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‡æ◊ËÕ∂«“¬‡ªìπæ√–√“™°ÿ»≈·¥àæ√–Õß§å∑à“π

∫∑§«“¡„π©∫—∫π’È¡’‡√◊ËÕß‡°’Ë¬«°—∫ ÿ¢¿“æ‡æ»™“¬ ‚¥¬‡©æ“–™“¬ Ÿß«—¬Õ¬ŸàÀ≈“¬‡√◊ËÕß ́ ÷Ëß‡ªìπ‡√◊ËÕß∑’Ë°”≈—ß‰¥â√—∫§«“¡

 π„®®“°æ«°‡√“·≈–ª√–™“™π¡“°¢÷Èπ‡√◊ËÕ¬Ê  ‡√◊ËÕß·√° π“¬° ¡“§¡œ ‰¥â‡¢’¬πª√– ∫°“√≥å¢Õß‰∑¬‡°’Ë¬«°—∫ ÿ¢¿“æ‡æ»™“¬

´÷Ëß¡’∑—Èß¢âÕ¡Ÿ≈ ∂“π°“√≥å  ·≈–°≈¬ÿ∑∏å„π°“√®—¥°“√ªí≠À“∑’Ë∑â“∑“¬§«“¡‡Õ“®√‘ß‡Õ“®—ß¢Õßæ«°‡√“‡°’Ë¬«°—∫‡√◊ËÕßπ’È  ‡√◊ËÕß Pitfall

in management of BPH ¡’ª√–‚¬™πå„π‡«™ªØ‘∫—µ‘∑ÿ°√–¥—∫ ‡æ√“–„Àâ·π«∑“ß„π∑ÿ°‡√◊ËÕß∑’Ë ”§—≠∑—Èß°“√«‘π‘®©—¬·≈–√—°…“

∫∑§«“¡∑’Ë‡ªìππ‘æπ∏åµâπ©∫—∫ ¡’∂÷ß 5 ‡√◊ËÕß  à«π„À≠à‡ªìπ¢Õß·æ∑¬åª√–®”∫â“π ́ ÷Ëß∂◊Õ‡ªìπ à«πÀπ÷Ëß¢Õß°“√Ωñ°Õ∫√¡

·≈– Õ∫ ·µà°Á∑”„Àâ∫√√¬“°“»∑“ß«‘™“°“√·≈–«‘®—¬¢Õß ¡“§¡œ §÷°§—°¡“°¢÷Èπ  ‚¥¬‡©æ“–„π™à«ß°“√π”‡ πÕ„π∑’Ëª√–™ÿ¡

«‘™“°“√ª√–®”ªï¢Õß ¡“§¡œ ‡√◊ËÕß °“√√—°…“ºŸâªÉ«¬ Primary VUR ‚¥¬°“√ºà“µ—¥  ‡ªìπ°“√‡≈à“ª√– ∫°“√≥å¢Õß ¡“™‘°

Õ“«ÿ‚  ´÷Ëßπ—∫«à“¡’§ÿ≥§à“¡“° À“°‡√“ “¡“√∂√«¡ª√– ∫°“√≥å®“°Õ¥’µ‡¢â“°—∫°“√»÷°…“«‘®—¬§âπÀ“À≈—°∞“π„πªí®®ÿ∫—π °Á®–

‰¥â·π«∑“ß°“√¥Ÿ·≈ºŸâªÉ«¬∑’Ë ¡∫Ÿ√≥å·≈–‡À¡“– ¡°—∫§π‰∑¬¡“°∑’Ë ÿ¥‰¥â

‡√◊ËÕß ‡°Á∫µ°®“°°“√ª√–™ÿ¡ ESPU ‡ªìπ‡√◊ËÕß∑’Ë‡æ≈‘¥‡æ≈‘π ·≈–‰¥â “√–§«“¡√Ÿâ   ¡“™‘°∑’Ë‰¥â‰ªª√–™ÿ¡«‘™“°“√

µà“ßª√–‡∑» °√ÿ≥“‡°Á∫µ° ‘Ëß¥’Ê ®“°°“√ª√–™ÿ¡À√◊ÕΩñ°Õ∫√¡¥Ÿß“π¡“‡≈à“„Àâ‡æ◊ËÕπ ¡“™‘°øíß∫â“ß°Á®–¥’‰¡àπâÕ¬

„πªïÀπâ“ ªïæÿ∑∏»—°√“™ 2550 °Á®–‡ªìπªï¡À“¡ß§≈‡™àπ‡¥’¬«°—π ‡æ√“–æ√–∫“∑ ¡‡¥Á®æ√–‡®â“Õ¬ŸàÀ—«®–¡’æ√–

™π¡“¬ÿ§√∫ 80 ™—π…“ ·≈–ªï∂—¥‰ª§◊Õ ªïæ.».2551  ¡“§¡œ ¢Õß‡√“°Á®–¡’Õ“¬ÿ§√∫ 20 ªï  ¥—ßπ—Èπ æ«°‡√“§ßµâÕß‡√àß

∑”§«“¡¥’·≈–√«∫√«¡º≈ß“π‡æ◊ËÕ‡º¬·æ√à„Àâ‡°‘¥ª√–‚¬™πåµàÕ ¡“§¡œ ·≈–ª√–‡∑»™“µ‘µàÕ‰ª  §«“¡√à«¡¡◊Õ√à«¡„®¢Õß

 ¡“™‘°∑ÿ°§π®–∑”„Àâß“πµà“ßÊ ¢Õß ¡“§¡œ  ”‡√Á®º≈ ¡§«“¡µ—Èß„®∑ÿ°ª√–°“√

√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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Menûs Health : Experience from ThailandMenûs Health : Experience from ThailandMenûs Health : Experience from ThailandMenûs Health : Experience from ThailandMenûs Health : Experience from Thailand

Krisada Ratana-olarn, M.D.*Krisada Ratana-olarn, M.D.*Krisada Ratana-olarn, M.D.*Krisada Ratana-olarn, M.D.*Krisada Ratana-olarn, M.D.*

∫∑§«“¡æ‘‡»…

AbstractAbstractAbstractAbstractAbstract
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, menûs 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 menûs health since
1998. The national health promotion plan indicated in the 9th National Economic and Social Plan
(2002-2006) has emphasized on development of knowledge and technology concerning aging
menûs health. The impact assessment, development of health care patterns, strategies and  standard
implementation in clinics are also included.

The ùùgolden-aged menûû 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 menûs 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.
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* Àπà«¬»—≈¬»“ µ√å√–∫∫ªí  “«– ¿“§«‘™“»—≈¬»“ µ√å §≥–·æ∑¬»“ µ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’
** ∫√√¬“¬„π°“√ª√–™ÿ¡ çThe First Japan-ASEAN Menûs Health & Aging Conference, 16th -18th June 2006, KualaûLumpur,

Malaysia.

∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ
∂÷ß«—ππ’ÈÕ“®®–°≈à“«‰¥â«à“ ª√–‡∑»‰∑¬‰¥â°â“«‡¢â“ Ÿà —ß§¡ºŸâ ŸßÕ“¬ÿ‚¥¬ ¡∫Ÿ√≥å·≈â« ·≈–¡’·π«‚πâ¡®–¡’

®”π«π‡æ‘Ë¡¡“°¢÷Èπ‡√◊ËÕ¬Ê Õ¬à“ß‰√°Á¥’Õ“¬ÿ§“¥À«—ß∑’Ë¬“«π“πÕ¬à“ß‡¥’¬«¬—ß‰¡à‡æ’¬ßæÕ °“√‡ªìπºŸâ ŸßÕ“¬ÿ∑’Ë¬—ß§ß¡’ ÿ¢¿“æ
·¢Áß·√ß·≈– “¡“√∂∑”ª√–‚¬™πå„Àâ —ß§¡‰¥â ‰¡àµâÕßæ÷Ëßæ“ºŸâÕ◊Ëπµ≈Õ¥®π‰¡à¡’¿“√–µàÕ°“√√—°…“æ¬“∫“≈¡“°®π‡°‘π‰ª
¬àÕ¡‡ªìπ ‘Ëß∑’Ëæ÷ßª√– ß§å¡“°°«à“

§«“¡·µ°µà“ß°—π¢ÕßÕ“¬ÿ§“¥À«—ß·≈–‡°‘¥°“√‡®Á∫‰¢â‰¥âªÉ«¬®“°‚√§∫“ßª√–‡¿∑ √–À«à“ßºŸâÀ≠‘ß·≈–ºŸâ™“¬
‡ªìπ ‘Ëß∑’Ë‡ÀÁπ‰¥â™—¥‡®π ºŸâÀ≠‘ß®–‡Õ“„®„ à‡√◊ËÕß ÿ¢¿“æ¡“°°«à“ºŸâ™“¬·≈–¡’·æ∑¬å∑’Ë„Àâ§”ª√÷°…“·π–π”‡√◊ËÕß ÿ¢¿“æ
°—∫ºŸâÀ≠‘ß¡“™â“π“π·≈â« ¢≥–∑’Ë‡√‘Ë¡¡’°“√æŸ¥∂÷ß‡√◊ËÕß ÿ¢¿“æ¢ÕßºŸâ™“¬·≈–°“√„Àâ°“√¥Ÿ·≈ºŸâ™“¬ Ÿß«—¬‡ªìπ°“√‡©æ“–
‡¡◊ËÕ‰¡àπ“π¡“π’È‡Õß

„πª√–‡∑»‰∑¬ °√–∑√«ß “∏“√≥ ÿ¢‰¥â‡√‘Ë¡µ√–Àπ—°∂÷ßªí≠À“ ÿ¢¿“æ™“¬«—¬∑Õß ·≈–‡√‘Ë¡µâπ¡’·ºπ·¡à∫∑
‡°’Ë¬«°—∫™“¬«—¬∑Õß (Õ“¬ÿ 40-59 ªï) ‡¡◊ËÕªï æ.». 2541 µàÕ¡“®÷ß‰¥â¡’°“√°”Àπ¥·π«∑“ß°“√ π—∫ πÿπ°“√¥”‡π‘π
ß“π àß‡ √‘¡ ÿ¢¿“æ™“¬«—¬∑Õß„π·ºπæ—≤π“ ÿ¢¿“æ·Ààß™“µ‘ „π™à«ß·ºπæ—≤π“‡»√…∞°‘®·≈– —ß§¡·Ààß™“µ‘©∫—∫∑’Ë
9 æ.». 2545-2549 ‚¥¬‡πâπ°“√æ—≤π“Õß§å§«“¡√Ÿâ·≈–‡∑§‚π‚≈¬’°“√ àß‡ √‘¡ ÿ¢¿“æ µ≈Õ¥®π°“√ª√–‡¡‘πº≈
°√–∑∫·≈–°“√æ—≤π“√Ÿª·∫∫·π«∑“ß°“√¥Ÿ·≈ àß‡ √‘¡ ÿ¢¿“æ·≈–¡“µ√∞“π¥”‡π‘πß“π„π§≈‘π‘°

§≈‘π‘°™“¬«—¬∑Õß‰¥â‡√‘Ë¡‡ªìπ§√—Èß·√°„π ∂“∫—π∑“ß°“√·æ∑¬å¢Õß‰∑¬„πªï æ.». 2542 ·≈– à«π„À≠à¥”‡π‘π
°“√‚¥¬ Ÿµ‘-π√’·æ∑¬åÀ√◊Õ·æ∑¬å∑—Ë«‰ª „π™à«ß‰¡à°’Ëªïπ’È§≈‘π‘°™“¬«—¬∑ÕßÀ≈“¬·Ààß‰¥â‡ª≈’Ë¬π√Ÿª¡“‡ªìπ§≈‘π‘° ÿ¢¿“æ
‡æ»™“¬ ¥”‡π‘π°“√‚¥¬»—≈¬·æ∑¬å√–∫∫ªí  “«– Õ¬à“ß‰√°Á¥’°“√¥Ÿ·≈ºŸâ™“¬ Ÿß«—¬·∫∫Õß§å√«¡·≈–¥”‡π‘π°“√‚¥¬
∫ÿ§≈“°√∑“ß “∏“√≥ ÿ¢ À “¢“¬—ß‰¡àª√“°Ø‡ªìπ∑’Ë™—¥‡®π ·µà§“¥À«—ß«à“®–‡°‘¥¢÷Èπ‰¥â„π‡√Á«Ê π’È

°ƒ…Æ“  √—µπ‚ÕÃ“√  æ.∫.*°ƒ…Æ“  √—µπ‚ÕÃ“√  æ.∫.*°ƒ…Æ“  √—µπ‚ÕÃ“√  æ.∫.*°ƒ…Æ“  √—µπ‚ÕÃ“√  æ.∫.*°ƒ…Æ“  √—µπ‚ÕÃ“√  æ.∫.*

 ÿ¢¿“æ‡æ»™“¬ : ª√– ∫°“√≥å®“°ª√–‡∑»‰∑¬** ÿ¢¿“æ‡æ»™“¬ : ª√– ∫°“√≥å®“°ª√–‡∑»‰∑¬** ÿ¢¿“æ‡æ»™“¬ : ª√– ∫°“√≥å®“°ª√–‡∑»‰∑¬** ÿ¢¿“æ‡æ»™“¬ : ª√– ∫°“√≥å®“°ª√–‡∑»‰∑¬** ÿ¢¿“æ‡æ»™“¬ : ª√– ∫°“√≥å®“°ª√–‡∑»‰∑¬**
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ªí®®ÿ∫—πª√–™“°√ ŸßÕ“¬ÿ¢Õß‚≈°¡’‡æ‘Ë¡¢÷Èπ ·≈–¡’·π«
‚πâ¡®– Ÿß¢÷Èπ‰ª‡√◊ËÕ¬Ê Õ—µ√“°“√µ“¬∑’Ë≈¥≈ß¡“®“°«‘∑¬“°“√
∑“ß°“√·æ∑¬å·≈– “∏“√≥ ÿ¢∑’Ë°â“«Àπâ“ √«¡∑—Èß°“√¥Ÿ·≈
 ÿ¢¿“æ¥’¢÷Èπ „π¢≥–‡¥’¬«°—πÕ—µ√“°“√‡°‘¥°Á≈¥≈ß‡™àπ‡¥’¬«
°—π´÷Ëß®– àßº≈µàÕ®”π«π∫ÿ§§≈«—¬∑”ß“π„πÕπ“§µ ‡π◊ËÕß®“°
‡¡◊ËÕ‡¢â“ Ÿà™à«ß ŸßÕ“¬ÿ‚¥¬‡©æ“–„π™à«ß∑â“¬Ê ¢Õß™’«‘µ¡—°®–
‡µÁ¡‰ª¥â«¬§«“¡‡®Á∫ªÉ«¬∑π∑ÿ°¢å∑√¡“π ™à«¬‡À≈◊Õµπ‡Õß
‰¡à‰¥âÀ√◊ÕµâÕßæ÷Ëßæ“∫√‘°“√∑“ß —ß§¡·≈–°“√ “∏“√≥ ÿ¢
Õ¬à“ß¡À“»“≈ ®÷ßÕ“® àßº≈°√–∑∫µàÕª√–‡∑»µà“ßÊ ‰¥â °≈à“«
§◊Õ∫ÿ§§≈«—¬∑”ß“π∑’Ë≈¥≈ß®–µâÕß∑”ß“π‡æ◊ËÕ‡≈’È¬ß¥Ÿ§π ŸßÕ“¬ÿ
∑’Ë¡“°¢÷Èπ

‡¡◊ËÕ§π¡’Õ“¬ÿ¡“°¢÷Èπ ¿“«–µà“ßÊ °Á‡√‘Ë¡‡ ◊ËÕ¡∂Õ¬‰ª
∑—Èß∑“ß¥â“π√à“ß°“¬·≈–®‘µ„® ∑”„Àâ§«“¡ “¡“√∂„π°“√
∑”ß“π·≈– √â“ßº≈º≈‘µ‰¥âπâÕ¬≈ß ∫ÿ§§≈„π«—¬π’È®–¡’‚Õ°“ 
‡º™‘≠°—∫‚√§¿—¬‰¢â‡®Á∫‰¥â¡“°¢÷Èπ  ¥—ßπ—ÈπÕ“¬ÿ§“¥À«—ß (life
expectancy) ∑’Ë¬“«π“π®÷ß‰¡à‡æ’¬ßæÕ·µà§«√®–¡’™’«‘µ∑’Ë
¬◊π¬“«æ√âÕ¡°—∫¡’ ÿ¢¿“æ∑’Ë¥’·≈–¡’™à«ß¢Õß°“√‡®Á∫‰¢â‰¥âªÉ«¬
∑π∑ÿ°¢å∑√¡“π ·≈–µâÕßæ÷Ëßæ“ºŸâÕ◊Ëπ∑’Ë —Èπ∑’Ë ÿ¥®–¥’°«à“ (Health
expectancies : disability-free life expectancy, healthy
life expectancy, active life expectancy) °“√¡’™’«‘µ∑’Ë¬◊π
¬“«æ√âÕ¡°—∫¡’ ÿ¢¿“æ∑’Ë¥’‡ªìπ ‘Ëß∑’Ëª√—∫‡ª≈’Ë¬π‰¥â∂â“∫ÿ§§≈π—ÈπÊ
¡’æƒµ‘°√√¡°“√¥Ÿ·≈ ÿ¢¿“æ¥’ ‰¥â√—∫∫√‘°“√∑“ß°“√·æ∑¬å
·≈– “∏“√≥ ÿ¢∑’Ë¥’  Àπà«¬ß“πµà“ßÊ ∑’Ë‡°’Ë¬«¢âÕß‡≈Áß‡ÀÁπ
§«“¡ ”§—≠¢Õßªí≠À“·≈–º≈—°¥—π°“√ √â“ß‡ √‘¡ ÿ¢¿“æ·°à
ª√–™“™π œ≈œ °“√‡æ‘Ë¡§ÿ≥¿“æ™’«‘µ¥â«¬°“√≈¥ ™–≈Õ À√◊Õ
ªÑÕß°—π°“√‰√â§«“¡ “¡“√∂ (disability) ®–‡æ‘Ë¡™à«ß‡«≈“
™’«‘µ∑’Ë¡’§ÿ≥§à“ ·≈–¬—ßª√–‚¬™πåµàÕ —ß§¡¢ÕßºŸâ ŸßÕ“¬ÿ‰¥â
πÕ°®“°π’È¬—ß®–™à«¬≈¥Õ—µ√“°“√æ÷Ëßæ“ºŸâÕ◊Ëπ µ≈Õ¥®π°“√

 Ÿ≠‡ ’¬§à“„™â®à“¬„π¥â“π°“√√—°…“æ¬“∫“≈≈ß‰¥âÕ’°¡À“»“≈
¥â«¬

 ∂“π°“√≥å¢Õß™“¬ ŸßÕ“¬ÿ„πª√–‡∑»‰∑¬ ∂“π°“√≥å¢Õß™“¬ ŸßÕ“¬ÿ„πª√–‡∑»‰∑¬ ∂“π°“√≥å¢Õß™“¬ ŸßÕ“¬ÿ„πª√–‡∑»‰∑¬ ∂“π°“√≥å¢Õß™“¬ ŸßÕ“¬ÿ„πª√–‡∑»‰∑¬ ∂“π°“√≥å¢Õß™“¬ ŸßÕ“¬ÿ„πª√–‡∑»‰∑¬
µ“¡∑’ËÕß§å°“√Õπ“¡—¬‚≈°‰¥â°”Àπ¥‰«â«à“ ∂â“Õ—µ√“ à«π

¢ÕßºŸâ∑’Ë¡’Õ“¬ÿ¡“°°«à“ 60 ªï¢÷Èπ‰ª¡’‡°‘π°«à“√âÕ¬≈– 10 ¢Õß
®”π«πª√–™“°√∂◊Õ«à“ª√–‡∑»À√◊Õ —ß§¡π—Èπ‡ªìπ —ß§¡¢Õß
ºŸâ ŸßÕ“¬ÿ ¥—ßπ—Èπ®÷ßÕ“®°≈à“«‰¥â«à“¢≥–π’Èª√–‡∑»‰∑¬‰¥â
°â“«‡¢â“ Ÿà —ß§¡¢ÕßºŸâ ŸßÕ“¬ÿ‚¥¬ ¡∫Ÿ√≥å·≈â«[1] (µ“√“ß∑’Ë 1)
Õ“¬ÿ§“¥À«—ß¢Õß§π‰∑¬„πªï §.». 2000 (æ.». 2543) §◊Õ
68.6 ªï „π¢≥–∑’ËÕ“¬ÿ§“¥À«—ß„πªï §.». 2025 (æ.». 2568)
®–‡ªìπ 75.3 ªï ·≈–Õ—µ√“√âÕ¬≈–¢Õßª√–™“°√∑’Ë¡’Õ“¬ÿ¡“°
°«à“ 65 ªï ®“° 9.7 „πªï §.». 2000 ®–‡ªìπ 19.9 „πªï §.».
2025 ´÷Ëß®–‡ÀÁπ«à“ª√–™“°√ ŸßÕ“¬ÿ¢Õß‰∑¬®–‡æ‘Ë¡¢÷Èπ
Õ¬à“ß√«¥‡√Á«∑’‡¥’¬« Õ“¬ÿ§“¥À«—ß∑’Ëª√“»®“°§«“¡æ‘°“√
‡®Á∫ªÉ«¬ (disability-free life expectancy) ‚¥¬‡©≈’Ë¬
®–Õ¬Ÿàª√–¡“≥ 60.2 ªï ́ ÷Ëß®—¥‡ªìπ≈”¥—∫∑’Ë 4 „π°≈ÿà¡ª√–‡∑»
Õ“‡´’¬π (ASEAN)[2] (µ“√“ß∑’Ë 2)

ë ®”π«π¢Õßª√–™“°√∑—Èßª√–‡∑» 64,261,000 §π
m ™“¬ 31,815,000 §π
m À≠‘ß 32,446,000 §π

ë ª√–™“°√ ŸßÕ“¬ÿ
m Õ“¬ÿ 60-79 ªï 6,274,000 §π
m Õ“¬ÿ 80 ªï¢÷Èπ‰ª 755,000 §π
m ª√–™“°√ ŸßÕ“¬ÿ∑—ÈßÀ¡¥ 7,029,000 §π

µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1   ∂‘µ‘¢ÕßºŸâ ŸßÕ“¬ÿ„πª√–‡∑»‰∑¬

 ‘ß§å‚ª√å
∫√Ÿ‰π
¡“‡≈‡´’¬
‰∑¬
øî≈‘ªªîπ å

Life expectancyLife expectancyLife expectancyLife expectancyLife expectancy
‡¡◊ËÕ·√°‡°‘¥ (ªï)‡¡◊ËÕ·√°‡°‘¥ (ªï)‡¡◊ËÕ·√°‡°‘¥ (ªï)‡¡◊ËÕ·√°‡°‘¥ (ªï)‡¡◊ËÕ·√°‡°‘¥ (ªï)

78
77.2
68.8
68.2
66.7

Disability-free Life expectancyDisability-free Life expectancyDisability-free Life expectancyDisability-free Life expectancyDisability-free Life expectancy
‡¡◊ËÕ·√°‡°‘¥ (ªï)‡¡◊ËÕ·√°‡°‘¥ (ªï)‡¡◊ËÕ·√°‡°‘¥ (ªï)‡¡◊ËÕ·√°‡°‘¥ (ªï)‡¡◊ËÕ·√°‡°‘¥ (ªï)

69.3
64.4
61.4
60.2
58.9

µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2  Disability-free life expectancy ¢Õß∫“ßª√–‡∑»„π°≈ÿà¡ ASEAN

Disability (ªï)Disability (ªï)Disability (ªï)Disability (ªï)Disability (ªï)

8.7
12.8
7.4
8.0
7.8

ª√–‡∑»ª√–‡∑»ª√–‡∑»ª√–‡∑»ª√–‡∑»
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Õ¬à“ß‰√°Áµ“¡®“°°“√ ”√«®¢Õß ”π—°ß“π ∂‘µ‘·Ààß
™“µ‘æ∫«à“ ∂÷ß·¡âª√–™“°√‰∑¬®–¡’Õ“¬ÿ‡æ‘Ë¡¡“°¢÷Èπ ·µàÕ“¬ÿ
§“¥À«—ß¢ÕßºŸâ™“¬¬—ßµË”°«à“ºŸâÀ≠‘ß‚¥¬µ≈Õ¥ (µ“√“ß∑’Ë 3)  ́ ÷Ëß
¡’≈—°…≥–§≈â“¬§≈÷ß°—∫ª√–™“°√„πª√–‡∑»µà“ßÊ ‡ªìπ à«π
„À≠à[3]

ªÑÕß°—π‰¥â·≈–ª√–«‘ßÀ√◊Õ≈¥§«“¡‡®Á∫ª«¥·≈–∑ÿ°¢å∑√¡“π
®“°‚√§∑’ËÀ≈’°‡≈’Ë¬ß‰¡à‰¥â[5] °“√°â“«‰ª Ÿà°“√‡ªìπºŸâ ŸßÕ“¬ÿ∑’Ë
¡’ ÿ¢¿“æ¥’πÕ°‡Àπ◊Õ®“°‡ªìπ‡√◊ËÕßæƒµ‘°√√¡ à«π∫ÿ§§≈·≈â«
Àπà«¬ß“π¿“§√—∞∑“ß¥â“π°“√·æ∑¬å·≈– “∏“√≥ ÿ¢ µ≈Õ¥
®πÕß§å°√ª√–™“™πµà“ßÊ ∑’Ë‡°’Ë¬«¢âÕß πà“®–¡’∫∑∫“∑ ”§—≠
„π°“√¥”‡π‘π°“√‡√◊ËÕß ÿ¢¿“æ‡æ»™“¬‡ªìπÕ¬à“ß¡“° ∑’Ë ”§—≠
Õ¬à“ß¬‘Ëßª√–°“√Àπ÷Ëß§◊Õ ¡’·æ∑¬å∑’Ë„Àâ§«“¡ π„®ªí≠À“π’È
·≈–„Àâ§”·π–π”ª√÷°…“µ≈Õ¥®π°“√µ√«®√—°…“¥â«¬ ´÷Ëß„π
¢≥–π’Èª√–‡∑»‰∑¬¬—ß¢“¥·æ∑¬å°≈ÿà¡π’ÈÕ¬ŸàÕ’°¡“°

 ÿ¢¿“æ‡æ»™“¬‡√‘Ë¡‡ªìπª√–‡¥Áπ∑’Ë¡’ºŸâ„Àâ§«“¡ π„®
·≈–¡’°‘®°√√¡µà“ßÊ ∑’Ë‡°’Ë¬«¢âÕß‡¡◊ËÕ‰¡àπ“ππ’È‡Õß  „πª√–‡∑»
‰∑¬ °√¡Õπ“¡—¬ °√–∑√«ß “∏“√≥ ÿ¢´÷Ëß¡’¿“√°‘®À≈—°„π
¥â“π°“√¥”‡π‘πß“π àß‡ √‘¡ ÿ¢¿“æ ·≈–‡πâπ°“√¥”‡π‘πß“π
 ÿ¢¿“æµ“¡°≈ÿà¡Õ“¬ÿ‰¥â∑”Àπâ“∑’Ë‡ªìπ·°π„Àâ°“√ π—∫ πÿπ
 ÿ¢¿“æ™“¬«—¬∑Õß¡“µ—Èß·µàªï æ.». 2541[6] µ“¡§«“¡À¡“¬
¢Õß°√–∑√«ß “∏“√≥ ÿ¢ ™“¬«—¬∑ÕßÀ¡“¬∂÷ßºŸâ™“¬∑’Ë¡’Õ“¬ÿ
√–À«à“ß 40-59 ªï ́ ÷Ëß®—¥‡ªìπ∑√—æ¬“°√¡πÿ…¬å∑’Ë ”§—≠¢Õß™“µ‘
·≈–‡ªìπ™à«ß«—¬∑’Ë®–°â“«‰ª‡ªìπºŸâ ŸßÕ“¬ÿ °“√ àß‡ √‘¡ À√◊Õ
 √â“ß‡ √‘¡ ÿ¢¿“æª√–™“°√ºŸâ™“¬«—¬∑Õß®÷ß‡ªìπª√–‚¬™πåµàÕ
µ—«ºŸâ™“¬«—¬∑Õß·≈– —ß§¡ µàÕ¡“∑“ß°√–∑√«ßœ ‰¥â°”Àπ¥
·π«∑“ß π—∫ πÿπ°“√¥”‡π‘πß“π àß‡ √‘¡ ÿ¢¿“æ™“¬«—¬∑Õß
„π·ºπæ—≤π“ ÿ¢¿“æ·Ààß™“µ‘„π™à«ß·ºπæ—≤π“‡»√…∞°‘®
·≈– —ß§¡·Ààß™“µ‘©∫—∫∑’Ë 9  æ.». 2545-2549 ‚¥¬‡πâπ°“√
æ—≤π“Õß§å§«“¡√Ÿâ·≈–‡∑§‚π‚≈¬’°“√ àß‡ √‘¡ ÿ¢¿“æ·≈–°“√
ª√–‡¡‘πº≈°√–∑∫ °“√æ—≤π“√Ÿª·∫∫·π«∑“ß°“√¥Ÿ·≈
 àß‡ √‘¡ ÿ¢¿“æ ·≈–¡“µ√∞“π°“√¥”‡π‘πß“π„π§≈‘π‘°‡æ◊ËÕ„Àâ
‡°‘¥ ÿ¢¿“«–∑’Ë¥’¢Õß™“¬«—¬∑Õß·≈–‡ªìπºŸâ ŸßÕ“¬ÿ∑’Ë¡’»—°¬¿“æ
æ÷Ëßæ“µπ‡Õß‰¥â  „π°“√π’È°√¡Õπ“¡—¬‰¥â°”Àπ¥·ºπ ·≈–
‡ªÑ“À¡“¬°“√¥”‡π‘πß“π¥—ßπ’È

1.  π—∫ πÿπ„Àâ ∂“π∫√‘°“√µà“ßÊ ®—¥µ—Èß§≈‘π‘° àß‡ √‘¡
 ÿ¢¿“æ™“¬«—¬∑Õß[7] (µ“√“ß∑’Ë 4)

2. ·ºπæ—≤π“Õß§å§«“¡√Ÿâ·≈–‡∑§‚π‚≈¬’ ‡æ◊ËÕ √â“ß
‡ √‘¡®‘µ ”π÷°™“¬«—¬∑Õß„Àâ¡’æƒµ‘°√√¡ ÿ¢¿“æ∑’Ë∂Ÿ°µâÕß
‡À¡“– ¡

3. ·ºπ°“√ àß‡ √‘¡·≈– π—∫ πÿπ„Àâ§√Õ∫§√—«™ÿ¡™π
Àπà«¬ß“π∑’Ë‡°’Ë¬«¢âÕß∑—Èß¿“§√—∞·≈–‡Õ°™π¡’§«“¡√Ÿâ·≈–
µ√–Àπ—°∂÷ß§«“¡ ”§—≠¢Õß°“√¥Ÿ·≈ ÿ¢¿“æ™“¬«—¬∑Õß
µ≈Õ¥®π°“√®—¥°‘®°√√¡ àß‡ √‘¡ ÿ¢¿“æ™“¬«—¬∑Õß

‚¥¬∑—Ë«‰ªºŸâ™“¬®–¡’Õ—µ√“°“√ªÉ«¬·≈–°“√µ“¬ Ÿß°«à“
ºŸâÀ≠‘ß[4] ´÷ËßÕ“®®–¡’ à«πÀπ÷Ëß¡“®“°«‘∂’°“√¥”‡π‘π™’«‘µ∑’Ë¡’
 à«π∑”≈“¬ ÿ¢¿“æ‰¥â¡“°°«à“Õ“∑‘ ¥◊Ë¡ ÿ√“  Ÿ∫∫ÿÀ√’Ë ∑“π
Õ“À“√∑’Ë¡’‰¢¡—π Ÿß ¢“¥°“√ÕÕ°°”≈—ß°“¬·≈–§«“¡‡§√’¬¥
‡ªìπµâπ  ºŸâ™“¬ à«π„À≠à°Áæ∫·æ∑¬åπâÕ¬°«à“·≈–™â“°«à“ºŸâÀ≠‘ß
°“√¡“æ∫·æ∑¬å®–¡“‡æ◊ËÕ°“√√—°…“¡“°°«à“°“√ªÑÕß°—π
ºŸâÀ≠‘ß‰¥â√—∫°“√‡Õ“„®„ à·≈–°“√·π–π”¥Ÿ·≈ªí≠À“‡°’Ë¬«°—∫
 ÿ¢¿“æ¡“™â“π“π·≈â«  à«πÀπ÷ËßÕ“®®–¡“®“°°“√∑’ËºŸâÀ≠‘ßµâÕß
¡“ª√÷°…“À“√◊Õ°—∫·æ∑¬åÕ¬Ÿà‡ªìπª√–®”Õ“∑‘ ‡√◊ËÕß°“√µ—Èß§√√¿å
·≈–°“√§≈Õ¥ °“√§ÿ¡°”‡π‘¥ °“√µ√«®¿“¬„πª√–®”ªïÀ√◊Õ
ªí≠À“µà“ßÊ ∑’Ë‡°’Ë¬«¢âÕß°—∫¿“«–À¡¥ª√–®”‡¥◊Õπ œ≈œ
°“√∑’Ë¡“æ∫·æ∑¬å∫àÕ¬°«à“®÷ß∑”„Àâ “¡“√∂µ√«®æ∫ªí≠À“
∑“ß ÿ¢¿“æµà“ßÊ ‰¥âµ—Èß·µà‚√§Õ¬Ÿà„π√–¬–‡√‘Ë¡µâπ ¥—ßπ—Èπ∫—¥π’È
®÷ß∂÷ß‡«≈“·≈â«∑’Ë·æ∑¬å·≈–ºŸâ‡°’Ë¬«¢âÕßµà“ßÊ µâÕßÀ—π¡“„Àâ
§«“¡ π„®ªí≠À“ ÿ¢¿“æ¢Õß™“¬‰∑¬„Àâ¡“°¢÷Èπ ‡æ◊ËÕº≈—°¥—π
„Àâ™“¬‰∑¬ ŸßÕ“¬ÿ∑’Ë°”≈—ß¡’‡æ‘Ë¡¡“°¢÷Èπ‡√◊ËÕ¬Ê ‡ªìπ™“¬ ŸßÕ“¬ÿ
∑’Ë¬—ß§ß¡’™à«ß™’«‘µ∑’Ë¡’ ÿ¢¿“æ¥’Õ¬Ÿà‡ªìπ‡«≈“π“πÊ ‡ªìπ™“¬
 ŸßÕ“¬ÿ∑’Ë¬—ß¡’§ÿ≥§à“·≈–¬—ß “¡“√∂∑”ª√–‚¬™πå„Àâ —ß§¡‰¥â
π“π‡∑à“π“π®πµ√“∫ ‘ÈπÕ“¬ÿ¢—¬

°≈¬ÿ∑∏å„π°“√®—¥°“√ªí≠À“ ÿ¢¿“æ‡æ»™“¬°≈¬ÿ∑∏å„π°“√®—¥°“√ªí≠À“ ÿ¢¿“æ‡æ»™“¬°≈¬ÿ∑∏å„π°“√®—¥°“√ªí≠À“ ÿ¢¿“æ‡æ»™“¬°≈¬ÿ∑∏å„π°“√®—¥°“√ªí≠À“ ÿ¢¿“æ‡æ»™“¬°≈¬ÿ∑∏å„π°“√®—¥°“√ªí≠À“ ÿ¢¿“æ‡æ»™“¬
°≈¬ÿ∑∏å ”§—≠„π°“√®—¥°“√ªí≠À“ ÿ¢¿“æ‡æ»™“¬§◊Õ

°“√∑”„ÀâºŸâ™“¬°â“«‰ª Ÿà§«“¡‡ªìπºŸâ ŸßÕ“¬ÿ∑’Ë¬—ß§ß¡’ ÿ¢¿“æ¥’
Õ¬Ÿà‡ªìπ‡«≈“π“πÊ ‡æ‘Ë¡§ÿ≥¿“æ™’«‘µ‚¥¬°“√ªÑÕß°—π‚√§∑’Ë

µ“√“ß∑’Ë 3µ“√“ß∑’Ë 3µ“√“ß∑’Ë 3µ“√“ß∑’Ë 3µ“√“ß∑’Ë 3  Õ“¬ÿ§“¥À«—ß¢Õßª√–™“°√‰∑¬

æ.».æ.».æ.».æ.».æ.».

2519
2539
2549
2559

™“¬ (ªï)™“¬ (ªï)™“¬ (ªï)™“¬ (ªï)™“¬ (ªï)

58
68
69
71

À≠‘ß (ªï)À≠‘ß (ªï)À≠‘ß (ªï)À≠‘ß (ªï)À≠‘ß (ªï)

64
72
76
78
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„π¢≥–‡¥’¬«°—π‰¥â‡√‘Ë¡¡’ ∂“∫—π∑“ß°“√·æ∑¬åµà“ßÊ
Õ“∑‘ ‚√ßæ¬“∫“≈¡À“«‘∑¬“≈—¬ ‚√ßæ¬“∫“≈¢Õß°√–∑√«ß
°≈“‚À¡ ‚√ßæ¬“∫“≈‡Õ°™π œ≈œ ‰¥â‡ªî¥∫√‘°“√§≈‘π‘°«—¬∑Õß
°—πÕ¬à“ß·æ√àÀ≈“¬ ¡’°“√ª√–™ÿ¡∑“ß«‘™“°“√‡°’Ë¬«°—∫‡√◊ËÕß
«—¬∑ÕßÕ¬ŸàÀ≈“¬§√—ÈßÕ“∑‘ °“√ª√–™ÿ¡ Aging Male ®—¥‚¥¬
‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“ √à«¡°—∫ ”π—°ß“π°Õß∑ÿπ
 π—∫ πÿπ √â“ß‡ √‘¡ ÿ¢¿“æ (   .) °“√ª√–™ÿ¡π“π“™“µ‘
„πª√–‡∑»‰∑¬ ‰¥â·°à °“√ª√–™ÿ¡ Asia Pacific Society
for the Study on Aging Male (APSSAM) ‡ªìπµâπ
πÕ°®“°π’È¬—ß¡’°“√ª√–™ÿ¡Õ∫√¡„Àâ§«“¡√Ÿâ·°àª√–™“™πÕ’°
À≈“¬§√—Èß „π√–¥—∫ ¡“§¡«‘™“™’æ‡™àπ  ¡“§¡»—≈¬·æ∑¬å
√–∫∫ªí  “«– √“™«‘∑¬“≈—¬ Ÿµ‘-π√’‡«™«‘∑¬“ œ≈œ °Á‡√‘Ë¡„Àâ
§«“¡ π„®°—∫‡√◊ËÕß ÿ¢¿“æ‡æ»™“¬‡™àπ‡¥’¬«°—π

°“√¥”‡π‘π°“√∑“ß§≈‘π‘° ÿ¢¿“æ‡æ»™“¬„π°“√¥”‡π‘π°“√∑“ß§≈‘π‘° ÿ¢¿“æ‡æ»™“¬„π°“√¥”‡π‘π°“√∑“ß§≈‘π‘° ÿ¢¿“æ‡æ»™“¬„π°“√¥”‡π‘π°“√∑“ß§≈‘π‘° ÿ¢¿“æ‡æ»™“¬„π°“√¥”‡π‘π°“√∑“ß§≈‘π‘° ÿ¢¿“æ‡æ»™“¬„π
ª√–‡∑»‰∑¬ª√–‡∑»‰∑¬ª√–‡∑»‰∑¬ª√–‡∑»‰∑¬ª√–‡∑»‰∑¬

Õ“®®–°≈à“«‰¥â«à“°“√¥”‡π‘π°“√∑“ß§≈‘π‘°∑’Ë‡°’Ë¬«¢âÕß
°—∫ ÿ¢¿“æ‡æ»™“¬ ¡’®ÿ¥‡√‘Ë¡µâπ¡“®“°§≈‘π‘°™“¬«—¬∑Õß‡¡◊ËÕ
À≈“¬ªï∑’Ëºà“π¡“ §≈‘π‘°™“¬«—¬∑Õß·Ààß·√°¢Õßª√–‡∑»‰∑¬
¥”‡π‘π°“√‚¥¬»“ µ√“®“√¬å‡°’¬√µ‘§ÿ≥À–∑—¬ ‡∑ææ‘ —¬
∑’ËÀπà«¬µ√«®ºŸâªÉ«¬πÕ°¿“§«‘™“ Ÿµ‘-π√’‡«™«‘∑¬“  §≥–
·æ∑¬»“ µ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’ ‡¡◊ËÕªï æ.». 2542  µàÕ
¡“Õ’° 8 ‡¥◊Õπ‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“°Á‰¥â‡ªî¥§≈‘π‘°™“¬

«—¬∑Õß¢÷Èπ[8] ºŸâ√—∫∫√‘°“√‡ªìπºŸâ™“¬Õ“¬ÿ√–À«à“ß 40-60 ªï
·µà°Á¡’ºŸâ√—∫∫√‘°“√∑’Ë¡’Õ“¬ÿ¡“°°«à“π’È¥â«¬ µàÕ¡“°Á¡’§≈‘π‘°«—¬
∑Õß‡ªî¥°—πÕ’°À≈“¬·Ààß„π ∂“π∫√‘°“√∑“ß°“√·æ∑¬åµà“ßÊ
§≈‘π‘°™“¬«—¬∑Õß¡’«—µ∂ÿª√– ß§å∑—Èß‡æ◊ËÕª√–‡¡‘πµ√«®À“
æƒµ‘°√√¡§«“¡‡ ’Ë¬ß·≈–‚√§µà“ßÊ ∑’Ë·Õ∫·ΩßÕ¬Ÿà °“√«“ß
·ºπªÑÕß°—π‚√§ °“√µ√«®√—°…“‚√§∑’Ëæ∫µ—Èß·µà„π√–¬–‡√‘Ë¡µâπ
µ≈Õ¥®π àß‰ªæ∫·æ∑¬å‡©æ“–‚√§ ∂â“‡°‘π§«“¡ “¡“√∂„π
°“√√—°…“æ¬“∫“≈‚¥¬·æ∑¬å∑’Ëµ√«®‡∫◊ÈÕßµâπ„π§≈‘π‘°

ªí≠À“¢Õß§≈‘π‘°™“¬«—¬∑Õß§◊Õ ¬—ß‰¡à¡’·æ∑¬å∑’Ë®–
„Àâ°“√¥Ÿ·≈√—°…“‡ªìπ°“√‡©æ“–‡À¡◊ÕπÀ≠‘ß«—¬∑Õß∑’Ë¡’ Ÿµ‘-
π√’·æ∑¬å‡ªìπºŸâ√—°…“À≈—° ‡ªìπ‡√◊ËÕßπà“·ª≈°∑’Ë°“√¥Ÿ·≈™“¬
«—¬∑Õß„πª√–‡∑»‰∑¬ (À√◊Õ·¡â·µà„πÕ’°À≈“¬Ê ª√–‡∑»)
„π√–¬–‡√‘Ë¡µâπ¥”‡π‘π°“√‚¥¬ Ÿµ‘-π√’·æ∑¬å  ∑’Ë‡ªìπ‡™àππ’ÈÕ“®
‡ªìπ‡æ√“– Ÿµ‘-π√’·æ∑¬å¡’§«“¡™”π“≠„π°“√¥Ÿ·≈‡√◊ËÕßºŸâÀ≠‘ß
«—¬∑Õß¡“™â“π“π·≈â« ®÷ßæ√âÕ¡∑’Ë®–„Àâ°“√¥Ÿ·≈§Ÿà¢ÕßΩÉ“¬
À≠‘ß‰ªæ√âÕ¡Ê °—π À√◊Õ¡Õß‡ÀÁπ§«“¡ ”§—≠¢Õßªí≠À“∑’Ë‰¡à
‡§¬¡’·æ∑¬å∑“ß “¢“„¥„Àâ§«“¡ ”§—≠¡“°àÕπ°Á‰¥â

„πªí®®ÿ∫—π·π«‚πâ¡¢Õß§≈‘π‘°™“¬«—¬∑Õß‡√‘Ë¡¡’°“√
‡ª≈’Ë¬π·ª≈ß «ß°“√·æ∑¬å·≈– “∏“√≥ ÿ¢‡√‘Ë¡µ√–Àπ—°∂÷ß
‡√◊ËÕßºŸâ ŸßÕ“¬ÿ∑’Ë‡æ‘Ë¡¡“°¢÷Èπ‡√◊ËÕ¬Ê ‚¥¬‡©æ“–‡√◊ËÕß¢Õß™“¬ Ÿß
Õ“¬ÿ∑’Ë∂Ÿ°≈–‡≈¬°—π¡“™â“π“π ‡ªìπ∑’Ë∑√“∫°—π¥’«à“ºŸâ™“¬®–æ∫
·æ∑¬åπâÕ¬°«à“ºŸâÀ≠‘ß ∑—ÈßÊ ∑’ËÕ“®®–¡’‚√§¿—¬‰¢â‡®Á∫´ÿ°´àÕπ

 ∂“π∑’Ë ∂“π∑’Ë ∂“π∑’Ë ∂“π∑’Ë ∂“π∑’Ë ‡ªÑ“À¡“¬°“√¥”‡π‘πß“π®—¥µ—Èß§≈‘π‘° àß‡ √‘¡ ÿ¢¿“æ™“¬«—¬∑Õß‡ªÑ“À¡“¬°“√¥”‡π‘πß“π®—¥µ—Èß§≈‘π‘° àß‡ √‘¡ ÿ¢¿“æ™“¬«—¬∑Õß‡ªÑ“À¡“¬°“√¥”‡π‘πß“π®—¥µ—Èß§≈‘π‘° àß‡ √‘¡ ÿ¢¿“æ™“¬«—¬∑Õß‡ªÑ“À¡“¬°“√¥”‡π‘πß“π®—¥µ—Èß§≈‘π‘° àß‡ √‘¡ ÿ¢¿“æ™“¬«—¬∑Õß‡ªÑ“À¡“¬°“√¥”‡π‘πß“π®—¥µ—Èß§≈‘π‘° àß‡ √‘¡ ÿ¢¿“æ™“¬«—¬∑Õß

» .

√æ».

√æ∑.

√æ™.
 Õ.

