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Encrusted Double J Stent: A Case Report.

√“¬ß“πºŸâªÉ«¬

µ√’  À“≠ª√–‡ √‘∞æß…å æ.∫.*

ºŸâªÉ«¬™“¬ Õ“¬ÿ 62 ªï

Õ“°“√ ”§—≠
ªí  “«–· ∫¢—¥ ª«¥‡Õ«´â“¬ 3 ‡¥◊Õπ°àÕπ¡“‚√ß

æ¬“∫“≈

ª√–«—µ‘ªí®®ÿ∫—π:
4 ªï °àÕπ¡“‚√ßæ¬“∫“≈ ¡’ª√–«—µ‘ complicated uri-

nary tract infection ‰¥âµ√«®À“ “‡Àµÿæ∫«à“‡ªìπ Lt. distal
ureteric calculi ‰¥â∑”°“√ºà“µ—¥ Lt. URS with Stone re-
moval and DJ stent ‡¡◊ËÕ ¡‘∂ÿπ“¬π æ.». 2542 À≈—ß®“°
π—ÈπÕ“°“√µ‘¥‡™◊ÈÕ¥’¢÷Èπ À≈—ß°≈—∫∫â“π π—¥¡“µ√«®√—°…“·µà
ºŸâªÉ«¬‰¡à‰¥â¡“µ“¡π—¥

3 ‡¥◊Õπ °àÕπ¡“‚√ßæ¬“∫“≈ ¡’ªí≠À“ªí  “«–∫àÕ¬
· ∫¢—¥ ª«¥‡Õ«´â“¬ ¡’‰¢âµË”Ê ‡ªìπÊÀ“¬Ê ¡’ªí  “«–¢ÿàπ
‡ªìπ∫“ß§√—Èß ‰¡à¡’ gross hematuria ‰¡à¡’ passed stone
√—°…“∑’Ë‚√ßæ¬“∫“≈»√’ –‡°… æ∫«à“¡’ persistent pyuria
√—°…“¥â«¬¬“¶à“‡™◊ÈÕ Õ“°“√‰¡à¥’¢÷Èπ ‰¥â√—∫°“√µ√«®∑“ß√—ß ’
·≈â«®÷ß àßµ—«¡“√—°…“µàÕ∑’Ë‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å

ª√–«—µ‘Õ¥’µ:
¡’ª√–«—µ‘§«“¡¥—π‚≈À‘µ Ÿß ∑“π¬“‰¡à ¡Ë”‡ ¡Õ¡“

ª√–¡“≥ 1 ªï
§√—ÈßÀ≈—ß ÿ¥∑“π¬“ HCTZ(50) «—π≈–§√÷Ëß‡¡Á¥
‰¡à¡’ª√–«—µ‘‚√§‡∫“À«“π ‚√§À—«„® À√◊Õ‚√§ªÕ¥‡√◊ÈÕ√—ß
‰¡à‡§¬·æâ¬“Õ–‰√

ª√–«—µ‘ à«πµ—«
‡§¬ Ÿ∫∫ÿÀ√’Ë«—π≈– 1 ´Õß À¬ÿ¥ Ÿ∫¡“π“π 4 ªï
‰¡à¥◊Ë¡ ÿ√“

ª√–«—µ‘§√Õ∫§√—«
‰¡à¡’ª√–«—µ‘‚√§∑“ß°√√¡æ—π∏ÿå

°“√µ√«®√à“ß°“¬·√°√—∫
Õÿ≥À¿Ÿ¡‘ 37 Õß»“‡´≈‡´’¬ 
™’æ®√ 78 §√—ÈßµàÕπ“∑’
°“√À“¬„® 20 §√—ÈßµàÕπ“∑’
§«“¡¥—π‚≈À‘µ 140/80 ¡‘≈≈‘‡¡µ√ª√Õ∑

* °≈ÿà¡ß“π»—≈¬°√√¡ ‚√ßæ¬“∫“≈ √√æ ‘∑∏‘Ïª√– ß§å ®—ßÀ«—¥Õÿ∫≈√“™∏“π’
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General appearance: A Thai male patient with good
consciousness and well co-operated

