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Robotic Prostatectomy:
Does the Approach matter?

Sittiporn Srinualnad*M.D., MSc (London), FRCS (Glasgow)

π‘æπ∏åμâπ©∫—∫

Abstract
Introduction: Robotic Assisted Laparoscopic Radical Prostatectomy has become more popular

among patients with early prostate cancer.  Surgeons can choose either transperitoneal approach or
extraperitoneal approach for the access to the prostate gland.  Transperitoneal route can provide more
working space during the procedure, but, at the expense of, more risk of bowel injuries, longer  post-
operative ileus, intra-abdominal collection, and increased risk of intra-abdominal adhesion in long term.
Extraperitoneal Robotic Prostatectomy mimics open Radical Prostatectomy, avoiding all potential intra-
abdominal complications. This study compares early results of Robotic Assisted Laparoscopic Radical
Prostatectomy in the two approaches.

Material and Method: Robotic Assisted Laparoscopic Radical Prostatectomy was carried out by
the author in 72 patients with early prostate cancer. The patients were divided into 2 groups (36 patients
each) of Transperitoneal Robotic Assisted Laparoscopic Radical Prostatectomy (RALRP) and Extraperitoneal
Robotic Assisted Laparoscopic Radical Prostatectomy (ERALRP). Peri-operative data of the two groups
were compared using T-Test and Chi-Square Test.  All important findings were reported here.

Results: All 72 patients were successfully undergone Robotic Assisted Laparoscopic Radical Pros-
tatectomy. The mean operative time was significantly shortened in the ERALRP group (p<0.05). The
ERALRP group has also shown less intra-operative blood loss than blood loss in the RALRP group.
However, longer urethral catheterization time was found in ERALRP patients.

Conclusion: Extraperitoneal Robotic Assisted Laparoscopic Radical Prostatectomy is safe and
feasible. The approach can be used as an alternative choice of surgery heading toward more minimally
invasive procedure, giving less risk of intra-abdominal complications.

* Division of Urology, Department of Surgery, Siriraj Hospital, Bangkok, Thailand
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∫∑π”
°“√√—°…“¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° ‚¥¬°“√ºà“μ—¥π—Èπ ªí®®ÿ∫—π

