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Cystography Helps Shorten Urethral Catheterization

Time after Radical Retropubic Prostatectomy

Sittiporn Srinualnad, M.D., FRCS (Glasgow)*, Suthipol Udompunturak, M.S.**, Chaiyong Nualyong, M.D.*
*Department of Surgery, **Clinical Epidemiology Unit, Office for Research and Development, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok 10700, Thailand.

ABSTRACT

Objective: Post operative urethral drainage after radical retropubic prostatectomy is bothersome to patients. We assessed the
possibility of using cystography to determine the feasibility and safety of early removal of urinary catheter.
Methods: 56 patients who underwent radical retropubic prostatectomy from February 2001- December 2004 by one surgeon
using one operative technique were reviewed. Cystography was performed on post-operative day 7 in the last 14 consecutive
cases (group 1). The control group included 42 patients who had the urinary catheter removed 14 days postoperatively without
cystography (group 2). In group 1, the urinary catheter was removed if cystogram showed no contrast media leakage. Data of
the operations, pathological reports, complications and incontinence rate were compared between the two groups.
Results: In group 1, the urinary catheter was removed on post-operative day 7 in 71% of the patients. The median catheteriza-
tion time was 7 days and 14 days in group 1 and group 2, respectively (p<0.001). The incontinence rate was not significantly
different in the two groups.  There was no voiding difficulty or urinary retention reported in group 1.
Conclusion: Cystography alleviates urethral discomfort after radical retropubic prostatectomy by shortening urinary catheteriza-
tion time. Cystography should be considered in all patients who undergo radical retropubic prostatectomy on post-operative
day 7. A meticulous urethrovesical anastomosis is required to reduce urinary catheterization time.
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“√ºà“µ—¥ radical retropubic prostatectomy  ”À√—∫ºŸâªÉ«¬
¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°√–¬–‡√‘Ë¡µâππ—Èπ ‡√‘Ë¡¡’°“√„™âÕ¬à“ß·æ√à
À≈“¬¡“°¢÷Èπ‡√◊ËÕ¬ Ê „πÀ¡Ÿà»—≈¬·æ∑¬å√–∫∫∑“ß‡¥‘πªí  “«–

´÷ËßÀ≈—ßºà“µ—¥π—ÈπºŸâªÉ«¬µâÕß„ à “¬¬“ß‡æ◊ËÕ «πªí  “«–„π°√–‡æ“–
ªí  “«–‡ªìπ√–¬–‡«≈“ 2-3  —ª¥“Àå1,2 ́ ÷Ëß “¬¬“ß∑’Ë„ à‰«â„π°√–‡æ“–
ªí  “«–π—Èπ®–°àÕ„Àâ‡°‘¥§«“¡√”§“≠·°àºŸâªÉ«¬·≈–°àÕ„Àâ‡°‘¥§«“¡
°—ß«≈·°àºŸâªÉ«¬Õ¬à“ß¡“°3 §≥–ºŸâ®—¥∑”®÷ß‰¥â√“¬ß“πº≈¢Õß°“√‡Õ“ “¬
 «πªí  “«–ÕÕ°‡√Á«¢÷Èπ‚¥¬Õ“»—¬°“√µ√«® cystography ‚¥¬‡ª√’¬∫
‡∑’¬∫º≈¢Õß°“√ºà“µ—¥°—∫°≈ÿà¡∑’Ë‡Õ“ “¬ «πªí  “«–ÕÕ°‚¥¬√–¬–
‡«≈“ª°µ‘

«—µ∂ÿ·≈–«‘∏’°“√
«‘∏’°“√»÷°…“¢âÕ¡Ÿ≈ºŸâªÉ«¬®“°·øÑ¡ª√–«—µ‘ºŸâªÉ«¬ ®”π«π 56 √“¬

∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ localized prostate cancer ∑’Ë∑”°“√ºà“µ—¥
radical retropubic prostatectomy ‚¥¬«‘∏’ºà“µ—¥Õ¬à“ß‡¥’¬«°—π‚¥¬
»—≈¬·æ∑¬å 1 §π √–À«à“ß‡¥◊Õπ°ÿ¡¿“æ—π∏å 2544 ∂÷ß‡¥◊Õπ∏—π«“§¡
2547

