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Abstract
A potential complication of Foley Catheter use is entrapment of the catheter as a result of balloon

malfunction, a faulty valve mechanism, malfunction of the inflation channel, encrustation, knotting of
catheter or balloon cuffing, etc.

These 3 reported cases of the entrapped Foley catheter are due to non-deflated balloon, catheter
encrustation and catheter knotting. Non - deflated balloon catheter was treated by passaging of ureteric
guide wire into the balloon port dislodging an obstruction. Encrustation balloon was treated by
cystolitholapaxy. Entrapped cystostomy catheter knotting was treated by extending cystostomy wound.
This article has discussed how to manage and simple intervention about this problem.
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°“√√—°…“ºŸâªÉ«¬∑’Ë ‰¡à “¡“√∂∂Õ¥ “¬ «πªí  “«–ÕÕ°‰¥â : √“¬ß“πºŸâªÉ«¬ 3 √“¬

«‘∑¬“ ∫ÿ≠‡≈‘»‡°‘¥‰°√ æ.∫.*

* °≈ÿà¡ß“π»—≈¬°√√¡ ‚√ßæ¬“∫“≈‡®â“æ√–¬“Õ¿—¬¿Ÿ‡∫»√

∫∑§—¥¬àÕ
°“√„ à “¬ «πªí  “«–  (Foley  Catheter)  ‡ªìπÀ—μ∂°“√∑“ß°“√·æ∑¬å∑’Ë°√–∑”°—π∑—Ë«‰ª∑—Èß„π·≈–πÕ°‚√ßæ¬“∫“≈

´÷Ëß¡’¿“«–·∑√°´âÕπμ“¡¡“À≈“¬ª√–°“√ ‡™àπ °“√μ‘¥‡™◊ÈÕ ‡≈◊Õ¥ÕÕ° ∑àÕªí  “«–μ’∫ ‡ªìπμâπ √“¬ß“πºŸâªÉ«¬ 3 √“¬π’È ‰¥â
°≈à“«∂÷ßº≈·∑√°´âÕπ®“°°“√„ à “¬ «πªí  “«–·≈â«‰¡à “¡“√∂∂Õ¥ÕÕ°‰¥âμ“¡ª°μ‘ ´÷Ëßæ∫‰¥â ‰¡à∫àÕ¬π—° ‰¥â·°à ¥Ÿ¥πÈ”
„π∫—≈≈Ÿπ‰¡àÕÕ° ‡°‘¥π‘Ë«¢π“¥„À≠à∫√‘‡«≥ª≈“¬ “¬ «π ·≈–°“√∑’Ë “¬ «πªí  “«–¢—¥°—π‡ªìπª¡¢π“¥„À≠à ∑”„Àâ
‰¡à “¡“√∂¥÷ßÕÕ°‰¥âμ“¡ª°μ‘ √“¬ß“ππ’È ‰¥â·π–π”«‘∏’ °“√ ◊∫ «π‡æ‘Ë¡‡μ‘¡ ·≈–°“√¥Ÿ·≈√—°…“∑’ËÕ“® “¡“√∂∑”‰¥â„π
 ∂“πæ¬“∫“≈∑—Ë«‰ª
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ºŸâªÉ«¬√“¬∑’Ë 1
ºŸâªÉ«¬À≠‘ßÕ“¬ÿ 62 ªï

Õ“°“√ ”§—≠
ª«¥∑âÕß ªí  “«–‰¡àÕÕ° 1 «—π

ª√–«—μ‘ªí®®ÿ∫—π
¡’Õ“°“√ª«¥∑âÕß ∑âÕßÕ◊¥·πàπ 1 «—π ‰¡à¡’‰¢â
‰¡à¡’Õ“°“√§≈◊Ëπ‰ âÕ“‡®’¬π ‰¡à§àÕ¬ªí  “«– 1 «—π
¡“‚√ßæ¬“∫“≈™ÿ¡™π „ à “¬ «πªí  “«– ·≈â«¬—ß