‡≈◊Õ°∑’Ë®–ºà“μ—¥‚¥¬„™â«‘∏’ Retro-Pubic Approach ‡ªìπ à«π
„À≠à ´÷Ëß°“√ºà“μ—¥‚¥¬«‘∏’¥—ß°≈à“«π—Èπ »—≈¬·æ∑¬åπ‘¬¡„™â«‘∏’
°“√ºà“μ—¥ºà“π∑“ßºπ—ßÀπâ“∑âÕß ‚¥¬∑’Ë‰¡à‡¢â“‰ª„π™àÕß∑âÕß
(Extraperitoneal) °“√ºà“μ—¥¥—ß°≈à“«‰¥âº≈°“√ºà“μ—¥‡ªìπÕ¬à“ß
¥’  ∑—Èß„π·ßà¢Õß°“√§«∫§ÿ¡°“√·æà√°√–®“¬¢Õß¡–‡√Áß·≈–
º≈¢Õß°“√§«∫§ÿ¡°“√∂à“¬ªí  “«–·≈– ¡√√∂¿“æ∑“ß‡æ»
À≈—ßºà“μ—¥ °Á‰¥âº≈‡ªìπ∑’Ëπà“æÕ„® Õ¬à“ß‰√°Áμ“¡„πªí®®ÿ∫—π
¡’°“√ºà“μ—¥‚¥¬„™âÀÿàπ¬πμå‡¢â“¡“™à«¬ºà“μ—¥√—°…“¡–‡√ÁßμàÕ¡
≈Ÿ°À¡“° (Robotic Assisted Laparoscopic Radical Pros-
tatectomy) ´÷Ëß°“√ºà“μ—¥¥—ß°≈à“«π—Èπ„™â«‘∏’°“√ºà“μ—¥ºà“π
∑“ß™àÕß∑âÕß‡æ◊ËÕ‡¢â“‰ªÀ“μàÕ¡≈Ÿ°À¡“° ́ ÷ËßÕ“®®–¡’º≈‡ ’¬μàÕ
ºŸâªÉ«¬‰¥â°≈à“«§◊Õ À≈—ßºà“μ—¥ºŸâªÉ«¬Õ“®¡’¿“«–∑âÕßÕ◊¥ ∑—Èßπ’È
‡æ√“–º≈°√–∑∫μàÕ≈”‰ â®–¡’¡“°°«à“°“√∑’Ë„™â°“√ºà“μ—¥ºà“π
∑“ß™àÕßπÕ°™àÕß∑âÕß (Extraperitoneal) ¿“«–°“√‡°‘¥ ‘Ëßμ°
§â“ß¿“¬„π™àÕß∑âÕß (Collection) Õ“®‡°‘¥‰¥â®“°°“√√—Ë«´÷¡
¢Õß√Õ¬μàÕ¢Õß∑àÕªí  “«–·≈–°√–‡æ“–ªí  “«– À√◊Õ°“√
μ°§â“ß¢Õß‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊Õß¿“¬„π™àÕß∑âÕß ´÷ËßÀ“°‡°‘¥
¿“«–¥—ß°≈à“«·≈â«π—Èπ ∑”„Àâ°“√√—°…“Õ“®®–¬ÿàß¬“°¡“°¢÷Èπ
πÕ°®“°π’È„π∫“ß√“¬∑’ËºŸâªÉ«¬‰¥â√—∫°“√ºà“μ—¥∑“ß™àÕß∑âÕß à«π
≈à“ß¡“°àÕπ ‡™àπ °“√ºà“μ—¥¡–‡√Áß≈”‰ â„À≠à °“√ºà“μ—¥‰ âμ‘Ëß
Õ—°‡ ∫ À√◊Õ¿“«–‰ âμ‘Ëß·μ° „π¿“«–¥—ß°≈à“«π—Èπ À“°ºà“μ—¥
ºà“π∑“ß™àÕß∑âÕßÕ“®®–‡°‘¥º≈·∑√°´âÕπ®“°°“√ºà“μ—¥‰¥âßà“¬
°«à“ ¬‘Ëß‰ª°«à“π—Èπ√–À«à“ßºà“μ—¥π—Èπ®”‡ªìπ®–μâÕß„ÀâºŸâªÉ«¬πÕπ
Õ¬Ÿà„π∑à“»’√…–μË”¡“°Ê Õ¬Ÿà‡ªìπ‡«≈“π“πÊ Õ“®®–¡’º≈μàÕ
√–∫∫‰À≈‡«’¬π·≈–√–∫∫ª√– “∑ à«π°≈“ß

¥—ßπ—ÈπºŸâ‡¢’¬π®÷ß‰¥âæ—≤π“«‘∏’°“√ºà“μ—¥¡–‡√ÁßμàÕ¡≈Ÿ°
À¡“° ‚¥¬„™âÀÿàπ¬πμå™à«¬ºà“μ—¥ ‚¥¬Õ“»—¬°“√ºà“π∑“ß™àÕß
πÕ°‡¬◊ËÕ∫ÿ™àÕß∑âÕß (Extraperitoneal Robotic Assisted
Laparoscopic Radical Prostatectomy) ‚¥¬»÷°…“∂÷ß
§«“¡‡ªìπ‰ª‰¥â¢Õß°“√ºà“μ—¥¥—ß°≈à“« ∑—Èßπ’È‡æ◊ËÕ≈¥ªí≠À“ ÷́Ëß
Õ“®®–‡°‘¥¢÷Èπ„π°“√ºà“μ—¥∑’ËÕ“»—¬°“√ºà“μ—¥ºà“π∑“ß™àÕß∑âÕß

«‘∏’°“√»÷°…“
‰¥â∑”°“√»÷°…“º≈¢Õß°“√ºà“μ—¥ºŸâªÉ«¬¡–‡√ÁßμàÕ¡≈Ÿ°

À¡“°®”π«π 72 √“¬´÷Ëß‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ¡–‡√ÁßμàÕ¡
≈Ÿ°À¡“°„π√–¬–‡∫◊ÈÕßμâπ  ∑’Ë¡“∑”°“√√—°…“∑’Ë‚√ßæ¬“∫“≈

»‘√‘√“™ ‚¥¬∑”°“√ºà“μ—¥ Robotic Assisted Laparoscopic
Radical Prostatectomy √–À«à“ß‡¥◊Õπ°ÿ¡¿“æ—π∏å æ.».2550
∂÷ß ¡‘∂ÿπ“¬π æ.».2551 ‚¥¬ºŸâ‡¢’¬π‡ªìπºŸâ¥”‡π‘π°“√ºà“μ—¥
∑—ÈßÀ¡¥

