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Men’s Health : Experience from Thailand

-

Krisada Ratana-olarn, M.D.*

Abstract

As of 2006, Thailand has already stepped into the aging society and the aging population is
increasing rapidly. However, the only increase of life expectancy is not enough. Need to strive for
a healthier life expectancy to maintain productivity and independent living, free of disability and
reduce health service cost is more desirable.

The striking difference in life expectancy and susceptibility to certain diseases between men
and women is rather well known. Women are more likely to seek health care than men and have
gynecologists as specialized physicians for their medical care. Recently, men’s health issues are
gaining more concerns.

In Thailand, Department of Health, Ministry of Public Health, as the main organization respon-
sible to promote health, has developed various policies to support the aging men’s health since
1998. The national health promotion plan indicated in the 9" National Economic and Social Plan
(2002-2006) has emphasized on development of knowledge and technology concerning aging
men’s health. The impact assessment, development of health care patterns, strategies and standard
implementation in clinics are also included.

The “golden-aged men” clinics (for 40-59 years old men) were firstly started in some
medical schools in 1999. The clinics were mainly ran by gynecologists and general practitioners.
Recently, many clinics are switched to men’s health center for more elderly men and are mainly
organized by urologists. However, holistic approach and interdisciplinary collaboration between

specialists are not apparently seen but are possible in the near future.

* Division of Urology, Department of Surgery, Ramathibodi Hospital, Mahidol University, Bangkok 10400, Thailand.



T 27 wenil 1 fquisu 2549

UNWIWAYBIe : Us: umsnionus:inAlng**

nquq  Smuledhs  w.u.*

UNAREID

fotutlonnaznanliin Usemalneléindn | seng_songlas wysaiuds uasfiuualiuecd
Fuauisnniudasetelsifargenen Ssftenusthadsioluifismwansiiiug  sogiisoasd anm
whousauaz ansavihselemily “sasldbisasivwniunasnaulifinasdemssnemennasnnauiuly
doau “efifodsy adsnnnin

anauanssiuzesengamansuaziiansiduldldtheanlsauwdsson sswhsindouasize
Ju“eiuldtaiau fndvazionlal 309 q"ﬂn’]WN’mﬂ’j’]@'ﬁ’]ﬂLLa:ﬁLLW%ﬁVﬂﬁﬁ’]ﬂ%ﬂHﬂLLutﬁ’]ﬁﬂd MW
ﬁ"uﬁﬁmﬁam%muué’wm:ﬁL'%'uﬁmiw”mﬁd 309 anwssizauazmIlinsguaizie iadumsame
ielsiuuandios

Tudszmalng nsznane o3 oldEuasewindellygm snmmedones uazGuduiiunuusiun
WienfuneTenas (818 40-59 1) el w.a. 2541 daxnFeldfinsimuaiuinions u yunaeiiu
91U 9 53 anmwene TenesluuauiRu. B0 murien’ ugusuiaiuAsEgiauss RS RES T
9 W.A. 2545-2549 lowiliumaimuiasdninnduazinaluladnig 9 38 20w asanaunsUssifiuwg
NIENVUATMIRAUIFUULLULIMNNITINS 9 58 anmuazaasgiusiiluauluaiin

aatdnmeTonaaldidaduadousnly anfumenisuwndoaslnglud wa. 2542 uay vy
nslas _A-uFunndvdounndinly Turasliftidaadnmefonemansuislfidsuguaniduaain anmw
waze sdlunslasdasunndszuudl 1z agslsfiimaguaiang sTeuuussdsisuazdiumslos
yaanIme 15150 3 v mndelivsngiuiidaieu wdaemieieziiatuldlugg

* ympARsA Asscuull 19 MATTIAREAT AT ALISUNNEAT ASISIWENLUIATINIBUA
o Uﬁﬂ’lﬂfumﬁ/i:z’w “The First Japan-ASEAN Men’s Health & Aging Conference, 16" -18" June 2006, Kuala’Lumpur,
Malaysia.



Vol. 27 No. 1 June 2006 The Thai Journal of |

flagiutlszans sormvaslandivindu wasiiuun
Tilwas ma%ulﬂ 1308 HATINIMLNRARINNININEINT
nemsunmduas 15130 3w i’mﬁ”’\ami@ua
anwity Tusuzidoafusanmainianastuien
fudeaz “waseswiuyaasovieulusuian ssen
e g soglasanzTugiedieg seedinine:
wnludsaauduienugndnannu emisauies
1dlEnTospafan1u3n19n19 “9ANLAZNNT 15750 3
DENNMANR 59919 IWANTENUABLSEINARST 1 nan
ﬁaqﬂﬂai’ﬂﬁﬂmuﬁmm%ﬁmﬁwmLﬁaLgﬂo@ﬂu L0y
fisndu
Lﬁaﬂuﬁmqmn‘*ﬁu Mz AEu“aunayly
anedusemeuaziala vldaa aansalunig
vhomuas Swwawanldtionas yaraluiidasillon
wdilsaduldduldanndu - dafuengaans (ife
expectancy) fisnuudsliifisanauinIa: 33304
Bugnmeniufl anmiiduaziidwosmsiduldléiae
nuNNINTIY LLa:ﬁaoﬁam@’Suﬁ Ui M3z (Health
expectancies : disability-free life expectancy, healthy
life expectancy, active life expectancy) NM55i%3nfifu
BINIaNNUH qmmwﬁﬁlﬁu"'aﬁﬂé’u Lﬂﬁﬂulﬁﬁwqﬂﬂaﬁuq
fingfAnssnnisgua a0 IESuuinianenisunng
WAL 15136 ;ﬂ‘i?‘iﬁ iU MAeadaaiiaiiu
AN rzesdymuaznanauns S S0 sawun
Uszanau “a nsiiinaunmiindenisan szas wia

>/ UROLOGY

N

L paAnlaeludunsdnsmeinaasl@dnameana

¥

[ 214

mMumsnigevs1e _vergluls:inflne
mufiasdnisaunsialanldimvualiin 18n9 u
maa@ﬁﬁmqmnnh 60 T3uludiAuninZouas 10 209

YN NYUsE A SaNtTUY “IANTDY
991y asuuisenananildinausidssinalngls

Y

e e3¢

v

g | “sanpeef vongles aysaiudal1] (M99 1)
angeavozavaulnelull a.f. 2000 (WA 2543) Ao
68.6 ¥ Tusnuzfiogaanioludl .. 2025 (w.a. 2568)
azflu 753 U uazdnsidevarvasuszannsiflengann
n1 65 T 910 9.7 Tudl a.a. 2000 aziu 19.9 Tull a.a.
2025 %aauﬁudwﬂ%«mm”amqmaﬂwmuﬁwﬁu
2819505 LAEN mqmﬂw‘?\iﬁﬂﬁﬂmnmmﬁms
Wuthe (disability-free life expectancy) Touiade
azaguszana 602 T Sedaifluseud 4 Tunguuszina
a1 (ASEAN)[2] (151 2)

al aa %
aawdl 1 GAvevy verwluszimalng

. shu’mmmﬂszmmﬁ”’oﬂimﬂ 64,261,000 AL
31,815,000 AU

32,446,000 AY

5> Y
5 VY
° ﬂizmmgamq

faeuni13lEainy w190 (disability) AsiiNTI9IA o 81 60'79yﬂ 6,274,000 v
Fnfifauar  uazfosclomise “vanvoey sengld > a1y 80 Tauly i 755,000 AY
usnaniifaziisansasnsfiowfiu nasasunns > U3EmnT, 901gevae 7,029,000 AU
mﬂ\‘l'ﬁ 2 Disability-free life expectancy ?/Bdmdilizmﬂfun@ﬁ/ ASEAN

- Life expectancy Disability-free Life expectancy Disability (ﬂ)

Wewsniia @) Weausniia @)

“9AlUS 78 69.3 87

u3lu 772 64.4 12.8

NUALEY 68.8 61.4 7.4

Tney 68.2 60.2 8.0

WaLYDu " 66.7 58.9 7.8




awlafinnaInn1s 139mes e dfud
Ay Soudiszmnsineasfionguinanniu udeny
manimevinetiomnitindelaunane (3 3) B9
fanwuraieafeiulsannsludsenanieg u u
Tvajfa]

= 1%
#3fl 3 owAanvzeviszonalng

W.A. o @) niv @)
2519 58 64
2539 68 72
2549 69 76
2559 71 78

Taonluganeazisnsinisthouaznisme _ani
Avieda[4] F9p199:f unileananitnissidudinis
uvinane qmmw‘lﬁmnniﬂmﬁ A 0 yqu%f' U
mmsﬁﬁ\lmﬁu”a 21ANITDANMAINIELAZAIINLATEA
dusu dne winaifiwuwsddesnduasdniigvda
nININULNNGRsNiian1sSEINInndn ety
fndaldsunsonlal ‘wazmsuuzihguatiaifeniu
amwindunuuds unilsenaazanannsiindesios
winsv3eivuwnndagidulssanend \Faun13eensal
uazmInaen Miaxida mnsmelulszidnie
HJansreq MAsrdasiuncnuadssanfon 1a«
s wuwndiosningerinlé mnsonsewuiigm
9 anmneg Tadouslsmagluszosi3udu donfuiiai
5\15\1nmuéﬁaﬁLLW%ﬁLLa:QLﬁﬂﬁaaﬁmq Fipaviun 19
au ulatlymn anmassmolnelinndu iiendndu
Toanelng ”omqﬁﬁﬁﬁomﬁumnﬁuﬁam Juwe ey
fiflsnsfitaedindifl anmdsgfunauug Wuwe
Jsgideiameuazie wnsoviszlomili “sanls
muwhumwmmgumqﬁﬂ

nagnslunisdan1sdrunt unwIwALe
nagng dnlunsdanmatiam snwwazsde

maviliganeinly ansdug segiidenssl anwi

sgufunamug isguamdialasnisilaeiulsad

T 27 wenil 1 fquisu 2549

DaviuldiuazUszImisananaiutiauazyndnaug
nlsaivan@eslalés] msiall ‘nsdul_sengd
fi anwiuenndeanduiFomginsss uyaeaun
MNBIUMATIMIFUNTUNNEILRE 151904 2 AReA
quasAnsUszBusey Mileades ihesiunum dy

o

Tunissiiunsises q"fJﬂ’]WLWﬁ“Ij’]EJL‘fJuE]EiNNWﬂﬁ ARy

<

¥
a

' ’~ ~ A A a9 o
at9dedszmanddede Hunnddliane ulatlymil
uarlviAuziUSnenanaaunisnsasnendiy flu

[

mm:ﬁm:mﬁlmﬁomﬂLme‘Tﬂq'u"agj“nmn

=3

anmmanssuiudssifiuiifiiiens ula
wasdifanssusingg fieadeadioliuuiios Tulszna
Ing nasewdy n3znsae 1m0 pdeiansfiandnlu
FUMIANINY 9L 3N 20 uasiunsaiineu
anwaunguengliimididuunulinng du yu
qmmwmﬂiﬂmmmﬁ”’auﬁﬂ W.A. 2541[6] AMNAINANE
P89N3ENTN 15130 3 e Temesanefeganeiileny
52w 40-59 T Bedaifunimennsanguiin Wowosmi
LLazLﬂu’dNi’ﬂﬁ%ﬁn\lmﬂuQ”\1mq N7 9L 33 v

5w 5n anmusrpnsgoiefeveeiadulsclonide

ffpeToneeuas AN ABNIMNINTENTNY Liinue
WU HU YU EuU L 3N 30w Teney
TuwRuR I 20 WU ATUE LR IULATEE A
UWAZ “SANWITNRAILA 9 .. 2545-2549 Taeitiung
Wannasdanaiuazimaluladnig v 5n a0 muazns
UsTIAUNANTENY  MIWAINFULULUUINIINITYUA
Wt 33 2w uazanasgiumsmilueluadiniie ¥
e pnmzfifmasmedomesuazdiug sengifidnonm
Aowewadld  Tunsiinsueundeldfmuauny uas
dhnsnenssdiuaude

1.y yuld DML TaseRatin WL 5u
I ianes(7] (M99 4)

2. wnuaiwasfaaiuasinalulad Wa 3
L Sudm iinpeYenealdlingfinssy qmmwﬁlgnﬁaa
WN1E o

3. wwums 9 Suuar 1y yuldeseuasimum
viseiiiAsdesienasguazionsufinnuiuas
ATENINDNAIIN MALTBINITYUR BNIWB B TENDY
ARBAIUNNTIANINTIN VL 30 3N WEETaNed