HEENT: not pale, no jaundice, no cervical LN en-
largement

Chest: normal breath sound, no crepitation no
wheezing

Heart: regular rhythm, normal S1S2, no murmur
Abdomen: soft, not tender, no mass, no hepato-sple-

nomegaly, no ascites
Affected part (KUB system)

Kidney: mild tenderness of Lt. CVA
kidney could not be palpated

Ureter: normal
Bladder: no full bladder
Urethra: normal
Genitalia: normal
P.R.: sphincter tone normal

mild enlargement of prostate, rubbery
firm in consistency, smooth surface,
not tender

Provisional diagnosis:
1. Persistent pyuria and Lt. flank pain
2. History of Lt. UC S/P Lt. URS with DJ stent
3. Hypertension

Routine investigations:
CBC: Hct 36.6% WBC 8,170 cu. mm., neutro-

phils 61.5% lymphocyte 14.0% monocyte 4.0% plate-
let 218,000 cu. mm.

PT 11.7/12.0 PTT 29.8/28.3 INR 1.0
Glucose 81 mg/dl Bun/Cr 16/1.0 mg/dl SGOT

27 mg/dl SGPT 21 mg/dl Na 142 m.mol/l. K 3.9
m.mol/l. Cl 103 m.mol/l. CO2 27 m.mol/l.

UA: sp.gr 1.015 pH 6.5 protein-ve, glucose-ve,
rbc 80-100 / HP wbc numerous

U/C: not significant
Chest X-ray mild cardiomegaly
EKG borderline

Special investigations:
Plain KUB and IVP:

Encrusted Lt. DJ stent in dumbbell shaped
and delayed excretion of Lt. kidney
The Rt. Kidney and ureter were normal.
Suspected gallstone

Õ¿‘ª√“¬
„πºŸâªÉ«¬√“¬π’ÈÕ“°“√À≈—°¡“¥â«¬ªí  “«–· ∫¢—¥

ªí  “«–∫àÕ¬ ª«¥‡Õ« ấ“¬ ¡’ urinary tract infection À≈“¬
§√—Èß √—°…“¥â«¬¬“°Á‰¡à¥’¢÷Èπ Õ“°“√‡¢â“‰¥â°—∫°≈ÿà¡ complicated
UTI ‚¥¬¡’°≈ÿà¡Õ“°“√¢Õß∑—Èß lower tract §◊Õ frequency,
dysuria ·≈–°≈ÿà¡Õ“°“√¢Õß upper tract §◊Õ Lt.flank pain
Õ“°“√∑—Èß Õß°≈ÿà¡Õ“°“√¡’ª√–«—µ‘‡ªìπ¡“π“π ‡ªìπ¡“æ√âÕ¡Ê
°—π Õ“°“√§àÕ¬‡ªìπ§àÕ¬‰ª ‰¡à√ÿπ·√ß¡“°®π∂÷ßµâÕßπÕπ‚√ß
æ¬“∫“≈  “‡ÀµÿÕ“®‡°‘¥®“°

ë infection ‡™◊ÈÕ∑’Ë‡ªìπ chronic disease ‡™àπ TB,
fungus ́ ÷ËßºŸâªÉ«¬πà“®–¡’ª√–«—µ‘ immunocompromise host,
DM, TB lung ¡“°àÕπ À√◊Õ¡’ª√–«—µ‘ acid sterile pyuria

ë infection Õ◊Ëπ‡™àπ bacteria πà“®–¡’Õ“°“√√ÿπ·√ß
°«à“π’È À√◊Õ‡§¬¡’ª√–«—µ‘‰¢â Ÿß ª√–«—µ‘°“√πÕπ‚√ßæ¬“∫“≈
¡“°àÕπ ·µà∂â“‡ªìπ≈—°…≥–°“√µ‘¥‡™◊ÈÕ off and on ‚¥¬∑’Ë¡’
functional or anatomical abnormality √à«¡¥â«¬°Á‡ªìπ‰¥â

ë xanthogranulomatous pyelonephritis ´÷Ëß¡’
Õ“°“√®“°°“√ obstruction °Áπà“®–¡’Õ“°“√ upper tract
‡¥àπ°«à“ ‡π◊ËÕß®“°¡’ obstruction ¢Õß upper tract

