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Post-ESWL Perinephric Hematoma :
A Case Report.

®”√Ÿ≠  ≈‘¢‘µ«—≤π“ °ÿ≈ æ.∫.

√“¬ß“πºŸâªÉ«¬

°≈ÿà¡ß“π»—≈¬°√√¡ ‚√ßæ¬“∫“≈π§√æ‘ß§å ‡™’¬ß„À¡à

∫∑§—¥¬àÕ
Post - ESWL Perinephric hematoma ‡ªìπ¿“«–·∑√°´âÕπ∑’Ëæ∫‰¥âπâÕ¬ ¿“¬À≈—ß°“√ ≈“¬π‘Ë«„π‰µ ·µà¡’§«“¡

√ÿπ·√ß·≈–¡’º≈°√–∑∫µàÕºŸâªÉ«¬¡“° √“¬ß“πºŸâªÉ«¬™“¬ 1 √“¬ Õ“¬ÿ 44 ªï ¡“¥â«¬Õ“°“√ª«¥‡Õ«´â“¬¡“° À≈—ß®“°°“√

 ≈“¬π‘Ë«„π‰µ´â“¬  µ√«®‡≈◊Õ¥æ∫¡’‚≈À‘µ®“ß ‡ÕÁ°´‡√¬å§Õ¡æ‘«‡µÕ√å™àÕß∑âÕßæ∫ Large left perinephric hematoma

with anterior displacement of the „Àâ°“√√—°…“·∫∫ª√–§—∫ª√–§Õß√à«¡°—∫°“√„Àâ‡≈◊Õ¥ Õ“°“√¢ÕßºŸâªÉ«¬‰¡à¥’¢÷Èπ

¡’ª«¥‡Õ«¡“°¢÷Èπ√à«¡°—∫∑âÕßÕ◊¥ µâÕß‰¥â√—∫°“√ºà“µ—¥ remove perinephric hematoma ®÷ßÀ“¬‡ªìπª°µ‘

§” ”§—≠: Perinephric hematoma, Perirenal hematoma, ESWL (Extracorporeal Shock Wave Lithotripsy)
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∫∑π”
Perinephric hematoma ‡ªìπ¿“«–·∑√° ấÕπ∑’Ëæ∫‰¥â

πâÕ¬¿“¬À≈—ß°“√ ≈“¬π‘Ë« (ESWL) „π‰µ ·µà‡ªìπ¿“«–·∑√°

´âÕπ∑’Ë¡’§«“¡√ÿπ·√ß·≈–¡’º≈°√–∑∫µàÕºŸâªÉ«¬¡“° ‚¥¬ºŸâªÉ«¬

®–¡’Õ“°“√ª«¥‡Õ«Õ¬à“ß√ÿπ·√ßÀ≈—ß°“√ ≈“¬π‘Ë« µâÕßæ—°

√—°…“µ—«„π‚√ßæ¬“∫“≈ ¡’§«“¡‡ ’Ë¬ßµàÕ°“√µâÕß‰¥â√—∫‡≈◊Õ¥

‡æ◊ËÕ·°â ‰¢¿“«– Anemia ®“° Perinephric blood loss  ·≈–

¡’§«“¡‡ ’Ë¬ßµàÕ°“√ºà“µ—¥‡æ◊ËÕ·°â ‰¢¿“«–·∑√°´âÕππ’È ‚¥¬

∑—Ë«‰ª¡—°æ∫„πºŸâªÉ«¬∑’Ë¡’ªí®®—¬‡ ’Ë¬ß (Risk factors) µàÕ°“√

‡°‘¥¿“«–·∑√° ấÕππ’È ‰¥â·°à Hypertension, Diabetes

Mellitus, Coronary Artery Disease, Obesity, Pre- treat-

ment Urinary Tract Infection, Bilateral treatment[6]  ·≈–

°“√„™â Antiplatelet agent[3,4] „πºŸâ ŸßÕ“¬ÿ∑’Ë¡’ªí®®—¬‡ ’Ë¬ß

À≈“¬Õ¬à“ß, Post - ESWL Perinephric Hematoma ®÷ß

‡ªìπ¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ßπ’ÈÕ“®∑”„ÀâºŸâªÉ«¬‡ ’¬™’«‘µ‰¥â[10]

