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Approach to Lower Urinary Tract Symptoms

‡ª√¡ —πμ‘Ï  —ß¶å§ÿâ¡

1

Õ“°“√¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ß À√◊Õ Lower urinary tract symptoms (LUTS) π—Èπ ‡ªìπ°≈ÿà¡Õ“°“√

∑’Ëπ”ºŸâªÉ«¬¡“æ∫·æ∑¬å‰¥â∫àÕ¬„π‡«™ªØ‘∫—μ‘ Õ“°“√¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ßÀ√◊Õ LUTS π—Èπ‡ªìπ‡æ’¬ßÕ“°“√

¢ÕßºŸâªÉ«¬‰¡à„™à°“√«‘π‘®©—¬‚√§ ´÷ËßÕ“°“√∑’Ë‡°‘¥¢÷ÈπÕ“®‡°‘¥®“° “‡Àμÿμà“ßÊ ‰¥âÀ≈“¬‚√§ ∂÷ß·¡â‚¥¬°≈ÿà¡Õ“°“√®–

™◊ËÕ«à“Õ“°“√¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ß ·μà„π∫“ß‚√§ “‡ÀμÿÕ“®‡°‘¥®“°∑“ß‡¥‘πªí  “«– à«π∫π À√◊Õ·¡â°√–∑—Ëß

‚√§Õ◊ËπÊ ∑’ËÕ¬ŸàπÕ°√–∫∫∑“ß‡¥‘πªí  “«–°Á “¡“√∂∑”„Àâ‡°‘¥Õ“°“√¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ß‰¥â ¥—ßπ—Èπ°“√

¡’§«“¡√Ÿâ§«“¡‡¢â“„®∑’Ë∂Ÿ°μâÕß‡°’Ë¬«°—∫°≈ÿà¡Õ“°“√π’È®–‡ªìπ§«“¡√Ÿâæ◊Èπ∞“ππ”‰ª Ÿà°“√«‘π‘®©—¬‚√§·≈–°“√√—°…“„π

ºŸâªÉ«¬μàÕ‰ª

°≈‰°ª°μ‘¢Õß°“√¢—∫∂à“¬ªí  “«–
°≈‰°°“√¢—∫∂à“¬ªí  “«–®–·∫àß‡ªìπ Õß™à«ß§◊Õ ™à«ß‡°Á∫°—°ªí  “«– ·≈–™à«ß°“√∂à“¬ªí  “«– „π™à«ß

°“√°—°‡°Á∫πÈ”ªí  “«– °√–‡æ“–ªí  “«–‡ªìπÕ«—¬«–∑’Ë¡’§ÿ≥≈—°…≥–æ‘‡»…§◊Õ  “¡“√∂¬◊¥¢¬“¬¢π“¥°√–‡æ“–

ªí  “«–μ“¡ª√‘¡“≥πÈ”ªí  “«–∑’Ë‡æ‘Ë¡¢÷Èπ‚¥¬∑’Ë§«“¡¥—π„π°√–‡æ“–ªí  “«–·∑∫‰¡à‡ª≈’Ë¬π·ª≈ßÀ√◊Õ‡æ‘Ë¡¢÷Èπ

‡æ’¬ß‡≈Á°πâÕ¬®π°«à“®–¡’ª√‘¡“≥πÈ”ªí  “«–∂÷ß§«“¡®ÿ¢Õß°√–‡æ“–ªí  “«– ª√‘¡“μ√‡æ‘Ë¡¢÷Èπ‚¥¬∑’Ë§«“¡¥—π‰¡à

‡ª≈’Ë¬π·ª≈ß‡ªìπ§ÿ≥ ¡∫—μ‘∑’Ë‡√’¬°«à“ ¡’ compliance ¥’ À√◊Õ compliance  Ÿß

„π™à«ß‡°Á∫°—°ªí  “«– (Storage phase) ®–¡’°“√∑”ß“π¢Õß√–∫∫ª√– “∑ sympathetic ºà“π hypo-

gastric nerve ‰ª°√–μÿâπ°“√∑”ß“π¢Õß β-adrenegic receptor ∑’Ë°≈â“¡‡π◊ÈÕ detrusor ¢Õß°√–‡æ“–ªí  “«–

∑”„Àâ°≈â“¡‡π◊ÈÕ detrusor ¢Õß°√–‡æ“–ªí  “«–§≈“¬μ—« ·≈–¬—ß¡’°“√°√–μÿâπ°“√∑”ß“π¢Õß α-adrenegic

receptor ∑’Ë∫√‘‡«≥°≈â“¡‡π◊ÈÕ‡√’¬∫∫√‘‡«≥§Õ°√–‡æ“–ªí  “–·≈–∑àÕªí  “«– à«πμâπ∑”„Àâ¡’°“√À¥μ—«¢Õß

1
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°≈â“¡‡π◊ÈÕ‡√’¬∫∫√‘‡«≥§Õ°√–‡æ“–ªí  “«––·≈–∑àÕªí  “«– à«πμâπ πÕ°®“°π’È¬—ß¡’°“√∑”ß“πºà“π pudendal

nerve ∑”„Àâ¡’°“√À¥μ—«¢Õß°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥∫√‘‡«≥∑àÕªí  “«– °≈‰°‡À≈à“π’È‡√’¬°«à“ guarding reflexes ‡ªìπ

°“√∑”ß“π„π™à«ß‡°Á∫°—°ªí  “«–‡æ◊ËÕªÑÕß°—πªí  “«–‡≈Á¥√“¥2

„π¿“«–º‘¥ª°μ‘∑’Ë∑”„Àâ¡’°“√ – ¡¢Õß§Õ≈≈“‡®π„πºπ—ß°√–‡æ“–ªí  “«–¡“°¢÷Èπ ®–∑”„Àâ compliance

¢Õß°√–‡æ“–ªí  “«–≈¥≈ß3 ∑”„Àâ§«“¡¥—π„π°√–‡æ“–ªí  “«– Ÿß¢÷Èπ‡√Á«∑—ÈßÊ ∑’Ë¡’ª√‘¡“≥ªí  “«–‰¡à¡“° ºŸâªÉ«¬

°Á®–¡’Õ“°“√ª«¥ªí  “«–∫àÕ¬°«à“ª°μ‘ ¡’À≈“¬Ê  “‡Àμÿ∑’Ë∑”„Àâ¡’§Õ≈≈“‡®π – ¡„πºπ—ß°√–‡æ“–ªí  “«–¡“°

¢÷Èπ ‡™àπ °√–‡æ“–ªí  “«–Õ—°‡ ∫‡√◊ÈÕ√—ß ¿“«–Õÿ¥°—Èπ¢Õß∑“ßÕÕ°¢Õß°√–‡æ“–ªí  “«– (bladder outlet

obstruction: BOO) √«¡∂÷ß§«“¡º‘¥ª°μ‘¢Õß√–∫∫ª√– “∑∑’Ë¡“‡≈’È¬ß°√–‡æ“–ªí  “«– ‡ªìπμâπ

„π™à«ß¢Õß°“√¢—∫∂à“¬ªí  “«–®–¡’°“√∑”ß“π√à«¡°—π√–À«à“ß°≈â“¡‡π◊ÈÕ°√–‡æ“–ªí  “«–·≈–°≈â“¡‡π◊ÈÕ

ÀŸ√Ÿ¥¢Õß∑àÕªí  “«– ‚¥¬®–¡’°“√ àß —≠≠“≥‰ª¬—∫¬—Èß°“√∑”ß“π¢Õß°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥¢Õß∑àÕªí  “«– ‡ªìπº≈„Àâ

°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥∫√‘‡«≥∑àÕªí  “«–§≈“¬μ—« §«“¡¥—π„π∑àÕªí  “«–≈¥≈ß √à«¡°—∫¡’°“√¬—∫¬—Èß°“√∑”ß“π¢Õß√–∫∫

ª√– “∑ sympathetic ·≈–°√–μÿâπ°“√∑”ß“π¢Õß√–∫∫ parasympathetic ∑”„Àâ°≈â“¡‡π◊ÈÕ°√–‡æ“–ªí  “«–

¡’°“√∫’∫À¥√—¥μ—«√à«¡°—∫°“√‡ªî¥¢Õß§Õ°√–‡æ“–ªí  “«– (bladder neck) ‡ªìπº≈„ÀâπÈ”ªí  “«–‰À≈ºà“π

√Ÿª∑’Ë 1   “‡Àμÿμà“ßÊ ¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ß 1
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∑àÕªí  “«–ÕÕ°¡“ °≈‰°°“√ªí  “«–π’ÈÕ“»—¬°“√∑”ß“π√à«¡°—πμ—Èß·μà ¡Õß‚¥¬‡©æ“– à«π Pons, ‰¢ —πÀ≈—ß

√«¡∂÷ß‡ âπª√– “∑ à«πª≈“¬ pelvic sphancnic nerve πÕ°®“°°“√∑”ß“π¢Õß√–∫∫ª√– “∑ à«πμà“ßÊ ·≈â«

°“√∑’Ë®–ªí  “«–‰¥âª°μ‘π—Èπ®–μâÕß‰¡à¡’°“√Õÿ¥°—Èπ∑“ßÕÕ°¢Õß°√–‡æ“–ªí  “«–¥â«¬ (bladder outlet obstruc-

tion)

Lower urinary tract symptoms
Õ“°“√¢Õß√–∫∫∑“ß‡¥‘πªí  “«– à«π≈à“ß·∫àß‰¥â‡ªìπ 3 °≈ÿà¡Õ“°“√¥—ßμ“√“ß∑’Ë 1 §◊Õ

1. Storage symptoms ‡ªìπÕ“°“√º‘¥ª°μ‘∑’Ë‡°‘¥¢÷Èπ„π™à«ß¢Õß°“√°—°‡°Á∫ªí  “«– ‚¥¬¡’√“¬≈–‡Õ’¬¥

¥—ßπ’È

1.1 Increase daytime frequency ‡ªìπÕ“°“√¢ÕßºŸâªÉ«¬∑’Ë√Ÿâ ÷°«à“ªí  “«–∫àÕ¬°«à“ª°μ‘„π™à«ß‡«≈“

°≈“ß«—π Õ“®‡√’¬°«à“ pollakisuria ‚¥¬∑—Ë«‰ª„πºŸâ„À≠à®–ªí  “«–ª√–¡“≥ 5-6 §√—ÈßμàÕ«—π ª√‘¡“≥ªí  “«–

ª√–¡“≥ 300 ¡‘≈≈‘≈‘μ√μàÕ§√—Èß  “‡Àμÿ¢ÕßÕ“°“√ªí  “«–∫àÕ¬‡°‘¥‰¥â®“°¿“«– polyuria À√◊ÕÕ“®‡°‘¥®“°°“√

¡’§«“¡®ÿ¢Õß°√–‡æ“–ªí  “«–≈¥≈ß (decreased bladder capacity)5  “‡Àμÿ¢Õß polyuria ∑’Ëæ∫‰¥â∫àÕ¬‰¥â·°à

°“√∑’ËºŸâªÉ«¬¥◊Ë¡πÈ”¡“°‡°‘π‰ª ‡∫“À«“π ‡∫“®◊¥ ‡ªìπμâπ  à«π “‡Àμÿ¢Õß°“√¡’§«“¡®ÿ¢Õß°√–‡æ“–ªí  “«–≈¥≈ß

‰¥â·°à bladder outlet obstruction ®“° “‡Àμÿμà“ßÊ §«“¡º‘¥ª°μ‘¢Õ∫√–∫∫ª√– “∑∑’Ë¡“‡≈’È¬ß°√–‡æ“–ªí  “«–

(neurogenic bladder) ‡ªìπμâπ πÕ°®“°π’È “‡Àμÿ¢ÕßÕ“°“√ªí  “«–∫àÕ¬¬—ßÕ“®‡°‘¥®“°§«“¡‡§√’¬¥ §«“¡

«‘μ°°—ß«≈‰¥â‡™àπ°—π

1.2 Nocturia §◊ÕÕ“°“√∑’ËºŸâªÉ«¬μâÕßμ◊ËππÕπ‡æ◊ËÕªí  “«–À≈—ß®“°πÕπÀ≈—∫‰ª·≈â«Õ¬à“ßπâÕ¬Àπ÷Ëß§√—Èß

¢÷Èπ‰ª °“√π—∫®”π«π§√—Èß¢ÕßÕ“°“√ nocturia ®–π—∫∑ÿ°§√—Èß∑’Ëμ◊ËππÕπ¡“ªí  “«–∂÷ß·¡â«à“®–‡ªìπ°“√μ◊ËππÕπ

®“° “‡ÀμÿÕ◊Ëπ°Áμ“¡·μà®–‰¡àπ—∫√«¡°“√ªí  “«–§√—Èß·√°À≈—ßμ◊ËππÕπμÕπ‡™â“ (first morning void) ·≈–∂◊Õ«à“

Õ“°“√ªí  “«–√¥∑’ËπÕπ (nocturnal enuresis) ‡ªìπ°“√ªí  “«–¢≥–À≈—∫ ¥—ßπ—Èπ®÷ß‰¡à‡ªìπ¿“«– nocturia6

 “‡Àμÿ¢Õß°“√ªí  “«–μÕπ°≈“ß§◊π ‡°‘¥®“°°“√∑’Ë¡’ª√‘¡“≥ªí  “«–¡“°°«à“§«“¡®ÿ¢Õß°√–‡æ“–ªí  “«–∑’Ë

®–√—∫ª√‘¡“≥ªí  “«–‰¥â ∑”„ÀâºŸâªÉ«¬μâÕßμ◊Ëπ≈ÿ°¢÷Èπ¡“ªí  “«– ºŸâªÉ«¬∑’Ë¡’Õ“°“√ªí  “«–∫àÕ¬μÕπ°≈“ß«—π‚¥¬‰¡à¡’

nocturia  “‡Àμÿ¡—°‡°‘¥®“°§«“¡º‘¥ª°μ‘∑“ß®‘μ„® ‡™àπ §«“¡«‘μ°°—ß«≈ ‡ªìπμâπ  Nocturia  “¡“√∂·∫àßμ“¡

°≈‰°°“√‡°‘¥‰¥â‡ªìπ 4 °≈ÿà¡¥—ßπ’È 7

ë 24-hour polyuria À√◊Õ global polyuria ºŸâªÉ«¬„π°≈ÿà¡π’È®–¡’°“√º≈‘μªí  “«–¡“°μ≈Õ¥

∑—Èß°≈“ß«—π·≈–°≈“ß§◊π ‚¥¬ª√‘¡“≥ªí  “«–μàÕ«—π¡“°°«à“ 40 ml/kg ºŸâªÉ«¬°≈ÿà¡π’È®–¡’Õ“°“√ªí  “«–∫àÕ¬

∑—Èß°≈“ß«—π·≈–°≈“ß§◊π

ë Nocturnal polyuria ºŸâªÉ«¬°≈ÿà¡π’È¡’°“√º≈‘μªí  “«–¡“°‡©æ“–™à«ß°≈“ß§◊π °“√«‘π‘®©—¬

∑”‰¥â‚¥¬¥Ÿ®“°ª√‘¡“≥ªí  “«–„π™à«ß°≈“ß§◊π¡’ª√‘¡“≥¡“°°«à“√âÕ¬≈– 20-33 ¢Õßª√‘¡“≥ªí  “«–„π 24 ™—Ë«‚¡ß
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ë Reduced bladder capacity ¡’À≈“¬ “‡Àμÿ∑’Ë∑”„Àâ°√–‡æ“–ªí  “«–¡’§«“¡®ÿ≈¥≈ß ‡™àπ

§«“¡º‘¥ª°μ‘¢Õß°√–‡æ“–ªí  “«–®“°√–∫∫ª√– “∑ (neurogenic bladder), bladder outlet obstruction

®“° “‡Àμÿμà“ßÊ √«¡∂÷ß‚√§∑’Ëæ∫∫àÕ¬Ê Õ¬à“ßμàÕ¡≈Ÿ°À¡“°‚μ π‘Ë«À√◊Õ‡π◊ÈÕßÕ°„π∑“ß‡¥‘πªí  “«– à«π≈à“ß °“√

°¥‡∫’¬¥°√–‡æ“–ªí  “«–®“°‡π◊ÈÕßÕ°¢ÕßÕ«—¬«–¢â“ß‡§’¬ß ‡ªìπμâπ

ë Sleep disorder §«“¡º‘¥ª°μ‘¢Õß°“√πÕπÀ≈—∫®– àßº≈μàÕ°“√À≈—∫°“√μ◊Ëπ¢ÕßºŸâªÉ«¬ ´÷Ëß

°“√μ◊Ëπ°≈“ß¥÷°¢ÕßºŸâªÉ«¬∂÷ß·¡â«à“®–μ◊Ëπ®“° “‡ÀμÿÕ◊Ëπ °ÁÕ“®‡ªìπº≈„ÀâºŸâªÉ«¬√Ÿâ ÷°ª«¥ªí  “«– ®π∑”„ÀâμâÕß≈ÿ°

‰ªªí  “«–‰¥â

®–‡ÀÁπ‰¥â«à“ “‡Àμÿ¢Õß°“√μ◊Ëπ¡“ªí  “«–μÕπ°≈“ß§◊π‰¡à®”‡ªìπμâÕß‡°‘¥®“°‚√§∑“ß»—≈¬°√√¡

∑“ß‡¥‘πªí  “«–‡ ¡Õ‰ª °“√·∫àßμ“¡ “‡Àμÿπ’È®–™à«¬„ÀâºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬·≈–°“√√—°…“‰¥â∂Ÿ°μâÕß‡À¡“– ¡

¡“°¬‘Ëß¢÷Èπ ·≈–∫“ß “‡Àμÿ “¡“√∂„Àâ°“√√—°…“‰¥â¥â«¬«‘∏’∑’Ë‰¡à´—∫´âÕπ ‡™àπ °“√ª√—∫‡ª≈’Ë¬πæƒμ‘°√√¡°“√¥◊Ë¡πÈ”

À√◊Õ°“√ª√—∫¬“∑’Ë∑“πÕ¬Ÿà‡ªìπª√–®” ‡ªìπμâπ

1.3 Urgency ‡ªìπÕ“°“√∑’ËºŸâªÉ«¬¡’§«“¡√Ÿâ ÷°ª«¥ªí  “«–·√ß®π‡ªìπ°“√¬“°∑’Ë®–‡≈◊ËÕπ°“√ªí  “«–

ÕÕ°‰ª Õ“°“√π’È‡ªìπÕ“°“√∑’Ë àßº≈μàÕ§ÿ≥¿“æ ™’«‘μ¢ÕßºŸâªÉ«¬§àÕπ¢â“ß¡“° ºŸâªÉ«¬À≈“¬√“¬‰¡à°≈â“ÕÕ°®“°∫â“π

À√◊Õπ—Ëß√∂‡¥‘π∑“ßπ“πÊ ‡æ√“–°≈—««à“æÕª«¥ªí  “«–·≈â«®–À“ÀâÕßπÈ”‡¢â“‰¡à‰¥â °≈—««à“®–°≈—Èπ‰¡àÕ¬Ÿà¡’ªí  “«–

‡≈Á¥√“¥

1.4 Urinary incontinence §◊Õ°“√∑’ËºŸâªÉ«¬¡’Õ“°“√ªí  “«–‡≈Á¥√“¥‚¥¬‰¡à√Ÿâμ—« ·∫àßμ“¡≈—°…≥–°“√

‡≈Á¥√“¥‰¥â‡ªìπÀ≈“¬™π‘¥ ‡™àπ stress urinary incontinence, urge urinary incontinence, mixed urinary

incontinence ‡ªìπμâπ

2. Voiding symptoms ‡ªìπÕ“°“√º‘¥ª°μ‘∑’Ë‡°‘¥¢÷Èπ„π™à«ß°“√¢—∫∂à“¬ªí  “«– ‚¥¬¡’√“¬≈–‡Õ’¬¥¥—ßπ’È

2.1 Slow stream §◊ÕÕ“°“√∑’Ëªí  “«–¢Õßμπ‡Õß‰À≈™â“≈ß ‰¡à·√ßÕ¬à“ß∑’Ë‡§¬‡ªìπ

2.2 Splitting or spraying §◊ÕÕ“°“√∑’Ëªí  “«–‰À≈°√–®“¬ÕÕ°‰¡à‡ªìπ≈”‡¥’¬«

2.3 Intermittent stream (intermittency) §◊ÕÕ“°“√À¬ÿ¥‡Õß¢Õßªí  “«–·≈–μâÕß‡√‘Ë¡‡∫àßªí  “«–

„À¡à ‡°‘¥¢÷Èπ¡“°°«à“Àπ÷Ëß§√—Èß¢Õß°“√∂à“¬ªí  “«–„π·μà≈–§√—Èß ‡ªìπÕ“°“√ –¥ÿ¥¢Õß “¬ªí  “«–

2.4 Hesitancy ‡ªìπÕ“°“√∑’ËºŸâªÉ«¬‡√‘Ë¡μâπ∂à“¬ªí  “«–¬“°°«à“ª°μ‘ ºŸâªÉ«¬μâÕß„™â‡«≈“‡∫àßªí  “«–

π“π¢÷Èπ‡æ◊ËÕ„Àâªí  “«–‡√‘Ë¡‰À≈

2.5 Straining ‡ªìπÕ“°“√∑’ËºŸâªÉ«¬μâÕßÕÕ°·√ß‡∫àßªí  “«–¡“°°«à“ª°μ‘ μ—Èß·μà™à«ß‡√‘Ë¡μâπ°àÕπ¡’°“√

‰À≈¢Õßªí  “«–‰ª®π∂÷ß ‘Èπ ÿ¥°“√ªí  “«– §«“¡À¡“¬√«¡∂÷ß°“√μâÕßæ¬“¬“¡ÕÕ°·√ß‡∫àß‡æ◊ËÕ§ß§«“¡·√ß

¢Õß “¬ªí  “«–À√◊Õ‡æ◊ËÕ‡æ‘Ë¡§«“¡·√ß¢Õß “¬ªí  “«–¥â«¬

2.6 Terminal dribble §◊Õ°“√∑’ËºŸâªÉ«¬μâÕß„™â‡«≈“„π°“√ªí  “«–„π™à«ß∑â“¬¬“«π“π°«à“ª°μ‘‡π◊ËÕß®“°

§«“¡·√ß¢Õßªí  “«–‰À≈™â“≈ß¡“°®π‡ªìπ≈—°…≥–À¬¥Ê
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3. Post-micturation symptoms ‡ªìπÕ“°“√∑’Ë‡°‘¥¢÷Èπ∑—π∑’À≈—ß°“√∂à“¬ªí  “«–

3.1 Feeling of incomplete emptying ‡ªìπ§«“¡√Ÿâ ÷°¢ÕßºŸâªÉ«¬À≈—ß∂à“¬ªí  “«–∑’Ë√Ÿâ ÷°«à“¬—ßªí  “«–

‰¥â ‰¡àÀ¡¥ ¬—ß¡’ªí  “«–‡À≈◊Õ§â“ßÕ¬Ÿà„π°√–‡æ“–ªí  “«–

3.2 Post-micturation dribble §◊Õ°“√∑’ËºŸâªÉ«¬¡’Õ“°“√ªí  “«–‡≈Á¥√“¥‚¥¬‰¡à√Ÿâμ—« ‡°‘¥¢÷Èπ∑—π∑’

À≈—ß®“°ºŸâªÉ«¬ªí  “«–‡ √Á®·≈â« „πºŸâ™“¬¡—°‡°‘¥Õ“°“√„πμÕπ∑’ËÕÕ°®“°ÀâÕßπÈ”À≈—ßªí  “«–‡ √Á® „πºŸâÀ≠‘ß

¡—°‡°‘¥„π‡«≈“∑’Ë≈ÿ°¢÷Èπ®“°‚∂ â«¡

Storage

Frequency

Nocturia

Urgency

Urinary incontinence

μ“√“ß∑’Ë 1  Õ“°“√¢Õß√–∫∫∑“ß‡¥‘πªí  “«– à«π≈à“ß4

Voiding

Slow stream

Splitting or spraying

Intermittent stream

Hesitancy

Straining

Terminal dribble

Post-micturation

Feeling of incomplete emptying

Post-micturation dribble

Õÿ∫—μ‘°“√≥å¢ÕßÕ“°“√¢Õß√–∫∫∑“ß‡¥‘πªí  “«– à«π≈à“ßæ∫‰¥â∫àÕ¬¡“°¢÷Èπμ“¡Õ“¬ÿ∑’Ë‡æ‘Ë¡¢÷Èπ8 ‚¥¬∑’Ë

Õ“®æ∫‰¥â Ÿß∂÷ß√âÕ¬≈– 45.2  ”À√—∫ºŸâ∑’Ë¡’Õ¬à“ßπâÕ¬Àπ÷ËßÕ“°“√¢Õß√–∫∫∑“ß‡¥‘πªí  “«– à«π≈à“ß √âÕ¬≈– 21.5

 ”À√—∫ºŸâ∑’Ë¡’Õ“°“√¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ß·≈–¿“«–Õÿ¥°—Èπ¢Õß∑“ßÕÕ°¢Õß°√–‡æ“–ªí  “«– (bladder

outlet obstruction)9 ´÷ËßÕ“°“√∑’Ë‡°‘¥¢÷Èππ’È∑”„Àâ‡°‘¥º≈‡ ’¬μàÕ§ÿ≥¿“æ™’«‘μ¢ÕßºŸâªÉ«¬∑—Èß„π·ßàº≈‡ ’¬μàÕ°“√

¥”‡π‘π™’«‘μª√–®”«—π ªí≠À“°“√À≈—∫πÕπ∑’ËμâÕß≈ÿ°¢÷Èπ¡“ªí  “«–∫àÕ¬Ê ¬—ß àßº≈°√–∑∫„π·ßà®‘μ„®®“°§«“¡√Ÿâ ÷°

°≈—«∑’Ë®–ªí  “«–‡≈Á¥√“¥ À√◊ÕÕ“°“√ª«¥ªí  “«–¢≥–Õ¬Ÿà„π∑’Ë “∏“√≥–·≈â«Õ“®‰¡à “¡“√∂À“ÀâÕßπÈ”‡¢â“‰¥â∑—π

®“°°“√»÷°…“æ∫«à“Õ“°“√™à«ß°“√‡°Á∫°—°ªí  “«– (nocturia, urgency, stress urinary incontinence) ‡ªìπ

Õ“°“√∑’Ë∑”„ÀâºŸâªÉ«¬ à«π„À≠à‡°‘¥§«“¡«‘μ°°—ß«≈·≈–∑”„Àâ‡°‘¥Õ“°“√´÷¡‡»√â“‰¥â10 πÕ°®“°π’È¬—ß‡æ‘Ë¡Õ—μ√“‡ ’Ë¬ß

¢Õß°“√≈◊Ëπ≈â¡ ‡æ‘Ë¡§«“¡‡ ’Ë¬ß¢Õß°“√‡°‘¥°√–¥Ÿ°À—°®“°°“√μâÕß≈ÿ°¢÷Èπ¡“ªí  “«–∫àÕ¬Ê „πμÕπ°≈“ß§◊π ®“°

°“√»÷°…“ æ∫«à“ºŸâ™“¬∑’Ë¡’Õ“°“√√ÿπ·√ßª“π°≈“ß¡’§«“¡‡ ’Ë¬ß„π°“√‡°‘¥°“√≈◊Ëπ≈â¡‡æ‘Ë¡¢÷Èπ√âÕ¬≈– 11 „π¢≥–∑’Ë

ºŸâªÉ«¬∑’Ë¡’Õ“°“√√ÿπ·√ß§«“¡‡ ’Ë¬ß„π°“√≈◊Ëπ≈â¡®–‡æ‘Ë¡¢÷ÈπÕ’°√âÕ¬≈– 33 ‡¡◊ËÕ‡∑’¬∫„π°≈ÿà¡ª√–™“°√™“¬ Ÿß«—¬11

„π°“√ª√–‡¡‘π§«“¡√ÿπ·√ß¢Õß Lower urinary tract symptoms „πºŸâªÉ«¬·μà≈–§π«à“¡’Õ“°“√¡“°

πâÕ¬‡æ’¬ß„¥π—Èπ °“√ª√–‡¡‘π∑’Ë‰¥â√—∫°“√¬Õ∫√—∫Õ¬à“ß°«â“ß¢«“ß„πªí®®ÿ∫—π„™â°“√μÕ∫·∫∫ Õ∫∂“¡ The Inter-

national Prostate Symptom Score (I-PSS) ¥—ßμ“√“ß∑’Ë 2 ‚¥¬·∫∫ Õ∫∂“¡π’È®–¡’ 7 §”∂“¡‡°’Ë¬«°—∫Õ“°“√

º‘¥ª°μ‘¢Õß°“√ªí  “«– ·≈–Àπ÷Ëß§”∂“¡ ”À√—∫º≈¢ÕßÕ“°“√ªí  “«–∑’Ë àßº≈μàÕ§ÿ≥¿“æ™’«‘μ‚¥¬√«¡ „π à«π

§”∂“¡¢ÕßÕ“°“√º‘¥ª°μ‘¢Õß°“√ªí  “«–®–·∫àß§–·ππ‡ªìπ¢âÕ≈– 5 §–·ππ ¡’§–·ππ‡μÁ¡§◊Õ 35 §–·ππ ‚¥¬
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·ºπ¿Ÿ¡‘∑’Ë 1  ª√–‡¿∑·≈– “‡Àμÿ¢Õß nocturia 7

®–·∫àß§«“¡√ÿπ·√ß‡ªìπ 3 √–¥—∫ §◊Õ §«“¡√ÿπ·√ßπâÕ¬§–·ππ 0-7 §–·ππ §«“¡√ÿπ·√ß√–¥—∫ª“π°≈“ß§–·ππ

8-19 §–·ππ ·≈–§«“¡√ÿπ·√ß¡“°§–·ππ 20-35 §–·ππ ´÷Ëß°“√„™â·∫∫ Õ∫∂“¡π’È∂â“ºŸâªÉ«¬ “¡“√∂μÕ∫‰¥â

∂Ÿ°μâÕßμ√ß°—∫Õ“°“√¢Õßμπ‡Õß®√‘ß®–¡’ª√–‚¬™πåÕ¬à“ß¡“°„π·ßà°“√ª√–‡¡‘π§«“¡√ÿπ·√ß¢ÕßºŸâªÉ«¬„Àâ‡ÀÁπ¿“æ

™—¥‡®π¡“°¢÷Èπ ·≈–¡’ª√–‚¬™πå„π°“√μ‘¥μ“¡°“√√—°…“√«¡∂÷ßª√–‚¬™πå„π°“√«‘®—¬¥â«¬

 Õ“°“√¢Õß√–∫∫∑“ß‡¥‘πªí  “«– à«π≈à“ß‡ªìπ‡æ’¬ßÕ“°“√¢ÕßºŸâªÉ«¬‰¡à„™à°“√«‘π‘®©—¬‚√§ ∂÷ß·¡â ‚√§

μàÕ¡≈Ÿ°À¡“°‚μ®–‡ªìπ‚√§∑’Ëæ∫‰¥â∫àÕ¬„πºŸâªÉ«¬™“¬∑’Ë¡“¥â«¬Õ“°“√‡À≈à“π’È10,12 ·μà°Á “¡“√∂‡°‘¥®“° “‡ÀμÿÕ◊ËπÊ

‰¥â ¥—ßμ“√“ß∑’Ë 2  ¥—ßπ—Èπ„π°“√ª√–‡¡‘πºŸâªÉ«¬‡æ◊ËÕπ”‰ª Ÿà°“√«‘π‘®©—¬·≈–°“√√—°…“∑’Ë∂Ÿ°μâÕß πÕ°®“° —́°ª√–«—μ‘

Õ“°“√ LUTS ·≈â« §«√∑”°“√ª√–‡¡‘πºŸâªÉ«¬‡æ‘Ë¡‡μ‘¡¥—ßπ’È14

ë Medical history °“√´—°ª√–«—μ‘‚√§ª√–®”μ—«Õ◊ËπÊ À√◊Õª√–«—μ‘°“√√—°…“Õ◊ËπÊ ∑’Ë‡°’Ë¬«¢âÕß®–™à«¬«‘π‘®©—¬

 “‡Àμÿ¢ÕßÕ“°“√¢Õß√–∫∫∑“ß‡¥‘πªí  “«– à«π≈à“ß‰¥â·¡àπ¬”¡“°¢÷Èπ ‡™àπ ‚√§∑“ß√–∫∫ª√– “∑μà“ßÊ (cere-

bral infarction, Parkinsonû disease) ‚√§‡∫“À«“π ª√–«—μ‘°“√∫“¥‡®Á∫∫√‘‡«≥‰¢ —πÀ≈—ß ª√–«—μ‘°“√ºà“μ—¥

¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ß Õ“°“√∑âÕßºŸ° ‡ªìπμâπ

ë Frequency volume charts (Bladder diary) ‡ªìπ°“√„ÀâºŸâªÉ«¬®¥™π‘¥ ª√‘¡“≥ ‡«≈“∑’ËºŸâªÉ«¬¥◊Ë¡πÈ”

·≈–®¥ª√‘¡“≥·≈–‡«≈“∑’Ëªí  “«–„π√–À«à“ß«—π √«¡∂÷ßÕ“°“√‡≈Á¥√“¥¢Õß°“√ªí  “«–∑’Ë‡°‘¥¢÷Èπ√à«¡¥â«¬ °“√
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        Symptom
(Over the past month)

1. Incomplete Emptying
How often have you had
a sensation of not emptying
your bladder completely
after you finished urinating?

2. Frequency
How often have you had to
urinate again <2 hours after
you finished urinating?

3. Intermittency
How often have you found
you stopped and started
again several times when
you urinated?

4. Urgency
How often have you found
it difficult to postpone
urination?

5. Weak Stream
How often have you had a
weak urinary stream?

6. Straining
How often have you had to
Push or strain to begin urination?

7. Nocturia
How many times did you most
typically get up to urinate from
the time you went to bed at
night until the time you got up
in the morning?

Quality of life due to
urinary symptoms

If you went to spend the rest of
your life with your urinary condition
just the way it is now, how would
you feel about that?

μ“√“ß∑’Ë 2  The International Prostate Symptom Score (I-PSS)

Not at all

0

0

0

0

0

0

None

0

Delighted

0

< 1 time
in 5

1

1

1

1

1

1

1 time

1

Pleased

1

Less than
half the
time

2

2

2

2

2

2

2 time

2

Mostly
satisfied

2

About half
the time

3

3

3

3

3

3

3 time

3

Mixed-about
equally satisfied
and dissatisfied

3

More than
half the
time

4

4

4

4

4

4

4 time

4

Mostly
dissatisfied

4

Your
score

Terrible

6

Almost
always

5

5

5

5

5

5

5 time

5

Unhappy

5
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®¥π’È®–∑”„Àâ·æ∑¬å∑’Ë√—°…“¡Õß‡ÀÁπÕ“°“√¢ÕßºŸâªÉ«¬‰¥â™—¥‡®π¡“°¢÷Èπ∂â“ºŸâªÉ«¬®¥‰¥âμ“¡§«“¡‡ªìπ®√‘ß ·≈–¡’

ª√–‚¬™πå„π°“√™à«¬«‘π‘®©—¬¿“«– polydipsia ·≈– nocturnal polyuria ‰¥âßà“¬¢÷Èπ15

ë Current medication ¬“∑’ËºŸâªÉ«¬∑“πÕ¬Ÿà‡æ◊ËÕ√—°…“‚√§Õ◊ËπÊ Õ“®¡’º≈≈¥°“√∫’∫μ—«¢Õß°≈â“¡‡π◊ÈÕ°√–‡æ“–

ªí  “«– (anticholinergic effects) ‡™àπ ¬“§≈“¬°≈â“¡‡π◊ÈÕ,  antihistamines, antipsychotics, tricyclic

antidepressants ‡ªìπμâπ ¬“∫“ß°≈ÿà¡Õ“®¡’º≈‡æ‘Ë¡°“√À¥√—¥μ—«¢Õß°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥ºà“π°“√°√–μÿâπ°“√∑”ß“π

ºà“π α-receptor ‡™àπ pseudoephridine ∑’Ë¡—°º ¡Õ¬Ÿà„π¬“·°âÀ«—¥√Ÿª·∫∫μà“ßÊ ¬“μà“ßÊ ‡À≈à“π’ÈÕ“®‡ªìπ “‡Àμÿ

„ÀâºŸâªÉ«¬¡’Õ“°“√¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ß‰¥â ·≈–Õ“®‡ªìπ “‡Àμÿ°√–μÿâπ„ÀâºŸâªÉ«¬¡’Õ“°“√ªí  “«–‰¡àÕÕ°

‡©’¬∫æ≈—π‰¥â (acute urinary retention) °“√√—°…“‚¥¬°“√ª√—∫¬“„ÀâºŸâªÉ«¬Õ“®∑”„ÀâºŸâªÉ«¬¡’Õ“°“√¥’¢÷Èπ‰¥â‚¥¬

‰¡à®”‡ªìπμâÕß„™â«‘∏’Õ◊ËπÊ „π°“√√—°…“

ë °“√μ√«®√à“ß°“¬∫√‘‡«≥Àπâ“∑âÕß·≈–Õ«—¬ ◊∫æ—π∏å °“√μ√«®√à“ß°“¬∑”„Àâ ‰¥â¢âÕ¡Ÿ≈‡æ‘Ë¡‡μ‘¡·≈–π”

‰ª Ÿà°“√«‘π‘®©—¬∑’Ë∂Ÿ°μâÕß ‡™àπ °“√μ√«®Àπâ“∑âÕß‡æ◊ËÕª√–‡¡‘π«à“ºŸâªÉ«¬¡’¿“«– acute À√◊Õ chronic urinary

retention À√◊Õ‰¡à °“√μ√«®∫√‘‡«≥Õ«—¬«–‡æ»‡æ◊ËÕª√–‡¡‘π¿“«– phimosis, meatal stenosis, penile cancer,

atrophic change ¢Õß™àÕß§≈Õ¥ ‡ªìπμâπ

ë °“√μ√«®∑“ß∑«“√Àπ—° (digital rectal examination) ·≈–°“√μ√«®∑“ß√–∫∫ª√– “∑ Focused

neurological examination ∂÷ß·¡â«à“°“√μ√«®∑“ß∑«“√Àπ—°®–‰¡à “¡“√∂ª√–‡¡‘π¢π“¥¢ÕßμàÕ¡≈Ÿ°À¡“°

‰¥âÕ¬à“ß·¡àπ¬”‡∑à“°—∫°“√μ√«®Õ—≈μ√“´“«¥å ·μà°Á¬—ß¡’ª√–‚¬™πå„π°“√μ√«®À“ prostatic nodule, tenderness,

consistency ¢ÕßμàÕ¡≈Ÿ°À¡“° √«¡∂÷ß¬—ßÕ“®μ√«®æ∫ rectal malignancy ‰¥â¥â«¬ °“√μ√«®∑“ß√–∫∫

ª√– “∑‡∫◊ÈÕßμâπ∑”‰¥â‚¥¬°“√μ√«®§«“¡√Ÿâ ÷°∫√‘‡«≥ perineum ·≈–∫√‘‡«≥ perianal °“√ª√–‡¡‘π sphincter

tone, bulbocarvernosus reflex √«¡∂÷ß°“√ª√–‡¡‘π°“√‡§≈◊ËÕπ‰À«·≈– cognitive function ¢ÕßºŸâªÉ«¬

ë Urine examination ‡ªìπ°“√μ√«®‡æ‘Ë¡‡μ‘¡‡∫◊ÈÕßμâπ∑’Ë∑”‰¥â ‰¡à¬ÿàß¬“°·≈–μ√«®‰¥â∑—Ë«‰ª „π°√≥’∑’Ë

μ√«®æ∫‡¡Á¥‡≈◊Õ¥·¥ß„πªí  “«–‚¥¬∑’ËºŸâªÉ«¬‰¡à¡’Õ“°“√μ‘¥‡™◊ÈÕ ®”‡ªìπμâÕß‰¥â√—∫°“√μ√«®‡æ‘Ë¡‡μ‘¡Õ¬à“ß≈–‡Õ’¬¥

‡æ◊ËÕμ√«®À“«à“¡’‚√§Õ◊ËπÊ¢Õß√–∫∫∑“ß‡¥‘πªí  “«– ‡™àπ ¡–‡√Áß°√–‡æ“–ªí  “«– À√◊Õπ‘Ë«„π∑“ß‡¥‘πªí  “«–

√à«¡¥â«¬À√◊Õ‰¡à °“√μ√«®æ∫°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–®–π”‰ª Ÿà°“√√—°…“·≈–°“√μ√«®‡æ‘Ë¡‡μ‘¡∂÷ß “‡Àμÿ

¢Õß°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– ‡ªìπμâπ

®–‡ÀÁπ‰¥â«à“Õ“°“√¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ßÀ√◊Õ Lower urinary tract symptoms π—Èπ ‡ªìπÕ“°“√

∑’Ëæ∫‰¥â∫àÕ¬„π‡«™ªØ‘∫—μ‘ ·≈–¡’§«“¡‡°’Ë¬«¢âÕß°—∫‚√§μà“ßÊ ∑’Ë‡ªìπ “‡Àμÿ‰¥âÀ≈“¬‚√§ ¥—ßπ—Èπ°“√¡’§«“¡√Ÿâ§«“¡

‡¢â“„®∑’Ë∂Ÿ°μâÕß®–π”‰ª Ÿà°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬∑’Ë‡À¡“– ¡μàÕ‰ª
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Failure to store

 “‡Àμÿ®“°°√–‡æ“–ªí  “«–

1. Overactivity

Involuntary contraction

ë Neurologic disease

ë Bladder outlet obstruction

ë Inflammation

ë Idiopathic

Decrease compliance

ë Neurologic disease

ë Fibrosis

ë Bladder muscle hypertrophy

ë Idiopathic

 Combination

2. Hypesensitivity

ë Inflammatory/infection

ë Neurologic disease

ë Psychologic

ë idiopathic

3. Combination

 “‡Àμÿ®“°∑“ßÕÕ°®“°°√–‡æ“–ªí  “«–

(bladder outlet)

ë Intrinsic sphincter deficiency

ë Stress urinary incontinence

ë Combination

®“° Õß “‡Àμÿ√à«¡°—π (combination)

μ“√“ß∑’Ë 3   “‡Àμÿμà“ßÊ ¢ÕßÕ“°“√¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ß (lower urinary tract symptoms)13

Failure to empty

 “‡Àμÿ®“°°√–‡æ“–ªí  “«–

ë Neurogenic

ë Myogenic

ë Psychogenic

ë Idiopathic

 “‡Àμÿ®“°∑“ßÕÕ°®“°√–‡æ“–ªí  “«– (bladder outlet)

1. Anatomic

ë Prostatic obstruction

ë Bladder neck contracture

ë Urethral stricture

ë Urethral compression, fibrosis

2. Functional

ë Striated sphincter dyssynergia

ë Smooth sphincter dyssynergia or dysfunction

ë Dysfunctional voiding

®“° Õß “‡Àμÿ√à«¡°—π (combination)
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2

·π«§‘¥
ªí  “«–‡ªìπ‡≈◊Õ¥‡ªìπ sign ∑’Ë ”§—≠∑’Ë ÿ¥„π∑“ß¬Ÿ‚√À¡“¬∂÷ß  °“√μ√«®æ∫‡¡Á¥‡≈◊Õ¥·¥ß„πªí  “«–¡“°°«à“

3  RBC/HPF „πºŸâ„À≠à®–μâÕß‰¥â√—∫°“√ ◊∫§âπ (investigation) ∑ÿ°√“¬‡æ◊ËÕ·¬°‚√§¡–‡√Áß

Clinical skills ∑’Ë§«√‡√’¬π§«∫§Ÿà°—π
1. °“√ —́°ª√–«—μ‘ºŸâªÉ«¬Õ¬à“ß≈–‡Õ’¬¥ ‚√§¢Õß√–∫∫∑“ß‡¥‘πªí  “«– à«π„À≠à«‘π‘®©—¬‰¥â‚¥¬ª√–«—μ‘

2. °“√·ª≈º≈°“√μ√«®ªí  “«–

3. °“√Õà“π X-ray Plain KUB ·≈– Intravenous pyelography IVP

4. °“√Õà“π·≈–·ª≈º≈°“√μ√«®Õ—≈μ√“´“«πå ·≈– CT scan ¢Õß√–∫∫ KUB

‡π◊ÈÕÀ“

°“√´—°ª√–«—μ‘
°“√´—°ª√–«—μ‘‚¥¬≈–‡Õ’¬¥μâÕß¡ÿàßÀ«—ß„Àâ°“√ localization  μ”·Àπàß‡≈◊Õ¥ÕÕ°„π√–∫∫∑“ß‡¥‘πªí  “«–

∂÷ß·¡â«à“ºŸâªÉ«¬∑’Ë¡’ªí  “«–‡ªìπ‡≈◊Õ¥Õ“®‰¡à¡’Õ“°“√„¥Ê ‡≈¬ (painless  symptomless hematuria) ·æ∑¬å§«√

´—°ª√–«—μ‘μ“¡°≈ÿà¡‚√§∑’Ë‡ªìπ‰ª‰¥â „π∑“ß°≈—∫°—πºŸâªÉ«¬∑’Ë¡“μ√«®∑“ß‡¥‘πªí  “«–¥â«¬Õ“°“√Õ◊ËπÊ ·æ∑¬å§«√

∂“¡‡√◊ËÕßªí  “«–‡ªìπ‡≈◊Õ¥¥â«¬‡π◊ËÕß®“° hematuria ‰¡à„™àÕ“°“√ (symptom) ·μà‡ªìπ sign §«“¡°—ß«≈∑’Ë®–

‡°‘¥‚√§√â“¬·√ßÕ“®∑”„ÀâºŸâªÉ«¬‰¡à°≈â“‡≈à“„Àâøíß ‡ªìπÀπâ“∑’Ë¢Õß·æ∑¬åμâÕß∂“¡‡æ◊ËÕ„Àâ ‰¥âª√–«—μ‘Õ¬à“ß≈–‡Õ’¬¥

11
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1. ≈—°…≥–¢Õß‡≈◊Õ¥∑’ËÕÕ°

1.1 Gross hematuria

‡≈◊Õ¥ÕÕ°ªπªí  “«–‡ÀÁπ‰¥â¥â«¬μ“Õ“®‡ªìπ‡≈◊Õ¥ ¥ ‡≈◊Õ¥°âÕπ (clot) À√◊ÕπÈ”≈â“ß‡π◊ÈÕ πÈ”≈â“ßª≈“

π—∫ ‡ªìπ gross hematuria ∑—Èß ‘Èπ ®“°°“√√«∫√«¡√“¬ß“π À≈“¬Ê ©∫—∫ æ∫«à“ „πºŸâªÉ«¬∑’ËÕ“¬ÿ¡“°°«à“ 60 ªï

Õÿ∫—μ‘°“√≥å¢Õß¡–‡√Áß∑“ß‡¥‘πªí  “«– æ∫‰¥â Ÿß ‚¥¬¡’§à“ PPV (Positive Predictive Value) √âÕ¬≈–  22.1 „π

ºŸâªÉ«¬™“¬ √âÕ¬≈– 8.3 „πºŸâªÉ«¬À≠‘ß ·≈– Ÿß∂÷ß√âÕ¬≈– 30 „πºŸâªÉ«¬™“¬∑’Ë¡“æ∫·æ∑¬å¥â«¬ painless gross

hematuria1  ª√–«—μ‘¢Õß°“√¡’‡≈◊Õ¥ÕÕ°§√—Èß‡¥’¬« À√◊ÕÀ≈“¬§√—Èß¡’§«“¡ ”§—≠‰¡à·μ°μà“ß°—π„π°“√π”‰ª Ÿà°“√

«‘π‘®©—¬‚√§¢—Èπ ÿ¥∑â“¬ ·æ∑¬å®÷ßμâÕß„Àâ§«“¡ ”§—≠¡“°∑’Ë ÿ¥„πª√–«—μ‘π’È∂◊Õ‡ªìπ°≈ÿà¡ºŸâªÉ«¬∑’ËμâÕß‰¥â√—∫°“√ inves-

tigation Õ¬à“ß§√∫∂â«π∑’Ë ÿ¥

1.2 Microscopic hematuria

ºŸâªÉ«¬¡“æ∫·æ∑¬å¥â«¬°“√μ√«®æ∫‡¡Á¥‡≈◊Õ¥·¥ß„πªí  “«–‚¥¬∫—ß‡Õ‘≠ ‡™àπ ®“°°“√μ√«®√à“ß°“¬

ª√–®”ªï μ√«®‡æ◊ËÕª√–°—π™’«‘μ μ√«®‡æ◊ËÕ‡¢â“∑”ß“πμ√«® routine  lab ‡æ◊ËÕ‡¢â“√—°…“„π‚√ßæ¬“∫“≈∑’Ë‰¡à‡°’Ë¬«¢âÕß

°—∫√–∫∫∑“ß‡¥‘πªí  “«– ‡™àπ ºà“μ—¥μ“ ‰ â‡≈◊ËÕπ ‰ âμ‘ËßÕ—°‡ ∫ ‡ªìπμâπ ºŸâªÉ«¬‰¡à¡’Õ“°“√„¥∑“ß√–∫∫ªí  “«–

À√◊Õ¡’Õ“°“√‡æ’¬ß‡≈Á°πâÕ¬ (asymptomatic microscopic hematuria)

1.3 Initial hematuria

‡≈◊Õ¥ÕÕ°π”Àπâ“ªí  “«– ¡—°‡°‘¥®“°√Õ¬‚√§∑’Ëμ”·Àπàß¢ÕßμàÕ¡≈Ÿ°À¡“°·≈– prostatic urethra  æ∫

„π‚√§ acute and chronic prostatitis ‡≈◊Õ¥∑’ËªπÕÕ°¡“°—∫πÈ”°“¡À≈—ß¡’‡æ» —¡æ—π∏å‡√’¬°«à“ hemospermia

·¡â ‰¡àπ—∫«à“‡ªìπ hematuria ·μà„πºŸâªÉ«¬∫“ß√“¬Õ“®μâÕß¥”‡π‘π°“√ ◊∫§âπ‡À¡◊Õπ°—π ‡ªìπ∑’Ë —ß‡°μ«à“‡≈◊Õ¥∑’ËÕÕ°

®“°μàÕ¡≈Ÿ°À¡“°¡—°‰¡à‰¥â¡’μâπ‡Àμÿ®“°‚√§¡–‡√Áß‡π◊ËÕß®“°√Õ¬‚√§¢Õß¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°„π√–¬–·√°Õ¬Ÿà∑’Ë∫√‘‡«≥

peripheral zone ´÷Ëß‰¡à‰¥â —¡º— °—∫ urethral mucosa ‚¥¬μ√ß ¢≥–‡¥’¬«°—π‚√§μàÕ¡≈Ÿ°À¡“°‚μ BPH ∑’Ë¡’