ë intestinourinary tract fistula °Áπà“®–¡’≈—°…≥–
ªí  “«–∑’Ëº‘¥ª°µ‘ ‡™àπ ªí  “«–ªπÕÿ®®“√– ªí  “«–‡ªìπ≈¡

ºŸâªÉ«¬√“¬π’È¡’®ÿ¥∑’Ëπà“ π„®§◊Õ¡’ª√–«—µ‘‡ªìππ‘Ë«¡“°àÕπ
‰¥â√—∫°“√√—°…“‚¥¬°“√ àÕß°≈âÕß·≈–„ à DJ stent ‰«â‡¡◊ËÕ
4 ªï∑’Ë·≈â«  “‡Àµÿ¢Õß§«“¡‡®Á∫ªÉ«¬§√—Èßπ’È Õ“®¡“®“°‚√§π‘Ë«
„π∑“ß‡¥‘πªí  “«–∑’Ë‡ªìπ¢÷Èπ¡“„À¡à π‘Ë«¢Õß‡¥‘¡∑’Ë‡À≈◊Õ§â“ß
Õ¬Ÿà°Á ‰¥â À√◊Õ¿“«–·∑√°´âÕπ®“°°“√ºà“µ—¥ ‡™àπ ureteral
stricture, urethral stricture ∑”„Àâ‡°‘¥ obstruction ·≈â«
‡°‘¥µ‘¥‡™◊ÈÕ‡ªìπÊÀ“¬Ê ªí≠À“Õ’°Õ¬à“ß§◊Õ À≈—ß°“√ºà“µ—¥ºŸâªÉ«¬
‰¡à‰¥â¡“µ√«®µ“¡π—¥ DJ stent ‰¥â‡Õ“ÕÕ°À√◊Õ¬—ß?

®“°º≈°“√µ√«®‡æ‘Ë¡‡µ‘¡ CBC ‰¡à¡’ leukocytosis,
BS, Bun/Cr ª°µ‘¥’ ®÷ß‰¡àπà“‡ªìπ DM ‰µ°Á§ß∑”ß“π‰¥â¥’
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º≈ UA ¡’ pyuria and hematuria · ¥ß«à“¢≥–π’È¡’°“√
µ‘¥‡™◊ÈÕÕ¬Ÿà U/C ‰¡à¢÷ÈπÕ“®‡ªìπ®“° partial treatment À√◊Õ
non-bacterial infection

®“° plain KUB · ¥ß„Àâ‡ÀÁπ retained Lt. DJ stent
¡’ abnormal calcification ∑’Ë coils ∫π·≈–≈à“ß¢Õß DJ
stent ‡¢â“‰¥â°—∫µ”·Àπàß¢Õß renal pelvis ·≈– bladder
πÕ°®“°π’È°Á¡’ abnormal calcification ∑’Ë RUQ √Ÿª√à“ß°≈¡
¢π“¥ª√–¡“≥ 1.8 cm

‰¥â àßµ√«® IVP º≈ √ÿª«à“¡’ encrusted DJ stent
‡ªìπ≈—°…≥– dumbbell shaped °“√∑”ß“π¢Õß‰µ¢â“ß¢«“
ª°µ‘ ·≈–¡’ gallstone (Fig 1-2)

 √ÿª«à“ªí≠À“ºŸâªÉ«¬√“¬π’È‡°‘¥®“°°“√≈◊¡ DJ stent ‰«â
·≈â«‡°‘¥π‘Ë«¢÷Èπ¡“‡°“–∑’Ë stent ∑—Èß Õßª≈“¬∑”„Àâ‡°‘¥Õ“°“√
¢Õß∑—Èß upper ·≈– lower tract °“√√—°…“§ßµâÕß‡Õ“π‘Ë«
·≈– stent ÕÕ° «‘∏’°“√√—°…“¡’À≈“¬«‘∏’µ—Èß·µà°“√∑” ESWL,
URS, PCNL, open surgery (cystolithotomy, uretero-
lithotomy, nephrolithotomy, nephrectomy) Õ“®®–„™â
«‘∏’‡¥’¬«À√◊ÕÀ≈“¬«‘∏’√à«¡°—π°Á‰¥â ¢÷ÈπÕ¬Ÿà°—∫ªí®®—¬µà“ßÊ ‡™àπ
 ¿“æºŸâªÉ«¬ ‚√§ª√–®”µ—« ≈—°…≥–¢Õßπ‘Ë« µ”·Àπàß ¢π“¥
§«“¡·¢Áß¢Õßπ‘Ë« °“√·µ°À—°¢Õß stent «à“¡’À√◊Õ‰¡à °“√
∑”ß“π¢Õß‰µ¢â“ß∑’Ë¡’ªí≠À“ °“√∑”ß“π¢Õß‰µ¢â“ß∑’Ë‡À≈◊Õ≈â«π
·≈â«·µà¡’º≈µàÕ«‘∏’°“√√—°…“ „πºŸâªÉ«¬√“¬π’È¡’π‘Ë«∑—Èß Õß¥â“π