ºŸâªÉ«¬ 72 √“¬π—Èπ ‰¥â√—∫°“√ºà“μ—¥ Robotic Assisted
Laparoscopic Radical Prostatectomy ∂Ÿ°·∫àßÕÕ°‡ªìπ
2 °≈ÿà¡Ê ≈– 36 §π °≈ÿà¡∑’Ë 1 ‡ªìπºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“μ—¥
‚¥¬«‘∏’ºà“π∑“ß™àÕß∑âÕß (Transperitoneal)  °≈ÿà¡∑’Ë 2 §◊Õ
°≈ÿà¡∑’Ë‰¥â√—∫°“√ºà“μ—¥¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°ºà“π∑“ß™àÕßÀπâ“μàÕ
™àÕß‡¬◊ËÕ∫ÿÀπâ“∑âÕß (Extraperitoneal)  ”À√—∫¢—ÈπμÕπ°“√
ºà“μ—¥ ·≈–°“√¥Ÿ·≈ºŸâªÉ«¬À≈—ßºà“μ—¥π—Èπ ºŸâ‡¢’¬π‰¥âÕ∏‘∫“¬
‰«â·≈â«„π°“√»÷°…“§√—Èß°àÕπ[1-4]  ¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬∑—ÈßÀ¡¥
®”π«π 72 §π ‰¥â∂Ÿ°π”¡“«‘‡§√“–Àå∑“ß ∂‘μ‘‚¥¬„™â«‘∏’  T-
test °”Àπ¥§à“ P value ∑’ËπâÕ¬°«à“ 0.05 §◊Õ‡ªìπ§à“∑’Ë¡’
§«“¡·μ°μà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘

º≈°“√»÷°…“
„πºŸâªÉ«¬∑—ÈßÀ¡¥ 72 §π‰¥â√—∫°“√ºà“μ—¥ Extraperi-

toneal Robotic Assisted Laparoscopic Radical Pros-
tatectomy (ERALRP) ·≈– Transperitoneal Robotic
Assisted Laparoscopic Radical Prostatectomy
(RALRP) ‡ªìπ®”π«π 36 ‡∑à“°—π∑—Èß 2 °≈ÿà¡ μ“¡≈”¥—∫  À“°
»÷°…“·¬°°≈ÿà¡¥Ÿ„π√–À«à“ßºŸâªÉ«¬∑’Ë∑”ºà“μ—¥∑—Èß Õß°≈ÿà¡π—Èπ
æ∫«à“√–¬–‡«≈“°“√ºà“μ—¥‚¥¬‡©≈’Ë¬ Extraperitoneal Robo-
tic Assisted Laparoscopic Radical Prostatectomy
πâÕ¬°«à“√–¬–‡«≈“¢Õß°“√ºà“μ—¥‚¥¬‡©≈’Ë¬¢ÕßºŸâªÉ«¬∑’Ë√—∫°“√
ºà“μ—¥ Transperitoneal Robotic Assisted Laparoscopic
Radical Prostatectomy Õ¬Ÿà∑’Ë 105 π“∑’ Õ¬à“ß¡’π—¬ ”§—≠
∑“ß ∂‘μ‘ (p πâÕ¬°«à“ 0.05) πÕ°®“°π’È¬—ßæ∫«à“Õ—μ√“°“√
 Ÿ≠‡ ’¬‡≈◊Õ¥„πºŸâªÉ«¬∑’Ë∑”ºà“μ—¥ Extrapertoneal Robotic
Assisted Laparoscopic Radical Prostatectomy πâÕ¬
°«à“Õ—μ√“°“√ Ÿ≠‡ ’¬‡≈◊Õ¥‡©≈’Ë¬¢ÕßºŸâªÉ«¬∑’Ë√—∫°“√ºà“μ—¥
Transperitoneal Robotic Assisted Laparoscopic Radi-
cal Prostatectomy Õ¬Ÿà∑’Ë 211 ¡‘≈≈‘≈‘μ√ Õ¬à“ß¡’π—¬ ”§—≠
∑“ß ∂‘μ‘ (p πâÕ¬°«à“ 0.05) √–¬–‡«≈“°“√„ à “¬¬“ß„π
°√–‡æ“–ªí  “«–¢Õß°≈ÿà¡ Extraperitoneal  Robotic As-
sisted Laparoscopic Radical Prostatectomy ¡’§à“
‡©≈’Ë¬π“π°«à“°≈ÿà¡ Transperitoneal Robotic Assisted
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Laparoscopic Radical Prostatectomy Õ¬à“ß¡’π—¬ ”§—≠
∑“ß ∂‘μ‘π—Èπ¡’§à“ ¥—ß· ¥ß‰«â„πμ“√“ß∑’Ë 1