√“¬ß“πºŸâªÉ«¬
ºŸâªÉ«¬™“¬‰∑¬ Õ“¬ÿ 44 ªï Õ“™’æ √—∫®â“ß ¡’Õ“°“√ª«¥

‡Õ«´â“¬¡“ 1 ‡¥◊Õπ ¡’ª√–«—µ‘‡§¬ºà“π‘Ë«„π‰µ∑—Èß 2 ¢â“ß‡¡◊ËÕ

3 ªï°àÕπ Film KUB æ∫ Bilateral small lower pole renal

calculi  (¢π“¥π‘Ë« Rt. 0.8x0.9 cm., Lt. 0.7x0.8 cm.)  ∑”

I.V.P æ∫‡ªìπ Bilateral normal excretory function with

bilateral lower caliceal calculi with mild hydrocalices

¥—ß· ¥ß„π√Ÿª∑’Ë 1

ºŸâªÉ«¬¡’ª√–«—µ‘‡ªìπ‚√§ Gout ¡“ 2 ªï ‰¥â√—∫°“√√—°…“

¥â«¬¬“ Allopurinal (300 mg) 1 1/2 tab OD ·≈–¡’

ª√–«—µ‘‡ªìπ‚√§§«“¡¥—π‚≈À‘µ Ÿß ·≈– Dyslipidemia (hyper-

triglyceride) ¡“ 1 ªï ‰¥â√—∫°“√√—°…“¥â«¬¬“ Enarapril (20

mg) 1 tab OD, Lopid (600 mg) 1 tab OD ·≈–¬“ ASA

(gr1) 1 tab OD  ‚¥¬ºŸâªÉ«¬‰¥â√—∫°“√√—°…“®“°Õ“¬ÿ√·æ∑¬å

Õ¬à“ßµàÕ‡π◊ËÕß¡“µ≈Õ¥ §«∫§ÿ¡§«“¡¥—π‚≈À‘µ‰¥âÕ¬Ÿà√–À«à“ß

130/70 ∂÷ß 150/90 mmHg

ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ Bilateral recurrent

lower caliceal renal calculi with Hypertension, dysli-

pidemia ·≈–‰¥â√—∫°“√√—°…“π‘Ë«„π‰µ´â“¬ (Lt. Lower

caliceal calculi) ¥â«¬°“√ ≈“¬π‘Ë« (ESWL) ´÷Ëß¡’√–∫∫

°”‡π‘¥æ≈—ßß“π Shock Wave ¢Õß‡§√◊ËÕß ≈“¬π‘Ë«‡ªìπ·∫∫

Electromagnetic ‚¥¬„ÀâºŸâªÉ«¬À¬ÿ¥√—∫ª√–∑“π¬“ Aspirin

2  —ª¥“Àå °àÕπ ≈“¬π‘Ë«

6 «—πÀ≈—ß°“√ ≈“¬π‘Ë«‰µ´â“¬ (Lt. Lower caliceal

calculi) ºŸâªÉ«¬°≈—∫¡“µ√«®∑’ËÀâÕß©ÿ°‡©‘π¥â«¬‡√◊ËÕßª«¥∑âÕß

¥â“π´â“¬√â“«‰ª‡Õ«´â“¬¡“°¡“ 4 ™—Ë«‚¡ß ª«¥‡°√Áßµ≈Õ¥‡«≈“

·≈–¡’‰¢â 1 «—π°àÕπ¡“‚√ßæ¬“∫“≈ ªí  “«–ª°µ‘ µ√«®  Vital

signs ·√°√—∫ Õÿ≥À¿Ÿ¡‘ 37.3 C ™’æ®√ 97 §√—ÈßµàÕπ“∑’ À“¬„®

20 §√—ÈßµàÕπ“∑’ §«“¡¥—π‚≈À‘µ 158/90mmHg µ√«®√à“ß°“¬

æ∫¡’√Õ¬ È́”¢π“¥„À≠à∫√‘‡«≥‡Õ« ấ“¬ (Large ecchymosis

and contusion of Lt. flank) ¥—ß· ¥ß„π√Ÿª∑’Ë 2 ·≈–¡’