°“√‡µ√’¬¡ºŸâªÉ«¬°àÕπºà“µ—¥ ºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫°“√∑” enema
§◊π°àÕπºà“µ—¥ ·≈–®–‰¥â√—∫¬“ªØ‘™’«π– 30 π“∑’ °àÕπ∑’Ë®–≈ß¡◊Õºà“µ—¥
°“√ºà“µ—¥ radical retropubic prostatectomy π—Èπ ®–„™â«‘∏’∑’Ë
ª√—∫ª√ÿß®“°∑’Ë·π–π”‚¥¬ Shelfo ·≈– Soloway4 ‡√‘Ë¡®“°°“√¥¡
¬“ ≈∫ºŸâªÉ«¬ ‚¥¬„™â«‘∏’ general anaesthesia ·≈–ºŸâªÉ«¬®–πÕπ„π
∑à“πÕπÀß“¬ ‚¥¬∑’Ë‡µ’¬ßºà“µ—¥®–·Õàπ‡≈Á°πâÕ¬ ‡æ◊ËÕ‡æ‘Ë¡√–¬–∑“ß
√–À«à“ß°√–¥Ÿ°‡™‘ß°√“π·≈– –¥◊Õ ·º≈ºà“µ—¥®–≈ß‡ªìπ·º≈ midline
incision ‡√‘Ë¡®“° pubic symphysis ‰ª ‘Èπ ÿ¥∫√‘‡«≥ 2 cm. µË”
°«à“ –¥◊Õ ®“°π—Èπ®–‡ªî¥·º≈ºà“µ—¥‡¢â“‰ª∫√‘‡«≥Àπâ“µàÕ°√–‡æ“–
ªí  “«– ‚¥¬‰¡à‡¢â“™àÕß∑âÕß À≈—ß®“°π—Èπ®–∑”°“√‡≈“–µàÕ¡πÈ”‡À≈◊Õß
∫√‘‡«≥ pelvic lymph nodes ∑—Èß Õß¢â“ß ‡¡◊ËÕ∑”°“√‡≈“–‡Õ“µàÕ¡
πÈ”‡À≈◊ÕßÕÕ°À¡¥·≈â«®÷ß∑”°“√≈ß incision ∫√‘‡«≥ endopelvic fascia
∑—Èß Õß¢â“ß À≈—ß®“°π—Èπ®–∑”°“√µ—¥ pubo-prostatic ligament ®÷ß
®–∑”°“√‡¬Á∫ dorsal vein complex ¥â«¬ Vicryl 1-0  À≈—ß®“°π—Èπ
®–∑”°“√ dissect ∫√‘‡«≥ apex ¢ÕßµàÕ¡≈Ÿ°À¡“°‡æ◊ËÕ„Àâ‰¥â§«“¡
¬“«¢Õß urethra æÕ ¡§«√ ®÷ß®–∑”°“√µ—¥ urethra ÕÕ°‚¥¬
√–¡—¥√–«—ß‰¡à„Àâ‡π◊ÈÕ¢ÕßµàÕ¡≈Ÿ°À¡“°À≈ß‡À≈◊ÕÕ¬Ÿà ‡¡◊ËÕ∑”°“√µ—¥
urethra ‡√’¬∫√âÕ¬·≈â«  ®÷ß∑”°“√‡≈“–‡Õ“°≈â“¡‡π◊ÈÕ recto-urethralis
ÕÕ°®“°µàÕ¡≈Ÿ°À¡“° µàÕ®“°π—Èπ®÷ß‡≈“– seminal vesicles ·≈– vas
defenrences ÕÕ° ·≈â«®÷ß∑”°“√ºŸ°‡ âπ‡≈◊Õ¥∑’Ë¡“‡≈’È¬ßµàÕ¡≈Ÿ°À¡“°
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√Ÿª∑’Ë 2. √Ÿª cystogram ∑’Ë¡’ contrast leak ÕÕ°®“° anastomosis site√Ÿª∑’Ë 1. √Ÿª cystogram ∑’Ë‰¡à¡’ contrast leak ÕÕ°®“° anastomosis site

(superior prostatic pedicles) ®“°π—Èπ®÷ß∑”°“√‡≈“–·¬°‡Õ“µàÕ¡≈Ÿ°
À¡“°ÕÕ°®“°∫√‘‡«≥ bladder neck ‚¥¬®– preserve bladder neck
 ”À√—∫„π√“¬∑’Ë‰¡à “¡“√∂‡≈“–‡Õ“ seminal vesicles ·≈– vas
deferences ÕÕ°®“°∫√‘‡«≥ rectum ‰¥â‚¥¬ßà“¬π—Èπ ®–∑”°“√‡ªî¥
°√–‡æ“–ªí  “«–µ√ß∫√‘‡«≥µ”·Àπàß¢Õß bladder neck °àÕπ ·≈â«
®÷ß‡≈“–‡¢â“‰ªÀ“ seminal vesicles ·≈– vas deferences ®“°∑“ß
¥â“πÀ≈—ß¢Õß°√–‡æ“–ªí  “«– ‚¥¬®–æ¬“¬“¡ preserve bladder neck
„Àâ‰¥â„π∑ÿ°√“¬  ”À√—∫∫“ß√“¬∑’Ë‰¡à “¡“√∂ preserve bladder neck
‰¥âπ—Èπ®–∑”°“√‡¬Á∫´àÕ¡∫√‘‡«≥ bladder neck „Àâ¡’¢π“¥‡≈Á°≈ß
‚¥¬ª°µ‘®–‡¬Á∫´àÕ¡®π°√–∑—Ëß‡À≈◊Õ‡ âπºà“»Ÿπ¬å°≈“ßª√–¡“≥ 1 ́ ¡.
‚¥¬∑’Ë®–∑”°“√‡¬Á∫ evert mucosa ¢Õß bladder ∑ÿ°√“¬  ‡¡◊ËÕ‡ √Á®
 ‘Èπ‡√’¬∫√âÕ¬·≈â«®÷ß∑”°“√µàÕ°√–‡æ“–ªí  “«–‡¢â“°—∫∑àÕªí  “«–
‚¥¬„™â Monocryl 2-0, 6 interrupted stitches À≈—ß®“°π—Èπ®–∑”°“√
irrigate °√–‡æ“–ªí  “«–¥â«¬πÈ”‡°≈◊Õ ®”π«π 200 cc. ‡æ◊ËÕ„Àâ‰¡à¡’
‡≈◊Õ¥°âÕπ¡“Õÿ¥∑’Ëª≈“¬ “¬ catheter ®“°π—Èπ®÷ß∑”°“√„ à tube drain
·≈â«®÷ß‡¬Á∫ªî¥·º≈ºà“µ—¥

ºŸâªÉ«¬®”π«π 42 √“¬·√°π—Èπ (°≈ÿà¡∑’Ë 2) ®–‰¥â√—∫°“√‡Õ“ “¬
 «πªí  “«–ÕÕ°À≈—ß®“° 2 Õ“∑‘µ¬å‰ª·≈â« ∑—Èßπ’È¢÷ÈπÕ¬Ÿà°—∫ ¿“æ
µà“ß Ê ¢ÕßºŸâªÉ«¬  ”À√—∫ºŸâªÉ«¬ 14 √“¬≈à“ ÿ¥π—Èπ®–‰¥â√—∫°“√µ√«®
cystography ∑ÿ°√“¬ (°≈ÿà¡∑’Ë 1) µ“¡∑’Ë·π–π”‚¥¬ Dalton ·≈–§≥–5