Vol. 27 No. 1 June 2006 The Thai Journal of |

o
o

MIWA 4 hrensauduusasea

il

7403

.UROLOGY

adn W Ju g iney

ot dhmnenasudusudadenddn ‘o 3u anmenetemes
2544 2545 2546 2547 2548 2549
f . 50% 100% - - ARAN RGPS
UselHUNA
TWA. 50% 100% - - LY RGN
Useiduna
TWN. Ansgtuuy 50% 100% - - AARIN
131 HUKA
TWY. - Ansztuuy 25% 50% 100% -
2. - - - Ansgtuuy 10% 25%

Al = gud W anmien (Wiegudeundbion)
A = lsenenagud
= lsaneuanall
wy = lawenuiagao
9 = "ineusindy

Turuziferfuldisud artfunenisunndsines

279 TSINEVANINAINGEY ISIWENLATBINTENT
nanlna Tsewenunaensu “a4 Widausnseddiniunas
NUDLNLNIVIANE ﬁﬂ’ﬁﬂit‘gu%’kﬁﬁ’m’]ﬂﬁﬂ’)ﬁ’uL%IE]\‘]
iﬂwaoagwmﬂﬂ%\imﬁ nIdsean Aging Male dnlag
Taomgruranszaengind  auiy "ilneuneenu
o yu 9L 3w a0 () mMsdssEaunumg

Tudszwnalng 1dun madszaw Asia Pacific Society
for the Study on Aging Male (APSSAM) \Hu

uananildedinisdszgueusalianuiundssasudn

(%

AU

vaneady Tusedy anasdsndwaiu  anandaounwnd
sruull Mz TAInedy A-uiiinen gav AENTE
an ulatuGes anwwAsgudieil

nasmidunasnivAaln _Uﬂ‘]lllllllﬂU'lElTU
Us:inAlng
p19znaIlE M safiunsneadindiiedos
iU DNTWLNADE zﬁqmL%'Nﬁummnﬂﬁﬁn’mai'ﬂmmLﬁa
A IfiHIuNT Adnne Tanadursusnzasyssmnalne
fun1slasan ATNIdiieIRAUnEiE (Wi e
ﬁ*nmﬂmwﬁjﬂmuanmﬂﬁmﬁ—u%‘wﬁwm
WNEAT ASlSINEILNaTNBLA el wa. 2542 ia
w18n 8 ieulssmenuanszasngindildidanddnme

AU

Fomostule] {Fuvinmaidugzeengszning 40-60 T
wARfgFUD3fifiorgannidde  deanfifinddnde
noadanudnratsuriely aMUU3NITNNMISUNNSAe
adllnedunasliinguse sRafialsziiunsIan
woAnssuaa “peuaclsasneg Ausuunsey mIng
wnuilaoiulsn mansrasnulsafinudounlus o iud
aapnau idwuunwndianizlsa duiuane ol

3N neuIalasuwninasatiassiuluadiin

Havnvasedidnmeanasde  Solsfiunndias
Tensguasnefunsiewziieundeonesiid f-
wunndduiinuman dudesiudaniimsguane
Sonasludszinalng Waududludnnateg Uszine)
TuszpzBnduduiumslos f-uiuwnd Aduiudens
sz f-uSuwmdianasunalunsguaidoside
FoNavuITIUIULE? 5\1w%aw7'i%°[ﬁm5@LLa@jma\‘lr;'hsJ
nidvlundong fu vSoupaiuanu dvaetiymila
wedlunndnie 12lalvany dannaudld

Tuilaqiiuuuiliinvasaddniefonasiuiinig
Wasuudas 2msuwmduaz 1513 BEuaszing
5o ”omq‘ﬁ'Lﬁumnﬁuﬁ"amTmamwnu‘%"aommma J
ongignaziapiusndnuiu Wuimswiudiifmeazw

WVEUN YN N

(Y] <

unndiiaenii anvasillsaiuldifugndou



¥

s Uspq ASelimy sogumuuwndiionsie
Faswnmeasidtgmiieiussuoll i egelali
NWLUWNNEDN lower urinary tract symptoms (LUTS)
WiaanuiaIaafuatuilymasanisudeiizesesnsn
(erectile dysfunction) F9LilanudRELINGTEUUNIAY
1 mrudiftensrmulsadug swdednvatsating
279 WU ANNRUlaTn 3 dyslipi-demia tugiu[g]
msﬁm%’nmLﬁaaaﬂﬁim@nwmn (benign prostatic
hyperplasia) #135NHIAMNUNNIDIVDINITUTIF VD
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Tonaspoefmeld wrsnildwisudisuiuty
navwosindlovdeiibuzifieaiuli desaniidnuuszves
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WAL (Men’s health clinic) Lﬁa@LLa‘ma”quw%a
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urologists” Lummnswuumiﬂnamw\mLﬁaﬁhmﬂ
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Management of symptomatic renal
angiomyolipoma: a review of 7 cases

\_

Insuan P*, Sripralakrit S*, Lojanapiwat B*,
Siriwanitchai C**, Insuan W**, Sukhamwang N***

Abstract

Introduction: Angiomyolipoma (AML) is a benign renal tumor that occasionally requires intervention.
Diagnosis and treatment of 7 cases were discussed.

Patients and method: A total of 7 cases with diagnosis of symptomatic angiomyolipoma at Maharaj-
nakorn chiangmai hospital from January 2004 to May 2005 were reviewed. Of 7 cases, 6 were female (86%).
The mean age was 31.6 yrs (range 22-60 yrs). Clinical symptoms were dominated by palpable mass and
flank pain (71%). The diagnosis of every cases was established by CT scan. The tumor size was 15.0 cm. in
average (range 8.5-28 cm.). The treatment was consisted of elective partial nephrectomy in 3 cases, emer-
gency total nephrectomy in 1 case and emergency renal embolization in 3 cases.

Result: All cases had no post operative or post embolization serious complication, and no dialysis was
required. In the follow-up period, all three cases in partial nephrectomy group had no related symptom and
no residual tumor in follow-up CT scan. All cases that had embolized kidney had only mild flank pain post
renal embolization and the tumor size of 2 cases was decreased by follow-up CT scan.

Conclusion: The management of angiomyolipoma should be aimed at parenchyma preservation which
can be effectively accomplished by limited surgery (partial nephrectomy) or preferably by embolization.
Partial nephrectomy or renal embolizations are effective in symptomatic angiomyolipoma, but elective partial
nephrectomy post embolization or second embolization may be required.

Keywords: symptomatic angiomyolipoma, management, partial nephrectomy, renal embolization.

*

Division of Urology, Department of Surgery

** Division of Intervention Radiology, Department of Radiology

*** Department of Pathology

Maharaj-nakorn chiangmai hospital, Faculty of Medicine, Chiang-Mai University, Chiang-Mai, Thailand.
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UNARED

umi: ey wamsiflady, MIINBILATHATBINITINEEDIE Angiomyolipoma (AML) Fauu
iiavenvoslepianiefilalanziSe 1w 7 518

fleuaziBms: wswdeysiiae AML fiflenns s 7 seiindnnlulsmweaumns
unsdaslniszninfiounnsnan w.a2547 & Woungunian w.ea.2548 wuiludithends 6 9 (Seuay
86) mqtaﬁﬂ 316 U (A B 22-60 ¥) wlnungieaimstininazaaifoudiolld $auay 71) Hilan
nﬂiﬂﬂlﬁ%unﬂiﬁﬁaﬁﬂawnLan‘&iﬁﬂauﬁama‘?ﬁmﬁm naiiasenads 150 . (WY 85-28 7u.)
$nndeAsEalaune U 3 99, ’dinlariovie 1 318Uas renal embolization 3 318
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AARY

U wan Mdesnsinsngilae AML ﬁﬁmmsﬁm{wﬁfoLﬁa%tﬁu\lmﬁwﬁuﬁ BRlsnanldun

ABFalALY YUN3D renal embolization WARYIBUNIIBUAYRIN renal embolization 219fBINFRle
119 "usn 38 embolization Snasawile
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wingifisunainuaz lifionnsSenuleaesiobdy nnns
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21520951y euilfamiaini uan13itdasd
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7 Tefiinsnsnlulswenuanvnsuasidesinisening
LADUNNTIAN WA, 2547 TN LADUNOMNIAN W.A. 2548
(O399 1)

wuiidunde 6 seangtednau 7 98 Aa
Hulouay 86 mqmﬁﬂ 31.6 I (W " 22-60 ) 91113
UL AIWUIINIA8UIALEY 5 918 (SRBRY 71.43),
A lafaudl 187 6 918 (3euas 85.71), thatipsdundu
4 918 (3ppaz 57.14), $an 3 518 (3ouas 42.86), 9n 4
58 ($ewar 57.14) frheynaeldsunisidadean
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15.0 9. (W “® 8.5-28 73 ud1ewa 3 18 drede 3
511 avdw 1 978 fthennaedineivuesla (BUN/
Creatinine) ayflummﬁﬂnﬁ

NM33NEUTENBUAINNNTFALALIY U (elective
partial nephrec-tomy) HIUNBDTIDY (transabdomi-
nal approach) (gﬂﬁ 3, 4) 3 578 (38f 1.2 uay 3) &
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TulF5uN153nE6835 transcatheter arterial embo-
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drowdls udida 15fiuse”y abdominal aorta LiiagIn
i udauagzaela (renal artery) fiv*u aanandila
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nviny, Gon, 0 419 embolization
6 wie 41 17med, amipuld, CTscan 29 upper pole 11 11/0.7 10/0.7  Renal -
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wan1ssSnu
Hhennelinunsinadssiannzunsndou 9
JUUTIINNTINE, \lsiﬁﬁﬂamwimﬁﬁmmmﬁam
AAMNNANTSINBMAIFALALIG U (elective partial
nephrectomy) 171”'\‘1 398 (iw‘ﬁ' 1,2 AL 3) Taiwuannis
Taq 7 “wWusiu AML a8, Wa BUN/Creatinine
Usnfinnae wazldiendisdrenianeidesiies (CT
scan) 6 iaundssndannaelinuidasen AML wie
aguaznsvieuzeslainefisnniunda §e 3 e
fisnulae renal embolization (57891 4, 5 waz 6)
VRSN MNIBHA hematocrit limasuazlaisioslviaon
wigadansUnedntiaslaslifionnis Busw, wa
BUN/Creatinine Unfnnasuazléiondisdreniunes
24997199 (CT scan) ﬁﬁmmwﬁ 4 LAY 5 BAINIINE
é’awuLﬁaaaﬂaguﬁimmmammmn 17 WAy 28 B, idD
11 uaz 82 oy, Awady fihesed 4 UL sms
Snudouazlainnsianiin @J’ﬂammﬁ 5 UAHAR
1aun9 U (Elective partial nephrectomy) ABLAZWLU
Frauzirdadiosendafiudnusuy multicentric fiufle
1o wudties Il "W1909n13WN6R partial nephrectomy

16 F9ldivi total nephrectomy wd9KdA i 1zean

ALAZAA
6
Snesasn 8 “Uewi

BUN/Creatinine agflunauriung  ugthesne
“wwndiin renal embolization BNATINAINTT

J91snd

Tuafm renal angiomyolipoma (AML) sin3flasiey
Lﬁa@’ﬂaﬂﬁmmmﬁa weilaqiu mﬁnﬁﬁadﬂ\lﬁgﬂﬁm
waztugnengdisdnauiaaes (CT scan) IWS1ZHIN
Wwuin udsznoundnaadsseniiuloduy (Aman
hounsfield units) B9 3130uanlsANTISIlA (renal cell
carcinoma, RCC) wardflasduindu AML 1§ fiseau
471 RCC 30 CT scan anawulasudu udsenauld
uszwy calcification 3andedeaslinudnuausiily
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mafneasiuturuauazanisresiioe Tu
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(partial nephrectomy, nephron-sparing surgery, NSS)
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wingdenld winasessnladraiusaniionun (to-
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8835 partial nephrectomy 3 518, embolization 7
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nmzidespanansiouiiosen famunanoin1ssnm
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318LWiﬂxﬁdﬂ0ﬁL§ﬂﬂﬂanﬂ§j (retroperitoneal bleeding)
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ebifinnsladuvdoenislag aandlosen dadu ne

en 1587989

T 27 wenil 1 fquisu 2549

AzLUzin conservative Tu small (< 4 cm) isolated
AMLUpldgansisniyn 2 ¥, Fazeli-matin S and
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droduguny il 3 FefiNdae rupture AML
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msmﬁmqnLauﬁmﬁmﬂuﬁmﬁw total nephrectomy
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Management of symptomatic renal
angiomyolipoma: a review of 7 cases

\_

Insuan P*, Sripralakrit S*, Lojanapiwat B*,
Siriwanitchai C**, Insuan W**, Sukhamwang N***

Abstract

Introduction: Angiomyolipoma (AML) is a benign renal tumor that occasionally requires intervention.
Diagnosis and treatment of 7 cases were discussed.