Severe tenderness of Lt. upper quadrant ¢Õß™àÕß∑âÕß,

√Ÿª∑’Ë 1  · ¥ß Film KUB ·≈– IVP ¢ÕßºŸâªÉ«¬°àÕπ°“√ ≈“¬π‘Ë«
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rebound tenderness negative  àß Film KUB  ‰¡àæ∫¡’
Lt. lower caliceal calculi RC ·≈â« ¡’·µà Small Rt. lower
caliceal calculi

ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ Acute Pyelonephritis
with soft tissue injury Post ESWL, ‰¥â√—∫‡¢â“‚√ßæ¬“∫“≈
·≈– àßµ√«®ÀâÕßªØ‘∫—µ‘°“√‰¥âº≈¥—ßπ’È

CBC Hb  8.7 g/dl, Hct  26%,  WBC 21,400 cell/
cu.mm., PMN 89%, Lymphocyte 8%, Mono 3%,
platelet 392,000/ cu.mm.

U/A  Deep  yellow, Slightly turbid,  Sp.gr. 1.020,
pH 6.0, Prot  2+, Sugar negative, WBC > 100, Rbc
5-10, Moderate bacteria (Bacilli)

BUN 14 mg/dl, Cr 1.7 mg/dl, electrolyte Na
135, K 3.6, Cl 99, CO2 22

PT 17.1  §à“ª°µ‘ 14-16,  PTT 48.7 §à“ª°µ‘ 27-43
 àßµ√«® Urine Culture ·≈– Hemoculture ‰«â
ºŸâªÉ«¬‰¥â√—∫°“√√—°…“¥â«¬°“√„Àâ “√πÈ”∑“ßÀ≈Õ¥‡≈◊Õ¥,

Parenteral antibiotic and supportive treatment, 5 «—π
À≈—ß®“° Admit ºŸâªÉ«¬¬—ß¡’Õ“°“√ª«¥∫«¡‡Õ«´â“¬¡“°  ·≈–
§≈”‰¥â°âÕπ·¢Áß„µâº‘«Àπ—ß∫√‘‡«≥∑’Ë¡’√Õ¬™È”¢π“¥„À≠à∫√‘‡«≥
‡Õ«  ®÷ß‰¥â àß Ultrasound abdomen  ‡æ◊ËÕ¥Ÿ«à“¡’ Hematoma
„π Soft  tissue „µâº‘«Àπ—ß∫√‘‡«≥ Large contusion and
ecchymosis ¢Õß‡Õ«´â“¬À√◊Õ‰¡à º≈∑’Ë ‰¥â®“°°“√µ√«®
Ultrasound abdomen æ∫«à“‡ªìπ Mixed cystic and solid
collection at Lt. renal region, loss of renal outline,
Trauma of Lt. kidney is suggested ®÷ß‰¥â àßºŸâªÉ«¬∑” CT
Kidney µàÕ º≈∑’Ë‰¥â‡ªìπ Large Lt. perinephric hematoma
(13.5x11.5x15 cm) with anterior displacement of the
kidney, normal nephrogram and excretion from both

kidneys are observed, no definite contrast leakage
¥—ß· ¥ß„π√Ÿª∑’Ë 3  àßµ√«®  CXR æ∫‡ªìπ Increased
density at Lt. costophrenic angle may be pleural
effusion, lung clear, bony thorax is intact. ·≈–‰¥â àß
µ√«®ÀâÕßªØ‘∫—µ‘°“√´È”

CBC: Hb 8.8, Hct  27%, wbc 14,500, PMN
75%, L 12%, Mono 7%, PT, PTT Õ¬Ÿà„π‡°≥±åª°µ‘