¢π“¥μàÕ¡‚μ¡“° ‡¡◊ËÕ¡’°“√‡∫àßªí  “«–·√ßÊ Õ“®∑”„Àâ‡ âπ‡≈◊Õ¥¥”∫√‘‡«≥º‘«·μ°·≈–¡’‡≈◊Õ¥ÕÕ°‡ªìπ≈—°…≥–

initial hematuria ‰¥â

1.4 Terminal hematuria

ºŸâªÉ«¬®–√“¬ß“π«à“‡¡◊ËÕ‡√‘Ë¡μâπªí  “«–®–„  ·≈–·¥ß‡ªìπ‡≈◊Õ¥„πμÕπ∑â“¬ √Õ¬‚√§¡—°Õ¬Ÿà∫√‘‡«≥

bladder neck, bladder wall, prostate gland ‡≈◊Õ¥∑’ËÕÕ°¡—°‰¡à√ÿπ·√ß‰À≈‰ªμ°μ–°Õπ„π·Õàß¢Õß°√–‡æ“–

ªí  “«– ‡¡◊ËÕ¡’°“√¢—∫∂à“¬ à«π∫π´÷Ëß„ °«à“®–∂Ÿ°¢—∫ÕÕ°‰ª°àÕπ μ“¡¥â«¬ à«π∑’Ë‡ªìπ‡≈◊Õ¥ ºŸâªÉ«¬¡—°√“¬ß“π«à“

¡’‡≈◊Õ¥ clot º ¡¥â«¬ „π°√≥’∑’Ë‡≈◊Õ¥ÕÕ°¡“° ºŸâªÉ«¬¡—°®–· ¥ßÕ“°“√¢Õß homogenous hematuria

1.5 Homogeneous hematuria

√Õ¬‚√§Õ“®Õ¬Ÿà„π°√–‡æ“–ªí  “«– À√◊Õ à«π¢Õß‰μ·≈–À≈Õ¥‰μ°Á‰¥â ‡≈◊Õ¥∑’ËÕÕ°™â“®–ªπ°—∫ªí  “«–

‰¡à®—∫‡ªìπ clot ·μà∫“ß√“¬ Õ“®®–¡’ clot ‡ªìπ√Ÿª√à“ß ‡æ◊ËÕ„Àâ‡ÀÁπμ”·Àπàß√Õ¬‚√§‰¥â ‡™àπ ‡ªìπ‡ âπ¬“«Ê √Õ¬

‚√§¡—°Õ¬Ÿà∑’ËÀ≈Õ¥‰μ ‡ªìπμâπ
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1.6 Spotting

‡ªìπ‡≈◊Õ¥∑’Ë‡ÀÁπ‡ªìπ®ÿ¥Ê „π°“ß‡°ß™—Èπ„πæ∫‰¥â∑—ÈßºŸâÀ≠‘ß·≈–™“¬ „πºŸâ™“¬√Õ¬‚√§¡—°Õ¬Ÿà∑’Ë anterior

urethra ‡π◊ËÕß®“°Õ¬ŸàμË”°«à“ external sphincter ‡≈◊Õ¥∑’ËÕÕ°‰¡à∂Ÿ°°—Èπ¥â«¬ÀŸ√Ÿ¥ ®÷ßÕÕ°¡“‡ªïôÕπ™—Èπ„π‚¥¬ºŸâªÉ«¬

‰¡à√Ÿâμ—«  à«π„πºŸâÀ≠‘ß√Õ¬‚√§¡—°Õ¬Ÿà∑’Ë urethral meatus ‡™àπ urethral caruncle ‡ªìπμâπ

2. °≈ÿà¡Õ“°“√ LUTS (Lower Urinary Tract Symptoms)

‡ªìπÕ“°“√º‘¥ª°μ‘„π°“√¢—∫∂à“¬ªí  “«–∑’Ë‡°‘¥√à«¡°—∫ hematuria πÕ°®“°ºŸâªÉ«¬∑’Ë‡ªìπ asymptomatic

hematuria ·≈â« LUTS ‡ªìπÕ“°“√√à«¡∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥¡—°π”‰ª Ÿà°“√«‘π‘®©—¬‚√§∑’Ë‡ªìπμâπ‡Àμÿ‰¥â¥â«¬ °≈ÿà¡Õ“°“√

LUTS ∑’Ëæ∫„πºŸâªÉ«¬™“¬ ŸßÕ“¬ÿ (¡“°°«à“ 50 ªï) Õ“®∑”„Àâ·æ∑¬å¥à«π √ÿª„Àâ°“√«‘π‘®©—¬‚√§‡∫◊ÈÕßμâπ«à“‡ªìπ

‚√§μàÕ¡≈Ÿ°À¡“°‚μ (BPH) ·≈–∑”„ÀâºŸâªÉ«¬‰¡à‰¥â√—∫°“√ ◊∫§âπªí≠À“ hematuria ÷́ËßÕ“® àßº≈∑’Ë√â“¬·√ß°—∫

ºŸâªÉ«¬‰¥â

2.1 Dysuria

Õ“°“√‡®Á∫¢≥–¢—∫∂à“¬ªí  “«– à«π„À≠à‡ªìπÕ“°“√∑’Ëæ∫„πºŸâªÉ«¬∑’Ë¡’°“√μ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘πªí  “«–

‚¥¬‡©æ“–°“√μ‘¥‡™◊ÈÕ„πºŸâªÉ«¬À≠‘ß (cystitis) „πºŸâªÉ«¬™“¬ ÷́Ëßæ∫ urethritis ‰¥â∫àÕ¬°«à“Õ“°“√®–æ∫∑’Ë∫√‘‡«≥

∑àÕªí  “«– ºŸâªÉ«¬®–¡“æ∫·æ∑¬å¥â«¬‡√◊ËÕßª«¥„π∑àÕªí  “«–·∑π

2.2 Terminal dysuria

Õ“°“√ª«¥„π°√–‡æ“–ªí  “«–À√◊Õ∑àÕªí  “«–„π√–¬–∑â“¬¢Õß°“√¢—∫∂à“¬  —¡æ—π∏å°—∫π‘Ë« ¢π“¥

‰¡à„À≠à„π°√–‡æ“–ªí  “«– (bladder stone vesicle calculi)  “¡“√∂°≈‘Èß‰ª¡“Õ“®∑”„Àâ‡°‘¥ gross À√◊Õ

microhematuria °Á‰¥â ºŸâªÉ«¬ à«π„À≠à®–¡’Õ“°“√ interrupted voiding √à«¡¥â«¬‡π◊ËÕß®“°°âÕππ‘Ë«‡§≈◊ËÕπ‰ªÕÿ¥

∑’Ë bladder  neck „π¢≥–‡∫àßªí  “«–∑”„Àâªí  “«–‰¡àÕÕ°∑—π∑’ ‡¡◊ËÕπ—Ëß√Õ —°√–¬–°Á°≈—∫¡“∂à“¬‰¥âÕ’° ≈—∫°—π

‰ª‡√◊ËÕ¬Ê terminal dysuria ∑’Ëæ∫√à«¡°—∫ terminal gross hematuria Õ“®‡°‘¥®“°π‘Ë«¢π“¥‡≈Á°„π à«π¢Õß

intramural ureter ®π∑”„ÀâºŸâªÉ«¬¡’Õ“°“√¢Õß lower abdominal colicky pain ÷́Ëßæ∫∫àÕ¬„π°“√μ√«®∑’ËÀâÕß

©ÿ°‡©‘π

2.3 Acute urinary retention

πÕ°®“° bladder stone ∑’Ë¡“Õÿ¥„π∑àÕªí  “«–·≈â« ‡≈◊Õ¥∑’ËÕÕ°„πª√‘¡“≥¡“° ®π form clot °Á

∑”„Àâ‡°‘¥Õ“°“√ AUR ‰¥â ¡–‡√Áß°√–‡æ“–ªí  “«– ∑’ËÕ¬Ÿà„πμ”·Àπàß„°≈â bladder neck Õ“®∑”„Àâ‡°‘¥°“√

ªí  “«–‰¡àÕÕ°Õ¬à“ß°–∑—πÀ—π °“√§“ “¬ «πªí  “«–√–¬– —ÈππÕ°®“°™à«¬·°âªí≠À“ AUR ·≈â« Õ“®™à«¬

localized  μ”·Àπàß‡≈◊Õ¥ÕÕ°‰¥â¥â«¬°≈à“«§◊Õ ∂â“‡≈◊Õ¥ÕÕ°®“°μ”·ÀπàßμàÕ¡≈Ÿ°À¡“° À≈—ß§“ “¬ «π 2-3 «—π

ªí  “«–„π∂ÿß‡°Á∫®–„ ‡π◊ËÕß®“° “¬ «π ªí  “«–™à«¬°¥μ”·Àπàß‡≈◊Õ¥ÕÕ°„π∑“ßμ√ß°—π¢â“¡∂â“ªí  “«–„π

∂ÿß‡°Á∫¡’ ’‡≈◊Õ¥μ≈Õ¥μ”·Àπàß‡≈◊Õ¥ÕÕ°¡—°Õ¬Ÿà„π°√–‡æ“–ªí  “«– ‡ªìπμâπ Õ¬à“ß‰√°Áμ“¡ºŸâªÉ«¬§«√‰¥â√—∫°“√

μ√«®‚¥¬≈–‡Õ’¬¥¥â«¬°“√∑” cystoscope
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2.4 Irritative bladder symptoms

‰¥â·°à Õ“°“√ frequency nocturia urgency intermittency ‡ªìπμâπ ‡ªìπ non-specific symp-

toms æ∫‰¥â∫àÕ¬„πºŸâªÉ«¬μ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘πªí  “«– À√◊Õ‚√§π‘Ë«„π∑“ß‡¥‘πªí  “«– à«π≈à“ß Õ“°“√ irrita-

tive bladder symptom „πºŸâªÉ«¬ªí  “«–‡ªìπ‡≈◊Õ¥¡—°‰¡à®”‡æ“–Õ“®æ∫·∫∫‰Àπ°Á‰¥â¢÷Èπ°—∫μ”·Àπàß√Õ¬‚√§

∑’Ë∑”„Àâ‡°‘¥Õ“°“√ ¥—ßπ—Èπ„π√–À«à“ß°“√´—°ª√–«—μ‘ºŸâªÉ«¬∑’Ë¡’ªí≠À“ LUTS ∂â“æ∫ªí≠À“ hematuria ¥â«¬·æ∑¬å

μâÕß‡ª≈’Ë¬π main problem ®“° LUTS ‡ªìπ hematuria ·∑π·≈–¥”‡π‘π°“√ ◊∫§âπ·∑π∑’Ë®–‡ªìπ°“√ —Ëß¬“

√—°…“·∫∫ LUTS

3. Õ“°“√ª«¥

Õ“°“√ª«¥∫√‘‡«≥‡Õ« (costo-vertebral angle, CVA) ™π‘¥ colicky pain ·≈– refer pain ®“°∫√‘‡«≥‡Õ«

≈ß‰ª∂÷ß medial side thigh √à«¡°—∫ªí  “«–‡ªìπ‡≈◊Õ¥ (∑—Èß microscopic ·≈– gross hematuria) „πºŸâªÉ«¬

Õ“¬ÿπâÕ¬°«à“ 50 ªï ¡—°‡°‘¥®“° ureteral stone

4. ª√–«—μ‘°“√√—°…“‚√§∑“ßÕ“¬ÿ√°√√¡

4.1 §«√„Àâ§«“¡ ”§—≠°—∫‚√§‡≈◊Õ¥∑’Ë∑”„Àâ¡’§«“¡º‘¥ª°μ‘¢Õß°“√·¢Áßμ—« (coagulopathy) ·≈– throm-

bocytopenia ª√–«—μ‘®È”‡≈◊Õ¥μ“¡º‘«Àπ—ß ª√–«—μ‘°“√‡ ’¬‡≈◊Õ¥„π√–À«à“ß°“√∂Õπøíπ ‡ªìπμâπ ºŸâªÉ«¬Õ“®μâÕß

‰¥â√—∫√—°…“‚√§‡À≈à“π’È°àÕπ°“√μ√«®∑“ß¬Ÿ‚√

4.2 ¬“∑’ËºŸâªÉ«¬√—∫ª√–∑“πÕ¬Ÿà‡ªìπª√–®”∑’ËÕ“®‡ªìπμâπ‡Àμÿ¢Õß hematuria ‰¥â·°à Aspirin, Warfarin,

Clopidogrel ‡ªìπμâπ ·¡â®–¡’À≈—°∞“π∑“ß°“√·æ∑¬å‰¡à™—¥‡®ππ—° ∂â“‡ªìπ‰ª‰¥â§«√À¬ÿ¥¬“°àÕπ‡√‘Ë¡°“√ invasive

investigation ‡™àπ cystoscope ºŸâªÉ«¬ BPH ∑’Ë¡’ enlarged endovesicle lobe À√◊Õ large median lobe ‡¡◊ËÕ

¡’°“√‡∫àßªí  “«–·√ßÊ Õ“®∑”„Àâ‡°‘¥ mucosal trauma π”‰ª Ÿàªí≠À“ mucosal bleeding‰¥â ´÷Ëß°“√À¬ÿ¥¬“

Õ“®∑”„Àâ‡≈◊Õ¥À¬ÿ¥ ºŸâªÉ«¬ “¡“√∂À≈’°‡≈’Ë¬ß°“√ àÕß°≈âÕß‰¥â

4.3 Hemorrhagic cystitis Õ“®‡°‘¥√–À«à“ß°“√√—°…“¥â«¬¬“°≈ÿà¡ Cyclophosphamide °“√À¬ÿ¥¬“ À√◊Õ

°“√ªÑÕß°—π¥â«¬¬“ Mesna ∑”„Àâ hematuria À“¬‰¥â

5. ª√–«—μ‘Õ◊ËπÊ

5.1 Radiation to pelvic cavity

°“√©“¬· ß√à«¡°—∫°“√Ωíß·√à„π‚√§∑’Ë ”§—≠§◊Õ carcinoma of cervix, corpus, ovary ·≈– colon

‡ªìπμâπ æ∫°“√‡ª≈’Ë¬π·ª≈ß‡ªìπ permanent change of bladder mucosa ∑”„Àâ‡°‘¥ hematuria ‡ªìπ§√—Èß

§√“«μ≈Õ¥™’«‘μ¢ÕßºŸâªÉ«¬ °“√μ√«®√à“ß°“¬¡—°æ∫°“√‡ª≈’Ë¬π·ª≈ß∑’Ëº‘«Àπ—ß‡π◊ËÕß®“°°“√©“¬· ß¥â«¬ ºŸâªÉ«¬

hematuria ∑’Ë¡’ª√–«—μ‘°“√√—∫√—ß ’√—°…“§«√ª√–‡¡‘π√à«¡°—∫°“√‡ªìπ´È”¢Õß primary tumor Õ“®‡ªìπºŸâªÉ«¬°≈ÿà¡
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‡¥’¬«∑’Ë‰¡à®”‡ªìπμâÕß√—∫°“√μ√«®¥â«¬ cystoscope „πªí®®ÿ∫—π‰¡à¡’°“√√—°…“¡“μ√∞“π„πºŸâªÉ«¬°≈ÿà¡π’È¡’°“√√—°…“

·∫∫ª√–§—∫ª√–§Õß¥â«¬°“√∑” bladder irrigation, fulguration, formalin instillation ‰ª®π∂÷ß urinary

diversion ‡™àπ colonic conduit ‡ªìπμâπ

5.2 ª√–«—μ‘°“√ Ÿ∫∫ÿÀ√’Ë

Õÿ∫—μ‘°“√≥å¢Õß¡–‡√Áß°√–‡æ“–ªí  “«–„πºŸâªÉ«¬∑’Ë Ÿ∫∫ÿÀ√’Ë Ÿß°«à“ºŸâªÉ«¬∑’Ë‰¡à Ÿ∫∫ÿÀ√’ËÕ¬à“ß¡’π—¬ ”§—≠

·≈–¡–‡√Áß∑’Ëμ√«®æ∫¡—°‡ªìπ‡°√¥ Ÿß (high grade  high stage)2

5.3 Hematuria ∑’Ë‡°‘¥√à«¡°—∫°“√ÕÕ°°”≈—ß°“¬ (sport hematuria)

æ∫„ππ—°°’Ã“∑’ËΩñ°´âÕ¡Õ¬à“ßÀπ—° (aggressive exercise) ‡™àπ π—°«‘Ëß¡“√“∏Õπ À√◊Õ°’Ã“∑’Ë‡≈àπμàÕ

‡π◊ËÕß°—π¡“°°«à“ Õß™—Ë«‚¡ß ‡≈◊Õ¥∑’ËÕÕ°‡°‘¥®“°°“√°√–·∑°¢Õß bladder mucosa ‡π◊ËÕß®“°¢—∫∂à“¬®πÀ¡¥

°àÕπ‡√‘Ë¡ÕÕ°°”≈—ß°“¬ §«√‡√‘Ë¡ investigation ‡¡◊ËÕ¬—ßμ√«®æ∫‡¡Á¥‡≈◊Õ¥·¥ß„πªí  “«–À≈—ßÀ¬ÿ¥ÕÕ°°”≈—ß°“¬

·≈â« 3 «—π

‚√§∑’Ë∑”„Àâ‡°‘¥ Hematuria
‚√§∑’Ë∑”„Àâ‡°‘¥ªí  “«–ªπ‡≈◊Õ¥  à«π„À≠à‡ªìπ‚√§¢Õß√–∫∫ªí  “«–‚¥¬μ√ß §◊Õ ‰μ °√«¬‰μ À≈Õ¥‰μ

°√–‡æ“–ªí  “«–·≈–∑àÕªí  “«– ®“°μ“√“ß∑’Ë 12 ‡ªìπÕÿ∫—μ‘°“√≥å¢Õß‚√§ ®“°°“√μ√«®·≈–μ‘¥μ“¡ºŸâªÉ«¬∑’Ë¡“

æ∫·æ∑¬å¥â«¬ªí≠À“ visible hematuria (gross hematuria) ®”π«π 1,804 §π Õ“¬ÿ√–À«à“ß 21-109 ªï (me-

dian age + SD= 67 + 17.0 ªï) ‡ªìπ√–¬–‡«≈“‡©≈’Ë¬  6.6 ªï (Median follow-up was 6.6 + 2.5  years

range 1.5-11.6) æ∫«à“ºŸâªÉ«¬∑’Ë‰¡àæ∫æ¬“∏‘ ¿“æ¢Õß‚√§„¥Ê √âÕ¬≈– 53.5 æ∫‚√§¡–‡√Áß¢Õß√–∫∫∑“ß‡¥‘πªí  “«–

Pathologic finding

No pathology

Bladder tumor

Renal tumor

Upper tract TCC

Prostate Carcinoma (with high PSA)

Metastatic disease

Large bleeding prostate

Cystitis/urinary tract infection

Renal/ureteral calculi/ hydronephrosis

Bladder stone

Urethral stricture

μ“√“ß∑’Ë 1  «‘π‘®©—¬‚√§„πºŸâªÉ«¬∑’Ë¡“æ∫·æ∑¬å¥â«¬ªí≠À“ gross hematuria

No. Patient (%)

965 (53.5)

329 (18)

39 (2.2)

8 (0.4)

10 (0.6)

3 (0.2)

242 (13.4)

36 (2.0)

99 (5.5)

36 (2.0)

37 (2.1)
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(malignant urological disease) √âÕ¬≈– 21.4 √“¬ß“π°“√»÷°…“¢Õß°≈ÿà¡ Health Maintenance Organiza-

tion, HMO) ´÷Ëß‡ªìπ°“√»÷°…“‚¥¬°“√μ√«®ªí  “«–¥â«¬ dipstick test „πª√–™“°√À≈“¬‡™◊ÈÕ™“μ‘„πª√–‡∑»

 À√—∞Õ‡¡√‘°“ (ª√–™“°√ª°μ‘ ‰¡à¡’ªí≠À“ªí  “«–‡ªìπ‡≈◊Õ¥ population-based study) ‰¥âº≈∑’Ëπà“ π„®„π

Õÿ∫—μ‘°“√≥å∑’Ë‡°’Ë¬«¢âÕß°—∫ hematuria ¥—ßμ“√“ß∑’Ë 23  à«π„πμ“√“ß∑’Ë 3 ‡ªìπ«‘π‘®©—¬‚√§∑’Ë ”§—≠∑’Ë°àÕ„Àâ‡°‘¥

microscopic hematuria4

Incidence Age range (years)

18-29 30-39 40-49 50-59 60-69 70-79 80+

Incidence of hematuria % 0.21 0.59 1 2.2 2.35 2.1 1.41

Incidence of significant lesion % 0.07 0.12 0.2 0.6 1 0.9 0.8

Incidence of life-threatening lesion % 0.001 0.04 0.04 0.2 0.3 0.29 0.4

μ“√“ß∑’Ë 2  Õÿ∫—μ‘°“√≥å¢Õß‚√§∑’ËÕ“®æ∫√à«¡°—∫ microhematuria

μ“¡¢âÕ¡Ÿ≈∑’Ëπ”‡ πÕπ’È ºŸâªÉ«¬∑’Ë¡’ªí≠À“ gross hematuria §«√‰¥â√—∫°“√ ◊∫§âπÕ¬à“ß≈–‡Õ’¬¥∑ÿ°√“¬

‡π◊ËÕß®“°¡’§«“¡‡ ’Ë¬ßμàÕ°“√‡ªìπ‚√§¡–‡√Áß∑“ß‡¥‘πªí  “«– Ÿß√«¡∂÷ß‚√§Õ◊ËπÊ ∑’Ë‰¡à„™à‚√§¡–‡√Áß¥â«¬ ºŸâªÉ«¬∑’Ë

μ√«®æ∫ microhematuria Õÿ∫—μ‘°“√≥å‚√§√â“¬·√ßÕ¬Ÿà„π√–¥—∫μË” ·æ∑¬å¡—°¡’§«“¡‡ÀÁπ‰¡àμ√ß°—π „π·π«∑“ß¢Õß

°“√ investigation ‡¡◊ËÕª√–°Õ∫°—∫¿“«–°—ß«≈„®ºŸâªÉ«¬Õ“®∑”„ÀâμâÕßμ—¥ ‘π„® ◊∫§âπ‚¥¬‰¡à¡’ª√–‚¬™πå°Á‰¥â μ“¡

¡“μ√∞“π°“√√—°…“∑’Ëª√–°“»‚¥¬ American Urological Association, AUA ©∫—∫≈à“ ÿ¥ 20125 ·π–π”

„Àâμ√«®‡æ‘Ë¡‡μ‘¡‡©æ“–„π°≈ÿà¡‡ ’Ë¬ß ‰¥â·°à ‡ªìπ‡æ»™“¬Õ“¬ÿ¡“°°«à“ 35 ªï  Ÿ∫∫ÿÀ√’Ë ∑”ß“πÀ√◊Õ‡§¬∑”ß“π∑’Ë

‡°’Ë¬«¢âÕß°—∫ “√‡∫π´‘π·≈– aromatic amine ª√–«—μ‘°“√√—°…“‚√§∑“ß‡¥‘πªí  “«– ‡ªìπμâπ ·æ∑¬åæ÷ß√–≈÷°

«à“°√–∫«π°“√μ√«® ‡™àπ Intravenous pyelography (IVP) CT scan μâÕß¡’°“√©’¥  contrast media ¥â«¬

´÷Ëß “√‡À≈à“π’È¡’º≈¢â“ß‡§’¬ß ·≈–Õ“®‡°‘¥Õ—πμ√“¬®“°°“√·æâ∑’Ë√ÿπ·√ß‰¥â ¥—ßπ—Èπ°“√μ√«®„¥Ê μâÕßÕ¬Ÿà∫πæ◊Èπ∞“π

¢Õß°“√¡’ª√–‚¬™πå·≈–ª≈Õ¥¿—¬ ”À√—∫ºŸâªÉ«¬‡ ¡Õ

°“√ àßμ√«®‡æ◊ËÕ„Àâ°“√«‘π‘®©—¬‚√§
1. Urine analysis

‡ªìπ°“√μ√«®æ◊Èπ∞“π∑’Ë ”§—≠·≈–¡’ª√–‚¬™πå∑’Ë ÿ¥ „™â∑—Èß°“√«‘π‘®©—¬·≈–μ‘¥μ“¡°“√À“¬¢Õß‚√§ °“√

μ√«® microscopic ¢Õß‡¡Á¥‡≈◊Õ¥·¥ß “¡“√∂·¬°‚√§ glomerular ·≈– non-glomerular ¢Õß‰μ‰¥â°≈à“«§◊Õ

Erythrocytes ®“° glomerular disease æ∫‡ªìπ dysmorphic ·≈– morphologic alterations „π¢≥–∑’Ë

‡¡Á¥‡≈◊Õ¥·¥ß∑’Ëæ∫„π‚√§∑“ß¬Ÿ‚√ ®–‡ªìπ≈—°…≥–°≈¡ «¬ß“¡ ¢âÕ¡Ÿ≈ª√–°Õ∫∑’Ë¡—°æ∫„πºŸâªÉ«¬∑’Ë‡ªìπ glomeru-

lar disease ‰¥â·°à renal insufficiency CKD (Chronic Kidney Disease) proteinuria ‡ªìπμâπ ´÷Ëß°√≥’π’ÈÕ“®
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Causes of hematuria

Glomerular

Non-glomerular

Upper urinary tract

Lower urinary tract

Uncertain

μ“√“ß∑’Ë 3  ‚√§∑’Ë∑”„Àâ‡°‘¥ microscopic hematuria

>50 years old

IgA nephropathy

Hereditary nephritis

(Alportûs syndrome)

Mild focal glomerulonephritis of

other causes

Nephrolithiasis

Renal cell cancer

Polycystic kidney disease

Pyelonephritis

Renal pelvis or ureteral TCC

Papillary necrosis

Renal infraction

Ureteral stricture and

hydronephrosis

Renal tuberculosis

Cystitis prostatitis and urethritis

Bladder cancer

Prostate cancer

Benign bladder and ureteral polyps

Exercise hematuria

Over-anticoagulation

(usually with warfarin)

<50 years old

IgA nephropathy

Thin basement membrane disease

(benign familial hematuria)

Hereditary nephritis (Alportûs syndrome)

Mild focal glomerulonephritis of other

causes

Nephrolithiasis

Pyelonephritis

Polycystic kidney disease

Medullary sponge kidney

Hypercalciuria hyperuricosuria

Renal trauma

Papillary necrosis

Ureteral stricture and hydronephrosis

Sickle cell disease

Renal infarction

Renal tuberculosis

Cystitis prostatitis and urethritis

Benign bladder and ureteral polyps

Bladder cancer

Prostate cancer

Urethral and meatal stricture

Exercise hematuria

çBenign hematuriaé

(unexplained microscopic hematuria)

Over-anticoagulation

(usually with warfarin)

Factitious hematuria

(usually presents with gross hematuria)
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μâÕß àßμàÕ„Àâ°—∫·æ∑¬åÕ“¬ÿ√°√√¡‚√§‰μ ‡æ◊ËÕ∑” renal biopsy ª√–°Õ∫°“√«‘π‘®©—¬‚√§ Õ¬à“ß‰√°Áμ“¡°“√∑” renal

biopsy Õ“®‰¡à¡’ª√–‚¬™πå ”À√—∫ºŸâªÉ«¬∑’Ë¡’‡æ’¬ß hematuria Õ¬à“ß‡¥’¬«‚¥¬‰¡à¡’§«“¡º‘¥ª°μ‘¢Õß creatinine

·≈– proteinuria ‡™àπ „π√“¬ß“π°“√»÷°…“©∫—∫Àπ÷Ëßæ∫«à“√âÕ¬≈– 36 æ∫‡ªìπ thin basement membrane

disease √âÕ¬≈– 23 ‡ªìπ IgA nephropathy6  ´÷Ëß‡ªìπ«‘π‘®©—¬‚√§∑’Ë‰¡à™à«¬„π°“√√—°…“„¥Ê

2. Imaging of Upper Urinary Tract

‡ªìπ°“√μ√«®∑“ß√—ß ’‡æ◊ËÕÀ“√Õ¬‚√§¢Õß¡–‡√Áß ‰¥â·°à transitional cell carcinoma of renal pelvis

and ureter renal cell carcinoma À√◊Õ‚√§∑—Ë«‰ª∑“ß¬Ÿ‚√ ‡™àπ ‚√§π‘Ë« cystic disease ·≈– obstructive

disease ‡ªìπμâπ

Intravenous Pyelography, IVP

‡ªìπ°“√μ√«®∑’Ëπ‘¬¡∑’Ë ÿ¥·≈–∂◊Õ‡ªìπ routine x-ray  ”À√—∫ºŸâªÉ«¬  hematuria ∑’Ë‰¡à¡’¢âÕÀâ“¡„π°“√

©’¥ contrast media ¡’ª√–‚¬™πå¡“°∑’Ë ÿ¥ „πºŸâªÉ«¬∑’Ë¡’‚√§Õÿ¥°—Èπ∑“ß‡¥‘πªí  “«–‡π◊ËÕß®“°„™â«“ß·ºπ°“√

√—°…“‰¥â¥â«¬ ‚√§∑’Ë “¡“√∂«‘π‘®©—¬®“°°“√μ√«® IVP ‰¥â·°à ‚√§π‘Ë«„π∑“ß‡¥‘πªí  “«–‡°◊Õ∫∑ÿ°™π‘¥ √«¡∑—Èß non-

opaque stone ‚√§‡π◊ÈÕßÕ°·≈–¡–‡√Áß TCC „π renal pelvis ·≈– ureter ‡ªìπμâπ Õ“®¡’¢âÕ®”°—¥„π°“√·ª≈

º≈ renal mass ‚¥¬¡’§à“ sensitivity and specificity ¢Õß°“√Õà“πº≈ renal mass ¢π“¥‡ âπºà“»Ÿπ¬å°≈“ß

2-3 ´¡. ‡∑à“°—∫√âÕ¬≈– 52 ·≈– 82 μ“¡≈”¥—∫4 √«¡∑—Èß‰¡à “¡“√∂·¬°√–À«à“ß solid mass ·≈– renal cyst

Ultrasonography

¡’ª√–‚¬™πå∑’Ë‰¡àμâÕß„™â “√∑÷∫√—ß ’ (·μàμâÕß„™â√—ß ’·æ∑¬å) ®÷ß„™â„πºŸâªÉ«¬∑’Ëμ—Èß§√√¿å‰¥âÕ¬à“ßª≈Õ¥¿—¬

™à«¬·¬° cystic ·≈– solid lesion ∑’Ë‰μ‰¥â¥’ Õ“®„™â‡ªìπ°“√μ√«®§—¥°√Õß‡∫◊ÈÕßμâπ °àÕπ‰ªμ√«®∑“ß√—ß ’∑’Ë

invasive °«à“‰¥â ‡™àπ IVP, CT scan π‘¬¡„™â„π°“√μ‘¥μ“¡°“√√—°…“ À√◊Õ‡ΩÑ“√–«—ß (surveillance) „πºŸâªÉ«¬

∑’Ëμ√«®Õ¬à“ß≈–‡Õ’¬¥„π¢—Èπ·√°·≈â«

Computed Tomography (CT scan)

‡§√◊ËÕß√ÿàπ„À¡à “¡“√∂ √â“ß¿“æ (reconstruction) ∑¥·∑π IVP ‰¥â‡≈¬®π¡’À≈“¬ ∂“∫—ππ”¡“‡ªìπ

basic imaging  ”À√—∫ºŸâªÉ«¬ hematuria ·μà¬—ßπ—∫«à“‡ªìπ°“√μ√«®∑’Ë¡’√“§“·æß„πÀ≈“¬‚√ßæ¬“∫“≈ „π°√≥’

∑’Ë‰¡à¡’¢âÕÀâ“¡§«√μ√«®∑—Èß non-contrast ·≈– contrast study §«∫§Ÿà‰ª¥â«¬°—π¡’ª√–‚¬™πå∑’Ë ÿ¥„πºŸâªÉ«¬∑’Ë¡’

solid ·≈– cystic mass ¢Õß‰μ„π∑“ßªØ‘∫—μ‘‡¡◊ËÕ ultrasonography Õà“π«à“¡’°âÕπ∑’Ë‰μºŸâªÉ«¬§«√‰¥â√—∫°“√

μ√«®π’È‡ªìπ≈”¥—∫μàÕ‰ª

3. Evaluation of Lower Urinary Tract

Cystoscope

√âÕ¬≈– 70 ¢ÕßºŸâªÉ«¬ hematuria ¡’μâπ‡Àμÿ∑’Ë lower urinary tract4 °“√∑” cystoscope ‡ªìπ°“√

μ√«®„π à«π¢Õß bladder ·≈– urethra Õ¬à“ß≈–‡Õ’¬¥ ¡’§«“¡®”‡æ“– ”À√—∫‚√§¡–‡√Áß¢Õß°√–‡æ“–ªí  “«–

‚¥¬‡©æ“–„πºŸâªÉ«¬™“¬ ·μàÕ“¬ÿ∑’Ë§«√μ√«®¥â«¬ cystoscope ¬—ß‰¡à¡’¢âÕ √ÿª·πàπÕπ √“¬ß“π©∫—∫Àπ÷Ëßæ∫«à“
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º≈°“√μ√«®„πºŸâªÉ«¬™“¬∑’ËÕ“¬ÿπâÕ¬°«à“ 40 ªï ®”π«π 100 √“¬ ∑’Ë¡’ªí≠À“ microhematuria ‰¡àæ∫¡–‡√Áß‡≈¬7

·æ∑¬å à«π„À≠à„™âªí®®—¬‡ ’Ë¬ß¢ÕßºŸâªÉ«¬·μà≈–√“¬™à«¬„π°“√μ—¥ ‘π„®«à“ §«√∑” cystoscope À√◊Õ‰¡à  ‰¥â·°à ºŸâ™“¬

Õ“¬ÿ¡“°°«à“ 45 ªï gross or microhematuria ª√–«—μ‘°“√ Ÿ∫∫ÿÀ√’Ë ‡ªìπμâπ  ¢âÕ∫àß™’Èπ’È∑”„ÀâºŸâªÉ«¬°≈ÿà¡‡ ’Ë¬ß∑ÿ°

§π§«√ àßμàÕ„Àâ°—∫·æ∑¬å¬Ÿ‚√‡æ◊ËÕªÑÕß°—π missed diagnosis Õ¬à“ß‰√°Áμ“¡°“√∑” cystoscope „πºŸâªÉ«¬‡æ»

À≠‘ß‰¡à‡ªìπ¡“μ√∞“π‡ ¡Õ‰ª ‡π◊ËÕß®“°Õÿ∫—μ‘°“√≥å¢Õß¡–‡√Áß∑“ß‡¥‘πªí  “«–„π‡æ»À≠‘ßπâÕ¬°«à“‡æ»™“¬  ‡™àπ

√“¬ß“π©∫—∫Àπ÷Ëßæ∫«à“ºŸâªÉ«¬∑’Ë∂Ÿ° àßμàÕ¡“¥â«¬ªí≠À“ microhematuria ®”π«π 1,034 √“¬æ∫¡–‡√Áß°√–‡æ“–

ªí  “«–‡æ’¬ß 2 √“¬ ‡∑à“π—Èπ8 „π∑“ßªÆ‘∫—μ‘ºŸâÀ≠‘ß∑’Ë‡ªìπ hematuria §«√‰¥â√—∫°“√μ√«®∑“ß√—ß ’°àÕπ cysto-

scope ∑’Ëπ—∫«à“‡ªìπ‡§√◊ËÕß¡◊Õμ√«®∑’Ë invasive °«à“

4. Cytologic Studies of Urine

°“√μ√«®∑“ß cytology ¡’§«“¡‰« (sensitivity) πâÕ¬°«à“ cystoscope „π°√≥’¢Õß°“√«‘π‘®©—¬‚√§

¡–‡√Áß°√–‡æ“–ªí  “«– (√âÕ¬≈– 66 ·≈– 79)4 ·μà¡’§«“¡®”‡æ“– Ÿß∂÷ß√âÕ¬≈– 95-100 §«“¡‰«„π°“√μ√«®

®– Ÿß¢÷Èπ ∂â“¡–‡√Áß‡ªìπ™π‘¥ high grade ·≈– Carcinoma In Situ (CIS) °“√μ√«®‡´≈≈å„πªí  “«–  (urine

cytology) μ√«®‰¥â∫“ß‚√ßæ¬“∫“≈‡∑à“π—Èπ ∂â“‰¥âº≈∫«°¢Õß¡–‡√ÁßμâÕßπ”ºŸâªÉ«¬‰ª∑” cystoscope μàÕ‰ª ¡’

ª√–‚¬™πå„™â„π°“√μ‘¥μ“¡ºŸâªÉ«¬∑’Ë‡ªìπ¡–‡√Áß°√–‡æ“–ªí  “«–¡“°°«à“

·ºπ¿Ÿ¡‘°“√¥Ÿ·≈ºŸâªÉ«¬ Hematuria
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°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–
Urinary Tract Infection

∏«—™™—¬ ∑«’¡—Ëπ§ß∑√—æ¬å

3

∫∑π” (Introduction)
°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–‡ªìπªí≠À“ ”§—≠∑’Ëæ∫‰¥â∫àÕ¬ ‡°‘¥‰¥â∑ÿ°Õ“¬ÿ ∑—Èß‡æ»À≠‘ß·≈–™“¬ °“√

μ‘¥‡™◊ÈÕæ∫‰¥âμ—Èß·μà‰¡à¡’Õ“°“√À√◊Õ¡’§«“¡√ÿπ·√ßπâÕ¬®π∂÷ß¡’¿“«–·∑√° ấÕπ·≈–Õ—πμ√“¬∂÷ß·°à™’«‘μ‰¥â ¥—ßπ—Èπ

°“√‡¢â“„®Õ¬à“ß¥’∂÷ßæ¬“∏‘«‘∑¬“  ªí®®—¬∑’Ë‡Õ◊ÈÕ‡øóôÕ∑”„Àâ°“√μ‘¥‡™◊ÈÕ√ÿπ·√ß¢÷Èπ °“√«‘π‘®©—¬‚√§ °“√μ√«®§âπÀ“ “‡Àμÿ

‚¥¬‡©æ“–°≈ÿà¡∑’Ë¡’§«“¡º‘¥ª°μ‘„π∑“ß‡¥‘πªí  “«–√à«¡¥â«¬ ‡™àπ °“√Õÿ¥°—Èπ∑“ß‡¥‘πªí  “«– √«¡∂÷ß°“√‡≈◊Õ°

°“√√—°…“∑’Ë∂Ÿ°μâÕß ®–™à«¬„π°“√¥Ÿ·≈·≈–«“ß·ºπ°“√√—°…“Õ¬à“ß‡À¡“– ¡·≈–∑—π∑à«ß∑’ ®π∑”„ÀâºŸâªÉ«¬À“¬®“°

°“√μ‘¥‡™◊ÈÕ·≈–ª√“»®“°¿“«–·∑√°´âÕπ´÷ËßÕ“®∑”„Àâ‡°‘¥§«“¡æ‘°“√·≈–‡ ’¬™’«‘μ‰¥â1

§”®”°—¥§«“¡ (Definitions)2

ë Urinary tract infection (UTI) §◊Õ°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– ·≈–‡°‘¥°“√μÕ∫ πÕßμàÕ°“√

Õ—°‡ ∫¢Õß‡¬◊ËÕ∫ÿ∑“ß‡¥‘πªí  “«– (Urothelium) ®“°°“√√ÿ°√“π¢Õß‡™◊ÈÕ·∫§∑’‡√’¬ ®÷ß∑”„Àâμ√«®æ∫∑—Èß‡™◊ÈÕ

·∫§∑’‡√’¬ (Bacteriuria) ·≈–‡¡Á¥‡≈◊Õ¥¢“«„ππÈ”ªí  “«– (Pyuria)

ë Bacteriuria §◊Õ °“√μ√«®æ∫·∫§∑’‡√’¬„ππÈ”ªí  “«– ́ ÷Ëßª°μ‘®–μ√«®‰¡àæ∫ ·μàμâÕß·¬°ÕÕ°®“°°“√

ªπ‡ªóôÕπ·∫§∑’‡√’¬¢≥–‡°Á∫ àßμ√«® (Contamination) ¥—ßπ—Èπ®÷ß¡’°“√°”Àπ¥√–¥—∫°“√μ√«®æ∫·∫§∑’‡√’¬„π

°“√‡°Á∫μ√«®·μà≈–«‘∏’‡æ◊ËÕ· ¥ß«à“¡’®”π«π·∫§∑’‡√’¬„π∑“ß‡¥‘πªí  “«–Õ¬à“ß¡’π—¬ ”§—≠ (significant bacte-

riuria) πÕ°®“°π’È¬—ß¡’°“√„™â§”«à“ asymptomatic bacteriuria „π°“√μ√«®æ∫·∫§∑’‡√’¬„ππÈ”ªí  “«–¢Õß

ºŸâ∑’Ë‰¡à¡’Õ“°“√

21
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ë Pyuria §◊Õ °“√μ√«®æ∫‡¡Á¥‡≈◊Õ¥¢“« (White blood cells) „ππÈ”ªí  “«–´÷Ëß‡°‘¥®“°°“√μÕ∫ πÕß

¢Õß√à“ß°“¬μàÕ°“√Õ—°‡ ∫μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬∫√‘‡«≥‡¬◊ËÕ∫ÿ∑“ß‡¥‘πªí  “«– „π∑“ß‡«™ªØ‘∫—μ‘À“°μ√«®æ∫‡™◊ÈÕ

·∫§∑’‡√’¬·μà‰¡àæ∫‡¡Á¥‡≈◊Õ¥¢“«„ππÈ”ªí  “«–‡ªìπ°“√∫àß™’È«à“‡ªìπ‡æ’¬ß°“√√«¡°≈ÿà¡¢Õß‡™◊ÈÕ·∫§∑’‡√’¬ (Bacte-

rial colonization) ·μà‰¡à„™à°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– ·μàÀ“°μ√«®æ∫‡æ’¬ß‡¡Á¥‡≈◊Õ¥¢“« ·μà‰¡àæ∫‡™◊ÈÕ

·∫§∑’‡√’¬ · ¥ß«à“‡°‘¥°“√Õ—°‡ ∫®“°°“√μ‘¥‡™◊ÈÕ‡©æ“– ‡™àπ ‡™◊ÈÕ«—≥‚√§ À√◊Õ¡’ ‘Ëß·ª≈°ª≈Õ¡„π∑“ß‡¥‘πªí  “«–

‡™àπ π‘Ë« ‡π◊ÈÕßÕ°„π∑“ß‡¥‘πªí  “«–

ë Uncomplicated UTI „™âÕ∏‘∫“¬°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– ́ ÷Ëß “¡“√∂√—°…“„ÀâÀ“¬‰¥âßà“¬„π√–¬–

‡«≈“Õ—π —Èπ ·≈–‰¡à‡°‘¥¿“«–·∑√°´âÕπμ“¡¡“ ¡—°æ∫„πºŸâ∑’Ë‡¥‘¡¡’ ÿ¢¿“æ·¢Áß·√ß·≈–¡’√–∫∫∑“ß‡¥‘πªí  “«–ª°μ‘

μ—«Õ¬à“ß‡™àπ °√–‡æ“–ªí  “«–Õ—°‡ ∫·≈–°√«¬‰μÕ—°‡ ∫„π‡æ»À≠‘ß

ë Complicated UTI  „™âÕ∏‘∫“¬°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–∑’Ë¡’§«“¡´—∫´âÕπ °“√√—°…“¬ÿàß¬“°

„™â‡«≈“π“π ¡’§«“¡‡ ’Ë¬ß„π°“√μ‘¥‡™◊ÈÕ√ÿπ·√ß À√◊ÕμÕ∫ πÕßμàÕª√– ‘∑∏‘¿“æ¢Õß¬“ªØ‘™’«π–πâÕ¬≈ß ¡’°“√‡°‘¥

°“√μ‘¥‡™◊ÈÕ´È”„À¡à ¡—°æ∫„πºŸâ∑’Ë¡’§«“¡º‘¥ª°μ‘„π∑“ß‡¥‘πªí  “«– ‡™àπ °“√Õÿ¥°—ÈπÀ√◊Õπ‘Ë«„π∑“ß‡¥‘πªí  “«– ·≈–

ºŸâ∑’Ë¡’°“√∑”ß“π¢Õß‰μπâÕ¬≈ß (Renal insufficiency) √«¡∂÷ß¿“«–¿Ÿ¡‘μâ“π∑“πμË” (Immunocompromized) ‡™àπ

 ŸßÕ“¬ÿ «—¬∑“√°

ë Recurrent infection À¡“¬∂÷ß °“√μ‘¥‡™◊ÈÕ¢÷Èπ„À¡à¿“¬À≈—ß°“√μ‘¥‡™◊ÈÕ‡¥‘¡´÷Ëß‰¥â√—∫°“√√—°…“À“¬

‡√’¬∫√âÕ¬¥’·≈â« ·∫àß‡ªìπ

- Reinfection À¡“¬∂÷ß °“√μ‘¥‡™◊ÈÕ¢÷Èπ„À¡à∑’Ë‡°‘¥®“°‡™◊ÈÕ¿“¬πÕ°∑“ß‡¥‘πªí  “«–‡¢â“‰ª„À¡à ‡™àπ

∫√‘‡«≥√Õ∫∑àÕªí  “«–

- Bacterial persistence À¡“¬∂÷ß °“√μ‘¥‡™◊ÈÕ¢÷Èπ„À¡à∑’Ë‡°‘¥®“°‡™◊ÈÕ·∫§∑’‡√’¬™π‘¥‡¥‘¡∑’Ë´àÕπμ—«Õ¬Ÿà

„π∑“ß‡¥‘πªí  “«–·≈–°”®—¥‰¡àÀ¡¥ ‡™àπ „πμàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫À√◊Õ„π ‘Ëß·ª≈°ª≈Õ¡Õ◊Ëπ ‡™àπ π‘Ë«  “¬ «π

ªí  “«–∑’Ë§â“ßÕ¬Ÿà

√–∫“¥«‘∑¬“ (Epidemiology)
°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–‡°‘¥‰¥â∑—Èß„π‡æ»À≠‘ß·≈–™“¬ ·μàæ∫∫àÕ¬·μ°μà“ß°—π„π·μà≈–™à«ßÕ“¬ÿ  „π

™à«ß¢«∫ªï·√°æ∫°“√μ‘¥‡™◊ÈÕ‰¥â∫àÕ¬√âÕ¬≈– 2.7 „π‡æ»™“¬ ´÷Ëß —¡æ—π∏å°—∫¿“«–Àπ—ßÀÿâ¡ª≈“¬‰¡à‡ªî¥3 μàÕ¡“

„π™à«ß«—¬‡¥Á°·≈–«—¬‡√’¬πæ∫«à“°“√μ‘¥‡™◊ÈÕ Ÿß¢÷Èπ„π‡æ»À≠‘ß‡ªìπ√âÕ¬≈– 4.5 ·≈–≈¥≈ß„π‡æ»™“¬‡À≈◊Õ‡æ’¬ß

√âÕ¬≈– 0.5 ‚¥¬¡’§«“¡ —¡æ—π∏å°—∫§«“¡º‘¥ª°μ‘¢Õß∑“ß‡¥‘πªí  “«–·μà°”‡π‘¥ ‡™àπ ¡’°“√Õÿ¥°—Èπ∑“ß‡¥‘πªí  “«–

À√◊Õªí  “«–‰À≈¬âÕπ®“°√Ÿ‡ªî¥∑àÕ‰μº‘¥ª°μ‘ (Vesicoureteral reflux) √«¡∂÷ß°“√∑”ß“π¢Õß√–∫∫¢—∫∂à“¬º‘¥ª°μ‘

(dysfunctional voiding)4 ‡¡◊ËÕ‡¢â“™à«ß«—¬‡®√‘≠æ—π∏ÿå °“√μ‘¥‡™◊ÈÕ®– Ÿß¢÷Èπ‡ªìπÕ¬à“ß¡“°„π‡æ»À≠‘ß æ∫√âÕ¬≈–

20 ‡æ√“–¡’§«“¡ —¡æ—π∏å°—∫°“√√à«¡‡æ» ¢≥–∑’ËÕ—μ√“°“√μ‘¥‡™◊ÈÕ„π‡æ»™“¬‡∑à“‡¥‘¡5 „π™à«ßÕ“¬ÿ 35-65 ªï

æ∫«à“°“√μ‘¥‡™◊ÈÕ°Á¬—ß Ÿß„π‡æ»À≠‘ß·≈– Ÿß¢÷Èπ™—¥‡®π„π‡æ»™“¬  “‡Àμÿ„π‡æ»À≠‘ß‡°‘¥®“°°“√ºà“μ—¥‚√§∑“ß

π√’‡«™«‘∑¬“À√◊Õ¡’°√–‡æ“–ªí  “«–À¬àÕπμ—« (bladder prolapse) ®“°«—¬À¡¥ª√–®”‡¥◊Õπ  à«π„π‡æ»™“¬
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æ∫√à«¡°—∫μàÕ¡≈Ÿ°À¡“°‚μ °“√„ à “¬ «πªí  “«– ‡¡◊ËÕ‡¢â“ Ÿà«—¬ ŸßÕ“¬ÿÕ—μ√“°“√μ‘¥‡™◊ÈÕ°Á¬—ß Ÿß¢÷Èπ∑—Èß Õß‡æ»

‚¥¬¡’ “‡Àμÿ‡æ‘Ë¡¢÷Èπ®“°°“√¢—∫∂à“¬ªí  “«–º‘¥ª°μ‘ (incontinence and neuropathic bladder) √«¡∂÷ß°“√

 «π§“ “¬ªí  “«– (indwelling urinary catheter) Õ—μ√“°“√‡ ’¬™’«‘μ®“°°“√μ‘¥‡™◊ÈÕ®– Ÿß¡“°„π«—¬∑“√°

(< 1 ªï) ·≈–«—¬ ŸßÕ“¬ÿ (> 65 ªï)6

æ¬“∏‘«‘∑¬“ (Pathogenesis)
°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–®–‡°‘¥¢÷Èπ‰¥â ®–μâÕßª√–°Õ∫¥â«¬ªí®®—¬μàÕ‰ªπ’È §◊Õ ‡™◊ÈÕ°àÕ‚√§ ¿“«–∑’Ë∑”„Àâ

