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ae faide L uideassasosnt v Judu Soldfians
WeNENUTDLTINIWR (modification of inguinal dis-
section technique)[10] tfipanwatnLABgTaINg
WNIARRI[11,12]

A./.1977 Cabanas[13,14] I#iL uai1 NeiSep9ann
Frifinsunsnszasazuws ludesamimies sentinel
node Fsaginluuaziumiloves ussvoe “wiien
A" saphenofemoral LLa:agljﬂ[u‘f?u fascia lata iU N

wrsei_aiisianindssdienadnlifisaduziSeay
w aedndelaifinnsunsnszaneveensise dannléifinng
A _aidel uaﬁé’alsignﬁau wpld w1z sentinel
node #ilan INANAALUADY (false negative) Uszanal
$pray 10-50[1,15,16] Morton WazAue[17] RN sen-
tinel node Tugtlae melanoma lae@nmannt “un1eszuy
Tniesdionsdn ™ (vital dye) weantuldfinisifia
ANNlarANNIIWIL U sentinel node lanld
lymphoscintigraphy Naun19616A LWL gamma probe
Tupnuzsinda wazfinaidsmasinanianyszendldlu
AUBNSIFUN[18] wazNsi59Ta9ARDn (vulva)[19]
Folgnarouineg
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iniu AnatiaiAssaInn1snsa

frotiu Az ITuARI R BN TuAunTUws
nszawzaslsadaeiBtug ihlgieldsuanusune
YouniMsuem  wsaUsEnda a1 Aldens AN
Wule uazwaiiAsedagie Tﬂﬂmﬁ'ﬂmmiﬁm
sentinel node lagN38a “waINENMIFUNTBAN A5
fadpsTugiae melanoma NziSaiun NzSetoIRaDn
dndszand ez iSeosnals

s:108uNa:38n1s399

stznaRausAaunuAUS WA 2544 Refiunan
W.A. 2547 @'ﬁ’;ﬂml.%\‘m\‘lﬂ“ﬁ’mwﬁﬂ squamous cell stage
T2-T4 ‘v;rmﬂﬁuﬁumi%’nmﬁiwwmmaum‘wﬁum
Wealna 165ums5nelagn1swida penectomy 5%
fUN"19¥1 dynamic sentinel node biopsy 1atA3 patent
blue dye WAy lymphoscintigraphy W& mdasiaNin
wiaeae 1aeA8 modified ilioinguinal node dissection
wazSpuifisuniinszaneaesnsSelufideniumios
e fanana finsfiaendtaslussezia 2 e
WAIM WA waznn 4 wieulu 2 Jusn uazyn 6 1o
Tudldaly

wan1sdvy

Fousiisununius we. 2544 fa 1 funew we.
2547 {ipnzi599ATALia squamous cell CA 311U
TavNe 26 378 mqmn'ﬁ A 781 mqﬁaﬂﬁ a3
mﬂqLaﬁﬂ 53 1 Lﬂuﬁjﬂm stage T2 16 918, stage T3 10
398 N13UNISNET lseneuanrm T suaTI S lns
1#5umssnenlaennsvineda penectomy Samiunnsvin
ilioinguinal lymph node dissection ﬁdﬁﬂﬂwnmw
2=1#5Un19%i1 dynamic sentinel node biopsy U3t
isulagazihiely “udum sentinel node Fawms

4m technetium -99 m nanocolloid intradermal pR)IK|
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primary tumor wazld detection probe ¥i1 hot spot i
fadufu lymph node wsniisun1sszunenimaneann
aonn vinfudpsiminadiausnilisadasiSouns
NIZLINAINLSI (sentinel node) @2y fa1nse
#lag, 1, 2 uaz 3 $alue (307 1) uazvia3eemsnsuy
Awnls o duvefinudiu hot spot Ltﬁaﬁﬁﬁﬂaﬂlﬂ
VIDINIAR

fi%ip9WIsn 9:11 sentinel node Liisinla (33
patent blue dye Taedn patent blue dye 1-2 cc intra-
dermal 58U primary tumor (gﬂ‘ﬁ 2) wiga Nty 20
il azvinadausnuemdy 2 919 Wearidaen
sentinel node i identify Taeas dynamic lymphoscin-
tigraphy LLas patent blue dye (g'ﬂ‘ﬁ 3) ﬁ)’mﬁ?u%ﬁ’m’li
W1AA primary tumor 88N (penectomy) L&ITIAZH
vmsinde iazsamihmissuiinurmiivuasfods
nsuaanlaeds modified ilioinguinal lymph node dis-
section faly (gﬁﬁ 4)

RT.ILIAC LT. ILIAC
L ®
-
se —s Yy
St —> * o3

INJ. SITE

gﬂﬁ 1 4 an19m sentinel node lae35 Lymphoscin-
tigraphy
INJ (Injection) SITE: sMunuoidn technetium-
99 m nano-colloid
S1 : sentinel node 7 1
S2 : sentinel node 7 2

S3 : sentinel node ﬁ 3
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gﬂ"?i 2 4 AvN133A patent blue dye intradermal 919

tumor

JUN 4w AvsumdenaeR lne/35 modified ilioinguinal

lymph node dissection

gﬂ"?i 3 v sentinel node 71 “UALlAL35 patent blue dye

Fudipezldsumansalaewendumndauier Tag
35 hematoxylin-eosin staining LAY immunohis-
tochemical stain for evaluation of micrometastasis
(Cytokeratin) wan13@nun Tugile 26 18 10835 patent
blue dye 81501 sentinel node 16 43 419 AnTiu
$opar 82.69 wulinsuwsnszatevenzise 3 4w (3
378) case 71 3, 19 way 26 (M3NA 1) wazdinIsuns
nszaeludeaniundneduionun 4 419 Tugteson
ViavNe 3 978 (case 71 10, 19 uaz 26) wliTef 10
finsnszanpassnzisluiisnimiesdu 2 419 Tawil
WFBNTWMABY sentinel node lainu

Taeas lymphoscintigraphy  104190%1 sentinel
node 1§ 47 49 Aadusouay 90.38 wariinnanszany
Po9Nz LS9 TidaNtEeY sentinel node Tavxe 5 414
Tu@ﬂaasauﬁo*nmﬁwmu 4 578 (case 71 3, 10, 19 Uay
26) (3197 2) finsnszareludasnimaneduriomun
4 ﬂ”ﬁﬁuﬁﬂaﬂﬁ’ammwﬁwmu 3 918 (case 7 10, 19
LA 26)
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aswil 1w aviitheuaswan1snsa9lagis patent blue dye

Case 218 Stage Rt sentinel node Other node Left sentinel Other node
positive positive node positive positive

1 75 T3

2 51 T3

3 58 T3 +

4 52 T2

5 58 T2

6 59 T2

7 43 T2

8 78 T2

9 41 T3

10 51 T3 - + - +
11 47 T2

12 37 T3

13 76 T2

14 39 T2

15 60 T3

16 72 T2

17 40 T3

18 62 T2

19 73 T2 + +
20 43 T2

21 47 T3

22 78 T2

23 32 T3

24 47 T2

25 47 T2

N
D

61 T2 + +




Vol. 27 No. 2 Dec 2006 The Thai Journal of

e
S

UROLOGY

199N 2 i AVELIEUAZNIIM sentinel node 1ag35 dynamic lymphoscintigraphy
Y

Case 918 Stage Rt sentinel Other node Left sentinel Other node Survival

node positive positive node positive positive (months)

1 75 T3 36+

2 51 T3 35+

3 58 T3 + 34+

4 52 T2 34+

5 58 T2 35+

6 59 T2 14 lung met

7 43 T2 L/F

8 78 T2 31+

9 41 T3 L/F

10 51 T3 + + + + L/F

11 47 T2 26+m

12 37 T3 9 lung met

13 76 T2 3

14 39 T2 L/F

15 60 T3 25+

16 72 T2 21+

17 40 T3 L/F

18 62 T2 21+

19 73 T2 + + 18+

20 43 T2 15+

21 47 T3 15+

22 78 T2 12+

23 32 T3 13+

24 47 T2 11+

25 47 T2 8+

26 61 T2 + + L/F

L/F = Loss follow-up

ATUIUNN sensitivity LLae false negative rate
Tae

A: fimanszanemaenzisluiivesaanimisssen-
tinel LLazﬁiauﬁﬂmﬁaomjuﬁuu’%nmmmﬁu uaz v3nge
BINTU

AR sensitivity Anidusauas

False negative rate Anidu3paas

B: Liifinsnsvaruzesnsiisluiidanininan sen-
tinel Lwiﬁmim:mmaamL%olﬂﬁﬁiauﬁ‘WLwﬁaang;uﬁu
vinaumiluuas viisgeideniiu

¢: lifinmanszarsaensiseluiivesontiingas
sentinel wazspntvAnInguAuLILIMdnLAL
ERLMY AR

x 100
A+B

x 100

A+B

61



wazasiiulaeds patent blue dye technique

98 sensitivity @il

Sensitivity = A x 100
A+B
= 2 x 100
2 +2
Sensitivity = 50%
. B
False negative rate = x 100
A+B
2
= x 100
2 +2
False negative rate = 50%
TaeA3 lymphoscintigraphy
Sensitivity = A x 100
A+B
4
= x 100
4+0
Sensitivity = 100%
. B
False negative rate = x 100
A+B
0
= x 100
4+0
False negative rate = 0%

NNIARANET Wudﬁﬁﬂamwﬁﬁmﬁnstmﬂ
poanziSslufidenimies sentinel WipspNL AR
u’%wmmmﬁunzjuﬁu%wm 497 § survival = 34+.L5pU
18+ifiau 8n 2 918 L ldnnsafiamu

Hiheitlaldunmsaafiaas TIMNASIUIY 7 518
Towdl nnpanidusunguissuaziueglna 5 918
Tainsw wgilaian 2 518
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Fwugihefianasafeas i 2 518 A eFied
1281 14 1HBU UaT 9 1HU NNZL5IBIATA NT=ae
litven g fanmsridiauazmInsaamengns il
manszaluiideninings sentinel Miasasinass
mwwﬁunq’ué"u Taegihie 1 978 HANIATINMINEEINE
WUIH microvascular invasion 2849 primary tumor

'auvjﬁﬂwﬁﬁmsm:mmmmL%\‘l\lﬂﬁmwwzﬁiau
mane sentinel 71U 1 3180EINNIINBIRINNTG
AnmNauionaInIdneg 34 Wwou fhedadulniag

@ﬂamwﬁ 19 fifinsnszaszeenzSelufide
Winans sentinel Lm:mwﬁumjuﬁu NNMIAAANAUDY
w nanfidnm 18 wougiedidineg

dussuiisulant n15nTzNETBINLISIAN
stage wudw’luﬁﬁmu@ﬂm stage T2 97U 16 318
finsnszanppesnsSsluiidasniunies sentinel node
2 18 Andudesas 125

Hhe stage T3 U 10 918 AN1INTENLVDY
nziSalufidenimias sentinel node $1uau 2 918 A
Hudeeaz 20

mMawssuiisunisnsyangludendinios Tag
pREaNBULYBY cell (grade) wuinlan m1snszane
pp9nzSelUsendnies sail

Grade 1 91uuE 23 578 WUSMTUNINTEAY
maonﬁjuuu%ﬂuﬁiauﬁﬂmﬁm sentinel 91U 3 518
Aadulooas 13

Grade 2 MUY 3 918 wulnsuwsnszany
maonﬁjuuu%ﬂuﬁiauﬁﬂmﬁm sentinel 91U 1 578
Anduloeaz 33.3

anusigwa

nziSoavarn unziSeiidanulsvaslutiuig
unnaziiusila squamous cell carcinoma MW
39410 N1e phimosis LLAL/M38 poor hygiene 11338
17'iLﬁmﬁumiwmmnﬁimmQ’ﬂwﬁwmﬂaﬂw LU
staging, grade NM&Ai vascular 38 lymphatic invasion
waznmzifinensranereszSolufisesmimies nadi
finnsnszappnnyiSoluiiseninminus e mily
fodnduiladed e alunisuanniswensailsa
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warnudsudaziinisnszarssnenziSenndfidonin
WaBIwSIMI MY 11951e wnsasnevialdlaenig
HdasaNtimaaenn (ilioinguinal lymph node
dissection) Taewy 5 year survival Winiudsuas 77
Tunsdl node metastasis Tpan31 2 node LLa:nsniv"iﬁ
node metastasis ¥1NN31 2 node 9¢d 5 year survival
\ipe¥auas 25 uarnatafssnaansHdasoNAes
Flanan AL L¢ 1 lymphedema PONQIDUNE, pulmonary
embolism, flap necrosis Waz phlebitis Lfiatlasiuna
Fodeedsnan waslidteUasadeainlsn feldfinng
wmmwﬁ%‘mwdﬂQﬂmmﬂmﬁﬁmmwimtmmjao
NzSaiAaAeIud959 Fefesunsinudan
NNIHIAANA ilioinguinal node dissection "Jumjuﬁ\h\iﬁ
MInszapIaeNs Seniisontinass Alddaeiuns
Hdarasmane 2o li i “seranadieiApedonann
walaqiudsnnInsnainnisnszanpaesaziSeNiisen
masvsmiiy S9ldd33Tadid sensitivity Toiwaun
Fadialdun wu n13ld computerize tomography 1
WA sensitivity 1NEN3DEAY 36 N19911 fine needle aspi-
ration cytology lénalit3paas 71
filsaneuanniszuasdesing wudiusis
B9ABIAT LETUNTHGR primary tumor Tu@'ﬂwu:ﬁo
FLBTUIN UaTINYILUL surveillance TastinanAnmnag
somhmdssrmiufuszer wodfine usndnas
21AN3ATINHAN  uazazsnuunngnasaiiedu
advanced stage &2 Apfin1InszateanzSeluiidan
Tindssmilufifiounalng viouuwauanls w1sa
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idadnele Tasmguasinaniiiuandslinissnm
Taen5¥i1 penectomy 328 LUYIN modified ilioingunal
node dissection Tuﬁﬂ’sﬂ stage B %u\lﬁ (tumor involve
shaft of penis) uFINMANEIATITLED LWWIMINT
SnwnifihownziSsesamaaziessudsull Aeasiing
¥ ilioingunal node dissection WWENTEI LEHALIN
970 dynamic sentinel node biopsy uasfiansaunls
adjuvant chemotherapy nselifilae high risk 12y &
vascular invasion 983 primary tumor ﬁdwaﬂﬂﬁﬁ'ﬂwﬁ
fdsuaslisnulimnuluszazasialy

