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„Àâ·°à‡√“„π°“√¥Ÿ·≈√—°…“æÕ ¡§«√‰¡à«à“®–‡ªìπ priapism À√◊Õ encrusted double J stent ·≈– severe scrotal injury

°Áµ“¡ °“√‰¥â‡ÀÁπµ—«Õ¬à“ß°“√√—°…“¢Õß§πÕ◊Ëπ  “¡“√∂π”¡“„™â‡ªìπ·π«∑“ß°“√ªØ‘∫—µ‘¢Õß‡√“‰¥â‰¡à¡“°°ÁπâÕ¬

‡ªìπ∑’Ëπà“¬‘π¥’∑’Ë ¡“™‘°¢Õß‡√“√«¡∑—Èß·æ∑¬åª√–®”∫â“π¡’§«“¡ π„® »÷°…“µ‘¥µ“¡§«“¡°â“«Àπâ“∑“ß«‘™“°“√°—π

¡“°¢÷Èπ √«¡∑—Èßæ¬“¬“¡·≈°‡ª≈’Ë¬π‡√’¬π√Ÿâª√– ∫°“√≥å¢Õß°—π·≈–°—πºà“π™àÕß∑“ßµà“ßÊ ·≈–«“√ “√¬Ÿ‚√ „πÕπ“§µ‡¡◊ËÕ

æ«°‡√“§ÿâπ‡§¬°—∫°“√„™â internet °“√æŸ¥§ÿ¬·≈°‡ª≈’Ë¬πºà“π∑“ß website ¢Õß ¡“§¡°Á§ß‰¥â√—∫§«“¡π‘¬¡‡æ‘Ë¡¢÷Èπ ·≈–

‡ªìπª√–‚¬™πåµàÕæ«°‡√“¡“°¢÷Èπ¥â«¬

√Õß»“ µ√“®“√¬å π“¬·æ∑¬åÕπÿæ—π∏å  µ—πµ‘«ß»å√Õß»“ µ√“®“√¬å π“¬·æ∑¬åÕπÿæ—π∏å  µ—πµ‘«ß»å√Õß»“ µ√“®“√¬å π“¬·æ∑¬åÕπÿæ—π∏å  µ—πµ‘«ß»å√Õß»“ µ√“®“√¬å π“¬·æ∑¬åÕπÿæ—π∏å  µ—πµ‘«ß»å√Õß»“ µ√“®“√¬å π“¬·æ∑¬åÕπÿæ—π∏å  µ—πµ‘«ß»å

∫√√≥“∏‘°“√ «“√ “√¬Ÿ‚√
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°“√ª√–™ÿ¡ The Congress of Endoscopic &
Laparoscopic Surgeon of Asia 2006

∫∑§«“¡æ‘‡»…

 ‘∑∏‘æ√  »√’π«≈π—¥ æ.∫.*

º¡‰¥â¡’‚Õ°“ ‡¥‘π∑“ß‰ªª√–™ÿ¡ ELSA 2006 ∑’Ë°√ÿß
‚´≈ ª√–‡∑»‡°“À≈’ √–À«à“ß«—π∑’Ë 18-21 µÿ≈“§¡ æ.». 2549
°“√ª√–™ÿ¡ ELSA 2006 ‡ªìπ°“√ª√–™ÿ¡ª√–®”ªï¢Õß
»—≈¬·æ∑¬åºŸâ¡’§«“¡ π„®°“√ºà“µ—¥ àÕß°≈âÕß∑—Èß endoscopic
·≈– laparoscopic surgery ‚¥¬ª°µ‘°“√ª√–™ÿ¡ ELSA ®–
®—¥¢÷Èπ∑ÿ°ªï‚¥¬¡’ ¡“™‘°„π·µà≈–ª√–‡∑» ≈—∫°—π‡ªìπ‡®â“¿“æ
ªïπ’È®—¥°“√ª√–™ÿ¡∑’Ëª√–‡∑»‡°“À≈’„µâ »—≈¬·æ∑¬åºŸâ¡’§«“¡
 π„®„π‡√◊ËÕß°“√ºà“µ—¥·∫∫ àÕß°≈âÕß®–‡ªìπ»—≈¬·æ∑¬å∑—Ë«‰ª
»—≈¬·æ∑¬å∑“ßπ√’‡«™«‘∑¬“ ·≈–»—≈¬·æ∑¬å¬Ÿ‚√«‘∑¬“  ·æ∑¬å
∑’Ë‡¢â“√à«¡ª√–™ÿ¡‡ªìπ·æ∑¬å„πª√–‡∑»·∂∫∑«’ª‡Õ‡™’¬‡∑à“π—Èπ
·µàÕ¬à“ß‰√°Áµ“¡‰¥â¡’«‘∑¬“°√®“°µà“ßª√–‡∑» ‡™àπ
 À√—∞Õ‡¡√‘°“ ·≈–ª√–‡∑»·∂∫¬ÿ‚√ª¡“√à«¡ª√–™ÿ¡¥â«¬

 ”À√—∫§«“¡µ—Èß„®¢Õßº¡ ‡√‘Ë¡·√°¡’§«“¡µ—Èß„®®–‰ª
· ¥ßº≈ß“π¢Õßª√–‡∑»‰∑¬„π√–¥—∫¿Ÿ¡‘¿“§ ‚¥¬º¡‰¥â àß
º≈ß“π∑“ß«‘™“°“√‡√◊ËÕß Extraperitoneal laparoscopic
radical prostatectomy: early Thailand experience ·≈–
Laparoscopic vesico-vaginal fistula repair ‰ª· ¥ß
º≈ß“π„π°“√ª√–™ÿ¡§√—Èßπ’È ‡æ◊ËÕ„Àâµà“ßª√–‡∑»‰¥â√Ÿâ®—°
ª√–‡∑»‰∑¬ ·≈–‡æ‘Ë¡§«“¡ —¡æ—π∏å√–À«à“ß»—≈¬·æ∑¬å‰∑¬
·≈–»—≈¬·æ∑¬åµà“ßª√–‡∑»„π√–¥—∫¿“§æ◊Èπ‡Õ‡™’¬¥â«¬°—π

πÕ°®“°π’Èº¡¬—ß‰¥âª√– ∫°“√≥å„π°“√‰ª∑—»π»÷°…“
ª√–‡∑»‡°“À≈’¥â«¬

º¡ÕÕ°‡¥‘π∑“ß®“°ª√–‡∑»‰∑¬„π«—πÕ—ß§“√∑’Ë 17
µÿ≈“§¡ æ.». 2549 ‚¥¬ “¬°“√∫‘π Thai Airway Interna-
tional ´÷Ëß‡ªìπ§√—Èß·√°∑’Ëº¡‰¥â ‰ª‡∑’Ë¬« π“¡∫‘π ÿ«√√≥¿Ÿ¡‘
´÷Ëß¢≥–π—Èπ‰¥â‡ªî¥∑”°“√¡“·≈â«ª√–¡“≥ 1-2 Õ“∑‘µ¬å ·≈–
¡’¢à“««à“ π“¡∫‘π¡’§«“¡‚°≈“À≈æÕ ¡§«√ ·≈–‡¡◊ËÕº¡‰ª
∂÷ß π“¡∫‘π°Á –¥«° ∫“¬°«à“∑’Ë§“¥§‘¥  ∑—Èß‡√◊ËÕß°“√ check-
in ·≈–‡√◊ËÕß°“√µ√«®‡Õ° “√‡¥‘π∑“ßµà“ßÊ °Á¡‘‰¥â¡’ªí≠À“
Õ¬à“ß∑’Ë ◊ËÕ¡«≈™π≈ß¢à“«·µàª√–°“√„¥ °“√‡¥‘π∑“ß°Á –¥«°
‡√’¬∫√âÕ¬¥’ ‰ª∂÷ßª√–‡∑»‡°“À≈’ ‡«≈“ª√–¡“≥ 5 ‚¡ß‡¬Áπ
´÷Ëß∑“ß‚√ß·√¡‰¥â®—¥æπ—°ß“π¢—∫√∂¡“√—∫º¡·≈–§≥– ́ ÷Ëß‡¥‘π
∑“ß‰ª¥â«¬°—πÕ’° 3 ∑à“π §◊Õ π“¬·æ∑¬å®‘√»—°¥‘Ï «ß»å»√’
™π“≈—¬, π“¬·æ∑¬å‡ ∂’¬√ ∏√√¡∑«’∏‘°ÿ≈, π“¬·æ∑¬å ¡™—¬
‚°«‘∑‡®√‘≠°ÿ≈ (´÷Ëß‡¥‘π∑“ß¡“ ¡∑∫∑’À≈—ß) ¡’‡√◊ËÕßª√–À≈“¥
‡°‘¥¢÷Èπ§◊Õ∑’Ë π“¡∫‘π æπ—°ß“π¢—∫√∂‰¥â®Õ¥√∂°≈“ß∑“ß
hi-way ·≈–∂“¡º¡·≈–∑’¡«à“™◊ËÕÕ–‰√ À≈—ß®“°π—Èπæπ—°ß“π
¢—∫√∂°Á∑√“∫«à“‰¥â√—∫ºŸâ ‚¥¬ “√º‘¥§π º¡·≈–‡æ◊ËÕπÊ µ°„®
¡“°π÷°«à“®–∂Ÿ°ª≈àÕ¬≈ß°≈“ß∑“ß‡ ’¬·≈â« ·µà ÿ¥∑â“¬æπ—°
ß“π¢—∫√∂°Á‰¥â¢—∫√∂¡“ àßº¡®π∂÷ß‚√ß·√¡∑’Ëæ—°™◊ËÕ‚√ß·√¡

*  “¢“«‘™“»—≈¬»“ µ√å¬Ÿ‚√«‘∑¬“ ¿“§«‘™“»—≈¬»“ µ√å §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈
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Lotte Õ¬Ÿà„π°≈“ß‡¡◊Õß‚´≈ ·≈–‡ªìπ ∂“π∑’Ë∑’Ë®—¥ª√–™ÿ¡¥â«¬
º¡·≈–‡æ◊ËÕπÊ √Ÿâ ÷°‚≈àß„®¡“°∑’Ëæπ—°ß“π¢—∫√∂‰¡à∑‘Èßæ«°‡√“
≈ß°≈“ß∑“ß ‡ªìπ§«“¡ª√–∑—∫„®Õ—π·√°∑’Ëæ∫„πª√–‡∑»
‡°“À≈’ À≈—ß®“°‡¢â“∑’Ëæ—°‡√’¬∫√âÕ¬·≈â« æ«°‡√“¡’‡«≈“µÕπ‡¬Áπ
ÕÕ°‰ª‡¥‘π‡∑’Ë¬«™¡∑‘«∑—»πå„π‡¡◊Õß‚´≈ ´÷Ëß¢≥–π—ÈπÕÿ≥À¿Ÿ¡‘
18-20oc ‡√“‡¥‘π‰ª‡√◊ËÕ¬Ê ·≈–æ—°°‘πÕ“À“√‡ªìπ√–¬–Ê
§à“§√Õß™’æ„π°√ÿß‚´≈ Ÿß°«à“°√ÿß‡∑æ 4-5 ‡∑à“ ·µàÕ¬à“ß‰√
°Á¥’Õ“À“√·≈– ‘π§â“°Á„°≈â‡§’¬ß°—∫∫â“π‡√“´÷Ëß∑”„Àâæ«°‡√“
‰¡à¡’§«“¡≈”∫“°¡“°π—°„π°“√‡¥‘π∑“ß‰ªµà“ßª√–‡∑»§√—Èßπ’È

„π«—πæÿ∏∑’Ë 18 µÿ≈“§¡ æ.». 2549 º¡·≈–§≥–‰¥â
‡¢â“√à«¡ª√–™ÿ¡ Pre Congress Workshop ´÷Ëß à«π„À≠à
‡ªìπ°“√· ¥ß live demonstration ∑’Ë„™â„πºŸâªÉ«¬‚√§Õâ«π
∑”„Àâ°√–º¡‰¥â∑√“∫∂÷ß«‘∑¬“°“√°â“«Àπâ“µà“ßÊ ¢Õß “¢“
»—≈¬»“ µ√å∑—Ë«‰ª∑“ß¥â“π laparoscopy  ”À√—∫™à«ß‡¬Áπ¡’
ß“π‡≈’È¬ß¢ÕßºŸâ‡¢â“√à«¡ª√–™ÿ¡ Gasless ´÷Ëß à«π¡“°‡ªìπ∑’Ë
 π„®„πÀ¡Ÿà»—≈¬·æ∑¬å™“«≠’ËªÿÉπ‡ªìπÕ¬à“ß¡“° ‚¥¬∑’ËÀ≈—°°“√
§◊Õ®–„™â‡§√◊ËÕß¡◊Õ‡¢â“‰ª¥÷ßºπ—ßÀπâ“∑âÕß¢÷Èπ„π√–À«à“ß°“√
∑”ºà“µ—¥ laparoscopy ‚¥¬‰¡à®”‡ªìπµâÕß„™â·°ä Õ—¥‡¢â“‰ª„π
™àÕß∑âÕß∑”„ÀâºŸâªÉ«¬ “¡“√∂≈¥§à“„™â®à“¬≈ß·≈– “¡“√∂∑”
ºà“µ—¥‰¥â„πºŸâªÉ«¬∑’Ë¡’ªí≠À“‡√◊ËÕß COPD  ·µàÕ¬à“ß‰√°Áµ“¡
space  ”À√—∫°“√∑”ºà“µ—¥¬—ß§àÕπ¢â“ß®”°—¥Õ¬Ÿà¡“° ®÷ß‡À¡“–
 ”À√—∫ºŸâ∑’Ë¡’ª√– ∫°“√≥å∑“ß laparoscopic surgery ¡“
√–¬–Àπ÷Ëß·≈â« „π√–À«à“ßß“π‡≈’È¬ßº¡‰¥âæ∫°—∫»—≈¬·æ∑¬å
™“«≠’ËªÿÉπ‡ªìπ®”π«π¡“°·≈–‰¥â·≈°‡ª≈’Ë¬ππ“¡∫—µ√ µ≈Õ¥
®π‰¥â√—∫ª√–∑“πÕ“À“√‡°“À≈’ ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß°‘¡®‘´÷Ëß
§àÕπ¢â“ß¡’√ ‡§Á¡®—¥ ·≈–‡ºÁ¥§≈â“¬Ê °—∫Õ“À“√∑“ß∫â“π‡√“
∑”„Àâ§◊ππ—Èπµ≈Õ¥∑—Èß§◊πº¡≈ÿ°¢÷Èπªí  “«–∫àÕ¬¡“°

‡™â“«—π∂—¥¡“ ´÷Ëß‡ªìπ«—πæƒÀ— ∫¥’∑’Ë 19 µÿ≈“§¡ æ.».
2549  °√–º¡‰¥â‡¢â“√à«¡ª√–™ÿ¡ symposium ‡√◊ËÕß laparo-
scopic radical prostatectomy  ´÷Ëßπ”°“√ª√–™ÿ¡‚¥¬
Prof.Hemal ®“°ª√–‡∑»Õ‘π‡¥’¬  „π°“√ª√–™ÿ¡§√—Èßπ’È¡’
»—≈¬·æ∑¬å®“°ª√–‡∑»‰µâÀ«—π ≠’ËªÿÉπ ·≈–‡°“À≈’ ¢÷Èπ∫√√¬“¬
∂÷ß«‘∏’°“√ºà“µ—¥ laparoscopic radical prostatectomy
„πª√–‡∑»µà“ßÊ °—π∑”„Àâ ‰¥â·≈°‡ª≈’Ë¬π§«“¡√Ÿâ·≈– “¡“√∂
π”§«“¡√Ÿâ‡À≈à“π—Èπ¡“„™â„π°“√æ—≤π“¢Õß‡√“‰¥â‡ªìπÕ¬à“ß¥’¬‘Ëß
πÕ°®“°π’Èº¡¬—ß‰¥â‡¢â“øíß lecture ‡√◊ËÕß minimally inva-
sive treatment for renal cell carcinoma ∑”„Àâ ‰¥â
∑√“∫∂÷ß«‘∏’°“√ºà“µ—¥ laparoscopic partial nephrectomy
·≈– “¡“√∂π”°≈—∫¡“„™â„πª√–‡∑»‰∑¬‰¥â À≈—ß®“°π—Èπ„π

™à«ß “¬°Á‰¥â‡¢â“øíß‡√◊ËÕß minimally invasive telerobotic
surgery; is it the future? ∫√√¬“¬‚¥¬ Prof.Ballentine
®“°ª√–‡∑» À√—∞ æ∫«à“ªí®®ÿ∫—ππ’È¡’·π«‚πâ¡∑’Ë®–„™â‡§√◊ËÕß¡◊Õ
robot ¡“∑”ºà“µ—¥ laparoscopic surgery ¡“°¢÷Èπ  ‡π◊ËÕß®“°
√–¬–‡«≈“°“√Ωñ°Ωπ‡√’¬π√Ÿâ°“√∑”ºà“µ—¥‚¥¬«‘∏’π’È —Èπ°«à“°“√
ºà“µ—¥‚¥¬«‘∏’ conventional laparoscopy  µàÕ¡“ ™à«ß∫à“¬
º¡‰¥â‡¢â“øíß free paper session ¢Õß laparoscopic
renal surgery ´÷Ëßæ∫«à“¡’‡√◊ËÕß∑’Ëπà“ π„®¡“° Õ“∑‘‡™àπ °“√
∑” laparoscopic partial nephrectomy „π small renal
tumors, °“√∑”ºà“µ—¥ living donor nephrectomy ºà“π
∑“ß retroperitoneal space ‡ªìπµâπ

 ”À√—∫™à«ß‡¬Áπº¡‰¥â¡’‡«≈“ÕÕ°‰ª‡¢â“ fitness ¢Õß
‚√ß·√¡∑’Ëæ—°´÷Ëßæ∫«à“»—≈¬·æ∑¬å™“«‡°“À≈’ ·≈–≠’ËªÿÉππ‘¬¡
ÕÕ°°”≈—ß°“¬°—π¡“° º‘¥°—∫»—≈¬·æ∑¬å¢Õßª√–‡∑»‰∑¬´÷Ëß
‡√“¡—°®–ÕÕ°·√ß‡∑’Ë¬«™¡∑—»π»÷°…“·≈–√—∫ª√–∑“πÕ“À“√
‡ªìπ à«π„À≠à   ”À√—∫Õ“À“√‡¬Áππ—Èπº¡‰¥â‡¢â“øíß symposium
´÷Ëß¡’°“√∫√√¬“¬«‘∏’°“√∑”ºà“µ—¥ laparoscopic gastrectomy
´÷Ëß‡√“ “¡“√∂π”¡“ª√–¬ÿ°µå„™â°—∫°“√ºà“µ—¥∑“ß¬Ÿ‚√‰¥â„π
Õπ“§µ

«—π√ÿàß¢÷Èπ §◊Õ«—π»ÿ°√å∑’Ë 20 µÿ≈“§¡ æ.». 2549  ™à«ß
‡™â“º¡‰¥â‡¢â“øíß symposium ‡√◊ËÕß robotic surgery ´÷Ëß
æ∫«à“ „π∑«’ª‡Õ‡™’¬π—Èπª√–‡∑» ‘ß§‚ª√å¡’§«“¡°â“«Àπâ“„π
°“√∑” robotic prostatectomy ¡“°∑’Ë ÿ¥‚¥¬∑”‰ª·≈â«
ª√–¡“≥ 200 √“¬ ·µàÕ¬à“ß‰√°Áµ“¡º¡‰¥âæŸ¥§ÿ¬°—∫ Dr.YH
Tan ́ ÷Ëß‡ªìπ§π∫√√¬“¬„π°“√ª√–™ÿ¡§√—Èßπ’È ‰¥â·®âß„Àâº¡∑√“∫
«à“¢≥–π’Èª√–‡∑» ‘ß§‚ª√å°Á‡√‘Ë¡¡’ªí≠À“∑“ß¥â“π§à“„™â®à“¬¢Õß
°“√∑” robotic surgery ¢÷Èπ·≈â«∑”„Àâ Dr.Tan µâÕßÀ—π
°≈—∫¡“∑” conventional laparoscopic prostatectomy
‡™àπ‡¥’¬«°—π  ‡√◊ËÕß∑’Ëπà“ π„®Õ’°‡√◊ËÕßÀπ÷Ëß§◊Õ°“√∫√√¬“¬¢Õß
professor ®“°ª√–‡∑»≠’ËªÿÉπ ´÷Ëß “¡“√∂„™â‡§√◊ËÕß¡◊Õ∑“ß
radiology ¡“∑”ºà“µ—¥„π√–À«à“ß°“√∑” robotic surgery
∑”„Àâ “¡“√∂°”®—¥¢âÕ¥âÕ¬¢Õß°“√∑” robotic surgery §◊Õ
°“√‡ ’¬§«“¡√—∫√Ÿâ„π°“√ —¡º— ≈ß‰ª‰¥â‡ªìπÕ¬à“ß¥’  ́ ÷Ëß‡∑§‚π-
‚≈¬’¥—ß°≈à“«Õ“®‡ªìπ‡∑§‚π‚≈¬’„πÕπ“§µ¢Õß°“√∑” robotic
surgery °Á‡ªìπ‰¥â µàÕ¡“„π™à«ßµÕπ∫à“¬π—Èπ º¡‰¥â‡¢â“øíß
symposium „π‡√◊ËÕß laparoscopic donor nephrectomy
æ∫«à“ ªí®®ÿ∫—ππ’È „π‡Õ‡™’¬ à«π„À≠à·≈â« °“√∑” donor
nephrectomy ®–„™â«‘∏’°“√ºà“µ—¥∑“ß laparoscopy ‡ªìπ
 à«π„À≠à ´÷Ëß‡∑§π‘§°Á‰¡à‰¥â·µ°µà“ß®“°∑’Ëæ«°‡√“‰¥â„™âÕ¬Ÿà
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·µàÕ¬à“ß‰√°Áµ“¡¡’»—≈¬·æ∑¬å®“°ª√–‡∑»≠’ËªÿÉπ‰¥â·π–π”°“√
„™â gasless extraperitoneal „π°“√ºà“µ—¥ donor nephrec-
tomy ¥â«¬ ∑”„Àâº¡‰¥â‡√’¬π√Ÿâ‡∑§π‘§¢Õß°“√ºà“µ—¥¥—ß°≈à“«
·≈– “¡“√∂π”¡“æ—≤π“¥—¥·ª≈ß°“√ºà“µ—¥‡æ◊ËÕ„™â„πª√–‡∑»
‰∑¬µàÕ‰ª

 ”À√—∫¿“§∫à“¬´÷Ëß‡ªìπ highlight ¢Õß°“√¡“ª√–™ÿ¡
§√—Èßπ’È ´÷Ëß∂÷ß§‘«∑’Ë°√–º¡®–µâÕß¢÷ÈπæŸ¥„π°“√ª√–™ÿ¡¥—ß°≈à“«
„πÀ—«¢âÕ °“√„™â°“√ºà“µ—¥‚¥¬∑” extraperitoneal laparo-
scopic radical prostatectomy ∑’Ë°√–º¡‰¥â∑”‰ª∑—ÈßÀ¡¥
62 √“¬ ¥â«¬µ—«‡Õß ‚¥¬‡ª√’¬∫‡∑’¬∫°—∫ºŸâªÉ«¬®”π«π 55 √“¬
∑’Ë∑”ºà“µ—¥·∫∫‡ªî¥æ∫«à“°“√ºà“µ—¥·∫∫ extraperitoneal
laparoscopic radical prostatectomy ®–‡ ’¬‡≈◊Õ¥πâÕ¬°«à“
·≈–‚Õ°“ ∑’ËºŸâªÉ«¬®–‰¥â√—∫‡≈◊Õ¥®“°°“√ºà“µ—¥°ÁπâÕ¬°«à“
‡™àπ‡¥’¬«°—π ºŸâªÉ«¬‰¥âª√–‚¬™πå®“°°“√¡’·º≈ºà“µ—¥‡≈Á°  °≈à“«
§◊Õ “¡“√∂°≈—∫‰ª∑”ß“π‰¥â‡√Á«¡“°¢÷Èπ ·≈–°“√„ à “¬ «π
ªí  “«–°Á —Èπ°«à“„π°≈ÿà¡∑’Ë∑”°“√ºà“µ—¥·∫∫‡ªî¥  ”À√—∫
 ¡“™‘°∑à“π„¥∑’Ë π„®Õà“π paper ©∫—∫ fulltext  “¡“√∂Õà“π
‰¥â∑’Ë www.medassocthai.org/journal ́ ÷Ëß journal ¥—ß°≈à“«
‰¥âµ’æ‘¡æå·≈â«„π«“√ “√®¥À¡“¬‡Àµÿ∑“ß·æ∑¬å ©∫—∫‡¥◊Õπ
æƒ»®‘°“¬π π’È volume 89 no.10 ªï 2006 Àπâ“ 1,601-
1,608 ́ ÷ËßÀ≈—ß®“°°“√∫√√¬“¬¥—ß°≈à“«∑”„Àâ»—≈¬·æ∑¬åµà“ßÊ
„π¿“§æ◊Èπ‡Õ‡™’¬‰¥â√Ÿâ®—°ª√–‡∑»‰∑¬¡“°¢÷Èπ µ≈Õ¥®π‰¥â·≈°
‡ª≈’Ë¬π§«“¡√Ÿâ·≈–‡∑§π‘§„π°“√ºà“µ—¥ ÷́Ëß°—π·≈–°—π π—∫‡ªìπ
ª√–‚¬™πåÕ¬à“ß¡“°¢Õß°“√¡“ª√–™ÿ¡§√—Èßπ’È πÕ°®“°π’Èº¡
¬—ß‰¥â· ¥ßº≈ß“π‡ªìπ video ¢Õß°“√ºà“µ—¥·°â ‰¢¿“«–
vesico vaginal fistula ‚¥¬°“√„™â°“√ºà“µ—¥·∫∫ laparo-
scopy ‡¢â“™à«¬ ´÷Ëß video ¥—ß°≈à“«º¡‰¥â‡ πÕ‰ª·≈â«„π
°“√ª√–™ÿ¡ TUA §√—Èß∑’Ëºà“π¡“∑’Ë™–Õ”  ”À√—∫ ¡“™‘°∑à“π

„¥∑’Ë π„® video ¥—ß°≈à“« “¡“√∂µ‘¥µàÕ‚¥¬µ√ß∑’Ëº¡‰¥â
 ”À√—∫µÕπ‡¬Áπ«—π¥—ß°≈à“«¡’ß“π‡≈’È¬ß banquet ´÷Ëß

‡ªìπß“π‡≈’È¬ß∑’Ë πÿ° π“π¡“° ‚¥¬‡©æ“–Õ¬à“ß¬‘ËßÕ“À“√≠’ËªÿÉπ
·≈–Õ“À“√‡°“À≈’ ́ ÷Ëßæ«°‡√“ 4 §π ∑’Ë‡¥‘π∑“ß‰ª¥â«¬°—ππ—Èπ
¡’§«“¡™Õ∫‡À¡◊ÕπÊ °—π §◊Õ„π‡√◊ËÕß¢ÕßÕ“À“√∑”„Àâæ«°‡√“
¡’§«“¡ ÿ¢¡“°„π°“√√—∫ª√–∑“πÕ“À“√¥—ß°≈à“« πÕ°®“°π’È
¬—ß‰¥â‡ªìπ™à«ß¢Õß°“√ —ß √√§å‡ŒŒ“°—∫»—≈¬·æ∑¬å™“«µà“ß™“µ‘
„π≈–·«°‡Õ‡™’¬¥â«¬°—π ∑”„Àâ ‰¥âª√– ∫°“√≥å·≈–·≈°
‡ª≈’Ë¬π§«“¡§‘¥‡ÀÁπ µ≈Õ¥®π‰¥â —¡æ—π∏‰¡µ√’®“°»—≈¬·æ∑¬å
„π‡Õ‡™’¬¥â«¬°—π π—∫‡ªìπª√– ∫°“√≥å∑’Ë¥’‡ªìπÕ¬à“ß¬‘Ëß

®“°°“√‡¥‘π∑“ß‰ª· ¥ßº≈ß“π«‘™“°“√∑’Ëª√–™ÿ¡
ELSA 2006 ≥ ª√–‡∑»‡°“À≈’ º¡∂◊Õ«à“ª√– ∫º≈ ”‡√Á®
‡ªìπÕ¬à“ß¬‘Ëß  “¡“√∂∑”„Àâª√–‡∑»∑“ß·∂∫‡Õ‡´’¬‰¥â√Ÿâ®—°
°—∫ª√–‡∑»‰∑¬‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß»—≈¬·æ∑¬å™“«‰∑¬∑’Ë
 π„®∑“ß¥â“π°“√∑” laparoscopy ¡“°¢÷Èπ ·µà‡ªìπ∑’Ëπà“‡ ’¬
¥“¬«à“°“√ª√–™ÿ¡§√—Èßπ’È¡’º¡§π‡¥’¬«‡∑à“π—Èπ∑’Ë‡ªìπ urologist
®“°ª√–‡∑»‰∑¬∑’Ë‰ª√à«¡ª√–™ÿ¡¥—ß°≈à“« ́ ÷Ëß‡ªìπ°“√ª√–™ÿ¡
∑’Ë¥’·≈–¡’ª√–‚¬™πå ®÷ß¢Õ·π–π”„Àâ ¡“™‘°À≈“¬Ê ∑à“π¡’
§«“¡ π„®„π°“√ºà“µ—¥ laparoscopy ·≈– endourology
‡¢â“√à«¡°“√ª√–™ÿ¡¥—ß°≈à“«π’ÈµàÕ‰ª„πÕπ“§µ πÕ°®“°®–
∑”„Àâ‡√“‰¥â¡‘µ√¿“æ®“°»—≈¬·æ∑¬å√–¥—∫‡¥’¬«°—π·≈â« ¬—ß
‰¥â‡√’¬π√Ÿâ·≈–·≈°‡ª≈’Ë¬πª√– ∫°“√≥å¢Õß°“√ºà“µ—¥®“°
ª√–‡∑»„°≈â‡§’¬ß µ≈Õ¥®π “¡“√∂¡’æ—π∏¡‘µ√∑“ß«‘™“°“√
‰¥â‡ªìπÕ¬à“ß¥’„πÕπ“§µ ∑â“¬π’Èº¡¢Õ¢Õ∫æ√–§ÿ≥§≥–
·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈∑’Ë™à«¬ π—∫ πÿπ§à“„™â®à“¬„π°“√
‡¥‘π∑“ß‰ªª√–™ÿ¡·≈–· ¥ßº≈ß“π„π§√—Èßπ’È¢Õßº¡  ”À√—∫
∑à“π ¡“™‘°∑à“π„¥∑’Ë¡’§«“¡ª√– ß§å®–∑√“∫√“¬≈–‡Õ’¬¥
‡°’Ë¬«°—∫°“√ª√–™ÿ¡¥—ß°≈à“«π—Èπ º¡¬‘π¥’„Àâ¢âÕ¡Ÿ≈‡æ‘Ë¡‡µ‘¡§√—∫

‡Õ° “√Õâ“ßÕ‘ß
1. Srinualnad S,  Nualyong C,  Udompunturak S,  Kongsuwan W.  Endoscopic extraperitoneal radical prostatectomy (EERPE): A new

approach for treatment of localized prostate cancer. J Med Assoc Thai 2006; 89: 1601-8.
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Potential Application of a Sentinel Node
Procedure for Early Detection of Occult Meta-
stasis in Squamous Cell Carcinoma of Penis

Surithorn Soontornpun M.D.*, Sombat Boonyaprapa M.D.*
Pongsak Mahanupab M.D.*, Boonlert Lertsupphakul M.D.*

π‘æπ∏åµâπ©∫—∫

* Àπà«¬»—≈¬»“ µ√å¬Ÿ‚√«‘∑¬“ ¿“§«‘™“»—≈¬»“ µ√å §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à

∫∑§—¥¬àÕ
«—µ∂ÿª√– ß§å: °“√«‘®—¬„π§√—Èßπ’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“§«“¡‰« (sensitivity) ·≈–§ÿ≥§à“„π°“√ ◊∫§âπ

°“√·æ√à°√–®“¬¢ÕßµàÕ¡πÈ”‡À≈◊Õß„πºŸâªÉ«¬¡–‡√ÁßÕß§™“µ ‚¥¬„™â«‘∏’°“√µ—¥µàÕ¡πÈ”‡À≈◊ÕßµàÕ¡·√°∑’Ë√–∫“¬®“°
¡–‡√Áß (sentinel node) ´÷Ëßµ√«®À“‚¥¬«‘∏’ lymphoscintigraphy ·≈– patent blue dye technique ‰ªµ√«®
¥â“πæ¬“∏‘«‘∑¬“ ‡ª√’¬∫‡∑’¬∫°—∫°“√ºà“µ—¥‡≈“–µàÕ¡πÈ”‡À≈◊Õß (lymphadenectomy)