‡™◊ÈÕ‡¢â“ Ÿà„π∑“ß‡¥‘πªí  “«– °“√μÕ∫ πÕß¢Õß√à“ß°“¬μàÕ°“√μ‘¥‡™◊ÈÕ  √«¡∂÷ßªí®®—¬∑’Ë∑”„Àâ°“√μ‘¥‡™◊ÈÕßà“¬·≈–

√ÿπ·√ß¢÷Èπ ‚¥¬∑’Ë™π‘¥·≈–®”π«π¢Õß‡™◊ÈÕ·∫§∑’‡√’¬®–μâÕß¡’§«“¡√ÿπ·√ß‡æ’¬ßæÕ®÷ß®–‡°‘¥°“√μ‘¥‡™◊ÈÕ À“°

 ¿“æ·«¥≈âÕ¡‰¡à‡À¡“– ¡·≈–√à“ß°“¬¡’√–∫∫ªÑÕß°—π°“√μ‘¥‡™◊ÈÕ∑’Ë¥’æÕ °“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–°Á®–‰¡à

‡°‘¥¢÷Èπ

1. ªí®®—¬®“°μ—«·∫§∑’‡√’¬ (Bacterial pathogenic factors)

‡™◊ÈÕ·∫§∑’‡√’¬∫“ß™π‘¥‡∑à“π—Èπ∑”„Àâ‡°‘¥°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–‰¥â ‡™◊ÈÕ°àÕ‚√§®–μâÕß¡’§«“¡

 “¡“√∂„π°“√¬÷¥μ‘¥°—∫‡¬◊ËÕ∫ÿ∑“ß‡¥‘πªí  “«–·≈–‡æ‘Ë¡ª√‘¡“≥·∫§∑’‡√’¬‰¥â¥’ ‡™◊ÈÕ E.coli ́ ÷Ëß‡ªìπ‡™◊ÈÕ°àÕ‚√§∑’Ëæ∫

∫àÕ¬®–μâÕß‡ªìπ™π‘¥∑’Ë¡’‚§√ß √â“ß∑’Ë‡√’¬°«à“ Pili ∫√‘‡«≥º‘«πÕ°¢Õß‡´≈≈å ∑”„Àâ‡æ‘Ë¡§«“¡ “¡“√∂„π°“√¬÷¥‡°“–

°—∫‡¬◊ËÕ∫ÿ∑“ß‡¥‘πªí  “«– ·≈–ªÑÕß°—π°“√∂Ÿ°∑”≈“¬®“°‡´≈≈å‡¡Á¥‡≈◊Õ¥¢“«  Pili ¬—ß¡’À≈“¬™π‘¥ ·μà≈–™π‘¥®–

¡’§ÿ≥ ¡∫—μ‘„π°“√¬÷¥‡°“–°—∫‡¬◊ËÕ∫ÿ∑“ß‡¥‘πªí  “«–·μà≈–μ”·Àπàßμà“ß°—π Type 1 Pili ¡—°æ∫„π°“√μ‘¥‡™◊ÈÕ

°√–‡æ“–ªí  “«– ·μà‡™◊ÈÕ E.coli ™π‘¥ P Pili ¡—°æ∫„π°“√μ‘¥‡™◊ÈÕ¢Õß°√«¬‰μÕ—°‡ ∫¡“°°«à“√âÕ¬≈– 90 ·≈–

æ∫„π°√–‡æ“–ªí  “«–Õ—°‡ ∫πâÕ¬°«à“√âÕ¬≈– 207 πÕ°®“°π’È‡¡◊ËÕ¡’°“√¬÷¥‡°“–°—∫‡¬◊ËÕ∫ÿ∑“ß‡¥‘πªí  “«–·≈â«

·∫§∑’‡√’¬®–‡æ‘Ë¡ª√‘¡“≥¡“°¢÷Èπ·≈– √â“ß “√∑’Ë‡æ‘Ë¡§«“¡ “¡“√∂„π°“√∑”≈“¬‡π◊ÈÕ‡¬◊ËÕ ‡™àπ hemolysin8 ·≈–

‡°‘¥ “√ K antigen ÷́Ëß™à«¬ªÑÕß°—π°“√∑”≈“¬·∫§∑’‡√’¬®“°‡´≈≈å‡¡Á¥‡≈◊Õ¥¢“«9 ¢∫«π°“√∑’Ë ”§—≠Õ’°Õ¬à“ßÀπ÷Ëß

§◊Õ °“√∑’Ë‡´≈≈å‡¬◊ËÕ∫ÿ∑“ß‡¥‘πªí  “«– “¡“√∂°≈◊π‡™◊ÈÕ·∫§∑’‡√’¬ E.coli ‡¢â“‰ª„π‡´≈≈å‰¥â (Internalized E.coli

cells)  ∑”„Àâ‡™◊ÈÕ·∫§∑’‡√’¬ “¡“√∂‡æ‘Ë¡ª√‘¡“≥„π‡´≈≈å·≈–∂Ÿ°∑”≈“¬‰¥â¬“° ‡ªìπ‡Àμÿ¢Õß°“√μ‘¥‡™◊ÈÕ´È”„À¡à (re-

current infection)

 à«π„À≠à°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–‡°‘¥®“°‡™◊ÈÕ·∫§∑’‡√’¬™π‘¥‡¥’¬« ÷́Ëß¡’·À≈àß°”‡π‘¥®“°‡™◊ÈÕ‰¡à

°àÕ‚√§„π≈”‰ â ‡™◊ÈÕ·∫§∑’‡√’¬∑’Ë‡ªìπ “‡Àμÿ¡“°∑’Ë ÿ¥§◊Õ‡™◊ÈÕ E.coli æ∫ª√–¡“≥√âÕ¬≈– 80 „π°“√μ‘¥‡™◊ÈÕπÕ°

‚√ßæ¬“∫“≈10 ‡™◊ÈÕμ—«Õ◊Ëπ∑’Ëæ∫‰¥âª√–°Õ∫¥â«¬ Proteus, Klebsiella, Enterobacter ·≈– Enterococci  „π°≈ÿà¡

°“√μ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈πÕ°®“°‡™◊ÈÕ E.coli ·≈–‡™◊ÈÕ·°√¡≈∫¥—ß°≈à“« ¬—ß¡’ “‡Àμÿ®“°‡™◊ÈÕ Pseudomonas

aeruginosa, Staphylococcus spp.11 „πºŸâÀ≠‘ß«—¬‡®√‘≠æ—π∏ÿå (Sexually active females) ¡—°æ∫‡™◊ÈÕ Staphy-

lococcus saprophyticus ́ ÷Ëß‡¥‘¡§‘¥«à“‡ªìπ‡™◊ÈÕªπ‡ªóôÕπ‡ªìπ “‡Àμÿ¢Õß°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–ª√–¡“≥

√âÕ¬≈– 1012 πÕ°®“°π’È‡™◊ÈÕ∑’Ëæ∫‡ªìπª√–®”∫√‘‡«≥√Õ∫∑àÕªí  “«– ‡™àπ anaerobic bacteria, lactobacilli,

corynebacteria, streptococci (‰¡à√«¡ enterococci) ¡—°‰¡à°àÕ„Àâ‡°‘¥°“√μ‘¥‡™◊ÈÕ„π§π∑’Ë·¢Áß·√ß∑—Ë«‰ª
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2. °“√‡¢â“ Ÿà„π∑“ß‡¥‘πªí  “«–¢Õß°“√μ‘¥‡™◊ÈÕ (Routes of infection)  ¡’∑—ÈßÀ¡¥ 4 ∑“ß

2.1 °“√μ‘¥‡™◊ÈÕ≈“¡¢÷Èπ (Ascending infection) ‡ªìπ™àÕß∑“ß∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥ ‡™◊ÈÕ‚√§®“°∫√‘‡«≥

∑àÕªí  “«–·≈–Õ«—¬«–„°≈â‡§’¬ß ‡™àπ ∑«“√Àπ—° ™àÕß§≈Õ¥  “¡“√∂≈“¡¢÷Èπ‰ª„π°√–‡æ“–ªí  “«–‰¥âßà“¬‚¥¬

‡©æ“–‡æ»À≠‘ß‡æ√“–¡’∑àÕªí  “«– —Èπ·≈–‡°‘¥‰¥âßà“¬¢÷ÈπÀ≈—ß√à«¡‡æ»13  à«π„π‡æ»™“¬¡—°æ∫√à«¡°—∫°“√„ à

 “¬ «π∑àÕªí  “«– πÕ°®“°π’È°“√μ‘¥‡™◊ÈÕ„π°√–‡æ“–ªí  “«–¬—ß≈“¡¢÷Èπ‰ª„π∑“ß‡¥‘πªí  “«– à«π∫π‰¥â ‡æ√“–

°“√Õ—°‡ ∫„π°√–‡æ“–ªí  “«–∑”„Àâ√Ÿ‡ªî¥∑àÕ‰μ∫«¡‡°‘¥§«“¡º‘¥ª°μ‘„π°≈‰°ªÑÕß°—πªí  “«–‰À≈¬âÕπ‡°‘¥¿“«–

°√«¬‰μÕ—°‡ ∫·≈–À“°¡’§«“¡¥—π„π°√«¬‰μ ŸßæÕ°“√μ‘¥‡™◊ÈÕ®–≈“¡‡¢â“‰ª„π‡π◊ÈÕ‰μ‡°‘¥°“√Õ—°‡ ∫μ‘¥‡™◊ÈÕ‰¥â

(pyelonephritis) „π à«π¢ÕßÕ«—¬«– ◊∫æ—π∏ÿå‡™◊ÈÕ‚√§„πμàÕ¡≈Ÿ°À¡“° “¡“√∂≈“¡‡¢â“‰ª¬—ß∑àÕπÈ”‡™◊ÈÕºà“π√Ÿ‡ªî¥

(ejaculatory duct) ‡¢â“ Ÿà¢—È«Õ—≥±–·≈–≈Ÿ°Õ—≥±–‡°‘¥°“√Õ—°‡ ∫‰¥â (epididymo-orchitis)

2.2 °“√μ‘¥‡™◊ÈÕ‚¥¬∑“ß°√–· ‡≈◊Õ¥ (Hematogenous route) ‡ªìπ°“√μ‘¥‡™◊ÈÕ∑’Ë‡°‘¥®“°‡™◊ÈÕ·∫§∑’‡√’¬

∑’ËÕ¬Ÿà·ÀàßÀπ÷Ëß·Ààß„¥„π√à“ß°“¬·≈â«‡°‘¥°“√μ‘¥‡™◊ÈÕ„π°√–· ‚≈À‘μ (Bacterimia) ·≈â«‰ª°àÕ„Àâ‡°‘¥°“√μ‘¥‡™◊ÈÕ„π

√–∫∫∑“ß‡¥‘πªí  “«–  à«π„À≠àæ∫∑’Ë‰μ μàÕ¡≈Ÿ°À¡“°·≈–Õ—≥±–  ‡™◊ÈÕ∑’Ëæ∫∫àÕ¬§◊Õ Staphylococcus aureus,

Canida species √«¡∂÷ß Mycobacterium tuberculosis ¡—°‡°‘¥„πºŸâªÉ«¬∑’Ë¡’¿Ÿ¡‘μâ“π∑“π∫°æ√àÕßÀ√◊Õ«—¬∑“√°

°“√μ‘¥‡™◊ÈÕ‚¥¬«‘∏’π’Èæ∫‰¥â ‰¡à∫àÕ¬‡π◊ËÕß®“°∂â“¡’·∫§∑’‡√’¬®”π«ππâÕ¬„π°√–· ‚≈À‘μ·≈–Õ”π“®°àÕ‚√§μË”  √à“ß°“¬

∑’Ë¡’¿Ÿ¡‘μâ“π∑“π¥’®– “¡“√∂μÕ∫ πÕß∑”„Àâ ‰¡à‡°‘¥°“√‡ª≈’Ë¬π·ª≈ß¡“°¡“¬·≈–À“¬‰ª‡Õß‚¥¬‰¡à‡°‘¥Õ“°“√„¥Ê

°Á‰¥â

2.3 °“√μ‘¥‡™◊ÈÕ‚¥¬∑“ßÀ≈Õ¥πÈ”‡À≈◊Õß (Lymphatic route) æ∫‰¥â ‰¡à∫àÕ¬ Õ“®‡°‘¥„π°≈ÿà¡∑’Ë¡’°“√

μ‘¥‡™◊ÈÕÕ¬à“ß√ÿπ·√ß„π≈”‰ â ∑”„Àâ¡’‡™◊ÈÕ·∫§∑’‡√’¬®”π«π¡“°·≈â«≈ÿ°≈“¡‡¢â“‰ª Ÿà‰μ‚¥¬ºà“π∑“ßÀ≈Õ¥πÈ”‡À≈◊Õß

„πÕ¥’μ‡™◊ËÕ«à“°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– à«π„À≠à‡°‘¥‚¥¬«‘∏’π’È ·μà„πªí®®ÿ∫—π¬—ß‰¡à¡’°“√»÷°…“¬◊π¬—π«à“°“√

μ‘¥‡™◊ÈÕ‚¥¬«‘∏’π’È¡’∫∑∫“∑ ”§—≠„π°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–

2.4 °“√μ‘¥‡™◊ÈÕ≈ÿ°≈“¡‚¥¬μ√ß (Direct extension)  à«π„À≠à‡°‘¥®“°°“√¡’√ŸμàÕ‚¥¬μ√ß®“°°“√μ‘¥‡™◊ÈÕ

„πÕ«—¬«–„°≈â‡§’¬ß ‡™àπ °√–‡æ“–ªí  “«–°—∫≈”‰ â (Entero-vesical fistula) À√◊Õ°√–‡æ“–ªí  “«–°—∫™àÕß§≈Õ¥

(Vesicovaginal fistula) πÕ°®“°π’È°“√ Õ¥„ à‡§√◊ËÕß¡◊Õμ√«®À√◊Õ “¬ «π‡¢â“‰ª„π∑“ß‡¥‘πªí  “«–Õ“®‡ªìπ°“√

π”‡™◊ÈÕ·∫§∑’‡√’¬‡¢â“ Ÿà∑“ß‡¥‘πªí  “«–‚¥¬μ√ß·≈–¡’‚Õ°“ °àÕ°“√μ‘¥‡™◊ÈÕ‚¥¬«‘∏’π’È

3. ªí®®—¬¢Õß√à“ß°“¬∑’ËμàÕ Ÿâ°—∫°“√μ‘¥‡™◊ÈÕ (Host defense)

√à“¬°“¬¡’°≈‰°À≈“¬Õ¬à“ß‡æ◊ËÕªÑÕß°—π°“√μ‘¥‡™◊ÈÕÀ√◊ÕμàÕ Ÿâ ·≈–≈¥§«“¡√ÿπ·√ßÀ“°¡’‡™◊ÈÕ≈ÿ°≈“¡‡¢â“¡“

„π√–∫∫∑“ß‡¥‘πªí  “«– ∑“ß°“¬«‘¿“§·≈– √’√«‘∑¬“æ∫«à“§«“¡¬“«¢Õß∑àÕªí  “«–„π‡æ»™“¬ §«“¡ “¡“√∂

„π°“√¢—∫∂à“¬ªí  “«–®“°°“√∫’∫μ—«‰À≈πÈ”ªí  “«–¢Õß∑àÕ‰μ·≈–°√–‡æ“–ªí  “«–®π‰¡à¡’‡À≈◊Õ§â“ß √«¡∂÷ß°≈‰°

ªÑÕß°—π°“√‰À≈¬âÕπ°≈—∫¢Õßªí  “«–∫√‘‡«≥√Ÿ‡ªî¥∑àÕ‰μ®–™à«¬ªÑÕß°—π°“√μ‘¥‡™◊ÈÕ≈“¡¢÷Èπ Ÿà∑“ß‡¥‘πªí  “«–

πÕ°®“°π’È‡¬◊ËÕ∫ÿ∑“ß‡¥‘πªí  “«–¬—ß¡’§«“¡ “¡“√∂„π°“√ªÑÕß°—π°“√≈ÿ°≈È” Ÿà‡π◊ÈÕ‡¬◊ËÕ¢Õß‡™◊ÈÕ·∫§∑’‡√’¬‰¥â¥’

„π∑“ß™’«‡§¡’ à«πª√–°Õ∫·≈– ¿“«–·«¥≈âÕ¡¢ÕßπÈ”ªí  “«–∑”„Àâ‡™◊ÈÕ·∫§∑’‡√’¬√Õ¥™’«‘μÕ¬Ÿà¬“°‡π◊ËÕß®“°



25°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– (Urinary Tract Infection)  ∏«—™™—¬ ∑«’¡—Ëπ§ß∑√—æ¬å

πÈ”ªí  “«–¡’ à«πª√–°Õ∫‡ªìπ°√¥ ¡’§«“¡‡¢â¡¢âπ·≈–ª√‘¡“≥¬Ÿ‡√’¬∑’Ë Ÿß„π‡æ»À≠‘ß¬—ß¡’¿Ÿ¡‘μâ“π∑“π‡©æ“–∑’Ë

®“°‡™◊ÈÕª√–®”∂‘Ëπ (Normal flora) ∑’Ë‰¡à°àÕ‚√§∫√‘‡«≥√Õ∫∑àÕªí  “«–™π‘¥ Lactobacillus ´÷Ëß¡’§«“¡ “¡“√∂

ªÑÕß°—π°“√‡®√‘≠‡μ‘∫‚μ¢Õß‡™◊ÈÕ°àÕ‚√§ ‡™àπ E.coli ‰¥â¥’14 °“√√∫°«π ¿“æ·«¥≈âÕ¡·≈–°≈‰°°“√ªÑÕß°—π°“√

μ‘¥‡™◊ÈÕ∫√‘‡«≥√Õ∫∑àÕªí  “«– ‡™àπ °“√‡ª≈’Ë¬π·ª≈ß§«“¡‡ªìπ°√¥-¥à“ß °“√≈¥≈ß¢Õß√–¥—∫ŒÕ√å‚¡π‡Õ ‚μ√‡®π

À√◊Õ°“√„™â¬“ªØ‘™’«π–¶à“‡™◊ÈÕ„π™àÕß§≈Õ¥®–∑”„Àâ‡™◊ÈÕª√–®”∂‘Ëπ∂Ÿ°∑”≈“¬·≈–‡°‘¥°“√μ‘¥‡™◊ÈÕ‰¥âßà“¬¢÷Èπ15  à«π

„π‡æ»™“¬μàÕ¡≈Ÿ°À¡“°®–¢—∫ “√∑’Ëª√–°Õ∫¥â«¬ —ß°– ’ (Zinc) ÷́Ëß¡’§ÿ≥ ¡∫—μ‘¶à“‡™◊ÈÕ‰¥â¥’16 „π∑“ß°≈—∫°—πæ∫

«à“ºŸâªÉ«¬∫“ß§π‡°‘¥°“√μ‘¥‡™◊ÈÕ´È”‰¥â∫àÕ¬ ‡™◊ËÕ«à“‡°‘¥®“°Õß§åª√–°Õ∫∑“ßæ—π∏ÿ°√√¡∑’Ë∑”„Àâ‡¬◊ËÕ∫ÿ∑“ß‡¥‘πªí  “«–

√—∫°“√μ‘¥‡™◊ÈÕ·≈–‡æ‘Ë¡®”π«π·∫§∑’‡√’¬‰¥âßà“¬°«à“§π∑—Ë«‰ª

4. ªí®®—¬∑’Ë™à«¬„Àâ‡°‘¥°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–‰¥âßà“¬¢÷Èπ

4.1 °“√Õÿ¥°—ÈπμàÕ°“√‰À≈¢Õßªí  “«– ‡ªìπªí®®—¬ ”§—≠∑’Ë ÿ¥‡æ√“–∑”„Àâ°“√∂à“¬‡∑¢Õßªí  “«–‰¡à

‰¥â –¥«°·≈–¬—ß∑”„Àâ¡’¿“«–§—Ëß§â“ß¢ÕßπÈ”ªí  “«–„π à«π∑’ËÕ¬Ÿà‡Àπ◊Õ¢÷Èπ‰ª ∑”„Àâ‡™◊ÈÕ·∫§∑’‡√’¬‡®√‘≠‡æ‘Ë¡μ—«¢÷Èπ

 “‡Àμÿ‡°‘¥‰¥âÀ≈“¬Õ¬à“ß ‡™àπ º‘¥ª°μ‘·μà°”‡π‘¥ °âÕππ‘Ë« æ—ßº◊¥ °âÕπ‡π◊ÈÕßÕ° μàÕ¡≈Ÿ°À¡“°‚μ

4.2 §«“¡º‘¥ª°μ‘¢Õß√–∫∫ª√– “∑ ∑”„Àâ°≈â“¡‡π◊ÈÕ°√–‡æ“–ªí  “«–∫’∫μ—«‰¡à¥’ (Neuropathic

bladder) ‡°‘¥ªí  “«–‡À≈◊Õ§â“ß ‡ªìπ·À≈àß‡æ“–‡™◊ÈÕ·∫§∑’‡√’¬ ‡™àπ ‚√§‡∫“À«“π °“√∫“¥‡®Á∫∫√‘‡«≥ª√– “∑

‰¢ —πÀ≈—ß

4.3  ‘Ëß·ª≈°ª≈Õ¡ ‡™àπ π‘Ë« ‡π◊ÈÕßÕ° À√◊ÕÕ“®–‡ªìπ ‘Ëß∑’Ë„ à‡¢â“‰ª®“°¿“¬πÕ°·≈–μ°§â“ßÕ¬Ÿà ‡™àπ

°“√ «π§“ “¬ªí  “«–  ‘Ëß‡À≈à“π’È∑”„Àâ¡’°“√√–§“¬‡§◊Õß·≈–‡°‘¥°“√Õÿ¥°—Èπ®π‡°‘¥§«“¡μâ“π∑“π‡©æ“–∑’ËμË”≈ß

·≈–‡¡◊ËÕ¡’°“√§—Ëß§â“ß¢ÕßπÈ”ªí  “«–∑”„Àâ‡°‘¥°“√μ‘¥‡™◊ÈÕßà“¬·≈–√ÿπ·√ß¢÷Èπ πÕ°®“°π’È°“√§ÿ¡°”‡π‘¥‚¥¬°“√„™â

diaphragm À√◊Õ¬“∑”≈“¬Õ ÿ®‘ Õ¥‡Õ“‰«â„π™àÕß§≈Õ¥ ‡ªìπ “‡Àμÿ∑”„Àâ§«“¡μâ“π∑“π‡©æ“–∑’ËμË”≈ß·≈– ¿“«–

·«¥≈âÕ¡‡À¡“– ”À√—∫°“√‡®√‘≠‡μ‘∫‚μ¢Õß‡™◊ÈÕ·∫§∑’‡√’¬

4.4 ‡æ» —¡æ—π∏å À≈—ß¡’‡æ» —¡æ—π∏å®–æ∫·∫§∑’‡√’¬∑’Ë¡“®“°√Õ∫∑àÕªí  “«– „π°√–‡æ“–ªí  “«–

¢Õß μ√’‰¥â Ÿß¢÷Èπ´÷Ëß∑”„Àâ‡°‘¥°“√Õ—°‡ ∫μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–‰¥âßà“¬¢÷Èπ17

4.5 °“√μ—Èß§√√¿å  ‡π◊ËÕß®“°°“√‡ª≈’Ë¬π·ª≈ßŒÕ√å‚¡π‡æ»·≈–°“√°¥‡∫’¬¥∑àÕ‰μ¢Õß¡¥≈Ÿ°∑’Ë¢π“¥‚μ

¢÷Èπ‚¥¬‡©æ“–„π™à«ß‡¢â“ Ÿà‰μ√¡“ ∑’Ë 3 ¢Õß°“√μ—Èß§√√¿å ∑”„Àâ‡°‘¥°“√¢¬“¬μ—«¢Õß∑àÕ‰μ·≈–∫’∫μ—«‰À≈ªí  “«–

‰¥â ‰¡à¥’ ®÷ß∑”„Àâ‡°‘¥°“√μ‘¥‡™◊ÈÕ‰¥âßà“¬¢÷Èπ·≈–À“°√ÿπ·√ß®π‡°‘¥°√«¬‰μÕ—°‡ ∫®–∑”„Àâ∑“√°§≈Õ¥°àÕπ°”Àπ¥

À√◊ÕπÈ”Àπ—°πâÕ¬‰¥â18

4.6 √à“ß°“¬ÕàÕπ·Õ „π§π∑’ËÕàÕπ·Õ®“°‡Àμÿ„¥°Áμ“¡ ‡™àπ ‚√§‡∫“À«“π ¿Ÿ¡‘§ÿâ¡°—π∫°æ√àÕß ¿“«–

∑ÿæ‚¿™π“°“√ «—¬∑“√° ºŸâ ŸßÕ“¬ÿ ∑”„Àâ°≈‰°ªÑÕß°—π°“√μ‘¥‡™◊ÈÕμË”≈ß ®÷ß‡°‘¥°“√μ‘¥‡™◊ÈÕ‰¥âßà“¬·≈–√ÿπ·√ß°«à“ª°μ‘

4.7 ºŸâÀ≠‘ß«—¬À¡¥ª√–®”‡¥◊Õπ ®–¡’√–¥—∫ŒÕ√å‚¡π‡Õ ‚μ√‡®π≈¥≈ß ∑”„Àâ‡°‘¥§«“¡‰¡à ¡∫Ÿ√≥å¢Õß

‡¬◊ËÕ∫ÿ™àÕß§≈Õ¥√à«¡°—∫‡°‘¥¿“«–Õÿâß‡™‘ß°√“πÀ¬àÕπ ¡’º≈μàÕ°“√¢—∫∂à“¬ªí  “«–®π‡ªìπ “‡Àμÿ¢Õß°“√μ‘¥‡™◊ÈÕ„π

∑“ß‡¥‘πªí  “«–‰¥âßà“¬
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4.8 §«“¡º‘¥ª°μ‘¢Õß∑“ß‡¥‘πªí  “«–·μà°”‡π‘¥  à«π„À≠à∑”„Àâ‡°‘¥°“√Õÿ¥°—Èπ°“√‰À≈¢Õßªí  “«–

‡™àπ Ureteropelvicjunction obstruction πÕ°®“°π’È§«“¡º‘¥ª°μ‘¢Õß√Ÿ‡ªî¥∑àÕ‰μ∑”„Àâ‡°‘¥°“√‰À≈¬âÕπ¢Õß

ªí  “«– (Vesicoureteral reflux) ‡°‘¥°“√≈“¡¢÷Èπ¢Õß‡™◊ÈÕ·∫§∑’‡√’¬®“°∑“ß‡¥‘πªí  “«– à«π≈à“ß‰¥âßà“¬

°“√«‘π‘®©—¬ (Diagnosis)
°“√«‘π‘®©—¬«à“¡’°“√μ‘¥‡™◊ÈÕÀ√◊Õ‰¡à®–æ‘®“√≥“À≈“¬Ê ¥â“π∑—Èß®“°Õ“°“√ Õ“°“√· ¥ß  ‘Ëßμ√«®æ∫·≈–

°“√μ√«®‡™◊ÈÕ„πªí  “«– ®–æ‘®“√≥“‡æ’¬ß¥â“πÀπ÷Ëß¥â“π„¥‰¡à‰¥â  „πºŸâªÉ«¬∑’Ë¡’Õ“°“√®–™à«¬„π°“√«‘π‘®©—¬‰¥â¡“°

°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– à«π≈à“ß®–¡’Õ“°“√ªí  “«–·≈â«ª«¥ (dysuria)  ªí  “«–∫àÕ¬ (frequency) À√◊Õ

¡’§«“¡√Ÿâ ÷°Õ¬“°®–‡¢â“ÀâÕßπÈ”∂à“¬ªí  “«– (Urgency) ∫“ß√“¬Õ“®æ∫Õ“°“√ª«¥∫√‘‡«≥À—«‡Àπà“À√◊Õªí  “«–

ªπ‡≈◊Õ¥  à«πÕ“°“√∑’Ëæ∫‰¥â„π°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– à«π∫π§◊Õ ‰¢â ª«¥À≈—ß ª«¥‡Õ«¢â“ß∑’ËÕ—°‡ ∫ √«¡

∑—Èß§≈◊Ëπ‰ âÕ“‡®’¬π ·≈–Õ“°“√Õ“®√ÿπ·√ß¡“°¢÷ÈπÀ“°¡’°“√μ‘¥‡™◊ÈÕ„π°√–· ‚≈À‘μ ·μà∫“ß§√—Èß¡’°“√μ‘¥‡™◊ÈÕ„π

∑“ß‡¥‘πªí  “«–·μàºŸâªÉ«¬‰¡à¡’Õ“°“√„¥Ê ‡≈¬ ∑”„Àâ°“√«‘π‘®©—¬∑”‰¥â¬“° μâÕßÕ“»—¬°“√μ√«®§âπ‡æ◊ËÕÀ“‡™◊ÈÕ„π

ªí  “«– ÷́Ëß°“√·ª≈º≈μâÕß„™â§«“¡√–¡—¥√–«—ß‡æ√“–μâÕß·¬°®“°‡™◊ÈÕªπ‡ªóôÕπ πÕ°®“°π’È°“√μ√«®‰¡àæ∫‡™◊ÈÕ

Õ“®‡°‘¥®“°ºŸâªÉ«¬‰¥â√—∫°“√√—°…“¥â«¬¬“ªØ‘™’«π–¡“°àÕπ À√◊Õ¡’°“√Õÿ¥°—Èπ∑àÕ‰μ¢â“ß∑’Ë¡’°“√μ‘¥‡™◊ÈÕ

1. °“√‡°Á∫ªí  “«–μ√«®

 “¡“√∂‡°Á∫μ√«®‰¥âÀ≈“¬«‘∏’¢÷ÈπÕ¬Ÿà°—∫§«“¡ –¥«°·≈–§«“¡®”‡ªìπ´÷Ëß®–¡’¢âÕ¥’ ¢âÕ‡ ’¬ ·≈–¢âÕ®”°—¥

„π°“√·ª≈º≈·μ°μà“ß°—π ª√–°Õ∫¥â«¬

1.1 °“√‡°Á∫®“°°“√∂à“¬ªí  “«– μâÕß‡ªìπªí  “«–„π™à«ß°≈“ß¢Õß°“√∂à“¬ (midstream voided

urine) „π‡æ»À≠‘ß§«√¡’°“√∑”§«“¡ –Õ“¥°àÕπ‡°Á∫μ√«®‡æ◊ËÕ≈¥°“√ªπ‡ªóôÕπ®“°∑àÕªí  “«–À√◊Õª“°™àÕß§≈Õ¥

°“√‡°Á∫«‘∏’π’Èπ‘¬¡¡“°∑’Ë ÿ¥‡æ√“–∑”‰¥âßà“¬ ·μà„π‡¥Á°∑’Ë¬—ßΩñ°°“√ªí  “«–‰¥â ‰¡à¥’¡—°μâÕß„™â∂ÿßªî¥∫√‘‡«≥√Õ∫∑àÕ

ªí  “«–‡æ◊ËÕ‡°Á∫μ√«®´÷Ëß¡—°®–¡’°“√ªπ‡ªóôÕπ‰¥â¡“°

1.2 °“√‡°Á∫‚¥¬„™â “¬ «πªí  “«– (catheterized urine) ‡ªìπ«‘∏’°“√‡°Á∫ªí  “«–‡æ◊ËÕÀ≈’°‡≈’Ë¬ß

°“√ªπ‡ªóôÕπ®“°‡™◊ÈÕ∫√‘‡«≥∑àÕªí  “«–À√◊Õª“°™àÕß§≈Õ¥

1.3 °“√‡°Á∫‚¥¬°“√‡®“–¥Ÿ¥∫√‘‡«≥À—«‡Àπà“ (suprapubic aspirated urine) ‡ªìπ°“√μ√«®∑’Ë∑”„Àâ

ºŸâªÉ«¬∫“¥‡®Á∫ (invasive) ®÷ß‡≈◊Õ°μ√«®‡©æ“–„πºŸâªÉ«¬‡¥Á°‡≈Á°´÷Ëß‡≈◊Õ°‡°Á∫‚¥¬«‘∏’Õ◊Ëπ‰¡à‰¥âÀ√◊ÕºŸâªÉ«¬∑’ËμâÕß°“√

À≈’°‡≈’Ë¬ß°“√ «π “¬ºà“π∑àÕªí  “«–

2. °“√μ√«®ªí  “«– (Urinalysis)

°“√μ√«®ªí  “«–¥â«¬μ“‡ª≈à“ªí  “«–∑’Ë„ °Á‰¡à·πà«à“®–‰¡à¡’°“√μ‘¥‡™◊ÈÕ ªí  “«–∑’Ë¢ÿàπÕ“®¢ÿàπ‡æ√“–º≈÷°

À√◊Õ amorphous ·μàªí  “«–∑’Ë‡ªìπ¬“ßÀ√◊Õ¬«ß¡’μ–°Õπ®—∫‡ªìπ°âÕπÊ · ¥ß«à“¡’°“√μ‘¥‡™◊ÈÕ·πàÊ  ‘Ëß∑’ËμâÕßμ√«®

‡æ◊ËÕ«‘π‘®©—¬°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–§◊Õ °“√μ√«®¥â«¬°≈âÕß®ÿ≈∑—»πå (microscopic) ‡æ◊ËÕÀ“‡¡Á¥‡≈◊Õ¥¢“«

(pyuria) ·≈–‡™◊ÈÕ·∫§∑’‡√’¬ (bacteriuria) °“√μ√«®æ∫‡¡Á¥‡≈◊Õ¥¢“«¡“°°«à“ 3-5 μ—«μàÕ°”≈—ß¢¬“¬ Ÿß (High



27°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– (Urinary Tract Infection)  ∏«—™™—¬ ∑«’¡—Ëπ§ß∑√—æ¬å

power field) ∫àß™’È«à“¡’°“√Õ—°‡ ∫μÕ∫ πÕßμàÕ°“√μ‘¥‡™◊ÈÕ  à«π°“√μ√«®æ∫‡™◊ÈÕ·∫§∑’‡√’¬®–™à«¬„π°“√«‘π‘®©—¬

°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–Õ¬à“ß¡“°‡æ√“–¡’§«“¡·¡àπ¬” (specificity)  Ÿß∂÷ß√âÕ¬≈– 85-9519 ·μà°«à“®–

μ√«®æ∫μâÕß¡’®”π«π¡“°°«à“ 100,000 colony forming unit/ml (CFU/ml)20 πÕ°®“°π’È°“√μ‘¥‡™◊ÈÕ

„π∑“ß‡¥‘πªí  “«–Õ“®μ√«®æ∫‡¡Á¥‡≈◊Õ¥·¥ß‰¥âª√–¡“≥√âÕ¬≈– 5021 „π∑“ß‡«™ªØ‘∫—μ‘¡’°“√„™â·∂∫μ√«®

(dipstick) ´÷Ëß‡ªìπ°“√μ√«®∑’Ë√«¥‡√Á«·≈–‰¡à·æß‡æ◊ËÕμ√«®À“ “√‡§¡’´÷Ëß‡°‘¥®“°°“√μ‘¥‡™◊ÈÕ §◊Õ Leukocyte

esterase ÷́Ëß‡°‘¥®“°°“√∑”≈“¬‡¡Á¥‡≈◊Õ¥¢“« ·≈– nitrite ÷́Ëß·ª≈ß¡“®“° nitrate ‚¥¬‡™◊ÈÕ·∫§∑’‡√’¬™π‘¥

·°√¡≈∫‡æ◊ËÕ«‘π‘®©—¬°“√μ‘¥‡™◊ÈÕ ·μàμâÕß·ª≈º≈Õ¬à“ß√–¡—¥√–«—ß‚¥¬‡©æ“–ºŸâ∑’Ë‰¡à¡’Õ“°“√‡æ√“–‰¡à·¡àπ¬” ¡’

§«“¡‰«„π°“√μ√«® (sensitivity) ‡æ’¬ß√âÕ¬≈– 7122

3. °“√μ√«®À“‡™◊ÈÕ„πªí  “«–

‡æ◊ËÕ„Àâ°“√μ√«®«‘π‘®©—¬°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–∂Ÿ°μâÕß¬‘Ëß¢÷Èπ·≈–‡ªìπª√–‚¬™πå™à«¬„π°“√

√—°…“∑’Ë∂Ÿ°μâÕß §«√μâÕßμ√«®À“‡™◊ÈÕ„πªí  “«–‚¥¬«‘∏’°“√‡æ“–‡™◊ÈÕ (Urine culture) À√◊Õ°“√¬âÕ¡∏√√¡¥“ (di-

rect smear) ªí  “«–∑’Ë®–μ√«®μâÕß‡ªìπªí  “«–„À¡à ∂à“¬‰¡à‡°‘π Õß™—Ë«‚¡ßÀ√◊Õ·™àμŸâ‡¬Áπ‰«â ‰¡à‡°‘π 24 ™—Ë«‚¡ß

μâÕß‡°Á∫‚¥¬«‘∏’∑’Ë∂Ÿ°μâÕß∑—Èßπ’È‡æ◊ËÕ‰¡à„Àâ¡’‡™◊ÈÕªπ‡ªóôÕπÀ√◊Õ¡’πâÕ¬∑’Ë ÿ¥ ‡¡◊ËÕπ”‰ª‡æ“–‡™◊ÈÕ·≈â«®– “¡“√∂·¬°™π‘¥

¢Õß‡™◊ÈÕ·≈–μ√«®π—∫®”π«π·∫§∑’‡√’¬„πªí  “«–¥â«¬«‘∏’ Quantitative bacteria counting ‚¥¬√“¬ß“π‡ªìπ

colony forming unit μàÕ ml. (CFU/ml) ª√‘¡“≥¢Õß·∫§∑’‡√’¬∑’Ëæ∫„π°“√μ‘¥‡™◊ÈÕ¡’§«“¡·μ°μà“ß°—π¢÷ÈπÕ¬Ÿà°—∫

«‘∏’°“√‡°Á∫ ‡æ» ·≈–™π‘¥¢Õß·∫§∑’‡√’¬∑’Ëμ√«®æ∫ ‚¥¬∑—Ë«‰ª¬Õ¡√—∫«à“°“√μ√«®æ∫·∫§∑’‡√’¬ 100,000 CFU/

ml ‡ªìπ significant bacteriuria · ¥ß«à“¡’°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–·≈–À“°μ√«®æ∫πâÕ¬°«à“ 1,000 CFU/

ml ∂◊Õ‡ªìπ°“√ªπ‡ªóôÕπ „π√“¬∑’Ëμ√«®æ∫®”π«π·∫§∑’‡√’¬ 1,000-100,000 CFU/ml ®–μâÕßπ”¢âÕ¡Ÿ≈∑“ß§≈‘π‘°

Õ◊Ëπ¡“√à«¡μ—¥ ‘π„®«à“¡’°“√μ‘¥‡™◊ÈÕÀ√◊Õ‡ªìπ°“√ªπ‡ªóôÕπ ∫“ß§√—ÈßÕ“®®”‡ªìπμâÕß¡’°“√μ√«®ªí  “«–´È” μ—«Õ¬à“ß

‡™àπ °√–‡æ“–ªí  “«–Õ—°‡ ∫„π μ√’́ ÷Ëß¡’Õ“°“√ªí  “«–∫àÕ¬¡“°·≈–ÕÕ°®”π«ππâÕ¬ ∑”„ÀâÕ—μ√“°“√‡æ‘Ë¡®”π«π

·∫§∑’‡√’¬™â“≈ß °“√μ√«®æ∫‡™◊ÈÕ·∫§∑’‡√’¬®”π«π‡æ’¬ß 100 CFU/ml °Á‡æ’¬ßæÕμàÕ°“√«‘π‘®©—¬‚√§‰¥â23  πÕ°®“°

μ√«®À“‡™◊ÈÕ·≈â«μâÕß∑”°“√∑¥ Õ∫§«“¡‰«¢Õß‡™◊ÈÕμàÕ¬“ªØ‘™’«π–¥â«¬‡æ◊ËÕª√–‚¬™πå„π°“√«“ß·ºπ°“√√—°…“μàÕ‰ª

Õ¬à“ß‰√°Á¥’„πºŸâªÉ«¬°√–‡æ“–ªí  “«–Õ—°‡ ∫¡—°æ∫‡™◊ÈÕ°àÕ‚√§∑’Ë‡ªìπ “‡Àμÿ¡’‡æ’¬ß‰¡à°’Ë™π‘¥ ¥—ßπ—Èπ®÷ß “¡“√∂

‡≈◊Õ°„™â¬“ªØ‘™’«π–∑’Ë‡À¡“– ¡‰¥â ‰¡à¬“° ∑”„Àâ¢âÕ¡Ÿ≈®“°°“√μ√«®‡æ“–‡™◊ÈÕ¡’ª√–‚¬™πåπâÕ¬ ®÷ß‰¡à®”‡ªìπμâÕß àß

μ√«®‡æ“–‡™◊ÈÕ„π√“¬∑’Ë‚√§‰¡à´—∫´âÕπ

„π‡«™ªØ‘∫—μ‘À“°μâÕß°“√√Ÿâ™π‘¥¢Õß‡™◊ÈÕ‚¥¬‰¡àμâÕß√Õº≈°“√μ√«®‡æ“–‡™◊ÈÕ  “¡“√∂μ√«®‚¥¬«‘∏’ di-

rect smear ´÷Ëß‡ªìπ«‘∏’ semiquantitative test ‚¥¬¥Ÿºà“π per oilimmersion field À“°¬âÕ¡æ∫‡™◊ÈÕ·¡â®–

πâÕ¬‡∑à“„¥°Áμ“¡‡∑’¬∫‰¥â«à“¡’®”π«π·∫§∑’‡√’¬‡°‘π°«à“ 100,000 CFU/ml ∂â“‡Õ“μ–°Õπªí  “«–‡¡◊ËÕªíòπ·≈â«¡“

¬âÕ¡∂â“æ∫‡™◊ÈÕ· ¥ß«à“¡’®”π«π·∫§∑’‡√’¬√–À«à“ß 5,000-10,000 CFU/ml

4. °“√μ√«®À“μ”·Àπàß¢Õß°“√μ‘¥‡™◊ÈÕ

°“√«‘π‘®©—¬°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–Õ“®®”‡ªìπμâÕßμ√«®À“μ”·Àπàß¢Õß°“√μ‘¥‡™◊ÈÕ‡æ◊ËÕª√–‚¬™πå



28 Common Urologic Problems for Medical Student

„π°“√«“ß·ºπ°“√√—°…“ ´÷ËßÕ“°“√·≈–Õ“°“√· ¥ß®–™à«¬·¬°‰¥â«à“‡ªìπ°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– à«π∫π

À√◊Õ≈à“ß „π∫“ß§√—ÈßÕ“®μâÕßμ√«®‚¥¬„ à “¬ «π‡æ◊ËÕ‡°Á∫ªí  “«–®“°°√–‡æ“–ªí  “«–·≈–≈â“ß°√–‡æ“–ªí  “«–

¥â«¬πÈ”‡°≈◊Õ –Õ“¥ À≈—ß®“°π—Èπ®÷ß‡°Á∫ªí  “«–∑’Ë‡æ‘Ëß®–≈ß Ÿà°√–‡æ“–ªí  “–„À¡àÊ ´÷Ëß∂◊Õ«à“‡ªìπªí  “«–®“°‰μ

À“°μ√«®æ∫‡™◊ÈÕ· ¥ß«à“μ‘¥‡™◊ÈÕ®“°‰μ ·≈–À“°μâÕß°“√√Ÿâ«à“°“√μ‘¥‡™◊ÈÕ¡“®“°‰μ¢â“ß„¥ “¡“√∂„ à “¬ «π‡¢â“

‰ª„π∑àÕ‰μ·μà≈–¢â“ß‡æ◊ËÕ·¬° àßμ√«®24  ”À√—∫°“√μ√«®À“μ”·Àπàß°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– à«π≈à“ß

·≈–Õ«—¬«– ◊∫æ—π∏ÿå¢Õß‡æ»™“¬„™â«‘∏’ Four glass test ÷́Ëß®–‡°Á∫‡æ“–‡™◊ÈÕ®“° ‘Ëß àßμ√«® 4 Õ¬à“ß§◊Õ

1) ªí  “«– à«π·√° (initial voided urine) · ¥ß∂÷ß∑àÕªí  “«– à«πÀπâ“

2) ªí  “«– à«π°≈“ß (midstream urine) · ¥ß∂÷ß°√–‡æ“–ªí  “«–

3)  “√§—¥À≈—Ëß®“°μàÕ¡≈Ÿ°À¡“° (expressed prostatic secretion) ‚¥¬°“√‡°Á∫ “√πÈ”®“°∑àÕ

ªí  “«–√–À«à“ß°“√π«¥μàÕ¡≈Ÿ°À¡“°∑“ß∑«“√Àπ—°

4) πÈ”ªí  “«–À≈—ß°“√π«¥μàÕ¡≈Ÿ°À¡“° (postprostatic secretion)  ÷́Ëß∑—Èß à«π∑’Ë 3 ·≈– 4 · ¥ß

∂÷ß°“√μ‘¥‡™◊ÈÕ„πμàÕ¡≈Ÿ°À¡“°25

5. °“√μ√«®«‘π‘®©—¬¥â«¬¿“æ (Imaging studies)

„π°≈ÿà¡°“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–·∫∫‰¡à´—∫´âÕπ  à«π„À≠à‰¡à®”‡ªìπμâÕß„™â«‘∏’°“√μ√«®«‘π‘®©—¬¥â«¬

¿“æ ‡π◊ËÕß®“° “¡“√∂«‘π‘®©—¬‚√§®“°≈—°…≥–∑“ß§≈‘π‘°·≈–°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√26 °“√μ√«®«‘π‘®©—¬¥â«¬

¿“æ¡—°∂Ÿ°π”¡“„™â‡æ◊ËÕμ√«®À“§«“¡º‘¥ª°μ‘„π√–∫∫∑“ß‡¥‘πªí  “«– ‡™àπ °“√Õÿ¥°—ÈπΩï„π‰μ·≈–√Õ∫‰μ „π√“¬

∑’Ëº≈°“√√—°…“μÕ∫ πÕß‰¡à¥’μàÕ¬“ªØ‘™’«π–À√◊Õ¡’°“√μ‘¥‡™◊ÈÕ„À¡à„π√–¬–‡«≈“Õ—π —Èπ «‘∏’°“√μ√«®¡’À≈“¬™π‘¥

μâÕß‡≈◊Õ°μ“¡§«“¡‡À¡“– ¡ ‡™àπ ‡ÕÁ°´‡√¬å Plain KUB  °“√μ√«®¥â«¬°“√©’¥ ’ IVP À√◊Õ retrograde pyelo-

graphy μ√«®Õ—≈μ√â“´“«π¥å ‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å (CT scan) ·≈–μ√«®§≈◊Ëπ·¡à‡À≈Á°‰øøÑ“ (MRI)  à«π°“√

μ√«®¥â«¬‡§√◊ËÕß¡◊Õæ‘‡»… ‡™àπ °“√ àÕß°≈âÕß¥Ÿ°√–‡æ“–ªí  “«– °“√μ√«®¬Ÿ‚√æ≈»“ μ√å (Urodynamic study)

¡—°‡≈◊Õ°„™â„π°“√μ√«®‡©æ“–‚√§

°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– à«π∫π
1. °√«¬‰μÕ—°‡ ∫‡©’¬∫æ≈—π (Acute pyelonephritis)

À¡“¬∂÷ß °“√Õ—°‡ ∫®“°°“√μ‘¥‡™◊ÈÕ∫√‘‡«≥°√«¬‰μ·≈–‡π◊ÈÕ‰μ °“√«‘π‘®©—¬¡—°„™â≈—°…≥–∑“ß§≈‘π‘°‡ªìπ

À≈—° ª√–°Õ∫¥â«¬ ¡’‰¢â Ÿß Õ“®Àπ“« —Ëπ ¡’Õ“°“√‡®Á∫ª«¥∫√‘‡«≥‡Õ«¢â“ß∑’ËÕ—°‡ ∫ (costovertebral angle)  ·≈–

¡—°¡’Õ“°“√°√–‡æ“–ªí  “«–Õ—°‡ ∫π”¡“°àÕπ À“°√ÿπ·√ß®π‡°‘¥μ‘¥‡™◊ÈÕ„π°√–· ‚≈À‘μ®–¡’Õ“°“√§≈◊Ëπ‰ âÕ“‡®’¬π

·≈–ÕàÕπ‡æ≈’¬¡“° °“√μ√«®ªí  “«–¡’≈—°…≥–¢ÿàπæ∫‡¡Á¥‡≈◊Õ¥¢“«®”π«π¡“°·≈–Õ“®æ∫‡¡Á¥‡≈◊Õ¥·¥ß °“√

μ√«®π—∫‡¡Á¥‡≈◊Õ¥ (CBC) ®–æ∫¡’®”π«π‡¡Á¥‡≈◊Õ¥¢“«¡“°°«à“ª°μ‘ ·≈–§à“¢Õß ESR √«¡∑—Èß c-reactive pro-

tein  Ÿß¢÷Èπ §«√‡°Á∫‡æ“–‡™◊ÈÕ®“°ªí  “«–°àÕπ‡√‘Ë¡°“√√—°…“∑ÿ°§√—Èß  à«π„À≠àæ∫‡™◊ÈÕ·∫§∑’‡√’¬™π‘¥°√—¡≈∫‡ªìπ

 “‡ÀμÿÀ≈—°·≈–‡™◊ÈÕ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊ÕE.coli ª√–¡“≥√âÕ¬≈– 80 πÕ°®“°π—Èπ°Á‡ªìπ Klebsiella, Proteus,

Enterobacter, Pseudomonas   à«π°“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬™π‘¥°√—¡∫«°°Áæ∫∫â“ß ‡™àπ Streptococcus faecalis



29°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– (Urinary Tract Infection)  ∏«—™™—¬ ∑«’¡—Ëπ§ß∑√—æ¬å

·≈– Staphylococcus aureus °“√μ√«®«‘π‘®©—¬¥â«¬¿“æ¡—°„™â‡©æ“–„π√“¬∑’Ë¬—ß‰¡à·πà„®„π°“√«‘π‘®©—¬À√◊Õ

μÕ∫ πÕßμàÕ°“√√—°…“‰¡à¥’ ‡™àπ ‡ÕÁ°´‡√¬å Plain KUB Õ“®æ∫«à“‡ß“‰μ¢π“¥‚μ¢÷Èπ‡≈Á°πâÕ¬ ·≈–Õ“®æ∫π‘Ë«

‡ªìπ “‡Àμÿ¢Õß°“√Õÿ¥°—Èπ√à«¡¥â«¬ (√Ÿª∑’Ë 1) °“√μ√«® IVP Õ“®¡’°“√∑”ß“π¢Õß‰μ¢â“ß∑’Ëμ‘¥‡™◊ÈÕ∫°æ√àÕß·≈–

