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Abstract
Objective: To evaluate the lower urinary tract dysfunction of patient with lumbosacral myelomeningocele, management
and complications after surgical procedures.

Patients and Methods: Data of 62 myelomeningocele patients (27 males, 35 females) with age ranged from 1-15 years
(mean = 5.93 + 3.27) were collected between 1995 and 2009 at Maharaj Nakorn Chiang Mai Hospital. Fifty had
lumbosacral region and 12 had sacral region lesions. All patients underwent videourodynamic study.

Result: Results of videourodynamic study were analysed and divided into 2 groups. First group, 48 patients had
neurogenic detrusor overactivity(NDO). Of 48 patients, 7 patients had Detrusor sphincter dyssynergia (DSD), and 41
patients had static sphincter activity. Second group, 14 patients had acontractile bladder and static sphincter activity. Of
62 patients, 42 had high risk for upper urinary tract damage due to low compliance (<10 ml/cmH20). Of these,15 had
detrusor pressure > 40 cmH20 and 14 had vesicoureteral reflux(VUR) from VCUG study.  Twenty had normal bladder
compliance. Fourty four patients (33 in group 1(NDO) and 11 in group 2 (Acontractile bladder)) were conservatively
treated with clean intermittent catheterization with/without antimuscarinic drugs. Regular follow-up with radiographic
investigations and serum creatinine did not changed. Duration of follow-up in this group was 1 to 4 yr (mean 2.18 + 0.81).
In surgical group including 18 patients (15 in group 1 and 3 in group 2) underwent various surgical procedures
(augmentation gastrocystoplasty with bladder neck reconstruction (Kroppûs technique) in 10, autoaugmentation cystoplasty
covered with demucosalized gastric patch with bladder neck recontruction in 4, and autaugmentation cystoplasty
covered with demucosalized sigmoid patch with bladder neck recontruction in 4.) In augmentation gastrocystoplasty with
bladder neck reconstruction group, 2 were converted to continent catheterizable stoma due to persistent incontinence.
In surgical group, 2 had VUR, 1 had renal deterioration postoperatively. Average bladder capacity at Pdet 30 cmH20 pre-
and postoperative were 148.05 + 95.32 (range 33-375) cc and 330.36 + 131.06 (range 77-485) cc (p=0.21) respectively.
Duration of follow-up in surgical group was 2 to 12 yr (mean 5.85 + 2.98).

Conclusion: The anatomical site of myelomeningocele cannot predict lower urinary tract dysfunctions. Videourodynamics
studies have an important role in making proper diagnoses, classifying and assessing the severity of the disease and
management. In surgical group; although there was no statistical significance of capacity between preoperation and
postoperation, but an improvement of augmented bladder capacity was satisfied.
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∫∑§—¥¬àÕ
«—µ∂ÿª√– ß§å  ‡æ◊ËÕ»÷°…“≈—°…≥–§«“¡º‘¥ª°µ‘¢Õß√–∫∫∑“ß‡¥‘πªí  “«– à«π≈à“ß„πºŸâªÉ«¬‡¥Á° myelomeningocele (MMC)

√–¥—∫‡Õ«∂÷ß°√–‡∫π‡ÀπÁ∫, °“√√—°…“·≈–¿“«–·∑√°´âÕπ∑’Ë‡°‘¥¢÷ÈπÀ≈—ß®“°√—°…“ ¥â«¬«‘∏’°“√ºà“µ—¥

ºŸâªÉ«¬·≈–«‘∏’°“√»÷°…“   √«∫√«¡¢âÕ¡Ÿ≈®“°‡«™√–‡∫’¬πºŸâªÉ«¬‡¥Á° myelomeningocele   62 √“¬‡ªìπ‡æ»™“¬ 27 §π·≈–

‡æ»À≠‘ß 35 §π Õ“¬ÿµ—Èß·µà 1-15 ªï (‡©≈’Ë¬ 5.93 + 3.27) ºŸâªÉ«¬®”π«π 50 √“¬¡’§«“¡º‘¥ª°µ‘∑’Ë√–¥—∫‡Õ« ·≈–Õ’° 12 √“¬

‡ªìπ∑’Ë√–¥—∫°√–‡∫π‡ÀπÁ∫ ºŸâªÉ«¬∑ÿ°√“¬‰¥â‡¢â“¡“√—∫°“√µ√«® videourodynamic study (VUDS) ∑’ËÀπà«¬»—≈¬°√√¡∑“ß

‡¥‘πªí  “«–‚√ßæ¬“∫“≈¡À“√“™π§√‡™’¬ß„À¡à µ—Èß·µàªï æ.». 2538 ∂÷ß æ.». 2552

º≈°“√»÷°…“ º≈°“√µ√«® VUDS ·∫àßºŸâªÉ«¬‡ªìπ 2 °≈ÿà¡ „π°≈ÿà¡·√°‡ªìπºŸâªÉ«¬ neurogenic detrusor overactivity (NDO)

®”π«π 48 √“¬ ´÷Ëß„π°≈ÿà¡π’ÈºŸâªÉ«¬¡’ detrusor sphincter dyssynergia (DSD) √à«¡¥â«¬ 7 √“¬ ºŸâªÉ«¬Õ’° 41 √“¬¡’ static

sphincter activity °≈ÿà¡∑’Ë Õß‡ªìπºŸâªÉ«¬ acontractile detrusor ®”π«π 14 √“¬ ºŸâªÉ«¬∑ÿ°√“¬¡’ static sphincter activity

¡’ºŸâªÉ«¬Õ¬Ÿà 42 ®“° 62 √“¬®—¥Õ¬Ÿà„π°≈ÿà¡§«“¡‡ ’Ë¬ß ŸßµàÕ°“√‡°‘¥§«“¡‡ ’¬À“¬¢Õß‰µ ®“°°“√∑’Ë¡’ªí≠À“ low bladder

compliance (<10 ml/cmH20)  πÕ°®“°π’ÈºŸâªÉ«¬¡’ detrusor pressure > 40 cmH20 √à«¡¥â«¬ 15 √“¬, ¡’ vesicoureteral

reflux (VUR) √à«¡¥â«¬ 14 √“¬  à«π„π°√≥’∑’Ë·∫àßºŸâªÉ«¬µ“¡«‘∏’°“√√—°…“æ∫«à“ ¡’ºŸâªÉ«¬Õ¬Ÿà 44 √“¬‰¥â√—∫°“√√—°…“¥â«¬°“√

