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∫∑§—¥¬àÕ

∫∑π”: ªí®®ÿ∫—π¡’°“√æ—≤π“‡æ‘Ë¡¢÷ÈπÕ¬à“ß¡“°¢ÕßÕÿª°√≥å∑’Ë¡’‡∑§‚π‚≈¬’ Ÿß∑’Ë„™â„π°“√ºà“μ—¥¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° ‡™àπ
Àÿàπ¬πμå Davinci, Õÿª°√≥å∑’Ë„™âÀâ“¡‡≈◊Õ¥„π¢≥–ºà“μ—¥ºà“π°≈âÕß ‡™àπ Bipolar vascular sealant, Õÿª°√≥å™à«¬°“√
‡¬Á∫ºà“π°≈âÕß, √“§“¢ÕßÕÿª°√≥åμà“ßÊ °—∫∑—°…–¢Õß·æ∑¬åºà“μ—¥‡ªìπªí®®—¬∑’Ë ”§—≠

RRP ‡ªìπ‡∑§π‘°°“√ºà“μ—¥‡ªî¥·∫∫‡°à“¥—Èß‡¥‘¡ ∑’Ë∂Ÿ°°≈à“«„π¥â“πª√– ‘∑∏‘¿“æ∑’Ë¥âÕ¬°«à“ ‡™àπ ¡’°“√‡ ’¬‡≈◊Õ¥
¡“°°«à“ πÕπ √æ. π“π°«à“ ·μà RRP Õ“®‡À¡“– ¡„π √æ. ∑’ËÀà“ß‰°≈ À√◊Õ ºŸâªÉ«¬∑’Ë‰¡à “¡“√∂®à“¬§à“√—°…“ à«π‡°‘π
°—∫‡∑§‚π‚≈¬’Õÿª°√≥å ¡—¬„À¡à

«—μ∂ÿª√– ß§å: ‡æ◊ËÕª√–‡¡‘πº≈≈—æ∏å∑“ß¥â“π°“√§«∫§ÿ¡¡–‡√Áß ·≈–°“√∑”ß“π¢Õß√–∫∫ªí  “«–¢ÕßºŸâªÉ«¬À≈—ß°“√ºà“μ—¥
RRP ‚¥¬»—≈¬·æ∑¬åÀ≈—°§π‡¥’¬«

ª√–™“°√·≈–«‘∏’°“√: ºŸâªÉ«¬™“¬ 12 §π ∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°√–¬–∑’Ë¬—ß‰¡à·æ√à°√–®“¬
‰¥â√—∫°“√ºà“μ—¥ RRP ·≈–μ‘¥μ“¡º≈≈—æ∏å∑“ß Oncological and functional À≈—ßºà“μ—¥‡ªìπ‡«≈“ 40 ‡¥◊Õπ „π√“¬·√°
·≈– 22 ‡¥◊Õπ „π√“¬ ÿ¥∑â“¬

º≈≈—æ∏å: ºŸâªÉ«¬ à«π„À≠à (9 §π ®“° 12 §π) ‰¡à¡’ PSA progression ·≈–‰¡à¡’§«“¡®”‡ªìπμâÕß√—∫°“√√—°…“Õ¬à“ßÕ◊Ëπ
„¥À≈—ßºà“μ—¥

1 √“¬ positive surgical margin ºŸâªÉ«¬ªØ‘‡ ∏°“√©“¬· ß ®÷ß‰¥â√—∫°“√√—°…“¥â«¬¬“μâ“πŒÕ√å‚¡π
2 √“¬¡’ PSA rising À≈—ßºà“μ—¥ ‚¥¬√“¬·√°‰¥â√—∫ Intensity Modulated Radiation Therapy ·≈– Hormonal

treatment ‡ªìπ‡«≈“ 2 ªï À≈—ß®“°π—Èπ‰¡à¡’ PSA progression, √“¬∑’Ë Õß ¡’ initial PSA 58 ng/mL ·≈– Gleasonûs
score 4+5 À≈—ßºà“μ—¥ PSA nadir ≈¥≈ß‰¡àμË”∂÷ß 0.4 ng/mL ºŸâªÉ«¬‡≈◊Õ°°“√√—°…“ Hormonal treatment μàÕ‡π◊ËÕß

ºŸâªÉ«¬∑ÿ°§π ‰¡à¡’ªí  “«–‡≈Á¥  “¡“√∂°≈—Èπªí  “«–‰¥â·≈–‰¡àμâÕß„™â·ºàπ√Õß ∑’Ë 1 ‡¥◊ÕπÀ≈—ß°“√ºà“μ—¥
ºŸâªÉ«¬ 7 „π 8 §π ∑’Ë¬—ß¡’°‘®°√√¡∑“ß‡æ»ª°μ‘°àÕπºà“μ—¥ ¬—ß§ß¡’ ¡√√∂¿“æ∑“ß‡æ»∑’Ë¥’À≈—ßºà“μ—¥ 9 ‡¥◊Õπ

∫∑ √ÿª:  Retropubic Radical Prostatectomy Õ“®¬—ß‡ªìπ∑“ß‡≈◊Õ° ”À√—∫°“√ºà“μ—¥√—°…“¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°√–¬–
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∫∑π”
¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°‡ªìπ¡–‡√Áß∑’Ëæ∫‰¥â¡“°∑’Ë ÿ¥„π

ºŸâ™“¬Õ‡¡√‘°—π μ—Èß·μàªï §.». 1984 ®π∂÷ßªí®®ÿ∫—π  ·¡âπ—∫®π∂÷ß

ªï §.». 2008 ¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° °Á¬—ß¡’¡“°∂÷ß 1 „π 4 ¢Õß