æ∫¡’°√«¬‰μ·≈–∑àÕ‰μ¢¬“¬μ—«‚¥¬‰¡à¡’°“√Õÿ¥°—Èπ °“√μ√«®Õ—≈μ√â“´“«πå¡—°„™â„π°“√¥Ÿ«à“¡’°“√Õÿ¥°—Èπ∑“ß‡¥‘π

ªí  “«–√à«¡¥â«¬À√◊Õ‰¡à  °“√μ√«®¥â«¬‡§√◊ËÕß§Õ¡æ‘«‡μÕ√åæ√âÕ¡©’¥ ’ (CT scan) ®–æ∫¢π“¥‰μ‚μ¢÷Èπ·≈–¡’

≈—°…≥–¢Õß°“√¢“¥‡≈◊Õ¥À√◊Õ‰ª‡≈’È¬ßπâÕ¬≈ß∑’Ë∫√‘‡«≥‰μ∫“ß à«π (segment) À√◊Õ∑—ÈßÀ¡¥ °“√√—°…“¢÷ÈπÕ¬Ÿà°—∫

§«“¡√ÿπ·√ß¢Õß°“√μ‘¥‡™◊ÈÕ À“°¡’Õ“°“√ÕàÕπ‡æ≈’¬À√◊Õæ∫≈—°…≥–¢Õß°“√μ‘¥‡™◊ÈÕ„π°√–· ‚≈À‘μ (sepsis) §«√

√—∫‰«â√—°…“„π‚√ßæ¬“∫“≈·≈–‡≈◊Õ°„Àâ¬“ªØ‘™’«π–™π‘¥©’¥‡æ◊ËÕ§√Õ∫§≈ÿ¡‡™◊ÈÕ∑’Ëæ∫∫àÕ¬§◊Õ ™π‘¥°√—¡≈∫ ‡™àπ

Ampicillin √à«¡°—∫ aminoglycoside À√◊Õ Cephalosporin √ÿàπ∑’Ë 3  „πºŸâªÉ«¬∑’Ë‡§¬√—∫¬“ªØ‘™’«π–¡“°àÕπÀ√◊Õ

°“√μÕ∫ πÕßμàÕ°“√√—°…“‰¡à¥’ §«√ª√—∫‡ª≈’Ë¬π¬“ªØ‘™’«π–μ“¡º≈°“√μ√«®‡æ“–‡™◊ÈÕ®“°‡≈◊Õ¥À√◊Õªí  “«–  „π

√“¬∑’ËÕ“°“√‰¡à¡“° “¡“√∂„Àâ°“√√—°…“·∫∫ºŸâªÉ«¬πÕ°‚¥¬„Àâ¬“™π‘¥√—∫ª√–∑“π ‡™àπ Fluoroquinolones À√◊Õ

TMP-SMX √–¬–‡«≈“°“√„™â¬“ªØ‘™’«π–§«√π“πª√–¡“≥ Õß —ª¥“Àå‡æ◊ËÕ„Àâ·πà„®«à“°”®—¥‡™◊ÈÕÕÕ°À¡¥

√Ÿª∑’Ë 1  ‡ÕÁ°´‡√¬å KUB · ¥ßπ‘Ë«¢π“¥„À≠à„π∑àÕ‰μ¥â“π´â“¬

2. Emphysematous pyelonephritis

‡ªìπ°“√μ‘¥‡™◊ÈÕ∫√‘‡«≥‡π◊ÈÕ‰μÀ√◊Õ‡π◊ÈÕ‡¬◊ËÕ√Õ∫‰μ ∑”„Àâ‡°‘¥‡π◊ÈÕμ“¬ (necrotizing) ·≈–‡°‘¥øÕßÕ“°“»

¢÷Èπ‡ªìπ¿“«–©ÿ°‡©‘π ¡’Õ—μ√“°“√‡ ’¬™’«‘μ Ÿß∂÷ß√âÕ¬≈– 11-5427  à«π„À≠à√âÕ¬≈– 80-90 æ∫√à«¡°—∫ºŸâªÉ«¬‡∫“À«“π

√Õß≈ß¡“§◊Õ¡’¿“«–Õÿ¥°—Èπ„π∑“ß‡¥‘πªí  “«– ‡™àπ π‘Ë«28  ºŸâªÉ«¬®–¡’Õ“°“√‰¢â Ÿß ª«¥‡Õ«¥â“π∑’Ë¡’°“√μ‘¥‡™◊ÈÕ ·≈–

¡—°‰¡àμÕ∫ πÕßμàÕ°“√√—°…“¥â«¬¬“ªØ‘™’«π– ‡™◊ÈÕ°àÕ‚√§ à«π„À≠à§◊Õ E.coli, Klebsiella pneumonia, Enterobacter

cloacae °“√«‘π‘®©—¬¡—°μâÕßμ√«®¬◊π¬—π¥â«¬¿“æ‡æ◊ËÕ· ¥ß‡ß“¢ÕßøÕßÕ“°“»„π∫√‘‡«≥∑’Ëμ‘¥‡™◊ÈÕ ‡™àπ ‡ÕÁ°´‡√¬å

Plain KUB, Õ—≈μ√â“´“«πå‰μ À√◊Õ‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å (CT scan) (√Ÿª∑’Ë 2)  ÷́Ëß®–„Àâ√“¬≈–‡Õ’¬¥‰¥â¡“°∑’Ë ÿ¥
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°“√√—°…“πÕ°®“°¬“ªØ‘™’«π–·∫∫©’¥∑’Ë§√Õ∫§≈ÿ¡‡™◊ÈÕ·≈–°“√·°â ‰¢¿“«–º‘¥ª°μ‘¢Õß “√πÈ”·≈–√–¥—∫πÈ”μ“≈

„π√à“ß°“¬  à«π„À≠àμâÕß‰¥â√—∫°“√ºà“μ—¥‡æ◊ËÕ°”®—¥‡π◊ÈÕμ“¬À√◊Õ√–∫“¬°“√Õÿ¥°—Èπ∑“ß‡¥‘πªí  “«– ´÷ËßÀ“°®”‡ªìπ

Õ“®μâÕßμ—¥‰μ∑’Ëμ‘¥‡™◊ÈÕÕÕ° ‚¥¬μâÕß§”π÷ß∂÷ß°“√∑”ß“π¢Õß‰μ¢â“ß∑’Ë‡À≈◊ÕÕ¬Ÿà¥â«¬

3. Ωï∑’Ë‰μ·≈–√Õ∫‰μ (Renal and perinephric abscess)

º’∑’Ë‰μ (Renal abscess) ‡°‘¥®“°°“√μ‘¥‡™◊ÈÕÕ¬à“ß√ÿπ·√ß∫√‘‡«≥‡π◊ÈÕ‰μ·≈–‡°‘¥°“√°àÕμ—«‡ªìπΩï¢÷Èπ ́ ÷Ëß

À“°·μ°∑–≈ÿ·§ª´Ÿ≈¢Õß‰μÕÕ°¡“®–‡°‘¥ÀπÕß¢—ß∫√‘‡«≥‡π◊ÈÕ‡¬◊ËÕ√Õ∫‰μ¿“¬„π‡¬◊ËÕÀÿâ¡ Gerotaûs fascia ‡°‘¥

‡ªìπΩï√Õ∫‰μ (Perinephric abscess) „πÕ¥’μ‡™◊ÈÕ°àÕ‚√§ à«π„À≠à¡“∑“ß°√–· ‚≈À‘μ ‡™àπ ‡™◊ÈÕ°√—¡∫«° Sta-

phylococci ®“°°“√μ‘¥‡™◊ÈÕ∫√‘‡«≥º‘«Àπ—ß, ©’¥ “√‡ æμ‘¥‡¢â“À≈Õ¥‡≈◊Õ¥ À√◊Õ °“√øÕ°‡≈◊Õ¥≈â“ß‰μ (Hemo-

dialysis) ·μà„πªí®®ÿ∫—π‡™◊ÈÕ°àÕ‚√§ à«π„À≠à‡ªìπ‡™◊ÈÕ°√—¡≈∫ ‡™àπ E.coli À√◊Õ Proteus ÷́Ëß¡—°¡“®“°°“√μ‘¥‡™◊ÈÕ

„π°√«¬‰μ ºŸâªÉ«¬®–¡’Õ“°“√‰¢â ∫“ß§√—ÈßÀπ“« —Ëπ ª«¥‡Õ«À√◊Õª«¥∑âÕß ·≈–æ∫Õ“°“√ªí  “«–º‘¥ª°μ‘À“°°“√

μ‘¥‡™◊ÈÕ‡√‘Ë¡®“°„π∑“ß‡¥‘πªí  “«– ºŸâªÉ«¬ à«π„À≠à¡—°¡’Õ“°“√À≈“¬«—π∂÷ß —ª¥“Àå°àÕπ¡“‚√ßæ¬“∫“≈ °“√μ√«®

√à“ß°“¬À“°Ωï„π‰μ°âÕπ‚μÀ√◊Õ‡°‘¥Ωï√Õ∫‰μ®–§≈”‰¥â°âÕπ‚¥¬°“√μ√«® Bimanual palpation °“√μ√«®ªí  “«–

Õ“®æ∫‡¡Á¥‡≈◊Õ¥¢“«À√◊Õ‰¡àæ∫°Á‰¥â À“° ß —¬¡’°“√μ‘¥‡™◊ÈÕ¡“∑“ß°√–· ‚≈À‘μ§«√μ√«®‡æ“–‡™◊ÈÕ∑—Èß®“°ªí  “«–

·≈–‡≈◊Õ¥  °“√«‘π‘®©—¬®–æ∫Ωï„π‰μ‰¥â™—¥‡®π®“°°“√μ√«®Õ—≈μ√â“´“«πå  ·μà„π°≈ÿà¡Ωï√Õ∫‰μÕ“®μâÕß„™â°“√μ√«®

CT scan ‡æ◊ËÕ¬◊π¬—π °“√μ√«®¥â«¬ IVP Õ“®·ª≈º≈ª°μ‘ Ÿß∂÷ß√âÕ¬≈– 20 „πºŸâªÉ«¬∑—Èß Õß°≈ÿà¡29 °“√√—°…“Ωï„π

‰μ„π‡∫◊ÈÕßμâπÕ“»—¬¬“ªØ‘™’«π–·μàμâÕß§âπÀ“‡™◊ÈÕμâπ‡Àμÿ„Àâæ∫ À“°‰¡à¥’¢÷Èπ¿“¬„π 48 ™—Ë«‚¡ß§«√‡®“–¥Ÿ¥ (aspi-

ration) ‡æ◊ËÕ√–∫“¬ÀπÕß∑’Ë‰μÕÕ°´÷Ëß à«π„À≠à “¡“√∂‡®“–ºà“πº‘«Àπ—ß‰¥â (percutaneous) ¬°‡«âπ„π√“¬∑’Ë

ÀπÕß√–∫“¬‰¡àÀ¡¥À√◊ÕΩï¡’¢π“¥„À≠àÕ“®μâÕßºà“μ—¥‡æ◊ËÕ√–∫“¬ÀπÕß·≈–„ à∑àÕ√–∫“¬‰«â „π°≈ÿà¡ºŸâªÉ«¬Ωï√Õ∫‰μ

√Ÿª∑’Ë 2  ‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å· ¥ß‡ß“¢ÕßøÕßÕ“°“»„π‰μ¢«“ ∫àß∂÷ß Emphysematous pyelonephritis



31°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– (Urinary Tract Infection)  ∏«—™™—¬ ∑«’¡—Ëπ§ß∑√—æ¬å

πÕ°®“°√—°…“¥â«¬¬“ªØ‘™’«π–·≈â«¡—°μâÕß¡’°“√ºà“μ—¥√à«¡¥â«¬‡ ¡Õ‡æ◊ËÕ√–∫“¬ÀπÕß√Õ∫‰μÕÕ°„π∫“ß√“¬°“√

μ‘¥‡™◊ÈÕ√ÿπ·√ß¡“°·≈–‰μ∂Ÿ°∑”≈“¬®π‡ ’¬°“√∑”ß“π·≈â« ®”‡ªìπμâÕßμ—¥‰μ∑’Ëμ‘¥‡™◊ÈÕÕÕ°°“√√—°…“®÷ß®–‰¥âº≈

4. Infected hydronephrosis and Pyonephrosis

À¡“¬∂÷ß‰μ∑’Ë¡’¿“«– hydronephrosis Õ¬Ÿà·μà·√° μàÕ¡“¡’¿“«–·∑√°´âÕπ‡°‘¥°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘π

ªí  “«– À“°‰μ¬—ß¡’°“√∑”ß“πÕ¬Ÿà∫â“ß‡√’¬°«à“ Infected hydronephrosis ¿“¬„π°√«¬‰μ∑’ËæÕß‚μ®–¡’ªí  “«–

¢ÿàπ ‡¡◊ËÕ¡’°“√μ‘¥‡™◊ÈÕ‡ªìπ‡«≈“π“πªí  “«–„π‰μ®–°≈“¬‡ªìπÀπÕß·≈–‰μ‰¡à∑”ß“π ®–‡√’¬°¿“«–π’È«à“ Pyo-

nephrosis ºŸâªÉ«¬®–¡’Õ“°“√‰¢â Ÿß Õ“®Àπ“« —Ëπ ·≈–ª«¥À≈—ß∫√‘‡«≥∑’Ëμ‘¥‡™◊ÈÕ À“°μ‘¥‡™◊ÈÕ¡“π“π®–¡’Õ“°“√

ÕàÕπ‡æ≈’¬ ºÕ¡≈ß‰¥â μ√«®√à“ß°“¬Õ“®§≈”‰¥â°âÕπ¢Õß‰μ∑’ËæÕß‚μ¢÷Èπ μ√«®ªí  “«–¡—°æ∫≈—°…≥– ’¢“«¢ÿàπ·μà

Õ“®‰¡àæ∫°“√μ‘¥‡™◊ÈÕ„πªí  “«–∑’Ëμ√«®‰¥âÀ“°¡’°“√Õÿ¥°—Èπ¢Õß∑“ß‡¥‘πªí  “«– °“√μ√«®¬◊π¬—π¥â«¬Õ—≈μ√â“´“«π¥å

 “¡“√∂«‘π‘®©—¬‰¥âßà“¬·≈–√«¥‡√Á« (√Ÿª∑’Ë 3) ·≈–°“√μ√«®¥â«¬ IVP ®–™à«¬ª√–‡¡‘πμ”·Àπàß¢Õß°“√Õÿ¥°—Èπ

·≈–°“√∑”ß“π¢Õß‰μ (√Ÿª∑’Ë 4) °“√√—°…“ª√–°Õ∫¥â«¬¬“ªØ‘™’«π–∑’Ë§√Õ∫§≈ÿ¡‡™◊ÈÕ√à«¡°—∫√–∫“¬ªí  “«–∑’Ë

μ‘¥‡™◊ÈÕÕÕ°®“°‰μ À“°ºŸâªÉ«¬¡’Õ“°“√μ‘¥‡™◊ÈÕ√ÿπ·√ß‰¡à·π–π”„Àâ√–∫“¬ªí  “«–®“°‰μ‚¥¬ºà“π∑“ß “¬ «π∑àÕ‰μ

(ureteric catheter) ‡æ√“–Õ“®®–°√–μÿâπ„Àâ¡’°“√μ‘¥‡™◊ÈÕ∑“ß°√–· ‚≈À‘μ®“°À—μ∂°“√π’È ‰¥â §«√√–∫“¬ªí  “«–

®“°‰μ‚¥¬‡®“–∑àÕ√–∫“¬ºà“πº‘«Àπ—ß (percutaneous nephrostomy tube) ‡æ◊ËÕ≈¥§«“¡‡ ’Ë¬ß¥—ß°≈à“«‡¡◊ËÕ

°“√μ‘¥‡™◊ÈÕ¥’¢÷Èπ·≈–ªí  “«–„ ·≈â«®÷ß¡“ª√–‡¡‘π°“√∑”ß“π¢Õß‰μ·≈–À“ “‡Àμÿ¢Õß°“√Õÿ¥°—Èπ¥â«¬°“√μ√«®

√—ß ’«‘π‘®©—¬‡æ◊ËÕæ‘®“√≥“·°â ‰¢°“√Õÿ¥°—Èπ∑“ß‡¥‘πªí  “«–À√◊Õμ—¥‰μ¢â“ß∑’Ëμ‘¥‡™◊ÈÕÀ“°‰μ‡ ’¬°“√∑”ß“π·≈â«

√Ÿª∑’Ë 3 Õ—≈μ√â“´“«πåæ∫°√«¬‰μ¥â“π¢«“‚ªÉßæÕß · ¥ß∂÷ß

°“√¡’°“√Õÿ¥°—Èπ

√Ÿª∑’Ë 4 ‡ÕÁ°´‡√¬å IVP · ¥ß°“√Õÿ¥°—Èπ®“°π‘Ë«„π

∑àÕ‰μ¢â“ß´â“¬ ·≈–æ∫ hydronephrosis
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°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– à«π≈à“ß
1. °√–‡æ“–ªí  “«–Õ—°‡ ∫‡©’¬∫æ≈—π (Acute cystitis)

‡ªìπ°“√Õ—°‡ ∫μ‘¥‡™◊ÈÕ¢Õß°√–‡æ“–ªí  “«–  æ¬“∏‘ ¿“æÕ¬Ÿà‡©æ“–∑’Ë¡‘«‚§ à́“·≈–∑’Ë —∫¡‘«‚§ à́“‡∑à“π—Èπ

®–‡ÀÁπ¡‘«‚§´à“∫«¡·≈–¡’‡≈◊Õ¥§—Ëß‚¥¬∑—Ë«‰ªÀ√◊Õ‡ªìπÀ¬àÕ¡Ê ∫“ß·ÀàßÕ“®¡’‡≈◊Õ¥ÕÕ°„π™—Èπ —∫¡‘«‚§´à“ Õ“®‡ÀÁπ

‰ø∫√‘π§≈ÿ¡‡ªìπÀ¬àÕ¡Ê À√◊Õ¡’·º≈μ◊Èπ‡°‘¥¢÷Èπ  à«π„À≠àæ∫„π‡æ»À≠‘ß¡“°°«à“™“¬  “‡Àμÿ‡°‘¥®“°°“√μ‘¥‡™◊ÈÕ≈“¡

¢÷Èπ¡“®“°‡™◊ÈÕ‚√§∫√‘‡«≥√Õ∫∑àÕªí  “«– ™àÕß§≈Õ¥ À√◊Õ∑«“√Àπ—°  °“√«‘π‘®©—¬„™âÕ“°“√∑“ß§≈‘π‘°‡ªìπÀ≈—°§◊Õ

∂à“¬ªí  “«–∫àÕ¬ ∂à“¬§√—Èß≈–πâÕ¬Ê °≈—Èπ‰¡à‰¥âπ“π ª«¥‡∫àß‡«≈“ ÿ¥ ‡æ√“–°“√À¥‡°√Áß¢Õß°√–‡æ“–ªí  “«–

∂â“μ‘¥‡™◊ÈÕ¡“°®–ª«¥μ≈Õ¥‡«≈“∂à“¬ ∫“ß§√—Èß®–¡’Õ“°“√ª«¥∑’Ë∫√‘‡«≥À—«‡Àπà“ ∫√‘‡«≥Ωï‡¬Á∫ ·≈–∑’Ë∑àÕªí  “«–

 à«π¡“°∂â“¡’‡≈◊Õ¥„πªí  “«–®–‡ªìπ‡æ’¬ßμÕπ∑â“¬¢Õß≈”ªí  “«– (terminal hematuria) ¡’πâÕ¬√“¬∑’Ëæ∫

ªí  “«– ’·¥ß ¥μ≈Õ¥≈” ∫“ß√“¬¡’ªí  “«– ’¢ÿàπ·≈–¡’°≈‘Ëπ‡À¡Áπ ¡—°‰¡à¡’‰¢â À“°¡’æ∫‡æ’¬ß‰¢âμË”Ê ‡∑à“π—Èπ  μ√«®

ªí  “«–®–æ∫‡¡Á¥‡≈◊Õ¥¢“«‡ ¡Õ·μà®”π«π¡“°πâÕ¬μà“ß°—π·≈–Õ“®æ∫‡¡Á¥‡≈◊Õ¥·¥ß√à«¡¥â«¬ °“√ àßμ√«®

‡æ“–‡™◊ÈÕ®“°ªí  “«–‡≈◊Õ°‡©æ“–„π√“¬∑’Ë‰¡à·πà„®°“√«‘π‘®©—¬ ‡§¬‰¥â√—∫¬“ªØ‘™’«π–¡“°àÕπÀ√◊ÕºŸâªÉ«¬°≈ÿà¡‡ ’Ë¬ß

∑’ËμâÕß°“√μ√«®À“‡™◊ÈÕ¬◊π¬—π·πàπÕπ ‡™àπ ¡’Õ“°“√¡“π“π°«à“ 7 «—π ºŸâ ŸßÕ“¬ÿ ‡ªìπ‡∫“À«“π À√◊Õμ—Èß§√√¿å √«¡

∑—Èß„πºŸâ™“¬∑ÿ°§π ‡™◊ÈÕ°àÕ‚√§∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ E.coli √âÕ¬≈– 75-9030 æ∫√Õß≈ß¡“§◊Õ Staphylococcus

saprophyticus √âÕ¬≈– 10-2031 ‡™◊ÈÕμ—«Õ◊Ëπ∑’Ëæ∫‰¥â·μà‰¡à∫àÕ¬§◊Õ Klebsiella, Proteus ·≈– Enterococcus

°“√μ√«®«‘π‘®©—¬¥â«¬¿“æ¡—°‰¡à¡’§«“¡®”‡ªìπ °“√√—°…“§◊Õ„™â¬“ªØ‘™’«π–‡ªìπÀ≈—° ¬“ªØ‘™’«π–∑’Ë„™â ‰¥âº≈¥’§◊Õ Co-

trimoxazole ·≈– Fluoroquinolones ¬“ Co-trimoxazole ‡ªìπ¬“∑’Ë√“§“‰¡à·æß·≈–‰¥âº≈¥’∂÷ß√âÕ¬≈– 9432

®÷ß¡—°∂Ÿ°‡≈◊Õ°‰«â‡ªìπÕ—π¥—∫·√° ·μàÀ“°æ∫¢âÕ¡Ÿ≈«à“„πæ◊Èπ∑’Ë¥—ß°≈à“«¡’‡™◊ÈÕ E.coli ¥◊ÈÕμàÕ¬“ Co-trimoxazole ¡“°

°«à“√âÕ¬≈– 20 §«√‡≈◊Õ°„™â¬“°≈ÿà¡ Fluoroquinolones ·∑π  à«π¬“°≈ÿà¡ Ampicillin/clavulanate ·≈– Cepha-

losporins ¡’√“§“ Ÿß®÷ß‰¡à§«√‡≈◊Õ°„™â‡ªìπÕ—π¥—∫·√° °“√„Àâ¬“ªØ‘™’«π–‡æ’¬ß 3 «—π °Á¡’ª√– ‘∑∏‘¿“æ‡æ’¬ßæÕ32

„π∫“ß√“¬Õ“®„Àâ¬“ªØ‘™’«π–π“π 7 «—π ‡æ‘Ë¡‡æ◊ËÕª√– ‘∑∏‘¿“æ°“√√—°…“ ‡™àπ ¡’Õ“°“√¡“π“π°«à“ 7 «—π ‡ªìπ

‡∫“À«“π μ—Èß§√√¿å ·≈–‡æ»™“¬ ºŸâªÉ«¬ à«π„À≠à√âÕ¬≈– 90 ®–¡’Õ“°“√¥’¢÷Èπ¿“¬„π 3 «—πÀ≈—ß‰¥â√—∫¬“ªØ‘™’«π–33

®÷ß‰¡à®”‡ªìπμâÕß√—∫°“√π—¥À¡“¬‡æ◊ËÕμ√«®´È” ¬°‡«âπ„π√“¬∑’Ë‡≈◊Õ°„Àâ¬“ªØ‘™’«π–π“π 7 «—π¢â“ßμâπ §«√π—¥μ√«®

μ‘¥μ“¡º≈

2. °√–‡æ“–ªí  “«–Õ—°‡ ∫‡ªìπÊ À“¬Ê (Recurrent cystitis)

°“√μ‘¥‡™◊ÈÕ„π°√–‡æ“–ªí  “«–¢÷Èπ„À¡à‡°‘¥®“° 2  “‡Àμÿ§◊Õ ‡°‘¥®“°‡™◊ÈÕ·∫§∑’‡√’¬™π‘¥‡¥‘¡ (bacte-

rial persistence) ́ È”Õ¬Ÿà¿“¬„π∑“ß‡¥‘πªí  “«–  °“√μ‘¥‡™◊ÈÕ„À¡à¡—°‰¡àÀà“ß®“°§√—Èß·√°¡“°π—° À√◊Õ°“√μ‘¥‡™◊ÈÕ´È”

(reinfection) ®“°‡™◊ÈÕ·∫§∑’‡√’¬μ—«„À¡à¿“¬πÕ°∑“ß‡¥‘πªí  “«– ¡—°‡°‘¥´È”Àà“ß®“°°“√μ‘¥‡™◊ÈÕ§√—Èß·√° ®”‡ªìπ

μâÕß·¬°À“ “‡Àμÿ∑—Èß Õß‡æ◊ËÕ«“ß·ºπ°“√μ√«®§âπ·≈–√—°…“∑’Ë∂Ÿ°μâÕß °“√μ‘¥‡™◊ÈÕ™π‘¥‡¥‘¡¡—°¡’·À≈àß´àÕπμ—«¢Õß

‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– ‡™àπ π‘Ë«  “¬ «πªí  “«–  ‘Ëß·ª≈°ª≈Õ¡Õ◊Ëπ  à«π°“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬μ—«„À¡à¡—°¡’

 “‡Àμÿ®“°¿“¬πÕ°∑“ß‡¥‘πªí  “«– §«√μâÕß§âπÀ“™àÕß∑“ß°“√μ‘¥‡™◊ÈÕ®“°Õ«—¬«–„°≈â‡§’¬ß ‡™àπ Vesico-vagi-

nal fistula Vesico-enteric fistula „π‡æ»À≠‘ß¡—°¡’·À≈àß®“°‡™◊ÈÕ∫√‘‡«≥∑àÕªí  “«–·≈–™àÕß§≈Õ¥‚¥¬



33°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– (Urinary Tract Infection)  ∏«—™™—¬ ∑«’¡—Ëπ§ß∑√—æ¬å

‡©æ“–„π μ√’«—¬À¡¥ª√–®”‡¥◊Õπ ®–¡’°“√≈¥≈ß¢ÕßŒÕ√å‚¡π‡Õ ‚μ√‡®π∑”„Àâ‡¬◊ËÕ∫ÿ™àÕß§≈Õ¥º‘¥ª°μ‘·≈–

®”π«π‡™◊ÈÕ lactobacillus ≈¥≈ß∑”„Àâ‡™◊ÈÕ°àÕ‚√§ E.coli ‡æ‘Ë¡¢÷Èπ °“√μ√«®§âπ‡æ◊ËÕÀ“§«“¡º‘¥ª°μ‘„π∑“ß‡¥‘π

ªí  “«–§«√‡√‘Ë¡®“°‡ÕÁ°´‡√¬å Plain KUB ·≈–Õ—≈μ√â“´“«π¥å´÷Ëß “¡“√∂μ√«®À“π‘Ë«  ‘Ëß·ª≈°ª≈Õ¡·≈–°“√

Õÿ¥°—Èπ∑“ß‡¥‘πªí  “«–‰¥â  À“°μâÕß°“√¢âÕ¡Ÿ≈‡æ‘Ë¡®÷ßæ‘®“√≥“ àßμ√«®‡ÕÁ°´‡√¬å©’¥ ’ (IVP, CT scan) À√◊Õ àÕß

°≈âÕß¥Ÿ°√–‡æ“–ªí  “«–μ“¡§«“¡®”‡ªìπ  °“√μ√«®À“™àÕß∑“ßμ‘¥μàÕ°—∫°√–‡æ“–ªí  “«–Õ“®‡≈◊Õ°μ√«® Voiding

cystourethrography (VCUG) À√◊Õ CT scan ‡¡◊ËÕμ√«®æ∫§«“¡º‘¥ª°μ‘„¥°Á√—°…“ “‡Àμÿπ—ÈπÊ „π∫“ß√“¬‰¡à

æ∫ “‡Àμÿ·≈–¡’°“√μ‘¥‡™◊ÈÕ´È”¡“°°«à“ 2 §√—Èß„π 6 ‡¥◊Õπ À√◊Õ 3 §√—Èß„π 1 ªï Õ“®æ‘®“√≥“°“√√—°…“‡™‘ßªÑÕß°—π

(prevention) ‚¥¬°“√√—∫ª√–∑“π¬“ªØ‘™’«π–„π¢π“¥μË” (1/3 - 
1/2 ¢Õß¢π“¥√—°…“) «—π≈–§√—Èß°àÕππÕπ ‡™àπ

Co-trimoxazole 200 ¡‘≈≈‘°√—¡  Nitrofuramtoin 50-100 ¡‘≈≈‘°√—¡ ‡ªìπ√–¬–‡«≈“π“πª√–¡“≥ 6 ‡¥◊Õπ  À“°

æ∫«à“°“√μ‘¥‡™◊ÈÕ —¡æ—π∏å°—∫°“√¡’‡æ» —¡æ—π∏å·π–π”„Àâ∂à“¬ªí  “«–∑—π∑’·≈–√—∫ª√–∑“π¬“§√—Èß‡¥’¬«À≈—ß

√à«¡‡æ»34  à«π„π«—¬À¡¥ª√–®”‡¥◊Õπæ∫«à“°“√„ÀâŒÕ√å‚¡π‡Õ ‚μ√‡®π∑¥·∑π®–™à«¬≈¥Õ—μ√“°“√μ‘¥‡™◊ÈÕ„π

∑“ß‡¥‘πªí  “«–´È”‰¥â35

°“√μ‘¥‡™◊ÈÕ¢Õß∑“ß ◊∫æ—π∏ÿå‡æ»™“¬
1. μàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫‡©’¬∫æ≈—π (Acute prostatitis)

æ∫‰¥â∫àÕ¬„π™“¬Õ“¬ÿπâÕ¬°«à“ 50 ªï36 ·μàæ∫‰¥âπâÕ¬„π«—¬‡¥Á°  à«π„À≠à¡’ “‡Àμÿ¡“®“°°“√μ‘¥‡™◊ÈÕ„π

∑“ß‡¥‘πªí  “«–≈ÿ°≈“¡¡“À√◊Õ≈“¡¢÷Èπ®“°∑àÕªí  “«– À√◊Õ®“°°“√ Õ¥„ à‡§√◊ËÕß¡◊Õμà“ßÊ ‚¥¬‡©æ“–°“√ «π§“

 “¬ «π∑àÕªí  “«–‰¥â ∑”„Àâ‡™◊ÈÕ‚√§‡¢â“ Ÿà√Ÿ‡ªî¥¢Õß∑àÕμàÕ¡≈Ÿ°À¡“°∫√‘‡«≥∑àÕªí  “«– πÕ°®“°π’ÈÕ“®‡ªìπ°“√

μ‘¥‡™◊ÈÕ∑“ß°√–· ‡≈◊Õ¥‰¥â  μàÕ¡≈Ÿ°À¡“°‡¡◊ËÕ¡’Õ“°“√Õ—°‡ ∫‡©’¬∫æ≈—π®–¡’‡≈◊Õ¥§—Ëß·≈–∫«¡ ¢π“¥‚μ¢÷Èπ‡≈Á°πâÕ¬

·≈–∑”„Àâ∑àÕªí  “«– à«πμâπ·§∫≈ßÕ“®°≈“¬‡ªìπΩï‰¥â ºŸâªÉ«¬¡—°¡’Õ“°“√√«¥‡√Á«ª√–°Õ∫¥â«¬ ‰¢â Ÿß Õ“®∂÷ß°—∫

Àπ“« —Ëπ ª«¥‡¡◊ËÕ¬μ“¡μ—« ∂à“¬ªí  “«–∫àÕ¬ ‡æ√“–¡’‡≈◊Õ¥§—Ëß„π∫√‘‡«≥ à«π§Õ¢Õß°√–‡æ“–ªí  “«– ∂à“¬

ªí  “«–¢—¥À√◊ÕÕ“®∂÷ß°—∫∂à“¬ªí  “«–‰¡àÕÕ°‡≈¬‡π◊ËÕß®“°∑àÕªí  “«–∂Ÿ°‡∫’¬¥·§∫≈ß ª«¥∂à«ß∫√‘‡«≥Ωï‡¬Á∫

·≈–∑«“√Àπ—°  °“√μ√«®∑“ß∑«“√Àπ—°®–æ∫«à“μàÕ¡≈Ÿ°À¡“°‚μ¢÷Èπ √âÕπ ·≈–‡®Á∫¡“°  ∂â“§≈”‰¥âπÿà¡‡ªìπ‚æ√ß

· ¥ß«à“‡°‘¥‡ªìπΩï·≈â«  °“√μ√«®ªí  “«–®–æ∫‡¡≈Á¥‡≈◊Õ¥¢“«‡ ¡Õ·≈–æ∫‡¡Á¥‡≈◊Õ¥·¥ß„π∫“ß§√—Èß º≈‡≈◊Õ¥

PSA ¡—° Ÿß¢÷Èπ‡ ¡Õ °“√μ√«®‡æ“–‡™◊ÈÕ®“° “√§—¥À≈—ËßÀ√◊Õªí  “«–À≈—ß°“√π«¥μàÕ¡≈Ÿ°À¡“°®–™à«¬À“‡™◊ÈÕ

μâπ‡Àμÿ‰¥â °“√μ√«® “√§—¥À≈—Ëß®–æ∫‡¡Á¥‡≈◊Õ¥¢“«·≈– fat-laden macrophage · ¥ß∂÷ß°“√Õ—°‡ ∫ ·μà‡π◊ËÕß®“°

°“√π«¥μàÕ¡≈Ÿ°À¡“°¢≥–¡’°“√Õ—°‡ ∫‡©’¬∫æ≈—πºŸâªÉ«¬®–¡’Õ“°“√‡®Á∫ª«¥¡“°·≈–®–∑”„Àâ‡™◊ÈÕ·∫§∑’‡√’¬

°√–®“¬μ—«®π∑”„Àâ°“√μ‘¥‡™◊ÈÕ√ÿπ·√ß¢÷Èπ‰¥â®÷ß‰¡à·π–π”„Àâμ√«®¥â«¬«‘∏’π’È πÕ°®“°π’È°“√ «π “¬∑àÕªí  “«–°Á

§«√À≈’°‡≈’Ë¬ß‡™àπ°—π  ¥—ßπ—Èπ„π√“¬∑’ËºŸâªÉ«¬ªí  “«–‰¡àÕÕ°§«√„™â “¬√–∫“¬ªí  “«–¢π“¥‡≈Á°ºà“π∑“ß∑âÕßπâÕ¬

(suprapubic cystostomy) °“√μ√«®«‘π‘®©—¬¥â«¬¿“æ‰¡à¡’§«“¡®”‡ªìπ ¬°‡«âπ°“√μ√«®Õ—≈μ√â“´“«π¥å„π√“¬∑’Ë

 ß —¬Ωï„πμàÕ¡≈Ÿ°À¡“° °“√√—°…“À≈—°§◊Õ¬“ªØ‘™’«π–´÷Ëß§√Õ∫§≈ÿ¡‡™◊ÈÕ E.coli ´÷Ëßæ∫‰¥â∫àÕ¬√«¡∂÷ß°√—¡≈∫μ—«Õ◊Ëπ

·≈– enterococci ¬“ªØ‘™’«π–∫“ß™π‘¥·∑√°´÷¡‡¢â“ ŸàμàÕ¡≈Ÿ°À¡“°‰¥âπâÕ¬·μà„π™à«ßÕ—°‡ ∫‡©’¬∫æ≈—π “¡“√∂

·∑√° ÷́¡‰¥â¥’¢÷Èπ ¬“ªØ‘™’«π–∑’Ë·∑√°´÷¡‡¢â“ ŸàμàÕ¡≈Ÿ°À¡“°‰¥â¥’ §◊Õ Trimethoprim ·≈– Fluoroquinolones
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ºŸâªÉ«¬®–¡’Õ“°“√¥’¢÷Èπ„π™à«ß 1-2  —ª¥“Àå ·μà§«√„Àâ¬“ªØ‘™’«π–π“π 4-6  —ª¥“Àå ‡æ◊ËÕ°”®—¥‡™◊ÈÕ„πμàÕ¡≈Ÿ°À¡“°

„ÀâÀ¡¥‡ªìπ°“√ªÑÕß°—π°“√‡°‘¥°“√Õ—°‡ ∫‡√◊ÈÕ√—ß„π¿“¬À≈—ß37 „π√“¬‡¡◊ËÕ‡°‘¥‡ªìπΩïμâÕßºà“μ—¥√–∫“¬ÀπÕßÕÕ°

´÷ËßÕ“®√–∫“¬ºà“π∑“ß∑àÕªí  “«–À√◊ÕΩï‡¬Á∫ ·¡â·μà∑“ß∑«“√Àπ—°À“°‰¡à¡’∑“ßμ‘¥μàÕ°—∫∑àÕªí  “«–Õ¬Ÿà·≈â« „π

ºŸâªÉ«¬∑’Ë¡’Õ“°“√√ÿπ·√ß§«√√—∫‰«â„π‚√ßæ¬“∫“≈‡æ◊ËÕ√—∫°“√√—°…“¥â«¬¬“ªØ‘™’«π–·∫∫©’¥ ¬“°≈ÿà¡ Ampicillin ·≈–

Aminoglycoside ¡’ª√– ‘∑∏‘¿“æ¥’μàÕ‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫ ·≈– enterococci ´÷Ëßæ∫∫àÕ¬ ¢âÕ§«√√–«—ß„π°“√

‡≈◊Õ°„™â¬“ªØ‘™’«π–„π°≈ÿà¡ºŸâªÉ«¬∑’Ë‡§¬‰¥â√—∫¬“ªØ‘™’«π–¡“°àÕπ·≈â« ‚¥¬‡©æ“–μàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫¿“¬À≈—ß°“√

μ—¥™‘Èπ‡π◊ÈÕμ√«®ºà“π∑“ß∑«“√Àπ—°´÷Ëß¡—°¡’°“√„Àâ¬“ªØ‘™’«π–°≈ÿà¡ Quinolone ¡“°àÕπ ®“°°“√»÷°…“¢ÕßºŸâ‡¢’¬π

·≈–§≥–„π‚√ßæ¬“∫“≈»‘√‘√“™æ∫«à“ºŸâªÉ«¬μ‘¥‡™◊ÈÕ√ÿπ·√ß (Urosepsis) ¿“¬À≈—ß°“√μ—¥™‘Èπ‡π◊ÈÕμàÕ¡≈Ÿ°À¡“°

¡’‡™◊ÈÕμâπ‡Àμÿ‡°‘¥®“° E.coli fluoroquinolone resistance ¥—ßπ—Èπ°“√‡≈◊Õ°„™â¬“ªØ‘™’«π–μâÕßæ‘®“√≥“°“√¥◊ÈÕ¬“

¥—ß°≈à“«‡æ◊ËÕ≈¥Õ—μ√“°“√‡ ’¬™’«‘μ38

2. μàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫‡√◊ÈÕ√—ß (Chronic prostatitis)

 “‡Àμÿ‡™àπ‡¥’¬«°—π°—∫μàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫‡©’¬∫æ≈—π ·μà‡π◊ËÕß®“°√—°…“‰¡à¥’æÕÀ√◊Õ¬—ß¡’°“√μ‘¥‡™◊ÈÕ

‡√◊ÈÕ√—ß„π∑“ß‡¥‘πªí  “«–Õ¬Ÿà ∑”„Àâ‡°‘¥æ¬“∏‘ ¿“æ„πμàÕ¡≈Ÿ°À¡“°¡’æ—ßº◊¥ (fibrosis) ∑àÕμàÕ¡≈Ÿ°À¡“°μ’∫À√◊Õ

À“°Õÿ¥μ—π√–∫“¬°“√μ‘¥‡™◊ÈÕÕÕ°‰¡à‰¥â®–‡°‘¥¡’Ωï¢π“¥‡≈Á°Ê À≈“¬Õ—π Õ“®¡’π‘Ë«‡°‘¥¢÷Èπ ·≈–®“°º≈¢Õßæ—ßº◊¥

∑”„Àâ à«π§Õ¢Õß°√–‡æ“–ªí  “«–À¥μ—«·§∫≈ß ºŸâªÉ«¬¡’Õ“°“√‡√◊ÈÕ√—ß·∫∫§àÕ¬‡ªìπ§àÕ¬‰ª ‰¡àæ∫«à“¡’‰¢â·μà∂à“¬

ªí  “«–∫àÕ¬ Õ“®¢—¥‡∫“ ª«¥∂à«ß∫√‘‡«≥Ωï‡¬Á∫ · ∫„π∑àÕªí  “ «– ¡—°¡’ª√–«—μ‘‡§¬μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–

 à«π≈à“ß¡“°àÕπ „π∫“ß√“¬¡’°“√μ‘¥‡™◊ÈÕ„πμàÕ¡≈Ÿ°À¡“°·μàºŸâªÉ«¬‰¡à¡’Õ“°“√‡≈¬ °“√μ√«®∑“ß∑«“√Àπ—°®–æ∫

«à“μàÕ¡≈Ÿ°À¡“°¡’¢π“¥ª°μ‘À√◊Õ‡≈Á°≈ß‡≈Á°πâÕ¬ ·¢Áß°«à“ª°μ‘ Õ“®‡®Á∫º‘¥ª°μ‘∫â“ß·≈–∫“ß§√—Èß§≈”‰¥â°âÕππ‘Ë«

°“√μ√«®ªí  “«–Õ“®æ∫‡¡Á¥‡≈◊Õ¥¢“«À√◊Õ‡™◊ÈÕ·∫§∑’‡√’¬ ·μàº≈μ√«®Õ“®ª°μ‘À“°‰¡à¡’°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘π

ªí  “«–¢≥–π—Èπ º≈‡≈◊Õ¥ PSA Õ“® Ÿß¢÷Èπ∫â“ß·μà‰¡à‡ ¡Õ‰ª °“√μ√«®«‘π‘®©—¬∑’Ë ”§—≠§◊Õ Four glass test ‡æ◊ËÕ

μ√«®À“‡™◊ÈÕ·∫§∑’‡√’¬„π “√§—¥À≈—Ëß¿“¬À≈—ß°“√π«¥μàÕ¡≈Ÿ°À¡“° ·μà‡π◊ËÕß®“°°“√μ√«®«‘∏’π’ÈμâÕß„™â‡«≈“π“π

·≈– ‘Èπ‡ª≈◊Õß§à“„™â®à“¬ „π∑“ßªØ‘∫—μ‘®÷ßπ‘¬¡„™âμ√«®À“‡™◊ÈÕ®“°ªí  “«–°àÕπ·≈–À≈—ß°“√π«¥μàÕ¡≈Ÿ°À¡“° (two

glass test)39 ́ ÷Ëß„™â‡«≈“√«¥‡√Á«·≈–ª√–À¬—¥°«à“ À“°μ√«®æ∫·μà‡¡Á¥‡≈◊Õ¥¢“«‚¥¬‰¡àæ∫‡™◊ÈÕ·∫§∑’‡√’¬∂◊Õ«à“‡ªìπ

μàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫‡√◊ÈÕ√—ß∑’Ë‰¡à‰¥â‡°‘¥®“°‡™◊ÈÕ·∫§∑’‡√’¬ (chronic nonbacterial prostatitis) ∫“ß√“¬¡’Õ“°“√

‡√◊ÈÕ√—ß·μàμ√«®æ∫‡æ’¬ß‡¡Á¥‡≈◊Õ¥¢“«„π®”π«π‰¡à™—¥‡®π‡√’¬° Prostatodynia ∫“ß§√—Èßμ√«®æ∫°“√Õ—°‡ ∫„π

μàÕ¡≈Ÿ°À¡“°®“° “√§—¥À≈—ËßÀ√◊Õ™‘Èπ‡π◊ÈÕ àßμ√«®‚¥¬∑’Ë‰¡à¡’Õ“°“√ (Asymptomatic inflammatory prostatitis)

¬—ß‰¡àæ∫§«“¡ ”§—≠∑“ß§≈‘π‘°„π°≈ÿà¡π’È  °“√√—°…“μàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫‡√◊ÈÕ√—ß‡™àπ‡¥’¬«°—∫Õ—°‡ ∫‡©’¬∫æ≈—π §◊Õ

„™â¬“ªØ‘™’«π– ·μàμâÕß„™â‡«≈“π“π 3-4 ‡¥◊Õπ ·μàºŸâªÉ«¬¡—°ª√– ∫ªí≠À“‡°‘¥°“√μ‘¥‡™◊ÈÕ¢÷Èπ„À¡à·¡â ‰¥â√—∫¬“‡μÁ¡∑’Ë

·≈â« ‡π◊ËÕß®“°¿“«–Õ—°‡ ∫‡√◊ÈÕ√—ß∑”„Àâ°“√¥Ÿ¥´÷¡·≈–ºà“π‡¢â“ ŸàμàÕ¡≈Ÿ°À¡“°¢Õß¬“‰¥âπâÕ¬≈ß πÕ°®“°π’È‡™◊ÈÕ

·∫§∑’‡√’¬¬—ß “¡“√∂ à́Õπμ—«Õ¬Ÿà„πμàÕ¡≈Ÿ°À¡“°‰¥â¥’ „πÕ¥’μÀ“°ºŸâªÉ«¬‰¡àμÕ∫ πÕßμàÕ°“√„Àâ¬“·≈–¡’°“√Õ—°‡ ∫

Õ¬Ÿà‡√◊ËÕ¬®–‰¥â√—∫°“√√—°…“‚¥¬°“√ àÕß°≈âÕß§«â“π‡π◊ÈÕμàÕ¡≈Ÿ°À¡“°ÕÕ°‡æ◊ËÕπ”·À≈àß‡æ“–‡™◊ÈÕ‚√§ÕÕ°‰ª„Àâ¡“°

∑’Ë ÿ¥ ·μà‡π◊ËÕß®“°º≈°“√√—°…“‰¡à™—¥‡®π®÷ß‰¡à·π–π”¡“„™â„πªí®®ÿ∫—π40



35°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– (Urinary Tract Infection)  ∏«—™™—¬ ∑«’¡—Ëπ§ß∑√—æ¬å

3. ¢—È«Õ—≥±–·≈–Õ—≥±–Õ—°‡ ∫ (Epididymitis and orchitis)

°“√Õ—°‡ ∫∑’Ë¢—È«Õ—≥±–¡—°‡°‘¥®“°μ‘¥‡™◊ÈÕ≈ÿ°≈“¡¡“®“°„π∑“ß‡¥‘πªí  “«– à«π≈à“ßÀ√◊Õ¿“¬À≈—ß°“√

 «π§“ “¬∑àÕªí  “«– ‚¥¬°“√μ‘¥‡™◊ÈÕ¡—°≈ÿ°≈“¡‰ª∂÷ßÕ—≥±–¥â«¬ (epididymo-orchitis) ‡™◊ÈÕ°àÕ‚√§ à«π„À≠à

§◊Õ E.coli ¬°‡«âπ„π√“¬∑’Ëμ‘¥‡™◊ÈÕ®“°‡æ» —¡æ—π∏ÿå®–‡ªìπ°≈ÿà¡‡™◊ÈÕ N.gonorrhea ·≈– C.trachomatis ºŸâªÉ«¬®–

¡’Õ“°“√ª«¥∫«¡∫√‘‡«≥¢—È«Õ—≥±–À√◊ÕÕ—≥±–¥â«¬À“°°“√μ‘¥‡™◊ÈÕ≈ÿ°≈“¡‰ª∂÷ß ¡—°¡’Õ“°“√ªí  “«–¢—¥·≈–‡°‘¥

‰¢â Ÿß‰¥â °“√μ√«®√à“ß°“¬®–æ∫∂ÿßÕ—≥±–¥â“π∑’ËÕ—°‡ ∫∫«¡‚μ Õ“®∑”„Àâ§≈”·¬°¢—È«Õ—≥±–·≈–Õ—≥±–ÕÕ°®“°

°—π‰¥â¬“° μ√«®ªí  “«–æ∫‡¡Á¥‡≈◊Õ¥¢“«·≈–‡™◊ÈÕ·∫§∑’‡√’¬ μ√«®π—∫‡¡Á¥‡≈◊Õ¥®–æ∫‡¡Á¥‡≈◊Õ¥¢“« Ÿß¢÷Èπ °“√

μ√«®¬◊π¬—π°“√«‘π‘®©—¬¡—°∑”‡©æ“–„π√“¬∑’ËμâÕß°“√·¬°‚√§ÕÕ°®“°¿“«–Õ—≥±–∫‘¥μ—« (Torsion testis) ´÷Ëß®–

¡’Õ“°“√§≈â“¬°—π «‘∏’°“√μ√«®∑’Ë·¡àπ¬”·≈–√«¥‡√Á«§◊Õ Õ—≈μ√â“´“«π¥å™π‘¥μ√«®°“√‰À≈‡«’¬π¢Õß‡≈◊Õ¥ (Dop-

pler Ultrasonography) ‡æ◊ËÕ¥Ÿ«à“¡’‡≈◊Õ¥¡“‡≈’È¬ß∫√‘‡«≥Õ—≥±–À√◊Õ‰¡à  À“°æ∫«à“¡’‡≈◊Õ¥¡“‡≈’È¬ß¡“°· ¥ß«à“ ¡’

¿“«–°“√Õ—°‡ ∫μ‘¥‡™◊ÈÕ‰¡à„™à°“√¢“¥‡≈◊Õ¥®“°Õ—≥±–∫‘¥μ—«41 °“√√—°…“¢—È«Õ—≥±–·≈–Õ—≥±–Õ—°‡ ∫„™â¬“ªØ‘™’«π–

μ“¡‡™◊ÈÕ°àÕ‚√§‡ªìπÀ≈—°  à«π„À≠à¡—°„™â¬“√—∫ª√–∑“π°Á‡æ’¬ßæÕ¬°‡«âπ„π√“¬∑’Ë¡’Õ“°“√¡“°·≈–æ∫‰¢â Ÿß®÷ß„Àâ¬“

ªØ‘™’«π–™π‘¥©’¥ À“°‡°‘¥Ωï„πÕ—≥±–μâÕßæ‘®“√≥“ºà“μ—¥√–∫“¬ÀπÕß¥â«¬ „πºŸâªÉ«¬∑’Ë°“√μ‘¥‡™◊ÈÕ‡°’Ë¬«¢âÕß°—∫°“√