‰¡à¡’ªí  “«–ÕÕ° ®÷ß‰¥âæ¬“¬“¡¥÷ß “¬ªí  “«–ÕÕ°‚¥¬«‘∏’
ª°μ‘ ·μà‰¡à “¡“√∂¥Ÿ¥πÈ”ÕÕ°®“°∫—≈≈Ÿπ‰¥â ºŸâªÉ«¬¬—ß¡’Õ“°“√
ª«¥∑âÕß®÷ß àßμ—«¡“√—°…“μàÕ∑’Ë‚√ßæ¬“∫“≈»Ÿπ¬å
ª√–«—μ‘Õ¥’μ

‡§¬‡ªìπ‚√§·º≈„π°√–‡æ“–Õ“À“√  °‘π¬“‰¡à ¡Ë”‡ ¡Õ
‰¡à¡’ª√–«—μ‘‚√§À—«„® ‚√§‡∫“À«“π ‚√§ª√–®”μ—«Õ◊ËπÊ

‰¡à‡§¬·æâ¬“
°“√μ√«®√à“ß°“¬

BT 37.5  BP 100/60  P 108  R 20
Thai female with good conscious
Normal breath sound
Normal heart sound
Distended abdomen No Abdominal mass with

tender and guarding
Entrapped Foley Catheter ¥Ÿ¥πÈ”„π balloon

‰¡àÕÕ°
Provision Diagnosis

1. Peritonitis
2. Non - deflated balloon Foley Catheter

Investigation
Acute abdomen series - Free air in abdomen

Treatment
1. Non deflated balloon

- μ—¥ “¬ balloon port ‡Àπ◊Õ∑àÕ inflation ¬—ß
‰¡à¡’πÈ”ÕÕ°¡“

- „ à “¬ Ureteric guidewire ∑’ËÀ≈àÕ≈◊Ëπ¥â«¬  jelly
·≈â«‰ª„π inflation channel ®π ÿ¥ “¬

- ‡¡◊ËÕ¥÷ß guidewire ÕÕ°¡“¡’πÈ”„π balloon
ÕÕ°¡“ §àÕ¬Ê ¥÷ß “¬ «πÕÕ°‰¥â ”‡√Á®

- „ à “¬ Foley catheter ∑’Ëμ√«® Õ∫ balloon
¥’·≈â« „ à‡¢â“‰ª„À¡à

2. Peritonitis PU Perforate
Subtotal gastrectomy by general surgeon

ºŸâªÉ«¬√“¬∑’Ë 2
ºŸâªÉ«¬™“¬Õ“¬ÿ 83 ªï

Õ“°“√ ”§—≠
‰¢â Àπ“« —Ëπ 3 «—π

ª√–«—μ‘ªí®®ÿ∫—π
ºŸâªÉ«¬Õ“¬ÿ¡“° ™à«¬‡À≈◊Õμ—«‡Õß‰¡à‰¥â
„ à “¬ «πªí  “«–¡“π“π¡“° ®π®”‰¡à‰¥â
‰¡à‰¥â ‰ª‚√ßæ¬“∫“≈‡ª≈’Ë¬π “¬‡≈¬ ¡’ªí  “«–‰À≈ÕÕ°

®“°ª≈“¬ “¬ ‰¡à‰¥â„ à∂ÿßªí  “«– ¥÷ß “¬ «πªí  “«–‰¡àÕÕ°
ª√–«—μ‘Õ¥’μ

‰¡à∑√“∫ª√–«—μ‘Õ¥’μ
°“√μ√«®√à“ß°“¬

BT 39.5  BP 100/60  P 100  R 25
Thai old male stupor muscle weakness
Normal breath sound
Normal heart sound
Soft abdomen no mass
Entrapped Foley Catheter

Investigation
CBC Hct 39 Wbc 12,000 Plt 355,000 N 52%

L 35%
BS 95 BUN/Cr 12/0.8

√Ÿª∑’Ë 1  Balloon drainage without external puncture
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Na 136 K 3.4 Cl 100 NaHCO3 27
UA Prot 2+ Glucose Negative Rbc 5-10 Wbc