‚¥¬®–„™â contrast media ®”π«π 200 cc.  «π‡¢â“‰ªºà“π∑“ß
 “¬ «πªí  “«–„π«—π∑’Ë 7 À≈—ßºà“µ—¥ À≈—ß®“°π—Èπ®–∑”°“√©“¬
X-ray „π¿“æ AP ·≈– oblique views √«¡∂÷ß°“√∑” post evacu-
ation film ‡æ◊ËÕ¥Ÿ«à“¡’ contrast media √—Ë«ÕÕ°‰ª®“°∫√‘‡«≥ anasto-
mosis À√◊Õ‰¡à  „πºŸâªÉ«¬∑’Ë‰¡à¡’ ’ leak ÕÕ°‰ª®“°µ”·Àπàß anasto-
mosis ®–∑”°“√‡Õ“ “¬¬“ßÕÕ°¿“¬„π 24 ™—Ë«‚¡ß (√Ÿª∑’Ë 1)   ”À√—∫
„π√“¬∑’Ë¡’ ’ leak ÕÕ°‰ª‡≈Á°πâÕ¬π—Èπ (√Ÿª∑’Ë 2) ®–π”ºŸâªÉ«¬¡“∑”
cystography „À¡à∑’Ë«—π∑’Ë 10 À≈—ßºà“µ—¥ ∂â“æ∫«à“¬—ß¡’ ’ leak Õ¬Ÿà
°Á®–„ à “¬¬“ß‰«â„Àâ§√∫ 14 «—π ®÷ß®–π”ºŸâªÉ«¬°≈—∫¡“‡æ◊ËÕ‡Õ“ “¬
¬“ßÕÕ°Õ’°§√—ÈßÀπ÷Ëß ºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫°“√µ√«®µ‘¥µ“¡º≈°“√
√—°…“À≈—ß°“√ºà“µ—¥ ‚¥¬»÷°…“∂÷ßº≈æ¬“∏‘«‘∑¬“ º≈·∑√°´âÕπ¢Õß
°“√ºà“µ—¥  ”À√—∫§«“¡ “¡“√∂„π°“√§«∫§ÿ¡°“√∂à“¬ªí  “«–
À≈—ß®“°ºà“µ—¥∑’Ë 3 ‡¥◊ÕπÀ≈—ßºà“µ—¥ ‰¥â∂Ÿ°π”¡“»÷°…“‡ª√’¬∫‡∑’¬∫
„π√–À«à“ßºŸâªÉ«¬∑—Èß Õß°≈ÿà¡ ‚¥¬∑’Ë°“√§«∫§ÿ¡°“√∂à“¬ªí  “«–
π—Èπ “¡“√∂·∫àß‰¥â‡ªìπ√–¥—∫¥—ßπ’È §◊Õ

1.  °≈ÿà¡∑’Ë§«∫§ÿ¡ªí  “«–‰¥â¥’  À¡“¬∂÷ß ‰¡à®”‡ªìπµâÕß„™â·ºàπ
Õπ“¡—¬

2.  °≈ÿà¡∑’Ë¡’ mild incontinence  À¡“¬∂÷ß µâÕß„™â·ºàπÕπ“¡—¬

1 º◊πµàÕ«—π
3. °≈ÿà¡∑’Ë¡’ moderate incontinence À¡“¬∂÷ß °≈ÿà¡∑’ËµâÕß„™â·ºàπ

Õπ“¡—¬ 2-3 º◊πµàÕ«—π
4. °≈ÿà¡∑’Ë¡’ severe incontinence À¡“¬∂÷ß °≈ÿà¡∑’ËµâÕß„™â·ºàπ

Õπ“¡—¬¡“°°«à“ 4 º◊πµàÕ«—π
¢âÕ¡Ÿ≈∑’Ë‰¥â®–π”¡“‡ª√’¬∫‡∑’¬∫∑“ß ∂‘µ‘‚¥¬„™â«‘∏’ Mann-

Whitney U ·≈– Chi-square ‚¥¬∂◊Õ«à“§à“ p-value ∑’ËπâÕ¬°«à“ 0.05
‡ªìπ§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

º≈
„πºŸâªÉ«¬ 42 √“¬·√°∑’Ë∑”°“√ºà“µ—¥π—Èπ ®–‡Õ“ “¬ «πªí  “«–

ÕÕ° ‚¥¬ à«π„À≠à‡ªìπ«—π∑’Ë 14 À≈—ßºà“µ—¥ ∑—Èßπ’È¢÷ÈπÕ¬Ÿà°—∫√–¬–
‡«≈“∑’ËºŸâªÉ«¬¡“µ‘¥µ“¡°“√√—°…“‡ªìπÀ≈—°  ”À√—∫„πºŸâªÉ«¬ 14 √“¬
 ÿ¥∑â“¬π—Èπ ®–‰¥â√—∫°“√∑” cystography ∑ÿ°√“¬ „π√“¬∑’Ë‰¡àæ∫«à“
¡’ ’ leak ÕÕ°‰ª ®÷ß®–∑”°“√‡Õ“ “¬ «πªí  “«–ÕÕ° (¥—ß∑’Ë‰¥â
Õ∏‘∫“¬‰«â·≈â«„π«‘∏’°“√»÷°…“)  ”À√—∫≈—°…≥–¢ÕßºŸâªÉ«¬∑’Ë‡¢â“√—∫
°“√»÷°…“æ∫«à“‰¡à¡’§«“¡·µ°µà“ß°—π√–À«à“ß∑—Èß 2 °≈ÿà¡ ∑—Èß„π·ßà
¢Õß≈—°…≥–ºŸâªÉ«¬, √–¬–‡«≈“ºà“µ—¥, ª√‘¡“≥‡≈◊Õ¥∑’Ë‡ ’¬√–À«à“ß
ºà“µ—¥, √–¬–‡«≈“„π°“√Õ¬Ÿà‚√ßæ¬“∫“≈, ≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“
¢Õß cell ¡–‡√Áß ·≈–§à“ PSA ∑’Ë 3 ‡¥◊ÕπÀ≈—ßºà“µ—¥¥—ß· ¥ß‰«â„π
µ“√“ß∑’Ë 1