 ”À√—∫º≈·∑√° ấÕπ¢ÕßºŸâªÉ«¬∑—ÈßÀ¡¥ ‰¥â· ¥ß‰«â„π
μ“√“ß∑’Ë 2

º≈°“√μ√«®™‘Èπ‡π◊ÈÕ∑“ßÀâÕßªØ‘∫—μ‘°“√ æ∫«à“ºŸâªÉ«¬°≈ÿà¡
ERALRP ∑’Ë‡ªìπ Organ Confined Disease „π®”π«ππ’È
æ∫«à“ 23.17% ¡’ Positive Surgical Margin „π¢≥–¡’
°≈ÿà¡ RALRP ¡’ Positive Surgical Margin ®”π«π 33.3%
´÷Ëß‰¡àæ∫«à“¡’§«“¡·μ°μà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘

Õ¿‘ª√“¬º≈
®“°°“√»÷°…“§√—Èßπ’Èæ∫«à“ °“√ºà“μ—¥‚¥¬„™â«‘∏’ Extra-

peritoneal Approach π—Èπ “¡“√∂∑”ºà“μ—¥‰¥â ‚¥¬∑’Ë‰¡à
‰¥âº≈‡ ’¬À√◊Õ§«“¡¬“°≈”∫“°μàÕ°“√ºà“μ—¥·μàÕ¬à“ß‰√
πÕ°®“°π’Èæ∫«à“°“√„™â«‘∏’°“√ºà“μ—¥‚¥¬„™â«‘∏’°“√¥—ß°≈à“«π—Èπ

®– “¡“√∂™à«¬∑ÿàπ§à“„™â®à“¬„π°“√„™â Robotic arm ‰ªÕ’°
1 arm (‡π◊ËÕß®“°‰¡à¡’§«“¡®”‡ªìπμâÕß„™â‡æ◊ËÕ°“√ retract
≈”‰ â) ∑”„Àâ “¡“√∂ª√–À¬—¥§à“„™â®à“¬≈ß‰¥âª√–¡“≥ 17,000
∫“∑/§√—Èß ®“°°“√»÷°…“§√—Èßπ’È¬—ßæ∫Õ’°«à“°“√ºà“μ—¥  ‚¥¬«‘∏’
Extraperitoneal Approach π—Èπ “¡“√∂∑”°“√ºà“μ—¥‰¥â‡√Á«
°«à“ Transperitoneal Approach ́ ÷ËßÕ“®®–‡ªìπº≈®“°°“√
∑’ËºŸâ‡¢’¬π¡’§«“¡™”π“≠¡“°¢÷Èπ„π™à«ß∑’Ë∑” ERALRP

°“√ºà“μ—¥‚¥¬«‘∏’ Extraperitoneal Approach π—Èπ
®–¡’°“√ Ÿ≠‡ ’¬‡≈◊Õ¥πâÕ¬°«à“°“√ºà“μ—¥·∫∫ Transperito-
neal Approach ∑—Èßπ’È‡π◊ËÕß®“°«à“ “¡“√∑”ºà“μ—¥‰¥â√«¥‡√Á«
°«à“ ®“°°“√»÷°…“§√—Èßπ’È¬—ßæ∫Õ’°«à“ √–¬–‡«≈“¢Õß°“√„ à “¬
 «πªí  “«–„π°≈ÿà¡∑’Ë∑”°“√ºà“μ—¥‚¥¬„™â«‘∏’°“√ Extraperi-
toneal Approach π—Èπ ®–μâÕß„ à “¬ «πªí  “«–‰«âπ“π
°«à“°≈ÿà¡∑’Ë„™â°“√ºà“μ—¥·∫∫ Transperitoneal Approach ‡ªìπ
√–¬–‡«≈“π“π 2 «—π ∑—Èßπ’ÈÕ“®®–‡π◊ËÕß¡“®“°«‘∏’°“√μàÕ∑àÕ