µ√«® Vital  Sign ´È”‰¥âº≈Õÿ≥À¿Ÿ¡‘ 37.0C ,™’æ®√
92 §√—ÈßµàÕπ“∑’, À“¬„® 20 §√—ÈßµàÕπ“∑’, §«“¡¥—π‚≈À‘µ 150/
90 mmHg ºŸâªÉ«¬¡’Õ“°“√ª«¥‡Õ«¡“°¢÷Èπ ∑âÕßÕ◊¥ ·≈–‰¥â
º≈ UrineCulture ∑’Ë àß‰«âµ—Èß·µà·√°√—∫ºŸâªÉ«¬°≈—∫¡“‡ªìπ
Klebsiella spp. 105/ml ¡’ Significant urinary tract
infection ‡°√ß«à“ºŸâªÉ«¬Õ“®¡’ Infected perinephric
hematoma ‰¥â  ®÷ß‰¥âµ—¥ ‘π„®∑”°“√ºà“µ—¥¥â«¬°“√ Explo-
ratory Lt. kidney æ∫«à“¡’ Perinephric hematoma
ª√–¡“≥ 1,500 cc. ·≈–‰¡àæ∫«à“¡’ active bleeding ®“°
lt. Kidney ·≈â« ®÷ß‰¥â Remove blood clot ·≈–«“ß Drain
‰«â ·≈– àß Blood clot C/S  ºŸâªÉ«¬‰¥â√—∫ Blood transfu-
sion ‡ªìπ PRC 2 Units √–À«à“ßºà“µ—¥, À≈—ßºà“µ—¥ºŸâªÉ«¬
æ—°√—°…“µ—«Õ¬Ÿà„π‚√ßæ¬“∫“≈Õ’° 9 «—π ®÷ß Off drain ‰¥â
‰¡à¡’‰¢â, º≈ Perinephric blood clot culture - No growth
µ‘¥µ“¡°“√∑”ß“π¢Õß‰µ Õ¬Ÿà„π‡°≥±åª°µ‘ BUN 10 mg%,
Cr 1.5 mg% ®÷ß‰¥â®”Àπà“¬ºŸâªÉ«¬ÕÕ°®“°‚√ßæ¬“∫“≈

«‘®“√≥å
¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ßÀ≈—ß°“√ ≈“¬π‘Ë«§◊Õ Large

perinephric hematoma  æ∫‰¥âπâÕ¬ª√–¡“≥ 0.28-0.7%
[1-5] ¢ÕßºŸâªÉ«¬∑’Ë¡“√—∫°“√√—°…“π‘Ë«„π‰µ¥â«¬°“√ ≈“¬π‘Ë«
´÷Ëß·µ°µà“ß®“°¿“«–·∑√°´âÕπ∑’Ëæ∫‰¥â∫àÕ¬°«à“À≈—ß°“√ ≈“¬

√Ÿª∑’Ë 2  · ¥ß¿“æ√Õ¬´È”∫√‘‡«≥‡Õ«¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫°“ ≈“¬π‘Ë«
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π‘Ë«„π‰µ §◊Õ ¡’ Ureteric obstruction ®“° Stone frag-
ments À√◊Õ Steinstrasse formation ∑’Ëæ∫‰¥âª√–¡“≥
2-5%[6]

Renal injury  ∑’Ë‡°‘¥®“°°“√ ≈“¬π‘Ë«æ∫‰¥â∫àÕ¬µ—Èß·µà
63-85%  ‚¥¬ “¡“√∂µ√«®æ∫‰¥â®“° CT À√◊Õ MRI  ¢Õß
‰µ¿“¬À≈—ß®“°°“√ ≈“¬π‘Ë«[4,12,13] ‚¥¬®–æ∫„π√–¥—∫∑’Ë
·µ°µà“ß°—π µ—Èß·µà renal enlargement, loss of cortico-
medullary junction dermacation, low signal intensity
changes in perirenal fat ·≈– renal hematoma ´÷Ëß
≈—°…≥–∑’Ëæ∫π’È à«π„À≠à®–‡ªìπ hemorrhage and edema
¿“¬„πÀ√◊Õ√Õ∫Ê ‰µ ‚¥¬ edema ®–æ∫«à“‡ªìπ∑—Èß‰µ„π¢≥–∑’Ë
hemorrhage ¡—°®–æ∫‡ªìπ focal area ¢Õß‰µ ·≈– hemor-
rhage ®–æ∫‰¥âÀ≈“¬≈—°…≥– §◊Õ intraparenchyma,
subcapsular ·≈– perirenal ´÷Ëß à«π„À≠à¡—°®–À“¬‰ª‰¥â
‡Õß¿“¬„π 6  —ª¥“Àå ·µàÕ“®π“π∂÷ß 6 ‡¥◊Õπ‰¥âÀ≈—ß®“°°“√
 ≈“¬π‘Ë«[4]