su

N5 L dynamic sentinel node biopsy Tunns
“UAUNTNIZANBVDINZLTIDIATIA AINNNTANHINLIN
fanula%esar 100 (apA8 lymphoscintigraphy) i
insuihefidnmluszeznadonad il
unin (26 31w) %omﬁ”mﬁnmLLa:ﬁmmmjﬂfmﬁn
srpenily Hldnan1sfneuléna pardasiunsAnE
adetian ﬁa:ﬁuﬂ’ulﬁiﬁ%‘ﬁ%Lﬂuﬁ'ﬁ‘ms"'uﬁuqﬂﬁminﬁ
MInsransaeNyiSeesanludanininiis uay

wnsnlfidudsslepdlilapasvlidasunndylsd
%’nmatéfﬂ"u“laLﬁan“aﬁmﬁnyﬂuﬁjﬂaﬂmt%amﬂmm
usiazsatmIne Nhelansifadentinnaes
vinuwiluuazgaiansnu (licinguinal node dissec-
tion) ¥3a98lAAITSUNTINENlAENIARMINATIIIINE
v miuiuszesy 1 TaetugusisonisTiigiae
meanlsawazasadanind A
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/Applications of the Serous Lined Extramural

Tunnel for Antireflux Ureteroileal Reimplan-
tation and Refashioned Short Bowel Seg-
ments for the Construction of Catheterizable
Stoma in Cutaneous Continent Urinary Diver-
sion: Early Clinical Experience

-

Somkiat Pumpaisanchai M.D.*

Abstract

Purpose: To report the early results of a new surgical procedure for cutaneous continent urinary
diversion by using serous lined extramural tunnel for antireflux ureteroileal reimplantation and double
Monti ileal tube with flap valve mechanism to construct a continent catheterizable stoma.

Materials and Methods: Three female patients with a mean age of 44 years have undergone
cutaneous continent urinary diversion by using serous lined extramural tunnel for antireflux ureteroileal
reimplantation and double Monti ileal tube with flap valve metchanism to construct a continent catheterizable
stoma. Anterior pelvic exenteration was done in 1 patient with urethral carcinoma, 2 patients from bladder
carcinoma. This report described surgical procedure and followed the result by observe and questionnaire
about the problems with self clean intermittent catheterize stoma or any leakage of urine from stoma.
Ultrasound and cystogram was done 3 months postoperatively and every 6 months thereafter to evaluate
the configuration of the upper tract and to assess the reflux.

Results: All three patients had no problem with self clean intermittent catheterization nor leakage of
urine from stoma. Ultrasound evaluated upper tract showed no hydronephrosis and no reflux to upper
urinary tract by cystography, after follow up from 8 to 21 months with a mean follow up of 10 months.

Conclusions: After anterior pelvic exenteration and bladder was removed, the patient must be
undergone urinary diversion with ileal or colonic conduit which need urostomy bag. Some patients un-
dergo orthotopic neobladder if healthy urethral was available, but for the patients who had no healthy
urethral and did not want urostomy bag, so another choice of operation was cutaneous continent urinary
diversion which needed for self clean intermittent catheterization. This report presented the good result of
surgical techniques for antireflux ureteroileal reimplantation and continent catheterizable stoma with pa-
tients satisfaction after operations.

* Division of Urology, Department of Surgery, Rajavithi Hospital.
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mguse IR BAENTIFRLaTHaMTHISR 3enssinnsl eTvsinas il 1zauvie
fintinvinedsTnilannisld serous lined extramural tunnel "5 ureteroileal reimplantion &g double
Monti ileal tubes with flap valve mechanism ™#%3U continent catheterizable stoma

3 auazinns: fihende 3 518 engede 44 T lisumsidn $wnszwizd nzlmiuar u
§ suvieiiniidislaeldanl "0 uileum TumIwide 3wnssonst  Mzuasindasevielauuy
antireflux ureteroileal reimplantation #2835N19W1AR serous lines extramural tunnel LasHI6A conti-
nent catheterizable stoma 1aan13l% double Monti ileal tube with flab valve mechanism AEHAY
MIde nNsSeied e 1 98 waznziSenTsnzll 1r 2 11 FeseasiBuadSnsindals
oduelilussud unsianawansindal#i3nns e uaz sunwiinoieaiuiiymlunng
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ultrasound 1@ LAz cystography wé’\‘lmﬂﬁ?umwvlﬂ 6 LADU

WNaNYIANE: Q’ﬂaﬂﬁy’a 3 91e lfidlymluns il MsvemItifuzening  MsHutes u
1 1zuara1nnisnsiadie ultrasound lawulauasdn (hydronephrosis) waslainunisluagioundu
gp9hi]l  1zluUiile (reflux) 910 cystography MMEVEINIRARINKANIIHIER 8 F9 21 WWou Wiy 10
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§  modndielitied  swiiaudn@iisanin neobladder walunsaifiunAannsziniztl  1ruaz
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89§18

* MEARENTINN AT 17T wAUNARENTIN |SInWeIU1aTITia



Vol. 27 No. 2 Dec 2006 The Thai Journal of

unun

Hunoldsunsridanszinnzll  1zesnan
wgnziionsziwnzl 13 vieniSvanaTuacde
Wesgnarsnszinzll  mewieann unmduiviile
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SumanFaUsuWBum e uTsnihil el (urinary
diversion) %aﬁﬁﬂuﬁag 3 95 Ap 1Bn1IHIAR ileal 3D
colonic conduit 3 3giimoust) a.A. 1950 Tae Bricker
quiviagiunazfidusnsgrudieuiisuiuisnng
HAnd5Eu

Tutl A.f. 1979 Camey and Leduc 518NIUNNT
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{din $renszimnztl  1nelnsiannanl “wazsaduvie
1 1ziuld 159 (orthotopic bladder substitute) Wil
Tunsdifiusaanviell  1ewdeviedl  1cld w9
Meuld meianmisrndiadnnenilefanisnida 319
nszmnztl  1azanal “wavdeviedafintindiagly
MU 2l 11e (cutaneous continent urinary di-
version) F9i5uvinTudl a.a. 1950 1as Gilchrist wazALY
uazlFsunsusunssuaresianntuluil a.e. 1980 Tos
Kock ey Skinner[1] N13K1%A cutaneous continent
urinary diversion v ﬁagwmﬂwmﬂﬁ%uaﬂﬁunﬁ
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(antireflux) 11 Melilvasanuasmistaadantiniio

(cutaneous continent stoma) War 1190 WY 17
ﬁ\ﬂﬁ\‘i’lﬂiﬂﬂﬂﬂ’mmd (self clean intermittent catheteri-
zation)

Tuseeuil ldu asdsnsrfaLasnanI e
cutaneous continent urinary diversion F435N13W1AR
lﬁﬂ%'ULLGiaLLa:LﬁanfgﬂLﬁiuma\uwiaz%%nﬁmﬁﬂmw N
W wiulaelFanl “dn U ileum N1 ¥ pouch
31 W-shape uazsiavialaiy pouch uuy serous lines
extramural tunnel Pasiunslvadioundy 518913503
Hassan Abol-Enein and Mohammed
Tzanant”

HAGad lag
A.Ghoneim[2] way 319vip sy il
&N U ileum WUU double Monti ileal tube MNABNNS
WN1AAYDY Paulo Ricardo Monti[3] infusiovie
f1  1ziu pouch lasld flap valve mechanism
MaIEN309 Mitrofanoff §ideuldvinnissindndsilu
dthevide 3 918 nussenTTned Msuazuide
viodd 17e
3 Aua:dsn1s

Hevie 3 51 quaﬁﬂ 44 T'1F5unsnInndin
anterior pelvic exenteration with cutaneous continent
urinary diversion 3nuzl5evitl 122 1 918 uazNzLS

Nzl 1ML 2 9 ANANTNN 1

SN 1 4 aviwA 8¢ Fidagelsa n13wdn ua:mwmﬁﬂmﬁz']w

9

wa 218 (1) PITObT]

HIRRA

HWanas

VBIN 41 Cancer of urethra
stage T4N2MO

VRIN 44 Cancer of bladder
stage TSNOMO

401N 46 Cancer of bladder

Stage TANOMO

Anterior pelvic exenteration with total
vaginectomy, bilateral ilioinguinal
lymph nodes dissection and cuta-
neous continent urinary diversion.
Anterior pelvic exenteration with bila-
teral pelvic lymph nodes dissection
and cutaneous continent urinary di-
version.

Anterior pelvic exenteration with total
vaginectomy, bilateral pelvic lymph
nodes dissection and cutaneous con-

tinent urinary diversion.

Moderate differentiated adenocarci-
noma, lymph nodes metastasis ade-

nocarcinoma

Transitional cell carcinoma invaded
muscular layer through serosa, lymph

nodes hyperplasia.

High grade urothelial carcinoma with
squamous differentiation of bladder

and vagina, lymph nodes negative.
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5 LHURALNAT (;mﬁ' 1A)

811 “ANTUIAANNE 40 uRwnT a1
JUM W-shape, A1NENT 15 LHUALNAT fi'fm'ml,ﬂugﬂ
1 U-shape WazAue17 5 ufiwes udadu 2 u
WhfAmeT) 2.5 ufns 18 idauusal “1én
ANLLUT antimesentery (gﬂ‘ﬁ 1B)

ELTRUUUINANITD W-shape @28 vicryl 3-zero

MUAUTN 2 §19289 W-shape wazuuINaNway U-
shape 14 silk 2-zero iy U seromuscular a1§589
VUL serosa 28daTt” W-shape 2 419 iiialdng
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vinlauarsadnavuy serosa 289 U-shape 13 “wisu
e il 1z &1l IUeANNENT 2.5 LBURLNAS
2 "JUNAILULHNU antimesentery L& HusaiuluLuwg
longitudinal mucosal fold tiialFiuiiuvia sy u
1 1zamwiin3pes double Monti leal tube (3U
il 1c)

iialaudazdenvasuusediiutieres w-
shape fiauuy udaeneialadseanns 1 [ufiums
wazifuiurauzesanl " vicryl 4 zero 1 viawan fn
(ureteric stent) Viluvialal¥iSeuSon, 2auva9anl” 2
GﬁulﬁuLﬁwﬁwﬁmﬁaﬂquuuﬁa\lmﬁw vicryl 3-zero A%
ﬁwiﬁvialmagluqiuoﬁ (serous lined extramural tun-
nel) Tudnan " 1:5 L udugudnaneviala : e
209gl09A, Ui uil  1EavuuIeInateaey U-
shape 38 vicryl 4-zero udaduTBUARNLUYIBEIY vicryl
2-zero vlvvin il 1zadgluedmudng Ly

1 6

HAuSnawYie : ANNEITDIGLINA (U 1D)

|

T

E

/

gﬂﬁ 1A-F U av35n13W6iA cutaneous continent urinary diversion lnesavialauvy serous lined extramural tunnel
uazsiavia double Monti ileal tube 11/1 flap valve mechanism
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1% vieryl 2-zero \fuzauravail” uilndszes
W-shape tdinviuiaziiigin u U-shape wiauvia
1 mzundudssnsuliidugyssvesge wiufu
i1 12% (pouch) wazdivie "Wy i e (;mﬁ 1E
wag 1F)

Yaedazaio “miy il Mzhadediniia
iasusuienandind siedssana 4-5 ufiwns 1
Foley’s catheter a5 16F Uszan 2 aniind, stent
Yaeviale 2 Fraieennmeniviaeliuszanm 2 anding
1 vioszunol 2 vio uazBulamtoniiwies, THenjEus
WAy ”mfwml,‘”ul,ﬁamw%au@LLaQﬂaﬂmuﬂnﬁwé’a
Wil

W& 2 nfiedien eanvialmeanuay udaiian
970 pouch 78 normal saline K1UN Foley’s cath-
eter 9ul uazil1 Foley’s catheter aan wianuuzin
B il et comieaulasungiliy uas
fmuana wWlinn 4-6 dlus vdedied “ninfeni
7iDINN

