola
diseminécia maligneho procesu, ¢i uz extra-, alebo intrahepatdlna (viac lozisk ako 5).
Vysledky: V uvedenom obdobi sme u 40 pacientov RFA aplikovali 5x perkutanne pod USG
alebo CT kontrolou, u 16 pacientov islo o samotni peroperacnu aplikaciu RFA (otvorene
alebo laparoskopicky). U 19 pacientov bola RFA sucastou resekéného vykonu na peceni
alebo doplnkom iného chirurgického vykonu v dutine brusnej. NajcastejSou etioldgiou
maligneho procesu v peceni bol kolorektalny karcinom (20), hepatocelularny karcinom (8),
cholangiokarcindm a karcindm cholecysty (6) a iné typy malignit (6). Priemerne sme pri
jednej operacii pomocou RFA destruovali 1,8 loziska. Celkovo sa desStruovalo 72 lozisk
pomocou 145 aplikécii radiofrekvencnej ablacie. Pooperaéné komplikécie: 15x mali pacienti
v bezprostrednom pooperacnom obdobi febrility, ktoré pri vyliceni iného zdroja sme
povazovali za resorpéné. Bezprostredne po operécii sme 1x riesili enterokutannu fistulu ako
dosledok adheziolyzy po predchadzajucich operacidch. V neskorSom pooperatnom obdobi
sme vykonali 2x drendz abscesu pefene pod CT kontrolou. Trikrat sme pozorovali
generalizaciu procesu 2 — 6 mesiacov od aplikacie (karcindm cholecysty, cholangiokarcindm,
karcindm prostaty). Pooperaény exitus sme v sledovanom stubore nemali.

Zavery: Radiofrekvencnd ablacia tumorov pecene sa dnes povazuje za modernu lieCebnu
metddu, ktord umoznuje lokalnu destrukciu tumorov pecene aj u pacientov, ktori su
inoperabilni alebo somaticky nevhodni na resekény vykon.

KTIacové slova: radiofrekvencna ablacia — nadory pecene.

SUMMARY:

Background: Radiofrequency ablation (RFA) is a thermoregulation method of destruction of
the tumour tissue.

Patients and methods: In a 2-year period from 13 March 2002 till 14 April 2004, 40 patients
with primary or metastatic liver disease were treated at Surgical Clinic of Slovak Medical
University, Derer Faculty Hospital in Bratislava. The apparatus Radionics of the firm Tyco
healthcare with pulse radiofrequency generator with the output of 2000 mA, 0-220 W, 480
kHz with cooled application electrode was used for radiofrequency ablation. According to the



size of the tumour focus either one apex electrode with 3 cm of ablation radius or cluster
electrode — 3 apex electrode with 5-6 cm of radius effect were used. The indications for the
RFA application included somatically unfit patients for resection, primary or secondary liver
tumours unsuitable for surgical treatment (anatomic localization, severe concurrent liver
diseases - cirrhosis) focal diameter < 5-7 cm, number of focuses < 5. This required numerous
applications in one procedure or repeated procedures, ideal focus < 3 cm — was obtained by
radical focal removal by 1 application or RFA was used as complementary therapy of liver
resection.. The RFA contraindication was both extra or intrahepatic dissemination of
malignant process (more than 5 focuses).

Results: In the aforementioned period in 40 patients RFA was applied 5 times percutaneously
under USG or CT control, in 16 patients peroperative RFA application alone was used (open
or laparoscopic). In 19 patients RFA was a part of resection on the liver or complementary
therapy of other surgical intervention in the abdominal cavity. The most frequent etiology of
malignancy in the liver was colorectal carcinoma (20), HCC (8), cholangial carcinoma,
cholecyst carcinoma (6) and other types of malignancies. (6). In one operation by means of
RFA 1.8 of the focus was destructed in average. Overall 72 focuses were destructed by means
of 145 RFA applications. Postoperative complications involved: postoperative febrile states
that were considered as resorptional on excluding other source were observed 15 times.
Immediately after the operation in 1 case enterocutaneous fistula occured as a consequence of
adhe-siolysis after previous operations. In later postoperative period in 2 cases drainage of the
liver abscess was conducted under CT control. In 3 cases disease dissemination was seen 2 —
6 months from the application (cholecyst, cholangial or, prostate carcinoma). There was no
postoperative exitus in the group followed up.