«— ¥ÿ·≈–«‘∏’°“√: ºŸâªÉ«¬∑’Ë»÷°…“‡ªìπºŸâªÉ«¬¡–‡√ÁßÕß§™“µ™π‘¥ squamous cell √–¬– T2-T4 ∑ÿ°√“¬∑’Ë¡“
√—∫°“√√—°…“∑’Ë‚√ßæ¬“∫“≈¡À“√“™π§√‡™’¬ß„À¡à  ‰¥â√—∫°“√√—°…“‚¥¬°“√ºà“µ—¥ Penectomy √à«¡°—∫°“√∑”
dynamic sentinel node biopsy ‚¥¬«‘∏’ patent blue dye ·≈– lymphoscintigraphy ·≈â«ºà“µ—¥µàÕ¡πÈ”‡À≈◊Õß
‚¥¬«‘∏’ modified ilioinguinal node dissection ·≈–‡ª√’¬∫‡∑’¬∫°“√°√–®“¬¢Õß¡–‡√Áß‰ª∑’ËµàÕ¡πÈ”‡À≈◊Õß°≈ÿà¡µà“ßÊ
¥—ß°≈à“« ¡’°“√µ‘¥µ“¡ºŸâªÉ«¬„π√–¬–‡«≈“ 2  —ª¥“ÀåÀ≈—ß°“√ºà“µ—¥ ∑ÿ° 4 ‡¥◊Õπ„π 2 ªï·√° ·≈–∑ÿ° 6 ‡¥◊Õπ„πªï
∂—¥‰ª

º≈°“√»÷°…“: º≈°“√»÷°…“æ∫«à“ °“√„™â dynamic sentinel node biopsy „π°“√ ◊∫§âπ°“√°√–®“¬
¢Õß¡–‡√ÁßÕß§™“µ¡’§«“¡‰«√âÕ¬≈–√âÕ¬ (‚¥¬«‘∏’ lymphoscintigraphy) ·µà®“°®”π«πºŸâªÉ«¬∑’Ë»÷°…“„π√–¬–
‡«≈“¥—ß°≈à“«¡’ª√‘¡“≥‰¡à¡“°π—° (26 √“¬) ´÷Ëß§ßµâÕß»÷°…“·≈–µ‘¥µ“¡ºŸâªÉ«¬Õ’°√–¬–Àπ÷Ëß ∂â“°“√µ‘¥µ“¡‰¥âº≈
 Õ¥§≈âÕß°—∫°“√»÷°…“§√—Èßπ’ÈÕ’° °Á®–¬◊π¬—π‰¥â«à“«‘∏’π’È®–‡ªìπ«‘∏’°“√ ◊∫§âπÕÿ∫—µ‘°“√≥å°“√°√–®“¬¢Õß¡–‡√ÁßÕß§™“µ
„πµàÕ¡πÈ”‡À≈◊Õß∑’Ë¥’ ·≈– “¡“√∂„™â‡ªìπª√–‚¬™πå‰¥â‚¥¬®–∑”„Àâ»—≈¬·æ∑¬å¬Ÿ‚√ºŸâ√—°…“ µ—¥ ‘π„®‡≈◊Õ°«‘∏’°“√
√—°…“ºŸâªÉ«¬¡–‡√ÁßÕß§™“µ·µà≈–√“¬Õ¬à“ß‡À¡“– ¡«à“√“¬„¥§«√ºà“µ—¥µàÕ¡πÈ”‡À≈◊Õß∫√‘‡«≥¢“Àπ’∫·≈–Õÿâß‡™‘ß°√“π
(ilioinguinal node dissection) À√◊Õ √“¬„¥§«√√—∫°“√√—°…“‚¥¬°“√µ‘¥µ“¡µ√«®√à“ß°“¬∫√‘‡«≥¢“Àπ’∫‡ªìπ√–¬–Ê
‡æ◊ËÕ„ÀâºŸâªÉ«¬À“¬®“°‚√§·≈–ª≈Õ¥¿—¬¡“°∑’Ë ÿ¥
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°“√„™â Sentinel Node „π°“√ ◊∫§âπ°“√·æ√à°√–®“¬¢ÕßµàÕ¡πÈ”‡À≈◊Õß„π¡–‡√ÁßÕß§™“µ

§«“¡‡ªìπ¡“·≈–§«“¡ ”§—≠¢Õßªí≠À“
ºŸâªÉ«¬¡–‡√ÁßÕß§™“µ¡—°®–¡“ª√÷°…“·æ∑¬å™â“°«à“

¡–‡√Áß™π‘¥Õ◊Ëπ ‡æ√“–‡ªìπÕ«—¬«–∑’ËÕ¬Ÿà„π∑’Ë¡‘¥™‘¥ ºŸâªÉ«¬∫“ß
§π®÷ß¢“¥°“√¥Ÿ·≈‡Õ“„®„ àÀ√◊Õ¡’§«“¡‡¢‘πÕ“¬∑’Ë®–¡“æ∫
·æ∑¬å ∑”„Àâ¢≥–«‘π‘®©—¬Õ“®®–¡’°“√·æ√à°√–®“¬¢Õß‚√§
·≈â« ª°µ‘¡–‡√ÁßÕß§™“µ¡’°“√·æ√à°√–®“¬ºà“π√–∫∫πÈ”
‡À≈◊Õß‰ªµàÕ¡πÈ”‡À≈◊Õß∫√‘‡«≥¢“Àπ’∫ ∫√‘‡«≥Õÿâß‡™‘ß°√“π
·≈–Õ«—¬«–Õ◊Ëπ  ´÷Ëß∂â“¡’°“√·æ√à°√–®“¬¢Õß‚√§®–¡’°“√
æ¬“°√≥å¢Õß‚√§∑’Ë‡≈«≈ß[1] ¥—ßπ—Èπ°“√√—°…“ºŸâªÉ«¬¡–‡√Áß
Õß§™“µ∑’Ë¡’µàÕ¡πÈ”‡À≈◊Õß‚µº‘¥ª°µ‘ À√◊Õ¡’·π«‚πâ¡∑’Ë®–·æ√à
°√–®“¬‰ª¬—ßµàÕ¡πÈ”‡À≈◊Õß ·æ∑¬å®–√—°…“‚¥¬°“√ºà“µ—¥‡≈“–
µàÕ¡πÈ”‡À≈◊ÕßÕÕ° ́ ÷Ëß∫“ß§√—Èß‡ªìπ°“√ºà“µ—¥„π¢≥–∑’Ë¬—ß‰¡à¡’
°“√·æ√à°√–®“¬¢Õß¡–‡√Áß[2,3] ‡æ√“–‡ªìπ°“√¬“°∑’Ë®–·¬°
¿“«–µàÕ¡πÈ”‡À≈◊Õß‚µº‘¥ª°µ‘®“°°“√·æ√à°√–®“¬¢Õß¡–‡√Áß
ÕÕ°®“°°“√µ‘¥‡™◊ÈÕ ®÷ß¡’°“√»÷°…“∂÷ßªí®®—¬À√◊Õ¿“«–µà“ßÊ
∑’Ëæ∫∫àÕ¬„πºŸâªÉ«¬∑’Ë¡’‡´≈≈å¡–‡√ÁßÕ¬Ÿà„πµàÕ¡πÈ”‡À≈◊Õß ‚¥¬
∑’Ëµ√«®√à“ß°“¬‰¡àæ∫ (occult metastasis) æ∫«à“ °≈ÿà¡
ºŸâªÉ«¬∑’Ë¡’ªí®®—¬‡ ’Ë¬ßπâÕ¬ §◊Õ carcinoma in situ, T1[4,5,6]
´÷ËßºŸâªÉ«¬°≈ÿà¡π’È¡’ ‚Õ°“ ∑’Ë¡–‡√Áß®–·æ√à°√–®“¬‰ªµàÕ¡πÈ”
‡À≈◊ÕßÀ≈—ß®“°ºà“µ—¥‡Õ“¡–‡√ÁßÕÕ°πâÕ¬°«à“√âÕ¬≈– 10[1]
πÕ°®“°π’È pathological grade ·≈–√–¬–¢Õß‚√§¬—ß¡’
º≈µàÕ°“√·æ√à°√–®“¬·≈–°“√°≈—∫‡ªìπ´È”¢Õß‚√§À≈—ß°“√
√—°…“¥â«¬[2,4,7] ¥—ßπ—Èπ§«√æ‘®“√≥“ºà“µ—¥‡≈“–µàÕ¡πÈ”‡À≈◊Õß
„π°≈ÿà¡∑’ËµàÕ¡πÈ”‡À≈◊Õß‚µ À≈—ß„Àâ¬“ªØ‘™’«π– 4-6  —ª¥“Àå
·≈–°≈ÿà¡∑’Ë¡’ªí®®—¬‡ ’Ë¬ß Ÿß·µà§≈”‰¡àæ∫µàÕ¡πÈ”‡À≈◊Õß[3,10]

´÷Ëß°“√ºà“µ—¥‡≈“–µàÕ¡πÈ”‡À≈◊Õß„π°≈ÿà¡∑’Ë¡’ªí®®—¬‡ ’Ë¬ß Ÿß∑”„Àâ
Õ—µ√“°“√√Õ¥™’«‘µ Ÿß¢÷Èπ[4] ·µà°“√ºà“µ—¥‡≈“–µàÕ¡πÈ”‡À≈◊Õß
„π™à«ß·√° (classical) ¡’º≈¢â“ß‡§’¬ß§àÕπ¢â“ß Ÿß[8,9] ‡™àπ
°“√∫«¡¢Õß¢“·≈–∂ÿßÕ—≥±– º‘«Àπ—ß∫√‘‡«≥ºà“µ—¥‡°‘¥°“√
µ“¬ µ‘¥‡™◊ÈÕ ‡ âπ‡≈◊Õ¥¥”¢Õß¢“Õ—°‡ ∫ ‡ªìπµâπ ®÷ß‰¥â¡’§«“¡
æ¬“¬“¡ª√—∫ª√ÿß°“√ºà“µ—¥ (modification of inguinal dis-
section technique)[10] ‡æ◊ËÕ≈¥º≈¢â“ß‡§’¬ß¢Õß°“√
ºà“µ—¥≈ß[11,12]

§.».1977 Cabanas[13,14] ‰¥â‡ πÕ«à“ ¡–‡√ÁßÕß§™“µ
∂â“¡’°“√·æ√à°√–®“¬®–·æ√à‰ª¬—ßµàÕ¡πÈ”‡À≈◊Õß sentinel
node ´÷ËßÕ¬Ÿà¥â“π„π·≈–¥â“π‡Àπ◊Õ¢Õß à«πµàÕ¢Õß‡ âπ‡≈◊Õ¥
¥” saphenofemoral  ·≈–Õ¬Ÿà„π™—Èπ fascia lata °àÕπ  À“°
 “¡“√∂æ‘ Ÿ®πå«à“µàÕ¡πÈ”‡À≈◊Õß¥—ß°≈à“«‰¡à¡’‡´≈≈å¡–‡√ÁßÕ¬Ÿà
· ¥ß«à“¬—ß‰¡à¡’°“√·æ√à°√–®“¬¢Õß¡–‡√Áß µàÕ¡“‰¥â¡’°“√
æ‘ Ÿ®πå«à“¢âÕ‡ πÕπ’È¬—ß‰¡à∂Ÿ°µâÕß‡ ¡Õ‰ª ‡æ√“– sentinel
node ¡’‚Õ°“ ‡°‘¥º≈≈∫≈«ß (false negative) ª√–¡“≥
√âÕ¬≈– 10-50[1,15,16] Morton ·≈–§≥–[17] ‰¥â»÷°…“ sen-
tinel node „πºŸâªÉ«¬ melanoma ‚¥¬»÷°…“®“°‡ âπ∑“ß√–∫∫
πÈ”‡À≈◊Õß¥â«¬°“√©’¥ ’ (vital dye) À≈—ß®“°π—Èπ‰¥â¡’°“√‡æ‘Ë¡
§«“¡‰«·≈–§«“¡®”‡æ“–„π°“√À“ sentinel node ‚¥¬„™â
lymphoscintigraphy °àÕπ°“√ºà“µ—¥ ·≈– gamma probe
„π¢≥–ºà“µ—¥ ·≈–¡’°“√π”«‘∏’°“√¥—ß°≈à“«¡“ª√–¬ÿ°µå„™â„π
ºŸâªÉ«¬¡–‡√Áß‡µâ“π¡[18] ·≈–¡–‡√Áß™àÕß§≈Õ¥ (vulva)[19]
´÷Ëß‰¥âº≈§àÕπ¢â“ß¥’



«“√ “√      ¬Ÿ‚√58 ªï∑’Ë 27 ‡≈à¡∑’Ë 2  ∏—π«“§¡ 2549

À≈—°°“√·≈–‡Àµÿº≈
ºŸâªÉ«¬¡–‡√ÁßÕß§™“µ∑’Ë¡’ªí®®—¬‡ ’Ë¬ßµàÕ°“√·æ√à°√–®“¬

¢Õß‚√§ Ÿß µâÕß‰¥â√—∫°“√ºà“µ—¥‡≈“–µàÕ¡πÈ”‡À≈◊Õß ‡æ◊ËÕ‡ªìπ
°“√√—°…“·≈–«‘π‘®©—¬√–¬–¢Õß‚√§∑’Ë·πàπÕπ ́ ÷ËßºŸâªÉ«¬µâÕß‡¢â“
√—∫°“√√—°…“„π‚√ßæ¬“∫“≈ µâÕß„™â‡«≈“„π°“√ºà“µ—¥·≈–
æ—°øóôπ ¡’º≈¢â“ß‡§’¬ß®“°°“√ºà“µ—¥

¥—ßπ—Èπ §≥–ºŸâ«‘®—¬§‘¥«à“πà“®–¡’«‘∏’°“√ ◊∫§âπ°“√·æ√à
°√–®“¬¢Õß‚√§¥â«¬«‘∏’Õ◊ËπÊ ∑’Ë∑”„ÀâºŸâªÉ«¬‰¥â√—∫§«“¡‡®Á∫ª«¥
πâÕ¬°«à“°“√ºà“µ—¥  “¡“√∂ª√–À¬—¥ ‡«≈“ §à“„™â®à“¬ §«“¡
‡®Á∫ª«¥ ·≈–º≈¢â“ß‡§’¬ßµàÕºŸâªÉ«¬ ‚¥¬Õ“»—¬§«“¡√Ÿâ‡√◊ËÕß
sentinel node ‚¥¬°“√©’¥ ’·≈–«‘∑¬“°“√¥â“π‡«™»“ µ√å
π‘«‡§≈’¬√å„πºŸâªÉ«¬ melanoma ¡–‡√Áß‡µâ“π¡ ¡–‡√Áß™àÕß§≈Õ¥
π”¡“ª√–¬ÿ°µå„™â°—∫ºŸâªÉ«¬¡–‡√ÁßÕß§™“µ‰¥â

√–‡∫’¬∫·≈–«‘∏’°“√«‘®—¬
√–¬–‡«≈“µ—Èß·µà‡¥◊Õπ°ÿ¡¿“æ—π∏å æ.». 2544 ∂÷ß¡’π“§¡

æ.». 2547 ºŸâªÉ«¬¡–‡√ÁßÕß§™“µ™π‘¥  squamous cell stage
T2-T4 ∑ÿ°√“¬∑’Ë¡“√—∫°“√√—°…“∑’Ë‚√ßæ¬“∫“≈¡À“√“™π§√
‡™’¬ß„À¡à ‰¥â√—∫°“√√—°…“‚¥¬°“√ºà“µ—¥ penectomy √à«¡
°—∫°“√∑” dynamic sentinel node biopsy  ‚¥¬«‘∏’ patent
blue dye ·≈– lymphoscintigraphy ·≈â«ºà“µ—¥µàÕ¡πÈ”
‡À≈◊Õß ‚¥¬«‘∏’ modified ilioinguinal node dissection
·≈–‡ª√’¬∫‡∑’¬∫°“√°√–®“¬¢Õß¡–‡√Áß‰ª∑’ËµàÕ¡πÈ”‡À≈◊Õß
°≈ÿà¡µà“ßÊ ¥—ß°≈à“« ¡’°“√µ‘¥µ“¡ºŸâªÉ«¬„π√–¬–‡«≈“ 2  —ª¥“Àå
À≈—ß°“√ºà“µ—¥ ·≈–∑ÿ° 4 ‡¥◊Õπ„π 2 ªï·√° ·≈–∑ÿ° 6 ‡¥◊Õπ
„πªï∂—¥‰ª

º≈°“√«‘®—¬
µ—Èß·µà‡¥◊Õπ°ÿ¡¿“æ—π∏å æ.». 2544 ∂÷ß 1 ¡’π“§¡ æ.».

2547 ºŸâªÉ«¬¡–‡√ÁßÕß§™“µ™π‘¥ squamous cell CA ®”π«π
∑—ÈßÀ¡¥ 26 √“¬ Õ“¬ÿ¡“°∑’Ë ÿ¥ 78 ªï Õ“¬ÿπâÕ¬∑’Ë ÿ¥ 32 ªï
Õ“¬ÿ‡©≈’Ë¬ 53 ªï ‡ªìπºŸâªÉ«¬ stage T2 16 √“¬, stage T3 10
√“¬ ¡“√—∫°“√√—°…“∑’Ë ‚√ßæ¬“∫“≈¡À“√“™π§√‡™’¬ß„À¡à
‰¥â√—∫°“√√—°…“‚¥¬°“√∑”ºà“µ—¥ penectomy √à«¡°—∫°“√∑”
ilioinguinal lymph node dissection ∑—Èßπ’ÈºŸâªÉ«¬∑ÿ°√“¬
®–‰¥â√—∫°“√∑” dynamic sentinel node biopsy ‡ª√’¬∫
‡∑’¬∫‚¥¬®–π”ºŸâªÉ«¬‰ª ◊∫§âπÀ“ sentinel node ¥â«¬°“√
©’¥ technetium -99 m nanocolloid intradermal  √Õ∫Ê

primary tumor  ·≈–„™â detection probe À“ hot spot ∑’Ë
∂◊Õ«à“‡ªìπ lymph node ·√°∑’Ë√—∫°“√√–∫“¬πÈ”‡À≈◊Õß®“°
Õß§™“µ À√◊Õ‡ªìπµàÕ¡πÈ”‡À≈◊Õß‡¡Á¥·√°∑’Ë‡´≈≈å¡–‡√Áß·æ√à
°√–®“¬®“°µ—«¡–‡√Áß (sentinel node) ¥â«¬ ∑’Ë‡«≈“§√÷Ëß
™—Ë«‚¡ß, 1, 2 ·≈– 3 ™—Ë«‚¡ß (√Ÿª∑’Ë 1) ·≈–∑”‡§√◊ËÕßÀ¡“¬∫π
º‘«Àπ—ß ≥ µ”·Àπàß∑’Ëæ∫‡ªìπ hot spot ·≈â«π”ºŸâªÉ«¬‰ª
ÀâÕßºà“µ—¥

∑’ËÀâÕßºà“µ—¥ ®–À“  sentinel node ‡æ‘Ë¡‡µ‘¡‚¥¬„™â«‘∏’
patent blue dye ‚¥¬©’¥ patent blue dye 1-2 cc intra-
dermal √Õ∫Ê primary tumor (√Ÿª∑’Ë 2) À≈—ß®“°π—Èπ 20
π“∑’ ®–∑”°“√ºà“µ—¥∫√‘‡«≥¢“Àπ’∫ 2 ¢â“ß ‡æ◊ËÕºà“µ—¥‡Õ“
sentinel node ∑’Ë identify ‚¥¬«‘∏’ dynamic lymphoscin-
tigraphy ·≈– patent blue dye (√Ÿª∑’Ë 3) ®“°π—Èπ®–∑”°“√
ºà“µ—¥ primary tumor ÕÕ° (penectomy) ·≈â«®÷ß®–¡“
∑”°“√ºà“µ—¥ ‡≈“–µàÕ¡πÈ”‡À≈◊Õß∫√‘‡«≥¢“Àπ’∫·≈–Õÿâß‡™‘ß
°√“πÕÕ°‚¥¬«‘∏’ modified ilioinguinal lymph node dis-
section µàÕ‰ª (√Ÿª∑’Ë 4)

√Ÿª∑’Ë 1 · ¥ß°“√À“ sentinel node ‚¥¬«‘∏’ Lymphoscin-
tigraphy
INJ (Injection) SITE: µ”·Àπàß∑’Ë©’¥ technetium-

99 m nano-colloid
S1 : sentinel node ∑’Ë 1
S2 : sentinel node ∑’Ë 2
S3 : sentinel node ∑’Ë 3
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√Ÿª∑’Ë 2 · ¥ß°“√©’¥ patent blue dye intradermal √Õ∫Ê
tumor

√Ÿª∑’Ë 3 · ¥ß sentinel node ∑’Ë ◊∫§âπ‚¥¬«‘∏’ patent blue dye

√Ÿª∑’Ë 4 · ¥ßµ”·Àπàß°“√ºà“µ—¥ ‚¥¬«‘∏’ modified ilioinguinal
lymph node dissection

™‘Èπ‡π◊ÈÕ®–‰¥â√—∫°“√µ√«®‚¥¬æ¬“∏‘·æ∑¬å§π‡¥’¬« ‚¥¬
«‘∏’ hematoxylin-eosin staining ·≈– immunohis-
tochemical stain for evaluation of micrometastasis
(Cytokeratin) º≈°“√»÷°…“ „πºŸâªÉ«¬ 26 √“¬ ‚¥¬«‘∏’ patent
blue dye  “¡“√∂À“ sentinel node ‰¥â 43 ¢â“ß §‘¥‡ªìπ
√âÕ¬≈– 82.69 æ∫¡’°“√·æ√à°√–®“¬¢Õß¡–‡√Áß 3 ¢â“ß (3
√“¬) case ∑’Ë 3, 19 ·≈– 26 (µ“√“ß∑’Ë 1) ·≈–¡’°“√·æ√à
°√–®“¬‰ªµàÕ¡πÈ”‡À≈◊ÕßÕ◊Ëπ∑—ÈßÀ¡¥ 4 ¢â“ß „πºŸâªÉ«¬√«¡
∑—ÈßÀ¡¥ 3 √“¬ (case ∑’Ë 10, 19 ·≈– 26) ∑—Èßπ’È√“¬∑’Ë 10
¡’°“√°√–®“¬¢Õß¡–‡√Áß‰ª∑’ËµàÕ¡πÈ”‡À≈◊ÕßÕ◊Ëπ 2 ¢â“ß ‚¥¬∑’Ë
À“µàÕ¡πÈ”‡À≈◊Õß sentinel node ‰¡àæ∫

‚¥¬«‘∏’ lymphoscintigraphy  “¡“√∂À“ sentinel
node ‰¥â 47 ¢â“ß §‘¥‡ªìπ√âÕ¬≈– 90.38 ·≈–¡’°“√°√–®“¬
¢Õß¡–‡√Áß¡“∑’ËµàÕ¡πÈ”‡À≈◊Õß sentinel node ∑—ÈßÀ¡¥ 5 ¢â“ß
„πºŸâªÉ«¬√«¡∑—ÈßÀ¡¥®”π«π 4 √“¬ (case ∑’Ë 3, 10, 19 ·≈–
26) (µ“√“ß∑’Ë 2) ¡’°“√°√–®“¬‰ªµàÕ¡πÈ”‡À≈◊ÕßÕ◊Ëπ∑—ÈßÀ¡¥
4 ¢â“ß„πºŸâªÉ«¬∑—ÈßÀ¡¥√«¡®”π«π 3 √“¬ (case ∑’Ë 10, 19
·≈– 26)
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Case

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

µ“√“ß∑’Ë 1  · ¥ßºŸâªÉ«¬·≈–º≈°“√µ√«®‚¥¬«‘∏’ patent blue dye

Stage Rt sentinel node
positive

Other node
positive

Õ“¬ÿ Left sentinel
node positive

Other node
positive

75
51
58
52
58
59
43
78
41
51
47
37
76
39
60
72
40
62
73
43
47
78
32
47
47
61

T3
T3
T3
T2
T2
T2
T2
T2
T3
T3
T2
T3
T2
T2
T3
T2
T3
T2
T2
T2
T3
T2
T3
T2
T2
T2

+

-

+

+

+

-

+

+

+
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§”π«≥À“ sensitivity ·≈– false negative rate
‚¥¬

A: ¡’°“√°√–®“¬¢Õß¡–‡√Áß‰ª∑’Ë∑—ÈßµàÕ¡πÈ”‡À≈◊Õß sen-
tinel ·≈–µàÕ¡πÈ”‡À≈◊Õß°≈ÿà¡Õ◊Ëπ∫√‘‡«≥¢“Àπ’∫ ·≈– À√◊ÕÕÿâß
‡™‘ß°√“π

B: ‰¡à¡’°“√°√–®“¬¢Õß¡–‡√Áß‰ª∑’ËµàÕ¡πÈ”‡À≈◊Õß sen-
tinel ·µà¡’°“√°√–®“¬¢Õß¡–‡√Áß‰ª∑’ËµàÕ¡πÈ”‡À≈◊Õß°≈ÿà¡Õ◊Ëπ
∫√‘‡«≥¢“Àπ’∫·≈– À√◊ÕÕÿâß‡™‘ß°√“π

C: ‰¡à¡’°“√°√–®“¬¢Õß¡–‡√Áß‰ª∑’Ë∑—ÈßµàÕ¡πÈ”‡À≈◊Õß
sentinel ·≈–µàÕ¡πÈ”‡À≈◊Õß°≈ÿà¡Õ◊Ëπ∫√‘‡«≥¢“Àπ’∫·≈–
À√◊ÕÕÿâß‡™‘ß°√“π

 Ÿµ√§”π«≥À“ sensitivity §‘¥‡ªìπ√âÕ¬≈– =

False negative rate §‘¥‡ªìπ√âÕ¬≈– =

A
A + B

x 100

B
A + B

x 100

Case

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

µ“√“ß∑’Ë 2  · ¥ßºŸâªÉ«¬·≈–°“√À“ sentinel node ‚¥¬«‘∏’ dynamic lymphoscintigraphy

Stage Rt sentinel
node positive

Other node
positive

Õ“¬ÿ Left sentinel
node positive

Other node
positive

75
51
58
52
58
59
43
78
41
51
47
37
76
39
60
72
40
62
73
43
47
78
32
47
47
61

T3
T3
T3
T2
T2
T2
T2
T2
T3
T3
T2
T3
T2
T2
T3
T2
T3
T2
T2
T2
T3
T2
T3
T2
T2
T2

+

+

+

+

+

+

+

+

+

Survival
(months)

36+
35+
34+
34+
35+

14 lung met
L/F
31+
L/F
L/F

26+m
9 lung met

3
L/F
25+
21+
L/F
21+
18+
15+
15+
12+
13+
11+
8+
L/F

L/F = Loss follow-up
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®“°°“√µ‘¥µ“¡ºŸâªÉ«¬ æ∫«à“ºŸâªÉ«¬√“¬∑’Ë¡’°“√°√–®“¬
¢Õß¡–‡√Áß‰ª∑’ËµàÕ¡πÈ”‡À≈◊Õß sentinel À√◊ÕµàÕ¡πÈ”‡À≈◊Õß
∫√‘‡«≥¢“Àπ’∫°≈ÿà¡Õ◊Ëπ∑—ÈßÀ¡¥ 4 √“¬  ¡’ survival = 34+‡¥◊Õπ
18+‡¥◊Õπ Õ’° 2 √“¬ ‰¡à‰¥â¡“µ√«®µ‘¥µ“¡

ºŸâªÉ«¬∑’Ë‰¡à‰¥â¡“µ√«®µ‘¥µ“¡ ∑—ÈßÀ¡¥®”π«π 7 √“¬
‚¥¬¡’ “‡Àµÿ®“°‡ªìπ™π°≈ÿà¡πâÕ¬·≈–∫â“πÕ¬Ÿà‰°≈ 5 √“¬
‰¡à∑√“∫ “‡Àµÿ∑’Ë‰¡à¡“ 2 √“¬

®”π«πºŸâªÉ«¬∑’Ë¡“µ√«®µ‘¥µ“¡ ¡’ 2 √“¬ ∑’Ë‡ ’¬™’«‘µ∑’Ë
‡«≈“ 14 ‡¥◊Õπ ·≈– 9 ‡¥◊Õπ ®“°¡–‡√ÁßÕß§™“µ °√–®“¬
‰ª∑’ËªÕ¥ ∑—ÈßÊ ∑’Ë®“°°“√ºà“µ—¥·≈–°“√µ√«®∑“ßæ¬“∏‘‰¡à¡’
°“√°√–®“¬‰ª∑’ËµàÕ¡πÈ”‡À≈◊Õß sentinel  À√◊ÕµàÕ¡πÈ”‡À≈◊Õß
¢“Àπ’∫°≈ÿà¡Õ◊Ëπ ‚¥¬ºŸâªÉ«¬ 1 √“¬ º≈°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“
æ∫«à“¡’ microvascular invasion ¢Õß primary tumor

 à«πºŸâªÉ«¬∑’Ë¡’°“√°√–®“¬¢Õß¡–‡√Áß‰ª∑’Ë‡©æ“–µàÕ¡
πÈ”‡À≈◊Õß sentinel ®”π«π 1 √“¬À≈—ß°“√√—°…“®“°°“√
µ‘¥µ“¡®π∂÷ß‡«≈“°“√»÷°…“ 34 ‡¥◊Õπ  ºŸâªÉ«¬¬—ß‡ªìπª°µ‘Õ¬Ÿà

ºŸâªÉ«¬√“¬∑’Ë 19 ∑’Ë¡’°“√°√–®“¬¢Õß¡–‡√Áß‰ª∑’ËµàÕ¡
πÈ”‡À≈◊Õß sentinel ·≈–¢“Àπ’∫°≈ÿà¡Õ◊Ëπ  ®“°°“√µ‘¥µ“¡®π∂÷ß
≥ ‡«≈“∑’Ë»÷°…“ 18 ‡¥◊ÕπºŸâªÉ«¬¬—ß¡’™’«‘µÕ¬Ÿà

∂â“‡ª√’¬∫‡∑’¬∫‚Õ°“ °“√°√–®“¬¢Õß¡–‡√Áßµ“¡
stage æ∫«à“„π®”π«πºŸâªÉ«¬ stage T2 ®”π«π 16 √“¬
¡’°“√°√–®“¬¢Õß¡–‡√Áß‰ª∑’ËµàÕ¡πÈ”‡À≈◊Õß sentinel node
2 √“¬ §‘¥‡ªìπ√âÕ¬≈– 12.5

ºŸâªÉ«¬ stage T3 ®”π«π 10 √“¬ ¡’°“√°√–®“¬¢Õß
¡–‡√Áß‰ª∑’ËµàÕ¡πÈ”‡À≈◊Õß sentinel node ®”π«π 2 √“¬ §‘¥
‡ªìπ√âÕ¬≈– 20

°“√‡ª√’¬∫‡∑’¬∫°“√°√–®“¬‰ªµàÕ¡πÈ”‡À≈◊Õß ‚¥¬
Õ“»—¬≈—°…≥–¢Õß cell (grade) æ∫«à“‚Õ°“ °“√°√–®“¬
¢Õß¡–‡√Áß‰ªµàÕ¡πÈ”‡À≈◊Õß ¥—ßπ’È

Grade 1 ®”π«πºŸâªÉ«¬ 23 √“¬ æ∫¡’°“√·æ√à°√–®“¬
¢Õß°≈ÿà¡¡–‡√Áß„πµàÕ¡πÈ”‡À≈◊Õß sentinel ®”π«π 3 √“¬
§‘¥‡ªìπ√âÕ¬≈– 13

Grade 2 ®”π«πºŸâªÉ«¬ 3 √“¬ æ∫¡’°“√·æ√à°√–®“¬
¢Õß°≈ÿà¡¡–‡√Áß„πµàÕ¡πÈ”‡À≈◊Õß sentinel ®”π«π 1 √“¬
§‘¥‡ªìπ√âÕ¬≈– 33.3