Ui:Lﬁuwamimﬁﬂimﬂmsﬁmmumm‘mmﬁ;ﬁﬂfm
ffvmluns il mevdeld, aull eldadas

Usznnauinls, dn195%uast!  Mesnnivia U
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1 nevdelal, vadsida 3 1o uann 6 Loy AT
Iméiae ultrasound Lﬁﬂ@’i’lﬁ hydronephrosis 1138l
WazAT18 cystography Wiagidinislvadouzeci] 1y
luitlan3alsi

wansuAA

AARNHANTHIERA 8 B9 21 o WwasUszan
10 \fiou §ihe 2 518l#5U chemotherapy Bauzlisy
chemotherapy Linua1n1sunsndouguuse Tuvﬁﬂ’mﬁv’a
3 selaifinssafueil  MWumeia duil 10e
(qUfi2a) ms il 1 wnseiliiesuauesdes
T w 2ull mzwed 14F wia 16F (37 2B) law

¥

frheimuanan 2ufl 4 e 6 Falavsiaads vie3“ni
Aentindios Usinauzeet! Mgl uldUseanal 300-400
fiadansranss mnwoidifien (mucus) Yusensnann
Touuzidsnis udwed coraldiuiiionialy
Tsowenunalndiiu

NAIWNGR 3 1puldnsia ultrasound Linule
vt (hydronephrosis) i avinlifigauzaeviale
WAZAT29 cystography Liwunslviagiounaduzes 159iu

57w awlafl reflux (U1 3)

A

B

gﬂﬁ 2A-B 4 aviwuniaidaia uil  1elufinissaduuas waso il 1eswvia ull  19eldde
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g‘ﬂ‘ﬁ 3 L AVNANIIATIY cystography Tainy reflux

anusigwa
TumsrdaUsuwasumaiutl - 11zv3e urinary
diversion 1aen13¥H1#RA cutaneous continent urinary
diversion ususiuusniidisssnilefiednilaFunsnnda
fawiBiars 1anso il nelddediesetnignis
uwazdnafiar wlurasiignissasifuaisuuniuay
vanadnlafugiiasldsunisindadaunisidadd
wnsafezufifuazgquants il neld
Tur99877IHIUNINM991 cutaneous continent
urinary diversion 161’%’1Jm‘;ﬂizqnﬁu,atﬂ%'uﬂ‘gﬁ%‘ms
mﬁﬂmmaamL‘ﬁﬂiﬁwamw\hﬁmmiqLﬁﬁwuﬁﬂﬁaﬁialﬂﬁﬁa
Tdfinslnafiourastl 1elufila (antireflux), 2u1a
AN9IQull 1M (reservoir pouch) s $r9tu
FovldiUszanu 300-500 fHadans, laifins$iduzes
1% (continent stoma) Lazluf
Fans

i Mz ul
Havluns il
HdanainvatedsnuiReuiuassiinan1swiad

Mz 18 il e
Tad nysal iU MIEAR 379 intussuscepted nipple
valve[4,5] W9 89#uDa9 pouch lawdundsldsaiu
violawialasiunsivadiouzastl eludile wasdn
gt vhandedivtivisetlaeiunissifuvei
68935 dsecldsl “1&nsnntudnduay 15 wufiuns

ipH

war#aevih i nipple valve sfupshinanaddnedae
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azaevpidoatull  zanndufilem Aensld wga
2899 15azaeyh Fdumunsndeuns metabolic LA
1 litle Tae
nssdadsiseliinalduduauasfassanantsinnis

Tuszpzeninstlasiumsivatisuzasi
an3snilsmasmardaiintlasiunslvadiouzes e
AN33289 Le Duc et al[8] Fvaznavinladnaniu pouch
U mucosa a9l "y l¥Rasuuantasiale "IN
futl  1azazneliiiAn irregular healing process LAy
Wuuwaldu (scar) a1n ipafisisaunsinswuiseas
20 1V 30 289 reflux Wa=AUAY (stenosis)[9,10]
MIEeR v il ruSiuntinvineag
fosaguuiuguitludfifunas il nlddemiud
sgnanaeAsdeusiaziimssindaiidafdosenunnse
fusanlt uingjacld flap valve mechanism a1
FI9UNTHIFALDY mitrofanoff wacld uzasl “f

(appendix) wduvie "wmiu il 19 wadom
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Haylunsseiu pouch szuaweielvajuasing
LR1TTBINIY mesentery WULLAENL “URBANTTVN flap
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ileum BTz 40 LBUANAT W1 39 pouch U
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17 Wwas5 14F-18F vl
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/
Cut Off Point of Percentage of Free PSA

that Optimize for Prostate Cancer
Detection.

-

Akanae W., M.D.* Bundit K., M.D.* Nopporn C., M.D.*
Somkiat L., M.D.* Poonkiat R., M.D.*

Abstract

The purpose of this study was to determine the cut off point of percentage of free PSA that
optimizes for prostate cancer detection in Thai men with PSA level between 4-10 ng/ml.

The study included 118 Thai men with PSA level between 4-10 ng/ml tested for free PSA at
Phramongkutklao Hospital between 2002 to 2004 and then calculated for percentage of free PSA.
Prostate glands were biopsied by transrectal ultrasound (TRUSBX) guidance, the cut off points
percentage of free PSA were evaluated.

The specificity of cut off points of percentage of free PSA according to 10, 15, 18, 19, 20, 21,
22 and 25 were 76.92%, 48.94%, 37.14%, 32.5%, 29.55%, 27.84%, 26.92% and 27.03%, respec-
tively and the sensitivity of cut off points of percentage of free PSA according to 10, 15, 18, 19, 20,
21, 22 and 25 were 33.33%, 76.67%, 86.67 %, 86.67%, 86.67%, 90%, 93.33% and 100%, respec-
tively.

In this study, the highest specificity and the highest sensitivity were the cut off points of
percentage of free PSA at 18 so this point must be optimal for prostate cancer detection in group
of PSA 4-10 ng/ml.

Key words: Prostate cancer, PSA, Free PSA, Percent-free PSA

* Department of Urology, Phramongkutkloa Hospital
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WostBus Free PSA Nz wlunisnsoonmuziSusiouaniuin

91AILg 204 I A w.u.*
Ununn  NIYouwoy w.u.**
uwws 168WUS W.u.**
UINYSA 1AAUNdY W.U.**
wuiigsi 18evulnAn w.u.**

UNANED

nsfnmilfiaguss sfiflefnmdesifud free PSA fvane wil alumsiianiss “ndaw
m‘m‘nawumﬁaﬁiaugﬂwmniu’mﬂ\lwﬂﬁﬁm PSA 3¢%I19 4-10 UN/NA.

naRnevinluted wa. 2547-2549 Tdfatmelng 118 au fifidn PSA 551919 4-10 Un/ua.
Tasinlynsaamen free PSA iiasiluduiamanlasifus free PSA LAZATIIMINELTIRDNGNVAIN
Iﬂﬂﬁﬂ%uLﬁﬂﬁiﬂNgﬂWNﬂﬂIﬂﬂT‘qﬁﬁaGli’]’fﬂ’lﬁ‘lfnx‘lﬂ’lﬁ‘ﬂﬁﬂ

AT wzienzaslunIaTanuazisiongnunnlaefiuesidud free PSA i 10, 15, 18, 19,
20, 21, 22 uay 25 NAWWINNU 76.92%, 48.94%, 37.14%, 32.5%, 29.55%, 27.84%, 26.92% AL
27.03% ey wazannhlunsnsawunzSeengnmannlasliiafidud free PSA 11 10, 15, 18,
19, 20, 21, 22 uazr 25 {AWINAY 33.33%, 76.67%, 86.67%, 86.67%, 86.67%, 90%, 93.33% LLAZ
100% ANRIAL

Wasifud free PSA fimanz wil alumsiiass “nBnmmsnsanunziSesangnmannasiiy
AfifnenNswIzIaNzag wazAanNlalun1swuNzISeraNgnvaIn 9 Fslumsfnwiifowe$idus free
PSA 1 18

ﬁaﬁun@u@ﬂmﬁﬁm PSA ﬁﬁﬂﬂnﬁagizmw 4-10 ng/ml mi‘v‘hnﬁﬁm%utf':aﬁiaugnwmnim
adusanTsIsnnsmindusiime Weawesidud free PSA toaniivdauindy 18 Fsazinang

wuazfllse “nBnw 9 A

Key words: Prostate cancer, PSA, Free PSA, Percentage free PSA
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u:L%\wiaugnwmﬂL‘fluisﬂﬁ'gnndnﬁaum’luﬂaqﬁu
Uszznzuiefinnwg anwdnlaselsauziSesaugnuann
antu il Tagua 2awitddusilifingmese
wazidadagSorongnuannifianindu

uz5erongnuannifulsaii lidsnaliinenis
Tugediu Foun1snsraifadedefosnrdun1snsanis
NN UATNIINTINRDAVIILAY Prostate-Specific
Antigen (PSA) Lfiaandnsin13nne wazidun1snsrany
Tanluscaziansiuf 2]

mi‘ﬂs:Lﬁuﬂawl,""ﬂwiau:L%WiﬂNanmnTu%u
Aauwsn azldn1sAsIaMenIiin wazn1InTILEen
M3zeU PSA 'aumsm‘sw%utﬁaﬁiaugnwmn (Trans-
rectal ultrasound quided prostate biopsy, TRUS Bi-
opsy) Lzt ludunsunsn iasanaawsiugn
Tunﬂsmsaawuu:sz\wiaugﬂwmm:ﬂ:L%'um”ui?uﬁ?ﬁ LAY
finldan 93.4]

mimw%ul,ﬁaﬁiaugﬂwmn (TRUS Biopsy) a9#
Fousdae

1. 8ANRAUNATDINITATIANWNNINTHIUN

2. MINTIEINWNNIVUNUNA WA T2iU PSA Aa
Un@

fatiussay PSA Fuifuilade °’]ﬁ’£1vJ17iﬁJt1j’]\l‘]J;ﬂ’]i
nedwilasiangnyvann (TRUS Biopsy)

NVRIWNMIANEINLI T2FU PSA fitlaunin 4
un/a. §ilan ianziSesangnuanniiss 2%, sy
PSA i 4-10 un/ua. #lann \Winnzi5esiaNgnyian 25-
40%, WATIEAU PSA flunndn 10 un/ua. $ilan
WianziSeraNgnuaIn 50%-70%(5.6] Tawiialude
ﬁﬁmimwﬁutﬁasiaugnwmﬂ (TRUS Biopsy) Tuﬂaju
56 PSA fiannnda 10 unsua. uazlivinisasiadu
Lﬁasiaugnwum (TRUS Biopsy) Tun@'mtﬁu PSA 1ipg
71 4 UN/AA. 'auiunq'mtﬁu PSA 4-10 un./ua. 99
L‘flumjuﬁwumnﬁ qmﬁy’u (80%[7]) fafianulawidain
azﬁaaﬁwmimw%uLﬁaﬁia@nwmn (TRUS Biopsy) 9
sensoli wazlen anziSedangnnainaglu
JLAUNANG (25-40%) mim’m%utﬁasiaugnwmn
(TRUS Biopsy) %n31advanatiuanudniuuaziin
A “uides
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Prostatic Specific Antigen (PSA) Tuidand 2
gﬂLL‘U‘Uﬁa complex form LR free form &9 free form
tuaswuiaslunguiliiunsifodengnvann  ninih
“A U9 free form PSA WAy total PSA 11AUIN
iy percent-free PSA ¢ Mwns0TEiiNUSE “nEnw
Tumﬁmwwuu:L%aﬁiaugnwmﬂ Tumjmzﬁu PSA
4-10 un/ua. 18[7] wsdflvane s AT09 percent-
free PSA uflsiuida uasdsliiasfinisdnulu
fratalsznslng

fetiunsfnenaseiaefiunismen percent-free
PSA g wil afiaziantdTunisiisss “niam
mytladuaziSeriangnuanlungassfi PSA 4-10 un./
WA, 289U5zN5 Ny

3 Aua:ddnIs

mM3AnE i funs@nEILUY retrospective study
ROUALRBUNNTIAN W.A. 2547 ToLfiou " avnaN WA, 2549
Anwaelnefidnaniunisnsiadeanissdu PSA
UWNUNARBNTINNIILAUT] n:T‘s\‘iwmmamzmqgmﬁﬁ

maﬁnmw%’aﬁﬁanﬁﬁmﬁaﬂﬁﬂwﬁaﬁ

Inclusion criteria

1. malny 91y 50-80 I

2. H9¢AU total PSA 4-10 uUn/ua.

3. lisun1sesideninseiu free PSA wianiy
total PSA

4. Iﬁ%’umimw’ﬁwﬁam'augrmmr] (TRUS Bio-
psy) UWALHKNAIIBNIUNNNEEINATUEIU

Exclusion criteria

1. fiheiiinsfndelussuumadull sy
NN1IATINTEAY PSA

2. @’ﬂwﬁﬁwﬁmnmsLﬁmﬁ’mwumaLﬁu'ﬂ MY
Freanlaiiu 2 “Uanvineun1snsiainsediu PSA

3. Ejﬂmﬁmv‘hmmmﬁuLﬁaﬁiaugnwmn(r RUS

v
o

Biopsy) 1

msaniuns

Hihefifisziy PSA Aindn@ 5ewine 4-10 un/wa.
2:165UN5 TR free PSA Wianfiu total PSA a9
mnﬁu%gnﬁwmamavﬁuLffaviaugnwmﬂmumaLﬂ%‘m
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HANIITIANNNNINALN (Transrectal ultrasound) #@2g

systemic core biopsy 8 90 Imﬂﬁ’ammwﬁgiﬁwm
mafneniifiselnefiiunusidaden 118 au

usiazAUargNUNINAIUIUAT percent-free PSA lap a3

Free PSA
Total PSA

X 100

mﬂﬁu’ﬁ’munizﬁu cut off percent-free PSA WHu
10, 15, 18, 19, 20, 21, 22 war 25 WINTUIAN
Funzianzas aAnuly aAnuAenanlunAilady uay
AN wie Tumimw%ul,ﬁa@iau@ﬂwmn (TRUS
Biopsy) tagligndu