¡–‡√Áß∑—ÈßÀ¡¥ (American cancer society 2008) ·≈–¡’

§«“¡‡ ’Ë¬ß∑’Ë®–‡ªìπ¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°„π™à«ß™’«‘μπ’È∂÷ß√âÕ¬≈–

16.72 ·≈–¡’§«“¡‡ ’Ë¬ß∑’Ë®–‡ ’¬™’«‘μ„π™à«ß™’«‘μ∂÷ß√âÕ¬≈– 2.57

 ”À√—∫„πª√–‡∑»‰∑¬ ∂÷ß·¡â®–‰¡àæ∫¡–‡√ÁßμàÕ¡≈Ÿ°

À¡“°‡∑à“„πª√–‡∑»μ–«—πμ° ·μà°Á¡’Õÿ∫—μ‘°“√≥å‡æ‘Ë¡¢÷Èπ‡√◊ËÕ¬Ê

‚¥¬„πªï æ.». 2555 ‡ªìπ¡–‡√Áß∑’Ëæ∫‰¥â‡ªìπÕ—π¥—∫ 3 ¢Õß

™“¬‰∑¬

 “‡Àμÿ¢Õß¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° ¡’À≈“¬ “‡Àμÿμ—Èß·μà

æ—π∏ÿ°√√¡ °“√Õ—°‡ ∫¢Õß≈Ÿ°À¡“°®“°·∫§∑’‡√’¬À√◊Õ‰«√— 

°“√√—∫ª√–∑“πÕ“À“√‰¢¡—π Ÿß °“√ Ÿ∫∫ÿÀ√’Ë

Õ“°“√·≈–°“√μ√«®æ∫¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° ¡’Õ“°“√

ªí  “«–¢—¥ À√◊Õ≈”∫“° ªí  “«–‡ªìπ‡≈◊Õ¥ ·≈–¡’ª«¥°√–¥Ÿ°

À“°¡’°“√≈ÿ°≈“¡‡¢â“°√–¥Ÿ° „Àâ°“√«‘π‘®©—¬‚¥¬°“√‡®“–‡≈◊Õ¥

PSA (Prostatic Specific Antigen) ‡¡◊ËÕ§à“ PSA º‘¥ª°μ‘

°Á®–∑”°“√‡®“–μ—¥™‘Èπ‡π◊ÈÕμàÕ¡≈Ÿ°À¡“°‰ªμ√«® (TRUS Bi-

opsy: transrectal ultrasound guided biopsy of pros-

tate) ¥—ß√Ÿª∑’Ë 1

μàÕ®“°π—Èπ∑”°“√ staging ‚¥¬°“√ CT scan of whole

abdomen ·≈– Whole body bone scan ‚¥¬®–∑” CT

·≈– Bone scan ‡¡◊ËÕ PSA > 20 ng/mL, locally ad-

vanced or T3, Gleasonûs score > 8

    ‡¡◊ËÕ‡√“‰¥âºŸâªÉ«¬∑’Ë‡ªìπ localized prostate cancer ·≈â«

·∫àß°≈ÿà¡ºŸâªÉ«¬ ‡ªìπ low, intermediate ·≈– high risk

group ‡æ◊ËÕª√–‡¡‘π§«“¡‡ ’Ë¬ß°“√≈ÿ°≈“¡ À√◊Õ metastasis

¢Õßμ—«‚√§ („™â TNM μ“¡ AJCC 1992) (μ“√“ß∑’Ë 1)

°“√√—°…“
‡¡◊ËÕ‡√“∑√“∫«à“‡ªìπ localized or early stage of pros-

tate cancer „πªí®®ÿ∫—π¡’À≈“°À≈“¬«‘∏’„π°“√√—°…“∑’Ë‡ªìπ

¡“μ√∞“π ÷́Ëß¡’º≈¥’º≈‡ ’¬∑’Ë·μ°μà“ß°—π μ≈Õ¥®π§à“„™â®à“¬

1. Active surveillance À√◊Õ‡ΩÑ“ —ß‡°μÕ“°“√
‡π◊ËÕß®“°¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°‡ªìπ¡–‡√Áß∑’Ë ‚μ™â“

ºŸâªÉ«¬∫“ß§π®÷ß‡≈◊Õ°∑’Ë®–‡ΩÑ“μ‘¥μ“¡Õ“°“√ √Õ®π°«à“®–¡’

PSA ∑’Ë‡æ‘Ë¡¢÷Èπ À√◊Õ‡®“–μ—¥™‘Èπ‡π◊ÈÕ æ∫¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°

∑’Ë‡≈«≈ß ®÷ß®–∑”°“√√—°…“ definite treatment

Risk or complication

Õ“® delayed treatment ®π∑”„Àâ‡ ’¬‚Õ°“ ∑’Ë

®–‡ªìπ curative treatment

Stage PSA Gleasonûs score

Low risk group T1c or T2a Lower 10 6 or less

Intermediate risk group T2b 10-20 7

High risk group T2c or above Over 20 8 to 10

√Ÿª∑’Ë 1  √Ÿª≈Ÿ°»√· ¥ß·π«‡¢Á¡‡®“–μ—¥™‘Èπ‡π◊ÈÕμàÕ¡≈Ÿ°À¡“°‚¥¬ºà“π∑“ß rectum

μ“√“ß∑’Ë 1  °“√·∫àß°≈ÿà¡§«“¡‡ ’Ë¬ß¢ÕßºŸâªÉ«¬¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°
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2. Radiation
2.1 External Beam Radiation Therapy