πÕ°®“°π’È ®“°º≈°“√ºà“µ—¥æ∫«à“Õ—µ√“¢Õß extraprostatic dis-
ease ·≈– surgical margin positive ‰¡à¡’§«“¡·µ°µà“ß°—π„πºŸâªÉ«¬∑—Èß
2 °≈ÿà¡ (µ“√“ß∑’Ë 2)

ºŸâªÉ«¬∑’Ë∑” cystography ·≈–‡Õ“ “¬¬“ßÕÕ°°àÕπ 14 «—ππ—Èπ
æ∫«à“§à“¡—∏¬∞“π¢Õß°“√„ à “¬¬“ßÕ¬Ÿà∑’Ë 7 (7-14) «—π ‡¡◊ËÕ‡∑’¬∫
°—∫°≈ÿà¡∑’Ë‰¡à∑”°“√©’¥ ’ cystography π—Èπæ∫«à“§à“¡—∏¬∞“π¢Õß
°“√„ à “¬¬“ßÕ¬Ÿà∑’Ë 14 (10-30) «—π πÕ°®“°π—Èπ„π°≈ÿà¡∑’Ë∑”°“√
‡Õ“ “¬¬“ßÕÕ°°àÕπ‰¡àæ∫«à“¡’ªí≠À“‡√◊ËÕß°“√‡°‘¥ voiding difficulty,
acute urinary retention ·≈– stricture of anastomosis site ·µà
Õ¬à“ß‰√  ‡¡◊ËÕ‡∑’¬∫°—∫°≈ÿà¡∑’Ë„ à “¬¬“ß‰«âπ“πæ∫«à“¡’°“√‡°‘¥ acute
urinary retention ‰¥â 2 √“¬ ·≈–¡’°“√‡°‘¥ stricture ∫√‘‡«≥ anasto-
mosis site ®”π«π 7 √“¬ „πºŸâªÉ«¬®”π«ππ’Èæ∫«à“ 2 √“¬ ‡°‘¥À≈—ß
®“°°“√∑”ºà“µ—¥ TUR-P ¡“°àÕπ  πÕ°®“°π’È„πºŸâªÉ«¬ 7 √“¬π’Èæ∫
«à“ stricture ®–‡°‘¥‰¥âµ—Èß·µà 2 ‡¥◊Õπ-12 ‡¥◊Õπ À≈—ßºà“µ—¥ ‚¥¬∑’Ë°“√
√—°…“π—Èπ®–„™â«‘∏’ dilate ∫√‘‡«≥ stricture ‰¥âº≈¥’‡ªìπ à«π„À≠à ¡’
®”π«π 2 √“¬∑’ËµâÕß„™â°“√∑”°“√√—°…“‚¥¬„™â TUI (Transurethral
incision at stricture site) °Á‰¥âº≈¥’‡™àπ‡¥’¬«°—π



498

°≈ÿà¡∑’Ë 1 °≈ÿà¡∑’Ë 2 P value

∑” cystography (N=14) ‰¡à∑” cystography (N=42)

Õ“¬ÿ (ªï) 65.5 (57-81) 68.5 (49-76) 0.232

PSA (ng/ml) °àÕπºà“µ—¥ 14.48 (5.7-110) 10.77 (0.5-242) 0.53

Operative time (minutes) 150 (90-225) 180 (72-255) 0.307

Blood loss (mls.) 1,450 (450-2,000) 1,000 (400-4,000) 0.69

Catheter time (days) 7 (7-14) 14 (10-30) < 0.001

Hospital stay (days) 7 (3-23) 7 (6-14) 0.377

Gleason score 7 (5-9) 7 (5-10) 0.177

PSA (ng/ml) 3 ‡¥◊ÕπÀ≈—ßºà“µ—¥ 0.03 (0-1.13) 0.07 (0-0.33) 0.968

µ“√“ß∑’Ë 1. √“¬≈–‡Õ’¬¥¢ÕßºŸâªÉ«¬·≈–°“√ºà“µ—¥

Note:  compare 2 groups by Mann Whitney U-test

°≈ÿà¡∑’Ë 1 °≈ÿà¡∑’Ë 2 P value

∑” cystography ‰¡à∑” cystography

Extra prostatic disease

      No 9 (64.3%) 23 (59.0%) 0.976

      Yes 5 (35.7%) 16 (41.0%)

Surgical margin

      Negative 6 (42.9%) 20 (48.8%) 0.942

      Positive 8 (57.1%) 21 (51.2%)

µ“√“ß∑’Ë 2. ≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“

Note: compare 2 groups by Chi-Square test

°≈ÿà¡∑’Ë 1 °≈ÿà¡∑’Ë 2 P value

∑” cystography ‰¡à∑” cystography

Incontinence

     No (good continence) 8 (57.1%) 15 (62.5%) 0.891

     Mild 6 (42.9%) 8 (33.3%)

     Moderate - -

     Severe - 1 (4.2%)