Conclusions: Radiofrequency ablation of liver tumours is today considered a modern
treatment method enabling local destruction of liver tumours in patients who are inoperable or
somatically unfit for resection.

Key words:radiofrequency ablation — liver tumours.

POUZITIE EZOFAGOVEHO STENTU - PRVE SKUSENOSTI V LIECBE
KRVACAJUCICH VARIXOV PAZERAKA

Rainer HUBMANN, Manfred CZOMPO, Laszlo Benko, Peter PICHLER ,Samir AL-
KATHIB, Paul KIBLBOCK, Andreas SHAMYIEH, Jan DANIS

Use of oesophageal stent — first experiences in treatment of bleeding varices

SUHRN:

Vychodisko: Krvacanie z varixov pazeraka predstavuje zivot ohrozujucu komplikaciu cirhozy
pecene. Doteraz nie je znama jednoduchd a u¢innd metdda zastavenia masivneho krvécania,
ktora by zarucovala optimalny komfort pacienta do ¢asu potrebného na definitivne oSetrenie.
Pacienti a metdda: U Siestich pacientov sme aplikovali pazerdkovy stent, ktorého konstrukciu
sme postupne upravili tak, Ze sa mohol aplikovat bez rontgenovej kontroly, zabezpecil
hemostazu a dal sa po definitivnej liecbe varixov bez komplikacii odstranit’.

Vysledky: U vsetkych 6 pacientov doslo k okamzitému zastaveniu krvacania z pazerakovych
varixov. Nevyskytlo sa umrtie a ani opakované krvacanie, vSetky implantované stenty sa dali
endoskopicky odstranit. Pacienti boli oSetreni pomocou zavedenia transjugularneho



intrahepatalneho porto-systémového shuntu (TIPSS) 2-krat, azygoportidlna dekonexia sa
vykonala 2-krét a endoskopicka intervencna liecba tiez 2-krat.

Zaver: Aplikacia stentu pri krvacani z varixov pazerdka predstavuje origindlnu a U¢inna
lie¢bu. Pre potvrdenie uvedenych vysledkov st potrebné kontrolované Studie s vi¢Sim poctom
pacientov.

Klucové slova: varixy pazerdka — krvacanie z varixov pazeraka — ezofagovy stent.

Summary:

Background: Massive bleeding from oesophageal varices presents a life threatening
complication of liver cirrhosis. No effective method of treatment, that would guarantee an
optimal grade of patient’s wellness during the conditioning and investigating phase until the
definitive treatment could be introduced, has been available, so far.

Patients and methods: An oesophagus stent was implanted in six patients with massive
bleeding fom oesophageal varices. The design of the stent and introducing set has been
developed in such a way that x-ray control was unnecessary during the implantation and a
simple endoscopic extraction of the stent was possible.

Results: Bleeding from oesophageal varices ceased immediately after the stent implantation in
all treated patients. No re-bleeding, no mortality occured during the treatment by means of the
oeso-phagus stent. Patients were treated by introducing TIPSS twice, azygoportal
disconnection was made twice and endoscopic intervention treatment was also made twice.
All stents could be extracted without any complication after the definitive treatment was
introduced.

Conclusion: An implantation of the oesophagus stent presents an original, safe and effective
treatment of massive bleeding from oesophageal varices. To confirm the results submitted,
controlled studies with a larger number of patients are still necessary.

Key words: oesophagel varices — bleeding from oesophageal varices — oesophageal stent.