µ“√“ß∑’Ë 4µ“√“ß∑’Ë 4µ“√“ß∑’Ë 4µ“√“ß∑’Ë 4µ“√“ß∑’Ë 4  ‡ªÑ“À¡“¬°“√¥”‡π‘πß“π®—¥µ—Èß§≈‘π‘° àß‡ √‘¡ ÿ¢¿“æ™“¬«—¬∑Õß
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µ‘¥µ“¡
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-

100%
10%

25492549254925492549

ª√—∫ª√ÿß

ª√—∫ª√ÿß

µ‘¥µ“¡
ª√–‡¡‘πº≈

-
25%

»  = »Ÿπ¬å àß‡ √‘¡ ÿ¢¿“æ‡¢µ (À√◊Õ»Ÿπ¬åÕπ“¡—¬‡¢µ)
√æ» = ‚√ßæ¬“∫“≈»Ÿπ¬å
√æ∑ = ‚√ßæ¬“∫“≈∑—Ë«‰ª
√æ™ = ‚√ßæ¬“∫“≈™ÿ¡™π
 Õ =  ”π—°ß“πÕπ“¡—¬
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Õ¬Ÿà¡“°°«à“  ∫àÕ¬Ê §√—Èß∑’ËºŸâ™“¬ ŸßÕ“¬ÿ¡“æ∫·æ∑¬å‡æ◊ËÕµ√«®
‡™Á§√à“ß°“¬®–¡’ªí≠À“‡°’Ë¬«°—∫√–∫∫ªí  “«–‡ªìπ ‘Ëß®Ÿß„®„Àâ
¡“æ∫·æ∑¬åÕ“∑‘ lower urinary tract symptoms (LUTS)
À√◊Õ§«“¡°—ß«≈„®‡°’Ë¬«°—∫ªí≠À“¢Õß°“√·¢Áßµ—«¢ÕßÕß§™“µ
(erectile dysfunction) ´÷Ëß‡¡◊ËÕæ∫»—≈¬·æ∑¬å√–∫∫∑“ß‡¥‘π
ªí  “«–·≈â«°Á¬—ßµ√«®æ∫‚√§Õ◊ËπÊ √à«¡¥â«¬Õ’°À≈“¬Õ¬à“ß
Õ“∑‘ ‡∫“À«“π §«“¡¥—π‚≈À‘µ Ÿß dyslipi-demia ‡ªìπµâπ[9]
°“√¡’¬“√—°…“‡π◊ÈÕßÕ°µàÕ¡≈Ÿ°À¡“° (benign prostatic
hyperplasia) ¬“√—°…“§«“¡∫°æ√àÕß¢Õß°“√·¢Áßµ—«¢Õß
Õß§™“µ∑’Ë„™â‰¥âº≈¥’ µ≈Õ¥®π§«“¡µ◊Ëπµ—«„π°“√ ◊∫§âπÀ“
¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°„π√–¬–‡√‘Ë¡µâπ œ≈œ °Á¬‘Ëß∑”„Àâ™“¬ ŸßÕ“¬ÿ
¡“æ∫»—≈¬·æ∑¬å√–∫∫ªí  “«–¡“°¢÷Èπ

«—¬∑Õß¢ÕßºŸâ™“¬‰¡à “¡“√∂π”‰ª‡ª√’¬∫‡∑’¬∫°—∫«—¬
∑Õß¢ÕßºŸâÀ≠‘ßÀ√◊Õ¡’π—¬¬–‡¥’¬«°—π‰¥â ‡π◊ËÕß®“°¡’≈—°…≥–¢Õß
°“√‡ª≈’Ë¬π·ª≈ß∑“ß¥â“πŒÕ√å‚¡π‡æ»∑’Ëµà“ß°—π[10] ¥—ßπ—Èπ
°“√„™â§”«à“™“¬«—¬∑ÕßÀ√◊Õ§≈‘π‘°™“¬«—¬∑ÕßÕ“®®–∑”„Àâ
‡¢â“„®º‘¥‰¥â „π§«“¡‡ÀÁπ¢ÕßºŸâ‡¢’¬π°“√„™â§”«à“§≈‘π‘° ÿ¢¿“æ
‡æ»™“¬ (Menûs health clinic) ‡æ◊ËÕ¥Ÿ·≈™“¬ ŸßÕ“¬ÿÀ√◊Õ
‡µ√’¬¡µ—«®–°â“«‡¢â“‰ª Ÿà§«“¡‡ªìπºŸâ ŸßÕ“¬ÿ¥Ÿ®– ◊ËÕ§«“¡À¡“¬

¡“°°«à“
¢≥–π’È„πª√–‡∑»‰∑¬¡’§≈‘π‘° ÿ¢¿“æ‡æ»™“¬Õ¬ŸàÀ≈“¬

·ÀàßÕ“∑‘ ‚√ßæ¬“∫“≈¡À“√“™π§√‡™’¬ß„À¡à∑’Ë‡ªî¥¡“µ—Èß·µà
æ.». 2543 ∑’Ë‚√ßæ¬“∫“≈√“¡“∏‘∫¥’‰¥â¬ÿµ‘§≈‘π‘°™“¬«—¬∑Õß
·≈–‡ª≈’Ë¬π‡ªìπ§≈‘π‘° ÿ¢¿“æ‡æ»™“¬‡¡◊ËÕªï æ.». 2547
¥”‡π‘π°“√‚¥¬»—≈¬·æ∑¬å√–∫∫ªí  “«– „π‚√ßæ¬“∫“≈∫“ß
·Ààß°Á¡’§≈‘π‘° ÿ¢¿“æ‡æ»™“¬¥”‡π‘π°“√‚¥¬·æ∑¬å∑—Ë«‰ª
¡’°“√°≈à“« π—∫ πÿπ«à“»—≈¬·æ∑¬å√–∫∫ªí  “«–πà“®–¡’
∫∑∫“∑ ”§—≠„π°“√¥”‡π‘π°“√§≈‘π‘° ÿ¢¿“æ‡æ»™“¬[5,9]
‡À¡◊Õπ Ÿµ‘-π√’·æ∑¬å¥Ÿ·≈∑“ßΩÉ“¬À≠‘ß ªí≠À“¡’Õ¬Ÿà«à“¬—ß¡’
»—≈¬·æ∑¬å√–∫∫ªí  “«–‰¡à¡“°π—°∑’Ë π„®ß“π∑“ß¥â“ππ’È
ª√–°Õ∫°—∫¬—ß¢“¥·§≈πºŸâ∑’Ë¡’≈—°…≥–‡ªìπ çmedical
urologistsé ‡π◊ËÕß®“°√–∫∫°“√Ωñ°Õ∫√¡∑’Ë‰¡à‡Õ◊ÈÕÕ”π«¬
°“√¡’·æ∑¬å À “¢“ ·≈–∫ÿ§≈“°√∑’Ë‡°’Ë¬«¢âÕßµà“ßÊ „Àâ§”
·π–π”µ≈Õ¥®π°“√¥Ÿ·≈√—°…“·∫∫Õß§å√«¡„π§≈‘π‘° ÿ¢¿“æ
‡æ»™“¬¥Ÿ®–‡ªìπ∑“ßÕÕ°∑’Ë¥’∂÷ß·¡â„π∑“ßªØ‘∫—µ‘¬—ß®–‡ªìπ‰ª
‰¥â¬“°·µà°Á¡’§«“¡‡ªìπ‰ª‰¥â∂â“Àπà«¬ß“πµà“ßÊ ‡≈Áß‡ÀÁπ§«“¡
 ”§—≠¢Õßªí≠À“ºŸâ ŸßÕ“¬ÿ ‚¥¬‡©æ“–∑“ß¥â“πºŸâ™“¬∑’Ë∂Ÿ°≈–
‡≈¬¡“π“π·≈â«

‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß
1.  “√ª√–™“°√¡À“«‘∑¬“≈—¬¡À‘¥≈ (Mahidol Population GazetteMahidol Population GazetteMahidol Population GazetteMahidol Population GazetteMahidol Population Gazette) ªï∑’Ë 14 ¡°√“§¡ 2548.

2. United Nations. World Population Prospects, the 1998 Revision. New York: United NationsUnited NationsUnited NationsUnited NationsUnited Nations, 1999.

3. Lunenfeld B. Aging male. The Aging MaleThe Aging MaleThe Aging MaleThe Aging MaleThe Aging Male 1998; 1: 1-7.

4. Kalache A, Lunenfeld B. Health and the aging male. The Aging Male The Aging Male The Aging Male The Aging Male The Aging Male 2000; 3: 1-36.

5. Lunenfeld B, Gooren L. Aging men-challenges ahead.  In: Lunenfeld B, Gooren L, eds. Textbook of Menûs Health. Boca Raton,
London, New York, Washington DC : The Parthenon Publishing Group, 2002: 3-14.

6. ¿—°¥’ ‚æ∏‘»‘√‘. Health Policies Issues for the Aging Male in Thailand.  „π :  “¬—π±å  «— ¥‘Ï»√’, ∫—≥±‘µ ®—π∑–¬“π’, ∫—≥±‘µ °“≠®πæ¬—¶, ∏π∫Ÿ√≥å
®ÿ≈¬“¡‘µ√æ√, ™“µ‘«ÿ≤‘ §È”™Ÿ, Õ¬ÿ∑∏‘π’  ‘ßÀ‚°«‘π∑å, æŸπ‡°’¬√µ‘ ‡√◊Õß‚¿§“ (∫√√≥“∏‘°“√), Aging Male II  Aging Male II  Aging Male II  Aging Male II  Aging Male II çProblems Practice Promotion     Preven-
tion Postpone Productivityé  °√ÿß‡∑æ : ∫√‘…—∑ ∫’¬Õπ¥å ‡Õπ‡µÕ√å‰æ√´å, 2545: 4-12.

7. °√–∑√«ß “∏“√≥ ÿ¢. ‚§√ß°“√À≈—°ª√–°—π∂â«πÀπâ“ °√–∑√«ß “∏“√≥ ÿ¢. ‡Õ° “√‡æ◊ËÕª√–°Õ∫°“√™’È·®ßß∫ª√–¡“≥√“¬®à“¬¢Õß ”π—°ß“πª≈—¥
°√–∑√«ß “∏“√≥ ÿ¢µàÕ§≥–°√√¡°“√«‘ “¡—≠æ‘®“√≥“√à“ßæ√–√“™∫—≠≠—µ‘ß∫ª√–¡“≥√“¬®à“¬ª√–®”ªïß∫ª√–¡“≥ æ.».2546.

8.  “¬—≥±å  «— ¥‘Ï»√’, ∫—≥±‘µ ®—π∑–¬“π’, ∏π∫Ÿ√≥å ®ÿ≈¬“¡‘µ√æ√. ·π«∑“ß°“√®—¥∫√‘°“√ àß‡ √‘¡ ÿ¢¿“æºŸâ™“¬«—¬∑Õß„πª√–‡∑»‰∑¬. „π :  “¬—≥±å
 «— ¥‘Ï»√’, ∫—≥±‘µ ®—π∑–¬“π’, ∫—≥±‘µ °“≠®πæ¬—¶, ∏π∫Ÿ√≥å ®ÿ≈¬“¡‘µ√æ√, ™“µ‘«ÿ≤‘ §È”™Ÿ, Õ¬ÿ∑∏‘π’  ‘ßÀ‚°«‘π∑å, æŸπ‡°’¬√µ‘  ‡√◊Õß‚¿§“ (∫√√≥“∏‘°“√).
Aging Male II Aging Male II Aging Male II Aging Male II Aging Male II çProblems Practice, Promotion Prevention Postpone Productivityé     °√ÿß‡∑æ : ∫√‘…—∑ ∫’¬Õπ¥å ‡Õπ‡µÕ√å‰æ√´å 2545:28-34.

9. Kirby RS, Kirby M. The urologist as an advocate of menûs health : 10 suggested steps towards helping patients achieve better
overall health. UrolUrolUrolUrolUrol 2005; 66(Suppl.): 52-56.

10. Morales A, Heaton JPW, Carson III, CC. Andropause : A misnoner for a true clinical entity. J UrolJ UrolJ UrolJ UrolJ Urol 2000; 163: 705-12.
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°“√ª√–™ÿ¡ Annual Congress of the ESPU (Euro-
pean Society for Paediatric Urology) §√—Èß∑’Ë 17 ®—¥¢÷Èπ
∑’Ë‚√ß·√ß Hilton °√ÿß‡Õ‡∏π å ª√–‡∑»°√’´ √–À«à“ß«—π∑’Ë
26-29 ‡¡…“¬π æ.». 2549 À≈—ß°“√ª√–™ÿ¡ EAU (Euro-
pean Association of Urology) ®—¥∑’Ë°√ÿßª“√’  ª√–‡∑»
Ω√—Ëß‡»  ª√–¡“≥ 2  —ª¥“Àå °“√ª√–™ÿ¡ EAU ¡’·æ∑¬å
∑“ß‡¥‘πªí  “«–®“°ª√–‡∑»‰∑¬‰ª√à«¡ª√–™ÿ¡À≈“¬∑à“π
‡æ√“–«à“¡’∫√‘…—∑¬“À≈“¬·Ààß‡™‘≠‰ª√à«¡ª√–™ÿ¡ º‘¥°—∫°“√
ª√–™ÿ¡ ESPU ∑’Ë‰¡à¡’∫√‘…—∑¬“„¥Ê „Àâ§«“¡ π„®‡≈¬ ºŸâ‡¢’¬π
µ—Èß„®®–‰ªª√–™ÿ¡ ESPU ‚¥¬®Õß∑—«√å∑’Ë‰ªª√–‡∑»°√’´™à«ß
µ√ß°—∫°“√ª√–™ÿ¡‡æ◊ËÕª√–À¬—¥§à“‡¥‘π∑“ß ·≈–§à“∑’Ëæ—°  ·µà
ª√–¡“≥ 10 «—π°àÕπ∂÷ß«—π‡¥‘π∑“ß ‰¥â√—∫·®âß®“°∫√‘…—∑
∑—«√å«à“‰¡à “¡“√∂®—¥‰¥â ‡æ√“–«à“¡’≈Ÿ°∑—«√å‰¡à∂÷ß 10 §π
‡π◊ËÕß®“°ºŸâ‡¢’¬π‰¥â≈ß∑–‡∫’¬π°“√ª√–™ÿ¡≈à«ßÀπâ“‰ª·≈â«
ª√–¡“≥‡¥◊Õπ‡»… ºŸâ‡¢’¬π®÷ßµ—¥ ‘π„®‡¥‘π∑“ß‰ª‡Õß ∑”„Àâ
§«“¡µ—Èß„®®–ª√–À¬—¥§à“µ—Î«‚¥¬ “√‡§√◊ËÕß∫‘π ·≈–∑’Ëæ—°
‰¡àª√– ∫§«“¡ ”‡√Á® ‡π◊ËÕß®“°ºŸâ‡¢’¬π‡¥‘π∑“ß‰ª‡Õß ∑”„Àâ
¡’§«“¡ª√–∑—∫„®·≈–ª√– ∫°“√≥åÀ≈“¬Õ¬à“ß∑’Ë®–π”¡“∫Õ°
°≈à“« ·≈–πà“®–‡ªìπª√–‚¬™πå°—∫·æ∑¬å∑à“πÕ◊Ëπ∑’ËÕ“®µâÕß‡¥‘π
∑“ß‰ªª√–‡∑»°√’´‡Õß„πÕπ“§µ¢â“ßÀπâ“

 ‘Ëß·√°∑’ËµâÕß∑”§◊ÕÀ“´◊ÈÕµ—Î«‚¥¬ “√ ºŸâ‡¢’¬π‡≈◊Õ° “¬
°“√∫‘π Thai ‡æ√“–«à“∫‘πµ√ß‚¥¬‰¡à·«–æ—°∑’ËÕ◊Ëπ √“§“ Ÿß
°«à“ “¬°“√∫‘πÕ◊Ëπ‡≈Á°πâÕ¬  ‡√◊ËÕßµàÕ¡“ §◊Õ °“√∑” visa ∑’Ë

 ∂“π°ß»ÿ≈ ´÷Ëß “¡“√∂À“∑’ËÕ¬Ÿà‰¥â®“° internet  ∂“π°ß»ÿ≈
°√’´ µ—ÈßÕ¬Ÿàµ÷°µ‘¥°—∫‚√ß·√¡ ÿ‚¢∑—¬ µâπ∂ππ “∏√„µâ «—π∑’Ë
ºŸâ‡¢’¬π‰ª∑” visa ¡’§π¡“µ‘¥µàÕ‡æ’¬ß 3-4 §π ¡’ºŸâ‡¢’¬π‡ªìπ
§π‰∑¬‡æ’¬ß§π‡¥’¬« πÕ°π—Èπ‡ªìπ™“«µà“ß™“µ‘ „™â‡«≈“‰¡àπ“π
π—°°Á‡ √Á® (∂â“‡Õ° “√§√∫) °àÕπ°≈—∫°ÁÀ¬‘∫§Ÿà¡◊Õ∑àÕß‡∑’Ë¬«,
·ºπ∑’Ëª√–‡∑»°√’´∑’Ë¡’Õ¬Ÿà„π ∂“π°ß»ÿ≈°≈—∫¡“¥â«¬

ºŸâ‡¢’¬πÕÕ°‡¥‘π∑“ß®“°ª√–‡∑»‰∑¬‚¥¬ “¬°“√∫‘π
‰∑¬ ‡¡◊ËÕ«—π∑’Ë 24 ‡¡…“¬π ‡«≈“ª√–¡“≥ 01.00 π. „™â
‡«≈“‡¥‘π∑“ßª√–¡“≥ 10 ™—Ë«‚¡ß ∂÷ß π“¡∫‘π El Venizelos
°√ÿß‡Õ‡∏π å ª√–‡∑»°√’´ ‡«≈“ª√–¡“≥ 07.00 π. ¢Õß«—π
‡¥’¬«°—π (‡«≈“°√ÿß‡∑æœ ‡√Á«°«à“°√ÿß‡Õ‡∏π åª√–¡“≥ 4
™—Ë«‚¡ß)  ¢≥–‡¢â“·∂«‡æ◊ËÕª√–∑—∫µ√“ visa ‡¢â“ª√–‡∑»°√’́
°Á§‘¥∂÷ß°“√‡¥‘π∑“ß®“° π“¡∫‘π‡æ◊ËÕ‰ª¬—ß∑’Ëæ—°‚√ß·√¡
Golden Age ´÷ËßÕ¬Ÿà„π°√ÿß‡Õ‡∏π å  ¡’«‘∏’‡¥‘π∑“ß 3 «‘∏’ §◊Õ
«‘∏’·√° π—Ëß√∂ Taxi ´÷Ëß‡ªìπ«‘∏’∑’Ë –¥«°·µà·æß∑’Ë ÿ¥ ·≈–
§π¢—∫√∂æŸ¥¿“…“Õ—ß°ƒ…‰¡à§àÕ¬‰¥â Õ’° 2 «‘∏’ §◊Õ π—Ëß√∂‰ø
„µâ¥‘πÀ√◊Õπ—Ëß√∂‚¥¬ “√ ‚¥¬∑’Ë§à“√∂‚¥¬ “√®“° π“¡∫‘π®–
∂Ÿ°∑’Ë ÿ¥ ∫—ß‡Õ‘≠¡’§π‰∑¬Õ¬Ÿà 3 §π Õ¬Ÿà„π·∂«¢â“ßÀπâ“ºŸâ‡¢’¬π
§π‰∑¬°≈ÿà¡π’È∑”ß“π∑’Ë°“√∫‘π‰∑¬‡¥‘π∑“ß¡“‡∑’Ë¬«ª√–‡∑»
°√’´‡Õß®÷ß‰¥â§ÿ¬°—π ·µà§π‰∑¬°≈ÿà¡π’È¡’‡®â“Àπâ“∑’Ë°“√∫‘π‰∑¬
∑’Ë∑”ß“πª√–®”°√ÿß‡Õ‡∏π å¡“√—∫ À≈—ß®“°ºà“π°“√µ√«®
Àπ—ß ◊Õ‡¥‘π∑“ß·≈–ª√–∑—∫µ√“ visa ‡√’¬∫√âÕ¬ ®÷ß‰¥â Õ∫∂“¡
°—∫‡®â“Àπâ“∑’Ë°√’°∑’Ë∑”ß“π∑’Ë π“¡∫‘π ‡¢“·π–π”«à“„Àâ„™â
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Management of symptomatic renalManagement of symptomatic renalManagement of symptomatic renalManagement of symptomatic renalManagement of symptomatic renal
angiomyolipoma: a review of 7 casesangiomyolipoma: a review of 7 casesangiomyolipoma: a review of 7 casesangiomyolipoma: a review of 7 casesangiomyolipoma: a review of 7 cases

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

AbstractAbstractAbstractAbstractAbstract
Introduction: Introduction: Introduction: Introduction: Introduction: Angiomyolipoma (AML) is a benign renal tumor that occasionally requires intervention.

Diagnosis and treatment of 7 cases were discussed.
Patients and method:Patients and method:Patients and method:Patients and method: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:Result:Result:Result: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:Conclusion:Conclusion:Conclusion: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:Keywords:Keywords:Keywords:Keywords: symptomatic angiomyolipoma, management, partial nephrectomy, renal embolization.
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∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ
∫∑π”:∫∑π”:∫∑π”:∫∑π”:∫∑π”: ‡æ◊ËÕπ”‡ πÕ°“√«‘π‘®©—¬, °“√√—°…“·≈–º≈¢Õß°“√√—°…“ºŸâªÉ«¬ Angiomyolipoma (AML) ´÷Ëß‡ªìπ

‡π◊ÈÕßÕ°¢Õß‰µ™π‘¥Àπ÷Ëß∑’Ë‰¡à„™à¡–‡√Áß ®”π«π 7 √“¬
ºŸâªÉ«¬·≈–«‘∏’°“√:ºŸâªÉ«¬·≈–«‘∏’°“√:ºŸâªÉ«¬·≈–«‘∏’°“√:ºŸâªÉ«¬·≈–«‘∏’°“√:ºŸâªÉ«¬·≈–«‘∏’°“√: √«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬ AML ∑’Ë¡’Õ“°“√ ®”π«π 7 √“¬∑’Ë¡“√—°…“„π‚√ßæ¬“∫“≈¡À“√“™

π§√‡™’¬ß„À¡à√–À«à“ß‡¥◊Õπ¡°√“§¡ æ.».2547 ∂÷ß ‡¥◊Õπæƒ…¿“§¡ æ.».2548 æ∫‡ªìπºŸâªÉ“¬À≠‘ß 6 √“¬ (√âÕ¬≈–
86) Õ“¬ÿ‡©≈’Ë¬ 31.6 ªï (æ‘ —¬ 22-60 ªï)  à«π„À≠à¡“¥â«¬Õ“°“√ª«¥‡Õ«·≈–§≈”°âÕπ∑’Ë‡Õ«‰¥â (√âÕ¬≈– 71) ºŸâªÉ«¬
∑ÿ°√“¬‰¥â√—∫°“√«‘π‘®©—¬®“°‡Õ°´å‡√¬å§Õ¡æ‘«‡µÕ√å™àÕß∑âÕß ¢π“¥‡π◊ÈÕßÕ°‡©≈’Ë¬ 15.0 ´¡. (æ‘ —¬ 8.5-28 ´¡.)
√—°…“¥â«¬«‘∏’µ—¥‰µ∫“ß à«π 3 √“¬, ºà“µ—¥‰µ∑—ÈßÀ¡¥ 1 √“¬·≈– renal embolization 3 √“¬

º≈°“√»÷°…“:º≈°“√»÷°…“:º≈°“√»÷°…“:º≈°“√»÷°…“:º≈°“√»÷°…“: ∑ÿ°√“¬‰¡àæ∫º≈¢â“ß‡§’¬ß∑’Ë√ÿπ·√ß®“°°“√√—°…“ ‰¡à¡’ºŸâªÉ«¬√“¬„¥∑’ËµâÕßøÕ°‡≈◊Õ¥ µ‘¥µ“¡ºŸâ
ªÉ«¬∑’Ëµ—¥‰µ∫“ß à«π∑ÿ°√“¬ ‰¡à¡’Õ“°“√À≈—ßºà“µ—¥ ·≈–‡Õ° ǻ‡√¬å§Õ¡æ‘«‡µÕ√å™àÕß∑âÕß‰¡àæ∫‡π◊ÈÕßÕ°‡À≈◊ÕÕ¬Ÿà ºŸâªÉ«¬
∑ÿ°√“¬∑’Ë√—°…“¥â«¬ renal embolization §ß¡’Õ“°“√ª«¥‡Õ«‡≈Á°πâÕ¬ ‡Õ° ǻ‡√¬å§Õ¡æ‘«‡µÕ√å™àÕß∑âÕß‡π◊ÈÕßÕ°¡’¢π“¥
≈¥≈ß

 √ÿª: √ÿª: √ÿª: √ÿª: √ÿª: À≈—° ”§—≠¢Õß°“√√—°…“ºŸâªÉ«¬ AML ∑’Ë¡’Õ“°“√§◊Õ¡ÿàßÀ«—ß‡æ◊ËÕ®–‡°Á∫‰µ¢â“ßπ—Èπ‰«â «‘∏’∑’Ë‰¥âº≈¥’‰¥â·°à
«‘∏’µ—¥‰µ∫“ß à«πÀ√◊Õ renal embolization ·µàºŸâªÉ«¬∫“ß√“¬À≈—ß®“° renal embolization Õ“®µâÕß¡“µ—¥‰µ
∫“ß à«πµàÕ À√◊Õ embolization Õ’°§√—ÈßÀπ÷Ëß

°“√√—°…“ºŸâªÉ«¬∑’Ë¡’Õ“°“√¢Õß‡π◊ÈÕßÕ°‰µ™π‘¥ Angiomyolipoma:°“√√—°…“ºŸâªÉ«¬∑’Ë¡’Õ“°“√¢Õß‡π◊ÈÕßÕ°‰µ™π‘¥ Angiomyolipoma:°“√√—°…“ºŸâªÉ«¬∑’Ë¡’Õ“°“√¢Õß‡π◊ÈÕßÕ°‰µ™π‘¥ Angiomyolipoma:°“√√—°…“ºŸâªÉ«¬∑’Ë¡’Õ“°“√¢Õß‡π◊ÈÕßÕ°‰µ™π‘¥ Angiomyolipoma:°“√√—°…“ºŸâªÉ«¬∑’Ë¡’Õ“°“√¢Õß‡π◊ÈÕßÕ°‰µ™π‘¥ Angiomyolipoma:
√“¬ß“πºŸâªÉ«¬ 7 √“¬√“¬ß“πºŸâªÉ«¬ 7 √“¬√“¬ß“πºŸâªÉ«¬ 7 √“¬√“¬ß“πºŸâªÉ«¬ 7 √“¬√“¬ß“πºŸâªÉ«¬ 7 √“¬

æ‘‡»…æ‘‡»…æ‘‡»…æ‘‡»…æ‘‡»… Õ‘π «π  æ.∫.*, »ÿ¿≥ »√’æ≈“°‘®  æ.∫.*Õ‘π «π  æ.∫.*, »ÿ¿≥ »√’æ≈“°‘®  æ.∫.*Õ‘π «π  æ.∫.*, »ÿ¿≥ »√’æ≈“°‘®  æ.∫.*Õ‘π «π  æ.∫.*, »ÿ¿≥ »√’æ≈“°‘®  æ.∫.*Õ‘π «π  æ.∫.*, »ÿ¿≥ »√’æ≈“°‘®  æ.∫.*
∫√√≥°‘® ‚≈®π“¿‘«—≤πå  æ.∫.*, ™Ÿ»—°¥‘Ï »‘√‘«≥‘™™—¬  æ.∫.**∫√√≥°‘® ‚≈®π“¿‘«—≤πå  æ.∫.*, ™Ÿ»—°¥‘Ï »‘√‘«≥‘™™—¬  æ.∫.**∫√√≥°‘® ‚≈®π“¿‘«—≤πå  æ.∫.*, ™Ÿ»—°¥‘Ï »‘√‘«≥‘™™—¬  æ.∫.**∫√√≥°‘® ‚≈®π“¿‘«—≤πå  æ.∫.*, ™Ÿ»—°¥‘Ï »‘√‘«≥‘™™—¬  æ.∫.**∫√√≥°‘® ‚≈®π“¿‘«—≤πå  æ.∫.*, ™Ÿ»—°¥‘Ï »‘√‘«≥‘™™—¬  æ.∫.**

«‘¡≈ Õ‘π «π  æ.∫.**, π’≈¬“  ÿ§”«—ß  æ.∫.***«‘¡≈ Õ‘π «π  æ.∫.**, π’≈¬“  ÿ§”«—ß  æ.∫.***«‘¡≈ Õ‘π «π  æ.∫.**, π’≈¬“  ÿ§”«—ß  æ.∫.***«‘¡≈ Õ‘π «π  æ.∫.**, π’≈¬“  ÿ§”«—ß  æ.∫.***«‘¡≈ Õ‘π «π  æ.∫.**, π’≈¬“  ÿ§”«—ß  æ.∫.***

* Àπà«¬»—≈¬»“ µ√å√–∫∫∑“ß‡¥‘πªí  “«– ¿“§«‘™“»—≈¬»“ µ√å §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à
** ¿“§«‘™“√—ß ’«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à
*** ¿“§«‘™“æ¬“∏‘«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à
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∫∑π”∫∑π”∫∑π”∫∑π”∫∑π”
‚√§ Angiomyolipoma (AML) ‡ªìπ‡π◊ÈÕßÕ°™π‘¥Àπ÷Ëß

¢Õß‰µ∑’Ë‰¡à„™à¡–‡√Áß ¡’ à«πª√–°Õ∫¢Õß‰¢¡—π ‡ âπ‡≈◊Õ¥·≈–
°≈â“¡‡π◊ÈÕ‡√’¬∫ ‡π◊ÈÕßÕ°π’Èæ∫‰¥â‰¡à∫àÕ¬§◊Õ æ∫‰¥âª√–¡“≥
√âÕ¬≈– 0.3-3 ¢Õßª√–™“°√ ºŸâÀ≠‘ßæ∫¡“°°«à“ºŸâ™“¬ 2 ‡∑à“
 à«π„À≠à¡’¢π“¥‡≈Á°·≈–‰¡à¡’Õ“°“√®÷ßæ∫‚¥¬∫—ß‡Õ‘≠ ®“°°“√
µ√«®∑“ß√—ß ’À√◊ÕÕ—≈µ√“´“«πå™àÕß∑âÕß ª√–¡“≥√âÕ¬≈– 40
¢ÕßºŸâªÉ«¬®–¡’Õ“°“√ Õ“°“√∑’Ëæ∫∫àÕ¬‰¥â·°à ª«¥‡Õ« §≈”
‰¥â°âÕπÀ√◊Õªí  “«–‡ªìπ‡≈◊Õ¥ ∫“ß√“¬¡“æ∫·æ∑¬å¥â«¬
Õ“°“√ª«¥∑âÕß‡©’¬∫æ≈—πÕ“®√à«¡°—∫¿“«–™ÁÕ§·≈–´’¥ ´÷Ëß
‡°‘¥®“°°“√·µ°¢Õß‡π◊ÈÕßÕ° °“√√—°…“®–¢÷Èπ°—∫¢π“¥·≈–
Õ“°“√¢ÕßºŸâªÉ«¬ √“¬ß“ππ’È¡ÿàßÀ«—ß‡æ◊ËÕπ”‡ πÕ°“√«‘π‘®©—¬
°“√√—°…“·≈–º≈¢Õß°“√√—°…“ºŸâªÉ«¬ AML ∑’Ë¡’Õ“°“√

ºŸâªÉ«¬·≈–«‘∏’°“√ºŸâªÉ«¬·≈–«‘∏’°“√ºŸâªÉ«¬·≈–«‘∏’°“√ºŸâªÉ«¬·≈–«‘∏’°“√ºŸâªÉ«¬·≈–«‘∏’°“√
√«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬ AML ∑’Ë¡’Õ“°“√ ®”π«π∑—ÈßÀ¡¥

7 √“¬∑’Ë¡“√—°…“„π‚√ßæ¬“∫“≈¡À“√“™π§√‡™’¬ß„À¡à√–À«à“ß
‡¥◊Õπ¡°√“§¡ æ.». 2547 ∂÷ß ‡¥◊Õπæƒ…¿“§¡ æ.». 2548
(µ“√“ß∑’Ë 1)

æ∫«à“‡ªìπÀ≠‘ß 6 √“¬®“°ºŸâªÉ«¬®”π«π 7 √“¬ §‘¥
‡ªìπ√âÕ¬≈– 86 Õ“¬ÿ‡©≈’Ë¬ 31.6 ªï (æ‘ —¬ 22-60 ªï) Õ“°“√
π”· ¥ßæ∫«à“¡“¥â«¬ª«¥‡Õ« 5 √“¬ (√âÕ¬≈– 71.43),
§≈”‰¥â°âÕπ∑’Ë ‡Õ« 6 √“¬ (√âÕ¬≈– 85.71), ª«¥∑âÕß©—∫æ≈—π
4 √“¬ (√âÕ¬≈– 57.14), ™ÁÕ° 3 √“¬ (√âÕ¬≈– 42.86), ´’¥ 4
√“¬ (√âÕ¬≈– 57.14) ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫°“√«‘π‘®©—¬®“°
‡Õ°´å‡√¬å§Õ¡æ‘«‡µÕ√å™àÕß∑âÕß (CT scan) (√Ÿª∑’Ë 1, 2) ´÷Ëß
æ∫«à“„π‡π◊ÈÕßÕ°¡’‰¢¡—π (fat)  ‡ªìπ à«πª√–°Õ∫À≈—°
(hounsfield units ª√–¡“≥ -50 ∂÷ß -200) ¢π“¥∑’Ëæ∫‡©≈’Ë¬

15.0 ́ ¡. (æ‘ —¬ 8.5-28 ́ ¡.) ‡ªìπ¢â“ß¢«“ 3 √“¬ ¢â“ß´â“¬ 3
√“¬  Õß¢â“ß 1 √“¬ ºŸâªÉ«¬∑ÿ°√“¬¡’°“√∑”ß“π¢Õß‰µ (BUN/
Creatinine) Õ¬Ÿà„π‡°≥±åª°µ‘

°“√√—°…“ª√–°Õ∫¥â«¬°“√µ—¥‰µ∫“ß à«π (elective
partial nephrec-tomy) ºà“π∑“ß™àÕß∑âÕß (transabdomi-
nal approach) (√Ÿª∑’Ë 3, 4) 3 √“¬ (√“¬∑’Ë 1,2 ·≈– 3) ¡’
ºŸâªÉ«¬ 4 √“¬ (√“¬∑’Ë 4,5,6 ·≈– 7) ¡“¥â«¬Õ“°“√ª«¥∑âÕß
©—∫æ≈—π (Acute abdomen) ́ ÷Ëß‡Õ°´å‡√¬å§Õ¡æ‘«‡µÕ√å™àÕß∑âÕß
(CT scan) æ∫«à“¡’°“√·µ°¢Õß‡π◊ÈÕßÕ° (rupture AML with
retroperi-toneum hema-toma) √à«¡°—∫¡’¿“«–™ÁÕ° 3 √“¬
(√“¬∑’Ë 4, 5 ·≈– 7) À≈—ß„Àâ‡≈◊Õ¥·≈– “√πÈ”∑“ß‡ âπ‡≈◊Õ¥
ºŸâªÉ«¬ 2 √“¬ vital sign stable (√“¬∑’Ë 4 ·≈– 5)  ºŸâªÉ«¬ 3
√“¬‰¥â√—∫°“√√—°…“¥â«¬«‘∏’ transcatheter arterial embo-
lization (√“¬∑’Ë 4, 5 ·≈– 6) (√Ÿª∑’Ë 5, 6) ‚¥¬ Seldingerûs
technique §◊Õ·∑ß‡¢Á¡·≈–„ à “¬ «π∑’Ë¢“Àπ’∫¢â“ß„¥
¢â“ßÀπ÷Ëß ·≈â«©’¥ “√∑÷∫√—ß ’¥Ÿ abdominal aorta ‡æ◊ËÕ¥Ÿ«à“
¡’‡ âπ‡≈◊Õ¥·¥ß¢Õß‰µ (renal artery) °’Ë‡ âπ ÕÕ°®“°∑’Ë„¥
∫â“ß ·≈â«‡≈◊Õ°Õÿ¥®”‡æ“–‡ âπ‡≈◊Õ¥∑’Ë‰ª‡≈’È¬ß°âÕπ‡π◊ÈÕßÕ°
(selective embolization) ´÷Ëß®–¡’≈—°…≥–°≈ÿà¡‡ âπ‡≈◊Õ¥
∑’Ë‡®√‘≠¡“° (hypervascular) ‡æ◊ËÕªÑÕß°—π°“√¢“¥‡≈◊Õ¥‰ª
‡≈’È¬ß‰µª°µ‘  “√∑’Ë„™â„π°“√ embolization ¡’∑—Èß gel form,
95% alcohol ·≈– polyvinyl alcohol (PVA) À≈—ß®“°
π—Èπ®–∑” renal angiogram ´È”‡æ◊ËÕ ¥Ÿº≈¢Õß°“√√—°…“
 à«πºŸâªÉ«¬√“¬∑’Ë 7 µâÕß∑”°“√ºà“µ—¥‡Õ“‰µÕÕ°©ÿ°‡©‘π (emer-
gency total nephrectomy) ‡æ√“– vital sign ‰¡à stable

°“√µ‘¥µ“¡°“√√—°…“®–ª√–‡¡‘πÕ“°“√¢ÕßºŸâªÉ«¬, °“√
∑”ß“π¢Õß‰µ ·≈–µ‘¥µ“¡¥â«¬‡Õ°´å‡√¬å§Õ¡æ‘«‡µÕ√å™àÕß∑âÕß
(√Ÿª∑’Ë 7, 8)
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´â“¬

¢«“

´â“¬

 Õß
¢â“ß
¢«“

¢«“

13

12.5

8.5

17

28

11

ª√–‡¡‘π
‰¡à‰¥â

BUN/BUN/BUN/BUN/BUN/
CreatinineCreatinineCreatinineCreatinineCreatinine
°àÕπ√—°…“°àÕπ√—°…“°àÕπ√—°…“°àÕπ√—°…“°àÕπ√—°…“

11/0.9

10/0.8

18/0.9

17/1.1

13/1.0

11/0.7

-

BUN/BUN/BUN/BUN/BUN/
CreatinineCreatinineCreatinineCreatinineCreatinine
À≈—ß√—°…“À≈—ß√—°…“À≈—ß√—°…“À≈—ß√—°…“À≈—ß√—°…“

5/0.9

10/1.1

9/0.9

7/1.1

13/1.2

10/0.7

-

Partial
nephrectomy
Partial
nephrectomy
Partial
nephrectomy
Renal
embolization
Renal
embolization
Renal
embolization
Total
nephrectomy

¢π“¥¢π“¥¢π“¥¢π“¥¢π“¥
(´¡.)(´¡.)(´¡.)(´¡.)(´¡.)

À≈—ß√—°…“À≈—ß√—°…“À≈—ß√—°…“À≈—ß√—°…“À≈—ß√—°…“

‰¡àæ∫

‰¡àæ∫

‰¡àæ∫

11

8.5

-

-

√“¬∑√“¬∑√“¬∑√“¬∑√“¬∑’Ë’ Ë ’ Ë’ Ë ’ Ë ‡æ»‡æ»‡æ»‡æ»‡æ» Õ“¬ÿÕ“¬ÿÕ“¬ÿÕ“¬ÿÕ“¬ÿ Õ“°“√Õ“°“√Õ“°“√Õ“°“√Õ“°“√ °“√°“√°“√°“√°“√
«‘π‘®©—¬«‘π‘®©—¬«‘π‘®©—¬«‘π‘®©—¬«‘π‘®©—¬

¢â“ß¢â“ß¢â“ß¢â“ß¢â“ß µ”·Àπàßµ”·Àπàßµ”·Àπàßµ”·Àπàßµ”·Àπàß ¢π“¥¢π“¥¢π“¥¢π“¥¢π“¥
(´¡.)(´¡.)(´¡.)(´¡.)(´¡.)

«‘∏’°“√√—°…“«‘∏’°“√√—°…“«‘∏’°“√√—°…“«‘∏’°“√√—°…“«‘∏’°“√√—°…“

√Ÿª∑’Ë 1 √Ÿª∑’Ë 1 √Ÿª∑’Ë 1 √Ÿª∑’Ë 1 √Ÿª∑’Ë 1 CT scan °àÕπºà“µ—¥ºŸâªÉ«¬√“¬∑’Ë 1
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√Ÿª∑’Ë 3 √Ÿª∑’Ë 3 √Ÿª∑’Ë 3 √Ÿª∑’Ë 3 √Ÿª∑’Ë 3 · ¥ß‡π◊ÈÕßÕ°·≈–‰µÀ≈—ßµ—¥‡π◊ÈÕßÕ°ÕÕ°·≈â«

√Ÿª∑’Ë 2√Ÿª∑’Ë 2√Ÿª∑’Ë 2√Ÿª∑’Ë 2√Ÿª∑’Ë 2  CT scan °àÕπembolization ºŸâªÉ«¬√“¬∑’Ë 4
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√Ÿª∑’Ë 4√Ÿª∑’Ë 4√Ÿª∑’Ë 4√Ÿª∑’Ë 4√Ÿª∑’Ë 4  · ¥ß≈—°…≥–∑“ß®ÿ≈°“¬«‘¿“§¢Õß‡π◊ÈÕßÕ° AML ºŸâªÉ«¬√“¬∑’Ë 1

√Ÿª∑’Ë 5√Ÿª∑’Ë 5√Ÿª∑’Ë 5√Ÿª∑’Ë 5√Ÿª∑’Ë 5  Angiogram °àÕπembolization ºŸâªÉ«¬√“¬∑’Ë 4
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√Ÿª∑’Ë 6√Ÿª∑’Ë 6√Ÿª∑’Ë 6√Ÿª∑’Ë 6√Ÿª∑’Ë 6  Angiogram °àÕπ·≈–À≈—ß embolization ºŸâªÉ«¬√“¬∑’Ë 4

√Ÿª∑’Ë 7 √Ÿª∑’Ë 7 √Ÿª∑’Ë 7 √Ÿª∑’Ë 7 √Ÿª∑’Ë 7 CT scan À≈—ßºà“µ—¥ºŸâªÉ«¬√“¬∑’Ë 1
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º≈°“√√—°…“º≈°“√√—°…“º≈°“√√—°…“º≈°“√√—°…“º≈°“√√—°…“
ºŸâªÉ«¬∑ÿ°√“¬‰¡àæ∫º≈¢â“ß‡§’¬ßÀ√◊Õ¿“«–·∑√° ấÕπ ∑’Ë

√ÿπ·√ß®“°°“√√—°…“,  ‰¡à¡’ºŸâªÉ«¬√“¬„¥∑’ËµâÕßøÕ°‡≈◊Õ¥
µ‘¥µ“¡º≈°“√√—°…“À≈—ßµ—¥‰µ∫“ß à«π (elective partial
nephrectomy) ∑—Èß 3 √“¬ (√“¬∑’Ë 1, 2 ·≈– 3) ‰¡àæ∫Õ“°“√
„¥Ê ∑’Ë —¡æ—π∏å°—∫ AML ‡≈¬, º≈ BUN/Creatinine
ª√°µ‘∑ÿ°√“¬ ·≈–‰¥â‡Õ°´å‡√¬å§Õ¡æ‘«‡µÕ√å™àÕß∑âÕß (CT
scan) 6 ‡¥◊ÕπÀ≈—ßºà“µ—¥∑ÿ°√“¬‰¡àæ∫‡π◊ÈÕßÕ° AML ‡À≈◊Õ
Õ¬Ÿà·≈–°“√∑”ß“π¢Õß‰µ¢â“ß∑’Ë√—°…“°Áª°µ‘¥’ ºŸâªÉ«¬ 3 √“¬
∑’Ë√—°…“‚¥¬ renal embolization (√“¬∑’Ë 4, 5 ·≈– 6)
À≈—ß√—°…“∑ÿ°√“¬º≈ hematocrit ‰¡àµË”≈ß·≈–‰¡àµâÕß„Àâ‡≈◊Õ¥
·µà¬—ß¡’Õ“°“√ª«¥‡Õ«‡≈Á°πâÕ¬‚¥¬‰¡à¡’Õ“°“√ Õ◊Ëπ√à«¡, º≈
BUN/Creatinine ª°µ‘∑ÿ°√“¬·≈–‰¥â‡Õ°´å‡√¬å§Õ¡æ‘«‡µÕ√å
™àÕß∑âÕß (CT scan) ºŸâªÉ«¬√“¬∑’Ë 4 ·≈– 5 À≈—ß°“√√—°…“
¬—ßæ∫‡π◊ÈÕßÕ°Õ¬Ÿà·µà¢π“¥≈¥≈ß®“° 17 ·≈– 28 ´¡. ‡À≈◊Õ
11 ·≈– 8.2 ´¡. µ“¡≈”¥—∫ ºŸâªÉ«¬√“¬∑’Ë 4 ªØ‘‡ ∏°“√
√—°…“µàÕ·≈–‰¡à¡“µ√«®µ“¡π—¥  ºŸâªÉ«¬√“¬∑’Ë 5 π—¥ºà“µ—¥
‰µ∫“ß à«π (Elective partial nephrectomy) µàÕ·≈–æ∫
«à“¢≥–ºà“µ—¥‡π◊ÈÕßÕ°´÷Ëß‡ªìπ≈—°…≥– multicentric ¡’‡π◊ÈÕ
‰µ à«π¥’πâÕ¬ ‰¡à “¡“√∂∑”°“√ºà“µ—¥ partial nephrectomy
‰¥â ®÷ß‰¥â∑” total nephrectomy  À≈—ßºà“µ—¥ ªí  “«–ÕÕ°
¥’·≈–º≈ BUN/Creatinine Õ¬Ÿà„π‡°≥±åª°µ‘   à«πºŸâªÉ«¬√“¬∑’Ë
6 √—ß ’·æ∑¬åπ—¥ renal embolization Õ’°§√—ÈßÀ≈—ß°“√
√—°…“§√—Èß·√° 8  —ª¥“Àå

«‘®“√≥å«‘®“√≥å«‘®“√≥å«‘®“√≥å«‘®“√≥å
„πÕ¥’µ renal angiomyolipoma (AML) ¡—°«‘π‘®©—¬

‡¡◊ËÕºŸâªÉ«¬¡’Õ“°“√·≈â« ·µàªí®®ÿ∫—π “¡“√∂«‘π‘®©—¬‰¥â∂Ÿ°µâÕß
·≈–·¡àπ¬”®“°‡Õ°´å‡√¬å§Õ¡æ‘«‡µÕ√å (CT scan) ‡æ√“–À“°
æ∫«à“ à«πª√–°Õ∫À≈—°¢Õß‡π◊ÈÕßÕ°‡ªìπ‰¢¡—π («—¥®“°
hounsfield units) ́ ÷Ëß “¡“√∂·¬°‚√§¡–‡√Áß‰µ (renal cell
carcinoma, RCC) ·≈–«‘π‘®©—¬«à“‡ªìπ AML ‰¥â ¡’√“¬ß“π
«à“ RCC ®“° CT scan Õ“®æ∫‰¢¡—π‡ªìπ à«πª√–°Õ∫‰¥â
·µà®–æ∫ calciflcation √à«¡¥â«¬´÷Ëß®–‰¡àæ∫≈—°…≥–π’È„π
AML

°“√√—°…“®–¢÷Èπ°—∫¢π“¥·≈–Õ“°“√¢ÕßºŸâªÉ«¬ „π
ªí®®ÿ∫—π‡π◊ÈÕßÕ°¢π“¥πâÕ¬°«à“ 4 ´¡. ®– —ß‡°µ·≈–µ‘¥µ“¡
Õ“°“√ºŸâªÉ«¬ À“°‡π◊ÈÕßÕ°¡’¢π“¥¡“°°«à“ 4 ́ ¡. À√◊Õ¡’Õ“°“√
°“√√—°…“À≈—° ”§—≠®–¡ÿàßÀ«—ß‡°Á∫‰µ¢â“ß∑’Ë‡ªìπ‡π◊ÈÕßÕ°‰«â ́ ÷Ëß
«‘∏’∑’Ë‰¥âº≈¥’‰¥â·°à renal embolization À√◊Õºà“µ—¥‰µ∫“ß à«π
(partial nephrectomy, nephron-sparing surgery, NSS)
 à«π„πºŸâªÉ«¬∑’Ë¡“¥â«¬Õ“°“√©ÿ°‡©‘π®“°°“√·µ°¢Õß‡π◊ÈÕßÕ°
®”‡ªìπµâÕß√—°…“Õ¬à“ß‡√àß¥à«π °“√ºà“µ—¥‡ªìπ«‘∏’∑’Ë»—≈¬·æ∑¬å
 à«π„À≠à‡≈◊Õ°„™â ·µàÕ“®µâÕßµ—¥‰µ¢â“ßπ—ÈπÕÕ°∑—ÈßÀ¡¥ (to-
tal nephrectomy) «‘∏’ renal embolization „πºŸâªÉ«¬∑’Ë vi-
tal sign stable ‡æ◊ËÕÀ¬ÿ¥‡≈◊Õ¥·≈–≈¥¢π“¥¢Õß‡π◊ÈÕßÕ°
Õ“®‡ªìπ∑“ß‡≈◊Õ°∑’Ë∑”„ÀâºŸâªÉ«¬ “¡“√∂≈¥¿“«–‡ ’Ë¬ß®“°°“√
ºà“µ—¥©ÿ°‡©‘π´÷ËßÕ“®®”‡ªìπµâÕß‰µ∑—ÈßÀ¡¥‰¥â Kessler ·≈–
§≥–[3] √“¬ß“π°“√√—°…“ renal AML „πºŸâªÉ«¬∑—ÈßÀ¡¥ 15

√Ÿª∑’Ë 8√Ÿª∑’Ë 8√Ÿª∑’Ë 8√Ÿª∑’Ë 8√Ÿª∑’Ë 8  CT scan À≈—ß embolization ºŸâªÉ«¬√“¬∑’Ë 4



«“√ “√      ¬Ÿ‚√  ¬Ÿ‚√  ¬Ÿ‚√  ¬Ÿ‚√  ¬Ÿ‚√2020202020 ªï∑’Ë 27 ‡≈à¡∑’Ë 1  ¡‘∂ÿπ“¬π 2549

‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß
1. Andrew C. Norvick, Steven C. Campbell. Renal tumor. In: Patrick C. walsh, eds. Campbellûs Urology Campbellûs Urology Campbellûs Urology Campbellûs Urology Campbellûs Urology 8th ed Saunders, 2002;

2681-3.