Patients and method: A total of 7 cases with diagnosis of symptomatic angiomyolipoma at Maharaj-
nakorn chiangmai hospital from January 2004 to May 2005 were reviewed. Of 7 cases, 6 were female (86%).
The mean age was 31.6 yrs (range 22-60 yrs). Clinical symptoms were dominated by palpable mass and
flank pain (71%). The diagnosis of every cases was established by CT scan. The tumor size was 15.0 cm. in
average (range 8.5-28 cm.). The treatment was consisted of elective partial nephrectomy in 3 cases, emer-
gency total nephrectomy in 1 case and emergency renal embolization in 3 cases.

Result: All cases had no post operative or post embolization serious complication, and no dialysis was
required. In the follow-up period, all three cases in partial nephrectomy group had no related symptom and
no residual tumor in follow-up CT scan. All cases that had embolized kidney had only mild flank pain post
renal embolization and the tumor size of 2 cases was decreased by follow-up CT scan.

Conclusion: The management of angiomyolipoma should be aimed at parenchyma preservation which
can be effectively accomplished by limited surgery (partial nephrectomy) or preferably by embolization.
Partial nephrectomy or renal embolizations are effective in symptomatic angiomyolipoma, but elective partial
nephrectomy post embolization or second embolization may be required.

Keywords: symptomatic angiomyolipoma, management, partial nephrectomy, renal embolization.

*

Division of Urology, Department of Surgery

** Division of Intervention Radiology, Department of Radiology

*** Department of Pathology

Maharaj-nakorn chiangmai hospital, Faculty of Medicine, Chiang-Mai University, Chiang-Mai, Thailand.
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ol ] AR A
JUN 1 CT scan naussingilizsien 1



16

3ﬂ‘ﬁ 3 u ﬂ\?LﬁBGE]ﬁLLﬂtZﬁWﬁdﬁﬂtﬁadaﬁBﬂmlﬁ?

T4 27 1wt 1 Aguinu 2549




Vol. 27 No. 1 June 2006

O]

The Thai Journal of

r | I - == - B -
‘.h! S "ﬁl r"' == ) i L] F i A = - '1’..; :’ —i _-I'l
' o B B ; . s T b
5 ‘.::"". i - A’\_:L-'a T : . WA e T T sy - |
i A AR b g - ), o -1 N g e - '!-:.
& P 3 : Wl i P T e e T e
f W by i \ P - e e I
SRR P N ¥ i LIS S = - e .; =
LA B W Y s i e
e 1||:.;L ] 51 Fr b e T e __l:__-.': -F |
= Y I}d"' i"' ot S L_ f -.:l"_ = = i i s e ':
1. Rl r B M W Yo | L g e 7 L _T" ]
T e M h & B o, - —— i i g
Bt g T - e o L | [ i e i T -I'-_;:..l
_Il"li:.l..:ll § = ] .-..l_-:. ;_:5-"-1?__ :.-__ -'? :,_ E E ,,_._. e f:h_#}
LA FsE - A ey g . i L X T
g S, g RN T { L %0 . of S i | £
o TR £l i i g 1) .J|:q, [ v & - LT A '“-
1 e F Ty e | . T e
- lyn Sy . Rk o P . = il R v r i il g s 2T
= il N "; A ':.—-‘ aa ‘_\. L i - 1F g ﬂ L2 :JE
il Ly T M it == i % . 5 e e
P Ll . * vl ol 1 i i _.l . - "'_1*_ L Wiy = __.-."" T
rB "hr ¥R AN Y A ik 1 - & -é.h - M g ik e Ty
."IF:' 4 | LS ‘L'r R Ve e ,-'_-*.,__-;q F #
¥ "I;" I .I_." r B N .-;-\.:I- A L ¢ i S = o
] 4 i : ' e = B il
v AN A o N .

a 9 a & o 4 A
zﬂﬂ 4 U PNANBIUSINYAN 1Y IN AT LB AML f}ll/?EITIEIW 1

gﬂﬁ 5 Angiogram naiuembolization 571'/7&/575!17 4



18

(& uls

;njﬁ 6 Angiogram npuuazyay embolization Fil83187 4

3ﬂﬁ 7 CT scan vavadngi e 1

T 27 wenil 1 fquisu 2549




Vol. 27 No. 1 June 2006 The Thai Journal of 1}

il

3ﬂ‘ﬁ 8 CT scan #ay embolization ﬁﬂ?ﬂﬁﬁlﬁi 4

wan1ssSnu
Hhennelinunsinadssiannzunsndou 9
JUUTIINNTINE, \lsiﬁﬁﬂamwimﬁﬁmmmﬁam
AAMNNANTSINBMAIFALALIG U (elective partial
nephrectomy) 171”'\‘1 398 (iw‘ﬁ' 1,2 AL 3) Taiwuannis
Taq 7 “wWusiu AML a8, Wa BUN/Creatinine
Usnfinnae wazldiendisdrenianeidesiies (CT
scan) 6 iaundssndannaelinuidasen AML wie
aguaznsvieuzeslainefisnniunda §e 3 e
fisnulae renal embolization (57891 4, 5 waz 6)
VRSN MNIBHA hematocrit limasuazlaisioslviaon
wigadansUnedntiaslaslifionnis Busw, wa
BUN/Creatinine Unfnnasuazléiondisdreniunes
24997199 (CT scan) ﬁﬁmmwﬁ 4 LAY 5 BAINIINE
é’awuLﬁaaaﬂaguﬁimmmammmn 17 WAy 28 B, idD
11 uaz 82 oy, Awady fihesed 4 UL sms
Snudouazlainnsianiin @J’ﬂammﬁ 5 UAHAR
1aun9 U (Elective partial nephrectomy) ABLAZWLU
Frauzirdadiosendafiudnusuy multicentric fiufle
1o wudties Il "W1909n13WN6R partial nephrectomy

16 F9ldivi total nephrectomy wd9KdA i 1zean

ALAZAA
6
Snesasn 8 “Uewi

BUN/Creatinine agflunauriung  ugthesne
“wwndiin renal embolization BNATINAINTT

J91snd

Tuafm renal angiomyolipoma (AML) sin3flasiey
Lﬁa@’ﬂaﬂﬁmmmﬁa weilaqiu mﬁnﬁﬁadﬂ\lﬁgﬂﬁm
waztugnengdisdnauiaaes (CT scan) IWS1ZHIN
Wwuin udsznoundnaadsseniiuloduy (Aman
hounsfield units) B9 3130uanlsANTISIlA (renal cell
carcinoma, RCC) wardflasduindu AML 1§ fiseau
471 RCC 30 CT scan anawulasudu udsenauld
uszwy calcification 3andedeaslinudnuausiily
AML

mafneasiuturuauazanisresiioe Tu
tlyiutidpsenvunmiiosnin 4 su. 9t “anauazfnas
01M3tihe vnuilsseniimuiauinn 4 3. vdefienms
N1ISNEIVAN °ﬁﬁmazs§awﬁ’dLﬁu\l,mﬁwﬁl,ﬂul,ﬁman\lﬁ Fa
357 lsnanlEun renal embolization v3prGAlALIY U
(partial nephrectomy, nephron-sparing surgery, NSS)
'auiur?du’ﬂmﬁm@iwmmiqnLﬁumﬂmﬂmn‘*ﬂauﬁman
sndugpesneagaigeniu madaduisidasunnd
wingdenld winasessnladraiusaniionun (to-
tal nephrectomy) A3 renal embolization Tu@ﬂwﬁ Vi-
tal sign stable LﬁﬂWQQLaﬂﬂLLataﬂ’ﬂu"lﬂ’ﬂﬁ)\‘lLﬁB\‘lﬂﬂ
onaiumaiienivihl¥iiine "ansaaanz Beanms
wdagnidudeanaduiudeslaionunld Kessler was
AMUY[3] 3189IUNTITNIN renal AML Tuvﬁﬂ’mﬁmm 15
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8835 partial nephrectomy 3 518, embolization 7
918, total nephrectomy 4 918 LAZAAAINNITINE 1
edsffihseiienunissnu “sEinlunasesnan
nmzidespanansiouiiosen famunanoin1ssnm
iy 43 T levihwsnignane uazlsifigiheselad
\AoApanTH AzERNELULYN preventive emboliza-
tion Twiilasansuraidnifiedasiunizunsndauly
BUARA, Kehagias D uazAmz[4] 3189 uie 4 18
fifia1n19289 renal AML $n#1$a835 selective arterial
embolization 159 2 979, #9NN second emboliza-
tion 1 Suiwszdeiionnsatuazine nephrec-tomy 1
318LWiﬂxﬁdﬂ0ﬁL§ﬂﬂﬂanﬂ§j (retroperitoneal bleeding)
Koile H uazauz[5] Anwile renal AML 37U 14
318 N31A39 (8 318) 938 rupture AML Fotiung
AUz 3NEN6eAS superselective arterial embo-
lization Qﬁ?ﬂﬁﬁLﬁaoﬂﬂﬂuﬂmTWmTu solitary kidney
%3N0 hemorrhage AML, De Luca LazAUL[6]
Ansiile AML Tul) A.A. 1982-1997 97U 53 918
d37uu 33 ‘nﬂ'ﬁﬁmmumﬁnmmnmmma:qam‘n—
maﬁnnﬂm&"ﬂ 60.2 LAY (12-164 LAPUW) WU 30
ebifinnsladuvdoenislag aandlosen dadu ne

en 1587989

T 27 wenil 1 fquisu 2549

AzLUzin conservative Tu small (< 4 cm) isolated
AMLUpldgansisniyn 2 ¥, Fazeli-matin S and
Norvick AC[7] An#IWaN135n+1 renal AML #1835 par-
tial nephrectomy ui) A.A. 1980-1997 Wuﬁﬁ:\]ﬂ’mﬁﬁ’]
Sumssnwitonan 27 518 Lifigihensla “s#inen
msidin lavihaudndvasinga Lifiiheselaiides
Wonla Aasaunmsdnewudnlififiaesele ndudu
tvFefionmdamdug Wdwadiunn Geandnswanis

o v

inmgﬂaﬂu auzpasn §ihe 3 iﬂﬂTunajuﬁ%’nm
$7835 partial nephrectomy ALANAAFINITANEN
droduguny il 3 FefiNdae rupture AML
war3nEEIL3s renal embolization NITONANLAEN
msmﬁmqnLauﬁmﬁmﬂuﬁmﬁw total nephrectomy
lomnae Aeeuwanssnenanendiadaoniianes
%997ia9 (CT scan) viadd embolization Lﬁaoanﬁmmﬂ
anay  waRgiheuneseiifeiiannisegdeenainain
tumor necrosis Wiazuaiilasantvfivuialnajogds

L“mﬁiamammnﬁauﬁaﬁLﬂuﬁmﬁwmﬁ’nmﬁa‘lﬂﬁuag
ﬁ’umm”ian%%'mﬁnmmaargﬂwLLa:ﬁ'WLLuz‘LiwaoLmeﬁ
Ed”'%'msn’jwﬂﬁ’?% renal embolization A599 2 #3875 par-

tial nephrectomy
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Intravesical Prostatic Protrusion in

Prediction Outcome of Benign Prostatic
_ Hyperplasia

Panu Tiensukon, M.D.* nng  1588Ss AUS W.U.*
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Suchai Soontrapa, M.D.** B unsam w.u.**

Abstract

In this study we evaluate the correlation between intravesical prostatic protrusion (IPP) and
treatment outcome of benign prostatic hyperplasia (BPH).

A total of 43 patients with benign prostatic hyperplasia were evaluated by International
Prostate Symptoms Score (IPSS), prostate volume, maximum flow rate, residual urine and IPP
(measured by transrectal ultrasound).

Of 19 patients who underwent TURP and 24 patients who continued medication were evalu-
ated. All patients with IPP less than 5 mm. continue their medication. If IPP between 5 to 8 mm. the
chance for TURP is similar to medication but if IPP between 8 to10 mm. the risk for TURP is higher
than 2 fold and if IPP is more than 10 mm. it will increase the risk for TURP by 4 fold.

Therefore IPP assessment is another useful indicator to predict treatment outcome.