ªí®®ÿ∫—ππ’È radiation ‰¥â∂Ÿ°®—¥«à“‡ªìπ standard

∑’Ë‡ªìπ∑“ß‡≈◊Õ° ”À√—∫ localized prostate cancer ·μà®–

μâÕß‡ªìπ‡∑§π‘°∑’Ë‡¢â“√Ÿª‡©æ“–°—∫ prostate ≈¥°“√°√–®“¬

¢Õß√—ß ’‰ª¬—ßÕ«—¬«–¢â“ß‡§’¬ß ·≈– “¡“√∂‡æ‘Ë¡ dose ‰ª

¬—ß prostate ‡æ◊ËÕ≈¥ complication ‡√’¬°«à“ Conformal

Radiation Therapy (CRT) ´÷Ëß¡’°“√æ—≤π“¢÷Èπ‡√◊ËÕ¬Ê μ“¡

≈”¥—∫§◊Õ

- 3 dimensions CRT or Intensity modulated

Radiation Therapy (IMRT) computer ª√—∫·μàß radia-

tion beam „Àâ focus ‡©æ“–·μàprostate

- Image Guided Radiation Therapy (IGRT);

IMRT combined with CT guided ‡π◊ËÕß®“° prostate

‡ªìπÕ«—¬«–∑’Ë¡’ movement ¡“°Õ¬Ÿàμ≈Õ¥‡«≈“ ‰¡à«à“®“°

bladder filling À√◊Õ rectum content ¥—ßπ—Èπ‡æ◊ËÕ„Àâ radia-

tion beam focus μàÕ prostate ‰¥â·¡àπ¬”¢÷Èπ °Á®–μâÕß¡’

°“√ª√—∫·μàß radiation beam „Àâμ√ßμ”·Àπàß prostate

„π«—ππ—ÈπÊ ‚¥¬„™â CT ∑’Ëcombine Õ¬Ÿà„π‡§√◊ËÕß™à«¬ª√—∫

μ”·Àπàß¢Õß beam „Àâμ√ß°—∫ prostate °àÕπ®–‡√‘Ë¡©“¬√—ß ’

Risk or complication

Radiation cystitis, radiation Proctitis, stric-

ture urethra, urinary incontinence, late onset erectile

dysfunction

2.2 Interstitial brachytherapy

‡ªìπ°“√Ωíß‡¡Á¥√—ß ’¢π“¥‡≈Á° 70-90 ‡¡≈Á¥ ‡¢â“‰ª

„π‡π◊ÈÕ≈Ÿ°À¡“° °Á®—¥‡ªìπ∑“ß‡≈◊Õ°∑’Ë‡ªìπ standard treatment

for early stage prostate cancer ‚¥¬‡©æ“–„πºŸâªÉ«¬ low

risk group

Risk or complication

Õ“®¡’ complication ‡À¡◊Õπ external beam ra-

diation, Õ“®¡’ rectovesical fistula ‰¥â ∂÷ß·¡â®–æ∫‰¥â

πâÕ¬¡“° ·≈–„π√“¬∑’Ë high risk Õ“®μâÕß√à«¡°—∫ external

beam radiation ·≈– hormonal treatment

3. Surgery (Radical prostatectomy)
∂◊Õ«à“‡ªìπ çGold standardé  ”À√—∫°“√√—°…“

localized prostate cancer ‡æ√“–¡’§«“¡ “¡“√∂∑’Ë®–

eradicate tumor ÕÕ°À¡¥‰¥â ¡’À≈“°À≈“¬‡∑§π‘°¥—ßπ’È ·μà

∑’Ë¬—ß¡’„™â°—π„πªí®®ÿ∫—π ¡’¥—ßπ’È

3.1 Open Radical Retropubic Prostatectomy

Open technique ¡’°“√„™â°—π¡“π“π°«à“ 100 ªï years

(Kuchler, 1866; Young, 1905) ‡ªìπ°“√„™â¡’¥‡ªî¥ºà“∑’Ë∑âÕß

πâÕ¬‡æ◊ËÕμ—¥μàÕ¡≈Ÿ°À¡“°ÕÕ° ‡ªìπ«‘∏’¥—Èß‡¥‘¡∑’Ë„™â°—π¡“π“π

3.2 Laparoscopic Radical Retropubic Pros-

tatectomy ‡ªìπ°“√μ—¥≈Ÿ°À¡“°ÕÕ°‚¥¬„™â °“√‡®“–√Ÿ∑“ß

Àπâ“∑âÕß ‡æ◊ËÕ„ à°≈âÕß ·≈–Õÿª°√≥åºà“μ—¥ ‚¥¬∑—Ë«‰ª¡—°®–¡’

¢âÕ¥’°«à“ „π‡√◊ËÕß¢Õß°“√ª«¥·º≈À≈—ßºà“μ—¥ °“√πÕπ √æ.∑’Ë

≈¥≈ß ·≈–°“√ Ÿ≠‡ ’¬‡≈◊Õ¥∑’Ë≈¥≈ß

3.3 Robot-Assisted Laparoscopic Radical

Prostatectomy ‡ªìπ°“√ºà“μ—¥ Laparoscopic ∑’Ë„™â‡∑§‚π-

‚≈¬’¢Õß Robot arm ∑’Ë‡≈Á° ·≈–¡’°“√‡§≈◊ËÕπ‰À«‰¥â§≈â“¬

¡◊Õ¡πÿ…¬å

Risk and complication of Radical Prostatectomy

Massive bleeding, Rectal injury, Thromboembo-

lic phenomenon, Erectile dysfunction ®“° cavernous

nerve injury, Urinary Incontinence ®“° Urinary sphinc-

ter injury.