2. Khan AN, Colm B, Sumari Mc, Brendan C, Nigel T, Khalid M. Angiomiolipoma, Kidney. In: Richard T, Bernard DC, Arnold CF, eds.
eMedicineeMedicineeMedicineeMedicineeMedicine, 2002; June 21.

3. Kessler OJ, Gillon G, Neuman M, Engelstein D, Winkler H, Baniel J. Management of renal angiomyolipoma: analysis of 15 cases.
Eur UrolEur UrolEur UrolEur UrolEur Urol. 1998; 33(6): 572-5.

4. Kehagias D, Mourikis D, Kousaris M, Chatziioannou A, Vlahos L. Management of renal angiomyolipoma by selective arterial
embolization. Urol IntUrol IntUrol IntUrol IntUrol Int. 1998; 60(2): 113-7.

5. Koike H, Muller SC, Hohenfellner R. Management of renal angiomyolipoma: a report of 14 cases and review of the literature. Is
nonsurgical treatment adequate for this tumor?. Eur UrolEur UrolEur UrolEur UrolEur Urol. 1994; 25(3): 183-8.

6. De Luca S, Terrone C, Rossetti SR. Management of renal angiomyolipoma: a report of 53 cases. BJU IntBJU IntBJU IntBJU IntBJU Int. 1999; 83(3): 215-8.

7. Fazeli-Matin S, Norvick AC. Nephron-sparing surgery for renal angiomyolipoma. UrologyUrologyUrologyUrologyUrology. 1998; 52(4): 577-83.

√“¬¥â«¬«‘∏’ partial nephrectomy 3 √“¬, embolization 7
√“¬, total nephrectomy 4 √“¬ ·≈–µ‘¥µ“¡°“√√—°…“ 1
√“¬ ́ ÷ËßºŸâªÉ«¬√“¬∑’Ëµ‘¥µ“¡°“√√—°…“‡ ’¬™’«‘µ„π‡«≈“µàÕ¡“®“°
¿“«–‡≈◊Õ¥ÕÕ°®“°µ—«°âÕπ‡π◊ÈÕßÕ° µ‘¥µ“¡º≈¢Õß°“√√—°…“
‡©≈’Ë¬ 4.3 ªï ‰µ∑”ß“πª√°µ‘∑ÿ°√“¬ ·≈–‰¡à¡’ºŸâªÉ«¬√“¬„¥¡’
‡≈◊Õ¥ÕÕ°´È” §≥–ºŸâ»÷°…“·π–π” preventive emboliza-
tion „π‡π◊ÈÕßÕ°¢π“¥‡≈Á°‡æ◊ËÕªÑÕß°—π¿“«–·∑√°´âÕπ„π
Õπ“§µ,  Kehagias D ·≈–§≥–[4] √“¬ß“πºŸâªÉ«¬ 4 √“¬
∑’Ë¡’Õ“°“√¢Õß renal AML √—°…“¥â«¬«‘∏’ selective arterial
embolization  ”‡√Á® 2 √“¬, µâÕß∑” second emboliza-
tion 1 √“¬‡æ√“–¬—ß¡’Õ“°“√Õ¬Ÿà·≈–µâÕß nephrec-tomy 1
√“¬‡æ√“–¬—ß§ß¡’‡≈◊Õ¥ÕÕ°Õ¬Ÿà (retroperitoneal bleeding)
Koile H ·≈–§≥–[5] »÷°…“ºŸâªÉ«¬ renal AML ®”π«π 14
√“¬ °«à“§√÷Ëß (8 √“¬) ®–¡“¥â«¬ rupture AML ¥—ßπ—Èπ∑“ß
§≥–·π–π”„Àâ√—°…“¥â«¬«‘∏’ superselective arterial embo-
lization ºŸâªÉ«¬∑’Ë¡’‡π◊ÈÕßÕ°¢π“¥„À≠à„π solitary kidney
À√◊Õ¡“¥â«¬ hemorrhage AML, De Luca ·≈–§≥–[6]
»÷°…“ºŸâªÉ«¬ AML „πªï §.». 1982-1997 ®”π«π 53 √“¬
¡’®”π«π 33 √“¬∑’Ëµ‘¥µ“¡°“√√—°…“®“°Õ“°“√·≈–Õÿ≈µ√“-
´“«πå∑ÿ°ªï‡©≈’Ë¬ 60.2 ‡¥◊Õπ (12-164 ‡¥◊Õπ)  æ∫«à“ 30
√“¬‰¡à¡’°“√‚µ¢÷ÈπÀ√◊ÕÕ“°“√„¥Ê ®“°‡π◊ÈÕßÕ° ¥—ßπ—Èπ ∑“ß

§≥–·π–π” conservative „π small (< 4 cm) isolated
AML‚¥¬„ÀâÕÿ≈µ√“´“«πå∑ÿ° 2 ªï,  Fazeli-matin S and
Norvick AC[7] »÷°…“º≈°“√√—°…“ renal AML ¥â«¬«‘∏’ par-
tial nephrectomy „πªï §.». 1980-1997 æ∫¡’ºŸâªÉ«¬∑’Ë‡¢â“
√—∫°“√√—°…“∑—ÈßÀ¡¥ 27 √“¬ ‰¡à¡’ºŸâªÉ«¬√“¬„¥‡ ’¬™’«‘µ®“°
°“√ºà“µ—¥ ‰µ∑”ß“πª°µ‘À≈—ßºà“µ—¥ ‰¡à¡’ºŸâªÉ«¬√“¬„¥∑’ËµâÕß
øÕ°‰µ µ‘¥µ“¡°“√√—°…“æ∫«à“‰¡à¡’ºŸâªÉ«¬√“¬„¥ °≈—∫‡ªìπ
´È”À√◊Õ¡’Õ“°“√à«¡Õ◊ËπÊ ‰¥âº≈¥’¡“° ´÷Ëß®“°»÷°…“º≈°“√
√—°…“ºŸâªÉ«¬„π ∂“∫—π¢Õß‡√“ ºŸâªÉ«¬ 3 √“¬„π°≈ÿà¡∑’Ë√—°…“
¥â«¬«‘∏’ partial nephrectomy °Á‰¥âº≈¥’¥—ß°“√»÷°…“
¢â“ßµâπ‡™àπ°—π   à«πºŸâªÉ«¬ 3 √“¬∑’Ë¡“¥â«¬ rupture AML
·≈–√—°…“¥â«¬«‘∏’ renal embolization  “¡“√∂À≈’°‡≈’Ë¬ß
°“√ºà“µ—¥©ÿ°‡©‘π∑’ËÕ“®®”‡ªìπµâÕß∑” total nephrectomy
‰¥â∑ÿ°√“¬ µ‘¥µ“¡º≈°“√√—°…“®“°‡Õ°´å‡√¬å§Õ¡æ‘«‡µÕ√å
™àÕß∑âÕß (CT scan) À≈—ß embolization ‡π◊ÈÕßÕ°¡’¢π“¥
≈¥≈ß ·µà¡’ºŸâªÉ«¬∫“ß√“¬∑’Ë¬—ß¡’Õ“°“√Õ¬Ÿà´÷ËßÕ“®‡°‘¥®“°
tumor necrosis À√◊Õ¢π“¥‡π◊ÈÕßÕ°¬—ß¡’¢π“¥„À≠àÕ¬Ÿà´÷Ëß
‡ ’Ë¬ßµàÕ¿“«–·∑√°´âÕπ°Á®”‡ªìπµâÕß∑”°“√√—°…“µàÕ‰ª ¢÷ÈπÕ¬Ÿà
°—∫°“√‡≈◊Õ°«‘∏’°“√√—°…“¢ÕßºŸâªÉ«¬·≈–§”·π–π”¢Õß·æ∑¬å
ºŸâ√—°…“«à“®–„™â«‘∏’ renal embolization §√—Èß∑’Ë 2 À√◊Õ«‘∏’ par-
tial nephrectomy
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√∂‚¥¬ “√´÷Ëß§à“‚¥¬ “√∂Ÿ°∑’Ë ÿ¥ §◊Õ 3.20 ¬Ÿ‚√  –¥«°‰¡à·æâ
√∂‰ø„µâ¥‘π ·≈–¡’ªÑ“¬®Õ¥„°≈â‚√ß·√¡∑’Ëæ—°¥â«¬ ºŸâ‡¢’¬π‰¥â
√—∫§”∫Õ°«à“ “¡“√∂´◊ÈÕµ—Î«‚¥¬ “√°—∫§π¢—∫√∂‰¥â‡≈¬ „π
§«“¡‡ªìπ®√‘ß°“√´◊ÈÕµ—Î«‚¥¬ “√°—∫§π¢—∫√∂‰¡à –¥«° ‡æ√“–
«à“§π¢—∫√∂æŸ¥¿“…“Õ—ß°ƒ…‰¡à‰¥â §«√®– ◊́ÈÕ„π π“¡∫‘π°àÕπ
¢÷Èπ√∂®– –¥«°°«à“ ‡¡◊ËÕ¢÷Èπ¡“∫π√∂·≈â«®–µâÕß Õ¥µ—Î«‡¢â“
‡§√◊ËÕßª√–∑—∫«—π ‡«≈“ ∑’Ë„™âµ—Î«‡À¡◊Õπ°—∫°“√‚¥¬ “√√∂‰ø
„µâ¥‘π µ—Î«∑’Ëª√–∑—∫‡«≈“·≈â«®–„™â‚¥¬ “√‰¥âπ“π 90 π“∑’
„π°“√µàÕ√∂‚¥¬ “√À√◊Õ√∂‰ø„µâ¥‘π

√∂‚¥¬ “√‡¥‘π∑“ß‡¢â“¡“„π°√ÿß‡Õ‡∏π å ®π∂÷ßªÑ“¬ ÿ¥
∑â“¬ §◊Õ Syntagma „™â‡«≈“ª√–¡“≥ 40 π“∑’  Syntagma
§≈â“¬Ê  π“¡À≈«ß∫â“π‡√“ ·µà‡≈Á°°«à“ ∑’Ëπ’Ë‡ªìπ∑—Èß™ÿ¡∑“ß
√∂‚¥¬ “√·≈–√∂‰ø„µâ¥‘π ®“°∑’Ëπ’ËµàÕ√∂·∑Á°´’Ë¬âÕπ°≈—∫‰ª
Õ’°‰¡à∂÷ß 10 π“∑’ °Á∂÷ß‚√ß·√¡∑’Ëæ—° ‡ ’¬§à“‚¥¬ “√ª√–¡“≥
3 ¬Ÿ‚√ ‰¡à√«¡°√–‡ªÜ“ —¡¿“√–Õ’°„∫≈– 1 ¬Ÿ‚√

‚√ß·√¡∑’Ëæ—°™◊ËÕ Golden Age ‡ ’¬§à“ÀâÕßæ—°§◊π≈–
120 ¬Ÿ‚√ ¡’·Õ√å µŸâ‡¬Áπ ‚∑√∑—»πå ·≈–ÀâÕßπÈ” ·µà·Õ√å∑“ß
‚√ß·√¡‰¡à‡ªî¥„Àâ  ‡®â“Àπâ“∑’Ë‚√ß·√¡∫Õ°„Àâ‡ªî¥ª√–µŸ√–‡∫’¬ß
(‚√ß·√¡‰¡à¡’Àπâ“µà“ß) ‡æ√“–«à“Õÿ≥À¿Ÿ¡‘Õ“°“»¿“¬πÕ°
ª√–¡“≥ 20 °«à“Õß»“‡´≈‡´’¬  ‡«≈“°≈“ß«—π ·≈–®–≈¥
≈ß‡À≈◊Õ 16 Õß»“ „π‡«≈“°≈“ß§◊π  ®“°‚√ß·√¡ Golden
Age ‡¥‘π‰ª ∂“π∑’Ëª√–™ÿ¡§◊Õ‚√ß·√¡ Hilton ∑’ËÕ¬ŸàÀà“ß‰ª
ª√–¡“≥ 500 ‡¡µ√ ‡π◊ËÕß®“°‡¥‘π∑“ß‰ª∂÷ß™à«ß‡™â“¢Õß°√ÿß

‡Õ‡∏π å  ®÷ß¡’‚Õ°“ ‰ª∑—»π»÷°…“‡¬’Ë¬¡™¡ Acropolis (√Ÿª
∑’Ë 1) ́ ÷Ëß‡ªìπ‚∫√“≥ ∂“π∑’Ë‚¥àß¥—ß¡“°„π°√ÿß‡Õ‡∏π å  ¡’«‘À“√
Parthenon ́ ÷Ëß √â“ß¢÷Èπ ¡—¬‚∫√“≥‡æ◊ËÕ‡©≈‘¡©≈Õß‡∑«’Õ–∏’π“
(Athena) „π∞“π–‡∑«’æ√À¡®√√¬å πÕ°®“° Parthenon ·≈â«
¬—ß¡’‚∫√“≥ ∂“πÕ’°À≈“¬·Ààß„π Acropolis ‡™àπ Theatre
of Dionysos, Odeon of Herod Atticus ·≈–«‘À“√
‚Õ≈‘¡‡ªï¬´Ÿ  (Zeus)  µÕπ‡¬ÁπºŸâ‡¢’¬π‰ª≈ß∑–‡∫’¬π°àÕπ«—π
‡√‘Ë¡ª√–™ÿ¡  „πÀâÕß‚∂ß¢Õß ∂“π∑’Ë≈ß∑–‡∫’¬π¡’°“√µ‘¥
‚ª ‡µÕ√å· ¥ß™◊ËÕºŸâ‡¢â“√à«¡ª√–™ÿ¡ ·∫àßµ“¡™◊ËÕª√–‡∑»
‚¥¬¡’ —≠≈—°…≥å∏ßª√–®”™“µ‘¥â«¬ ®÷ß‰¥â∑√“∫«à“¡’ºŸâ‡¢â“√à«¡
ª√–™ÿ¡®“°∑—Ë«‚≈°√“« 600 §π‡»… ‚¥¬¡’»—≈¬·æ∑¬å®“°
ª√–‡∑»‡¬Õ√¡—ππ’¡“°∑’Ë ÿ¥ §◊Õ 100 °«à“§π µ“¡¥â«¬ ‡ªπ
·≈– À√“™Õ“≥“®—°√ ª√–‡∑»≈–ª√–¡“≥ 50 §π πÕ°‡Àπ◊Õ
®“°π—Èπ°Á¡’‡∫≈‡¬’Ë¬¡ ‡¥π¡“√å§ Ω√—Ëß‡»  °√’´ Õ‘µ“≈’  «’‡¥π
‡π‡∏Õ·≈π¥å µÿ√°’ ·≈– À√—∞Õ‡¡√‘°“ Õ’°ª√–‡∑»≈–√“« 20-
30 §π  à«πª√–‡∑»„π‡Õ‡™’¬µ–«—πÕÕ°‡©’¬ß„µâ¡’‰∑¬·≈–
¡“‡≈‡´’¬ ª√–‡∑»≈– 1 §π ºŸâ‡¢’¬π·Õ∫¿Ÿ¡‘„®‡≈Á°Ê ∑’Ë‡ÀÁπ
 —≠≈—°…≥å∏ß™“µ‘‰∑¬µ‘¥Õ¬Ÿà„π‚ª ‡µÕ√å °≈“ßÀâÕß‚∂ß„π
‚√ß·√¡

°“√ª√–™ÿ¡«—π·√°°“√ª√–™ÿ¡«—π·√°°“√ª√–™ÿ¡«—π·√°°“√ª√–™ÿ¡«—π·√°°“√ª√–™ÿ¡«—π·√°„π™à«ß‡™â“ª√–°Õ∫¥â«¬°“√∫√√¬“¬
1 ‡√◊ËÕß §◊Õ Nuclear medicine in pediatric urology
‡√‘Ë¡µ—Èß·µà‡«≈“ 7.30-9.00 π.  µ“¡¥â«¬ opening ceremony
·≈– free paper „πÀ—«¢âÕ vesicoureteral reflux, stones

√Ÿª∑’Ë 1√Ÿª∑’Ë 1√Ÿª∑’Ë 1√Ÿª∑’Ë 1√Ÿª∑’Ë 1  √Ÿª Acropolis ∑’Ë¡’«‘À“√ Parthenon µ—Èßµ√–Àßà“π∫π¿Ÿ‡¢“‡≈Á°Ê °≈“ß°√ÿß‡Õ‡∏π å
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·≈– augmentation/diversion „π™à«ß∫à“¬°Á‡ªìπ°“√∫√√¬“¬
1 ‡√◊ËÕß §◊Õ Myths and facts about bowel in urinary
tract ·≈–µàÕ¥â«¬ free papers „πÀ—«¢âÕ neuropathic blad-
der, oncology ·≈– exstrophy-epispadias complex
πÕ°®“°π’È¬—ß¡’°“√©“¬«‘¥’∑—»πå Bladder outlet procedures
in incontinence surgery ´÷Ëßπà“ π„®¡“°

°“√∫√√¬“¬ Nuclear medicine in pediatric urology
ºŸâ∫√√¬“¬®—¥ nuclear medicine ‡ªìπÀπ÷Ëß„π “¡¢Õß‡ “À≈—°
imaging studies „πºŸâªÉ«¬‡¥Á° ‰¥â·°à ultrasound, VCUG
·≈– nuclear imaging ‡π◊ËÕß®“°µ√«®æ∫ hydronephrosis
®“° ultrasound „πºŸâªÉ«¬‡¥Á°®”π«π¡“° ∑—Èß∑’Ë¡’Õ“°“√
·≈–‰¡à¡’Õ“°“√ ‡™àπ µ√«®æ∫¢≥–Õ¬Ÿà„π§√√¿å °“√∑’Ë®–™’È«à“
hydronephrosis „π√“¬„¥ ¡’ obstruction À√◊Õ‰¡à ®÷ßµâÕß„™â
diuretic renogram ¡“™à«¬  ‚¥¬∑—Ë«‰ª∂◊Õ drainage of
radioactivity ®π‡À≈◊Õ§√÷ËßÀπ÷Ëß (T1/2) À≈—ß©’¥ diuretic ∑’Ë
π“π°«à“ 20 π“∑’¢÷Èπ‰ª ®—¥«à“πà“®–¡’ obstruction ·µà°Á
¬—ß¡’ªí®®—¬Õ◊ËπÊ ∑’ËµâÕßæ‘®“√≥“ª√–°Õ∫ ‡™àπ posture,
°“√∂à“¬ªí  “«– ºŸâªÉ«¬∑’Ëµ√«®„π∑à“π—Ëß®–¡’ drainage ¥’
°«à“∑à“πÕπ ‡æ√“–«à“¡’ gravity ¡“™à«¬  ºŸâªÉ«¬∑’Ë¡’ reflux
À√◊Õªí≠À“°“√∂à“¬ªí  “«– Õ“®µâÕß„ à “¬ «πªí  “«–„π
¢≥–µ√«® diuretic renogram ‡æ◊ËÕ„Àâ‰¥â drainage curve
¢Õß kidney ∑’Ë·∑â®√‘ß ªí≠À“∑’Ëæ∫∫àÕ¬·≈–∑”„Àâ»—≈¬·æ∑¬å
¡’§«“¡≈”∫“°„® §◊Õ ºŸâªÉ«¬‡¥Á°∑’Ë¡’ hydronephrosis µ—Èß·µà
ª“π°≈“ß∂÷ß¡“° ·≈– diuretic renogram ¡’ T1/2 ¡“°°«à“
20 π“∑’ ·µà differential function ¬—ßª°µ‘ §◊Õ 50:50 À√◊Õ
40:60  ‰¡à¡’ª√–«—µ‘µ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–  ºŸâ∫√√¬“¬‡ÀÁπ
«à“ ºŸâªÉ«¬‡¥Á°¥—ß°≈à“«¬—ß‰¡à¡’¢âÕ∫àß™’È ”À√—∫°“√ºà“µ—¥ pyelo-
plasty ´÷Ëß°Á Õ¥§≈âÕß°—∫»—≈¬·æ∑¬å à«π„À≠à„πªí®®ÿ∫—π∑’Ë
‡√‘Ë¡®–„Àâ§«“¡ ”§—≠°—∫ T1/2 πâÕ¬≈ß ·µà®–ºà“µ—¥‡¡◊ËÕ diffe-
rential function ‡√‘Ë¡πâÕ¬≈ß°«à“ 40%  ¡’Õ“°“√ª«¥‚¥¬
‡©æ“–À≈—ß∑“ππÈ”À√◊Õπ¡  ¡’°“√µ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–
·≈–¡’ progressive hydronephrosis  √“¬≈–‡Õ’¬¥ diuretic
renogram  “¡“√∂À“Õà“π‡æ‘Ë¡‡µ‘¡‰¥â„π guideline ¢Õß
European Association of Nuclear Medicine (www.
eanm.org)

À≈—ß°“√∫√√¬“¬ Nuclear medicine the pediatric
urology °Á¡’æ‘∏’‡ªî¥°“√ª√–™ÿ¡  ‚¥¬ª°µ‘®–‡ªìπª√–∏“π¢Õß
local committee §◊Õ PA Androulakakis ·µà‡π◊ËÕß®“°
µ—«ª√–∏“π‡ ’¬™’«‘µ‰ª°àÕπª√–¡“≥ 6 ‡¥◊Õπ æ‘∏’‡ªî¥°“√

ª√–™ÿ¡®÷ß‡ªìπ°“√°≈à“«∂÷ß™’«ª√–«—µ‘¢Õß·æ∑¬å∑à“πºŸâπ’È‚¥¬
Philip Ransley Õ¥’µ Consultant Pediatric Urologist
ºŸâ‚¥àß¥—ß®“° Hospital for Sick Children Great Ormond
Street (GOS), London ´÷ËßºŸâ‡¢’¬π‡§¬‰ªΩñ°Õ∫√¡¥â«¬
π“¬·æ∑¬å PA Androulakakis ®∫·æ∑¬å„π°√’´·≈–Ωñ°
Õ∫√¡¥â“π General Surgery ·≈– Urology „π°√’´‡™àπ°—π
¥â«¬·√ß∫—π¥“≈„®®–‡ªìπ Pioneer Pediatric Urologist
®÷ß‰¥â‡¥‘π∑“ß‰ªΩñ°Õ∫√¡ pediatric urology ∑’Ë GOS ‡æ◊ËÕ
µâÕß°“√‡√’¬π√Ÿâ®“° DI Williams ºŸấ ÷Ëß∂◊Õ‡ªìπ World Pioneer
Pediatric Urologist ·µà‰¡à ¡À«—ß‡æ√“–«à“ DI Williams
‡°…’¬≥‰ª°àÕπ∑’ËÀ¡Õ Androulakakis ‰ª∂÷ß‰¡àπ“π  ·æ∑¬å
∑à“ππ’È®÷ß‰¥â∑”ß“π°—∫ Philip Ransley ·∑πÕ¬ŸàÀ≈“¬ªï°àÕπ
∑’Ë®–‰ªΩñ°Õ∫√¡µàÕ°—∫ Professor Hohenfelner ∑’Ë Germany
(∑’Ë‡¥’¬«°—∫Õ“®“√¬å π“¬·æ∑¬å∫√√≥ ‘∑∏‘Ï ‰™¬ª√– ‘∑∏‘Ï ‰ª
Ωñ°Õ∫√¡) π—∫‰¥â«à“·æ∑¬å∑à“ππ’È¡’ª√– ∫°“√≥å Ÿß¡“°„π
pediatric urology

 ”À√—∫°“√ª√–™ÿ¡ free papers „π™à«ß‡™â“«—π·√°¡’
‡√◊ËÕß∑’Ëπà“√Ÿâ ‡™àπ °“√„™â Deflux˙(Hyaluronic acid/ dextro-
nomer gel) „π°“√√—°…“ VUR, °“√„™â antireflux ‡∑§π‘§
„À¡à §◊Õ serous lined extramural uretero-intestinal
reimplantation „π Augmentation cystoplasty (‡∑§π‘§
π’È¡’°“√∑”ºà“µ—¥„™â°—π„π‚√ßæ¬“∫“≈»‘√‘√“™¡“ª√–¡“≥ 3 ªï
·≈â« ‚¥¬Õ“®“√¬å π“¬·æ∑¬å∫√√√≥ ‘∑∏‘Ï ‰™¬ª√– ‘∑∏‘Ï)

°“√ª√–™ÿ¡„π™à«ß∫à“¬«—π·√° ‡√‘Ë¡¥â«¬°“√∫√√¬“¬
‡√◊ËÕß Myths and facts about bowel in urinary tract.
‡π◊ÈÕÀ“æÕ √ÿª‰¥â ‡™àπ volume À√◊Õ capacity ¢Õß bowel
∑’Ëπ”„™â‡ªìπ°√–‡æ“–ªí  “«–¢÷Èπ°—∫ diameter ∂â“‡ªìπ√Ÿª
∑√ß°√–∫Õ° ª√‘¡“µ√ = ¶r2 x §«“¡¬“«, ∂â“‡ªìπ√Ÿª∑√ß
°≈¡ ª√‘¡“µ√ = 4/3¶r2 ¥—ßπ—Èπ®÷ß§«√ reconfigurate „Àâ‰¥â
√Ÿª∑√ß°≈¡ ®–‰¥â„™â bowel πâÕ¬∑’Ë ÿ¥ °“√¢“¥ Vit B12 ª°µ‘
¡’ requirement 2.5 µg/day ·≈–¡’°“√‡°Á∫ – ¡„πµ—∫„™â‰¥â
∂÷ß 3-5 ªï „πºŸâªÉ«¬∑’Ë∂Ÿ°µ—¥ ileum ¡“°°«à“ 60 ‡´πµ‘‡¡µ√
®÷ß®–¡’§«“¡‡ ’Ë¬ßµàÕ°“√¢“¥ Vit B12 ¥—ßπ—Èπ ºŸâªÉ«¬¥—ß°≈à“«
µâÕß‰¥â√—∫°“√©’¥ Vit B12 ∑ÿ° 3 ‡¥◊Õπ ‡æ◊ËÕªÑÕß°—π°“√¢“¥
«‘µ“¡‘π¥—ß°≈à“«

°“√‡°‘¥∑âÕß‡ ’¬ ‡π◊ËÕß®“° bile acid ‰¡à∂Ÿ° reabsorp
„π ileum  “¡“√∂ªÑÕß°—π‰¥â‚¥¬¬“ cholestyramine °“√
‡°‘¥¿“«– chronic acidosis Õ“®∑”„Àâ‡°‘¥ osteoporosis
·≈– growth retardation ‰¥â °“√¥Ÿ¥´÷¡¢Õß oxalate
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¡“°°«à“ª°µ‘ ‡π◊ËÕß®“° calcium ∂Ÿ° bile acid ®—∫‰«â ®÷ß
Õ“®∑”„Àâ‡°‘¥π‘Ë«‰¥â  °“√‡°‘¥ tumour ∑’Ë anastomosis ¢Õß
ureter °—∫ bowel ‡π◊ËÕß¡“®“° “√ nitrosamine, chronic
inflammation ·≈– free O2 radical ´÷ËßµâÕß„™â‡«≈“ 10-20
ªï ¥—ßπ—Èπ ºŸâªÉ«¬®÷ß§«√‰¥â√—∫°“√∑” endoscopy ∑ÿ° 3 ªï
‡æ◊ËÕ early detection of tumour

‰Œ‰≈µåª√–®”«—π Õ¬Ÿà∑’Ë°“√©“¬«‘¥’∑—»πå °“√ºà“µ—¥·°â‰¢
peno-pubic epispadias „π§√—Èß‡¥’¬« ‚¥¬ Magaret Baka-
Ostrowska ‡√’¬°«à“ total bladder neck, urethra and
penile reconstruction ª√–°Õ∫¥â«¬ °“√∑” reimplantation
of ureters, urethral lengthening ‚¥¬ Young-Dees tech-
nique, ·¬° corpus cavernosum °àÕπ‚¬° urethra ≈ß
¡“, ∑” reverse Duckett flap ®“° central penile skin
‡æ◊ËÕ„Àâ urethra ¬“«ÕÕ°¡“,  ‡¬Á∫ªî¥ Corpus cavernosum,
trim glans penis, ‡¬Á∫ urethra „À¡à°—∫ glans penis
°àÕπ∑”°“√‡¬Á∫ªî¥º‘«Àπ—ß¥â«¬ Z plasty ‡æ◊ËÕ„Àâ¢π“¥Õß§™“µ
¥Ÿ¥’¢÷Èπ «‘¥’∑—»πå‡√◊ËÕßπ’È‡√’¬°‡ ’¬ßª√∫¡◊ÕÕ¬à“ß°÷°°âÕß®“°ºŸâ‡¢â“
√à«¡ª√–™ÿ¡ πÕ°®“°π’È¬—ß¡’«’¥‘∑—»πå‡√◊ËÕß Augmentation,
Urethral sling ·≈– Kropp tunnel ∑’Ë‰¥â√—∫§«“¡ π„®√Õß
≈ß‰ª

°“√ª√–™ÿ¡«—π∑’Ë Õß°“√ª√–™ÿ¡«—π∑’Ë Õß°“√ª√–™ÿ¡«—π∑’Ë Õß°“√ª√–™ÿ¡«—π∑’Ë Õß°“√ª√–™ÿ¡«—π∑’Ë Õß ™à«ß‡™â“ª√–°Õ∫¥â«¬°“√∫√√¬“¬
À—«¢âÕ‡√◊ËÕß obstruction bladder ·≈–ª“∞°∂“æ‘‡»… John
Duckett Lecture ‡√◊ËÕß Dilemma in gender assignment
and reconstruction for intersex disorder µ“¡¥â«¬ free
papers „πÀ—«¢âÕ Lower urinary tract, obstruction and
hydronephrosis ™à«ß∫à“¬‡ªìπ free papers ‡√◊ËÕß Exstro-
phy-Epispadias Complex, upper urinary tract, renal
transplantation and testis

°“√∫√√¬“¬‡√◊ËÕß Obstruction bladder ‡√‘Ë¡µ—Èß·µà
°“√æ—≤π“°√–‡æ“–ªí  “«–∑’Ë‡ÀÁπ‡ªìπ°≈â“¡‡π◊ÈÕ 3 ™—Èπµ—Èß·µà
 —ª¥“Àå∑’Ë 2 ´÷Ëß™à«ß·√°®–¡’¢π“¥‡≈Á°·≈–¢¬“¬„À≠àµ“¡
ª√‘¡“µ√ ammiotic fluid ∑’Ë¡’¡“°¢÷Èπ hydrostatic pres-
sure  „π°√–‡æ“–ªí  “«–‡ªìπµ—«°√–µÿâπ°“√‡æ‘Ë¡¢÷Èπ¢Õß
°≈â“¡‡π◊ÈÕ‡√’¬∫„π°√–‡æ“–ªí  “«– √«¡∑—Èß muscarinic
receptor ™π‘¥∑’Ë 2 ·≈– 3 ®–‡æ‘Ë¡¢÷Èπ∂÷ß 3 ·≈– 8 ‡∑à“
µ“¡≈”¥—∫ ‡¡◊ËÕ„°≈â§≈Õ¥ ∂â“‰¡à¡’πÈ”ªí  “«–„π°√–‡æ“–
ªí  “«–‡™àπ °√≥’ bilateral single system ectopic ureters
°√–‡æ“–ªí  “«–®–¡’¢π“¥‡≈Á°¡“° ‡¥Á°∑’Ë¡’ Posterior
urethral valve °√–‡æ“–ªí  “«–®–¡’°“√‡ª≈’Ë¬π·ª≈ß‰ª‡ªìπ

Overactive bladder ·≈– poor compliance bladder ∂÷ß
50 ·≈– 30% µ“¡≈”¥—∫   à«π„π°≈ÿà¡ normal bladder
∑’Ë‡À≈◊Õ®–æ—≤π“‰ª‡ªìπ myogenic failure ª√–¡“≥ 10-
20%

™à«ß “¬¢Õß‡™â“«—π∑’Ë Õß ¡’ª“∞°∂“æ‘‡»… John
Duckett Lecture ‚¥¬ªïπ’ÈºŸâ∫√√¬“¬§◊Õ Philip Ransley
∫√√¬“¬‡√◊ËÕß Dilemma in gender assignment and
reconstruction for intersex disorder ‚¥¬‡√‘Ë¡®“°°√≥’
»÷°…“ John-Joan ´÷Ëß‡ªìπºŸâªÉ«¬™“¬ (John) ∑’Ë‰¥â√—∫°“√∑”
Circumcision ·≈â«‡°‘¥‚√§·∑√°´âÕπ®ππ”‰ª Ÿà°“√ºà“µ—¥
·ª≈ß‡æ»„Àâ‡ªìπºŸâÀ≠‘ß (Joan) ‚¥¬®‘µ·æ∑¬å¢≥–π—Èπ‡™◊ËÕ
«à“ ¿“æ·«¥≈âÕ¡„π°“√‡≈’È¬ß¥Ÿ  “¡“√∂‡ª≈’Ë¬πæƒµ‘°√√¡
‡¥Á°‰¥â µàÕ¡“ Joan °Á‰¥â°√–∑”Õ—µπ‘∫“µ°√√¡‡æ◊ËÕ≈â¡≈â“ß
§«“¡‡™◊ËÕ¥—ß°≈à“« °“√µ—¥ ‘π„®®–„ÀâºŸâªÉ«¬‡ªìπ™“¬À√◊ÕÀ≠‘ß
„πÀ≈“¬ ∂“π°“√≥å ‡ªìπ‡√◊ËÕß∑’Ë‰¡àßà“¬ ‡™àπ ¿“«– Aphallia,
46XY cloacal exstrophy, 46XX congenital adrenal
hyperplasia (CAH) ∑’Ë«‘π‘®©—¬‰¥âµÕπÕ“¬ÿ¡“°·≈â« ‡ªìπµâπ
ª√—™≠“°“√√—°…“ºŸâªÉ«¬ intersex °Á¡’°“√ª√—∫‡ª≈’Ë¬π „Àâ¬÷¥
∂◊ÕÀ≈’°‡≈’Ë¬ß°“√µ—¥Õ«—¬«–·≈–‡π◊ÈÕ‡¬◊ËÕ À√◊Õµ—¥ÕÕ°„ÀâπâÕ¬
∑’Ë ÿ¥ ‡™àπ °√≥’°“√∑” clitoroplasty „πºŸâªÉ«¬ CAH ´÷Ëß
‡¥‘¡∑’·æ∑¬å∑” clitorectomy µàÕ¡“‡ª≈’Ë¬π¡“∑” clitoral
recession À√◊Õ relocation ·µàæ∫«à“ºŸâªÉ«¬¡’Õ“°“√‡®Á∫
¡“°‡¡◊ËÕÕ«—¬«–‡æ»µ◊Ëπµ—«  ®÷ß‰¥â‡ª≈’Ë¬π‡ªìπ nerve sparing
clitoral reduction ¡“ª√–¡“≥ 20 ªï‡»…∑’Ëºà“π¡“ ‡¡◊ËÕ‰¡à
π“π¡“π’È°“√ºà“µ—¥ clitoroplasty °Á‰¥â‡ª≈’Ë¬π‰ªÕ’° ‚¥¬¬÷¥
À≈—°°“√‰¡àµ—¥Õ«—¬«–·≈–‡π◊ÈÕ‡¬◊ËÕÕÕ°‡≈¬ °“√ºà“µ—¥«‘∏’„À¡à
‡√‘Ë¡µâπ‡À¡◊Õπ nerve sparing clitoral reduction À≈—ß®“°
·¬° corpora clitoridis ÕÕ°®“° neurovascular bundle
·≈– ventral cucosal plate ·≈â« °Á·¬° corpora ‡ªìπ
´â“¬¢«“ ‚¥¬·∫àßµ“¡·π« interseptum ·≈â«‚¬°≈ß¡“Ωíß
‰«â„µâ labia majora

πÕ°®“°π’È §”»—æ∑å∑’Ë„™â‡√’¬°¿“«– intersex °Á∂Ÿ°
‡ª≈’Ë¬π‰ª‡æ√“–«à“§”«à“ intersex ¡’§«“¡À¡“¬„π∑“ß∑”√â“¬
®‘µ„®ºŸâªÉ«¬¡“°‡°‘π‰ª „Àâ„™â§”«à“ Disorder of sex develop-
ment (DSD) §”«à“ True hermaphrodite °Á∂Ÿ°·∑π∑’Ë¥â«¬
§”«à“ Ovotesticular DSD Female Pseudohermaphro-
dite ·≈– Male Pseudohermaphrodite °Á„Àâ‡√’¬°«à“ 46XX
DSD ·≈– 46XY DSD µ“¡≈”¥—∫

°“√ª√–™ÿ¡«—π∑’Ë “¡ («—π ÿ¥∑â“¬)°“√ª√–™ÿ¡«—π∑’Ë “¡ («—π ÿ¥∑â“¬)°“√ª√–™ÿ¡«—π∑’Ë “¡ («—π ÿ¥∑â“¬)°“√ª√–™ÿ¡«—π∑’Ë “¡ («—π ÿ¥∑â“¬)°“√ª√–™ÿ¡«—π∑’Ë “¡ («—π ÿ¥∑â“¬) ™à«ß‡™â“¡’°“√∫√√¬“¬
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‡√◊ËÕß Bacterial interference µ“¡¥â«¬ free papers „π
À—«¢âÕ Dysfunctional voiding/incontinence, intersex
 à«π™à«ß∫à“¬¡’°“√∫√√¬“¬‡√◊ËÕß Hypospadias and gonadal
dysgenesis ·≈– free papers À—«¢âÕ Hypospadias

°“√∫√√¬“¬‡√◊ËÕß Bacterial interference  ‚¥¬
ºŸâ∫√√¬“¬®“° Lund University, Sweden ™’È„Àâ‡ÀÁπ«à“¡’ bac-
teria ∫“ß™π‘¥ “¡“√∂¢—¥¢«“ß bacteria Õ’°µ—« ∑”„Àâ‰¡à‡°‘¥
clinical À√◊Õ symptomatic infection ‡™àπ Lactobacilli
„π periurethral area °ÁªÑÕß°—π adherence ¢Õß patho-
genic bacteria ‰¥â ºŸâªÉ«¬∑’Ë§“ “¬ «πªí  “«– ∫“ß√“¬¡’
°“√µ‘¥‡™◊ÈÕ „π¢≥–∑’Ë∫“ß√“¬‰¡à¡’°“√µ‘¥‡™◊ÈÕ‡≈¬ ∑”„Àâ¡’°“√
«‘®—¬æ∫«à“ E.coli 83972 ´÷Ëß¡’ low virulence  ·≈–‰¡à¡’
fimbriae  “¡“√∂ªÑÕß°—π catheter adherence ¢Õß patho-
genic bacteria µ—«Õ◊ËπÊ ‰¥â¡’°“√∑¥≈Õß inoculate E.coli
83972 „πºŸâªÉ«¬ª°µ‘·≈–ºŸâªÉ«¬∑’Ë¡’ neurogenic bladder
æ∫«à“ºŸâªÉ«¬‡À≈à“π’È‰¡à¡’°“√µ‘¥‡™◊ÈÕ„π√–¬–¬“« „π¢≥–π’È
°”≈—ß¡’°“√¥”‡π‘π°“√«‘®—¬«à“∑”Õ¬à“ß‰√„Àâ¡’ colonization
¢Õß bacteria ™π‘¥π’Èπ“πÊ ‡™àπ æ—≤π“„Àâ¡’ fimbriae ∑’Ë
‰¡à‡ªìπÕ—πµ√“¬µàÕ¡πÿ…¬å

µÕπ∑â“¬¢Õß°“√ª√–™ÿ¡™à«ß‡™â“«—π ÿ¥∑â“¬ ¡’°“√„Àâ
√“ß«—≈™π–‡≈‘»«‘∑¬“π‘æπ∏å¢Õß·æ∑¬åΩñ°Õ∫√¡ (Resident)
„π¬ÿ‚√ª  (Thesis winning award) „πªïπ’È‰¥â·°à‡√◊ËÕß Patho-
physiology of DDAVP resistant monosymptomatic
nocturnal enuresis (MNE) ºŸâªÉ«¬ enurusis À≈“¬√“¬∑’Ë
‰¡àµÕ∫ πÕßµàÕ¬“ DDAVP ‡°‘¥®“°¡’°“√‡æ‘Ë¡¢Õß sodium
·≈– water load µàÕ‰µ °“√‡æ‘Ë¡¬“ indomethacin ®–™à«¬≈¥
sodium load ‰¥â ·µà¡’º≈µàÕ water load πâÕ¬

ºŸâ‡¢’¬π‰¡à¡’‚Õ°“ ‡¢â“ª√–™ÿ¡™à«ß∫à“¬ ‡æ√“–«à“µâÕß
ÕÕ°‡¥‘π∑“ß°≈—∫µÕπ 16.00 π. ·≈–µâÕß‰ª∂÷ß π“¡∫‘π
ª√–¡“≥ 14.00 π. ‡∑’Ë¬«∫‘π°“√∫‘π‰∑¬‡∑’Ë¬«µàÕ‰ª °ÁµâÕß
√ÕÕ’° 2 «—π∂—¥‰ª ®÷ß∑”„Àâæ≈“¥°“√ª√–™ÿ¡™à«ß∫à“¬‰ª

 ÿ¥∑â“¬π’È ºŸâ‡¢’¬π¢Õ¢Õ∫§ÿ≥ ».πæ. ÿ™“¬  ÿπ∑√“¿“
·≈–∫√‘…—∑ Sanofi-Aventis ∑’Ë π—∫ πÿπ„ÀâºŸâ‡¢’¬π‰¥â¡’‚Õ°“ 
‡¥‘π∑“ß‰ª√à«¡ª√–™ÿ¡«‘™“°“√§√—Èßπ’È °“√ª√–™ÿ¡«‘™“°“√
√–¥—∫π“π“™“µ‘¢Õß pediatric urology À“ºŸâ π—∫ πÿπ‰¥â¬“°
¡“° °“√‰¥â‰ªª√–™ÿ¡§√—Èßπ’È∑”„Àâ‰¥â§«“¡√Ÿâ„À¡àÊ ¡“‡≈à“ Ÿà
°—πøíß ·≈–‡ªìπª√–‚¬™πåµàÕºŸâªÉ«¬°≈ÿà¡π’È ∑’Ë®–‰¥â√—∫°“√√—°…“
∑’Ë¡’¡“µ√∞“π “°≈µàÕ‰ª
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Management of symptomatic renalManagement of symptomatic renalManagement of symptomatic renalManagement of symptomatic renalManagement of symptomatic renal
angiomyolipoma: a review of 7 casesangiomyolipoma: a review of 7 casesangiomyolipoma: a review of 7 casesangiomyolipoma: a review of 7 casesangiomyolipoma: a review of 7 cases

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

π‘æπ∏åµâπ©∫—∫

* 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.

AbstractAbstractAbstractAbstractAbstract
Introduction: Introduction: Introduction: Introduction: Introduction: Angiomyolipoma (AML) is a benign renal tumor that occasionally requires intervention.