Õ¿‘ª√“¬º≈
¡–‡√ÁßÕß§™“µ ‡ªìπ¡–‡√Áß∑’Ë¬—ßæ∫‰¥â∫àÕ¬„π∫â“π‡√“

 à«π¡“°®–‡ªìπ™π‘¥ squamous cell carcinoma ¡—°æ∫
√à«¡°—∫ ¿“«– phimosis ·≈–/À√◊Õ poor hygiene ªí®®—¬
∑’Ë‡°’Ë¬«°—∫°“√æ¬“°√≥å‚√§¢ÕßºŸâªÉ«¬¡’À≈“¬Õ¬à“ß ‡™àπ
staging, grade ¿“«–∑’Ë¡’ vascular À√◊Õ lymphatic invasion
·≈–¿“«–∑’Ë¡’°“√°√–®“¬¢Õß¡–‡√Áß‰ª∑’ËµàÕ¡πÈ”‡À≈◊Õß  °√≥’∑’Ë
¡’°“√°√–®“¬¢Õß¡–‡√Áß‰ª∑’ËµàÕ¡πÈ”‡À≈◊Õß∫√‘‡«≥¢“Àπ’∫
∂◊Õ«à“‡ªìπªí®®—¬∑’Ë ”§—≠∑’Ë ÿ¥„π°“√∫Õ°°“√æ¬“°√≥å‚√§

‡æ√“–©–π—Èπ‚¥¬«‘∏’ patent blue dye technique
®–¡’ sensitivity ¥—ßπ’È

Sensitivity =

=

Sensitivity =

False negative rate =

=

False negative rate =

‚¥¬«‘∏’ lymphoscintigraphy

Sensitivity =

=

Sensitivity =

False negative rate =

=

False negative rate =

A
A + B

x 100

2
2 + 2

x 100

50%

B
A + B

x 100

50%

2
2 + 2

x 100

A
A + B

x 100

4
4 + 0

x 100

100%

B
A + B

x 100

0
4 + 0

x 100

0%
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·≈–æ∫«à“∂÷ß·¡â®–¡’°“√°√–®“¬¢Õß¡–‡√Áß¡“∑’ËµàÕ¡πÈ”
‡À≈◊Õß∫√‘‡«≥¢“Àπ’∫ ∫“ß√“¬ “¡“√∂√—°…“À“¬‰¥â‚¥¬°“√
ºà“µ—¥µàÕ¡πÈ”‡À≈◊ÕßÕÕ° (ilioinguinal lymph node
dissection) ‚¥¬æ∫ 5 year survival ‡∑à“°—∫√âÕ¬≈– 77
„π°√≥’ node metastasis πâÕ¬°«à“ 2 node ·≈–°√≥’∑’Ë¡’
node metastasis ¡“°°«à“ 2 node ®–¡’ 5 year survival
‡æ’¬ß√âÕ¬≈– 25 ·≈–º≈¢â“ß‡§’¬ß¢Õß°“√ºà“µ—¥µàÕ¡πÈ”‡À≈◊Õß
¥—ß°≈à“«°Á¡’‰¥â ‡™àπ lymphedema ¢Õß∂ÿßÕ—≥±–, pulmonary
embolism, flap necrosis ·≈– phlebitis ‡æ◊ËÕªÑÕß°—πº≈
¢â“ß‡§’¬ß¥—ß°≈à“« ·≈–„ÀâºŸâªÉ«¬ª≈Õ¥¿—¬®“°‚√§ ®÷ß‰¥â¡’°“√
æ¬“¬“¡À“«‘∏’µ√«®«à“ºŸâªÉ«¬√“¬„¥∑’Ë¡’°“√·æ√à°√–®“¬¢Õß
¡–‡√Áß¡“∑’ËµàÕ¡πÈ”‡À≈◊Õß·≈â«®√‘ßÊ ´÷ËßµâÕß√—∫°“√√—°…“¥â«¬
°“√ºà“µ—¥∑” ilioinguinal node dissection  à«π°≈ÿà¡∑’Ë‰¡à¡’
°“√°√–®“¬¢Õß¡–‡√Áß¡“∑’ËµàÕ¡πÈ”‡À≈◊Õß °Á‰¡àµâÕß√—∫°“√
ºà“µ—¥µàÕ¡πÈ”‡À≈◊Õß ®–‰¥â ‰¡à‡ ’Ë¬ßµàÕº≈¢â“ß‡§’¬ß¥—ß°≈à“«
·µàªí®®ÿ∫—π«‘∏’°“√µ√«®«à“°“√°√–®“¬¢Õß¡–‡√Áß¡“∑’ËµàÕ¡
πÈ”‡À≈◊Õß¢“Àπ’∫ ¬—ß‰¡à¡’«‘∏’„¥∑’Ë¡’ sensitivity „Àâº≈πà“
‡™◊ËÕ∂◊Õ‰¥â¡“° ‡™àπ °“√„™â computerize tomography ‰¥â
º≈ sensitivity ‡æ’¬ß√âÕ¬≈– 36 °“√∑” fine needle aspi-
ration cytology ‰¥âº≈‡æ’¬ß√âÕ¬≈– 71

∑’Ë ‚√ßæ¬“∫“≈¡À“√“™π§√‡™’¬ß„À¡à æ∫«à“¡–‡√Áß
Õß§™“µ∑’Ë‰¥â√—∫°“√ºà“µ—¥ primary tumor „πºŸâªÉ«¬¡–‡√Áß
√–¬–·√° ·≈–√—°…“·∫∫ surveillance ‚¥¬π—¥¡“µ‘¥µ“¡¥Ÿ
µàÕ¡πÈ”‡À≈◊Õß¢“Àπ’∫‡ªìπ√–¬– æ∫«à“ºŸâªÉ«¬ à«π¡“°¡—°®–
¢“¥°“√µ√«®µ‘¥µ“¡ ·≈–®–¡“æ∫·æ∑¬åÕ’°§√—Èß‡¡◊ËÕ‡ªìπ
advanced stage ·≈â« §◊Õ¡’°“√°√–®“¬¢Õß¡–‡√Áß‰ª∑’ËµàÕ¡
πÈ”‡À≈◊Õß¢“Àπ’∫∑’Ë¡’¢π“¥„À≠à À√◊Õ‡ªìπ·º≈·µ°‰¡à “¡“√∂

ºà“µ—¥√—°…“‰¥â ‚¥¬‡Àµÿº≈¥—ß°≈à“«∑’Ëºà“π¡“®÷ß„Àâ°“√√—°…“
‚¥¬°“√∑” penectomy √à«¡°—∫∑” modified ilioingunal
node dissection „πºŸâªÉ«¬ stage B ¢÷Èπ‰ª (tumor involve
shaft of penis) ·µà®“°°“√»÷°…“§√—Èßπ’È·≈â« ·π«∑“ß°“√
√—°…“ºŸâªÉ«¬¡–‡√ÁßÕß§™“µ®–µâÕßª√—∫‡ª≈’Ë¬π‰ª §◊Õ®–¡’°“√
∑” ilioingunal node dissection ‡©æ“–°√≥’∑’Ë‰¥âº≈∫«°
®“° dynamic sentinel node biopsy ·≈–æ‘®“√≥“„Àâ
adjuvant chemotherapy °√≥’ºŸâªÉ«¬ high risk ‡™àπ ¡’
vascular invasion ¢Õß primary tumor ´÷Ëßº≈°“√√—°…“
ºŸâ‡¢’¬π®–‰¥â√“¬ß“π„Àâ∑√“∫„π√–¬–‡«≈“µàÕ‰ª

 √ÿª
°“√„™â dynamic sentinel node biopsy „π°“√

 ◊∫§âπ°“√°√–®“¬¢Õß¡–‡√ÁßÕß§™“µ ®“°°“√»÷°…“æ∫«à“
¡’§«“¡‰«√âÕ¬≈– 100 (‚¥¬«‘∏’ lymphoscintigraphy) ·µà
®“°®”π«πºŸâªÉ«¬∑’Ë»÷°…“„π√–¬–‡«≈“¥—ß°≈à“«¡’ª√‘¡“≥‰¡à
¡“°π—° (26 √“¬) ´÷Ëß§ßµâÕß»÷°…“·≈–µ‘¥µ“¡ºŸâªÉ«¬Õ’°
√–¬–Àπ÷Ëß ∂â“‰¥âº≈°“√µ‘¥µ“¡‰¥âº≈ Õ¥§≈âÕß°—∫°“√»÷°…“
§√—Èßπ’ÈÕ’° °Á®–¬◊π¬—π‰¥â«à“«‘∏’π’È®–‡ªìπ«‘∏’°“√ ◊∫§âπÕÿ∫—µ‘°“√≥å
°“√°√–®“¬¢Õß¡–‡√ÁßÕß§™“µ„πµàÕ¡πÈ”‡À≈◊Õß∑’Ë¥’ ·≈–
 “¡“√∂„™â‡ªìπª√–‚¬™πå‰¥â ‚¥¬®–∑”„Àâ»—≈¬·æ∑¬å¬Ÿ‚√ºŸâ
√—°…“®–µ—¥ ‘π„®‡≈◊Õ°«‘∏’°“√√—°…“„πºŸâªÉ«¬¡–‡√ÁßÕß§™“µ
·µà≈–√“¬Õ¬à“ß‡À¡“– ¡«à“√“¬„¥§«√ºà“µ—¥µàÕ¡πÈ”‡À≈◊Õß
∫√‘‡«≥¢“Àπ’∫·≈–Õÿâß‡™‘ß°√“π (ilioinguinal node dissec-
tion) À√◊Õ√“¬„¥§«√√—∫°“√√—°…“‚¥¬°“√µ‘¥µ“¡µ√«®√à“ß°“¬
∫√‘‡«≥¢“Àπ’∫‡ªìπ√–¬–Ê ‰ª ‚¥¬æ◊Èπ∞“πµâÕß°“√„ÀâºŸâªÉ«¬
À“¬®“°‚√§·≈–ª≈Õ¥¿—¬¡“°∑’Ë ÿ¥
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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.

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

π‘æπ∏åµâπ©∫—∫
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* Àπà«¬»—≈¬°√√¡∑“ß‡¥‘πªí  “«– ·ºπ°»—≈¬°√√¡ ‚√ßæ¬“∫“≈√“™«‘∂’

∫∑§—¥¬àÕ
«—µ∂ÿª√– ß§å: √“¬ß“π«‘∏’°“√ºà“µ—¥·≈–º≈°“√ºà“µ—¥ √â“ß°√–‡æ“–ªí  “«–„À¡à·≈– «πªí  “«–ºà“π∑àÕ

∑’ËÀπâ“∑âÕß«‘∏’„À¡à‚¥¬°“√„™â serous lined extramural tunnel   ”À√—∫ ureteroileal reimplantion ·≈– double
Monti ileal tubes with flap valve mechanism  ”À√—∫ continent catheterizable stoma

«— ¥ÿ·≈–«‘∏’°“√: ºŸâªÉ«¬À≠‘ß 3 √“¬ Õ“¬ÿ‡©≈’Ë¬ 44 ªï ‰¥â√—∫°“√ºà“µ—¥ √â“ß°√–‡æ“–ªí  “«–„À¡à·≈– «π
ªí  “«–ºà“π∑àÕ∑’ËÀπâ“∑âÕß‚¥¬„™â≈”‰ â‡≈Á° à«π ileum  „π°“√ºà“µ—¥ √â“ß°√–‡æ“–ªí  “«–·≈–ºà“µ—¥µàÕ∑àÕ‰µ·∫∫
antireflux ureteroileal reimplantation ¥â«¬«‘∏’°“√ºà“µ—¥ serous lines extramural tunnel ·≈–ºà“µ—¥ conti-
nent catheterizable stoma ‚¥¬°“√„™â double Monti ileal tube with flab valve mechanism ¿“¬À≈—ß
°“√ºà“µ—¥ ®“°¡–‡√Áß∑àÕªí  “«– 1 √“¬ ·≈–¡–‡√Áß°√–‡æ“–ªí  “«– 2 √“¬ ´÷Ëß√“¬≈–‡Õ’¬¥«‘∏’°“√ºà“µ—¥‰¥â
Õ∏‘∫“¬‰«â„π√“¬ß“ππ’È à«π°“√µ‘¥µ“¡º≈°“√ºà“µ—¥„™â«‘∏’°“√ —ß‡°µ ·≈– Õ∫∂“¡ºŸâªÉ«¬‡°’Ë¬«°—∫ªí≠À“„π°“√
 «πªí  “«–¥â«¬µπ‡Õß ·≈–ªí≠À“°“√√—Ë«´÷¡¢Õßªí  “«–®“°™àÕß «πªí  “«– À≈—ß°“√ºà“µ—¥ 3 ‡¥◊Õπ µ√«®
ultrasound ‰µ ·≈– cystography À≈—ß®“°π—Èπµ√«®∑ÿ° 6 ‡¥◊Õπ

º≈°“√»÷°…“: ºŸâªÉ«¬∑—Èß 3 √“¬ ‰¡à¡’ªí≠À“„π°“√ «πªí  “«–À√◊Õ°“√√—Ë«´÷¡¢ÕßπÈ”ªí  “«–ºà“π™àÕß «π
ªí  “«–·≈–®“°°“√µ√«®¥â«¬ ultrasound ‰¡àæ∫‰µ∫«¡πÈ” (hydronephrosis) ·≈–‰¡àæ∫°“√‰À≈¬âÕπ°≈—∫
¢ÕßπÈ”ªí  “«–‰ª∑’Ë‰µ (reflux) ®“° cystography ¿“¬À≈—ß°“√µ‘¥µ“¡º≈°“√ºà“µ—¥ 8 ∂÷ß 21 ‡¥◊Õπ ‡©≈’Ë¬ 10
‡¥◊Õπ

 √ÿª: ºŸâªÉ«¬∑’Ëª√“»®“°°√–‡æ“–ªí  “«–¿“¬À≈—ß°“√ºà“µ—¥µ—¥°√–‡æ“–ªí  “«–ÕÕ°®“°°“√‡®Á∫ªÉ«¬¥â«¬
 “‡Àµÿ„¥°Áµ“¡®”‡ªìπµâÕßºà“µ—¥∑” urinary diversion ´÷Ëß à«π„À≠à®–ºà“µ—¥„ÀâπÈ”ªí  “«–ÕÕ°∑“ßÀπâ“∑âÕß·≈–
ªî¥∂ÿß√Õß√—∫πÈ”ªí  “«– ‡√’¬°«à“ conduit À√◊Õºà“µ—¥ √â“ß°√–‡æ“–ªí  “«–„À¡à‚¥¬„™â≈”‰ â·≈–µàÕ°—∫∑àÕ
ªí  “«–‡¥‘¡‡æ◊ËÕ„Àâ∂à“¬ªí  “«–‡À¡◊Õπª°µ‘‡√’¬°«à“ neobladder  ·µà„π°√≥’∑’Ëª√“»®“°°√–‡æ“–ªí  “«–·≈–
∑àÕªí  “«– À√◊Õ∑àÕªí  “«–„™âß“π‰¡à‰¥â °“√ºà“µ—¥ √â“ß°√–‡æ“–ªí  “«–·≈– «π∑“ßÀπâ“∑âÕß ‡√’¬°«à“ cuta-
neous continent urinary diversion ´÷Ëß‰¡àµâÕß¡’∂ÿß√Õß√—∫πÈ”ªí  “«–·µà®–µâÕß «πªí  “«–∑‘Èß‡ªìπ§√—Èß§√“«
πà“®–‡ªìπÕ’°Àπ÷Ëß∑“ß‡≈◊Õ° ÷́Ëß«‘∏’°“√ºà“µ—¥·≈–º≈°“√ºà“µ—¥¢Õß«‘∏’π’È „Àâº≈¥’‰¡à¡’Õ“°“√·∑√° ấÕπ·≈–‡ªìπ∑’ËæÕ„®
¢ÕßºŸâªÉ«¬

 ¡‡°’¬√µ‘  æÿà¡‰æ»“≈™—¬ æ.∫.*

ª√– ∫°“√≥å√–¬–·√°„π°“√ª√–¬ÿ°µå„™â Serous Lined Extramural Tunnel  ”À√—∫ Antireflux
Ureteroileal Reimplantation ·≈– Refashioned Short Bowel Segments  ”À√—∫ Construction
of Catheterizable Stoma ‡æ◊ËÕ √â“ß°√–‡æ“–ªí  “«–‡∑’¬¡·∫∫ «π∑“ßÀπâ“∑âÕß
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∫∑π”
ºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√ºà“µ—¥°√–‡æ“–ªí  “«–ÕÕ°®“°

 “‡Àµÿ¡–‡√Áß°√–‡æ“–ªí  “«– À√◊Õ¡–‡√Áß®“°Õ«—¬«–¢â“ß
‡§’¬ß≈ÿ°≈“¡¡“°√–‡æ“–ªí  “«–À√◊Õ®“° “‡ÀµÿÕ◊Ëπ∑’Ë∑”„Àâ
°√–‡æ“–ªí  “«–æ‘°“√·≈–∑”ß“π‰¡à ‰¥âπ—Èπ ¿“¬À≈—ßµ—¥
°√–‡æ“–ªí  “«–ÕÕ° ªí  “«–®“°‰µ¡“µ“¡∑àÕ‰µµâÕß‰¥â
√—∫°“√ºà“µ—¥ª√—∫‡ª≈’Ë¬π∑“ßºà“π¢ÕßπÈ”ªí  “«–„À¡à (urinary
diversion)  ́ ÷Ëß∑’Ëπ‘¬¡¡’Õ¬Ÿà 3 «‘∏’ §◊Õ «‘∏’°“√ºà“µ—¥ ileal À√◊Õ
colonic conduit ‡√‘Ë¡∑”«‘∏’π’Èµ—Èß·µàªï §.». 1950  ‚¥¬ Bricker
®π∂÷ßªí®®ÿ∫—π·≈–„™â‡ªìπ¡“µ√∞“π‡ª√’¬∫‡∑’¬∫°—∫«‘∏’°“√
ºà“µ—¥«‘∏’Õ◊Ëπ

„πªï §.». 1979 Camey and Leduc √“¬ß“π°“√
ºà“µ—¥ √â“ß°√–‡æ“–ªí  “«–„À¡à®“°≈”‰ â·≈–µàÕ°—∫∑àÕ
ªí  “«–‡¥‘¡‰¥â ”‡√Á® (orthotopic bladder substitute) ·µà
„π°√≥’∑’Ëª√“»®“°∑àÕªí  “«–À√◊Õ∑àÕªí  “«–‰¡à “¡“√∂
„™âß“π‰¥â ∑“ß‡≈◊Õ°°“√ºà“µ—¥Õ’°∑“ßÀπ÷Ëß§◊Õ°“√ºà“µ—¥ √â“ß
°√–‡æ“–ªí  “«–®“°≈”‰ â·≈–µàÕ∑àÕ‡ªî¥∑’ËÀπâ“∑âÕß‰«â
 ”À√—∫ «πªí  “«– (cutaneous continent urinary di-
version) ́ ÷Ëß‡√‘Ë¡∑”„πªï §.». 1950 ‚¥¬ Gilchrist ·≈–§≥–
·≈–‰¥â√—∫°“√ª√—∫·µàß·≈–π‘¬¡∑”¡“°¢÷Èπ„πªï §.». 1980 ‚¥¬
Kock ·≈– Skinner[1] °“√ºà“µ—¥ cutaneous continent
urinary diversion π—Èπ ¡’Õ¬ŸàÀ≈“°À≈“¬«‘∏’·≈–‰¥â√—∫°“√
ª√—∫ª√ÿß«‘∏’°“√ºà“µ—¥¡“µ≈Õ¥‡æ◊ËÕ„Àâ°√–‡æ“–ªí  “«–∑’Ë √â“ß
„À¡à®ÿªí  “«–‰¥â¡“°¢÷Èπ ªí  “«–‰¡à‰À≈¬âÕπ°≈—∫‰ª∑’Ë ‰µ

(antireflux) ªí  “«–‰¡à‰À≈ÕÕ°¡“‡Õß∑“ß™àÕß‡ªî¥Àπâ“∑âÕß
(cutaneous continent stoma) ·≈– “¡“√∂ «πªí  “«–
∑‘Èß‰¥âßà“¬‚¥¬ºŸâªÉ«¬‡Õß (self clean intermittent catheteri-
zation)

„π√“¬ß“ππ’È ‰¥â· ¥ß«‘∏’°“√ºà“µ—¥·≈–º≈°“√ºà“µ—¥
cutaneous continent urinary diversion ´÷Ëß«‘∏’°“√ºà“µ—¥
‰¥âª√—∫·µàß·≈–‡≈◊Õ°®ÿ¥‡¥àπ¢Õß·µà≈–«‘∏’°“√ºà“µ—¥¡“º ¡
º “π°—π‚¥¬„™â≈”‰ â‡≈Á° à«π ileum ¡“ √â“ß pouch ‡ªìπ
√Ÿª W-shape ·≈–µàÕ∑àÕ‰µ°—∫ pouch ·∫∫ serous lines
extramural tunnel ªÑÕß°—π°“√‰À≈¬âÕπ°≈—∫ √“¬ß“π«‘∏’°“√
ºà“µ—¥π’È ‚¥¬  Hassan Abol-Enein and Mohammed
A.Ghoneim[2] ·≈– √â“ß∑àÕ ”À√—∫ «πªí  “«–®“°≈”‰ â
‡≈Á° à«π ileum ·∫∫ double Monti ileal tube µ“¡«‘∏’°“√
ºà“µ—¥¢Õß Paulo Ricardo Monti[3] ®“°π—ÈπµàÕ∑àÕ «π
ªí  “«–°—∫ pouch ‚¥¬„™â flap valve mechanism
µ“¡«‘∏’°“√¢Õß Mitrofanoff ºŸâ‡¢’¬π‰¥â∑”°“√ºà“µ—¥«‘∏’π’È„π
ºŸâªÉ«¬À≠‘ß 3 √“¬ ®“°¡–‡√Áß°√–‡æ“–ªí  “«–·≈–¡–‡√Áß
∑àÕªí  “«–

«— ¥ÿ·≈–«‘∏’°“√
ºŸâªÉ«¬À≠‘ß 3 √“¬ Õ“¬ÿ‡©≈’Ë¬ 44 ªï ‰¥â√—∫°“√°“√ºà“µ—¥

anterior pelvic exenteration with cutaneous continent
urinary diversion ®“°¡–‡√Áß∑àÕªí  “«– 1 √“¬ ·≈–¡–‡√Áß
°√–‡æ“–ªí  “«– 2 √“¬ µ“¡µ“√“ß∑’Ë 1

µ“√“ß∑’Ë 1  · ¥ß‡æ» Õ“¬ÿ «‘π‘®©—¬‚√§ °“√ºà“µ—¥ ·≈–º≈æ¬“∏‘¢ÕßºŸâªÉ«¬

‡æ»

À≠‘ß

À≠‘ß

À≠‘ß

Õ“¬ÿ (ªï)

41

44

46

«‘π‘®©—¬

Cancer of urethra
stage T4N2MO

Cancer of bladder
stage T3NOMO

Cancer of bladder
Stage T4NOMO

ºà“µ—¥

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.

º≈æ¬“∏‘

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.



«“√ “√      ¬Ÿ‚√68 ªï∑’Ë 27 ‡≈à¡∑’Ë 2  ∏—π«“§¡ 2549

«‘∏’°“√ºà“µ—¥
À≈—ß®“°ºà“µ—¥ anterior pelvic exenteration ‡ √Á®

·≈â« ºŸâªÉ«¬®–‰¥â√—∫°“√ºà“µ—¥ cutaneous continent urinary
diversion µ“¡«‘∏’°“√¥—ßµàÕ‰ªπ’È

ºà“µ—¥·¬°≈”‰ â‡≈Á° à«π ileum ÕÕ°¡“§«“¡¬“« 60
‡´πµ‘‡¡µ√ ·≈–µàÕ≈”‰ â‡≈Á°„Àâ‡√’¬∫√âÕ¬π”≈”‰ â‡≈Á° à«π 60
‡´πµ‘‡¡µ√∑’Ë‰¥â·∫àßÕÕ°‡ªìπ 3  à«π¢π“¥§«“¡¬“« 40, 15,
5 ‡´πµ‘‡¡µ√ (√Ÿª∑’Ë 1A.)

≈”‰ â‡≈Á°¢π“¥§«“¡¬“« 40 ‡´πµ‘‡¡µ√ ®—¥«“ß‡ªìπ
√Ÿªµ—« W-shape, §«“¡¬“« 15 ‡´πµ‘‡¡µ√ ®—¥«“ß‡ªìπ√Ÿª
µ—« U-shape ·≈–§«“¡¬“« 5 ‡´πµ‘‡¡µ√ ·∫àß‡ªìπ 2  à«π
‡∑à“°—π§«“¡¬“« 2.5 ‡´πµ‘‡¡µ√ „™â®’È ‰øøÑ“µ—¥·∫–≈”‰ â‡≈Á°
µ“¡·π« antimesentery (√Ÿª∑’Ë 1B.)

‡¬Á∫¢Õ∫·π«°≈“ß¢Õß W-shape ¥â«¬ vicryl 3-zero
 à«π¥â“π¢â“ß 2 ¢â“ß¢Õß W-shape ·≈–·π«°≈“ß¢Õß U-
shape „™â silk 2-zero ‡¬Á∫ à«π seromuscular ®–‰¥â√àÕß
∫π·π« serosa ¢Õß≈”‰ â W-shape 2 ¢â“ß ‡æ◊ËÕ„™â«“ß

∑àÕ‰µ·≈–√àÕß°≈“ß∫π serosa ¢Õß U-shape ‰«â ”À√—∫
«“ß∑àÕ «πªí  “«–, ≈”‰ â¢π“¥§«“¡¬“« 2.5 ‡´πµ‘‡¡µ√
2  à«πÀ≈—ß·∫–¥â“π antimesentery ·≈â« ‡¬Á∫µàÕ°—π„π·π«
longitudinal mucosal fold ‡æ◊ËÕ„™â¡â«π‡ªìπ∑àÕ ”À√—∫ «π
ªí  “«–µ“¡«‘∏’°“√¢Õß double Monti ileal tube (√Ÿª
∑’Ë 1C.)

π”∑àÕ‰µ·µà≈–¢â“ß«“ß≈ß∫π√àÕß¥â“π¢â“ß¢Õß W-
shape µ—¥·∫– à«πª≈“¬∑“ß∑àÕ‰µª√–¡“≥ 1 ‡´πµ‘‡¡µ√
·≈–‡¬Á∫°—∫¢Õ∫¢Õß≈”‰ â¥â«¬ vicryl 4 zero „ à∑àÕæ≈“ µ‘°
(ureteric stent) ‰«â„π∑àÕ‰µ„Àâ‡√’¬∫√âÕ¬, ¢Õ∫¢Õß≈”‰ â 2
¥â“π‡¬Á∫‡¢â“¥â«¬°—π‡æ◊ËÕ§≈ÿ¡∫π∑àÕ‰µ¥â«¬ vicryl 3-zero  ®–
∑”„Àâ∑àÕ‰µÕ¬Ÿà„πÕÿ‚¡ß§å (serous lined extramural tun-
nel) „πÕ—µ√“ à«π 1:5 ‡ âπºà“π»Ÿπ¬å°≈“ß∑àÕ‰µ : §«“¡¬“«
¢ÕßÕÿ‚¡ß§å, π”∑àÕ «πªí  “«–«“ß∫π√àÕß°≈“ß¢Õß U-
shape ¥â«¬ vicryl 4-zero ·≈â«‡¬Á∫¢Õ∫§≈ÿ¡∫π∑àÕ¥â«¬ vicryl
2-zero ∑”„Àâ∑àÕ «πªí  “«–Õ¬ŸàÕÿ‚¡ß§åµ“¡Õ—µ√“ à«π : ‡ âπ
ºà“»Ÿπ¬å°≈“ß∑àÕ : §«“¡¬“«¢ÕßÕÿ‚¡ß§å (√Ÿª∑’Ë 1D.)