„ à “¬ «π∑àÕªí  “«–§«√∂Õ¥ “¬ «πÕÕ°·≈–√–∫“¬ªí  “«–∑“ß “¬ «πºà“πÀπâ“∑âÕß·∑π (suprapubic

cystostomy tube) À√◊ÕÀ“°∑”‰¡à‰¥â°Á‡ª≈’Ë¬π‡ªìπ “¬ «π∑àÕªí  “«–¢π“¥‡≈Á°≈ß‡æ◊ËÕ„Àâ “√§—¥À≈—Ëß√–∫“¬ÕÕ°

¡“‰¥â¢â“ß “¬  °“√Õ—°‡ ∫∑’ËÕ—≥±–Õ¬à“ß‡¥’¬«æ∫‰¥âπâÕ¬ ¡—°‡°‘¥®“°‡™◊ÈÕ‰«√— ·≈–μ‘¥‡™◊ÈÕºà“π∑“ß°√–· ‚≈À‘μ

‡™àπ ‡™◊ÈÕ§“ß∑Ÿ¡ (mump) ÷́Ëß‰¡à¡’°“√√—°…“‡©æ“– ∑”‰¥â‡æ’¬ß„Àâ¬“·°âª«¥ ≈¥°“√Õ—°‡ ∫ (NSAID) ·≈–∑”°“√

æ¬ÿß∂ÿßÕ—≥±– (scrotal support) Õ“°“√°Á®–¥’¢÷Èπ

4. ∑àÕªí  “«–Õ—°‡ ∫ (Urethritis)

‡ªìπ°“√μ‘¥‡™◊ÈÕ·∫∫≈“¡¢÷Èπμ‘¥μàÕ∑“ß°“√√à«¡‡æ»  à«π„À≠à‡°‘¥®“°‡™◊ÈÕÀπÕß„π N.gonorrhea ·≈–

‡™◊ÈÕ°≈ÿà¡Õ◊ËπÊ ‡™àπ Chlamydia trachomatis, Ureaplasma urealyticum ·≈– Trichomonas vaginalis 42

ºŸâªÉ«¬®–¡“æ∫¥â«¬Õ“°“√ÀπÕß‰À≈ÕÕ°∑“ß∑àÕªí  “«– ªí  “«–·≈â«‡®Á∫ „π√“¬∑’Ë‡§¬‡ªìπÀ≈“¬§√—Èß®–μ‘¥‡™◊ÈÕ

‡√◊ÈÕ√—ß·≈–‡°‘¥∑àÕªí  “«–μ’∫‰¥â ∑”„Àâ‡°‘¥Õ“°“√ªí  “«–≈”∫“° ≈”‡≈Á°≈ß §«√‡°Á∫‡æ“–‡™◊ÈÕ®“°¿“¬„π∑àÕªí  “«–

‚¥¬μ√ß æ∫«à“√âÕ¬≈– 30 ®–¡’°“√μ‘¥‡™◊ÈÕ√à«¡°—π¢Õß N. gonorrhea ·≈– C. trachomatis °“√√—°…“„™â¬“

ªØ‘™’«π–‡ªìπÀ≈—° §«√„Àâ¬“·∫∫§√—Èß‡¥’¬«‡æ◊ËÕªÑÕß°—π°“√°‘π¬“‰¡à§√∫ (poor compliance)  „π°≈ÿà¡ N.gonorrhea

π‘¬¡„™â¬“ Ceftriaxone 250 ¡‘≈≈‘°√—¡ ™π‘¥©’¥‡¢â“°≈â“¡‡π◊ÈÕ À√◊Õ Fluoroquinolone ™π‘¥√—∫ª√–∑“π§√—Èß‡¥’¬«

‡™àπ Norfloxacin 800 ¡‘≈≈‘°√—¡ „π√“¬∑’Ë¡’ª√–«—μ‘·æâ¬“¥—ß°≈à“«Õ“®æ‘®“√≥“„Àâ¬“Õ◊Ëπ∑’Ë¡’ª√– ‘∑∏‘¿“æ√Õß≈ß

¡“ ‡™àπ Cefixime 200 ¡‘≈≈‘°√—¡ À√◊Õ Azithromycin 1.2 °√—¡ ‡π◊ËÕß®“°¡—°æ∫°“√μ‘¥‡™◊ÈÕ√à«¡°—π®÷ß§«√√—°…“

‡™◊ÈÕ°≈ÿà¡ Nongonococcal ¥â«¬ ‚¥¬„Àâ¬“ Erythromycin 500 ¡‘≈≈‘°√—¡ «—π≈– 4 ‡«≈“ À√◊Õ Doxycycline 100

¡‘≈≈‘°√—¡ «—π≈– 2 ‡«≈“ π“π 7-14 «—π43 πÕ°®“°π’ÈμâÕß·π–π”„Àâ√—°…“§ŸàπÕπ·≈–ªÑÕß°—π¥â«¬°“√„ à∂ÿß¬“ß

Õπ“¡—¬√–À«à“ß°“√√—°…“
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°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–°—∫ºŸâμ—Èß§√√¿å
ºŸâμ—Èß§√√¿å®–¡’°“√‡ª≈’Ë¬π·ª≈ß¢Õß√à“ß°“¬‚¥¬º≈¢ÕßŒÕ√å‚¡π‚ª√‡® ‡μÕ‚√π∑”„Àâ‡°‘¥°“√§≈“¬μ—«¢Õß

°≈â“¡‡π◊ÈÕ‡√’¬∫„π∑àÕ‰μ·≈–°√–‡æ“–ªí  “«– √«¡∂÷ß°“√°¥‡∫’¬¥®“°¢π“¥¡¥≈Ÿ°∑’Ë‚μ¢÷Èπ„π™à«ß‰μ√¡“ ∑’Ë 2-3

∑”„Àâ‡°‘¥°“√Õÿ¥°—Èπ∑“ß‡¥‘πªí  “«–44 ́ ÷Ëß¡’º≈„Àâ‡°‘¥°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–‰¥âßà“¬¢÷Èπ ®“°¢âÕ¡Ÿ≈∑“ß ∂‘μ‘

æ∫«à“„πºŸâμ—Èß§√√¿å®–μ√«®æ∫‡™◊ÈÕ·∫§∑’‡√’¬„πªí  “«–‚¥¬‰¡à¡’Õ“°“√ (asymptomatic bacteriuria)  ª√–¡“≥

√âÕ¬≈– 2-7 ´÷Ëß‡ªìπÕÿ∫—μ‘°“√≥å∑’Ë‰¡à·μ°μà“ß®“°°≈ÿà¡ª√–™“°√‡¥’¬«°—π∑’Ë‰¡àμ—Èß§√√¿å45 ·μà‚Õ°“ ∑’Ë‡™’ÈÕ®–À“¬‰ª

‡Õß (spontaneous resolution) „π°≈ÿà¡ºŸâ ‰¡àμ—Èß§√√¿å®– Ÿß°«à“ ®“°°“√»÷°…“æ∫«à“„πºŸâμ—Èß§√√¿åÀ“°‰¡à‰¥â√—∫

°“√√—°…“¥â«¬¬“ªØ‘™’«π–®–‡°‘¥¿“«–°√«¬‰μÕ—°‡ ∫ Ÿß∂÷ß√âÕ¬≈– 20-4046 ´÷Ëß®–‡ªìπ‡Àμÿ„Àâ·∑âß∫ÿμ√ §≈Õ¥

°àÕπ°”Àπ¥ À√◊Õ∑“√°πÈ”Àπ—°μ—«πâÕ¬18 ®÷ß·π–π”„Àâ¡’°“√μ√«®§âπÀ“ (screening) ‡™◊ÈÕ·∫§∑’‡√’¬„πªí  “«–

¢ÕßºŸâμ—Èß§√√¿åμ—Èß·μà‡√‘Ë¡·√° ·≈–À“°æ∫‡™◊ÈÕ·∫§∑’‡√’¬·¡â ‰¡à¡’Õ“°“√°ÁμâÕß√—∫°“√√—°…“¥â«¬¬“ªØ‘™’«π– ´÷Ëß¬“∑’Ë

‰¥âº≈·≈–ª≈Õ¥¿—¬μàÕ∑“√°„π§√√¿å§◊Õ°≈ÿà¡ Penicillins, Cephalosporins, Monobactams ·≈– Fosfomycin

trometamol47 ‡ªìπ√–¬–‡«≈“ 3 «—π ·≈–μâÕß àßμ√«®‡æ“–‡™◊ÈÕ´È”‡æ◊ËÕ„Àâ·πà„®«à“‰¡àæ∫‡™◊ÈÕ·∫§∑’‡√’¬·≈â«

À“°æ∫°“√μ‘¥‡™◊ÈÕ·∫∫¡’Õ“°“√ ‡™àπ °√«¬‰μÕ—°‡ ∫‡©’¬∫æ≈—π §«√√—∫‰«â√—°…“„π‚√ßæ¬“∫“≈·≈–‰¥â√—∫¬“°≈ÿà¡

Cephalosporins, Penicillins with beta-lactamase inhibitors À√◊Õ Monobactams ™π‘¥©’¥48 ·≈–μâÕß

μ√«®‡æ“–‡™◊ÈÕ®“°ªí  “«–‡ªìπ√–¬–Ê μ≈Õ¥°“√μ—Èß§√√¿å‡æ√“–¡—°‡°‘¥´È”‰¥â

À≈—°°“√√—°…“°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–
°“√√—°…“°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–¢÷ÈπÕ¬Ÿà°—∫™π‘¥¢Õß‡™◊ÈÕ°àÕ‚√§ §«“¡√ÿπ·√ß¢Õß‚√§ ‚√§ª√–®”μ—«

·≈–¿Ÿ¡‘μâ“π∑“π¢ÕßºŸâªÉ«¬ °“√√—°…“ª√–°Õ∫¥â«¬°“√·°â ‰¢ ¿“«–·«¥≈âÕ¡∑’Ë¡’º≈μàÕ°“√μ‘¥‡™◊ÈÕ ‡™àπ °“√Õÿ¥°—Èπ

∑“ß‡¥‘πªí  “«–  ‘Ëß·ª≈°ª≈Õ¡ ‚¥¬‡©æ“– “¬ «πªí  “«– ·≈–°“√‡≈◊Õ°„™â¬“ªØ‘™’«π–Õ¬à“ß‡À¡“– ¡ ™π‘¥

·≈–√–¬–‡«≈“„π°“√„™â¬“ªØ‘™’«π–¢÷ÈπÕ¬Ÿà°—∫μ”·Àπàß¢Õß°“√μ‘¥‡™◊ÈÕ  ªí®®—¬¢Õßμ—«ºŸâªÉ«¬·≈–§«“¡√ÿπ·√ß¢Õß

°“√μ‘¥‡™◊ÈÕ ¬“ªØ‘™’«π– à«π„À≠à®–¢—∫ÕÕ°·≈–¡’§«“¡‡¢â¡¢âπ Ÿß„πªí  “«– ®÷ß¡’ª√– ‘∑∏‘¿“æ„π°“√¶à“‡™◊ÈÕ„π

ªí  “«–‰¥â¥’ ∂÷ßÕ¬à“ß‰√°Áμ“¡„π°≈ÿà¡°√«¬‰μÕ—°‡ ∫ μàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫ ·≈–¢—È«Õ—≥±–Õ—°‡ ∫μâÕß§”π÷ß∂÷ß¬“

ªØ‘™’«π–∑’ËÕÕ°ƒ∑∏‘Ï‰¥â¥’„π‡π◊ÈÕ‡¬◊ËÕ¥—ß°≈à“«

‡¡◊ËÕ®–‡√‘Ë¡∑”°“√√—°…“§«√·¬°«à“‡ªìπ°“√μ‘¥‡™◊ÈÕ·∫∫´—∫´âÕπÀ√◊Õ‰¡à °“√μ‘¥‡™◊ÈÕ·∫∫‰¡à́ —∫´âÕπ (Uncom-

plicated infection) ª√–°Õ∫¥â«¬ °√–‡æ“–ªí  “«–Õ—°‡ ∫‡©’¬∫æ≈—π „π μ√’™à«ß«—¬‡®√‘≠æ—π∏ÿå·≈–°àÕπ«—¬

À¡¥ª√–®”‡¥◊Õπ∑’Ë‰¡àÕ¬Ÿà„π¿“«–μ—Èß§√√¿å ·≈–°√«¬‰μÕ—°‡ ∫‡©’¬∫æ≈—π„πºŸâªÉ«¬∑’Ë‡¥‘¡¡’ ÿ¢¿“æ·¢Áß·√ß  à«π°“√

μ‘¥‡™◊ÈÕ·∫∫ —́∫´âÕπ (complicated infection) À¡“¬∂÷ß °“√μ‘¥‡™◊ÈÕ„πºŸâªÉ«¬∑’Ë¡’ ¿“«–·«¥≈âÕ¡À√◊Õªí®®—¬∑’Ë

∑”„Àâ‡°‘¥°“√μ‘¥‡™◊ÈÕ‰¥âßà“¬·≈–√ÿπ·√ß ª√–°Õ∫¥â«¬ °“√Õÿ¥°—Èπ∑“ß‡¥‘πªí  “ «– ‡™àπ μàÕ¡≈Ÿ°À¡“°‚μ π‘Ë« °“√

√–∫“¬πÈ”ªí  “ «–„π°√–‡æ“–ªí  “«–ÕÕ°‰¡àÀ¡¥®“°√–∫∫ª√– “∑ (neuropathic bladder) °“√¡’ªí  “«–

‰À≈¬âÕπ®“°√Ÿ‡ªî¥∑àÕ‰μ (vesicoureteral reflux)  ‘Ëß·ª≈°ª≈Õ¡„π∑“ß‡¥‘πªí  “«– ‡™àπ  “¬ «πªí  “«– ·≈–

ªí®®—¬¢ÕßºŸâªÉ«¬ ‡™àπ ‡∫“À«“π μ—Èß§√√¿å ‡æ»™“¬
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À≈—°‡°≥±å∑—Ë«‰ª

1) °“√μ‘¥‡™◊ÈÕ·∫∫‰¡à́ —∫´âÕπ (Uncomplicated UTI)  ‡™àπ °√–‡æ“–ªí  “«–Õ—°‡ ∫‡©’¬∫æ≈—π ‡π◊ËÕß®“°

‡ªìπ°“√μ‘¥‡™◊ÈÕ‡©æ“–∑’Ë„π‡¬◊ËÕ∫ÿ∑“ß‡¥‘πªí  “«–  “¡“√∂„™â¬“ªØ‘™’«π–™π‘¥√—∫ª√–∑“π √–¬–‡«≈“π“π 3 «—π

°Á¡’ª√– ‘∑∏‘¿“æ‡æ’¬ßæÕ ®–æ‘®“√≥“„™â¬“π“π 7-10 «—π ‡©æ“–„π√“¬∑’Ë¡’§«“¡‡ ’Ë¬ß ‡™àπ ‡∫“À«“π ¡’Õ“°“√

¡“π“π°«à“ 7 «—π  μ—Èß§√√¿å   ŸßÕ“¬ÿ (>65 ªï) À√◊Õ‡§¬¡’ª√–«—μ‘μ‘¥‡™◊ÈÕ´È”¡“°àÕπ

2) °√«¬‰μÕ—°‡ ∫‡©’¬∫æ≈—π ‡π◊ËÕß®“° à«π„À≠à®–¡’º≈¢Õß°“√μ‘¥‡™◊ÈÕμàÕ√à“ß°“¬∑—Èß√–∫∫ (systemic

infection) ®÷ß§«√„™â¬“ªØ‘™’«π–™π‘¥©’¥„π™à«ß·√°‡¡◊ËÕºŸâªÉ«¬¡’Õ“°“√¥’¢÷Èπ ·≈–‰¢â≈¥≈ß§√∫ 48 ™—Ë«‚¡ß ®÷ß

§àÕ¬‡ª≈’Ë¬π‡ªìπ¬“™π‘¥√—∫ª√–∑“π®π§√∫ 14 «—π ‡æ◊ËÕ„Àâ·πà„®«à“ “¡“√∂°”®—¥‡™◊ÈÕ®πÀ¡¥ ·≈–®”‡ªìπμâÕßμ‘¥

μ“¡º≈°“√√—°…“¥â«¬°“√‡æ“–‡™◊ÈÕÀ√◊ÕªÑÕß°—π°“√‡°‘¥´È”„À¡à

3) °“√μ‘¥‡™◊ÈÕ·∫∫´—∫´âÕπ (Complicated UTI) ‡π◊ËÕß®“°ºŸâªÉ«¬¡’¿“«–∑’Ë∑”„Àâ¡’‚Õ°“ μ‘¥‡™◊ÈÕ√ÿπ·√ß

‡°‘¥°“√μ‘¥‡™◊ÈÕ´È”„À¡à À√◊Õ°“√√—°…“‰¡à‰¥âº≈ ¥—ßπ—Èπ§«√‡≈◊Õ°„™â¬“ªØ‘™’«π–·∫∫§√Õ∫§≈ÿ¡‡™◊ÈÕ (Empiric parenteral

treatment) ·≈–ª√—∫‡ª≈’Ë¬π¬“μ“¡º≈‡æ“–‡™◊ÈÕ„π¿“¬À≈—ß À“°º≈°“√√—°…“‰¡à¥’¢÷ÈπμâÕßμ√«®§âπÀ“ “‡Àμÿ·≈–

√—°…“ “‡Àμÿ√à«¡¥â«¬ ‡™àπ °“√Õÿ¥°—Èπ  ‘Ëß·ª≈°ª≈Õ¡

4) °“√μ‘¥‡™◊ÈÕ∑“ß ◊∫æ—π∏ÿå‡æ»™“¬ μâÕß‡≈◊Õ°„™â¬“ªØ‘™’«π–∑’Ë·∑√° ÷́¡‡¢â“‡π◊ÈÕ‡¬◊ËÕ‰¥â¥’ ¡’√–¥—∫¬“‡æ’¬ßæÕ

·≈–§«√„Àâ¬“‡ªìπ√–¬–‡«≈“π“π‡æ◊ËÕ„Àâ·πà„®«à“°”®—¥‡™◊ÈÕÀ¡¥ ‡™àπ Õ¬à“ßπâÕ¬ 3  —ª¥“Àå„π¢—È«Õ—≥±–Õ—°‡ ∫

Õ¬à“ßπâÕ¬ 4  —ª¥“Àå„πμàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫‡©’¬∫æ≈—π ·≈–Õ¬à“ßπâÕ¬ 6  —ª¥“Àå „πμàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫‡√◊ÈÕ√—ß

5) °“√μ‘¥‡™◊ÈÕ´È” (Recurrent infection) À¡“¬∂÷ß°“√μ‘¥‡™◊ÈÕ´È”∑’Ë¬◊π¬—π¥â«¬°“√‡æ“–‡™◊ÈÕ„πªí  “«–

¡“°°«à“ 3 §√—Èß „π√–¬–‡«≈“ 1 ªï  ´÷Ëß§«√æ‘®“√≥“„Àâ¬“ªØ‘™’«π–ªÑÕß°—π°“√μ‘¥‡™◊ÈÕ (prevention) μ“¡§«“¡

‡À¡“– ¡

5.1 ºŸâªÉ«¬√—∫ª√–∑“π¬“ªØ‘™’«π–‡Õß‡ªìπ√–¬–‡«≈“ 3 «—π ‡¡◊ËÕ¡’Õ“°“√ ‚¥¬‰¡àμâÕßæ∫·æ∑¬å ·μàÀ“°

§√∫·≈â«Õ“°“√‰¡à¥’¢÷ÈπμâÕß¡“æ∫·æ∑¬å

5.2 ºŸâªÉ«¬√—∫ª√–∑“π¬“ªØ‘™’«π–§√—Èß‡¥’¬«À≈—ß¡’‡æ» —¡æ—π∏ÿå À“°¡’§«“¡™—¥‡®π«à“°“√μ‘¥‡™◊ÈÕ‡°’Ë¬«

¢âÕß°—∫°“√√à«¡‡æ»

5.3 ºŸâªÉ«¬√—∫ª√–∑“π¬“¢π“¥μË” (1/3 - 
1/2 ¢Õß¢π“¥√—°…“) «—π≈–§√—Èß°àÕππÕπ ‡ªìπ√–¬–‡«≈“

6-12 ‡¥◊Õπ À“°‡°‘¥°“√μ‘¥‡™◊ÈÕ√–À«à“ßπ’È°Á„Àâ‡√‘Ë¡∑”°“√√—°…“‡À¡◊Õπ°“√μ‘¥‡™◊ÈÕ∑—Ë«‰ª

6) °“√μ√«®æ∫‡™◊ÈÕ·∫§∑’‡√’¬„πªí  “«–·≈–‰¡à¡’Õ“°“√ (asymptomatic bacteriuria) À¡“¬∂÷ß °“√

μ√«®æ∫‡™◊ÈÕ·∫§∑’‡√’¬ > 100,000 CFU/ml „π°“√μ√«®ªí  “«–·∫∫ midstream urine „πºŸâ∑’Ë‰¡à¡’Õ“°“√ ÷́Ëß

æ∫‰¥â∫àÕ¬„πºŸâ ŸßÕ“¬ÿ ‡™◊ÈÕ·∫§∑’‡√’¬¥—ß°≈à“« “¡“√∂À“¬‰ª‰¥â‡Õß‚¥¬‰¡à‰¥â√—∫°“√√—°…“„π∫“ß√“¬·≈–°“√√—°…“

¥â«¬¬“ªØ‘™’«π–æ∫«à“‰¡à™à«¬≈¥¿“«–·∑√°´âÕπ®“°°“√μ‘¥‡™◊ÈÕ„π¿“¬À≈—ß®÷ß‰¡à·π–π”„Àâ∑”°“√√—°…“À“°

μ√«®æ∫¥—ß°≈à“« ¬°‡«âπºŸâ∑’Ë¡’§«“¡‡ ’Ë¬ßÀ“°‡°‘¥°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– ‡™àπ μ—Èß§√√¿å ºŸâ√—∫°“√ª≈Ÿ°∂à“¬

‰μ μ√«®æ∫°àÕπμ√«®À√◊Õ∑”À—μ∂°“√„π∑“ß‡¥‘πªí  “«–„π°≈ÿà¡¥—ß°≈à“« ®”‡ªìπμâÕß√—∫°“√√—°…“®π‰¡àæ∫‡™◊ÈÕ

·∫§∑’‡√’¬„πªí  “«–49
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ºŸâ‡¢’¬π¢Õ‡ πÕ·π«∑“ß°“√«‘π‘®©—¬·≈–√—°…“°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–∑’Ëæ∫∫àÕ¬¥—ßμ“√“ß∑’Ë 1 ‡æ◊ËÕ

„Àâπ—°»÷°…“·æ∑¬å·≈–·æ∑¬å‡«™ªØ‘∫—μ‘∑—Ë«‰ª π”‰ª‡ªìπ·π«∑“ß„π°“√¥Ÿ·≈ºŸâªÉ«¬μàÕ‰ª

 √ÿª
°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–¡’§«“¡ ”§—≠‡π◊ËÕß®“°‡ªìπ‚√§∑’Ëæ∫∫àÕ¬ ¡’§«“¡‡°’Ë¬«¢âÕß°—∫  À “¢“

«‘™“∑—Èß»—≈¬»“ μ√å Õ“¬ÿ√»“ μ√å °ÿ¡“√‡«™»“ μ√å  Ÿμ‘-π√’‡«™«‘∑¬“ ·≈–√—ß ’«‘π‘®©—¬ Õ“°“√· ¥ß¢Õß‚√§¡’§«“¡

À≈“°À≈“¬μ—Èß·μà‰¡à¡’Õ“°“√®π∂÷ß¡’Õ“°“√√ÿπ·√ß∑”„Àâ‡ ’¬™’«‘μ‰¥â  °“√√—°…“§◊Õ„™â¬“ªØ‘™’«π–‡ªìπÀ≈—° ·μà∫“ß

§√—Èß°“√μ‘¥‡™◊ÈÕ¡’°“√‡ª≈’Ë¬π·ª≈ß‡ªìπ·∫∫´—∫´âÕπÕ¬à“ß√«¥‡√Á« ¡’§«“¡®”‡ªìπμâÕß√—∫°“√√—°…“¥â«¬°“√ºà“μ—¥

√à«¡¥â«¬Õ¬à“ß∑—π∑à«ß∑’ ‡æ◊ËÕªÑÕß°—π°“√‡°‘¥¿“«–·∑√°´âÕπ·≈–≈¥Õ—μ√“°“√‡ ’¬™’«‘μ ·æ∑¬åºŸâ¥Ÿ·≈√—°…“®÷ßμâÕß

¡’§«“¡≈–‡Õ’¬¥∂’Ë∂â«π„π°“√„™â¢âÕ¡Ÿ≈∑“ß§≈‘π‘°«‘∑¬“‡æ◊ËÕ«‘π‘®©—¬‚√§ ·≈–‡≈◊Õ°μ√«®§âπ·≈–«“ß·ºπ°“√√—°…“

Õ¬à“ß∂Ÿ°μâÕß·≈–∑—π∑à«ß∑’À“°º≈°“√√—°…“‰¡à¥’ ºŸâ‡¢’¬πÀ«—ß«à“‡π◊ÈÕÀ“„π«‘™“π’È®–‡ªìπ§«“¡√Ÿâæ◊Èπ∞“π·≈–·π«∑“ß

„π°“√»÷°…“‡æ‘Ë¡‡μ‘¡ ‡æ◊ËÕ„Àâπ—°»÷°…“·æ∑¬å·≈–·æ∑¬åπ”‰ª„™â„π°“√¥Ÿ·≈ºŸâªÉ«¬®π‡°‘¥ª√–‚¬™πå Ÿß ÿ¥μàÕ‰ª
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¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà
Urinary Incontinence

ª°‡°» »‘√‘»√’μ√’√—°…å
«™‘√ §™°“√

4

∫∑π”
¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà (Urinary incontinence) ‡ªìπ¿“«–∑’Ëæ∫∫àÕ¬„π∑ÿ°°≈ÿà¡Õ“¬ÿ ·μà¡—°∂Ÿ°≈–‡≈¬

‡æ√“–‡¢â“„®º‘¥«à“ªìπ¿“«–∑’Ë “¡“√∂æ∫‰¥â ‚¥¬‡©æ“–„πºŸâ∑’ËÕ“¬ÿ¡“°¢÷Èπ ‰¡à‰¥â àßº≈‡ ’¬„¥·≈–‰¡à “¡“√∂√—°…“

À√◊Õ·°â ‰¢‰¥â ·μà„π§«“¡‡ªìπ®√‘ß·≈â« ¿“«–°≈—Èπªí  “«–‰¡àÕ¬ŸàπÕ°®“°®–π”¡“ ÷́Ëß§ÿ≥¿“æ™’«‘μ∑’Ë‡ ’¬≈ß·≈–

§«“¡Õ—∫Õ“¬ «‘μ°°—ß«≈1,2  √«¡∂÷ß∑”„Àâ‡°‘¥¿“«–´÷¡‡»√â“¢ÕßºŸâªÉ«¬·≈â« ¬—ß°àÕ„Àâ‡°‘¥ªí≠À“μ“¡¡“Õ’°¡“°¡“¬

‡™àπ ‡°‘¥°“√√–§“¬‡§◊Õß¢Õßº‘«Àπ—ß∫√‘‡«≥∑’Ë·™àªí  “«–Õ¬Ÿàμ≈Õ¥‡«≈“ ‡°‘¥‡ªìπ·º≈μ‘¥‡™◊ÈÕ ‡°‘¥°“√μ‘¥‡™◊ÈÕ¢Õß

√–∫∫∑“ß‡¥‘πªí  “«– ‡æ‘Ë¡§«“¡‡ ’Ë¬ßμàÕ°“√‡°‘¥Õÿ∫—μ‘‡ÀμÿÀ°≈â¡·≈–°√–¥Ÿ°À—°3-5 ®π∑”„ÀâºŸâªÉ«¬¡’Õ—πμ√“¬∂÷ß

™’«‘μ‰¥â „π∑“ß°≈—∫°—πÀ“°ºŸâªÉ«¬‰¥â√—∫°“√ π„®·≈– ◊∫§âπÀ“ “‡Àμÿ¢Õß¿“«–π’È æ∫«à“ºŸâªÉ«¬ à«π„À≠à “¡“√∂

√—°…“„ÀâÀ“¬¢“¥À√◊ÕÕ¬à“ßπâÕ¬ºŸâªÉ«¬®–‰¥â√—∫§”·π–π”„π°“√ªØ‘∫—μ‘μ—«„Àâ¡’°“√¥”‡π‘π™’«‘μÕ¬à“ßª°μ‘ ÿ¢·≈–

„°≈â‡§’¬ß°—∫§πª°μ‘¡“°∑’Ë ÿ¥‰¥âÕ’°¥â«¬

§”®”°—¥§«“¡·≈–™π‘¥¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà
¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà (Urinary incontinence) À¡“¬∂÷ß ¿“«–∑’Ë¡’ªí  “«–‡≈Á¥√“¥‚¥¬‰¡à “¡“√∂

§«∫§ÿ¡‰¥â ´÷ËßÕ“®°àÕ„Àâ‡°‘¥º≈°√–∑∫μàÕ§ÿ≥¿“æ™’«‘μ °“√‡¢â“ —ß§¡·≈– ÿ¢Õπ“¡—¬¢ÕßºŸâªÉ«¬ ‡¡◊ËÕæ∫ºŸâªÉ«¬¡“

¥â«¬¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà®–μâÕßæ‘®“√≥“∂÷ßªí®®—¬∑’Ë‡°’Ë¬«¢âÕßÕ—π‰¥â·°à ™π‘¥¢Õß¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà

§«“¡∂’Ë¢Õß°“√‡°‘¥Õ“°“√ §«“¡√ÿπ·√ß¢ÕßÕ“°“√ ªí®®—¬°√–μÿâπ º≈°√–∑∫¥â“π —ß§¡ ¥â“π ÿ¢Õπ“¡—¬·≈–¥â“π

§ÿ≥¿“æ™’«‘μ ·≈–æ‘®“√≥“¥â«¬«à“ºŸâªÉ«¬μâÕß°“√°“√√—°…“®“°¿“«–π’ÈÀ√◊Õ‰¡à
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°“√®”·π°™π‘¥¢Õß¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà ¡’À≈“¬«‘∏’ ·μà«‘∏’∑’Ë„™â‡ªìπ¡“μ√∞“π ‚¥¬Õâ“ßÕ‘ß International

Continence Society ªï §.». 20026 ®”·π°‡ªìπ

1. Urge urinary incontinence À¡“¬∂÷ß ¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà∑’Ë‡°‘¥μ“¡À≈—ß°“√ª«¥ªí  “«–Õ¬à“ß

√ÿπ·√ß ¡’§«“¡√Ÿâ ÷°μâÕß‰ªªí  “«–Õ¬à“ß√’∫‡√àß (Urgency) ·μà‰ª‰¡à∑—π®÷ß¡’ªí  “«–‡≈Á¥√“¥ÕÕ°¡“°àÕπ

2. Stress urinary incontinence À√◊Õ∑’Ë‡√’¬°«à“ ¿“«–‰Õ®“¡ªí  “«–‡≈Á¥ À¡“¬∂÷ß ¿“«–°≈—Èπªí  “«–

‰¡àÕ¬Ÿà∑’Ë‡°‘¥¢÷Èπ¢≥–‰Õ ®“¡ ‡ª≈’Ë¬π∑à“ ÕÕ°°”≈—ß À√◊Õ„π¢≥–ÕÕ°·√ß‡∫àß™àÕß∑âÕß

3. Mixed urinary incontinence À¡“¬∂÷ß ¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà∑’Ë‡°‘¥∑—Èßμ“¡À≈—ß°“√ª«¥ªí  “«–

Õ¬à“ß√ÿπ·√ß√’∫‡√àß ·≈–¢≥–‰Õ®“¡À√◊Õ„π¢≥–ÕÕ°·√ß‡∫àß™àÕß∑âÕß

4. ™π‘¥Õ◊ËπÊ ¢Õß urinary incontinence

ë Overflow incontinence À¡“¬∂÷ß °“√¡’ªí  “«–‡≈Á¥∑’Ëæ∫√à«¡°—∫°“√¡’ªí  “«–§—Ëß (Urinary re-

tention)

ë Postmicturition dribble §◊Õ ¿“«–∑’Ë¡’ªí  “«–‡≈Á¥À≈—ß®“°ªí  “«–‡ √Á® ́ ÷Ëß∂◊Õ‡ªìπÕ“°“√„π™à«ß

voiding ·≈– post voiding phase

ë Extraurethral incontinence §◊Õ °“√∑’Ëæ∫«à“¡’ªí  “«–√—Ë«ÕÕ°™àÕß∑“ßÕ◊Ëπ∑’Ë‰¡à„™à∑àÕªí  “«–

¡—°®–æ∫„π¿“«–∑’Ë∑àÕ‰μ‡ªî¥º‘¥μ”·ÀπàßÀ√◊Õ¿“«–√Õ¬√—Ë«√–À«à“ß°√–‡æ“–ªí  “«–·≈–™àÕß§≈Õ¥

‡ªìπμâπ

ë Nocturnal Enuresis À√◊Õªí  “«–√¥∑’ËπÕπ §◊Õ  ¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà∑’Ë‡°‘¥¢÷Èπ√–À«à“ßπÕπ

À≈—∫

ë Continuous urinary incontinence §◊Õ ¿“«–∑’Ë¡’ªí  “«–‰À≈´÷¡μ≈Õ¥‡«≈“ ‰¡à “¡“√∂°≈—Èπ‰¥â

 “‡Àμÿ·≈–æ¬“∏‘°”‡π‘¥¢Õß¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà
„π∑’Ëπ’È ®–¢Õ·∫àß “‡Àμÿ¢Õß¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà ÕÕ°‡ªìπ 2 °≈ÿà¡ ‰¥â·°à

1.  “‡Àμÿ™—Ë«§√“«®“°πÕ°√–∫∫∑“ß‡¥‘πªí  “«– (Causes of transient incontinence) æ∫ºŸâªÉ«¬

¡’‡Àμÿ√à«¡‡À≈à“π’È Ÿß∂÷ß√âÕ¬≈– 30-507  “‡Àμÿ‡À≈à“π’È À“°§âπæ∫·≈–°”®—¥ÕÕ°‰ª‰¥â ºŸâªÉ«¬®–À“¬®“°¿“«–

°≈—Èπªí  “«–‰¡àÕ¬Ÿà  “‡Àμÿ°“√‡°‘¥ “¡“√∂®”ßà“¬Ê ¥â«¬μ—«¬àÕ«à“ çDIAPERSé ÷́Ëß‰¥â·°à

- Delirium/confusional ‡¡◊ËÕºŸâªÉ«¬¡’Õ“°“√ —∫ π ®–∑”„Àâ√–∫∫ª√– “∑∑’Ë§«∫§ÿ¡°√–‡æ“–

ªí  “«– ·≈–ÀŸ√Ÿ¥∑”ß“πº‘¥ª°μ‘‰ª °“√√—°…“‡πâπ°“√§«∫§ÿ¡Õ“°“√ —∫ π À“°∑”‰¥âÕ“°“√°≈—Èπªí  “«–‰¡àÕ¬Ÿà

®–°≈—∫¡“‡ªìπª°μ‘‰¥â

- Infection of the urinary tract °“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«– Õ“®∑”„ÀâºŸâªÉ«¬‡°‘¥Õ“°“√ªí  “«–

· ∫¢—¥ ªí  “«–√’∫‡√àß ·≈–∑”„Àâ‡°‘¥ªí  “«–‡≈Á¥√“¥‰¥â

- Atrophic urethritis/vaginitis „πºŸâÀ≠‘ß«—¬À¡¥ª√–®”‡¥◊Õπ ®– àßº≈„Àâ‡¬◊ËÕ∫ÿ™àÕß§≈Õ¥·≈–

‡¬◊ËÕ∫ÿ∑àÕªí  “«–‡ ◊ËÕ¡ ·Àâß ∑”„Àâ‡°‘¥Õ“°“√ªí  “«–≈”∫“° °≈—Èπ‰¡àÕ¬Ÿà·≈–°√–μÿâπ„Àâ¿“«–‰Õ®“¡ªí  “«–‡≈Á¥

‡ªìπ¡“°¢÷ÈπÕ’°¥â«¬ °“√√—°…“„™â¬“ŒÕ√å‚¡π Estrogen ∑“∫√‘‡«≥∑àÕªí  “«–8
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°≈ÿà¡¬“

Sedatives/hypnotics

Alcohol

Anticholinergics

Antipsychotics

Antidepressants

(tricyclics)

Anti-Parkinsonians

Narcotic analgesics

α-Adrenergic

antagonists

α-Adrenergic

agonists

Calcium channel

blockers

Potent diuretics

μ“√“ß∑’Ë 1  · ¥ß¬“∑’Ë¡’º≈μàÕ√–∫∫∑“ß‡¥‘πªí  “«–

μ—«Õ¬à“ß¬“

Long-acting benzodiazepines

(e.g. diazepam,flurazepam)

Dicyclomine, disopyramide,

antihistamines(sedating ones

only, e.g., Benadryl)

Thioridazine, haloperidol

Amitriptyline, desipramine;

Not SSRIs

Trihexyphenidyl, benztropine

mesylate (not L-dopa or

selegiline)

Opiates

Prazosin, terazosin, doxazosin

Nasal decongestants

All dihydropyridines

Furosemide, bumetanide

(not thiazides)

º≈μàÕ√–∫∫ªí  “«–

∑”„Àâßà«ß·≈–∫“ß√“¬¡’Õ“°“√ —∫ π (Delirium)

√–∫∫ª√– “∑∑’Ë§«∫§ÿ¡°√–‡æ“–ªí  “«–·≈–

ÀŸ√Ÿ¥∑”ß“πº‘¥ª°μ‘

ª√‘¡“≥ªí  “«–¡“° (Polyuria), ªí  “«–∫àÕ¬

(frequency), ªí  “«–√’∫‡√àß (urgency), ∑”„Àâ

ßà«ß·≈–∫“ß√“¬¡’Õ“°“√ —∫ π (Delirium)

√–∫∫ª√– “∑∑’Ë§«∫§ÿ¡°√–‡æ“–ªí  “«–

·≈–ÀŸ√Ÿ¥∑”ß“πº‘¥ª°μ‘

ªí  “«–§—Ëß·≈–‡≈Á¥√“¥ (Urinary retention,

overflow incontinence) ¡’Õ“°“√ —∫ π

(Delirium), ∑âÕßºŸ°

ÕÕ°ƒ∑∏‘Ïμâ“π√–∫∫ª√– “∑ Parasympathetic,

∑”„Àâßà«ß, °≈â“¡‡π◊ÈÕ·¢Áß (rigidity) ·≈–ºŸâªÉ«¬

‰¡à‡§≈◊ËÕπ‰À« (immobility)

ÕÕ°ƒ∑∏‘Ïμâ“π√–∫∫ª√– “∑ Parasympathetic,

∑”„Àâßà«ß

ÕÕ°ƒ∑∏‘Ïμâ“π√–∫∫ª√– “∑ Parasympathetic,

∑”„Àâßà«ß

ªí  “«–§—Ëß, ∑âÕßºŸ°, ∑”„Àâßà«ß·≈–∫“ß√“¬¡’

Õ“°“√ —∫ π

°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥À¬àÕπ°√–μÿâπ¿“«–‰Õ®“¡

ªí  “«–‡≈Á¥ (Urethral relaxation may

precipitate stress incontinence in women)

ªí  “«–§—Ëß ‚¥¬‡©æ“–„πºŸâ™“¬

ªí  “«–§—Ëß, ªí  “«–ÕÕ°¡“°μÕπ°≈“ß§◊π®“°

πÈ”§—Ëß (nocturnal diuresis due to fluid

retention)

ª√‘¡“≥ªí  “«–¡“° (Polyuria), ªí  “«–∫àÕ¬

(frequency), ªí  “«–√’∫‡√àß (urgency)
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°≈ÿà¡¬“

NSAIDs

Anticonvulsants/

analgesics

Angiotensin converting

enzyme (ACE)

inhibitors

μ“√“ß∑’Ë 1  · ¥ß¬“∑’Ë¡’º≈μàÕ√–∫∫∑“ß‡¥‘πªí  “«– (μàÕ)

μ—«Õ¬à“ß¬“

Indomethacin, COX-2 inhibitors

Gabapentin, pregabalin

Captopril, enalapril, lisinopril

º≈μàÕ√–∫∫ªí  “«–

ªí  “«–§—Ëß, ªí  “«–ÕÕ°¡“°μÕπ°≈“ß§◊π®“°

πÈ”§—Ëß (nocturnal diuresis due to fluid

retention)

ªí  “«–§—Ëß, ªí  “«–ÕÕ°¡“°μÕπ°≈“ß§◊π®“°

πÈ”§—Ëß (nocturnal diuresis due to fluid

retention)

º≈¢â“ß‡§’¬ß®“°¬“∑”„Àâ‰Õ¡“° ·≈–°√–μÿâπ¿“«–

‰Õ®“¡ªí  “«–‡≈Á¥ (Drug-induced cough can

precipitate stress incontinence in women

and in some men with prior prostatec-

tomy)

¥—¥·ª≈ß®“°: Alan J. Wein, editor.  Campbell-Walsh Urology. 10th ed. Philadelphia: Saunders; 2012

- Pharmaceuticals ‡™àπ ¬“„π°≈ÿà¡ Long-acting benzodiazepines ́ ÷Ëß¡’ƒ∑∏‘Ï Sedatives/hypno-

tics, ¬“°≈ÿà¡ nasal decongestants ∑’Ë‰ª¡’º≈ α-Adrenergic agonists ‡ªìπμâπ (μ“√“ß∑’Ë 1)

- Excess urine output  ª√‘¡“≥ªí  “«–¡“° Õ“®‡°‘¥®“° “‡Àμÿ ‡™àπ ºŸâªÉ«¬¥◊Ë¡πÈ”¡“°‡°‘π‰ª

À√◊Õ√—∫ª√–∑“π¬“¢—∫ªí  “«– ¥◊Ë¡‡À≈â“ ‡ªìπμâπ ‡¡◊ËÕ¡’ªí  “«–¡“°Õ¬à“ß√«¥‡√Á« ‚¥¬‡©æ“–„π‡«≈“°≈“ß§◊π À“°

°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥‰¡à·¢Áß·√ßæÕÀ√◊ÕºŸâªÉ«¬‰ª‡¢â“ÀâÕßπÈ”‰¡à∑—π®–∑”„Àâ‡°‘¥ªí  “«–‡≈Á¥√“¥‰¥â

- Restricted mobility ºŸâªÉ«¬∑’Ë‰¡à‰¥â‡¥‘πÀ√◊ÕπÕππ‘Ëß∫π‡μ’¬ß √–∫∫ª√– “∑∑’Ë§«∫§ÿ¡°√–‡æ“–

ªí  “«–·≈–ÀŸ√Ÿ¥∑”ß“πº‘¥ª°μ‘‰ª ∫“ß√“¬ªí  “«–‰¡àÕÕ°‡°‘¥¿“«–ªí  “«–‡≈Á¥®“°°“√¡’ªí  “«–§—Ëß

- Stool impaction ºŸâªÉ«¬∑’Ë¡’Õ“°“√∑âÕßºŸ°®–¡’°“√°√–μÿâπ¢Õß Opioid  receptors ∑”„Àâ‡°‘¥ urge

or overflow incontinence ‰¥â

2.  “‡Àμÿ®“°∑“ß‡¥‘πªí  “«– à«π≈à“ß

2.1 ¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿàμ“¡À≈—ß°“√ª«¥ªí  “«–Õ¬à“ß√ÿπ·√ß ¡—°¡’ “‡Àμÿ¡“®“°°≈â“¡‡π◊ÈÕ

‡√’¬∫°√–‡æ“–ªí  “«–∫’∫μ—«¡“°‡°‘π‰ª (Detrusor overactivity) ́ ÷Ëßæ∫‰¥â∫àÕ¬„πºŸâªÉ«¬∑’Ë¡’¿“«–√–∫∫ª√– “∑

§«∫§ÿ¡∑“ß‡¥‘πªí  “«–º‘¥ª°μ‘ (Neuropathic bladder dysfunction), ºŸâªÉ«¬‚√§°√–‡æ“–ªí  “«–∫’∫μ—«‰«

‡°‘π (Overactive bladder) À√◊Õæ∫‰¥â„πºŸâªÉ«¬∑’Ë¡’°“√Õÿ¥°—Èπ∑“ß‡¥‘πªí  “«– à«π≈à“ß¡“‡ªìπ‡«≈“π“π

2.2 ¿“«–‰Õ®“¡ªí  “«–‡≈Á¥ ‡°‘¥®“°√–∫∫°“√∑”ß“π¢ÕßÀŸ√Ÿ¥º‘¥ª°μ‘‰ª ‚¥¬„πºŸâÀ≠‘ß¡—°¡’ “‡Àμÿ

¡“®“°
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2.1.1 °“√À¬àÕπ¢Õß∑àÕªí  “«– (Urethral hypermobility) ‡°‘¥®“°°≈â“¡‡π◊ÈÕ·≈–‡π◊ÈÕ‡¬◊ËÕ‡°’Ë¬«æ—π

√Õ∫∑àÕªí  “«–‰¡à·¢Áß·√ß ∑àÕªí  “«–®÷ß¢“¥°“√√Õß√—∫‡¡◊ËÕ§«“¡¥—π∑àÕªí  “«– Ÿß¢÷Èπ

2.1.2 °“√‡ ◊ËÕ¡ ¿“æ¢Õß∑àÕªí  “«– ∑”„Àâªî¥‰¥â ‰¡à·πàπæÕ (intrinsic sphincter deficiency À√◊Õ

ISD)9,10 æ∫‰¥â„πºŸâÀ≠‘ß∑’Ë‡§¬√—∫°“√ºà“μ—¥∫√‘‡«≥√Õ∫Ê ∑àÕªí  “«– À√◊Õ∑àÕªí  “«–‡ ◊ËÕ¡®“°¢“¥ŒÕ√å‚¡π‡æ»

À≠‘ß11,12

 à«π„πºŸâ™“¬¡—°æ∫ Stress urinary incontinenceμ“¡À≈—ß°“√ºà“μ—¥μàÕ¡≈Ÿ°À¡“° ‡™àπ °“√ºà“μ—¥

¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° (Radical prostatectomy) À√◊Õºà“μ—¥ àÕß°≈âÕßμ—¥μàÕ¡≈Ÿ°À¡“°‚μ (Transurethral resec-

tion of prostate : TURP)

2.3 Overflow incontinence °“√∑’Ë¡’ªí  “«–‡≈Á¥®“°°“√§—Ëß¢ÕßπÈ”ªí  “«– ‡°‘¥‰¥â®“°

2.3.1 °≈â“¡‡π◊ÈÕ‡√’¬∫°√–‡æ“–ªí  “«–‰¡à∑”ß“πÀ√◊Õ∑”ß“ππâÕ¬°«à“ª°μ‘ (Detrusor underacti-

vity) À“°ºŸâªÉ«¬‰¡à¡’‚√§∑“ß√–∫∫ª√– “∑À√◊Õ°“√Õÿ¥°—Èπ∑àÕªí  “«–‡√◊ÈÕ√—ß‡™◊ËÕ«à“ “‡Àμÿπà“®–‡°‘¥®“°°“√‡ª≈’Ë¬π

·ª≈ß√–¥—∫‡´≈≈å´÷Ëß¡’°“√‡ ◊ËÕ¡ ¿“æ·≈–μ“¬¢Õß‡´≈≈å°≈â“¡‡π◊ÈÕ·≈–‡´≈≈åª√– “∑

2.3.2 °“√Õÿ¥°—Èπ∑“ß‡¥‘πªí  “«– à«π≈à“ß (Bladder outlet obstruction) ‡™àπ ®“°μàÕ¡≈Ÿ°À¡“°‚μ

¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° ∑àÕªí  “«–μ’∫ π‘Ë«„π∑àÕªí  “«– À√◊Õ¿“«–Õÿâß‡™‘ß°√“πÀ¬àÕπ (Pelvic organ prolapse)

‡ªìπμâπ

°“√ª√–‡¡‘πºŸâªÉ«¬¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà
°“√ª√–‡¡‘π·≈– ◊∫§âπ„πºŸâªÉ«¬¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà ¡ÿàß‡πâπÀ“ “‡Àμÿ ª√–‡¡‘π§«“¡√ÿπ·√ß·≈–

°“√√∫°«πμàÕ§ÿ≥¿“æ™’«‘μ¢ÕßºŸâªÉ«¬ ‡æ◊ËÕ„™â«“ß·ºπ„π°“√√—°…“„Àâ‡À¡“– ¡∑’Ë ÿ¥ ‚¥¬μâÕßÕ“»—¬°“√ —́°ª√–«—μ‘

μ√«®√à“ß°“¬ ·≈–°“√μ√«®æ‘‡»…‡æ‘Ë¡‡μ‘¡ ¥—ßπ’È

1. °“√´—°ª√–«—μ‘

1.1 ª√–«—μ‘ªí®®ÿ∫—π

ë Õ“°“√,§«“¡√ÿπ·√ß,√–¬–‡«≈“∑’Ë¡’Õ“°“√ √«¡∂÷ß°“√√∫°«π™’«‘μª√–®”«—π ¢Õß°“√∂à“¬

ªí  “«–, °“√¢—∫∂à“¬Õÿ®®“√–·≈–Õ“°“√À¬àÕπ¬“π¢ÕßÕ«—¬«–„πÕÿâß‡™‘ß°√“π (Pelvic organ

prolapse)

ë ª√–‡¡‘πº≈°√–∑∫μàÕ§ÿ≥¿“æ™’«‘μ·≈–°“√¡’‡æ» —¡æ—π∏å ‚¥¬Õ“®„™â·∫∫ Õ∫∂“¡∑’Ë‰¥â¡“μ√∞“π

ë  ◊∫§âπÀ“ “‡Àμÿ™—Ë«§√“«¢Õß¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà ®“°πÕ°√–∫∫∑“ß‡¥‘πªí  “«– (Causes

of transient incontinence) ¥—ß°≈à“«¢â“ßμâπ

ë  ◊∫§âπÀ“‚√§∑“ß√–∫∫ª√– “∑∑’ËÕ“®‡ªìπ “‡Àμÿ¢Õß¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà ‡™àπ ‡∫“À«“π

‚√§∑“ß ¡Õß·≈–‰¢ —πÀ≈—ß ‡ªìπμâπ
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1.2 ª√–«—μ‘°“√‡®Á∫ªÉ«¬·≈–°“√√—°…“„πÕ¥’μ