π‘Ë«¡’¢π“¥„À≠à∑—Èß∫π·≈–≈à“ß °“√∑” ESWL ‚Õ°“  ”‡√Á®
πâÕ¬ µâÕß∑”À≈“¬§√—Èß ·≈–Õ“®¡’º≈·∑√°´âÕπ‡°‘¥¢÷Èπ‰¥â °“√
∑” URS ‰¡àπà“®–‡Õ“ stent ÕÕ°‰¥â À√◊ÕµâÕß∑”À≈“¬§√—Èß
‡π◊ËÕß®“°‰µ¬—ß∑”ß“πÕ¬Ÿà§ßµâÕßæ¬“¬“¡√—°…“‰µ‰«â §ß‰¡à∑”
Lt. nephrectomy °“√∑” nephrolithotomy √à«¡°—∫
cystolithotomy ‡ªìπ°“√ºà“µ—¥„À≠à „™â‡«≈“π“π ‡ ’¬‡≈◊Õ¥
¡“°Õ“®®–‰¡à‡À¡“–„πºŸâªÉ«¬√“¬π’È ‡π◊ËÕß®“°Õ“¬ÿ¡“° ¡’
ªí®®—¬‡ ’Ë¬ß¡“°

„π°“√√—°…“ºŸâªÉ«¬√“¬π’È ‰¥âµ—¥ ‘π„® ∑” cystoscopy
ª√–‡¡‘π π‘Ë«„π°√–‡æ“–ªí  “«– «à“ “¡“√∂∑” cystolitho-
lapaxy ‰¥âÀ√◊Õ‰¡à ∂â“‰¡à‰¥â§ß∑” cystolithotomy ·≈â«‡ª≈’Ë¬π
∑à“ºŸâªÉ«¬ ‡æ◊ËÕ∑” PCNL ‡Õ“π‘Ë« à«π∫π·≈– stent ÕÕ°
‡π◊ËÕß®“°‡ªìπ°“√ºà“µ—¥∑’Ë‡ ’¬‡≈◊Õ¥πâÕ¬ øóôπµ—«‰«  “¡“√∂
√—°…“‰µ‰«â ‰¥â ·≈–πà“®– ”‡√Á®„π°“√ºà“µ—¥§√—Èß‡¥’¬«

Final diagnosis: Encrusted Lt. DJ stent
Indications for surgery: encrusted Lt. DJ stent

with UTI
Operative note:
Date; 24/11/2546
Operation; Cystoscope with cystolithotomy, Lt.

PCNL and antegrade DJ stent

Fig.1 Film scout · ¥ß encrusted Lt.DJ stent
∑—Èß à«π∫π·≈–≈à“ß¢Õß stent ≈Ÿ°»√ ’¥”

Fig.2  Film IVP 5 mins · ¥ß°“√∑”ß“π¢Õß Rt. kidney
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º≈°“√√—°…“
Post-op day 0; Off clamp nephrostomy tube À≈—ß

ºà“µ—¥ 2 ™¡.
ªí  “«–∑“ß Foleyûs catheter ·¥ß®“ß
ªí  “«–∑“ß nephrostomy tube ·¥ß
·µà‰¡à‡¢â¡¡“°

Post-op day 1; ¡’‰¢âµË”Ê À“¬„®¥’ ∑âÕß‰¡àÕ◊¥
‡√‘Ë¡√—∫ª√–∑“πÕ“À“√ÕàÕπ
‡√‘Ë¡ clamp nephrostomy tube

