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The Nobel Prize in Physiology or Medicine 2015 was awarded with one half jointly to William C.
Campbell and Satoshi Omura “for their discoveries concerning a novel therapy against infections
caused by roundworm parasites” and the other half to Youyou Tu “for her discoveries concerning a
novel therapy against Malaria”

William C. Campbell was born in 1930 in Ramelton, Ireland. After
receiving a BA from Trinity College, University of Dublin, Ireland in 1952,
he received a PhD from University of Wisconsin, Madison, WI, USA in
1957. From 1957-1990 he was with the Merck Institute for Therapeutic
Research, from 1984-1990 as Senior Scientist and Director for Assay
Research and Development. Campbell is currently a Research Fellow
Emeritus at Drew University, Madison, New Jersey, USA.

Satoshi Omura was born in 1935 in the Yamanashi Prefecture, Japan
and is a Japanese Citizen. He received a PhD in Pharmaceutical Sciences
in 1968 from University of Tokyo, Japan and a PhD in Chemistry in 1970
from Tokyo University of Science. He was a researcher at the Kitasato
Institute, Japan from 1965-1971 and Professor at Kitasato University,
Japan from 1975-2007. From 2007, Satoshi Omura has been Professor
Emeritus at Kitasato University.

Youyou Tu was born in 1930 in China and is a Chinese citizen. She
graduated from the Pharmacy Department at Beijing Medical University
in 1955. From 1965-1978 she was Assistant Professor at the China
Academy of Traditional Chinese Medicine, from 1979-1984 Associate
Professor and from 1985 Professor at the same Institute. From 2000, Tu
has been Chief Professor at the China Academy of Traditional Chinese
Medicine.

The 2015 Nobel Laureates have radically altered the
treatment of parasitic diseases. Satoshi Omura
searched for bioactive substances from the soil and
isolated a new microorganism (Streptomyces avermitilis)
with remarkable properties.

William C. Campbell identified the antiparasitic activity
of Omura’s microbial culture and characterized the
effective component, named Avermectin, against a

variety of parasitic worms in domestic and farm animals.

Today the Avermectin-derivative lvermectin is on good
way to eradicate River Blindness and Lymphatic

Filariasis.

Youyou Tu turned to traditional herbal medicine and
ancient literature in her quest for a therapy against
Malaria. She identified an extract from the plant
Artemisia annua that inhibited parasite growth and
isolated the active component (Artemisinin) that was
highly effective against malaria. Today, Artemisinin-
based drug combination therapy has profoundly reduced
the incidence and mortality of malaria, saving millions of
lives worldwide.

Campbell, Omura and Tu have transformed the
treatment of parasitic diseases. The global impact of
their discoveries and benefit to mankind is immeasurable



3.8 Hospitalizovani na vybranych oddélenich podle zakladnich diagnéz

- 20 nej¢etnéjsich dg. na oddéleni

Pocet Pocet

hospitalizaci o . zemrelych

Zékdadni diagnéza - E:;:’: mpér runy . —
oddéleni celkem abso- [na100000| 4o | L& | abso- 000
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hospit.

Chirurgické

K80 Zludové kameny - cholelithiasis 26 482 251,8 581 56,0 67 25
S06 Nitrolebni poranéni 16 348 1554 33| 449 82 5,0
K40 Triselna kyla 16 088 153,0 441 556 12 0,7
[70 Ateroskleroza 12774 1215 891 675 2431 19,0
183  Zilni méstky dolnich koncetin 10 663 1014 32| 494 12 1,1
R10 Brisni a panevni bolest 9 541 90,7 471 481 12211128
S72 Zlomenina kosti stehenni 9162 871 90| 758 33| 36,5
K35 Akutni apendicitida 7531 71,6 551 351 10 13
S82 Zlomenina bérce, vE. kotniku 7023 66,8 73] 499 12 17
Z47 Jina ortopedicka nasledna péce 6 761 64,3 28] 4572 1 0.1
C18 ZN tlustého stieva 6 222 59,2 99| 68,6 328 | 527
K42 Pupecni kyla 5884 55,9 411 488 1 19
C50 ZN prsu 5839 99,9 6,71 62,0 40 6.9
K56 Paralyticky ileus... nepruchodnost bez kyly 5474 52,0 82 649 361 ]| 65,9
K43 Brisni kyla 4 802 457 6,0] 58,7 26 54
S52 Zlomenina lokte a predlokti 4274 40,6 40| 50,7 1 0,2
184 Hemoroidy 4042 384 391 518 1 0,2
K30 Dyspepsie 3995 38,0 381 498 20 5,0
K57 Divertikularni nemoc stieva 3847 36,6 72| 655 38 9,9
K85 Akutni zanét slinivky brisni - pancreatitis acuta 3842 36,5 90| 554 71| 185
Ostatni diagnozy 173247 16473 6,01 54,7| 3246 187
Oddéleni celkem 343 841 3269,3 59 549| 5038| 147