√Ÿª∑’Ë 1A-F · ¥ß«‘∏’°“√ºà“µ—¥ cutaneous continent urinary diversion ‚¥¬µàÕ∑àÕ‰µ·∫∫ serous lined extramural tunnel
·≈–µàÕ∑àÕ double Monti ileal tube ·∫∫ flap valve mechanism

A B C

D E F
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„™â vicryl  2-zero ‡¬Á∫¢Õ∫¢Õß≈”‰ â à«π∑’Ë‡À≈◊Õ¢Õß
W-shape ‡¢â“À“°—π·≈–π”‡¢â“ à«π U-shape æ√âÕ¡∑àÕ «π
ªí  “«–¡“‡¬Á∫ª√–°Õ∫„Àâ‡ªìπ√Ÿª√à“ß¢Õß∂ÿß ”À√—∫‡°Á∫
ªí  “«– (pouch) ·≈–¡’∑àÕ ”À√—∫ «πªí  “«– (√Ÿª∑’Ë 1E
·≈– 1F)

ª≈“¬‡ªî¥¢Õß∑àÕ ”À√—∫ «πªí  “«–π”¡“‡ªî¥∑’ËÀπâ“
∑âÕß∫√‘‡«≥°÷Ëß°≈“ßµË”°«à“ –¥◊Õª√–¡“≥ 4-5 ‡´πµ‘‡¡µ√ „ à
Foleyûs catheter ‡∫Õ√å 16F ‰«âª√–¡“≥ 2 Õ“∑‘µ¬å, stent
¢Õß∑àÕ‰µ 2 ¢â“ßπ”ÕÕ°∑“ßÀπâ“∑âÕß‰«âª√–¡“≥ 2 Õ“∑‘µ¬å
„ à∑àÕ√–∫“¬‰«â 2 ∑àÕ ·≈–‡¬Á∫ªî¥ºπ—ßÀπâ“∑âÕß, „Àâ¬“ªÆ‘™’«π–
·≈– “√πÈ”∑“ß‡ âπ‡≈◊Õ¥æ√âÕ¡¥Ÿ·≈ºŸâªÉ«¬µ“¡ª°µ‘À≈—ß
ºà“µ—¥∑—Ë«‰ª

À≈—ß 2 Õ“∑‘µ¬å‡Õ“ “¬®“°∑àÕ‰µÕÕ°·≈– «π≈â“ß‡¡◊Õ°
®“° pouch ¥â«¬ normal saline ºà“π∑“ß Foleyûs cath-
eter ®π„  ·≈–π” Foleyûs catheter ÕÕ° æ√âÕ¡·π–π”
«‘∏’°“√ «πªí  “«–Õ¬à“ß –Õ“¥¥â«¬µπ‡Õß·°àºŸâªÉ«¬ ·≈–
°”Àπ¥‡«≈“ «π‰«â∑ÿ° 4-6 ™—Ë«‚¡ß À√◊Õ‡¡◊ËÕ√Ÿâ ÷°«à“µ÷ßÀπâ“
∑âÕß¡“°

ª√–‡¡‘πº≈°“√ºà“µ—¥‚¥¬°“√µ‘¥µ“¡Õ“°“√¢ÕßºŸâªÉ«¬
¡’ªí≠À“„π°“√ «πªí  “«–À√◊Õ‰¡à,  «πªí  “«–‰¥â§√—Èß≈–
ª√–¡“≥‡∑à“‰√, ¡’°“√√—Ë«´÷¡¢Õßªí  “«–ÕÕ°∑“ß∑àÕ «π

ªí  “«–À√◊Õ‰¡à, À≈—ßºà“µ—¥ 3 ‡¥◊Õπ ·≈–∑ÿ° 6 ‡¥◊Õπ  µ√«®
‰µ¥â«¬ ultrasound ‡æ◊ËÕ¥Ÿ«à“¡’ hydronephrosis À√◊Õ‰¡à
·≈–µ√«® cystography ‡æ◊ËÕ¥Ÿ«à“¡’°“√‰À≈¬âÕπ¢Õßªí  “«–
‰ª∑’Ë‰µÀ√◊Õ‰¡à

º≈°“√ºà“µ—¥
µ‘¥µ“¡º≈°“√ºà“µ—¥ 8 ∂÷ß 21 ‡¥◊Õπ ‡©≈’Ë¬ª√–¡“≥

10 ‡¥◊Õπ ºŸâªÉ«¬ 2 √“¬‰¥â√—∫ chemotherapy ¢≥–‰¥â√—∫
chemotherapy ‰¡àæ∫Õ“°“√·∑√°´âÕπ√ÿπ·√ß „πºŸâªÉ«¬∑—Èß
3 √“¬‰¡à¡’°“√√—Ë«´÷¡¢Õßªí  “«–ºà“π∑“ß∑àÕ «πªí  “«–
(√Ÿª∑’Ë 2A) °“√ «πªí  “«– “¡“√∂∑”‰¥âßà“¬¥â«¬µπ‡Õß‚¥¬
„™â “¬ «πªí  “«–‡∫Õ√å 14F À√◊Õ 16F (√Ÿª∑’Ë 2B) ‚¥¬
ºŸâªÉ«¬°”Àπ¥‡«≈“ «π∑’Ë 4 ∂÷ß 6 ™—Ë«‚¡ßµàÕ§√—Èß À√◊Õ√Ÿâ ÷°«à“
µ÷ßÀπâ“∑âÕß ª√‘¡“≥¢Õßªí  “«–∑’Ë «π‰¥âª√–¡“≥ 300-400
¡‘≈≈‘≈‘µ√µàÕ§√—Èß À“°æ∫«à“¡’‡¡◊Õ° (mucus) ªπÕÕ°¡“¡“°
‰¥â·π–π”«‘∏’°“√ «π≈â“ßÕ¬à“ß –Õ“¥„Àâ°—∫ºŸâªÉ«¬À√◊Õ‰ª
‚√ßæ¬“∫“≈„°≈â∫â“π

À≈—ßºà“µ—¥ 3 ‡¥◊Õπ‰¥âµ√«® ultrasound ‰¡àæ∫‰µ
∫«¡πÈ” (hydronephrosis) · ¥ß«à“‰¡à¡’Õÿ¥µ—π¢Õß∑àÕ‰µ
·≈–µ√«® cystography ‰¡àæ∫°“√‰À≈¬âÕπ°≈—∫¢Õß “√∑÷∫
√—ß ’· ¥ß«à“‰¡à¡’ reflux (√Ÿª∑’Ë 3)

A B

√Ÿª∑’Ë 2A-B  · ¥ßµ”·Àπàß‡ªî¥∑àÕ «πªí  “«–‰¡à¡’°“√√—Ë«´÷¡·≈– “¡“√∂ «πªí  “«–ºà“π∑àÕ «πªí  “«–‰¥âßà“¬
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√Ÿª∑’Ë 3  · ¥ßº≈°“√µ√«® cystography ‰¡àæ∫ reflux

Õ¿‘ª√“¬º≈
„π°“√ºà“µ—¥ª√—∫‡ª≈’Ë¬π∑“ß‡¥‘πªí  “«–À√◊Õ urinary

diversion ‚¥¬°“√∑”ºà“µ—¥ cutaneous continent urinary
diversion π—ÈπÕ—π¥—∫·√°∑’ËµâÕß§”π÷ß∂÷ß§◊ÕºŸâ ‰¥â√—∫°“√ºà“µ—¥
¥â«¬«‘∏’π’È§«√ “¡“√∂ «πªí  “«–‰¥â¥â«¬µ—«‡ÕßÕ¬à“ß∂Ÿ°«‘∏’
·≈–√Ÿâ‡«≈“∑’Ë®– «π„π™à«ß∑’Ë∂Ÿ°µâÕß©–π—Èπ§«√·π–π”·≈–
∑”§«“¡‡¢â“„®°—∫ºŸâ∑’Ë®–‰¥â√—∫°“√ºà“µ—¥°àÕπ°“√ºà“µ—¥«à“
 “¡“√∂∑’Ë®–ªØ‘∫—µ‘·≈–¥Ÿ·≈°“√ «πªí  “«–‰¥â

„π™à«ß‡«≈“∑’Ëºà“π¡“°“√∑” cutaneous continent
urinary diversion ‰¥â√—∫°“√ª√–¬ÿ°µå·≈–ª√—∫ª√ÿß«‘∏’°“√
ºà“µ—¥¡“µ≈Õ¥‡æ◊ËÕ„Àâº≈°“√ºà“µ—¥∫√√≈ÿ‡ªÑ“À¡“¬¥—ßµàÕ‰ªπ’È§◊Õ
‰¡à¡’°“√‰À≈¬âÕπ¢Õßªí  “«–‰ª∑’Ë‰µ (antireflux), ¢π“¥
§«“¡®ÿ¢Õß∂ÿßªí  “«– (reservoir pouch) ∑’Ëºà“µ—¥ √â“ß¢÷Èπ
µâÕß‰¥âª√–¡“π 300-500 ¡‘≈≈‘≈‘µ√, ‰¡à¡’°“√√—Ë«´÷¡¢Õß
ªí  “«–ºà“π∑àÕ «πªí  “«– (continent stoma) ·≈–‰¡à¡’
ªí≠À“„π°“√ «πªí  “«–¥â«¬ “¬ «πªí  “«–  ´÷Ëß°“√
ºà“µ—¥À≈“°À≈“¬«‘∏’∑’ËªØ‘∫—µ‘µ“¡°—π¡“¬—ß„Àâº≈°“√ºà“µ—¥∑’Ë
‰¡à ¡∫Ÿ√≥å ‡™àπ °“√ºà“µ—¥ √â“ß intussuscepted nipple
valve[4,5] ∑—Èß Õß¥â“π¢Õß pouch ‚¥¬¥â“πÀπ÷Ëß„™âµàÕ°—∫
∑àÕ‰µ‡æ◊ËÕªÑÕß°—π°“√‰À≈¬âÕπ¢Õßªí  “«–‰ª∑’Ë‰µ ·≈–Õ’°
¥â“πÀπ÷Ëß π”¡“‡ªî¥∑’ËÀπâ“∑âÕßªÑÕß°—π°“√√—Ë« ÷́¡¢Õßªí  “«–
‰¥â´÷Ëß«‘∏’π’ÈµâÕß„™â≈”‰ â‡≈Á°¡“°¢÷ÈπÕ’°¥â“π≈– 15 ‡´πµ‘‡¡µ√

·≈–µâÕß∑”„Àâ nipple valve ¡—Ëπ§ß‰¡à§≈“¬µ—«ßà“¬¥â«¬
staples ́ ÷Ëß‡ªìπ‚≈À–®–‡ªìπ®ÿ¥‡°‘¥°“√‡°“–æÕ°µ—«¢Õßπ‘Ë«[6]
 à«π°“√ºà“µ—¥‡æ◊ËÕªÑÕß°—π°“√‰À≈¬âÕπ¢Õßªí  “«–‰ª∑’Ë‰µ
µ“¡«‘∏’¢Õß Studer et al[7] π—Èπ µâÕß„™â à«π¢Õß≈”‰ â
§«“¡¬“« 15-20 ‡´πµ‘‡¡µ√ ‡æ◊ËÕµàÕ°—∫∑àÕ‰µ  „π°“√„™â
 à«π¢Õß≈”‰ â¡“°¢÷ÈπÕ“®∑”„Àâ‡°‘¥°“√¥Ÿ¥´÷¡·≈°‡ª≈’Ë¬π “√
≈–≈“¬¢Õß‡≈◊Õ¥°—∫ªí  “«–¡“°¢÷Èπ ¡’‚Õ°“ ‡°‘¥°“√‰¡à ¡¥ÿ≈
¢Õß “√≈–≈“¬∑”„Àâªí≠À“·∑√° ấÕπ∑“ß metabolic  ·≈–
„π√–¬–¬“«°“√ªÑÕß°—π°“√‰À≈¬âÕπ¢Õßªí  “«–‰ª∑’Ë‰µ ‚¥¬
°“√ºà“µ—¥«‘∏’π’È¬—ß„Àâº≈‰¡à·πàπÕπ§ßµâÕß√Õº≈°“√µ‘¥µ“¡
Õ’°«‘∏’Àπ÷Ëß¢Õß°“√ºà“µ—¥‡æ◊ËÕªÑÕß°—π°“√‰À≈¬âÕπ¢Õßªí  “«–
µ“¡«‘∏’¢Õß Le Duc et al[8]  ́ ÷Ëß®–«“ß∑àÕ‰µ‡¢â“¡“„π pouch
‰«â∫π mucosa ¢Õß≈”‰ â∑”„Àâº‘«¥â“ππÕ°¢Õß∑àÕ‰µ —¡º— 
°—∫ªí  “«–®–°àÕ„Àâ‡°‘¥ irregular healing process ·≈–
‡ªìπ·º≈‡ªìπ (scar) ¡“° ‡§¬¡’√“¬ß“π°“√»÷°…“æ∫√âÕ¬≈–
20 ∂÷ß 30 ¢Õß reflux ·≈–µ’∫µ—π (stenosis)[9,10]

°“√ºà“µ—¥ √â“ß∑àÕ «πªí  “«–∫√‘‡«≥Àπâ“∑âÕß®–
µâÕßÕ¬Ÿà∫πæ◊Èπ∞“π∑’Ë‰¡à¡’√—Ë«´÷¡·≈– «πªí  “«–‰¥âßà“¬π—Èπ¡’
Õ¬ŸàÀ≈“°À≈“¬«‘∏’́ ÷Ëß·µà≈–«‘∏’°“√ºà“µ—¥¡’¢âÕ¥’¢âÕ¥âÕ¬·µ°µà“ß
°—πÕÕ°‰ª  à«π„À≠à®–„™â flap valve mechanism µ“¡
√“¬ß“π°“√ºà“µ—¥¢Õß mitrofanoff ·≈–„™â à«π¢Õß‰ âµ‘Ëß
(appendix) ¡“∑”‡ªìπ∑àÕ ”À√—∫ «πªí  “«– ·µàªí≠À“
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¢Õß°“√„™â ‰ âµ‘Ëß∑’Ëæ∫§◊Õ ¢π“¥¢Õß∑àÕ «π‡≈Á°∑”„Àâ «π
≈”∫“° ¡’ªí  “«–·≈–‡¡◊Õ°§â“ß¡“°∑”„Àâ‡°‘¥π‘Ë«‰¥âßà“¬
·≈–∑àÕ «πªí  “«–µ’∫µ—π (stenosis) µàÕ¡“‰¥â¡’°“√„™â à«π
¢Õß≈”‰ â‡≈Á°¡“µ—¥„Àâ·§∫≈ß ¢π“¥∑àÕ‡≈Á°≈ß (tapered
bowel segments) ·µàµâÕß„™â§«“¡¬“«¢Õß≈”‰ â 10-12
‡´πµ‘‡¡µ√ ·≈–ºà“µ—¥µàÕ°—∫ pouch ·∫∫ flap valve mecha-
nism ∑—Èß 2 ¥â“π ¥â“πÀπ÷Ëß¡“µàÕ°—∫∑àÕ‰µ‡æ◊ËÕªÑÕß°—π reflux
·≈–Õ’°¥â“πÀπ÷Ëßπ”¡“‡ªî¥∑’ËÀπâ“∑âÕß‡æ◊ËÕ„™â à«πªí  “«–
µ“¡«‘∏’¢Õß Stein et al[11] À√◊Õ double-t-pouch ´÷Ëß¡’
ªí≠À“„π°“√µàÕ°—∫ pouch ¥â«¬¢π“¥¢Õß∑àÕ„À≠à·≈–µâÕß
‡®“–™àÕßºà“π mesentery ·∫∫‡≈’Ë¬ß‡ âπ‡≈◊Õ¥°“√∑” flap
valve mechanism Õ“®‡°‘¥ ischemia µàÕ à«π¢Õß tapered
bowel segment ‰¥â ·≈–¬—ß¡’ªí≠À“„π°“√ «πªí  “«–
≈”∫“°‡π◊ËÕß®“° transverse mucosal folds ‡æ◊ËÕ·°âªí≠À“
‡À≈à“π’È ‰¥â¡’°“√ª√—∫ª√ÿß°“√∑”∑àÕ «πªí  “«–‚¥¬„™â≈”‰ â
¬“«ª√–¡“≥ 2-2.5 ‡´πµ‘‡¡µ√ µ—¥·∫àß¥â“π antimesentery
·≈–‡¬Á∫µ“¡·π« longitudinal mucosal folds µ“¡«‘∏’
°“√ºà“µ—¥¢Õß Monti À√◊Õ∂â“‰¥â∑àÕ —Èπ‡°‘π‰ª®–‡æ‘Ë¡§«“¡¬“«
‚¥¬∑”∑àÕ 2 ∑àÕ¡“µàÕ°—πµ“¡«‘∏’°“√ double Monti ileal
tube technique[12]

„π√“¬ß“ππ’È ‰¥â· ¥ß«‘∏’°“√ºà“µ—¥‚¥¬„™â≈”‰ â‡≈Á° à«π
ileum ¬“«ª√–¡“≥ 40 ‡´πµ‘‡¡µ√ ¡“ √â“ß pouch √Ÿª
w-shapes µ“¡√“¬ß“π°“√ºà“µ—¥¢Õß Hautmann et al[13]
´÷Ëß®–∑”„Àâ§«“¡®ÿ¢Õß pouch ¡“°·≈–·√ß¥—πµË”æ√âÕ¡∑—Èß
µàÕ∑àÕ‰µ·∫∫ serous lined  extramural tunnel ‡æ◊ËÕªÑÕß°—π
reflux ·≈– stenosis ¢Õß∑àÕ‰µ·≈–ºà“µ—¥ √â“ß∑àÕ «π
ªí  “«–‚¥¬„™â«‘∏’°“√ double Monti ileal tube ∑”„Àâ ‰¥â
∑àÕ «π∑’Ë¬“«æÕ ”À√—∫ flap valve mechanism ·≈–π”
 à«π∑’Ëæâπ®“° pouch ¡“µ‘¥°—∫ºπ—ßÀπâ“∑âÕß´÷Ëß®–≈¥°“√
À—°æ—∫¢Õß∑àÕ¢≥– «πªí  “«– ´÷Ëß‚¥¬«‘∏’π’È®–≈¥ªí≠À“

°“√√—Ë«´÷¡¢Õßªí  “«–·≈– «πªí  “«–‰¥âßà“¬‚¥¬„™â “¬
 «πªí  “«– ‡∫Õ√å 14F-18F ∑”„Àâªí  “«– ·≈–‡¡◊Õ°
(mucus) ‰¡à‡À≈◊Õµ°§â“ß„π pouch ·≈–≈¥ªí≠À“°“√µ’∫
µ—π¢Õß∑àÕ «πªí  “«– ¡’√“¬ß“π°“√»÷°…“¢Õß Naraya-
naswamy et al[14] ´÷Ëß‡ª√’¬∫‡∑’¬∫√–À«à“ß°“√„™â ‰ âµ‘Ëß
(appendix) ·≈– Monti ileal tube  ”À√—∫ «πªí  “«–
æ∫«à“ «πªí  “«–≈”∫“°√âÕ¬≈– 27 „π°≈ÿà¡ appendix
·≈–√âÕ¬≈– 60 „π°≈ÿà¡ Monti, æ∫ stomal stenosls
√âÕ¬≈– 15  „π°≈ÿà¡ appendix ·≈–√âÕ¬≈– 16 „π°≈ÿà¡ Monti
´÷Ëß„π°“√»÷°…“π—Èπ‡ªìπ°“√µàÕ∑àÕ «πªí  “«–‡¢â“°—∫°√–‡æ“–
ªí  “«–„π°≈ÿà¡ºŸâªÉ«¬‡¥Á°·≈–Õ“¬ÿπâÕ¬

 √ÿª
„πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥°√–‡æ“–ªí  “«–ÕÕ° °“√

ºà“µ—¥ √â“ß°√–‡æ“–„À¡à‚¥¬„™â à«π¢Õß≈”‰ â·≈–µàÕ°—∫∑àÕ
ªí  “«–‡¥‘¡‡æ◊ËÕ„Àâ “¡“√∂ªí  “«–‰¥â„°≈â‡§’¬ßª°µ‘∂◊Õ«à“‡ªìπ
∑“ß‡≈◊Õ°∑’Ë¥’∑’Ë ÿ¥·µà¬—ß¡’ºŸâªÉ«¬Õ’°°≈ÿà¡Àπ÷Ëß‰¡à “¡“√∂∑”
ºà“µ—¥«‘∏’π’È ‰¥â°“√ºà“µ—¥„Àâªí  “«–ÕÕ°∑“ßÀπâ“∑âÕß (conduit)
µâÕßªî¥∂ÿß√Õß√—∫ªí  “«–∑’ËÀπâ“∑âÕß ¥—ßπ—Èπ°“√∑”ºà“µ—¥ √â“ß
°√–‡æ“–ªí  “«–„À¡à·≈– «π∑“ß∑àÕÀπâ“∑âÕß (cutaneous
continent urinary diversion) ∂◊Õ«à“‡ªìπÕ’°Àπ÷Ëß∑“ß‡≈◊Õ°
´÷ËßºŸâªÉ«¬‰¡àµâÕßªî¥∂ÿß√Õß√—∫ªí  “«–·µàµâÕß «πªí  “«–∑‘Èß
‡ªìπ√–¬–«—π≈–ª√–¡“≥ 4-6 §√—Èß·≈–„π√“¬ß“ππ’È ‰¥â· ¥ß
§«“¡ ”‡√Á®„π°“√ºà“µ—¥ cutaneous continent urinary
diversion ®“°°“√ª√–¬ÿ°µåª√—∫ª√ÿß«‘∏’°“√ºà“µ—¥‚¥¬π”®ÿ¥
‡¥àπ¢Õß·µà≈–«‘∏’°“√¡“‡≈◊Õ°„™â„Àâ‡À¡“– ¡´÷Ëß®–‰¥âº≈°“√
ºà“µ—¥∑’Ë¥’ ‚¥¬‰¥â¢π“¥¢Õß pouch ∫√√®ÿ‰¥â¡“°·√ß¥—πµË”
‰¡à¡’°“√‰À≈¬âÕπ¢Õßªí  “«–‰ª∑’Ë‰µ ‰¡à¡’°“√√—Ë«´÷¡¢Õß∑àÕ
ªí  “«–·≈– «πªí  “«–‰¥âßà“¬
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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.*

π‘æπ∏åµâπ©∫—∫

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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* ·æ∑¬åª√–®”∫â“π»—≈¬»“ µ√å¬Ÿ‚√«‘∑¬“™—Èπªï∑’Ë 4
** Àπà«¬»—≈¬°√√¡√–∫∫∑“ß‡¥‘πªí  “«– °Õß»—≈¬°√√¡ ‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“

∫∑§—¥¬àÕ
°“√»÷°…“π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“§à“‡ªÕ√å‡´Áπµå free PSA ∑’Ë‡À¡“– ¡∑’Ë ÿ¥„π°“√‡æ‘Ë¡ª√– ‘∑∏‘¿“æ

°“√µ√«®æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°„π™“¬‰∑¬∑’Ë¡’§à“ PSA √–À«à“ß 4-10 π°./¡≈.
°“√»÷°…“∑”„π™à«ßªï æ.». 2547-2549 „™âµ—«Õ¬à“ß™“¬‰∑¬ 118 §π ∑’Ë¡’§à“ PSA √–À«à“ß 4-10 π°./¡≈.

‚¥¬π”‰ªµ√«®À“§à“ free PSA ‡æ◊ËÕπ”‰ª§”π«≥À“§à“‡ªÕ√å‡´Áπµå free PSA ·≈–µ√«®À“¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°
‚¥¬µ—¥™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°‚¥¬„™âÕ—≈µ√“´“«¥å∑“ß∑«“√Àπ—°

§«“¡®”‡æ“–‡®“–®ß„π°“√µ√«®æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°‚¥¬„™â‡ªÕ√å‡´Áπµå free PSA ∑’Ë 10, 15, 18, 19,
20, 21, 22 ·≈– 25 ¡’§à“‡∑à“°—∫ 76.92%, 48.94%, 37.14%, 32.5%, 29.55%, 27.84%, 26.92% ·≈–
27.03% µ“¡≈”¥—∫ ·≈–§«“¡‰«„π°“√µ√«®æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°‚¥¬„™â‡ªÕ√å‡´Áπµå free PSA ∑’Ë 10, 15, 18,
19, 20, 21, 22 ·≈– 25 ¡’§à“‡∑à“°—∫ 33.33%, 76.67%, 86.67%, 86.67%, 86.67%, 90%, 93.33% ·≈–
100% µ“¡≈”¥—∫

‡ªÕ√å‡´Áπµå free PSA ∑’Ë‡À¡“– ¡∑’Ë ÿ¥„π°“√‡æ‘Ë¡ª√– ‘∑∏‘¿“æ°“√µ√«®æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°§«√‡ªìπ
§à“∑’Ë¡’∑—Èß§«“¡®”‡æ“–‡®“–®ß ·≈–§«“¡‰«„π°“√æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° Ÿß ´÷Ëß„π°“√»÷°…“π’È§◊Õ‡ªÕ√å‡´Áπµå free
PSA ∑’Ë 18

¥—ßπ—Èπ°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’§à“ PSA ∑’Ëº‘¥ª°µ‘Õ¬Ÿà√–À«à“ß 4-10 ng/ml §«√∑”°“√µ—¥™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°‚¥¬
Õ“»—¬Õ—≈µ√“´“«¥å∑“ß∑«“√Àπ—°‡ªìπµ—«π”∑“ß ‡¡◊ËÕ‡ªÕ√å‡´Áπµå free PSA πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 18 ®÷ß®–‡À¡“–
 ¡·≈–¡’ª√– ‘∑∏‘¿“æ Ÿß ÿ¥

Key words: Prostate cancer, PSA, Free PSA, Percentage free PSA
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∫∑π”
¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°‡ªìπ‚√§∑’Ë∂Ÿ°°≈à“«∂÷ß¡“°„πªí®®ÿ∫—π

ª√–™“™π®÷ß¡’§«“¡√Ÿâ §«“¡‡¢â“„®µàÕ‚√§¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°
¡“°¢÷Èπ √«¡∂÷ß°“√„ à„®¥Ÿ·≈ ÿ¢¿“æ∑’Ë¥’¢÷Èπ ®÷ß∑”„Àâ¡’°“√µ√«®
·≈–«‘π‘®©—¬¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°‡æ‘Ë¡¡“°¢÷Èπ

¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°‡ªìπ‚√§∑’Ë‰¡à§àÕ¬°àÕ„Àâ‡°‘¥Õ“°“√
„π™à«ßµâπ ¥—ßπ—Èπ°“√µ√«®«‘π‘®©—¬®÷ßµâÕßÕ“»—¬°“√µ√«®∑“ß
∑«“√Àπ—° ·≈–°“√µ√«®‡≈◊Õ¥À“√–¥—∫ Prostate-Specific
Antigen (PSA) ‡æ◊ËÕ≈¥Õ—µ√“°“√µ“¬ ·≈–‡ªìπ°“√µ√«®æ∫
‚√§„π√–¬–‡√‘Ë¡µâπ[1,2]

°“√ª√–‡¡‘π§«“¡‡ ’Ë¬ßµàÕ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°„π¢—Èπ
µÕπ·√° ®–„™â°“√µ√«®∑“ß∑«“√Àπ—° ·≈–°“√µ√«®‡≈◊Õ¥
À“√–¥—∫ PSA   à«π°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° (Trans-
rectal ultrasound quided prostate biopsy, TRUS Bi-
opsy) ‰¡à·π–π”„Àâ∑”„π¢—ÈπµÕπ·√° ‡π◊ËÕß®“°§«“¡·¡àπ¬”
„π°“√µ√«®æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°√–¬–‡√‘Ë¡µâππ—ÈπµË” ·≈–
¡’§à“„™â®à“¬ Ÿß[3,4]

°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° (TRUS Biopsy) ®÷ß¡’
¢âÕ∫àß™’È§◊Õ

1. ¡’§«“¡º‘¥ª°µ‘¢Õß°“√µ√«®∑“ß∑«“√Àπ—°
2. °“√µ√«®∑“ß∑«“√Àπ—°ª°µ‘ ·µà √–¥—∫ PSA º‘¥

ª°µ‘
¥—ßπ—Èπ√–¥—∫ PSA ®÷ß‡ªìπªí®®—¬ ”§—≠∑’Ë®–π”‰ª Ÿà°“√

µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° (TRUS Biopsy)
®“°À≈“¬°“√»÷°…“æ∫«à“ √–¥—∫ PSA ∑’ËπâÕ¬°«à“ 4

π°./¡≈. ¡’‚Õ°“ ‡°‘¥¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°‡æ’¬ß 2%, √–¥—∫
PSA ∑’Ë 4-10 π°./¡≈. ¡’‚Õ°“ ‡°‘¥¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° 25-
40%, ·≈–√–¥—∫ PSA ∑’Ë¡“°°«à“ 10 π°./¡≈. ¡’‚Õ°“ 
‡°‘¥¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° 50%-70%[5,6] ‚¥¬∑—Ë«‰ª®÷ß
∑”°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° (TRUS Biopsy) „π°≈ÿà¡
√–¥—∫ PSA ∑’Ë¡“°°«à“ 10 π°./¡≈. ·≈–‰¡à∑”°“√µ√«®™‘Èπ
‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° (TRUS Biopsy) „π°≈ÿà¡√–¥—∫ PSA πâÕ¬
°«à“ 4 π°./¡≈.  à«π„π°≈ÿà¡√–¥—∫ PSA 4-10 π°./¡≈. ´÷Ëß
‡ªìπ°≈ÿà¡∑’Ëæ∫¡“°∑’Ë ÿ¥π—Èπ (80%[7]) ¬—ß¡’§«“¡‰¡à·πà™—¥«à“
®–µâÕß∑”°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° (TRUS Biopsy) ∑ÿ°
√“¬À√◊Õ‰¡à ‡æ√“–‚Õ°“ ‡°‘¥¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°Õ¬Ÿà„π
√–¥—∫°≈“ßÊ (25-40%) °“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°
(TRUS Biopsy) ∑ÿ°√“¬®÷ßÕ“®‡°‘π§«“¡®”‡ªìπ·≈–‡°‘¥
§«“¡ ‘Èπ‡ª≈◊Õß

Prostatic Specific Antigen (PSA) „π‡≈◊Õ¥¡’ 2
√Ÿª·∫∫§◊Õ complex form ·≈– free form ´÷Ëß free form
π—Èπ®–æ∫πâÕ¬„π°≈ÿà¡∑’Ë‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° °“√π”
 —¥ à«π¢Õß free form PSA ·≈– total PSA ¡“§”π«≥
‡ªìπ percent-free PSA ®– “¡“√∂™à«¬‡æ‘Ë¡ª√– ‘∑∏‘¿“æ
„π°“√µ√«®æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° „π°≈ÿà¡√–¥—∫ PSA
4-10 π°./¡≈. ‰¥â[7] ·µà§à“∑’Ë‡À¡“– ¡∑’Ë ÿ¥¢Õß percent-
free PSA π—Èπ¬—ß‰¡à·πà™—¥ ·≈–¬—ß‰¡à‡§¬¡’°“√»÷°…“„π
µ—«Õ¬à“ßª√–™“°√‰∑¬

¥—ßπ—Èπ°“√»÷°…“§√—Èßπ’È®÷ß‡ªìπ°“√À“§à“ percent-free
PSA ∑’Ë‡À¡“– ¡∑’Ë ÿ¥∑’Ë®–π”¡“„™â„π°“√‡æ‘Ë¡ª√– ‘∑∏‘¿“æ
°“√«‘π‘®©—¬¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°„π°≈ÿà¡√–¥—∫ PSA 4-10 π°./
¡≈. ¢Õßª√–™“°√‰∑¬

«— ¥ÿ·≈–«‘∏’°“√
°“√»÷°…“π’È‡ªìπ°“√»÷°…“·∫∫ retrospective study

µ—Èß·µà‡¥◊Õπ¡°√“§¡ æ.». 2547 ∂÷ß‡¥◊Õπ ‘ßÀ“§¡ æ.». 2549
»÷°…“™“¬‰∑¬∑’Ë‡¢â“¡“√—∫°“√µ√«®‡≈◊Õ¥À“√–¥—∫ PSA ∑’Ë
·ºπ°»—≈¬°√√¡∑“ß‡¥‘πªí  “«– ‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“

°“√»÷°…“§√—Èßπ’È¡’‡°≥±å§—¥‡≈◊Õ°ºŸâªÉ«¬¥—ßπ’È
Inclusion criteria
1. ™“¬‰∑¬ Õ“¬ÿ 50-80 ªï
2. ¡’√–¥—∫ total PSA 4-10 π°./¡≈.
3. ‰¥â√—∫°“√‡®“–‡≈◊Õ¥«—¥√–¥—∫ free PSA æ√âÕ¡°—∫

total PSA
4. ‰¥â√—∫°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° (TRUS Bio-

psy) ·≈–¡’º≈√“¬ß“π∑“ßæ¬“∏‘«‘∑¬“§√∫∂â«π
Exclusion criteria
1. ºŸâªÉ«¬∑’Ë¡’°“√µ‘¥‡™◊ÈÕ„π√–∫∫∑“ß‡¥‘πªí  “«–¢≥–

∑”°“√µ√«®«—¥√–¥—∫ PSA
2. ºŸâªÉ«¬∑’Ë∑”À—µ∂°“√‡°’Ë¬«°—∫√–∫∫∑“ß‡¥‘πªí  “«–

™à«ß≈à“ß‰¡à‡°‘π 2  —ª¥“Àå°àÕπ°“√µ√«®«—¥√–¥—∫ PSA
3. ºŸâªÉ«¬∑’Ë¡“∑”°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° (TRUS

Biopsy) ´È”

°“√¥”‡π‘π°“√
ºŸâªÉ«¬∑’Ë¡’√–¥—∫ PSA º‘¥ª°µ‘ √–À«à“ß 4-10 π°./¡≈.

®–‰¥â√—∫°“√«—¥√–¥—∫ free PSA æ√âÕ¡°—∫ total PSA À≈—ß
®“°π—Èπ®–∂Ÿ°∑”°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°ºà“π∑“ß‡§√◊ËÕß
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Õ—≈µ√“´“«¥å∑“ß∑«“√Àπ—° (Transrectal ultrasound) ¥â«¬
systemic core biopsy 8 ®ÿ¥ ‚¥¬»—≈¬·æ∑¬å¬Ÿ‚√«‘∑¬“

°“√»÷°…“π’È¡’™“¬‰∑¬∑’Ëºà“π‡°≥±å§—¥‡≈◊Õ° 118 §π
·µà≈–§π®–∂Ÿ°π”¡“§”π«≥§à“ percent-free PSA ‚¥¬ Ÿµ√

®“°π—Èπ®”·π°√–¥—∫ cut off percent-free PSA ‡ªìπ
10, 15, 18, 19, 20, 21, 22 ·≈– 25 æ‘®“√≥“§«“¡
®”‡æ“–‡®“–®ß §«“¡‰« §«“¡º‘¥æ≈“¥„π°“√«‘π‘®©—¬ ·≈–
§«“¡ ‘Èπ‡ª≈◊Õß „π°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° (TRUS
Biopsy) ‚¥¬‰¡à®”‡ªìπ

§”®”°—¥§«“¡¢Õß§«“¡®”‡æ“–‡®“–®ß§◊Õ  —¥ à«π
¢ÕßºŸâªÉ«¬∑’Ë‰¡à‡ªìπ‚√§®√‘ß·≈–º≈°“√«‘π‘®©—¬∫Õ°«à“‰¡à‡ªìπ
‚√§µàÕºŸâªÉ«¬∑’Ë ‰¡à‡ªìπ‚√§®√‘ß∑—ÈßÀ¡¥   à«π§«“¡‰«§◊Õ
 —¥ à«π¢ÕßºŸâªÉ«¬∑’Ë‡ªìπ‚√§®√‘ß·≈–º≈°“√«‘π‘®©—¬∫Õ°«à“
‡ªìπ‚√§µàÕºŸâªÉ«¬∑’Ë‡ªìπ‚√§®√‘ß∑—ÈßÀ¡¥ ´÷Ëß “¡“√∂§”π«≥
‰¥â®“° two-by-two table ‚¥¬°“√«‘π‘®©—¬¡“µ√∞“π§◊Õ
°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° (TRUS Biopsy)

√–¥—∫ cut off percent-free PSA ∑’Ë‡À¡“– ¡∑’Ë ÿ¥
®–∂Ÿ°π”¡“„™â‡ªìπ‡°≥±å„π°“√«‘π‘®©—¬¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°
„π°≈ÿà¡√–¥—∫ PSA 4-10 π°./¡≈.