Y

unAnee

nsfnmilfiaguss sfifevana wiusssninedengnvann wiudnlunssimnet ey
pmanaull  17e 'aua’waLLa::wanﬁ%’nmi‘scéwiaugnwmnim

Qﬂm‘[sﬂﬁiaugﬂwmn‘[m 43 918 vgmulﬁ%’ummsw uazysziliumean IPSS, U3unaseangnviann,
AnauTINIl e wull zmdsdeuazAdangnviiin uitudnlunssiwnsdl  aelee
LASBNEANTIBIIUAH U THTIN

yinmafnmuhiitasldsunsindalunasiennd 19 918 uaz ansafuesield 24 e Tawg
ﬂaﬂ'ﬁﬁmﬁia@nwmn ufitudnlunssinned Tetpundn 5 AaRNAT(NN.) NN Nsafuensalaald
dilen 5 6 8 aw. dlam AusuazidnlndiAseiy wadafian 8 f9 10 ww. Jlann KdANINAIALEN
2 whuadefidannnd 10 aw. Ten wdmazandude 4 wh

NNIATIRMIADNGNTNIN uiitudnlunszmnet ey awnsathanldwensainazaclsauay

masnlugthelsadongnuannlauazidannissneniivaan:  alv§leselyls
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unuh

Tsasiangnrsnnlafulsedonuldveslume oy
g1nse aspaen1stied  MeiiAaUnfonadidousin
dppaudedl  zliisan mAdaduadudseinsane
1 mMeifinnd uaraseememennviin uenanii
fFafinnsaadue Lﬁaﬁaﬂnﬁm:Lﬁummqumwaa‘[ﬁﬂ
wazidanisnissnefinune o mi%’ﬂyﬂiﬂﬁiaugn
AR s@otﬁu%’nmﬁmmmﬂum"ﬂ Fanuiwneads
8101518 ”uﬁuﬁﬁumuwmmaa@iaugn*nmnﬁmﬁﬂﬁmn
n3nsannavdn lasnusnaiiliinan
AARUABABNENYNIN UNATY (transitional zone)[1]
Folai wsavssfiulFanmInTIImIen NI wid
nafnsfinuiineiniazesnssiwiztl  1suasdan
gnunniinasanisaed Medelasanizingn
MUz UINTBIABNANUNIN[2] fiDN

gnvann uidudiluTunsswgd 19 fismafinen

PaInTeinizil

AaNgNNNNALdNY (lateral lobe) 3BNRUNAN (me-
dian lobe) fnanlvinsdususnueenszimzd 1
(bladder neck) gn‘*ﬁ’mmﬁﬁzmwﬁﬁmsdwﬁ 1M
ﬁﬂﬁﬁmmimmiwLﬁaLﬁﬂuﬁ'wiaugﬂmmﬁnﬁuﬁw
Tatiesatnaien[3]

madneiifun1sdTeifiiemany “Nwussning
AONGNTININ Sufifudnlunssimnzt  sfuaiu
JuLsTaeInslsaiangnuanla Ustlemifiaindn
aelisude ansanensainiasdilulsalugihodengn
vannlafifidengnvann wiiudnlunssimned e
Tuauasneg fu waziiuuumaiiaidanisnissnei
WNNE W

N1SANTUNTSIVY

N13338UUY prospective study Tu@ﬂaamqmn
n31 50 ﬂﬂﬁ%’umﬁﬁaﬁaLﬂuﬁaugnwuﬁﬂimﬁy’ouﬁi
NNATUS 2548 Ty nuAUS 2549 Imﬂ@’ﬂaﬂﬁﬁﬂi:i’ﬁ
WFANNLAULT 1T UEW, Lﬂuu:v‘saﬁiaugnwmn Y30
nazimned] Mg fthlunszimnsdl e Wialanuin
Unfiaenszinetl  ranszuudse wazlivhangw
Tuns3sedl

Hianfidnswazldsunisdndss Ruazuseifiu
International Prostate Symptom Score (IPSS) a573

T 27 wenil 1 fquisu 2549

TNMENNNNTHIN Tnd3nessangnvan (prostatic
volume) uazasiongnvan wiituidnlunszinig
i 12¢ (intravesical prostatic protrusion : IPP) Tag
LASBNEANTIBIIUANIUNNIT (Toshiba model SSA-
340A) m977 uroflowmetry LAz IAUINIATVDY residual
urine UBNANTIUNIIATINATILIN 92AT79 PSA LAy
urine analysis 62t

nMIfnYseiRuaznslasenienseynlasunng
Yszdiimees 1w1imdsean aslaine A39y lae

Duiviin1s3de AevaenTiadaean m%gi‘s"iwm fn

Hieuan Hu 3 uazkevnsnaszuumaidull 1y
(OR517) fin #nfAung 41 5 Amuzuwnern ARSI
WA NNINURUNTAAR

NIRTIIFILLATDITRNTIBIIURNIUNWN TN
WaYI LAY IPP 25A572aNLWIE17 (longitudinal) e
Fasangnuann uiidudnlunszinzdl  zwilean
bladder neck

Hoyaffiuléiun a1y, IPSS, IPP, prostate vol-
ume, maximum flow rate, residual urine AARINNTT
Fnemn 3 1HBU WATNANTINHNT Wsaiuesale
IDFDIHIAR

maliszidoyald Independent sample T test
Tumim%ﬂmﬁﬂuiagaL%aﬂ%mmi:wmﬂajuﬁﬁumﬁu
ngudevindin uazld Chi-square test Tunsmanu
“wiussznindeyaiBeaunm Ainazidoyalasls
Tusunsn SPSS for windows version 11.5 lagen

1A

P < 0.05 fiadiy MAne Oa

wan1sAnu

HYed WU 43 efidninnsideutediu 2 na
ANHan1SSNE LG LLﬁnajuﬁﬁm%’umsmﬁm Transurethral
resection of prostate (TURP) 97171 19 918 LLa:ﬂéjN
finuensaldauan 24 578 aﬂqtaﬁﬂ 69.8 (61-83) LAY
65.4 (55-82) UANa1AL ﬁﬂ%mmwamaugﬂwmma&"ﬂ
359 Uaz 29.1 da. MNANY  B1guaztINInTTIAaN
gnusnliuanateiusd1efite dn1e Gfszndg
et 2 naw

Tusnuzfidaiueed International Prostate Symp-
tom Score (IPSS) maamﬁuﬁﬁ”m%’umimﬁm TURP #
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il 1 u eviayawSouipuseninyssnsngs TURP uaznguiiiugsald

TURP (19) Medication (24)

Age (year) 69.8 + 6.3 654 + 89 P=0.067
IPSS 148 + 33 78 + 438 P<0.001*

0-7 0 15

8-19 17 8

20-35 2 1
IPP (mm.) 105 + 3.9 48 + 32 P<0.001*

<5 mm. 0 13

5-10 mm. 11 9

>10 mm. 8 2
Prostate volume (ml.) 359 +15.3 291 + 179 P=0.195
Max.flow rate (ml/s) 49 +13 12.7 + 39 P<0.001*
Residual urine (ml.) 66.6 + 51.8 102 + 152 P<0.001*

@1 14.8 Sauansaifunguitiuesioléififien 7.8 ated
e AN R wenaniiALaiewee IPP, maximum
flow rate Uz residual urine VAW 2 ﬂiﬂ;uﬁﬁv’i’umﬂ
siaiupgeltle AN RABIEUAY naAe IPP
fA iy 105 uas 4.8 AadwAT, ARy maximum
flow rate WAL 49 uay 12.7 mi/s, ALy residual
urine Wiy 666 uaz 102 ml. Tunguilvh TURP
LLaznajuﬁﬁuﬂﬁﬁialﬁmwudﬂﬁu (@59 1)

Hiheiiien IPP tand 5 fadwns liwuTungs
TURP a8 WAsi1A128d IPP 31Nn71 10 JaALNAT
¥ouaz 80 ld3umsinulasih TURP uslufiheiifan
IPP 3¢9 5-10 da. fipdndia 11 978 (308Ry 55)
uazfiugsialdl 9 518 (Fouar 45) lasTungs 5-10 aw.
Fowudnin Frddntiaendt 8 un. Hed 10 918 §¥ums
Wem 4 118 (3ppay 40) uaziusald 6 318 (3puay
60) WA AANINNTY 8 wu. Ffl 10 Tuiu 1§5y
M3HGR 7 318 (Foway 70) waziuensald 3 11y Gouay
30) (M99 2)

NM3ANN “NuSleY Chi-square test 5eW3ng
NaN33NENAUAT IPSS wudana “uWusiu (P=0.016)
wazfufiay “NRUSIEHINRANIISNEALUAT residual
urine 18 (P=0.011) walifiAN “NUSsEnINIwans
SnniulSnnnszevaNgnyiIn (P=0.223)

= a v aa '
ANTNN 2 U 57\7575/3031,95197‘2/3\7@\/1/?5/7’13\/@7 IPP  3&v31J

5-10 N4
TURP (11) Medication (9)
5 to <8 mm. (10) 4 6
8 to 10 mm. (10) 7 3

Ay “WWusTzrined IPP Aulsunnaszesay
gnyian (P=0.005) waz maximum flow rate (P=0.007)
walaifiaany “wiusszninedn IPP fiusn IPSS (P=0.189)
ILaLA1 residual urine (P=0.361)

TudunounInTeTeInsAnEni linunzunsn
Foulag UBNNANNS NBADA i v Twsauziinge
ﬁiaugmﬁmnﬁwLﬂ%‘lmé’am’mnuﬁmumomﬁwﬁﬂ

J91snd
Tsasangnuannlafiulsafinousslume ey
aUAn1sailumalneeny 60-69 I UszannFeuar 50
donraneszuudl  11e uEN (lower urinary tract
symptoms; LUTS) tunansiivann[4] n1siiadueide
ez iiuazn1IaaAoNgnuINIeNIInUn. NIINEN
Wuns$nsensitu Tdud nmsfnauennissan
Fuldduusii, Mssnendeen iansvinvinansizu

o

maidadlafidoned whnuamemainenluilagiud
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Lifide quidaau Sns@nuniinensald pressure-flow
study Tun19Uszifiunie obstruction wazlfidu refe-
rence standard[5,6] usd3dl invasive uazlai waandi
UNIRIBUG 1 Usziu PSS,
residual urine 38 uroflowmetry liwuAN “NWUEHU

auilugian

N1 obstruction BEHNTALAU[7-9]
Hagufifinadio LUTS Usznaudie  fadeniy
naziwzd 12 uazsangniIn %ﬁﬁﬁﬂ@iaugnwmn
wuvilu static factor way dynamic factor N193NMN
Tawen alphal-blocker 9=28lun13an urethral pres-
sure iy dynamic factor uaaalailgnalusnedifidos
ansnmnanainefisUseifaUnd wu § median
lobe 2unmaBau static factor wazdaslHnswEm
TunssnEremsT#au n3¥nA median lobe T3
o uzsssengnusniidudnlu bladder #9 Chia and
Heng Wu31 IPP a1 “NWusiua1ns bladder outlet
obstruction lagl#38M 5 Indans B IUARUNenTN
7i09 (transabdominal ultrasound) Tun1sman IPP
usnaildasduiusbinaoest!  Melunssnet] e
fpvlamaliuiuau[1o] wazn1sAn®1289 Kuo et
al wuzuwiauarglinzedangnraIndnasen1ng
bladder outlet obstruction §8[3] waluns@nmAiilal
wummLmnsmmmﬂ%mm‘wiaugnwmnszmmﬁv’a 2 nga
InmsAniinue IPP fanauanssiulugie
Adavrindauariugnateiity dyne 88 wnsaih
anlHlunswensailsa wurldufinnsfuenazlailéna
wazT¥uwImelunssnusengnmannlaiian: sun
Hiheld. IPP Faifinan uzsssengnuanniilaudifu
dnlunszinzdl  nzasiliinnisgatuuuy “ball
valve” Nan7An 29199 bladder neck Baufiin1siAdau
Tmzasnszinizd Mzlunaid  1ngE] ilinsiu
asnliléna Taszuiezas IPP fitiaundn 5 wu. Snfu

pl@WaR  UAY IPP 9139 5-10 ad. U5santunse

T 27 wenil 1 fquisu 2549

wilvAuglduazBna3siaeviinga uazwuini IPP oy
351919 8-10 Wi, lann flazdaswidnninninfiuen
Ussaned 2 Wi (7 3) wadiiAImINngY 10w, 9sd
Tom davsindaninninfusnde 4 wih 8 : 2) tuds Tu
Hihefien 1IPP annndn 8 ww. Wusiuluaziilom ey
KdaNINNINezAusale

uanaNA IPP fifinasianiswannsailsaudlain
mafnuiifonuinfien 1IPss fionavanldiusslemdls
na1de IPSS My mid  wnsadupisslienun
witdA Ly moderate 1138 severe avdilan H1GR
annasiugaald agelsfinuen IPSS wevatnadien
p1alalladiviiindeis lunisuuniinemwas IPss
Lﬂumsﬂsuﬁuﬁg\a irritative LLRE obstructive symptom
ﬁoﬁuﬁﬂ IPSS ﬁ”ammﬂuﬁnnmms irritative symp-
tom NI obstructive symptom @s9eINAT IPP
ﬁLﬂumﬁﬂma:msqﬂﬁumm bladder outlet lagmse
wenaniisenudna IPP flanw Niusiudsanasaes
ADNENUNIN LAz maximum flow rate @1 IPP fisnay
SHasansivasanell  1zlapns

mﬁnwﬂﬁﬂﬁiauanmnimﬁwmﬂﬁ% MIUTeIdU
ABUN33NE1 LB UUIMIeNITSNINA NN Nuas

lRlgnan1ssnsdiumwelannd f

suU

.