Post-op day 2; Off nephrostomy tube ¡’ªí  “«–´÷¡
‡≈Á°πâÕ¬

Post-op day 4; ‰¢â‡√‘Ë¡≈¥≈ß ∑“π‰¥â¡“°¢÷Èπ off Foleyûs
catheter

Post-op day 14; cystoscope with removed DJ stent
Post-op day 17; discharge
Follow up 1 mt;  ∫“¬¥’ ‰¡à¡’‰¢â ªí  “«–ª°µ‘

Õ¿‘ª√“¬
°“√„™â DJ stent ‡æ◊ËÕ™à«¬ bypass intrinsic cause

‡™àπ stone, tumor, blood clot, postsurgical edema ·≈–
extrinsic cause ‡™àπ fibrosis, adenopathy, tumor ‡æ◊ËÕ
ªÑÕß°—π ureteral obstruction ¡’°“√„™â°—π¡“π“π ·≈–
·æ√àÀ≈“¬ ·µà°“√„™â DJ stent °Á¡’¢âÕ‡ ’¬À≈“¬Õ¬à“ß‚¥¬
·¬°‡ªìπ

- Common side effects: dysuria, loin pain, he-
maturia, frequency, urgency, bacteriuria

- Serious complication: stent migration, frag-
mentation, encrustation

ªí≠À“ common side effects  à«π„À≠à®–À“¬‰ª
À≈—ß®“°‡Õ“ DJ stent ÕÕ°‰ª ·µàªí≠À“∑’Ë ”§—≠§◊Õ „π°≈ÿà¡
serious complication °“√√—°…“®–¬ÿàß¬“°¢÷Èπ µâÕßÕ“»—¬°“√
 àÕß°≈âÕßÀ√◊Õ°“√ºà“µ—¥‡æ◊ËÕ‰ª‡Õ“ stent ÕÕ°

ºŸâªÉ«¬√“¬π’È¡’ªí≠À“ encrusted DJ stent ‡π◊ËÕß®“°
≈◊¡ stent ∑‘Èß‰«â 4 ªï ‰¡à‰¥â¡“‡Õ“ÕÕ° ∑”„Àâ‡°‘¥ nidus, sta-
sis, infection ‡°‘¥‡ªìππ‘Ë«¢÷Èπ¡“ ª°µ‘ªí≠À“¢Õß encrusted
stent ®–·∫àß‡ªìπ 2 ™π‘¥§◊Õ

ë minor encrustation  ‡ªìπªí≠À“∑’Ë∑â“∑“¬
»—≈¬·æ∑¬å¡“°«à“ ®–‡Õ“ stent ÕÕ°¥â«¬«‘∏’„¥ ‡™àπ extrac-
tion under anesthesia, URS, ESWL, PCNL À√◊Õ open

surgery ´÷Ëß‡ªìπ«‘∏’ ÿ¥∑â“¬„π°“√‡≈◊Õ°„™â
ë major encrustation ́ ÷Ëß®–¡’¢π“¥π‘Ë«∑’Ë„À≠à stone

loading ¡“° Õ“®®–¡’ fragmentation of stent √à«¡¥â«¬
πÕ°®“°®–‡ªìπªí≠À“∑’Ë∑â“∑“¬·≈â« ¬—ß √â“ß§«“¡Àπ—°„®„Àâ
·°à»—≈¬·æ∑¬å¡“°Õ’°¥â«¬ ‡æ√“–µâÕß„™â«‘∏’ºà“µ—¥„À≠à ·≈–
∫“ß§√—ÈßµâÕß∑”À≈“¬Õ¬à“ß√à«¡°—π ‡™àπ ESWL, URS, PCNL,
open surgery

ºŸâªÉ«¬√“¬π’È∂◊Õ«à“‡ªìπ major encrustation ‡π◊ËÕß®“°
¡’ stone loading ¡“° ¡’∑—Èß∫π·≈–≈à“ß °“√√—°…“µâÕß
æ‘®“√≥“µ—Èß·µà °“√∑”ß“π¢Õß‰µ∑—Èß Õß¢â“ß«à“‡ªìπÕ¬à“ß‰√
underlying disease  ¿“æ‚¥¬√«¡¢ÕßºŸâªÉ«¬«à“ “¡“√∂
∑”ºà“µ—¥„À≠à‰¥âÀ√◊Õ‰¡à §«“¡æ√âÕ¡¢Õß‡§√◊ËÕß¡◊Õ·≈–
ª√– ∫°“√≥å¢Õß»—≈¬·æ∑¬å