º≈°“√»÷°…“
™“¬‰∑¬ 118 §π ∑’Ë¡’√–¥—∫ PSA Õ¬Ÿà√–À«à“ß 4 - 10

π°./¡≈. ·≈–‰¥â√—∫°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° (TRUS Bi-
opsy) ¡’Õ“¬ÿ‡©≈’Ë¬ 67 ªï º≈°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°
(TRUS Biopsy) æ∫«à“‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° 30 §π
(25.42%) ·≈–‡ªìπµàÕ¡≈Ÿ°À¡“°‚µ 88 §π (74.58%)

º≈°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° (TRUS Biopsy)
·∫àßµ“¡√–¥—∫ cut off percent-free PSA · ¥ß‰«â„π
µ“√“ß∑’Ë 1 ‚¥¬§à“ cut off percent-free PSA ∑’ËµË”∑’Ë ÿ¥∑’Ë
π”¡“„™â„π°“√»÷°…“§√—Èßπ’È§◊Õ 10 ·≈–§à“ cut off percent-
free PSA ∑’Ë Ÿß∑’Ë ÿ¥∑’Ëπ”¡“„™â„π°“√»÷°…“§√—Èßπ’È§◊Õ 25

§«“¡®”‡æ“–‡®“–®ß (specificity) „π°“√µ√«®æ∫
¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° · ¥ß‰«â„πµ“√“ß∑’Ë 2

Free PSA
Total PSA

X  100

µ“√“ß∑’Ë 1 ®”π«πº≈°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° (TRUS
Biopsy) ·∫àßµ“¡√–¥—∫ cut off percent-free PSA

Cut off
percent-free PSA

10
15
18
19
20
21
22
25

CAP
(§π)

10
23
26
26
26
27
28
30

BPH
(§π)

3
24
44
54
62
70
76
81

Total
(§π)

13
47
70
80
88
97
104
111

µ“√“ß∑’Ë 2 §«“¡®”‡æ“–‡®“–®ß„π°“√µ√«®æ∫¡–‡√ÁßµàÕ¡≈Ÿ°
À¡“°

Cut off percent-free PSA

10
15
18
19
20
21
22
25

Specificity (%)

76.92
48.94
37.14
32.5
29.55
27.84
26.92
27.03

®“°µ“√“ß∑’Ë 2 æ∫«à“§«“¡®”‡æ“–‡®“–®ß (specifi-
city) ®– Ÿß‡¡◊ËÕ§à“ cut off percent-free PSA µË” ‚¥¬ cut
off percent-free PSA ∑’Ë 10 ®–¡’§«“¡®”‡æ“–‡®“–®ß Ÿß
∑’Ë ÿ¥ (76.92%) √Õß≈ß¡“§◊Õ cut off percent-free PSA ∑’Ë
15 (48.94%) ·≈–§«“¡®”‡æ“–‡®“–®ß®–¡’§à“„°≈â‡§’¬ß
°—π‡¡◊ËÕ cut off percent-free PSA ¡’§à“ 18, 19, 20, 21,
22 ·≈– 25 (37.14%, 32.5%, 29.55%, 27.84%, 26.92%
·≈– 27.03%)

§«“¡‰« (sensitivity) „π°“√µ√«®æ∫¡–‡√ÁßµàÕ¡≈Ÿ°
À¡“°· ¥ß‰«â„πµ“√“ß∑’Ë 3
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®“°µ“√“ß∑’Ë 3 æ∫«à“§«“¡‰« (sensitivity) „π°“√
µ√«®æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°®– Ÿß‡¡◊ËÕ§à“ cut off percent-
free PSA  Ÿß ‚¥¬ cut off percent-free PSA ∑’Ë 25 ®–
¡’§«“¡‰«„π°“√µ√«®æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° Ÿß∑’Ë ÿ¥ (100%)
≈¥≈ß¡“§◊Õ cut off percent-free PSA ∑’Ë 22 (93.33%),
cut off percent-free PSA ∑’Ë 21 (90%) §«“¡‰«„π°“√
µ√«®æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°¡’§à“‡∑à“°—π‡¡◊ËÕ cut off percent-
free PSA ¡’§à“ 20, 19, 18 (86.67%) ·≈–µË”≈ß‡¡◊ËÕ cut
off percent-free PSA ¡’§à“ 15 ·≈– 10 (76.67%, 33.33%)

§«“¡º‘¥æ≈“¥„π°“√µ√«®æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°
(missed diagnosis) ®– Ÿß¢÷Èπ‡¡◊ËÕ cut off percent-free
PSA ¡’§à“µË”≈ß ·≈–§«“¡º‘¥æ≈“¥„π°“√µ√«®æ∫¡–‡√Áß
µàÕ¡≈Ÿ°À¡“°®–µË”≈ß‡¡◊ËÕ cut off percent-free PSA ¡’
§à“ Ÿß¢÷Èπ ¥—ß∑’Ë‰¥â· ¥ß‰«â„πµ“√“ß∑’Ë 4

ªí®®—¬ ÿ¥∑â“¬∑’Ë∑”°“√»÷°…“§◊Õ §«“¡ ‘Èπ‡ª≈◊Õß„π°“√
µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° ‚¥¬‰¡à®”‡ªìπ (unnecessary
TRUS Biopsy) ´÷Ëß· ¥ßº≈‰«â„πµ“√“ß∑’Ë 5 æ∫«à“ cut off
percent-free PSA ∑’Ë 25 ¡’°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°
‚¥¬‰¡à®”‡ªìπ Ÿß∂÷ß 92.5% ·≈â«®–§àÕ¬Ê ≈¥≈ßµ“¡≈”¥—∫
‡¡◊ËÕ cut off percent-free PSA ∑’Ë 18 æ∫«à“°“√µ√«®™‘Èπ
‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° ‚¥¬‰¡à®”‡ªìπ≈¥≈ß‡À≈◊Õ‡æ’¬ß§√÷ËßÀπ÷Ëß ·≈–
µË”¡“°‡¡◊ËÕ cut off percent-free PSA ∑’Ë 15 ·≈– 10
(27.72%, 3.41%)

«‘®“√≥å·≈– √ÿª
°“√»÷°…“æ∫«à“ ¡’™“¬‰∑¬∑’Ë√–¥—∫ PSA 4-10 π°./

¡≈. ‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° 25.42% ´÷Ëß„°≈â‡§’¬ß°—∫°“√
»÷°…“¢Õß Catalona „πªï §.». 1998[7]

√–¥—∫ PSA 4-10 π°./¡≈. ‡ªìπ°≈ÿà¡∑’Ëæ∫¡“°∑’Ë ÿ¥∂÷ß
80% ¢Õß§à“ PSA ∑’Ëº‘¥ª°µ‘·≈–∂◊Õ«à“‡ªìπ°≈ÿà¡∑’Ë¡’§«“¡§≈ÿ¡
‡§√◊Õ„π°“√«‘π‘®©—¬ percent-free PSA ®÷ß∂Ÿ°π”¡“„™â„π
°“√™à«¬«‘π‘®©—¬‚¥¬‡ªìπ∑’Ë¬Õ¡√—∫Õ¬à“ß°«â“ß¢«“ßÀ≈—ß®“°
Catalona ‰¥â∑”°“√»÷°…“„πªï §.». 1990

°“√»÷°…“¢Õß Alan Partin æ∫«à“°“√«‘π‘®©—¬„π°≈ÿà¡
∑’Ë§≈ÿ¡‡§√◊Õπ—Èπ§«√∑”°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° (TRUS
Biopsy) ‡¡◊ËÕ percent-free PSA πâÕ¬°«à“ 25 ´÷Ëß®–∑”„Àâ
µ√«®·¬°¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°ÕÕ°®“°µàÕ¡≈Ÿ°À¡“°‚µ‰¥â
95%

°“√»÷°…“§√—Èßπ’È®÷ß¡ÿàß‡πâπ∑’Ë®–À“§à“ cut off percent-
free PSA ∑’Ë‡À¡“– ¡°—∫™“¬‰∑¬¡“°∑’Ë ÿ¥ ªí®®—¬∑’Ëπ”¡“

µ“√“ß∑’Ë 3 §«“¡‰« (sensitivity) „π°“√µ√«®æ∫¡–‡√ÁßµàÕ¡
≈Ÿ°À¡“°

Cut off percent-free PSA

10
15
18
19
20
21
22
25

Sensitivity (%)

33.33
76.67
86.67
86.67
86.67
90.00
93.33
100.00

µ“√“ß∑’Ë 4 §«“¡º‘¥æ≈“¥ (missed diagnosis) „π°“√µ√«®
æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°

Cut off percent-free PSA

10
15
18
19
20
21
22
25

Missed diagnosis (%)

66.67
23.33
13.33
13.33
13.33
10.00
6.67
0.00

µ“√“ß∑’Ë 5 °“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° ‚¥¬‰¡à®”‡ªìπ
(unnecessary TRUS Biopsy)

Cut off
percent-free PSA

10
15
18
19
20
21
22
25

Unnecessary
TRUS Biopsy (%)

3.41
27.72
50

61.36
70.45
79.55
86.36
92.05
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æ‘®“√≥“„π°“√»÷°…“§√—Èßπ’È§◊Õ §«“¡®”‡æ“–‡®“–®ß (speci-
ficity), §«“¡‰«„π°“√«‘π‘®©—¬ (sensitivity), §«“¡º‘¥æ≈“¥
„π°“√µ√«®æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° (missed diagnosis)
·≈–°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°‚¥¬‰¡à®”‡ªìπ (unneces-
sary TRUS Biopsy)

§«“¡‰«„π°“√«‘π‘®©—¬∑’Ë Ÿß®–∑”„Àâ¡’ºŸâ∑’Ë∂Ÿ°«‘π‘®©—¬«à“
‡ªìπ‚√§®”π«π¡“° ÷́ËßÕ“®¡’°“√«‘π‘®©—¬º‘¥™π‘¥  false posi-
tive ªπ¡“¥â«¬ ¥—Èßπ—Èπ°“√«‘π‘®©—¬∑’Ë¡’§«“¡‰« Ÿß®÷ß‡À¡“–
°—∫‚√§∑’Ë√ÿπ·√ß·µà “¡“√∂√—°…“‰¥â ‡™àπ  ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°
·µà§«“¡®”‡æ“–∑’Ë Ÿß‡À¡“– ”À√—∫‚√§∑’Ë°“√«‘π‘®©—¬º‘¥™π‘¥
false positive ®–∑”„Àâ¡’º≈‡ ’¬µàÕºŸâªÉ«¬¡“° ‡™àπ AIDS
‡ªìπµâπ

§à“ cut off percent-free PSA ∑’Ë‡À¡“– ¡π—Èπ®–

µâÕß‡ªìπ§à“∑’Ë¡’§«“¡‰«„π°“√«‘π‘®©—¬∑’Ë Ÿß, §«“¡®”‡æ“–
‡®“–®ß‰¡àµË”¡“° ¡’§«“¡º‘¥æ≈“¥„π°“√µ√«®æ∫¡–‡√Áß
µàÕ¡≈Ÿ°À¡“° ·≈–°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°‚¥¬‰¡à
®”‡ªìπµË” „π°“√»÷°…“§√—Èßπ’Èæ∫«à“ §à“ cut off percent-
free PSA ∑’Ë 10 ¡’§«“¡®”‡æ“–‡®“–®ß Ÿß ·µà§«“¡‰«„π
°“√«‘π‘®©—¬µË”‡°‘π‰ª ´÷Ëß∑”„Àâ¡’ ‚Õ°“ º‘¥æ≈“¥„π°“√
«‘π‘®©—¬ Ÿß ·≈–§à“ cut off percent-free PSA ∑’Ë 25 ¡’
§«“¡®”‡æ“–‡®“–®ßµË”‡°‘π‰ª·µà§«“¡‰«„π°“√«‘π‘®©—¬ Ÿß
´÷Ëß∑”„ÀâµâÕß∑”°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°‚¥¬‰¡à®”‡ªìπ
 Ÿß¥â«¬¥—ß∑’Ë· ¥ß‰«â„π·ºπ¿Ÿ¡‘∑’Ë 1 ·≈– 2

®“°·ºπ¿Ÿ¡‘∑’Ë 1 ·≈– 2 ‡ªìπ°“√‡ª√’¬∫‡∑’¬∫„Àâ‡ÀÁπ
™—¥‡®π«à“ cut off percent-free PSA ∑’Ë Ÿß·≈–µË”‡°‘π‰ª
®–¡’§«“¡·µ°µà“ß°—π¢Õß§«“¡®”‡æ“–‡®“–®ß·≈–§«“¡

·ºπ¿Ÿ¡‘∑’Ë 2  · ¥ß§ÿ≥ ¡∫—µ‘¢Õß cut off percent-free PSA ∑’Ë 25

·ºπ¿Ÿ¡‘∑’Ë 1  · ¥ß§ÿ≥ ¡∫—µ‘¢Õß cut off percent-free PSA ∑’Ë 10
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‰«„π°“√«‘π‘®©—¬¡“° ∑”„Àâ¡’‚Õ°“ ‡°‘¥§«“¡º‘¥æ≈“¥„π
°“√«‘π‘®©—¬·≈–µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°‚¥¬‰¡à®”‡ªìπ Ÿß
‰ª¥â«¬®÷ß‰¡à‡À¡“–∑’Ë®–π”¡“„™â„π°“√«‘π‘®©—¬¡–‡√ÁßµàÕ¡≈Ÿ°
À¡“°

‡¡◊ËÕ¡“‡ª√’¬∫‡∑’¬∫ cut off percent-free PSA ∑’Ë
‡À≈◊Õ§◊Õ 15-22 æ∫«à“∑’Ë 15 ¡’§«“¡‰«„π°“√«‘π‘®©—¬∑’ËµË”
‡°‘π‰ª‰¡à„°≈â‡§’¬ß°—∫§à“Õ◊ËπÊ „π°≈ÿà¡π’È ®÷ß‰¡à∂Ÿ°π”¡“‡ª√’¬∫
‡∑’¬∫„π·ºπ¿Ÿ¡‘∑’Ë 3

 à«π∑’Ë 18-22 ´÷Ëß¡’§«“¡®”‡æ“–‡®“–®ß·≈–§«“¡‰«
„π°“√«‘π‘®©—¬„°≈â‡§’¬ß°—π ‰¡à·µ°µà“ß°—π¡“°‡°‘π‰ª æ∫«à“

cut off percent-free PSA ∑’Ë 18 ¡’§«“¡®”‡æ“–‡®“–®ß
 Ÿß  à«π§«“¡‰«„π°“√«‘π‘®©—¬ ·≈–‚Õ°“ ‡°‘¥§«“¡º‘¥æ≈“¥
„π°“√«‘π‘®©—¬¡’§à“„°≈â‡§’¬ß°—π πÕ°®“°π’È cut off percent-
free PSA ∑’Ë 18 ¬—ß¡’°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°‚¥¬‰¡à
®”‡ªìπ≈¥≈ß¡“‡À≈◊Õ‡æ’¬ß§√÷ËßÀπ÷Ëß‡∑à“π—Èπ ´÷ËßπâÕ¬∑’Ë ÿ¥„π
°≈ÿà¡π’È ¥—ß∑’Ë· ¥ß‰«â„π·ºπ¿Ÿ¡‘∑’Ë 3 ·≈– 4

®“°·ºπ¿Ÿ¡‘∑’Ë 4 ®–‡ÀÁπ‰¥â«à“∑’Ë cut off percent-free
PSA ∑’Ë 18 ¡’§ÿ≥ ¡∫—µ‘∑’Ë¥’„π°“√«‘π‘®©—¬¡–‡√ÁßµàÕ¡≈Ÿ°
À¡“°´÷Ëß‡ªìπ‚√§∑’Ë√ÿπ·√ß·µà “¡“√∂√—°…“‰¥â §◊Õ¡’§«“¡‰« Ÿß
¡’§«“¡®”‡æ“–∑’Ë‰¡àµË”‡°‘π‰ª∑”„Àâ¡’‚Õ°“ «‘π‘®©—¬º‘¥æ≈“¥µË”

·ºπ¿Ÿ¡‘∑’Ë 4  · ¥ß§ÿ≥ ¡∫—µ‘¢Õß cut off percent-free PSA ∑’Ë 18

·ºπ¿Ÿ¡‘∑’Ë 3  · ¥ß°“√‡ª√’¬∫‡∑’¬∫§ÿ≥ ¡∫—µ‘¢Õß cut off percent-free PSA 18-22
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·≈–¬—ß “¡“√∂≈¥°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°‚¥¬‰¡à
®”‡ªìπ≈ß‰¥â∂÷ß§√÷ËßÀπ÷Ëß¥â«¬

¢âÕ¡Ÿ≈°“√»÷°…“π’È √ÿª‰¥â«à“§à“ cut off percent-free
PSA ∑’Ë‡À¡“– ¡∑’Ë ÿ¥ ”À√—∫™“¬‰∑¬∑’Ë “¡“√∂π”¡“„™â‡ªìπ
‡°≥±å„π°“√«‘π‘®©—¬¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°„π°≈ÿà¡ PSA 4-10
π°./¡≈. §◊Õ 18

°“√»÷°…“§√—Èßπ’È¡’§«“¡„°≈â‡§’¬ß°—∫°“√»÷°…“¢Õß
Christensson ·≈–§≥–„πªï §.». 1993 ´÷Ëßæ∫«à“ cut off
percent-free PSA ∑’Ë 18 ¡’§ÿ≥ ¡∫—µ‘∑’Ë “¡“√∂·¬°¡–‡√Áß
µàÕ¡≈Ÿ°À¡“°ÕÕ°®“°µàÕ¡≈Ÿ°À¡“°‚µ‰¥â‡¡◊ËÕ‡∑’¬∫°—∫°“√„™â
PSA Õ¬à“ß‡¥’¬« ·µà°“√»÷°…“π’È¡’§«“¡·µ°µà“ß®“°°“√»÷°…“
¢Õß Catalona „πªï §.». 1995 ∑’Ë∑”°“√»÷°…“„π™“¬Õ“¬ÿ

50-75 ªï ∑’Ë¡’ PSA 4-10 π°./¡≈. æ∫«à“ cut off percent-
free PSA ∑’Ë‡À¡“– ¡§◊Õ 25 ´÷Ëß “¡“√∂µ√«®æ∫¡–‡√Áß
µàÕ¡≈Ÿ°À¡“°‰¥â 95% ·≈–≈¥°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°
À¡“°‚¥¬‰¡à®”‡ªìπ‰¥â 20%

Õ¬à“ß‰√°Áµ“¡°“√»÷°…“§√—Èßπ’È¬—ß¡’¢âÕ®”°—¥À≈“¬
ª√–°“√§◊Õ°“√»÷°…“‡ªìπ retrospective, ‰¡à‰¥â·∫àß√–¥—∫
PSA µ“¡Õ“¬ÿ¢ÕßºŸâªÉ«¬ ·≈–‰¡à‰¥âπ”°“√µ√«®∑“ß∑«“√
Àπ—°¡“√à«¡„π°“√æ‘®“√≥“µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° ∑“ß
ºŸâ∑”°“√«‘®—¬®÷ß¡’¢âÕ‡ πÕ·π–«à“ §«√®–∑”°“√«‘®—¬µàÕ‰ª
„π≈—°…≥– prospective ·≈–π”ªí®®—¬Õ◊ËπÊ ∑’Ë‡°’Ë¬«¢âÕß°—∫
√–¥—∫ PSA ·≈–°“√«‘π‘®©—¬¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°¡“»÷°…“
√à«¡°—π ‡æ◊ËÕ∑’Ë®–‰¥â¢âÕ¡Ÿ≈·≈–º≈°“√»÷°…“∑’Ë ¡∫Ÿ√≥å¡“°¢÷Èπ
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Donor Organ Transplantation at
Udonthani Hospital.

π‘æπ∏åµâπ©∫—∫

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

Thammanoon Wisittanawat M.D.*
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* °≈ÿà¡ß“π»—≈¬°√√¡ ‚√ßæ¬“∫“≈Õÿ¥√∏“π’

∫∑§—¥¬àÕ
‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß ‚¥¬√«∫√«¡ª√–«—µ‘ºŸâ∑’Ë∫√‘®“§Õ«—¬«– (donor) ∑’Ë‚√ßæ¬“∫“≈Õÿ¥√∏“π’ µ—Èß·µàªï æ.».

2540-2548 ºŸâ∫√‘®“§Õ«—¬«–∑—ÈßÀ¡¥‡ ’¬™’«‘µ®“°Õÿ∫—µ‘‡Àµÿ∑’Ë»’√…– ·≈–‰¥â√—∫°“√«‘π‘®©—¬«à“ ¡Õßµ“¬ (brain death)
√«¡ 8 §π Õ«—¬«–∑’Ë∫√‘®“§ ‰¥â·°à 14 ‰µ 3 µ—∫ 5 À—«„® 4 ªÕ¥ 3 °√–¥Ÿ° ∫√‘®“§„Àâ°—∫ ¿“°“™“¥¢Õπ·°àπ
(‚√ßæ¬“∫“≈»√’π§√‘π∑√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ)  ¿“°“™“¥‰∑¬ °√ÿß‡∑æ¡À“π§√ ·≈– 16 ¥«ßµ“ „Àâ°—∫‚√ß
æ¬“∫“≈Õÿ¥√∏“π’

π“¬·æ∑¬å∏√√¡πŸ≠  «‘ ‘∞∏π«√√∏ æ.∫.*

°“√®—¥À“Õ«—¬«–‡æ◊ËÕ∫√‘®“§‡ª≈’Ë¬πÕ«—¬«–„π‚√ßæ¬“∫“≈Õÿ¥√∏“π’
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∫∑π”
ªí®®ÿ∫—π°“√ºà“µ—¥‡ª≈’Ë¬πÕ«—¬«–∂◊Õ‡ªìπ§«“¡ ”‡√Á®¢Õß

«‘™“°“√·æ∑¬å·≈–¡πÿ…¬™“µ‘ ‡ªìπ°“√√—°…“∑’Ë¥’∑’Ë ÿ¥¢ÕßºŸâªÉ«¬
„π√–¬– ÿ¥∑â“¬∑’ËÕ«—¬«– ”§—≠ æ‘°“√≈â¡‡À≈« («“¬)  ‰¥â·°à
µ—∫ ‰µ À—«„® ªÕ¥ µ—∫ÕàÕπ ·≈–‰¢°√–¥Ÿ° ‚¥¬‡©æ“–°“√
ºà“µ—¥‡ª≈’Ë¬π‰µ[1] ‡æ√“–∑”„Àâ§ÿ≥¿“æ™’«‘µ¢ÕßºŸâªÉ«¬‰µ«“¬
°≈—∫¡“‡À¡◊Õπ§πª°µ‘ §à“„™â®à“¬≈¥≈ß¡“° ‡™àπ ‰¡àµâÕß‡ ’¬
§à“øÕ°‡≈◊Õ¥¥â«¬‰µ‡∑’¬¡‡ªìπ‡«≈“π“πÊ ‰µ„À¡à«“ß‰«â„π
µ”·Àπàß Iliac fossa ¢ÕßºŸâ√—∫‚¥¬‰¡àµ—¥‰µ‡°à“∑‘Èß (√Ÿª∑’Ë 1)[2]

«—µ∂ÿª√– ß§å
1. · ¥ß°“√®—¥À“ºŸâ∫√‘®“§Õ«—¬«– (donor) ¢Õß‚√ß

æ¬“∫“≈Õÿ¥√∏“π’
2. °√–µÿâπ„Àâ·æ∑¬å æ¬“∫“≈ ·≈–‡®â“Àπâ“∑’Ë

 “∏“√≥ ÿ¢∑ÿ°√–¥—∫‰¥â™à«¬ª√–™“ —¡æ—π∏å°“√∫√‘®“§Õ«—¬«–
3. ªí≠À“·≈–Õÿª √√§¢Õß°“√À“ºŸâ∫√‘®“§Õ«—¬«–

«— ¥ÿ·≈–«‘∏’°“√
»÷°…“¬âÕπÀ≈—ß (retrospective study) „πºŸâªÉ«¬‰¥â

√—∫°“√«‘π‘®©—¬«à“ ¡Õßµ“¬∑’ËπÕπ√—°…“„π‚√ßæ¬“∫“≈
Õÿ¥√∏“π’ µ—Èß·µà‡¥◊Õπ¡°√“§¡ æ.». 2540 ∂÷ß‡¥◊Õπ ∏—π«“§¡
æ.». 2548

°“√«‘π‘®©—¬ ¡Õßµ“¬ µ“¡ª√–°“»¢Õß·æ∑¬ ¿“[5]
‡¡◊ËÕ«—π∑’Ë 30 ¡‘∂ÿπ“¬π æ.». 2532 ·≈–·°â ‰¢‡æ‘Ë¡‡µ‘¡ ‡¡◊ËÕ
«—π∑’Ë 31 ¡’π“§¡ æ.». 2539 ¡’¥—ßπ’È

1. °“√™’È¢“¥°“√µ“¬‡ªìπªí≠À“¢âÕ‡∑Á®®√‘ß∑“ß°“√
·æ∑¬å

2. ∫ÿ§§≈ºŸâ´÷Ëß‰¥â√—∫°“√«‘π‘®©—¬«à“ ¡Õßµ“¬ ∂◊Õ«à“
∫ÿ§§≈π—Èπ∂÷ß·°à§«“¡µ“¬

3.  ¡Õßµ“¬ À¡“¬∂÷ß °“√∑’Ë·°π ¡Õß∂Ÿ°∑”≈“¬®π
 ‘Èπ ÿ¥°“√∑”ß“π‚¥¬ ‘Èπ‡™‘ßµ≈Õ¥‰ª

4. ·æ∑¬å ‡ªìπºŸâ¡’Àπâ“∑’Ëæ‘®“√≥“«‘π‘®©—¬ ·≈–µ—¥ ‘π
°“√µ“¬¢Õß ¡Õßµ“¡‡°≥±å∑“ß«‘™“™’æ

5. ·æ∑¬ ¿“ §«√¡’Àπâ“∑’Ë„π°“√°”Àπ¥À≈—°‡°≥±å
·≈–«‘∏’¥”‡π‘π°“√„π°“√«‘π‘®©—¬ ¡Õßµ“¬ ‡æ◊ËÕ§«“¡‡®√‘≠
°â“«Àπâ“∑“ß«‘™“™’æ ·≈–‡æ◊ËÕª√–‚¬™πå¢Õßª√–™“™π

°“√«‘π‘®©—¬ ¡Õßµ“¬®–∑”‰¥â„π ¿“«–·≈–‡ß◊ËÕπ‰¢
¥—ßµàÕ‰ªπ’È

1. ºŸâªÉ«¬µâÕß‰¡à√Ÿâ ÷°µ—« (deeply comatose) ‚¥¬
®–µâÕß·πà„®«à“‡Àµÿ¢Õß°“√‰¡à√Ÿâ ÷°µ—«π’È ‰¡à‰¥â‡°‘¥®“°

1.1 æ‘…¬“ (drug intoxication) ‡™àπ ¬“‡ æµ‘¥
¬“πÕπÀ≈—∫ À√◊Õ¬“°≈àÕ¡ª√– “∑ œ≈œ

1.2  ¿“«–Õÿ≥À¿Ÿ¡‘„π√à“ß°“¬µË” (primary hypo-
thermia)

1.3  ¿“«–º‘¥ª°µ‘¢Õß√–∫∫µàÕ¡‰√â∑àÕ ·≈–
‡¡µ“‚∫≈‘° (metabolic and endocrine disturbances)

1.4  ¿“«–™ÁÕ§ (shock)
2. ºŸâªÉ«¬∑’Ë‰¡à√Ÿâ ÷°µ—«π—ÈπÕ¬Ÿà„π‡§√◊ËÕß™à«¬À“¬„® (co-

matose patient on ventilator) ‡π◊ËÕß®“°‰¡àÀ“¬„® ‚¥¬

®“°√“¬ß“π¢Õß ¿“°“™“¥‰∑¬ æ.». 2546 ¡’ºŸâ≈ß
∑–‡∫’¬π√Õ√—∫°“√∫√‘®“§Õ«—¬«–°—∫»Ÿπ¬å√—∫∫√‘®“§ ¿“°“-
™“¥‰∑¬ 1,329 √“¬ ·≈–‰¥â√—∫°“√∫√‘®“§Õ«—¬«–®“°ºŸâ‡ ’¬
™’«‘µ ¡Õßµ“¬‡æ’¬ß 95 √“¬ ‚¥¬ “¡“√∂®—¥ √√π”Õ«—¬«–
∫√‘®“§‰ª„™âª≈Ÿ°∂à“¬·°àºŸâªÉ«¬∑’Ë√Õ§Õ¬Õ«—¬«– (donor) ‡æ’¬ß
220 √“¬[3,4]

ºŸâªÉ«¬∑’Ë√Õ§Õ¬°“√ºà“µ—¥‡ª≈’Ë¬π‰µ‡À≈à“π’È ¡’§«“¡∑ÿ°¢å
∑√¡“π∑—Èß√à“ß°“¬·≈–®‘µ„® µ≈Õ¥®π§«“¡‡¥◊Õ¥√âÕπ∑“ß
¥â“π∞“π–  √â“ß§«“¡≈”∫“°·≈–‡ªìπ¿“√–·°à§√Õ∫§√—«‡ªìπ
Õ¬à“ß¡“°  à«πºŸâªÉ«¬∑’Ë√Õ§Õ¬ºà“µ—¥‡ª≈’Ë¬πÀ—«„® ªÕ¥ µ—∫π—Èπ
¡—°¡’‡«≈“√Õ‰¡àπ“π ‡æ√“–‰¡à¡’‡§√◊ËÕß¡◊Õ∑¥·∑π‡À¡◊Õπ°“√
øÕ°‡≈◊Õ¥¥â«¬‰µ‡∑’¬¡ ºŸâªÉ«¬®–‡ ’¬™’«‘µ„π‡«≈“Õ—π‰¡àπ“π
¬°‡«âπ¡’°“√ºà“µ—¥‡ª≈’Ë¬πÕ«—¬«–‰¥â∑—π‡«≈“ ªí≠À“ªí®®ÿ∫—π§◊Õ
°“√¢“¥·§≈πºŸâ∫√‘®“§Õ«—¬«–

√Ÿª∑’Ë 1  · ¥ßµ”·Àπàß‰µ„À¡à «“ß‰«â∑’Ë Iliac fossa
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®–µâÕß·πà„®«à“‡Àµÿ¢Õß°“√‰¡àÀ“¬„® ‰¡à‰¥â‡°‘¥®“°¬“§≈“¬
°≈â“¡‡π◊ÈÕ (muscle relaxants) À√◊Õ¬“Õ◊ËπÊ

3. ®–µâÕß¡’¢âÕ«‘π‘®©—¬∂÷ß “‡Àµÿ°“√‰¡à√Ÿâ ÷°µ—« ·≈–
‰¡àÀ“¬„®„πºŸâªÉ«¬π—Èπ ‚¥¬∑’Ë„Àâ√Ÿâ·πà™—¥ ‚¥¬ª√“»®“°¢âÕ
 ß —¬‡≈¬«à“  ¿“«–¢ÕßºŸâªÉ«¬π’È‡°‘¥¢÷Èπ®“°°“√∑’Ë ¡Õß‡ ’¬
À“¬ ‚¥¬‰¡à¡’Àπ∑“ß‡¬’¬«¬“‰¥âÕ’°·≈â« (irremediable and
irreversible structural brain damage)

4. ∂â“ºŸâªÉ«¬Õ¬Ÿà„π ¿“«–§√∫µ“¡‡ß◊ËÕπ‰¢∑’Ë°”Àπ¥·≈â«
®–µâÕß∑”°“√µ√«® Õ∫‡æ◊ËÕ¬◊π¬—π ¡Õßµ“¬ §◊Õ

4.1 µâÕß‰¡à¡’°“√‡§≈◊ËÕπ‰À«„¥Ê (no spontane-
ous movement) ‰¥â‡Õß  ‰¡à¡’Õ“°“√™—° (no epileptic jerk-
ing) ‰¡à¡’ decorticate À√◊Õ decerebrate rigidity

4.2 µâÕß‰¡à¡’√’‡ø≈° ǻ¢Õß·°π ¡Õß (absence of
brainstem reflexes) ∑—Èß 6 ª√–°“√ µàÕ‰ªπ’È

1. dilated and fixed pupils
2. absence of corneal reflex
3. no motor response within the cranial

nerve distribution
4. absence of oculocephalic reflex

(Dollûs head phenomenon)
5. absence of vestibular response to

caloric stimulation
6. absence of gag and cough reflex

4.3 ‰¡à “¡“√∂À“¬„®‰¥â‡Õß (no spontaneous
respiration)  ́ ÷Ëß∑¥ Õ∫‰¥â‚¥¬°“√À¬ÿ¥‡§√◊ËÕß™à«¬À“¬„® („Àâ
ÕÕ°´‘‡®π‡¢â“∑“ß “¬¬“ß„πÀ≈Õ¥≈¡) ‡ªìπ‡«≈“Õ¬à“ßπâÕ¬ 10
π“∑’·≈–§Õ¬¥Ÿ«à“¡’°“√À“¬„®À√◊Õ‰¡à ¢≥–∑’Ë∑¥ Õ∫®–µâÕß
¡’§à“§«“¡¥—π¢Õß§“√å∫Õπ‰¥ÕÕ°‰´¥å„π°√–· ‡≈◊Õ¥
(PaCO2) ‰¡àµË”°«à“ 60 mmHg (∂â“ “¡“√∂«—¥‰¥â)