≈—°…≥–∑“ß histopathotology ¢Õß‰µ∑’Ë¡’ renal
injury ¿“¬À≈—ß°“√ ≈“¬π‘Ë«„π§π æ∫‰¥â‡À¡◊Õπ°—∫„π —µ«å
∑¥≈Õß §◊Õ intrarenal hemorrhage ¡—°®–æ∫∑’Ë∫√‘‡«≥
corticomedullary junction ´÷ËßÕ“®‡ªìπ‡π◊ËÕß®“°  ¡’§«“¡
·µ°µà“ß¢Õß tissue densities ∫√‘‡«≥π’È[14] ‚¥¬æ∫«à“
À≈—ß®“°°“√ ≈“¬π‘Ë«∑—π∑’®–æ∫¡’ endothelial cell damage
¢Õß midsized arteries, veins ·≈– glomerular capillaries
[7,15,16-18] ·≈– arcuate veins ´÷ËßÕ¬Ÿà∫√‘‡«≥ cortico-
meddullary junction  ®–∂Ÿ°∑”≈“¬‰¥âßà“¬¡“°®“° Shock
Wave ‚¥¬∑—Ë«‰ªæ∫«à“®–‡√‘Ë¡¡’ Reorganization ª√–¡“≥
1-2   —ª¥“Àå À≈—ß®“°°“√ ≈“¬π‘Ë« ·≈–À≈—ß®“° 1 ‡¥◊Õπ
·≈â«®–µ√«®æ∫«à“¡’ glomerular atrophy and sclerosis
„π∫√‘‡«≥‡≈Á°Ê ∑’Ë¡’ interstitial fibrosis ·≈–¡’ hyalinization

¢Õß arcuate veins Õ¬à“ß‰√°Áµ“¡‡π◊ÈÕ‰µ à«π„À≠à¬—ßæ∫‡ªìπ
ª°µ‘[7,18] ¥—ßπ—Èπ renal injury ∑’Ë‡°‘¥®“°°“√ ≈“¬π‘Ë«®–
æ∫‡ªìπ Focal process ‚¥¬∑’Ë‡π◊ÈÕ‰µ à«π„À≠à‰¡à‰¥â√—∫º≈
°√–∑∫

Õ“°“√¢ÕßºŸâªÉ«¬∑’Ë¡’¿“«–·∑√°´âÕπ perinephric
hematoma ®“° ESWL  à«π„À≠à¡“¥â«¬Õ“°“√ severe
flank pain ∫√‘‡«≥∑’Ë‰¥â√—∫°“√ ≈“¬π‘Ë«, ¡’ anemia ®“°
massive perinephric hemorrhage ·≈–Õ“®¡’ subcuta-
neous ecchymosis ‡À¡◊Õπ‡™àπºŸâªÉ«¬∑’Ë√“¬ß“ππ’È Newman
·≈– Saltzman[2] ‰¥â√“¬ß“πºŸâªÉ«¬∑’Ë¡’¿“«–·∑√° ấÕπ Peri-
nephric hematoma 5 √“¬ ®“°ºŸâªÉ«¬ 645 √“¬∑’Ë¡“√—∫
°“√ ≈“¬π‘Ë«„π‰µ æ∫«à“ 3 √“¬¡“¥â«¬Õ“°“√ Severe flank
pain, 1 √“¬´÷Ëß‡ªìπ single kidney ¡“¥â«¬Õ“°“√ anuria
®“°°“√∑’Ë¡’ large perinephric hematoma ‰ª obstructed
renal vein ·≈–ºŸâªÉ«¬Õ’° 1 √“¬´÷Ëß¡’ª√–«—µ‘‡°à“‡ªìπ myo-
cardial infraction ‡¡◊ËÕÀ≈“¬ªï°àÕπ¡“¥â«¬Õ“°“√ Chest pain
À≈—ß®“°∑” bilateral  ESWL ·≈â«¡’ bilateral  subcapsu-
lar hematoma with acute anemia ®“° perinephric
blood loss  ´÷ËßÀ≈—ß®“°‰¥â√—∫ Blood transfusion ·≈â«ºŸâ
ªÉ«¬°ÁÀ“¬‡ªìπª°µ‘ Toro K ·≈– Kardos M[10] √“¬ß“π
ºŸâªÉ«¬À≠‘ß 1 √“¬ Õ“¬ÿ 71 ªï  ¡’ underlying ‡ªìπ DM ·≈–
IHD ∑’Ë‰¥â√—∫°“√√—°…“ Stable ·≈â« ·≈–‡§¬‰¥â√—∫°“√ ≈“¬
π‘Ë«‰µ´â“¬§√—Èß∑’Ë 1 ‡¡◊ËÕ 6 ‡¥◊Õπ°àÕπ‚¥¬‰¡à¡’¿“«–·∑√°´âÕπ
®÷ß‰¥â√—∫°“√ ≈“¬π‘Ë«‰µ´â“¬§√—Èß∑’Ë 2 ®÷ß‡°‘¥¿“«–·∑√°´âÕπ
∑’Ë√ÿπ·√ßπ’È ‚¥¬ 9 ™—Ë«‚¡ßÀ≈—ß®“°°“√ ≈“¬π‘Ë« ºŸâªÉ«¬¡’Õ“°“√
§≈◊Ëπ‰ â·≈–ª«¥∑âÕß¡“° ∑” CT scan of abdomen  æ∫¡’
Large perinephric hematoma ¢Õß‰µ´â“¬®÷ß‰¥â√—∫°“√
admit ICU ‡æ◊ËÕ Strict observation serial hemoglobin
testing ·≈– pain management  ‡æ◊ËÕ conservative treat-