„πºŸâªÉ«¬√“¬π’È ‰µ¢â“ß´â“¬¬—ß¡’°“√∑”ß“πÕ¬Ÿà ®÷ß«“ß
·ºπ«à“®–æ¬“¬“¡√—°…“‰µ¢â“ß´â“¬‰«â ®÷ß‡≈◊Õ°°“√ºà“µ—¥·∫∫
endourology ‚¥¬°“√ àÕß°≈âÕß‡¢â“∑“ß∑àÕªí  “«– ‡æ◊ËÕ∑”
cystolitholapaxy ·µàπ‘Ë«¡’¢π“¥„À≠à·≈–·¢Áß¡“° ®÷ß
‡ª≈’Ë¬π¡“∑” cystolithotomy ‡Õ“π‘Ë« à«π≈à“ß·≈–µ—¥‡Õ“
stent  à«πª≈“¬ÕÕ°‰ª À≈—ß®“°π—Èπ‡ª≈’Ë¬π∑à“ºŸâªÉ«¬‡ªìπ
prone position ‡æ◊ËÕ∑” PCNL ‡Õ“π‘Ë« à«π∫πÕÕ°‚¥¬‡¢â“
∑“ß lower pole access  “¡“√∂‡Õ“π‘Ë«ÕÕ°‰¥âÀ¡¥ À≈—ß
®“°π—Èπ‰¥â∑” antegrade DJ stent ‡π◊ËÕß®“°∑àÕ‰µ∫«¡¡“°
·≈–„ à nephrostomy tube ‰«â‡ªìπ°“√™à«¬À¬ÿ¥‡≈◊Õ¥ÕÕ°
®“° nephrostomy tract (Fig.3)

Fig.3 Film À≈—ß°“√ºà“µ—¥ Lt. PCNL & antegrade DJ stent
¡’ abnormal calcification RUQ (Gall stone) ≈Ÿ°»√ ’¥”
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Fig.5 · ¥ß·ºπ¿“æ°“√√—°…“ encrusted stents
GA = general anesthetic

À≈—ß°“√ºà“µ—¥∑” plain KUB æ∫«à“π‘Ë«À¡¥ ·≈– DJ
stent Õ¬Ÿàµ”·Àπàß¥’ À≈—ß®“°‡Õ“ nephrostomy tube ÕÕ°
·≈â«‰¥â√Õ‡Õ“ DJ stent ÕÕ°‡≈¬ ‡¡◊ËÕ post-op day 14
(Fig. 4) ‡π◊ËÕß®“°ºŸâªÉ«¬¡’ªí≠À“‡§¬ loss follow up À≈—ß
°“√ºà“µ—¥§√—Èß·√° ∂â“¡’°“√ loss follow up Õ’° Õ“®‡°‘¥
encrusted DJ stent Õ’°§√—Èß

Matthew F. et al, 2003[1] ‰¥â‡ πÕ·π«°“√√—°…“
encruated stent ‰«â ¥—ß Fig.5 ‚¥¬æ‘®“√≥“«à“ stent ¡’π‘Ë«
‡°“–¡“°À√◊Õ‰¡à  “¡“√∂‡Õ“ÕÕ°‰¥âÀ√◊Õ‰¡à®“°¿“æ‡ÕÁ°´‡√¬å

∂â“πà“®–‡Õ“ÕÕ°‰¥â„Àâ∑” under GA +/- URS °√≥’
‰¡à ”‡√Á®„Àâ∑” ESWL „Àâπ‘Ë«·µ°°àÕπ·≈â«§àÕ¬¡“∑” under
GA +/- URS Õ’°§√—Èß ∂â“‰¡à ”‡√Á®æ‘®“√≥“∑” PCNL ·≈–
open surgery µ“¡≈”¥—∫

Fig.4  Film À≈—ß°“√ off DJ stent
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