 «πªí  “«–·≈–/À√◊Õ°“√„Àâ¬“√—∫ª√–∑“π®—¥Õ¬Ÿà„π°≈ÿà¡∑’Ë 1(NDO) ®”π«π 33 √“¬·≈–°≈ÿà¡∑’Ë 2 (Acontractile bladder)

®”π«π 11 √“¬ ¡’Õ¬Ÿà 18 √“¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬°“√ºà“µ—¥®—¥Õ¬Ÿà„π°≈ÿà¡∑’Ë 1 ®”π«π 15 √“¬·≈–°≈ÿà¡∑’Ë 2 ®”π«π 3 √“¬

„π°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¡à‰¥â√—∫°“√ºà“µ—¥ °“√µ‘¥µ“¡‚√§Õ¬Ÿà„π™à«ß 1-4 ªï (‡©≈’Ë¬ 2.18 + 0.81) ´÷ËßÀ≈—ß®“°∑’Ë„Àâ°“√√—°…“ ºŸâªÉ«¬‰¥â

√—∫°“√µ√«®∑“ß√—ß ’·≈–µ√«®‡≈◊Õ¥‡æ◊ËÕ¥Ÿ°“√∑”ß“π¢Õß‰µ æ∫«à“‰µ∑”ß“π‰¥â‡∑à“‡¥‘¡·≈–º≈µ√«®∑“ß√—ß ’‰¡à¡’°“√‡ª≈’Ë¬π·ª≈ß

 ”À√—∫„π°≈ÿà¡∑’Ë√—°…“¥â«¬°“√ºà“µ—¥ “¡“√∂·®°·®ßºŸâªÉ«¬µ“¡«‘∏’°“√ºà“µ—¥¥—ßπ’È augmentation gastrocystoplasty with

bladder neck reconstruction (Kroppûs technique) 10 √“¬, ‚¥¬¡’Õ¬Ÿà 2 √“¬∑’ËµâÕß¡’°“√ºà“µ—¥·°â ‰¢‡ªìπ bladder neck

closure √à«¡°—∫ continent stoma, autoaugmentation cystoplasty covered with demucosalized gastric patch

with bladder neck recontruction 4 √“¬, autaugmentation cystoplasty covered with demucosalized sigmoid

patch with bladder neck recontruction 4 √“¬ ‚¥¬√–¬–‡«≈“µ‘¥µ“¡‚√§Õ¬Ÿà„π™à«ß 2 ∂÷ß 12 ªï (‡©≈’Ë¬ 5.85 + 2.98 ªï)

¢π“¥¢Õß°√–‡æ“–ªí  “«–‡©≈’Ë¬°àÕπºà“µ—¥ 148.05 + 95.32 (Õ¬Ÿà„π™à«ß 33-375) cc À≈—ßºà“µ—¥ 330.36 + 131.06 (Õ¬Ÿà

Àπà«¬»—≈¬»“ µ√å√–∫∫∑“ß‡¥‘πªí  “«– ¿“§«‘™“»—≈¬»“ µ√å §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à

°“√∂à“¬ªí  “«–º‘¥ª°µ‘∑’Ë¡’ “‡Àµÿ®“°√–∫∫ª√– “∑„πºŸâªÉ«¬‡¥Á° myelo-
meningocele  ∑’Ë√–¥—∫‡Õ«∂÷ß°√–‡∫π‡ÀπÁ∫: °“√·∫àßª√–‡¿∑µ“¡¬Ÿ‚√æ≈»“ µ√å,
°“√√—°…“·≈–º≈°“√√—°…“

«‘»—≈¬å Õπÿµ√–°Ÿ≈™—¬, æ.∫.

æ‘…≥ÿ ¡À“«ß§å, æ.∫.
 ÿ¡‘µ√ Õπÿµ√–°Ÿ≈™—¬, æ.∫.
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∫∑π”
Myelomeningocele (MMC) ‡ªìπ§«“¡∫°æ√àÕß

¢Õß°“√‡™◊ËÕ¡ªî¥µ√ß·π«°≈“ß¢Õß neuroectoderm,

mesoderm ·≈– endoderm ¢Õß°√–¥Ÿ° —πÀ≈—ß ‚¥¬¡’

Õÿ∫—µ‘°“√≥åª√–¡“≥ 1 µàÕ 10,000 ´÷Ëß MMC ‚¥¬ à«π„À≠à

·≈â« defect ∑’Ë‡°‘¥¢÷Èπ¡—°®–‡°‘¥∑’Ë√–¥—∫‡Õ«µàÕ°√–‡∫π‡ÀπÁ∫

(lumbosacral level) 47% ,√–¥—∫‡Õ« (lumbar level) 26%,

√–¥—∫°√–‡∫π‡ÀπÁ∫ (sacral level) 20%, √–¥—∫∑√«ßÕ°

(thoracic level) 5%, √–¥—∫§Õ (cervical level) 2%[1] ´÷Ëß

√–¥—∫§«“¡º‘¥ª°µ‘¢Õß°√–¥Ÿ° —πÀ≈—ß (vertebral defect) ∑’Ë

µ√«®æ∫‰¡à “¡“√∂∫Õ°§«“¡º‘¥ª°µ‘¢Õß√–∫∫ª√– “∑

‰¥â«à“®–Õ¬Ÿà∑’Ë√–¥—∫‰Àπ‰¥â™—¥‡®π Õ“®®–·µ°µà“ß°—π‰¥âµ—Èß·µà

1-3 vertebrae ‡π◊ËÕß®“°§«“¡º‘¥ª°µ‘‰¡à‰¥â®”°—¥‡©æ“–Õ¬Ÿà

∑’Ë°√–¥Ÿ° —πÀ≈—ß ·≈–¡—°®–¡’§«“¡º‘¥ª°µ‘¢Õßª√– “∑

‰¢ —πÀ≈—ß√à«¡¥â«¬[2] „πºŸâªÉ«¬∫“ß§π∑’Ë‡ªìπ‚√§π’ÈµÕπ·√°

‡°‘¥Õ“®®–‰¡à‰¥â¡’§«“¡º‘¥ª°µ‘¢Õß√–∫∫ª√– “∑·µàÕ¬à“ß„¥

æÕºŸâªÉ«¬‡®√‘≠‡µ‘∫‚µ¢÷Èπ®÷ß§àÕ¬¡’§«“¡º‘¥ª°µ‘¢Õß√–∫∫

ª√– “∑„Àâ‡ÀÁπ ®“°º≈¢Õß°“√‡®√‘≠‡µ‘∫‚µ¢Õß°√–¥Ÿ° —π

À≈—ß ª√– “∑‰¢ —πÀ≈—ß®÷ß∂Ÿ°¬◊¥ÕÕ°‡π◊ËÕß®“°ª√– “∑

‰¢ —πÀ≈—ß à«π≈à“ß (lumbosacral) ∂Ÿ°¬÷¥µ‘¥Õ¬Ÿà°—∫°√–¥Ÿ°

 —πÀ≈—ßµ√ßµ”·Àπàß∑’Ë¡’§«“¡º‘¥ª°µ‘ ‡¡◊ËÕ¡’°“√‡§≈◊ËÕπ‰À«

¢Õß≈”µ—«°àÕ„Àâ‡°‘¥ flexion-extension injury ¢Õß‰¢ —πÀ≈—ß

‡°‘¥ ischemia ¢Õß‡´≈≈åª√– “∑„π‰¢ —πÀ≈—ß ∑”„Àâ‡°‘¥

ªí≠À“ tethered cord syndrome µ“¡¡“[3,4]