µ“√“ß∑’Ë 3. º≈¢Õß°“√§«∫§ÿ¡°“√∂à“¬ªí  “«–∑’Ë 3 ‡¥◊ÕπÀ≈—ßºà“µ—¥

Note: compare 2 groups by Chi-Square test

„πºŸâªÉ«¬°≈ÿà¡∑’Ë∑” cystography ‰¡àæ∫º≈·∑√° ấÕπ¢Õß°“√
ºà“µ—¥·µàÕ¬à“ß„¥  ”À√—∫°≈ÿà¡∑’Ë‰¡à‰¥â∑” cystography æ∫º≈·∑√°
´âÕπµà“ß Ê ¥—ßπ’È§◊Õ wound infection ®”π«π 1 √“¬, wound
dehiscence ®”π«π 2 √“¬,  prolonged lymphatic leak ®”π«π 2
√“¬, tear iliac vein ®”π«π 1 √“¬, sepsis 1 √“¬, pulmonary
embolism 1 √“¬ ·≈–‡ ’¬™’«‘µ ®”π«π 3 √“¬ ¿“¬„π 8, 14, 17
‡¥◊ÕπÀ≈—ßºà“µ—¥ ‚¥¬®”π«π 3 √“¬∑’Ë‡ ’¬™’«‘µπ—Èπ 2 √“¬ ‡ ’¬™’«‘µ®“°
¡’ distant metastasis  Õ’° 1 √“¬ ‡ ’¬™’«‘µ®“° chronic renal failure
·≈– congestive heart failure

°“√§«∫§ÿ¡°“√∂à“¬ªí  “«– ¥—ßµ“√“ß∑’Ë 3 π—Èπæ∫«à“„π°≈ÿà¡∑’Ë
∑” cystography ∑’Ë√–¬–‡«≈“ 3 ‡¥◊ÕπÀ≈—ßºà“µ—¥ ºŸâªÉ«¬¡’ good con-
tinence ®”π«π 57.1% ·≈–®”π«π 42.9% ¡’ mild symptom ¢Õß
incontinence   ”À√—∫„π°≈ÿà¡∑’Ë‰¡à‰¥â∑” cystography æ∫«à“ºŸâªÉ«¬¡’
good continence 62.5% ·≈–¡’ mild incontinence 33.3%  ·≈–¡’
severe incontinence 4.2%

«‘®“√≥å
°“√ºà“µ—¥ radical retropubic pros-

tatectomy π—Èπ ∑’Ë∑”„π‚√ßæ¬“∫“≈»‘√‘√“™
ªí®®ÿ∫—ππ’È∂◊Õ‡ªìπ·π«∑“ßªØ‘∫—µ‘‚¥¬
∑—Ë«‰ª«à“ “¬ «πªí  “«–®–„ à‰«âÕ¬à“ß
πâÕ¬ 14 «—π À≈—ßºà“µ—¥ ´÷Ëß·π«∑“ß
ªØ‘∫—µ‘π’È‰¡à¡’¢âÕ¡Ÿ≈∑“ß«‘∑¬“»“ µ√å„¥∑’Ë
 π—∫ πÿπ ®“°°“√»÷°…“æ∫«à“ ºŸâªÉ«¬∑’Ë
‰¥â√—∫°“√µ√«® cystography π—Èπ®–
 “¡“√∂‡Õ“ “¬ «πªí  “«–ÕÕ°‰¥â‡√Á«
°«à“°≈ÿà¡∑’Ë‰¡à‰¥â√—∫°“√µ√«® cystography
∑—Èßπ’Èæ∫«à“ª√–¡“≥ 71% ¢ÕßºŸâªÉ«¬
 “¡“√∂‡Õ“ “¬¬“ßÕÕ°‰¥â∑’Ë 7 «—πÀ≈—ß
ºà“µ—¥ ‚¥¬∑’ËºŸâªÉ«¬‰¡à¡’Õ“°“√ªí  “«–
≈”∫“°·µàÕ¬à“ß‰√ ´÷Ëß°“√»÷°…“π’È‰¥âº≈
„°≈â‡§’¬ß°—∫°“√»÷°…“¢Õß Lepor ·≈–§≥–
´÷Ëß∑”°“√»÷°…“„πºŸâªÉ«¬®”π«π 184 §π
∑’Ë√—∫°“√ºà“µ—¥ radical retropubic pros-
tatectomy æ∫«à“ 73% ¢ÕßºŸâªÉ«¬ “¡“√∂
‡Õ“ “¬ «πªí  “«–ÕÕ°‰¥â„π«—π∑’Ë 7
À≈—ßºà“µ—¥3 ‰¥â¡’√“¬ß“π∑“ß«‘™“°“√∑’Ëµ’
æ‘¡æå„π«“√ “√µà“ß Ê ∂÷ß§«“¡π‘¬¡¢Õß
°“√‡Õ“ “¬ «πªí  “«–ÕÕ°‰¥â‡√Á«πâÕ¬
°«à“ 7 «—πÀ≈—ßºà“µ—¥¡“°¢÷Èπ‡√◊ËÕ¬ Ê æ∫
«à“‰¥âº≈°“√√—°…“‡ªìπÕ¬à“ß¥’ ∑—Èß„π·ßà¢Õß
continence rate ·≈– stricture at anasto-
mosis site6-9 πÕ°®“°π’È„π§π‰¢â°≈ÿà¡∑’Ë∑”
laparoscopic radical prostatectomy
æ∫«à“ “¡“√∂‡Õ“ “¬ «πªí  “«–ÕÕ°
‰¥â‡√Á« 2 «—πÀ≈—ßºà“µ—¥10 ‚¥¬∑’Ë cystogram
™à«¬¬◊π¬—π«à“‰¡à¡’ contrast leak ÕÕ°‰ª
πÕ°°√–‡æ“–ªí  “«–°àÕπ‡Õ“ “¬¬“ßÕÕ°
Õ¬à“ß‰√°Áµ“¡ Patel ·≈–§≥– ‰¥â√“¬ß“π
‰«â„πªïæ.».2546 ∂÷ß°“√‡Õ“ “¬ «π
ªí  “«–ÕÕ°°àÕπ 7 «—π ®–∑”„Àâ¡’‚Õ°“ 
‡°‘¥ acute urinary retention ‰¥â¡“°∂÷ß
19.3% ‡¡◊ËÕ‡∑’¬∫°—∫ 2.7% „π°≈ÿà¡∑’Ë‡Õ“