3.13 Operovani podle vybranych hlavnich operacnich diagnoz

Pocet hospitalizaci s operaci
Hlavrji operaélzi fiiagnléza a’ z toho , o
skupina operacnich diagnoz absolutné | s pooperacni | s nemocniéni |
komplikaci nakazou
K25 Zaludedni vied 17 95 33 0,1
K35-38 Nemoci apendixu 12125 276 150 1,9
K40-46 Kyly 30 359 463 234 47
K56 Paralyt. ileus a stfevni nepruch. bez kyly 2673 4350 109 04
K80 Zlucové kameny 19 882 371 188 3,1




1. Projekce organu
dutiny brisni na jeji stenu
Chirurgicka anatomie
brisni steny a operacni
pristupy do dutiny brisni



m. rectus abdominis, vagina mm. recti abdominis
linea alba, m. obliquus abdominis ext.



Uprava vagina mm. recti abdominis

Pod linea semilunaris




v. thoracica lateralis
v. thoracoepigastrica

vv. paraumbilicales
V. epigastrica superficialis
V. circumphlexa ilium spfc.

Kavo-kavalni anastomosy
Porto-kavalni anastomosy




N. cutaneus brachii
medialis

aa. intercostales
a. epigastrica sup.
a. epigastrica inf.

A und N. thoracedorsalis
Fascia endothoracica
N.thoracicus longus

Nodi parastemales

A und V. thoracica

= mammaria intema

A und V. epigastrica supesior

N.intercostalis X

M. transversus abcominis
M. obliquus extemus abdominis
N. subcostalis

M. obliquus intermus
abdominis

N. ilichypogastricus

A. circumflexa ilium
profunda

Linea arcuata

= Linea semicircularis

= Douglas'sche Linie

A und V. epigastrica
inferior

Fascia transversalis

N. ilioinguinalis



Vedeni bolesti -
vegetativni a somaticke

Somatosensitivni inervace
nn. intercostales

n. iliohypogastricus

n. llioinguinalis

Bolestivé podnéty ze steny brisni
Peritonealni drazdéni svalu stény bficha




Visceralni bolest

« vznika nahlym roztazenim organu Ci prudkou kontrakci jeho
hladké svaloviny. Protoze se behem embryonalniho vyvoje
meéni poloha organu, jsou utrobni korenove okrsky vzdalené
od svych dermatomu. Pfi onemocnéni organu dutiny hrudni
Ci brisni se, ale nektere kozni okrsky stavaiji citlivé na dotyk.
Tyto kozni okrsky jsou oznacovany jako Headovy zony.

« Kozni precitlivélost pfi onemocnéni jednotlivych organu je
pravdépodobné zpusobena tim, Zze bolestivé signaly z
organu zvysuiji citlivost neuronu zadniho misniho rohu na
béznou signalizaci z kuze.

« V prenosu hraje roli predevsim serotonin, podnéety o vnitrnim
prostredni predevsim veden vlakny n. vagus



Obr. 15.15. Headovy zony, kozni
projekce z vnitfnich orgami

1 - branice (C)

2 - Zluénik (Th,_,,)

3 - jicen {Thas)
2 — srdce (The)
5 - zaludek (Th,)

6 — jatra a Zlucove cesty (Thy,.)
7 — tenke stievo (Th,,)
8 - tluste strevo (Th:.-L;)
9 — ledviny, varle (Thyo-L,)
10 — mocovy méchyr (Th,,-L.)
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ESs = entericky systéem submukosni (Meissnerova pleten)
ESm = entericky systém myentericky (Auerbachova pleten)



Chirurg ma 2
zakladni duvody
Indikace ke vstupu
do dutiny brisni

Diagnosticky

Lecebny




Obecné chirurgické vykony mohou byt
rozdeleny:

Invazivni X heinvazivni

Déleni téchto vykonu neni tak ostré, existuji
plynulé prechody



Diagnostické vykony neinvazivni:
Ultrazvuk - sonografie
RTG - pocCitacova tomografie (CT)
Nuklearni magneticka rezonance (MRI)
Isotopové: PET/CT

Endoskopické techniky:
horni endoskopie, koloskopie, enteroskopie,
pouziti enteralni kapsle - minikamera s vysilacem
Endosonografie - kombinace sono a flexibilni techniky



Endosonografie rekta

Sliznice
Slizniéni svalovina

Submukdza

Zevni svalovina

Serdza




Diagnostickeé
pristupy invazivni:
punkce pod sono
Kontrolou,

nod CT kontrolou,
punkce pri uziti
endosonografie




Laparoskopie
zahajujeme punkci — Veressiho jehla
aplikovano kapnoperitoneum - CO,
k elevaci relaxovane steny brisni,
vzduch se neuziva pro obavy ze
vzduchove embolie

Mozné komplikace:
poraneni epigastrické cevy, | —
punkce stfevni klicky, S
vzacna ojedinéla komplikace /JB
- punkce aorty - letalni
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Detail branzi laparoskopického jehelce firmy Ethicon

Obr. 3. Loparoskopicka véZ firmy Wolf
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Jor. 40. Protinani mezokola kolon ascendens harmonickym skalpelem




ProcC je tendence k laparoskopii?

Duvody ¢asné — mensi bolest, Casna
mobilizace pacienta, dobra spoluprace pri
dechové rehabilitaci, Casnejsi obnova
peristaltiky

Duvody douhodobé
Setreni brisni steny - snizeni rizika vzniku
Kyly v jizveé po incizi brisni steny- laparotomi

meéneé srustu v dutiné brisni, mozno opakovat
vykony



Stredni laparotomie
Pararektalni rez
















Subkostalni rez




Pfannenstieluv rez




Mercedes-Benz Stern incize




Pricny rez +
Ppsterolateralni thorakotomie




Stredni laparotomie
+ phrenothorakotomie

S—




Suprapubicka punkce
mocového mechyre

Prostor preperitonealni §
peritonealni ‘
retroperitonealni

.\I/, :




lumbotomie

Transperitonealni pristup
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Canalis inguinalis
Aponeurosis m. obligui abdominis externi
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Crus
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Crus
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Ligamentum Ingt
= Fallopplo’sches
Ligamentum int:

» Hesselbachsch

Fascia cremastr
Funiculus sperma

" Pars lateralis

M. cremaster
Pars medlalls}

Fascla spermatica
extema



lus spermaticus
uinalis medialis
ontum lacunare

nat'sches Band
Symphysis pubica



Linea arcuata = Douglas'sche Lime

M. rectus abdominis
A.und V. epigastrica inferior

Ligamentum interfoveolare
= Hesselbach'sches Band

Ductus deferens und Anulus
inguinalis profundus

Ramus pubicus

Nodi lymphoidei lacunaris vasorum
= Rosenmuller'scher Lymphknoten
Ramus obturatonus

Lamus pubicus
Fascia obturatona und
M. obturatorius internus

Canalis obturatorius

M. tansversus
abdominis und
Fascia transversalis

Ligamentum mquinale
= Poupart'sches Band

Pentoneum
(Schrattkante)

Aund V. arcumflexa
57 ilium profunda
%7 N cutaneus femons lateralis
M. thacus und Fascia ihaca
N. femoralis
Ramus femoralis des N genitofemoralis
A.und V. iliaca externa

Nodi iaci externi
N. obturatorius
A.und V. obturatonia



Ligamentum iterfoveolare Ductus deferens und
= Hesselbach'sches Band M. cremaster

 / M syersus abdomini s
A und V. epigastrica inferior ‘ l(.)l)'a\. l\ll.s.ll;;l minis uned
ascia transversalis
M. rectus abdominis und

( | Anulus inguinalis profundus
ascia fransversals

Ligamentum inquinale

e A, circumflexa ihum profunda
Fascia transversalis im

Hesselbach'schen Dreieck

- 2 (YR " 242 Hhaea
Rami pubic M. iliacus und Fascia ilaca

, N. femoralis
Falx inquinalis = Henle'sches Band

‘,’, 150 dIc
Ligamentum inguinale . o

Poupart 'sches Band
Ligamentum lacunare
Septum femorale

Ligamentum pectineale
= Cooper sches Band

Ramus femoralis des
N. genitofemoralis

A und V. liaca extema (res.)