¥—ßπ—Èπ≈—°…≥–§«“¡º‘¥ª°µ‘¢Õß√–∫∫∑“ß‡¥‘π

ªí  “«– à«π≈à“ß∑’Ë‡°‘¥®“° MMC π—Èπ “¡“√∂· ¥ßÕÕ°¡“

‰¥âÀ≈“¬·∫∫‰¡à “¡“√∂§“¥§–‡π‰¥â®“°°“√¥Ÿ√–¥—∫§«“¡

º‘¥ª°µ‘¢Õß°√–¥Ÿ° —πÀ≈—ß À√◊Õ§«“¡º‘¥ª°µ‘¢Õß√–∫∫

ª√– “∑∑’Ëµ√«®æ∫À√◊Õ§«“¡º‘¥ª°µ‘¢Õß lower extremities

¢ÕßºŸâªÉ«¬[5-7]

„πªí®®ÿ∫—πºŸâªÉ«¬‡¥Á°∑’Ë‡ªìπ MMC ∑’Ë√–¥—∫‡Õ«∂÷ß

°√–‡∫π‡ÀπÁ∫π—Èπ ¡—°®–‰¥â√—∫°“√ºà“µ—¥·°â ‰¢‚¥¬»—≈¬·æ∑¬å

∑“ß√–∫∫ª√– “∑µ—Èß·µà·√°‡°‘¥ ´÷Ëß¢≥–π—Èπ„πºŸâªÉ«¬∫“ß

√“¬Õ“®®–µ√«®‰¡àæ∫§«“¡º‘¥ª°µ‘¢Õß√–∫∫ª√– “∑∑’Ë

 “¡“√∂µ√«®æ∫‰¥â Õ’°∑—Èß°“√¢—∫∂à“¬ªí  “«–¢ÕßºŸâªÉ«¬¡—°

®–‰¡à‡ªìπ∑’Ë —ß‡°µ¢ÕßæàÕ·¡à ®÷ß∑”„ÀâºŸâªÉ«¬°≈ÿà¡π’È∂Ÿ°≈–‡≈¬

‰¡à‰¥â¡’°“√µ‘¥µ“¡‚√§ À√◊Õ¢“¥°“√µ‘¥µ“¡‚√§ ∑”„ÀâºŸâªÉ«¬

 à«π„À≠à¡“æ∫·æ∑¬å¥â«¬‡√◊ËÕß°≈—Èπªí  “«–‰¡à‰¥â (urinary

incontinence) ®π°√–∑—Ëß∂÷ß¢—Èπ‰µ«“¬ ®“°ß“π«‘®—¬°àÕπÀπâ“π’È

· ¥ß„Àâ‡ÀÁπ«à“ ∂÷ß·¡â«à“ºŸâªÉ«¬®–‰¥â√—∫°“√ºà“µ—¥·°â ‰¢‰ª·≈â«

°Á¬—ß®”‡ªìπ∑’Ë®–µâÕß¡’°“√µ‘¥µ“¡¥ŸÕ¬à“ßµàÕ‡π◊ËÕß ‡ªìπ∑’Ë∑√“∫

«à“„πª√–‡∑»‰∑¬°“√¡’°“√»÷°…“ videourodynamic study

„πºŸâªÉ«¬‡¥Á°∑’Ë‡ªìπ MMC ‰¡à¡“° ∑”„Àâ¢âÕ¡Ÿ≈∑’Ë®–π”¡“„™â

„π°“√Õâ“ßÕ‘ß„πºŸâªÉ«¬°≈ÿà¡π’È®÷ß¡’πâÕ¬ ∑“ß§≥–ºŸâ∑”°“√«‘®—¬

®÷ß π„®∑’Ë®–∑”°“√»÷°…“«‘®—¬„π§√—Èßπ’È

ºŸâªÉ«¬·≈–«‘∏’°“√»÷°…“
ºŸâªÉ«¬‡¥Á°Õ“¬ÿµ—Èß·µà 1 ∂÷ß 15 ªï ∑’Ë‰¥â√—∫°“√«‘π‘®©—¬

«à“‡ªìπ MMC ∑’Ë√–¥—∫‡Õ«∂÷ß°√–‡∫π‡ÀπÁ∫ ‡¢â“¡“√—∫°“√µ√«®

videourodynamics study (VUDS) ∑’ËÀπà«¬»—≈¬°√√¡

∑“ß‡¥‘πªí  “«– ‚√ßæ¬“∫“≈¡À“√“™π§√‡™’¬ß„À¡àµ—Èß·µàªï

æ.». 2538 ∂÷ß æ.». 2552

°“√µ√«®¥Ÿ°“√∑”ß“π¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ß

«—¥‡ªìπ§«“¡¥—π ‚¥¬„™â “¬«—¥§«“¡¥—π‡ªìπ central venous

„π™à«ß 77-485) cc ∑’Ë Pdet < 30 cmH20 ‡¡◊ËÕπ”¡“‡ª√’¬∫‡∑’¬∫°—π°àÕπ·≈–À≈—ßºà“µ—¥æ∫«à“‰¡à¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’

π—¬ ”§—≠∑“ß ∂‘µ‘ (p=0.21) ¿“«–·∑√°´âÕπ∑’Ë‡°‘¥¢÷ÈπÀ≈—ßºà“µ—¥æ∫«à“¡’ VUR 2 √“¬·≈– °“√∑”ß“π¢Õß‰µ∑’Ë‡ ◊ËÕ¡≈ß 1 √“¬

 √ÿª ≈—°…≥–°“√∑”ß“π¢Õß√–∫∫∑“ß‡¥‘πªí  “«– à«π≈à“ßæ∫«à“¡’§«“¡·µ°µà“ß°—π‰ª„πºŸâªÉ«¬·µà≈–√“¬ ·≈–‰¡à “¡“√∂