ë ª√–«—μ‘°“√√—°…“„πÕ¥’μ∑—Èß°“√√—°…“·∫∫conservative, °“√√—°…“¥â«¬¬“ ·≈–°“√ºà“μ—¥

‚¥¬‡©æ“–°“√ºà“μ—¥∑’Ë¡’º≈°√–∑∫μàÕ∑“ß‡¥‘πªí  “«– à«π≈à“ß·≈–≈”‰ â à«πª≈“¬

ë ‚√§√à«¡∑’ËÕ“® àßº≈μàÕ¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà ‡™àπ ‚√§∂ÿß≈¡‚ªÉßæÕß

ë ¬“∑’ËºŸâªÉ«¬„™âª√–®”

ë ª√–«—μ‘°“√§≈Õ¥∫ÿμ√·≈–ª√–«—μ‘ª√–®”‡¥◊Õπ

ë ª√–«—μ‘§«“¡º‘¥ª°μ‘∑“ß√à“ß°“¬ ‡™àπ §«“¡º‘¥ª°μ‘¢Õß°“√‡¥‘π·≈–°“√∑√ßμ—«, §«“¡º‘¥

ª°μ‘¢Õß°“√¡Õß‡ÀÁπ ‡ªìπμâπ  àßº≈„ÀâºŸâªÉ«¬‰ª‡¢â“ÀâÕßπÈ”‰¡à∑—π

1.3 ª√–«—μ‘∑“ß —ß§¡

ë ª√–«—μ‘∑“ß —ß§¡«—≤π∏√√¡·≈– ‘Ëß·«¥≈âÕ¡

ë «‘∂’°“√¥”‡π‘π™’«‘μ ‰¥â·°à °“√ÕÕ°°”≈—ß°“¬, °“√ Ÿ∫∫ÿÀ√’Ë, °“√√—∫ª√–∑“πÕ“À“√·≈–°“√¥◊Ë¡

πÈ”

1.4 ¢âÕ¡Ÿ≈Õ◊ËπÊ ∑’Ë¡’º≈μàÕ°“√«“ß·ºπ°“√√—°…“ ‡™àπ

ë §«“¡μâÕß°“√√—∫°“√√—°…“·≈–¢Õ∫‡¢μ°“√√—°…“∑’ËºŸâªÉ«¬¬Õ¡√—∫‰¥â

ë ‡ªÑ“À¡“¬·≈–§«“¡§“¥À«—ß¢ÕßºŸâªÉ«¬

ë ª√–‡¡‘π§«“¡ “¡“√∂„π°“√√—∫√Ÿâ·≈–°“√ ◊ËÕ “√¢ÕßºŸâªÉ«¬ (Cognitive function) À“°‰¡à

 “¡“√∂ª√–‡¡‘π‰¥â™—¥‡®π ·æ∑¬å§«√ àßμ√«®‡æ‘Ë¡‡μ‘¡‡°’Ë¬«°—∫ memory deficits, inatten-

tion/confusion √«¡‰ª∂÷ß°“√§—¥°√ÕßÀ“¿“«–´÷¡‡»√â“

2. °“√μ√«®√à“ß°“¬

2.1 °“√μ√«®√à“ß°“¬∑—Ë«‰ª ‚¥¬ª√–‡¡‘π

ë  ¿“«–∑“ß®‘μ„® (Mental status)

ë §«“¡Õâ«π ‚¥¬¥Ÿ®“°§à“ Body mass index (BMI)

2.2 °“√μ√«®∫√‘‡«≥∑âÕß·≈– ’¢â“ß (Abdominal and flank examination) ‡æ◊ËÕ¥Ÿ°âÕπ, ¥Ÿ«à“¡’°“√

§—Ëß¢ÕßπÈ”ªí  “«–„π°√–‡æ“–ªí  “«–À√◊Õ‰¡à ·≈–¥Ÿ√àÕß√Õ¬¢Õß∫“¥·º≈ºà“μ—¥

2.3 °“√μ√«®¿“¬„π  ‚¥¬‡πâπ¥Ÿ

ë Ωï‡¬Á∫ (Perineum) ·≈–Õ«—¬«–‡æ»¿“¬πÕ° (external genitalia) √«¡∂÷ß§ÿ≥¿“æ¢Õß

‡π◊ÈÕ‡¬◊ËÕ·≈–√–∫∫ª√– “∑√—∫§«“¡√Ÿâ ÷° —¡º— 

ë °“√μ√«®¿“¬„π‡æ◊ËÕÀ“Õ“°“√À¬àÕπ¬“π¢ÕßÕ«—¬«–„πÕÿâß‡™‘ß°√“π(Pelvic organ prolapse)

ë Bimanual pelvic and anorectal examination ‡æ◊ËÕμ√«®À“°âÕπ∫√‘‡«≥Õÿâß‡™‘ß°√“π·≈–

ª√–‡¡‘π§«“¡·¢Áß·√ß·≈–°“√∑”ß“π¢Õß°≈â“¡‡π◊ÈÕ„πÕÿâß‡™‘ß°√“π¥â«¬

ë Stress test ‡æ◊ËÕμ√«®À“ stress urinary incontinence
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2.4 °“√μ√«®√à“ß°“¬∑“ß√–∫∫ª√– “∑ ‚¥¬‡©æ“–°“√μ√«®ª√–‡¡‘π°“√∑”ß“π¢Õß√–∫∫ª√– “∑

Õ—μ‚π¡—μ‘ ́ ÷Ëß∑”Àπâ“∑’Ë§«∫§ÿ¡°“√¢—∫∂à“¬ªí  “«–·≈–ÀŸ√Ÿ¥‚¥¬μ√ß ‡™àπ °“√μ√«®§«“¡√Ÿâ ÷°∫√‘‡«≥√Õ∫∑«“√Àπ—°

°“√μ√«® Bulbocavernosus reflex ‡ªìπμâπ

3. °“√®¥∫—π∑÷°ª√‘¡“≥πÈ”¥◊Ë¡·≈–ª√‘¡“≥ªí  “«– (frequency volume chart or bladder diary)

‡æ◊ËÕ„Àâ ‰¥â¢âÕ¡Ÿ≈ ¥—ßπ’È §«“¡∂’Ë¢Õß°“√ªí  “«–, ª√‘¡“μ√¢Õßªí  “«–„π·μà≈–§√—Èß¢Õß°“√¢—∫∂à“¬ªí  “«–, Õ“°“√

º‘¥ª°μ‘∑’Ë‡°‘¥¢÷Èπ‚¥¬‡©æ“–Õ“°“√ªí  “«–‡≈Á¥ √«¡∂÷ß®”π«π·ºàπ´÷¡´—∫ªí  “«–∑’Ë„™â

¿“æ∑’Ë 1  · ¥ßμ—«Õ¬à“ß„∫∫—π∑÷°ª√‘¡“≥πÈ”¥◊Ë¡·≈–ª√‘¡“≥ªí  “«–
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4. °“√μ√«® Pad test ‡ªìπ°“√μ√«®‡æ◊ËÕ¬◊π¬—π«à“ºŸâªÉ«¬¡’ªí  “«–‡≈Á¥√“¥®√‘ß·≈–ª√‘¡“≥¡“°πâÕ¬

‡æ’¬ß„¥ ªí®®ÿ∫—π ICI committee ‰¡à‰¥â·π–π”„Àâ∑”„πºŸâªÉ«¬∑ÿ°√“¬ ¡—°„™â‡æ◊ËÕ°“√»÷°…“«‘®—¬¡“°°«à“ °“√μ√«®

Pad test ®–∑”‚¥¬„ÀâºŸâªÉ«¬„ à·ºàπ√Õßªí  “«– À≈—ß®“°π—Èπ¥◊Ë¡πÈ”·≈–ÕÕ°°”≈—ßμ“¡∑’Ë°”Àπ¥‡ªìπ‡«≈“ 24 ™—Ë«‚¡ß

·≈â«™—ËßπÈ”Àπ—°·ºàπ√Õßªí  “«–∑’Ë‡ª≈’Ë¬π·ª≈ß‰ª °“√·ª≈º≈ ∂â“πÈ”Àπ—°·ºàπ√Õßªí  “«–‡æ‘Ë¡¢÷Èπ¡“°°«à“ 1.3

°√—¡ „π 24 ™—Ë«‚¡ß∂◊Õ«à“„Àâº≈∫«°

5. °“√μ√«®ªí  “«– (Urinalysis) ‡æ◊ËÕμ√«®À“°“√μ‘¥‡™◊ÈÕ¢Õß√–∫∫∑“ß‡¥‘πªí  “«– ‚¥¬„™â°“√μ√«®

∑—Èß dipstick testing, urine microscopy ·≈– culture

6. ª√–‡¡‘π°“√∑”ß“π¢Õß‰μ ‚¥¬μ√«® BUN ·≈– Creatinine

7. °“√μ√«®§«“¡·√ß¢Õß°“√ªí  “«– (Uroflowmetry) ·π–π”„Àâμ√«®§—¥°√Õß„πºŸâªÉ«¬∑’Ë ß —¬

voiding dysfunction, ºŸâªÉ«¬∑’Ëμ√«®æ∫Õ“°“√À¬àÕπ¬“π¢ÕßÕ«—¬«–„πÕÿâß‡™‘ß°√“π (Pelvic organ prolapse)

À√◊Õæ∫°√–‡æ“–ªí  “«–‚ªÉßæÕß

8. °“√«—¥ª√‘¡“μ√ªí  “«–μ°§â“ß (Postvoid residual urine measurement) ·π–π”„Àâμ√«®„π

ºŸâªÉ«¬∑’Ë ß —¬ voiding dysfunction ·≈–‚√§∑“ß√–∫∫ª√– “∑ ·μàªí®®ÿ∫—π¬—ß‰¡à¡’§à“¡“μ√∞“π∑’Ë„™âμ—¥ ‘π«à“

‡¡◊ËÕ„¥®–μâÕß «πªí  “«–

9. °“√μ√«®∑“ß√—ß ’«‘∑¬“

9.1 °“√μ√«®∑“ß√—ß ’«‘∑¬“¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ß ·π–π”„Àâ∑”„πºŸâ∑’Ë ß —¬¡’æ¬“∏‘ ¿“æ

¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ß·≈–Õ«—¬«–„πÕÿâß‡™‘ß°√“π ‚¥¬μ√«®¥â«¬ ultrasound À√◊Õ plain KUB x-ray

9.2 °“√μ√«®∑“ß√—ß ’«‘∑¬“¢Õß∑“ß‡¥‘πªí  “«– à«π∫π ·π–π”„Àâ∑”„πºŸâªÉ«¬∑’Ë¡’Õ“°“√¥—ßμàÕ‰ªπ’È

ë ªí  “«–‡ªìπ‡≈◊Õ¥

ë ¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà®“°‚√§∑“ß√–∫∫ª√– “∑

ë ¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà√à«¡°—∫ºŸâªÉ«¬¡’ªí  “«–μ°§â“ß¡“° (postvoid  residual urine)

ë ¡’Õ“°“√ª«¥∫√‘‡«≥ ’¢â“ß™“¬‚§√ß√à«¡¥â«¬

ë ¡’Õ“°“√À¬àÕπ¬“π¢ÕßÕ«—¬«–„πÕÿâß‡™‘ß°√“π (Pelvic organ prolapse) √–¥—∫√ÿπ·√ß√à«¡¥â«¬

ë  ß —¬¿“«–ªí  “«–‡≈Á¥ÕÕ°πÕ°∑“ß‡¥‘πªí  “«– (extra-urethral urinary incontinence)

ë μ√«®°“√∑”ß“π¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ßÀ√◊Õ°“√μ√«®∑“ß¬Ÿ‚√æ≈»“ μ√å æ∫°√–‡æ“–

ªí  “«–‡ ’¬§«“¡¬◊¥À¬ÿàπ (poor bladder compliance)

10.°“√ àÕß°≈âÕß∑“ß‡¥‘πªí  “«– à«π≈à“ß ·π–π”„Àâ∑”‡¡◊ËÕ

ë  ß —¬«à“ºŸâªÉ«¬¡’æ¬“∏‘ ¿“æÕ◊Ëπ√à«¡¥â«¬ ‡™àπ ¡’ªí  “«–‡ªìπ‡≈◊Õ¥

ë ºŸâªÉ«¬¡’Õ“°“√ª«¥À√◊Õ‰¡à ∫“¬∑âÕß¢≥–∂à“¬ªí  “«–

ë ‡¡◊ËÕ ß —¬¿“«–ªí  “«–‡≈Á¥ÕÕ°πÕ°∑“ß‡¥‘πªí  “«– (extra-urethral urinary incontinence)

À√◊Õ‡¡◊ËÕμâÕß°“√ª√–‡¡‘π„πºŸâªÉ«¬ vesicovaginal fistula
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11. °“√μ√«®∑“ß¬Ÿ‚√æ≈»“ μ√å  (Urodynamic Testing) ·π–π”„Àâ∑”„πºŸâªÉ«¬ ¥—ßμàÕ‰ªπ’È

ë °àÕπ°“√√—°…“∑’Ë‡ ’Ë¬ß‡ªìπÕ—πμ√“¬μàÕºŸâªÉ«¬

ë À≈—ß°“√√—°…“‡¥‘¡≈â¡‡À≈« ‡æ◊ËÕ«“ß·ºπ°“√√—°…“¢—ÈπμàÕ‰ª

ë ∑”‡æ◊ËÕ surveillance À≈—ß°“√√—°…“¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà®“°‚√§∑“ß√–∫∫ª√– “∑

®“°§”·π–π”¢Õß 4th International Consultation on Incontinence ªï §.». 2009 ‰¥â®—¥°≈ÿà¡°“√

 ◊∫§âπ„πºŸâªÉ«¬¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà ‡ªìπ 3 °≈ÿà¡„À≠àÊ ‰¥â·°à

ë °“√ ◊∫§âπ‡∫◊ÈÕßμâπ∑’Ë®”‡ªìπμâÕß∑”„πºŸâªÉ«¬∑ÿ°√“¬

ë °“√ ◊∫§âπ∑’Ë§«√μâÕß∑”‡¡◊ËÕ¡’¢âÕ∫àß™’È

ë °“√ ◊∫§âπ∑’Ë®–∑”À√◊Õ‰¡à°Á‰¥â

°“√ ◊∫§âπ‡∫◊ÈÕßμâπ∑’Ë®”‡ªìπ

μâÕß∑”„πºŸâªÉ«¬∑ÿ°√“¬

ë °“√ —́°ª√–«—μ‘

ë °“√μ√«®√à“ß°“¬

ë °“√μ√«®ªí  “«–

(Urinalysis)

μ“√“ß∑’Ë 2 · ¥ß°“√ ◊∫§âπ„πºŸâªÉ«¬¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà μ“¡§”·π–π”¢Õß  4th International Consultation on

Incontinence

°“√ ◊∫§âπ∑’Ë§«√μâÕß∑”‡¡◊ËÕ¡’¢âÕ∫àß™’È

ë °“√∑” frequency volume chart or

bladder diary

ë BUN ·≈– Creatinine

ë °“√μ√«®§«“¡·√ß¢Õß°“√ªí  “«–

(Uroflowmetry)

ë °“√«—¥ª√‘¡“μ√ªí  “«–μ°§â“ß

(Postvoid residual urine

measurement)

ë °“√μ√«®∑“ß√—ß ’«‘∑¬“

ë °“√ àÕß°≈âÕß∑“ß‡¥‘πªí  “«– à«π≈à“ß

ë Urodynamic Testing À√◊Õ°“√μ√«®

∑“ß¬Ÿ‚√æ≈»“ μ√å

°“√ ◊∫§âπ∑’Ë®–∑”À√◊Õ‰¡à°Á‰¥â∑”

ë Video-urodynamics

ë Pad testing

ë Neurophysiological Testing

and Imaging

ë Anorectal physiology testing

°“√√—°…“¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà
°“√√—°…“ ¡ÿàß‡πâπ·°â ‰¢∑’Ë “‡Àμÿμ“¡æ¬“∏‘°”‡π‘¥‡ªìπÀ≈—°

1. Transient urinary incontinence §âπÀ“ªí®®—¬°√–μÿâπ·≈–·°â ‰¢ªí®®—¬‡À≈à“π—Èπ

2. ¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿàμ“¡À≈—ß°“√ª«¥ªí  “«–Õ¬à“ß√ÿπ·√ß

2.1 À“ “‡Àμÿ·≈–√—°…“ “‡Àμÿ ‡™àπ ∂â“ºŸâªÉ«¬¡’¿“«– Detrusor overactivity ∑’Ë‡°‘¥®“°μàÕ¡

≈Ÿ°À¡“°‚μÕÿ¥°—Èπ‡ªìπ‡«≈“π“π °Á„Àâ°“√√—°…“‚√§μàÕ¡≈Ÿ°À¡“°‚μ
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2.2. °“√√—°…“‚¥¬°“√ª√—∫‡ª≈’Ë¬πæƒμ‘°√√¡ (Behavioral treatment) ‰¥â·°à

ë ª√—∫‡«≈“·≈–ª√‘¡“≥πÈ”¥◊Ë¡„Àâ‡À¡“– ¡ ‰¡à¡“°‡°‘π‰ªÀ√◊Õ®”°—¥πÈ”¡“°‡°‘π‰ª

ë À≈’°‡≈’Ë¬ß‡§√◊ËÕß¥◊Ë¡∑’Ë°àÕ„Àâ‡°‘¥°“√√–§“¬‡§◊Õß°—∫°√–‡æ“–ªí  “«– ‡™àπ °“·ø πÈ”Õ—¥≈¡ πÈ”º≈

‰¡â√ ‡ª√’È¬«

2.3. Prompted voiding À√◊Õ Time voiding13 ‚¥¬„ÀâºŸâªÉ«¬ªí  “«–∑‘Èß∑ÿ° 2-3 ™—Ë«‚¡ß ‡æ◊ËÕÀ≈’°‡≈’Ë¬ß

‰¡à„ÀâºŸâªÉ«¬ª«¥ªí  “«–¡“°‡°‘π‰ª «‘∏’π’È “¡“√∂≈¥°“√‡°‘¥ incontinence ‰¥â∂÷ß 50%14-16

2.4. °“√√—°…“‚¥¬°“√„™â¬“

2.4.1. ¬“„π°≈ÿà¡ Anticholinergic drugs ÕÕ°ƒ∑∏‘Ï≈¥°“√∫’∫μ—«¢Õß°√–‡æ“–ªí  “«– (μ“√“ß∑’Ë 3)

¡—°„™â√à«¡°—∫°“√√—°…“¥â«¬°“√ª√—∫‡ª≈’Ë¬πæƒμ‘°√√¡ °“√„™â¬“°≈ÿà¡π’È„πºŸâ ŸßÕ“¬ÿ ®–μâÕß√–«—ßº≈¢â“ß‡§’¬ß∑’ËÕ“®

‡°‘¥¢÷Èπ‰¥â ‡™àπ  —∫ π ∑âÕßºŸ° ªí  “«–‰¡àÕÕ° À—«„®‡μâπº‘¥®—ßÀ«– ‡ªìπμâπ ‚¥¬®–„Àâ„πºŸâªÉ«¬∫“ß√“¬∑’Ë·°â ‰¢

‚√§∑’Ë‡ªìπ “‡Àμÿ„Àâ‡°‘¥ Detrusor overactivity ·≈â« ·μàºŸâªÉ«¬¬—ß§ß¡’Õ“°“√¢Õß°“√°≈—Èπªí  “«–‰¡àÕ¬Ÿà À√◊Õ„Àâ

„πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§°√–‡æ“–ªí  “«–∫’∫μ—«‰«‡°‘π (Overactive bladder) ¬“°≈ÿà¡π’È¡’¢âÕÀâ“¡

„™â„πºŸâ∑’Ë‡ªìπ Narrow-angle glaucoma, ºŸâªÉ«¬∑’Ë¡’Õ“°“√¢Õß“ß‡¥‘πÕ“À“√Õÿ¥μ—π, ºŸâªÉ«¬∑’Ë¡’ª√–«—μ‘·æâ¬“°≈ÿà¡π’È

·≈–§«√„™âÕ¬à“ß√–¡—¥√–«—ß„πºŸâªÉ«¬∑’Ë‡ªìπ‚√§À—«„® ·≈–ºŸâªÉ«¬∑’Ë ß —¬¡’∑“ß‡¥‘πªí  “«– à«π≈à“ßÕÿ¥μ—π√à«¡¥â«¬

μ“√“ß∑’Ë 3  · ¥ßμ—«Õ¬à“ß¬“„π°≈ÿà¡ Anticholinergic drugs

Anticholinergic drugs

Tolterodine

Trospium

Solifenacin

Darifenacin

Fesoterodine

Oxybutynin

Propiverine

Flavoxate

2.4.2. ¬“„π°≈ÿà¡ Beta3 agonist ‰¥â·°à ¬“ Mirabegron ÕÕ°ƒ∑∏‘Ï„Àâ‡°‘¥°“√§≈“¬μ—«¢Õß°≈â“¡‡π◊ÈÕ

‡√’¬∫°√–‡æ“–ªí  “«–17,18

3. ¿“«–‰Õ®“¡ªí  “«–‡≈Á¥

3.1. °“√√—°…“‚¥¬°“√ª√—∫‡ª≈’Ë¬πæƒμ‘°√√¡ (Behavioral treatment) °“√√—°…“‡∫◊ÈÕßμâπ ‡πâπ°“√

ª√—∫‡ª≈’Ë¬πæƒμ‘°√√¡ ‡™àπ ≈¥πÈ”Àπ—°, time voiding À√◊Õ°“√ªí  “«–‡ªìπ‡«≈“‡æ◊ËÕ‰¡à„ÀâπÈ”ªí  “«–‡μÁ¡„π

°√–‡æ“–ªí  “«–‡°‘π‰ª®π‡≈Á¥√“¥ßà“¬ ·≈–°“√Ωñ°°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥·≈–°≈â“¡‡π◊ÈÕÕÿâß‡™‘ß°√“π„Àâ·¢Áß·√ß (Pelvic

floor muscle training
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3.2. °“√√—°…“‚¥¬°“√„™â¬“ ¡’√“¬ß“π°“√„™â¬“ Duloxetine ÷́Ëß‡ªìπ¬“„π°≈ÿà¡ serotonin and nor-

adrenaline reuptake inhibitor (SNRI) „π°“√√—°…“ Stress urinary incontinence ·μàª√– ‘∑∏‘¿“æ¬—ß

‰¡à™—¥‡®π19-21

3.3. °“√√—°…“‚¥¬°“√ºà“μ—¥ ¡’À≈“¬™π‘¥ ‡™àπ °“√ºà“μ—¥¬÷¥∑àÕªí  “«–μ‘¥°—∫‡π◊ÈÕ‡¬◊ËÕ„πÕÿâß‡™‘ß°√“π

‡æ◊ËÕ‡ √‘¡§«“¡·¢Áß·√ß, °“√ºà“μ—¥‚¥¬„™â·ºàπ‡π◊ÈÕ‡¬◊ËÕÀ√◊Õ·ºàπ —ß‡§√“–Àå√Õß„μâ∑àÕªí  “«–‡æ◊ËÕ‰¡à„Àâ∑àÕªí  “«–

‡§≈◊ËÕπμ—«¡“°¢≥–‡æ‘Ë¡·√ß¥—π„π™àÕß∑âÕß ‡ªìπμâπ

4. ¿“«–ªí  “«–‡≈Á¥∑’Ëæ∫√à«¡°—∫ªí  “«–§—Ëß ºŸâªÉ«¬∑’Ëªí  “«–§—Ëß¡—°¡’ “‡Àμÿ¡“®“°°√–‡æ“–ªí  “«–

‰¡à∫’∫μ—« À√◊Õ¡’°“√Õÿ¥°—Èπ∑“ß‡¥‘πªí  “«– à«π≈à“ß °“√√—°…“®–μâÕßÀ“ “‡Àμÿ·≈–√—°…“„Àâμ√ß®ÿ¥ ‰¥â·°à

4.1.  “‡Àμÿ®“°°≈â“¡‡π◊ÈÕ°√–‡æ“–ªí  “«–∫’∫μ—«πâÕ¬À√◊Õ‰¡à∫’∫μ—« (Detrusor underactivity) ¡’

·π«∑“ß°“√√—°…“¥—ßπ’È

4.1.1. Augmented voiding technique À“°ºŸâªÉ«¬æÕªí  “«–‡Õß‰¥â ·μà‰¡àÀ¡¥¥’ æ‘®“√≥“

„™â Augmented voiding technique ‡™àπ Double voiding „ÀâºŸâªÉ«¬ªí  “«–´È”À≈—ß®“°ªí  “«–‡ √Á®·≈â«,

Credé maneuver °¥∑âÕßπâÕ¬‡Àπ◊ÕÀ—«Àπà“«√–À«à“ßªí  “«–, Valsalva maneuver „ÀâºŸâªÉ«¬‡∫àß™à«¬¢≥–ªí  “«–

4.1.2. Bladder drainage À“°æ‘®“√≥“·≈â««à“ºŸâªÉ«¬ªí  “«–‡Õß‰¡à‰¥â §«√„Àâ∑”°“√ «πªí  “«–

¥â«¬μ—«‡Õß·∫∫ –Õ“¥ (Clean intermittent catheterization) À√◊Õ„ à “¬√–∫“¬ªí  “«–§“‰«âμ≈Õ¥

4.1.3. °“√√—°…“‚¥¬°“√„™â¬“ ¬“ Bethanechol ¢π“¥ 40-200 ¡‘≈≈‘°√—¡/«—π ·μàª√– ‘∑∏‘¿“æ

¢Õß¬“¬—ß‰¡à™—¥‡®π22

4.2. °“√Õÿ¥°—Èπ∑“ß‡¥‘πªí  “«– à«π≈à“ßμË”°«à“°√–‡æ“–ªí  “«– (Bladder outlet obstruction) æ∫

πâÕ¬¡“°„πºŸâÀ≠‘ß  “‡Àμÿ∑’Ëæ∫∫àÕ¬„πºŸâÀ≠‘ß §◊Õ Pelvic organ prolapse·≈– ¡–‡√Áßª“°¡¥≈Ÿ°  à«π„πºŸâ™“¬

 “‡ÀμÿÀ≈—°‡ªìπ®“°μàÕ¡≈Ÿ°À¡“°‚μ ´÷Ëß§«√„Àâ°“√√—°…“‚¥¬„Àâ¬“μàÕ¡≈Ÿ°À¡“°„π°≈ÿà¡ α-adrenergic antago-

nist23-25 ‡™àπ doxazosin, terazosin, tamsulozin, alfuzosin ·≈–¬“„π°≈ÿà¡ 5α-reductase inhibitor ‰¥â·°à

finasteride, dutasteride

‡Õ° “√Õâ“ßÕ‘ß·≈–‡Õ° “√Õà“π‡æ‘Ë¡‡μ‘¡
1. Coyne KS, Kvasz M, Ireland AM, Milsom I, Kopp ZS, Chapple CR. Urinary incontinence and its relationship to

mental health and health-related quality of life in men and women in Sweden, the United Kingdom, and the
United States. European urology. 2012 Jan;61(1):88-95. PubMed PMID: 21831517.

2. Monz B, Chartier-Kastler E, Hampel C, Samsioe G, Hunskaar S, Espuna-Pons M, et al. Patient characteristics
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‚√§μàÕ¡≈Ÿ°À¡“°‚μ
Benign Prostatic Hyperplasia (BPH)

Õ¿‘√—°…å  —πμ‘ß“¡°ÿ≈

5

∫∑π”
‚√§μàÕ¡≈Ÿ°À¡“°‚μ À√◊Õ Benign Prostate Hyperplasia (BPH) ®—¥«à“‡ªìπ‡π◊ÈÕßÕ°™π‘¥‰¡à√â“¬·√ß∑’Ë

æ∫‰¥â∫àÕ¬∑’Ë ÿ¥„πºŸâ™“¬ ‚¥¬®–æ∫¡“°¢÷Èπ‡√◊ËÕ¬Ê μ“¡Õ“¬ÿ∑’Ë‡æ‘Ë¡¢÷Èπ  ”À√—∫ºŸâ™“¬«—¬ 51-60 ªï ¡’‚Õ°“ æ∫

ª√–¡“≥√âÕ¬≈– 50 „π¢≥–∂â“Õ“¬ÿ¡“°°«à“ 80 ªï ®–æ∫ BPH ¡“°°«à“√âÕ¬≈– 90 μàÕ¡≈Ÿ°À¡“°∑’Ë‚μ¢÷Èπ  àßº≈

„Àâ¡’°“√°¥‡∫’¬¥∑àÕªí  “«–μ’∫·§∫≈ß ºŸâªÉ«¬®–¡“¥â«¬Õ“°“√ªí  “«–º‘¥ª°μ‘ πÕ°®“°π—Èπ¬—ßÕ“®¡’º≈μàÕºπ—ß

°√–‡æ“–ªí  “«–„π√“¬∑’Ë‡ªìπ¡“π“π

 “‡Àμÿ
 “‡Àμÿ¢Õß BPH πà“®–‡°‘¥®“°À≈“¬ªí®®—¬√à«¡°—π ‡π◊ËÕß®“°μàÕ¡≈Ÿ°À¡“°ª√–°Õ∫¢÷Èπ®“° stromal ·≈–

glandular epithelium ∑—Èß Õß à«π¡’º≈μàÕ°“√‡°‘¥ BPH ·≈–Õ“°“√¢ÕßºŸâªÉ«¬μàÕ¡≈Ÿ°À¡“°‚μ  πÕ°®“°π—Èπ

¬“∑’Ë„™â„π°“√√—°…“μàÕ¡≈Ÿ°À¡“°‚μ¬—ßÕÕ°ƒ∑∏‘Ï·¬°°—π√–À«à“ß Õß à«ππ’È ¡’°“√»÷°…“¬◊π¬—π™—¥‡®π∂÷ß°“√‡°‘¥

BPH ·≈–ŒÕ√å‚¡π‡æ» æ∫«à“ºŸâ™“¬∑’Ë‰¥â√—∫°“√ºà“μ—¥≈Ÿ°Õ—≥±–ÕÕ°∑—Èß 2 ¢â“ß  “¡“√∂≈¥¢π“¥¢Õß BPH ·≈–

≈¥Õ“°“√ªí  “«–º‘¥ª°μ‘≈ß

ŒÕ√å‚¡π‡æ»™“¬∑’Ë ”§—≠∑’Ë ÿ¥ §◊Õ testosterone  “¡“√∂®—∫°—∫ androgen receptor ‚¥¬μ√ßÀ√◊ÕÕ“®

‡ª≈’Ë¬π‡ªìπŒÕ√å‚¡π∑’ËÕÕ°ƒ∑∏‘Ï·√ß°«à“ §◊Õ dihydrotestosterone (DHT) ‚¥¬‡Õπ‰´¡å 5-alpha-reductase

(5AR) ́ ÷Ëß‡™◊ËÕ«à“¡’ à«π ”§—≠„π°“√‡°‘¥ BPH πÕ°®“°π—Èπ¬—ßæ∫«à“ª√‘¡“≥¢Õß Free testosterone ·≈– estro-

gen ¡’§«“¡ —¡æ—π∏å°—∫¢π“¥¢Õß BPH ́ ÷Ëßæ∫«à“„πºŸâ ŸßÕ“¬ÿ®–¡’ª√‘¡“≥ estrogen ‡æ‘Ë¡ Ÿß¢÷Èπ ·≈–‡ªìπμ—«°√–μÿâπ

androgen receptor „Àâ ‰«μàÕ°“√μÕ∫ πÕß free testosterone
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æ¬“∏‘ √’√«‘∑¬“¢Õß Bladder outlet obstruction (BOO) ·≈– BPH
°“√Õÿ¥μ—π∑“ßÕÕ°¢Õß°√–‡æ“–ªí  “«–À√◊Õ  BOO  „πºŸâ™“¬π—Èπ  “‡ÀμÿÀ≈—°‡°‘¥®“°‚√§μàÕ¡≈Ÿ°À¡“°

‚μ   ”À√—∫ “‡ÀμÿÕ◊ËπÊ ‰¥â·°à ∑àÕªí  “«–μ’∫À√◊Õ¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° ‡ªìπμâπ  BOO  ∑’Ë‡°‘¥®“°  BPH  ‡√’¬°«à“

Benign Prostate Obstruction (BPO)  “¡“√∂·∫àß‡ªìπ

1. Dynamic BPO  ◊∫‡π◊ËÕß®“°°≈â“¡‡π◊ÈÕ‡√’¬∫„π à«π stromal ∑’Ë¡’ alpha-1 adrenergic receptor

®”π«π¡“° ·≈–°≈â“¡‡π◊ÈÕ‡√’¬∫¥—ß°≈à“«¡’ à«π„π°“√∑”„Àâ‡°‘¥°“√Õÿ¥μ—π∂÷ß√âÕ¬≈– 40  àßº≈„ÀâºŸâªÉ«¬‰¥â√—∫¬“„π

°≈ÿà¡ alpha-adrenergic agonist ‡™àπ pseudo-ephredine ®–∑”„ÀâÕ“°“√∑“ßªí  “«–·¬à≈ß  à«π¬“„π°≈ÿà¡

alpha-adrenergic blocker ®–™à«¬„π°“√√—°…“Õ“°“√ªí  “«–º‘¥ª°μ‘®“°‚√§μàÕ¡≈Ÿ°À¡“°‚μ

2. Static BPO ‡°‘¥®“° à«π glandular ·≈–‡°’Ë¬«¢âÕß°—∫¢π“¥¢ÕßμàÕ¡≈Ÿ°À¡“°

°√–‡æ“–ªí  “«–¢ÕßºŸâªÉ«¬¡’ªí≠À“ BOO ®–¡’°“√‡ª≈’Ë¬π·ª≈ßÀ≈“¬Õ¬à“ß ‡™àπ °≈â“¡‡π◊ÈÕ  detrusor

®–Àπ“¢÷Èπ ¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß collagen ·≈– elastin √–À«à“ß‡´≈≈å°≈â“¡‡π◊ÈÕ  àßº≈„Àâ¡’°“√≈¥§«“¡ “¡“√∂

„π°“√¬◊¥¢¬“¬¢Õßºπ—ß°√–‡æ“–ªí  “«– (compliance) ·≈–®–æ∫≈—°…≥–¢Õß°≈â“¡‡π◊ÈÕ∑’ËÀπ“μ—«¢÷Èπ‡ªìπ —π

À√◊Õ trabeculation „π°√≥’∑’Ë‡ªìπ¡“π“πÕ“®‡ª≈’Ë¬π·ª≈ß‰ª‡ªìπ diverticulum ́ ÷Ëß¡’·μà mucosa ·≈– serosa

(‡π◊ËÕß®“°°≈â“¡‡π◊ÈÕ·¬°ÕÕ°)

Õ“°“√·≈–Õ“°“√· ¥ß
Õ“°“√¢Õß‚√§μàÕ¡≈Ÿ°À¡“°‚μ  “¡“√∂·∫àßÕÕ°‰¥â‡ªìπ 2 °≈ÿà¡ ‰¥â·°à Obstructive symptoms ·≈–

Irritative  symptoms ªí®®ÿ∫—π®–‡√’¬°√«¡°—π«à“ Lower urinary tract symptoms À√◊Õ LUTS

Obstructive symptoms ‰¥â·°à

- Hesitancy À√◊Õ °“√∑’ËμâÕß√Õπ“π°«à“ª°μ‘°àÕπ∑’Ëªí  “«–®–ÕÕ°¡“

- Poor stream À¡“¬∂÷ß ≈”ªí  “«–∑’Ë‡≈Á°≈ß À√◊Õ§«“¡·√ß≈¥≈ß

- Sensation of incomplete emptying §◊Õ§«“¡√Ÿâ ÷°‡À≈◊Õ§â“ßÀ≈—ß®“°ªí  “«–·≈â«

- Straining À¡“¬∂÷ß °“√¢—∫∂à“¬ªí  “«–∑’ËμâÕß„™â°“√‡∫àß™à«¬

- Intermittency À¡“¬∂÷ß °“√ªí  “«–∑’ËÕÕ°¡“‡ªìπ™à«ßÊ ‰¡àÀ¡¥‡ ’¬∑’

- Post-void micturition dribbling À√◊Õªí  “«–ÕÕ°¡“‡ªìπÀ¬¥Ê μàÕ‡π◊ËÕß®“° intermittency

Irritative symptoms (À√◊Õ storage symptom)

- Urgency ‡ªìπÕ“°“√∑’ËμâÕß√’∫‡¢â“ÀâÕßπÈ” ∂â“‰ªÀâÕßπÈ”‰¡à∑—π·≈–¡’ªí  “«–‡≈Á¥√“¥®–‡√’¬°«à“ urgency

incontinence

- Frequency §◊Õ ®”π«π§√—Èß°“√ªí  “«–∫àÕ¬®π‡°‘π‰ª

- Nocturia À¡“¬∂÷ß °“√∑’ËμâÕß≈ÿ°¢÷Èπ¡“ªí  “«–μÕπ°≈“ß§◊π
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ªí®®ÿ∫—π·∫∫ Õ∫∂“¡∑’Ë¡’ª√–‚¬™πå¡“°§◊Õ International Prostate Symptom Score (IPSS) π—Èπ‰¥â√—∫

°“√∑¥ Õ∫«à“¡’§«“¡πà“‡™◊ËÕ∂◊Õ Ÿß„π°“√∫Õ°§«“¡√ÿπ·√ß¢ÕßÕ“°“√ºŸâªÉ«¬μàÕ¡≈Ÿ°À¡“°‚μ ·≈–¬—ß‡ªìπ·π«∑“ß

¢Õß°“√‡≈◊Õ°«‘∏’°“√√—°…“Õ’°¥â«¬ ·∫∫ Õ∫∂“¡¡’ 7 ¢âÕ ‡°’Ë¬«°—∫Õ“°“√μà“ßÊ ¢Õß BPH ·≈–Õ’° 1 ¢âÕ ‡æ◊ËÕ∫Õ°

∂÷ß§ÿ≥¿“æ™’«‘μ¢ÕßºŸâªÉ«¬∑’Ë¡’ªí≠À“ LUTS ‚¥¬§–·ππ√«¡¢Õß 7 ¢âÕ·√°∂â“Õ¬Ÿà√–À«à“ß 0-7 §–·ππ ∂◊Õ«à“¡’

Õ“°“√πâÕ¬ 8-19 §–·ππÕ¬Ÿà„πÕ“°“√ª“π°≈“ß ·≈– 20-35 §–·ππ®–∂◊Õ«à“Õ“°“√Àπ—° (μ“√“ß∑’Ë 1)

°“√μ√«®ºŸâªÉ«¬  BPH
°“√´—°ª√–«—μ‘·≈–·∫∫ Õ∫∂“¡ IPSS ‡ªìπ ‘Ëß®”‡ªìπ ”À√—∫ºŸâªÉ«¬∑’Ë¡’Õ“°“√ LUTS ®“° BPH

°“√μ√«®μàÕ¡≈Ÿ°À¡“°‚¥¬°“√§≈”ºà“π∑“ß∑«“√Àπ—° (Digital rectal examination)

‡ªìπ°“√μ√«®‡æ◊ËÕ®–‰¥â∑√“∫¢π“¥·≈–≈—°…≥–¢ÕßμàÕ¡≈Ÿ°À¡“° ´÷Ëß‚¥¬∑—Ë«‰ª¢π“¥‰¡à‰¥â∫Õ°∂÷ß§«“¡

®”‡ªìπ„π°“√√—°…“ ·μà∂â“¡’≈—°…≥–¢Õß°âÕπ·¢Áßº‘¥ª°μ‘À√◊Õº‘«¢√ÿ¢√– Õ“®∫àß™’È∂÷ß¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° ®”‡ªìπ

μâÕßμ√«®™‘Èπ‡π◊ÈÕμàÕ¡≈Ÿ°À¡“°μàÕ‰ª

°“√μ√«®‡≈◊Õ¥ Prostate specific antigen (PSA)

PSA ‡ªìπ “√∑’Ë √â“ß‡©æ“–®“°μàÕ¡≈Ÿ°À¡“° ®–æ∫«à“ Ÿß¢÷Èπ„πºŸâªÉ«¬∑’Ë‡ªìπ¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° ·μà¬—ß¡’

Õ’°À≈“¬‚√§∑’Ë “¡“√∂∑”„Àâ§à“  PSA  ¬—ß¡’·π«‚πâ¡®– Ÿß¢÷Èπ‰¥â ‡™àπ μàÕ¡≈Ÿ°À¡“°∑’Ë‚μ¡“°Ê μàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫

πÕ°®“°π—Èπ PSA ¬—ß¡’·π«‚πâ¡®– Ÿß¢÷Èπ‡ªìπª°μ‘μ“¡Õ“¬ÿ °“√μ√«® PSA §«√∑”„π°√≥’∑’ËºŸâªÉ«¬¡’ life expec-

tancy ¡“°°«à“ 10 ªï¢÷Èπ‰ª ‡π◊ËÕß®“°¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°‡ªìπ¡–‡√Áß∑’Ë‚μ™â“·≈–®–‰¡à‡ªìπ “‡Àμÿ°“√μ“¬„πºŸâ∑’Ë¡’

life expectancy  —Èπ

Serum creatinine

‚¥¬¡“°¡—°·π–π”°“√μ√«®§à“ creatinine ‡æ◊ËÕ¥Ÿ°“√∑”ß“π¢Õß‰μ‡ ¡Õ„πºŸâªÉ«¬‚√§μàÕ¡≈Ÿ°À¡“°‚μ

‡π◊ËÕß®“°μàÕ¡≈Ÿ°À¡“°‚μ¡“°·≈–¡’°“√Õÿ¥μ—π¡“π“π Õ“®∑”„Àâ°“√∑”ß“π¢Õß‰μ≈¥≈ß Õ¬à“ß‰√°Áμ“¡æ∫«à“§à“

creatinine ∑’Ëº‘¥ª√°μ‘ à«π¡“°‰¡à‡°’Ë¬«°—∫μàÕ¡≈Ÿ°À¡“°‚μ

Post-voided residual urine (PVR)

À√◊Õªí  “«–‡À≈◊Õ§â“ßÀ≈—ß®“°‰¥âªí  “«–‰ª·≈â« ‡ªìπ°“√μ√«®∑’ËÕ“®®–¡’ª√–‚¬™πå„π°“√∫Õ°§«“¡√ÿπ·√ß

¢Õß¿“«–Õÿ¥μ—π¢ÕßμàÕ¡≈Ÿ°À¡“°‚μ ·μà‡π◊ËÕß®“°‡ªìπ°“√μ√«®∑’Ë  test-retest  reliability §àÕπ¢â“ßμË”1  Õ¬à“ß‰√

°Áμ“¡§«√√–«—ß„πºŸâªÉ«¬∑’Ëªí  “«–‡À≈◊Õ§â“ß¡“°°«à“ 200 ¡≈.

°“√μ√«®«—¥§«“¡·√ß„π°“√ªí  “«– (Flow rate measurement)

°“√«—¥§«“¡·√ß Ÿß ÿ¥ (Q max) ª°μ‘§«√¡“°°«à“  15 ¡≈./«‘π“∑’  ·μà∂â“πâÕ¬°«à“ 10 ¡≈./«‘π“∑’  · ¥ß

«à“¡’§«“¡º‘¥ª°μ‘¢Õß§«“¡·√ß„π°“√ªí  “«– Õ¬à“ß‰√°Áμ“¡°“√«—¥§«“¡·√ß„π°“√ªí  “«–¡—°‰¡à·πàπÕπ®“°
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§”∂“¡‡°’Ë¬«°—∫Õ“°“√

1. „πÀπ÷Ëß‡¥◊Õπ∑’Ëºà“π¡“ À≈—ß®“°∑à“π

ªí  “«–‡ √Á®·≈â« ∫àÕ¬§√—Èß·§à‰Àπ∑’Ë

∑à“π¡’§«“¡√Ÿâ ÷°«à“∂à“¬ªí  “«–‰¡à ÿ¥ ?

2. „πÀπ÷Ëß‡¥◊Õπ∑’Ëºà“π¡“∫àÕ¬§√—Èß·§à‰Àπ∑’Ë

∑à“πμâÕß∂à“¬ªí  “«–Õ’°∑—ÈßÊ ∑’Ë‡æ‘Ëß®–

∂à“¬‰ª§√—ÈßÀπ÷Ëß·≈â«°àÕπÀπâ“π—Èπ‰¡à∂÷ß

2 ™—Ë«‚¡ß ?

3. „πÀπ÷Ëß‡¥◊Õπ∑’Ëºà“π¡“ ¢≥–∑’Ë°”≈—ß

ªí  “«– ∑à“πμâÕßÀ¬ÿ¥·≈–‡√‘Ë¡ªí  “«–

„À¡àÀ≈“¬Ê §√—Èß ∫àÕ¬·§à‰Àπ

4. „πÀπ÷Ëß‡¥◊Õπ∑’Ëºà“π¡“ ∫àÕ¬§√—Èß·§à‰Àπ

∑’Ë∑à“πμâÕß√’∫ªí  “«–Õ¬à“ß‡√àß¥à«π ?

5. „πÀπ÷Ëß‡¥◊Õπ∑’Ëºà“π¡“ ∫àÕ¬§√—Èß·§à‰Àπ∑’Ë

∑à“π —ß‡°μ«à“≈”ªí  “«–‰¡àæÿàß·√ßÕ¬à“ß

∑’Ë§“¥À«—ß ?

6. „πÀπ÷Ëß‡¥◊Õπ∑’Ëºà“π¡“ ∫àÕ¬§√—Èß·§à‰Àπ∑’Ë

∑à“πμâÕß‡∫àß™à«¬‡¡◊ËÕ‡√‘Ë¡∂à“¬ªí  “«– ?

7. „πÀπ÷Ëß‡¥◊Õπ∑’Ëºà“π¡“‚¥¬‡©≈’Ë¬·≈â«∑à“π

μâÕßμ◊Ëπ¡“∂à“¬ªí  “«–°’Ë§√—ÈßÀ≈—ß®“°∑’Ë

∑à“π‰¥âπÕπÀ≈—∫‰ª·≈â« ?