10-20 Epit 0-1 Turbid urine
Plain KUB æ∫ Abnormal Calcification

ºŸâªÉ«¬√“¬∑’Ë 3
ºŸâªÉ«¬™“¬Õ“¬ÿ 36 ªï

Õ“°“√ ”§—≠
‰¡à “¡“√∂¥÷ß “¬ «πªí  “«–∑“ßÀπâ“∑âÕßÕÕ°‰¥â

ª√–«—μ‘ªí®®ÿ∫—π
ºŸâªÉ«¬„ à “¬ «πªí  “«–∑“ßÀπâ“∑âÕß (Cystostomy)

ª√–¡“≥ 5 ªï ‰¥â√—∫°“√‡ª≈’Ë¬π “¬∑ÿ°‡¥◊Õπ∑’Ë‚√ßæ¬“∫“≈
™ÿ¡™π§√—Èß ÿ¥∑â“¬‰¡à “¡“√∂¥÷ß “¬ÕÕ°‰¥â À≈—ß®“°¥Ÿ¥πÈ”„π
Balloon ÕÕ°·≈â«
ª√–«—μ‘Õ¥’μ

Spinal Cord Injury 8 ªï
¡’¢“ÕàÕπ·√ß∑—Èß 2 ¢â“ß ‡¥‘π‰¡à‰¥â
‰¥â√—∫°“√ºà“μ—¥ cystostomy ª√–¡“≥ 5 ªï

√Ÿª∑’Ë 2  Film KUB · ¥ß Foley Encrustation

Diagnosis
1. Acute Pyelonephritis
2. Entrapped Foley Catheter with Encrustation

Treatment
1. Acute Pyelonephritis

Ceftriaxone 2 g iv od 10 «—π ®π‰¢â≈ß¥’
2. Entrapped Foley catheter with Encrustation

- μ—¥ “¬ Foley catheter „Àâ¬“«ª√–¡“≥ 2 π‘È«
- ‡¬Á∫ºŸ° “¬¥â«¬‰À¡¥” ‡∫Õ√å 0
- Cystoscope ‚¥¬¥—π “¬ «π°≈—∫‡¢â“‰ª„π

Bladder ·μà‰À¡¥”¬—ß¡’ª≈“¬‡À≈◊ÕÕ¬Ÿà
¥â“ππÕ° æ∫«à“¡’  Foley tip Encrustation ·≈–

Balloon ¬ÿ∫·≈â«
- Cysblitholapaxy ®ππ‘Ë«·μ°À¡¥ ·≈–¥÷ß “¬

Foley ÕÕ°¡“‰¥â
- „ à “¬ Foley „À¡à∑’Ëμ√«® Õ∫¥’·≈â«

º≈°“√√—°…“
∂Õ¥ “¬ «πªí  “«–‰¥â„π«—π∑’Ë 2 À≈—ßºà“μ—¥ ºŸâªÉ«¬

 “¡“√∂ªí  “«–‰¥â‡Õß  ’„ ¥’ „Àâ°≈—∫∫â“π‰¥â

√Ÿª∑’Ë 3, √Ÿª∑’Ë 4  Foley Encrustation

√Ÿª∑’Ë 3

√Ÿª∑’Ë 4
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°“√μ√«®√à“ß°“¬
BT 37  BP 100/70  P 90  R 20
Thai male good conscious paraplegia
Normal breath sound
Normal heart sound
Soft abdomen No mass
Entrapped Foley Catheter

Investigation
CBC Hct 35 Wbc 8,200 Plt 120,000 N 60%

L 35%
UA Plt 5 Alb 1+ Glucose Negative Rbc 10-20

Wbc 5-10

º≈°“√√—°…“
·º≈ºà“μ—¥‰¡à¡’μ‘¥‡™◊ÈÕ
·π–π”«‘∏’ªÑÕß°—π‰ª„Àâ°—∫‡®â“Àπâ“∑’Ë‚√ßæ¬“∫“≈™ÿ¡™π

Õ¿‘ª√“¬
°“√„ à “¬ «πªí  “«– (Foley catheter) ‡ªìπ

À—μ∂°“√∑“ß°“√·æ∑¬å∑’Ë∑”°—π∑—Ë«‰ª∑—Èß„π·≈–πÕ°‚√ß
æ¬“∫“≈ ¥â«¬¢âÕ∫àß™’È∑“ß°“√·æ∑¬å¥â“π°“√«‘π‘®©—¬·≈–°“√
√—°…“ ‡™àπ Acute urimary retention ‡ªìπμâπ ∑—Èßπ’È°“√„ à
 “¬ «πªí  “«–°Á¡’º≈·∑√°´âÕπμ“¡¡“À≈“¬ª√–°“√