∫Õ°‰¥â·¡â«à“®–∑”°“√ —́°ª√–«—µ‘·≈–°“√µ√«®√à“ß°“¬Õ¬à“ß≈–‡Õ’¬¥ °“√µ√«® videourodynamic study ¬—ß¡’∫∑∫“∑ ”§—≠

„π°“√µ√«®¥Ÿ≈—°…≥–°“√∑”ß“π¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ß ‡æ◊ËÕ™à«¬„π°“√µ—¥ ‘π„®‡≈◊Õ°«‘∏’°“√√—°…“∑’Ë‡À¡“– ¡µàÕ

ºŸâªÉ«¬√“¬π—ÈπÊ ´÷Ëß„π°≈ÿà¡∑’Ë‰¥â√—∫°“√ºà“µ—¥æ∫«à“¢π“¥¢Õß°√–‡æ“–ªí  “«–°àÕπºà“µ—¥·≈–À≈—ßºà“µ—¥‰¡à‰¥â·µ°µà“ß°—π

Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ·µà¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß§«“¡®ÿ¢Õß°√–‡æ“–ªí  “«–Õ¬Ÿà„π√–¥—∫∑’Ëπà“æÕ„®
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cathter (cavafix) 3,5 Fr  Õ¬à“ß≈– 1 ‡ âπ „ à‡¢â“°√–‡æ“–

ªí  “«–∑“ß‡Àπ◊ÕÀ—«‡Àπà“‚¥¬∑”√à«¡°—∫ urethro-

cystoscopy 1-2 «—π°àÕπ°“√µ√«® VUDS ‚¥¬„™â “¬¢π“¥

3 Fr. ‡ªìπ “¬ ”À√—∫πÈ”‡¢â“·≈–„™â “¬¢π“¥ 5 Fr.  ”À√—∫

„™â«—¥§«“¡¥—π ‚¥¬°“√¥Ÿ§à“§«“¡¥—π„™âÀπà«¬‡ªìπ cmH20 ‚¥¬

«—¥§à“§«“¡¥—π¢Õß°≈â“¡‡π◊ÈÕ°√–‡æ“–ªí  “«– (Pdet) ´÷Ëß

‡∑à“°—∫º≈µà“ß¢Õß§«“¡¥—π„π°√–‡æ“–ªí  “«– (Pves) °—∫

§«“¡¥—π„π™àÕß∑âÕß (Pabd) §◊Õ [ Pdet = Pves - Pabd ]

Õ—µ√“°“√‡µ‘¡πÈ”‡¢â“°√–‡æ“–ªí  “«–Õ¬Ÿà∑’Ë 10% ¢Õß

expected bladder capacity °“√Õà“πº≈ cystometric

capacity ∂◊Õ‡Õ“µ√ß®ÿ¥∑’Ë¡’°“√∫’∫µ—«¢Õß°≈â“¡‡π◊ÈÕ°√–‡æ“–

ªí  “«– (detrusor muscle) ·≈–°“√∫’∫µ—«π—Èπ‡ªìπº≈„Àâ

‡°‘¥°“√¢—∫ªí  “«– À√◊Õ„π°√≥’∑’Ë‰¡à¡’°“√∫’∫µ—«¢Õß°≈â“¡‡π◊ÈÕ

detrusor ™—¥‡®π®–∂◊Õ‡Õ“µ√ßµ”·Àπàß∑’Ë¡’°“√√—Ë«´÷¡¢Õß

πÈ”ÕÕ°¡“∑“ß∑àÕªí  “«– (urethra) §«“¡®ÿ¢Õß°√–‡æ“–

ªí  “«–¢Õß‡¥Á°∑’Ë§«√®–‡ªìπ„™â Ÿµ√ expected bladder

capacity (EBC) = (Age in years x 30) + 30 cc[8,9] ∂â“

¡’°“√√—Ë«´÷¡¢ÕßπÈ”‡°‘¥¢÷Èπ„π√–¬–·√°Ê¢Õß°“√‡µ‘¡πÈ”‚¥¬

∑’Ë¬—ß‰¡à¡’°“√À¥µ—«¢Õß°≈â“¡‡π◊ÈÕ detrusor ®–„™â balloon

catheter Õÿ¥µ√ß∫√‘‡«≥ bladder neck ‡æ◊ËÕ∑’Ë®–¥Ÿ ¿“æ

∑’Ë·∑â®√‘ß¢Õß detrusor activity °“√µ√«®ºŸâªÉ«¬·µà≈–√“¬

®–∑”°“√µ√«®´È”°—π 3 §√—Èß ‚¥¬§√—Èß ÿ¥∑â“¬®–„™â 20%

Iodinated contrast media ·∑ππÈ”‡æ◊ËÕ„Àâª√“°Æ¿“æ„π

®Õ X-ray

™π‘¥¢Õß°“√∑”ß“π¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ß

(Classification of lower urinary tract function) ·∫àß

µ“¡ ICS classification 2002[10] §◊Õ

A.)Detrusor activity

- Acontractile detrusor ‰¡à¡’°“√∫’∫µ—«¢Õß

detrusor muscle ¢≥–∑’Ë∑” VUDS

- Detrusor overactivity (DO) µ√«®æ∫«à“¡’

°“√∫’∫µ—«¢Õß detrusor muscle ·∫∫‰¡à√Ÿâµ—« (involuntary

detrusor contraction) ¢≥–∑” VUDS ‚¥¬Õ“®®–‡°‘¥¢÷Èπ

¡“‡Õß À√◊Õ‡°‘¥®“°°“√°√–µÿâπ ·∫àß‡ªìπ 2 °≈ÿà¡§◊Õ

- Neurogenic detrusor overactivity (NDO)

§◊Õ DO ∑’Ë‡°‘¥®“°§«“¡º‘¥ª°µ‘¢Õß√–∫∫ª√– “∑

- Idiopathic detrusor overactivity (IDO) §◊Õ

DO ∑’Ë‡°‘¥¢÷Èπ‚¥¬‰¡à¡’§«“¡º‘¥ª°µ‘¢Õß√–∫∫ª√– “∑

Bladder compliance

º≈µà“ß¢Õß°“√‡ª≈’Ë¬π·ª≈ß¢Õßª√‘¡“µ√πÈ”µ√ß™à«ß

∑’ËµâÕß°“√«—¥À“√¥â«¬º≈µà“ß¢Õß°“√‡ª≈’Ë¬π·ª≈ß¢Õß§«“¡

¥—π„π™à«ß‡¥’¬«°—π §◊Õ compliance (C) = dV/dP Àπà«¬

‡ªìπ ml/cmH20 ‚¥¬·∫àß‡ªìπ[11]