ANINTAAINNDDIANNTUNIZLIANZANAD “A U
vavifilnd liifulseasuaznanisidadouaninlidiu
Tsadafihedilifulsnasefonun  uanulaie
“n uvsviieiifulsnadnaznanisidaduuenin
ulsadaginofiiulsaedeionan d9 wnsaduaw
16fan two-by-two table lasn133fladuannsgiude
msmaa%mﬁaﬁiau@nwmn (TRUS Biopsy)

35/ cut off percent-free PSA filvang aifl A
%gnﬁmﬂ"ﬁlﬂuanﬂumﬁﬁ'«vﬁfﬂmL%aﬁiaugﬂ'ﬂmn

Tungaszi PSA 4-10 un/ua.

wan1sfAnw

melny 118 A fiflsefu PSA agszning 4 - 10
UN/NA. LLE\]t\Lﬁ%J‘Uﬂ’]imi’Jﬁ)%uLﬁﬁ]ﬁiﬂﬁd@ﬂm\l’m (TRUS Bi-
opsy) ﬁmqtaﬁﬂ 67 U wamsmw%mﬁasiaugnwmn
(TRUS Biopsy) wuindunziSedangnvain 30 Au
(25.42%) wazidusangnuanle 88 AU (74.58%)

wamimw%ulﬁaﬁiaugnwmn (TRUS Biopsy)
WLNAINTESU cut off percent-free PSA u aalilu
A131991 1 Taedn cut off percent-free PSA fiandi qﬂﬁ'
vl unsfnunadeiiae 10 uazan cut off percent-
free PSA i vl qﬂﬁﬁmﬂﬁumiﬁﬂum%ﬁﬁa 25

AN UNIZLANZY (specificity) TUNNTATIAWL
zi5erangnrann u aoliTumsnsil 2
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TN 1 FwmanIsasIvdulasaugnynin (TRUS
Biopsy) WiNANT=AL cut off percent-free PSA

Cut off CAP BPH Total
percent-free PSA (A1) (A1) (A1)

10 10 3 13

15 23 24 47

18 26 44 70

19 26 54 80

20 26 62 88

21 27 70 97

22 28 76 104

25 30 81 111

1997 2 ﬂ?’)&lﬁ?o’llW’Ii’lﬁ?’)&’?\??ﬂﬁ77977?717WU1/:,’I,§\7W'E73J§H
ViNIN

Cut off percent-free PSA Specificity (%)

10 76.92
15 4894
18 37.14
19 325
20 29.55
21 27.84
22 26.92
25 27.03

NANTNA 2 WUTIANMNTUNIZLAIEA (specifi-
city) ¢ ”\TLﬁ'aﬂ"l cut off percent-free PSA g oy cut
off percent-free PSA i 10 9zRANNTUNITA1TA9 9
i A (76.92%) 0989N1AB cut off percent-free PSA i
15 (48.94%) uarAaNNINNIzIaNzavaziialndidne
fuLfle cut off percent-free PSA fidn 18, 19, 20, 21,
22 AL 25 (37.14%, 32.5%, 29.55%, 27.84%, 26.92%
ey 27.03%)

anala (sensitivity) TumansianwunziSesiongn
i aal3Tupnsed 3
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a15f 3 Awla (sensitivity) Tun1smsIamunziSvsan
anyuan

Cut off percent-free PSA Sensitivity (%)

10 33.33
15 76.67
18 86.67
19 86.67
20 86.67
21 90.00
22 93.33
25 100.00

N3 97 3 wudanuly (sensitivity) Tuns
ATITNLUNISIsNgnYaINNaz aiilad cut off percent-
free PSA 3 Tae cut off percent-free PSA i 25 9
ﬁmm\lﬂumimwwumL%dﬁiaugnwmnm\a‘l?'i A (100%)
AAAINIAD cut off percent-free PSA 7i 22 (93.33%),
cut off percent-free PSA # 21 (90%) Aulalung
m‘na‘wwzL%Wiaugnwmnﬁmwhﬁmﬁa cut off percent-
free PSA A1 20, 19, 18 (86.67%) UavAauiile cut
off percent-free PSA {f1 15 e 10 (76.67%, 33.33%)

mmﬁwmmiummmwumL%oﬁiaugn‘wmn
(missed diagnosis) a¢ ”GﬁuLﬁa cut off percent-free
PSA fifd1ad LATANNAANAIATUNITATINLNLLS
ﬁiaugnwmn%ﬁﬂamﬁa cut off percent-free PSA Y
fn o doiléu aelTumanedt 4

AN 4 ANWAANAIA (missed diagnosis) Tun1smsae
WUNELSIABNGNANIN

Cut off percent-free PSA Missed diagnosis (%)

10 66.67
15 23.33
18 13.33
19 13.33
20 13.33
21 10.00
22 6.67
25 0.00

i
S
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gt aiieiivhnsAneie anawwedlums
mw%mﬁaﬁiaugnwmﬂ Taglsigiu (unnecessary
TRUS Biopsy) it aunal3lumseil 5 wudn cut off
percent-free PSA il 25 ﬁﬂ’]iﬁli’;ﬁ)%uLﬁaﬁiaNQﬂwu’m
Taglaisndu ol 925% udzdsnq anasnwedy
e cut off percent-free PSA i 18 Wuiﬂmimwﬁu
LﬁaﬁiaugnwmnTmﬂlﬂﬁﬁtﬂuamaomﬁaLﬁmﬂ%\mﬁa Ay
ANNLile cut off percent-free PSA i 15 uaz 10
(27.72%, 3.41%)

aseil 5 nraasaeBuiasangnnan laelavuilu
(unnecessary TRUS Biopsy)

Cut off
percent-free PSA

Unnecessary
TRUS Biopsy (%)

10 3.41

15 27.72
18 50

19 61.36
20 70.45
21 79.55
22 86.36
25 92.05

591snina: su

nafnsudn Saelnefissiu PSA 4-10 un/
e, HunziSesiangnuann 25.42% SelndiAeeiuns
Anyve9 Catalona Tuil A.A. 1998[7]

LAY PSA 4-10 Un/3A. Lﬂumﬁuﬁwumﬂﬁ KN
80% 209A1 PSA ﬁﬁmﬂﬂﬁua:ﬁaiwLﬂunajuﬁﬁmmﬂqu
w3alun133fiady percent-free PSA Fegminanldlu
n3zaeifiadelasidufisansuagioniierinendesin
Catalona Mvinns@nsnlull a.a. 1990

M3An®1289 Alan Partin wuiinisifdadelungs
ﬁﬂquLﬂ%aﬁumiv‘hnﬁmaﬁrﬁuLﬁaﬁiaugnwmn (TRUS
Biopsy) Li® percent-free PSA 1ipanin 25 F9asvinli
ATIRUENNTLRaNgNVNINEBNaINAaNgnuanla lé
95%

msAnuafoiidesaitiufiazmen cut off percent-
free PSA iz wiuznelnesani A HaFaiitinn
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v v
o

AsanlumsfneaSaliie AN IWIZIALAY (speci-
ficity), AN luNNATedY (sensitivity), ANAANAR
Tumimwwuu:L%\aﬁiaugnwmﬂ (missed diagnosis)
LLaxmimw%mﬁaﬁiaugnwmnimlaﬁwu’flu (unneces-
sary TRUS Biopsy)

anhlumsAfiaded sasvi liflfignitade

ETE 1]
v a

Wulsasunindeanaiinnsifadufiesiia false posi-
tive UuNIGIY ﬁ’oﬂfumﬁﬁaﬁﬂﬁﬁmm\h”ﬁommz
ﬁ'ﬁ[iﬂﬁqumotwi WwsasnE e u:L‘“s\wia:u@ﬂ%mn
LAANINNIEN I wsulsanindtdassianila
false positive %ﬁﬂﬁﬁwm“ﬂﬁia@ﬂmmn Y AIDS
[~ U
Wusu

@1 cut off percent-free PSA 7NNy NUURE

Ui 27 wdnfl 2 Fuanan 2549

fosfuifianullumsitdadoi v, anwdumwe
@rzaokimaIn HANAANAIATUNITATIINLNE LS
ADNYNVNIN LLazmimw‘f‘?uLﬁaﬁiaugnwmﬂiﬂﬂlﬂ
Fufus Tunsdneadetinudn é cut off percent-
free PSA 1 10 flAwsmnzianzas v udnally
nsafadeaniuly  Fevihlidlenn Aewanalunis
Alady 9 uazA cut off percent-free PSA fi 25 §
anmTnziazassfiuluudanalalunsitads
%aﬁﬂﬁﬁaaﬁﬁmimwﬁuLﬁaﬁiaugnwmﬂima\lmﬁlﬂu
Jeiin asliTuuwugifl 1 was 2

mmmugﬁ‘ﬁ 1 way 2 JunswSsudieu T
HALAUIN cut off percent-free PSA ﬁ”GLLa:G?’ILﬁulﬂ
22 HANNUANANAUDBIAMUTUNIZLANZIIUAZ AN

WHUDAN 1 U AvAa WUAZEY cut off percent-free PSA i1 10

66.67

Missed diagnosis —&

Specificity
80

0
40
20

76.92

»-+———— Senstivity

3.41

Unnecessary Biopsy

33.33

WHUDAN 2 U AvAa NAZBY cut off percent-free PSA il 25

Specificity
100

80
60
40
20

27.03

Missed diagnosis

+0

Unnecessary Biopsy

4\?0
Senstivity

¥ 9205
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Thlunsifiadeann vilifilann AeAuRianannly  cut off percent-free PSA 7 18 AANINUWIZLANLAY
maddadouazasnduilodengnuannlaslidndu v 9 waralilunsifeds uaslen anuRanain

[y

luhedaldmineiazimnldlumaiiadons Sedongn  TumaidiladeddlndiAueiu uenani cut off percent-
%0 free PSA 1 18 Sufinansnduiilasengnrunlagla

°

WannuSuufisy cut off percent-free PSA 1 duduanasnunioifizeadonioviniy Fetieed alu

[
oA

wdnfe 15-22 wuindl 15 fmwhilunsddedviion  nguil defin aal3Tunnugfiil 3 uaz 4

Wl ladtndiAssruandue Tunguil FsligminiFey nuHUgRi 4 9z1ulEi cut off percent-free

LﬁﬂﬂTuLqugﬁﬁ 3 PSA fi 18 fino uﬂ’ﬁﬁﬁ‘iumﬁﬁaﬁﬂmLfiwiaugn
quil 18-22 Feflaadumzianzasuazanily  wnndadulsaiiguuseud ansodneld Aefiaanala g

Tunsifadelndidesiu Tduandrofusniiuly wudn  Senusiwsdlsisniulyiniilant Adaduionwanasi

WHUQAN 3 U avmsw/Fpuiisunas NUAZBY cut off percent-free PSA 18-22

100 100
90 + 1 90
80 + T 80
70 + 170
60 + + 60
- 18
50 + 1 50| ——19
40 + 1 40 —x—20
—a—21
30 1 30| —¢22
20 + T 20
10 + 110
0 f t t 0

Specificity Senstivity Unnecessary Biopsy Missed diagnosis

WHUDAN 4 U AvA WUAZEY cut off percent-free PSA i1 18

Specificity
100

37.14

‘\Bf. 67
Senstivity
50

88388

Missed diagnosis
13.33

Unnecessary Biopsy




WAL wminammimw%uLﬁasiaugﬂwuﬂnimﬂlai
nduasltivnsonilesqe

ﬁagamsﬁnmﬁ §1J16"1’J"1ﬂ"1 cut off percent-free
PSA vz il o “wiumslneil wsadanldu
wneurilumadtadanziSedangnuanlungu PSA 4-10
Un/Na. An 18

nsfnadeiidanalndidseiunisfnenes
Christensson wazauslul a.f. 1993 %\i‘wudﬁ cut off
percent-free PSA ‘ﬁ 18 ﬁ@m Nﬁﬁ‘ﬁ NTAENNELSY
sengnuannaanansexgnvannlaléifioisuiunsld
PSA at9ifiEn WM IFnsifiauuanssanmsfinmn
289 Catalona Tul a.d. 1995 fivihns@nulumeeny

BN 15971999

Ui 27 wdnfl 2 Fuanan 2549

50-75 T 15l PSA 4-10 Un./ua. WU cut off percent-
free PSA flviane wAD 25 F9 1N1IAATIIWLNLLS
Aougnva Nl 95% LLazaﬂnﬁmw%mﬁaﬁiaugn
nunnlaalaisnduld 20%
atglsfinnnis@neadedsedidedfanans
UsensfansAnsiiu retrospective, W L§iLNTEHL
PSA aupgueditlae wazlailfiinisasianiening
wﬁnma’wlumsﬁaﬁmwmsaa"??ulﬁaﬁiaugnwmn N
Hvin19398dslidar uauuzdn A1TILInNNTATesaly
Tudneaiy prospective waziniladedug fAurdaeiv
LAY PSA Lmzmﬁﬁaﬁﬂu:L%o@iaugnwmnmﬁnm
sy uileflaclddayauaznansdinunil aysainndu

1.