LAPAROSKOPICKA CHOLECYSTEKTOMIA - STANDARDNA METODA
LIECBY CHOLECYSTOLITIAZY

Jan STENCL, Ivan BRYCHTA, Igor TIBENSKY
Laparoscopic cholecystectomy — standard method of treatment of cholecystolithiasis

SUHRN:

Vychodisko: Od r. 1992 sa stala laparoskopickd cholecystektomia (LCHE) Standardnou
metodou liecby cholecystolitidzy na nasej klinike. Sledovali sme vysledky laparoskopicke;j
cholecystektomie za ucelom zistenia bezpeCnosti a opodstatnenosti tohto vykonu
miniinvazivnej chirurgie.

Stibor a metoédy: Ide o retrospektivnu Studiu vysledkov laparoskopickej a klasickej
cholecystektomie u 3500 konzekutivnych pacientov, ktoré sme vykonali v r. 1992 — 2003.
Vysledky: Na zaklade analyzy naSho suboru sme dospeli k zaveru, ze laparoskopicka
cholecystektomia ma jednoznacné vyhody oproti klasickej, a to: mensSie percento komplikacii
(2,3 %/5,5 %) a nizsiu mortalitu (0,03 %/1,6 %). Poranenia zl¢ovych ciest sa v suibore LCHE
vyskytli v 0,22 %, pri klasickej v 0,25 %. V stibore LCHE sme zaznamenali 7,6 % konverzii.
Zaver: Laparoskopickd cholecystektomia sa stala Standardnou metodou liecby
cholecystolitidzy a pre svoje nesporné vyhody ju v sicasnosti akceptuju chirurgovia vsetkych



vekovych skupin. Je potrebné prijat’ ndzor, Ze vykonanie inej cholecystektomie ako
laparoskopickej pri nekomplikovanom ndleze cholecystolitidzy je postup temer ,,non lege
artis®.

KTlacové slova: cholecystektomia — laparoskopia — poranenie zl€ovych ciest — akutna
cholecystitida — konverzia — komplikacie.

SUMMARY:

Background: Since 1992 laparoscopic cholecystectomy became a standard method of
treatment of cholecystolithiasis in our clinic. The results of laparoscopic cholecystectomy
were followed-up in order to find safety and substantiality of this mini-invasive surgical
intervention.

Patients and methods: The authors present a retrospective study of the results of laparoscopic
and classic cholecystectomy in 3500 consecutive patients performed during 1992 — 2003.
Results: Based on the analysis of our group we may conclude that laparoscopic
cholecystectomy has unequivocal advantages as opposed to the classic one. The advantages
involve: lower percentage of complications (2.3 %/5.5 %) and lower mortality

(0.03 %/1.6 %). The injuries of biliary tract in laparascopic cholecystectomy appeared in 0.22
%, in classic cholecystectomy in 0.25 % of cases. In laparoscopic cholecystectomy group 7.6
% of conversions were recorded.

Conclusions: Laparoscopic cholecystectomy became a standard treatment method of
cholelithiasis and due to its undisputable advantages it is currently accepted by surgeons of all
age categories. It is necessary to accept the opinion that performing any other than
laparoscopic cholecystectomy at noncomplicated cholelithiasis finding is almost ,,non lege
artis* procedure.

Key words: cholecystectomy — laparoscopy — biliary tract injury — acute cholecystitis —
conversion — complications.

DLHODOBE VYSLEDKY PO IATROGENNYCH PORANENIACH ZLCOVYCH
CIEST PRI CHOLECYSTEKTOMIACH

Stefan Rac, Juraj Olejnik, Filip Danninger
Long-term results after iatrogenic injuries of biliary tract in cholecystectomy

Sthrn:

Vychodisko: Iatrogénne poskodenie hlavnych Zl¢ovych ciest sa pri oboch konvencne
prijatych sposoboch cholecystektomie vyskytuje do 0,5 % operovanych pacientov. Zvysuje
morbiditu postihnutych pacientov, vyzaduje narocnd, zvycajne sekundarnu rekonstrukciu
poskodenia, dlhodobo méze negativne ovplyviiovat’ nielen kvalitu Zivota poskodenych, ale aj
jeho dizku.