√Ÿª∑’Ë 3  · ¥ß Enhanced CT show large left perinephric hematoma displaced left kidney anteriorly
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ment °àÕπ ·µà 2 ™—Ë«‚¡ßÀ≈—ß admit ºŸâªÉ«¬‡°‘¥ suddenly
cold sweat ·≈–‡ ’¬™’«‘µ ®“°°“√µ√«®À“ “‡Àµÿ¢Õß°“√
‡ ’¬™’«‘µ‚¥¬°“√∑” Forensic Autopsy æ∫«à“ “‡Àµÿ¢Õß
°“√‡ ’¬™’«‘µ§◊Õ hemorrhagic hypovolemic shock due
to hemorrhage complications due to ESWL

 “‡Àµÿ¢Õß°“√‡°‘¥ Post - ESWL perinephric
hematoma ¬—ß‰¡à∑√“∫·πà™—¥[5,6,8] ·µà¡’ªí®®—¬‡ ’Ë¬ß (Risk
Factor) ¢Õß°“√‡°‘¥ Post - ESWL perinephric hematoma
‰¥â·°à pre-existing hypertension, pre-treatment urinary
tract infection, diabetes mellitus, coronary artery
disease, obesity, bilateral treatment, ª√–«—µ‘°“√„™â¬“
Antiplatelet agent[6] ́ ÷ËßºŸâªÉ«¬∑’Ë√“¬ß“ππ’È ¡’ªí®®—¬‡ ’Ë¬ß §◊Õ
ª√–«—µ‘ Hypertension ·≈–°“√„™â¬“ Antiplatelet §◊Õ
Aspirin Knapp ·≈–§≥–[4] ‰¥â√“¬ß“π∂÷ß Incidence ¢Õß
°“√‡°‘¥ post - ESWL perinephric hematoma „πºŸâªÉ«¬∑’Ë¡’
pre-existing hypertension ‡∑à“°—∫ 2.5% ·≈–®– Ÿß¢÷Èπ‡ªìπ
3.8 % „πºŸâªÉ«¬∑’Ë unsatisfactory control of hypertension
Newman LH ·≈– Saltzman[2] ‡™◊ËÕ«à“ ºŸâ∑’Ë¡’‚√§À√◊Õ¿“«–
∑’Ë¡’ atherosclerosis ¢ÕßÀ≈Õ¥‡≈◊Õ¥®–¡’§«“¡‡ ’Ë¬ßµàÕ
°“√‡°‘¥ Post - ESWL perinephric  hematoma  ‡π◊ËÕß®“°
Loss of vascular tensile strength ´÷Ëßßà“¬µàÕ°“√‡°‘¥
vascular damage ®“° Shock Wave ¢Õß°“√ ≈“¬π‘Ë«