Denis L, Mettlin C, Carter HB, et al. Early detection and screening. In Murphy G, Khoury S, Partin A, Denis L (eds): Prostate Cancer:
Second International Consultation on Prostate Cancer, 1999. Plymouth, United Kingdom, Plymbridge, 2000, pp 219-34.

U.S. Congress Office of Technology Assessment: Cost and Effectiveness of Prostate Cancer Screening in Elderly Men, OTA-BP-
H-145. Washington, DC, U.S. Government Printing Office, 1995.

Littrup PJ, Kane RA, Mettlin CJ, et al. Cost-effective prostate cancer detection. Reduction of low-yield biopsies. Investigators of the
American Cancer Society National Prostate Cancer Detection Project. Cancer 1994; 74. 3146-58.

Carter HB, Hamper UM, Sheth S, Sanders RC, Epstein JI, Walsh PC. Evaluation of transrectal ultrasound in the early detection of
prostate cancer. J Urol 1989; 142: 1008-10.

Catalona WJ, Smith DS, Ratliff TL, et al. Measurement of prostate-specific antigen in serum as a screening test for prostate cancer.
N Engl J Med. 1991; 324: 1156-61.

wan3 U suszpsndng, e A%uw ames, 30 Sausel, uazeue Risk of prostate cancer detection in Thai men with abnormal
PSA testing. Thai J Uro 2006;

Catalona WJ, Partin AW, Slawin KM, et al. Use of the percentage of free prostate-specific antigen to enhance differentiation of
prostate cancer from benign prostatic disease: A prospective multicenter clinical trial. JAMA 1998; 279: 1542-7.
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Donor Organ Transplantation at
Udonthani Hospital.

-

Thammanoon Wisittanawat M.D.*

Abstract

Retrospective study during January 1997-December 2005, 8 donors diagnosed as brain
death due to head injury were admitted at Udonthani Hospital. Fourteen kidneys, 3 livers, 5 hearts,
4 lungs and 3 long bones were donated to Thai Red Cross Society (Srinakarin Hospital in Konkhan

and in Bangkok), 16 eyes were donated to Udonthani Hospital.

* Department of Surgery, Udonthani Hospital, Thailand
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unun

flaqiiunsrdauasusfonzioduans 5aves
Avmsunniiuazaysemnddumssneniion awesiiie
Tuszpy qﬂﬁwﬁa‘?mz "¢ty ANTENWAT (1) LA
fu 1o Wle Yen dudeu usclanszgn Tasamiznis
mdawasulaf1] sz e wdinvesiielangy
nauNwiauAuUn® Anldesanasann i lida "y
Avaniiendelafisudunaiuig lalnainelilu
ALY lliac fossa mao@’%’ﬂm‘la\iﬁﬂ‘lﬁnmﬁo (U4 1)[2]

SUN 1w aveiwndolalne 319157 liiac fossa

ININLNIUBEY NNBIAING WA, 2546 Affas
nedpusasunisuIneedsizivgudsvuiann an-
vy 1,329 318 uazldiunisuianaeTeazanidy
Fn wavoifine 95 51 law wnI0dn snhediny
vinalulignareuniieiiserssaiuaz (donor) Ll
220 18[3.4]

QﬂwﬁiaﬂaﬂmsmﬁﬂLﬂﬁﬂulmedﬁﬁ fanannd
nauivTnBLasiala AranIuANRanTaUN1Y
fugue  Swanuanuaziiunissunaseuasiu
pteann ugiheiiseassrndaidsuviale vas duty
fnfinansaliun wszlifiedssdianaunuiniiauns
Wanileadislafion fiheasy “sdinluriadulaiuiu
pnciuinsrdawasueoazldiunm Tymikgiude
MIALARUELINAD T

>/ UROLOGY

N

e

nnus: VA
1. U AeNsamEuUIAe il (donor) 299l59
WeNLRRATENTl
2. n3zfuldunnd werwia  wazidntad
w1300 nasaulditaeysrm Nusn1ssneeTias
3. famuazgl s3APR9MIIFUINRe TN

3 Aua:dsn1s

AnEfioUNRY (retrospective study) Tu@ﬂ%ﬂlﬁ
Sun193fadedn wavanefivaudnuilulssneivia
9A351il FIUALFOUNNTIAN WA, 2540 oy Suaax
W.A. 2548

N9 Na9AY ANUIENATRIULWNE N[5

WoTudl 30 fiquisu wa. 2532 uazufflofianin e

: [
al

Jun 31 JurAn w.A. 2539 A6t

1. nsfanismoduilyndefieasmienis
Wnne

2. Uﬂﬂﬁ@’%@lé’%’unﬂiﬁﬁaﬁfﬂiﬁ yp9m1y 0970

k)

v
=3

YarauuivuiANaIe

3. we9Ane visneiy Mafiunu we9gnYinansau
“u qmmiﬁwmuiﬂﬂgutﬁmaaﬂ\lﬂ

4. uwng Lﬂuﬁjﬁwﬁwﬁﬁmsmﬁﬁaﬁﬂ Uasdin~u
NIANBVBY NBIANNUANIITI TN

5. uwng a1 Adsivshilunsivuevaninued
warddaiumslun1sitdady wavme Waauasy
Amtimednndn waziilaysclemivasUssau

n33fiady wasmeazyildly anzuazdaule
Tasinly

1. vjjﬂwﬁ”aﬂﬂﬁ"nﬁfa (deeply comatose) lae

=De¢

ﬁ)t@iﬂx‘]LL‘LEIQ’J"]LVWJ?JE]\‘]ﬂ’]‘i\lsjiaﬂﬁiﬁ“b\i\lﬁtﬁﬂﬁﬂﬂ

1.1 Wi (drug intoxication) LHU 8L WHAA
PTUDUNAY MIpINaaNUIL M 8

1.2 nn:qmﬂgmui"]\‘imw?’] (primary hypo-
thermia)

13 nnzfeUnfzevszuusanlive way
WA luan (metabolic and endocrine disturbances)

14 azden (shock)

2. fhwitlad “neniusgluiaiastiemsla (co-

matose patient on ventilator) asanlaimela Tae



arfpsuiladungzasmsliniela ldldiinanams
nauLile (muscle relaxants) ¥anuNduUe
3. ezfoeideidednie wmamaldi nd uay

¥

TimoTalugiaeiu Tapdiliiuida Tasusiaainde

o amzzeviileidiieduainmsi sea s
e lagliivunadeielédnudn (irremediable and
irreversible structural brain damage)

4. f]’ﬂﬁjﬂaﬂayﬁu mMazasumadaulafifvuaudy
AeFDerINIATIe auiiefiudy Navany Ae
4.1 #avhaifimswndaulmilag (no spontane-
ous movement) 1#tad ifia1n15%n (no epileptic jerk-
ing) 13l decorticate %38 decerebrate rigidity
42 dapglaifiSianduaaunu wed (absence of
brainstem reflexes) W 6 Yszms sieludl
1. dilated and fixed pupils
2. absence of corneal reflex
3. no motor response within the cranial
nerve distribution
4. absence of oculocephalic reflex
(Doll’'s head phenomenon)
5. absence of vestibular response to
caloric stimulation
6. absence of gag and cough reflex
43 14 wnsomelaléiies (no spontaneous
respiration) Sona auldlasnsngaeiatiemela (I
pandlaudme 1eesluviaenan) Winaietnetise 10
wiiuazanpginsmelanield ausiing suazdas
faranuduzevarsuaulasanledlunssu 1den
(PaCO,) laifn3n 60 mmHg (81 "s3aialé)
44 ameznmsasawulude 4.1, 42 uay 4.3

9731 NpvAE
BnsUfRlumsitdeds weane
1. MIfady we9me FadnseyinluavAnuzYe9
wnndlsitiaendn 3 au Tauaunils \duwnndidraegie
wacdn 1 Tu 2 Aufiide Asduwwnd 121052 minen
wIauwnng 2Use wmAReA1 a3 (G8)
2. poRAurzasunndidedy nesae ol
Usznoudsunmdgnasyinmsindalgnaies foas e
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(7

3. fgFwrsmslaaneivis wisgldsuneudu

anednsaidnesadasIiugiuseansidasdy o
uazidugasuniusaininng

N1SAITIUNISUBUSDIADIYI:

navan§iBsuldfussaainneuialefying
e o Jillsuazudeanffiheiisenniseneg a4
iie Tnsaswiaddihedigemsitheduszas g d
gﬂ‘ﬁ 2

JUN 2 wwunwndWusia  AIHUE 90 A9 lne

pEUEINaRNITUS AR T W 1fDev donor

fiantiuLIEN 1 Tl wnnddinensiasienie

TWAdee @y sdwaizes uwaunbinieulm

[y o

aldfionantien fihemelaweslily dasliinsastos

wela elifgihensuanuimizeegilsie

U
azlvile uscfilinuasdiov resuscitate §ilaelidl vital
sign agluinauiun® 1By anndulafauinndt 90
Nadlumsisen 1

nafdlaiy amdlhouasilaléudy §ideuay

1LAANNINNTT 50 Fosatlag rids

a%mEJﬁoﬂiﬂwﬁmaam‘m%maai’mzLﬁamﬂ%‘imﬁﬂaﬂ
108U 1wy la 2 4 wsoudnalEgsy 2 au hla
o Ay nIzen U%mﬂiﬁﬁd”’%'uashoat 1 AU ANAN 2
e THGSUle 2 Au SQNLLﬁ’JQ:ﬁPﬁ’Uﬁ‘:\‘MNW 6-8 AU Liln
nﬁﬁﬁuﬁu’%mﬂaﬁmmm@’ﬂaﬂiﬁué’a Hllpuarsneu
T anmonalne Tsswenunaaiuasuns Soninveuunu
WaTNFIMWATIUAT WiANAUIANLIRBA A CBC, BUN,

creatinine, electrolyte, anti HIV, blood group, hepati-
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1A

tis B, C, CXR uaz plain KUB titaginiifialulaniels
uazIguFmiingueudaenssn  fuasn1ale
WeNLREATENINNT Y

gy mmanalneanash $dthe sesme
wazdudvusaneeienr e annalnedudinais
U5z 1 az vinFRsuwnduasweunaikdalud
Tsawenunadifinnsusaeeteas find wunazufinees
Tseweunafilddrsuatenciiviann Fadunisda 59
aﬁ’mzLﬁamﬁﬂgnmﬂammﬂuﬁﬁu (;sﬂﬁ 3,4,7,8 9
ay 10)

nasanyse wuld mmanalne axiinsfinse
“a smananafiofamadioyavosiuInaiovnan i
ynegsUnAfisunmSazansndaluin et udi vital
sign A Auzwnndanlseneuiaasuasunsazun

o A v v oa

TURNBHIARLE18I8IZD0N VUSHIAARDEUIZ LT HIAR

U

FENNATY

wan1sAnv

#Ueduiu 8 51 savnafuwamouas g8
nMsmpNgUiRviAATEE 8185EnIN 20-35 T BT
fiugann ldun 14 a3 éu 5 Wla 4 Yaa 3 nszgn
vinaliulsemeuarsuaiuns aminenasveuwnu

il
TS

9

S
sus ™
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391sn
Twan 8 ¥ FfUsaeadens 8 598 WAy 1 978

Y

finll HuINGidpenlSauAsuiuTIBNIUYeY 0199

WITUBFUN3[6] Tsewenunaviusems uian 3 1 6
U3eeuaz 10 318 Wiy 3.3 Tedel §u3ann 8 31
Humeaneiionus 818 25-40 I agj‘iuﬁaﬁm’%au 30
Theunnse § wgangifvgdses uaziuns
Ay WovAY

un su

Donor ¥iovim 8 918 a¥tazuiaaldun 141ln 3
fu 5 %l 4 Usa 3 nIzan vINAlilsaweIuie
ASUATUNS W INedBTeULiY Uay nINEAlng
NMWNYIUAT UAE 16 ANAN LaneuagaIsil

e Suwndgsnmldudegion ws
aelifufinauziuyiaany len azfinisuiae
o¥mzfinntu i ligihoiivsinuanlsadasiosas v

Resutsanulunsshentiayas Lwir»;mmw"?ﬁm@’ﬂw
f

2he

U

@’Lﬂﬂumamauqm n’m’]“ﬁ’mlﬂﬁlLLatﬁNN’]ﬁﬂVlﬂth
ﬁmmﬁmLmaﬁfmzaanu%mﬂlﬁﬁﬂm @ﬁmwmﬂ‘m
wmmaqmmﬁ ﬁawﬁﬁmjmmﬁaﬂnﬁuﬁ 1y YU

wazlsewenunafisenafeudu anznalng aen 16 u3aneeduns

AWM u%mﬂ‘[ﬁiiowmmaqmmﬁ FIA5 N7 1

a7 1 4 ATILRIDEANLTIIADTE 1L

s et o ajsfiv3aa
: o fiu wla Yan nszgn A29M
1 yiighd] 40 2 - - - - 2
2 yighd] 15 2 1 - - - 2
3 pgld] 20 2 1 1 2 1 2
4 yiighd] 24 2 1 1 - 1 2
5 yiighd] 20 2 - 1 2 - 2
6 pgld] 29 - - 1 - 1 2
7 yiighd] 22 2 - - - - 2
8 yiighd] 25 2 - - - 2
N 14 3 5 4 3 16
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I T TR ¢