„πªí®®ÿ∫—π ºŸâªÉ«¬¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°√–¬–‡√‘Ë¡μâπ ¡’

°“√‡≈◊Õ°√—°…“‚¥¬«‘∏’ Robot-Assisted Laparoscopic Ra-

dical Prostatectomy (RALP) ‡æ‘Ë¡¢÷Èπ‡ªìπÕ¬à“ß¡“° ·μà

RALP °Á®–¡’available Õ¬Ÿàμ“¡ ‚√ß‡√’¬π·æ∑¬å¢π“¥„À≠à

„π °∑¡. ∑”„ÀâºŸâªÉ«¬μâÕß‡¥‘π∑“ß¡“√—°…“„π °∑¡. ·≈–Õ“®

¡’§à“„™â®à“¬ à«π‡°‘π®“°√—∞ «— ¥‘°“√  à«π Laparoscopic

Radical Prostatectomy Õÿª°√≥åºà“μ—¥À“‰¥â ‰¡à¬“° ·μà°ÁÕ“®

‰¡à‰¥â available „π √æ. ∑ÿ°∑’Ë ∑’Ë¡’»—≈¬·æ∑¬å√–∫∫ªí  “«–

Õ¬Ÿà ·≈–Õ“»—¬ learning curve ¢Õß»—≈¬·æ∑¬åμàÕ∑—°…–

À—μ∂°“√∑’Ë§àÕπ¢â“ßπ“π

„π¢≥–∑’Ë°“√»÷°…“√–¬–À≈—ßÊ ®–æ∫«à“ Laparoscopic

or Robot-assisted Õ“®‰¡à‰¥â¡’ª√–‚¬™πå¡“°‰ª°«à“ open

technique

Smith et al, 2007; Weizer et al, 2007; Wood et

al, 2007 °≈à“««à“ Laparoscopic μ≈Õ¥®π Robot-assisted

¡’ disadvantage „π‡√◊ËÕß¢Õß tumor recurrence, urinary

incontinence, and patient satisfaction
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Weizer et al, 2007; Wood et al, 2007 °≈à“««à“

recovery time ·≈–°“√∑’ËºŸâªÉ«¬®–°≈—∫ Ÿà normal activity

‰¡à·μ°μà“ß°—π √–À«à“ß open ·≈– laparoscopic À√◊Õ

RALP

Touijer et al, 2008 °≈à“««à“ Laparoscopic ap-

proach Õ“®¡’ intraoperative bleeding πâÕ¬°«à“ ·μà®–

¡’ readmission ‰¡à«à“®“° emergency room visit À√◊Õ

second operation ¡“°°«à“ open technique

Laparoscopic ¡—°®–°≈—Èπªí  “«–‰¥âπâÕ¬°«à“ §◊Õ ¡’

urinary continence πâÕ¬°«à“

Hu et al, 2008 °≈à“««à“ Laparoscopic ¡’‚Õ°“ 

¡“°°«à“ºŸâªÉ«¬ Open technique ∂÷ß 3 ‡∑à“ ∑’Ë®–‡°‘¥ tumor

recurrence ·≈–μâÕß∑” salvage therapy ¿“¬„π 6 ‡¥◊Õπ

À≈—ß®“°ºà“μ—¥ laparoscopic

Laparoscopic ¡’‚Õ°“ ¡“°°«à“ open ∂÷ß 40% ∑’Ë

®–‡°‘¥∑àÕªí  “«–μ’∫ À√◊Õ urethral anastomosis stric-

ture

Schroeck and colleagues (2008) °≈à“««à“ºŸâªÉ«¬

∑’Ë‡≈◊Õ°ºà“μ—¥ RALP ¡’‚Õ°“ ¡“°°«à“ ºŸâªÉ«¬ open ∂÷ß 4

‡∑à“ ∑’Ë®–º‘¥À«—ß (regret) °—∫°“√μ—¥ ‘π„®

«—μ∂ÿª√– ß§å
     °“√»÷°…“π’È ®÷ß‡ªìπ°“√»÷°…“ outcomes ¢Õß°“√ºà“μ—¥

‚¥¬«‘∏’¡“μ√∞“π·∫∫¥—Èß‡¥‘¡ (open Radical Retropubic

Prostatectomy)

μ—«™’È«—¥¢Õß°“√ºà“μ—¥ „™âÀ≈—° Trifecta ‚¥¬¥Ÿ 3  ‘ËßÀ≈—ß

ºà“μ—¥¥—ßπ’È (Eastham et al, 2008)

1. Survive, cancer control ºŸâªÉ«¬μâÕß°“√¡’™’«‘μ√Õ¥

®“°¡–‡√Áß

2. Continence ºŸâªÉ«¬μâÕß°“√°≈—Èπªí  “«–‰¥âÀ≈—ß

ºà“μ—¥ ‰¡à¡’ªí  “«–‡≈Á¥À√◊Õ√—Ë«´÷¡ À√◊ÕμâÕß„ à “¬ªí  “«–

3. Potency ºŸâªÉ«¬μâÕß°“√¡’ª√– ‘∑∏‘¿“æ„π°“√¡’

‡æ» —¡æ—π∏å§ß‡¥‘¡À≈—ßºà“μ—¥

«‘∏’°“√»÷°…“·≈–°≈ÿà¡ª√–™“°√∑’Ë»÷°…“
¢âÕ¡Ÿ≈®“°ºŸâªÉ«¬ 12 §π ∑’Ë‰¥â√—∫°“√«‘π—®©—¬«à“ ‡ªìπ