4.4  ¿“«–°“√µ√«®æ∫„π¢âÕ 4.1, 4.2 ·≈– 4.3
®–µâÕß‰¡à¡’°“√‡ª≈’Ë¬π·ª≈ß‡ªìπ‡«≈“Õ¬à“ßπâÕ¬ 6 ™—Ë«‚¡ß ®÷ß
®–∂◊Õ«à“ ¡Õßµ“¬

«‘∏’°“√ªØ‘∫—µ‘„π°“√«‘π‘®©—¬ ¡Õßµ“¬
1. °“√«‘π‘®©—¬ ¡Õßµ“¬ µâÕß°√–∑”„πÕß§å§≥–¢Õß

·æ∑¬å‰¡àπâÕ¬°«à“ 3 §π  ‚¥¬§πÀπ÷Ëß‡ªìπ·æ∑¬å‡®â“¢ÕßºŸâªÉ«¬
·≈–Õ’° 1 „π 2 §π∑’Ë‡À≈◊Õ §«√‡ªìπ·æ∑¬å “¢“ª√– “∑«‘∑¬“
À√◊Õ·æ∑¬å “¢“ª√– “∑»—≈¬»“ µ√å (∂â“¡’)

2. Õß§å§≥–¢Õß·æ∑¬åºŸâ«‘π‘®©—¬ ¡Õßµ“¬ µâÕß‰¡à
ª√–°Õ∫¥â«¬·æ∑¬åºŸâ°√–∑”°“√ºà“µ—¥ª≈Ÿ°∂à“¬Õ«—¬«–√“¬π—Èπ

3. ºŸâÕ”π«¬°“√‚√ßæ¬“∫“≈ À√◊ÕºŸâ ‰¥â√—∫¡Õ∫‡ªìπ
≈“¬≈—°…≥åÕ—°…√®–µâÕß√à«¡‡ªìπºŸâ√—∫√Õß°“√«‘π‘®©—¬ ¡Õßµ“¬
·≈–‡ªìπºŸâ≈ßπ“¡√—∫√Õß°“√µ“¬

°“√¥”‡π‘π°“√¢Õ∫√‘®“§Õ«—¬«–
À≈—ß®“°ºŸâ‡¢’¬π‰¥â√—∫√“¬ß“π®“°æ¬“∫“≈‰Õ´’¬Ÿ«à“¡’

ºŸâªÉ«¬ ¡Õßµ“¬ ºŸâ‡¢’¬π®–·®âß≠“µ‘ºŸâªÉ«¬∂÷ßÕ“°“√µà“ßÊ ¢Õß
ºŸâªÉ«¬ ‚¥¬®–æ“≠“µ‘ºŸâªÉ«¬‡¢â“¥ŸÕ“°“√ºŸâªÉ«¬‡ªìπ√–¬–Ê ¥—ß
√Ÿª∑’Ë 2

√Ÿª∑’Ë 2 π“¬·æ∑¬åæ—π∏åæ‘»  “§√æ—π∏å ®“° ¿“°“™“¥‰∑¬
Õ∏‘∫“¬∂÷ßº≈¥’°“√∫√‘®“§Õ«—¬«–„Àâ≠“µ‘¢Õß donor

µàÕ®“°π—Èπª√–¡“≥ 1 ™—Ë«‚¡ß ·æ∑¬åµâÕßµ√«®√à“ß°“¬
„Àâ≠“µ‘ºŸâªÉ«¬¥Ÿ ‡™àπ ¡à“πµ“¢¬“¬ ·¢π¢“‰¡à‡§≈◊ËÕπ‰À«
‡¡◊ËÕ„™â¡◊Õ°¥Àπâ“Õ° ºŸâªÉ«¬À“¬„®‡Õß‰¡à‰¥â µâÕß„™â‡§√◊ËÕß™à«¬
À“¬„® ‡æ◊ËÕ„Àâ≠“µ‘ºŸâªÉ«¬∑√“∫§«“¡°â“«Àπâ“¢ÕßºŸâªÉ«¬‡æ◊ËÕ
®–‰¥â∑”„® ·≈–ºŸâ‡¢’¬π®–µâÕß resuscitate ºŸâªÉ«¬„Àâ¡’ vital
sign Õ¬Ÿà„π‡°≥±åª°µ‘ ‡™àπ §«“¡¥—π‚≈À‘µ¡“°°«à“ 90
¡‘≈≈‘‡¡µ√ª√Õ∑ ªí  “«–ÕÕ°¡“°°«à“ 50 ́ ’́ ’µàÕ™—Ë«‚¡ß À≈—ß
®“°≠“µ‘‡¢â“„®°—∫ ¿“æºŸâªÉ«¬·≈–∑”„®‰¥â·≈â« ºŸâ‡¢’¬π®–
Õ∏‘∫“¬∂÷ßª√–‚¬™πå¢Õß°“√∫√‘®“§Õ«—¬«–‡æ◊ËÕ™à«¬™’«‘µºŸâªÉ«¬
√“¬Õ◊Ëπ ‡™àπ ‰µ 2 ¢â“ß  “¡“√∂∫√‘®“§„ÀâºŸâ√—∫ 2 §π À—«„®
ªÕ¥ µ—∫ °√–¥Ÿ° ∫√‘®“§„ÀâºŸâ√—∫Õ¬à“ß≈– 1 §π ¥«ßµ“ 2
¢â“ß „ÀâºŸâ√—∫‰¥â 2 §π √«¡·≈â«®–¡’ºŸâ√—∫∑—ÈßÀ¡¥ 6-8 §π ‡¡◊ËÕ
≠“µ‘¬‘π¥’∫√‘®“§Õ«—¬«–¢ÕßºŸâªÉ«¬„Àâ·≈â«  ºŸâ‡¢’¬π®–√“¬ß“π
‰ª ¿“°“™“¥‰∑¬ ‚√ßæ¬“∫“≈»√’π§√‘π∑√å ®—ßÀ«—¥¢Õπ·°àπ
·≈–°√ÿß‡∑æ¡À“π§√ æ√âÕ¡°—∫‡®“–‡≈◊Õ¥ §◊Õ CBC, BUN,
creatinine, electrolyte, anti HIV, blood group, hepati-
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tis B, C, CXR ·≈– plain KUB ‡æ◊ËÕ¥Ÿ«à“¡’π‘Ë«„π‰µÀ√◊Õ‰¡à
·≈–√“¬ß“πÀ—«Àπâ“°≈ÿà¡ß“π»—≈¬°√√¡ ºŸâÕ”π«¬°“√‚√ß
æ¬“∫“≈Õÿ¥√∏“π’∑ÿ°√“¬

ªí®®ÿ∫—π ¿“°“™“¥‰∑¬µ°≈ß«à“ ∂â“¡’ºŸâªÉ«¬ ¡Õßµ“¬
·≈–¬‘π¥’∫√‘®“§Õ«—¬«– ∑“ß ¿“°“™“¥‰∑¬‡ªìπµ—«°≈“ß
ª√– “π ®– àß∑’¡»—≈¬·æ∑¬å·≈–æ¬“∫“≈™à«¬ºà“µ—¥‰ª¬—ß
‚√ßæ¬“∫“≈∑’Ë¡’°“√∫√‘®“§Õ«—¬«– ∑’¡∑’Ë àß¡“®–‡ªìπ∑’¡¢Õß
‚√ßæ¬“∫“≈∑’Ë‰¥â§‘«√—∫Õ«—¬«–∑’Ë∫√‘®“§ ®÷ß‡ªìπ°“√®—¥ √√
Õ«—¬«–‡æ◊ËÕ°“√ª≈Ÿ°∂à“¬Õ¬à“ß‡ªìπ∏√√¡ (√Ÿª∑’Ë 3, 4, 7, 8, 9
·≈– 10)

À≈—ß®“°ª√– “πß“π‰ª ¿“°“™“¥‰∑¬ ®–¡’°“√µ‘¥µàÕ
 ◊ËÕ “√µ≈Õ¥‡«≈“‡æ◊ËÕµ‘¥µ“¡¢âÕ¡Ÿ≈¢ÕßºŸâ∫√‘®“§∑—ÈßÀ¡¥  ∂â“
∑ÿ°Õ¬à“ßª°µ‘∑’¡·æ∑¬å®–¡“ºà“µ—¥„π‡™â“«—π√ÿàß¢÷Èπ  ·µà∂â“ vital
sign ‰¡à¥’ §≥–·æ∑¬å®“°‚√ßæ¬“∫“≈»√’π§√‘π∑√å®–¡“
∑—π∑’‡æ◊ËÕºà“µ—¥‡Õ“Õ«—¬«–ÕÕ° ¢≥–ºà“µ—¥ºŸâ‡¢’¬π®–‡¢â“ºà“µ—¥
¥â«¬∑ÿ°§√—Èß

º≈°“√»÷°…“
ºŸâªÉ«¬®”π«π 8 √“¬ ∑—ÈßÀ¡¥‡ªìπ‡æ»™“¬·≈– “‡Àµÿ

°“√µ“¬®“°Õÿ∫—µ‘‡Àµÿ»’√…–  Õ“¬ÿ√–À«à“ß 20-35 ªï  Õ«—¬«–
∑’Ë∫√‘®“§ ‰¥â·°à 14 ‰µ 3 µ—∫ 5 À—«„® 4 ªÕ¥ 3 °√–¥Ÿ°
∫√‘®“§„Àâ°—∫‚√ßæ¬“∫“≈»√’π§√‘π∑√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ
·≈–‚√ßæ¬“∫“≈∑’Ë≈ß∑–‡∫’¬π°—∫ ¿“°“™“¥‰∑¬ ¥«ßµ“ 16
¥«ßµ“ ∫√‘®“§„Àâ‚√ßæ¬“∫“≈Õÿ¥√∏“π’ ¥—ßµ“√“ß∑’Ë 1

«‘®“√≥å
„π‡«≈“ 8 ªï  ¡’ºŸâ∫√‘®“§Õ«—¬«– 8 √“¬  ‡©≈’Ë¬ 1 √“¬

µàÕªï π—∫«à“¬—ßπâÕ¬‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫√“¬ß“π¢Õß  ∂“«√
æ—«√—µπÕ√ÿ≥°√[6] ‚√ßæ¬“∫“≈ÀπÕß§“¬ „π‡«≈“ 3 ªï ¡’ºŸâ
∫√‘®“§Õ«—¬«– 10 √“¬ ‡©≈’Ë¬ 3.3 √“¬µàÕªï ºŸâ∫√‘®“§ 8 √“¬
‡ªìπ‡æ»™“¬∑—ÈßÀ¡¥ Õ“¬ÿ 25-40 ªï Õ¬Ÿà„π™à«ß«—¬‡√’¬π À√◊Õ
«—¬∑”ß“π∑ÿ°√“¬ ¡’ “‡Àµÿ®“°Õÿ∫—µ‘‡Àµÿ»’√…– ·≈–√—∫°“√
«‘π‘®©—¬«à“ ¡Õßµ“¬

∫∑ √ÿª
Donor ∑—ÈßÀ¡¥ 8 √“¬  Õ«—¬«–∫√‘®“§‰¥â·°à 14 ‰µ  3

µ—∫ 5 À—«„® 4 ªÕ¥ 3 °√–¥Ÿ° ∫√‘®“§„Àâ ‚√ßæ¬“∫“≈
»√’π§√‘π∑√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ ·≈– ¿“°“™“¥‰∑¬
°√ÿß‡∑æ¡À“π§√ ·≈– 16 ¥«ßµ“ ‚√ßæ¬“∫“≈Õÿ¥√∏“π’

®“°√“¬ß“ππ’È ∂â“·æ∑¬åºŸâ√—°…“‰¥â·®âßºŸâªÉ«¬ ¡Õß
µ“¬„Àâ°—∫∑’¡§≥–√—∫∫√‘®“§∑√“∫ ‚Õ°“ ®–¡’°“√∫√‘®“§
Õ«—¬«–°Á¡“°¢÷Èπ ∑”„ÀâºŸâªÉ«¬∑’Ë∑√¡“π®“°‚√§π’È®–πâÕ¬≈ß √«¡
∑—Èßß∫ª√–¡“≥„π°“√√—°…“∑’ËπâÕ¬≈ß ·µà§ÿ≥¿“æ™’«‘µºŸâªÉ«¬
¥’¢÷Èπ

ºŸâ‡¢’¬π¢Õ¢Õ∫§ÿ≥ ¿“°“™“¥‰∑¬ ·≈–∑’¡ºà“µ—¥∑ÿ°∑à“π
∑’Ë¡“ºà“µ—¥‡Õ“Õ«—¬«–ÕÕ°∫√‘®“§„ÀâºŸâªÉ«¬ ºŸâÕ”π«¬°“√‚√ß
æ¬“∫“≈Õÿ¥√∏“π’ À—«Àπâ“°≈ÿà¡ß“π»—≈¬°√√¡∑’Ë π—∫ πÿπß“π
∫√‘®“§Õ«—¬«–

≈”¥—∫

1
2
3
4
5
6
7
8

µ“√“ß∑’Ë 1  · ¥ß√“¬≈–‡Õ’¬¥ºŸâ∫√‘®“§Õ«—¬«–

Õ“¬ÿ
‰µ µ—∫

‡æ» Õ«—¬«–∑’Ë∫√‘®“§
À—«„®

™“¬
™“¬
™“¬
™“¬
™“¬
™“¬
™“¬
™“¬

40
15
20
24
20
29
22
25
√«¡

2
2
2
2
2
-
2
2
14

-
1
1
1
-
-
-
-
3

-
-
1
1
1
1
-
1
5

-
-
2
-
2
-
-
-
4

¥«ßµ“
-
-
1
1
-
1
-
-
3

ªÕ¥ °√–¥Ÿ°

2
2
2
2
2
2
2
2
16
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√Ÿª∑’Ë 4  µ—∫¢Õß Donor

√Ÿª∑’Ë 5  ≈—°…≥–ªÕ¥«“¬ (Recipient) √Ÿª∑’Ë 6  ªÕ¥·≈–À—«„®¢Õß Donor

√Ÿª∑’Ë 7  À—«„®·≈–ªÕ¥ ¢Õß Donor √Ÿª∑’Ë 8  Lung Bone ¢Õß Donor

√Ÿª∑’Ë 3  ‰µ 2 ¢â“ß¢Õß Donor
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√Ÿª∑’Ë 9  2 ¥«ßµ“¢Õß Donor √Ÿª∑’Ë 10  ∑’¡ºà“µ—¥®“° ¿“°“™“¥‰∑¬

√Ÿª∑’Ë 11  À≈—ßºà“µ—¥‡ª≈’Ë¬π‰µºŸâªÉ«¬°≈—∫ Ÿà ¿“æª°µ‘
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º≈¢Õß¬“°≈ÿà¡ 5 Alpha Reductase Inhibitor
µàÕ¿“«–ªí  “«–‡ªìπ‡≈◊Õ¥∑’Ë¡’ “‡Àµÿ¡“®“°‚√§
µàÕ¡≈Ÿ°À¡“°‚µ

∫∑§«“¡øóôπ«‘™“

∫√√≥°‘®  ‚≈®π“¿‘«—≤πå æ.∫.*

¿“«–ªí  “«–‡ªìπ‡≈◊Õ¥ (hematuria) ‡ªìπ¿“«–∑’Ë¡’
º≈¥â“π≈∫µàÕ§ÿ≥¿“æ™’«‘µ¢ÕßºŸâªÉ«¬´÷Ëß¿“«–π’È‡ªìπ “‡Àµÿ
„ÀâºŸâªÉ«¬®”‡ªìπµâÕß¡“æ∫·æ∑¬å∫àÕ¬§√—Èß ·≈–æ∫«à“√âÕ¬≈–
12 ¢Õß¿“«–ªí  “«–‡ªìπ‡≈◊Õ¥‡ªìπ¢âÕ∫àß™’È„π°“√ºà“µ—¥ºŸâªÉ«¬
‚√§µàÕ¡≈Ÿ°À¡“° ·≈–„π°“√§âπÀ“ “‡Àµÿ¢Õß°“√¡’ªí  “«–
‡ªìπ‡≈◊Õ¥æ∫«à“ ‚√§µàÕ¡≈Ÿ°À¡“°‚µ À√◊Õ BPH ‡ªìπ “‡Àµÿ
¢Õß§«“¡º‘¥ª°µ‘π’È√âÕ¬≈– 20  à«πÕÿ∫—µ‘°“√≥å¢Õß¿“«–
ªí  “«–‡ªìπ‡≈◊Õ¥À≈—ß°“√ºà“µ—¥  transurethral resection
of prostate (TUR-P) ¬—ß‰¡à¡’√“¬ß“π·πà™—¥ ·µà®“°°“√
µ‘¥µ“¡ºŸâªÉ«¬µàÕ¡≈Ÿ°À¡“°‚µ∑’Ë¡’ªí  “«–‡ªìπ‡≈◊Õ¥ °√≥’∑’Ë
ºŸâªÉ«¬‰¡à‰¥â√—∫°“√√—°…“ æ∫«à“√âÕ¬≈– 60 ¢ÕßºŸâªÉ«¬®–¡’
Õ“°“√°≈—∫‡ªìπ„À¡à„π√–¬–‡«≈“ 1 ªï ·≈–„π®”π«ππ’È
√âÕ¬≈– 30 ®”‡ªìπµâÕß‰¥â√—∫°“√√—°…“‚¥¬«‘∏’°“√ºà“µ—¥

°“√√—°…“¿“«–ªí  “«–‡ªìπ‡≈◊Õ¥®“°‚√§ BPH ¡—°‡√‘Ë¡
¥â«¬°“√·π–π”„Àâ®”°—¥°‘®°√√¡ °“√„ à “¬ «π∑àÕªí  “«–
´÷Ëß∫“ß§√—Èß®”‡ªìπµâÕß√—°…“√à«¡°—∫°“√µàÕ continuous blad-
der irrigation À√◊Õ√à«¡°—∫°“√√—∫ª√–∑“π¬“°≈ÿà¡ fibrolytic
‡™àπ ¬“ amniocaproic acid °√≥’∑’Ë°“√√—°…“·∫∫ª√–§—∫

ª√–§Õß‰¡à‰¥âº≈ ºŸâªÉ«¬¡—°‰¥â√—∫°“√√—°…“‚¥¬«‘∏’°“√ºà“µ—¥
‡™àπ °“√ºà“µ—¥ transurethral resection of prostate gland
(TUR-P) À√◊Õ°“√ºà“µ—¥ laser ∫√‘‡«≥µàÕ¡≈Ÿ°À¡“°

°≈‰°¢Õß¿“«–ªí  “«–‡ªìπ‡≈◊Õ¥∑’Ë¡’ “‡Àµÿ®“°
‚√§ benign prostatic hyperplasia (BPH)

„πºŸâªÉ«¬™“¬∑—Ë«‰ª®–¡’ŒÕ√å‚¡π testosterone „π
√à“ß°“¬  ́ ÷ËßŒÕ√å‚¡π testosterone ®–∂Ÿ°‡ª≈’Ë¬π‡ªìπŒÕ√å‚¡π
dihydrotestosterone (DHT) ‚¥¬‡Õπ‰´¡å 5∝ reductase
´÷ËßŒÕ√å‚¡π DHT ¡’º≈„π°“√∑”„Àâ‡°‘¥¿“«– BPH ‚¥¬∑’Ë
À≈—ß°“√‡°‘¥ BPH ®–¡’¿“«– cell proliferation ·≈–¿“«–
hypervascularity „πµàÕ¡≈Ÿ°À¡“°‡ªìπº≈„Àâ‡°‘¥¿“«– an-
giogenesis ́ ÷Ëß‡ªìπ “‡Àµÿ¢Õß¿“«–‡≈◊Õ¥ÕÕ°„πªí  “«–  ¬“
finasteride ‡ªìπ¬“°≈ÿà¡ 5∝ reductase inhibitor (5ARI)
¡’º≈„π°“√¬—∫¬—Èß°“√‡ª≈’Ë¬πŒÕ√å‚¡π testosterone ‡ªìπ
ŒÕ√å‚¡π dihydrotestosterone ®÷ß “¡“√∂¬—∫¬—Èß°“√‡°‘¥
¿“«– angiogenesis ´÷Ëß¡’º≈„Àâ¿“«–ªí  “«–‡ªìπ‡≈◊Õ¥∑’Ë¡’
 “‡Àµÿ®“° BPH ≈¥≈ß (√Ÿª∑’Ë 1)

* §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à
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°≈‰°¢Õß¬“°≈ÿà¡ 5 alpha reductase inhibi-
tor (5ARI) „π°“√√—°…“¿“«–ªí  “«–‡ªìπ‡≈◊Õ¥
∑’Ë¡’ “‡Àµÿ®“° BPH

ë Prostate involution
¬“°≈ÿà¡ 5ARI ÕÕ°ƒ∑∏‘Ï∑”„ÀâµàÕ¡≈Ÿ°À¡“°¡’¢π“¥

‡≈Á°≈ß ´÷Ëß‡ªìπ°≈‰°∑—Ë«‰ª„π°“√√—°…“‚√§µàÕ¡≈Ÿ°À¡“°‚µ
(BPH)

ë Rapid decrease vascular endothelial
growth factor, vascular permeability factor

¬“°≈ÿà¡ 5ARI ∑”„Àâ√–¥—∫ vascular endothelial
growth factor ·≈– vascular permeability factor „π
µàÕ¡≈Ÿ°À¡“°≈¥≈ßÕ¬à“ß√«¥‡√Á« ‡ªìπº≈„Àâ°“√∫«¡µ—«¢Õß
extravascular space „πµàÕ¡≈Ÿ°À¡“° ·≈– intravascular
pressure „πµàÕ¡≈Ÿ°À¡“°≈¥≈ßÀ≈—ß‰¥â√—∫¬“ finasteride

ë Decreases angiogenesis
¬“°≈ÿà¡ 5ARI ∑”„Àâ‡°‘¥°“√≈¥®”π«π¢Õß sub-

urethral prostatic microvessel Õ¬à“ß√«¥‡√Á«

®“°°≈‰°∑—Èß 3 °≈‰°π’È æ∫«à“ °≈‰°°“√≈¥≈ß¢Õß
vascular endothelial growth factor ·≈– vascular per-
meability factor ·≈–°≈‰°°“√≈¥≈ß¢Õß¿“«– angiogene-
sis ‡ªìπ°≈‰°∑’Ë ”§—≠„π°“√√—°…“¿“«–ªí  “«–‡ªìπ‡≈◊Õ¥
∑’Ë¡’ “‡Àµÿ®“° BPH

√“¬ß“π‡°’Ë¬«°—∫°“√„™â finasteride „π°“√√—°…“¿“«–
ªí  “«–‡ªìπ‡≈◊Õ¥∑’Ë¡’ “‡Àµÿ®“° BPH ‡√‘Ë¡µ—Èß·µàªï §.». 1995

‚¥¬ Puchner ·≈–§≥–[1] √“¬ß“πºŸâªÉ«¬ 18 √“¬ ∑’Ë√—∫
ª√–∑“π¬“ finasteride «—π≈– 5 ¡‘≈≈‘°√—¡ ‡æ◊ËÕ√—°…“¿“«–
ªí  “«–‡ªìπ‡≈◊Õ¥∑’Ë¡’ “‡Àµÿ®“°‚√§ BPH ¡’ºŸâªÉ«¬®”π«π 12
√“¬∑’Ë¡’°“√µ‘¥µ“¡º≈°“√√—°…“‡ªìπ‡«≈“π“π°«à“ 3 ‡¥◊Õπ
æ∫ºŸâªÉ«¬ 11 √“¬¡’Õ“°“√¥’¢÷Èπ ‚¥¬ºŸâ√“¬ß“π‰¥â √ÿªº≈°“√
»÷°…“«à“ ¬“ finasteride ¡’ª√– ‘∑∏‘¿“æ∑’Ë¥’„π°“√√—°…“¿“«–
ªí  “«–‡ªìπ‡≈◊Õ¥∑’Ë¡’ “‡Àµÿ®“°‚√§ BPH ´÷Ëß¡’ª√–‚¬™πå
Õ¬à“ß¬‘Ëß„πºŸâªÉ«¬∑’Ë¡’ªí≠À“‚√§∑“ßÕ“¬ÿ√°√√¡∑’Ë‡ªìπªí®®—¬
‡ ’Ë¬ßµàÕ°“√ºà“µ—¥ Carlin[2] ·≈– Miller[3] √“¬ß“π°“√„™â
finasteride «—π≈– 5 ¡‘≈≈‘°√—¡ ‡æ◊ËÕ√—°…“¿“«–º‘¥ª°µ‘π’È
æ∫«à“¬“ finasteride ¡’ª√–‚¬™πå„π°“√√—°…“¿“«–‡≈◊Õ¥ÕÕ°
„πªí  “«–®“°‚√§ BPH ́ ÷ËßºŸâ√“¬ß“π·π–π”„Àâ„™â¬“π’È‡ªìπ
°“√√—°…“«‘∏’·√°‡æ◊ËÕ∑¥·∑π°“√ºà“µ—¥ TUR-P À√◊Õ°“√„Àâ
ŒÕ√å‚¡π ‚¥¬‡©æ“–ºŸâªÉ«¬∑’Ë‰¡à¡’¿“«– obstructive uropathy
·≈–ºŸâªÉ«¬∑’Ë‰¡à‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°

Delakas ·≈–§≥–[4]  √“¬ß“πº≈¢Õß¬“ finasteride
„π°“√√—°…“¿“«–º‘¥ª°µ‘π’È ‚¥¬µ‘¥µ“¡ºŸâªÉ«¬‡ªìπ√–¬–‡«≈“
‡©≈’Ë¬ 22 ‡¥◊Õπ ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ finasteride
°—∫ºŸâªÉ«¬∑’Ë‰¡à‰¥â√—∫ª√–∑“π¬“ æ∫«à“Õÿ∫—µ‘°“√≥å¢Õß°“√‡°‘¥
¿“«–ªí  “«–‡ªìπ‡≈◊Õ¥´È”æ∫√âÕ¬≈– 12  µàÕ√âÕ¬≈– 77  µ“¡
≈”¥—∫

„πªï §.». 2000 Foley ·≈–§≥– √“¬ß“π≈—°…≥–
¢Õß¿“«–ªí  “«–‡ªìπ‡≈◊Õ¥·≈–º≈¢Õß¬“ finasteride „π
°“√√—°…“¿“«–ªí  “«–‡ªìπ‡≈◊Õ¥ ‚¥¬°“√»÷°…“ºŸâªÉ«¬∑’Ë¡’
ªí  “«–‡ªìπ‡≈◊Õ¥∑’Ë¡’ “‡Àµÿ®“° BPH Õ¬à“ßπâÕ¬ 2 §√—Èß
¿“¬„π 6 ‡¥◊Õπ ‚¥¬·∫àß§«“¡√ÿπ·√ß¢Õß¿“«–ªí  “«–‡ªìπ
‡≈◊Õ¥‡ªìπ 3 √–¥—∫ §◊Õ minor, moderate ·≈– severe
‚¥¬∑’Ë√–¥—∫ minor ‡ªìπ≈—°…≥–∑’Ë¡’ªí  “«–‡ªìπ‡≈◊Õ¥ÕÕ°
¡“§√—Èß‡¥’¬«·≈–¡’≈‘Ë¡‡≈◊Õ¥®”π«π‡≈Á°πâÕ¬ √–¥—∫ moderate
§◊Õ¿“«–ªí  “«–‡ªìπ‡≈◊Õ¥À≈“¬§√—Èß„π 24 ™—Ë«‚¡ß ·µàÕ“°“√
À“¬‡Õß¿“¬„π 1 «—π  à«π√–¥—∫ severe ‡ªìπ√–¥—∫∑’Ë¡’§«“¡
√ÿπ·√ß°√–∑—ËßºŸâªÉ«¬¡’ªí≠À“‡√◊ËÕßªí  “«–‰¡àÕÕ°®“°¿“«–
Õÿ¥µ—π¢Õß≈‘Ë¡‡≈◊Õ¥ ·≈–ºŸâªÉ«¬®”‡ªìπµâÕß‰¥â√—∫°“√„ à “¬ «π
ªí  “«–À√◊Õ‰¥â√—∫°“√ àÕß°≈âÕß cystoscopy ‡æ◊ËÕ‡Õ“
≈‘Ë¡‡≈◊Õ¥ÕÕ° À≈—ß°“√µ‘¥µ“¡ºŸâªÉ«¬‡ªìπ‡«≈“ 1 ªï  æ∫«à“
ºŸâªÉ«¬°≈ÿà¡∑’Ë‰¥â√—∫ finasteride ¡’®”π«πºŸâªÉ«¬∑’Ë¡’‡≈◊Õ¥ÕÕ°
·≈–√–¥—∫§«“¡√ÿπ·√ß¢Õß¿“«–‡≈◊Õ¥ÕÕ°πâÕ¬°«à“°≈ÿà¡∑’Ë‰¡à
‰¥â√—∫¬“

Cell proliferation

TestosteroneMechanism

Dihydrotestosterone

Hypervascularity

Angiogenesis

Hematuria

Finasteride

BPH

√Ÿª∑’Ë 1 · ¥ß°≈‰°°“√‡°‘¥ hematuria „π BPH ·≈–°“√¬—∫¬—Èß
hematuria ¥â«¬ finasteride
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„πªï §.». 2002 Hochberg ·≈–§≥–[5] √“¬ß“π°“√
«‘®—¬∑’Ë¡’§«“¡ ”§—≠Õ¬à“ß¡“°„π°“√∫Õ°æ¬“∏‘ ¿“æ¢Õß
°“√‡°‘¥¿“«–ªí  “«–‡ªìπ‡≈◊Õ¥®“°‚√§ BPH ‚¥¬»÷°…“ºŸâªÉ«¬
®”π«π  22 √“¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§µàÕ¡≈Ÿ°À¡“°
‚µ (BPH) ‚¥¬°“√«‘π‘®©—¬·¬°‚√§®“°¿“«–Õ◊ËπÊ °“√»÷°…“
·∫àßºŸâªÉ«¬ÕÕ°‡ªìπ 2 °≈ÿà¡ °≈ÿà¡·√°°≈ÿà¡§«∫§ÿ¡ ®”π«π 12
√“¬ °≈ÿà¡∑’Ë Õß‡ªìπ°≈ÿà¡∑’Ë‰¥â√—∫ finasteride  ¢π“¥ 5 ¡‘≈≈‘°√—¡
∑ÿ°«—π ‡ªìπ‡«≈“ 6  —ª¥“Àå ®”π«π 10 √“¬ À≈—ß®“° 6
 —ª¥“Àå ºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫°“√ºà“µ—¥ TUR-P À√◊Õ°“√
ºà“µ—¥ suprapubic prostatectomy ·≈â«∑”°“√ àß™‘Èπ‡π◊ÈÕ
‡ªìπ 2  à«π §◊Õ  à«π prostatic urethra ·≈– à«π‡π◊ÈÕ BPH
‚¥¬ àßµ√«® hematoxylin and eosin (H+E) ·≈–  mono-
clonal immunohistochemical antibody CD-34 ´÷Ëß‡ªìπ
µ—««‘‡§√“–Àå microvessel density ®“°°“√µ√«®æ∫«à“
®”π«π microvessel density ≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß
 ∂‘µ‘‡©æ“–„π à«π¢Õß suburethra (prostatic urethra) ·µà
‰¡à¡’°“√‡ª≈’Ë¬π·ª≈ß¢Õß microvessel density „π à«π¢Õß
‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° (µ“√“ß∑’Ë 1)  √ÿª®“°°“√»÷°…“π’Èæ∫«à“
suburethral prostatic microvessel density ≈¥≈ßÕ¬à“ß
¡’π—¬ ”§—≠À≈—ß‰¥â√—∫ finasteride 5 ¡‘≈≈‘°√—¡∑ÿ°«—π ´÷Ëß
 “¡“√∂Õ∏‘∫“¬°≈‰°¢Õß finasteride „π°“√√—°…“¿“«–º‘¥
ª°µ‘π’È  Pareek ·≈–§≥–[6] √“¬ß“πº≈¢Õß finasteride
µàÕ vascular endothelial growth factor  ́ ÷Ëß‡ªìπ  angioge-
nesis stimulator ·≈– microvessel density ∫√‘‡«≥µàÕ¡
≈Ÿ°À¡“°À≈—ß‰¥â√—∫¬“ finasteride ‚¥¬»÷°…“ºŸâªÉ«¬ 24 √“¬
‚¥¬·∫àßºŸâªÉ«¬‡ªìπ 2 °≈ÿà¡ °≈ÿà¡≈– 12 √“¬  °≈ÿà¡·√°‡ªìπ
°≈ÿà¡∑’Ë‰¥â√—∫ finasteride 6  —ª¥“Àå  °≈ÿà¡∑’Ë Õß‡ªìπ°≈ÿà¡
control æ∫«à“À≈—ß°“√ºà“µ—¥ TUR-P °≈ÿà¡∑’Ë‰¥â√—∫ finasteride