 “¬¬“ßÕÕ°∑’Ë 7 «—π ¥—ßπ—Èπ®÷ß‰¡à·π–π”„Àâ‡Õ“ “¬ «πªí  “«–ÕÕ°
°àÕπ 7 «—π11

Dalton ·≈–§≥– ‰¥â√“¬ß“π∂÷ß°“√„™â cystography ‡æ◊ËÕª√–°Õ∫
°“√æ‘®“√≥“‡Õ“ “¬¬“ßÕÕ°À≈—ß®“°°“√∑” radical retropubic pros-
tatectomy æ∫«à“°“√∑” cystography ∂â“‰¡àæ∫ contrast media leak
ÕÕ°®“°°√–‡æ“–ªí  “«–°Á “¡“√∂‡Õ“ “¬ «πªí  “«–ÕÕ°‰¥âÕ¬à“ß
ª≈Õ¥¿—¬ Õ¬à“ß‰√°Áµ“¡„π°“√»÷°…“¢Õß Dalton æ∫«à“¡’Õ—µ√“°“√
‡°‘¥ stricture ¡“°∂÷ß 18% ´÷Ëß§“¥«à“πà“®–¡“®“°°“√∑’Ë¡’ contrast
media leak ÕÕ°‰ª√Õ∫ Ê ∑àÕªí  “«– Õ“®∑”„Àâ‡°‘¥¡’ fibrosis
‡°‘¥¢÷Èπ‡√Á«°«à“°≈ÿà¡∑’Ë‰¡à¡’ contrast media leak ÕÕ°‰ª5 Õ¬à“ß‰√
°Áµ“¡®“°°“√»÷°…“≈à“ ÿ¥¢Õß Srougi ·≈–§≥– „πºŸâªÉ«¬®”π«π 95
§π ∑’Ë∑”ºà“µ—¥ radical retropubic prostatectomy æ∫«à“ contrast
media ®“°°“√∑” cystography ∑’Ë leak ÕÕ°¡“®“°∫√‘‡«≥ vesico-
urethral anastomosis π—Èπ ‰¡à‰¥â‡æ‘Ë¡Õ—µ√“°“√‡°‘¥¢Õß stricture À√◊Õ
incontinence ·µàÕ¬à“ß‰√12 „π°“√»÷°…“¢ÕßºŸâ‡¢’¬π‰¡àæ∫«à“‡°‘¥
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stricture ∫√‘‡«≥ anastomosis ·µàÕ¬à“ß‰√°Áµ“¡‡π◊ËÕß®“°√–¬–‡«≈“
µ‘¥µ“¡ºŸâªÉ«¬¬—ß —ÈπÕ¬Ÿà ®÷ß®”‡ªìπµâÕßµ‘¥µ“¡ºŸâªÉ«¬„π√–¬–¬“«µàÕ‰ª
 ”À√—∫„π°≈ÿà¡∑’Ë‰¡à‰¥â∑” cystography π—Èπ æ∫«à“¡’Õ—µ√“°“√‡°‘¥
stricture ∂÷ß 16% ´÷Ëß°Á„°≈â‡§’¬ß°—∫°“√»÷°…“¢Õßµà“ßª√–‡∑»æ∫«à“
¡’‚Õ°“ ‡°‘¥ stricture ‰¥âª√–¡“≥ 4-15%13-15 Patel ·≈–§≥–‰¥â
∑”°“√»÷°…“„πªïæ.».2546 æ∫«à“‚Õ°“ ¢Õß°“√‡°‘¥ stricture
π—Èπ‰¡à‰¥â¢÷ÈπÕ¬Ÿà°—∫√–¬–‡«≈“¢Õß°“√„ à “¬ «πªí  “«– ·µà¢÷Èπ
Õ¬Ÿà°—∫°“√‡¬Á∫µàÕ anastomosis «à“∑”‰¥âª√–≥’µ·≈–‡√’¬∫√âÕ¬¡“°¢π“¥
‰Àπ11 πÕ°®“°π’È‡∑§π‘§°“√ºà“µ—¥°Á¡’§«“¡ ”§—≠¡“°µàÕ°“√‡°‘¥
stricture ·≈– incontinence æ∫«à“‡∑§π‘§°“√ºà“µ—¥∑’Ë„™â bladder neck
preservation  “¡“√∂≈¥Õ—µ√“°“√‡°‘¥ stricture ‰¥â‡ªìπÕ¬à“ß¥’ ‚¥¬∑’Ë
¡’°“√§«∫§ÿ¡°“√∂à“¬ªí  “«–‰¥â¥’∂÷ß 88% ∑’Ë√–¬–‡«≈“ 6 ‡¥◊Õπ
À≈—ß®“°°“√ºà“µ—¥4,16