U 3 la 2 #1989 Donor U 4 AuzBY Donor

+

JUN 5 anwauzi/ona1e (Recipient) 5UM 6 vaauasyalazay Donor

= o =
Jn 7 Walauaz1/an 989 Donor 3Un 8 Lung Bone 78y Donor
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U 9 2 A29m1989 Donor U 10 dinadaen nmzalng
U

gﬂﬁ 11 wmﬂ'zm“mzlﬁyulmﬁﬂvynﬁ’uy' amind

BN 195971999

1.

lwyaﬁ dmUszln. Management of renal failure 1an stsznaunsUsE NIl asin 28 AnzuwneAl ASAITIINENLNA
2529: 305-9.
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siougnnuINln
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Azt mufuien (hematuria) tHun1nedis
waéﬁuauﬁia@mmw%‘%mao@ﬂwﬁ"dmazﬁlﬂu 1R
Tﬁrﬂﬂwaﬁ’ﬁLﬂuﬁmmwmwmﬁﬂaﬂﬂ%’a LAZWUINIUAY
129890 Nufuideaiiudoidunsindagiie
Taasiongnvnn uazlunisdum ungzesnsiil e
Duloanud leadengnuninla w3s BPH (Ju 1
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i1 Mufufoanaenisnifn  transurethral resection
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srnsndudulndluszeziian 1 9 wazluswoud
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der irrigation #3853 TUMITULITEMUBINGN fibrolytic

L 81 amniocaproic acid NIUANIISNHILULLIEAL

Yszaashilawa grednldsunissnslaeisnianen
LU N1IWNAA transurethral resection of prostate gland
(TUR-P) %38n13H16n laser u3liaisaugnyian
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Ish benign prostatic hyperplasia (BPH)

Tugihemenalazisnilau testosterone Tu
519me Fegaslau testosterone azgnuanuiugaslay
dihydrotestosterone (DHT) Toeaulssi 500 reductase
Fegosluu DHT fwalunisvihliian1ie BPH il
“aIN9LAA BPH awin1ay cell proliferation LLRTN1IE
hypervascularity Tusiangnvisnniuwalfitianiz an-
giogenesis Faiflu winzasnmzidsasentuil 1z o
finasteride L‘fJuEI’mE\]:N 5[] reductase inhibitor (5ARI)
finalunsfuienisasugesluy testosterone 1y
ga5luu dihydrotestosterone 39 Asadudanisiin
My angiogenesis Foiwaliinizll  Mziuldands
AN BPH anay (3Uf 1)
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W1FA suprapubic prostatectomy L&WINTT ‘il
w2 " fAa U prostatic urethra Las ‘uiln BPH
Tae 9n579 hematoxylin and eosin (H+E) L8 mono-
clonal immunohistochemical antibody CD-34 Fafu
f3LAT1=W microvessel density 1NN1TATIIWDIN
97U microvessel density anavpERtly AN

dfannzTu a9 suburethra (prostatic urethra) e
13ifin191UABUKUaID09 microvessel density Tu U289
Lﬁaﬁaugnwmn (@597 1) ‘;ﬂmnmiﬁﬂmﬁwudw
suburethral prostatic microvessel density aAaAL
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wnsaedunenalnzed finasteride Tun1ssnunziin
ﬂﬂﬁﬁ Pareek LazAL[B] F18NTUNRYDY finasteride
#ia vascular endothelial growth factor ﬁ"\‘m‘ju angioge-
nesis stimulator LLaz microvessel density U3LIUsDN
anvanvasléisue finasteride lnadnmfilay 24 578
Tosuogihedu 2 ngn ngwas 12 5798 nauwsnidu
nguiiléisy finasteride 6 “Uai nguil saiflungs
control WUFMASNNSHNGA TUR-P ngait L5y finasteride

M199N 1 Mean and maximum microvessel density
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WUIIUIU suburethral vascular endothelial growth fac-
tor LWAE suburethral microvessel density RNREANY
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¥ castration TAEATIIVNAN microvessel density WU
N19Y11 castration  1W1I0AAIIUIU microvessel density
1gandi A UAT finasteride W1308A microvessel
density #vinfuen bicalutamide N IAnETia
\uns 1 yuden finasteride 2ONONBANT I Sub-
urethral microvessel density F9 w1s0annziien
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Kearney LazAUZ[8] ANMINaTEIY finasteride
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# Mzfuisnanlsa BPH fifuen anticoagulant #iln

Control + SD Finasteride + SD P valve

No Pts 10
Subrethral microvessel density

Mean 202 + 53 140 + 2.8 < 0.05*

Max 288 + 5.3 18.0 + 29 < 0.05*
BPH microvessel density

Mean 16.7 + 4.6 175 + 28 0.9

Max 210 + 6.9 199 + 45 0.7
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mﬂ\‘l‘ﬁ 2 Effect of short-term finasteride therapy on peroperative bleeding in patients who candidates for TUR-P

Finasteride gr Control P
Resected tissue (g) 23.25 + 1040 18.73 + 6.63 NS
Peroperative bleeding (ml) 173.47 + 86.1 235.46 + 67.03 <0.05
Bleeding per resected gm of prostate (ml/g) 7.60 + 2.37 13.99 + 4.16 <0.0001
Preop Hb decrease (g/dl) 1.88 + 0.93 319 + 1.18 <0.0001
Preop Hct decrease (%) 0.48 + 2.86 1122 + 354 <0.0001
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Management of Priapism Secondary to

Leukemia Using the Winter Procedure:
A Case Report

-

Bunchong Seubsang M.D.*

Abstract

Hyperviscosity resulting from leukemia is a rare cause of priapism. A case of 17 - year old
man with 15 - hour history of priapism secondary to undiagnosed chronic myeloid leukemia was
reported. This patient achieved detumescence and led to subsequent ability of erection by the
Winter procedure (transglandular cavernosum - spongiosum shunt).

Key Words: Priapism, Chrontc Myeloid Leukemia, Winter Procedure

* Division of Urology, Sappasitthiprasong Fort Hospital, Ubonratchathani
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Priapism is a prolonged, painful penile erection
that occurs when blood in the penis is “Trapped” or
unable to drain. The stagnant blood causes an erec-
tion that can last from hours to days. A painful erec-
tion lasting for more than 4 hours indicates priapism.
If not treated promptly scarring and permanent in-
ability to achieve an erection (impotence) can re-
sult.[1] Priapism is frequently associated with a num-
ber of important medical conditions and pharmaco-
logic agents. Two types of priapism are generally
described : veno-occlusive low flow (ischemic) and

arterial high flow (nonischemic).

A Case Report
A 17-year-old man presented with 15 - hour

painful penile erection, no history of any medical

Fig. 1 Several fistulas were created with a biopsy needle,
usually two in each corpus cavernosum using

the same entry site on the glans.

BN 1591989
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conditions. Laboratory investigations were done the
result of urinalysis was within normal limit, complete
blood count showed wbc = 32,900 cells/mm?®, Hct =
28%, platelet count =1,240,000 cells/mm?® neutrophils
= 68%, lymphocyte = 16%. The patient underwent
emergency surgical management by the Winter pro-
cedure:

Initial treatment by aspiration and intracavernous
irrigation with iced saline was unsuccessful. The Winter
procedure was performed to create fistulas between
the copora cavernosa and the glans penis (Fig.1).
This approach resulted in a flaccid penis later. No
impotency nor other sequela was noted after sur-
gery.

During hospitalization, peripheral blood smear
and bone marrow aspiration was confirmed of chronic
myeloid leukemia and he was treated by hematolo-

gist.

Discussion

Priapism is a true and rare urologic emergency
that may lead to permanent erectile dysfunction and
penile necrosis if left untreated within 24 hours.[2]
Priapism is a complication rarely seen in leukemia.[3,4]
Chronic myeloid leukemia was diagnosed in this
patient during hospitalization and he was treated with
chemotherapy by hematologist. This case showed
that priapism secondary to leukemia can be suc-
cessfully treated using the Winter procedure (trans-
glandular cavernosum - spongiosum shunt) when
conservative treatment fails. This resulted in detu-

mescence of the penis, without complication.

1. Ferndez AM, Martihes PF, Musial A, Spahn M, Junemann K, Alken P. Diagnosis and therapeutic options for prolonged erection and

priapism : Update review. Arch Esp Urol 2000; 53: 919-27.

Vilke GM, Harrigan RA, Ufberg JW, Chan TC. Emergency evaluation and treatment of priapism. J Emerg Med 2004; 26: 325-9.
Allue LM, Garcia DJMA, Pascual RD, Mallen ME, Villanueva BA, Rioja SL. Priapism as an initial presentation of chronic myeloid

leukemia. Actas Urol Esp 2004; 28: 387-9.

4. Chang G. Priapism - A rare presentation in chronic myeloid leukemia: A case report and review of the literature. Med J 2003; 26:

288-92.
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Encrusted Double J Stent: A Case Report.
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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
normal
no full bladder

Ureter:
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. CO, 27 m.mol/I.

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

UROLOGY

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

il

Tu@’ﬂamwﬁmmwé’nmﬁmﬁ 1Ml Ui
il zsy Yraeafie J urinary tract infection viane
A% oot Luddu anadnléiiungn complicated
UTlI Imsﬁnq’umn’ﬁmmﬁy’a lower tract A frequency,
dysuria LLa:nﬁjummmo upper tract fn Lt.flank pain
NI avnguo M siUse TRdusnuu Jusnwdaug
ffu emsdeedudesly Liguussinnaudedosuaulss
WIIUIR  UNABIANAIN

e infection L%aﬁLﬂu chronic disease 13U TB,
fungus %ﬂ@'ﬂ’mm%ﬁﬂi:iﬁ immunocompromise host,
DM, TB lung ¥nau v3ad1se 38 acid sterile pyuria

o infection AuLTU bacteria U1afinnsguLse
il w%atﬂﬂﬁﬂi:i’ﬁlﬁuo Yseiinsusulsonweuia
wirau wadudnususn1sinde off and on lapiifl
functional or anatomical abnormality $IngReALTulE

e xanthogranulomatous pyelonephritis Fofl
£1N1391NNNS obstruction AU1RLHDINT upper tract
L@unT1 1199andl obstruction w89 upper tract

e intestinourinary tract fistula Ainszfanuous
1 meifeUnd wud  nsugensz mofuas

Qﬂamwﬁﬁf\;mﬁm wladefivssifdudiannnau
1#5un1ssnelasnis ‘aendeduazl ' DJ stent Hudl
4 Fiudn wmqmmmwma‘mﬂmﬂ%ﬁ a1aN1anlaaiia
Tumadiudl  Mefifuiuanind dresdudfiviads
agﬁlﬁ NIDNNMLUNINGDUIINNIINIGA LHU ureteral
stricture, urethral stricture ¥n1¥iLAA obstruction W&7
Lﬁmﬁm%mﬂmmm Toyymdnatnefa nRIN1INARELE
Tadlganmsramnin DJ stent ldenaanvsatia?

NNANNTATINANLAN CBC Laid] leukocytosis,
BS, Bun/Cr Unin ddlsiindu DM laArevieuléd



=

WR UA ¥ pyuria and hematuria i m’jwm:ﬁﬁmi
ﬁm%aag’ U/C lsifuanaifiuan partial treatment 3o
non-bacterial infection
970 plain KUB 1 a9l¥L#iu retained Lt. DJ stent
# abnormal calcification ‘ﬁ coils JULLATA1NTAY DJ
stent Wnl@uALMI9BY renal pelvis way bladder
weneNtifa abnormal calcification 7 RUQ JUsenau
PURUIENIU 1.8 cm
16 99579 IVP wa U973 encrusted DJ stent
Hudnsae dumbbell shaped nsviauzealadnesn
Unf wadl gallstone (Fig 1-2)
Uilymithessiliieainnisin DJ stent 13
udAai TN stent o ssdareiiAne s
?lﬂﬁﬁg\ﬂ upper WAL lower tract ﬂ’ﬁ%’nmﬂdﬁaﬂmﬁ’s
ua stent pan 3aMI3NENIMaNEAFLAN1ITN ESWL,
URS, PCNL, open surgery (cystolithotomy, uretero-
lithotomy, nephrolithotomy, nephrectomy) 8199z ¥
Bidvvdavarwissaniuilé "ﬁﬂﬂ?jﬁﬂﬁﬁﬁﬂﬁi’]d‘] 125U
nwiilae TanUseans dnwuzaaeiii funis 2110
ANNudezeein nsuaninaey stent fivdela n3
viuzasladneifitiygm maiheuresladneiimdsdu
LAILLANNAADIBN1TININ Tu@ﬂamwf‘iﬁﬁaﬁv’a AU

Fig.1  Film scout 4 @V encrusted LtDJ stent

W MWUUUALANDBY stent JNAT A

Ui 27 wdnfl 2 Fuanan 2549

fiaflmunalnisuuuazans mavi ESWL Tan *15a
ton Fosvimaeass uazaafinaunsndouiaduld s
¥ URS Liitiazion stent panld niadashnaisnss
iliasanladsvihausgassioanensmsnulaly aslivi
Lt. nephrectomy N13%1 nephrolithotomy 311U
cystolithotomy tHun1sidnlung THaauu uiden
sne1eazliminzlugiaesed dosaneigan #
g “eenn

Tumﬁ’nmﬁjﬂamwﬁﬁﬁﬁm"uTaJ i cystoscopy
Yszifiu falunszmnzd! 11z 91 2509 cystolitho-
lapaxy Wmi3ald dlailéaain cystolithotomy wdaLaeu
Wiithe fievh PCNL 1enfly uuuuas stent oon
\iavanifumanndail “adeatles Hudals
Snnlals e waziae uSalunssindaasaien