æ∫®”π«π suburethral vascular endothelial growth fac-
tor ·≈– suburethral microvessel density ≈¥≈ßÕ¬à“ß¡’
π—¬ ”§—≠∑“ß ∂‘µ‘ ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡ control   Kaya
·≈–§≥–[7]  »÷°…“‡ª√’¬∫‡∑’¬∫ microvessel density „π
‡π◊ÈÕ‡¬◊ËÕµàÕ¡≈Ÿ°À¡“°¢ÕßÀπŸ∑¥≈Õß∑’Ë‰¥â√—∫¬“  finasteride,
bicalutamide ·≈–À≈—ß°“√∑” castration ‡ª√’¬∫‡∑’¬∫°—∫
°≈ÿà¡ control ∑’Ë√–¬–‡«≈“ 28 «—πÀ≈—ß‰¥â√—∫¬“À√◊ÕÀ≈—ß°“√
∑” castration ‚¥¬µ√«®À“§à“ microvessel density   æ∫«à“
°“√∑” castration  “¡“√∂≈¥®”π«π  microvessel density
‰¥â¡“°∑’Ë ÿ¥ ·≈– finasteride  “¡“√∂≈¥ microvessel
density ‰¥â‡∑à“°—∫¬“ bicalutamide ®“°º≈°“√»÷°…“π’È®÷ß
‡ªìπ°“√ π—∫ πÿπ«à“¬“ finasteride ÕÕ°ƒ∑∏‘Ï≈¥®”π«π sub-
urethral microvessel density ´÷Ëß “¡“√∂≈¥¿“«–‡≈◊Õ¥
ÕÕ°„πªí  “«–‰¥â

Kearney ·≈–§≥–[8] »÷°…“º≈¢Õß¬“ finasteride
„π°“√√—°…“¿“«–ªí  “«–‡ªìπ‡≈◊Õ¥∑’Ë¡’ “‡Àµÿ®“°‚√§  BPH
„πºŸâªÉ«¬ BPH  ∑’Ë√—∫ª√–∑“π¬“  coumodin, aspirin  ·≈–
anticoagulant Õ◊ËπÊ æ∫«à“À≈—ß‰¥â√—∫¬“ finasteride ¿“«–
ªí  “«–‡ªìπ‡≈◊Õ¥À“¬‰ª√âÕ¬≈– 86, 77 ·≈– 73 µ“¡≈”¥—∫
·≈–ºŸâªÉ«¬∑’Ë¡’ª√–«—µ‘ºà“µ—¥ prostatectomy ¡“°àÕπæ∫Õ“°“√
ªí  “«–‡ªìπ‡≈◊Õ¥À“¬‰ª√âÕ¬≈– 84 ´÷Ëß¥’°«à“ºŸâªÉ«¬∑’Ë‰¡à‡§¬
‰¥â√—∫°“√ºà“µ—¥ ∑’Ëæ∫Õ“°“√À“¬‰ª √âÕ¬≈– 68 ·≈–√–¬–
‡«≈“∑’Ë¥’¢÷Èπ¢ÕßÕ“°“√ªí  “«–‡≈◊Õ¥®–¢÷Èπ°—∫¢π“¥¢Õß
µàÕ¡≈Ÿ°À¡“° ‚¥¬æ∫«à“ µàÕ¡≈Ÿ°À¡“°¢π“¥ 40, 40-100,
100-150 ·≈–¡“°°«à“ 150 °√—¡ ®–¡’Õ“°“√¥’¢÷Èπ∑’Ë 2.7, 10.3,
19 ·≈– 45 «—π µ“¡≈”¥—∫ º≈®“°°“√»÷°…“π’È √ÿª‰¥â«à“„π
°“√µ‘¥µ“¡º≈√–¬–¬“« °“√„™â¬“ finasteride „πºŸâªÉ«¬∑’Ë¡’
ªí  “«–‡ªìπ‡≈◊Õ¥®“°‚√§ BPH ∑’Ë°‘π¬“ anticoagulant ™π‘¥

µ“√“ß∑’Ë 1  Mean and maximum microvessel density

No Pts
Subrethral microvessel density

Mean
Max

BPH microvessel density
Mean
Max

Control + SD

12

20.2 + 5.3
28.8 + 5.3

16.7 + 4.6
21.0 + 6.9

Finasteride + SD

10

14.0 + 2.8
18.0 + 2.9

17.5 + 2.8
19.9 + 4.5

P valve

< 0.05*
< 0.05*

0.9
0.7



The Thai Journal of    UROLOGY 91Vol. 27 No. 2  Dec 2006

µà“ßÊ æ∫«à“‰¥âº≈¥’ ·≈–ºŸâªÉ«¬∑’Ë¡’µàÕ¡≈Ÿ°À¡“°¢π“¥„À≠à
®–„™â‡«≈“„π°“√µÕ∫ πÕßµàÕ¬“π“π°«à“ºŸâªÉ«¬∑’Ë¡’µàÕ¡≈Ÿ°
À¡“°¢π“¥‡≈Á° (√Ÿª∑’Ë 2, 3)

Hagerty ·≈–§≥–[9] √“¬ß“π°“√„™â finasteride °àÕπ
°“√ºà“µ—¥ TUR-P ‡æ◊ËÕ≈¥¿“«–‡ ’¬‡≈◊Õ¥¢≥–ºà“µ—¥ TUR-
P ‚¥¬»÷°…“ºŸâªÉ«¬  25 √“¬ ∑’Ë‰¥â√—∫ finasteride 2 ∂÷ß 4

√Ÿª∑’Ë 2  Hematuria grade improved after treatment with finasteride in 50 (94%) of 53 case
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√Ÿª∑’Ë 3
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·µ°µà“ß°—π∑—Èß Õß°≈ÿà¡  ·µàºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ finasteride æ∫
«à“§à“°“√‡ ’¬‡≈◊Õ¥√–À«à“ß°“√ºà“µ—¥ ‡≈◊Õ¥∑’ËÕÕ°µàÕπÈ”Àπ—°
¢Õß‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° °“√≈¥≈ß¢Õß§à“ hemoglobin ·≈–
§à“ hemotocrit πâÕ¬°«à“°≈ÿà¡∑’Ë ‰¡à ‰¥â√—∫¬“ finasteride
Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘  √ÿª«à“ °“√„Àâ finasteride „π
√–¬– —Èπª√–¡“≥ 4  —ª¥“Àå ´÷Ëß‡ªìπ§à“„™â®à“¬∑’Ë‰¡à·æß
·≈–¡’º≈¢â“ß‡§’¬ßπâÕ¬„πºŸâªÉ«¬∑’Ë¡’§«“¡‡ ’Ë¬ß ŸßµàÕ°“√ºà“µ—¥
®–™à«¬„Àâ¿“«–·∑√°´âÕπ‡π◊ËÕß®“°°“√‡ ’¬‡≈◊Õ¥¢Õß°“√
ºà“µ—¥ TUR-P ≈¥≈ß (µ“√“ß∑’Ë 2)

 √ÿª
¿“«–ªí  “«–‡ªìπ‡≈◊Õ¥®“°µàÕ¡≈Ÿ°À¡“°‚µ (BPH)

‡ªìπ¿“«–∑’Ë√∫°«πµàÕ§ÿ≥¿“æ™’«‘µ¢ÕßºŸâªÉ«¬ ´÷Ëß‡ªìπ¿“«–∑’Ë
Õ“®π”„ÀâºŸâªÉ«¬µâÕßπÕπ√—°…“„π‚√ßæ¬“∫“≈ ·≈–µâÕß‰¥â
√—∫°“√√—°…“‚¥¬°“√ºà“µ—¥ ´÷Ëß°≈‰°¢Õß¿“«–ªí  “«–‡ªìπ
‡≈◊Õ¥®“° BPH Õ∏‘∫“¬‰¥â®“°°“√‡æ‘Ë¡¢÷Èπ¢Õß‡ âπ‡≈◊Õ¥
∫√‘‡«≥µàÕ¡≈Ÿ°À¡“° (angiogenesis) ¬“°≈ÿà¡ 5 alpha
reductase inhibitor ‰¥â·°à finasteride  “¡“√∂¬—∫¬—Èß¿“«–
angiogenesis ‚¥¬¬—∫¬—Èß°“√∑”ß“π¢Õß growth factor
‡ªìπº≈„Àâ¿“«–‡≈◊Õ¥ÕÕ°≈¥≈ß ≈¥Õÿ∫—µ‘°“√≥å°“√‡°‘¥ urinary
retention ·≈–°√≥’∑’ËºŸâªÉ«¬®”‡ªìπµâÕß‰¥â√—∫°“√√—°…“‚¥¬
°“√ºà“µ—¥ ®”π«π‡≈◊Õ¥∑’ËÕÕ°√–À«à“ß·≈–À≈—ßºà“µ—¥πâÕ¬≈ß
À≈—ß‰¥â√—∫¬“ finasteride ª√–¡“≥ 2 ∂÷ß 4  —ª¥“Àå  °√≥’
∑’Ë¡’ªí  “«–‡ªìπ‡≈◊Õ¥®“° BPH ‚¥¬‰¡à ‰¥â√—∫°“√ºà“µ—¥
·π–π”„Àâ„™â¬“ finasteride ‡ªìπ√–¬–‡«≈“Õ¬à“ßπâÕ¬ 12
‡¥◊Õπ

µ“√“ß∑’Ë 2 Effect of short-term finasteride therapy on peroperative bleeding in patients who candidates for TUR-P

Resected tissue (g)
Peroperative bleeding (ml)
Bleeding per resected gm of prostate (ml/g)
Preop Hb decrease (g/dl)
Preop Hct decrease (%)

Finasteride gr

23.25 + 10.40
173.47 + 86.1
7.60 + 2.37
1.88 + 0.93
0.48 + 2.86

Control

18.73 + 6.63
235.46 + 67.03
13.99 + 4.16
3.19 + 1.18
11.22 + 3.54

P

NS
<0.05

<0.0001
<0.0001
<0.0001

‡¥◊Õπ °àÕπ°“√ºà“µ—¥ TUR-P ‚¥¬‡ª√’¬∫‡∑’¬∫°—∫ºŸâªÉ«¬∑’Ë
‰¡à‰¥â√—∫¬“®”π«π 50 √“¬ ®“°°“√»÷°…“æ∫«à“ °√≥’∑’Ë
µàÕ¡≈Ÿ°À¡“°¢π“¥‡≈Á°°«à“ 30 °√—¡ ¡—°®–‰¡àæ∫ªí≠À“‡√◊ËÕß
‡≈◊Õ¥ÕÕ°¡“°¢≥–ºà“µ—¥ ·µàºŸâªÉ«¬∑’Ë¡’µàÕ¡≈Ÿ°À¡“°¢π“¥„À≠à
°«à“ 30 °√—¡ ºŸâªÉ«¬°≈ÿà¡π’È∑’Ë‰¥â√—∫ finasteride ¡’‚Õ°“ ‡≈◊Õ¥
ÕÕ°¡“°‡æ’¬ß√âÕ¬≈– 8.3 ·µàºŸâªÉ«¬∑’Ë‰¡à‰¥â√—∫¬“¡’‚Õ°“ ‡≈◊Õ¥
ÕÕ°¡“°∂÷ß√âÕ¬≈– 36.8 ́ ÷Ëßº≈°“√»÷°…“π’È ‰¥â√—∫°“√ π—∫ πÿπ
‚¥¬°“√»÷°…“¢Õß Donohue ·≈–§≥–[10]  ‚¥¬ Donohue
„Àâ¬“ finasteride °àÕπºà“µ—¥ TUR-P 2  —ª¥“Àå ‡ª√’¬∫
‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“ ∑’Ë‰¡à¡’§«“¡·µ°µà“ß°—π„π¥â“πÕ“¬ÿ
πÈ”Àπ—°¢ÕßµàÕ¡≈Ÿ°À¡“°∑’Ë‰¥â√—∫®“°°“√ºà“µ—¥ TUR-P §à“
‡©≈’Ë¬¢Õß PSA  æ∫«à“®”π«π hemoglobin ∑’Ë≈¥≈ß„ππÈ”∑’Ë„™â
irrigation æ∫ 43.6 gm/dl µàÕ 69.3 gm/dl  „π°≈ÿà¡∑’Ë‰¥â√—∫
finasteride °—∫°≈ÿà¡ control µ“¡≈”¥—∫  (P=0.011) ·≈–
®”π«π hemoglobin ∑’Ë≈¥≈ßµàÕ®”π«π°√—¡¢Õß™‘Èπ‡π◊ÈÕ
µàÕ¡≈Ÿ°À¡“° ‡∑à“°—∫ 2.64 µàÕ 4.65 gm/dl µ“¡≈”¥—∫ ´÷Ëß
·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘‡™àπ°—π (P<0.01) (√Ÿª
∑’Ë 2 ·≈– 3)

OL Ozdal ·≈–§≥–[11] ∑”°“√»÷°…“ randomized
controlled ‡ª√’¬∫‡∑’¬∫ºŸâªÉ«¬ 2 °≈ÿà¡Ê ≈– 20 §π °≈ÿà¡
·√°‰¥â¬“ finasteride  5 ¡‘≈≈‘°√—¡µàÕ«—π ‡ªìπ‡«≈“ 4  —ª¥“Àå
°àÕπ∑” TUR-P  °≈ÿà¡∑’Ë Õß‡ªìπ°≈ÿà¡ control ºŸâªÉ«¬∑—Èß Õß
°≈ÿà¡‰¡à¡’§«“¡·µ°µà“ß°—π¢ÕßÕ“¬ÿ §à“ international pros-
tatic symptom score (IPSS) §à“ PSA ª√‘¡“µ√¢ÕßµàÕ¡
≈Ÿ°À¡“° √–¬–‡«≈“°“√ºà“µ—¥ ·≈–®”π«π¢ÕßπÈ”∑’Ë„™â irri-
gation æ∫«à“ πÈ”Àπ—°¢Õß™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°‰¡à¡’§«“¡
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Management of Priapism Secondary to
Leukemia Using the Winter Procedure:
A Case Report

√“¬ß“πºŸâªÉ«¬

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
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Priapism is a prolonged, painful penile erection
that occurs when blood in the penis is çTrappedé 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

conditions. Laboratory investigations were done the
result of urinalysis was within normal limit, complete
blood count showed wbc = 32,900 cells/mm3, Hct =
28%, platelet count =1,240,000 cells/mm3 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.

Fig. 1 Several fistulas were created with a biopsy needle,
usually two in each corpus cavernosum using
the same entry site on the glans.
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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

No

Is stent potentially extractable?

Large renal stone load?

NoYes

GA removal +/-URS

Yes

Fails

Fails

PCNL
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GA removal +/-URS

? Repeat URS
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‡Õ° “√Õâ“ßÕ‘ß
1. Bultitude MF, Tiptaft RC, Glass JM, Dasgupta P. Management of encrusted stents impacted in upper tract. Urology 2003; 62:

622-6.

∂â“π‘Ë«¡’¢π“¥„À≠àÕ“®µâÕß‡√‘Ë¡®“°∑” PCNL ‡≈¬ ·µà
∂â“‰¡à ”‡√Á®æ‘®“√≥“ open surgery

ªí≠À“ encrusted stent §ß‰¡à‡°‘¥¢÷Èπ ∂â“¡’°“√µ‘¥µ“¡
ºŸâªÉ«¬Õ¬à“ßµàÕ‡π◊ËÕß ‚¥¬‡©æ“–ºŸâªÉ«¬∑ÿ°√“¬∑’Ë‰¥â√—∫°“√„ à

stent µâÕß¡’°“√®¥∫—π∑÷° µ‘¥µ“¡ºŸâªÉ«¬ µ≈Õ¥®π “¡“√∂
‡Õ“ stent ÕÕ° ·≈–§«√‡Õ“ stent ÕÕ°‡¡◊ËÕ‰¡à¡’¢âÕ∫àß™’È
ªí≠À“ encrusted stent ‡ªìπªí≠À“∑’Ë§«√‡πâπ∑’Ë°“√ªÑÕß°—π
¥’°«à“°“√√—°…“
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Severe Total Scrotal with Penile Skin Injuries:
Pitfalls in Neoscrotal Local Thigh Flaps.

√“¬ß“πºŸâªÉ«¬

* ß“π»—≈¬°√√¡√–∫∫ªí  “«– ‚√ßæ¬“∫“≈µ√“¥

®ÿ±“æ®πå  ¿Ÿ¡‘∑√—æ¬å æ.∫.*

ºŸâªÉ«¬™“¬ ™“«°—¡æŸ™“
Õ“™’æ √—∫®â“ß∑”π“°ÿâß  »“ π“ æÿ∑∏

Õ“°“√ ”§—≠: Õÿ∫—µ‘‡Àµÿµ°‰ª„ππ“°ÿâß ∂Ÿ°„∫æ—¥‡µ‘¡
ÕÕ° ‘́‡®π„ππ“°ÿâßªíòπ ‰¥â√—∫∫“¥‡®Á∫À≈“¬µ”·Àπàß 2 ™—Ë«‚¡ß
°àÕπ¡“‚√ßæ¬“∫“≈

ª√–«—µ‘ªí®®ÿ∫—π: ºŸâªÉ«¬‰¥â√—∫∫“¥‡®Á∫∑’Ë∫√‘‡«≥∂ÿßÕ—≥±–
·≈–º‘«Àπ—ß¢ÕßÕß§™“µ (penile shaft skin) Õ¬à“ß√ÿπ·√ß
®π‰¡à¡’Àπ—ß‡À≈◊ÕÕ¬Ÿà‡≈¬ ºŸâªÉ«¬‰¥â√—∫°“√∑” BKA (Below
knee amputation) ¢â“ß¢«“ ‡π◊ËÕß®“°¡’∫“¥·º≈¢“¢«“
√ÿπ·√ßµ—Èß·µà§◊π°àÕπ·≈â«  à«π·º≈∑’Ë∂ÿßÕ—≥±– ·≈–Õß§™“µ
‰¥â√—∫°“√¥Ÿ·≈¥â«¬°“√∑” wet dressing ‚¥¬·æ∑¬å “¢“
»—≈¬°√√¡∑—Ë«‰ª µ—Èß·µàºŸâªÉ«¬Õ¬Ÿà„πÀâÕßºà“µ—¥ ‡¡◊ËÕ¡“æ∫ºŸâªÉ«¬
§√—Èß·√° 1 «—πÀ≈—ßÕÿ∫—µ‘‡Àµÿ ºŸâªÉ«¬¡’Õ“°“√∑—Ë«‰ª¥’  —≠≠“≥
™’æ¥’ ·µà¡’‰¢â Ÿß®“°°“√∫“¥‡®Á∫ ·≈–¡’°“√µ‘¥‡™◊ÈÕ∑’Ë∫“¥·º≈
∫√‘‡«≥µà“ßÊ ª«¥·º≈∑’Ë¢“¡“° ¥Ÿ·≈â«ºŸâªÉ«¬πà“®–Õ¬Ÿà„π cata-
bolic phase ‚¥¬‡©æ“–∫√‘‡«≥¢“¢«“∑’Ë¡’°“√À—°¢Õß°√–¥Ÿ°

√à«¡°—∫°“√∫“¥‡®Á∫À≈“¬µ”·Àπàß¢Õß√à“ß°“¬ ªí  “«–®“°
 “¬ «π„ ¥’ µ√«®‰¡àæ∫°“√∫“¥‡®Á∫„π™àÕß∑âÕß„¥Ê ·º≈
∫√‘‡«≥∂ÿßÕ—≥±– ·≈–Õß§™“µ‡ªìπ‰ªµ“¡°“√µ√«®√à“ß°“¬
·≈–√Ÿª∑’Ë· ¥ß

®“°ª√–«—µ‘ ºŸâªÉ«¬µ°≈ß‰ª„ππ“°ÿâß ¢≥–π—Èππÿàß°“ß‡°ß
„πµ—«‡¥’¬« ·≈–‡ ◊ÈÕÕ’° 1 µ—« √–À«à“ßÕ¬Ÿà„π‡√◊Õ∑’Ë¡’Õ“À“√°ÿâß
·≈–°”≈—ß„ÀâÕ“À“√°ÿâß ‡°‘¥‡ ’¬À≈—°·≈â«æ≈—¥µ°≈ß‰ª„ππ“°ÿâß
„∫æ—¥´÷Ëß°”≈—ß∑”ß“πÕ¬Ÿà„ππ“°ÿâß ¡â«π‡Õ“ºŸâªÉ«¬‡¢â“‰ª∑—Èßµ—«
æ—π·≈–ø“¥µ—«ºŸâªÉ«¬‡¢â“°—∫Õÿª°√≥å¢â“ß‡§’¬ß ∑’Ë‡ªìπ¢◊ËÕ §“π
‡ “·°π„∫æ—¥π“°ÿâß ª√–¡“≥ 1-2 √Õ∫ ·≈â«À≈ÿ¥ÕÕ°¡“
‡æ◊ËÕπ√à«¡ß“π‡¢â“‰ª„Àâ§«“¡™à«¬‡À≈◊ÕÕÕ°¡“®“°π“°ÿâß „π
 ¿“æ ≈∫Õ¬Ÿà √à«¡°—∫°“√∫“¥‡®Á∫À≈“¬∫√‘‡«≥ ‡™àπ ∫“¥·º≈
∂≈Õ°µ“¡∫√‘‡«≥µà“ßÊ À≈“¬·Ààß °√–¥Ÿ°¢“¢«“·µ°≈–‡Õ’¬¥
µË”°«à“‡¢à“ ∫“¥·º≈º‘«Àπ—ßÀ≈ÿ¥À“¬‰ª¢π“¥„À≠à∑’Ë∫√‘‡«≥
∂ÿßÕ—≥±– ·≈–Àπ—ßÀÿâ¡Õß§™“µ ‡ªìπµâπ √–À«à“ß°“√π” àß
‚√ßæ¬“∫“≈ ºŸâªÉ«¬‡√‘Ë¡√Ÿâ ÷°µ—«À≈—ß ≈∫‰ªª√–¡“≥ 10 π“∑’
·≈– “¡“√∂À“¬„®‡Õß‰¥â

°“√∫“¥‡®Á∫µàÕ∂ÿßÕ—≥±– ·≈–Àπ—ßÀÿâ¡Õß§™“µÕ¬à“ß√ÿπ·√ß
·≈–¢âÕº‘¥æ≈“¥„π°“√ºà“µ—¥ √â“ß∂ÿßÕ—≥±–„À¡à®“°º‘«Àπ—ßÀπâ“¢“
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ª√–«—µ‘Õ¥’µ:
- ‰¡à¡’ª√–«—µ‘°“√·æâ¬“
- ‰¡à¡’‚√§ª√–®”µ—«¡“°àÕπ
- ‰¡à‡§¬√—∫°“√ºà“µ—¥¡“°àÕπ
ª√–«—µ‘§√Õ∫§√—«:
- ‰¡à¡’ª√–«—µ‘‚√§µ‘¥µàÕ∑“ß°√√¡æ—π∏ÿå
- ‡ªìπÀ—«Àπâ“§√Õ∫§√—« ¡’∫ÿµ√ 1 §π ‡æ»™“¬ ·≈–

¬—ßµâÕß°“√∫ÿµ√‡æ»À≠‘ßÕ’° 1 §π

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 : E4M6V5
Genitalia : severe injury of scrotum and penile

shaft skin (√Ÿª∑’Ë 1), normal testicular contour, normal
corpus carvernosum and corpus spongiosum, retained
Foleyûs catheter.

Other : HEENT, heart, lung, abdomen, back were
within normal limit.

°“√«‘π‘®©—¬‡∫◊ÈÕßµâπ
Severe total scrotal injury and penile shaft skin

injury with S/P Rt. below knee amputation

°“√ª√–‡¡‘π
µ“¡ª√–«—µ‘ºŸâªÉ«¬µ°≈ß‰ª„ππ“°ÿâß ·≈â«∂Ÿ°„∫æ—¥π“°ÿâß

∑”„Àâ‡°‘¥Õ—πµ√“¬¢Õß∂ÿßÕ—≥±–·≈–Àπ—ßÀÿâ¡Õß§™“µµ“¡¡“
∂◊Õ«à“·ª≈°¡“°‡π◊ËÕß®“°∂ÿßÕ—≥±–ª°µ‘¡’§«“¡‡Àπ’¬«¡“°
·≈–‡°Á∫´àÕπ‡Õ“‰«â„π∑’Ë´÷Ëß‰¥â√—∫°“√ª°ªÑÕßÕ¬à“ß¥’ °“√∫“¥
‡®Á∫¥—ß°≈à“«®÷ß¡—°®–¡’°“√∫“¥‡®Á∫„π∫√‘‡«≥Õ◊Ëπ√à«¡¥â«¬ ·≈–
¡—°‡ªìπ°“√∫“¥‡®Á∫∑’Ë√ÿπ·√ß¡“°  ´÷Ëß à«π„À≠àºŸâª√– ∫
Õÿ∫—µ‘‡Àµÿ„π≈—°…≥–π’È¡—°‰¡à√Õ¥™’«‘µ¡“®π∂÷ß‚√ßæ¬“∫“≈‰¥â
‡π◊ËÕß®“°„∫æ—¥π“°ÿâß®–‡°’Ë¬«æ—π√à“ßºŸâª√– ∫¿—¬¡â«π‡¢â“‰ª
°—∫„∫æ—¥ ·≈â«À¡ÿπµ’√à“ßºŸâªÉ«¬‡¢â“°—∫·√ß‡ ’¬¥∑“π¢ÕßπÈ”
æ◊Èππ“°ÿâß ·≈–Õÿª°√≥åµà“ßÊ ∑’ËÕ¬Ÿà„π∫√‘‡«≥„°≈â‡§’¬ß®π‡ ’¬
™’«‘µ„π∑’Ë ÿ¥À“°√Õ¥™’«‘µ¡“‰¥â°ÁÕ“°“√ “À— ¡“°Ê ‡≈¬∑’‡¥’¬«
°“√¥Ÿ·≈ºŸâªÉ«¬‡À≈à“π’ÈÀ“°æ∫„π√–¬–·√°∑’ËÀâÕß©ÿ°‡©‘π
®”‡ªìπµâÕßª√–‡¡‘πµ“¡À≈—° initial assessment §◊Õ ABCD
(Airway, Breathing, Circulation ·≈– Drug, Defibrilla-
tion) ·≈–„Àâ°“√√—°…“‰ªµ“¡¢—ÈπµÕπ

‡¡◊ËÕºà“πæâπ¿“«–«‘°ƒµ·≈â« „Àâ‡√‘Ë¡ secondary survey
‚¥¬°“√µ√«®√à“ß°“¬Õ¬à“ß≈–‡Õ’¬¥ ‡æ◊ËÕÀ“°“√∫“¥‡®Á∫

√Ÿª∑’Ë 1  ¿“æ· ¥ß∂ÿßÕ—≥±– ·≈–º‘«Àπ—ß¢ÕßÕß§™“µ¿“¬À≈—ß∫“¥‡®Á∫ ·≈–∑”·º≈¡“ª√–¡“≥ 5 «—π
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∫√‘‡«≥Õ◊ËπÊ ·≈–„Àâ°“√¥Ÿ·≈∑’Ë∂Ÿ°µâÕßµàÕ‰ª ºŸâªÉ«¬√“¬π’È ‰¥â
√—∫°“√¥Ÿ·≈‚¥¬»—≈¬·æ∑¬å∑—Ë«‰ª ·≈–»—≈¬·æ∑¬å°√–¥Ÿ°¡“
·≈â« ´÷Ëßºà“πæâπ«‘°ƒµ¡“‰¥â¥â«¬¥’ ®“°°“√ª√–‡¡‘π‡¡◊ËÕ‰¥â√—∫
§”¢Õª√÷°…“ æ∫«à“ ¿“«–∑—Ë«‰ª¢ÕßºŸâªÉ«¬¥’ ‰¡à¡’ —≠≠“≥
™’æº‘¥ª°µ‘·µàÕ¬à“ß‰√‡≈¬  à«π∫“¥·º≈√Õ∫Ê Õß§™“µ ·≈–
∂ÿßÕ—≥±–∑’Ë¢“¥À“¬‰ª ‡≈◊Õ¥ “¡“√∂∑’Ë®–À¬ÿ¥‰¥â¥â«¬µ—«‡Õß
À≈—ß®“°‰¥â√—∫°“√¥Ÿ·≈∑”·º≈∑’Ë∂Ÿ°µâÕß·≈â« ¥—ßπ—Èπ„π‡∫◊ÈÕßµâπ
®÷ßµâÕß¡“æ‘®“√≥“‡√◊ËÕß°“√∫√‘À“√®—¥°“√·º≈∑’Ë‡°‘¥¢÷Èπµ“¡
ª√–‡¥Áπµà“ßÊ §◊Õ

1. Testicular function and testicular implan-
tation ´÷Ëßªí≠À“¥—ß°≈à“«°Á§◊Õ µ”·Àπàß∑’Ë®–‡Õ“Õ—≥±–∑—Èß 2
¢â“ß‰ªΩíß À√◊ÕÀ“∂ÿßÕ—≥±– ∑’Ë®–∑”„ÀâÕ—≥±–¬—ß§ß “¡“√∂
∑”ß“π‰¥âÕ¬à“ßª°µ‘

2. Skin defect  ∑’Ë∂ÿßÕ—≥±– ·≈–Õß§™“µ  æ‘®“√≥“
«à“®–ªî¥·º≈‡¡◊ËÕ‰√ ·≈–®–‡Õ“Õ–‰√¡“ªî¥

3. Infection ºŸâªÉ«¬√“¬π’ÈµâÕß√–«—ß‡√◊ËÕß°“√µ‘¥‡™◊ÈÕ
¢Õß·º≈ ‡π◊ËÕß®“°µ°≈ß‰ª„ππ“°ÿâß∑’Ë¡’§«“¡ °ª√° ·≈–¡’
 “√‡§¡’Õ¬Ÿà¡“°¡“¬ ‚¥¬‡©æ“–¬“¶à“‡™◊ÈÕ„ππ“°ÿâß ÷́ËßÕ“®
®–‡ªìπ “‡ÀµÿÀπ÷Ëß¢Õß°“√¥◊ÈÕµàÕ¬“¶à“‡™◊ÈÕ‰¥â

 ”À√—∫ºŸâªÉ«¬√“¬π’È ‰¥âæ‘®“√≥“«à“ πà“®–∑”·º≈‰ª°àÕπ
·≈–√Õ‡«≈“∑’Ë®–∑”°“√ªî¥·º≈Õ’°§√—Èß‡¡◊ËÕæ√âÕ¡ ·≈–‰¡à¡’
°“√µ‘¥‡™◊ÈÕ ºŸâªÉ«¬√“¬π’È ‰¥â√—∫¬“ªØ‘™’«π–∑’Ë§√Õ∫§≈ÿ¡‰¥â°«â“ß
·≈–‰¥â√—∫∑—Èß vaccine tetanus toxoid ·≈– antitetanus
globulins ¥â«¬