§ÿ≥®–√Ÿâ ÷°Õ¬à“ß‰√∂â“§ÿ≥μâÕß¡’™’«‘μÕ¬Ÿà°—∫

¿“«–°“√ªí  “«–Õ¬à“ß∑’Ë‡ªìπÕ¬Ÿà„π¢≥–π’È

§–·ππ

μ“√“ß∑’Ë 1  ·∫∫ Õ∫∂“¡‡æ◊ËÕ«‘‡§√“–Àå§«“¡√ÿπ·√ß¢ÕßÕ“°“√ªí  “«–º‘¥ª√°μ‘„π‚√§μàÕ¡≈Ÿ°À¡“°‚μ International

Prostate Symptom Score (I-PSS)

·∑∫

∑ÿ°§√—Èß

5

5

5

5

5

5

5

> Àâ“§√—Èß

∫àÕ¬¡“°

π—∫‰¥â¡“°

°«à“§√÷Ëß

4

4

4

4

4

4

4

 ’Ë§√—Èß

¡’∫àÕ¬§√—Èß

ª√–¡“≥

§√÷ËßÀπ÷Ëß

3

3

3

3

3

3

3

 “¡§√—Èß

¡’∫â“ß

π—∫‰¥âπâÕ¬

°«à“§√÷Ëß

2

2

2

2

2

2

2

 Õß§√—Èß

πâÕ¬§√—Èßπ—∫

‰¥âπâÕ¬°«à“

Àπ÷Ëß„πÀâ“

1

1

1

1

1

1

1

Àπ÷Ëß§√—Èß

‰¡à¡’‡≈¬

0

0

0

0

0

0

0

‰¡à‡≈¬

 ∫“¬¡“°

0

√«¡ = °“√·ª≈º≈ : 0-7 = Õ“°“√πâÕ¬, 8-18 = Õ“°“√ª“π°≈“ß, 19-35 = Õ“°“√¡“°

Quality of Life Assessment Index (QOL) Due to Urinary Symptoms

Õ¬Ÿà‰¥â

 ∫“¬Ê

1

æÕ„®

§‘¥«à“Õ¬Ÿà‰¥â

2

‰¡à·πà„®

3

§àÕπ¢â“ß

‰¡àæÕ„®

4

‰¡àæÕ„®

5

·¬à¡“°Õ¬Ÿà

‰¡à‰¥â·πàÊ

6
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°“√∑”´È” (test-retest reliability) ·≈–¬—ß‰¡à “¡“√∂∫àß∫Õ°∂÷ßº≈≈—æ∏å∑’Ë‰¥â®“°°“√√—°…“Õ¬à“ß™—¥‡®π πÕ°®“°

π—Èπª√‘¡“≥ªí  “«–∑’Ë‡À¡“– ¡„π°“√μ√«®·μà≈–§√—ÈßμâÕß¡“°°«à“ 150 ¡≈. ¢÷Èπ‰ª

°“√μ√«® Ultrasonography (US) À√◊Õ Intravenous pyelography (IVP)

®–„™â„π°√≥’ ß —¬«à“¡’‚√§Õ◊Ëπ√à«¡¥â«¬ À√◊Õ¡’¿“«–·∑√°´âÕπ®“°‚√§μàÕ¡≈Ÿ°À¡“°‚μ ‡™àπ ªí  “«–¡’

‡≈◊Õ¥ªπ ∑“ß‡¥‘πªí  “«–Õ—°‡ ∫‡√◊ÈÕ√—ß ‰μ‡ ◊ËÕ¡ À√◊Õª√–«—μ‘π‘Ë«

°“√μ√«®Õ◊ËπÊ

‡™àπ °“√ àÕß°≈âÕß°√–‡æ“–ªí  “«–π—Èπ®–∑”„π°√≥’∑’Ë¡’‡≈◊Õ¥ªπ„πªí  “«– À√◊Õ ß —¬æ¬“∏‘ ¿“æÕ◊Ëπ

√à«¡¥â«¬ πÕ°®“°π—Èπ°“√∑” urodynamics ‚¥¬‡©æ“– pressure-flow studies ¡’ª√–‚¬™πå„πºŸâªÉ«¬∑’Ë‰¡à

¡—Ëπ„®«à“Õ“°“√‡°‘¥®“°°“√Õÿ¥μ—π À√◊Õ°√–‡æ“–ªí  “«–∑”ß“πº‘¥ª°μ‘

°“√«‘π‘®©—¬·¬°‚√§

¬—ß¡’ “‡ÀμÿÕ◊ËπÕ’°À≈“¬Õ¬à“ß∑’Ë¡’º≈„Àâ‡°‘¥°“√Õÿ¥μ—π¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ß ‡™àπ π‘Ë« §Õªí  “«–

μ’∫μ—π ¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° ∑àÕªí  “«–μ’∫ ‡ªìπμâπ ‚¥¬‡©æ“–ºŸâªÉ«¬∑’Ë‡§¬¡’°“√„™â°≈âÕß àÕß À√◊Õ¡’°“√ºà“μ—¥

ºà“π°≈âÕß¡“°àÕπÀπâ“π’È πÕ°®“°π—Èπ¬—ß¡’∫“ß¿“«– ́ ÷Ëß àßº≈„Àâ‡°‘¥ LUTS ¢÷Èπ ‡™àπ ∑“ß‡¥‘πªí  “«–Õ—°‡ ∫ À√◊Õ

°√–‡æ“–ªí  “«–æ‘°“√®“°√–∫∫ª√– “∑

°“√√—°…“
ºŸâªÉ«¬ à«π„À≠à¡’Õ“°“√ LUTS πâÕ¬ (IPSS = 0-7) ¡—°¬—ß‰¡àμâÕß√—∫°“√√—°…“„¥Ê ·μàºŸâªÉ«¬§«√‰¥â√—∫

§”·π–π”„π«‘∏’°“√√—°…“·μà≈–™π‘¥ ·≈–¡’ à«π√à«¡„π°“√μ—¥ ‘π„®  ”À√—∫·π«∑“ß°“√√—°…“μà“ßÊ ‰¥â·°à

1. °“√√—°…“·∫∫  watchful waiting

¡—°®–·π–π”„πºŸâªÉ«¬∑’Ë¡’ Mild LUTS ‚¥¬μ‘¥μ“¡¥ŸÕ“°“√‰ª°àÕπ ‡π◊ËÕß®“°«à“¡’À≈“¬°“√»÷°…“· ¥ß

„Àâ‡ÀÁπ«à“ Õ“°“√ LUTS ¢ÕßºŸâªÉ«¬‰¡à®”‡ªìπμâÕß·¬à≈ß‡√◊ËÕ¬Ê À≈—ß®“°¡’°“√μ‘¥μ“¡‰ª‡ªìπ‡«≈“π“π ·≈–¡’∫“ß

√“¬ (Õ“® Ÿß∂÷ß√âÕ¬≈– 40)3 ∑’Ë¥’¢÷Èπ‡Õß‚¥¬‰¡à‰¥â√—°…“ ·≈–§«“¡√ÿπ·√ß¢ÕßÕ“°“√‰¡à‰¥â∫àß∂÷ß§«“¡√ÿπ·√ß¢Õß

°“√√∫°«π ‚¥¬ª√–‡¡‘π®“°¢âÕ ÿ¥∑â“¬∑’Ë∫àß∂÷ß§ÿ≥¿“æ™’«‘μ‚¥¬√«¡¢Õß IPSS ºŸâªÉ«¬∑’Ë¡’§«“¡√Ÿâ ÷°∂Ÿ°√∫°«π¡“°

 ¡§«√‰¥â√—∫°“√√—°…“¡“°°«à“¥Ÿ®“°§–·ππ√«¡¢Õß IPSS Õ¬à“ß‡¥’¬«

2. °“√√—°…“‚¥¬°“√„™â¬“ (μ“√“ß∑’Ë 2)

2.1 ¬“°≈ÿà¡ alpha-blockers

ÕÕ°ƒ∑∏‘Ïºà“π°≈â“¡‡π◊ÈÕ‡√’¬∫∫√‘‡«≥§Õ°√–‡æ“–ªí  “«–, internal sphincter, °≈â“¡‡π◊ÈÕ‡√’¬∫

„π à«π stromal ¢ÕßμàÕ¡≈Ÿ°À¡“° ´÷Ëß¡’ alpha-1 adrenoceptor Õ¬Ÿà®”π«π¡“°  ”À√—∫¬“„π°≈ÿà¡π’È ‰¥âº≈¥’

¡“°„π°“√≈¥Õ“°“√ LUTS ·≈–‡æ‘Ë¡§«“¡·√ß„π°“√ªí  “«–
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¬“ alpha-blockers √ÿàπ·√°Ê ‡™àπ phenoxybenzamine ·≈– prazosin ¡’ª√– ‘∑∏‘¿“ææÕ

 ¡§«√„π°“√√—°…“Õ“°“√ LUTS ¢ÕßºŸâªÉ«¬ BPH ·μà‡π◊ËÕß®“°º≈¢â“ß‡§’¬ß§àÕπ¢â“ß Ÿß ‡™àπ postural hypo-

tension, ¡÷π»’√…–, ÕàÕπ‡æ≈’¬, ª«¥»’√…–, §—¥®¡Ÿ° ‡π◊ËÕß®“°‰¡à¡’ Alpha-receptor specificity ®÷ß∑”„Àâ§«“¡

π‘¬¡≈¥≈ß„πªí®®ÿ∫—π

¬“√ÿàπμàÕ¡“ ‰¥â¡’°“√æ—≤π“¢÷Èπ‡æ◊ËÕºŸâªÉ«¬ BPH ‚¥¬‡©æ“– ‡™àπ terazosin, doxazosin ·≈– alfuzosin

´÷Ëß„™â ‰¥âº≈¥’·≈–º≈¢â“ß‡§’¬ß≈¥≈ß πÕ°®“°π—Èπ∑—Èß doxazosin ·≈– alfuzosin ‰¥âª√—∫‡ª≈’Ë¬π√Ÿª·∫∫‡ªìπ slow

release ‡æ◊ËÕ≈¥º≈¢â“ß‡§’¬ß≈ß ·≈–ÕÕ°ƒ∑∏‘Ï‰¥â¬“«¢÷Èπ

¬“∑’Ë®”‡æ“–μàÕ subtype alpha la receptor ‰¥â·°à tamsulosin  àßº≈„Àâº≈¢â“ß‡§’¬ßμà“ßÊ ¢Õß

alpha-blocker ≈¥≈ß®π‰¡à®”‡ªìπμâÕß¡’°“√§àÕ¬Ê ª√—∫¢π“¥¢Õß¬“Õ’° Õ¬à“ß‰√°Áμ“¡ª√– ‘∑∏‘¿“æ¢Õß°“√√—°…“

‰¡à‰¥â·μ°μà“ß°—π√–À«à“ß  alpha-blocker μ—«Õ◊ËπÊ

2.2 ¬“°≈ÿà¡ 5-alpha-reductase inhibitors (5ARI)

¬“°≈ÿà¡π’È®–¬—∫¬—Èß enzyme 5-alpha reductase ‡æ◊ËÕ‰¡à„ÀâŒÕ√å‚¡π testosterone ‡ª≈’Ë¬π‡ªìπ

dihydrotestosterone ÷́Ëß‡ªìπŒÕ√å‚¡π∑’Ë ”§—≠„π°“√‡®√‘≠‡μ‘∫‚μ¢ÕßμàÕ¡≈Ÿ°À¡“° ¬“°≈ÿà¡π’È “¡“√∂≈¥¢π“¥

¢ÕßμàÕ¡≈Ÿ°À¡“°‰¥â√âÕ¬≈– 20-30 ·≈– “¡“√∂∑”„Àâ à«π¢Õß‡¬◊ËÕ∫ÿμàÕ¡≈Ÿ°À¡“°ΩÉÕ≈ß ·μà®–¡’º≈„Àâ§à“¢Õß PSA

≈¥≈ß§√÷ËßÀπ÷Ëß ¥—ßπ—Èπ °“√μ‘¥μ“¡§à“ PSA ®”‡ªìπμâÕß„™â§à“§Ÿ≥ Õß‡ ¡Õ

¬“°≈ÿà¡π’È ‰¥â·°à finasteride ´÷ËßÕÕ°ƒ∑∏‘Ï¬—∫¬—Èß‡©æ“– type 2 isoenzyme „π¢≥– dutasteride ®–

¬—∫¬—Èß∑—Èß type 1 ·≈– type 2 isoenzyme ¢Õß 5-AR  ”À√—∫§«“¡·μ°μà“ß∑“ß§≈‘π‘°¬—ß‰¡à™—¥‡®π

®“° PLESS4 study æ∫«à“ ®“°°“√»÷°…“ 4 ªï ºŸâªÉ«¬ 42 √“¬®“° 1,471 √“¬ ́ ÷Ëß‰¥â√—∫ finasteride

¡’ urinary retention (√âÕ¬≈– 3) ·μàºŸâªÉ«¬ 99 √“¬®“° 1,404 √“¬ ∑’Ë‰¥â¬“À≈Õ°‡°‘¥ urinary retention (√âÕ¬≈–

7)  ÷́Ëß§”π«≥ relative risk reduction ≈¥≈ß∂÷ß√âÕ¬≈– 43  ·μà„π¢≥– absolute risk reduction ≈¥≈ß·§à

√âÕ¬≈– 4 ∑”„Àâ°“√ªÑÕß°—π°“√‡°‘¥ retention 1 §√—Èßπ—Èπ μâÕß„Àâ°“√√—°…“¥â«¬ finasteride ‡ªìπ®”π«πºŸâªÉ«¬

25 √“¬ ·≈–‡ªìπ‡«≈“Õ¬à“ßπâÕ¬ 4 ªï (number needed to treat = 25)

 ”À√—∫º≈¢â“ß‡§’¬ß¢Õß¬“°≈ÿà¡π’È‚¥¬√«¡æ∫§àÕπ¢â“ßπâÕ¬ ‰¥â·°à ≈¥§«“¡√Ÿâ ÷°∑“ß‡æ» √âÕ¬≈– 5 ªí≠À“

¢Õß°“√·¢Áßμ—«¢ÕßÕ«—¬«–‡æ»√âÕ¬≈– 5 πÕ°®“°π’È¡’°“√≈¥≈ß¢Õßª√‘¡“≥πÈ”Õ ÿ®‘·μàæ∫πâÕ¬

2.3 °“√„Àâ¬“√à«¡°—π√–À«à“ß alpha-blocker ·≈– 5-ARI

®“° MTOPS study5 æ∫«à“ °“√„Àâ¬“√à«¡°—π√–À«à“ß tamsulosin ·≈– finasteride  “¡“√∂≈¥

progression ¢ÕßºŸâªÉ«¬ BPH ‚¥¬ progression„π∑’Ëπ’È À¡“¬∂÷ß §–·ππ IPSS ‡æ‘Ë¡¢÷Èπ¡“°°«à“ À√◊Õ‡∑à“°—∫

4 ·μâ¡ ·≈–°“√‡°‘¥¿“«–·∑√°´âÕπμà“ßÊ ‡™àπ ¿“«–μ‘¥‡™◊ÈÕÀ√◊Õ urinary retention ·μà®–‰¥âª√–‚¬™πå‡©æ“–

„πºŸâªÉ«¬∑’Ë¡’¢π“¥¢ÕßμàÕ¡≈Ÿ°À¡“° 40 °√—¡¢÷Èπ‰ª

πÕ°®“°π—Èπ combat study6 ´÷Ëß»÷°…“„πºŸâªÉ«¬∑’Ë¡’μàÕ¡≈Ÿ°À¡“°∑’Ë¡’¢π“¥„À≠à æ∫«à“ „π°≈ÿà¡∑’Ë‰¥â

¬“√à«¡°—π¢Õß tamsulosin ·≈– dutasteride §–·ππ IPSS ®–¥’°«à“°“√„™â¬“§√—Èß‡¥’¬« À≈—ß®“° 6 ‡¥◊Õπ
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‡ªìπμâπ‰ª ·≈–º≈π’È¬—ßæ∫Õ¬à“ß™—¥‡®πÀ≈—ß®“° 4 ªï πÕ°®“°π—Èπ¬—ß≈¥°“√‡°‘¥ urine retention ·≈–§«“¡

®”‡ªìπ„π°“√ºà“μ—¥ BPH ≈ß

·¡â«à“®–¡’À≈—°∞“π«à“°“√„™â¬“√à«¡°—π 2 °≈ÿà¡  “¡“√∂≈¥§«“¡‡ ’Ë¬ß¢Õß°“√‡°‘¥¿“«–·∑√° ấÕπ

‰¥â„π√“¬∑’ËμàÕ¡≈Ÿ°À¡“°¡’¢π“¥„À≠à Õ¬à“ß‰√°Áμ“¡ºŸâªÉ«¬∑’Ë‡°‘¥¿“«–·∑√°´âÕπ‚¥¬√«¡·≈â«¬—ß¡’®”π«ππâÕ¬Õ¬Ÿà

2.4 °“√„™â¬“°≈ÿà¡Õ◊Ëπ„πºŸâªÉ«¬μàÕ¡≈Ÿ°À¡“°‚μ

¡’°“√π” ¡ÿπ‰æ√¡“„™â√—°…“‚√§μàÕ¡≈Ÿ°À¡“°‚μ¡“π“π ‚¥¬‡©æ“–ª√–‡∑»∑“ß¬ÿ‚√ª·≈–Õ‡¡√‘°“ „π

∫“ßª√–‡∑»¡’√“¬ß“π∂÷ß√âÕ¬≈– 50 ¢Õß¬“∑’Ë„™â√—°…“μàÕ¡≈Ÿ°À¡“°∑—ÈßÀ¡¥  ”À√—∫ ¡ÿπ‰æ√∑’Ë„™â°—π„πªí®®ÿ∫—π ‰¥â·°à

≈Ÿ°º≈—∫ ·Õø√‘°“ (Pygeum africanum) ÕÕ° Echinacea purpurea, star grass ®“°·Õø√‘°“„μâ (Hipoxis

rooperi) ·≈–∑’Ë·æ√àÀ≈“¬∑’Ë ÿ¥ §◊Õ saw palmetto berry (seronoa  Repens)  “√ °—¥®“° saw palmetto

À√◊Õ Seronoa Repens ‡ªìπ “√∑’Ë¡’°“√»÷°…“·æ√àÀ≈“¬¡“°∑’Ë ÿ¥ æ∫«à“¡’ƒ∑∏‘Ï¢Õß°“√μâ“π°“√Õ—°‡ ∫ ƒ∑∏‘Ï anti-

proliferative πÕ°®“°π—Èπ¬—ß¡’ƒ∑∏‘Ï¢Õß 5 alpha-reductive activity ¡’°“√»÷°…“ metanalysis √«∫√«¡®“°

RCT 18 √“¬ß“π7 æ∫«à“ seronoa  Repens  ™à«¬∫√√‡∑“Õ“°“√·≈–‡æ‘Ë¡§«“¡·√ß¢Õß°“√ªí  “«–‰¡à·μ°

μà“ß°—∫ finasteride Õ¬à“ß‰√°Áμ“¡®“°√“¬ß“π√–¬–À≈—ß‰¡àª√“°Ø«à“¡’°“√‡ª≈’Ë¬π·ª≈ß¢Õß∑—ÈßÕ“°“√·≈–§«“¡

·√ß¢Õß°“√ªí  “«–Õ¬à“ß¡’π—¬ ”§—≠π—°8

Classification Oral Dosage

Alpha-blockers

Nonselective

Phenoxybenzamine 10 mg  twice a day

Alpha-1 short-acting

Prazosin 2 mg  twice a day

Alpha-1 long-acting

Terazosin 5 or 10 mg daily

Doxazosin (extended-release) 4 or 8 mg daily

Alpha-1 a selective

Tamsulosin (extended-release) 0.4 mg daily

Uro-selective

Alfuzosin (extended-release) 10 mg daily

5-alpha-reductase  inhibitors

Finasteride 5 mg daily

Dutasteride 0.5 mg daily

μ“√“ß∑’Ë 2  · ¥ß¬“·≈–¢π“¥¬“∑’Ë„™â„πºŸâªÉ«¬μàÕ¡≈Ÿ°À¡“°‚μ
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¬“°≈ÿà¡ PDE-5 inhibitor ´÷Ëßªí®®ÿ∫—π„™â‡ªìπ¬“√—°…“‚√§‡ ◊ËÕ¡ ¡√√∂¿“æ∑“ß‡æ» ¡’°“√»÷°…“æ∫«à“

≈¥Õ“°“√ LUTS  ¢ÕßºŸâªÉ«¬ BPH ‰¥â‚¥¬¡’°“√§≈“¬μ—«¢Õß°≈â“¡‡π◊ÈÕ„πμàÕ¡≈Ÿ°À¡“° ¡’°“√»÷°…“μ—«¬“ tadalafil9

‚¥¬„ÀâºŸâªÉ«¬√—∫ª√–∑“π∑ÿ°«—π æ∫«à“ §–·ππ IPSS  ¥’¢÷ÈπÕ¬à“ß™—¥‡®π ‡¡◊ËÕ‡∑’¬∫°—∫¬“À≈Õ° ·μà‰¡àæ∫°“√‡ª≈’Ë¬π

·ª≈ß¢Õß Qmax ·≈– PVR ·μà„π¢≥–¬“ sildenafil ‰¡àæ∫°“√‡ª≈’Ë¬π·ª≈ß¢ÕßÕ“°“√‡∑à“∑’Ë§«√‡¡◊ËÕ‡∑’¬∫°—∫

alpha-blocker10

3. °“√ºà“μ—¥

3.1 Transurethral resection of the prostate (TURP)

‡ªìπ°“√ºà“μ—¥‚¥¬„™â°≈âÕß àÕßºà“π∑àÕªí  “«–  ¬—ß§ß‡ªìπ¡“μ√∞“π„π°“√√—°…“„πªí®®ÿ∫—π  “¡“√∂

√—°…“‚√§μàÕ¡≈Ÿ°À¡“°‚μ ‰¥â¡“°°«à“√âÕ¬≈– 95 ¢Õß‚√§μàÕ¡≈Ÿ°À¡“°‚μ∑—ÈßÀ¡¥ ‚¥¬ à«π¡“°®–„™â‡«≈“πÕπ

‚√ßæ¬“∫“≈ 2-4 «—π  ”À√—∫¿“«–·∑√°´âÕπ„°≈â‡§’¬ß°—∫ open prostatectomy

 ”À√—∫¿“«–·∑√°´âÕπ¢Õß TURP ∑’Ëæ∫∫àÕ¬‰¥â·°à retrograde ejaculation (50-75%), erec-

tile dysfunction (< 5%), incontinence (< 1%), πÕ°®“°π—Èπ‡ªìπ‡√◊ËÕß¢Õß°“√‡°‘¥æ—ßæ◊¥ ‡™àπ urethral stric-

ture ·≈– contracture bladder neck  ”À√—∫¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß§◊Õ TURP syndrome ‡°‘¥®“°¿“«–

πÈ”‡°‘π·≈– hyponatremia ®“°°“√¥Ÿ¥´÷¡¢Õß irrigation solution „π¢≥–∑’Ë∑”°“√ºà“μ—¥ ´÷Ëß à«π„À≠à®–„™â

‡ªìπ sterile water Õ“°“√ à«π„À≠à∑’Ëæ∫§◊Õ §≈◊Ëπ‰ â Õ“‡®’¬π ‡«’¬π»’√…–  —∫ π §«“¡¥—π‚≈À‘μ Ÿß ™’æ®√™â“

≈ß·≈–μ“¡—« „π√“¬∑’ËÕ“°“√Àπ—°®–´÷¡·≈–Õ“®¡’™—°‰¥â πÕ°®“°π—Èπ¬—ß‡ªìπº≈®“° hemolysis ‡°‘¥¿“«–‰μ«“¬

 ”À√—∫°“√√—°…“‰¥â·°à °“√„Àâ¬“ diuresis  ∑”ªí  “«–„Àâ¡’ƒ∑∏‘Ï‡ªìπ¥à“ß‚¥¬‚´‡¥’¬¡‰∫§“√å∫Õ‡πμ „π√“¬∑’Ë√ÿπ·√ß

Õ“®μâÕß„Àâ hypertonic saline ¿“«–π’È®–≈¥≈ß‰¥â∂â“°“√ºà“μ—¥„™â‡ªìπ bipolar TURP ÷́Ëß irrigation fluid ®–

‡ªìπ normal saline

3.2 Transurethral incision of the prostate (TUIP)

§◊Õ °“√°√’¥‡ªî¥μàÕ¡≈Ÿ°À¡“°¥â“π posterior ®–„™â„π°√≥’μàÕ¡≈Ÿ°À¡“°¡’¢π“¥‡≈Á° (< 30 °√—¡)

‚¥¬º≈≈—æ∏å∑’Ë‰¥â ‰¡à·μ°μà“ß‰ª®“°°“√∑” TURP ·μà‡«≈“ºà“μ—¥ —Èπ°«à“ ·≈–‚Õ°“ ¢Õß retrograde ejaculation

πâÕ¬°«à“ (< 25%)

3.3 Open simple prostatectomy

„™â„π°√≥’∑’ËμàÕ¡≈Ÿ°À¡“°¡’¢π“¥„À≠à‡°‘π‰ª∑’Ë®–∑” TURP ‚¥¬®–‡ªî¥·º≈ºà“πÀπâ“∑âÕß ‚¥¬

∑—Ë«‰ª¢π“¥∑’Ë„À≠à‡°‘π‰ª¢÷Èπ°—∫ª√– ∫°“√≥å¢Õß·æ∑¬å ·μà§«√æ‘®“√≥“∂â“¢π“¥¢ÕßμàÕ¡≈Ÿ°À¡“°¡“°°«à“ 100

°√—¡¢÷Èπ‰ª «‘∏’ºà“μ—¥ “¡“√∂∑”‰¥â∑—Èß 2 «‘∏’ §◊Õ simple suprapubic prostatectomy ·≈– simple retropubic

prostatectomy

4. °“√ºà“μ—¥™π‘¥ Minimally invasive surgery

4.1 Transurethral microwave thermotherapy  (TUMT)

‡ªìπ°“√„™â§«“¡√âÕπ®“°æ≈—ßß“π microwave ‚¥¬ºà“π “¬ «πªí  “«–™π‘¥æ‘‡»… ‚¥¬¡“°
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¡—°®–¡’√–∫∫À≈àÕ‡¬Áπ ‡æ◊ËÕªÑÕß°—π°“√∫“¥‡®Á∫μàÕ∑àÕªí  “«–¢â“ß‡§’¬ß ‚¥¬§«“¡√âÕπ®–∑”„Àâ‡°‘¥ coagulative

necrosis ·≈–μ“¡¥â«¬°“√‡À’Ë¬«≈ß¢ÕßμàÕ¡≈Ÿ°À¡“°  ”À√—∫º≈≈—æ∏å∑’Ë‰¥â ·¡â«à“‰¡àÕ“®‡∑’¬∫‰¥â°—∫ TURP ·μà

‰¥âº≈°“√√—°…“¥’°«à“°“√„™â¬“ ªí≠À“¢Õß«‘∏’°“√π’È §◊Õ μâÕß„ à “¬ «π‡ªìπ√–¬–‡«≈“π“π°«à“ª√°μ‘ (∫“ß√“¬∂÷ß

2 Õ“∑‘μ¬å) ·≈–¡—°¡’Õ“°“√ LUTS ‚¥¬‡©æ“– urgency §àÕπ¢â“ß¡“°

4.2 Transurethral  needle  ablation  of the prostate (TUNA)

‚¥¬°“√ª≈àÕ¬§≈◊Ëπ«‘∑¬ÿ (Radio frequency) ºà“π‰ª¬—ß‡¢Á¡´÷Ëß‡ ’¬∫‡¢â“‰ª¬—ßμàÕ¡≈Ÿ°À¡“° º≈°“√

√—°…“„°≈â‡§’¬ß°—∫ TUMT ·μà¡—°®–‰¡à‰¥âº≈¥’π—° ∂â“μàÕ¡≈Ÿ°À¡“°¡’ median lobe ¢π“¥„À≠à

4.3 High-intensity focused ultrasound (HIFU)

‡ªìπÕ’°«‘∏’°“√√—°…“‚√§μàÕ¡≈Ÿ°À¡“°‚μ‚¥¬„™â§«“¡√âÕπ ‚¥¬„™â transrectal  Ultrasonography  ‡ªìπ

μ—«™’Èμ”·Àπàß Õ¬à“ß‰√°Áμ“¡ ¬—ßÕ¬Ÿà„π°“√»÷°…“º≈≈—æ∏å∑’Ë‰¥â„π√–¬–¬“«

4.4 Transurethral electrovaporization of the prostate  (TUVP)

‚¥¬°“√„™â‡§√◊ËÕß¡◊Õ‡À¡◊Õπ°“√∑” TURP ·μà„™âμ—«μ—¥™π‘¥æ‘‡»…  àßº≈„Àâ‡π◊ÈÕμàÕ¡≈Ÿ°À¡“°°≈“¬‡ªìπ

‰Õ «‘∏’°“√π’Èæ∫«à“‡ ’¬‡≈◊Õ¥πâÕ¬°«à“ °“√„™â TURP ·μà®–‰¡à‰¥â™‘Èπ‡π◊ÈÕ‡æ◊ËÕμ√«®∑“ßæ¬“∏‘«‘∑¬“

4.5 Intraurethral  stents

Stents  ”À√—∫¢¬“¬μàÕ¡≈Ÿ°À¡“° ¡’Õ¬ŸàÀ≈“¬™π‘¥  ”À√—∫™π‘¥∑’Ë·æ√àÀ≈“¬„πªí®®ÿ∫—π ‰¥â·°à Memo-

cath˙ ́ ÷Ëß®–·¢Áß¢÷Èπ√Ÿª∑’ËÕÿ≥À¿Ÿ¡‘√à“ß°“¬ ·≈–®–‰¡à¡’ epithelium §≈ÿ¡μ—« stent „π¢≥–∑’Ë stent ™π‘¥ Urolume˙

®–¡’≈—°…≥–‡ªìπμ“¢à“¬·≈–®–¡’ epithelium  ¡“ª°§≈ÿ¡®πÀ¡¥  ”À√—∫°“√„ à stents  “¡“√∂„™â¬“™“‡©æ“–∑’Ë

‚¥¬¡“°¡—°‡≈◊Õ°„™â„πºŸâªÉ«¬∑’Ë‰¡à “¡“√∂∑πμàÕ°“√ºà“μ—¥„À≠à‰¥â

4.6 °“√„™â  Laser

 ”À√—∫‡∑§π‘§°“√ºà“μ—¥¢ÕßμàÕ¡≈Ÿ°À¡“°‚¥¬‡≈‡´Õ√å ¡’Õ¬ŸàÀ≈“¬«‘∏’·≈–‡π◊ËÕß®“°‡∑§‚π‚≈¬’¢Õß

‡≈‡´Õ√å°â“«Àπâ“‰ªÕ¬à“ß√«¥‡√Á« „πªí®®ÿ∫—π‡∑§‚π‚≈¬’Ë∑’Ëπ‘¬¡¡’Õ¬Ÿà 2 «‘∏’ §◊Õ

4.6.1 Holmium laser prostatectomy „™â‡≈‡´Õ√å™π‘¥ holmium : YAG ‚¥¬‡≈‡´Õ√å®–∑”„Àâ‡°‘¥

Vaporization ∑’Ëª≈“¬¢Õß laser fiber ·≈–¡’§«“¡≈÷°πâÕ¬°«à“ 0.5 ‡´πμ‘‡¡μ√   “¡“√∂∑”„π  normal saline

·≈–Àâ“¡‡≈◊Õ¥‰¥â¥’  Holmium laser  “¡“√∂®—¥°“√°—∫μàÕ¡≈Ÿ°À¡“°‰¥â∑—Èß 2 «‘∏’ Vaporization, Resection

·≈– Enucleation

4.6.2 Photoselective vaporization of the prostate (PVP) ‚¥¬ high-power 180-W KTP

(green light) laser  ”À√—∫«‘∏’π’È®–ª≈àÕ¬ laser ÕÕ°∑“ß¥â“π¢â“ß¢Õß “¬ (side-fire) „π ¡—¬°àÕπ«‘∏’π’È®–‡ ’¬

‡«≈“§àÕπ¢â“ß¡“° ·μàªí®®ÿ∫—π‡∑§‚π‚≈¬’¢Õß laser ¥’¢÷Èπ¡“° ®÷ß “¡“√∂∑”‰¥â√«¥‡√Á«§≈â“¬°—∫ TURP ‚¥¬À≈—°

°“√®–‡ªìπ°“√∑”„ÀâμàÕ¡≈Ÿ°À¡“°‡°‘¥ vaporization  ”À√—∫™π‘¥¢Õß laser ‰¥â·°à Green light laser ‡ªìπμâπ
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¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°
Prostate Cancer

Õ¿‘√—°…å  —πμ‘ß“¡°ÿ≈

6

¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°‡ªìπ¡–‡√Áß∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥„πºŸâ™“¬∑’ËÕ“»—¬Õ¬Ÿà„πª√–‡∑»Ωíòßμ–«—πμ° ‚¥¬‡©æ“–

ª√–‡∑»∑“ßμÕπ‡Àπ◊Õ·≈–μ–«—πμ°¢Õß¬ÿ‚√∫´÷Ëß¡’Õÿ∫—μ‘°“√≥å∑’Ë Ÿß∑’Ë ÿ¥ (> 200 per 100,000)1 „π¢≥–∑’Ëª√–‡∑»

‰∑¬√«¡∂÷ßª√–‡∑»∑“ßμ–«—πÕÕ°®–¡’Õÿ∫—μ‘°“√≥å∑’ËμË”°«à“ „πª√–‡∑»‰∑¬æ∫¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°‡ªìπÕ—π¥—∫ ’Ë

√Õß®“°¡–‡√Áßμ—∫ ¡–‡√ÁßªÕ¥·≈–¡–‡√Áß≈”‰ â„À≠à  ®“°°“√»÷°…“„π Autopsy ®–æ∫ Microfoci ¢Õß¡–‡√Áß

μàÕ¡≈Ÿ°À¡“° ‡æ‘Ë¡¢÷Èπ‡√◊ËÕ¬ Ê μ“¡Õ“¬ÿ ´÷ËßÕÿ∫—μ‘°“√≥å®–æÕ Ê °—π∑—Èß„π§π„π™“μ‘μ–«—πμ°·≈–™“μ‘μ–«—πÕÕ°

·μàª√“°Ø«à“¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°∑’Ë¡’§«“¡ ”§—≠∑“ß§≈‘π‘°®–æ∫„π™“μ‘μ–«—πÕÕ°πâÕ¬°«à“¡“° ‚¥¬‡©æ“–™“«≠’ËªÿÉπ

·≈–™“«®’π Õ¬à“ß‰√°Áμ“¡æ∫«à“ Õ—μ√“°“√Õ¬Ÿà√Õ¥¡’·π«‚πâ¡‡æ‘Ë¡®“°™à«ß∑»«√√…∑’Ë·≈â« ‚¥¬Õ—μ√“°“√Õ¬Ÿà√Õ¥∑’Ë

5 ªï ‡æ‘Ë¡¢÷Èπ®“°√âÕ¬≈– 73.4 „π™à«ßªï §.». 1999-2000 ¡“‡ªìπ√âÕ¬≈– 83.4 „πªï §.». 2005-20072

¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°¡—°‡°‘¥„π¢Õ∫¥â“ππÕ°¢ÕßμàÕ¡≈Ÿ°À¡“°À√◊Õ∑’Ë√Ÿâ®—°°—π«à“ peripheral zone ´÷Ëß¡—°

®–Õ¬Ÿà¥â“π¢â“ß·≈–¥â“πÀ≈—ß¢ÕßμàÕ¡≈Ÿ°À¡“° „π¢≥–∑’Ë‚√§μàÕ¡≈Ÿ°À¡“°‚μ ¡—°æ∫Õ¬Ÿà∑’Ë transitional zone ´÷Ëß

Õ¬Ÿà¥â“π„π¢ÕßμàÕ¡≈Ÿ°À¡“° ¥—ßπ—Èπ °“√ºà“μ—¥√—°…“‚√§μàÕ¡≈Ÿ°À¡“°À√◊Õ TURP (Transurethral Resection of

Prostate) ‰¡à “¡“√∂ªÑÕß°—π‚√§¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°‰¥â

√–¬–¢Õß¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° (μ“√“ß∑’Ë 1)3

1. Latent cancer ´÷Ëß®–¡’≈—°…≥–‡ªìπ Mircrofoci ¡—°æ∫¢≥–∑” autopsy À√◊ÕÀ≈—ß∑” cystopros-

tatectomy

2. ¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°´÷Ëßæ∫À≈—ß∑” TURP ‚¥¬∫—ß‡Õ‘≠ (T1a ·≈– T1b) À√◊Õ¡–‡√Áß´÷Ëßμ√«®æ∫À≈—ß

°“√μ√«®§—¥°√Õß¥â«¬º≈‡≈◊Õ¥ PSA (T1c)
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3. Localized prostate cancer ´÷Ëßæ∫‰¥â®“°°“√μ√«® DRE (T2)

4. Locally advanced prostate cancer (T3 ·≈– T4)

5. Metastatic prostate cancer ́ ÷Ëß‡ªìπ¡–‡√Áß„π√–¬–≈ÿ°≈“¡°√–®“¬‰ª¬—ßμàÕ¡πÈ”‡À≈◊ÕßÀ√◊Õ à«πÕ◊ËπÊ

¢Õß√à“ß°“¬

TX Primary tumor cannot be assessed

T0 No evidence of primary tumor

T1 Nonpalpable tumor-not evident by imaging

T1a Tumor found in tissue removed at TUR; 5% or less is cancerous and

histologic grade <7

T1b Tumor found in tissue removed at TUR; >5% is cancerous or histologic grade >7

T1c Tumor identified by prostate needle biopsy due to elevation in PSA

T2 Palpable tumor confined to the prostate

T2a Tumor involves one lobe or less

T2b Tumor involves more than one lobe

T3 Palpable tumor beyond prostate

T3a Unilateral extracapsular extension

T3b Bilateral extracapsular extension

T3c Tumor invades seminal vesicle(s)

T4 Tumor is fixed or invades adjacent structures (not seminal vesicles)

T4a Tumor invades bladder neck, external sphincter, and/or rectum

T4b Tumor invades levator muscle and/or fixed to pelvic wall

N0 No lymph node metastases

N1 Metastases in single regional lymph node, <2 cm in dimension

N2 Metastases in single (>2 but <5 cm) or multiple with none >5 cm

N3 Metastases in regional lymph node >5 cm in dimension

M0 No evidence of distant metastases

M1 Distant metastases

μ“√“ß∑’Ë 1  Staging ¢Õß¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°3
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æ¬“∏‘«‘∑¬“¢Õß¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°
æ¬“∏‘«‘∑¬“¢ÕßμàÕ¡≈Ÿ°À¡“°®–¡’≈—°…≥–‡ªìπ glandular structure ´÷Ëßª√–°Õ∫¢÷Èπ¥â«¬ ducts ·≈–

acini  ¥—ßπ—Èπ æ¬“∏‘«‘∑¬“¢Õß¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°®–‡ªìπ‡´≈≈å™π‘¥ adenocarcinoma °“√·∫àß‡°√¥¢Õß¡–‡√Áß

μàÕ¡≈Ÿ°À¡“°®–¢÷Èπ°—∫√–¥—∫¢Õß glandular de-differentiation ·≈–≈—°…≥–¢Õß stroma ÷́Ëß‰¥â®—¥·∫àß¢÷Èπ‚¥¬

Gleason  “¡“√∂·∫àß‰¥â‡ªìπ 5 ‡°√¥ ·≈–æ∫«à“‡°√¥∑’Ë‡æ‘Ë¡¢÷Èπ¡’§«“¡ —¡æ—π∏å°—∫§«“¡√ÿπ·√ß¢Õß‚√§ (aggres-

siveness) ¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° à«π„À≠à¡—°®–¡’‡´≈≈åÀ≈“¬‡°√¥√«¡°—πÕ¬Ÿà ¥—ßπ—Èπ®÷ß¡’§à“‡ªìπ Gleason score

system ‚¥¬μ—«‡≈¢·√°®–‡ªìπ‡°√¥¢Õß‡π◊ÈÕßßÕ°∑’Ëæ∫ª√‘¡“≥¡“° ÿ¥ ∫«°°—∫μ—«‡≈¢À≈—ß‡ªìπ‡°√¥¢Õß‡π◊ÈÕßÕ°

∑’Ëæ∫√Õß≈ß¡“‡™àπ Gleason score = 4+3 = 7 (æ∫‡π◊ÈÕßÕ°‡°√¥ 4 ¡“°∑’Ë ÿ¥·≈–‡°√¥ 3 √Õß≈ß¡“ √«¡

§–·ππ‡∑à“°—∫ 7) Õ¬à“ß‰√°Áμ“¡‰¥â¡’°“√‡ª≈’Ë¬π·ª≈ß ”À√—∫μ—«‡≈¢À≈—ß ‚¥¬¡’°“√„™â‡°√¥∑’Ë√ÿπ·√ß∑’Ë ÿ¥¢Õß

‡π◊ÈÕßÕ°∑’Ë¡’ª√‘¡“≥√ÕßÊ ≈ß¡“·∑π (‚¥¬‰¡à®”‡ªìπμâÕß¡’ª√‘¡“≥¡“°‡ªìπÕ—π¥—∫ Õß)4

°“√≈ÿ°≈“¡·≈–°“√·æ√à°√–®“¬
°“√≈ÿ°≈“¡‡©æ“–∑’Ë : ¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°¡’·π«‚πâ¡≈ÿ°≈“¡¢÷Èπ¥â“π°√–‡æ“–ªí  “«–·≈–¥â“πÀ≈—ß‰ª¬—ß

seminal vesicles, bladder neck ·≈– trigone ·≈â«∂÷ß≈ÿ°≈“¡≈ß¡“¬—ß distal sphincter  μàÕ¡“ Õ“®≈ÿ°≈“¡

‰ªÕÿ¥∑àÕ‰μ¢â“ß„¥¢â“ßÀπ÷ËßÀ√◊Õ∑—Èß Õß¢â“ß  àßº≈„Àâ‡°‘¥ anuria μ“¡¡“  à«π rectum π—Èπ Õ“®∑”„Àâ‡°‘¥ rectal

stenosis ·μà‰¡à§àÕ¬æ∫ direct invasion

°“√°√–®“¬‰ª¬—ßμàÕ¡πÈ”‡À≈◊Õß : ‚¥¬Õ“®°√–®“¬‰ª¬—ßμàÕ¡πÈ”‡À≈◊Õß∫√‘‡«≥ obturator fossa À√◊Õ

μ≈Õ¥·π«¥â“π¢â“ß¢Õß rectum ‰ª¬—ßμàÕ¡πÈ”‡À≈◊Õß∫√‘‡«≥ internal iliac vein πÕ°®“°π—Èπ ¬—ß “¡“√∂°√–®“¬

ºà“π∑“ß seminal vesicles ‰ªμ≈Õ¥·π«¢Õß vas deferens ·≈–‡¢â“‰ª¬—ß external iliac lymph nodes

„π√–¬–∑â“¬Ê  “¡“√∂°√–®“¬‰ª¬—ß retroperitoneal lymph nodes, mediastinal lymph nodes ‰ª®π∂÷ß

supraclavicular nodes ‰¥â

°“√°√–®“¬‰ª¬—ß°√–· ‡≈◊Õ¥ : μ”·Àπàß∑’Ë®–¡’°“√°√–®“¬∫àÕ¬∑’Ë ÿ¥§◊Õ°√–¥Ÿ° ‚¥¬‡©æ“–°√–¥Ÿ°‡™‘ß°√“π

·≈–°√–¥Ÿ° —πÀ≈—ß∫√‘‡«≥ lumbar vertebra

Õ“°“√·≈–Õ“°“√· ¥ß
ºŸâªÉ«¬ à«π„À≠à®–¡’Õ“°“√‡¡◊ËÕ¡–‡√Áß≈ÿ°≈“¡§àÕπ¢â“ß¡“°·≈â« „π¢≥–ºŸâªÉ«¬∫“ß√“¬·¡â®–‡ªìπ¡“°·≈â«

·μàÕ“®¬—ß‰¡à¡’Õ“°“√‰¥â  ”À√—∫Õ“°“√μà“ßÊ ¡’‰¥â¥—ßμàÕ‰ªπ’È

- Bladder outlet obstruction (BOO)

- Pelvic pain

- ªí  “«–¡’‡≈◊Õ¥ªπ

- Õ“°“√ª«¥°√–¥Ÿ°, ÕàÕπ‡æ≈’¬, arthritis, ´’¥À√◊Õ pancytopenia

- Renal failure
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 ”À√—∫¡–‡√Áß√–¬–·√°Õ“®μ√«®æ∫®“°

-  æ∫‚¥¬∫—ß‡Õ‘≠ À√◊ÕÀ≈—ß∑” TURP (T1)

-  §≈”‰¥â®“°°“√μ√«®∑“ß∑«“√Àπ—° (T2)

°“√μ√«®∑“ß∑«“√Àπ—° (Digital Rectal Examination, DRE)
°“√μ√«®∑“ß∑«“√Àπ—°¡’§«“¡ ”§—≠‚¥¬‡©æ“–∂â“μ√«®æ∫°âÕπ·¢Áß™—¥‡®π ´÷Ëß¡—°®–‡ªìπ¡–‡√Áß™π‘¥

score Ÿß (Gleason 8-10)5 ‚¥¬∑—Ë«‰ª°“√«‘π‘®©—¬¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°¥â«¬°“√μ√«®∑«“√Àπ—°‡æ’¬ßÕ¬à“ß‡¥’¬«

®–Õ¬Ÿàª√–¡“≥√âÕ¬≈– 18 ¢ÕßºŸâªÉ«¬¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°∑—ÈßÀ¡¥

°“√μ√«®‡≈◊Õ¥ Prostate-Specific Antigen (PSA)
Prostate-specific antigen ‡ªìπ kallikrein-like serine protease∑’Ë √â“ß‡©æ“–μàÕ¡≈Ÿ°À¡“° ªí®®—¬

∑’Ë∑”„Àâ serum PSA ‡æ‘Ë¡¢÷Èπ‰¥â·°à ¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° μàÕ¡≈Ÿ°À¡“°‚μ·≈–μàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫ ªí®®ÿ∫—π

¬Õ¡√—∫°—π«à“°“√„™â PSA √à«¡¥â«¬ ®–‡æ‘Ë¡‚Õ°“ „π°“√μ√«®æ∫¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°‡æ‘Ë¡¢÷Èπ ‚¥¬‡©æ“–¡–‡√Áß

μàÕ¡≈Ÿ°À¡“°„π√–¬–·√° Õ¬à“ß‰√°Áμ“¡°“√μ√«®√à«¡°—∫ DRE ®–√à«¡°—π ‡æ‘Ë¡§«“¡πà“‡™◊ËÕ∂◊Õ„π°“√§âπÀ“¡–‡√Áß

μàÕ¡≈Ÿ°À¡“°¡“°¢÷Èπ

°“√μ√«®™‘Èπ‡π◊ÈÕμàÕ¡≈Ÿ°À¡“° (Prostate Needle biopsy)
 “¡“√∂„™â‡¢Á¡μ—¥™‘Èπ‡π◊ÈÕμàÕ¡≈Ÿ°À¡“°¡“μ√«®ºà“π∑“ß transperineum ·μà∑’Ë‡ªìπ∑’Ëπ‘¬¡¡“°∑’Ë ÿ¥ §◊Õ

°“√„™â‡¢Á¡μ—¥™‘Èπ‡π◊ÈÕμàÕ¡≈Ÿ°À¡“°¡“μ√«®ºà“π∑“ß∑«“√Àπ—° (transrectum) ‚¥¬„™â transrectal ultrasound

(TRUS) ™à«¬„π°“√«“ßμ”·Àπàß‡¢Á¡  à«π„À≠à®–∑”°“√μ√«®™‘Èπ‡π◊ÈÕ ‡¡◊ËÕæ∫«à“¡’§«“¡º‘¥ª°μ‘ ®“°°“√∑” DRE

À√◊Õº≈‡≈◊Õ¥ PSA º‘¥ª°μ‘ (‡ªìπ∑’Ë¬Õ¡√—∫«à“∑’Ë PSA ¡“°°«à“ 10 ng/mL §«√¡’°“√μ√«®™‘Èπ‡π◊ÈÕ∑ÿ°√“¬ ·μà„π

°√≥’ PSA Õ¬Ÿà√–À«à“ß 4-10 ng/mL Õ“®æ‘®“√≥“‡ªìπ√“¬Ê ‰ª)

°“√μ√«® Bone scan

‡æ◊ËÕ¥Ÿ«à“¡’°“√°√–®“¬‰ª°√–¥Ÿ°À√◊Õ‰¡à ‚¥¬°“√©’¥ “√°—¡¡—πμ¿“æ√—ß ’ technetium-99m  ·≈–μ‘¥μ“¡

¥â«¬ gamma camera  à«π„À≠à®–∑”„π°√≥’‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°·≈â« ·≈–º≈ PSA ¡“°

°«à“ 20 ng/mL ·μà∂â“ PSA πâÕ¬°«à“ 20 ng/mL „Àâæ‘®“√≥“∑”‡¡◊ËÕ¡’Õ“°“√À√◊ÕÕ“°“√· ¥ß‡ªìπ∑’Ëπà“ ß —¬

«à“®–¡’°“√°√–®“¬‰ª°√–¥Ÿ°

°“√√—°…“¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°6

 ”À√—∫∏√√¡™“μ‘¢Õß‚√§¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° “¡“√∂ √ÿª‰¥â‡ªìπ
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1. √–¬– T1 ·≈– T2

°“√≈ÿ°≈“¡¢Õß¡–‡√Áß„π√–¬– T1a ‚¥¬‡©æ“– Gleason πâÕ¬°«à“ 7 ‡°‘¥¢÷ÈππâÕ¬ ‚¥¬‡©≈’Ë¬®–æ∫

ª√–¡“≥√âÕ¬≈– 10.4 „π 8 ªï ·μà≈–„π°√≥’ Gleason  ŸßÕ“®æ∫‰¥â‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈– 20  ”À√—∫¡–‡√Áß√–¬–

T2 π—Èπ°“√≈ÿ°≈“¡®–Õ¬Ÿà„πª√–¡“≥√âÕ¬≈– 20-30 „π 8 ªï

2. √–¬– T3 ·≈– T4 (MO)

ª√–¡“≥√âÕ¬≈– 50 ®–≈ÿ°≈“¡‰ª®π‡°‘¥°“√°√–®“¬‰ª°√–¥Ÿ° ¿“¬„π 3-5 ªï

3. √–¬– M1

‚¥¬‡©≈’Ë¬·≈â« Median survival „π¡–‡√Áß√–¬–°√–®“¬®–Õ¬Ÿàª√–¡“≥ 3 ªï

°“√·∫àß√–¥—∫§«“¡‡ ’Ë¬ß¢Õß¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°

 Very low-risk    Low-risk Intermediate-risk    High-risk  Locally

advanced

DûAmico7 PSA < 10 ng/mL PSA 10-20 ng/mL PSA > 20 ng/mL,

and GS < 7 and or GS < 7, or cT2b or GS > 7, or

cT1-2a cT2c-3a

NCCN6 cT1c, GS < 7, PSA PSA < 10 ng/mL, PSA 10-20 ng/mL, PSA > 20 ng/mL, cT3b-4

< 10 ng/mL, PSAD GS < 7, cT1-2a or GS 7, or or GS > 7, or

< 0.15, < 3 positive cT2b-2c cT3a

biopsies

EAU8 PSA < 10 ng/mL, PSA 10-20 ng/mL, PSA < 20 ng/mL,

GS < 7, cT1c or GS 7, or GS 8-10 or => cT3a

cT2b-2c

 ”À√—∫ clinical practice guidelines  à«π„À≠à„πªí®®ÿ∫—π®–·∫àß·π«∑“ß°“√√—°…“¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°

μ“¡√–¥—∫§«“¡‡ ’Ë¬ß¢Õß‚√§ ‚¥¬„™â§à“ PSA, Gleason score ·≈– staging ‡ªìπªí®®—¬„π°“√·∫àß√–¥—∫§«“¡

‡ ’Ë¬ß

°“√√—°…“¡–‡√Áß√–¬–·√° (T1a, T1b, T1c ·≈– T2)
Watchful waiting: ®–‡ªìπ°“√‡ΩÑ“μ‘¥μ“¡Õ“°“√·≈–º≈ PSA ‡∑à“π—Èπ ‡À¡“– ”À√—∫ºŸâªÉ«¬∑’Ë¡’ life

expectancy πâÕ¬°«à“ 10 ªï ·≈– Gleason score πâÕ¬°«à“ 7
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Active surveillance (AS): ®–‡≈◊Õ°„™â„πºŸâªÉ«¬∑’Ë·¢Áß·√ß ·μàμâÕß°“√¢Õ‡≈◊ËÕπ°“√√—°…“¥â«¬ definitive

treatment ÕÕ°‰ª ‚¥¬μâÕß√«¡°—∫°“√μ√«® PSA, DRE ·≈–°“√∑” prostate biopsy ‚¥¬®–·π–π”„Àâ¡’

°“√∑” definitive treatment ‡¡◊ËÕ¡’ progression ¢Õß‚√§

Radical prostatectomy :

‡ªìπ°“√ºà“μ—¥π”μàÕ¡≈Ÿ°À¡“°ÕÕ°∑—ÈßÀ¡¥√«¡∂÷ß seminal vesicles ÕÕ°∑—ÈßÀ¡¥ ·≈–‡¬Á∫°√–‡æ“–

ªí  “«–‡™◊ËÕ¡°—∫∑àÕªí  “«–„À¡à °“√ºà“μ—¥®–¡’ª√–‚¬™πå„π¡–‡√Áß√–¬–·√° (T1 ·≈– T2) ·≈–ºŸâªÉ«¬§«√¡’

life expectancy ¡“°°«à“ 10 ªï ¿“«–·∑√° ấÕπ∑’Ëæ∫∫àÕ¬À≈—ßºà“μ—¥ §◊Õ Õ“®¡’ªí≠À“°“√·¢Áßμ—«¢ÕßÕß§™“μ

À√◊Õ¡’¿“«–ªí  “«–‡≈Á¥ ‚¥¬¿“«–ªí  “«–‡≈Á¥®–æ∫∫àÕ¬„π 3 ‡¥◊Õπ·√°À≈—ßºà“μ—¥ ·≈–®–§àÕ¬Ê ≈¥≈ß  à«π

severe stress incontinence æ∫πâÕ¬°«à“√âÕ¬≈– 5  ªí®®ÿ∫—ππ‘¬¡ºà“μ—¥‚¥¬„™â laparoscopic surgery ‡π◊ËÕß®“°

ºŸâªÉ«¬®–øóôπμ—«‡√Á«°«à“ ·≈–°≈—∫‰ª∑”ß“πμ“¡ª√°μ‘‰¥â‡√Á«°«à“  πÕ°®“°π—Èπ ¬—ß¡’°“√„™â  robotic assisted ‡æ◊ËÕ

„Àâ°“√ºà“μ—¥ laparoscopic prostatectomy ∑”‰¥â·¡àπ¬”·≈–√«¥‡√Á«¡“°¢÷Èπ ·≈–¬—ß¡’ª√–‚¬™πå„π°“√‡°Á∫