NENRRI)

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.2 Film IVP 5 mins & ayN13YWIUT8Y Rt. kidney
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WANIIINH

Off clamp nephrostomy tube &y
WNIFR 2 BN

1 12¢19 Foley’s catheter LLAYANY

Post-op day 0O;

1 172¢1m9 nephrostomy tube LAY
wi Lidiunn
Post-op day 1: #ldsneg vulad viaslaida
Susudssmuevnsseu
L%'N clamp nephrostomy tube
Post-op day 2; Off nephrostomy tube &il 1:%u
\aniiag
Post-op day 4; l4i5uanag muldiandu off Foley’s
catheter
Post-op day 14; cystoscope with removed DJ stent
Post-op day 17; discharge
Follow up 1 mt: ve@ Lfild 9 1azUnd
ailse
M3l DJ stent Lﬁa"ﬁw bypass intrinsic cause
LU stone, tumor, blood clot, postsurgical edema LAy
extrinsic cause LU fibrosis, adenopathy, tumor Wie
oo ureteral obstruction finsldfun1uu uay
uwsvane uensid DJ stent AfldaL “sviawatnalag
waniiu
- Common side effects: dysuria, loin pain, he-
maturia, frequency, urgency, bacteriuria
- Serious complication: stent migration, frag-
mentation, encrustation
v common side effects ulnjazmely
Aga1NLe1 DJ stent aanly usiflaymil dAe Tungw
serious complication mﬁnmazsjomnﬁu AvpNAuNg
‘aandaavizomsrndiaifialuien stent pan
Qﬂaﬂswf‘:ﬁﬁzym encrusted DJ stent Lilagan
5u stent ol¥ 4 9 lallduieneen AR nidus, sta-
sis, infection iinuiinguan Unfilymaes encrusted
stent azuviiu 2 #ilnde
e minor encrustation L‘fluﬂtyw’lﬁﬁ'mw
FAasunndunnii 9101 stent pandLA5 e U extrac-
tion under anesthesia, URS, ESWL, PCNL %38 open

'/ UROLOGY

surgery #91uis avhelunsidenld

e major encrustation ﬁa%ﬁmmmﬂaﬁ"ﬁmj stone
loading 41N 91998 fragmentation of stent 3IN@28
uananaziduilymitvinneuds 9 $ernuminlals
uidaswndandnsieg iwszsieeldiisidalva uay
Vwasadashnaages Nt Wy ESWL URS, PCNL,
open surgery

@’ﬂamwﬁﬁai%ﬂu major encrustation t893n
§i stone loading %0 fieuuLazae N1ISNEIFeS
Rarsundeud nMsveuseslane asieindusdnels
underlying disease mmemamm@’ﬂwdﬂ N30
urdnlnalénielad anundonzeviaasiiauas
Use unsalaasdasuwng

Tugiheseilladndedefinmiheuey 919
wruIRzwenensnladnetnely Fadannsinsauuy
endourology Tasn1s ‘aendaddimeniall  1ne e
cystolitholapaxy udfiifzuialnaiuazudenin v
WasuNY cystolithotomy 181917 uaNLALFAALEN
stent "udaneeanly ﬂﬁoawnﬁuLﬂﬁﬂuﬁﬂﬁﬁﬂaﬂLﬂu
prone position LB PCNL 19117 uvussnlasidi
179 lower pole access ¥13ALIEIDBANLEVNA YA
ntuldvh antegrade DJ stent iflasannvialauanann
uazl ' nephrostomy tube 13LﬂuﬂwsﬁaﬂwqﬂL§aﬂaaﬂ
21N nephrostomy tract (Fig.3)

Fig.3 Film nayn13416m Lt PCNL & antegrade DJ stent
4 abnormal calcification RUQ (Gall stone) gnA3 A
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VAINIINFAYIN plain

stent BEFLYIUIA NAIIINLDT nephrostomy tube BBN
wilfs8101 DJ stent paniae o post-op day 14
(Fig. 4) Lﬁaoaﬂnﬁjﬂaﬂﬁﬁmwﬂl,ﬂﬂ loss follow up *ay
mardaRsausn &g loss follow up Bn 81aLia

encrusted DJ stent BnA3Y

Matthew F. et al, 2003[1] it uskuINTINEN
encruated stent 1§ #9 Fig.5 Iaefiansaunin stent fifa

Lﬂ']tN’]ﬂVl%f‘J\l&i THTI0DD

f1vinazianeanldl9ivin under GA +/- URS n3til
1o “uSalvivin ESWL Toiduannaudlrdesnnyii under
GA +/- URS Anasy &1ld “15a:9190uvin PCNL uag

open surgery ATNANAL

KUB wuinfiviae uay DJ

anlénsaluanmwidnass

I 27 w@uit 2 FunnAw 2549

Fig.4 Film »ayn13 off DJ stent

Encrusted Stent

v

Is stent potentially extractable?

|
v v

No Yes

v v

Large renal stone load?

GA removal +/-URS I—

Fails

ESWL

A

GA removal +/-URS

—| ? Repeat URS |<—| Fails |<—

4
NL |
NL

N

Fails |—> Open removal » Success 4

y A4

Fig.5 U AVUWUNINNITING encrusted stents

GA = general anesthetic
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dfdaunnlnnianadisasuainyin PCNL tae L
&l “15aWa3eun open surgery
v encrusted stent adluiingu Erfinsiaana

ilhvagwdniiles Tasawziiennaefldsunmsl’

BN 1591989

>/ UROLOGY o1

N

stent fpelinsantudfin AeauEie Aaeeau 1W19n
187 stent 88N WazAIILE stent paniiiolifidoued
Houy encrusted stent utlavfiassiuiinisiesiu
Pliegliabritite

1. Bultitude MF, Tiptaft RC, Glass JM, Dasgupta P. Management of encrusted stents impacted in upper tract. Urology 2003; 62:

622-6.
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s1e0UgUog

/

Severe Total Scrotal with Penile Skin Injuries:
Pitfalls in Neoscrotal Local Thigh Flaps.

-

NISUNIALDUABNLSIUN: A:TOHUBVABINDETVSULSD
na:dedinwainlunisuingn $rvnodeun:liniondontiontinun

amMwou  Qlnswe w.u.*

Q’ﬂaw’m BIIUWB
2% Sudrwinde @ u wns

21m1s " gifimeenluTuunds gnluauda
sandrauluundeiiu lduuadunanssumis 2 Falus
feunlsaneuig

Useiadlagiie: fiheldSunaiuivinugesums
URZHIMINTBID9ATNA (penile shaft skin) DEITULTI
qulaiimiswmioagias {ielésun1avih BKA (Below
knee amputation) 919271 iiBsanfviaunazzn
§uuw§7§nwiﬁuriauu§’s UUNATIQISUNE LazeIATA
lesunsguasianiavi wet dressing lapwwng 121
aunssuiialy dausgihoogTudiossnda Waamugie
afousn 1 undsgifing frhefonsialud “yau
it wifld_s9nmisunaid wasiimsfnideiiiauna
U3taeusneg Uanusafionsnn guaniiheiazegu cata-
bolic phase lalamzu3nenidnsinoesnszen

MV uraeiLrsasiene 4
1w Wl A asbinunsuaduludesiaelag wna
viugedune usraseminduldanniingiasienme

132310

wazgUill a9
YL IA Q’ﬂwmnm‘lﬂ‘iumﬁa mm:ﬁuigaﬂwaLna
Tugrudien wazt“a8n 1 7 i:mwayﬂuﬁaﬁﬁmmsﬁa
wazrdslienmat e “endnusmdannaslyluuia
Tufiageraaiusgluunds ﬁammﬁjﬂamﬁﬂﬂﬁoﬁa
Wuazradgisdhiugunsaiiabes fdude au
Launuluiaunde Yszana 1-2 980 udmvgasanan
iousmendinluldanugismiessnsinanunds Tu
AW aueg $IAUNTLIAEIUNRIBUTIN LU LAUKA
DABNANLSIAANST VAU NTEANTIINUANRLLELA
MmN vauwaimtmgamglumneingiiviim
gedoune wasvisinaenn udiu sewdmad
Tsoneuna §iheisad “ndmds auliszana 10 wi
way Wsarelaiagls

* VARENTINTEUUL] 19 T’NWEI’IU’WWTI@
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UsziRonn:

- laiflusesRnnsuiien

- laifilsadszansunnau

- lsieSunsendaanneu

Uszifnsaund:

- Lifiuseialsnfndenenssaiug

- dudmmiheseuaia fyms 1 AU (WATNE LAY
Sedipemsymsiwavicdedn 1 au

Physical Examination :
General appearance :
Cambodian male, look sick, anxiety
Multiple abrasion at chest wall and all extre-
mities, vary in size, post op BKA of Rt Leg with
bleeding oozing through gauze.
Neurological sign : EAM6V5
Genitalia : severe injury of scrotum and penile
shaft skin (g‘lJﬁ 1), normal testicular contour, normal
corpus carvernosum and corpus spongiosum, retained
Foley’s catheter.
Other : HEENT, heart, lung, abdomen, back were

within normal limit.

The Thai Journal of Mw‘ UROLOGY

240

n1s3todeidosu
Severe total scrotal injury and penile shaft skin

injury with S/P Rt. below knee amputation

nasus:1u

maseIRdeanasluTuunfe udgnluiaunds
ﬁﬂﬁl,ﬁﬂé’umwsmmqaé’mmLLa:wﬁfa*}juaaﬂ‘mmmum
ﬁaiwLLﬂanmnLf‘ia\‘mnqoé’mmﬂnﬁﬁmmmﬁmmn
waziAudawan i lufidelgsunisunilasesned msuia
Budanadeinazinsuiaiulunsinabusinee uay
ﬁmﬂumimm%uﬁ‘guuiomn e 'auT*ntvaﬂs: U
prfmgludnsus dinliseadinunauislsomennald
\ovannluiaunfeaziieaiusiefuss oipiwdnly

[

fulue udmyuidfiediiunse “samursani
M wazgunsnisneg fegluvsinnilndidssaul s
Fnluil smnsoadinanléfionns W anngaeiiien
nsguagihemardmnnuluszozusniiviosgnidu
udufpedssiiumunan initial assessment fia ABCD
(Airway, Breathing, Circulation Laz Drug, Defibrilla-
tion) waslkns¥nenlaudunou

WasuiunzIngauda ¥i5u secondary survey

Iﬂﬂﬂ’ﬁﬁl‘i’}ﬁﬁ’]\‘iﬂﬁﬂaﬂ’]\‘lat WBua  WenIn1TuIaLL

JUN 1 0 avguBune URsAIMIIZaVaATIANIENAILIATY URSTIUAHANIYTENIM 5 U
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viudug ualinisquaiignsaveoly §resedls
sunaqualaedasumndmly uazdasunndnszgnan
w1 BawuiuIngaanldded anmsussiiwidalésy
mpeUnm wud1 amsmluzesiied Lif “wanw
FWAAUNALABELTIRE TULNAUNATEL BIATIA LAY
qaé’m"m:ﬁmﬂmﬂlﬂ LRDA wmmﬁazwqﬂ\lﬁﬁmﬁama
wé’oawnlﬁ%’Uﬂﬁi@LLaﬁﬁLLwaﬁgnﬁmLLiﬁa soruluioasu
SofaeNRaINE 89N ILMIITANITULRATLAATUAN
azLiusngg s

1. Testicular function and testicular implan-
tation Fetlyyndananafife funtsfiaziendumsii 2
Feluils wiamgesume Mezvilisumsdoas wnsn
auldaenaun

2. Skin defect NiQusums uazavAmA AI1IOUN
Fasdaunaiials uazazienaslsnnie

3. Infection fihesnifiasstiadosnsfaite
YDILWA Lﬁmﬁnﬂmna\ﬂﬂ[umﬁaﬁﬁm’m nuan uasd
1siafiagunnang ‘[mamwwzmﬂhtﬁﬂumﬁo Fap19
quiilu ﬁm@wﬁomaomﬁﬁaﬁiammL%alﬁ