msinsengnvann unfudnlunszmnzd 1z
(intravesical prostatic protrusion: IPP) Toeia3ny
SRATITIUAKIUNN TN 1M1 [EEeuusABng
FEAIMNNE § URTNEINIAINATEINTINEF AT
Tugfihelsasangnvannlalé 496 IPP finnnndn 8 wa.
fnillant Fasrdannninazuendeld uananinig
Forumannainafindnunntindisensefifians
waiugn lifinazeeduiull  17TN1TUNIU LAE 1N1T0

ld Taaldfinzunsndoulag
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Abstract

This study determined the risks of prostate cancer detection in Thai men by PSA level. The
study included 662 Thai men with abnormal PSA or abnormal DRE or both and their prostate
glands were biopsied by transrectal ultrasound (TRUSBx) from 1999 to 2003. The risk of positive
biopsy according to the PSA levels of 0-4 ng/ml, 4.1-10.0 ng/ml, 10.1-20.0 ng/ml, 20.1-50 ng/ml,
50.1-100 ng/ml and more than 100 ng/ml were 6.5%, 12.5%, 21.2%, 38.9%, 60% and 96.4%,
respectively. Since high detection rate of prostate cancer was correlated with high PSA but pros-
tate cancer may present in Thai men with normal PSA, thus PSA testing alone is not a best test for
diagnosis of prostate cancer. If abnormal DRE or abnormal PSA or both was detected in a patient,
TRUSBXx should be performed and interpretation of the risk for prostate cancer for Thai men should

use data in Thai men.
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Abstract

Objective: The purpose of this study is to compare visual pain score and impression out-
come between Etoricoxib and Fentanyl during ESWL.

Method: A total of 31 patients scheduled for ESWL received one type of analgesic, either
Etoricoxib 120 milligram orally 30 minutes before ESWL or Fentanyl 1 microgram / kilogram
intravenously at the beginning of ESWL and change to another in next ESWL session. We com-
pared visual pain score, side effect and impression outcome during ESWL.

Results: This study showed no significant difference in the mean of visual pain score be-
tween both analgesic drugs (Etoricoxib =5.39, Fentanyl = 6.00; p = 0.227). But in 21 patients
(67.74%) had better impression outcome and prefered Etoricoxib for the third ESWL session.

Conclusion: Etoricoxib 120 milligram orally is another alternative for pain control during
ESWL. Etoricoxib had equivalent outcome in pain control but more convenient in oral form and had

lesser side effect when compared to Fentanyl.

* wwndssTidm 913mdasa) asgladngr madmAaeA A5 AusUNIEAT ASATIIWEILIA NV ININENTAR
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GROUP Etoricoxib Fentanyl P value

A (N=21) 4.52 (0-6) 6.43 (4-9) 0.0002*

B (N=10) 7.20 (5-9) 510 (0-8) 0.0623
Total (N=31) 5.39 (0-9) 6.00 (0-9) 0.227

Group A = nwithfifewalaen Etoricoxib annni
Group B = nguithedifiwalaen Fentanyl 3nnd
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WUINALALY8Y pain score 2a9ENANE3ABN “UTiDENTN
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Surgical Management of Primary
Vesicoureteral Reflux

-

Surachart Harithaithaworn, M.D.*

Abstract

Objective: To collect and evaluate result of surgical management of severe primary vesicoureteral
reflux (VUR) in pediatric patients at Prapokklao Hospital, Chantaburi.

Material and method: Collection of pediatric patients with severe grade of primary vesicoureteral
reflux at surgical department between 2000-2005 were reviewed. Age, sex, type of VUR, presenting
symptoms, radiologic finding and operative techniques were reviewed.

Results: There were 22 cases, 14 girls and 8 boys with primary, severe grade VUR. Thirteen
cases had unilateral VUR and 9 cases had bilateral VUR. Presenting symptoms were recurrent UTI
(100%), urosepsis (9%), abnormal urination (23%), palpable kidney (4%), failure to thrive (4%).
Surgical procedures in unilateral VUR were Politano-Lead better ureteroneocystostomy 3 cases,
Glenn-Anderson reimplantation 10 cases. In cases of bilateral VUR, Cohen-cross trigone reimplantation
were used in 9 cases. Primary VUR with megaureter were found in 3 cases, tapering of lower end
ureter with reimplantation were performed in 2 cases and in 1 case tapering of the whole ureter
with reimplantation was performed.

Conclusion: In severe grade VUR (gr.V) and bilateral VUR, surgical reimplantation of ureters

were considered. The results were excellent and complication was minor.

* Surgical department, Prapokklao Hospital, Chantaburi.
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n1s$nunuoe Primary Vesicoureteral Reflux Inenisuidn

St vonen1ds  w.U.*

unAnge

Vesicoureteral reflux (VUR) tHuanafinisuann Lﬁmﬁwﬂu@ﬂamﬁnuauﬂu ﬂmqmiﬁmﬁﬂu‘szuu
madiutl  Mefinutes i lsinaunsndaumusimnlilEsunissnm vjﬁiwmu\lﬁﬁmw@’ﬂwLﬁn‘ﬁLﬂu
primary VUR Tuuwundasnssn Tsswenunanszuning umy3 Tugwl 2543-2548 Tapsiusingssii
NMIATIITNNE NNTATIINTI AN N9A29 cystoscopy MISNEIlAENTHIEREAT Lazfany
Han33ne wuAe 22 918 81y 6 iiaute 11 U (Hwiwamide 14 5798 wAnie 8 318 1T unilateral
VUR 13 978 Uag bilateral VUR 9 518 & megaureter 3INAE 3 318 ‘V;ﬂi’lﬂL‘fl‘L& severe grade VUR
(grV) M3snelEsun1sHIiinAe Politano-Lead better ureteroneocystostomy 3 318 ¥HA6R Glenn-
Anderson reimplantation 10 518 TuﬂéjNﬁLflu unilateral VUR. “lusneflidu bilateal VUR 9 578ld
YHARALLUL Cohen-cross trigone reimplantation. Tus187i5 megaureter $au68 1§vi tapering ureter
39uAU reimplantation 1ag 1 578911 tapering ureter Viavwe 8n 2 578 7 tapering l@W1LYiBlA AN
HaN133N® Anaunsndeus msfadslumaiuil  emelunelu 1 8eu 19 398 8n 5 518 anely
2 1MUY NNIATINWT~ (VCUG) wuin VUR ma‘lﬂ%wmnmw (MAINIAR 3-6 LADU) § 1 318WLIN
An191im contralateral VUR (Miavindin 3 1)

* UWUNARENTIN lS9werunanssUninga é’uwy?
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Vesicoureteral reflux (VUR) tHuanufindnfinn
uimlnzasssuuniull - i liinsvadiouzes
1 mzannszwizll Mzl mediull 1 o
wala, 10) Tae primary VUR @a3118u congenital ano-
maly T899 ureterovesicle junction U secondary VUR
\ina1n bladder obstruction VUR \Ju wnnn13ia
Woluszuumadudl 1z (UTY) finudesd Aluidn
W= 1¥E pyelonephritis, renal scar Wa¥ renal insuf-
ficiency awx1 wnldldsunssnen n1ssnenfiia
watchful and antibiotic prophylaxis *#38n13H1AA
msidenifie fesvhnsindadeiidelaudeiul, Tul
1997 American Urological Association 164 panel of
treatment of VUR LazfNuN guideline w3un1s S
VUR Tugithedin aanmaniusisdeyauaznmsinasi
nauANTR] JU Wudiauuziininnsii antibiotic pro-
phylaxis A llusndu low grade VUR (gr.I-ll)

qUfl 1 2w~ VCUG u v grV bilateral VUR with

megaureter
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Wludinfidu severe grade VUR (gr.IlV-V) uwaz bila-
teral VUR (3U1 1) asfiansanian1ssnslaeniaswisi

guogua:3sn1ssnun

msguaiieiniiinig VUR Tulsewsunanse
Unind ifumsguasinseninnunsuwnduazAasunng
@’ﬂwﬁﬂmwﬁy’mrﬁiﬁqmﬂu 2543-5unAN 2548 Liu
@J’ﬂwﬁ '\wiamnqmil,l,wmﬁnﬂswLtatlﬁ%’unWi%’nas}ﬁ
Dugrheluluswunnansisnssudie

@’ﬂwnnmsﬂﬁ%’umimwﬁ 1z MN8N
i 1% n19M9732 KUB ultrasound n13%11 voiding
cystourethrography (VCUG) (3‘1.]171 1, 2, 3) MM in-
travenous pyelography(IVP) (gﬂﬁ 4) "UMINN cysto-
scopy ¥nluuNese vjjswmulﬁ‘nmmm:’?ﬁ 91113
WATEINTH A NITATITWME (A1T199711) N1IATI9
NT " MRFUNDULALRRINIARN N1THIFA NaunIndou
LRZWANITINE

r—— E
==

qUfl 2 2mawo ™ VCUG 1 @ gr.V unilateral VUR with

megaureter



Vol. 27 No. 1 June 2006 The Thai Journal of

qUl 4 2w ™ IvP Tugihae gr V bilateral VUR with
megaureter NOUKIARA
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ﬂ'l1'l\1ﬁ 1 2IM9LasaINITLL ﬂ\‘lﬁﬁ’lﬂ Primary VUR

Clinical manifestation MU fouas
1. Recurrent UTI 22 100
2. Urosepsis 2 9
3. Abnormal urination 5 23
4. Palpable kidney 1

5. Failure to thrive 2

wan1sfAnuy

e ufiaevarda Tuszay 5 T wuilg
PeLan primary VUR severe grade fl¥nnssnelan
NINIGAR INUIU 22 318 mqé'?mmi 6 Woudlv 11 T 1fu
weld 14 578 918 9 578 laewuin i unilateral VUR
13 918 bilateral VUR 9 918 § megaureter 3 918
2 5701ilu unilateral VUR 1 9181iu bilateral VUR

mssnenlasnsindeilésy wonléidu 2 ngu

1. nguiilu unilateral VUR 13 578 3 snenviningin
LUU Politano-Lead better ureteroneocystostomy (3‘1.]17%
5)[3] 10 318 MHIAALLUL Glenn-Anderson reim-plan-
tation (U 6)[4]

2. nguiifu Bilateral VUR 9 318 yn31evh
WIAALLUL Cohen cross trigone reimplantation (g'ﬂ‘ﬁ
7)5] Tu 3 57095 megaureter Sangldvin tapering
lower ureter 2 918 tapering the whole ureter 1 318

39NN reimplantation

wan1ssSnuy
TaAdns1IMEINNITHAGR  YURALNSNF oUW

ﬁauﬂ”wﬁas‘lﬁuuw (13NN 2)
mInfl 2 1 AenmzunIndau

Complication YU

1. Minor wound infection 2

2. Urinary fistula (189 off splint) 2

3. Nasocomial infection 2

37
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31]‘71 5 i av diagram N1IHPALYY politano-Lead better ureteroneocystostomy

n1sAnnUgUosnaoufia
fthemnaeldsunsianalufingiheuen laens
Al Mzuazmsnzdeanntl e gn 2 Uend
Tugasusn uasfinnmyn 1 Wousuasy 1 U Taewuh
fhs 10 Tewansiedl  zUndlidinsiadsly 2
“Uawinsn 8 elamumsfiaidelu 4 “Uei udn