Diagnosis and treatment of 7 cases were discussed.
Patients and method:Patients and method:Patients and method:Patients and method: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:Result:Result:Result: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:Conclusion:Conclusion:Conclusion: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:Keywords:Keywords:Keywords:Keywords: symptomatic angiomyolipoma, management, partial nephrectomy, renal embolization.
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∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ
∫∑π”:∫∑π”:∫∑π”:∫∑π”:∫∑π”: ‡æ◊ËÕπ”‡ πÕ°“√«‘π‘®©—¬, °“√√—°…“·≈–º≈¢Õß°“√√—°…“ºŸâªÉ«¬ Angiomyolipoma (AML) ´÷Ëß‡ªìπ

‡π◊ÈÕßÕ°¢Õß‰µ™π‘¥Àπ÷Ëß∑’Ë‰¡à„™à¡–‡√Áß ®”π«π 7 √“¬
ºŸâªÉ«¬·≈–«‘∏’°“√:ºŸâªÉ«¬·≈–«‘∏’°“√:ºŸâªÉ«¬·≈–«‘∏’°“√:ºŸâªÉ«¬·≈–«‘∏’°“√:ºŸâªÉ«¬·≈–«‘∏’°“√: √«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬ AML ∑’Ë¡’Õ“°“√ ®”π«π 7 √“¬∑’Ë¡“√—°…“„π‚√ßæ¬“∫“≈¡À“√“™

π§√‡™’¬ß„À¡à√–À«à“ß‡¥◊Õπ¡°√“§¡ æ.».2547 ∂÷ß ‡¥◊Õπæƒ…¿“§¡ æ.».2548 æ∫‡ªìπºŸâªÉ“¬À≠‘ß 6 √“¬ (√âÕ¬≈–
86) Õ“¬ÿ‡©≈’Ë¬ 31.6 ªï (æ‘ —¬ 22-60 ªï)  à«π„À≠à¡“¥â«¬Õ“°“√ª«¥‡Õ«·≈–§≈”°âÕπ∑’Ë‡Õ«‰¥â (√âÕ¬≈– 71) ºŸâªÉ«¬
∑ÿ°√“¬‰¥â√—∫°“√«‘π‘®©—¬®“°‡Õ°´å‡√¬å§Õ¡æ‘«‡µÕ√å™àÕß∑âÕß ¢π“¥‡π◊ÈÕßÕ°‡©≈’Ë¬ 15.0 ´¡. (æ‘ —¬ 8.5-28 ´¡.)
√—°…“¥â«¬«‘∏’µ—¥‰µ∫“ß à«π 3 √“¬, ºà“µ—¥‰µ∑—ÈßÀ¡¥ 1 √“¬·≈– renal embolization 3 √“¬

º≈°“√»÷°…“:º≈°“√»÷°…“:º≈°“√»÷°…“:º≈°“√»÷°…“:º≈°“√»÷°…“: ∑ÿ°√“¬‰¡àæ∫º≈¢â“ß‡§’¬ß∑’Ë√ÿπ·√ß®“°°“√√—°…“ ‰¡à¡’ºŸâªÉ«¬√“¬„¥∑’ËµâÕßøÕ°‡≈◊Õ¥ µ‘¥µ“¡ºŸâ
ªÉ«¬∑’Ëµ—¥‰µ∫“ß à«π∑ÿ°√“¬ ‰¡à¡’Õ“°“√À≈—ßºà“µ—¥ ·≈–‡Õ° ǻ‡√¬å§Õ¡æ‘«‡µÕ√å™àÕß∑âÕß‰¡àæ∫‡π◊ÈÕßÕ°‡À≈◊ÕÕ¬Ÿà ºŸâªÉ«¬
∑ÿ°√“¬∑’Ë√—°…“¥â«¬ renal embolization §ß¡’Õ“°“√ª«¥‡Õ«‡≈Á°πâÕ¬ ‡Õ° ǻ‡√¬å§Õ¡æ‘«‡µÕ√å™àÕß∑âÕß‡π◊ÈÕßÕ°¡’¢π“¥
≈¥≈ß

 √ÿª: √ÿª: √ÿª: √ÿª: √ÿª: À≈—° ”§—≠¢Õß°“√√—°…“ºŸâªÉ«¬ AML ∑’Ë¡’Õ“°“√§◊Õ¡ÿàßÀ«—ß‡æ◊ËÕ®–‡°Á∫‰µ¢â“ßπ—Èπ‰«â «‘∏’∑’Ë‰¥âº≈¥’‰¥â·°à
«‘∏’µ—¥‰µ∫“ß à«πÀ√◊Õ renal embolization ·µàºŸâªÉ«¬∫“ß√“¬À≈—ß®“° renal embolization Õ“®µâÕß¡“µ—¥‰µ
∫“ß à«πµàÕ À√◊Õ embolization Õ’°§√—ÈßÀπ÷Ëß

°“√√—°…“ºŸâªÉ«¬∑’Ë¡’Õ“°“√¢Õß‡π◊ÈÕßÕ°‰µ™π‘¥ Angiomyolipoma:°“√√—°…“ºŸâªÉ«¬∑’Ë¡’Õ“°“√¢Õß‡π◊ÈÕßÕ°‰µ™π‘¥ Angiomyolipoma:°“√√—°…“ºŸâªÉ«¬∑’Ë¡’Õ“°“√¢Õß‡π◊ÈÕßÕ°‰µ™π‘¥ Angiomyolipoma:°“√√—°…“ºŸâªÉ«¬∑’Ë¡’Õ“°“√¢Õß‡π◊ÈÕßÕ°‰µ™π‘¥ Angiomyolipoma:°“√√—°…“ºŸâªÉ«¬∑’Ë¡’Õ“°“√¢Õß‡π◊ÈÕßÕ°‰µ™π‘¥ Angiomyolipoma:
√“¬ß“πºŸâªÉ«¬ 7 √“¬√“¬ß“πºŸâªÉ«¬ 7 √“¬√“¬ß“πºŸâªÉ«¬ 7 √“¬√“¬ß“πºŸâªÉ«¬ 7 √“¬√“¬ß“πºŸâªÉ«¬ 7 √“¬

æ‘‡»…æ‘‡»…æ‘‡»…æ‘‡»…æ‘‡»… Õ‘π «π  æ.∫.*, »ÿ¿≥ »√’æ≈“°‘®  æ.∫.*Õ‘π «π  æ.∫.*, »ÿ¿≥ »√’æ≈“°‘®  æ.∫.*Õ‘π «π  æ.∫.*, »ÿ¿≥ »√’æ≈“°‘®  æ.∫.*Õ‘π «π  æ.∫.*, »ÿ¿≥ »√’æ≈“°‘®  æ.∫.*Õ‘π «π  æ.∫.*, »ÿ¿≥ »√’æ≈“°‘®  æ.∫.*
∫√√≥°‘® ‚≈®π“¿‘«—≤πå  æ.∫.*, ™Ÿ»—°¥‘Ï »‘√‘«≥‘™™—¬  æ.∫.**∫√√≥°‘® ‚≈®π“¿‘«—≤πå  æ.∫.*, ™Ÿ»—°¥‘Ï »‘√‘«≥‘™™—¬  æ.∫.**∫√√≥°‘® ‚≈®π“¿‘«—≤πå  æ.∫.*, ™Ÿ»—°¥‘Ï »‘√‘«≥‘™™—¬  æ.∫.**∫√√≥°‘® ‚≈®π“¿‘«—≤πå  æ.∫.*, ™Ÿ»—°¥‘Ï »‘√‘«≥‘™™—¬  æ.∫.**∫√√≥°‘® ‚≈®π“¿‘«—≤πå  æ.∫.*, ™Ÿ»—°¥‘Ï »‘√‘«≥‘™™—¬  æ.∫.**

«‘¡≈ Õ‘π «π  æ.∫.**, π’≈¬“  ÿ§”«—ß  æ.∫.***«‘¡≈ Õ‘π «π  æ.∫.**, π’≈¬“  ÿ§”«—ß  æ.∫.***«‘¡≈ Õ‘π «π  æ.∫.**, π’≈¬“  ÿ§”«—ß  æ.∫.***«‘¡≈ Õ‘π «π  æ.∫.**, π’≈¬“  ÿ§”«—ß  æ.∫.***«‘¡≈ Õ‘π «π  æ.∫.**, π’≈¬“  ÿ§”«—ß  æ.∫.***

* Àπà«¬»—≈¬»“ µ√å√–∫∫∑“ß‡¥‘πªí  “«– ¿“§«‘™“»—≈¬»“ µ√å §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à
** ¿“§«‘™“√—ß ’«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à
*** ¿“§«‘™“æ¬“∏‘«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à
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∫∑π”∫∑π”∫∑π”∫∑π”∫∑π”
‚√§ Angiomyolipoma (AML) ‡ªìπ‡π◊ÈÕßÕ°™π‘¥Àπ÷Ëß

¢Õß‰µ∑’Ë‰¡à„™à¡–‡√Áß ¡’ à«πª√–°Õ∫¢Õß‰¢¡—π ‡ âπ‡≈◊Õ¥·≈–
°≈â“¡‡π◊ÈÕ‡√’¬∫ ‡π◊ÈÕßÕ°π’Èæ∫‰¥â‰¡à∫àÕ¬§◊Õ æ∫‰¥âª√–¡“≥
√âÕ¬≈– 0.3-3 ¢Õßª√–™“°√ ºŸâÀ≠‘ßæ∫¡“°°«à“ºŸâ™“¬ 2 ‡∑à“
 à«π„À≠à¡’¢π“¥‡≈Á°·≈–‰¡à¡’Õ“°“√®÷ßæ∫‚¥¬∫—ß‡Õ‘≠ ®“°°“√
µ√«®∑“ß√—ß ’À√◊ÕÕ—≈µ√“´“«πå™àÕß∑âÕß ª√–¡“≥√âÕ¬≈– 40
¢ÕßºŸâªÉ«¬®–¡’Õ“°“√ Õ“°“√∑’Ëæ∫∫àÕ¬‰¥â·°à ª«¥‡Õ« §≈”
‰¥â°âÕπÀ√◊Õªí  “«–‡ªìπ‡≈◊Õ¥ ∫“ß√“¬¡“æ∫·æ∑¬å¥â«¬
Õ“°“√ª«¥∑âÕß‡©’¬∫æ≈—πÕ“®√à«¡°—∫¿“«–™ÁÕ§·≈–´’¥ ´÷Ëß
‡°‘¥®“°°“√·µ°¢Õß‡π◊ÈÕßÕ° °“√√—°…“®–¢÷Èπ°—∫¢π“¥·≈–
Õ“°“√¢ÕßºŸâªÉ«¬ √“¬ß“ππ’È¡ÿàßÀ«—ß‡æ◊ËÕπ”‡ πÕ°“√«‘π‘®©—¬
°“√√—°…“·≈–º≈¢Õß°“√√—°…“ºŸâªÉ«¬ AML ∑’Ë¡’Õ“°“√

ºŸâªÉ«¬·≈–«‘∏’°“√ºŸâªÉ«¬·≈–«‘∏’°“√ºŸâªÉ«¬·≈–«‘∏’°“√ºŸâªÉ«¬·≈–«‘∏’°“√ºŸâªÉ«¬·≈–«‘∏’°“√
√«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬ AML ∑’Ë¡’Õ“°“√ ®”π«π∑—ÈßÀ¡¥

7 √“¬∑’Ë¡“√—°…“„π‚√ßæ¬“∫“≈¡À“√“™π§√‡™’¬ß„À¡à√–À«à“ß
‡¥◊Õπ¡°√“§¡ æ.». 2547 ∂÷ß ‡¥◊Õπæƒ…¿“§¡ æ.». 2548
(µ“√“ß∑’Ë 1)

æ∫«à“‡ªìπÀ≠‘ß 6 √“¬®“°ºŸâªÉ«¬®”π«π 7 √“¬ §‘¥
‡ªìπ√âÕ¬≈– 86 Õ“¬ÿ‡©≈’Ë¬ 31.6 ªï (æ‘ —¬ 22-60 ªï) Õ“°“√
π”· ¥ßæ∫«à“¡“¥â«¬ª«¥‡Õ« 5 √“¬ (√âÕ¬≈– 71.43),
§≈”‰¥â°âÕπ∑’Ë ‡Õ« 6 √“¬ (√âÕ¬≈– 85.71), ª«¥∑âÕß©—∫æ≈—π
4 √“¬ (√âÕ¬≈– 57.14), ™ÁÕ° 3 √“¬ (√âÕ¬≈– 42.86), ´’¥ 4
√“¬ (√âÕ¬≈– 57.14) ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫°“√«‘π‘®©—¬®“°
‡Õ°´å‡√¬å§Õ¡æ‘«‡µÕ√å™àÕß∑âÕß (CT scan) (√Ÿª∑’Ë 1, 2) ´÷Ëß
æ∫«à“„π‡π◊ÈÕßÕ°¡’‰¢¡—π (fat)  ‡ªìπ à«πª√–°Õ∫À≈—°
(hounsfield units ª√–¡“≥ -50 ∂÷ß -200) ¢π“¥∑’Ëæ∫‡©≈’Ë¬

15.0 ́ ¡. (æ‘ —¬ 8.5-28 ́ ¡.) ‡ªìπ¢â“ß¢«“ 3 √“¬ ¢â“ß´â“¬ 3
√“¬  Õß¢â“ß 1 √“¬ ºŸâªÉ«¬∑ÿ°√“¬¡’°“√∑”ß“π¢Õß‰µ (BUN/
Creatinine) Õ¬Ÿà„π‡°≥±åª°µ‘

°“√√—°…“ª√–°Õ∫¥â«¬°“√µ—¥‰µ∫“ß à«π (elective
partial nephrec-tomy) ºà“π∑“ß™àÕß∑âÕß (transabdomi-
nal approach) (√Ÿª∑’Ë 3, 4) 3 √“¬ (√“¬∑’Ë 1,2 ·≈– 3) ¡’
ºŸâªÉ«¬ 4 √“¬ (√“¬∑’Ë 4,5,6 ·≈– 7) ¡“¥â«¬Õ“°“√ª«¥∑âÕß
©—∫æ≈—π (Acute abdomen) ́ ÷Ëß‡Õ°´å‡√¬å§Õ¡æ‘«‡µÕ√å™àÕß∑âÕß
(CT scan) æ∫«à“¡’°“√·µ°¢Õß‡π◊ÈÕßÕ° (rupture AML with
retroperi-toneum hema-toma) √à«¡°—∫¡’¿“«–™ÁÕ° 3 √“¬
(√“¬∑’Ë 4, 5 ·≈– 7) À≈—ß„Àâ‡≈◊Õ¥·≈– “√πÈ”∑“ß‡ âπ‡≈◊Õ¥
ºŸâªÉ«¬ 2 √“¬ vital sign stable (√“¬∑’Ë 4 ·≈– 5)  ºŸâªÉ«¬ 3
√“¬‰¥â√—∫°“√√—°…“¥â«¬«‘∏’ transcatheter arterial embo-
lization (√“¬∑’Ë 4, 5 ·≈– 6) (√Ÿª∑’Ë 5, 6) ‚¥¬ Seldingerûs
technique §◊Õ·∑ß‡¢Á¡·≈–„ à “¬ «π∑’Ë¢“Àπ’∫¢â“ß„¥
¢â“ßÀπ÷Ëß ·≈â«©’¥ “√∑÷∫√—ß ’¥Ÿ abdominal aorta ‡æ◊ËÕ¥Ÿ«à“
¡’‡ âπ‡≈◊Õ¥·¥ß¢Õß‰µ (renal artery) °’Ë‡ âπ ÕÕ°®“°∑’Ë„¥
∫â“ß ·≈â«‡≈◊Õ°Õÿ¥®”‡æ“–‡ âπ‡≈◊Õ¥∑’Ë‰ª‡≈’È¬ß°âÕπ‡π◊ÈÕßÕ°
(selective embolization) ´÷Ëß®–¡’≈—°…≥–°≈ÿà¡‡ âπ‡≈◊Õ¥
∑’Ë‡®√‘≠¡“° (hypervascular) ‡æ◊ËÕªÑÕß°—π°“√¢“¥‡≈◊Õ¥‰ª
‡≈’È¬ß‰µª°µ‘  “√∑’Ë„™â„π°“√ embolization ¡’∑—Èß gel form,
95% alcohol ·≈– polyvinyl alcohol (PVA) À≈—ß®“°
π—Èπ®–∑” renal angiogram ´È”‡æ◊ËÕ ¥Ÿº≈¢Õß°“√√—°…“
 à«πºŸâªÉ«¬√“¬∑’Ë 7 µâÕß∑”°“√ºà“µ—¥‡Õ“‰µÕÕ°©ÿ°‡©‘π (emer-
gency total nephrectomy) ‡æ√“– vital sign ‰¡à stable

°“√µ‘¥µ“¡°“√√—°…“®–ª√–‡¡‘πÕ“°“√¢ÕßºŸâªÉ«¬, °“√
∑”ß“π¢Õß‰µ ·≈–µ‘¥µ“¡¥â«¬‡Õ°´å‡√¬å§Õ¡æ‘«‡µÕ√å™àÕß∑âÕß
(√Ÿª∑’Ë 7, 8)
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√Ÿª∑’Ë 1 √Ÿª∑’Ë 1 √Ÿª∑’Ë 1 √Ÿª∑’Ë 1 √Ÿª∑’Ë 1 CT scan °àÕπºà“µ—¥ºŸâªÉ«¬√“¬∑’Ë 1
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√Ÿª∑’Ë 3 √Ÿª∑’Ë 3 √Ÿª∑’Ë 3 √Ÿª∑’Ë 3 √Ÿª∑’Ë 3 · ¥ß‡π◊ÈÕßÕ°·≈–‰µÀ≈—ßµ—¥‡π◊ÈÕßÕ°ÕÕ°·≈â«

√Ÿª∑’Ë 2√Ÿª∑’Ë 2√Ÿª∑’Ë 2√Ÿª∑’Ë 2√Ÿª∑’Ë 2  CT scan °àÕπembolization ºŸâªÉ«¬√“¬∑’Ë 4
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√Ÿª∑’Ë 4√Ÿª∑’Ë 4√Ÿª∑’Ë 4√Ÿª∑’Ë 4√Ÿª∑’Ë 4  · ¥ß≈—°…≥–∑“ß®ÿ≈°“¬«‘¿“§¢Õß‡π◊ÈÕßÕ° AML ºŸâªÉ«¬√“¬∑’Ë 1

√Ÿª∑’Ë 5√Ÿª∑’Ë 5√Ÿª∑’Ë 5√Ÿª∑’Ë 5√Ÿª∑’Ë 5  Angiogram °àÕπembolization ºŸâªÉ«¬√“¬∑’Ë 4
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√Ÿª∑’Ë 6√Ÿª∑’Ë 6√Ÿª∑’Ë 6√Ÿª∑’Ë 6√Ÿª∑’Ë 6  Angiogram °àÕπ·≈–À≈—ß embolization ºŸâªÉ«¬√“¬∑’Ë 4

√Ÿª∑’Ë 7 √Ÿª∑’Ë 7 √Ÿª∑’Ë 7 √Ÿª∑’Ë 7 √Ÿª∑’Ë 7 CT scan À≈—ßºà“µ—¥ºŸâªÉ«¬√“¬∑’Ë 1
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º≈°“√√—°…“º≈°“√√—°…“º≈°“√√—°…“º≈°“√√—°…“º≈°“√√—°…“
ºŸâªÉ«¬∑ÿ°√“¬‰¡àæ∫º≈¢â“ß‡§’¬ßÀ√◊Õ¿“«–·∑√° ấÕπ ∑’Ë

√ÿπ·√ß®“°°“√√—°…“,  ‰¡à¡’ºŸâªÉ«¬√“¬„¥∑’ËµâÕßøÕ°‡≈◊Õ¥
µ‘¥µ“¡º≈°“√√—°…“À≈—ßµ—¥‰µ∫“ß à«π (elective partial
nephrectomy) ∑—Èß 3 √“¬ (√“¬∑’Ë 1, 2 ·≈– 3) ‰¡àæ∫Õ“°“√
„¥Ê ∑’Ë —¡æ—π∏å°—∫ AML ‡≈¬, º≈ BUN/Creatinine
ª√°µ‘∑ÿ°√“¬ ·≈–‰¥â‡Õ°´å‡√¬å§Õ¡æ‘«‡µÕ√å™àÕß∑âÕß (CT
scan) 6 ‡¥◊ÕπÀ≈—ßºà“µ—¥∑ÿ°√“¬‰¡àæ∫‡π◊ÈÕßÕ° AML ‡À≈◊Õ
Õ¬Ÿà·≈–°“√∑”ß“π¢Õß‰µ¢â“ß∑’Ë√—°…“°Áª°µ‘¥’ ºŸâªÉ«¬ 3 √“¬
∑’Ë√—°…“‚¥¬ renal embolization (√“¬∑’Ë 4, 5 ·≈– 6)
À≈—ß√—°…“∑ÿ°√“¬º≈ hematocrit ‰¡àµË”≈ß·≈–‰¡àµâÕß„Àâ‡≈◊Õ¥
·µà¬—ß¡’Õ“°“√ª«¥‡Õ«‡≈Á°πâÕ¬‚¥¬‰¡à¡’Õ“°“√ Õ◊Ëπ√à«¡, º≈
BUN/Creatinine ª°µ‘∑ÿ°√“¬·≈–‰¥â‡Õ°´å‡√¬å§Õ¡æ‘«‡µÕ√å
™àÕß∑âÕß (CT scan) ºŸâªÉ«¬√“¬∑’Ë 4 ·≈– 5 À≈—ß°“√√—°…“
¬—ßæ∫‡π◊ÈÕßÕ°Õ¬Ÿà·µà¢π“¥≈¥≈ß®“° 17 ·≈– 28 ´¡. ‡À≈◊Õ
11 ·≈– 8.2 ´¡. µ“¡≈”¥—∫ ºŸâªÉ«¬√“¬∑’Ë 4 ªØ‘‡ ∏°“√
√—°…“µàÕ·≈–‰¡à¡“µ√«®µ“¡π—¥  ºŸâªÉ«¬√“¬∑’Ë 5 π—¥ºà“µ—¥
‰µ∫“ß à«π (Elective partial nephrectomy) µàÕ·≈–æ∫
«à“¢≥–ºà“µ—¥‡π◊ÈÕßÕ°´÷Ëß‡ªìπ≈—°…≥– multicentric ¡’‡π◊ÈÕ
‰µ à«π¥’πâÕ¬ ‰¡à “¡“√∂∑”°“√ºà“µ—¥ partial nephrectomy
‰¥â ®÷ß‰¥â∑” total nephrectomy  À≈—ßºà“µ—¥ ªí  “«–ÕÕ°
¥’·≈–º≈ BUN/Creatinine Õ¬Ÿà„π‡°≥±åª°µ‘   à«πºŸâªÉ«¬√“¬∑’Ë
6 √—ß ’·æ∑¬åπ—¥ renal embolization Õ’°§√—ÈßÀ≈—ß°“√
√—°…“§√—Èß·√° 8  —ª¥“Àå

«‘®“√≥å«‘®“√≥å«‘®“√≥å«‘®“√≥å«‘®“√≥å
„πÕ¥’µ renal angiomyolipoma (AML) ¡—°«‘π‘®©—¬

‡¡◊ËÕºŸâªÉ«¬¡’Õ“°“√·≈â« ·µàªí®®ÿ∫—π “¡“√∂«‘π‘®©—¬‰¥â∂Ÿ°µâÕß
·≈–·¡àπ¬”®“°‡Õ°´å‡√¬å§Õ¡æ‘«‡µÕ√å (CT scan) ‡æ√“–À“°
æ∫«à“ à«πª√–°Õ∫À≈—°¢Õß‡π◊ÈÕßÕ°‡ªìπ‰¢¡—π («—¥®“°
hounsfield units) ́ ÷Ëß “¡“√∂·¬°‚√§¡–‡√Áß‰µ (renal cell
carcinoma, RCC) ·≈–«‘π‘®©—¬«à“‡ªìπ AML ‰¥â ¡’√“¬ß“π
«à“ RCC ®“° CT scan Õ“®æ∫‰¢¡—π‡ªìπ à«πª√–°Õ∫‰¥â
·µà®–æ∫ calciflcation √à«¡¥â«¬´÷Ëß®–‰¡àæ∫≈—°…≥–π’È„π
AML

°“√√—°…“®–¢÷Èπ°—∫¢π“¥·≈–Õ“°“√¢ÕßºŸâªÉ«¬ „π
ªí®®ÿ∫—π‡π◊ÈÕßÕ°¢π“¥πâÕ¬°«à“ 4 ´¡. ®– —ß‡°µ·≈–µ‘¥µ“¡
Õ“°“√ºŸâªÉ«¬ À“°‡π◊ÈÕßÕ°¡’¢π“¥¡“°°«à“ 4 ́ ¡. À√◊Õ¡’Õ“°“√
°“√√—°…“À≈—° ”§—≠®–¡ÿàßÀ«—ß‡°Á∫‰µ¢â“ß∑’Ë‡ªìπ‡π◊ÈÕßÕ°‰«â ́ ÷Ëß
«‘∏’∑’Ë‰¥âº≈¥’‰¥â·°à renal embolization À√◊Õºà“µ—¥‰µ∫“ß à«π
(partial nephrectomy, nephron-sparing surgery, NSS)
 à«π„πºŸâªÉ«¬∑’Ë¡“¥â«¬Õ“°“√©ÿ°‡©‘π®“°°“√·µ°¢Õß‡π◊ÈÕßÕ°
®”‡ªìπµâÕß√—°…“Õ¬à“ß‡√àß¥à«π °“√ºà“µ—¥‡ªìπ«‘∏’∑’Ë»—≈¬·æ∑¬å
 à«π„À≠à‡≈◊Õ°„™â ·µàÕ“®µâÕßµ—¥‰µ¢â“ßπ—ÈπÕÕ°∑—ÈßÀ¡¥ (to-
tal nephrectomy) «‘∏’ renal embolization „πºŸâªÉ«¬∑’Ë vi-
tal sign stable ‡æ◊ËÕÀ¬ÿ¥‡≈◊Õ¥·≈–≈¥¢π“¥¢Õß‡π◊ÈÕßÕ°
Õ“®‡ªìπ∑“ß‡≈◊Õ°∑’Ë∑”„ÀâºŸâªÉ«¬ “¡“√∂≈¥¿“«–‡ ’Ë¬ß®“°°“√
ºà“µ—¥©ÿ°‡©‘π´÷ËßÕ“®®”‡ªìπµâÕß‰µ∑—ÈßÀ¡¥‰¥â Kessler ·≈–
§≥–[3] √“¬ß“π°“√√—°…“ renal AML „πºŸâªÉ«¬∑—ÈßÀ¡¥ 15

√Ÿª∑’Ë 8√Ÿª∑’Ë 8√Ÿª∑’Ë 8√Ÿª∑’Ë 8√Ÿª∑’Ë 8  CT scan À≈—ß embolization ºŸâªÉ«¬√“¬∑’Ë 4
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‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß
1. Andrew C. Norvick, Steven C. Campbell. Renal tumor. In: Patrick C. walsh, eds. Campbellûs Urology Campbellûs Urology Campbellûs Urology Campbellûs Urology Campbellûs Urology 8th ed Saunders, 2002;

2681-3.

2. Khan AN, Colm B, Sumari Mc, Brendan C, Nigel T, Khalid M. Angiomiolipoma, Kidney. In: Richard T, Bernard DC, Arnold CF, eds.
eMedicineeMedicineeMedicineeMedicineeMedicine, 2002; June 21.

3. Kessler OJ, Gillon G, Neuman M, Engelstein D, Winkler H, Baniel J. Management of renal angiomyolipoma: analysis of 15 cases.
Eur UrolEur UrolEur UrolEur UrolEur Urol. 1998; 33(6): 572-5.

4. Kehagias D, Mourikis D, Kousaris M, Chatziioannou A, Vlahos L. Management of renal angiomyolipoma by selective arterial
embolization. Urol IntUrol IntUrol IntUrol IntUrol Int. 1998; 60(2): 113-7.

5. Koike H, Muller SC, Hohenfellner R. Management of renal angiomyolipoma: a report of 14 cases and review of the literature. Is
nonsurgical treatment adequate for this tumor?. Eur UrolEur UrolEur UrolEur UrolEur Urol. 1994; 25(3): 183-8.

6. De Luca S, Terrone C, Rossetti SR. Management of renal angiomyolipoma: a report of 53 cases. BJU IntBJU IntBJU IntBJU IntBJU Int. 1999; 83(3): 215-8.

7. Fazeli-Matin S, Norvick AC. Nephron-sparing surgery for renal angiomyolipoma. UrologyUrologyUrologyUrologyUrology. 1998; 52(4): 577-83.

√“¬¥â«¬«‘∏’ partial nephrectomy 3 √“¬, embolization 7
√“¬, total nephrectomy 4 √“¬ ·≈–µ‘¥µ“¡°“√√—°…“ 1
√“¬ ́ ÷ËßºŸâªÉ«¬√“¬∑’Ëµ‘¥µ“¡°“√√—°…“‡ ’¬™’«‘µ„π‡«≈“µàÕ¡“®“°
¿“«–‡≈◊Õ¥ÕÕ°®“°µ—«°âÕπ‡π◊ÈÕßÕ° µ‘¥µ“¡º≈¢Õß°“√√—°…“
‡©≈’Ë¬ 4.3 ªï ‰µ∑”ß“πª√°µ‘∑ÿ°√“¬ ·≈–‰¡à¡’ºŸâªÉ«¬√“¬„¥¡’
‡≈◊Õ¥ÕÕ°´È” §≥–ºŸâ»÷°…“·π–π” preventive emboliza-
tion „π‡π◊ÈÕßÕ°¢π“¥‡≈Á°‡æ◊ËÕªÑÕß°—π¿“«–·∑√°´âÕπ„π
Õπ“§µ,  Kehagias D ·≈–§≥–[4] √“¬ß“πºŸâªÉ«¬ 4 √“¬
∑’Ë¡’Õ“°“√¢Õß renal AML √—°…“¥â«¬«‘∏’ selective arterial
embolization  ”‡√Á® 2 √“¬, µâÕß∑” second emboliza-
tion 1 √“¬‡æ√“–¬—ß¡’Õ“°“√Õ¬Ÿà·≈–µâÕß nephrec-tomy 1
√“¬‡æ√“–¬—ß§ß¡’‡≈◊Õ¥ÕÕ°Õ¬Ÿà (retroperitoneal bleeding)
Koile H ·≈–§≥–[5] »÷°…“ºŸâªÉ«¬ renal AML ®”π«π 14
√“¬ °«à“§√÷Ëß (8 √“¬) ®–¡“¥â«¬ rupture AML ¥—ßπ—Èπ∑“ß
§≥–·π–π”„Àâ√—°…“¥â«¬«‘∏’ superselective arterial embo-
lization ºŸâªÉ«¬∑’Ë¡’‡π◊ÈÕßÕ°¢π“¥„À≠à„π solitary kidney
À√◊Õ¡“¥â«¬ hemorrhage AML, De Luca ·≈–§≥–[6]
»÷°…“ºŸâªÉ«¬ AML „πªï §.». 1982-1997 ®”π«π 53 √“¬
¡’®”π«π 33 √“¬∑’Ëµ‘¥µ“¡°“√√—°…“®“°Õ“°“√·≈–Õÿ≈µ√“-
´“«πå∑ÿ°ªï‡©≈’Ë¬ 60.2 ‡¥◊Õπ (12-164 ‡¥◊Õπ)  æ∫«à“ 30
√“¬‰¡à¡’°“√‚µ¢÷ÈπÀ√◊ÕÕ“°“√„¥Ê ®“°‡π◊ÈÕßÕ° ¥—ßπ—Èπ ∑“ß

§≥–·π–π” conservative „π small (< 4 cm) isolated
AML‚¥¬„ÀâÕÿ≈µ√“´“«πå∑ÿ° 2 ªï,  Fazeli-matin S and
Norvick AC[7] »÷°…“º≈°“√√—°…“ renal AML ¥â«¬«‘∏’ par-
tial nephrectomy „πªï §.». 1980-1997 æ∫¡’ºŸâªÉ«¬∑’Ë‡¢â“
√—∫°“√√—°…“∑—ÈßÀ¡¥ 27 √“¬ ‰¡à¡’ºŸâªÉ«¬√“¬„¥‡ ’¬™’«‘µ®“°
°“√ºà“µ—¥ ‰µ∑”ß“πª°µ‘À≈—ßºà“µ—¥ ‰¡à¡’ºŸâªÉ«¬√“¬„¥∑’ËµâÕß
øÕ°‰µ µ‘¥µ“¡°“√√—°…“æ∫«à“‰¡à¡’ºŸâªÉ«¬√“¬„¥ °≈—∫‡ªìπ
´È”À√◊Õ¡’Õ“°“√à«¡Õ◊ËπÊ ‰¥âº≈¥’¡“° ´÷Ëß®“°»÷°…“º≈°“√
√—°…“ºŸâªÉ«¬„π ∂“∫—π¢Õß‡√“ ºŸâªÉ«¬ 3 √“¬„π°≈ÿà¡∑’Ë√—°…“
¥â«¬«‘∏’ partial nephrectomy °Á‰¥âº≈¥’¥—ß°“√»÷°…“
¢â“ßµâπ‡™àπ°—π   à«πºŸâªÉ«¬ 3 √“¬∑’Ë¡“¥â«¬ rupture AML
·≈–√—°…“¥â«¬«‘∏’ renal embolization  “¡“√∂À≈’°‡≈’Ë¬ß
°“√ºà“µ—¥©ÿ°‡©‘π∑’ËÕ“®®”‡ªìπµâÕß∑” total nephrectomy
‰¥â∑ÿ°√“¬ µ‘¥µ“¡º≈°“√√—°…“®“°‡Õ°´å‡√¬å§Õ¡æ‘«‡µÕ√å
™àÕß∑âÕß (CT scan) À≈—ß embolization ‡π◊ÈÕßÕ°¡’¢π“¥
≈¥≈ß ·µà¡’ºŸâªÉ«¬∫“ß√“¬∑’Ë¬—ß¡’Õ“°“√Õ¬Ÿà´÷ËßÕ“®‡°‘¥®“°
tumor necrosis À√◊Õ¢π“¥‡π◊ÈÕßÕ°¬—ß¡’¢π“¥„À≠àÕ¬Ÿà´÷Ëß
‡ ’Ë¬ßµàÕ¿“«–·∑√°´âÕπ°Á®”‡ªìπµâÕß∑”°“√√—°…“µàÕ‰ª ¢÷ÈπÕ¬Ÿà
°—∫°“√‡≈◊Õ°«‘∏’°“√√—°…“¢ÕßºŸâªÉ«¬·≈–§”·π–π”¢Õß·æ∑¬å
ºŸâ√—°…“«à“®–„™â«‘∏’ renal embolization §√—Èß∑’Ë 2 À√◊Õ«‘∏’ par-
tial nephrectomy
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AbstractAbstractAbstractAbstractAbstract
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.

∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ
°“√»÷°…“π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕÀ“§«“¡ —¡æ—π∏å√–À«à“ßµàÕ¡≈Ÿ°À¡“° à«π∑’Ë¬◊Ëπ‡¢â“„π°√–‡æ“–ªí  “«–°—∫

Õ“°“√∑“ß‡¥‘πªí  “«– à«π≈à“ß·≈–º≈°“√√—°…“‚√§µàÕ¡≈Ÿ°À¡“°‚µ
ºŸâªÉ«¬‚√§µàÕ¡≈Ÿ°À¡“°‚µ 43 √“¬ ∑ÿ°§π‰¥â√—∫°“√µ√«® ·≈–ª√–‡¡‘πÀ“§à“ IPSS, ª√‘¡“µ√µàÕ¡≈Ÿ°À¡“°,

§«“¡·√ß°“√ªí  “«–, ®”π«πªí  “«–‡À≈◊Õ§â“ß·≈–§à“µàÕ¡≈Ÿ°À¡“° à«π∑’Ë¬◊Ëπ‡¢â“„π°√–‡æ“–ªí  “«–‚¥¬
‡§√◊ËÕßÕ—≈µ√“´“«π¥åºà“π∑“ß∑«“√Àπ—°

®“°°“√»÷°…“æ∫«à“ºŸâªÉ«¬‰¥â√—∫°“√ºà“µ—¥„π‡«≈“µàÕ¡“¡’ 19 √“¬ ·≈– “¡“√∂°‘π¬“µàÕ‰¥â 24 √“¬ ‚¥¬ºŸâ
ªÉ«¬∑’Ë¡’§à“µàÕ¡≈Ÿ°À¡“° à«π∑’Ë¬◊Ëπ‡¢â“„π°√–‡æ“–ªí  “«–πâÕ¬°«à“ 5 ¡‘≈≈‘‡¡µ√(¡¡.) ∑ÿ°√“¬ “¡“√∂°‘π¬“µàÕ‡π◊ËÕß‰¥â
∂â“¡’§à“ 5 ∂÷ß 8 ¡¡. ¡’‚Õ°“ °‘π¬“·≈–ºà“µ—¥„°≈â‡§’¬ß°—π ·µà∂â“¡’§à“ 8 ∂÷ß 10 ¡¡. ¡’‚Õ°“ ºà“µ—¥¡“°°«à“°‘π¬“
2 ‡∑à“·≈–¬‘Ëß¡’§à“¡“°°«à“ 10 ¡¡. ‚Õ°“ ºà“µ—¥®–¡“°¢÷Èπ∂÷ß 4 ‡∑à“

°“√µ√«®À“µàÕ¡≈Ÿ°À¡“° à«π∑’Ë¬◊Ëπ‡¢â“„π°√–‡æ“–ªí  “«–®– “¡“√∂π”¡“„™âæ¬“°√≥åº≈¢Õß‚√§·≈–
°“√√—°…“„πºŸâªÉ«¬‚√§µàÕ¡≈Ÿ°À¡“°‚µ·≈–‡≈◊Õ°°“√√—°…“∑’Ë‡À¡“– ¡„ÀâºŸâªÉ«¬µàÕ‰ª‰¥â
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∫∑π”∫∑π”∫∑π”∫∑π”∫∑π”
‚√§µàÕ¡≈Ÿ°À¡“°‚µ‡ªìπ‚√§´÷Ëßæ∫‰¥â∫àÕ¬„π™“¬ ŸßÕ“¬ÿ

Õ“°“√· ¥ß¢Õß°“√∂à“¬ªí  “«–∑’Ëº‘¥ª°µ‘Õ“®¡’µ—Èß·µà‡≈Á°
πâÕ¬®π∂÷ßªí  “«–‰¡àÕÕ° °“√«‘π‘®©—¬Õ“»—¬ª√–«—µ‘°“√∂à“¬
ªí  “«–∑’Ëº‘¥ª°µ‘ ·≈–µ√«®√à“ß°“¬∑“ß∑«“√Àπ—° πÕ°®“°π’È
¬—ß¡’°“√µ√«®Õ◊ËπÊ ‡æ◊ËÕ™à«¬°“√ª√–‡¡‘π§«“¡√ÿπ·√ß¢Õß‚√§
·≈–‡≈◊Õ°«‘∏’°“√√—°…“∑’Ë‡À¡“– ¡ °“√√—°…“‚√§µàÕ¡≈Ÿ°
À¡“°‚µ ¡ÿàß‡πâπ√—°…“∑’ËÕ“°“√‡ªìπÀ≈—° ´÷Ëßæ∫«à“∫“ß§√—Èß
Õ“°“√‰¡à —¡æ—π∏å°—∫¢π“¥¢ÕßµàÕ¡≈Ÿ°À¡“°∑’Ë§≈”‰¥â®“°
°“√µ√«®∑“ß∑«“√Àπ—° ‡π◊ËÕß®“°∫√‘‡«≥∑’Ë∑”„Àâ‡°‘¥§«“¡
Õÿ¥µ—π§◊ÕµàÕ¡≈Ÿ°À¡“° à«π°≈“ß (transitional zone)[1]
´÷Ëß‰¡à “¡“√∂ª√–‡¡‘π‰¥â®“°°“√µ√«®∑“ß∑«“√Àπ—° ·µà¡’
°“√»÷°…“∑’Ëæ∫«à“°“¬«‘¿“§¢Õß°√–‡æ“–ªí  “«–·≈–µàÕ¡
≈Ÿ°À¡“°¡’º≈µàÕ°“√∂à“¬ªí  “«–¥â«¬‚¥¬‡©æ“–πÈ”Àπ—°
¢Õß°√–‡æ“–ªí  “«–·≈–√Ÿª√à“ß¢ÕßµàÕ¡≈Ÿ°À¡“°[2] µàÕ¡
≈Ÿ°À¡“° à«π∑’Ë¬◊Ëπ‡¢â“‰ª„π°√–‡æ“–ªí  “«– ∑’ËÕ“®‡°‘¥®“°
µàÕ¡≈Ÿ°À¡“°°≈’∫¢â“ß (lateral lobe) À√◊Õ°≈’∫°≈“ß (me-
dian lobe) ¡’º≈∑”„Àâ°“√∫’∫µ—«∫√‘‡«≥§Õ°√–‡æ“–ªí  “«–
(bladder neck) ∂Ÿ°¢—¥¢«“ß√–À«à“ß∑’Ë¡’°“√∂à“¬ªí  “«–
∑”„Àâ¡’Õ“°“√¡“°°«à“‡¡◊ËÕ‡∑’¬∫°—∫µàÕ¡≈Ÿ°À¡“°∑’Ë°≈’∫¢â“ß
‚µ‡æ’¬ßÕ¬à“ß‡¥’¬«[3]

°“√»÷°…“π’È‡ªìπ°“√«‘®—¬‡æ◊ËÕÀ“§«“¡ —¡æ—π∏å√–À«à“ß
µàÕ¡≈Ÿ°À¡“° à«π∑’Ë¬◊Ëπ‡¢â“„π°√–‡æ“–ªí  “«–°—∫§«“¡
√ÿπ·√ß¢ÕßÕ“°“√‚√§µàÕ¡≈Ÿ°À¡“°‚µ ª√–‚¬™πå∑’Ë§“¥«à“
®–‰¥â√—∫§◊Õ  “¡“√∂æ¬“°√≥å°“√¥”‡π‘π‚√§„πºŸâªÉ«¬µàÕ¡≈Ÿ°
À¡“°‚µ∑’Ë¡’µàÕ¡≈Ÿ°À¡“° à«π∑’Ë¬◊Ëπ‡¢â“„π°√–‡æ“–ªí  “«–
„π¢π“¥µà“ßÊ °—π ·≈–‡ªìπ·π«∑“ß‡æ◊ËÕ‡≈◊Õ°«‘∏’°“√√—°…“∑’Ë
‡À¡“– ¡

°“√¥”‡π‘π°“√«‘®—¬°“√¥”‡π‘π°“√«‘®—¬°“√¥”‡π‘π°“√«‘®—¬°“√¥”‡π‘π°“√«‘®—¬°“√¥”‡π‘π°“√«‘®—¬
°“√«‘®—¬·∫∫ prospective study „πºŸâªÉ«¬Õ“¬ÿ¡“°

°«à“ 50 ªï∑’Ë‰¥â√—∫°“√«‘π‘®©—¬‡ªìπµàÕ¡≈Ÿ°À¡“°‚µµ—Èß·µà
°ÿ¡¿“æ—π∏å 2548 ∂÷ß °ÿ¡¿“æ—π∏å 2549 ‚¥¬ºŸâªÉ«¬∑’Ë¡’ª√–«—µ‘
ºà“µ—¥∑“ß‡¥‘πªí  “«– à«π≈à“ß, ‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° À√◊Õ
°√–‡æ“–ªí  “«–, ¡’π‘Ë«„π°√–‡æ“–ªí  “«– À√◊Õ¡’§«“¡º‘¥
ª°µ‘¢Õß°√–‡æ“–ªí  “«–®“°√–∫∫ª√– “∑ ®–‰¡àπ”¡“√«¡
„π°“√«‘®—¬π’È

ºŸâªÉ«¬∑’Ë‡¢â“√à«¡®–‰¥â√—∫°“√´—°ª√–«—µ‘·≈–ª√–‡¡‘π
International Prostate Symptom Score (IPSS) µ√«®

√à“ß°“¬∑“ß∑«“√Àπ—°  «—¥ª√‘¡“µ√µàÕ¡≈Ÿ°À¡“° (prostatic
volume) ·≈–«—¥µàÕ¡≈Ÿ°À¡“° à«π∑’Ë¬◊Ëπ‡¢â“„π°√–‡æ“–
ªí  “«– (intravesical prostatic protrusion : IPP) ‚¥¬
‡§√◊ËÕßÕ—≈µ√“´“«π¥åºà“π∑“ß∑«“√ (Toshiba model SSA-
340A) µ√«® uroflowmetry ·≈–«—¥ª√‘¡“µ√¢Õß residual
urine πÕ°®“°π’È„π°“√µ√«®§√—Èß·√° ®–µ√«® PSA ·≈–
urine analysis ¥â«¬

°“√´—°ª√–«—µ‘·≈–µ√«®√à“ß°“¬°√–∑”‚¥¬·æ∑¬å
ª√–®”∫â“π¢Õß “¢“«‘™“»—≈¬»“ µ√å¬Ÿ‚√«‘∑¬“ »‘√‘√“™ ‚¥¬
 ∂“π∑’Ë∑”°“√«‘®—¬ §◊ÕÀâÕßµ√«®»—≈¬»“ µ√å¬Ÿ‚√«‘∑¬“ µ÷°
ºŸâªÉ«¬πÕ° ™—Èπ 3 ·≈–ÀâÕßµ√«®√–∫∫∑“ß‡¥‘πªí  “«–
(OR517) µ÷° ¬“¡‘π∑√å ™—Èπ 5 §≥–·æ∑¬»“ µ√å»‘√‘√“™
æ¬“∫“≈ ¡À“«‘∑¬“≈—¬¡À‘¥≈

°“√µ√«®¥â«¬‡§√◊ËÕßÕ—≈µ√“´“«π¥åºà“π∑“ß∑«“√Àπ—°
‡æ◊ËÕª√–‡¡‘π IPP ®–µ√«®µ“¡·π«¬“« (longitudinal) ‡æ◊ËÕ
«—¥µàÕ¡≈Ÿ°À¡“° à«π∑’Ë¬◊Ëπ‡¢â“„π°√–‡æ“–ªí  “«–‡Àπ◊Õ®“°
bladder neck

¢âÕ¡Ÿ≈∑’Ë‡°Á∫‰¥â·°à Õ“¬ÿ, IPSS, IPP, prostate vol-
ume, maximum flow rate, residual urine µ‘¥µ“¡°“√
√—°…“∑ÿ° 3 ‡¥◊Õπ ·≈–º≈°“√√—°…“«à“  “¡“√∂°‘π¬“µàÕ‰¥â
À√◊ÕµâÕßºà“µ—¥

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈„™â Independent sample T test
„π°“√‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈‡™‘ßª√‘¡“≥√–À«à“ß°≈ÿà¡∑’Ë°‘π¬“°—∫
°≈ÿà¡∑’ËµâÕßºà“µ—¥ ·≈–„™â Chi-square test „π°“√À“§«“¡
 —¡æ—π∏å√–À«à“ß¢âÕ¡Ÿ≈‡™‘ß§ÿ≥¿“æ «‘‡§√“–Àå¢âÕ¡Ÿ≈‚¥¬„™â
‚ª√·°√¡ SPSS for windows version 11.5  ‚¥¬§à“
P < 0.05 ∂◊Õ«à“¡’π—¬ ”§—≠∑“ß ∂‘µ‘

º≈°“√»÷°…“º≈°“√»÷°…“º≈°“√»÷°…“º≈°“√»÷°…“º≈°“√»÷°…“
ºŸâªÉ«¬®”π«π 43 √“¬∑’Ë‡¢â“√à«¡°“√«‘®—¬·∫àß‡ªìπ 2 °≈ÿà¡

µ“¡º≈°“√√—°…“‰¥â·°à°≈ÿà¡∑’ËµâÕß√—∫°“√ºà“µ—¥ Transurethral
resection of prostate (TURP) ®”π«π 19 √“¬ ·≈–°≈ÿà¡
∑’Ë°‘π¬“µàÕ‰¥â®”π«π 24 √“¬ Õ“¬ÿ‡©≈’Ë¬ 69.8 (61-83) ·≈–
65.4 (55-82) ªïµ“¡≈”¥—∫ ¡’ª√‘¡“µ√¢ÕßµàÕ¡≈Ÿ°À¡“°‡©≈’Ë¬
35.9 ·≈– 29.1 ¡≈. µ“¡≈”¥—∫  Õ“¬ÿ·≈–ª√‘¡“µ√¢ÕßµàÕ¡
≈Ÿ°À¡“°‰¡à·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘√–À«à“ß
ºŸâªÉ«¬∑—Èß 2 °≈ÿà¡

„π¢≥–∑’Ë§à“‡©≈’Ë¬¢Õß International Prostate Symp-
tom Score (IPSS) ¢Õß°≈ÿà¡∑’ËµâÕß√—∫°“√ºà“µ—¥ TURP ¡’
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§à“ 14.8 ´÷Ëß·µ°µà“ß°—∫°≈ÿà¡∑’Ë°‘π¬“µàÕ‰¥â∑’Ë¡’§à“ 7.8 Õ¬à“ß¡’
π—¬ ”§—≠∑“ß ∂‘µ‘ πÕ°®“°π’È§à“‡©≈’Ë¬¢Õß IPP, maximum
flow rate ·≈– residual urine ¢Õß∑—Èß 2 °≈ÿà¡°Á¡’§à“·µ°
µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘¥â«¬‡™àπ°—π °≈à“«§◊Õ IPP
¡’§à“‡©≈’Ë¬ 10.5 ·≈– 4.8 ¡‘≈≈‘‡¡µ√, §à“‡©≈’Ë¬ maximum
flow rate ‡∑à“°—∫ 4.9 ·≈– 12.7 ml/s, §à“‡©≈’Ë¬ residual
urine ‡∑à“°—∫ 66.6 ·≈– 10.2 ml. „π°≈ÿà¡∑’Ë∑” TURP
·≈–°≈ÿà¡∑’Ë°‘π¬“µàÕ‰¥âµ“¡≈”¥—∫ (µ“√“ß∑’Ë 1)

ºŸâªÉ«¬∑’Ë¡’§à“ IPP πâÕ¬°«à“ 5 ¡‘≈≈‘‡¡µ√ ‰¡àæ∫„π°≈ÿà¡
TURP ‡≈¬ ·≈–∂â“§à“¢Õß IPP ¡“°°«à“ 10 ¡‘≈≈‘‡¡µ√
√âÕ¬≈– 80 ‰¥â√—∫°“√√—°…“‚¥¬∑” TURP ·µà„πºŸâªÉ«¬∑’Ë¡’§à“
IPP √–À«à“ß 5-10 ¡¡. µâÕßºà“µ—¥ 11 √“¬ (√âÕ¬≈– 55)
·≈–°‘π¬“µàÕ‰¥â 9 √“¬ (√âÕ¬≈– 45) ‚¥¬„π°≈ÿà¡ 5-10 ¡¡.
¬—ßæ∫Õ’°«à“ ∂â“¡’§à“πâÕ¬°«à“ 8 ¡¡. ´÷Ëß¡’ 10 √“¬ ‰¥â√—∫°“√
ºà“µ—¥ 4 √“¬ (√âÕ¬≈– 40) ·≈–°‘π¬“µàÕ‰¥â 6 √“¬ (√âÕ¬≈–
60) ·µà∂â“¡’§à“¡“°°«à“ 8 ¡¡. ´÷Ëß¡’ 10 √“¬‡™àπ°—π ‰¥â√—∫
°“√ºà“µ—¥ 7 √“¬ (√âÕ¬≈– 70) ·≈–°‘π¬“µàÕ‰¥â 3 √“¬ (√âÕ¬≈–
30) (µ“√“ß∑’Ë 2)

°“√À“§«“¡ —¡æ—π∏å‚¥¬ Chi-square test √–À«à“ß
º≈°“√√—°…“°—∫§à“ IPSS æ∫«à“¡’§«“¡ —¡æ—π∏å°—π (P= 0.016)
·≈–¬—ß¡’§«“¡ —¡æ—π∏å√–À«à“ßº≈°“√√—°…“°—∫§à“ residual
urine ¥â«¬ (P=0.011) ·µà‰¡à¡’§«“¡ —¡æ—π∏å√–À«à“ßº≈°“√
√—°…“°—∫ª√‘¡“µ√¢ÕßµàÕ¡≈Ÿ°À¡“° (P=0.223)

¡’§«“¡ —¡æ—π∏å√–À«à“ß§à“ IPP °—∫ª√‘¡“µ√¢ÕßµàÕ¡
≈Ÿ°À¡“° (P=0.005) ·≈– maximum flow rate (P=0.007)
·µà‰¡à¡’§«“¡ —¡æ—π∏å√–À«à“ß§à“ IPP °—∫§à“ IPSS (P=0.189)
·≈–§à“ residual urine (P=0.361)

„π¢—ÈπµÕπ°“√µ√«®¢Õß°“√»÷°…“π’È‰¡àæ∫¿“«–·∑√°
´âÕπ„¥Ê πÕ°®“°§«“¡√Ÿâ ÷°Õ÷¥Õ—¥ ‰¡à ∫“¬ „π¢≥–∑’Ëµ√«®
µàÕ¡≈Ÿ°À¡“°¥â«¬‡§√◊ËÕßÕ—≈µ√“´“«π¥åºà“π∑“ß∑«“√Àπ—°

«‘®“√≥å«‘®“√≥å«‘®“√≥å«‘®“√≥å«‘®“√≥å
‚√§µàÕ¡≈Ÿ°À¡“°‚µ‡ªìπ‚√§∑’Ëæ∫∫àÕ¬„π™“¬ ŸßÕ“¬ÿ

Õÿ∫—µ‘°“√≥å„π™“¬‰∑¬Õ“¬ÿ 60-69 ªï ª√–¡“≥√âÕ¬≈– 50
¡’Õ“°“√∑“ß√–∫∫ªí  “«– à«π≈à“ß (lower urinary tract
symptoms; LUTS) ª“π°≈“ß∂÷ß¡“°[4] °“√«‘π‘®©—¬Õ“»—¬
ª√–«—µ‘·≈–°“√§≈”µàÕ¡≈Ÿ°À¡“°∑“ß∑«“√Àπ—° °“√√—°…“
‡πâπ°“√√—°…“„ÀâÕ“°“√¥’¢÷Èπ ‰¥â·°à °“√µ‘¥µ“¡Õ“°“√√à«¡
°—∫„Àâ§”·π–π”, °“√√—°…“¥â«¬¬“ À√◊Õ°“√∑”À—µ∂°“√‡™àπ
°“√ºà“µ—¥‡¡◊ËÕ¡’¢âÕ∫àß™’È ·µà·π«∑“ß°“√√—°…“„πªí®®ÿ∫—π¬—ß

Age (year)
IPSS

0-7
8-19
20-35

IPP (mm.)
<5 mm.
5-10 mm.
>10 mm.