- Low compliance < 10   ml/cmH20

- Intermediate compliance = 10-20 ml/cmH20

- Normal > 20   ml/cmH20

B.) Sphincter activity

Bladder neck incompetence °“√∑’Ë¡’ªí  “«–

(contrast media) ‰À≈‡¢â“ Ÿà proximal urethra „π√–¬–

storage (filling) phase ´÷Ëß¡’ 2 ·∫∫ ‰¥â·°à

1.) At rest ‡°‘¥¢÷Èπ‚¥¬‰¡à¡’°“√‡æ‘Ë¡¢Õß§«“¡¥—π„π

™àÕß∑âÕß

2.) At strain À√◊Õ stress ‡°‘¥¢÷Èπ‡¡◊ËÕ¡’°“√‡æ‘Ë¡¢Õß

§«“¡¥—π„π™àÕß∑âÕß Õ“®®–‚¥¬°“√‡∫àß ‰Õ À√◊Õ®“¡

Detrusor sphincter dyssynergia (DSD) §◊Õ

°“√∑’Ë¡’ contraction ¢Õß distal sphincter „π¢≥–∑’Ë¡’

°“√∫’∫µ—«¢Õß detrusor muscle ·∫∫‰¡à√Ÿâµ—« (involuntary

detrusor contraction) ´÷Ëß®–æ∫„πºŸâªÉ«¬∑’Ë¡’§«“¡º‘¥ª°µ‘

¢Õß√–∫∫ª√– “∑‡∑à“π—Èπ ‚¥¬ DSD ·∫àßµ“¡ Blaivas

classification ‰¥â‡ªìπ 3 type[12] §◊Õ

DSD type 1 sphincter ¡’ contraction µ—Èß·µà‡√‘Ë¡

·√°®π°√–∑—Ëß∂÷ß peak ¢Õß detrusor contraction

sphincter ®–§≈“¬µ—« ·≈–®– “¡“√∂ªí  “«–‰¥â

DSD type 2 sphincter ®–¡’ contraction ‡ªìπ§√—ÈßÊ

‰¡à·πàπÕπ µ≈Õ¥™à«ß∑’Ë¡’ detrusor contraction

DSD type 3 sphincter ®–¡’ contraction µ≈Õ¥

™à«ß∑’Ë¡’ detrusor contraction ‚¥¬≈—°…≥–¢Õß contraction

®–‡ªìπ crescendo-decrescendo pattern

Sphincter weakness  §◊Õ°“√∑’Ë¡’ªí  “«–√—Ë«´÷¡

ÕÕ°¡“∑“ß∑àÕªí  “«–„π¢≥–∑’Ë§«“¡¥—π¢Õß°√–‡æ“–

ªí  “«– (Pdet) πâÕ¬°«à“ 25 cmH20 „π¢≥–∑’Ë‰¡à¡’°“√

∫’∫µ—«¢Õß°√–‡æ“–ªí  “«–

¢âÕ∫àß™’È¢Õß°“√ºà“µ—¥∑” Augmentation cystoplasty

¡’®ÿ¥¡ÿàßÀ¡“¬∑’Ë ”§—≠§◊Õ°“√‡ª≈’Ë¬π high pressure reservoir

„Àâ‡ªìπ low pressure reservoir ‡æ◊ËÕªÑÕß°—π upper urinary
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tract deterioration °àÕπ°“√æ‘®“√≥“µ“¡¢âÕ∫àß™’È¢â“ß≈à“ß

ºŸâªÉ«¬®–µâÕßΩñ° «πªí  “«–¥â«¬µπ‡Õß‰¥â (clean inter-

mittent self-catheterization) ·≈–‡µÁ¡„®∑’Ë®–∑”‰ªµ≈Õ¥

™’«‘µ ®÷ß®–æ‘®“√≥“∑”°“√ºà“µ—¥„Àâ

a. °≈ÿà¡ low bladder compliance ∑’Ë¡’ safe zone

·§∫ §◊Õ §«“¡®ÿ¢Õß°√–‡æ“–ªí  “«–∑’Ëµ√ßµ”·Àπàß

detrusor pressure 30 cmH20 (Vol. at Pdet < 30

cmH20)[13,14] πâÕ¬°«à“ 200 cc À√◊ÕπâÕ¬°«à“ 60% ¢Õß

expected bladder capacity

b. °≈ÿà¡∑’Ë¡’§«“¡®ÿ¢Õß°√–‡æ“–ªí  “«–¡“°°«à“ 200

cc À√◊Õ¡“°°«à“ 60% ¢Õß expected bladder capacity

´÷Ëß≈â¡‡À≈«®“°°“√„Àâ conservative treatment ¡“·≈â« ‡™àπ

¡’ urinary incontinence, urinary tract infection (UTI)

∫àÕ¬‚¥¬∑—Ë«‰ª§◊Õ¡“°°«à“ 2 §√—ÈßµàÕªï

c. „π√“¬∑’Ë®”‡ªìπµâÕß·°â ‰¢¿“«– sphincter weak-

ness √à«¡°—∫¡’ high bladder pressure ‡¡◊ËÕ occlude

bladder neck ¥â«¬ balloon catheter „π¢≥–∑’Ë∑” VUDS

º≈°“√»÷°…“
¡’ºŸâªÉ«¬„π°“√»÷°…“∑—ÈßÀ¡¥ 62 √“¬ ‡ªìπºŸâªÉ«¬™“¬

27 §π ·≈– À≠‘ß 35 §π Õ“¬ÿ√–À«à“ß 1-15 ªï (‡©≈’Ë¬ 5.93
+ 3.27 ªï) ‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ MMC ∑’Ë√–¥—∫‡Õ«∂÷ß

°√–‡∫π‡ÀπÁ∫ ‚¥¬‡ªìπ∑’Ë√–¥—∫‡Õ« (lumbosacral lesion)

50 √“¬, ‡ªìπ∑’Ë√–¥—∫°√–‡∫π‡ÀπÁ∫ (sacral lesion) 12 √“¬

(µ“√“ß∑’Ë 1)

®“°°“√µ√«®°“√∑”ß“π¢Õß√–∫∫∑“ß‡¥‘πªí  “«–

 à«π≈à“ß§√—Èß·√° „πºŸâªÉ«¬∑—ÈßÀ¡¥ 62 √“¬ ·∫àß·¬°µ“¡ ICS

classification 2002 æ∫«à“¡’ºŸâªÉ«¬ 48 √“¬®—¥Õ¬Ÿà„π°≈ÿà¡

NDO ‚¥¬„π°≈ÿà¡ NDO π—Èπ ºŸâªÉ«¬¡’ DSD 7 √“¬ ·≈–Õ’°

41 √“¬‰¡à¡’ DSD  à«πºŸâªÉ«¬Õ’° 14 √“¬ ®—¥Õ¬Ÿà„π°≈ÿà¡

acontractile detrusor (µ“√“ß∑’Ë 2)