Dhar  NB ·≈–§≥–[5] ‰¥â√“¬ß“πºŸâªÉ«¬ 317 √“¬
∑’Ë‰¥â√—∫°“√ ≈“¬π‘Ë« 415 §√—Èß ¥â«¬‡§√◊ËÕß ≈“¬π‘Ë«∑’Ë¡’ Shock
Wave generator ·∫∫ Electromagnetic ·≈–‰¥â∑”
Routine Ultrasound Kidney À≈—ß°“√ ≈“¬π‘Ë«„π‰µ™π‘¥
Caliceal stone 357 √“¬ ·≈– renal pelvic stone 96 √“¬
æ∫«à“¡’¿“«–·∑√°´âÕπ perinephric hematoma 17 §√—Èß
¢Õß ESWL treatment §‘¥‡ªìπ 4.1% ´÷Ëß„π®”π«ππ’È¡’
symptomatic perinephric hematoma ®”π«π 3 §√—Èß¢Õß
ESWL treatment §‘¥‡ªìπ 0.7% ́ ÷Ëßæ∫«à“·µ°µà“ß®“°°“√„™â
CT Scan À√◊Õ MRI µ√«®À“¿“«– Post - ESWL peri-
nephric hematoma ®–æ∫‰¥â Ÿß∂÷ß 20-25%[12,13]
‡π◊ËÕß®“°¡’ Sensitivity ¥’°«à“ Ultrasound  „π°“√µ√«®À“
small renal hematoma ·≈–°“√»÷°…“§√—Èßπ’È ¬—ßæ∫«à“
ªí®®—¬‡ ’Ë¬ß∑’Ë ”§—≠¢Õß°“√‡°‘¥ Post - ESWL perinephric
hematoma §◊Õ advancing patient age (P=0.009) ‚¥¬
æ∫«à“Õ“¬ÿ¢ÕßºŸâªÉ«¬∑’Ë¡“√—∫°“√ ≈“¬π‘Ë«∑’Ë‡æ‘Ë¡¢÷Èπ∑ÿ° 10 ªï
¡’‚Õ°“ ‡°‘¥ perinephric hematoma ‡æ‘Ë¡¢÷Èπ 1.67 ‡∑à“
·≈–¬—ßæ∫«à“°“√ ≈“¬π‘Ë« renal caliceal stone ‡°‘¥ peri-

nephric hematoma ¡“°°«à“ Renal pelvic stone  2 ‡∑à“
·µà‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (P=0.34 ) ́ ÷ËßÕ“®‡ªìπº≈®“°°“√∑’Ë
Shock  Wave µâÕßºà“π‡π◊ÈÕ‰µ‰ª¬—ß renal caliceal stone
¡“°°«à“ Renal pelvic stone √à«¡°—∫‡§√◊ËÕß ≈“¬π‘Ë«∑’Ë¡’
Shock Wave generator ‡ªìπ·∫∫ Electromagnetic ¡’
smaller focal zone ·≈– higher peak pressure ‡¡◊ËÕ
‡ª√’¬∫‡∑’¬∫°—∫‡§√◊ËÕß ≈“¬π‘Ë«„π√–∫∫ Electrohydraulic