Stbor: V praci autori uvadzaji dlhodobé skusenosti a vysledky z r. 1983 — 2001, ked’ zo 73
pacientov s rekonstrukciou iatrogénneho poskodenia sa v intervale 15 — 3 roky podarilo zistit
Gispesnost’ rekonstrukcie u 21 pacientov. Ubytok medzi poétom pa-cientov s vykonanou
rekonstrukciou a po¢tom analyzovanych pacientov sposobila prirodzena umrtnost’, skupina
pacientov, s ktorymi sa stratil kontakt alebo ich sledovali na inych pracoviskach.

Metddy: Pacienti sledovani (v priemere 8,4 roka) opakovanymi klinickymi vySetreniami a
opakovanou anketovou metdédou formou dotaznikov boli rozdeleni do troch skupin — vel'mi
dobré a dobré vysledky (I), uspokojivé vysledky (II) a neuspokojivé vysledky (III).



Vysledky: Strnast pacientov (66,6 %) patrilo do prvej skupiny, iba jeden pacient mal
neuspokojivé vysledky rekonstrukcie v tretej skupine. Analyzou sa nezistil rozdiel vo
vysledkoch medzi pacientmi s primarne alebo sekundarne poznanou 1éziou zZlovych ciest ani
rozdiel suvisiaci so zvolenym chirurgickym sposobom rekonstrukcie.

Zavery: Pacient s rekonstrukciou zl€ovych ciest vyzaduje dlhodobé sledovanie, striktira
anastomozy sa moZze zjavit aj 15 rokov po primarnej operacii. Chirurgickd rekonStrukcia
zl¢ovych ciest na Specializovanom pracovisku so skusenost’ami je podla sic¢asnych poznatkov
jedinym Standardnym oSetrenim pacienta lege artis. Podmienkou prijateI'ného vysledku je
rekonstrukcia anastomdzy bez napétia s jej bimukdznou adaptaciou.
KTucovéslova:iatrogénne poskodenie zlcovych ciest — cholecystektomia — dlhodobé
vysledky.

SUMMARY:

Background: Iatrogenic injury of the main biliary tract occurs in 0.5 % operated patients in
both conventionally accepted modes of cholecystectomy. It increases morbidity of affected
patients, requires a demanding and often secondary reconstruction of the injury and it may
have a long-term effect upon the quality of life of affected patients and their life expectancy.
Patients: In their paper the authors present their experiences and results obtained between
1983 — 2001. The authors managed to find successful reconstruction in 21 out of 73 patients
with reconstruction of iatrogenic impairment in the interval of 15 — 3 years. The decline
between the number of patients with performed reconstruction and the number of analyzed
patients was caused by natural mortality, by a group of patients with whom the contact was
lost or patients followed up at other workplaces.

Methods: Patients were followed up (in average 8.4 years) by repeated clinical examinations
and repeated questionnaire me-thods and were divided into three groups — very good results
and good results (I), satisfactory results (II) and unsatisfactory results (I11).

Results: 14 patients (66.6 %) belonged to the first group, only one patient had unsatisfactory
reconstruction results in the third group. The analysis showed no difference in the results
between the patients with primary and secondary diagnosed biliary tract lesion or the
difference associated with the chosen surgical treatment option.

Conclusion. The patient with biliary tract reconstruction requires a long-term follow-up,
anastomosis stricture may appear as late as 15 years after primary operation. Surgical
reconstruction of biliary tract at specialized and well-experienced workplace is the only
standard lege artis treatment of patients in accordance with the current knowledge. The
condition of good and acceptable result is tension-free reconstruction of anastomosis with
bimucosal adaptation.

Key words:iatrogenic injury — cholecystectomy — long-term results.