„πºŸâªÉ«¬ 62 √“¬æ∫«à“¡’ low bladder compliance

(<10 ml/cmH20) Õ¬Ÿà 42 √“¬ §‘¥‡ªìπ√âÕ¬≈– 67.7 æ∫„π

°≈ÿà¡ NDO 39 √“¬ (√âÕ¬≈– 92.85) „π°≈ÿà¡ acontractile

bladder 3 √“¬ (√âÕ¬≈– 7.15)

ºŸâªÉ«¬ ®”π«π§π (%)

‡æ»
- ™“¬ 27 (43%)
- À≠‘ß 35 (57%)

√–¥—∫§«“¡º‘¥ª°µ‘¢Õß Myelomeningocele
- ∫—Èπ‡Õ«∂÷ß°√–‡∫π‡ÀπÁ∫ (Lumbosacral level) 50 (81%)
- °√–‡∫π‡ÀπÁ∫ (Sacral level) 12 (19%)

™π‘¥¢Õß°“√√—°…“
- °“√ «πªí  “«– ·≈–/À√◊Õ °“√„Àâ¬“°≈ÿà¡ antimuscarinic √—∫ª√–∑“π 44 (70.9%)
- °“√ºà“µ—¥ 18 (29.1%)

µ“√“ß∑’Ë 1  · ¥ß°≈ÿà¡ºŸâªÉ«¬ Myelomeningocele ‚¥¬√–¥—∫§«“¡º‘¥ª°µ‘∑’Ëµ√«®æ∫·≈–™π‘¥¢Õß°“√√—°…“

                                    Detrusor activity

Sphincter activity Neurogenic detrusor overactivity, n (%) Acontractile, n (%)

Detrusor sphincter dyssynergia 7 (11.3) -
Static/Weak 41 (66.2) 14 (22.5)

µ“√“ß∑’Ë 2  º≈°“√µ√«®∑“ß videourodynamic study
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„π°≈ÿà¡ low bladder compliance π—Èπ ºŸâªÉ«¬¡’

detrusor pressure > 40 cmH2O ¡’Õ¬Ÿà 15 √“¬ ·≈–°“√

µ√«®∑“ß√—ß ’æ∫«à“ ºŸâªÉ«¬¡’ vesicoureteral reflux (VUR)