Prostate volume (ml.)
Max.flow rate (ml/s)
Residual urine (ml.)

TURP (19)TURP (19)TURP (19)TURP (19)TURP (19)

69.8 + 6.3
14.8 +  3.3

0
17
2

10.5 + 3.9
0
11
8

35.9 +15.3
4.9 + 1.3

66.6 + 51.8

Medication (24)Medication (24)Medication (24)Medication (24)Medication (24)

65.4 + 8.9
7.8 + 4.8

15
8
1

4.8 + 3.2
13
9
2

29.1 + 17.9
12.7 + 3.9
10.2 + 15.2

P=0.067
P<0.001*

P<0.001*

P=0.195
P<0.001*
P<0.001*

µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1  · ¥ß¢âÕ¡Ÿ≈‡ª√’¬∫‡∑’¬∫√–À«à“ßª√–™“°√°≈ÿà¡ TURP ·≈–°≈ÿà¡∑’Ë°‘π¬“µàÕ‰¥â

5 to <8 mm. (10)
8 to 10 mm. (10)

TURP (11)TURP (11)TURP (11)TURP (11)TURP (11)

4
7

Medication (9)Medication (9)Medication (9)Medication (9)Medication (9)

6
3

µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2 · ¥ß√“¬≈–‡Õ’¬¥¢ÕßºŸâªÉ«¬∑’Ë¡’§à“ IPP √–À«à“ß
5-10 ¡¡.
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Àπ÷Ëß°‘π¬“‰¥â·≈–Õ’°§√÷ËßµâÕß∑”ºà“µ—¥ ·≈–æ∫«à“∂â“ IPP Õ¬Ÿà
√–À«à“ß 8-10 ¡¡. ‚Õ°“ ∑’Ë®–µâÕßºà“µ—¥¡“°°«à“°‘π¬“
ª√–¡“≥ 2 ‡∑à“ (7 : 3) ·µà∂â“¡’§à“¡“°°«à“ 10 ¡¡. ®–¡’
‚Õ°“ µâÕßºà“µ—¥¡“°°«à“°‘π¬“∂÷ß 4 ‡∑à“ (8 : 2) π—Ëπ§◊Õ „π
ºŸâªÉ«¬∑’Ë§à“ IPP ¡“°°«à“ 8 ¡¡. ‡ªìπµâπ‰ª®–¡’‚Õ°“ µâÕß
ºà“µ—¥¡“°°«à“®–°‘π¬“µàÕ‰¥â

πÕ°®“°§à“ IPP ∑’Ë¡’º≈µàÕ°“√æ¬“°√≥å‚√§·≈â«®“°
°“√»÷°…“π’È¬—ßæ∫«à“¡’§à“ IPSS ∑’ËÕ“®π”¡“„™âª√–‚¬™πå‰¥â
°≈à“«§◊Õ IPSS ∑’Ë‡ªìπ mild  “¡“√∂°‘π¬“µàÕ‰¥â∑—ÈßÀ¡¥
·µà∂â“¡’§à“‡ªìπ moderate À√◊Õ severe ®–¡’‚Õ°“ ºà“µ—¥
¡“°°«à“®–°‘π¬“µàÕ‰¥â Õ¬à“ß‰√°Áµ“¡§à“ IPSS ‡æ’¬ßÕ¬à“ß‡¥’¬«
Õ“®‰¡à„™àµ—«∫àß™’È∑’Ëπà“‡™◊ËÕ∂◊Õ„π°“√·π–π”ºŸâªÉ«¬‡æ√“– IPSS
‡ªìπ°“√ª√–‡¡‘π∑—Èß irritative ·≈– obstructive symptom
¥—ßπ—Èπ§à“ IPSS ∑’Ë ŸßÕ“®‡ªìπ®“°Õ“°“√ irritative symp-
tom ¡“°°«à“ obstructive symptom ´÷Ëßµà“ß®“°§à“ IPP
∑’Ë‡ªìπ°“√«—¥¿“«–°“√Õÿ¥°—Èπ¢Õß bladder outlet ‚¥¬µ√ß
πÕ°®“°π’È¬—ßæ∫«à“§à“ IPP ¡’§«“¡ —¡æ—π∏å°—∫ª√‘¡“µ√¢Õß
µàÕ¡≈Ÿ°À¡“° ·≈– maximum flow rate §à“ IPP ∑’Ë¡“°®–
 àßº≈µàÕ°“√‰À≈ÕÕ°¢Õßªí  “«–‚¥¬µ√ß

°“√√—°…“‚√§µàÕ¡≈Ÿ°À¡“°‚µ¡’À≈“¬«‘∏’ °“√ª√–‡¡‘π
°àÕπ°“√√—°…“®–™à«¬™’È·π«∑“ß°“√√—°…“∑’Ë‡À¡“– ¡·≈–
∑”„Àâ‰¥âº≈°“√√—°…“∑’Ëπà“æÕ„®¡“°∑’Ë ÿ¥

 √ÿª √ÿª √ÿª √ÿª √ÿª
°“√«—¥µàÕ¡≈Ÿ°À¡“° à«π∑’Ë¬◊Ëπ‡¢â“„π°√–‡æ“–ªí  “«–

(intravesical prostatic protrusion: IPP)  ‚¥¬‡§√◊ËÕß
Õ—≈µ√“´“«π¥åºà“π∑“ß∑«“√Àπ—°  “¡“√∂„™â™à«¬·π–«‘∏’°“√
√—°…“∑’Ë‡À¡“– ¡ ·≈–æ¬“°√≥åº≈¢Õß°“√√—°…“¥â«¬«‘∏’µà“ßÊ
„πºŸâªÉ«¬‚√§µàÕ¡≈Ÿ°À¡“°‚µ‰¥â ´÷Ëß§à“ IPP ∑’Ë¡“°°«à“ 8 ¡¡.
¡—°¡’‚Õ°“ µâÕßºà“µ—¥¡“°°«à“®–°‘π¬“µàÕ‰¥â πÕ°®“°π’È°“√
«—¥ºà“π∑“ß∑«“√Àπ—°®–¥’°«à“ºà“π∑“ßÀπâ“∑âÕßµ√ß∑’Ë¡’§«“¡
·¡àπ¬” ‰¡à¡’º≈¢Õß®”π«πªí  “«–¡“√∫°«π ·≈– “¡“√∂
∑”‰¥â ‚¥¬‰¡à¡’¿“«–·∑√°´âÕπ„¥Ê

‰¡à¡’¢âÕ √ÿª∑’Ë™—¥‡®π ¡’°“√»÷°…“∑’Ëæ¬“¬“¡„™â pressure-flow
study „π°“√ª√–‡¡‘π¿“«– obstruction ·≈–„™â‡ªìπ refe-
rence standard[5,6] ·µà«‘∏’π’È invasive ·≈–‰¡à –¥«°∑’Ë
®–∑”„πºŸâªÉ«¬   à«π°“√µ√«®Õ◊ËπÊ ‡™àπ ª√–‡¡‘π IPSS,
residual urine À√◊Õ uroflowmetry ‰¡àæ∫§«“¡ —¡æ—π∏å°—∫
¿“«– obstruction Õ¬à“ß™—¥‡®π[7-9]

ªí®®—¬∑’Ë¡’º≈µàÕ LUTS ª√–°Õ∫¥â«¬  ªí®®—¬∑“ß
°√–‡æ“–ªí  “«– ·≈–µàÕ¡≈Ÿ°À¡“° ́ ÷Ëßªí®®—¬µàÕ¡≈Ÿ°À¡“°
·∫àß‡ªìπ static factor ·≈– dynamic factor °“√√—°…“
‚¥¬¬“ alpha1-blocker ®–™à«¬„π°“√≈¥ urethral pres-
sure ∑’Ë‡ªìπ dynamic factor ·µàÕ“®‰¡à‰¥âº≈„π√“¬∑’Ë¡’µàÕ¡
≈Ÿ°À¡“°¢π“¥„À≠àÀ√◊Õ¡’√Ÿª√à“ß∑’Ëº‘¥ª°µ‘ ‡™àπ ¡’ median
lobe ¢π“¥„À≠à´÷Ëß‡ªìπ static factor ·≈–µâÕß„™â°“√ºà“µ—¥
„π°“√√—°…“Õ“°“√„Àâ¥’¢÷Èπ °“√«—¥§à“ median lobe „™â°“√
«—¥ à«π¢ÕßµàÕ¡≈Ÿ°À¡“°∑’Ë¬◊Ëπ‡¢â“„π bladder ́ ÷Ëß Chia and
Heng æ∫«à“ IPP ¡’§«“¡ —¡æ—π∏å°—∫Õ“°“√ bladder outlet
obstruction ‚¥¬„™â«‘∏’°“√«—¥¥â«¬Õ—≈µ√“´“«π¥åºà“π∑“ßÀπâ“
∑âÕß (transabdominal ultrasound) „π°“√À“§à“ IPP
·µàº≈∑’Ë‰¥â®–¢÷Èπ°—∫ª√‘¡“≥¢Õßªí  “«–„π°√–‡æ“–ªí  “«–
¥â«¬∑”„Àâ‰¥âº≈‰¡à·πàπÕπ[10]  ·≈–°“√»÷°…“¢Õß Kuo et
al æ∫«à“¢π“¥·≈–√Ÿª√à“ß¢ÕßµàÕ¡≈Ÿ°À¡“°¡’º≈µàÕÕ“°“√
bladder outlet obstruction ¥â«¬[3] ·µà„π°“√»÷°…“π’È‰¡à
æ∫§«“¡·µ°µà“ß¢Õßª√‘¡“µ√µàÕ¡≈Ÿ°À¡“°√–À«à“ß∑—Èß 2 °≈ÿà¡

®“°°“√»÷°…“π’Èæ∫§à“ IPP ¡’§«“¡·µ°µà“ß°—π„πºŸâªÉ«¬
∑’ËµâÕßºà“µ—¥·≈–°‘π¬“Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘  “¡“√∂π”
¡“„™â„π°“√æ¬“°√≥å‚√§ ·π«‚πâ¡∑’Ë°“√°‘π¬“®–‰¡à‰¥âº≈
·≈–„Àâ·π«∑“ß„π°“√√—°…“µàÕ¡≈Ÿ°À¡“°‚µ∑’Ë‡À¡“– ¡·°à
ºŸâªÉ«¬‰¥â. IPP ´÷Ëß‡°‘¥®“° à«π¢ÕßµàÕ¡≈Ÿ°À¡“°∑’Ë‚µ·≈â«¬◊Ëπ
‡¢â“„π°√–‡æ“–ªí  “«–®–∑”„Àâ‡°‘¥°“√Õÿ¥°—Èπ·∫∫ çball
valveé °≈à“«§◊Õ ¢«“ß∑’Ë bladder neck ¢≥–∑’Ë¡’°“√‡§≈◊ËÕπ
‰À«¢Õß°√–‡æ“–ªí  “«–„π‡«≈“∑’Ëªí  “«–[3] ∑”„Àâ°“√°‘π
¬“¡—°‰¡à‰¥âº≈ ‚¥¬¢π“¥¢Õß IPP ∑’ËπâÕ¬°«à“ 5 ¡¡. ¡—°°‘π
¬“‰¥âº≈¥’   à«π§à“ IPP √–À«à“ß 5-10 ¡¡. ª√–¡“≥§√÷Ëß
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‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß
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¢âÕ§‘¥‡ÀÁπ¢Õß πæ.æ‘™—¬ »ÿ®‘®—π∑√√—µπå¢âÕ§‘¥‡ÀÁπ¢Õß πæ.æ‘™—¬ »ÿ®‘®—π∑√√—µπå¢âÕ§‘¥‡ÀÁπ¢Õß πæ.æ‘™—¬ »ÿ®‘®—π∑√√—µπå¢âÕ§‘¥‡ÀÁπ¢Õß πæ.æ‘™—¬ »ÿ®‘®—π∑√√—µπå¢âÕ§‘¥‡ÀÁπ¢Õß πæ.æ‘™—¬ »ÿ®‘®—π∑√√—µπå
°“√«—¥ IPP ‡ªìπ‡√◊ËÕß„À¡à ‡ªìπ predictor ∑’Ë¥’«à“®–∑“π¬“µàÕ¥’À√◊Õºà“µ—¥  ·µàº¡‰¡à·πà„®„π accuracy „π°“√«—¥

‚¥¬‡©æ“– cut point ∑’Ë 8 ¡¡. ‚¥¬ IPP µË”°«à“ 8 ¡¡. ‚Õ°“ ºà“µ—¥‰¡àµà“ß®“°‚Õ°“ ∑“π¬“, „π¢≥–∑’Ë IPP  Ÿß°«à“ 10
¡¡. ‚Õ°“ ºà“µ—¥®– Ÿß‡ªìπ 4 ‡∑à“¢Õß∑“π¬“, §«“¡¬“« ∑’Ëµà“ß°—π‡æ’¬ß 2 ¡¡. ‡ªìπ°“√¬“°¡“°„π°“√«—¥ºŸâªÉ«¬§π‡¥’¬«°—π
·µà«—¥ 2 §√—Èß Õ“®®–µà“ß°—π¡“°°«à“ 2 ¡¡. °Á‰¥â  ∂â“«‘∏’«—¥¡’ accuracy  ŸßÊ °Áπà“®–‡ªìπª√–‚¬™πå
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Risk of Prostate Cancer Detection in ThaiRisk of Prostate Cancer Detection in ThaiRisk of Prostate Cancer Detection in ThaiRisk of Prostate Cancer Detection in ThaiRisk of Prostate Cancer Detection in Thai
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AbstractAbstractAbstractAbstractAbstract
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,
TRUSBx should be performed and interpretation of the risk for prostate cancer for Thai men should
use data in Thai men.
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∫∑π”∫∑π”∫∑π”∫∑π”∫∑π”
‡π◊ËÕß®“°„πªí®®ÿ∫—πª√–™“™π‰∑¬¡’§«“¡√Ÿâ„π°“√¥Ÿ·≈

 ÿ¢¿“æ¡“°¢÷Èπ ·≈–¡’°“√µ√«® ÿ¢¿“æª√–®”ªï√«¡∑—Èßµ√«®
√–¥—∫ Prostate-Specific Antigen (PSA) ‡æ‘Ë¡¡“°¢÷Èπ
®÷ß∑”„Àâæ∫ºŸâªÉ«¬¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°‡æ‘Ë¡¢÷Èπ ª√–‡∑»∑“ß
µ–«—πµ°‰¥â»÷°…“æ∫«à“√–¥—∫ PSA µà“ß°—π¡’Õ—µ√“°“√µ√«®
æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°∑’Ëµà“ß°—π[1,2] ‡ªìπ∑’Ë∑√“∫°—π¥’«à“
ª√–‡∑»∑“ß‡Õ‡™’¬¡’Õÿ∫—µ‘°“√≥å°“√‡°‘¥¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°
πâÕ¬°«à“ª√–‡∑»∑“ßµ–«—πµ°[3] ¥—ßπ—Èπ‡™◊ÈÕ™“µ‘¡’º≈µàÕ
Õÿ∫—µ‘°“√≥å¢Õß¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°[4,5] ·≈–®“°¢âÕ¡Ÿ≈µà“ßÊ
æ∫«à“ ™“¬∑’Ë¡’ PSA  ŸßÕ“®‡°‘¥®“°À≈“¬ “‡Àµÿ ‰¡à„™à®“°
¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°‡∑à“π—Èπ ‡™àπ µàÕ¡≈Ÿ°À¡“°‚µ∏√√¡¥“
(benign prostatic hyperplasia), µàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫
(prostatitis) À√◊Õ°“√∑”À—µ∂°“√µà“ßÊ °—∫µàÕ¡≈Ÿ°À¡“°
‡ªìπµâπ  „π∑“ßªØ‘∫—µ‘°“√Õ∏‘∫“¬„Àâ°—∫ ™“¬‰∑¬∑’Ë¡’√–¥—∫ PSA
º‘¥ª°µ‘ §«√®–„™â¢âÕ¡Ÿ≈Õ—µ√“‡ ’Ë¬ß¢Õß°“√‡ªìπ¡–‡√ÁßµàÕ¡
≈Ÿ°¡“°„π™“¬‰∑¬ ¥—ßπ—Èπ °“√»÷°…“π’È®÷ß»÷°…“¢âÕ¡Ÿ≈„π™“¬
‰∑¬‡æ◊ËÕ„Àâ∑√“∫Õ—µ√“‡ ’Ë¬ßµàÕ°“√‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°
„π√–¥—∫ PSA µà“ßÊ ·≈–π”‰ª„™âª√–°Õ∫°“√µ—¥ ‘π„®∑”
TRUS biopsy µàÕ‰ª

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

µ—Èß·µà ¡°√“§¡ 2542 ∂÷ß ¡’π“§¡ 2546 »÷°…“™“¬‰∑¬∑’Ë¡’
°“√µ√«®µàÕ¡≈Ÿ°À¡“°∑“ß∑«“√Àπ—° (Digital Rectal
Examination À√◊Õ DRE) ·≈–µ√«®√–¥—∫ PSA ∑’Ë‚√ß
æ¬“∫“≈»‘√‘√“™ ºŸâªÉ«¬∑’Ë¡’º≈°“√µ√«®∑“ß∑«“√Àπ—°º‘¥
ª°µ‘À√◊Õ¡’√–¥—∫ PSA > 4 ng/ml À√◊Õº‘¥ª°µ‘∑—Èß ÕßÕ¬à“ß
®–‰¥â√—∫°“√µ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°‚¥¬°“√‡®“–µ√«®
™‘Èπ‡π◊ÈÕºà“π‡§√◊ËÕßÕ—≈µ√“´“«π¥å∑“ß∑«“√Àπ—° (Transrectal
ultrasound À√◊Õ TRUS biopsy) ‚¥¬»—≈¬·æ∑¬å¬Ÿ‚√«‘∑¬“

°“√»÷°…“π’È¡’™“¬‰∑¬ 662 §π ∑’Ë‰¥â√—∫°“√∑” TRUS
biopsy ·≈–¡’¢âÕ¡Ÿ≈¢Õß√–¥—∫ PSA ·≈–º≈∑“ßæ¬“∏‘
«‘∑¬“§√∫∂â«π °“√∑” biopsy ∑—ÈßÀ¡¥∑’Ëπ”¡“»÷°…“„π§√—Èß
π’È‡ªìπ°“√∑” biopsy §√—Èß·√°¢ÕßºŸâªÉ«¬  à«π™“¬‰∑¬∑’Ë‰¥â
√—∫°“√∑” biopsy §√—ÈßµàÕ‰ª À√◊Õ™“¬‰∑¬∑’Ë¡’¢âÕ¡Ÿ≈‰¡à§√∫
®–∂Ÿ°µ—¥ÕÕ°‰ª®“°°“√»÷°…“§√—Èßπ’È

„π√–¬–·√°°“√∑” TRUS biopsy ∑”·∫∫ systemic
core biopsy 6 ®ÿ¥ ·µàÀ≈—ß™à«ßªï æ.». 2545-2546 ‡ªìπµâπ‰ª
¡’°“√‡æ‘Ë¡®”π«π core biopsy ‡ªìπ 8-12 ®ÿ¥ µ“¡·µà
»—≈¬·æ∑¬å¬Ÿ‚√«‘∑¬“·µà≈–§π®–‡ÀÁπ«à“‡À¡“– ¡

∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ
°“√»÷°…“π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“‚Õ°“ ‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°„πºŸâªÉ«¬∑’Ë¡’§à“ PSA „π™à«ßµà“ßÊ ‚¥¬

™“¬‰∑¬ 662 √“¬ ∑’Ë‰¥â√—∫°“√µ√«® PSA ·≈–µ√«®µàÕ¡≈Ÿ°À¡“°∑“ß∑«“√Àπ—°„π™à«ßªï æ.». 2542-2546 ∂â“
º≈°“√µ√«®Õ¬à“ß„¥Õ¬à“ßÀπ÷ËßÀ√◊Õ∑—Èß ÕßÕ¬à“ßº‘¥ª°µ‘ ®–‰¥â√—∫°“√‡®“–µ√«®™‘Èπ‡π◊ÈÕ¢ÕßµàÕ¡≈Ÿ°À¡“°‚¥¬¡’
Õ—≈µ√“´“«π¥å∑“ß∑«“√Àπ—° ‡ªìπ‡§√◊ËÕßπ”∑“ß (TRUS biopsy) º≈°“√»÷°…“æ∫«à“ §à“ PSA √–¥—∫µà“ßÊ §◊Õ
PSA 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 ·≈– ¡“°°«à“ 100 ng/
ml ¡’‚Õ°“ ‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°®“°°“√µ√«®™‘Èπ‡π◊ÈÕ√âÕ¬≈– 6.5, 12.5, 21.2, 38.9, 60 ·≈– 96.4 µ“¡≈”¥—∫
À√◊ÕÀ¡“¬§«“¡«à“∂â“√–¥—∫ PSA  Ÿß¢÷Èπ¡’ ‚Õ°“ ‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°¡“°¢÷Èπ ·µà™“¬‰∑¬∑’Ë¡’√–¥—∫ PSA ª°µ‘
°Áæ∫«à“‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°‰¥â‡™àπ°—π ¥—ßπ—Èπ°“√µ√«®√–¥—∫ PSA ‡æ’¬ßÕ¬à“ß‡¥’¬« ‰¡à‡æ’¬ßæÕ∑’Ë®–«‘π‘®©—¬‚√§
µâÕßµ√«®µàÕ¡≈Ÿ°À¡“°∑“ß∑«“√Àπ—°√à«¡¥â«¬ ·≈–∂â“º‘¥ª°µ‘ §«√·π–π”„Àâµ—¥™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°µ√«®·≈–
„™â¢âÕ¡Ÿ≈∑’Ë»÷°…“®“°§π‰∑¬„πß“π«‘®—¬π’È™à«¬ª√–°Õ∫„π°“√µ—¥ ‘π„®∑’Ë®–∑”À√◊Õ‰¡à∑” TRUS biopsy µàÕ‰ª



«“√ “√      ¬Ÿ‚√  ¬Ÿ‚√  ¬Ÿ‚√  ¬Ÿ‚√  ¬Ÿ‚√2828282828 ªï∑’Ë 27 ‡≈à¡∑’Ë 1  ¡‘∂ÿπ“¬π 2549

°“√»÷°…“π’È‰¥â»÷°…“∂÷ß°“√°√–®“¬¢Õß°≈ÿà¡Õ“¬ÿ∑’Ë‰¥â
¡“√—∫°“√∑” biopsy ·≈–»÷°…“∂÷ß‚Õ°“ ¢Õß°“√æ∫
¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°„π™“¬‰∑¬∑’Ë‰¥â¡“√—∫°“√∑” biopsy
®”·π°µ“¡§à“√–¥—∫ PSA µà“ßÊ §◊Õ PSA 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 ·≈–¡“°°«à“ 100 ng/ml

º≈°“√»÷°…“º≈°“√»÷°…“º≈°“√»÷°…“º≈°“√»÷°…“º≈°“√»÷°…“
™“¬‰∑¬ 662 §π ∑’Ë¡“√—∫°“√µ√«® PSA ·≈–‰¥â√—∫

°“√∑” TRUS biopsy ¡’Õ“¬ÿ‡©≈’Ë¬ 66 ªï (37-89 ªï) (µ“√“ß∑’Ë
1) ®–æ∫«à“°≈ÿà¡™“¬‰∑¬∑’Ë‰¥â√—∫°“√∑” biopsy ¡“°∑’Ë ÿ¥
§◊Õ™à«ßÕ“¬ÿ 60-69 ªï √Õß≈ß¡“§◊Õ °≈ÿà¡Õ“¬ÿ 70-79 ªï ·≈–
50-59 ªï µ“¡≈”¥—∫ „π®”π«π™“¬‰∑¬ 662 §π∑’Ë‰¥â√—∫°“√∑”
TRUS biopsy æ∫«à“¡’§à“¡—∏¬∞“π¢Õß PSA Õ¬Ÿà∑’Ë 11.0 ng/
ml (0.2-40,000) ·≈– à«π„À≠à§à“ PSA Õ¬Ÿà„π™à«ß 4.1-10
ng/ml √Õß≈ß¡“§◊Õ ™à«ß√–¥—∫ PSA 10.1-20 ng/ml ·≈–
™à«ß√–¥—∫ PSA 20.1-50 ng/ml §‘¥‡ªìπ√âÕ¬≈– 38.5, 31.4
·≈– 13.6 µ“¡≈”¥—∫

Õ—µ√“°“√µ√«®æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°„π√–¥—∫ PSA
™à«ßµà“ßÊ (µ“√“ß∑’Ë 2) æ∫«à“‡¡◊ËÕ√–¥—∫ PSA  Ÿß¢÷Èπ Õ—µ√“
‡ ’Ë¬ß¢Õß°“√æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° Ÿß¢÷Èπµ“¡≈”¥—∫ ‚¥¬
‡©æ“–∂â“√–¥—∫ PSA ¡“°°«à“ 50 ng/ml ®–¡’Õ—µ√“‡ ’Ë¬ß
µàÕ°“√‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° Ÿß∂÷ß‡°◊Õ∫√âÕ¬≈– 60 ·≈–
∂â“√–¥—∫ PSA ¡“°°«à“ 100 ng/ml ™“¬‰∑¬¡’Õ—µ√“‡ ’Ë¬ßµàÕ
°“√‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°‰¥â¡“°°«à“√âÕ¬≈– 95  πÕ°®“°
π—Èπ®“°°“√∑” biopsy ¬—ßæ∫«à“√âÕ¬≈– 6.5 ¢Õß™“¬‰∑¬∑’Ë
¡’§à“ PSA µË”°«à“ 4 ng/ml ‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°

«‘®“√≥å«‘®“√≥å«‘®“√≥å«‘®“√≥å«‘®“√≥å
®“°°“√»÷°…“π’È æ∫«à“™“¬‰∑¬∑’Ë‰¥â√—∫°“√∑” TRUS

biopsy  à«π„À≠àÕ¬Ÿà„π™à«ßÕ“¬ÿ 60-69 ªï ´÷Ëß‡ªìπ°≈ÿà¡∑’Ë¡“
µ√«®¥â«¬Õ“°“√¢Õß lower urinary tract symptom (LUTS)
·≈â« ‰¥â√—∫°“√µ√«®µàÕ¡≈Ÿ°À¡“°∑“ß∑«“√Àπ—° ·≈–µ√«®
√–¥—∫ PSA √à«¡¥â«¬ ¥—ßπ—Èπ°≈ÿà¡™à«ßÕ“¬ÿπ’È®÷ß¡’‚Õ°“ ∑’Ë®–
‰¥â√—∫°“√∑” TRUS biopsy ¡“°°«à“°≈ÿà¡Õ◊Ëπ ´÷Ëß√Õß≈ß¡“
‡ªìπ°≈ÿà¡™à«ßÕ“¬ÿ 70-79 ªï °Á®–¡“¥â«¬Õ“°“√¢Õß LUTS
‡™àπ°—π  à«π°≈ÿà¡™à«ßÕ“¬ÿ 50-59 ªï  à«π„À≠à¡“®“°°“√µ√«®
 ÿ¢¿“æª√–®”ªï¡“°°«à“¡“¥â«¬Õ“°“√ LUTS

Õ—µ√“°“√µ√«®æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°„π™“¬‰∑¬
∑’Ë¡’√–¥—∫ PSA ª°µ‘ (< 4 ng/ml)  æ∫‰¥â∂÷ß√âÕ¬≈– 6.5
¥—ßπ—Èπ°“√µ√«®√–¥—∫ PSA ‡æ’¬ßÕ¬à“ß‡¥’¬« ‰¡à “¡“√∂
§√Õ∫§≈ÿ¡°“√«‘π‘®©—¬¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°∑—ÈßÀ¡¥ °“√µ√«®
µàÕ¡≈Ÿ°À¡“°∑“ß∑«“√Àπ—°®÷ßµâÕß∑”√à«¡¥â«¬‡ ¡Õ ·≈–∂◊Õ«à“
¡’§«“¡®”‡ªìπÕ¬à“ß¬‘Ëß

¢âÕ¡Ÿ≈∑’Ë ”§—≠®“°°“√»÷°…“π’È§◊ÕÕ—µ√“°“√µ√«®æ∫
¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°„π™“¬‰∑¬∑’Ë¡’√–¥—∫ PSA Õ¬Ÿà„π™à«ß
4-10 ng/ml, PSA 10-20 ng/ml ·≈– PSA 20-50 ng/ml
æ∫‡ªìπ√âÕ¬≈– 12.9, 21.2 ·≈– 38.9 µ“¡≈”¥—∫ ´÷Ëßæ∫«à“
∂â“ PSA  Ÿß¢÷Èπ ¡’‚Õ°“ ∑’Ë®–‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°¡“°¢÷Èπ
®“°°“√»÷°…“¢Õß  Thompson ·≈–§≥–„πªï æ.». 2547
æ∫«à“ PSA < 4 ng/ml æ∫‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°√âÕ¬≈–
15.2[1] ·≈–®“°°“√»÷°…“¢Õß  Catalona ·≈–§≥–„πªï
æ.». 2534 ´÷Ëß‡ªìπ°“√»÷°…“¢Õßª√–‡∑»∑“ßµ–«—πµ°æ∫
«à“º≈°“√»÷°…“·µ°µà“ß®“°„π§π‰∑¬ §◊Õ„π™à«ß 4-10 ng/
ml ·≈– PSA > 10 ng/ml æ∫‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°√âÕ¬≈–
41 ·≈– 69 µ“¡≈”¥—∫[2] · ¥ß«à“∂â“√–¥—∫ PSA Õ¬Ÿà

Õ“¬ÿ (ªï)Õ“¬ÿ (ªï)Õ“¬ÿ (ªï)Õ“¬ÿ (ªï)Õ“¬ÿ (ªï)

30 - 39
40 - 49
50 - 59
60 - 69
70 - 79
80 - 89
> 90

®”π«π (√âÕ¬≈–)®”π«π (√âÕ¬≈–)®”π«π (√âÕ¬≈–)®”π«π (√âÕ¬≈–)®”π«π (√âÕ¬≈–)

2 (0.3)
13 (1.9)

131 (19.2)
307 (46.9)
170 (25.9)
39 (5.8)
0 (0)

µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1 °“√°√–®“¬¢ÕßÕ“¬ÿ„π™“¬‰∑¬∑’Ë‰¥â√—∫°“√∑” TRUS
biopsy

PSA (ng/ml)PSA (ng/ml)PSA (ng/ml)PSA (ng/ml)PSA (ng/ml)

0 - 4
4.1 - 10.0
10.1 - 20.0
20.1 - 50.0
50.1 - 100.0
> 100.0

®”π«π®”π«π®”π«π®”π«π®”π«π
(√âÕ¬≈–)(√âÕ¬≈–)(√âÕ¬≈–)(√âÕ¬≈–)(√âÕ¬≈–)

46 (6.9)
255 (38.5)
208 (31.4)
90 (13.6)
35 (5.3)
28 (4.2)

µ√«®æ∫¡–‡√Áßµ√«®æ∫¡–‡√Áßµ√«®æ∫¡–‡√Áßµ√«®æ∫¡–‡√Áßµ√«®æ∫¡–‡√Áß
µàÕ¡≈Ÿ°À¡“° (√âÕ¬≈–)µàÕ¡≈Ÿ°À¡“° (√âÕ¬≈–)µàÕ¡≈Ÿ°À¡“° (√âÕ¬≈–)µàÕ¡≈Ÿ°À¡“° (√âÕ¬≈–)µàÕ¡≈Ÿ°À¡“° (√âÕ¬≈–)

3 (6.5)
33 (12.9)
44 (21.2)
35 (38.9)
21 (60)
27 (96.4)

µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2 √–¥—∫§à“ PSA „π™à«ßµà“ßÊ ·≈–Õ—µ√“°“√µ√«®æ∫
¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°
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‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß
1. Thompson IM, Pauler DK, Goodman PJ, et al. Prevalence of prostate cancer among men with a prostate-specific antigen level <

4.0 ng per Milliliter. N Engl J Med N Engl J Med N Engl J Med N Engl J Med N Engl J Med 2004; 350(22): 2239-46.

2. Catalona WJ, Richie JP, Ahmann FR, et al. Comparison of digital rectal examination and serum prostate specific antigen in the
early detection of prostate cancer: results of a multicenter clinical trial of 6,630 men. J UrolJ UrolJ UrolJ UrolJ Urol. 1994; 151(5): 1283-90.

3. Parkin DM, Whelan SL, Ferlay J, Storm H. Cancer incidence in five continentsCancer incidence in five continentsCancer incidence in five continentsCancer incidence in five continentsCancer incidence in five continents. Volumes VIII. 2002.

4.  Ku JH. Race-specific reference ranges of serum prostate-specific antigen levels in countries with a low incidence of prostate
cancer. BJU InternationalBJU InternationalBJU InternationalBJU InternationalBJU International 2006; 97(1): 69-72.

5.  Stone A, Ratnasinghe LD, et al. CYP3A43 Pro(340)Ala polymorphism and prostate cancer risk in African Americans and Caucasians.
Cancer Epidemiology, Biomarkers & Prevention Cancer Epidemiology, Biomarkers & Prevention Cancer Epidemiology, Biomarkers & Prevention Cancer Epidemiology, Biomarkers & Prevention Cancer Epidemiology, Biomarkers & Prevention 2005; 14(5): 1257-61.

√–À«à“ß™à«ß 4-10 ng/ml Õ—µ√“¢Õß°“√æ∫¡–‡√ÁßµàÕ¡≈Ÿ°
À¡“°¢Õß™“¬„πµ–«—πµ°  Ÿß¡“°°«à“™“¬‰∑¬ 3.1 ‡∑à“
·≈–√–¥—∫ PSA ¡“°°«à“ 10 ng/ml Õ—µ√“¢Õß°“√æ∫
¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°¢Õß™“¬„πµ–«—πµ° Ÿß¡“°°«à“Õ¬à“ßπâÕ¬
3 ‡∑à“¢Õß™“¬‰∑¬‡™àπ‡¥’¬«°—π ¢âÕ¡Ÿ≈®“°°“√»÷°…“π’È √ÿª
‰¥â«à“ ∑’Ë√–¥—∫ PSA ‡¥’¬«°—π ™“¬‰∑¬¡’Õ—µ√“°“√æ∫¡–‡√Áß
µàÕ¡≈Ÿ°À¡“°πâÕ¬°«à“™“¬„πµ–«—πµ° ¥—ßπ—Èπ°“√„Àâ¢âÕ¡Ÿ≈
·°à™“¬‰∑¬∑’Ë¡’√–¥—∫ PSA º‘¥ª°µ‘„π√–¥—∫µà“ßÊ π—Èπ §«√
®–„™â¢âÕ¡Ÿ≈∑’Ë‰¥â¡“®“°°“√»÷°…“„π§π‰∑¬ ‡æ◊ËÕ™à«¬°“√
µ—¥ ‘π„®«à“®–µ√«® TRUS biopsy À√◊Õ‰¡à

Õ¬à“ß‰√°Áµ“¡ °“√»÷°…“π’È¡’¢âÕ®”°—¥À≈“¬ª√–°“√ §◊Õ
°“√∑” TRUS biopsy „π™“¬‰∑¬·µà≈–§π®–¡’§«“¡·µ°
µà“ß°—π∑—Èß‡∑§π‘§·≈–«‘∏’°“√∑” biopsy °≈à“«§◊Õ®”π«π core
¢Õß biopsy ·≈–√Ÿª·∫∫¢Õß°“√∑” TRUS biopsy ·µ°
µà“ß°—π µ“¡»—≈¬·æ∑¬å¬Ÿ‚√·µà≈–§π °“√»÷°…“π’È‡ªìπ retro-
spective ·≈–¡’™“¬‰∑¬®”π«πÀπ÷Ëß‰¡à‰¥âπ”¡“»÷°…“ ‡π◊ËÕß

®“°¢âÕ¡Ÿ≈‰¡à§√∫ Õ¬à“ß‰√°Áµ“¡°“√»÷°…“π’È‡ªìπ°“√»÷°…“ „π
™“¬‰∑¬®”π«π¡“°æÕ ¡§«√∑’Ë‰¥â√—∫°“√∑” TRUS biopsy
®÷ßπà“®–‡ªìπµ—«·∑π¢Õß™“¬‰∑¬‰¥â

 √ÿª √ÿª √ÿª √ÿª √ÿª
™“¬‰∑¬∑’Ë¡’√–¥—∫ PSA º‘¥ª°µ‘ ¡’Õ—µ√“‡ ’Ë¬ß∑’Ë®–‡ªìπ

¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°µ“¡§à“¢Õß√–¥—∫ PSA „π™à«ßµà“ßÊ
´÷ËßÕ—µ√“‡ ’Ë¬ß¢Õß‚√§¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°®– Ÿß¢÷Èπ∂â“√–¥—∫
PSA  Ÿß¢÷Èπ ·µà™“¬‰∑¬∑’Ë¡’√–¥—∫ PSA ª°µ‘ °Áæ∫«à“‡ªìπ
¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°‰¥â‡™àπ‡¥’¬«°—π ¥—ßπ—Èπ°“√µ√«®√–¥—∫
PSA ‡æ’¬ßÕ¬à“ß‡¥’¬« ‰¡à‡æ’¬ßæÕ∑’Ë®–«‘π‘®©—¬‚√§ µâÕß°“√
°“√µ√«®µàÕ¡≈Ÿ°À¡“°∑“ß∑«“√Àπ—°√à«¡¥â«¬‡ ¡Õ

Õ—µ√“°“√æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°„π™“¬‰∑¬®–·µ°µà“ß
°—∫™“¬„πª√–‡∑»µ–«—πµ° ¥—ßπ—Èπ°“√æ‘®“√≥“§âπÀ“‚√§
¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° §«√®–„™â¢âÕ¡Ÿ≈∑’Ë‰¥â®“°°“√»÷°…“„π
§π‰∑¬
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π‘æπ∏åµâπ©∫—∫

* ·æ∑¬åª√–®”∫â“π  “¢“«‘™“»—≈¬»“ µ√å¬Ÿ‚√«‘∑¬“ ¿“§«‘™“»—≈¬»“ µ√å §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈ ¡À“«‘∑¬“≈—¬¡À‘¥≈
**  “¢“«‘™“»—≈¬»“ µ√å¬Ÿ‚√«‘∑¬“ ¿“§«‘™“»—≈¬»“ µ√å §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈ ¡À“«‘∑¬“≈—¬¡À‘¥≈

AbstractAbstractAbstractAbstractAbstract
Objective:Objective:Objective:Objective:Objective: The purpose of this study is to compare visual pain score and impression out-

come between Etoricoxib and Fentanyl during ESWL.
Method: Method: Method: Method: 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:Results:Results:Results: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:Conclusion:Conclusion:Conclusion: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.