POROVNANIE ENDOREKTALNEJ ULTRASONOGRAFIE A ENDOREKTALNEJ
MAGNETICKEJ REZONANCIE V PREDOPERACNEJ DIAGNOSTIKE NADOROV
KONECNIKA

Roman Sebo, Ivan Sedlik, Igor Tibensky, Roman Doval, vitazoslav Belan, Miroslav
Satko

Comparison of endorectal ultrasonography and endorectal MRI in preoperative
diagnostics of rectal tumours



SUHRN:

Vychodisko: Pred operaciou nddoru konecnika je nevyhnutné co najpresnejsie urcit’ staging a
grading choroby, rozsah nalezu, jeho lokalizaciu na cirkumferencii steny konecCnika,
vzdialenost’ tumoru od linea dentata. Tieto tdaje rozhoduju o optimélnej operacnej alebo
alternativnej lieCbe. Cielom prace bolo porovnanie novych metéd v predoperacnej
diagnostike nadorov konecnika - endorektilnej ultrasonografie (EUS) s endorektalnou
magnetickou rezonanciou (EMR).

Subor a metddy: Uvedenymi vySetrovacimi metddami sme na pracovisku od r. 2000 vySetrili
36 pacientov s karcindmom konecnika, ktori sa podrobili operacnej liecbe. Vysledky
predoperacnych vySetreni obomi metodami sa porovnali s histopatologickym ndlezom
operac¢ného preparatu.

Vysledky: Pri stanoveni T-Stadia boli vySetrenim EUS 4 nalezy nadhodnotené a 5 nalezov
podhodnotenych (presnost’ 75 %). Pri vySetreni EMR bolo nadhodnotenych 7 nalezov a
podhodnotené 2 (presnost’ 78 %), 22 naddorov bolo v stadiu T1. Senzitivnost’ EUS pre urcenie
T1 stadia bola 82 % a Specifickost’ 86 %. KoreSpondujuce parametre pre EMR boli 82 % a 93
%. Péat’ nadorov bolo histopatologicky stanovenych ako T2. Endorektalnou ul-trasonografiou
bolo 4-krat Stadium stanovené spravne, raz bol nalez podhodnoteny na T1. Endorektalna
magnetiskd rezonancia stanovila §tddium spravne 3-krat, dvakrat bol nalez nadhodnoteny ako
T3. Devit’ nadorov bolo klasifikovanych ako §tadium T3. Senzitivnost' pri EUS bola pre
Stadium T3 56 %, Specifickost’ 96 %. KoreSpondujice parametre pre EMR boli 78 % a 81 %.
N-Stadium bolo hodnotené u 14 pacientov, ktori boli radikalne operovani. Presnost’ EUS v
stanoveni pritomnosti alebo absencie pozitivnych lymfatickych uzlin bola 43 %, presnost’
EMR 36 %.

Zavery: Optimalnou metdédou v stanoveni stagingu choroby je endorektalna ultrasonografia.
Endorektdlna magnetickd rezonancia sa zdd byt o nieco presnejSia pri hodnoteni invazie
tumoru do okolitych orgédnov a z toho doévodu moze pomoct pri selekcii pacientov k
extenzivnej neoadjuvantne;j terapii.

Kracové slova: karcindm konecnika — predoperacnd diagnostika — TNM-systém -—
endorektalna ultrasonografia — endorektalna magnetické rezonancia — staging — grading.

SUMMARY:

Background: Before the operation of rectal cancer it is necessary to make a precise
classification of staging and grading of the disease, the extent of the finding, its localization
on the circumference of rectal wall, the distance of the tumours from linea dentata — these data
are decisive for optimal surgical or alternative treatment. The goal of the paper was to
compare new methods in preoperative diagnostics of rectal cancers — endorectal
ultrasonography (USG) with endorectal magnetic resonance imaging (EMRI).

Patients and methods: From the year 2000 the above mentioned examination methods were
used for the examination of 36 patients with rectal carcinoma who underwent surgical
treatment at our department. The results of preoperative examinations by both methods were
compared with final histology of tumours.