∑—ÈßÀ¡¥ 14 √“¬  à«πÕ’° 13 √“¬‰¡àæ∫§«“¡º‘¥ª°µ‘¥—ß

°≈à“«√à«¡¥â«¬

®“°ºŸâªÉ«¬∑—ÈßÀ¡¥ 62 √“¬ ¡’ºŸâªÉ«¬ 44 √“¬ (°≈ÿà¡

NDO 33 √“¬·≈–°≈ÿà¡ acontractile detrusor 11 √“¬)  ∑’Ë

‰¥â√—∫°“√√—°…“‚¥¬°“√ «πªí  “«– (clean intermittent

catheterization) ·≈–/À√◊Õ°“√„Àâ¬“„π°≈ÿà¡ antimuscarinic

√—∫ª√–∑“π√à«¡¥â«¬ ‚¥¬„πºŸâªÉ«¬ 44 √“¬π’È®—¥Õ¬Ÿà„π°≈ÿà¡

normal bladder compliance 20 √“¬ ·≈– low bladder

compliance (<10 ml/cmH20) 24 √“¬´÷Ëß°“√∑” CIC „π

°≈ÿà¡π’È ‰¥â„™â urodynamic study ‡ªìπ·π«∑“ß‚¥¬æ¬“¬“¡

„ÀâÕ¬Ÿà„π safe zone (Pdet < 30 cmH20) ¡“°∑’Ë ÿ¥‡∑à“∑’Ë

®–∑”‰¥â À≈—ß®“°‰¥âµ‘¥µ“¡‚√§µ—Èß·µà 1-4 ªï (‡©≈’Ë¬ 2.18 +

0.81 ªï) æ∫«à“º≈°“√µ√«®∑“ß√—ß ’ IVP & VCUG ‰¡àæ∫

«à“¡’°“√‡ª≈’Ë¬π·ª≈ß¢Õß VUR grade À√◊Õ°“√‡æ‘Ë¡¢÷Èπ¢Õß

hydronephrosis πÕ°®“°π’È¬—ß√«¡‰ª∂÷ßº≈°“√µ√«®‡≈◊Õ¥

°“√∑”ß“π¢Õß‰µ (creatinine) °Á‰¡àæ∫°“√‡ª≈’Ë¬π·ª≈ß„¥Ê

 ”À√—∫ºŸâªÉ«¬ 18 √“¬∑’Ë¡’ low bladder compliance

(<10 ml/cmH20) ‰¥â√—∫°“√√—°…“¥â«¬°“√ºà“µ—¥ ‡æ◊ËÕ‡ª≈’Ë¬π

high pressure reservoir ‡ªìπ low pressure reservoir

´÷Ëß„πºŸâªÉ«¬∑—ÈßÀ¡¥ 18 √“¬ µâÕßºà“µ—¥‡π◊ËÕß®“°§«“¡®ÿ¢Õß

°√–‡æ“–ªí  “«–πâÕ¬°«à“ 200 cc À√◊ÕπâÕ¬°«à“ 60% ¢Õß

EBC 11 √“¬, ≈â¡‡À≈«®“° conservative treatment 3

√“¬ ·≈–®”‡ªìπµâÕß·°â ‰¢¿“«– sphincter weakness √à«¡

°—∫ high bladder pressure 4 √“¬ ‚¥¬∑” augmentation

gastrocystoplasty 10 √“¬, autoaugmentation cysto-

plasty covered with demucosalized gastric patch

4 √“¬·≈–¡’Õ¬Ÿà 4 √“¬‰¥âºà“µ—¥∑” autoaugmentation

cystoplasty covered with demucosalized sigmoid

patch ‚¥¬∑—ÈßÀ¡¥ 18 √“¬¡’°“√∑” bladder neck

reconstruction √à«¡¥â«¬ ‚¥¬„™â‡∑§π‘§°“√ºà“µ—¥‡ªìπ

Kroppûs operation 17 √“¬, ∑” bladder neck plication

1 √“¬ (µ“√“ß∑’Ë 3) ·≈–¡’°“√ºà“µ—¥ ureteral reimplanta-

tion √à«¡¥â«¬ 7 √“¬

°àÕπ°“√ºà“µ—¥§«“¡®ÿ¢Õß°√–‡æ“–ªí  “«– (bladder

capacity) Õ¬Ÿà„π™à«ß 33-375 cc ‡©≈’Ë¬ª√–¡“≥ 148.05  +

95.32 cc ‡ª√’¬∫‡∑’¬∫°—∫À≈—ßºà“µ—¥§«“¡®ÿ¢Õß°√–‡æ“–

ªí  “«–Õ¬Ÿà„π™à«ß 77-485 cc ‡©≈’Ë¬ª√–¡“≥ 330.36 +

131.06 cc (p=0.21) °“√µ‘¥µ“¡‚√§„πºŸâªÉ«¬°≈ÿà¡π’È‡©≈’Ë¬ 5.85
+ 2.98 ªï (2-12 ªï) À≈—ßºà“µ—¥æ∫«à“¡’Õ¬Ÿà 2 √“¬∑’Ë¡’ VUR

´÷Ëßµ√«®æ∫À≈—ß®“°µ‘¥µ“¡‚√§¥â«¬ VUDS À≈—ßºà“µ—¥π“π

1 ªï ‚¥¬√“¬·√° ‡ªìπ VUR ‡°‘¥¢÷Èπ¡“„À¡à‡ªìπ VUR gr 1

∑—Èß Õß¢â“ß  à«πÕ’°Àπ÷Ëß√“¬¡’ VUR gr 3 µ—Èß·µà °àÕπºà“µ—¥

∑—Èß Õß¢â“ß À≈—ßºà“µ—¥æ∫«à“¡’ VUR gr 1 ¢â“ß´â“¬ ‡À≈◊ÕÕ¬Ÿà

ºŸâªÉ«¬ 2 √“¬∑’Ë‰¥â∑”°“√ºà“µ—¥ bladder neck closure

·≈–∑” continent stoma ∑—Èß 2 √“¬‡ªìπ°“√ºà“µ—¥§√—Èß∑’Ë 2

‚¥¬°“√ºà“µ—¥§√—Èß·√°‡ªìπ°“√ºà“µ—¥ augmentation gastro-

cystoplasty √à«¡°—∫ Kroppûs operation √“¬·√°À≈—ß

ºà“µ—¥¡’ªí≠À“ «π≈”∫“°  à«π√“¬∑’Ë ÕßÀ≈—ßºà“µ—¥¡’ªí≠À“

ªí  “«–‰À≈´÷¡µ≈Õ¥ À≈—ßºà“µ—¥·°â ‰¢ºŸâªÉ«¬∑—Èß 2 √“¬°Á

‰¡à¡’ªí  “«–‰À≈´÷¡Õ’° ·µà√“¬∑’Ë 2 ¡’ªí≠À“‡√◊ËÕß∑“ß «π∑’Ë

Àπâ“∑âÕßµ’∫ µâÕß„™â°“√∂à“ß¢¬“¬∑“ß «π‡ªìπ√–¬–

„π à«π¢Õß°“√∑”ß“π¢Õß‰µ ¡’ºŸâªÉ«¬Õ¬Ÿà 1 √“¬∑’Ë¡’

º≈‡≈◊Õ¥°“√∑”ß“π¢Õß‰µ∑’Ë‡ ◊ËÕ¡≈ß ·≈–®”‡ªìπµâÕß‡¢â“

‚ª√·°√¡øÕ°‡≈◊Õ¥ (hemodialysis) ‡π◊ËÕß®“°À≈—ßºà“µ—¥

ºŸâªÉ«¬‰¡à‰¥â «πªí  “«–Õ¬à“ß ¡Ë”‡ ¡Õ (µ“√“ß∑’Ë 4)

Proximal urethra & Bladder
neck reconstruction

µ“√“ß∑’Ë 3  «‘∏’°“√ºà“µ—¥„πºŸâªÉ«¬·µà≈–√“¬

Augmentation
gastrocystoplasty

10

Autoaugmentation cystoplasty
cover with demucosalized

gastric patch

4

Autoaugmentation cystoplasty
cover with demucosalized

sigmoid patch

4
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«‘®“√≥å·≈–Õ¿‘ª√“¬
°“√»÷°…“°“√∑”ß“π¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ß

‚¥¬ urodynamic study ‡ªìπ∑’Ë¬Õ¡√—∫°—π„πªí®®ÿ∫—π«à“¡’