æ’√æ—≤πå  ™’«–Õ‘ √–°ÿ≈  æ.∫.*æ’√æ—≤πå  ™’«–Õ‘ √–°ÿ≈  æ.∫.*æ’√æ—≤πå  ™’«–Õ‘ √–°ÿ≈  æ.∫.*æ’√æ—≤πå  ™’«–Õ‘ √–°ÿ≈  æ.∫.*æ’√æ—≤πå  ™’«–Õ‘ √–°ÿ≈  æ.∫.*
∫√√≥ ‘∑∏‘Ï  ‰™¬ª√– ‘∑∏‘Ï  æ.∫.**∫√√≥ ‘∑∏‘Ï  ‰™¬ª√– ‘∑∏‘Ï  æ.∫.**∫√√≥ ‘∑∏‘Ï  ‰™¬ª√– ‘∑∏‘Ï  æ.∫.**∫√√≥ ‘∑∏‘Ï  ‰™¬ª√– ‘∑∏‘Ï  æ.∫.**∫√√≥ ‘∑∏‘Ï  ‰™¬ª√– ‘∑∏‘Ï  æ.∫.**
 ÿ™“¬   ÿπ∑√“¿“  æ.∫.** ÿ™“¬   ÿπ∑√“¿“  æ.∫.** ÿ™“¬   ÿπ∑√“¿“  æ.∫.** ÿ™“¬   ÿπ∑√“¿“  æ.∫.** ÿ™“¬   ÿπ∑√“¿“  æ.∫.**
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∫∑π”∫∑π”∫∑π”∫∑π”∫∑π”
°“√ ≈“¬π‘Ë«¥â«¬™ÁÕ§‡«øÀ√◊Õ ESWL[1-3] ‡ªìπ∑“ß

‡≈◊Õ°Àπ÷Ëß„π°“√√—°…“π‘Ë«„π∑“ß‡¥‘πªí  “«–·≈–π—∫«à“¡’
ª√– ‘∑∏‘¿“æ¥’‡¡◊ËÕ‡≈◊Õ°„™âÕ¬à“ß‡À¡“– ¡ ¡’¢âÕ¥’§◊Õ‰¡àµâÕß
¡’·º≈ºà“µ—¥  “¡“√∂√—°…“‡ªìπºŸâªÉ«¬πÕ° ‰¡àµâÕßπÕπæ—°
√—°…“µ—«„π‚√ßæ¬“∫“≈  ·µà°Á¡’¢âÕ®”°—¥‡√◊ËÕß¢π“¥¢Õßπ‘Ë«
·≈–µ”·Àπàß¢Õßπ‘Ë«®÷ß‡À¡“–„πºŸâªÉ«¬∫“ß√“¬‡∑à“π—Èπ
§«“¡‡®Á∫ª«¥√–À«à“ß ≈“¬π‘Ë«´÷Ëß‡°‘¥®“°æ≈—ßß“π¢Õß
™ÁÕ§‡«øºà“πº‘«Àπ—ß¡“∂÷ß‡ªÑ“À¡“¬ (π‘Ë«) ¡—°®”‡ªìπµâÕß„™â
¬“·°âª«¥ ‡æ◊ËÕ™à«¬∫√√‡∑“Õ“°“√ª«¥¢≥– ≈“¬π‘Ë«∑ÿ°√“¬
[4,5] ́ ÷Ëß¬“·°âª«¥∑’Ë„™â√–À«à“ß ≈“¬π‘Ë«„πªí®®ÿ∫—π¡’À≈“¬™π‘¥
‡™àπ °≈ÿà¡ opioid, NSAIDs, sedative ·≈– EMLA ´÷Ëß‡ªìπ
¬“∑“¿“¬πÕ°°Á¡’√“¬ß“π«à“„™â‰¥âº≈¥’[11]

ªí®®ÿ∫—π “¢“«‘™“»—≈¬»“ µ√å¬Ÿ‚√«‘∑¬“ ¿“§«‘™“
»—≈¬»“ µ√å §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈„™â¬“‡øπ-
∑“π‘≈[6,7] (Fentanyl) ©’¥‡¢â“‡ âπ‡≈◊Õ¥¥”„π¢π“¥ 1 ‰¡‚§√-
°√—¡µàÕπÈ”Àπ—°µ—« 1 °‘‚≈°√—¡ (1 mcg/kg) ‡æ◊ËÕ≈¥Õ“°“√
ª«¥¢≥–∑”°“√ ≈“¬π‘Ë«¥â«¬™ÁÕ§‡«ø  æ∫«à“ “¡“√∂≈¥ª«¥
‰¥â¥’√–¥—∫Àπ÷Ëß ·µà¡’¢âÕ‡ ’¬§◊Õ °“√∫√‘À“√¬“¡’¢—ÈπµÕπ¬ÿàß¬“°
‡æ√“–µâÕß„Àâ¬“©’¥‡¢â“‡ âπ‡≈◊Õ¥ ·≈–Õ“®¡’º≈¢â“ß‡§’¬ß¢Õß
¬“ ‡™àπ §≈◊Ëπ‰ âÕ“‡®’¬π À√◊Õ«‘ß‡«’¬π‰¥â ®÷ß®”‡ªìπµâÕßÕ¬Ÿà
 —ß‡°µÕ“°“√µàÕ 1-2 ™—Ë«‚¡ßÀ≈—ß ≈“¬π‘Ë«

¬“Õ‘∑Õ√‘§ÁÕ° ‘∫[9-10] ‡ªìπ¬“°≈ÿà¡ NSAIDs ∑’Ë¡’§«“¡
®”‡æ“– Ÿß„π°“√ÕÕ°ƒ∑∏‘Ï¬—∫¬—Èß°“√∑”ß“π¢Õß cyclooxy-
genase-2 (cox-2) ·≈–„π¢π“¥ 120 ¡‘≈≈‘°√—¡ ¡’√“¬ß“π
«à“‡À¡“–®–„™â°—∫ß“π∑—πµ»—≈¬°√√¡À√◊ÕÕ“°“√ª«¥Õ¬à“ß
‡©’¬∫æ≈—π‰¥â[8] ·≈–¡’¢âÕ¥’§◊Õ∫√‘À“√¬“‰¥â –¥«°‚¥¬°“√
√—∫ª√–∑“π ¬“ÕÕ°ƒ∑∏‘Ï„π 30 π“∑’ §à“§√÷Ëß™’«‘µ (T1

/2)
ª√–¡“≥ 22 ™—Ë«‚¡ß ·µàªí®®ÿ∫—π¬—ß‰¡à¡’√“¬ß“π°“√„™â¬“
Õ‘∑Õ√‘§ÁÕ° ‘∫·°âª«¥√–À«à“ß ≈“¬π‘Ë«

¢âÕÀâ“¡„π°“√„™â¬“Õ‘∑Õ√‘§ÁÕ° ‘∫ ‰¥â·°à ¡’‡≈◊Õ¥ÕÕ°„π
∑“ß‡¥‘πÕ“À“√À√◊Õ¡’·º≈„π∑“ß‡¥‘πÕ“À“√, ¡’§à“µ—∫‡ ◊ËÕ¡
√ÿπ·√ß (Child-Pugh score >9), ¡’§à“‰µ‡ ◊ËÕ¡√ÿπ·√ß (crea-
tinine clearance < 30 ¡‘≈≈‘≈‘µ√/π“∑’), ºŸâªÉ«¬‚√§À—«„®«“¬
√ÿπ·√ß, À≠‘ß¡’§√√¿å·≈–À≠‘ß„Àâπ¡∫ÿµ√, §«“¡¥—π‚≈À‘µ Ÿß
∑’Ë§«∫§ÿ¡¥â«¬¬“‰¡à‰¥â

Õ“°“√¢â“ß‡§’¬ß∑’ËÕ“®æ∫‰¥â®“°°“√„™â¬“Õ‘∑Õ√‘§ÁÕ° ‘∫
‰¥â·°à §≈◊Ëπ‰ âÕ“‡®’¬π ∑âÕß‡ ’¬ «‘ß‡«’¬π»’√…– Õ“°“√∫«¡
πÈ” ÕàÕπ‡æ≈’¬ §«“¡¥—π‚≈À‘µ Ÿß ́ ÷Ëßæ∫‰¥âπâÕ¬°«à“√âÕ¬≈– 10

«—µ∂ÿª√– ß§å«—µ∂ÿª√– ß§å«—µ∂ÿª√– ß§å«—µ∂ÿª√– ß§å«—µ∂ÿª√– ß§å
‡æ◊ËÕµâÕß°“√‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ°“√∫√√‡∑“

Õ“°“√ª«¥ √–À«à“ß¬“Õ‘∑Õ√‘§ÁÕ° ‘∫ (Etoricoxib) °—∫¬“
‡øπ∑“π‘≈ (Fentanyl) „π√–À«à“ß°“√ ≈“¬π‘Ë«¥â«¬™ÁÕ§‡«ø

∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ
°“√»÷°…“π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫√–¥—∫§«“¡‡®Á∫ª«¥ (pain score) ·≈–§«“¡æ÷ßæÕ„®√–À«à“ß

¬“Õ‘∑Õ√‘§ÁÕ° ‘∫·∫∫√—∫ª√–∑“π°—∫¬“‡øπ∑“π‘≈·∫∫©’¥‡¢â“‡ âπ‡≈◊Õ¥¥”¢≥– ≈“¬π‘Ë«‚¥¬™ÁÕ§‡«ø ( Extracorporeal
Shock Wave Lithotripsy: ESWL)

®”π«πºŸâªÉ«¬∑—ÈßÀ¡¥ 31 √“¬ »÷°…“¥â«¬«‘∏’ crossover ‚¥¬ºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫¬“·°âª«¥‡æ’¬ß 1 ™π‘¥
µàÕ°“√ ≈“¬π‘Ë« 1 §√—Èß ·≈–®–‡ª≈’Ë¬π™π‘¥¬“·°âª«¥„π°“√ ≈“¬π‘Ë«§√—ÈßµàÕ‰ª ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫ visual pain score
À≈—ß ≈“¬π‘Ë« º≈¢â“ß‡§’¬ßÀ≈—ß°“√√—°…“ ·≈–§«“¡æ÷ßæÕ„®µàÕ¬“‚¥¬„ÀâºŸâªÉ«¬‡ªìπºŸâ‡≈◊Õ°¬“·°âª«¥µ—«∑’Ë√Ÿâ ÷°«à“¥’
°«à“ ”À√—∫°“√ ≈“¬π‘Ë«§√—ÈßµàÕ‰ª

º≈°“√»÷°…“æ∫«à“§à“‡©≈’Ë¬¢Õß visual pain score √–À«à“ß¬“·°âª«¥ 2 ™π‘¥ ‰¡à·µ°µà“ß°—πÕ¬à“ß¡’π—¬-
 ”§—≠∑“ß ∂‘µ‘ (¬“Õ‘∑Õ√‘§ÁÕ° ‘∫ = 5.39, ¬“‡øπ∑“π‘≈ = 6.00; p =0.227) ·µà®”π«πºŸâªÉ«¬∑’ËæÕ„®¬“Õ‘∑Õ√‘§ÁÕ°
 ‘∫¡“°°«à“¡’ 21 √“¬ (√âÕ¬≈– 67.74) ¥—ßπ—Èπ ¬“Õ‘∑Õ√‘§ÁÕ° ‘∫ 120 ¡‘≈≈‘°√—¡ ®÷ß‡ªìπÕ’°∑“ß‡≈◊Õ°Àπ÷Ëß ”À√—∫„™â
√–ß—∫ª«¥„π°“√ ≈“¬π‘Ë«¥â«¬«‘∏’ ESWL
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°“√¥”‡π‘π°“√«‘®—¬°“√¥”‡π‘π°“√«‘®—¬°“√¥”‡π‘π°“√«‘®—¬°“√¥”‡π‘π°“√«‘®—¬°“√¥”‡π‘π°“√«‘®—¬
√–¬–‡«≈“µ—Èß·µà‡¥◊Õπ°ÿ¡¿“æ—π∏å 2548 ∂÷ß‡¥◊Õπ

 ‘ßÀ“§¡ 2548 ºŸâªÉ«¬∑’Ë¡“ ≈“¬π‘Ë« ∑’Ë‚√ßæ¬“∫“≈»‘√‘√“™∑’Ë
 ¡—§√„®‡¢â“‚§√ß°“√«‘®—¬·≈–µâÕß∑”°“√ ≈“¬π‘Ë«µ—Èß·µà 2 §√—Èß
¢÷Èπ‰ª Õ“¬ÿ‡©≈’Ë¬ 50.23 ªï (25-69) √«¡∑—ÈßÀ¡¥ 35 √“¬
‡ªìπ™“¬ 25 √“¬ À≠‘ß 10 √“¬, ‡ªìππ‘Ë«„π‰µ 32 √“¬,
π‘Ë«„π∑àÕ‰µ 3 √“¬ ¡’ 4 √“¬∑’Ë§—¥ÕÕ°®“°°“√«‘®—¬ ‡π◊ËÕß®“°
µâÕß„Àâ¬“·°âª«¥¡“°°«à“ 1 ™π‘¥ ∑—Èß 4 √“¬‡ªìπ™“¬´÷Ëß¡’π‘Ë«
„π‰µ ¥—ßπ—Èπ®÷ß‡À≈◊Õ®”π«πºŸâªÉ«¬∑’Ë«‘®—¬ 31 √“¬

‡§√◊ËÕß ≈“¬π‘Ë«√ÿàπ Dornier Compact Delta „π°“√
 ≈“¬π‘Ë«∑ÿ°§√—Èß„™â§«“¡·√ß (Intensity) √–¥—∫ 4 §«“¡∂’Ë
(Frequency) 80-90 π—¥/π“∑’ ®”π«ππ—¥∑’Ë¬‘ß 4,000 π—¥/
§√—Èß

ÕÕ°·∫∫°“√«‘®—¬‡ªìπ crossover study ‚¥¬ºŸâªÉ«¬
∑ÿ°√“¬®–‰¥â√—∫¬“·°âª«¥ 1 ™π‘¥µàÕ°“√ ≈“¬π‘Ë« 1 §√—Èß ‡≈◊Õ°
‚¥¬«‘∏’ ÿà¡«à“®–„™â¬“™π‘¥„¥°àÕπ·≈–„π°“√ ≈“¬π‘Ë«§√—ÈßµàÕ
‰ª°Á®–‡ª≈’Ë¬π™π‘¥¬“·°âª«¥ ¥—ßπ—ÈπºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫
¬“·°âª«¥∑—Èß 2 ™π‘¥ ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫°—π ‚¥¬√–¬–‡«≈“
√–À«à“ß°“√ ≈“¬π‘Ë«·µà≈–§√—ÈßÀà“ß°—πÕ¬à“ßπâÕ¬ 1 ‡¥◊Õπ

¬“‡øπ∑“π‘≈ ∫√‘À“√¬“‚¥¬©’¥‡¢â“‡ âπ‡≈◊Õ¥¥”ºà“π∑“ß
venflon 1 ml (50 mcg) ‡¡◊ËÕ‡√‘Ë¡∑”°“√ ≈“¬π‘Ë« ·≈–‡æ‘Ë¡
¬“‰¥â§√—Èß≈– 0.5 ml (25 mcg) ‰¡à‡°‘π 2 §√—Èß

 ”À√—∫¬“Õ‘∑Õ√‘§ÁÕ° ‘∫ √—∫ª√–∑“π 1 ‡¡Á¥ ¢π“¥ 120
¡°. ª√–¡“≥ 30 π“∑’ °àÕπ∑”°“√ ≈“¬π‘Ë«

ª√–‡¡‘π√–¥—∫§«“¡‡®Á∫ª«¥ (pain score) À≈—ß ≈“¬
π‘Ë«‡ √Á®∑ÿ°§√—Èß‚¥¬„™â visual analogue scale ´÷Ëß¡’§à“µ—Èß
·µà 0 (‰¡à√Ÿâ ÷°ª«¥‡≈¬) ∂÷ß 10 (ª«¥¡“°∑’Ë ÿ¥) ·≈– Õ∫∂“¡
ºŸâªÉ«¬À≈—ß ≈“¬π‘Ë«§√∫ 2 §√—Èß ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫§«“¡æ÷ßæÕ„®
√–À«à“ß¬“∑—Èß 2 ™π‘¥„πºŸâªÉ«¬∑ÿ°√“¬

„™â ∂‘µ‘ Paired T-Test ‚¥¬§à“ p < 0.05 ∂◊Õ«à“¡’π—¬
 ”§—≠∑“ß ∂‘µ‘

º≈°“√»÷°…“º≈°“√»÷°…“º≈°“√»÷°…“º≈°“√»÷°…“º≈°“√»÷°…“
®“°®”π«πºŸâªÉ«¬∑—ÈßÀ¡¥ 31 √“¬ (µ“√“ß∑’Ë 1) æ∫«à“

§à“‡©≈’Ë¬¢Õß pain score √–À«à“ß¬“·°âª«¥ 2 ™π‘¥‰¡à·µ°
µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (¬“Õ‘∑Õ√‘§ÁÕ° ‘∫ = 5.39,
¬“‡øπ∑“π‘≈ = 6.00; p = 0.227)

®”π«πºŸâªÉ«¬æ÷ßæÕ„®¬“Õ‘∑Õ√‘§ÁÕ° ‘∫ 21 √“¬ (√âÕ¬
≈– 67.74) ‡ªìπ™“¬ 15 √“¬ À≠‘ß 6 √“¬ ‚¥¬„π°≈ÿà¡π’Èæ∫
«à“§à“‡©≈’Ë¬¢Õß pain score ¢Õß¬“Õ‘∑Õ√‘§ÁÕ° ‘∫πâÕ¬°«à“
¢Õß¬“‡øπ∑“π‘≈Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (¬“Õ‘∑Õ√‘§ÁÕ° ‘∫
= 4.52, ¬“‡øπ∑“π‘≈ = 6.43; p = 0.0002)

¡’ºŸâªÉ«¬®”π«π 4 √“¬∑’Ë‰¥â√—∫¬“·°âª«¥¡“°°«à“ 1 ™π‘¥
‡π◊ËÕß®“°ª«¥¡“° ∑—Èß 4 √“¬‰¥â∂Ÿ°§—¥ÕÕ°®“°°“√»÷°…“
(§‘¥‡ªìπ√âÕ¬≈– 11.3)

«‘®“√≥å«‘®“√≥å«‘®“√≥å«‘®“√≥å«‘®“√≥å
°“√»÷°…“π’È‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ√–À«à“ß¬“ 2

™π‘¥ „π°“√√–ß—∫ª«¥¢≥– ≈“¬π‘Ë«‚¥¬™ÁÕ§‡«ø (ESWL)
‚¥¬ÕÕ°·∫∫°“√»÷°…“„Àâ¡’°“√ crossover √–À«à“ß¬“ 2 ™π‘¥
§◊Õ ºŸâªÉ«¬∑ÿ°§π®–‰¥â„™â¬“∑—Èß 2 ™π‘¥ ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫§à“
pain score ¢Õß¬“∑—Èß 2 ™π‘¥ ·≈– Õ∫∂“¡§«“¡æ÷ßæÕ„®
«à“µâÕß°“√„™â¬“µ—«„¥¡“°°«à“°—πÀ“°µâÕß¡’°“√ ≈“¬π‘Ë«„π
§√—ÈßµàÕ‰ª √Ÿª·∫∫°“√»÷°…“‡ªìπ°“√‡ª√’¬∫‡∑’¬∫∑’Ë‡°‘¥¢÷Èπ
„πºŸâªÉ«¬√“¬‡¥’¬«°—π ®÷ß¡’§«“¡πà“‡™◊ËÕ∂◊Õ Ÿß

®“°º≈°“√»÷°…“æ∫«à“ §à“‡©≈’Ë¬¢Õß pain score
√–À«à“ß¬“∑—Èß 2 ™π‘¥‰¡à·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘
 √ÿª«à“ƒ∑∏‘Ï√–ß—∫ª«¥¢Õß¬“ 2 ¢π‘¥π’È„°≈â‡§’¬ß°—π ·µà®“°

GROUPGROUPGROUPGROUPGROUP

A (N=21)
B (N=10)

Total (N=31)

EtoricoxibEtoricoxibEtoricoxibEtoricoxibEtoricoxib

4.52 (0-6)
7.20 (5-9)
5.39 (0-9)

FentanylFentanylFentanylFentanylFentanyl

6.43 (4-9)
5.10 (0-8)
6.00 (0-9)

PPPPP value value value value value

0.0002*
0.0623
0.227

µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1  ‡ª√’¬∫‡∑’¬∫§à“‡©≈’Ë¬ (mean) ¢Õß pain score √–À«à“ß°≈ÿà¡∑’Ë‰¥â¬“ Etoricoxib °—∫¬“ Fentanyl

Group A = °≈ÿà¡ºŸâªÉ«¬∑’Ëæ÷ßæÕ„®¬“ Etoricoxib ¡“°°«à“
Group B = °≈ÿà¡ºŸâªÉ«¬∑’Ëæ÷ßæÕ„®¬“ Fentanyl ¡“°°«à“



The Thai Journal of    UROLOGY    UROLOGY    UROLOGY    UROLOGY    UROLOGY 3333333333Vol. 27 No. 1  June 2006

‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß
1. Elhilali, Mostafa M, Stoller, et al. Effectiveness and safety of the dornier compact lithotriptor: An evaluative multicenter study. J UrolJ UrolJ UrolJ UrolJ Urol

1996; 155: 834-8.

2. Painter, Daniel J, Keeley, et al. New concepts in the treatment of ureteral calculi. Curr Opin UrolCurr Opin UrolCurr Opin UrolCurr Opin UrolCurr Opin Urol. 2001; 11(4): 373-8.

3. Logarakis, Nick F, Jewett, et al. Variation in clinical outcome following shock wave lithotripsy. J UrolJ UrolJ UrolJ UrolJ Urol 2000; 163: 721.

4. Rasmussen YH, Dahl C, Analgesic requirements for ESWL treatment. A double blind study. Scand J UrolScand J UrolScand J UrolScand J UrolScand J Urol Nephrol Nephrol Nephrol Nephrol Nephrol 1994; 28:
225-7.

5. Schelling, Gustav, Weber, et al. Patient controlled analgesia for shock wave lithotripsy: The effect of self-administered alfentanil on
pain intensity and drug requirement. J UrolJ UrolJ UrolJ UrolJ Urol 1996; 155: 43-7.

6. Beloeil H, Corsia G, Coriat P, and Riou B. Remifentanil compared with sufentanil during extracorporeal shock wave lithotripsy with
spontaneous ventilation: a Double-blind, Randomized Study. British Journal of AnaesthesiaBritish Journal of AnaesthesiaBritish Journal of AnaesthesiaBritish Journal of AnaesthesiaBritish Journal of Anaesthesia 2002; 89: 567-70.

7. Ozcan S, Yilmaz E, Buyukkocak U, et al. Comparison of three analgesics for extracorporeal shock wave lithotripsy. Scand J UrolScand J UrolScand J UrolScand J UrolScand J Urol
Nephrol Nephrol Nephrol Nephrol Nephrol 2002; 36; 281-5.

8. Malmstrom K, Kotey P, Desjardin P.J. A randomized, double-blind, parallel-group study comparing the analgesic effect of etoricoxib
to placebo, naproxen sodium, and acetaminophen with codeine using the dental impaction pain model. Clin J PainClin J PainClin J PainClin J PainClin J Pain 2004; 20: 147-
55.

9. Curtis S.P, Jennifer, Reicin A.S, et al. Renal effects of etoricoxib and comparator nonsteroidal anti-inflammatory drugs in controlled
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°“√ª√–‡¡‘π§«“¡æ÷ßæÕ„® ºŸâªÉ«¬ à«π„À≠àæÕ„®¬“Õ‘∑Õ√‘-
§ÁÕ° ‘∫¡“°°«à“ Õ∏‘∫“¬‰¥â®“°À≈“¬‡Àµÿº≈ §◊Õ√Ÿâ ÷°√–ß—∫
ª«¥¥’°«à“ (æ‘®“√≥“„π°≈ÿà¡∑’ËæÕ„®¬“Õ‘∑Õ√‘§Õ° ‘∫ 21 √“¬
æ∫«à“§à“‡©≈’Ë¬¢Õß pain score ¢Õß¬“Õ‘∑Õ√‘§ÁÕ° ‘∫πâÕ¬°«à“
¢Õß¬“‡øπ∑“π‘≈Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘) ∫√‘À“√¬“‚¥¬°“√
°‘π –¥«°°«à“°“√©’¥¬“∑“ß‡ âπ‡≈◊Õ¥ ·≈–º≈¢â“ß‡§’¬ßπâÕ¬
°«à“‰¡à¡’Àπâ“¡◊¥«‘ß‡«’¬π ‰¡àµâÕß‡ ’¬‡«≈“ —ß‡°µÕ“°“√„πÀâÕß
æ—°øóôπ

 √ÿª √ÿª √ÿª √ÿª √ÿª
¬“Õ‘∑Õ√‘§ÁÕ° ‘∫·≈–¬“‡øπ∑“π‘≈¡’ƒ∑∏‘Ï√–ß—∫ª«¥„°≈â

‡§’¬ß°—π ‡¡◊ËÕ„™â„π°“√ ≈“¬π‘Ë«¥â«¬™ÁÕ§‡«ø (ESWL) ·µà
¢âÕ¥’°«à“¢Õß¬“Õ‘∑Õ√‘§ÁÕ° ‘∫§◊Õ ∫√‘À“√¬“‚¥¬°“√√—∫
ª√–∑“π –¥«°°«à“ ·≈–‰¡à¡’º≈¢â“ß‡§’¬ß‡√◊ËÕß«‘ß‡«’¬π»’√…–

¥—ßπ—Èπ ¬“Õ‘∑Õ√‘§ÁÕ° ‘∫®÷ß‡ªìπÕ’°∑“ß‡≈◊Õ°Àπ÷Ëß∑’Ë„™â
√–ß—∫ª«¥„π°“√ ≈“¬π‘Ë«¥â«¬™ÁÕ§‡«ø (ESWL)
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Surgical Management of PrimarySurgical Management of PrimarySurgical Management of PrimarySurgical Management of PrimarySurgical Management of Primary
Vesicoureteral RefluxVesicoureteral RefluxVesicoureteral RefluxVesicoureteral RefluxVesicoureteral Reflux

Surachart  Harithaithaworn, M.D.*Surachart  Harithaithaworn, M.D.*Surachart  Harithaithaworn, M.D.*Surachart  Harithaithaworn, M.D.*Surachart  Harithaithaworn, M.D.*

π‘æπ∏åµâπ©∫—∫

AbstractAbstractAbstractAbstractAbstract
Objective:Objective:Objective:Objective: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:Material and method:Material and method:Material and method: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:Results:Results:Results: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:Conclusion:Conclusion:Conclusion: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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* ·ºπ°»—≈¬°√√¡ ‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ®—π∑∫ÿ√’

∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ∫∑§—¥¬àÕ
Vesicoureteral reflux (VUR) ‡ªìπ§«“¡æ‘°“√·µà°”‡π‘¥∑’Ëæ∫„πºŸâªÉ«¬‡¥Á°·≈–‡ªìπ “‡Àµÿ°“√µ‘¥‡™◊ÈÕ„π√–∫∫

∑“ß‡¥‘πªí  “«–∑’Ëæ∫∫àÕ¬ ∑”„Àâ¡’º≈·∑√° ấÕπµ“¡¡“À“°‰¡à‰¥â√—∫°“√√—°…“ ºŸâ√“¬ß“π‰¥â√«∫√«¡ºŸâªÉ«¬‡¥Á°∑’Ë‡ªìπ
primary VUR „π·ºπ°»—≈¬°√√¡ ‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ®—π∑∫ÿ√’ „π™à«ßªï 2543-2548 ‚¥¬√«∫√«¡ª√–«—µ‘
°“√µ√«®√à“ß°“¬ °“√µ√«®∑“ß√—ß ’«‘∑¬“ °“√µ√«® cystoscopy °“√√—°…“‚¥¬°“√ºà“µ—¥«‘∏’µà“ßÊ ·≈–µ‘¥µ“¡
º≈°“√√—°…“ æ∫«à“¡’ºŸâªÉ«¬ 22 √“¬ Õ“¬ÿ 6 ‡¥◊Õπ∂÷ß 11 ªï ‡ªìπ‡æ»À≠‘ß 14 √“¬ ‡æ»™“¬ 8 √“¬ ‡ªìπ unilateral
VUR 13 √“¬ ·≈– bilateral VUR 9 √“¬ ¡’ megaureter √à«¡¥â«¬ 3 √“¬ ∑ÿ°√“¬‡ªìπ severe grade VUR
(gr.V) °“√√—°…“∑’Ë‰¥â√—∫°“√ºà“µ—¥§◊Õ Politano-Lead better ureteroneocystostomy 3 √“¬ ∑”ºà“µ—¥ Glenn-
Anderson reimplantation 10 √“¬ „π°≈ÿà¡∑’Ë‡ªìπ unilateral VUR.  à«π„π√“¬∑’Ë‡ªìπ bilateal VUR 9 √“¬‰¥â
∑”ºà“µ—¥·∫∫ Cohen-cross trigone reimplantation. „π√“¬∑’Ë¡’ megaureter √à«¡¥â«¬ ‰¥â∑” tapering ureter
√à«¡°—∫ reimplantation ‚¥¬ 1 √“¬∑” tapering ureter ∑—ÈßÀ¡¥ Õ’° 2 √“¬ ∑” tapering ‡©æ“–∑àÕ‰µ à«π≈à“ß
º≈°“√√—°…“ ¡’º≈·∑√°´âÕπµË” °“√µ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–À“¬‰ª¿“¬„π 1 ‡¥◊Õπ 19 √“¬  Õ’° 5 √“¬ ¿“¬„π
2 ‡¥◊Õπ °“√µ√«®∑“ß√—ß ’ (VCUG) æ∫«à“ VUR À“¬‰ª∑—ÈßÀ¡¥∑ÿ°√“¬ (À≈—ßºà“µ—¥ 3-6 ‡¥◊Õπ) ¡’  1 √“¬æ∫«à“
¡’°“√‡°‘¥ contralateral VUR (À≈—ßºà“µ—¥ 3 ªï)

 ÿ√™“µ‘  Àƒ∑—¬∂“«√  æ.∫.* ÿ√™“µ‘  Àƒ∑—¬∂“«√  æ.∫.* ÿ√™“µ‘  Àƒ∑—¬∂“«√  æ.∫.* ÿ√™“µ‘  Àƒ∑—¬∂“«√  æ.∫.* ÿ√™“µ‘  Àƒ∑—¬∂“«√  æ.∫.*

°“√√—°…“ºŸâªÉ«¬ Primary Vesicoureteral Reflux ‚¥¬°“√ºà“µ—¥°“√√—°…“ºŸâªÉ«¬ Primary Vesicoureteral Reflux ‚¥¬°“√ºà“µ—¥°“√√—°…“ºŸâªÉ«¬ Primary Vesicoureteral Reflux ‚¥¬°“√ºà“µ—¥°“√√—°…“ºŸâªÉ«¬ Primary Vesicoureteral Reflux ‚¥¬°“√ºà“µ—¥°“√√—°…“ºŸâªÉ«¬ Primary Vesicoureteral Reflux ‚¥¬°“√ºà“µ—¥
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∫∑π”∫∑π”∫∑π”∫∑π”∫∑π”
Vesicoureteral reflux (VUR) ‡ªìπ§«“¡º‘¥ª°µ‘¡“

·µà°”‡π‘¥¢Õß√–∫∫∑“ß‡¥‘πªí  “«–∑’Ë∑”„Àâ¡’°“√‰À≈¬âÕπ¢Õß
ªí  “«– ®“°°√–‡æ“–ªí  “«–‰ª Ÿà∑“ß‡¥‘πªí  “«– à«π∫π
(∑àÕ‰µ, ‰µ) ‚¥¬ primary VUR ‡™◊ËÕ«à“‡ªìπ congenital ano-
maly ¢Õß ureterovesicle junction  à«π secondary VUR
‡°‘¥®“° bladder obstruction VUR ‡ªìπ “‡Àµÿ°“√µ‘¥
‡™◊ÈÕ„π√–∫∫∑“ß‡¥‘πªí  “«– (UTI) ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥„π‡¥Á°
·≈–∑”„Àâ¡’ pyelonephritis, renal scar ·≈– renal insuf-
ficiency µ“¡¡“ À“°‰¡à‰¥â√—∫°“√√—°…“ °“√√—°…“¡’∑—Èß
watchful and antibiotic prophylaxis À√◊Õ°“√ºà“µ—¥
°“√‡≈◊Õ°ºŸâªÉ«¬ ∑’Ë§«√∑”°“√ºà“µ—¥¬—ß¡’¢âÕ‚µâ·¬âß°—π[1], „πªï
1997 American Urological Association ‰¥â®—¥ panel of
treatment of VUR ·≈–µ’æ‘¡æå guideline  ”À√—∫°“√ √—°…“
VUR „πºŸâªÉ«¬‡¥Á° ®“°°“√√«∫√«¡¢âÕ¡Ÿ≈·≈–°“√«‘‡§√“–Àå
º≈ß“πµà“ßÊ[2]  √ÿª‡ªìπ¢âÕ·π–π”«à“°“√„Àâ antibiotic pro-
phylaxis §«√„™â„π‡¥Á°∑’Ë‡ªìπ low grade VUR (gr.I-III)

 à«π„π‡¥Á°∑’Ë‡ªìπ severe grade VUR (gr.IV-V) ·≈– bila-
teral VUR (√Ÿª∑’Ë 1) §«√æ‘®“√≥“∂÷ß°“√√—°…“‚¥¬°“√ºà“µ—¥

ºŸâªÉ«¬·≈–«‘∏’°“√√—°…“ºŸâªÉ«¬·≈–«‘∏’°“√√—°…“ºŸâªÉ«¬·≈–«‘∏’°“√√—°…“ºŸâªÉ«¬·≈–«‘∏’°“√√—°…“ºŸâªÉ«¬·≈–«‘∏’°“√√—°…“
°“√¥Ÿ·≈ºŸâªÉ«¬‡¥Á°∑’Ë¡’¿“«– VUR „π‚√ßæ¬“∫“≈æ√–

ª°‡°≈â“ ‡ªìπ°“√¥Ÿ·≈√à«¡√–À«à“ß°ÿ¡“√·æ∑¬å·≈–»—≈¬·æ∑¬å
ºŸâªÉ«¬∑’Ë√«∫√«¡µ—Èß·µà¡‘∂ÿπ“¬π 2543-∏—π«“§¡ 2548 ‡ªìπ
ºŸâªÉ«¬∑’Ë àßµàÕ®“°°ÿ¡“√·æ∑¬å∑ÿ°√“¬·≈–‰¥â√—∫°“√√—°…“
‡ªìπºŸâªÉ«¬„π„π·ºπ°°ÿ¡“√‡«™°√√¡¥â«¬

ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫°“√µ√«®ªí  “«– °“√‡æ“–‡™◊ÈÕ®“°
ªí  “«– °“√µ√«® KUB ultrasound °“√∑” voiding
cystourethrography (VCUG) (√Ÿª∑’Ë 1, 2, 3) °“√∑” in-
travenous pyelography(IVP) (√Ÿª∑’Ë 4)   à«π°“√∑” cysto-
scopy ∑”„π∫“ß√“¬  ºŸâ√“¬ß“π‰¥â√«∫√«¡ª√–«—µ‘ Õ“°“√
·≈–Õ“°“√· ¥ß °“√µ√«®√à“ß°“¬ (µ“√“ß∑’Ë1) °“√µ√«®
∑“ß√—ß ’«‘π‘®©—¬°àÕπ·≈–À≈—ßºà“µ—¥ °“√ºà“µ—¥ º≈·∑√°´âÕπ
·≈–º≈°“√√—°…“

√Ÿª∑’Ë 1√Ÿª∑’Ë 1√Ÿª∑’Ë 1√Ÿª∑’Ë 1√Ÿª∑’Ë 1 ¿“æ∂à“¬√—ß ’ VCUG · ¥ß gr.V bilateral VUR with
megaureter

√Ÿª∑’Ë 2√Ÿª∑’Ë 2√Ÿª∑’Ë 2√Ÿª∑’Ë 2√Ÿª∑’Ë 2 ¿“æ∂à“¬√—ß ’ VCUG · ¥ß gr.V unilateral VUR with
megaureter



The Thai Journal of    UROLOGY    UROLOGY    UROLOGY    UROLOGY    UROLOGY 3737373737Vol. 27 No. 1  June 2006

º≈°“√»÷°…“º≈°“√»÷°…“º≈°“√»÷°…“º≈°“√»÷°…“º≈°“√»÷°…“
®“°°“√µ‘¥µ“¡ºŸâªÉ«¬À≈—ßºà“µ—¥ „π√–¬– 5 ªï æ∫¡’ºŸâ

ªÉ«¬‡¥Á° primary VUR severe grade ∑’Ë„Àâ°“√√—°…“‚¥¬
°“√ºà“µ—¥  ®”π«π 22 √“¬ Õ“¬ÿµ—Èß·µà 6 ‡¥◊Õπ∂÷ß 11 ªï ‡ªìπ
À≠‘ß 14 √“¬ ™“¬ 9 √“¬ ‚¥¬æ∫«à“ ‡ªìπ unilateral VUR
13 √“¬ bilateral VUR  9 √“¬ ¡’ megaureter 3 √“¬
2 √“¬‡ªìπ unilateral VUR 1 √“¬‡ªìπ bilateral VUR

°“√√—°…“‚¥¬°“√ºà“µ—¥∑’Ë‰¥â√—∫ ·¬°‰¥â‡ªìπ 2 °≈ÿà¡
1. °≈ÿà¡∑’Ë‡ªìπ unilateral VUR 13 √“¬ 3 √“¬∑”ºà“µ—¥

·∫∫ Politano-Lead better ureteroneocystostomy (√Ÿª∑’Ë
5)[3] 10 √“¬ ∑”ºà“µ—¥·∫∫ Glenn-Anderson reim-plan-
tation (√Ÿª∑’Ë 6)[4]

2. °≈ÿà¡∑’Ë‡ªìπ Bilateral VUR 9 √“¬ ∑ÿ°√“¬∑”
ºà“µ—¥·∫∫ Cohen cross trigone reimplantation (√Ÿª∑’Ë
7)[5] „π 3 √“¬∑’Ë¡’ megaureter √à«¡¥â«¬‰¥â∑” tapering
lower ureter 2 √“¬ tapering the whole ureter 1 √“¬
√à«¡°—∫ reimplantation

º≈°“√√—°…“º≈°“√√—°…“º≈°“√√—°…“º≈°“√√—°…“º≈°“√√—°…“
‰¡à¡’Õ—µ√“µ“¬®“°°“√ºà“µ—¥  à«πº≈·∑√°´âÕπ∑’Ëæ∫

§àÕπ¢â“ßπâÕ¬‰¡à√ÿπ·√ß (µ“√“ß∑’Ë 2)

√Ÿª∑’Ë 4√Ÿª∑’Ë 4√Ÿª∑’Ë 4√Ÿª∑’Ë 4√Ÿª∑’Ë 4 ¿“æ∂à“¬√—ß ’ IVP „πºŸâªÉ«¬ gr V bilateral VUR with
megaureter °àÕπºà“µ—¥

√Ÿª∑’Ë 3√Ÿª∑’Ë 3√Ÿª∑’Ë 3√Ÿª∑’Ë 3√Ÿª∑’Ë 3  ¿“æ∂à“¬√—ß ’ VCUG · ¥ß gr.V bilateral VUR

Clinical manifestationClinical manifestationClinical manifestationClinical manifestationClinical manifestation

1. Recurrent UTI
2. Urosepsis
3. Abnormal urination
4. Palpable kidney
5. Failure to thrive

®”π«π®”π«π®”π«π®”π«π®”π«π

22
2
5
1
2

√âÕ¬≈–√âÕ¬≈–√âÕ¬≈–√âÕ¬≈–√âÕ¬≈–

100
9
23
4
9

µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1  Õ“°“√·≈–Õ“°“√· ¥ßºŸâªÉ«¬ Primary VUR

ComplicationComplicationComplicationComplicationComplication

1. Minor wound infection
2. Urinary fistula (À≈—ß off splint)
3. Nasocomial infection

®”π«π®”π«π®”π«π®”π«π®”π«π

2
2
2

µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2  · ¥ß¿“«–·∑√°´âÕπ
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°“√µ‘¥µ“¡ºŸâªÉ«¬À≈—ßºà“µ—¥°“√µ‘¥µ“¡ºŸâªÉ«¬À≈—ßºà“µ—¥°“√µ‘¥µ“¡ºŸâªÉ«¬À≈—ßºà“µ—¥°“√µ‘¥µ“¡ºŸâªÉ«¬À≈—ßºà“µ—¥°“√µ‘¥µ“¡ºŸâªÉ«¬À≈—ßºà“µ—¥
ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫°“√µ‘¥µ“¡„πµ÷°ºŸâªÉ«¬πÕ° ‚¥¬°“√

µ√«®ªí  “«–·≈–°“√‡æ“–‡™◊ÈÕ®“°ªí  “«– ∑ÿ° 2  —ª¥“Àå
„π™à«ß·√° ·≈–µ‘¥µ“¡∑ÿ° 1 ‡¥◊Õπ®π§√∫ 1 ªï ‚¥¬æ∫«à“
ºŸâªÉ«¬ 10 √“¬º≈µ√«®ªí  “«–ª°µ‘‰¡à¡’°“√µ‘¥‡™◊ÈÕ„π 2
 —ª¥“Àå·√°   8 √“¬‰¡àæ∫°“√µ‘¥‡™◊ÈÕ„π 4  —ª¥“Àå   à«πÕ’°
2 √“¬º≈µ√«®ªí  “«–ª°µ‘‰¡à¡’°“√µ‘¥‡™◊ÈÕ„π 8  —ª¥“Àå

√Ÿª∑’Ë 5√Ÿª∑’Ë 5√Ÿª∑’Ë 5√Ÿª∑’Ë 5√Ÿª∑’Ë 5 · ¥ß diagram °“√ºà“µ—¥·∫∫ politano-Lead better ureteroneocystostomy

∑’Ë‡À≈◊ÕÕ’° 2 √“¬∑’Ë‡°‘¥ nasocomial infection  À≈—ßºà“µ—¥
®÷ßµâÕß„Àâ°“√√—°…“‚¥¬ intravenous antibiotics µàÕ

°“√µ√«®∑“ß√—ß ’ ‚¥¬°“√∑” VCUG ∑ÿ° 3-6 ‡¥◊Õπ
À≈—ßºà“µ—¥ æ∫«à“∑ÿ°√“¬‰¡à¡’°“√‡°‘¥ VUR (√Ÿª∑’Ë 8) ·µà¡’ 1
√“¬æ∫«à“‡°‘¥ contralateral VUR ¢Õß‰µÕ’°¢â“ß®÷ßµâÕß∑”
reimplatation Õ’°¢â“ßÀπ÷Ëß¥â«¬
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√Ÿª∑’Ë 6√Ÿª∑’Ë 6√Ÿª∑’Ë 6√Ÿª∑’Ë 6√Ÿª∑’Ë 6 · ¥ß diagram °“√ºà“µ—¥·∫∫ Glenn-Anderson  reimplantation

√Ÿª∑’Ë 7√Ÿª∑’Ë 7√Ÿª∑’Ë 7√Ÿª∑’Ë 7√Ÿª∑’Ë 7 · ¥ß diagram °“√ºà“µ—¥·∫∫ Cohen cross trigone reimplantation
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√Ÿª∑’Ë 8√Ÿª∑’Ë 8√Ÿª∑’Ë 8√Ÿª∑’Ë 8√Ÿª∑’Ë 8 ¿“æ∂à“¬√—ß ’ VCUG  À≈—ßºà“µ—¥ · ¥ß‰¡à¡’°“√‡°‘¥ VUR
(ºŸâªÉ«¬√“¬‡¥’¬«°—∫√Ÿª∑’Ë 3 ·µà‡ªìπ 1 ªï À≈—ßºà“µ—¥)

‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß
1. Cooper CS, Austin JC. Vesicoureteral reflux : Who benefits from surgery?. Urol Clinn.am Urol Clinn.am Urol Clinn.am Urol Clinn.am Urol Clinn.am 31(2004): 535-41.

2. Elder JS, Peters CA, Arant BS Jr, Ewalt DH, Hawtrey CE, Hurwitzrs E. Pedriatic vesicoureteral reflux guidelines panel summary
report on the management of primary vesicoureteral reflux in children. J Urol J Urol J Urol J Urol J Urol 1991; 157: 1846-51.

3. Politano VA, Lead better WF. An operative techique for the correction of vesicoureteral reflux. J UrolJ UrolJ UrolJ UrolJ Urol 1958; 79: 932-41.

4. Glen JF, Anderson  EE. Distal tunnel ureteral reimplantation. J UrolJ UrolJ UrolJ UrolJ Urol 1967; 97: 623-6.

5. Cohen SJ., Ehrlich RM. Success of the transvesical advancement technique for vesicoureteral reflux. J UrolJ UrolJ UrolJ UrolJ Urol 1982; 128: 554-7.

6. Diamond DA, Rabinowitz R, Hoenig D, Caldamone AA. The mechanism of new onset contralateral reflux following unilateral
ureteroneocystostomy. J Urol J Urol J Urol J Urol J Urol 1996; 156: 665-7.

7. Hoenig DM, Diamond DA, Rasinowitz R, Caldamone AA. Contralateral reflux after unilateral reimplatation. J Urol J Urol J Urol J Urol J Urol 1996; 156:
196-7.

8. Atala A, Kavoussi LR, Goldstein DS, Retink AB, Peters CA. Laparoscopic correction of vesicoureteral reflux. J UrolJ UrolJ UrolJ UrolJ Urol 1993; 150:
748-51.

9. Puri P, Granata C. Multicenter survey of endoscopic treatment of vesicoureteral reflux using polytetrafluroethylene. J Urol J Urol J Urol J Urol J Urol 1998;
160: 1007-11.