Common side effects ‡™àπ discomfort, allergy,
microhematuria, chronic cystitis

Serious complication ‡™àπ UTI, Stone formation,
catheter blockade, urethal Abscess ‡ªìπμâπ

 ”À√—∫ªí≠À“„π°“√¥÷ß “¬ «πªí  “«–‰¡àÕÕ°
(Entrapped Foley catheter) ‡ªìπªí≠À“∑’Ëæ∫‰¥â ‰¡à∫àÕ¬π—°
·≈–‡°‘¥¢÷Èπ‰¥âª√–ª√“¬∑—Ë«‰ª ‡æ√“–¡’°“√‡ª≈’Ë¬π “¬ «π
„π ∂“πæ¬“∫“≈∑ÿ°√–¥—∫ ·μà‰¡à‰¥â¡’°“√‡¢’¬π‰«â„πμ”√“
∑—Ë«‰ª

√“¬ß“πºŸâªÉ«¬  Entrapped  Foley catheter  3  √“¬
π’È‡ªìπªí≠À“∑’Ë‡ªìπ “‡ÀμÿÀ≈—°Ê ∑’Ëæ∫‰¥â ‰¡à∫àÕ¬π—° ·μà∫“ß
Õ¬à“ß “¡“√∂∑’Ë®–«‘π‘®©—¬‰¥â ·≈–√—°…“·∫∫ßà“¬Ê À√◊Õ
ªÑÕß°—π‰¥â„π∫“ß°√≥’ ‚¥¬∑’Ë®–°≈à“«μàÕ‰ª

 “‡Àμÿ∑’Ëæ∫‰¥â∫àÕ¬Ê
1. Non - deflated  Balloon

‰¡à “¡“√∂¥Ÿ¥πÈ”ÕÕ°®“°  Balloon ‰¥â  ‡π◊ËÕß®“°
≈‘Èπªî¥‡ªî¥  Water  port  ‰¡à∑”ß“π  À√◊Õ¡’ ‘ËßÕÿ¥μ—π ‡ªìπμâπ
´÷Ëß°“√√—°…“¡’À≈“¬«‘∏’ ‡™àπ

1.1 Water injection into the balloon
‡æ◊ËÕ„Àâ Balloon ·μ° «‘∏’π’ÈμâÕß„ àπÈ”‰ª

®”π«π¡“°  200-300 mL ´÷ËßÕ“®∑”„ÀâºŸâªÉ«¬√Ÿâ ÷°‡®Á∫ª«¥
¡“° ‡ ’Ë¬ßμàÕ°√–‡æ“–ªí  “«–·μ° ·≈–¡’‡»…¬“ß∑’Ë·μ°
‡À≈◊Õ§â“ß ∑”„Àâ‡°‘¥π‘Ë«μàÕ‰ª‰¥â

1.2 Solvent injection into the balloon
„ à “√‡§¡’‡æ◊ËÕ≈–≈“¬∫—≈≈Ÿπ ‡™àπ ether,

toluene, benzene À√◊Õ chloroform ´÷Ëß≈–≈“¬ balloon
´÷ËßÕ“®∑”„Àâ‡°‘¥°“√·æâÀ√◊Õ Chemical cystitis √ÿπ·√ß‰¥â
´÷ËßÕ“®μâÕß Inrigate bladder È́” ·≈–‡°‘¥‡»…∫—≈≈Ÿπ