°“√√—°…“ Post - ESWL perinephric hematoma
‚¥¬∑—Ë«‰ª “¡“√∂ conservative treatment ‰¥â[2,8,10] ‚¥¬
„Àâ Rest, „Àâ “√πÈ”√à«¡°—∫„Àâ‡≈◊Õ¥™¥‡™¬ ∂â“¡’ massive
perinephric hemorrhage  ·≈–µ‘¥µ“¡¥Ÿ«à“¡’ active peri-
nephric bleeding  À¬ÿ¥·≈â«À√◊Õ‰¡à Knapp PM ·≈–§≥–[4]
√“¬ß“π«à“ª√–¡“≥Àπ÷Ëß„π “¡¢ÕßºŸâªÉ«¬ Post - ESWL
perinephric hematoma µâÕß‰¥â√—∫ blood transfusion
·≈–„πºŸâªÉ«¬∑’Ë Require multiple blood transfusion „Àâ
æ‘®“√≥“∑” selective arterial embolization „πºŸâªÉ«¬∑’Ë
Õ“°“√ flank pain  ‰¡à improve À≈—ß Conservative treat-
ment À√◊Õ¡’Õ“°“√¢ÕßÕ«—¬«–¢â“ß‡§’¬ß®“° pressure effect
¢Õß expanding perinephric hematoma „Àâæ‘®“√≥“∑”
percutaneous drainage[2,9] À√◊Õ∑” operative decom-
pression[2]  Donahue ·≈–§≥–[11] √“¬ß“πºŸâªÉ«¬ 1 √“¬
∑’Ë¡’ massive retroperitoneal hemorrhage À≈—ß∑” ESWL
·≈–µâÕß‰¥â√—∫°“√µ—¥‰µÕÕ°‡æ◊ËÕ control bleeding  ”À√—∫
ºŸâªÉ«¬∑’Ë√“¬ß“ππ’ÈÕ“°“√‰¡à¥’¢÷ÈπÀ≈—ß Conservative treatment
·≈– hematocrit stable ·≈â« §◊Õ ¬—ß¡’Õ“°“√ª«¥‡Õ«´â“¬¡“°
®π¢¬—∫µ—«≈”∫“° ·≈–¡’Õ“°“√∑âÕßÕ◊¥¡“°®“° large retro-
peritoneal hematoma ª√–°Õ∫°—∫‰¥âº≈ urine culture
°≈—∫¡“¡’ significant urinary tract infection  ́ ÷Ëß‡°√ß«à“®–¡’
Infected perinephric hematoma µ“¡¡“ ·≈–°“√∑” per-
cutaneous drainage Õ“®‰¡à adequate drainage ®÷ßµ—¥ ‘π„®
∑” Operative decompression and removed perinephric
hematoma ·≈–«“ß Penrose drain ‰«â À≈—ßºà“µ—¥ºŸâªÉ«¬
Õ“°“√¥’¢÷Èπ‡ªìπ≈”¥—∫ ·≈–æ—°√—°…“µ—«„π‚√ßæ¬“∫“≈Õ’°
9 «—π ®÷ß Off drain ·≈– discharge ºŸâªÉ«¬‰¥â

 √ÿª
Post - ESWL perinephric hematoma ‡ªìπ¿“«–

·∑√°´âÕπ∑’Ëæ∫‰¥âπâÕ¬¢Õß°“√√—°…“π‘Ë«„π‰µ¥â«¬°“√ ≈“¬π‘Ë«
·µà¡’§«“¡√ÿπ·√ß·≈–¡’º≈°√–∑∫µàÕºŸâªÉ«¬¡“° ®÷ß§«√§‘¥∂÷ß
¿“«–·∑√° ấÕππ’È ‰«â „πºŸâªÉ«¬∑’Ë¡’Õ“°“√ª«¥‡Õ«Õ¬à“ß√ÿπ·√ß
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¿“¬À≈—ß°“√ ≈“¬π‘Ë«„π‰µ√à«¡°—∫°“√¡’¿“«– anemia À√◊Õ
hypotension ®“° perinephric blood loss ‚¥¬‡©æ“–
Õ¬à“ß¬‘Ëß„πºŸâ ŸßÕ“¬ÿ∑’Ë¡—°¡’ªí®®—¬‡ ’Ë¬ß¢Õß underlying disease
À≈“¬Õ¬à“ß À“°„Àâ°“√√—°…“¥â«¬ “√πÈ”À√◊Õ‡≈◊Õ¥™¥‡™¬·°à
ºŸâªÉ«¬™â“‡°‘π‰ª Õ“® Ÿ≠‡ ’¬ºŸâªÉ«¬‰¥â °“√«‘π‘®©—¬¥â«¬°“√∑”
CT Scan  „Àâ¢âÕ¡Ÿ≈‡√◊ËÕß¢π“¥§«“¡√ÿπ·√ß¢Õß perinephric

hematoma ‰¥â¥’ ·≈–™—¥‡®π°«à“ Ultrasound ‡æ◊ËÕ¥Ÿ pro-
gression ¢Õß perinephric bleeding °“√√—°…“¥â«¬«‘∏’
conservative treatment §«√√à«¡°—∫°“√µ‘¥µ“¡ serial
hematocrit ·≈–Õ“°“√¢ÕßºŸâªÉ«¬Õ¬à“ß„°≈â™‘¥ ‡æ◊ËÕ„™â„π°“√
«“ß·ºπ°“√√—°…“‡æ‘Ë¡‡µ‘¡¥â«¬ surgical intervention ‰¥â

Õ¬à“ß∂Ÿ°µâÕß·≈–‡À¡“– ¡
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