°“√√—°…“·≈–°“√ºà“µ—¥ „πºŸâªÉ«¬∑’Ë¡’ severe grade VUR
(gr.V) À√◊Õ¡’ bilateral VUR §«√æ‘®“√≥“√—∫°“√ºà“µ—¥
‚¥¬‡©æ“–„π√“¬∑’Ë„Àâ antibiotic prophylaxis Õ¬Ÿà·≈–¡’
°“√‡°‘¥ UTI ´È” À√◊Õ¡’°“√§ßÕ¬Ÿà¢Õß VUR À≈—ß®“°∑”
VCUG ́ È” °“√√—°…“‚¥¬°“√ºà“µ—¥æ∫«à“ º≈ ”‡√Á®§àÕπ¢â“ß
 Ÿß·≈–º≈·∑√°´âÕπµË”‡°◊Õ∫∑ÿ°«‘∏’¢Õß°“√ºà“µ—¥ °“√‡°‘¥
contralateral VUR À≈—ßºà“µ—¥„π√“¬ß“πæ∫«à“Õ“®‡°‘¥‰¥â
√âÕ¬≈– 33-45 „π™à«ßÀ≈—ßºà“µ—¥„À¡àÊ[6],[7] ·≈–Õ“®À“¬
‰ª‡Õß‰¥â  à«π∑’ËºŸâ√“¬ß“πæ∫ ‡ªìπ°“√‡°‘¥„π™à«ßÀ≈—ßºà“µ—¥
π“π®÷ßµâÕß‰¥â√—∫°“√ºà“µ—¥·°â‰¢

§«“¡°â“«Àπâ“¢Õß°“√√—°…“ VUR ‚¥¬°“√∑” mini-
mal invasive treatment «‘∏’µà“ßÊ ‡™àπ laparoscopic
extravesicle repair[8], °“√∑” endoscopic injection[9]
‡ªìπ‡√◊ËÕßπà“ π„®·≈–πà“µ‘¥µ“¡‡ªìπÕ¬à“ß¬‘Ëß

 √ÿª √ÿª √ÿª √ÿª √ÿª
°“√√—°…“ºŸâªÉ«¬ primary VUR severe grade (gr.V)

·≈– bilateral VUR ‚¥¬°“√ºà“µ—¥ reimplantation æ∫«à“
‰¥âº≈°“√√—°…“∑’Ë¥’ º≈·∑√°´âÕπµË”·≈– “¡“√∂™à«¬„ÀâºŸâªÉ«¬
À“¬®“°¿“«– VUR   à«π°“√µ‘¥µ“¡ºŸâªÉ«¬„π√–¬–¬“«‡ªìπ
‡√◊ËÕß∑’ËµâÕß∑”µàÕ‰ª

«‘®“√≥å·≈–Õ¿‘ª√“¬«‘®“√≥å·≈–Õ¿‘ª√“¬«‘®“√≥å·≈–Õ¿‘ª√“¬«‘®“√≥å·≈–Õ¿‘ª√“¬«‘®“√≥å·≈–Õ¿‘ª√“¬
„πºŸâªÉ«¬‡¥Á°∑’Ë‡°‘¥¿“«– VUR °“√√—°…“¬—ß¡’¢âÕ∂°‡∂’¬ß

°—πÕ¬Ÿà ·≈–¡’°“√‡ª≈’Ë¬π·ª≈ßµ≈Õ¥‡«≈“ °“√¥Ÿ·≈ºŸâªÉ«¬
√à«¡°—π√–À«à“ß°ÿ¡“√·æ∑¬å °—∫ »—≈¬·æ∑¬å®–™à«¬°—πæ‘®“√≥“
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Pitfall in Management of BPHPitfall in Management of BPHPitfall in Management of BPHPitfall in Management of BPHPitfall in Management of BPH

™Ÿ»—°¥‘Ï  ª√‘æ—≤π“ππ∑å  æ.∫.*™Ÿ»—°¥‘Ï  ª√‘æ—≤π“ππ∑å  æ.∫.*™Ÿ»—°¥‘Ï  ª√‘æ—≤π“ππ∑å  æ.∫.*™Ÿ»—°¥‘Ï  ª√‘æ—≤π“ππ∑å  æ.∫.*™Ÿ»—°¥‘Ï  ª√‘æ—≤π“ππ∑å  æ.∫.*

∫∑§«“¡øóôπ«‘™“

∫∑π”∫∑π”∫∑π”∫∑π”∫∑π”
‚√§µàÕ¡≈Ÿ°À¡“°‚µ (Benign Prostatic Hyperpla-

sia, BPH or BPO) ‡ªìπ‡π◊ÈÕßÕ°™π‘¥‰¡à√â“¬∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥
„π‡æ»™“¬ Õÿ∫—µ‘°“√≥å‡æ‘Ë¡¢÷Èπµ“¡Õ“¬ÿ‡©≈’Ë¬¢Õßª√–™“°√
∑’Ë Ÿß¢÷Èπ ¢âÕ¡Ÿ≈¢ÕßÀπà«¬»—≈¬»“ µ√å√–∫∫ªí  “«– ‚√ß
æ¬“∫“≈ ß¢≈“π§√‘π∑√å æ∫«à“ºŸâªÉ«¬∑’Ë¡“µ√«®√—°…“‚√§π’È
æ∫∫àÕ¬‡ªìπÕ—π¥—∫ Õß √Õß®“°‚√§π‘Ë«¢Õß√–∫∫∑“ß‡¥‘π
ªí  “«– (Urolithiasis) ∫∑§«“¡π’È¡’®ÿ¥ª√– ß§å‡æ◊ËÕ∑∫∑«π
§«“¡√Ÿâæ◊Èπ∞“π¢Õß‚√§ ‡°≥±å¡“µ√∞“π„π°“√«‘π‘®©—¬‚√§
·≈–°“√√—°…“ √«¡∑—Èß¢âÕ∫°æ√àÕß∑’Ëæ∫‡ÀÁπ∫àÕ¬Ê „πºŸâªÉ«¬
πÕ°·≈–ºŸâªÉ«¬∑’Ë∂Ÿ° àßµàÕ¡“√—°…“∑’Ë‚√ßæ¬“∫“≈ √«¡√«∫‡ªìπ
À¡«¥À¡Ÿà¢Õßªí≠À“ ‚¥¬„™â§”Õ∏‘∫“¬∑’Ë‰¥â®“°°“√§âπ§«â“„π
‡Õ° “√∑“ß°“√·æ∑¬å ·≈–¢âÕ¡Ÿ≈∑’Ë‰¥â®“°ª√– ∫°“√≥å°“√
√—°…“ºŸâªÉ«¬‚¥¬µ√ß¢ÕßºŸâ‡¢’¬π

æ¬“∏‘«‘∑¬“¢Õß‚√§µàÕ¡≈Ÿ°À¡“°‚µæ¬“∏‘«‘∑¬“¢Õß‚√§µàÕ¡≈Ÿ°À¡“°‚µæ¬“∏‘«‘∑¬“¢Õß‚√§µàÕ¡≈Ÿ°À¡“°‚µæ¬“∏‘«‘∑¬“¢Õß‚√§µàÕ¡≈Ÿ°À¡“°‚µæ¬“∏‘«‘∑¬“¢Õß‚√§µàÕ¡≈Ÿ°À¡“°‚µ
Benign Prostatic Hyperplasia ‡ªìπ°“√‡ª≈’Ë¬π·ª≈ß

∑“ßæ¬“∏‘¢ÕßµàÕ¡≈Ÿ°À¡“°‚¥¬¡’ cellular proliferation

¢Õß™—Èπ epithelium ·≈– stromal ‡√‘Ë¡µ√«®æ∫„πºŸâ™“¬Õ“¬ÿ
¡“°°«à“ 30 ªï ·≈–æ∫¡“°¢÷Èπ‡√◊ËÕ¬Ê µ“¡Õ“¬ÿ∑’Ë‡æ‘Ë¡¢÷Èπ
°“√‡ª≈’Ë¬π·ª≈ßπ’È‡√’¬°«à“ histologic BPH ¡’Õÿ∫—µ‘°“√≥å
√âÕ¬≈– 50 „π§πÕ“¬ÿ 60 ªï ·≈–  Ÿß∂÷ß√âÕ¬≈– 88 „π§π
Õ“¬ÿ 80 ªï[1] ‡¡◊ËÕ¢π“¥µàÕ¡≈Ÿ°À¡“°‚µ¢÷Èπ®π∑”„Àâ‡°‘¥Õ“°“√
∂à“¬ªí  “«–º‘¥ª°µ‘ (progressive lower urinary tract
symptom: LUTS) ‡√’¬°¿“«–π’È«à“ clinical BPH „πªí®®ÿ∫—π
‰¡à¡’§”®”°—¥§«“¡∑’Ë™—¥‡®π ”À√—∫‚√§ BPH ‚¥¬∑—Ë«‰ª LUTS
∑’Ëæ∫√à«¡°—∫°“√µ√«®æ∫ µàÕ¡≈Ÿ°À¡“°‚µ ¡—°∂Ÿ°«‘π‘®©—¬√«¡Ê
«à“‡ªìπ‚√§ BPH[2] √“¬ß“π∫“ß©∫—∫∂◊Õ«à“ ¢π“¥µàÕ¡≈Ÿ°
À¡“°∑’Ë¡“°°«à“ 20 °√—¡ √à«¡°—∫Õ“°“√ LUTS À√◊Õ°“√µ√«®
uroflowmetry ‰¥âπâÕ¬°«à“ 15 mL/sec. ∂◊Õ‡ªìπ clinical
BPH[3]

¡’ªí®®—¬‡°’Ë¬«¢âÕß 3 ª√–°“√∑’ËÕ∏‘∫“¬«à“ ∑”‰¡¿“«–
BPH ®÷ß∑”„Àâ‡°‘¥¿“«– LUTS ́ ÷Ëß∂◊Õ‡ªìπ§”Õ∏‘∫“¬µ“¡ æ¬“∏‘
 √’√– ¡—¬„À¡à ·≈– Õ¥§≈âÕß°—∫°√–∫«π°“√√—°…“‚√§π’È„π
ªí®®ÿ∫—π ‰¥â·°à (√Ÿª∑’Ë 1)[4]

* ¿“§«‘™“»—≈¬»“ µ√å §≥–·æ∑¬»“ µ√å¡À“«‘∑¬“≈—¬ ß¢≈“π§√‘π∑√å
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Static componentStatic componentStatic componentStatic componentStatic component ¢π“¥¢ÕßµàÕ¡≈Ÿ°À¡“°∑’Ë‚µ®π
‰ª‡∫’¬¥∑àÕ∑“ß‡¥‘πªí  “«– à«π prostatic urethra ‡ªìπº≈
‚¥¬µ√ß®“°ŒÕ√å‚¡π testosterone °“√§«∫§ÿ¡∑’ËÕ“®‡ªìπ‰ª
‰¥â„π à«ππ’È§◊Õ °“√ªî¥°—Èπ°“√∑”ß“π¢Õß ‡ÕÁπ‰´πå 5-alpha-
reductase ‰¡à„Àâ¡’°“√‡ª≈’Ë¬πŒÕ√å‚¡π testosterone ‰ª‡ªìπ
dihydrotestosterone ´÷Ëß‡ªìπ active form

Dynamic component Dynamic component Dynamic component Dynamic component Dynamic component ¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß°≈â“¡‡π◊ÈÕ
‡√’¬∫„π prostatic urethra °≈‰°π’È¡’ à«π‡°’Ë¬«¢âÕß°—∫ LUTS
∂÷ß√âÕ¬≈– 40[5] °“√§âπæ∫¢Õß Lepor[6] „π√–¬–ªï §.».
1980 «à“°≈â“¡‡π◊ÈÕπ’È§«∫§ÿ¡¥â«¬ alpha-1 adrenoceptors
∑”„Àâæ—≤π“‰ª Ÿà°“√√—°…“¥â«¬¬“ alpha blocker ‡æ◊ËÕ∑”„Àâ
‡°‘¥°“√§≈“¬µ—«¢Õß°≈â“¡‡π◊ÈÕ ≈¥Õ“°“√¢Õß LUTS Õ¬à“ß
¡’ª√– ‘∑∏‘¿“æ

Bladder OveractivityBladder OveractivityBladder OveractivityBladder OveractivityBladder Overactivity ‡ªìπ§”Õ∏‘∫“¬‡æ‘Ë¡‡µ‘¡∑’Ë¡’
√“¬ß“π¡“°¢÷Èπ ∫“ß§√—Èß„™â§”«à“ OAB(Overactive blad-
der) À√◊Õ aging bladder À√◊Õ Detrusor overactivity[7]
‡ªìπ°“√‡ª≈’Ë¬π·ª≈ß¢Õß°≈â“¡‡π◊ÈÕ „π≈—°…≥– smooth
muscle proliferation, fibroblast hyperplasia, ·≈–
reorganization of extracellular matrix ∑”„Àâ°√–‡æ“–
ªí  “«–¡’§«“¡‰«µàÕ·√ß¥—π¡“°°«à“ª°µ‘ ‡°‘¥¿“«– urgency

·≈– urge incontinence ∂◊Õ«à“¡’ªí®®—¬ ”§—≠∑’Ë∑”„Àâ°“√
√—°…“¥â«¬¬“ ·≈–°“√ºà“µ—¥≈â¡‡À≈«

‚√§ BPH ‡ªìπ progressive disease, Rhodes[8]
æ∫«à“ ¢π“¥µàÕ¡≈Ÿ°À¡“°‡æ‘Ë¡¢÷Èπ√âÕ¬≈– 1.6 µàÕªï „π°“√
µ‘¥µ“¡µàÕ‡π◊ËÕß 5 ªï À¡“¬§«“¡«à“ ·¡â°“√√—°…“¥â«¬¬“
™à«¬∑”„ÀâºŸâªÉ«¬ªí  “«–‰¥â –¥«°¢÷Èπ ‡π◊ËÕß®“°°≈‰°°“√
§≈“¬µ—«¢Õß°≈â“¡‡π◊ÈÕ ·µàÕ“®‰¡à‰¥â≈¥§«“¡‡ ’Ë¬ß¢Õß°“√
Õÿ¥µ—π„π√–¬–¬“« ªí≠À“¢Õß acute urinary retention
(AUR) ´÷Ëß‡ªìπº≈‚¥¬µ√ß¢Õß¢π“¥µàÕ¡≈Ÿ°À¡“°®÷ß‡ªìπ
‡√◊ËÕß∑’Ë¡’§«“¡ ”§—≠¡“°¢÷Èπ„π°“√„Àâ°“√√—°…“ºŸâªÉ«¬‚√§π’È

 ∂“π°“√≥å¢Õß‚√§µàÕ¡≈Ÿ°À¡“°„πªí®®ÿ∫—π ∂“π°“√≥å¢Õß‚√§µàÕ¡≈Ÿ°À¡“°„πªí®®ÿ∫—π ∂“π°“√≥å¢Õß‚√§µàÕ¡≈Ÿ°À¡“°„πªí®®ÿ∫—π ∂“π°“√≥å¢Õß‚√§µàÕ¡≈Ÿ°À¡“°„πªí®®ÿ∫—π ∂“π°“√≥å¢Õß‚√§µàÕ¡≈Ÿ°À¡“°„πªí®®ÿ∫—π
√“¬ß“π®“° Urologic Disease in America[2] æ∫

«à“ ºŸâ ŸßÕ“¬ÿ∑’Ë¡“µ√«®¥â«¬‡√◊ËÕß LUTS ∑’ËÀâÕßµ√«®ºŸâªÉ«¬
πÕ°‡æ‘Ë¡¢÷Èπ®“° 10,116 µàÕª√–™“°√· π§π„πªï §.». 1994
‡ªìπ 14.473 µàÕª√–™“°√· π§π „πªï §.». 2000 „π¢≥–
∑’ËºŸâªÉ«¬‚√§ BPH ∑’Ë¡“µ√«®∑’ËÀâÕß©ÿ°‡©‘π ≈¥≈ß®“° 330 ‡ªìπ
218 µàÕª√–™“°√· π§π  Õÿ∫—µ‘°“√≥å„π¬ÿ‚√ª∑’Ë√“¬ß“π‚¥¬
Speakman[9] æ∫‚√§ BPH √âÕ¬≈– 14 „π™à«ßÕ“¬ÿ 40 ªï
·≈–‡æ‘Ë¡‡ªìπ¡“°°«à“√âÕ¬≈– 40 „π™à«ßÕ“¬ÿ 60 ªï¢÷Èπ‰ª

√Ÿª∑’Ë 1√Ÿª∑’Ë 1√Ÿª∑’Ë 1√Ÿª∑’Ë 1√Ÿª∑’Ë 1  ¿“æª√–°Õ∫Õ∏‘∫“¬æ¬“∏‘ √’√–¢Õß°“√‡°‘¥ LUTS

°≈â“¡‡π◊ÈÕ detrusor ¡’ à«π„π°“√∑”„Àâ
‡°‘¥ªí≠À“ overactive bladder

Dynamic component
Prostatic urethral muscle
tone ‡ªìπ‡ªÑ“À¡“¬À≈—°„π
°“√√—°…“¥â«¬¬“ alpha
blocker

Static componentStatic componentStatic componentStatic componentStatic component
¢π“¥¢ÕßµàÕ¡≈Ÿ°À¡“° ‡ªìπªí®®—¬
‡ ’Ë¬ß∑’Ë ”§—≠„Àâ‡°‘¥  Acute urinary
retention
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‚¥¬§”π«≥§à“‡©≈’Ë¬¢Õß overall prevalence ¢Õß LUTS
‡∑à“°—∫√âÕ¬≈– 30 „π∑ÿ°°≈ÿà¡Õ“¬ÿ „πª√–‡∑»‰∑¬¬—ß‰¡à¡’°“√
 ”√«®Õ¬à“ß≈–‡Õ’¬¥„π‚√§ BPH&LUTS ·µà∂â“„™âµ—«‡≈¢
Õÿ∫—µ‘°“√≥å‡©≈’Ë¬π’È„π°“√§”π«≥ ‚¥¬ºŸâ™“¬‰∑¬∑’Ë¡’Õ“¬ÿ 40-
69 ªï ¡’ 8 ≈â“π§π (µ—«‡≈¢®“° website ¢Õß°√–∑√«ß
 “∏“√≥ ÿ¢) ®–‰¥â®”π«πºŸâ™“¬∑’Ë‡ªìπ‚√§π’È 2 ≈â“π 4 · π
§π ́ ÷Ëß∂◊Õ«à“‡ªìπ®”π«πºŸâªÉ«¬‚√§‰¡à√â“¬·√ß∑’Ë Ÿß„π≈”¥—∫µâπÊ

 ¡“§¡»—≈¬·æ∑¬å√–∫∫ªí  “«– (ª√–‡∑»‰∑¬) ‰¥â
°”Àπ¥·π«∑“ß°“√¥Ÿ·≈ºŸâ™“¬ ŸßÕ“¬ÿ (Aging Male) „π
 à«π∑’Ë‡°’Ë¬«¢âÕß‚¥¬µ√ß°—∫»—≈¬·æ∑¬å¬Ÿ‚√‰«â 3 ‡√◊ËÕß§◊Õ
¿“«–∫°æ√àÕß¢ÕßŒÕ√å‚¡π‡æ»™“¬ °“√‡ ◊ËÕ¡¢ÕßÕß§™“µ
(erectile dysfunction) ·≈–‚√§µàÕ¡≈Ÿ°À¡“°‚µ  °“√
ª√–™“ —¡æ—π∏å„Àâª√–™“™π√—∫∑√“∫ªí≠À“ºŸâ™“¬ Ÿß«—¬¢Õß
°√–∑√«ß “∏“√≥– ÿ¢„πªïπ’È Õ“®∑”„Àâª√–™“™π à«πÀπ÷Ëß
¡“æ∫·æ∑¬å¥â«¬Õ“°“√¢ÕßµàÕ¡≈Ÿ°À¡“°‚µ‡√Á«¢÷Èπ °“√
„Àâ°“√«‘π‘®©—¬‚√§π’È®÷ß§«√Õ¬Ÿà„π°√Õ∫¢Õß¡“µ√∞“π∑’Ë¥’
‡æ◊ËÕ≈¥°“√√—°…“∑’Ë‰¡à®”‡ªìπ ≈¥§«“¡‡ ’Ë¬ß®“°º≈¢â“ß‡§’¬ß
¢Õß°“√∑“π¬“ √«¡∑—Èß°“√ºà“µ—¥∑’ËÕ“®‰¡à¡’ª√–‚¬™πå

ªí≠À“¢Õß°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ BPH Õ“®√«∫√«¡‡ªìπ
3 ª√–‡¥ÁπÀ≈—° ‰¥â·°à

1. Pitfall in diagnosis
2. Acute urinary retention and role of surgical

treatment
3. Pitfall in medical treatment

1. Pitfall in diagnosis1. Pitfall in diagnosis1. Pitfall in diagnosis1. Pitfall in diagnosis1. Pitfall in diagnosis
°“√«‘π‘®©—¬‚√§µàÕ¡≈Ÿ°À¡“° BPH  “¡“√∂∑”‰¥â‚¥¬

clinical evaluation
1.11.11.11.11.1 Medical history and physical examina-Medical history and physical examina-Medical history and physical examina-Medical history and physical examina-Medical history and physical examina-

tiontiontiontiontion
1.1.11.1.11.1.11.1.11.1.1 Õ“¬ÿÕ“¬ÿÕ“¬ÿÕ“¬ÿÕ“¬ÿ
‡ªìπ¢âÕ¡Ÿ≈·√°„π°“√‡√‘Ë¡µâπ°“√´—°ª√–«—µ‘ ∂◊Õ«à“

¡’§«“¡ ”§—≠·≈–¡’°“√√–∫ÿ‰«â„π Clinical practice guide-
line ‡ ¡Õ LUTS „πºŸâªÉ«¬∑’ËÕ“¬ÿ¡“°°«à“ 50 ªï¡’§«“¡‡ªìπ
‰ª‰¥â Ÿß®“°‚√§ BPH[4] ºŸâªÉ«¬∑’ËÕ“¬ÿπâÕ¬°«à“ 40 ªï ·≈–¡’
Õ“°“√¢Õß LUTS ·æ∑¬å§«√„Àâ°“√«‘π‘®©—¬·¬°‚√§ Õ¬à“ß
√–¡—¥√–«—ß ‡π◊ËÕß®“°ºŸâªÉ«¬Õ“®¡’Õ“°“√¢Õß‚√§®“°¿“«–Õ◊Ëπ
∑’ËÕ“®‰¡à‡°’Ë¬«¢âÕß°—∫‚√§ BPH

1.1.21.1.21.1.21.1.21.1.2 µ√«® Õ∫ª√–«—µ‘°“√„™â¬“¢ÕßºŸâªÉ«¬µ√«® Õ∫ª√–«—µ‘°“√„™â¬“¢ÕßºŸâªÉ«¬µ√«® Õ∫ª√–«—µ‘°“√„™â¬“¢ÕßºŸâªÉ«¬µ√«® Õ∫ª√–«—µ‘°“√„™â¬“¢ÕßºŸâªÉ«¬µ√«® Õ∫ª√–«—µ‘°“√„™â¬“¢ÕßºŸâªÉ«¬
¬“∑’ËÕ“®º≈µàÕ°“√‡°‘¥ LUTS ¡’À≈“¬°≈ÿà¡ ‰¥â·°à

¬“¢—∫ªí  “«–Õ“®∑”„Àâ‡°‘¥°“√ªí  “«–∫àÕ¬ ¬“°≈ÿà¡ sym-
pathomimetic Õ“®∑”„Àâ‡æ‘Ë¡ urethral sphincter contrac-
tility ¬“°≈ÿà¡ anticholinergic ∑”„Àâ≈¥·√ß∫’∫µ—«¢Õß
°≈â“¡‡π◊ÈÕ detrusor  Su[10] æ∫«à“ °“√„™â¬“°≈ÿà¡ antide-
pressants ·≈– antihistamine ‡ªìπª√–®” ¡’ à«π∑”„Àâ
µ√«®æ∫ symptom score ‡æ‘Ë¡¢÷Èπ„πºŸâªÉ«¬Õ“¬ÿ 40-79 ªï
¬“À≈“¬µ—«∑’ËºŸâªÉ«¬∑“π ´÷ËßÕ“®‡ªìπ¬“∑’Ë´◊ÈÕ‡Õß À√◊Õ√—∫®“°
·æ∑¬å ‚¥¬‡©æ“–¬“·°âÀ«—¥ Õ“®∑”„Àâ¿“«–µàÕ¡≈Ÿ°À¡“°
‚µ∑’Ë‰¡à¡’Õ“°“√ (subclinical BPH) °≈“¬‡ªìπ symptom-
atic BPH ‰¥â °“√À¬ÿ¥¬“Õ“®∑”„ÀâÕ“°“√ LUTS ¥’¢÷Èπ‰¥â
∑—π∑’

1.1.31.1.31.1.31.1.31.1.3 Systems reviewSystems reviewSystems reviewSystems reviewSystems review
§«√®–∑∫∑«πª√–«—µ‘°“√‡®Á∫ªÉ«¬∑’Ë ”§—≠„πÕ¥’µ

‡™àπ ªí  “«–‡ªìπ‡≈◊Õ¥ °“√ºà“µ—¥µàÕ¡≈Ÿ°À¡“° °“√‡°‘¥
Õÿ∫—µ‘‡ÀµÿµàÕ∑àÕªí  “«– (Õ“®∑”„Àâ‡°‘¥∑àÕªí  “«–µ’∫) π‘Ë«„π
°√–‡æ“–ªí  “«– ‚√§µ‘¥‡™◊ÈÕ∑“ß‡æ» —¡æ—π∏å °“√πÕπ
∑’Ëº‘¥ª°µ‘ Õÿªπ‘ —¬°“√¥◊Ë¡πÈ” ·≈–°“√¥◊Ë¡‡§√◊ËÕß¥◊Ë¡·Õ≈°ÕŒÕ≈å
¢âÕ¡Ÿ≈‡À≈à“π’È Õ“®™à«¬„π°“√«‘π‘®©—¬·¬°‚√§‰¥â¥’¢÷Èπ

1.1.41.1.41.1.41.1.41.1.4 Voiding symptom analysisVoiding symptom analysisVoiding symptom analysisVoiding symptom analysisVoiding symptom analysis
°“√„™â AUA symptom score À√◊Õ Interna-

tional Prostate Symptom Score (IPSS) (µ“√“ß∑’Ë 1)
¬—ß‡ªìπ∑’Ë¬Õ¡√—∫«à“‰¥âº≈¥’„π°“√«“ß·ºπ°“√√—°…“·≈–µ‘¥µ“¡
º≈¢Õß°“√√—°…“¥â«¬«‘∏’°“√µà“ßÊ „π∑“ßªØ‘∫—µ‘ ·æ∑¬åÕ“®
‰¡à¡’‡«≈“∑”Õ¬à“ß‡ªìπ√–∫∫ ·µà “¡“√∂„™â§”∂“¡®“°·∫∫
 Õ∫∂“¡ ‡ªìπ°√Õ∫„π°“√´—°ª√–«—µ‘ºŸâªÉ«¬‰¥â §«√√–«—ßÕ“°“√
µà“ßÊ ∑’Ë‰¡à¡’„π symptom analysis ‡™àπ ªí  “«–‡®Á∫
ª«¥µÕπ„°≈â ÿ¥ ´÷Ëß¡—°‡ªìπÕ“°“√¢Õß°“√¡’π‘Ë«„π°√–‡æ“–
ªí  “«–√à«¡ °“√¡’ªí  “«–√“¥ (incontinence) ¡—°‡°‘¥®“°
√–∫∫ª√– “∑¢Õß°√–‡æ“–ªí  “«– ‰¡à„™à BPH ‡ªìπµâπ
√“¬ß“π¢Õß Wei[2] æ∫«à“Õ“°“√∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥„πºŸâªÉ«¬ BPH
§◊ÕÕ“°“√ nocturia  ∂÷ß√âÕ¬≈– 75 ¢ÕßºŸâªÉ«¬∑’ËÕ“¬ÿ√–À«à“ß
60-69 ªï ·≈–æ∫ Ÿß∂÷ß√âÕ¬≈– 83 „πºŸâªÉ«¬∑’Ë¡’Õ“¬ÿ¡“°°«à“
70 ªï

1.1.51.1.51.1.51.1.51.1.5 Physical examination and DREPhysical examination and DREPhysical examination and DREPhysical examination and DREPhysical examination and DRE
(Digital Rectal Examination)(Digital Rectal Examination)(Digital Rectal Examination)(Digital Rectal Examination)(Digital Rectal Examination)

πÕ°®“°°“√µ√«®√à“ß°“¬µ“¡ª°µ‘ §«√‡πâπ∑’Ë
√–∫∫ª√– “∑ §«“¡º‘¥ª°µ‘∑“ß°“¬¿“æ¢Õß∑àÕªí  “«–‡™àπ
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meatal stricture  ·≈–°“√µ√«®∑“ß∑«“√Àπ—°
1.1.61.1.61.1.61.1.61.1.6 °“√„Àâ°“√«‘π‘®©—¬·¬°‚√§°“√„Àâ°“√«‘π‘®©—¬·¬°‚√§°“√„Àâ°“√«‘π‘®©—¬·¬°‚√§°“√„Àâ°“√«‘π‘®©—¬·¬°‚√§°“√„Àâ°“√«‘π‘®©—¬·¬°‚√§
ºŸâªÉ«¬ ŸßÕ“¬ÿ∑ÿ°§π∑’Ë¡“µ√«®¥â«¬‡√◊ËÕß LUTS ¡’

·π«‚πâ¡‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ BPH „π∑“ßªØ‘∫—µ‘ ·æ∑¬å
§«√ √ÿªªí≠À“¢ÕßºŸâªÉ«¬ ·≈–„Àâ°“√«‘π‘®©—¬·¬°‚√§µ“¡
Õ“°“√∑’Ë‡ªìπ ‡™àπ ºŸâªÉ«¬ ŸßÕ“¬ÿ‚√§Õ—¡æ“µ∑àÕπ≈à“ß ∂÷ß·¡â
®–µ√«®æ∫µàÕ¡≈Ÿ°À¡“°‚µ ·µàªí≠À“°“√ªí  “«–Õ“®®–
‡°‘¥®“° neurogenic bladder ∑”„Àâ‡°‘¥ overflow inconti-

nence ¡“°°«à“
°“√«‘π‘®©—¬·¬°‚√§  √ÿª‰¥âµ“¡µ“√“ß∑’Ë 2[12]

1.21.21.21.21.2 °“√ àßµ√«®‡æ◊ËÕª√–°Õ∫°“√«‘π‘®©—¬°“√ àßµ√«®‡æ◊ËÕª√–°Õ∫°“√«‘π‘®©—¬°“√ àßµ√«®‡æ◊ËÕª√–°Õ∫°“√«‘π‘®©—¬°“√ àßµ√«®‡æ◊ËÕª√–°Õ∫°“√«‘π‘®©—¬°“√ àßµ√«®‡æ◊ËÕª√–°Õ∫°“√«‘π‘®©—¬
1.2.11.2.11.2.11.2.11.2.1 UrinalysisUrinalysisUrinalysisUrinalysisUrinalysis
‡ªìπ°“√µ√«®∑’Ë ”§—≠∑’Ë ÿ¥ ·≈–·π–π”„Àâ∑”°àÕπ

°“√«‘π‘®©—¬·≈–√—°…“‚√§ BPH ∑ÿ°√“¬[4,11] º≈°“√µ√«®
§«√®–ª°µ‘ ‚√§µàÕ¡≈Ÿ°À¡“°‚µ‰¡à‰¥â∑”„Àâ‡°‘¥‡¡Á¥‡≈◊Õ¥·¥ß

Voiding Symptom AnalysisVoiding Symptom AnalysisVoiding Symptom AnalysisVoiding Symptom AnalysisVoiding Symptom Analysis

µÕ∫§”∂“¡‚¥¬‡µ‘¡µ—«‡≈¢µÕ∫§”∂“¡‚¥¬‡µ‘¡µ—«‡≈¢µÕ∫§”∂“¡‚¥¬‡µ‘¡µ—«‡≈¢µÕ∫§”∂“¡‚¥¬‡µ‘¡µ—«‡≈¢µÕ∫§”∂“¡‚¥¬‡µ‘¡µ—«‡≈¢

0 (‰¡à¡’‡≈¬) 1 (πâÕ¬°«à“Àπ÷Ëß§√—Èß„π 5 §√—Èß)
2 (πâÕ¬°«à“§√÷Ëß) 3 (ª√–¡“≥§√÷ËßÀπ÷Ëß¢Õß∑—ÈßÀ¡¥)
4 (¡“°°«à“§√÷Ëß) 5 (‡°◊Õ∫∑ÿ°§√—Èß)
„π‡¥◊Õπ∑’Ëºà“π §ÿ≥¡’Õ“°“√‡À≈à“π’È∫àÕ¬·§à‰Àπ„π‡¥◊Õπ∑’Ëºà“π §ÿ≥¡’Õ“°“√‡À≈à“π’È∫àÕ¬·§à‰Àπ„π‡¥◊Õπ∑’Ëºà“π §ÿ≥¡’Õ“°“√‡À≈à“π’È∫àÕ¬·§à‰Àπ„π‡¥◊Õπ∑’Ëºà“π §ÿ≥¡’Õ“°“√‡À≈à“π’È∫àÕ¬·§à‰Àπ„π‡¥◊Õπ∑’Ëºà“π §ÿ≥¡’Õ“°“√‡À≈à“π’È∫àÕ¬·§à‰Àπ
__ 1...¡’§«“¡√Ÿâ ÷°∂à“¬ªí  “«–‰¡à ÿ¥ ( incomplete emptying)
__ 2...µâÕß∂à“¬ªí  “«–´È”À≈—ß®“°∂à“¬§√—Èß°àÕπ‰¡à∂÷ß 2 ™—Ë«‚¡ß
__ 3...ªí  “«–ÕÕ°‡ªìπÀâ«ßÊ ‰¡à ¡Ë”‡ ¡Õ
__ 4...ª«¥ªí  “«–·≈â« µâÕß√’∫‡¢â“ÀâÕßπÈ”∑—π∑’ ‰¡à “¡“√∂°≈—Èπ‰«â‰¥â
__ 5...√Ÿâ ÷°≈”ªí  “«–ÕàÕπ ‰¡à¡’·√ß
__ 6...ªí  “«–µâÕß‡∫àß
__ 7...‡¢â“πÕπ·≈â«µâÕß≈ÿ°¢÷Èπ¡“ªí  “«–Õ’°(¢âÕπ’ÈµÕ∫‡ªìπ®”π«π§√—Èß)
__ √«¡§–·ππ∑—ÈßÀ¡¥√«¡§–·ππ∑—ÈßÀ¡¥√«¡§–·ππ∑—ÈßÀ¡¥√«¡§–·ππ∑—ÈßÀ¡¥√«¡§–·ππ∑—ÈßÀ¡¥
°“√·ª≈º≈§–·ππ : 0-7 = mild, 8-19 = moderate, 20-35 = severe°“√·ª≈º≈§–·ππ : 0-7 = mild, 8-19 = moderate, 20-35 = severe°“√·ª≈º≈§–·ππ : 0-7 = mild, 8-19 = moderate, 20-35 = severe°“√·ª≈º≈§–·ππ : 0-7 = mild, 8-19 = moderate, 20-35 = severe°“√·ª≈º≈§–·ππ : 0-7 = mild, 8-19 = moderate, 20-35 = severe

µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1 °“√ª√–‡¡‘π voiding symptom analysis: ¥—¥·ª≈ß·≈–·ª≈‡ªìπ‰∑¬®“° AUA practice guideline on management
of benign prostatic hyperplasia (2003)[11]

ConditionConditionConditionConditionCondition

Malignant disease
Infections
Neurologic

Medical
Iatrogenic
Anatomical
Behavioral
Pharmacological
Other

Cause of LUTSCause of LUTSCause of LUTSCause of LUTSCause of LUTS

Adenocarcinoma of prostate ,TCC of Bladder ,Squamous cell CA of Penis
Prostatitis, Urethritis, STD
Spinal cord injury, cauda equina syndrome, Parkinsonism, Diabetic autonomic neuropa-
thy, Multiple sclerosis, Alzheimer disease.
Poorly controlled DM, Diabetes Insipidus, CHF, hypercalcemia, Obstructive sleep apnea.
Post prostatectomy, Cystectomy, traumatic stricture, radiation cystitis.
Ureteral and bladder stone
Polydipsia, excessive alcohol or caffeine consumption.
Diuretics, sympathomimetics, anticholinergic, decongestants.
Overactive bladder dysfunction

µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2  µ—«Õ¬à“ß°“√«‘π‘®©—¬·¬°‚√§ºŸâªÉ«¬∑’ËÕ“°“√ LUTS
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„πªí  “«–∑—Èß microscopic ·≈– macroscopic ºŸâªÉ«¬∑’Ë
µ√«®æ∫§«√®–‰¥â√—∫°“√µ√«®µ“¡¢—ÈπµÕπ¢Õßªí  “«–¡’
‡≈◊Õ¥ ‰¡à„™à√—°…“·∫∫‚√§µàÕ¡≈Ÿ°À¡“°‚µ

1.2.21.2.21.2.21.2.21.2.2 °“√µ√«®°“√∑”ß“π¢Õß‰µ°“√µ√«®°“√∑”ß“π¢Õß‰µ°“√µ√«®°“√∑”ß“π¢Õß‰µ°“√µ√«®°“√∑”ß“π¢Õß‰µ°“√µ√«®°“√∑”ß“π¢Õß‰µ
„π AUA guideline ≈à“ ÿ¥[11] ‡ªìπ°“√µ√«®∑’Ë

‰¡à®”‡ªìπµâÕß∑”∑ÿ°√“¬ ‡π◊ËÕß®“°Õÿ∫—µ‘°“√≥å¢Õß‚√§µàÕ¡
≈Ÿ°À¡“°‡√◊ÈÕ√—ß®π∑”„ÀâÕÿ¥µ—πÀ≈Õ¥‰µ ®π‰µ«“¬æ∫‰¥âπâÕ¬
≈ß ª√– ∫°“√≥å°“√¥Ÿ·≈ºŸâªÉ«¬„π‚√ßæ¬“∫“≈ ß¢≈“π§√‘π∑√å
æ∫‰¥â‡ªìπ§√—Èß§√“« ·æ∑¬å§«√‡≈◊Õ°µ√«®‡ªìπ√“¬Ê µ“¡
 ¿“«–¢ÕßºŸâªÉ«¬·µà≈–§π

1.2.31.2.31.2.31.2.31.2.3 °“√µ√«® PSA°“√µ√«® PSA°“√µ√«® PSA°“√µ√«® PSA°“√µ√«® PSA
¢âÕ √ÿª¢Õß AUA guideline[11] ·π–π”„Àâµ√«®

„πºŸâªÉ«¬∑’Ë¡’ life expectancy ¡“°°«à“ 10 ªï ́ ÷Ëßµ√ß°—∫ CPG
¢Õß°√–∑√«ß “∏“√≥ ÿ¢ (√Õª√–°“»„™â) „π§π‰∑¬ §◊ÕºŸâ
ªÉ«¬∑’Ë¡’Õ“¬ÿ¡“°°«à“ 60 ªï „π∑“ßªØ‘∫—µ‘ ·æ∑¬å§«√®–
‡≈◊Õ°µ√«®µ“¡¢âÕ¡Ÿ≈∑’Ë‰¥â®“°ª√–«—µ‘ Õ“°“√·≈–°“√µ√«®
√à“ß°“¬¢ÕßºŸâªÉ«¬‡ªìπ√“¬Ê „π°√≥’∑’ËµâÕß°“√√—°…“ºŸâªÉ«¬
¥â«¬¬“°≈ÿà¡ finasteride Õ“®µâÕßµ√«®‡æ◊ËÕÀ“§à“µ—Èßµâπ
‡π◊ËÕß®“°¬“π’È®–∑”„Àâ§à“ PSA ≈¥≈ß∂÷ß√âÕ¬≈– 50  πÕ°®“°
π—Èπ √“¬ß“πÀ≈“¬©∫—∫æ∫«à“ §à“ PSA  —¡æ—π∏å‚¥¬µ√ß°—∫
ª√‘¡“µ√¢ÕßµàÕ¡≈Ÿ°À¡“°[13] §à“∑’Ë Ÿß¢÷Èπ„πºŸâªÉ«¬∑’Ë‰¡à‰¥â‡ªìπ
¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° À¡“¬∂÷ß¢π“¥¢ÕßµàÕ¡∑’ËÕ“®¡’º≈µàÕ°“√
‡°‘¥ AUR ·≈–Õ“®∑”„Àâ°“√√—°…“¥â«¬°“√∑“π¬“‰¡à‰¥âº≈

¿“«–∑’Ë∑”„Àâ§à“ PSA  Ÿß¢÷Èπ ‰¥â·°à ¡–‡√ÁßµàÕ¡
≈Ÿ°À¡“° bacterial prostatitis, acute urinary retention
,post TRUS and biopsy of prostate, post TURP
·≈–À≈—ß®“°À≈—ËßπÈ”°“¡‰¡à‡°‘π 48 ™—Ë«‚¡ß[12] °“√ àßµ√«®

§«√®–À≈’°‡≈’Ë¬ß√–¬–‡«≈“¥—ß°≈à“« ‡æ◊ËÕ‰¡à „Àâ¬ÿàß¬“°µàÕ°“√
·ª≈º≈

°“√µ√«®Õ◊ËπÊ ‰¥â√«∫√«¡„πµ“√“ß∑’Ë 3[9]

ªí≠À“∑’Ë‰¥âæ∫∫àÕ¬Ê „π¢—ÈπµÕπ°“√«‘π‘®©—¬‚√§ªí≠À“∑’Ë‰¥âæ∫∫àÕ¬Ê „π¢—ÈπµÕπ°“√«‘π‘®©—¬‚√§ªí≠À“∑’Ë‰¥âæ∫∫àÕ¬Ê „π¢—ÈπµÕπ°“√«‘π‘®©—¬‚√§ªí≠À“∑’Ë‰¥âæ∫∫àÕ¬Ê „π¢—ÈπµÕπ°“√«‘π‘®©—¬‚√§ªí≠À“∑’Ë‰¥âæ∫∫àÕ¬Ê „π¢—ÈπµÕπ°“√«‘π‘®©—¬‚√§
ë ‰¡à‰¥ấ —°ª√–«—µ‘ºŸâªÉ«¬Õ¬à“ß≈–‡Õ’¬¥ ‡™àπ ºŸâªÉ«¬

∫“ß§π‰¥â√—∫°“√ºà“µ—¥µàÕ¡≈Ÿ°À¡“°‰ª·≈â« ·µà¬—ß¡’Õ“°“√
LUTS ‡π◊ËÕß®“°¿“«– overactive bladder

ë ºŸâªÉ«¬‰¡à‰¥â√—∫°“√µ√«®µ“¡ guideline ‡™àπ
‰¡à‰¥â µ√«®ªí  “«–

ë ºŸâªÉ«¬¡’ªí  “«–‡ªìπ‡≈◊Õ¥ ·µà‰¥â√—∫°“√√—°…“
‚√§µàÕ¡≈Ÿ°À¡“°‚µ

ë ‰¡à‰¥â√—∫°“√«‘π‘®©—¬·¬°‚√§µ“¡¢âÕ¡Ÿ≈§«“¡
‡®Á∫ªÉ«¬ (co-morbidity)

ë «‘π‘®©—¬‚√§µàÕ¡≈Ÿ°À¡“°„πºŸâªÉ«¬∑’ËÕ“¬ÿπâÕ¬
‡°‘π‰ª

2.2.2.2.2. Acute urinary retention (AUR) and roleAcute urinary retention (AUR) and roleAcute urinary retention (AUR) and roleAcute urinary retention (AUR) and roleAcute urinary retention (AUR) and role
of surgical treatmentof surgical treatmentof surgical treatmentof surgical treatmentof surgical treatment

2.12.12.12.12.1 °≈‰°°“√‡°‘¥‚√§·≈–ªí®®—¬‡ ’Ë¬ß°≈‰°°“√‡°‘¥‚√§·≈–ªí®®—¬‡ ’Ë¬ß°≈‰°°“√‡°‘¥‚√§·≈–ªí®®—¬‡ ’Ë¬ß°≈‰°°“√‡°‘¥‚√§·≈–ªí®®—¬‡ ’Ë¬ß°≈‰°°“√‡°‘¥‚√§·≈–ªí®®—¬‡ ’Ë¬ß
AUR ‡ªìπ°“√ªí  “«–‰¡àÕÕ°Õ¬à“ßªí®®ÿ∫—π∑—π

¥à«π ¡’Õÿ∫—µ‘°“√≥å‡æ‘Ë¡¢÷Èπ‡¡◊ËÕºŸâªÉ«¬Õ“¬ÿ¡“° √âÕ¬≈–10 ¢Õß
ºŸâ™“¬∑’ËÕ“¬ÿ¡“°°«à“ 70 ªï®–‡°‘¥ AUR „π√–¬–‡«≈“ 5 ªï
·≈–§«“¡‡ ’Ë¬ß‡æ‘Ë¡∂÷ß√âÕ¬≈– 33 „π‡«≈“ 10 ªï[14] AUR

µ“√“ß∑’Ë 4µ“√“ß∑’Ë 4µ“√“ß∑’Ë 4µ“√“ß∑’Ë 4µ“√“ß∑’Ë 4  “‡Àµÿ¢Õß AUR „πºŸâªÉ«¬ 310 √“¬√«∫√«¡„π 2 ªï

AetiologyAetiologyAetiologyAetiologyAetiology

BPH
Constipation
Carcinoma of the prostate
Urethral stricture
Clot retention
Neurogenic disorder
Postoperative
Calculus
Drugs
Infection
Miscellaneous/unknown

ProportionProportionProportionProportionProportion

53.0
7.5
7.0
3.5
3.0
2.0
2.0
2.0
2.0
2.0
16.0

µ“√“ß∑’Ë 3µ“√“ß∑’Ë 3µ“√“ß∑’Ë 3µ“√“ß∑’Ë 3µ“√“ß∑’Ë 3   √ÿª°“√µ√«®‡æ◊ËÕ„Àâ°“√«‘π‘®©—¬‚√§µàÕ¡≈Ÿ°À¡“°

TestTestTestTestTest

Urine analysis
Serum creatinine
PSA test
Postvoid residual urine
Uroflowmetry
IVP/ultrasound KUB
Cystoscope
TRUS
Urodynamic study

StatusStatusStatusStatusStatus

Recommended
Optional
Optional
Optional
Optional
Not recommended
Not recommended
Not recommended
Not recommended
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‡ªìπ¢âÕ∫àß™’È∑’Ë ”§—≠„π°“√ºà“µ—¥ºŸâªÉ«¬µàÕ¡≈Ÿ°À¡“°‚µ ¡’ºŸâ·∫àß
ÕÕ°‡ªìπ 2 ™π‘¥µ“¡ “‡Àµÿ¢Õß‚√§[15]

ë Spontaneous AUR æ∫√à«¡°—∫°“√‚µ¢Õß
µàÕ¡≈Ÿ°À¡“° Õÿ∫—µ‘°“√≥å Ÿß¡“°°«à“√âÕ¬≈– 50 „πºŸâªÉ«¬ AUR
∑—ÈßÀ¡¥ (µ“√“ß∑’Ë 4)[16] ‚¥¬Õ“®¡’ “‡ÀµÿÕ◊Ëπ√à«¡¥â«¬ ºŸâªÉ«¬
Õ“®ªí  “«–‡Õß‰¡à‰¥â∂â“‰¡à‰¥â√—∫°“√ºà“µ—¥

ë Precipitating AUR ‡°‘¥®“° “‡Àµÿ∑’Ë‰¡à‡°’Ë¬«
¢âÕß‚¥¬µ√ß°—∫µàÕ¡≈Ÿ°À¡“° Õ“®æ∫‰¥â∑—Èß‡æ»™“¬·≈–À≠‘ß
‡™àπ ¬“™π‘¥µà“ßÊ π‘Ë«„π°√–‡æ“–ªí  “«– ºŸâªÉ«¬®–ªí  “«–
‰¥â‡Õß ‡¡◊ËÕ‰¥â√—∫°“√√—°…“ “‡Àµÿµâπ∑“ß

„πªí®®ÿ∫—π ¬—ß‰¡à “¡“√∂Õ∏‘∫“¬ “‡Àµÿ¢Õß AUR
‰¥âÕ¬à“ß≈–‡Õ’¬¥ ªí®®—¬∑’Ë¡’ à«π‰¥â·°à °“√¢—¥¢«“ß°“√‰À≈
¢Õßªí  “«– ∑—Èß mechanical (e.g: stricture urethra) ·≈–
dynamic obstruction (increased muscle tone) °“√
√∫°«π√–∫∫ª√– “∑ sensory ·≈– motor ®“°¬“∫“ß™π‘¥
°“√‡æ‘Ë¡¢÷Èπ¢Õß sympathetic tone √à«¡°—∫°“√‡°‘¥
overdistension bladder[15] ‡ªìπµâπ AUR ∂◊Õ‡ªìπ sign
∑’Ë ”§—≠∑’Ë ÿ¥¢Õß clinical progression ¢Õß‚√§µàÕ¡≈Ÿ°À¡“°
‚µ ´÷Ëß√∫°«πµàÕ§ÿ≥¿“æ™’«‘µª°µ‘¢ÕßºŸâ ŸßÕ“¬ÿ¡“°∑’Ë ÿ¥
ªí®®—¬‡ ’Ë¬ß¢Õß°“√‡°‘¥ AUR ∑’Ë„™â clinical parameter ‡ªìπ
µ—«∑”π“¬  √ÿª‰¥â¥—ßµ“√“ß∑’Ë 5[9,17]

À¡“°‚µ ‰¡à§«√‰¥â√—∫°“√ «πªí  “«–‡ªìπ§√—Èß§√“« (inter-
mittent catheterization) ‡π◊ËÕß®“°°“√¡’ mechanical
obstruction ¢Õß∑àÕ∑“ß‡¥‘πªí  “«– Õ“®∑”„Àâ «π‡Õß‰¥â
¬“° ‡®Á∫ª«¥ ·≈–¡’°“√∫“¥‡®Á∫¢Õß‡¬◊ËÕ∫ÿ∑àÕªí  “«–‰¥âßà“¬
π”‰ª Ÿà°“√µ‘¥‡™◊ÈÕÕ¬à“ß√ÿπ·√ß °“√√—°…“«‘∏’π’È‡À¡“–°—∫ºŸâªÉ«¬
∑’Ë‰¥â√—∫°“√ àÕß°≈âÕßµ√«®·≈â«æ∫«à“ µàÕ¡≈Ÿ°À¡“°‰¡à‚µ
·≈–ºŸâªÉ«¬¡’ªí≠À“¢Õß neurogenic bladder dysfunction
√à«¡¥â«¬[18]

2.2.22.2.22.2.22.2.22.2.2 „™â “¬ «π urethral catheter À√◊Õ„™â “¬ «π urethral catheter À√◊Õ„™â “¬ «π urethral catheter À√◊Õ„™â “¬ «π urethral catheter À√◊Õ„™â “¬ «π urethral catheter À√◊Õ
suprapubic catheter?suprapubic catheter?suprapubic catheter?suprapubic catheter?suprapubic catheter?