localized or locally advanced prostate cancer ‰¥â√—∫

°“√ºà“μ—¥„π™à«ß æ.§. 2554 ∂÷ß  .§. 2556 ºŸâªÉ«¬∑ÿ°√“¬‰¥â

√—∫°“√ª√–‡¡‘π risk group ‚¥¬ºŸâªÉ«¬„π°≈ÿà¡ intermediate

·≈– high risk ®–‰¥â√—∫°“√μ√«®¥â«¬ CT whole abdo-

men ·≈– Whole body bone scan À≈—ß®“°π—ÈπºŸâªÉ«¬®–

‰¥â√—∫°“√ª√–‡¡‘π§«“¡æ√âÕ¡°àÕπ°“√ºà“μ—¥‚¥¬Õ“¬ÿ√·æ∑¬å

∑ÿ°√“¬ ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫°“√ºà“μ—¥ open radical retro-

pubic prostatectomy ∑’Ë √æ.¡À“«‘∑¬“≈—¬∫Ÿ√æ“ §≥–

·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬∫Ÿ√æ“ ®.™≈∫ÿ√’ ·≈–‰¥â∑”°“√

«‘‡§√“–Àå  perioperative data, operative results, onco-

logical outcomes, functional outcomes ∑ÿ°Ê 3 ‡¥◊Õπ

À≈—ß°“√ºà“μ—¥ √–¬–‡«≈“μ‘¥μ“¡ Ÿß ÿ¥ 40 ‡¥◊Õπ ºŸâªÉ«¬√“¬

 ÿ¥∑â“¬ ¡’√–¬–‡«≈“μ‘¥μ“¡ 22 ‡¥◊Õπ

º≈°“√»÷°…“
Õ“¬ÿ‡©≈’Ë¬ ¢ÕßºŸâªÉ«¬§◊Õ 66 ªï, Mean serum PSA

9.18 ng/mL, √–¬–‡«≈“°“√ºà“μ—¥‡©≈’Ë¬ 175 π“∑’, °“√

‡ ’¬‡≈◊Õ¥‡©≈’Ë¬ 1,400 mL, √–¬–‡«≈“°“√πÕπ √æ. 7 «—π,

√–¬–‡«≈“°“√„ à “¬ «πªí  “«–‡©≈’Ë¬ 14 «—π, Õ—μ√“°“√

„Àâ‡≈◊Õ¥ 100%

º≈ Pathology æ∫ positive margin 1 √“¬ ºŸâªÉ«¬

T1a N0 M0 initial PSA 3.2 ng/mL ·√°‡√‘Ë¡‰¥â√—∫°“√«‘π‘®©—¬

BPH with recurrent urinary tract infection ®÷ß‰¥â TURP

·≈–‰¥â prostatic chips ‡ªìπ adenocarcinoma Gleasonûs

score 3+3 À≈—ß TURP 8  —ª¥“Àå ®÷ß‰¥â¡“∑” Radical

prostatectomy ºŸâªÉ«¬ªØ‘‡ ∏ radiation ®÷ß„Àâ°“√√—°…“

‡ªìπ hormonal treatment „π√“¬π’ÈÕ“® positive surgical

margin ®“°°“√∑’Ë¬—ß¡’ adhesion ∑’Ë‡°‘¥®“° TURP

1 √“¬ PSA ¢÷Èπ∂÷ß 1.6 ng/mL ∑’Ë 10 ‡¥◊ÕπÀ≈—ßºà“μ—¥

®÷ß‰¥â√—∫ Intensity Modulated Radiation Therapy ·≈–

„Àâ§«∫§Ÿà°—∫ hormonal treatment ‡ªìπ√–¬–‡«≈“ 2 ªï À≈—ß

®“°π—Èπ PSA ª√–¡“≥ 0.03 ng/mL μ≈Õ¥ ·≈–¡’ urinary

continence ¥’

     Total continence (pad free) 100% À≈—ß®“°∂Õ¥

 “¬ªí  “«–‰¥â 2  —ª¥“Àå (4  —ª¥“ÀåÀ≈—ßºà“μ—¥) 11 ®“° 12

√“¬ ªí  “«–æÿàß¥’ (1 √“¬ ªí  “«–‰À≈™â“ ®“° stricture

anastomosis ·μà “¡“√∂°≈—Èπªí  “«–‰¥â¥’) ‰¡àªí  “«–

∫àÕ¬ ‰¡àμâÕß‡∫àß (‰¡à‰¥â Õ∫∂“¡ IPSS score)
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8 cases ¬—ß¡’ sexual activity °àÕπºà“μ—¥ ∑ÿ°√“¬‰¡à

‰¥â∑”°“√ preserve cavernous ‰¥âÕ¬à“ß™—¥‡®π À≈—ßºà“μ—¥

¬—ß “¡“√∂¡’ sexual activity ‰¥â ‚¥¬„™â PDE5 inhibitor

(sildenafil ·≈– tadalafil 5 mg daily dose)

Complication ‰¡àæ∫ serious complication ‚¥¬

¡’ 1 √“¬ stricture urethral anastomosis ªí  “«–‰À≈™â“

‰¥â dilate ‚¥¬ rigid cystoscopy ∑’Ë 6 ‡¥◊Õπ ·≈– 9 ‡¥◊Õπ

À≈—ß°“√ºà“μ—¥ À≈—ß®“°π—Èπªí  “«–ÕÕ°¥’¡“μ≈Õ¥

Õ¿‘ª√“¬º≈
    μ“¡∑’Ë°≈à“«¢â“ßμâπ«à“ ºŸâªÉ«¬¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° À≈—ß