®“°°“√»÷°…“§√—Èßπ’È®–™à«¬¬◊π¬—π«à“ “¬ «πªí  “«– “¡“√∂‡Õ“
ÕÕ°‰¥â 7 «—πÀ≈—ßºà“µ—¥ radical prostatectomy ∂â“À“° cystography
· ¥ßº≈ª°µ‘ ´÷Ëß„π°“√»÷°…“¢ÕßºŸâ‡¢’¬πæ∫«à“ºŸâªÉ«¬∑’Ë‡Õ“ “¬ «π
ªí  “«–ÕÕ°‡√Á«®–æ∫«à“¡’‚Õ°“ ‡°‘¥ good continence 57% ‡¡◊ËÕ
‡∑’¬∫°—∫°≈ÿà¡∑’Ë„ à “¬¬“ß‰«âπ“π¢÷Èπæ∫«à“¡’ incontinence ‰¥â 62.5%
´÷Ëßæ∫«à“‰¡à¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (P = 0.89)
®“°°“√»÷°…“§√—Èßπ’È‰¥âº≈‡™àπ‡¥’¬«°—∫º≈°“√»÷°…“¢Õß Koch „π
ªïæ.».25466 ·≈– Souto „πªïæ.». 25438 ∑’Ëæ∫«à“√–¬–‡«≈“¢Õß°“√
„ à “¬ «πªí  “«–‰¡à‰¥â¡’º≈µàÕ°“√§«∫§ÿ¡°“√∂à“¬ªí  “«–À≈—ß
ºà“µ—¥ radical retropubic prostatectomy ·µàÕ¬à“ß‰√

®“°°“√»÷°…“¢Õß Patel „πªïæ.».2546 ∂÷ß°“√∑” cystography
„πºŸâªÉ«¬∑’Ë∑”ºà“µ—¥ radical retropubic prostatectomy „π«—π∑’Ë 8
À≈—ßºà“µ—¥æ∫«à“ 89.4% ‰¡à¡’ leakage ¢Õß contrast media ·≈–
æ∫«à“ºŸâªÉ«¬®”π«π 87.9%  “¡“√∂‡Õ“ “¬ «πªí  “«–ÕÕ°‰¥â
¿“¬„π«—π∑’Ë 8 À≈—ßºà“µ—¥ πÕ°®“°π’È¬—ßæ∫«à“¬“ alpha blocker ™à«¬
≈¥Õ—µ√“°“√‡°‘¥ acute urinary retention ‰¥â„π°≈ÿà¡∑’Ë‡Õ“ “¬ «π
ªí  “«–ÕÕ°‡√Á«17 Õ¬à“ß‰√°Áµ“¡‡¡◊ËÕ‡√Á« Ê π’È Nieder ·≈–§≥– ‰¥â
√“¬ß“πº≈°“√ºà“µ—¥ radical retropubic prostatectomy „πºŸâªÉ«¬ 156
§π ‚¥¬„™â√–¬–‡«≈“µ‘¥µ“¡°“√√—°…“ 3.9 ‡¥◊Õπ æ∫«à“ºŸâªÉ«¬ 74%
 “¡“√∂‡Õ“ “¬ «πªí  “«–ÕÕ°‰¥â„π«—π∑’Ë 8 À≈—ßºà“µ—¥ ‚¥¬∑’Ë¡’
°“√‡°‘¥ retention ¢Õß urine  À≈—ßºà“µ—¥ 1.3% ·≈–‡°‘¥ stricture
1.3% ‚¥¬„πºŸâªÉ«¬°≈ÿà¡π’È‰¡à‰¥â„Àâ¬“ alpha blocker À√◊Õ∑”°“√µ√«®
cystography ·µàÕ¬à“ß„¥16

 √ÿª
°“√»÷°…“§√—Èßπ’Èæ∫«à“°“√µ√«® cystography  “¡“√∂™à«¬≈¥‡«≈“

°“√„ à “¬ «πªí  “«–„πºŸâªÉ«¬À≈—ß∑”°“√ºà“µ—¥ radical retropu-
bic prostatectomy ‰ª‰¥â¡“° ‚¥¬∑’Ë°“√‡Õ“ “¬ «πªí  “«–ÕÕ°
‡√Á«¢÷Èπ‰¡à∑”„ÀâºŸâªÉ«¬¡’¿“«–·∑√°´âÕπµà“ß Ê ¡“°¢÷Èπ·µàÕ¬à“ß„¥ √«¡
‰ª∂÷ß°“√§«∫§ÿ¡°“√∂à“¬ªí  “«–°Á‰¥âº≈„°≈â‡§’¬ß°—∫°≈ÿà¡∑’Ë‰¡à‰¥â

√—∫°“√µ√«® cystography ·≈–„ à “¬ «πªí  “«–‰«âπ“π°«à“ 14
«—π  àßº≈„ÀâºŸâªÉ«¬√Ÿâ ÷° ∫“¬¡“°¢÷Èπ·≈–πà“®–≈¥§«“¡‡ ’Ë¬ßµàÕ°“√
‡°‘¥º≈·∑√° ấÕπ¢Õß “¬ «πªí  “«–≈ß‰¥â Õ¬à“ß‰√°Áµ“¡°“√»÷°…“
§√—Èßπ’È®”π«πºŸâªÉ«¬∑’Ë„™â∑”°“√»÷°…“¡’‰¡à¡“°π—° ·≈–„™â‡«≈“µ‘¥µ“¡
ºŸâªÉ«¬„π°≈ÿà¡∑’Ë∑” cystography ‡ªìπ√–¬–‡«≈“‰¡àπ“ππ—°®÷ß‰¡à “¡“√∂
∫Õ°‰¥â·πàπÕπ«à“°“√‡°‘¥ stricture À≈—ßºà“µ—¥¡’Õ—µ√“‡∑à“„¥ ®÷ß
®”‡ªìπµâÕß„Àâ°“√µ√«®µ‘¥µ“¡ºŸâªÉ«¬„π√–¬–¬“«µàÕ‰ª πÕ°®“°π’È
°“√æ—≤π“‡∑§π‘§°“√ºà“µ—¥„Àâ “¡“√∂∑” anastomosis ∑’Ë∫√‘‡«≥
urethro-vesical anastomois „Àâª√–≥’µ ‡√’¬∫√âÕ¬ ‡æ◊ËÕ‰¡à„Àâ‡°‘¥
°“√√—Ë«¢ÕßπÈ”ªí  “«–À≈—ßºà“µ—¥Õ¬Ÿà‡ªìπ‡«≈“π“ππ—Èπ ®–™à«¬≈¥‡«≈“
¢Õß°“√„ à “¬ «πªí  “«–≈ß‰¥â
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∫∑§—¥¬àÕ