Diagnosis
Entrapped cystostomy catheter

Treatment
Extended cystostomy wound
Remove Foley catheter knotting

√Ÿª∑’Ë 5  Ultrasound ‰¡àæ∫ Balloon ·≈– Calcification

√Ÿª∑’Ë 6  Foley Knotting

„ à Cystostomy catheter  ∑’Ëμ√«® Õ∫¥’·≈â«‡¬Á∫·º≈
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μ°§â“ß‰¥â‡™àπ°—π
1.3 Balloon drainage without external punc-

ture
‚¥¬„™â guide wire ¢π“¥‡≈Á°„ à„π™àÕß

balloon port ‚¥¬Õ“®μ—¥ catheter ‡Àπ◊ÕμàÕ inflation valve
°àÕπ„ à À√◊ÕÕ“®„™â stylet ®“° Central venous Catheter
°Á‰¥â∫“ß§√—Èß‡æ’¬ß·§à°“√μ—¥ inflation valve ÕÕ°°Á “¡“√∂
deflate balloon ‰¥â

1.4 Non radiologic balloon puncture
- °“√·∑ß‡¢Á¡‡æ◊ËÕ∑”„Àâ Balloon ·μ° ‚¥¬

‰¡à„™â‡§√◊ËÕß¡◊Õ∑“ß√—ß ’«‘∑¬“„π‡æ»À≠‘ß Õ“®·∑ß‡¢Á¡ºà“π
‡¢â“‰ª„π∑àÕªí  “«– ¢≥–¥÷ß catheter μ÷ß‰«âÀ√◊Õºà“π Vagi-
nal wall ‚¥¬Õ“®„™â Angiography sheath ™à«¬ ®–∑”„Àâ
‰¡à∑”„Àâ ºŸâªÉ«¬‡®Á∫¡“°‰¥â „π‡æ»™“¬Õ“®·∑ß‡¢Á¡ Spinal
needle ºà“π∑“ßÀπâ“∑âÕß ‚¥¬∑‘»∑“ßμ√ß‰ª∑’Ë Bladder neck

- °“√„ à Ureteric guide wire ºà“π∑“ß
Balloon port „Àâ∂÷ß Balloon ‡æ◊ËÕ·∑ß„Àâ·μ°

- Harpoon technique ́ ÷Ëß‰¡à‡ªìπ∑’Ëπ‘¬¡¡“°
π—° ‚¥¬„™â Sheath  «¡‡¢â“°—∫ catheter ·≈â«·∑ß‡¢Á¡ «π
¢÷Èπ‰ª

- „ à Scope ¢π“¥‡≈Á°À√◊Õ Ureteroscope
¢â“ßÊ  Catheter ·≈â«·∑ß∫—≈≈Ÿπ„Àâ·μ°¥â«¬ guide wire

- ¥—π “¬ Foley °≈—∫‡¢â“ Bladder ·≈â« àÕß
cystoccope ·≈–„™â guide wire ·∑ß∫—≈≈Ÿπ„Àâ·μ° ·μàμâÕß
 àÕß°≈âÕßÕ’°§√—Èß‡æ◊ËÕ¥÷ß‡»…∫—≈≈Ÿπ∑’Ë·μ°ÕÕ°„ÀâÀ¡¥¥â«¬

1.5 Radiologic balloon puncture
- Ultrasound π‘¬¡„™â°—π‡ªìπ à«π„À≠à ·≈â«

·∑ß‡¢Á¡μ“¡·π«∑’Ë°”Àπ¥‰« ‚¥¬«—¥§«“¡≈÷°‰«â·πàπÕπ ·≈–
¥÷ß∫—≈≈Ÿπ„Àâ§ß∑’Ë¥â«¬À√◊Õ„™â Rectal ultrasoud æ√âÕ¡¬‘ß‡¢Á¡
biopsy μ“¡·π«∑’Ëæÿàß‰ª∑’Ë∫—≈≈Ÿπ

- Cystography π‘¬¡„™âπâÕ¬°«à“
2. Encrustation

°“√‡°‘¥π‘Ë«‡°“–∫√‘‡«≥ª≈“¬ Catheter ∑’Ë —¡º— °—∫
ªí  “«–‚¥¬‰¡à‰¥â‡ª≈’Ë¬π “¬‡ªìπ‡«≈“π“π ́ ÷Ëß¡—°æ∫‡ªìπº≈÷°
Calcium ®“°°“√ Colonisation ¢Õß Bacteria ∑’Ë √â“ß
Urease °“√ªÑÕß°—π°“√‡°‘¥π‘Ë« ‡™àπ °“√°‘π¬“ªÑÕß°—π‰¡à‡ªìπ
∑’Ëπ‘¬¡  °“√„™â “√‡§≈◊Õ∫ Catheter ªÑÕß°—π biofilm  °“√
Irriigate bladder ¥â«¬ antibiotic À√◊Õ„ à “√‡§¡’„π∫—≈≈Ÿπ