μ“√“ß∑’Ë 2  · ¥ßº≈·∑√°´âÕπ∑’Ë‡°‘¥¢÷Èπ®“°°“√ºà“μ—¥ ∑—Èß 2 °≈ÿà¡ ®”π«π 72 §π

º≈·∑√°´âÕπ∑’Ë‡°‘¥¢÷Èπ®“°°“√ºà“μ—¥

-  Õÿ∫—μ‘‡ÀμÿμàÕ INFERIOR EPIGASTRIC ARTERY
-  πÈ”‡À≈◊Õß√—Ë«´÷¡ ‡ªìπ‡«≈“π“π°«à“ 7 «—π
-   “¬ «πªí  “«–À≈ÿ¥‡Õß°àÕπ 7 «—π
-  ªí  “«–‰¡àÕÕ°À≈—ß‡Õ“ “¬ «πÕÕ° (μâÕß„ à “¬ «πªí  “«– μàÕÕ’° 1  —ª¥“Àå)
-  ∑àÕªí  “«–μ’∫

®”π«π

1 √“¬
1 √“¬
1 √“¬
1 √“¬
1 √“¬

Õ“¬ÿ (ªï)
PSA (ng/ml)
√–¬–‡«≈“°“√Õ¬Ÿà √æ. («—π)
πÈ”Àπ—°μàÕ¡≈Ÿ°À¡“° (°√—¡)
√–¬–‡«≈“ºà“μ—¥ (π“∑’)
®”π«π‡≈◊Õ¥∑’Ë‡ ’¬√–À«à“ßºà“μ—¥ (ml)
√–¬–‡«≈“°“√„ à “¬ «πªí  “«– («—π)

μ“√“ß∑’Ë 1  · ¥ßº≈°“√»÷°…“‡ª√’¬∫‡∑’¬∫°“√ºà“μ—¥ 2 ™π‘¥

Transperitoneal Robotic
Assisted Laparoscopic
Radical Prostatectomy

(N=36)

66.6 + 6.6
14.5 + 17.5
6.8 + 2.0
46.4 + 27.3
235.4 + 105.8
636.1 + 322.4
7.6 + 2.8

Extraperitoneal Robotic
Assisted Laparoscopic
Radical Prostatectomy

(N=36)

68.6 + 7.3
28.5 + 53.6
7.2 + 2.5
40.1 + 14.8
130.9 + 39.9
425.0 + 248.3
9.8 + 5.0

P Value

0.22
0.14
0.55
0.27

< 0.05
< 0.05
< 0.05
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ªí  “«–‡¢â“°—∫°√–‡æ“–ªí  “«–π—Èπ„π°≈ÿà¡∑’Ë„™âπ—Èπ¡’°“√
ºà“μ—¥·∫∫ Transperitoneal Approach ºŸâ‡¢’¬π‰¥â„™â°“√
μàÕ∑àÕªí  “«–·∫∫ Continuous suture ́ ÷Ëß·μ°μà“ß®“°„π
°≈ÿà¡∑’Ë„™â°“√ºà“μ—¥ Extraperitoneal Approach ÷́ËßºŸâ‡¢’¬π
‰¥â„™â«‘∏’°“√μàÕ·∫∫ Interrupt ́ ÷Ëß°“√»÷°…“§√—Èßπ’È ‰¥âº≈‡À¡◊Õπ
°—∫°“√»÷°…“¢Õß Teber ·≈–§≥–[5]

®“°°“√»÷°…“§√—Èßπ’È ‰¡àæ∫«à“¡’§«“¡·μ°μà“ß°—πÕ¬à“ß
‡ªìππ—¬ ”§—≠∑“ß ∂‘μ‘¢Õß°“√‡Õ“¡–‡√ÁßÕÕ°·μàÕ¬à“ß‰√
¥—ßπ—Èπ®÷ß “¡“√∂ √ÿª‰¥â«à“·¡â™àÕß«à“ß∑’Ë‡¢â“∑”ºà“μ—¥„πºŸâªÉ«¬
°≈ÿà¡∑’Ë∑”ºà“μ—¥·∫∫ Extraperitoneal Approach π—Èπ®–
πâÕ¬°«à“ Transperitoneal Approach °Á¡‘¡’º≈∑’Ë®–∑”„Àâ
°“√ºà“μ—¥π—Èπ¬“°¢÷Èπ®π àßº≈„Àâ¡’º≈‡ ’¬μàÕ°“√∑” Tumour
Clearance ·μàÕ¬à“ß‰√