§«“¡®”‡ªìπ∑’Ë®–µâÕß„™â‡§√◊ËÕß¡◊Õ‡À≈à“π’È ‡π◊ËÕß®“°µ”·Àπàß

¢Õß§«“¡º‘¥ª°µ‘¢Õß°√–¥Ÿ° —πÀ≈—ß‰¡à “¡“√∂®–π”¡“

Õ∏‘∫“¬ À√◊Õ∫àß∫Õ°°“√∑”ß“π¢Õß lower urinary tract ‰¥â

·πà™—¥

·¡â«à“‚¥¬§«“¡‡ªìπ®√‘ß °“√∑” artificial filling

cystometry ·∫∫π’È ‚¥¬‡©æ“–„π°√≥’∑’Ë¡’ low compliance

√à«¡¥â«¬ Õ“®®–‰¡à„™à≈—°…≥–°“√∑”ß“π®√‘ß¢Õß°√–‡æ“–

ªí  “«–„π ¿“æ°“√¥”‡π‘π™’«‘µª√–®”«—π ́ ÷ËßÕ“®®–·µ°µà“ß

®“°°“√µ√«®‚¥¬°“√∑” natural filling cystometry ‚¥¬

„π°“√»÷°…“¢Õß Webb ·≈–§≥–[15] æ∫«à“Õ—µ√“°“√„ à

πÈ”‡¢â“„π°√–‡æ“–ªí  “«– ¡’ à«π∑”„Àâ°“√∑”ß“π¢Õß

°√–‡æ“–ªí  “«–º‘¥‰ª®“°§«“¡‡ªìπ®√‘ß‰¥â ®÷ß§«√∑”¥â«¬

§«“¡≈–‡Õ’¬¥∂’Ë∂â«π·≈–∑‘Èß√–¬–‡«≈“„π·µà≈–§√—ÈßÀà“ß°—π

‰¡àπâÕ¬°«à“ 30 π“∑’[16] ·≈–°“√·ª≈º≈¥â«¬§«“¡√–¡—¥

√–«—ß®–™à«¬„Àâ„°≈â§«“¡®√‘ß‰¥â¡“°

ºŸâªÉ«¬∑’Ë¡’§«“¡‡ ’Ë¬ß Ÿß∑’Ë®–‡°‘¥ upper urinary tract

‡ ’¬À“¬[17] §◊Õ „πºŸâªÉ«¬∑’Ë¡’ªí≠À“ low bladder com-

pliance (<10 ml/cmH20), ‚¥¬‡©æ“–∑’Ë¡’ detrusor pressure

>40 cmH2O, ·≈–„π°≈ÿà¡ detrusor sphincter dyssynergia

∑’Ë‡°‘¥¢÷Èπ‡ªìπ™à«ß¬“« (DSD type 3) ∂â“‡°‘¥‡ªìπ™à«ß —Èπ

(DSD type 1) ®–‰¡à¡’ªí≠À“ ®“°°“√»÷°…“«‘®—¬æ∫«à“ºŸâªÉ«¬

42 √“¬ ‡ªìπ low bladder compliance √à«¡°—∫ NDO 39

√“¬, ‡ªìπ low bladder compliance √à«¡°—∫ acontractile

bladder 3 √“¬ ´÷Ëß„π°≈ÿà¡ low bladder compliance π’È

15 √“¬¡’ detrusor pressure >40 cmH2O, ®“°°“√µ√«®

∑“ß√—ß ’„πºŸâªÉ«¬∑—Èß 42 √“¬æ∫«à“ºŸâªÉ«¬¡’ VUR 14 √“¬

‚¥¬„π°≈ÿà¡ low compliance ‰¥â√—°…“¥â«¬°“√ «πªí  “«–

·≈–/À√◊Õ „Àâ¬“√—∫ª√–∑“π√à«¡¥â«¬ 24 √“¬ ·≈–√—°…“

¥â«¬°“√ºà“µ—¥ 18 √“¬ ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬°“√ «π

ªí  “«– ·≈–/À√◊Õ„Àâ¬“√—∫ª√–∑“π√à«¡¥â«¬ æ∫«à“À≈—ß®“°

µ√«®µ‘¥µ“¡‚√§ °Á‰¡àæ∫≈—°…≥–°“√‡ª≈’Ë¬π·ª≈ß∑“ß√—ß ’

À√◊Õº≈°“√µ√«®‡≈◊Õ¥°“√∑”ß“π¢Õß‰µ∑’Ë‡ ◊ËÕ¡≈ß

 ”À√—∫ºŸâªÉ«¬„π°≈ÿà¡∑’Ë‡¢â“√—∫°“√ºà“µ—¥æ∫«à“ “¡“√∂

∑’Ë®–√—°…“°“√∑”ß“π¢Õß upper urinary tract ‰¥â‚¥¬¡’

‡æ’¬ß√“¬‡¥’¬«∑’Ë¡’ªí≠À“ upper urinary tract ‡ ’¬À“¬ ´÷Ëß

‡°‘¥®“°°“√∑’ËºŸâªÉ«¬≈–‡≈¬°“√¥Ÿ·≈·≈–ªØ‘∫—µ‘µ“¡§”·π–π”

À≈—ßºà“µ—¥∑’ËµâÕß¡’°“√ «πªí  “«–Õ¬à“ß ¡Ë”‡ ¡Õ ·µà∂÷ß

Õ¬à“ß‰√°Áµ“¡¿“«–·∑√°´âÕπ¢Õß°“√ºà“µ—¥°Á “¡“√∂‡°‘¥

¢÷Èπ‰¥â ´÷Ëß®“°°“√»÷°…“æ∫«à“ºŸâªÉ«¬®”‡ªìπ∑’Ë®–µâÕß¡’°“√

ºà“µ—¥·°â ‰¢§√—Èß∑’Ë 2 µ“¡¡“ 2 √“¬ ·≈–‡°‘¥ VUR 2 √“¬

‚¥¬‡ªìπ VUR gr 1 ´÷Ëß “¡“√∂„™â°“√µ‘¥µ“¡‚√§‰¥â ‚¥¬‰¡à

µâÕß√—°…“¥â«¬«‘∏’°“√ºà“µ—¥

 √ÿª
≈—°…≥–°“√∑”ß“π¢Õß√–∫∫∑“ß‡¥‘πªí  “«– à«π≈à“ß

æ∫«à“¡’§«“¡·µ°µà“ß°—π‰ª„πºŸâªÉ«¬·µà≈–√“¬ ·≈–‰¡à

 “¡“√∂∫Õ°‰¥â·¡â«à“®–∑”°“√´—°ª√–«—µ‘·≈–°“√µ√«®

√à“ß°“¬Õ¬à“ß≈–‡Õ’¬¥ °“√µ√«® videourodynamic study

¬—ß¡’∫∑∫“∑ ”§—≠„π°“√µ√«®¥Ÿ≈—°…≥–°“√∑”ß“π¢Õß∑“ß

®”π«π

Vesicoureteral reflux 2
¡’°“√ºà“µ—¥§√—Èß∑’Ë 2# (Subsequent urologic procedure)

- ‡π◊ËÕß®“°°“√ «πªí  “«–¬“° 1
- ‡π◊ËÕß®“°¬—ß§ß¡’ªí  “«–‰À≈´÷¡À≈—ßºà“µ—¥ 1

°“√∑”ß“π¢Õß‰µ∑’Ë·¬à≈ß 1
ªí≠À“°“√ «πªí  “«–∑“ßÀπâ“∑âÕß≈”∫“° 1*

# ºŸâªÑ«¬‰¥â‡¢â“√—∫°“√ºà“µ—¥ bladder neck closure with continent stoma

* ®“°ºŸâªÉ«¬∑—ÈßÀ¡¥ 2 √“¬∑’Ë‰¥âºà“µ—¥∑” continent stoma

µ“√“ß∑’Ë 4  ¿“«–·∑√°´âÕπ∑’Ë‡°‘¥¢÷ÈπÀ≈—ß®“°°“√ºà“µ—¥
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‡¥‘πªí  “«– à«π≈à“ß ‡æ◊ËÕ™à«¬„π°“√µ—¥ ‘π„®‡≈◊Õ°«‘∏’°“√

√—°…“∑’Ë‡À¡“– ¡µàÕºŸâªÉ«¬√“¬π—ÈπÊ „π°≈ÿà¡∑’Ë ‰¥â√—∫°“√

ºà“µ—¥æ∫«à“¢π“¥¢Õß°√–‡æ“–ªí  “«–°àÕπºà“µ—¥·≈–À≈—ß
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