°“√ºà“μ—¥ „™âÀ≈—° Trifecta §◊Õ oncological outcome,

urinary symptoms, sexual performance ‰¡à«à“®–ºà“μ—¥

‚¥¬«‘∏’„¥°Áμ“¡ ·¡â«à“∑ÿ°«—ππ’È‡∑§‚π‚≈¬’„π°“√ºà“μ—¥ Robotic

surgery, advanced laparoscopic instrument μà“ßÊ

‡™àπ vascular sealing instruments ®–¡“™à«¬Õ”π«¬§«“¡

 –¥«°„Àâ»—≈¬·æ∑¬å ·≈–∑”„ÀâºŸâªÉ«¬‰¥â√—∫°“√ºà“μ—¥∑’Ë¡’

μ“√“ß∑’Ë 2  Demographic Data

Minimum Maximum Median

Age (year) 62 78 66

PSA (ng/mL) 3.2 58.4 9.17

Prostatic weight (gm) 18 80 35

Operative time (hour) 2.1 3.8 3

Intra operative blood loss (ml) 400 3,500 1,400

Hospital stay (day) 7 7 7

Total day of Foley 5 14 14

μ“√“ß∑’Ë 3  √“¬≈–‡Õ’¬¥ºŸâªÉ«¬∑—Èß 12 √“¬

  ºŸâªÉ«¬ Age Initial Staging Prostate Operative Blood Length        Complication

PSA weight time (Hour)  loss  of stay

1 65 6.4 T1cN0M0 40 3.3 3,500 7 None

2 64 9.0 T2bN0M0 35 3.0 400 7 Mild stricture of urethral anastomosis

3 78 15.3 T2bN0M0 40 3.0 1,500 7 None

4 68 3.2 T1aN0M0 18 3.5 500 7 Positive surgical margin,

On hormonal treatment

5 65 14.3 T2aN0M0 45 2.6 1,700 7 PSA relapse then IMRT and 2 years

of hormonal treatment

6 67 24.1 T2bN0M0 50 3.3 2,100 7 None

7 67 9.3 T2aN0M0 50 3.5 2,300 7 None

8 66 6.5 T1cN0M0 40 3.0 1,300 7 None

9 62 10.1 T2aN0M0 30 3.0 600 7 None

10 67 58.4 T3cN1M0 80 3.8 2,200 7 PSA Nadir above 0.4 then long term

hormonal treatment

11 67 8.1 T2bN0M0 40 3.5 1,000 7 None

12 64 7.6 T1cN0M0 35 2.1 900 7 None
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ª√– ‘∑∏‘¿“æ¡“°¢÷Èπ ·≈–≈¥§«“¡‡®Á∫ª«¥¢ÕßºŸâªÉ«¬ ≈¥

√–¬–‡«≈“°“√πÕπ √æ. ·μà‡∑§‚π‚≈¬’¥—ß°≈à“«‰¡à‰¥â¡’Õ¬Ÿà„π∑ÿ°

√æ. ∑’Ë¡’»—≈¬·æ∑¬å√–∫∫ªí  “«– ‡π◊ËÕß¥â«¬√“§“Õÿª°√≥å

 Ÿß μ≈Õ¥®π√–¬–‡«≈“ learning curve „π°“√ºà“μ—¥¢Õß

»—≈¬·æ∑¬å∑’Ë®– “¡“√∂ºà“μ—¥ laparoscopic radical pros-

tatectomy ª√–°Õ∫°—∫Õÿ∫—μ‘°“√≥å¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°∑’Ë

‡æ‘Ë¡¢÷Èπ‡√◊ËÕ¬Ê „πª√–‡∑»‰∑¬ ·μàÕ“®‰¡à‰¥â¡’®”π«πºŸâªÉ«¬

‡æ‘Ë¡¡“°æÕ∑’Ë®–∑”„Àâ ·æ∑¬å ‰¥â‡√’¬π√Ÿâ®πºà“πæâπ learning

curve À√◊Õ¡’§«“¡™”π“≠Õ¬à“ß¡“°„π°“√ºà“μ—¥ laparo-

scopic radical prostatectomy ‰ª‰¥â  ”À√—∫ robotic

Õ“®¡’ learning curve ∑’Ë —Èπ°«à“ ·μà robot ¡’Õ¬Ÿà 4 √æ. „π

ª√–‡∑»‰∑¬

¥—ßπ—Èπ §≥–ºŸâ∑”«‘®—¬®÷ß‡ÀÁπ«à“ Open Radical Re-

tropubic Prostatectomy ÷́Ëß‡ªìπ«‘∏’¡“μ√∞“π¥—Èß‡¥‘¡∑’Ë®–

 “¡“√∂∑”‰¥âÕ¬à“ßª≈Õ¥¿—¬ „π √æ. ∑’Ë¡’»—≈¬·æ∑¬å√–∫∫

ªí  “«–‡æ’¬ß 1-2 §π∑’Ë¬—ß¡’ª√– ∫°“√≥å‰¡à¡“°  °“√»÷°…“

Trifecta æ∫«à“  “¡“√∂§«∫§ÿ¡ cancer progression ‰¥â

‡ªìπÕ¬à“ß¥’ ¡’ positive resected margin ‡æ’¬ß·§à 1 ®“°

12 √“¬ ·¡âºŸâªÉ«¬ à«π„À≠à®–‡ªìπ high risk group ‚¥¬¡’