ªí≠À“ ”§—≠¢Õß°“√∫“¥‡®Á∫∫√‘‡«≥∂ÿßÕ—≥±– §«“¡
 ”§—≠ §◊Õ µ”·Àπàß¢Õß°“√∫“¥‡®Á∫ ÷́Ëß —¡æ—π∏å°—∫°“¬«‘¿“§
¢Õß‡ âπ‡≈◊Õ¥∑’Ë¡“‡≈’È¬ß∂ÿßÕ—≥±– ¡’§«“¡ ”§—≠„π°“√ª√–‡¡‘π
·≈–«“ß·ºπ°“√√—°…“‚¥¬‡©æ“–°“√ºà“µ—¥Õ¬à“ß¡“°  ‡ âπ
‡≈◊Õ¥¢Õß∂ÿßÕ—≥±–¡’§«“¡·µ°µà“ß®“°∫√‘‡«≥Õ◊ËπÊ ·≈–¡’
§«“¡æ‘‡»…¡“°Ê §◊Õºπ—ß¥â“πÀπâ“¢Õß∂ÿßÕ—≥±–®–‡≈’È¬ß¥â«¬
external pudendal vessels ·≈– Ilioinguinal and genito-
femoral nerves ∑’Ë«‘Ëß¢π“π‰ª°—∫ rugae ‚¥¬‰¡à¡’°“√¢â“¡
ºà“π raphe ¡“¥â“πµ√ß°—π¢â“¡ ‡ âπ‡≈◊Õ¥¥—ß°≈à“«§◊Õ‡ âπ
‡≈◊Õ¥∑’Ë‡≈’È¬ßº‘«Àπ—ß∫√‘‡«≥¢“Àπ’∫ ·≈– upper thigh π—Ëπ‡Õß
 à«π∑“ß¥â“πÀ≈—ß¢Õß∂ÿßÕ—≥±–‡≈’È¬ß‚¥¬ posterior scrotal
branches ¢Õß perineal vessels ·≈– nerves ‚¥¬∑’Ë¡’
posterior femoral cutaneous nerve (S3) ®–„Àâ perineal

branch ¡“∑’Ë∂ÿßÕ—≥±–·≈–Ωï‡¬Á∫
ªí≠À“∑’Ëæ∫ ”À√—∫ºŸâªÉ«¬√“¬π’È°Á§◊Õ ¡’º‘«Àπ—ß¢π“¥„À≠à

¢“¥À“¬‰ª´÷Ëß¬“°µàÕ°“√‡Õ“‡π◊ÈÕ‡¬◊ËÕ¢Õß∂ÿßÕ—≥±–∑’Ë‡À≈◊Õ
∑“ß¥â“πÀ≈—ß¡“„™â ‰¥â ‡æ√“–‡À≈◊ÕÕ¬Ÿà‰¡à∂÷ß 2 ´.¡. Àπâ“µàÕ
∑«“√Àπ—° πÕ°®“°π’È¬—ß¡’º‘«Àπ—ß¢ÕßÕß§™“µ Õ’° à«πÀπ÷Ëß
¢“¥À“¬‰ª¥â«¬ ®÷ß∂◊Õ‰¥â«à“‡ªìπ§«“¡¬ÿàß¬“°„π°“√√—°…“ºŸâªÉ«¬
√“¬π’È

®“°√“¬ß“π°“√»÷°…“ ·≈–«‘®—¬µà“ßÊ ‰¥â°≈à“«∂÷ß°“√
·°â ‰¢ scrotal defect (º‘«Àπ—ß¢Õß∂ÿßÕ—≥±–¢“¥À“¬‰ª)  „π
ºŸâªÉ«¬¡–‡√Áß¢Õß∂ÿßÕ—≥±–À≈—ß°“√∑”ºà“µ—¥ wide excision
√«¡∂÷ß°“√µ‘¥‡™◊ÈÕÕ¬à“ß√ÿπ·√ß¢ÕßΩï‡¬Á∫ ·≈–∂ÿßÕ—≥±–
(Founnierûs gangrene) ´÷Ëß¡’Õ¬ŸàæÕ ¡§«√ ·µà ”À√—∫°“√
¥Ÿ·≈ºŸâªÉ«¬ scrotal injury ¡’√“¬ß“πÕ¬ŸàπâÕ¬¡“° Õ“®®–‡ªìπ
‡æ√“–«à“ºŸâªÉ«¬ scrotal injury ¡’®”π«π‰¡à¡“° ·µà„π¥â“π
«‘∏’°“√√—°…“°Á‰¡à¡’§«“¡·µ°µà“ß°—π Õ“»—¬§«“¡√Ÿâ‡√◊ËÕß°“¬
«‘¿“§ ‚¥¬‡©æ“–‡√◊ËÕß vascular supply  À≈—°°“√·°â ‰¢
§◊Õ ∂â“‡ªìπ defect ‰¡à„À≠àπ—°  “¡“√∂∑’Ë®–‡¬Á∫Àπ—ß¢Õß∂ÿß
Õ—≥±–‡¢â“À“°—π‰¥â‡≈¬  Àπ—ß∫√‘‡«≥π’È¡’§«“¡¬◊πÀ¬ÿàπ‰¥â¡“°
·µà∂â“‡ªìπ defect „À≠àÊ  ¡’«‘∏’·π–π”‰«â¥â«¬°—πÀ≈“¬«‘∏’ §◊Õ

ë Placing the testes subcutaneously in the
thigh or femoral region ‚¥¬¡“°¡—°‡ªìπ°≈ÿà¡∑’Ë defect
¢π“¥„À≠à∑’Ë∂ÿßÕ—≥±–À“¬‰ªÀ¡¥ ‰¡à “¡“√∂∑’Ë®–À“‡π◊ÈÕ‡¬◊ËÕ
∫√‘‡«≥Õ◊Ëπ¡“ªî¥ defect ‰¥â·≈â«

ë Translocated to the contralateral hemi-
scrotum facilitating closure of the surgical wound
„™â„π°√≥’∑’Ë defect Õ¬Ÿà¢â“ß„¥¢â“ßÀπ÷Ëß ‡™àπ defect Õ¬Ÿà¢â“ß¢«“
°Á‡Õ“Õ—≥±–¢«“‰ª‡°Á∫√«¡‰«â°—∫Õ—≥±–´â“¬„π∂ÿßÕ—≥±–¢â“ß
´â“¬ ‡ªìπµâπ  ”À√—∫ºŸâªÉ«¬√“¬π’È defect À“¬‰ªÀ¡¥∑—Èß 2
¢â“ß ∑”„Àâ«‘∏’π’È ‰¡à‡À¡“–°—∫ºŸâªÉ«¬√“¬π’È

ë Using a split-thickness skin graft to cover
the scrotum ∂◊Õ«à“‡ªìπ 1 „π 3 ∑“ß‡≈◊Õ°∑’Ë‡√“‡≈◊Õ°
 ”À√—∫ºŸâªÉ«¬√“¬π’È ́ ÷Ëß “¡“√∂„Àâ°“√¥Ÿ·≈√—°…“∑—Èß„π à«π¢Õß
scrotal defect ·≈– penile skin defect ´÷ËßÀ“° “¡“√∂
∑’Ë®–∑”‰¥â°Á®–‡ªìπ°“√¥’°«à“°“√∑”‡æ’¬ß skin graft ª°µ‘
‡π◊ËÕß®“°‡ ’Ë¬ßµàÕ°“√‡°‘¥ scar contracture πâÕ¬°«à“°“√
∑” skin graft ª°µ‘ ‚¥¬‡©æ“–∫√‘‡«≥ penile shaft ∑’Ë
µâÕß°“√°“√¬◊¥¢¬“¬µ—«‡«≈“∑’Ë¡’°“√·¢Áßµ—«
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ë Using local thigh flaps to close the de-
fect ‡ªìπ«‘∏’∑’Ë¥’ ‡π◊ËÕß®“° “¡“√∂„Àâ vascular supply ·≈–
sensation ∑’Ë‡À¡◊Õπ°—∫∂ÿßÕ—≥±–ª°µ‘ ‡æ√“–‡ªìπ‡ âπ‡≈◊Õ¥
·≈– ‡ âπª√– “∑™ÿ¥‡¥’¬«°—∫∑’Ë¡“‡≈’È¬ß∂ÿßÕ—≥±–ª°µ‘ (¥—ß√Ÿª
∑’Ë 2)

«‘∏’π’È ‚¥¬ª°µ‘¡—°„™â°—∫ºŸâªÉ«¬∑’Ë¡’°“√∫“¥‡®Á∫¢Õß∂ÿß
Õ—≥±–¢â“ß„¥¢â“ßÀπ÷Ëß ·µà∂â“®–„™â«‘∏’π’È°—∫ºŸâªÉ«¬√“¬∑’Ë¡’°“√
∫“¥‡®Á∫∑’Ë∂ÿßÕ—≥±–∑—Èß 2 ¢â“ß Õ“®¡’¿“«–·∑√°´âÕπ‡°‘¥‰¥â
‡π◊ËÕß®“°·º≈®–¡’§«“¡µ÷ß¡“° ‚Õ°“ ¢Õß°“√‡°‘¥·º≈·¬°
¡’‰¥â Ÿß¡“° √«¡∑—Èß¿“«–‡≈◊Õ¥ÕÕ°·≈– flap necrosis ¥â«¬

°“√√—°…“„πºŸâªÉ«¬√“¬π’È ¡’¥—ßπ’È
¢—Èπ∑’Ë 1 Debridement and wound care ‡π◊ËÕß®“°

ºŸâªÉ«¬√“¬π’È‡ªìπ multiple injury ‡æ‘Ëß‰¥â√—∫°“√∑” BKA ‰ª
·≈–¬—ß¡’∫“¥·º≈ø°™È”µ“¡∫√‘‡«≥µà“ßÊ Õ’°¡“°

„π‡∫◊ÈÕßµâπ‰¥âæ‘®“√≥“„Àâ°“√√—°…“ºŸâªÉ«¬¥â«¬°“√∑”
·º≈ ·≈–µ—¥‡π◊ÈÕµ“¬°àÕπ æ√âÕ¡∑—Èß‰¥â∑” circumcision of
penile skin ∑’Ë‡À≈◊ÕÕ¬Ÿà∑—ÈßÀ¡¥®π°àÕπ∂÷ß coronal sulcus
ª√–¡“≥ 0.5 cm À≈—ß®“°π—Èπ„Àâ°“√¥Ÿ·≈ ·≈–∑”·º≈
«—π≈– 2 §√—Èß¥â«¬ normal saline ®π granulation tissue
¢÷Èπ¡“ æ√âÕ¡°—∫„Àâ¬“ªØ‘™’«π– ·≈–‚¿™π“°“√Õ¬à“ß‡µÁ¡∑’Ë
º≈°“√√—°…“‡ªìπ‰ªµ“¡√Ÿª∑’Ë 3

¢—Èπ∑’Ë 2 Neoscrotal local thigh flaps µ“¡∑’Ë°≈à“«
·≈â«¢âÕ¥’¢Õß«‘∏’π’È §◊Õ vascular supply ·≈– sensation ∑’Ë
‡À¡◊Õπ°—∫∂ÿßÕ—≥±–ª°µ‘  Õ’°∑—ÈßºŸâªÉ«¬¬—ßÀπÿà¡·πàπ¡“°
 ¿“æ√à“ß°“¬¡’§«“¡·¢Áß·√ß·≈–¬—ß¡’§«“¡µâÕß°“√∑“ß‡æ»
Õ¬Ÿà °“√∑’Ë¬—ß¡’§«“¡√Ÿâ ÷°∫√‘‡«≥∂ÿßÕ—≥±–„°≈â‡§’¬ß°—∫¢Õß‡¥‘¡
πà“®–™à«¬‡æ‘Ë¡ ÿπ∑√’¬¿“æ„π°“√¡’‡æ» —¡æ—π∏å‰¥â∫â“ß„π
√–¥—∫Àπ÷Ëß   ”À√—∫ºŸâªÉ«¬√“¬π’È∂◊Õ«à“‚™§¥’ ‡æ√“–§ß§‘¥«à“
 Ÿ≠‡ ’¬ ¿“æ‡¥‘¡‰ª·≈â« ·µà°≈—∫¡’‚Õ°“ ¡’ ¿“æ∑’Ë„°≈â‡§’¬ß
°—∫¢Õß‡¥‘¡∑—Èß√Ÿª≈—°…≥å ·≈–§«“¡√Ÿâ ÷°

À≈—ß°“√∑”·º≈¡“ª√–¡“≥ 2  —ª¥“Àå ·≈–ºŸâªÉ«¬
·¢Áß·√ßæÕ·≈â«  ¿“æ‚¥¬√«¡¢Õß·º≈·≈–ºŸâªÉ«¬‡À¡“–
µàÕ°“√∑”°“√√—°…“·≈â« ®÷ßµ—¥ ‘π„®„π°“√ºà“µ—¥ªî¥∫“¥·º≈
µ“¡·ºπ°“√¢—Èπ∑’Ë 2 µàÕ‰ª §◊Õ°“√∑”ºà“µ—¥ neoscrotal local

√Ÿª∑’Ë 3  · ¥ß‡π◊ÈÕµ“¬∫“ß à«π∑’Ë∂Ÿ°µ—¥∑‘Èß‰ª ·º≈¡’ granulation tissue ·≈â«

√Ÿª∑’Ë 2 · ¥ß‡ âπ‡≈◊Õ¥‡ âπª√– “∑∫√‘‡«≥º‘«Àπ—ß¢Õßµâπ¢“
 à«π∫π
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thigh flaps ¥â«¬°“√‡Õ“º‘«Àπ—ß¢Õß¢“Àπ’∫·≈–µâπ¢“ 2 ¢â“ß
≈ß¡“ªî¥‡ªìπ∂ÿßÕ—≥±–„À¡à„Àâ°—∫ºŸâªÉ«¬ ‚¥¬‡√‘Ë¡¥â«¬°“√‡¬Á∫
Õ—≥±– ·≈– spermatic cord „Àâ¡“™π°—π¥â«¬¥â«¬ catgut
2/0 ·∫∫ interrupt Àà“ßÊ ª√–¡“≥ 3-4 stitch ‡æ◊ËÕ
ªÑÕß°—π°“√‡°‘¥ bifid scrotum ·≈â«®÷ß‡¢â“ Ÿà¢—ÈπµÕπ°“√ √â“ß
thigh flaps À≈—°°“√°Á§◊Õ «—¥§«“¡¬“«¢Õß flaps „π¡ÿ¡
∑–·¬ß°—∫§«“¡¬“«¢ÕßÕ—≥±–·µà≈–¢â“ß π—Ëπ§◊Õ®ÿ¥¡ÿ¡©“°
∑’Ë‡√“®–≈ß incision µàÕ‰ª ≈“°‡ âπ¢π“π°—∫ adductor
longus ®“°®ÿ¥¡ÿ¡©“°∑’Ë‡√“«—¥‰«â¥â«¬§«“¡¬“«¢ÕßÕ—≥±–

·µà≈–¢â“ß¡“™π¢Õ∫ defect æÕ¥’„π·µà≈–¢â“ß ·≈â«≈“°
‡ âπµ—Èß©“°°—∫‡ âπ¥—ß°≈à“«¡“®π∂÷ß¢Õ∫¢Õß quardricep
muscle ́ ÷Ëß “¡“√∂∑’Ë®–¢¬“¬§«“¡¬“«ÕÕ°‰ª‰¥âÕ’°®π‡æ’¬ß
æÕµàÕ°“√ªî¥ defect (√Ÿª∑’Ë 4 ·≈–√Ÿª∑’Ë 5)

À≈—°„π°“√ dissect §◊Õ ‡¢â“‰ª®π∂÷ß™—Èπ superficial
fascia of muscle ‡æ◊ËÕ∑’Ë‡√“®– preserve nerve and
vascular suppy µ“¡∑’Ë‰¥â°≈à“«¡“·≈â«π—Ëπ‡Õß ®“°π—Èπ°Á¡“
approximate flaps µ“¡∑’Ë‰¥â°≈à“«∂÷ß‰«â°àÕπÀπâ“π’È ´÷Ëß®–¡’
≈—°…≥–µ“¡√Ÿª∑’Ë 5

√Ÿª∑’Ë 4  · ¥ß°“√ √â“ß local thigh flaps °àÕπ°“√ªî¥ defect

√Ÿª∑’Ë 5 · ¥ß°“√ √â“ß local thigh flaps ·≈–°“√ªî¥ defect



The Thai Journal of    UROLOGY 107Vol. 27 No. 2  Dec 2006

ªí≠À“∑’Ëæ∫√–À«à“ß°“√ºà“µ—¥√“¬π’È§◊Õ §«“¡µ÷ß¢Õß
·º≈ºà“µ—¥ ·≈–‡π◊ËÕß®“°‡ªìπ°“√∫“¥‡®Á∫∑’Ë‰¡à§àÕ¬æ∫∫àÕ¬Ê
∑—ÈßºŸâºà“µ—¥‡Õß°Á‰¡à‡§¬¡’ª√– ∫°“√≥å √Ÿª·∫∫ «‘∏’°“√„π
Àπ—ß ◊Õ°Á‰¡à‰¥â°≈à“«∂÷ß‰«âÕ¬à“ß≈–‡Õ’¬¥ ‰¡à«à“®–‡ªìπ«— ¥ÿ∑’Ë
„™â‡¬Á∫ «‘∏’°“√·≈–‡∑§π‘§„π°“√‡¬Á∫«à“µâÕß‡¬Á∫Õ¬à“ß‰√ ®–
approximate ·º≈∑’Ë‡À≈◊ÕÀ≈—ß°“√ dissect flaps ¡“„™â
·≈â«Õ¬à“ß‰√ ‡π◊ÈÕ‡¬◊ËÕ¥â“π„¥∑’Ë®–‡Õ“¡“™π°—π∫â“ß ¿“æ· ¥ß
°Á ‰¡à¡’§«“¡≈–‡Õ’¬¥„π°“√∫Õ°∂÷ß¢—ÈπµÕπ°“√ºà“µ—¥ ·µà
‡π◊ËÕß®“°ºŸâªÉ«¬‰¡à¢Õ‰ª√—∫°“√√—°…“∑’ËÕ◊Ëπ ·≈–¬Õ¡√—∫¿“«–
·∑√°´âÕπ∑—Èßª«ß∑’Ë®–‡°‘¥¢÷Èπ ®÷ßµ—¥ ‘π„®∑”°“√ºà“µ—¥∑’Ëπ’Ë
«— ¥ÿ∑’Ë‡¬Á∫„™â CCG No. 2/0 ‡¬Á∫ interrupted ·≈–§√Õ∫
§≈ÿ¡∑ÿ°™‘Èπ ®π‰¥â≈—°…≥–¥—ß√Ÿª∑’Ë 6

À≈—ß°“√ºà“µ—¥‰¥âµ‘¥µ“¡¥Ÿµ≈Õ¥æ∫«à“∫√‘‡«≥ stump
BKA ¡’≈—°…≥–∫«¡·¥ß Õ—°‡ ∫ ·≈–¡’ discharge  ’‡À≈◊Õß
‡¢’¬«´÷¡ÕÕ°¡“ ºŸâªÉ«¬¡’Õ“°“√ª«¥¡“°∑ÿ°«—πµ—Èß·µà°àÕπºà“µ—¥
§√—Èßπ’È ·≈–‡§¬·®âß‰ªÀ≈“¬§√—Èß·≈â« ∑“ß orthropedist °Á
¬◊π¬—π«à“·º≈ stump BKA ¥’‰¡à¡’ªí≠À“ ®÷ßµ—¥ ‘π„®‡ªî¥·º≈
·≈â«æ∫«à“¡’ÀπÕß‡À≈◊Õß‡¢’¬«ÕÕ°¡“ ‰¥â àßµ√«® pus C/S
æ√âÕ¡·®âß orthropedist Õ’°§√—Èß º≈ pus C/S ‡ªìπ Pseudo-
monas aeruginosa ´÷Ëß sensitivity ¡’µàÕ¬“ Ceftazidim
®÷ß‡ª≈’Ë¬π antibiotic drug ‡ªìπ¬“¥—ß°≈à“«‡¡◊ËÕ follow up
‰ªÕ’°°Áæ∫«à“¡’ discharge ´÷¡ÕÕ°¡“∑“ß penrose drain
∑’Ë‰¥â«“ß‡Õ“‰«â∫√‘‡«≥¢“Àπ’∫‡ªìπ ’‡À≈◊Õß‡¢’¬«‡™àπ°—π ∑”„Àâ
 ß —¬«à“®–¡’ surgical wound infection ®÷ß àßµ√«® pus
C/S ¥—ß°≈à“« º≈ª√“°Æ«à“ no growth  à«π flaps ∑’Ë∑”

‰«â¬—ß‰¡àµ“¬ ‡æ’¬ß·µà‡°‘¥ wound separation ∑—Èß 2 ¢â“ß
¢Õß thigh ·º≈∑’Ë‡¬Á∫‰«â¥â“π median ¥’¿“¬„π¡’ granula-
tion tissue ¥’¡“° ªí≠À“‡√◊ËÕß·º≈®÷ß‰¡àπà“®–‡°‘¥®“° in-
fection ·µàπà“®–‡°‘¥®“°  technical error ¡“°∑’Ë ÿ¥ ¥—ßπ’È

1. ·º≈¡’§«“¡µ÷ß¡“°
2. «— ¥ÿ∑’Ë„™â„π°“√‡¬Á∫¡’ªí≠À“ ‰À¡À≈ÿ¥ ª¡§≈“¬°àÕπ

‡«≈“Õ—π§«√ ‡π◊ËÕß®“°„™â CCG ‡¬Á∫
3. °“√‡¬Á∫‡æ’¬ß 1 ™—Èπ ∑”„Àâ§«“¡·¢Áß·√ß‰¡à¡“°æÕ

∑’Ë®–‡Õ“™π–§«“¡µ÷ß‰¥â §«√∑”°“√‡¬Á∫ subcutaneous
tissue ‚¥¬‡©æ“– scarpa fascia ‡¢â“°—∫ dartos fascia
¥â«¬‰À¡≈–≈“¬™â“ interrupted technique °àÕπ 1 ™—Èπ
·≈â«®÷ß‡¬Á∫ skin Õ’°§√—Èß¥â«¬ CCG À√◊Õ nylon

4. ºŸâªÉ«¬¡—°™Õ∫πÕπ°“ß¢“¢«“ ÷́Ëß‡ªìπ¢â“ß∑’Ë∂Ÿ° BKA
‰ª ®÷ß¬‘Ëß∑”„Àâ·º≈¡’§«“¡µ÷ß¡“°¢÷Èπ‚¥¬‡©æ“–·º≈¥â“π¢«“
´÷Ëßæ∫«à“‡ªìπ¢â“ß∑’Ë·¬°°àÕπ °“√πÕπ°“ß¢“∑”„Àâº‘«Àπâ“
¢Õß·º≈‰¡à¡“ ¡“π°—π ·≈–‡°‘¥™àÕß«à“ß√–À«à“ß subcuta-
neous tissue ·≈– superficial fascia ®÷ß∑”„Àâ¬—ß¡’ serum
ÕÕ°¡“¢—¥¢«“ß°“√µ‘¥¢Õßº‘«Àπâ“ —¡º— ∑—Èß Õß

5. Drain πà“®–‡≈◊Õ°‡ªìπ vacuum drain ‡æ◊ËÕ„Àâ
 “¡“√∂¥Ÿ¥„Àâ‡°‘¥ ÿ≠≠“°“» ·≈–æ◊Èπº‘«¢Õß‡π◊ÈÕ‡¬◊ËÕ®–‰¥â
¡“ —¡º— °—π ·≈–‡°‘¥°“√À“¬¢Õß·º≈ ·≈– ¡“πæ◊Èπº‘«∑—Èß
 Õß‰¥âßà“¬¢÷Èπ

‡æ√“–©–π—Èπ‡¡◊ËÕ∑√“∫ªí≠À“  “‡Àµÿ¢Õßªí≠À“·≈â«
„π§√—ÈßµàÕ‰ª®÷ßµâÕßæ¬“¬“¡·°â ‰¢‡ ’¬°àÕπ®–‡°‘¥‡Àµÿ°“√≥å
‡™àππ’È¢÷ÈπÕ’°

√Ÿª∑’Ë 6  · ¥ß°“√ºà“µ—¥∑’Ë‡ √Á® ¢—ÈπµÕπ∑’Ë 2
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¢—Èπ∑’Ë 3  Penile full thickness skin graft (FTSG)
·¡â®–‡≈◊Õ°‡ªìπ FTSG °Áµ“¡ long term complication
‚¥¬‡©æ“– contracture Õ“®‡°‘¥‰¥â ®÷ßµâÕß§ÿ¬°—∫ºŸâªÉ«¬‰«â
°àÕπ°“√ºà“µ—¥ ·≈–µâÕß∑”„ÀâºŸâªÉ«¬¬Õ¡√—∫ ¿“æ¥—ß°≈à“«„Àâ‰¥â
®÷ß∑”ºà“µ—¥ ‡π◊ËÕß®“°‡ªìπÕ«—¬«–∑’Ë ”§—≠„π°“√ √â“ß§«“¡
 ÿ¢∑“ß‡æ»

„π°“√∑”¢—ÈπµÕπ∑’Ë 3 π’È ‰¥â‡¬Á∫·º≈∑’Ë·¬°„π§√“«
°àÕπÕ’°§√—Èß ‚¥¬°“√‡¬Á∫‡ªìπ 2 layer technique √à«¡°—∫
°“√«“ß vacuum drain ·≈â«®÷ß∑” Penile FTSG ¥—ß√Ÿª∑’Ë 7

„π°“√«—¥¢π“¥¢Õß graft µâÕß∑” artificial penile
erection °àÕπ¥â«¬°“√„ à normal saline ‡¢â“‰ª„π corpus
carvernosum ®÷ß®–∑√“∫§«“¡¬“«®√‘ß«à“‡∑à“‰√ §«“¡Àπ“
¢Õß FTSG §◊Õ ª√–¡“≥ 0.015-0.018 π‘È« ªí≠À“¢ÕßºŸâ
ªÉ«¬√“¬π’È∑’ËÕ“®æ∫‰¥â„πÕπ“§µ §◊Õ °“√‡°‘¥ granulation
tissue ∑’Ë penis shaft ∑”„Àâ‡°‘¥ limitation of full erection
´÷ËßÕ“®µâÕß¡“·°â‰¢„π¿“¬À≈—ß ‡¡◊ËÕ‰¥â graft ¡“·≈â«°Á¡“
«“ß∫πæ◊Èπº‘«∑’Ë‡√“‰¥â‡µ√’¬¡‡Õ“‰«â ‡¬Á∫¥â«¬ vicryl 5/0 inter-
rupt ®π‡ √Á® ·≈â« dressing „Àâ¥’Õ¬à“„Àâ graft ¢¬—∫‰¥â
ªî¥·º≈ 5 «—π ®÷ß‡√‘Ë¡‡ªî¥·º≈∑”§«“¡ –Õ“¥

À≈—ß°“√ºà“µ—¥§√—Èßπ’ÈºŸâªÉ«¬ “¡“√∂°≈—∫∫â“π‰¥â graft
µ‘¥¥’ ·≈– scrotal flaps °ÁÀ“¬¥’ ‰¡à¡’ necrosis °“√¡“
Follow up À≈—ß°“√ºà“µ—¥§√—Èß ÿ¥∑â“¬ 1 ‡¥◊Õπ°«à“ æ∫«à“
∂ÿßÕ—≥±–§≈âÕ¬µË”≈ß ·º≈∑’ËÕß§™“µµ‘¥¥’ ¥—ß√Ÿª∑’Ë 8

√Ÿª∑’Ë 7

√Ÿª∑’Ë 8  · ¥ß°“√¡“√—∫°“√µ√«® ·≈– Follow up À≈—ß°“√ºà“µ—¥§√—Èß ÿ¥∑â“¬ª√–¡“≥ 1 ‡¥◊Õπ°«à“
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Õ∏‘∫“¬‡æ‘Ë¡‡µ‘¡„π·µà≈– à«π¢Õßµ“√“ß§«√‡√’¬ßµ“¡≈”¥—∫„ à‰«â∑’Ë‡™‘ßÕ√√∂µàÕ∑â“¬¥â“π≈à“ß¢Õßµ“√“ß ‚¥¬¡’‡§√◊ËÕßÀ¡“¬µàÕ‰ªπ’È *, †, §, ç, π, **,
etc. °”°—∫·µà≈– à«π¢Õßµ“√“ß∑’ËµâÕß°“√Õ∏‘∫“¬‡æ‘Ë¡‡µ‘¡ ∑ÿ°µ“√“ßµâÕß¡’°“√°≈à“«∂÷ß„π‡π◊ÈÕÀ“∫∑§«“¡

√Ÿª¿“æ√Ÿª¿“æ√Ÿª¿“æ√Ÿª¿“æ√Ÿª¿“æ
- √Ÿª¿“æ∑’Ë‡¢’¬π¥â«¬¡◊Õ„Àâ„™â ’¥”∫π°√–¥“πÕ“√åµ À√◊Õ°√–¥“π¢“«Àπ“·≈–‡ âπÀπ“°«à“ª°µ‘‡≈Á°πâÕ¬ ‡æ◊ËÕ§«“¡™—¥‡®π„π°“√µ’æ‘¡æå
-  à«π√Ÿª∂à“¬„™â¿“æ ’¢“«¥” ¢π“¥‚ª °“√å¥ Õ“®µ‘¥√Ÿª≈Ÿ°»√ ™’È®ÿ¥∑’Ë ”§—≠, Àâ“¡‡¢’¬π≈ß∫π¿“æ
- ‡¢’¬πÀ¡“¬‡≈¢¿“æ·µà≈–¿“æ, ™◊ËÕºŸâª√–æ—π∏å ·≈–™’Èµ”·Àπàß∫π¢«“¢Õß¿“æ∫π°√–¥“…°“« (lable) µ‘¥‰«âÀ≈—ß¿“æ∑ÿ°¿“æ ‰¡à§«√

„™âª“°°“‡¢’¬π∫πÀ≈—ß¿“æ‚¥¬µ√ß
- §”Õ∏‘∫“¬·µà≈–¿“æ„Àâæ‘¡æå·¬°∫π°√–¥“… A4 µàÕ∑â“¬‡π◊ÈÕÀ“∫∑§«“¡·≈–µ“√“ß
- √Ÿª histopathology µâÕß„™â¿“æ∂à“¬¢π“¥‚ª °“√å¥‡æ◊ËÕ§«“¡™—¥‡®π„π°“√µ’æ‘¡æå

§”¬àÕ·≈–Àπà«¬«—¥§”¬àÕ·≈–Àπà«¬«—¥§”¬àÕ·≈–Àπà«¬«—¥§”¬àÕ·≈–Àπà«¬«—¥§”¬àÕ·≈–Àπà«¬«—¥
- „™â§”¬àÕ∑’Ë‡ªìπ “°≈ ‰¡à§«√„™â§”¬àÕ„π™◊ËÕ‡√◊ËÕß (Title) ·≈–∫∑§—¥¬àÕ ”À√—∫µ—«∫∑§«“¡∑’Ë„™â§”¬àÕ, µâÕß‡¢’¬π§”‡µÁ¡°”°—∫‡¡◊ËÕ°≈à“«

∂÷ß§√—Èß·√°
- §«“¡¬“«, §«“¡ Ÿß, πÈ”Àπ—°·≈–ª√‘¡“µ√ „Àâ„™âÀπà«¬‡¡µ√‘° (‡¡µ√, °‘‚≈°√—¡, ·≈–≈‘µ√) ·≈–∑»π‘¬¡‡æ’¬ß 2 µ”·Àπàß (decimalpoint)
- Õÿ≥À¿Ÿ¡‘‡ªìπÕß»“‡´≈‡´’¬  (oC)
- §«“¡¥—π‚≈À‘µ‡ªìπ¡‘≈≈‘‡¡µ√ª√Õ∑ (mm Hg)
- º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√‚≈À‘µ«‘∑¬“·≈–‡§¡’ „Àâ„™â International System of Units (SI)

°“√ àßµâπ©∫—∫°“√ àßµâπ©∫—∫°“√ àßµâπ©∫—∫°“√ àßµâπ©∫—∫°“√ àßµâπ©∫—∫
 àßµâπ©∫—∫∑’Ëæ‘¡æå·≈–µ√«®∑“π‡√’¬∫√âÕ¬·≈â« 2 ©∫—∫ ·≈–√Ÿª¿“ææ√âÕ¡ Diskette À√◊Õ CD ∑’Ëæ‘¡æå¥â«¬‚ª√·°√¡ MS Word 97 ∑“ß

‰ª√…≥’¬å≈ß∑–‡∫’¬π‰ª¬—ß
√».πæ.Õπÿæ—π∏å  µ—πµ‘«ß»å
µ÷° ¬“¡‘π∑√å ™—Èπ 12 Àπà«¬»—≈¬»“ µ√å∑“ß‡¥‘πªí  “«–
¿“§«‘™“»—≈¬»“ µ√å §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈
∫“ß°Õ°πâÕ¬ °√ÿß‡∑æ 10700

ºŸâ‡¢’¬π∫∑§«“¡§«√¡’µâπ©∫—∫ ”√Õß‰«â°—∫µ—«‡Õß¥â«¬ ‡π◊ËÕß®“°‡Õ° “√∫∑§«“¡Õ“®¡’‚Õ°“ À“¬√–À«à“ß∑“ß‰¥â





 