2 swansaill  MzUnAlddnAaEely 8 “Uaw

fndndn 2 s8fiin nasocomial infection MAIKGR
Fusipalinnssnmnlan intravenous antibiotics #ig

mManTIIn s~ Taen1svh VCUG vn 3-6 Liau
wagsnda wudmnaelifinafie VUR (Uil 8) sl 1
WU contralateral VUR 2adladndnadesinarin
reimplatation Sndeniflase
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zﬂﬁ 7 i @ diagram N13458AKYL Cohen cross trigone reimplantation

39



31]%' 8 Mmaesa " VCUG vavadn u avludnisiia VUR
Wbty 3 widlu 1 T ndvsisin)

J91sniua:enus1e

Tucﬁﬂumﬁnﬁﬁmma: VUR masninduiidanntiies
uoy warfin1sdsuuladnaaniian nIguagiae
Fauszring g fu ARsunwndazneiuiiansan

1en 1587989
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ms$neuaznanda Tufieiidl severe grade VUR
(grV) w3adl bilateral VUR A9W130U13UNSHIGARA
Toaanzlusefili antibiotic prophylaxis aguazi
nsifa UTI 91 v3efin1sasetaes VUR widsanni
VCUG 71 mssnmlagnisindanudi wa 1Sadoudng
g\‘iLLE\]:N@LLV]Sﬂ"B’E]uﬁ?’]Lﬁi)unﬂﬁ%“ﬂﬂdﬂ’ﬁﬁhﬁﬂ eeinlg
contralateral VUR %dW16A U8 UNL 819 AR LS
$ppay 33-45 TUBWNAINNAANG[E][7] Laza1avne
Tasld wdgseeuny Wunsiialugimdsnga
wufedasldsunsansauily

ANMNAINTTa9N55NEN VUR Tagn1svin mini-
mal invasive treatment 356199 U laparoscopic
extravesicle repair[8], N13¥11 endoscopic injection[9]

=t o ' A & ' a
Wugeein wlanazinfemuduatneis

suU

n3ine§e primary VUR severe grade (gr.V)
WAy bilateral VUR Tagns6da reimplantation Wuin
Snanssnsndia waunsndousuas wminﬁaﬂﬁﬁﬂw
aINNE VUR 'aum‘zﬁmmu@’ﬂaﬂmtﬂ:maLﬂu
Saviidiasisealy
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Pitfall in Management of BPH

gAnA  USWuuul  w.u.*

unun

I‘mﬁiamgﬂwmn‘[m (Benign Prostatic Hyperpla-
sia, BPH or BPO) Huwiilasenafialideiinutosd A
Tuwwazne qﬁﬁmmﬁﬁuﬁumumqLaﬁﬂmmﬂszmm
ﬁ”aﬁu fayazoemiiedasdn afszuudl e 159
WELIA JDRUATUNS wudﬂﬁﬂmﬁmmw%’nyﬂiﬂﬁ
wutasdududy a9 893 nl9ATITRITEULNNLAY
il 1% (Urolithiasis) uwmmf‘iﬁqmﬁs: JABNUNIU
anaFiugiuzeslsa inasininsglunisitedelsn
wazm3ine sivdaunnsasiinuifulese Tughe
usnuazfiheiign wiasn3nuiilsemeunas samsudu
vsangzaiiam Tasldmesuneiiléainmsduaiilu
BN 1INNMIUNNE LLa:ﬁagaﬁ\lﬁmnﬂit un1sainng
%’nm@ﬂm‘[mﬂmamm@’lﬁﬂu

we153newevlsareugnnunia
Benign Prostatic Hyperplasia tHun1s Wasuulas
wwawaw%mawiaugnwmniﬂﬂﬁ cellular proliferation

?JE]G%‘H epithelium was stromal L%'wawﬁ[uﬁmﬂmq
WNNT 30 T uaswusnduEenq mumqﬁl,ﬁu"ﬁu
mawasuudasili3end histologic BPH fgAnisal
Sovar 50 TuAuety 60 U uar _siiviouar 88 Tuau
91g 80 U[1] Lﬁammmﬁif_mgn*nmn‘[mﬁuwv‘fﬂﬁtﬁﬂmmi
f1eil  1eAaUNA (progressive lower urinary tract
symptom: LUTS) 138nn1eiin clinical BPH Tuilaqiu
Laifigidarnudfidany msulsn BPH Taevialy LUTS
finusamiumansaany dexgnvannle singnifadesang
Jufulsa BPH[2] Teduunatiuiiain TUNARDNGN
YHNTNINNTT 20 N3H $INFUBINNT LUTS ¥380130539
uroflowmetry l§itiaunin 15 ml/sec. dawdu clinical

BPHI3]

fithduieates 3 Usemafiodunedn vlunne

BPH v l#iinnnie LUTS Gefiadumaiunanis wens

350 Tolwl uar aaedsiunszuIunssnulsatiu
flaquiu léur (Ui 1)[4]

* MATMIAAYAT A3 ASUNNYAT ASNVIINYINE JIATUATUNT
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Static component
unzadfangnrin uilady
el @elHiin Acute urinary

retention

31]%' 1 amysenpuasuignens Sszuevnisiin LUTS

42
ndnaiile detrusor # ulunnsvinli
1N@ilaunn overactive bladder
Dynamic component
Prostatic urethral muscle | —— '___
tone (Hudhvanevaniu _
N199NE1GI881 alpha
blocker
Static component mu’mmaosiaugﬂwu’mfﬂmu
Tudleavienasdiudl 1 u prostatic urethra {una

Tnoassananslay testosterone M3muAniinnafuly
16y uiide nmstlafunisvhenoes duled 5-alpha-
reductase L/l¥ifin151UABusaS MY testosterone Ty
dihydrotestosterone °§\‘1L‘flu active form

Dynamic component fin1sifisduzasndniila
3uulu prostatic urethra nalniiil JuiAipadioeiu LUTS
flo¥auay 40[5] MIFuNLLeY Lepor[6] Tuszasl a.f.
1980 dwné’ﬁmﬁaﬁmuquﬁaﬂ alpha-1 adrenoceptors
vty 'ns¥nwnéneen alpha blocker iavilv
ansaaeszeendsiie ane1n1saee LUTS et
Huae “nEnw

Bladder Overactivity LJudasuneiiniAnis
FENUINTY Daasslde i OAB(Overactive blad-
der) ¥i3® aging bladder %38 Detrusor overactivity[7]
Wun1swasuudaswesndsnile Tudnwus smooth
muscle proliferation, fibroblast hyperplasia, Wac
reorganization of extracellular matrix ¥ NIz
i eflanulissusesiunnnnitn ianne urgency

° o

Wwar urge incontinence fainfiiladey dwivialinng
NEFIWET LATNIINIAANNLART

Tsm BPH fu progressive disease, Rhodes|[8]
WU mmmiaugnwmmﬁuﬁu%aﬂaz 16 siol Tuns
Aaewsaifias 5 I wasaNdt win1ssnendasen
el 1eld saandu fiavarnnalnnig
aapfmasndaie udeteldldanainu “sesaenis
qmﬁu”[us:ﬂ:ma ilyv1we9 acute urinary retention
(AUR) %oLﬂuwaTmﬂmmawmmiaugnwmn%"aLﬂu

Foeiifiann dannulumsldnisinusngioelsail

nunsnivevlsarieugninuniudoqUu

318971370 Urologic Disease in America[2] WU
F f segiiiasadindes LUTS iiveensiafiae
wenuNTuaN 10,116 davszonsu uauluil a.a. 1994
I 14.473 sedszsinsu uau Tull a.a. 2000 Tusus
ﬁvﬁﬂaﬂiﬂ BPH ﬁuwmaaﬁﬁmqmﬁu anavan 330 tHu
218 sindsznsu ueu giiinsalluglsyfisneeules
Speakman(9] wulsa BPH $awaz 14 Tugweny 40 T
waziisfuannninfesas 40 Tutheeny 60 Dauly



il

Vol. 27 No. 1 June 2006 The Thai Journal of |

ToadunuAadsza9 overall prevalence 283 LUTS
wirfudeeas 30 Tunnngaey Tudszmalnedslifinng
"19719089aziBnlulsa BPH&LUTS uadldisian
piAnsailedsiiunisduin Taegmelneiiiany 4o-
69 U § 8 &AL (FILATIIN website BDINTENTN
151908 2) a:lﬁaiﬁuau@’mﬂﬁlﬂu‘[sﬂﬁ 2840 u
audefiaiudwugihelsabidoused slusdusiug
e Uszmealng) 1§
MYRUALLINIINTYUARDE 9018 (Aging Male) Tu

NANFRY LN T UV

wiliiipadeclesnseiudasunndylsly 3 (3evfe
AMruNwIavzadgaslauAZIY N9t aNTBIDIATIA
(erectile dysfunction) uazlsnsiangnuainla N3
Uszan “wiusidssmsuiunauilumgsny s Teves
n3ense 151saue aludd enevilvssanmy unils
MWLUNNSEIBaINTIesReNgnnannlaE Iy 13
Tinsidadelsaiiearseglunsavesunnigiudd
Waaanssneflid iy anaa peanwatafies
POINITN UL TN IHFATia1a sl Tomd

Hymassnsguasnengiie BPH anasiuiuiu
3 dszifiuvan leun

1. Pitfall in diagnosis

2. Acute urinary retention and role of surgical
treatment

3. Pitfall in medical treatment

1. Pitfall in diagnosis
miladulsasengnvauin BPH 1wnsavihlélay
clinical evaluation
1.1 Medical history and physical examina-
tion
1.1.1 a7y
L‘flu?']agaLLiﬂTumiL'%'u@l’unﬁffnm:ﬁ’ﬁ Ahey
fianw Auazinisszylilu Clinical practice guide-
line . B LUTS Tuﬁﬂmﬁmﬂqmnndw 50 Dfianaiu
1lé _sanlsm BPH[] iiheiiengtdosndn 40 ¥ uazd
27113789 LUTS unndasinisifasdouenlsa aene
seinse s Wiasangiheenafienniszaslsnnnaizdu
fionalaiietaeiulsn BPH
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1.1.2 a329 sudssdnsldueaafiae

pfionawasensiia LUTS finanongs léun
endull  mrewiiAansl  1asusy sngy sym-
pathomimetic 819¥1¥Lii urethral sphincter contrac-
tility #1ngx anticholinergic M lanusedudizas
n&aile detrusor Su[10] wuin mﬂ"ﬁmmju antide-
pressants WA antihistamine Hulsedn § uvinli
M9IAIND symptom score Lﬁs\l“ﬁuluﬁﬂwmq 40-79 1
mwmﬂﬁaﬁﬁjﬂmmu Fooadusitdoos niasuan
wnnd Tagamizenuinia maﬁﬂﬁmawiaugﬂwmn
Tdilaifiaans (subclinical BPH) nanendu symptom-
atic BPH 1 nmangasorailiiennns LUTS guld

o A

Uun

=

1.1.3 Systems review

ATsnumMulssiinsduthed dalusin
wu § mnduwfen mIkdadengnrain nsiia
atfmesioviell 12z @1V iAaviel]  1zdiy) dalu
nszimnedl  12r Tsafadoniamne “uiwus nsusu
fifaUnd Uil “UMIBA LAaTMIANLATDIRNIEaNDES
ﬁagama’wﬁ? amghelunsitadouenlan vy

1.1.4 Voiding symptom analysis

M3l AUA symptom score %30 Interna-
tional Prostate Symptom Score (IPSS) (mi’h‘i‘ﬁ 1)
Fofufivansuildwailunsrausunissnsuas ooy
HaTDIN TS NEIFIBASN19Ae TumeUiiR unwndane
Tdfnahegaduszuy we ansalddainainuuy

aunw Hunseulumstnuss Rgiheld assrfeons

i AludTy symptom analysis iy i 17§y
Vnnaulnd o Fosmidueniszaeamsiitialunszmng
11£91@ (incontinence) ANLNAIN
e 1Ty BPH fusiu
TIEUTBI Wei[2] Wuinensfinusiosdi qm“[u@ﬂw BPH

i 1=998 N5l
JLUUYsE MoaenIziwizdl

ApPIN13 nocturia fv¥pray 75 maa@’ﬂmﬁmqnwdw
60-69 U uazwu siieIpeas 83 Tu@ﬂmﬁﬁmqmnndw
70
1.1.5 Physical examination and DRE
(Digital Rectal Examination)
UBNIINNIIATIIFWNEANUNR  AITLTIUA
Jruulsy wenuRaUnAneMen waaeiall 1z
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meatal stricture WATNITIATIINWNINTAUN