biochemical relapse free survival ∑’Ë¥’¡“°;  ”À√—∫

Õ“°“√∑“ß√–∫∫ªí  “«– °Á “¡“√∂ªí  “«–‰¥â§≈àÕß ·≈–

‰¡à¡’ªí≠À“ urinary incontinence À√◊Õ°≈—Èπªí  “«–‰¡à‰¥â

À√◊Õ‰À≈´÷¡μ≈Õ¥ ́ ÷Ëß‡ªìπ¿“«–∑’Ëæ∫‰¥â ‰¡à¡“° ·μà°Áæ∫‰¥â∫â“ß

„π laparoscopic À√◊Õ robotic „π°“√»÷°…“π’È ºŸâªÉ«¬°≈—Èπ

ªí  “«–‰¥â∑ÿ°√“¬∑’Ë 1 ‡¥◊ÕπÀ≈—ß°“√ºà“μ—¥ ¡’‡æ’¬ß 1 √“¬∑’Ë

¡’ urethral anastomosis stricture ´÷ËßÀ≈—ß®“° urethral

dilatation °Á “¡“√∂ªí  “«–‰¥âª°μ‘ °“√‰¥âº≈≈—æ∏å∑’Ë¥’

πà“®–‡°‘¥®“°°“√μ—¥ apex of prostate ∑’Ë‰¡à≈÷°‡°‘π‰ª®π

∫“¥‡®Á∫μàÕ external sphincter ·≈–°“√ dissect mobilize

apex of prostate Õ¬à“ß√–¡—¥√–«—ß ‚¥¬¡—°μ—¥ apex ‚¥¬

slant technique ‡©’¬ß≈ß Ÿà apex ·≈–°“√‡¬Á∫ urethral

anastomosis ∑’Ë™—¥‡®π 5-6 stitches ∑ÿ°√“¬  ”À√—∫°“√

retain Foleyûs catheter 14 «—π ∑“ßºŸâ«‘®—¬§‘¥«à“ πà“®–™à«¬„Àâ

anastomosis ·¢Áß·√ß¢÷Èπ ·≈–ºŸâªÉ«¬ à«π„À≠à¡—°√—∫‰¥â

°—∫°“√„ à “¬ªí  “«– 14 «—π À≈—ß®“°∂Õ¥ “¬ Foley

ªí  “«–‰¥âª°μ‘ ´÷Ëß¡’ºŸâªÉ«¬ 1 √“¬  “¬ Foley À≈ÿ¥ μ—Èß·μà

postoperative day 5 ·μàºŸâªÉ«¬°Á “¡“√∂ªí  “«–‰¥â‡Õß

·≈–‰¡à¡’ªí≠À“°“√ªí  “«–·μàÕ¬à“ß„¥ ª°μ‘®πμ‘¥μ“¡∂÷ß

2 ªïÀ≈—ßºà“μ—¥ ¥—ßπ—Èπ°“√„ à 14 «—πÕ“®‡ªìπ‡æ’¬ß§«“¡‡™◊ËÕ

¢ÕßºŸâ∑”«‘®—¬;  ”À√—∫ sexual function π—Èπ ºŸâªÉ«¬ à«π°≈ÿà¡

∑’Ë sexually active °Á¬—ß§ß “¡“√∂¡’ sexual activity ‰¥â

§àÕπ¢â“ß¥’ ®“°°“√„™â¬“ PDE5 inhibitor ∂÷ß·¡â°“√ºà“μ—¥

®–‰¡à “¡“√∂ identify cavernous nerve ‡æ◊ËÕ preserve

‰¥â™—¥‡®π‡À¡◊Õπ„π laparoscopic À√◊Õ robotic

       ”À√—∫ Hospital stay ®–‡ÀÁπ«à“ ∑“ßºŸâ«‘®—¬„ÀâπÕπ

√æ. 7 «—π ∑ÿ°√“¬ π—Èπ‡æ◊ËÕ§«“¡ª≈Õ¥¿—¬¢ÕßºŸâªÉ«¬ „π

 ∂“πæ¬“∫“≈∑’Ë‡æ‘Ëß·√°‡√‘Ë¡ºà“μ—¥¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° ·μà