 ”À√—∫º≈·∑√° ấÕπ¢Õß°“√ºà“μ—¥π—Èπ à«π„À≠à®–‡°‘¥
„π√“¬∑’Ë∑” Extraperitoneal Approach ¡’Õ¬Ÿà 1 √“¬ ∑’Ë‡°‘¥
„π°“√∑” Transperitoneal Approach §◊Õ√“¬∑’Ë¡’∑àÕªí  “«–
μ’∫ ®”‡ªìπμâÕß„™â°“√√—°…“‚¥¬°“√¢¬“¬∑àÕªí  “«– Õ¬à“ß‰√
°Áμ“¡º≈·∑√°´âÕπ∑—ÈßÀ¡¥π—Èπ‰¡à¡’º≈‡ ’¬√–¬–¬“«μàÕºŸâªÉ«¬
·μàÕ¬à“ß‰√

‚¥¬ √ÿªº≈°“√ºà“μ—¥ Extraperitoneal Robotic
Assisted Laparoscopic Radical Prostatectomy π—Èπ ‡ªìπ
«‘∏’°“√ºà“μ—¥Õ¬à“ßÀπ÷Ëß∑’Ë™à«¬„π°“√√—°…“ºŸâªÉ«¬¡–‡√ÁßμàÕ¡
≈Ÿ°À¡“°„π√–¬–‡√‘Ë¡μâπ „π°“√»÷°…“§√—Èßπ’È ‰¥â√“¬ß“πº≈°“√
ºà“μ—¥‡∫◊ÈÕßμâπæ∫«à“°“√ºà“μ—¥¥—ß°≈à“«π—Èπ πà“®–‡ªìπ∑“ß‡≈◊Õ°
∑’Ë¥’Õ’°∑“ßÀπ÷Ëß„πºŸâªÉ«¬¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°¥—ß°≈à“« ºŸâ‡¢’¬π
¡’§«“¡‡ÀÁπ«à“°“√ºà“μ—¥¥—ß°≈à“«π—ÈππÕ°®“°®–ª√–À¬—¥
§à“„™â®à“¬≈ß‡¡◊ËÕ‡∑’¬∫°—∫°“√ºà“μ—¥·∫∫ Transperitoneal
Approach ·≈â«¬—ß “¡“√∂∑”„Àâ°“√ºà“μ—¥„πºŸâªÉ«¬∑’Ë¡’°“√
ºà“μ—¥∑’Ë‡§¬ºà“π∑“ß™àÕßÀπâ“∑âÕß¡“°àÕππ—Èπ∑”‰¥â –¥«°¡“°
¢÷Èπ ·≈–πÕ°®“°π’È¬—ß≈¥º≈·∑√°´âÕπ∑’ËÕ“®‡°‘¥„π√–¬–¬“«
„π‡√◊ËÕß¢Õßæ—ßº◊¥¿“¬„π™àÕß∑âÕß∑’ËÕ“®®–∑”„ÀâºŸâªÉ«¬¡’ªí≠À“
‡√◊ËÕß¢Õß Adhesion  ‰¥â„πÕπ“§μ ¥—ßπ—Èπ®÷ß‡ªìπ«‘∏’°“√‡≈◊Õ°
Õ’°«‘∏’Àπ÷Ëß∑’Ëπà“®–·π–π”„πºŸâªÉ«¬¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°„π√–¬–
‡√‘Ë¡μâπ Õ¬à“ß‰√°Áμ“¡„π°“√»÷°…“§√—Èßπ’Èæ∫«à“°“√„ à “¬ «π
ªí  “«–π—ÈπÕ“®®–¬“«π“π°«à“§π‰¢â∑’Ë‰¥â√—∫°“√ºà“μ—¥·∫∫
Transperitoneal Approach ¥—ßπ—ÈπºŸâ‡¢’¬π¡’§«“¡‡ÀÁπ«à“
°“√æ—≤π“°“√μàÕ√Õ¬μàÕ√–À«à“ß°√–‡æ“–ªí  “«–·≈–∑àÕ
ªí  “«–‚¥¬„™â Continuous suture „πºŸâªÉ«¬∑’Ë∑”°“√ºà“μ—¥
·∫∫ Extraperitoneal Approach π—Èππà“®–¡’ª√–‚¬™πå„π
°“√™à«¬√àπ√–¬–‡«≈“°“√„ à «πªí  “«–≈ß
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