Results: In classifying the T-stage, 4 findings were overestimated by EUS and 5 findings were
underestimated (accuracy 75 %). In EMRI examination 7 findings were overestimated and 2
were underestimated (accuracy 78 %). 22 tumours were in stage T1. The EUS sensitivity for
T1 classification was 82 % and specificity was 86 %. The corresponding parameters for
EMRI were 82 % and 93 %. 5 tumours were classified by histology as T2. The stage was
classified correctly by EUS 4 times, in one case the finding was underestimated as T1. The
stage was classified correctly by EMRI 3 times, the finding was overestimated as T3 twice. 9
tumours were classified as stage T3. The EUS sensitivity for T3 stage was 56 %, specificity
96%. The corresponding parameters for EMRI were 78 % and 81 %. N-stage was evaluated in



14 patients who underwent radical surgery. The EUS accuracy in establishing the presence or
absence of positive lymphatic nodes was 43 %, the EMRI accuracy 36 %.

Conclusion: EUS is an optimal method in determining the staging of the disease. EMRI seems
to be somewhat more accurate in the evaluation of the tumour invasion in the surrounding
organs and accordingly it may help in the selection of patients for extensive nonadjuvant
therapy.

Key words: rectal carcinoma - preoperative diagnostics — TNM system — endorectal
ultrasonography — endorectal magnetic resonance imaging — staging — grading.

TRANSANALNA ENDOSKOPICKA MIKROCHIRURGIA V LIECBE CHOROB
KONECNIKA

Ivan SEDLAK, Roman SEBO
Transanal endoscopic microsurgery in the treatment of rectal diseases

SUHRN:

Vychodisko: Transanalna endoskopickd mikrochirurgia (TEM) predstavuje jednu z metod
lokalnej chirurgickej liecby chordb kone¢nika. Hlavnu indika¢nu skupinu tvoria nadorové
choroby, ktoré su predoperacne onkologicky zaklasifikované na zaklade stagingu a gradingu.
Transanalna endoskopickd mikrochirurgia pre nizke percento komplikécii a recidiv nahradza
niektoré klasické pristupy.

Stbor a metddy: V r. 1997 — 2003 sme na pracovisku metdédou TEM operovali 131 pacientov,
vo veku 20 — 89 rokov (priemer 62). Z toho bolo 124 pacientov (82 muzov a 42 zien) s
nadorovou chorobou, 4 pacienti s rektalnou fistulou (3 pacientky s rektovagindlnou a 1
pacient s rektoureterovou fistulou) a 3 pacienti s ulcer6znou kolitidou. V subore nadorovych
choréb bolo 66 pacientov s benignou léziou (priemerny vek 59 rokov) a 58 pacientov s
karcindmom konec¢nika (priemerny vek 65 rokov). Predoperacna diagnostika zahfiala
digitalne, endoskopické vySetrenie s biopsiou a histopatologickou klasifikdciou, transrektalne
ultrasonografické vySetrenie a selektivne transrektalnu magneticku rezonanciu.

Vysledky: Zaznamenali sme 3 neuspe$né operacie. Priemerna dizka pooperacnej
hospitalizacie bola 4,2 dia (2 — 17). Priemernd velkost’ vSetkych nadorovych 1ézii bola 25
mm (5 — 60), priemernd vzdialenost’ okraja nadoru od analneho otvoru 9,2 cm (5 — 18) pri
adendémoch a 7,4 cm (4 - 12) pri karcindbmoch. Sekvencia adendm — karcindm v zmysle
indikéacie pre benigny adendm sa potvrdila pri definitivhom histologickom vySetreni u 21
pacientov (26 %) karcindém. V skupine 66 pacientov s benignym nadorom bolo 60 adenomov
(48 primarny, 12 recidivujici), 4 pacienti s rezidudlnymi polypmi pri familidrne;
adenomato6znej polypoze (FAP), 1 lipém a 1 polyp pri ulcerdéznej kolitide. Stibor 58 pacientov
s karcinomom tvorilo 9 karcinomov in situ, 32 T1GI-II, 11 T2GII a 6 T3GI-III karcindmov.
Perioperacne sme otvorili peritonealnu dutinu v 7 pripadoch a vaginu v jednom pripade. V
pooperacnom obdobi sa vyskytla

1 rektovagindlna fistula, vyzadujica sigmostomiu a rekonsStrukéné operacie. Dehiscenciu
sutiry u 1 pacienta sme riesili konzervativnou liecbou. Febrility u 3 pacientov sa upravili po
antibiotickej terapii. Kratkodoba mocova retencia sa vyskytla u 5 pacientov. U 1 pacientky
zlyhala plastika rektovaginalne;j fistuly.