My @'ﬂamwﬁu\lﬁﬁf\mmﬁw azihuwalunou
wazspafiaznsdaunadnadadonson wazlaif
nsAnLde @j’ﬂamwf‘ﬁ@w’%’umﬂﬁ%@utﬁmaumu\lﬁnﬁw
LLaz\lé’%’Uﬁy’\‘i vaccine tetanus toxoid LAY antitetanus
globulins §28

favn Wyzesn1suialuusnugdune AN
"Nfty fip AurdeaensuaEude “iusiunieinna
091 “uideafiniasanedumes fiena walumedssiiu
wazLRUMISNElaswIzMSEdRBE 9NN LU
\Renvavnedumziinnuuandeanuiiudug wasd
ANMNNLABNING ﬁawﬁfaﬁmwﬁwmqoé’mm%Lgmﬁw
external pudendal vessels LA llioinguinal and genito-
femoral nerves fzuUlUL rugae Tawlifn1sdinn
WU raphe NGEUATITUTIN L "ULRDAGRINENIADL U
ReafilRpsfamlsus e wily way upper thigh 11189
'aumaﬁmwé’wmqaé’mmLfgm‘[mﬂ posterior scrotal
branches 28J perineal vessels LR nerves sl

posterior femoral cutaneous nerve (S3) 914 perineal

Ui 27 wdnfl 2 Fuanan 2549

branch :figedunzuaziiiy

fymiing “wiuftheneiifefifmivuaing

2101 lUGeensanisieilaiioresgeduns fimas
NFUnasnIF1E wszindseglifs 2 .. v

@
Ao aAa v a

nanin wenandfefiiamisravesama Bn unils
mamelude feiialiinduanugeenlunsdnegie
50l

PNTBNUNTANE WaLATBANT ldnanfens
witly scrotal defect (Ravmlszavgedunzaamaly) Tu
Nz I5989uaUNEMAINITIHIGAR wide excision
muﬁamﬁﬁmLdﬁaaﬁwaquLLiamaoﬂLﬁu WRZQIBUN
(Founnier's gangrene) %‘oﬁagﬂiwa AT WH USUMI
auai scrotal injury #5189 uagiipean 8199z
w31z de scrotal injury Fawaulaiann waludu
ABmssnmfilafianauansiieiu enduanu3isesne
311 Tepanizi3og vascular supply WaNNT5LA 1
fe iy defect lalwaiin  nansnfiezifiumisonsge
saunzidnymiulsiae wﬁou’%nmﬁﬁmmﬁu%ﬂu\lﬁmn
uadu defect Tnaje FABunsiilisheiunansis Ao

e Placing the testes subcutaneously in the
thigh or femoral region Iﬂﬂmﬂﬁﬂlﬂumjuﬁ defect
sunalajiigesumemeluvun sl tansaflazuiloides
3nuBunnda defect 1Hudn

e Translocated to the contralateral hemi-
scrotum facilitating closure of the surgical wound
Télunsdiit defect agdnaledinemily i defect aginenan
fidunzanluiivsmlifudunsdelugedunzdas
e (fusiu msuiheeid defect meluvuars 2
dne vinlAB e fufoesed

e Using a split-thickness skin graft to cover
the scrotum fad1du 1 Tu 3 madenfiisiden
°m%’u@’ﬂammf‘1%\1 ﬁmsn‘iﬁmi@uaé’nmﬁv’ﬂu RSN
scrotal defect LLax penile skin defect Fevn w190
fagvildfasidun1sfindinisvindies skin graft Unf
\fia9ani“seron19iAin scar contracture Haund1ng
W1 skin graft Unfi lasanwizu3iiou penile shaft #i
Foen1snsdazenunafidnisudesa
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ISUSe

Exl:
Pudendal A.

,--"bbturator A - —llioinguinal N.
e '|“

Med.
Circumflex A

gﬂﬁ 2 o “wases “ulse mMuSuAIndsragi U
U

e Using local thigh flaps to close the de-
fect {HuATAR 1lavarn w130l vascular supply LRE
sensation finleuiugedumzind wnziful “wien
waz Lulsy waaisaiufinidsegesunsng (ogu
il 2)

A3 dTasundsinldtugoasidnisuindursegs

[
aa

Srunzdngladenis Lwiﬁw:Tﬁ?ﬁuﬁuﬁﬂamwﬁﬁms
mmﬁuﬁqaé’m‘mzﬁg\a 2 419 prafinmzunsndeuiale
Wasnnuwaazfinnindionnn Tan 2a9msiinumawen
Alg LN TNz ADADENUAS flap necrosis Gy

n1s$nunludossted daod

‘I:I"uﬁ 1 Debridement and wound care Lﬁaomn
frhesedifiu muttiple injury uielésun19vih BKA o
uazfefivaunannEaNL3IuENe Bnan

TuifasdiuldRarsunlinssnugihedonmn
una uazfaiiamuonau wianilévin circumcision of
penile skin ﬁmﬁaag’ﬁ.ﬁwumudauﬁq coronal sulcus
13eN0u 0.5 cm wé’amm‘fu‘[ﬁmi@ua LARZYULNA
TURY 2 ﬂ%\‘lﬁ’m normal saline 91 granulation tissue
fuan wianiuliewifue uaclnzunnisatioifai
wams%’nmuﬂulﬂmu;;ﬂﬁ 3

‘zgl"uﬁ 2 Neoscrotal local thigh flaps ANANg1n
udfefvevdad Ao vascular supply &g sensation i
wfoufugedunzund  Bnviefisdemjauiuain

awsemeianuuduissuaziefinnudiaaniamioine

ag nandeiianas “nusnugssuns Indifssiuoasis
wnazgaoiin unsnwlunsfoe “uiuslitinelu
sedundle °m%’u@’ﬂwiwﬁﬁadﬂ‘mﬁ LWIIEAIAAIN
Lty mwdnluud winduilen 8§ amiilndiAse
ﬁ'mauﬁuﬁy'agﬂé’nmi WRZANE N

HAIMTIUHANILTEN 2 e uasgihe
ulsusonoudy  amlazsinzesunawaz§iemang
FaNTINMSSnELED S96in “ulalunskndalauauwa

ANNLLWUNTTUN 2 siall) Aan159iWn6A neoscrotal local

o

v
a

UM 3w Avidameuy uiignannoly uwadl granulation tissue L&



thigh flaps faun13t@IN NN LI ALY 2 919
sondaiugesumsImildiugioe Tasdusonsdu
fune way spermatic cord TinBUAUG LAY catgut
2/0 WU interrupt %99 Useae 3-4 stitch Lilg
flpafunaiAn bifid scrotum wiideidn Funsums ¥
thigh flaps ¥ann13iAe TAANNE1ITEY flaps Tusgu
NEUBNNUANMNEIVDIDUNEUFARS T ﬁuﬁaa;mgumn
fiisnazay incision foly 81N *uBUIURY adductor

longus mnagmg‘umnﬁLiﬁm\lﬁfﬁaﬂmmmwmé’mm

I 27 w@uit 2 FunnAw 2549

wARzd9N1IUDEL defect WaR luuAazd1e wdan
L udganiuL “udenansIaui e unne quardricep
muscle 39 nsafiazzensanueeanlylEBnauies
wasan150n defect (U7 4 uazgui 5)

wanlums dissect A Wnliaufivdu superficial
fascia of muscle \fiafits19 preserve nerve and
vascular suppy AN lnaNuEIiues M
approximate flaps andilenanivlineuning deasd
é’num:mugﬂﬁ 5

31J‘v‘i 4 U AvN13 W local thigh flaps Naun13a defect

31J‘v‘i 5 1t AanN17 5 local thigh flaps uasn13da defect
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N LSS\
s

SUN 6 U avmIa ARl 59 Tumpuil 2

HuvNnuIzninITiIanIilae  AuFveg
wHaHFR waziasanidunisuiaduibireenutsys

v o1 o @

e lieedysr unsal gUuuy A8n1slu

Y
=]

il “afilaildnandsliodwaien Lidwzud gf
8y FBmsuazwailalunsifuindefuetnels e
approximate Ltwaﬁmﬁawé’omi dissect flaps albi
udnensls Walednlaftasionsnauiuing nmn e
flufianazidealunisuandedunaunisinge  ua
Lf‘iaomn@’ﬂw\lma\lﬂ%’unﬁ%’nmﬁﬁu LALEANTUNIY
unsndeuieteiiaziindu  Fein “ulavhnissndaiidl
ol Qﬁlﬁﬂ"ﬁ' CCG No. 2/0 \fu interrupted LazATOL
AquyFu ulddnsusdosui 6
waansrfaldRnaugaasanudGin stump
BKA fansusuinuag 8nt U wasd discharge ~1iang
\FenBusanan fihefioinsthannynfusouwsneusnen
a%el waziapudslunasadouds me orthropedist
fufuinuna stump BKA & Laifitleym edn “ulalauws
WU Anusamasadeieanyn Id 99999 pus C/S
w3onWda orthropedist 8nass wa pus C/S 1 Pseudo-
monas aeruginosa &4 sensitivity {spen Ceftazidim
391U88u antibiotic drug Husdananiiile follow up
luBnfinuind discharge Fupanaunne penrose drain
Algnaeivsnmemiudu “maeadeuguiu il
3 “87319=8 surgical wound infection 39 9739 pus

C/S fNa@13 WaUs1InNgi1 no growth U flaps fivin

1¥89laime egwsLin wound separation W 2 4
289 thigh wwadfulidiu median Anelusl granula-
tion tissue Fn N PuvniFasunadsliuiaziinain in-
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PRESCRIBED IN OVER

1 MILLION PATIENTS WORLDWIDE'

FOR PATIENTS WITH BONE METASTASES
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zoledronic acid

ZOMETA is indicated for patients with multiple myeloma and documented bone metastases from solid tumors in conjunction with standard antineoplastic therapy; prostate cancer should have progressed after treatment with at least one hormonal therapy.
SAFETY INFORMATION ZOMETA is contraindicated in patients with clinically significant hypersensitivity to zoledronic acid or other bisphosphonates, or any of the excipients in the formulation of ZOMETA. Due to the risk of clinically significant deterioration in
renal function, which may progress to renal failure, single doses of ZOMETA should not exceed 4 mg and the duration of infusion should be no less than 15 minutes. Risk factors for the deterioration of renal function include impaired baseline renal function
and multiple cycles of bisphosphonate treatment. ZOMETA is not recommended in patients with bone with severe renal impail In patients with mild to moderate renal impairment at baseline, lower doses of ZOMETA are recommended based
on calculated creatinine clearance. Before each ZOMETA dose serum creatinine should be measured and treatment should be withheld for renal deterioration until serum creatinine has returned to within 10% of the baseline value. ZOMETA should not be
used during pregnancy.Women of childbearing potential should be advised to avoid becoming pregnant. If the patient becomes pregnant while taking this drug, the patient should be apprised of the potential harm to the fetus. Osteonecrosis of the Jaw
(ONJ) has been reported in patients with cancer receiving treatment including bisphosph: and/or corti ids. The majority of reported cases have been associated with dental procedures such as tooth extraction. A dental

ination with appropri; ive dentistry should be considered prior to treatment with bi in patients with i risk factors. While on treatment, these patients should avoid invasive dental procedures if possible. No data are
available as to whether discontinuation of bisphosphonate therapy reduces the risk of ONJ in patients requiring dental procedures. In post-marketing experience, severe and occasionally incapacitating bone, joint, and/or muscle pain has been reported
infrequently in patients taking bisphosphonates. The most common adverse events (<15%) in bone metastases clinical trials regardless of causality with ZOMETA 4 mg (n=1031) were as follows: bone pain (55%), nausea (46%), fatigue (39%), anemia (33%),
pyrexia (32%), vomiting (32%), constipation (31%), dyspnea (27%), diarrhea (24%), weakness (24%), myalgia (23%), anorexia (22%), cough (22%), arthralgia (21%), lower-imb edema (21%), malignant neoplasm aggravated (20%), headache (19%), dizziness
(exdl. vertigo) (18%), insomnia (16%), decreased weight (16%), back pain (15%), paresthesia (15%). Caution is advised when bi are ini with amil i loop diuretics, and potentially nephrotoxic drugs. ZOMETA should be used
with caution in patients with aspirin-sensitive asthma. Patients should be ini an oral calcium of 500 mg and a multiple vitamin containing 400 IU of vitamin D daily.

References: 1. Comprehensive Medical Safety Evaluation Osteonecrosis of the Maxillofacial Area December 2004 Overview. Novartis Pharmaceutical corporation. 2. Rosen LS, Gordon D, Kaminski M, et al. Long-term efficacy and safety of
zoledronic acid compared with pamidronate disodium in the treatment of skeletal complications in patients with advanced multiple myeloma or breast carcinoma: a randomized, double-blind, multicenter, comparative trial. Cancer.
2003;98:1735-1744. 3. P. CONTE, et al. Safety ofintravenous and Oral Bisphosphonates and Compliance With Dosing Regimens. The Oncologists. 2005; 4. Saad F, Gleason DM, Murray R, et al. Long-term efficacy of zoledronic acid for the
prevention of skeletal complications in patients with metastatic hormone-refractory prostate cancer. J Natl Cancer Inst. 2004;96:879-882. 5. Rosen LS, Gordon D, Tchekmedyian S, et al. Zoledronic acid versus placebo in the treatment of
skeletal metastases in patients with lung cancer and other solid tumors: a phase Ill, double-blind, randomized trial—The Zoledronic Acid Lung Cancer and Other Solid Tumors Study Group. J Clin Oncol. 2003;21:3150-3157.

FOR FURTHER INFORMATION CONSULT FULL PRESCRIBING INFORMATION

NOVARTIS (THAILAND) LTD. PHARMACEUTICAL DIVISION
622 EMPORIUM TOWER, 15th FL.
SUKHUMVIT ROAD, KLONGTON,

KLONGTOEY, BANGKOK 10110. (‘) NOVARTIS

TEL.662-6850999 FAX.662-6850788
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I . Spasmo-lyt”
Ak‘“ Trospium Chloride 10, 20 mg Tablet

Antimuscarinic agent

Proven effective for key symptoms of

Overactive Bladder

“ Trospium Chloride, a quaternary amine, indicated for treating
Overactive Bladder

* Equipotent binding to M2 and M3 receptors of the
anticholinergic agents used for Overactive bladder

» Half-life is approximately 20 hours

Trospium chloride Tablet listed in National List r—
of Essential Medicines 2004, Category C _Hi
(for urge incontinence), p.34. sy s
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Treats BPH

For further information, please contact:-
Sanofi-Synthelabo (Thailand) Ltd.

10-11 th Floor, Gypsum Metropolitan Tower

539/2 Sri-Ayudhaya Road, Bangkok 10400 Thailand
Tel (662) 248-8300 Fax. (662) 248-8298
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