Hodi liaci externi

Fascia pectinea
undl M. pectineus



Peritoneum parietale

M. obliquus externus abdominis Fascia transversalis
M. obliquus intemus abdominis
M. transversus abdominis

A. epigastrica inferior und
Plica umbilicalis lateralis

Anulus inguinalis profundus
Ligamentum interfoveolare
Plica umbilicalis medhalis

= Plica epigastrica inauinali s
su'"g#:g;:z —s—— Ligamentum umbilicale medianum
p und Plica umbilicalis mediana
Fascia spermatica externa
M. cremaster und
Fascia cremasterica

Fascia spermaticainterna

- Ductus deferens

—— Vestigium processus
vaginalis

N Lamina parietalis y
Epididymis — Periorchium Tun!(a
: vaginalis
Testis Lamina visceralis | testis

= Epiorchium

Cavum serosum scroti



Obr. 20.11. Kanvlace v. umbilicalis
u novorozence (schéma). Dosud
prichozi ductus venosus umoziuje
prichod katétru do v. cava inferior

1 — aa. umbilicales

2 — pahyl pupetniku

3 — v. umbilicalis s2 zavedenim kattrem
4 — 0sti ductus venosus do v. cava inferior
5 — zakonceni katetru v prave sini
















Laparoskopické operace kyl

hlavne triselné kyly
IPOM (intraperitonealni onlay mesh)

TAPP (transabdominal preperitoneal
approach)

TEP (total extraperitoneal approach)

Otevrene - trisel.kyly — PLUG metoda






Ligamentum iterfoveolar: Ductus deferens und

Hesselbach'sches Band M. cremaster

A und V. epigastrica inferior '. transyerst uli‘l yminis und
315013 Lransversals

M. rectus abdominis und

Hernia femoralis

Anulus inguinalis profundus

Ligamentum inguinale

A, circumflexa ibum profunda
Fasdia transversalis im

Hesselbach'schen Dreiech

Rami pubici M. iliacus und Fasciailiaca

N. femoralis
Falx inquinals = Henle'sches Band

Ligamentum inguinale Ul
Poupart'sches Band
Ligamentum lacunare
Septum femorale
Ligamentum pectineale
Cooper'sches Band

Ramus femoralis des
N. genitofemoralis

Aund V. iliaca extema (res.)

Hodi liact externi







3. Topografie pars supramesocolica

Obr. 10.26. Transverzalmi
rez trupem, organy dutiny
beizni a bursa omentalis,
sipka znazermuje vstup do
bursy, foramen epiploicum
(schematicky)
1 = lumbaini obratel
2= prava a leva ledvina
3 - slezina
4 - ligamentum pancreaticolienale
5 = ligamentum gastrolienale
6 — peritonealni cutina
7 = Zaludex
S = bursa omentalis
9 - parcreas
10-aoma
11 = v. cava inferior
12 = zaca%ek duodena
13 - jatra
14 = branice
15 - ligamentum hepatocuodenale
cbsahujici v. portae, 3. hepatica
propria a ductus choledochus




Ceévni zasobeni zaludku

Obr. 7.7. Truncus coeliacus

§ = 3a. gastroepiploiceas
2 - truncus coeliacus odstupujici

8 - a. nepatica communis
3 - a gastica un. 9 - 2. gastroduocenalis
4 = slezina 10 - v. portae
5 - a. Benalis 11 = ductus choledochus

12 = a._ hepatica propria
13 -a cystica

15 —jara

16 = a. pancreaticoduoderal’s sup.