‚¥¬∑—Ë«‰ª§«√„™â “¬ urethral catheter ́ ÷ËßÀ“‰¥â
ßà“¬„π∑ÿ°‚√ßæ¬“∫“≈ ∫“ß§√—Èß°“√„ à “¬ «π∑àÕªí  “«–
Õ“®∑”¥â«¬§«“¡≈”∫“° À√◊Õ∑”‰¡à‰¥â‡≈¬ ‡π◊ËÕß®“°§«“¡‡®Á∫
ª«¥¢ÕßºŸâªÉ«¬À√◊Õ°“√∫«¡¢Õß‡¬◊ËÕ∫ÿ∫√‘‡«≥µàÕ¡≈Ÿ°À¡“°
„π°√≥’π’È§«√‡ª≈’Ë¬π¡“„™â suprapubic catheter ·∑π
Horgan[19] √“¬ß“π¢âÕ¥’¢Õß°“√„ à “¬ suprapubic cath-
eter µ—Èß·µà·√°«à“  “¡“√∂™à«¬≈¥Õÿ∫—µ‘°“√≥å°“√µ‘¥‡™◊ÈÕ‰¥â
Õ¬à“ß¡’π—¬ ”§—≠ (√âÕ¬≈– 40/10 „πºŸâªÉ«¬ urethral cath-
eter ·≈– suprapubic catheter µ“¡≈”¥—∫) ≈¥Õÿ∫—µ‘°“√≥å
¢Õß∑àÕªí  “«–µ’∫ ·≈– “¡“√∂∑¥ Õ∫‰¥â«à“ºŸâªÉ«¬ “¡“√∂
ªí  “«–‡Õß‰¥â ´÷Ëß®–∑”„ÀâÀ≈’°‡≈’Ë¬ß°“√ºà“µ—¥∑’Ë‰¡à®”‡ªìπ‰¥â
Ichsan[20] √“¬ß“π«à“°“√§“ “¬ suprapubic catheter
∑”„ÀâºŸâªÉ«¬ ∫“¬°«à“  Õ¬à“ß‰√°Áµ“¡ °“√‡≈◊Õ°„™â¢’ÈπÕ¬Ÿà°—∫
§«“¡ “¡“√∂¢Õß·æ∑¬å ·≈–‡§√◊ËÕß¡◊Õ„π°“√∑” percuta-
neous suprapubic catheter „πÀâÕß©ÿ°‡©‘π¢Õß·µà≈–
‚√ßæ¬“∫“≈

2.2.32.2.32.2.32.2.32.2.3 A trial without catheter (TWOC)A trial without catheter (TWOC)A trial without catheter (TWOC)A trial without catheter (TWOC)A trial without catheter (TWOC)
‡π◊ËÕß®“°ºŸâªÉ«¬ spontaneous AUR ¡’·π«‚πâ¡

µâÕß√—∫°“√ºà“µ—¥‡æ◊ËÕ∑”„Àâªí  “«–‰¥âª°µ‘ ́ ÷ËßÕ“®‡ªìπªí≠À“
 ”À√—∫‚√ßæ¬“∫“≈∑’Ë‰¡à¡’»—≈¬·æ∑¬å¬Ÿ‚√ª√–®” °“√∂Õ¥ “¬
 «π‡æ◊ËÕ„ÀâºŸâªÉ«¬ªí  “«–‡Õß §«√¡’·π«§‘¥·≈–À≈—°°“√
‡æ◊ËÕ‰¡à„ÀâºŸâªÉ«¬µâÕß‡®Á∫ª«¥®“°°“√∂Ÿ° «πªí  “«–À≈“¬§√—Èß
™à«¬≈¥ß“π¢Õß·æ∑¬å·≈–æ¬“∫“≈≈ß¥â«¬  Hastie[21]
√“¬ß“π°“√»÷°…“ºŸâªÉ«¬ AUR 76 √“¬ ‚¥¬«‘∏’°“√ trial with-
out catheter (TWOC) æ∫«à“¡’‡æ’¬ß 18 √“¬ (√âÕ¬≈– 24)
‡∑à“π—Èπ∑’Ë “¡“√∂ªí  “«–‰¥â‡ÕßÀ≈—ß‡Õ“ “¬ «πÕÕ° °≈ÿà¡
ºŸâªÉ«¬∑’Ë‰¥âº≈¥’§◊Õ ºŸâªÉ«¬Õ—°‡ ∫∑“ß‡¥‘πªí  “«–∑’Ë‰¡à¡’ª√–«—µ‘
°“√Õÿ¥µ—π¢Õß∑àÕªí  “«– ºŸâªÉ«¬∑’Ë‰¡à¡’Õ“°“√∑âÕßºŸ° ·≈–
ºŸâªÉ«¬∑’Ë “‡Àµÿ¢Õß°“√ªí  “«–‰¡à‰¥â‡°‘¥®“°°“√∑“π¬“

2.22.22.22.22.2 °“√√—°…“ºŸâªÉ«¬ AUR°“√√—°…“ºŸâªÉ«¬ AUR°“√√—°…“ºŸâªÉ«¬ AUR°“√√—°…“ºŸâªÉ«¬ AUR°“√√—°…“ºŸâªÉ«¬ AUR
°“√√—°…“‡∫◊ÈÕßµâπ§◊Õ°“√ «πªí  “«– ‡ªìπ«‘∏’∑’Ë

√«¥‡√Á« ‰¥âº≈¥’ ·≈–·æ∑¬å∑ÿ°§π∑”‰¥â∑’ËÀâÕß©ÿ°‡©‘π ªí≠À“
 à«π„À≠àÕ¬Ÿà∑’Ë°“√√—°…“„π¢—ÈπµÕπµàÕ‰ª À√◊Õ°“√„Àâ defini-
tive treatment ´÷Ëß¡’«‘∏’°“√·≈–·π«§‘¥À≈“¬·∫∫ ‰¥â·°à

2.2.12.2.12.2.12.2.12.2.1 §«√§“ “¬ «πÀ√◊Õ «π·∫∫§√—Èß§√“«?§«√§“ “¬ «πÀ√◊Õ «π·∫∫§√—Èß§√“«?§«√§“ “¬ «πÀ√◊Õ «π·∫∫§√—Èß§√“«?§«√§“ “¬ «πÀ√◊Õ «π·∫∫§√—Èß§√“«?§«√§“ “¬ «πÀ√◊Õ «π·∫∫§√—Èß§√“«?
ºŸâªÉ«¬ spontaneous AUR ∑’Ë‡°‘¥®“°‚√§µàÕ¡≈Ÿ°

µ“√“ß∑’Ë 5µ“√“ß∑’Ë 5µ“√“ß∑’Ë 5µ“√“ß∑’Ë 5µ“√“ß∑’Ë 5 ªí®®—¬‡ ’Ë¬ß„π°“√‡°‘¥ AUR ∑”π“¬®“° clinical
parameter

ParameterParameterParameterParameterParameter

Age(year)
BPH(ml)
Urinary flow rate(ml/s)
Symptom scores
Post voided residual urine
PSA

MeasureMeasureMeasureMeasureMeasure

>70
>30
<12
>7

>100
>1.4 ng/ml
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anticholinergic
„π°√≥’∑’Ë TWOC ‰¥âº≈¥’„πµÕπ·√° æ∫«à“

ºŸâªÉ«¬√âÕ¬≈– 56 ®–¡’Õ“°“√ AUR Õ’°„π‡«≈“ 1  —ª¥“Àå
√âÕ¬≈– 62 „π‡«≈“ 1 ‡¥◊Õπ ·≈–√âÕ¬≈– 68 „π‡«≈“ 1 ªï
[15]  Djvan[22] æ∫«à“ªí®®—¬∑’Ë∑”„Àâ TWOC ≈â¡‡À≈« ‰¥â·°à
ºŸâªÉ«¬∑’ËÕ“¬ÿ¡“°°«à“ 75 ªï  «πªí  “«–‰¥â¡“°°«à“ 1,000
´’´’ ·≈–¡’ªí  “«–§ß§â“ßÀ≈—ß‡Õ“ “¬ «πÕÕ°§√—Èß·√°
¡“°°«à“ 100 ´’´’ ´÷ËßºŸâªÉ«¬°≈ÿà¡∑’Ë≈â¡‡À≈«π’È ∂â“π”‰ªµ√«®
«—¥·√ß¥—π„π°√–‡æ“–ªí  “«–®–πâÕ¬°«à“ 35 cmH2O  √–¬–
‡«≈“∑’Ë‡À¡“– ¡À≈—ß§“ “¬ «πæ∫«à“ °“√‡Õ“ “¬ÕÕ°„π
«—π∑’Ë 7 ®–‰¥âº≈„π°“√ªí  “«–‡Õß¥’°«à“°“√ «π∑‘ÈßÕ¬à“ß‡¥’¬«
À√◊Õ§“ “¬‡æ’¬ß 2 «—π

2.2.42.2.42.2.42.2.42.2.4 TWOC with alpha-blockerTWOC with alpha-blockerTWOC with alpha-blockerTWOC with alpha-blockerTWOC with alpha-blocker
McNeill[23] √“¬ß“π°“√»÷°…“ºŸâªÉ«¬ AUR 360

√“¬ À≈—ß®“°§“ “¬ «πªí  “«– ‰¥â randomized ºŸâªÉ«¬
‡ªìπ 2 °≈ÿà¡§◊Õ°≈ÿà¡∑’Ë„Àâ∑“π¬“ alfuzosin 10 mg ·≈– pla-
cebo ‡ªìπ‡«≈“ 3 «—π À≈—ß®“°π—Èπ‡Õ“ “¬ «πªí  “«–ÕÕ°
„Àâ∂à“¬‡Õß æ∫«à“ °“√∑” TWOC „π°≈ÿà¡·√°‰¥âº≈¥’°«à“°≈ÿà¡
‰¡à‰¥â√—∫¬“ (√âÕ¬≈– 61.9/47.9) ‡¡◊ËÕµ‘¥µ“¡ºŸâªÉ«¬∑—Èß Õß°≈ÿà¡
‰ª®π§√∫ 6 ‡¥◊Õπ æ∫«à“°≈ÿà¡‰¥â√—∫¬“ alfusozin  “¡“√∂
≈¥°“√ºà“µ—¥‰¥â„π√–¬–‡«≈“ 1, 3 ·≈– 6 ‡¥◊Õπ‡∑à“°—∫√âÕ¬
≈– 61, 52, ·≈– 29 µ“¡≈”¥—∫ ‡¡◊ËÕ‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¡à‰¥â√—∫
¬“ √“¬ß“π©∫—∫π’È™à«¬ π—∫ πÿπ°“√„™â¬“°≈ÿà¡ alpha-blocker
„π°“√ TWOC ´÷ËßÕ“®¡’ª√–‚¬™πå„πºŸâªÉ«¬∑’Ëªí≠À“‚√§√ÿ¡
‡√â“À≈“¬‚√§ (co-morbidity) ·≈–ºà“µ—¥‰¡à‰¥â∑—π∑’  °“√∑”
TWOC §«√‡√‘Ë¡„π 3-7 «—π ‰¡à§«√§“‰«â‡ªìπ‡«≈“π“πÀ≈“¬
 —ª¥“Àå ‡æ◊ËÕªÑÕß°—π‰¡à„Àâ‡°‘¥°“√µ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–

Õ¬à“ß‰√°Áµ“¡ ‰¡à«à“®–„™â¬“À√◊Õ‰¡à §«“¡‡ ’Ë¬ß„π°“√
‡°‘¥ recurrent AUR ¬—ß Ÿß¡“° ∂â“‡≈◊Õ°∑’Ë®–„™â«‘∏’°“√π’È
·æ∑¬å§«√√–≈÷°«à“ °“√∑” TWOC ¡’‡ªÑ“À¡“¬‡æ’¬ß°“√
‡ª≈’Ë¬π ¿“«–¢Õß‚√§®“°ºŸâªÉ«¬©ÿ°‡©‘π ‡ªìπºŸâªÉ«¬‰¡à©ÿ°‡©‘π
‡∑à“π—Èπ

2.2.52.2.52.2.52.2.52.2.5 ®”‡ªìπµâÕßºà“µ—¥∑—π∑’À√◊Õ‰¡à®”‡ªìπµâÕßºà“µ—¥∑—π∑’À√◊Õ‰¡à®”‡ªìπµâÕßºà“µ—¥∑—π∑’À√◊Õ‰¡à®”‡ªìπµâÕßºà“µ—¥∑—π∑’À√◊Õ‰¡à®”‡ªìπµâÕßºà“µ—¥∑—π∑’À√◊Õ‰¡à
Pickard[24] √“¬ß“π°“√√—°…“ºŸâªÉ«¬ AUR ‚¥¬

·∫àßºŸâªÉ«¬‡ªìπ 2 °≈ÿà¡ °≈ÿà¡·√°®–„ÀâπÕπ‚√ßæ¬“∫“≈‡æ◊ËÕ
ºà“µ—¥„π∑—π∑’  à«πÕ’°°≈ÿà¡„Àâ§“ “¬ «π°≈—∫∫â“π·≈–π—¥
¡“‚√ßæ¬“∫“≈‡æ◊ËÕºà“µ—¥·∫∫ elective surgery „πÀπ÷Ëß‡¥◊Õπ
æ∫«à“°≈ÿà¡∑’Ëºà“µ—¥∑—π∑’¡’√–¬–‡«≈“πÕπ‚√ßæ¬“∫“≈π“π°«à“
¡’ post operative bleeding À≈—ßºà“µ—¥¡“°°«à“ (√âÕ¬≈–

4.6/1.7) ‰¡à¡’§«“¡·µ°µà“ß„πªí≠À“°“√µ‘¥‡™◊ÈÕÕ¬à“ß™—¥‡®π
√–À«à“ß Õß°≈ÿà¡ ∂÷ß·¡â°≈ÿà¡∑’Ë§“ “¬ «π°≈—∫∫â“πÕ“®µâÕß
„™â¬“ªØ‘™’«π–π“π°«à“°≈ÿà¡·√° ºŸâ√“¬ß“π √ÿª«à“°“√π—¥¡“
∑”ºà“µ—¥„π 1 ‡¥◊Õπ‡ªìπ√–¬–‡«≈“∑’Ë¥’∑’Ë ÿ¥ ºŸâªÉ«¬¡’‚Õ°“ 
‡µ√’¬¡µ—« ·≈–‰¡à¡’º≈‡ ’¬√â“¬·√ß°—∫°“√√—°…“„π¢—ÈπµÕπ
µàÕ‰ª

‚¥¬ √ÿª ªí≠À“ AUR §«√„Àâ°“√¥Ÿ·≈¥—ßµàÕ‰ªπ’È
ë §«√∫—π∑÷°ª√‘¡“µ√¢Õßªí  “«–∑’Ë «π‰¥â§√—Èß

·√° ‡æ√“–∂◊Õ‡ªìπ prognosis factor ∑’Ë ”§—≠«à“ºŸâªÉ«¬®–
 “¡“√∂∑” TWOC ‰¥âÀ√◊Õ‰¡à

ë ‰¡à§«√∑” intermittent catheterization ∑’Ë
ÀâÕß©ÿ°‡©‘π ∑”„ÀâºŸâªÉ«¬µâÕß¡“ «π∑ÿ°«—πÊ ≈–À≈“¬§√—Èß Õ“®
π”‰ª Ÿà°“√µ‘¥‡™◊ÈÕ√â“¬·√ß‰¥â

ë ºŸâªÉ«¬∑’Ë‡ªìπ recurrent AUR §«√·π–π”„Àâ
ºŸâªÉ«¬ºà“µ—¥

ë ºŸâªÉ«¬∑’Ë¡’ AUR ®“°‡≈◊Õ¥§â“ß (blood clot)
µâÕß àß∑”°“√ àÕß°≈âÕß ‡æ◊ËÕµ√«®À“¡–‡√Áß°√–‡æ“–ªí  “«–

ë  ∂‘µ‘°“√‡ªìπ´È”¢Õß¿“«– AUR π’È¬—ß Ÿß¡“°
∑—Èß°≈ÿà¡„™â¬“ alpha-blocker ·≈–‰¡à„™â §«√·π–π”ºŸâªÉ«¬
„Àâ‡¢â“„® ‡π◊ËÕß®“°®–¡’º≈°√–∑∫‚¥¬µ√ßµàÕ§«“¡¡—Ëπ„®¢Õß
ºŸâªÉ«¬ ‡™àπ ‰¡à°≈â“‡¥‘π∑“ß‰ª‰Àπ‰°≈ ∂â“ºŸâªÉ«¬‡≈◊Õ°∑’Ë®–
√—°…“¥â«¬°“√ºà“µ—¥ §«√®–¥”‡π‘π°“√„Àâ ∂â“‰¡à¡’¢âÕÀâ“¡Õ◊Ëπ

ë ∂â“µâÕß°“√∑” TWOC „Àâ‡Õ“ “¬ «πÕÕ°„π
‡«≈“‰¡à‡°‘π 1  —ª¥“Àå ¡‘©–π—Èπ °“√µ‘¥‡™◊ÈÕ®–∑”„ÀâºŸâªÉ«¬
ªí  “«–‡Õß‰¥â¬“°¢÷Èπ

ë ¬“°≈ÿà¡ finasteride ¡’À≈—°∞“π„π°“√„™âªÑÕß°—π
°“√‡°‘¥ AUR[25] ·µà¬—ß‰¡à‰¥â„™â„π°“√√—°…“ AUR

ë ®π∂÷ßªí®®ÿ∫—π ºŸâªÉ«¬ spontaneous AUR ®“°
BPH ∂◊Õ‡ªìπ¢âÕ∫àß™’È„π°“√ºà“µ—¥[12]

3. Pitfall in medical treatment3. Pitfall in medical treatment3. Pitfall in medical treatment3. Pitfall in medical treatment3. Pitfall in medical treatment
¬“∑’Ë„™â„π°“√√—°…“‚√§ BPH „πªí®®ÿ∫—π¡’ 2 °≈ÿà¡

‰¥â·°à°≈ÿà¡ alpha-blocker (Terazosin, Doxazosin,
Alfuzosin ·≈– Tamsulosin) ·≈–°≈ÿà¡ 5-alpha reduc-
tase inhibitor (Finasteride, Dutasteride) ºŸâªÉ«¬∑’Ë‰¥â√—∫
°“√«‘π‘®©—¬‚√§ BPH ∑ÿ°√“¬ “¡“√∂‡√‘Ë¡°“√√—°…“¥â«¬¬“‰¥â
¡’¢âÕ§«√æ‘®“√≥“„πª√–‡¥Áπµà“ßÊ ‰¥â·°à

3.13.13.13.13.1 °“√‡≈◊Õ°„™â¬“ alpha-blocker°“√‡≈◊Õ°„™â¬“ alpha-blocker°“√‡≈◊Õ°„™â¬“ alpha-blocker°“√‡≈◊Õ°„™â¬“ alpha-blocker°“√‡≈◊Õ°„™â¬“ alpha-blocker
‡ªìπ drug of choice „πºŸâªÉ«¬ à«π„À≠à ¬“®–
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ÕÕ°ƒ∑∏‘Ï‰¥â‡√Á«„π dynamic component ∑”„Àâ°≈â“¡‡π◊ÈÕ
 à«π prostatic smooth muscle §≈“¬µ—« ºŸâªÉ«¬ªí  “«–
‰¥â –¥«°¢÷Èπ ‡¡◊ËÕ«—¥‚¥¬ prostatic symptom score ¥’¢÷Èπ
√âÕ¬≈– 30-45 ·≈–«—¥§à“ maximum flow rate ‰¥â¥’¢÷Èπ
√âÕ¬≈– 15-30[26]   Djvan[27] ‰¥â√“¬ß“π„π°“√∑” meta-
analysis «à“ ¬“∑ÿ°µ—«„π°≈ÿà¡‰¥âº≈„π°“√√—°…“ LUTS ‰¡à
·µ°µà“ß°—π ‚¥¬¡’º≈¢â“ß‡§’¬ß∑’Ë ”§—≠§◊Õ ‡«’¬π»’√…– ª«¥
»’√…– §—¥®¡Ÿ° §«“¡¥—π‚≈À‘µµË” ∫«¡ „® —Ëπ ·≈– erectile
dysfunction ‚¥¬ terazosin ·≈– doxazosin ¡’º≈¢â“ß‡§’¬ß
(adverse event, AE)  Ÿß°«à“µ—«Õ◊Ëπ

√“¬ß“ππ’È„Àâº≈µ√ß°—∫√“¬ß“π§√—Èß≈à“ ÿ¥ (ªï§.».
2005) ‚¥¬ Milani[26] ́ ÷Ëß„Àâ§«“¡ ”§—≠°—∫ adverse event
∑’Ë‡°’Ë¬«°—∫√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ‚¥¬‡©æ“–°“√‡°‘¥
§«“¡¥—π‚≈À‘µµË” ·≈– syncope ‡π◊ËÕß®“° AE ‡À≈à“π’Èπ”
‰ª Ÿàº≈¢â“ß‡§’¬ß∑’Ë√ÿπ·√ß ‡™àπ °“√À°≈â¡ °√–¥Ÿ°À—° ·≈–
Õÿ∫—µ‘‡ÀµÿµàÕ‡ âπ‡≈◊Õ¥„π ¡Õß Õ“®∑”„Àâ‡°‘¥°“√æ‘°“√‰¥â
‚¥¬æ∫«à“ tamsulosin ¡’º≈¢â“ß‡§’¬ßµàÕ§«“¡¥—π‚≈À‘µπâÕ¬
∑’Ë ÿ¥ ‡¡◊ËÕ‡∑’¬∫°—∫ terazosin ·≈– doxazosin

„π∑“ßªØ‘∫—µ‘ πÕ°®“° adverse event ·≈â« ‡ªÑ“
À¡“¬ ”§—≠„π°“√√—°…“ºŸâªÉ«¬µàÕ¡≈Ÿ°À¡“°‚µ §◊Õ §ÿ≥¿“æ
™’«‘µ √«¡∑—Èß°“√ªí  “«–∑’Ë¥’¢÷Èπ ·æ∑¬å§«√„Àâ§«“¡ π„®„π
°“√µ‘¥µ“¡Õ“°“√ LUTS ‡∑’¬∫°—∫°àÕπ‡√‘Ë¡√—°…“ ºŸâªÉ«¬∑’Ë
∑“π¬“‰¥â ·µàÕ“°“√ LUTS ‰¡à¥’¢÷Èπ Õ“®‡°‘¥®“°¿“«–∫“ß
Õ¬à“ß∑’Ë¬—ß‰¡à‰¥â√—∫°“√«‘π‘®©—¬ ‡™àπ π‘Ë«„π°√–‡æ“–ªí  “«–
‡π◊ÈÕßÕ° ∑àÕªí  “«–µ’∫µ—π µàÕ¡≈Ÿ°À¡“°¢π“¥„À≠à√à«¡°—∫
endovesicle lobe enlargement À√◊Õ neurogenic blad-
der dysfunction ºŸâªÉ«¬°≈ÿà¡π’È Õ“®µâÕß√—∫°“√µ√«®‡æ‘Ë¡‡µ‘¡
‚¥¬°“√ àÕß°≈âÕß (cystoscope)

3.23.23.23.23.2 °“√„™â¬“ 5-alpha reductase inhibitor°“√„™â¬“ 5-alpha reductase inhibitor°“√„™â¬“ 5-alpha reductase inhibitor°“√„™â¬“ 5-alpha reductase inhibitor°“√„™â¬“ 5-alpha reductase inhibitor
‡ªìπ¬“∑’ËÕÕ°ƒ∑∏‘Ï∑’Ë static component ‚¥¬

°“√ªî¥°—Èπ°“√‡ª≈’Ë¬πŒÕ√å‚¡π testosterone ‰¡à„Àâ‡ªìπ
dihydro-testosterone ´÷Ëß‡ªìπ active form ∑’Ë∂Ÿ°„™â„π
°√–∫«π°“√‡°‘¥ hyperplasia ¢ÕßµàÕ¡≈Ÿ°À¡“° ‡π◊ËÕß®“°
°≈‰°¥—ß°≈à“« ¬“®÷ßÕÕ°ƒ∑∏‘Ï™â“ „™â‡«≈“ 3-4 ‡¥◊Õπ ®÷ß‡ÀÁπ
º≈‡µÁ¡∑’Ë „π°√≥’∑’ËµâÕß°“√º≈°“√√—°…“∑—π∑’ Õ“®„™â¬“π’È‰¡à
‰¥âº≈  Abrams[28] æ∫«à“ºŸâªÉ«¬∑’Ë®–‰¥âª√–‚¬™πå®“°°“√
√—°…“¥â«¬¬“ finasteride §◊ÕºŸâªÉ«¬∑’Ë¡’µàÕ¡≈Ÿ°À¡“°¢π“¥
„À≠à°«à“ 40 °√—¡ À√◊Õ §à“ PSA  Ÿß°«à“ 3.0 ng/ml À√◊Õ

∑—Èß ÕßÕ¬à“ß ·≈–¬—ß¡’Õ“°“√¢Õß LUTS ∑’Ë‰¡à√ÿπ·√ß ‚¥¬
‡©≈’Ë¬ finasteride ≈¥¢π“¥¢Õß µàÕ¡≈Ÿ°À¡“°‰¥âª√–¡“≥
√âÕ¬≈– 20 ·≈–≈¥§à“ PSA √âÕ¬≈– 50[29] πÕ°®“°π’È¬“
Õ“®™à«¬≈¥°“√ Ÿ≠‡ ’¬‡≈◊Õ¥∑’Ë‡°‘¥„π√–À«à“ßºà“µ—¥ ∂â“„Àâ
°àÕπºà“µ—¥[29]

§«√„™â¬“π’È„πºŸâªÉ«¬∑’Ë¡’Õ“°“√√–¥—∫ª“π°≈“ß∂÷ß
√ÿπ·√ß (moderate to severe symptom) ´÷Ëß¡—°æ∫„π
ºŸâªÉ«¬∑’Ë¡’µàÕ¡≈Ÿ°À¡“°¢π“¥„À≠à º≈¢â“ß‡§’¬ß¢Õß¬“¡’πâÕ¬
∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥ §◊Õ gynecomastia ·≈– sexual dysfunc-
tion √«¡∂÷ßÕ“°“√ decreased libido, ejaculatory dys-
function

¬“ finasteride  “¡“√∂ªÑÕß°—π°“√‡°‘¥¡–‡√ÁßµàÕ¡
≈Ÿ°À¡“°‰¥âÀ√◊Õ‰¡à ? ‡ªìπ§”∂“¡∑’Ë‡°‘¥¢÷ÈπÀ≈—ß¡’√“¬ß“π®“°
The Prostate Cancer Prevention Trial[30] ´÷Ëß‰¥â∑”
«‘®—¬·∫∫ RCT „π ºŸâ™“¬®”π«π 19,000 §π„π‚§√ß°“√ªÑÕß
°—π¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° ‚¥¬·∫àß‡ªìπ°≈ÿà¡∑’Ë∑“π¬“ finasteride
·≈–‰¡à∑“π À≈—ß®“° 7 ªïµ√«®æ∫«à“ „π°≈ÿà¡§«∫§ÿ¡ (‰¡à‰¥â
∑“π¬“)‡ªìπ¡–‡√Áß√âÕ¬≈– 24.4 °≈ÿà¡∑’Ë∑“π¬“æ∫¡–‡√Áß√âÕ¬
≈– 18.4 ·≈–¡–‡√Áß∑’Ëæ∫„πºŸâªÉ«¬°≈ÿà¡π’È‡ªìπ™π‘¥ medium
and high grade °«à“°≈ÿà¡§«∫§ÿ¡ √“¬ß“ππ’È∑”„Àâ‡°‘¥∑—Èß§«“¡
À«—ß·≈–§«“¡°—ß«≈ ‡π◊ËÕß®“°¬“ finasteride Õ“®™à«¬ªÑÕß°—π
°“√‡°‘¥¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° ∂â“∑“πÕ¬à“ß ¡Ë”‡ ¡ÕÀ≈“¬Ê ªï
„π∑“ßµ√ß¢â“¡ ¬“π’ÈÕ“®‡ªìπ “‡Àµÿ¢Õß¡–‡√Áß‡°√¥ Ÿß ÷́Ëß
√ÿπ·√ß°«à“ ·≈–√—°…“¬“°°«à“ ‡π◊ËÕß®“°º≈°“√«‘®—¬„π¢≥–
π’È¬—ß‰¡à “¡“√∂µÕ∫§”∂“¡π’È‰¥âÕ¬à“ß≈–‡Õ’¬¥ °“√„™â¬“
§«√¡ÿàß‰ª∑’Ë°“√√—°…“ LUTS ¡“°°«à“°“√ªÑÕß¿“«–Õ◊ËπÊ

3.33.33.33.33.3 Combination treatment 1 (alpha-Combination treatment 1 (alpha-Combination treatment 1 (alpha-Combination treatment 1 (alpha-Combination treatment 1 (alpha-
blocker and 5-AR)blocker and 5-AR)blocker and 5-AR)blocker and 5-AR)blocker and 5-AR)

√“¬ß“π¢Õß MTOP Study[25] æ∫«à“°“√„™â¬“
2 ™π‘¥§«∫§Ÿà°—π (doxazosin and finasteride) „π√–¬–
‡«≈“ 4.5 ªï πÕ°®“°∑”„ÀâÕ“°“√ LUTS ¥’¢÷Èπ·≈â« ¬—ß™à«¬
™–≈Õ°“√‚µ¢ÕßµàÕ¡≈Ÿ°À¡“°‰¥â (slow clinical progres-
sion) ≈¥Õÿ∫—µ‘°“√≥å°“√‡°‘¥ AUR ·≈–°“√ºà“µ—¥µàÕ¡≈Ÿ°À¡“°
‡¡◊ËÕ‡∑’¬∫°—∫°≈ÿà¡§«∫§ÿ¡∑’Ë‰¡à‰¥â„™â À√◊Õ°≈ÿà¡∑’Ë„™â¬“Õ¬à“ß„¥
Õ¬à“ßÀπ÷Ëß ¢âÕ¡Ÿ≈π’È∑”„Àâ»—≈¬·æ∑¬å¬Ÿ‚√ ‡√‘Ë¡„Àâ§«“¡π‘¬¡„π
°“√„™â¬“§«∫§Ÿà°—π¡“°¢÷Èπ

Crawford[26] ¡’§«“¡‡ÀÁπ«à“ ‡ªÑ“À¡“¬·√° (pri-
mary goal) ¢Õß°“√√—°…“ LUTS ∑’Ë‡°‘¥®“° BPH §◊Õ
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°“√∑”„ÀâºŸâªÉ«¬ªí  “«–¥’¢÷Èπ‡æ◊ËÕ™à«¬„Àâ¡’§ÿ≥¿“æ™’«‘µ∑’Ë¥’
¢÷Èπ‚¥¬‡√Á« °“√≈¥ clinical progression §«√®–‡ªìπ‡ªÑ“À¡“¬
√Õß≈ß‰ª ‡π◊ËÕß®“°√“§“¢Õß¬“„π°“√√—°…“ ·æß°«à“°“√
„™â¬“µ—«‡¥’¬«¡“° °“√√—°…“·∫∫π’È®÷ß§«√‡≈◊Õ°„™â„πºŸâªÉ«¬∑’Ë
¡’¢π“¥µàÕ¡≈Ÿ°À¡“°¡“°°«à“ 40 °√—¡ ·≈–¡’§à“ PSA  Ÿß
°«à“ 4 ng/ml ( ÷́Ëß∂◊Õ«à“¡’§«“¡‡ ’Ë¬ß„π°“√‡°‘¥ clinical pro-
gression  Ÿß) ‚¥¬∑’ËÕ“°“√¢Õß LUTS „π¢≥–‡√‘Ë¡√—°…“
¬—ß‰¡à√ÿπ·√ß ‡π◊ËÕß®“°√–¬–‡«≈“„π°“√√—°…“·∫∫ combi-
nation „™â‡«≈“π“π°«à“®÷ß®–‡ÀÁπº≈[4] ¢≥–‡¥’¬«°—π ºŸâªÉ«¬
∑’Ë¡’µàÕ¡≈Ÿ°À¡“°¢π“¥‡≈Á° ·≈– PSA πâÕ¬°«à“ 2 ng/ml
®–‰¥âª√–‚¬™πå¡“°°«à“®“° alpha-blocker Õ¬à“ß‡¥’¬«

3.43.43.43.43.4 Combination treatment 2 (alpha-Combination treatment 2 (alpha-Combination treatment 2 (alpha-Combination treatment 2 (alpha-Combination treatment 2 (alpha-
blocker and anticholinergic)blocker and anticholinergic)blocker and anticholinergic)blocker and anticholinergic)blocker and anticholinergic)

LUTS „π§π ŸßÕ“¬ÿ πÕ°®“°®–‡°‘¥®“° “‡Àµÿ
∑’Ë¡“®“°∑àÕªí  “«–·≈–µàÕ¡≈Ÿ°À¡“°·≈â« °≈â“¡‡π◊ÈÕ
°√–‡æ“–ªí  “«–„π§π ŸßÕ“¬ÿ ¬—ßπ—∫‡ªìπ à«π ”§—≠∑’Ë
∑”„Àâ‡°‘¥ªí≠À“¥â«¬ (√Ÿª∑’Ë 1) ª√–«—µ‘ºŸâªÉ«¬°≈ÿà¡π’È¡—°æ∫«à“
¡’Õ“°“√∑’Ë‡°’Ë¬«¢âÕß°—∫°“√‡°Á∫ªí  “«– (storage problem)
‡™àπ urgency ·≈– urge incontinence, nocturia and
enuresis ‡ªìπµâπ ́ ÷Ëß¡’µâπ‡Àµÿ®“°¿“«– detrusor instability
Rosier[31] ª√–¡“≥°“√«à“ºŸâªÉ«¬µàÕ¡≈Ÿ°À¡“°‚µ∑’Ë¡’¿“«–
¢Õß DI √à«¡¥â«¬æ∫‰¥â Ÿß∂÷ß√âÕ¬≈– 40-60

¬“∑’Ë„™â„π°“√√—°…“ BPH ¡ÿàß∑’Ë°“√ºàÕπ§≈“¬°“√
Õÿ¥µ—π¢ÕßµàÕ¡≈Ÿ°À¡“° ∑”„ÀâºŸâªÉ«¬∑’Ë¡’ªí≠À“„π‡√◊ËÕß°“√

‡°Á∫ªí  “«– ¡’Õ“°“√‰¡à¥’¢÷Èπ √“¬ß“π°“√«‘®—¬·∫∫ RCT[32]
æ∫«à“ ‡¡◊ËÕ„Àâ¬“ tolterodine (muscarinic receptor anta-
gonist) ‡æ‘Ë¡„π°≈ÿà¡ºŸâªÉ«¬∑’Ë∑“π¬“ tamsulosin ∑”„ÀâºŸâªÉ«¬
ªí  “«–‰¥â¥’¢÷Èπ (µ√«® Õ∫®“°°“√∑” urodynamic study)
·≈–¡’§ÿ≥¿“æ™’«‘µ¥’¢÷Èπ ‚¥¬‰¡à¡’º≈¢â“ß‡§’¬ß®“° AUR  „π
∑“ßªØ‘∫—µ‘ ®–æ∫ºŸâªÉ«¬°≈ÿà¡π’È„π≈—°…≥–¢Õß failed medical
treatment ‡¡◊ËÕπ”‰ª àÕß°≈âÕßµ√«® ‰¡àæ∫µàÕ¡≈Ÿ°À¡“°
„À≠àæÕ∑’Ë®–‰¥âª√–‚¬™πå®“°°“√ºà“µ—¥ °“√‡æ‘Ë¡¬“ anticho-
linergic À√◊Õ antimuscarinic Õ“®™à«¬·°âªí≠À“„Àâ°—∫ºŸâªÉ«¬
™à«¬À≈’°‡≈’Ë¬ß°“√ºà“µ—¥ ́ ÷Ëß®–∑”„Àâ‡°‘¥º≈¢â“ß‡§’¬ß¢Õß post
operative incontinence ‰¥â Õ¬à“ß‰√°Áµ“¡ ¬“∑’ËÕÕ°ƒ∑∏‘ÏµàÕ
°≈â“¡‡π◊ÈÕ detrusor ¡—°®–¡’º≈¢â“ß‡§’¬ß Ÿß ‡°‘¥‰¥âßà“¬„π
§π ŸßÕ“¬ÿ ‡™àπ ª“°§Õ·Àâß ª«¥∫√‘‡«≥µàÕ¡πÈ”≈“¬ „® —Ëπ
∑âÕßºŸ° ·æ∑¬å§«√‡≈◊Õ°„™âÕ¬à“ß√–¡—¥√–«—ß

 √ÿª √ÿª √ÿª √ÿª √ÿª
‚√§µàÕ¡≈Ÿ°À¡“°‚µæ∫‰¥â∫àÕ¬¢÷Èπ„π∑“ß‡«™ªØ‘∫—µ‘

µ“¡Õ—µ√“ à«π¢Õßª√–™“°√ ŸßÕ“¬ÿ∑’Ë¡“°¢÷Èπ ‡π◊ËÕß®“°‡ªìπ‚√§
∑’Ë°√–∑∫µàÕ§ÿ≥¿“æ„π°“√„™â™’«‘µ ·æ∑¬å∑ÿ°§πÕ“®µâÕß¡’ à«π
„π°“√„Àâ°“√¥Ÿ·≈ºŸâªÉ«¬‡∫◊ÈÕßµâπ °àÕπ∑’Ë àßºŸâªÉ«¬„Àâ°—∫»—≈¬
·æ∑¬å¬Ÿ‚√ °“√√—°…“¥â«¬¬“Õ“®∑”‰¥âßà“¬ ·µà¡’√“¬≈–‡Õ’¬¥
¡“° ‚¥¬‡©æ“–§«“¡√Ÿâ„À¡àÊ ∑’Ëπ”¡“Õ∏‘∫“¬ª√“°Ø°“√≥å¢Õß
‚√§ √«¡∑—Èß°“√√–¡—¥√–«—ß‡æ◊ËÕ‰¡à„ÀâºŸâªÉ«¬‡ ’¬ª√–‚¬™πå®“°
°“√ missed diagnosis, delayed diagnosis and treat-
ment



«“√ “√      ¬Ÿ‚√  ¬Ÿ‚√  ¬Ÿ‚√  ¬Ÿ‚√  ¬Ÿ‚√5050505050 ªï∑’Ë 27 ‡≈à¡∑’Ë 1  ¡‘∂ÿπ“¬π 2549

‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß‡Õ° “√Õâ“ßÕ‘ß
1. Berry SJ, Coffey DS, Walsh PC, et al. The development of human benign prostatic hyperplasia with age. J Urol  J Urol  J Urol  J Urol  J Urol 1984; 132:

474-9.

2. Wei JT, Calhoun E, Jacobsen SJ. Urologic diseases in America Project: benign prostatic hyperplasia. J Urol J Urol J Urol J Urol J Urol 2005; 173: 1256-61.

3. Garraway WM, Russell EBAW, Lee RJ, et al. Impact of previously unrecognized benign prostatic hyperplasia on the daily activities
of middle-aged and elderly men. Br J Gen Pract Br J Gen Pract Br J Gen Pract Br J Gen Pract Br J Gen Pract 1993; 43: 318-21.

4. Gjertson CK, Walmsley K, Kaplan SA. Benign prostatic hyperplasia: now we can begin to tailor treatment. Cleveland clin j medCleveland clin j medCleveland clin j medCleveland clin j medCleveland clin j med
2004; 71(11): 857-80.

5. Narayan P, Tewari A. Overview of alpha-blocker therapy for benign prostatic hyperplasia. UrologyUrologyUrologyUrologyUrology 1998; 51(suppl 4A): 38-45.

6. Lepor H, Gup DI, Baumann M, Shapiro E. Laboratory assessment of terazosin and alpha-1 blockade in prostatic hyperplasia.
UrologyUrologyUrologyUrologyUrology 1988; 32(suppl): 21-6.

7. Cabelin MA, Te AE, Kaplan SA. Benign prostatic hyperplasia: challenges for the new millennium. Curr Opin Urol Curr Opin Urol Curr Opin Urol Curr Opin Urol Curr Opin Urol 2000; 10: 301-6.

8. Rhodes T, Girman CJ, Jacobsen SJ, Roberts RO, Guess HA, Lieber MM. Longitudinal prostate growth rates during 5 years in
randomly selected community men 40 to 79 years old. J UrolJ UrolJ UrolJ UrolJ Urol 1999; 161: 1174-9.

9. Speakman MJ, Kirby RS, Joyce A, Abrams P, Pocock R. Guideline for the primary care management of male lower urinary tract
symptoms. BJUBJUBJUBJUBJU 2004; 93: 985-90.

10. Su L, Guess HA, Girman CJ, et al. Adverse effects of medications on urinary symptoms and flow rate: a community-based study.
J Clin Epidemiol J Clin Epidemiol J Clin Epidemiol J Clin Epidemiol J Clin Epidemiol 1996; 49: 483-7.

11. AUA Practice Guidelines Committee. AUA guideline on management of benign prostatic hyperplasia (2003). Chapter 1: Diagnosis
and treatment recommendations. J UrolJ UrolJ UrolJ UrolJ Urol 2003; 170: 530-47.

12. Beckman TJ, Mynderse LA. Evaluation and Medical Management of Benign Prostatic Hyperplasia. Mayo Clin ProcMayo Clin ProcMayo Clin ProcMayo Clin ProcMayo Clin Proc 2005; 80(10):
1356-62.

13. Roehrborn CG, Boyle P, Gould AL, Waldstreicher J. Serum prostatic specific antigen as a predictor of prostate volume in men with
benign prostatic hyperplasia. Urology Urology Urology Urology Urology 1999; 53: 581-9.

14. Jacobsen SJ, Jacobson DJ, Girman CJ, et al. Natural history of prostatism: risk factors for acute urinary retention. J UrolJ UrolJ UrolJ UrolJ Urol 1997;
158: 481-7.

15. Choong S, Emberton M. Acute urinary retention. BJU IntBJU IntBJU IntBJU IntBJU Int 2000; 85: 186-201.

16. Murray K, Massey A, Feneley RC. Acute urinary retention-a urodynamic assessment. Br J UrolBr J UrolBr J UrolBr J UrolBr J Urol 1984; 56: 468-73.

17. McNeill SA. The role of alpha-blockers in the management of acute urinary retention caused by benign prostatic obstruction.
Eur UroEur UroEur UroEur UroEur Uro 2004; 45: 325-32.

18. Henderson JS. Intermittent clean self-catheterization in clients with neurogenic bladder resulting from multiple sclerosis. J NeurosciJ NeurosciJ NeurosciJ NeurosciJ Neurosci
NursNursNursNursNurs 1989; 21: 160-4.

19. Horgan AF, Prasad B, Waldron DJ, OûSullivan DC. Acute urinary retention. Comparison of suprapubic and urethral catheterisation.
Br J UrolBr J UrolBr J UrolBr J UrolBr J Urol 1992; 70: 149-51.

20. Ichsan J, Hunt DR. Suprapubic catheters: a comparison of suprapubic versus urethral catheters in the treatment of acute urinary
retention. Aust N Z J SurgAust N Z J SurgAust N Z J SurgAust N Z J SurgAust N Z J Surg 1987; 57: 33-6.

21. Hastie KJ, Dickinson AJ, Ahmad R, Moisey CU. Acute retention of urine: is trial without catheter justiied ? J R Coll Surg Edinb J R Coll Surg Edinb J R Coll Surg Edinb J R Coll Surg Edinb J R Coll Surg Edinb
1990; 35: 225-7.

22. Djavan B, Madersbacher S, Klingler C, Marberger M. Urodynamic assessment of patients with acute urinary retention: is treatment
failure after prostatectomy predictable. J Urol J Urol J Urol J Urol J Urol 1997; 158: 1829-33.

23. McNeill SA, Hargreave TB, Roehborn CG. Alfuzosin 10 mg once daily in the management of acute urinary retention: Results of a
double-blind placebo-controlled study. Urology Urology Urology Urology Urology 2005; 65: 83-9.

24. Pickard R, Emberton M, Neal DE et al. The management of men with acute urinary retention. Br J Urol Br J Urol Br J Urol Br J Urol Br J Urol 1998; 81: 712-20.



The Thai Journal of    UROLOGY    UROLOGY    UROLOGY    UROLOGY    UROLOGY 5151515151Vol. 27 No. 1  June 2006

25. McConnell JD, Roehrborn CG, Bautista OM et al. The long-term effect of doxazosin, finasteride, and combination therapy on the
clinical progression of benign prostatic hyperplasia. N Engl J MedN Engl J MedN Engl J MedN Engl J MedN Engl J Med 2003; 349: 2387-98.

26. Milani S, Djavan B. Lower urinary tract symptoms suggestive of benign prostatic hyperplasia: latest update on alpha-1 adrenoceptor
antagonist. BJU intl BJU intl BJU intl BJU intl BJU intl 2005; 95(suppl 4): 29-36.

27. Djavan B, Marberger M. A meta-analysis on the efficacy and tolerability of alpha1-adrenoceptor antagonists in patients with lower
urinary tract symptoms suggestive of benign prostatic obstruction. Eur Urol Eur Urol Eur Urol Eur Urol Eur Urol 1999; 36: 1-13.

28. Abrams P, Schater W, Tammela TL, et al. Finasteride Urodynamics Study Group, Improvement of pressure flow parameter with
finasteride is greater in men with large prostate. J Urol  J Urol  J Urol  J Urol  J Urol 1999; 161: 1513-7.

29. Cabelin MA, Te AE, Kaplan SA. Benign prostatic hyperplasia: challenges for the new millennium. Curr Opin UrolCurr Opin UrolCurr Opin UrolCurr Opin UrolCurr Opin Urol 2000; 10: 301-6.

30. Thompson IM, Goodman PJ, Tangen CM, et al. The influence of finasteride on the development of prostate cancer. N Engl J MedN Engl J MedN Engl J MedN Engl J MedN Engl J Med
2003; 349: 215-24.

31. Rosier PF, de la Rosette JJ, Wijkstra H, Van Kerrebroeck PE and Debruyne FM. Is detrusor instability in elderly males related to
the grade of obstruction? Neurourol Urodyn Neurourol Urodyn Neurourol Urodyn Neurourol Urodyn Neurourol Urodyn 1995; 14: 625-33.

32. Athanasopoulos A, Gyftopoulos K, Giannitsas J, Fisfis P, et al. Combination treatment with alpha-blocker plus an anticholinergic for
bladder outlet obstruction : A prospective, randomized, controlled study. J UrolJ UrolJ UrolJ UrolJ Urol 2003; 169: 2253-6.



«“√ “√      ¬Ÿ‚√  ¬Ÿ‚√  ¬Ÿ‚√  ¬Ÿ‚√  ¬Ÿ‚√5252525252 ªï∑’Ë 27 ‡≈à¡∑’Ë 1  ¡‘∂ÿπ“¬π 2549

§”·π–π”„π°“√ àßµâπ©∫—∫§”·π–π”„π°“√ àßµâπ©∫—∫§”·π–π”„π°“√ àßµâπ©∫—∫§”·π–π”„π°“√ àßµâπ©∫—∫§”·π–π”„π°“√ àßµâπ©∫—∫

«“√ “√¬Ÿ‚√ ‡ªìπ«“√ “√«‘™“°“√Õ¬à“ß‡ªìπ∑“ß°“√¢Õß ¡“§¡»—≈¬·æ∑¬å√–∫∫ªí  “«– (ª√–‡∑»‰∑¬) °Õß∫√√≥“∏‘°“√¬‘π¥’µâÕπ√—∫
∫∑§«“¡∑“ß«‘™“°“√∑’Ëπà“ π„®·≈–‡ªìπª√–‚¬™πåµàÕ«ß°“√»—≈¬»“ µ√å¬Ÿ‚√ ®“°∑“ß»—≈¬·æ∑¬å, Õ“¬ÿ√·æ∑¬å, √—ß ’·æ∑¬å, ·æ∑¬å∑ÿ° “¢“«‘™“,
æ¬“∫“≈,  ·≈–π—°«‘∑¬“»“ µ√å∑’Ë‡°’Ë¬«¢âÕß ´÷Ëß‰¡à‡§¬‰¥â√—∫°“√µ’æ‘¡æå∑’Ë„¥¡“°àÕπ
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- ™π‘¥¢Õß∫∑§«“¡
- ™◊ËÕ‡√◊ËÕß∑—Èß‰∑¬·≈–Õ—ß°ƒ…
- ™◊ËÕºŸâ‡¢’¬π, Õ¿‘‰∏¬, §ÿ≥«ÿ≤‘, µ”·Àπàß«‘™“°“√∑—Èß‰∑¬·≈–Õ—ß°ƒ…
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Ransley PG. Endoscopic treatment of urinary incontinence in children with primary epispadias. Br J UrolBr J UrolBr J UrolBr J UrolBr J Urol 1998; 81:
309-11.
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