1.1.6 n3l¥in1sidedousnlsn

Hihe _sengynaufianasiadieiies LUTS §
winliuldsumsidadeindu BPH Tumediii uwnd
A7 uilwmzesdthe uasldnsidedouenlsnniy
gy 1 Qﬂmyaawqﬁﬂé’uwmﬁauma NEY
azmwwu&ia@nwmﬂm wadninst  zenaae
1inaN neurogenic bladder ¥ 1¥1An overflow inconti-
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nence 11NN

[y

mMsfadpuenlsa qﬂlﬁmumswﬂ 2[12]

1.2 M3 wsiedstneun1titedy
1.2.1 Urinalysis
\Tun13nsI9d @i A uazuuzilihniou
maifladouazdneilen BPH n918[4,11] Wan13nsa9
avsvzuUnd lsadengnrannlalalévi(ddadiaienuns

gTefl 1 M5y voiding symptom analysis: sautavuazuvaiulneain AUA practice guideline on management

of benign prostatic hyperplasia (2003)[11]

Voiding Symptom Analysis

U NlaANFILRY

0 (lufliae)

2 (fauniegy)
4 (NINNIATY)

1 (aunimilensolu 5 as)
3 (UTNUAIIVITNTDINNNNG)
5 (\iaunna%g)

- [ - : : ]
Twisufiu quilenmamstivesudln

1..8Au3 "nded] Mzl A (incomplete emptying)

2...fipaaned
3.4 mesanifuieg Wi dn we

_ 4.1
5.5 nehd  mzdeu lifluse
6.4 1zdvas

B WMRIINEASINaULNTY 2 Falae

Mudn Fovsudinviasunriud Td wnsanaul3le

7. idwpuuidisegniuind  Mzdndaiineuiduiuiuai)

FAALUUUNINNA

nILUaNaAZULUY : 0-7 = mild, 8-19 = moderate, 20-35 = severe

= @ ' aa o o .
AN 2 mam\m779ua7<amwnfmgzlmwmn'li LUTS

Condition

Cause of LUTS

Malignant disease

Adenocarcinoma of prostate ,TCC of Bladder ,Squamous cell CA of Penis

Infections Prostatitis, Urethritis, STD

Neurologic Spinal cord injury, cauda equina syndrome, Parkinsonism, Diabetic autonomic neuropa-
thy, Multiple sclerosis, Alzheimer disease.

Medical Poorly controlled DM, Diabetes Insipidus, CHF, hypercalcemia, Obstructive sleep apnea.

latrogenic Post prostatectomy, Cystectomy, traumatic stricture, radiation cystitis.

Anatomical Ureteral and bladder stone

Behavioral Polydipsia, excessive alcohol or caffeine consumption.

Pharmacological

Diuretics, sympathomimetics, anticholinergic, decongestants.

Other

Overactive bladder dysfunction
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Tuil ’I’J:‘VAIZ\‘J microscopic LAY macroscopic DE?'J’JEJ‘I?I'
asranuAsazldsunIInsmNtuneusell 128
Won Llgsnsuuulsadangnuuinle

1.2.2 MIRTINTNUDBILA

Tu AUA guideline & a[11] flumsnsadi
\Ls\iaiﬁl,ﬂuﬁaw‘fmﬂiw Lﬁaomnqﬂ’ﬁminhaﬂ‘smiau
anmﬂL'%a%'wuv‘fﬂﬁqﬂﬁuwmﬂm ulanenulsivay
ENBIRH 'umtmimi@Ltaﬁﬂaﬂu‘lwwmma JTAUATUNS
wuliifuadensnn wnndaisdenasinduseg au

nmMzapviiuusazau

1.2.3 N19M379 PSA

%o U289 AUA guideline[11] uuziil#ingim
Tuﬁﬂ’mﬁﬁ life expectancy ¥1nn1 10 T Fems9iiu CPG
POINTENTN 15090 B (38U5ENA D) Tuaulne ABY
thefiferguinni 60 ¥ TumsUfii uwndaisas
Lﬁanmwmuﬁagaﬂ‘[ﬁmﬂﬂiﬁﬁ INIUAZNITIATIY
swmepssfihoduseg Tunsdiidesnsinmngiae
faBeINgN finasteride a1afiavnsiatfianiAsediu
\fiavaneilaziliidn PSA anasiviouay 50 uanan
T seeumaisatiunud A1 PSA “wiuslasaseiu
USinaspassengnvann[13] A ”a?ﬁu"[u@ﬂmﬁ\laﬂﬁl,ﬂu
Nzﬁ\‘lﬁiaugn‘wmn nnefivauazessanfianafinaionis
ViR AUR wazanaviniinssnsnsenismuenliléing

amzivinliien PSA ot Tdun wziSeday
@NuNIN bacterial prostatitis, acute urinary retention
,post TRUS and biopsy of prostate, post TURP
uazvdsanvasind LA 48 Fla[12] N3 99999

mywfl 3 gumasIielinisidedtlsasongnmann
Test Status

Urine analysis Recommended
Serum creatinine Optional
PSA test Optional
Postvoid residual urine Optional
Uroflowmetry Optional
IVP/ultrasound KUB Not recommended
Cystoscope Not recommended
TRUS Not recommended

Urodynamic study Not recommended
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AsREnanABeIzazIaana Wsla dgeensanis
HUana
nM3n3I98u IdswTnluaised 3[9]

Hgmitléwuriosq Tudumsunsifiedulsa

o lilddnuss TagiheatvaziBun wu §ie
Uwaﬂulﬁ%’unﬁmﬁﬂﬁiaugnwmﬂﬂLLi’h WASINDINTT
LUTS aeinnniy overactive bladder

o fihelildsun1snsaama guideline 13
1ale m9aall e

o {hedd 1uiduifen waldsunshmn
Tsnsiongnuannle

o Lildisunmaidadousnlanmadoyaninu
WWuihe (co-morbidity)

o Afladulansdangnuaunnlugiisfienydon
viuly

2. Acute urinary retention (AUR) and role
of surgical treatment
2.1 nalnmainlsauaziledol s
AUR flumsil ﬁazlsiaanaaiﬁaﬁaagﬁuﬁu
AU ﬁqﬁﬁmizﬁlﬂuﬁuLﬁa@’ﬂaﬂmqmn Sauaz10 209
Qﬁﬂﬂﬁaﬁquﬁnndw 70 fauifin AUR Tuszeziian 5 1
warANL “BafinGe¥auas 33 Turan 10 T[14] AUR

MINA 4 unavey AUR Tugilae 310 s1e5au3aulu 2

Aetiology Proportion
BPH 53.0
Constipation 75
Carcinoma of the prostate 7.0
Urethral stricture 35
Clot retention 3.0
Neurogenic disorder 20
Postoperative 2.0
Calculus 20
Drugs 2.0
Infection 20
Miscellaneous/unknown 16.0




Dudevein walunssihdagihesengnranladgus
sanidu 2 aflamn wnnzeslsa(is]
e Spontaneous AUR WUSINAUNNSLATEY

siaxngnvnn aiiinnsal snnndndesas 50 Tugie AUR

% .
(2 =

WnNA (A13197 4)[16] lawaad wmqﬁus”mﬁ’m H1ln
g9t Muesldlginlailssunisnndn

e Precipitating AUR LAn31n wmqﬁ\b\ilﬁm
Foslaunseiudangnvain pnanuldiamATBuasvd
iy il hlunssiwgd e Wheasd e
Téee Walddunmsinm wneiune

Tuilaqiiu duld 50U wvspes AUR

IsagvaziBan Tadeiid uldud nsdazanenisiva
P98 e 1713\‘1 mechanical (e.g: stricture urethra) LLas
dynamic obstruction (increased muscle tone) N3
JUNUTLUUUSE M sensory AT motor NENUNBHUA
n3fing sympathetic tone <danfiunI5LNA
overdistension bladder[15] Hudu AUR faidu sign
i fait 184 clinical progression maa‘[iﬁﬁia@nwmn
Tn %oaumuﬁiaqmmw%‘imﬂﬂﬁmmﬁ”\‘1mqmm7'i A
flade “e9289n151in AUR #il% clinical parameter 1fu
e quldesmnsei 5[9,17]

mwfl 5 eve “wlunisiia AUR vhuaeen clinical

parameter

Parameter Measure
Age(year) >70
BPH(mI) >30
Urinary flow rate(ml/s) <12
Symptom scores >7
Post voided residual urine >100
PSA >1.4 ng/ml

2.2 m3inwile AUR
mssnsdesiuonts il e (Judsd
10157 1énad LLazLmeﬁnﬂﬂuﬁﬂﬁﬁﬁmgmﬁu Ialie!
ulnajegiinissmnludunausioly wiensli defini-
tive treatment 9iABn1suazuuIAAnaBLUY THuUA
221 A3 8 unde muuuafaTa?

#ii38 spontaneous AUR fliinanlansangn

T 27 wenil 1 fquisu 2549

winnla laiasldsums aufl nefluasasn (inter-
mittent catheterization) (199970137 mechanical
obstruction awvian AUl 1Y 81Rv I aals
p1n EuLhe uaziimaasusesdeyisll 1zl
il ‘msfadingneguise masnniBimansiugie
#lF5un1s ‘sendevnsrandInuin ﬁiaugn‘wmn‘bﬂm
wazHiefioyvinees neurogenic bladder dysfunction
FINAB[18]

222 1% 18 2u urethral catheter n3p
suprapubic catheter?

Taeiluaasld 1 urethral catheter Fovlé
dlunnlsamsnna veadonsl e wiedl e
anavidanuaun vievlaldae esinanudy
mmmﬁﬂ’mw%amimwmLﬁaqu%nmﬁiaugﬂwmn
Tuniﬁﬁmimﬁiﬂumﬂl"ﬁ' suprapubic catheter Lnu
Horgan[19] Neudefasnst | e suprapubic cath-
eter fausLIN1  wsaTwangAnIainsAadeld
atailtly Ay (Sewaz 40/10 Tugthe urethral cath-
eter Ua suprapubic catheter AMNA"AL) angliAin1sal
299101 1ILAU UAY 1W1I0NA au\lﬁiwﬁﬂw N30
1 1ze9ld Geasvilimanidsenssndadilasndule
Ichsan[20] 97887191N13A1 18 suprapubic catheter
Wity wend egwlsfiana miLﬁan‘iﬁ"ﬁuagﬁu
AN NN50TBILNNE waztAIaeiialun1vin percuta-
neous suprapubic catheter Tuﬁaoqmﬁummuﬁa:
Tsewenua

2.2.3 A trial without catheter (TWOC)

Lﬁa\'mnvﬁﬂ’m spontaneous AUR Auunlei
Foosumawidaieri i 1aeldund Feanaduilym
°1w%’u1iawaﬁuwaﬁ1ﬂﬁﬁ’aﬂLmeﬁgiiﬂi:aﬁ 3090 18

auLﬁ'aTﬁQ’ﬂwﬁ 1MLDY ATHUUIAALAEVANNIS
Lﬁa\lﬂﬁ@’ﬂwﬁmLa"iummmﬂmign il Msvanpads
Hastie[21]
TeunsAnesFie AUR 76 518 TaeA8n3 trial with-

BIURANTUTBILNNE LA NETUIRAIAE

out catheter (TWOC) WuINHLiNey 18 918 (3p8as 24)
wimiudl 1ansoil eldeendsien 18 queen gy
Hihefildwadfe filhesnt umedudl  neiilifvseih
msagadiuzawviell 1z fihedilifennisviesn uas
§iUaeR wnmmesnisil  1zlaldiAnainnisniuen
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anticholinergic

Tunsdlil TwWoC léwaflumauusn wuii
fithedewar 56 9zfies AUR Bnlunian 1 “Ua
$puaz 62 Tuan 1 thau waziouar 68 Tuial 1 U
[15] Djvan[22] wuiriladeiivinls TWoC &wian lun
Qﬂwﬁmqmnniw 75 ¥ il eldiannndn 1,000
3% wazil  1mrevdevdNen 18 upanASILIN
INNI1 100 45 ﬁaﬁﬁﬂmmﬁuﬁﬁummﬁ diluasia
Yousosulunszinzll  meaztipendt 35 cmH,0 szay
afivnne wndean 18 WU N9 1weeniu
Sufi 79zldmalunstl  Mzweiiniinig ufvesadien
7oA 1eLiey 2 Ju