Podvaz a. gastroduodenalis
pri krvacejicim viedu




Jaterni segmenty
definovany pribéhem
v. portae a jaternich zil
Cantlieova linie

Figure 1 Cantlie's line represents the anatomical mid-line of the liver
connecting the fundus of the gallbladder with the centre of the
inferior vena cava (Reproduced from Cantlie 1897")
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Cyslic artoey runs
| through Calot’s triangle Right hepalic

hepatic duct

Anlesior viow

Calotuv trojuhelnik
facies visceralis jater — ductus hepaticus comm. — ductus cysticus



Variace extrahepatickych zlucovych cest a a. cystica

Obr, 1 Nejéastéisi vari : " : e
v 11 astejsi variety mimojaternich Zlucovych cest. Upraye
¢ . | \ t \ ) raveno podle - 3 Pkl ol : . . :
8,10, 11, 154 16 p I ?Ihl.l;. Priklady typickych varict arteria cystica, 1 praveno podle 2, 10,
alf



Variace kone¢nych useku pankreatickych a zluéovych cest

d § 2
/ : /

Obr. 4. Priklady varia¥ity vztahii ductus choledochus a ductus pancrea-
ticus: 1 - oblast papillsiodeni major, 2 - ductus choledochus, 3 - ductus
pancreaticus. Upravemjodie Cihdka (3)




Laparoskopicka VS. klasicka cholecystektomie

Incision

g

Laparoscopic " Open
cholecystectomy cholecystectomy






- or. 5.4 Izolace ductus cysticus pomoci ntizek 5.6 Uvaltovani Zluéniku 2 Hizka po protéti ductus
2 4 cysticus a a. evstica pomoei niizek hackuy

6 3.7 Dokondeni izolace Zluéniku z Hizka pomoci
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prava hepatektomie leva hepatektomie
right lobectomy left lobectomy

il J
prava lobektomie leva lobektomie
nght extended lobeclomy left lateral lobectomy

Obr. 5.27 Zakladni jaterni resekce, porovnani francouzské klasifikace s anglosaskou




Harmonicky skalpel — piezoelektricky jev Radiofrekvencni koagulacni sonda
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4. Appendix vermiformis a jeho zanet

Lanzuv bod
Bispinalni ¢ara

Mc Burney SIAS-U
Monroova cara







Positio:

. praecaecalis
. laterocaecalis
. lleocaecalis

. retrocaecalis
. Subcaecalis

. pelvina

. ~2%



—

Ig. appendico-ovaricum
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Retroperitoneum

svalovi sténa bfidni -

colon transversurm

fascia renalis post
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Primarne
. Ledviny
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m. glutacus
minimus

L, vasa glutaes sup
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N, vasa glutaes inf, - } —t e

n. femoralis

Sekundarne
Duodenum
Pancreas

femoralium

n. wschindicus

m, quac rats
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mm. flexores H mm. adductores

visa profunda femoris



NPB - nahla prihoda brisni:

Onemocnéni organu dutiny brisni, vyznacujici se

nahlym vznikem, pomérné rychlym prubehem a

vysokym stupnem zavaznosti, Casto je | ohrozen
zivot pacienta

Rozdéleni na urazoveé a neurazove



Nahle prihody brisni neurazove

o Zanetlive

 lleosni — mechanicke, neurogenni,
cévni

 Krvaceni do GIT



Appendicitis

« Anamnéza

 Klinicke vysetreni

 Pomocna vysetreni — laboratorni
— zobrazovaci



LT ~
D == =r:PROoF.N.R. 20.02=D1
GE&EQIS SCANS-COF . /VENUE RORD . HMADRERE = iI2:53:28

Vermiform
appendix fixed
retrocecal

APPENDIX

: 38 i 3
R BDNEXA

Positio retrocaecalis



Pneumoretroperitoneum

vzduch Sirici se
retroperitoneem
az do zadniho mediastina
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Laparoskopicka appendektomie
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Pokrocila appendicitida
s prestupem zanetu do okoli



Pokrocila appendicitida
s prestupem zanetu do okoli ssss



Pyletrombosis
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Natural Orifice Translumenal Endoscopic Surgery (NOTES)
(prof. Buess, Tuebingen)

(@




Roboticka chirurgie

il o ¥
' - o A L




INPB Urazové

1. Hemoperitoneum

2A8 2. Perforace travici trubice
3. Kombinace predchoziho




Mechanismus urazu
Poloha zraneneho — v systematicke anatomii se ucime
0 zakladnim postaveni, ale v klinice je nutné uvazovat
Vv SirSich souvislostech.
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Ruptura hepatis
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Perforace duodena,
volny vzduch v retroperitoneu
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Stenoza a skleroticke zmeny
v truncus coeliacus a jeho vetveni



Tzv. levostranna apendicitida —
Diverticulitis sigmoidei

Neplést s appendicitis
pri situs viscerum inversus