ºŸâªÉ«¬ “¡“√∂ ambulate ‰¥â¥’ no significant pain μ—Èß·μà

postoperative day 2 ·≈– Jacksonûs Pratt drain °Á

 “¡“√∂∂Õ¥ÕÕ°∑’Ë post operative day 3-5 ∑ÿ°√“¬  ”À√—∫

operative day ·≈– postoperative day 1 ºŸâªÉ«¬°Á “¡“√∂

§«∫§ÿ¡ pain ‰¥â¥’ ‚¥¬°“√√à«¡¡◊Õ®“° anesthesiologist

„π°“√„™â‡§√◊ËÕß Patient Control Anesthesia (PCA) „Àâ

ºŸâªÉ«¬°¥ release morphine ‡Õß‡¡◊ËÕª«¥ ‚¥¬¡’ limit dose

∑’Ëμ—«‡§√◊ËÕß

       ”À√—∫ bleeding ‚¥¬‡©≈’Ë¬·≈â« bleeding ¡“°°«à“

laparoscopic ∑’Ë™—¥‡®π ‚¥¬‡©æ“–„π 3 cases ·√° ·μà

Õ¬à“ß‰√°Á¥’ À“°¡’ selection ¢ÕßºŸâªÉ«¬∑’Ë¥’ ·≈–¡’°“√‡μ√’¬¡

blood components ∑’Ë‡æ’¬ßæÕ ºŸâªÉ«¬°Á “¡“√∂‰¥â√—∫°“√

ºà“μ—¥∑’Ëª≈Õ¥¿—¬ ‚¥¬‰¡à¡’ serious complication „¥Ê ‡≈¬

„π°≈ÿà¡°“√»÷°…“π’È ‡™àπ myocardial infarction, cerebro-

vascular disease, thromboembolic phenomenon

 ”À√—∫·º≈ºà“μ—¥¬“«ª√–¡“≥ 4 π‘È« „π·π«¥‘Ëß¢÷Èπ

¡“®“°À—«‡Àπà“ À√◊Õ mons pubis „π™“¬ ŸßÕ“¬ÿ ∑—Èß 12

∑à“π ‰¡à¡’§«“¡√Ÿâ ÷°«à“¡’ªí≠À“„¥°—∫·º≈ºà“μ—¥„μâ –¥◊Õ „π

¢≥–∑’Ë laparoscopic wound À“°¡’ scar ®–‡°‘¥¢÷Èπ‰¥â∂÷ß

4-6 √Ÿ·º≈ 1-2 cm „π·μà≈–·º≈∫√‘‡«≥‡Àπ◊Õ –¥◊Õ

 √ÿªº≈°“√»÷°…“
Open Radical Retropubic Prostatectomy πà“®–

¬—ß‡ªìπ∑“ß‡≈◊Õ°∑’Ë‡ªìπ¡“μ√∞“π „π°“√ºà“μ—¥‡æ◊ËÕ√—°…“ early

stage prostate cancer „π ∂“πæ¬“∫“≈∑’Ë¬—ß‰¡à¡’§«“¡

æ√âÕ¡„π°“√ºà“μ—¥ laparoscopic À√◊Õ robotic ∑—Èß„π¥â“π

¢Õß‡§√◊ËÕß¡◊Õ À√◊Õ∑—°…–¢Õß»—≈¬·æ∑¬å√–∫∫ªí  “«–
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¢âÕ¥’¢Õß open technique §◊Õ „Àâº≈≈—æ∏å∑’Ë¥’ ∑—Èß„π

¥â“π cancer control, urinary symptoms ·≈– sexual

function μ≈Õ¥®π§«“¡ª≈Õ¥¿—¬„π°“√ºà“μ—¥ ·≈–‡ªìπ°“√

ºà“μ—¥∑’Ë¡’ learning curve period ∑’Ë —Èπ°«à“ laparocopic

technique ¥—ßπ—Èπ √æ.∑—Ë«‰ª À√◊Õ √æ.∑’Ë¡’¢π“¥§àÕπ¢â“ß‡≈Á°

∑’Ë¡’»—≈¬·æ∑¬å√–∫∫ªí  “«–‡æ’¬ß 1-2 §π °Á “¡“√∂√—°…“

radical prostatectomy ‚¥¬„™â open technique ‰¥â ·≈–

„Àâº≈≈—æ∏å∑’Ë‡ªìπ¡“μ√∞“π·≈–ª≈Õ¥¿—¬ μ≈Õ¥®πºŸâªÉ«¬‰¡à‰¥â

¡’§ÿ≥¿“æ™’«‘μÀ≈—ß°“√ºà“μ—¥∑’Ë·μ°μà“ß®“° laparoscopic

À√◊Õ robotic

¢âÕ¥âÕ¬‡¡◊ËÕ‡∑’¬∫°—∫ laparoscopic À√◊Õ robotic §◊Õ

¡’ bleeding ∑’Ë¡“°°«à“, length of hospital stay ∑’Ëπ“π

°«à“ ·≈–Õ“®¡’√Õ¬·º≈ºà“μ—¥∑’Ë¬“«°«à“
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Case Series of Open Retropubic Radical
Prostatectomy (RRP): Is this Old-fashioned

Way Surgery for Prostate Cancer Still Alive?

Sakulchaiyakorn Y, M.D., FACS, Burami A, M.D.

Department of Surgery, Faculty of Medicine, Burapha University, Chonburi, Thailand

Abstract

Introduction:  There are increasing number of advanced technology instruments to do prostatectomy in
prostate cancer patient, such as Davinci Robot, Advanced laparoscopic instruments(e.g. bipolar vascular
sealant, special knotting instruments). The cost of surgery and the availability of these advanced instru-
ments and also surgeon skill are importance factors. RRP is the old open surgery technique for prostate
cancer removal that has been blamed for its ineffectiveness about more bleeding, more operative time
and longer hospital stay. But anyway, RRP may be a suitable treatment for some rural hospitals which
has no advanced instruments or unaffordable patients.

Objective: To evaluate oncological outcome and functional outcome of open radical retropubic prosta-
tectomy performed by a single surgeonûs experience

Material and Methods: 12 patients with localized prostate cancer who underwent Retropubic Radical
Prostatectomy were enrolled. Oncological and functional outcomes were evaluated.

Results: Most of the patients (9 out of 12 cases) have no PSA progression and need no further
treatment. There was one case of positive surgical margin in all of 12 cases. He refused Radiation so he
has received hormonal treatment Another 2 of them had PSA progression, The first case underwent
Intensity Modulated Radiation Therapy and 2 years course of hormonal treatment then stopped and he
still has no PSA progression. The second patient, He had initial PSA at 58 ng/mL and Gleasonûs score
at 4+5, has been being received hormonal treatment alone after the PSA nadir did not drop to the level
of lower 0.4 ng/mL. All of patients were pad free or had good urinary continence at 1 month after
surgery. 7 out of 8 who had active sexual life before surgery, still have good sexual function at 9 months
after surgery

Conclusion: Retropubic Radical Prostatectomy may still be an alternative choice of radical prosta-
tectomy for early stage prostate cancer patient with acceptable oncological outcome and good quality
of life.
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