2.2.4 TWOC with alpha-blocker

McNeill[23] 1e91unsAnsiag AUR 360
318 wieanan g il 19z 16 randomized fian
i 2 nguAenguiilinnuen alfuzosin 10 mg uas pla-
cebo {uam 3 Fu wdenmiwen 1w il 1resn
Thdheies wudh mavi Twoc Tunguusnlwainings
Tailiisuen (3euay 61.9/47.9) Lﬁaﬁmmu@ﬂmﬁy’a GMIOH
luauasy 6 Wou wudnguldsuen alfusozin w19n
AANINFRLATUSEEEIRY 1, 3 LA 6 hauwiniusey
ar 61, 52, LAY 29 ANAIAL Lﬁatﬁﬂuﬁunﬁjuﬁ\lﬁlﬁ%
e Tenuariiite 1 gumﬂ%’mnﬁju alpha-blocker
Tums Twoc #venaiiselemilugiediignlsagu
¥ mianelsa (co-morbidity) WazHIFRALNLETUA n19vi
TWOC A75e3uTu 3-7 41 Limasanliiduaiuiunans
“Up iiedloeiulalifianishndamaiull 1y

agalafimn Tidraslovdali A peluns

\fin recurrent AUR §9_sann ddeniiazld#asnnsi
wwndaiss=dndt N1 TWOC fhwaneifiesnns
Wasu mamaﬂmmnéjﬂwqmﬁu Lﬂuﬁjﬂaﬂlﬂanﬁu
windu

2.2.5 Sufusipesndmiuiivielu

Pickard[24] 51891 33ne§iie AUR Tae
LLﬂaﬁEﬂmLﬂu 2 ngu nﬁ\juLLsna:TﬁuauBowmmmﬁa
Wdaluwiud  udnnguliian e undutihuuasie
Wl SNELABHFALLY elective surgery Tunilaifiau
wuhnguiiindeviuiisszeznausulsmemnauuni

i post operative bleeding #aINIFANINNTY (5DBAL
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46/1.7) \Lﬂ\iﬁﬂ’]’mLLﬁmﬁi’N‘[ui‘Jﬂ&JW]ﬂ’]iﬁﬂL%Bﬂii’]x‘l"ﬁ’ﬂ U
sendn aengw Bowdinguiien 1w unautiuenadion
THanufFuzumndngausn §oeem gudinadan
vsndaly 1 wewfluszaznafiad o §iheillem
wisnd waclifinal“shoussiunmsimnludunsu
soly

Toe 31 fhym AUR aasliimsquadissaluil

o AYTTTUNNYSHIATTR9T]  17e Juldase

o v

wsn wazfieflu prognosis factor @i Wayigileay
W130vi TWOC léinsaly

o l1A79%" intermittent catheterization 17'i
vipagnidu viligihediosan uyniug azvansado ane
1l ' msfedasneusslé

. ﬁjﬂaﬂﬁLﬂu recurrent AUR A3uusin 1
HRHIRTI

. ﬁjﬂwﬁﬁ AUR 31nL8aaA1N (blood clot)
Foa wins ‘aendey anmavmusisenssimnngd e

o dAmautrzosny AUR f‘Iﬂ’oyamn
ﬁy’an@;uﬁim alpha-blocker wazlaild Arsuuzigie
idnla lavanasfinansenulasaseraanusiulazes
fe iy linddunalulwulng $§iaedeniiay

% °

SndenIEEn ATzaiumslE Elifidevingy

o iipensvih TWOC T¥ien 1 usanlu
palitAu 1 Uendt flaztfu nsAndpasyinligiog
1 Mewdldoniu

o #Na finasteride finangmlunsldiaeiu
n5uin AUR[25] watldlal#lun1sshen AUR

o qufivilagiu §ie spontaneous AUR 310

BPH faifudavedlumsnda[i2]

3. Pitfall in medical treatment

priitilunissnulsn BPH Tuilaqiiud 2 ngu
lﬁLLﬁﬂijN alpha-blocker (Terazosin, Doxazosin,
Alfuzosin W&z Tamsulosin) LAzNAN 5-alpha reduc-
tase inhibitor (Finasteride, Dutasteride) @'ﬂwmﬁ%"u
m33fladulsa BPH yn31e 1ansaaumssnendapenld
fdpasRansanluyssifiusneg

3.1 mTidenliun alpha-blocker

\lu drug of choice Tugthe ulna v1ay



aanqm?lﬁﬁﬂu dynamic component Wlwndaie
U prostatic smooth muscle ARMB7 {1z
16 ?.:mﬂ%u Lﬁ'a’fﬂiﬂﬂ prostatic symptom score ﬁ“ﬁu
Sopaz 30-45 WazInA1 maximum flow rate léATu
$puaz 15-30[26] Djvan[27] MiTne1ulunnsvin meta-
analysis 1 smndlungulawalunsine LUTS 1
uansiiu Tapdnadnafsed duRe Boudss: 1he
Aswe Anayn anudulafinm van Ta U uas erectile
dysfunction 198 terazosin Way doxazosin HnatnaLAed
(adverse event, AE) y\‘miﬂﬁaﬁu

Feuiilinanseiuseanuadosn A Daa
2005) Tae) Milani[26] Bal¥iaa 1@ty adverse event
MAsafuszuuilauaziaanion laganiznisiia
Anusulafindn way syncope 1avain AE sl
1 ‘wadhaidpsiiquuse wu mavndu nszgnin was
aiRmesel ‘wiealu see a1 ldian1sdinislé
Taswuin tamsulosin Anadnaidsssaranusulainiae
i A Wewfieuiy terazosin waz doxazosin

Tumed IR uanan adverse event wia 1ih
N °1ﬁ’zy°[um§%’msnvjﬁﬂmﬁiaugnwmﬂm A AN
Fn et Mefiaty wmdasTiew ulaly
N3RRAINeINNT LUTS suduniauisausnegn @’ﬂmﬁ
el wie1n1s LUTS ity enafiaeinniazune
agafidalalldsunisitadey wu dhlunsumnedl e
ilpgan vl  fuy songnvannIuatnaiT Ny
endovesicle lobe enlargement %30 neurogenic blad-
der dysfunction §rhenguil s1adeeiunsnTaaLiaLin
Taen1s 'a9ndad (cystoscope)

3.2 M3lditn 5-alpha reductase inhibitor

Lﬂumﬁﬂﬂnqwgﬁ static component T
mstatun1sidsusasluy testosterone Lailwifiu
dihydro-testosterone Fadu active form ﬁgﬂ‘i"fﬂu
N3£UIUNSAA hyperplasia BB9RBNGNTNN ilasan
nalneansn endveengnadn a1 3-4 weau Faiiu
wauiind Tunsdififesmananmasnuniudl onaldendls
léina  Abrams[28] wuigihefiazldselomianns
$nwdpen finasteride Aafiheiilsongnruinzuig
Tvaindn 40 n¥n viSe A1 PSA _9nd1 3.0 ng/ml %38

T 27 wenil 1 fquisu 2549

W p9pE9 uazdefioniszes LUTS dilaiguuse Tae
lafy finasteride anwUATEY AexgnvsNliszam
Sopaz 20 uazanA1 PSA 3apay 50[29] wanandien
pn9ganns L “Bideaditinlusznitinde K
NOUNIFAA[29]

msldenilugeiidennsssduunansis
JUUIY (moderate to severe symptom) FasnmuTu
@ﬂwﬁﬁsiaugnwmﬂmmmimg WadvLAt DB dTio
fwvlsend A #B gynecomastia Lz sexual dysfunc-
tion 39N IN3 decreased libido, ejaculatory dys-
function

o1 finasteride  wsniloviunsiinuziSason
gnvinnlémsalal 2 \Husonaiiiadundeiisneanuain
The Prostate Cancer Prevention Trial[30] %9lévin
AWeuuy RCT Tu fmesuiu 19,000 aululasenistles
funziSesongnuann lasuiafunguiivuen finasteride
wazlsiniu wdean 7 Jasrenud Tungueduaw (lals
mue)dunziSedosas 24.4 nz\juﬁmumww:ﬁo%aﬂ
ay 184 u,a:mL%oﬁwﬂuﬁjﬂmmﬁuﬁmuﬁﬁﬂ medium
and high grade NINANAILAN et lE RN
wiouazaaiaa lasanen finasteride a1azneilasiu
mMIiaNziSesaNgnvinIn §nusdne L wavianee 1
Tuneasedn prileradu wmﬁmmmﬁamim”aﬁa
JuUsINI uazdnmennni lessannanisidelusus
fslai wnsonsudaniildedieaziBen  nslden
aasalUimssnm LUTS snnndnnistlasnnazdug

3.3 Combination treatment 1 (alpha-
blocker and 5-AR)
189U PBI MTOP Study[25] WUIM5 e
2 #llaAIUANU (doxazosin and finasteride) Tusene
a1 45 T usnaniWienn1s LUTS fduudn fete
BEaBN13INTBIABNGNTININLG (slow clinical progres-
sion) aﬂqﬁﬁmsaﬁmitﬁm AUR LazMIHIAasoNgnian
dafisuiungueuaniilailals wianguitldenetnsla
otanils deyathilvidasunndyls Balvianafonlu
mﬂ%mmu@ﬁumnﬁu
Crawford[26] Fanuwiu Whransusn (pri-
mary goal) 289n135N®1 LUTS fitinain BPH fa
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k%

mahligaed  nefdwiegelvfliaunndinds
Hulaeisr m3an clinical progression A3azifumang
sp9adly ilavannsimzesenlunisine wwendinig
Tndudeannn masnsuvidsasnfentilugioei
fruadangnranaINnd 40 nfu uazlidl PSA 9
N1 4 ng/ml (Fefiaindaa “sslun1siin clinical pro-
gression _v) lawfionmszes LUTS Tummzi3ainm
é]’alsiqumo \ia9anszeziaaniunmsSnNELUY combi-
nation THIRUNUNTNFIRLIUNR[4] DUz LR Hioe
ﬁﬁﬁiaugnwmnmmmﬁﬂ ez PSA aund1 2 ng/ml
a=liselpminanninen alpha-blocker aenaLAeN

3.4 Combination treatment 2 (alpha-
blocker and anticholinergic)

LUTS Tuau 9918 uananazifinain e
flunannviell  zuadongnuuinuds  ndanide
nsziwnzdl 1azluau ey Seduidu au dgd
W Aadlymie (g'ﬂ‘i?'i 1) Ui:i’ﬁ@’ﬂwmjuﬁﬁnwmﬁ
fisnsfipadisstiuniafivil  1ne (storage problem)
U urgency LAY urge incontinence, nocturia and
enuresis LJu@U %‘oﬁﬁum@mnma: detrusor instability
Rosier[31] Us:mmmiiﬁQﬂaa@iaugnwmﬂmﬁﬁma:
2849 DI ‘iwé’mwu\lﬁ”oﬁﬁamz 40-60

il lunns3ne BPH sjefimsnauaaisnis

@

gasuzavsongnvan vl ey luigeens
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Wt 1y fonmslifidu 1eeun1s3isuny RCTR2]
Wy Wiial¥en tolterodine (muscarinic receptor anta-
gonist) tnlungugiefinuen tamsulosin ¥ilvgiae
1 neldntu ("379  BUANNIIN urodynamic study)
wasfiaunmdinditu Taslifnadradssan AUR Tu
NMIUNIR %wu@ﬂaﬂnémﬁué’nﬁmwm failed medical
treatment Lilohly ‘aendoemsaa Linusangnmann
Tnawefiaclgsclomiannnisnnga n13iiiaen anticho-
linergic %38 antimuscarinic D19 EwuTym AT
2FeMANEEIN1TNIER Feazii lFiAanatngAesuas post
operative incontinence ¢ aeslafinn enfteangnsse
ndanile detrusor dinasfiwadnaides 9 LAalddeTu
AU 9818 LTU nABLAY thavdnusemmhane 1a “u
Tiann unndasidenidativringe iy

suU

.

Tsasougnnannlanvlduasdulumsnzufia
MNBATY WDBIUIEBING yamqﬁmnﬁu avandiulse
ﬁm:mwiaqmmw‘iumﬂ%’%ﬁm wnwndnnauanadaedl
Tumﬂﬁma@ua@ﬂumﬁmﬁu roud sifiel#iudan
LLWWTQE MsSnfpne1avilide wiliseazidun
mniﬂmawwmmiﬂmq ﬁﬁmwa%maﬂiwngminﬁmm
Tsm m9m s inTe 9 winlallie “suszTomiann
N19 missed diagnosis, delayed diagnosis and treat-

ment
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