‡æ◊ËÕ„Àấ ÷¡ÕÕ°¡“∑’≈–πâÕ¬‡æ◊ËÕªÑÕß°—π°“√‡°‘¥ biofilm  ‡ªìπμâπ
∑—Èßπ’È°“√ªÑÕß°—π‚¥¬°“√‡ª≈’Ë¬π “¬ «πμ“¡‡«≈“Õ¬à“ß
 ¡Ë”‡ ¡Õ ®–∑”„Àâ ‰¡à “¡“√∂°àÕπ‘Ë«¢π“¥„À≠à‰¥â ´÷Ëß¢÷ÈπÕ¬Ÿà
°—∫ºŸâªÉ«¬·μà≈–§π¥â«¬ ‚¥¬„πºŸâªÉ«¬√“¬π’È„™â«‘∏’°“√¢∫π‘Ë«
(Cystolitholapaxy) ‰¥â ”‡√Á®‚¥¬‰¡à‰¥â∑” Open surgery

3. Knotting
°“√‡°‘¥ª¡¢Õß “¬ catheter „π°√–‡æ“–ªí  “«–

‡ªìπªí≠À“∑’Ëæ∫‰¥â ‰¡à∫àÕ¬ ‚¥¬¡—°¡’√“¬ß“π„π‡¥Á°∑’Ë„ à
feeding tube ¢π“¥‡≈Á°∑—Èß∑“ß Cystostomy ∑“ß Ure-
thra À√◊Õ Urine Reservoir ´÷Ëß¡’√“¬ß“π‰¡à¡“°π—° ‚¥¬
ªí®®—¬‡ ’Ë¬ß ‡™àπ „ à “¬ «π∑’Ë‡≈Á° ‚§âßßÕ‰¥âßà“¬ „ à≈÷°¡“°
‡°‘π‰ª ·≈– Bladder ¡’πÈ”ªí  “«–Õ¬Ÿà¡“° Õ’°∑—Èß¥÷ß “¬ÕÕ°
Õ¬à“ß√«¥‡√Á« ∑”„Àâ‡°‘¥ª¡‰¥âßà“¬ √“¬ß“π°“√∂Õ¥ “¬∑’Ë¡’
Knotting ∂â“¥÷ßÕÕ°‰¥âßà“¬„Àâ¥÷ßÕÕ°™â“Ê ∫“ß°√≥’∂â“ª¡¬—ß
‰¡à·πàπÕ“®„™â«‘∏’ Õ¥ guide wire ‡æ◊ËÕ§≈“¬ª¡¢Õß feed-
ing tube À√◊Õ open surgery „π∫“ß√“¬

4. Balloon Cuffing
„π∫“ß§√—ÈßÀ≈—ß®“°¥Ÿ¥πÈ”ÕÕ°®“°  Balloon À¡¥

·≈â« ·μà¬—ß‰¡à “¡“√∂¥÷ß “¬ «πÕÕ°¡“‰¥âÕ¬à“ßßà“¬ Õ“®
‡ªìπ‡æ√“–‡°‘¥ª√“°Ø°“√≥å Balloon Cuffing ≈—°…≥–‡À¡◊Õπ
‡ªìπμ–¢Õ‡æ‘Ë¡‡ âπºà“»Ÿπ¬å°≈“ß¢Õß “¬ «π ∑”„Àâ¥÷ßÕÕ°
‰¥â¬“° ∑”„Àâ‡®Á∫ª«¥ ·≈–‡°‘¥∫“¥·º≈‰¥â ´÷Ëß‡Àμÿ°“√≥å¡—°
‡°‘¥„π°√≥’ Overinflated Balloon «‘∏’≈¥°“√‡°‘¥ Cuffing
‡™àπ §àÕ¬ deflate balloon ™â“Ê À√◊Õª≈àÕ¬„ÀâπÈ”‰À≈ÕÕ°
¡“‡Õß À√◊Õ„ àπÈ”‡¢â“‰ª„π Balloon À≈—ß®“°¥Ÿ¥πÈ”ÕÕ°À¡¥
·≈â« 0.5-1 ml ‡æ◊ËÕ∑’Ë®–∑”„Àâ Cuff À“¬‰ª §àÕ¬Ê À¡ÿπ¥÷ß
ÕÕ°™â“Ê ‰¥â ”‡√Á®