Zavery: Transandlna endoskopicka mikrochirurgia je alternativna metdda v rieSeni vybranych
chorob konecnika, predovSetkym v liecbe nadorovych patologii. Nizkym percentom
komplikacii, onkologickou lieCitel'nostou, efektivnostou, bezpecnostou a minimalnou



zatazou pre pacienta sa etablovala do chirurgickej praxe a spristupnila kurativne aj paliativne
lokdlne excizie nadorov kone¢nika vidcSiemu poctu pacientov. Zachovdva organicku a
funk¢nt integritu andlneho zvieraca a tym zabezpecuje kvalitu Zivota.

KTuac¢oveé slova: nddory koneénika — transandlna endoskopickd mikrochirurgia —
lokalna liecba nadorov kone¢nika.

SUMMARY:

Background: Transanal endoscopic microsurgery (TEM) represents one of the methods of
local surgical treatment of rectal diseases. The main indication group is represented by
oncologic diseases whose peroperative oncological classification is based on staging and
grading. TEM replaces some classic approaches due to low percentage of complications and
recurrences.

Patients and methods: During 1997 — 2003 131 patients were operated on by the TEM
method, age range 20 — 89 years (mean age 62). Of them 124 patients (82 males and 42
females) with oncological disease, 4 patients with rectal fistula (3 patients with rectovaginal
and 1 patient with rectoureteral fistula) and 3 patients with ulcerous colitis. In the group of
oncological patients 66 subjects had benign lesion (mean age 59 years) and 58 patients had
rectal cancer (mean age 65 years). Preoperative diagnostics involved digital, endoscopic
examination with biopsy and histopathological classification, transrectal, ultrasonograhic
examination and selective transrectal MRI.

Results: 3 unsuccessful operations were recorded. The average length of postoperative
hospitalization was 4.2 days (2 — 17). The average size of all tumour lesions was 25 mm (5 —
60), the average distance of the tumour margin from the anus 9.2 cm

(5 — 18) in adenomas and 7.4 cm (4 — 12) in carcinomas. In the adenoma-carcinoma axis
carcinoma was confirmed in final histology in 21 pa-tients (26 %) who were indicated for
benign adenoma. In a group of 66 patients with benign carcinoma there were 60 adenomas
(48 primary, 12 recurrent), 4 patients with residual polypi in FAP, 1 lipoma and 1 polypus in
ulcerous colitis. The group comprising 58 patients with carcinoma, consisted of 9 in situ
carcinomas, 32 TIG1-II, 11 T2GII and 6 T3GI-III carcinomas. Peritoneal cavity was opened
perioperatively in 7 cases and vagina in 1 case. In postoperative period 1 rectovaginal fistula
was observed requiring sigmostomy and reconstructive operations. The suture dehiscence was
managed conservatively in 1 patient. Febrile states in 3 patients improved after ATB therapy.
Temporary urinary retention appeared in 5 patients. In 1 patient rectovaginal fistula-plasty
failed.

Conclusions: TEM is an alternative method in management of selected rectal diseases,
particularly in the treatment of pathological cancers. By low percentage of complications,
oncologic curability, effectivity, safety and minimal discomfort for the patient TEM found its
place in surgical practice and enabled curative and palliative local excisions of rectal tumours
to a larger numbers of patients. It maintains organic and functional integrity of anal sphincters
thereby guaranteeing the quality of life.

Key words: rectal cancer — transanal endoscopic microsurgery — local treatment of anal
cancer.