Cystography Helps Shortening Urethral Catheterization Time after Radical Retropubic

Prostatectomy

 ‘∑∏‘æ√ »√’π«≈π—¥  æ.∫.*,  ÿ∑∏‘æ≈ Õÿ¥¡æ—π∏ÿ√—° «∑.¡.**, ‰™¬¬ß§å π«≈¬ß æ.∫.*
*¿“§«‘™“»—≈¬»“ µ√å, **Àπà«¬√–∫“¥«‘∑¬“§≈‘π‘°,  ∂“π àß‡ √‘¡°“√«‘®—¬, §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈, ¡À“«‘∑¬“≈—¬¡À‘¥≈, °∑¡. 10700, ª√–‡∑»‰∑¬.

 °“√„ à “¬ «πªí  “«–À≈—ßºà“µ—¥ radical retropubic prostatectomy  √â“ß§«“¡√”§“≠·≈–‡ªìπªí≠À“∑“ß¥â“π§ÿ≥¿“æ™’«‘µµàÕºŸâªÉ«¬ ºŸâ«‘®—¬‰¥â»÷°…“

∂÷ß·π«∑“ß·≈–§«“¡‡ªìπ‰ª‰¥â¢Õß°“√‡Õ“ “¬ «πªí  “«–ÕÕ°‡√Á«¢÷Èπ ‚¥¬„™â°“√∑”°“√µ√«® cystography ®“°°“√»÷°…“„πºŸâªÉ«¬®”π«π 56 §π ∑’Ë‡¢â“

√—∫°“√ºà“µ—¥ radical retropubic prostatectomy „πºŸâªÉ«¬∑’Ë‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°„π√–¬–‡√‘Ë¡µâπ ‚¥¬°“√»÷°…“®–·∫àßºŸâªÉ«¬‡ªìπ 2 °≈ÿà¡ °≈ÿà¡∑’Ë 1 (14 §π)

®–∑”°“√µ√«® cystography ‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡∑’Ë 2 (42 §π) ∑’Ë‰¡à‰¥â√—∫°“√µ√«® cystography „π°≈ÿà¡∑’Ë 1 ∂â“æ∫«à“‰¡à¡’ contrast √—Ë«ÕÕ°®“°√Õ¬µàÕ

¢Õß°√–‡æ“–ªí  “«–°—∫∑àÕªí  “«– ®÷ß®–‡Õ“ “¬ «πªí  “«–ÕÕ° »÷°…“¢âÕ¡Ÿ≈¢Õß°“√ºà“µ—¥, º≈∑“ßæ¬“∏‘«‘∑¬“, º≈·∑√°´âÕπ ·≈–°“√§«∫§ÿ¡°“√∂à“¬

ªí  “«–‡ª√’¬∫‡∑’¬∫°—π√–À«à“ß 2 °≈ÿà¡  æ∫«à“„π°≈ÿà¡∑’Ë 1  “¡“√∂‡Õ“ “¬ «πªí  “«–ÕÕ°„π«—π∑’Ë 7 À≈—ßºà“µ—¥‰¥â 71% ‚¥¬∑’Ë√–¬–‡«≈“‡©≈’Ë¬¢Õß°“√

„ à “¬ «πªí  “«–°Á —Èπ°«à“°≈ÿà¡∑’Ë 2 (7 «—π ·≈– 14 «—π µ“¡≈”¥—∫ p<0.001) ‰¡àæ∫«à“¡’ªí≠À“‡√◊ËÕß°“√∂à“¬ªí  “«–≈”∫“°, ªí  “«–‰¡àÕÕ° À√◊Õº≈

·∑√°´âÕπÕ◊ËπÊ „π°≈ÿà¡∑’Ë‡Õ“ “¬ «πªí  “«–ÕÕ°‡√Á«·µàÕ¬à“ß‰√ ‚¥¬∑’Ë°“√§«∫§ÿ¡°“√∂à“¬ªí  “«–∑’Ë√–¬–‡«≈“ 3 ‡¥◊ÕπÀ≈—ßºà“µ—¥°Á‰¥âº≈„°≈â‡§’¬ß°—π∑—Èß 2

°≈ÿà¡ °“√∑” cystography π—Èπ¡’ª√–‚¬™πå ™à«¬„Àâ “¡“√∂≈¥√–¬–‡«≈“¢Õß°“√„ à “¬ «πªí  “«–≈ß‰¥â ·≈–§«√®–æ‘®“√≥“∑”„πºŸâªÉ«¬∑ÿ°√“¬„π«—π∑’Ë 7

À≈—ßºà“µ—¥ radical retropubic prostatectomy πÕ°®“°π’È «‘∏’°“√ºà“µ—¥∑’Ëª√–≥’µ‡√’¬∫√âÕ¬¢Õß°“√‡¬Á∫µàÕ∫√‘‡«≥ urethrovesical anastomosis °Á¡’§«“¡ ”§—≠

„π°“√™à«¬„Àâ‡Õ“ “¬ «πªí  “«–ÕÕ°‰¥â‡√Á«¢÷ÈπÀ≈—ßºà“µ—¥