§”·π–π”°àÕπ°“√„ à “¬ «πªí  “«–
μ√«® Õ∫ ¿“æ “¬ «πªí  “«–·≈–«—πÀ¡¥Õ“¬ÿ
∑¥ Õ∫™àÕß Balloon «à“ „ àπÈ”·≈–¥Ÿ¥°≈—∫‰¥âª°μ‘
‡≈◊Õ°¢π“¥„Àâ‡À¡“– ¡ ‰¡à‡≈Á°‡°‘π‰ª
√–¡—¥√–«—ß„π°“√„ à Feeding tube ‚¥¬‡©æ“–„π‡¥Á°
‰¡à„ à “¬≈÷°¡“°‡°‘π‰ª
‰¡à Overinflate Balloon ‚¥¬‰¡à®”‡ªìπ
„Àâ§”·π–π”„π°“√¥Ÿ·≈√—°…“ “¬ «πªí  “«–Õ¬à“ß∂Ÿ°μâÕß
‡πâπ¬È”§«“¡ ”§—≠¢Õß°“√¡“‡ª≈’Ë¬π “¬ «πªí  “«–
μ“¡°”Àπ¥
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¢—ÈπμÕπ°“√∂Õ¥ “¬ «πªí  “«–
¥Ÿ¥πÈ”ÕÕ°®“° Balloon ™â“Ê (Very slow deflation - Passive deflation with syringe)

∂Õ¥ÕÕ°‰¥âßà“¬
·≈–¥÷ß‰¥âßà“¬ 

¥Ÿ¥πÈ”ÕÕ°‰¥â

¥Ÿ¥πÈ”ÕÕ°‰¥â·μà¥÷ßÕÕ°¬“°
·≈–ºŸâªÉ«¬‡®Á∫ (Balloon Cuffing) 

„ àπÈ”°≈—∫‡¢â“‰ª„π Balloon 0.5 - 1 ml 
 ·≈â«§àÕ¬Ê À¡ÿπÕÕ°™â“Ê 

πÈ”‰¡àÕÕ°  „ à Stylet  ®“° Central Venous Catheter 

μ—¥ “¬ Balloon Port ‡Àπ◊ÕμàÕ Inflation valve πÈ”ÕÕ°‰¥â

¥Ÿ¥πÈ”ÕÕ°‰¡à‰¥â

À√◊Õ Ureteric Catheter Stylet ‡¢â“‰ª„π™àÕß Balloon Port ®π ÿ¥
„π‡æ»À≠‘ßÕ“®„™â‡¢Á¡‡∫Õ√å 16 ·∑ß‡¢â“‰ª„π™àÕß Urinary lumen ¢Õß Foley
Àà“ß®“° Urethral meatus ª√–¡“≥ 1 π‘È« ·≈â«¥Ÿ¥πÈ”ÕÕ°

∂Õ¥‰¥â ∂Õ¥‰¡à‰¥â

§âπÀ“ “‡ÀμÿÕ◊Ëπ
Encrustation
Knotting
Etc.
‚¥¬ Plain KUB
U/S
Cystoscope

πÈ”‰¡àÕÕ°

-Non Radiologic Balloon Puncture
 Spinal Needle ·∑ßºà“π∑“ßÀπâ“∑âÕß
 À√◊Õ Vaginal wall  
 Pediatric Cystoscope
 Ureteroscope

-Radiologic Balloon Puncture
 Abdominal U/S Rectal U/S
 Cystography

Cystoscope  àÕß‡Õ“‡»…
Balloon ÕÕ°

æ‘®“√≥“ àßμàÕ 
Cystoscope  àÕß‡Õ“‡»…

Balloon ÕÕ°
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