‡ âπª√– “∑∑’Ë‰ª‡≈’È¬ßÕß§™“μ ´÷Ëß®–∑”‰¥âßà“¬¢÷Èπ

Radiotherapy :  “¡“√∂·∫àß‰¥â‡ªìπ

Brachytherapy À√◊Õ°“√Ωíß·√à (‡™àπ Iodine131) ‡¢â“‰ª¬—ß‡π◊ÈÕμàÕ¡≈Ÿ°À¡“° ®–‰¥âº≈¥’„π¡–‡√ÁßμàÕ¡

≈Ÿ°À¡“°√–¬–·√° (T1 À√◊Õ T2)  ¢âÕ¥’ §◊Õ ‰¥â√—ß ’„π√–¥—∫ Ÿß„π°“√®—¥°“√°—∫‡´≈≈å¡–‡√Áß ‚¥¬¡’º≈°—∫‡π◊ÈÕ‡¬◊ËÕ

¢â“ß‡§’¬ßπâÕ¬ ¢âÕ‡ ’¬§◊Õ ‰¡à “¡“√∂§√Õ∫§≈ÿ¡μàÕ¡πÈ”‡À≈◊Õß‰¥â·≈–º≈≈—æ∏å‰¡à§àÕ¬¥’„π√–¬– T3 ¢÷Èπ‰ªÀ√◊Õ

Gleason score ¡“°°«à“ 7 πÕ°®“°π—ÈπºŸâªÉ«¬¬—ßμâÕß¡’°“√«“ß¬“‡æ◊ËÕºà“μ—¥

External beam radiation À√◊Õ°“√©“¬· ß®“°¿“¬πÕ°  “¡“√∂√—°…“¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°∑—Èß„π

√–¬–·√°À√◊Õ√–¬– locally advanced  ∫àÕ¬§√—Èß®”‡ªìπμâÕß√à«¡°—∫°“√„™â Hormonal treatment Õ¬à“ßπâÕ¬

2-3 ªï9 ªí®®ÿ∫—π‡§√◊ËÕß©“¬· ß√ÿàπ„À¡à¡’§«“¡·¡àπ¬” Ÿß ‡™àπ IMRT, VMAT ‡ªìπμâπ  àßº≈„Àâ¿“«–·∑√°´âÕπ

®“°°“√©“¬· ß≈¥≈ßÕ¬à“ß¡“°  ”À√—∫¿“«–·∑√°´âÕπ∑’Ëæ∫‰¥â ‰¥â·°à radiation cystitis À√◊Õ radiation proc-

titis

¡–‡√Áß√–¬– locally advanced
 ”À√—∫ ¡–‡√Áß„π√–¬– T3 ¢÷Èπ‰ªπ—Èπ clinical practice guidelines  à«π„À≠à·π–π”„Àâ√—°…“‚¥¬°“√

©“¬· ß√à«¡°—∫ hormonal therapy Õ¬à“ß‰√°Áμ“¡°“√ºà“μ—¥®–¡’ª√–‚¬™πå„π°√≥’ª√‘¡“≥‡π◊ÈÕßÕ°‰¡à¡“°π—°

·≈–¡’·π«‚πâ¡∑’Ë “¡“√∂μ—¥ÕÕ°À¡¥‰¥â

°“√√—°…“¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°„π√–¬–·æ√à°√–®“¬
 ”À√—∫¡–‡√Áß™π‘¥π’È°“√√—°…“ à«π„À≠à®–∑”‚¥¬°“√≈¥√–¥—∫ŒÕ√å‚¡π testosterone ∑’Ë √â“ß®“°≈Ÿ°Õ—≥±–

„ÀâμË”∑’Ë ÿ¥ (castration level) À√◊Õ∑”°“√ªî¥°—Èπ androgen receptors ∑’Ë‡´≈≈å¡–‡√Áß ´÷ËßÕ“®®–∑”‰¥â‚¥¬
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1. Bilateral orchiectomy

«‘∏’°“√π’È ‰¥â√“¬ß“πμ—Èß·μàªï §.». 1941 ‚¥¬ Charles Higgins ‡ªìπ°“√°”®—¥ source ¢Õß testoste-

rone ‰¥âÕ¬à“ß√«¥‡√Á« ·≈–ª√–À¬—¥„π√–¬–¬“«

2. ¬“„π°≈ÿà¡ Gonadotropin Releasing Hormone analog (GNRH analog)

¬“„π°≈ÿà¡π’È®–ÕÕ°ƒ∑∏‘Ï¬—∫¬—Èß°“√ √â“ß Testosterone ®“°≈Ÿ°Õ—≥±– „π™à«ß·√°Õ“®¡’°“√°√–μÿâπ

°“√ √â“ß‡æ‘Ë¡¢÷Èπª√–¡“≥ 2-3 Õ“∑‘μ¬å ·≈â«μàÕ¡“®–‡°‘¥ down regulation ¢Õß receptor „π pituitary gland

∑”„Àâ LH ≈¥≈ßÕ¬à“ß¡“° ·≈–∑”„Àâ°“√ √â“ß testosterone ≈¥≈ß∂÷ß castration level ∫“ß§√—ÈßÕ“®‡√’¬°‰¥â«à“

medical castration ¬“„π°≈ÿà¡π’È ‰¥â·°à leuprolelin, goserelin, triptorelin ‡ªìπμâπ

3. ¬“„π°≈ÿà¡ GNRH antagonist

¬“„π°≈ÿà¡π’È®–¬—∫¬—Èß gonadotropin receptor „π pituitary gland ‚¥¬μ√ß   àßº≈≈¥°“√ √â“ß LH

·≈– testosterone Õ¬à“ß√«¥‡√Á« ªí®®ÿ∫—π„πª√–‡∑»‰∑¬¡’Õ¬Ÿà™π‘¥‡¥’¬«§◊Õ degarelix

4. ¬“„π°≈ÿà¡ anti-androgen

°≈‰°°“√ÕÕ°ƒ∑∏‘Ï®–‰ª block androgen receptor  ”À√—∫¬“°≈ÿà¡π’È ‰¡àπ‘¬¡„™â‡ªìπμ—«‡¥’¬« ¡—°®–

μâÕß√à«¡°—∫ medical castration À√◊Õ surgical castration ¬“„π°≈ÿà¡π’È®–‡ªìπ¬“√—∫ª√–∑“π ‰¥â·°à flutamide,

bicalutamide, cyproterone acetate ‡ªìπμâπ

ºŸâªÉ«¬ à«π„À≠à∑’ËÕ¬Ÿà„π√–¬–π’È À≈—ß‰¥â√—∫°“√√—°…“‚¥¬ŒÕ√å‚¡π∫”∫—¥ ®–‰¥âº≈Õ¬Ÿàª√–¡“≥ 2-3 ªï À≈—ß

®“°π—Èπ®–¥◊ÈÕμàÕ°“√æ√àÕßŒÕ√å‚¡π‡æ»™“¬ ‚¥¬√–¥—∫ PSA ®–¡’°“√‡ª≈’Ë¬π·ª≈ß Ÿß¢÷Èπ°àÕπ∑’Ë®–¡’Õ“°“√ ‡√“‡√’¬°

¿“«–π’È«à“ castrate-resistant prostate cancer ºŸâªÉ«¬∑’Ë¡’Õ“°“√®–‡√‘Ë¡ºÕ¡≈ß ∑“πÕ“À“√≈¥≈ß ·≈–¡’Õ“°“√

¢Õß°“√ª«¥¢âÕ·≈–°√–¥Ÿ° ‡ªìπμâπ °“√√—°…“„π¢—ÈπμàÕ‰ª¡—°·π–π”„Àâ„™â‡§¡’∫”∫—¥  ”À√—∫¬“‡§¡’∫”∫—¥∑’Ë‰¥âº≈

‰¥â·°à doxetaxel, cabazitaxel ‡ªìπμâπ Õ¬à“ß‰√°Áμ“¡„πÕπ“§μÕ—π„°≈â ‰¥â¡’¬“„À¡àÀ≈“¬™π‘¥‡æ◊ËÕ™à«¬„ÀâºŸâªÉ«¬

√–¬–π’È “¡“√∂¡’™’«‘μ¬◊π¬“«¢÷Èπ ‡™àπ abiraterone, enzalutamide ‡ªìπμâπ

Àπ—ß ◊Õ·π–π”
1. Campbellûs textbook of urology, tenth edition : Chapter  90-110 (Volume 3)

2. NCCN Guideline, version 2014
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°“√Õÿ¥°—Èπ·≈–ªí  “«–‰À≈¬âÕπ°≈—∫

Obstructive and Reflux Uropathy

«“∑‘μ °“≠®π«π‘™°ÿ≈

7

I. Obstructive uropathy À√◊Õ Obstructive anuria
§◊Õ°“√‰¡à¡’ªí  “«–∑’Ë‡°‘¥¢÷Èπ‡π◊ËÕß®“°°“√Õÿ¥°—Èπ¢Õß√–∫∫ªí  “«– à«π∫π (°√«¬‰μ, ∑àÕ‰μ) ´÷Ëß‡ªìπ‰¥â

®“°À≈“¬ “‡Àμÿ ‡™àπ π‘Ë« ‡π◊ÈÕßÕ° °“√∫“¥‡®Á∫´÷ËßÕ“®‡°‘¥®“°Õÿ∫—μ‘‡ÀμÿÀ√◊Õ®“°°“√ºà“μ—¥°Á‰¥â ‚¥¬À≈—° ”§—≠∑’Ë

μâÕßæ‘®“√≥“§◊Õ °“√Õÿ¥°—Èππ—Èπ®–μâÕß‡ªìπ∑—Èß Õß¥â“π ®÷ß®–∑”„Àâ‡°‘¥¿“«– Obstructive uropathy ‰¥â ¬°‡«âπ

¡’°“√Õÿ¥°—Èπ¥â“π‡¥’¬«„π Solitary functional kidney ¢≥–‡¥’¬«°—π μ”·ÀπàßÕ◊Ëπ∑’ËÕ“®‡ªìπ “‡Àμÿ‰¥â§◊Õ √Õ¬‚√§

∫√‘‡«≥°√–‡æ“–ªí  “«–∑’ËÕ¬Ÿà∫√‘‡«≥√Õ¬μàÕ√–À«à“ß∑àÕ‰μ∑—Èß Õß¥â“π ‡π◊ËÕß®“°À“°¡’æ¬“∏‘ ¿“æ∫√‘‡«≥π’È ‰¡à«à“

®– “‡Àμÿ„¥°Áμ“¡ ‡™àπ‡π◊ÈÕßÕ°°√–‡æ“–ªí  “«–À√◊Õ¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°√–¬–≈ÿ°≈“¡ °ÁÕ“®¡’º≈°√–∑∫°—∫∑àÕ

‰μ∑—Èß Õß¥â“πæ√âÕ¡Ê °—π‰¥â μ—«Õ¬à“ß “‡Àμÿ¢Õß Obstructive uropathy ¡’¥—ßμàÕ‰ªπ’È

1. π‘Ë«∑àÕ‰μ (Ureteric Calculi)  ”À√—∫°√≥’π‘Ë«„π∑àÕ‰μ §«√®–¡’°“√Õÿ¥°—Èπ°—∫∑àÕ‰μ∑—Èß Õß¥â“π®÷ß®–

∑”„Àâ‡°‘¥¿“«– Obstructive uropathy ·μà∑’Ëæ∫∫àÕ¬°«à“§◊Õ¡’°“√Õÿ¥°—Èπ¢Õß‰μ¥â“π‡¥’¬« „πºŸâªÉ«¬∑’Ë¡’°“√∑”ß“π

¢Õß‰μ‡æ’¬ß¥â“π‡¥’¬« ‰¡à«à“®–‡ªìπ¿“¬À≈—ß®“°°“√μ—¥‰μÀ√◊Õ„π√“¬∑’Ë°“√∑”ß“π¢Õß‰μ¥â“πμ√ß¢â“¡º‘¥ª°μ‘

2. ¡–‡√Áß ‰¥â·°à ¡–‡√Áßª“°¡¥≈Ÿ° ¡–‡√Áß°√–‡æ“–ªí  “«– ¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° ´÷Ëß®–∑”„Àâ‡°‘¥√Õ¬‚√§

∫√‘‡«≥„°≈âÊ °—∫√Ÿ‡ªî¥¢Õß∑àÕ‰μ∑—Èß Õß¥â“π

3. °“√∫“¥‡®Á∫∫√‘‡«≥∑àÕ‰μ (Ureteral injury) ‚¥¬¡“°¡—°‡ªìπ®“°°“√ºà“μ—¥„πÕÿâß‡™‘ß°√“π ‡™àπ °“√

ºà“μ—¥∑“ß Ÿμ‘π√’‡«™ °“√ºà“μ—¥≈”‰ â„À≠à·≈–≈”‰ âμ√ß √«¡∂÷ß°“√ºà“μ—¥À≈Õ¥‡≈◊Õ¥·¥ß„À≠à Aorta ·≈–À≈Õ¥
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‡≈◊Õ¥ iliac (μ“√“ß∑’Ë 1) ·≈–¥—ß‰¥â°≈à“«·≈â« °“√∫“¥‡®Á∫∑’Ëæ∫∑—Èß Õß¥â“ππ—ÈππâÕ¬¡“° ‚¥¬¡“°¡—°¡’°“√∫“¥‡®Á∫

μàÕ∑àÕ‰μ‡æ’¬ß¥â“π‡¥’¬« „πºŸâªÉ«¬∑’Ë¡’æ¬“∏‘ ¿“æ¢Õß‰μ¥â“πμ√ß¢â“¡Õ¬Ÿà°àÕπ·≈â« ®÷ß∑”„Àâ‡°‘¥ Anuria À≈—ßºà“μ—¥‰¥â

4. ¿“«–Õ◊ËπÊ ‡™àπ Retroperitoneal fibrosis, pelvic lipomatosis ´÷Ëß®–¡’æ—ßº◊¥‰ª√—¥∑àÕ‰μ‚¥¬√Õ∫

∑”„Àâ‡°‘¥¡’°“√Õÿ¥°—Èπ

Õ“°“√·≈–Õ“°“√· ¥ß

„π°√≥’¢Õßπ‘Ë«∑àÕ‰μ ºŸâªÉ«¬®–¡“¥â«¬Õ“°“√ª«¥ Colicky ·≈–¡’ªí  “«–πâÕ¬≈ßÀ√◊Õ‰¡à¡’ªí  “«– πÕ°®“°

π’ÈÕ“®¡’‰¢âÀ√◊Õ¡’Õ“°“√¢Õß Acute pyelonephritis √à«¡¥â«¬‰¥â Õ“®¡’§«“¡º‘¥ª°μ‘¢Õß‡°≈◊Õ·√à„π√à“ß°“¬ „π

√“¬∑’Ë “‡Àμÿ‡ªìπ®“°°≈ÿà¡¡–‡√Áß ‡™àπ ¡–‡√Áß°√–‡æ“–ªí  “«– °Á¡—°®–¡’ªí  “«–‡ªìπ‡≈◊Õ¥π”¡“°àÕπ „π√“¬∑’Ë

‰¡à‰¥â√—∫°“√μ√«®√—°…“ ‡π◊ÈÕßÕ°®–≈ÿ°≈“¡‡¢â“ Ÿà™—Èπ°≈â“¡‡π◊ÈÕ®π∑”„Àâ‡°‘¥°“√Õÿ¥°—Èπ∑àÕ‰μ¥â“π‡¥’¬«À√◊Õ∑—Èß Õß¥â“π

‰¥â ¢÷ÈπÕ¬Ÿà°—∫μ”·Àπàß¢Õß‡π◊ÈÕßÕ°‡ªìπÀ≈—° ¢≥–∑’Ë¡–‡√Áßª“°¡¥≈Ÿ°°Á¡—°®–¡’‡≈◊Õ¥ÕÕ°°√–ª√‘¥°√–ª√Õ¬∑“ß

™àÕß§≈Õ¥ ·≈–æ∫«à“À“°¡’°“√Õÿ¥°—Èπ¢Õß∑àÕ‰μ · ¥ß«à“μ—«¡–‡√Áß¡’°“√≈ÿ°≈“¡‡¢â“‰ª„π°√–‡æ“–ªí  “«– πÕ°

®“°π’È°“√√—°…“¡–‡√Áßª“°¡¥≈Ÿ° ‰¡à«à“®–‡ªìπ°“√ºà“μ—¥À√◊Õ©“¬· ß°ÁÕ“®¡’º≈∑”„Àâ‡°‘¥ Obstructive uropathy

‰¥â‡™àπ°—π ®“°æ—ßº◊¥∑’Ë‡°‘¥¢÷Èπ√Õ∫∑àÕ‰μ  à«π¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°„π√–¬–≈ÿ°≈“¡ °Á®–¡’¢π“¥‚μ¢÷Èπ·≈–‰ª°¥

‡∫’¬¥∑àÕ‰μ à«πª≈“¬∑—Èß Õß¥â“π ∑”„Àâ‡°‘¥°“√Õÿ¥°—Èπ®π¡’ªí  “«–πâÕ¬≈ß‰¥â ·μà‚¥¬ª°μ‘æ∫‰¥â ‰¡à∫àÕ¬π—° ¢≥–

∑’Ë°“√∫“¥‡®Á∫μàÕ∑àÕ‰μ∑’Ë‡°‘¥®“°°“√ºà“μ—¥À√◊ÕÕÿ∫—μ‘‡Àμÿ ‚¥¬¡“°¡—°‡ªìπ°“√∫“¥‡®Á∫μàÕ∑àÕ‰μ‡æ’¬ß¥â“π‡¥’¬«·≈–

‰¡à¡’Õ“°“√º‘¥ª°μ‘„¥Ê ¬°‡«âπ°“√μ√«®æ∫ Hydronephrosis „π¿“¬À≈—ß ·μàÀ“°¡’æ¬“∏‘ ¿“æ„π‰μ¥â“π

μ√ß¢â“¡Õ¬Ÿà°àÕπ·≈â« ºŸâªÉ«¬Õ“®¡’ªí≠À“ Oliguria À√◊Õ anuria ¿“¬À≈—ß°“√ºà“μ—¥À√◊ÕÕÿ∫—μ‘‡Àμÿ‰¥â

°“√ àßμ√«®

Ultrasonography ‡ªìπ°“√μ√«®‡√‘Ë¡·√°∑’Ë™à«¬· ¥ß„Àâ‡ÀÁπ¿“«– Hydronephrosis ·μàÕ“®‡ªìπº≈®“°

°“√Õÿ¥°—ÈπÀ√◊Õ‰¡à°Á‰¥â ¢âÕ¥’§◊Õ∑”‰¥âßà“¬ –¥«°√«¥‡√Á« ·μà°Á¡’ Specificity μË”  à«π°“√μ√«® IVP (Intravenous

pyelography)  “¡“√∂∫Õ°°“√∑”ß“π¢Õß‰μ·≈–μ”·Àπàß¢Õß°“√Õÿ¥°—Èπ‰¥â ·μà®–¡’ªí≠À“ À“°°“√Õÿ¥°—Èππ—Èπ

√ÿπ·√ß®π∑”„Àâ°“√∑”ß“π¢Õß‰μ≈¥≈ß ·≈–‰¡à “¡“√∂¢—∫ “√∑÷∫√—ß ’‡¢â“ Ÿà°√«¬‰μÀ√◊Õ∑àÕ‰μ‰¥â ∑”„Àâ ‰¡à “¡“√∂

Operation Ureteral injury (%)

Hysterectomy 54

Colorectal surgery 14

Ovarian tumor removal 8

Transabdominal urethropexy 8

Abdominal vascular surgery 6

μ“√“ß∑’Ë 1  Iatrogenic ureteral injuries
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∫Õ°μ”·Àπàßæ¬“∏‘ ¿“æ‰¥â πÕ°®“°π’È°“√μ√«®¥â«¬ CT scan À√◊Õ MRI °Á “¡“√∂∫Õ°μ—«‚√§‰¥âÕ¬à“ß·¡àπ¬”

«à“ “‡Àμÿ¢Õß°“√Õÿ¥°—Èπ§◊ÕÕ–‰√ ·≈–≈ÿ°≈“¡¡“°πâÕ¬·§à‰Àπ ·μàÕ“®∂Ÿ°®”°—¥°“√μ√«®¥â«¬º≈‡≈◊Õ¥ Creatinine

∑’Ëº‘¥ª°μ‘  ÿ¥∑â“¬°“√μ√«® àÕß°≈âÕß°√–‡æ“–ªí  “«– (Cystoscopy)  “¡“√∂μ√«®¥Ÿæ¬“∏‘ ¿“æ„π°√–‡æ“–

ªí  “«–‰¥âÕ¬à“ß≈–‡Õ’¬¥  “¡“√∂‡ÀÁπμ”·Àπàß¢Õß√Ÿ‡ªî¥∑àÕ‰μ (Ureteric orifice) ·≈– “¡“√∂„ à “¬ «π∑àÕ‰μ

(Retrograde pyelography) ‡æ◊ËÕ∑”°“√μ√«®‡æ‘Ë¡‡μ‘¡‰¥â

°“√√—°…“

‡π◊ËÕß®“°ºŸâªÉ«¬„π°≈ÿà¡ Obstructive uropathy ¡—°®–¡’§«“¡º‘¥ª°μ‘¢Õßª√‘¡“≥ “√πÈ”√à«¡°—∫‡°≈◊Õ·√à

∑’Ëº‘¥ª°μ‘ ¥—ßπ—Èπ‡∫◊ÈÕßμâπ μâÕß√–∫“¬ªí  “«–ÕÕ°‡æ◊ËÕ√—°…“ ¡¥ÿ≈¢Õß “√πÈ”·≈–‡°≈◊Õ·√à„π√à“ß°“¬´÷Ëß∑”‰¥â‚¥¬

°“√‡®“–ºà“πº‘«Àπ—ß‡¢â“‰ª„π°√«¬‰μ (Percutaneous nephrostomy; PCN) πÕ°®“°π’ÈÕ“®∑”‰¥â‚¥¬°√–∫«π°“√

Internal diversion §◊Õ°“√„ à “¬ «π∑àÕ‰μÀ√◊Õ Double J stent ·≈–¿“¬À≈—ß®“°°“√·°â ‰¢ªí≠À“°“√§—Ëß¢Õß

¢Õß‡ ’¬·≈–ª√‘¡“≥ “√πÈ”·≈â« ≈”¥—∫μàÕ‰ª§◊Õ°“√«“ß·ºπ ”À√—∫μ√«®§âπ·≈–·°â ‰¢ªí≠À“μ“¡ “‡ÀμÿμàÕ‰ª

II. Reflux uropathy À√◊Õ Reflux-associated uropathy
§◊Õ¿“«–∑’Ë¡’ªí  “«–‰À≈¬âÕπ°≈—∫ Ÿà∑àÕ‰μ (Vesicoureteral reflux; VUR) ®π∑”„Àâ¡’°“√‡ª≈’Ë¬π·ª≈ß

¢Õß‚§√ß √â“ß·≈–°“√∑”ß“π¢Õß√–∫∫∑“ß‡¥‘πªí  “«– à«π∫π °≈à“«§◊ÕÕ“®¡’°“√¢¬“¬À√◊Õ‚ªÉßæÕß¢Õß∑àÕ

‰μ·≈–∫√‘‡«≥°√«¬‰μ ®π∑”„Àâ ‰μº≈‘μªí  “«–‰¥âπâÕ¬≈ßÀ√◊Õ‰¡à “¡“√∂º≈‘μªí  “«–‰¥â ´÷Ëß¢÷Èπ°—∫§«“¡√ÿπ·√ß

¢Õß°“√‰À≈¬âÕπ°≈—∫ (√Ÿª∑’Ë 1)

‚¥¬‚§√ß √â“ßª°μ‘ ∫√‘‡«≥√Õ¬μàÕ√–À«à“ß∑àÕ‰μ°—∫°√–‡æ“–ªí  “«–®–∑”Àπâ“∑’Ë§≈â“¬°—∫≈‘ÈπªÑÕß°—π

°“√‰À≈¬âÕπ°≈—∫¢Õßªí  “«–®“°°√–‡æ“–ªí  “«– Ÿà∑àÕ‰μ ÷́Ëß§«“¡·¢Áß·√ß®–¢÷Èπ°—∫°“√∑”ß“π¢Õß°≈â“¡‡π◊ÈÕ

°√–‡æ“–ªí  “«– (Detrusor muscle) „π°√≥’°≈â“¡‡π◊ÈÕ∫√‘‡«≥ Bladder trigone À¬àÕπ °Á®–∑”„Àâ Ureteral

submucoal tunnel  —Èπ≈ß ‡ªìπº≈„Àâªí  “«–¡’°“√‰À≈¬âÕπ°≈—∫‰¥âßà“¬¢÷Èπ¥—ß√Ÿª∑’Ë 2

√Ÿª∑’Ë 1  International classification of vesicoureteral reflux
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 “‡Àμÿ¢Õß§«“¡º‘¥ª°μ‘‰¥â·°à

1. ‡ªìπ·μà°”‡π‘¥ (Congenital)

1.1 Primary reflux ‡ªìπ “‡Àμÿ à«π„À≠à ‡°‘¥®“°§«“¡º‘¥ª°μ‘¢Õß°“√æ—≤π“¢Õß Ureteric bud

®“° Mesonephric duct

1.2 Complete ureteral duplication ‚¥¬ à«π„À≠à¢Õß‚√§°≈ÿà¡π’ÈÕ“®‰¡à¡’ Reflux ·μà„π°√≥’∑’Ë‡°‘¥

°Á®–æ∫‡°‘¥¢÷Èπ°—∫ Ureter ¢Õß Lower moiety

1.3 Ectopic ureteral orifice ´÷Ëß°“√¡’√Ÿ‡ªî¥∑àÕ‰μº‘¥∑’Ë ∑”„Àâ à«π¢Õß Ureteral submucoal tunnel

π—Èπ —Èπ≈ß

1.4 MCDK (Multicystic dysplastic kidney)  “¡“√∂æ∫ Contralateral reflux ‰¥â¡“°∂÷ß√âÕ¬≈–

20-40

2. Contracted bladder ‡™àπ „π°√≥’¢Õß Hyperreflexia bladder ®“° Neurogenic ∑”„Àâ¡’§«“¡

¥—π ŸßÕ¬Ÿà„π°√–‡æ“–ªí  “«–μ≈Õ¥‡«≈“

3. Posterior urethral valve ‚¥¬ª°μ‘ “¡“√∂æ∫¿“«– VUR √à«¡°—∫‚√§π’È ‰¥âª√–¡“≥√âÕ¬≈– 50

Õ“°“√·≈–Õ“°“√· ¥ß

ºŸâªÉ«¬ à«π„À≠à¢Õß VUR ®–¡“¥â«¬μ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘πªí  “«– ™à«ßÕ“¬ÿ∑’Ëæ∫∫àÕ¬§◊Õ 3-6 ªï πÕ°®“°

π’È√âÕ¬≈– 85 ¢Õß VUR æ∫«à“‡°‘¥„π‡æ»À≠‘ß ·≈–À“°æ∫«à“æ’ËπâÕß‡ªìπ VUR ®–æ∫Õÿ∫—μ‘°“√≥å¢Õß VUR ‰¥â

√âÕ¬≈– 30

‚√§Õ“®√ÿπ·√ß®π∑”„Àâ‡°‘¥ Acute pyelonephritis ‰¥â Õ“®μ√«®æ∫ Hydroureter, hydronephrosis

À“°¡“„π√–¬–∑â“¬°Á®–¡’ Renal scar ®π∑”„Àâ°“√∑”ß“π¢Õß‰μ·¬à≈ß (Reflux nephropathy) ·≈–‡ªìπ§«“¡

‡ ’Ë¬ß∑’Ë∑”„Àâ‡°‘¥ Hypertension μ“¡¡“‰¥â

√Ÿª∑’Ë 2  Refluxing ureterovesical junction and length of the intravesical submucosal ureter
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°“√ àßμ√«®

‡π◊ËÕß®“°‚¥¬¡“°μ—«‚√§¡—°®–¡“¥â«¬°“√μ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘πªí  “«– ¥—ßπ—Èπ°“√μ√«®«‘π‘®©—¬°Á®–

‡°’Ë¬«¢âÕß°—∫°√–∫«π°“√«‘π‘®©—¬°“√μ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘πªí  “«–´÷Ëßª√–°Õ∫¥â«¬

1. ª√–«—μ‘·≈–°“√μ√«®√à“ß°“¬ (‡πâπ∂÷ß°“√«—¥§«“¡¥—π‚≈À‘μ)

2. VCUG (Voiding cystourethrography) ́ ÷Ëß‚¥¬¡“°°àÕπ°“√μ√«® ®–μâÕßμ√«® Urine culture ·≈–

√—°…“®πª°μ‘‡ ’¬°àÕπ

3. Renal and Bladder Ultrasound ‡æ◊ËÕμ√«®¿“«– hydronephrosis √«¡∂÷ß§«“¡º‘¥ª°μ‘Õ◊Ëπ¢Õß‰μ

·≈–°√–‡æ“–ªí  “«– ‡™àπ Ureterocele

4. BUN, Cr „π°√≥’μ√«®æ∫ Hydronephrosis

°“√√—°…“

‚¥¬∑—Ë«‰ª¿“«– VUR  “¡“√∂¥’¢÷Èπ‰¥â‡Õß μ“¡Õ“¬ÿ∑’Ë‡æ‘Ë¡¡“°¢÷Èπ ‡π◊ËÕß®“°°“√æ—≤π“¢ÕßÕ«—¬«–∫√‘‡«≥

Vesicoureteral junction ´÷ËßÕ—μ√“°“√À“¬®“°‚√§°Á¢÷Èπ°—∫§«“¡√ÿπ·√ßμ—Èßμâπ ¥—ßμ“√“ß∑’Ë 2 ·≈–„π√“¬∑’Ë VUR

¥’¢÷Èπ‰¥â‡Õß æ∫«à“¡’ª√–¡“≥√âÕ¬≈– 30 ∑’Ëμ—«‚√§Õ“®°≈—∫‡ªìπ‰¥â„À¡à πÕ°®“°π’ÈÀ“°æ∫¿“«–¥—ßμàÕ‰ªπ’È °Á®–

™à«¬æ¬“°√≥å‚√§«à“¿“«– VUR Õ“®‰¡à “¡“√∂¥’¢÷Èπ‰¥â‡Õß ‡™àπ Õ“¬ÿ¡“°¢≥–«‘π‘®©—¬, High grade VUR, Bila-

teral VUR, Associated urinary tract abnormality

VUR grade Spontaneous resolution

Grade I-II 81%

Grade III-V 48%

μ“√“ß∑’Ë 2  Spontaneous resolution rate for primary VUR

°“√√—°…“‡∫◊ÈÕßμâπ‚¥¬¡“°‡√‘Ë¡¥â«¬°“√„Àâ¬“ªÆ‘™’«π–‡æ◊ËÕªÑÕß°—π°“√μ‘¥‡™◊ÈÕ ‚¥¬®–„Àâ‰ªμ≈Õ¥®π¿“«– VUR

®–À“¬‰ª °√≥’Õ“¬ÿπâÕ¬°«à“ 2 ‡¥◊Õπ®–„Àâ¬“ Ampicillin ·≈–À“°Õ“¬ÿ¡“°°«à“ 2 ‡¥◊Õπ‡ªìπμâπ‰ª ¬“∑’Ë·π–π”

§◊Õ Trimetroprim/Sulfamethoxazole À√◊ÕÕ“®‡ªìπ Nitrofurantoin  ¢≥–∑’Ë·π«∑“ß°“√√—°…“‚¥¬√«¡ · ¥ß

„πμ“√“ß∑’Ë 3 ‚¥¬¡’À≈—°°“√§◊Õ À“°Õ“¬ÿ¡“°°«à“ 5 ¢«∫ ·≈– Urine reflux ¬—ß§ß¡’Õ¬Ÿà °ÁμâÕß√—°…“¥â«¬°“√ºà“μ—¥

´÷Ëß«‘∏’°“√√—°…“¥â«¬°“√ºà“μ—¥∑’Ëπ‘¬¡ Õ“∑‘ Politano-Leadbetter, Glenn-Anderson, Cohen Cross-Trigonal,

Lich-Gregoir Technique
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‡Õ° “√Õâ“ßÕ‘ß
1. American Urological Association. Clinical guidelines. Available at: www.auanet.org/content/clinical-practice-guidelines/

clinical-guidelines.cfm

2. Hoberman A, Charron M, Hickey RW, Baskin M, Kearney DH, Wald ER. Imaging studies after a first febrile urinary
tract infection in young children. N Engl J Med Jan 16 2003;348(3):195-202.

3. American Academy of Pediatrics. Committee on Quality Improvement. Subcommittee on Urinary Tract Infection.
Practice parameter: the diagnosis, treatment, and evaluation of the initial urinary tract infection in febrile infants
and young children. Pediatrics Apr 1999;103(4 Pt 1):843-52.

4. Serdar Tekgül, Hubertus Riedmiller, Piet Hoebeke, et al. EAU Guidelines on Vesicoureteral Reflux in Children. Eur
Urol 2012;62;534-42.

Patientûs age

< 1 year

1-5 year (s)

> 5 years

μ“√“ß∑’Ë 3  Treatment of vesicourethral reflux

Grade of reflux/Gender

Grade I-III

Grade IV-V

Boys

Girls

      Management

Conservative

Conservative

Surgical correction

Indication for surgery is rare

Surgical correction



π‘Ë«„π√–∫∫∑“ß‡¥‘πªí  “«–
Urolithiasis

∫√√≥°‘® ‚≈®π“¿‘«—≤πå

8

∫∑π”
π‘Ë«„π√–∫∫∑“ß‡¥‘πªí  “«–‡ªìπ‚√§∑’Ëæ∫∫àÕ¬ ‚√§π’È¡’º≈μàÕ°“√∑”ß“π¢Õß‰μ ‚¥¬¿“«–Õÿ¥μ—π®“°π‘Ë«„π

√–∫∫∑“ß‡¥‘πªí  “«–Õ“®∑”„Àâ ‰μ‡ ’¬°“√∑”ß“π‰¥â

√–∫“¥«‘∑¬“
„π™à«ßÕ“¬ÿ¢Õß§π∑—Ë«‰ªæ∫π‘Ë«„π‰μ‰¥âª√–¡“≥√âÕ¬≈– 1 ∂÷ß√âÕ¬≈– 15  ‚¥¬¢÷Èπ°—∫ Õ“¬ÿ ‡æ» ‡™◊ÈÕ™“μ‘

·≈–¿Ÿ¡‘ª√–‡∑» „πªí®®ÿ∫—πæ∫Õÿ∫—μ‘°“√≥å¢Õß°“√‡°‘¥π‘Ë«‡æ‘Ë¡¢÷Èπ°«à“„πÕ¥’μ „πª√–‡∑» À√—∞Õ‡¡√‘°“ æ∫Õÿ∫—μ‘-

°“√≥å°“√‡°‘¥π‘Ë« 54.2 μàÕª√–™“°√ 1 · π§π„πªï §.». 1965  ‡æ‘Ë¡‡ªìπ 114.3 μàÕª√–™“°√ 1 · π§π„πªï

§.». 2005 ™à«ßÕ“¬ÿ Ÿß ÿ¥∑’Ë‡ªìππ‘Ë«‰¥â„πºŸâ™“¬§◊Õ 30 ∂÷ß 69 ªï „πºŸâÀ≠‘ßÕ¬Ÿà„π™à«ß 50 ∂÷ß 79 ªï

‡æ» : π‘Ë«„π√–∫∫∑“ß‡¥‘πªí  “«–æ∫„π‡æ»™“¬¡“°°«à“‡æ»À≠‘ß „πÕ—μ√“ 1.54:1

‡™◊ÈÕ™“μ‘ : „πª√–‡∑» À√—∞Õ‡¡√‘°“  æ∫„π§πº‘«¢“«¡“°∑’Ë ÿ¥ μ“¡¥â«¬ §π hispanic §π‡Õ‡™’¬ ·≈–

§π‡™◊ÈÕ “¬·Õø√‘°“  ÷́Ëß‡™◊ÈÕ™“μ‘¡’º≈μàÕ —¥ à«π¢Õß°“√‡°‘¥π‘Ë«„π‡æ»™“¬·≈–‡æ»À≠‘ß ‚¥¬æ∫Õ—μ√“ à«π¢Õß

§πº‘«¢“« ‡æ»™“¬μàÕ‡æ»À≠‘ß 2.3:1 ·μà„π§π‡™◊ÈÕ “¬ ·Õø√‘°“-Õ‡¡√‘°“ ¡’Õ—μ√“ à«π 0.65:1

Õ“¬ÿ : π‘Ë«„π√–∫∫∑“ß‡¥‘πªí  “«–æ∫‰¡à∫àÕ¬„πª√–™“°√Õ“¬ÿπâÕ¬°«à“ 20 ªï ‚¥¬‚Õ°“ ‡°‘¥π‘Ë«¡“° ÿ¥

„π™à«ßÕ“¬ÿ 40 ∂÷ß 60 ªï

¿Ÿ¡‘ª√–‡∑» : π‘Ë«„π√–∫∫∑“ß‡¥‘πªí  “«–æ∫¡“°¢÷Èπ„π¿Ÿ¡‘ª√–‡∑»∑’Ë·Àâß·≈âß ¡’Õ“°“»√âÕπ ∑–‡≈∑√“¬

·≈–·∂∫»Ÿπ¬å Ÿμ√

82
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¿Ÿ¡‘Õ“°“» : æ∫‚Õ°“ ‡°‘¥π‘Ë«‰¥â Ÿß„πƒ¥Ÿ√âÕπ ‡π◊ËÕß®“°¡’°“√‡ ’¬πÈ”∑“ß‡Àß◊ËÕ

Õ“™’æ : ª√–™“°√∑’Ë∑”ß“π„π ∂“π∑’Ë√âÕπ®—¥·≈–¡’¿“«–¢“¥πÈ”¡’‚Õ°“ ‡°‘¥π‘Ë«‰¥â Ÿß

¿“«–Õâ«πÀ√◊Õ¿“«–¡’ body mass index  Ÿß : ªí®®—¬π’È¡’º≈„πºŸâÀ≠‘ß¡“°°«à“ºŸâ™“¬ ‚¥¬ à«π„À≠à¿“«–

π’È∑”„Àâ‡°‘¥°“√μ°μ–°Õππ‘Ë«™π‘¥ uric acid ÷́ËßÕ“®æ∫π‘Ë«™π‘¥ calcium oxalate μ“¡¡“‰¥â

 “√ Promotor ·≈– “√ inhibitor „π°“√‡°‘¥º≈÷°π‘Ë«
¿“«–∑’Ë¡’°“√μ°º≈÷°„ππÈ”∑’Ë¡’§«“¡‡¢â¡¢âπ (supersaturation) ‡ªìπ°≈‰° ”§—≠„π°“√‡°‘¥π‘Ë« ‚¥¬‡√‘Ë¡®“°

°≈‰° nucleation μ“¡¥â«¬°≈‰°°“√¢¬“¬¢π“¥ (growth) ·≈–°“√‡°“–¢Õßº≈÷° (aggregation) ·μà„πª√–™“°√

∑—Ë«‰ª‰¡à‡°‘¥‡ªìππ‘Ë« ‡π◊ËÕß®“°¡’ “√¬—∫¬—Èß (inhibitor) ª√–°Õ∫¥â«¬ citrate ´÷Ëß¬—∫¬—Èß°“√‡°‘¥π‘Ë« calcium oxa-

late ·≈– calcium phosphate  “√ glycoprotein nephrocalcin ·≈– Tamm Horsfall glycoprotein ‡ªìπ

μ—«¬—∫¬—Èß°“√‡°“–¢Õßº≈‘μπ‘Ë« calcium oxalate monohydrate

π‘Ë«∑ÿ°°âÕπ®–¡’ à«πª√–°Õ∫ 2  à«π §◊Õ crystal °—∫ matrix  ́ ÷Ëß matrix  ¡’πÈ”Àπ—°‡æ’¬ß√âÕ¬≈– 2.5 ¢Õß

°âÕππ‘Ë«∑—ÈßÀ¡¥

™π‘¥¢Õßπ‘Ë«„π√–∫∫∑“ß‡¥‘πªí  “«–
- π‘Ë«™π‘¥ calcium  ª√–°Õ∫¥â«¬ π‘Ë« calcium oxalate √âÕ¬≈– 60  π‘Ë« hydroxy apatite √âÕ¬≈– 20

π‘Ë« brushite √âÕ¬≈– 2

- π‘Ë«∑’Ë‰¡à„™àπ‘Ë« calcium  ª√–°Õ∫¥â«¬  π‘Ë« uric acid  √âÕ¬≈– 7  π‘Ë« struvite √âÕ¬≈– 7  π‘Ë« cystine

√âÕ¬≈– 1-3   à«ππ‘Ë«Õ◊ËπÊ æ∫‰¥âπâÕ¬ ‰¥â·°à π‘Ë« triamterene  π‘Ë« silica ‡ªìπμâπ

°≈‰°°“√‡°‘¥π‘Ë«„π√–∫∫∑“ß‡¥‘πªí  “«–
π‘Ë«™π‘¥ calcium

- ¿“«– hypercalciuria ‡ªìπ§«“¡º‘¥ª°μ‘∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥ æ∫¡’√–¥—∫ calcium „πªí  “«–¡“°°«à“

200 ¡‘≈≈‘°√—¡μàÕ«—π À≈—ß°‘πÕ“À“√∑’Ë¡’ calcium πâÕ¬°«à“ 400 ¡‘≈≈‘°√—¡ ·≈–‡°≈◊ÕπâÕ¬°«à“ 100 ¡‘≈≈‘°√—¡ ‡ªìπ

‡«≈“ 1  —ª¥“Àå

¿“«– hypercalciuria ª√–°Õ∫¥â«¬

Absorptive hypercalciuria ÷́Ëß¡’ 3 ™π‘¥ §◊Õ ™π‘¥ type 1, 2 ·≈– 3

Renal hypercalciuria ‡ªìπ§«“¡º‘¥ª°μ‘¢Õß°“√¥Ÿ¥°≈—∫ calcium ∫√‘‡«≥‰μ

Resorptive hypercalciuria ‡ªìπ§«“¡º‘¥ª°μ‘¥â“π primary hyperparathyroidism

- ¿“«– hypocitraturia ‡ªìπ¿“«–¢“¥ “√¬—∫¬—Èß™π‘¥ citrate
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- ¿“«– hyperoxaluria ‡ªìπ¿“«–∑’Ë¡’ oxalate „ππÈ”ªí  “«– Ÿß

- ¿“«– hyperuricouria ‡ªìπ¿“«–∑’Ë¡’¿“«– uric acid „ππÈ”ªí  “«– Ÿß ´÷ËßÕ“®‡°‘¥π‘Ë« calcium oxa-

tate μ“¡¡“¿“¬À≈—ß®“°°≈‰° heterogenous nucleation

„πª√–‡∑»‰∑¬  “‡Àμÿ∑’Ë¡’§«“¡ ”§—≠Õ¬à“ßÀπ÷Ëß§◊Õ ¿“«– renal tubular acidosis (RTA) ÷́Ëß°“√‡°‘¥

π‘Ë«¡—°æ∫„π RTA ™π‘¥∑’Ë 1 ´÷Ëß‡ªìπ§«“¡º‘¥ª°μ‘¢Õß‰μ„π°“√¢—∫ hydrogen ion ·≈–°“√¥Ÿ¥°≈—∫ bicarbonate

π‘Ë«™π‘¥ uric acid

π‘Ë«™π‘¥π’È¡’ªí®®—¬∑’Ë ”§—≠„π°“√°àÕ‡°‘¥π‘Ë«§◊Õ √–¥—∫ pH ¢ÕßπÈ”ªí  “«– ‚¥¬ªí®®—¬À≈—°„π°“√‡°‘¥π‘Ë«™π‘¥π’È

§◊Õ ¿“«–∑’Ë¡’ pH „ππÈ”ªí  “«–μË” ®”π«ππÈ”ªí  “«–μàÕ«—ππâÕ¬ ·≈–¿“«–∑’Ë¡’ uric acid „ππÈ”ªí  “«– Ÿß

π‘Ë«™π‘¥ cystine

π‘Ë«™π‘¥π’È¡’°“√∂à“¬∑Õ¥∑“ßæ—π∏ÿ°√√¡·∫∫ autosomal recessive ‡°‘¥®“°§«“¡º‘¥ª°μ‘„π°“√¥Ÿ¥´÷¡

amino acid ™π‘¥ dibasic ∑”„Àâ¡’°“√¢—∫ “√ cystine „πªí  “«–®”π«π¡“°

π‘Ë«™π‘¥ struvite

π‘Ë« struvite ‡ªìππ‘Ë«∑’Ë¡’ —¡æ—π∏å°—∫¿“«–μ‘¥‡™◊ÈÕ„π√–∫∫∑“ß‡¥‘πªí  “«– ‡™◊ÈÕ à«π„À≠à‡ªìπ‡™◊ÈÕ°≈ÿà¡ urea-

splitting organism ‡™àπ ‡™◊ÈÕ Proteus, klebsiella, Pseudomonas ·≈– Staphylococcus ‚¥¬‡™◊ÈÕ Proteus

‡ªìπ‡™◊ÈÕ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥

π‘Ë«™π‘¥Õ◊ËπÊ ‡™àπ π‘Ë« Xanthine, π‘Ë« ammonium acid urate π‘Ë«∑’Ë‡°‘¥®“°¬“∑’Ë√—∫ª√–∑“π ‚¥¬‡©æ“–

¬“°≈ÿà¡ loop diuretic, ¬“ indinavir (protease inhibitor) ¬“°≈ÿà¡ quaifenesin, ephedrine ·≈–¬“°≈ÿà¡

silicate

°“√ª√–‡¡‘π¥â“π metabolic „πºŸâªÉ«¬‚√§π‘Ë«√–∫∫∑“ß‡¥‘πªí  “«–
ºŸâªÉ«¬‚√§π‘Ë«¡—°¡’°“√‡°‘¥π‘Ë«´È” (recurrent stone) ´÷Ëßæ∫√âÕ¬≈– 50 „π√–¬–‡«≈“ 10 ªïÀ≈—ß‡ªìππ‘Ë«

§√—Èß·√° ́ ÷ËßºŸâªÉ«¬π‘Ë«∑’Ë “¡“√∂‡°Á∫°âÕππ‘Ë«‰¥â §«√‰¥â√—∫°“√«‘‡§√“–ÀåÕß§åª√–°Õ∫¢Õß°âÕππ‘Ë« (stone analysis)

ºŸâªÉ«¬∑’Ë§«√‰¥â√—∫°“√ª√–‡¡‘π¥â«¬ metabolic ª√–°Õ∫¥â«¬

- ºŸâªÉ«¬∑’Ë¡’π‘Ë«‡°‘¥´È”

- ºŸâªÉ«¬π‘Ë«∑’Ë¡’ª√–«—μ‘§√Õ∫§√—«‡ªìππ‘Ë«

- ºŸâªÉ«¬π‘Ë«∑’Ë¡’‚√§√–∫∫≈”‰ â√à«¡¥â«¬ ´÷ËßÕ“®‡°‘¥¿“«– hyperoxaluria

- ºŸâªÉ«¬∑’Ë¡’°√–¥Ÿ°À—°™π‘¥ pathologic fracture

- ºŸâªÉ«¬∑’Ë¡’¿“«– osteoporosis

- ºŸâªÉ«¬∑’Ë¡’ª√–«—μ‘μ‘¥‡™◊ÈÕ„π√–∫∫∑“ß‡¥‘πªí  “«–

- ºŸâªÉ«¬∑’Ë‡ªìπ‚√§ gout
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- ºŸâªÉ«¬∑’Ë¡’‰μ¥â“π‡¥’¬«

- ºŸâªÉ«¬∑’Ë¡’°“¬«‘¿“§¢Õß√–∫∫∑“ß‡¥‘πªí  “«–º‘¥ª°μ‘

- ºŸâªÉ«¬∑’Ë¡’°“√∑”ß“π¢Õß‰μ·¬à≈ß

- ºŸâªÉ«¬∑’Ë¡’π‘Ë«™π‘¥ cystine, uric acid ·≈– struvite

Õ“°“√·≈–Õ“°“√· ¥ß
ºŸâªÉ«¬ à«π„À≠à¡—°¡’Õ“°“√ª«¥∫√‘‡«≥‡Õ« °√≥’∑’Ë‡ªìππ‘Ë«∫√‘‡«≥∑àÕ‰μ Õ“®¡’Õ“°“√ª«¥√ÿπ·√ß™π‘¥ re-

nal colic ´÷Ëß®–¡’Õ“°“√ª«¥√â“«‰ª∫√‘‡«≥∂ÿßÕ—≥±–„πºŸâ™“¬ ·≈–‰ª∫√‘‡«≥ labia majora „πºŸâÀ≠‘ß ºŸâªÉ«¬Õ“®

¡“æ∫·æ∑¬å¥â«¬Õ“°“√ªí  “«–‡ªìπ‡≈◊Õ¥ À√◊Õ¡’‰¢â‡π◊ËÕß®“°¡’¿“«–μ‘¥‡™◊ÈÕ„π√–∫∫∑“ß‡¥‘πªí  “«–√à«¡¥â«¬

°“√μ√«®√à“ß°“¬ ¡—°μ√«®æ∫ kidney punch „Àâº≈∫«° „π∫“ß§√—ÈßÕ“®§≈”‰μ‰¥â®“°°“√μ√«® bimanual

palpation ´÷Ëß∫àß∫Õ°«à“‰μ¡’¢π“¥„À≠à¢÷Èπ

°“√«‘π‘®©—¬
- °“√μ√«® CBC Õ“®æ∫¿“«– ’́¥„π°√≥’∑’Ë‰μ‰¡à∑”ß“π√–¬– ÿ¥∑â“¬ (End Stage Renal Disease,

ESRD) „π°√≥’∑’Ë¡’¿“«–μ‘¥‡™◊ÈÕ®–æ∫‡´≈≈å‡¡Á¥‡≈◊Õ¥¢“«·≈–‡´≈≈å neutrophil „π‡≈◊Õ¥ Ÿß¢÷Èπ

- °“√μ√«® BUN ·≈– creatinine „π‡≈◊Õ¥‡æ◊ËÕ¥Ÿ°“√∑”ß“π¢Õß‰μ

- °“√μ√«®ªí  “«– ¡—°æ∫‡¡Á¥‡≈◊Õ¥·¥ß (hematuira) ‡¡Á¥‡≈◊Õ¥¢“« (pyuria) „ππÈ”ªí  “«– „π∫“ß

§√—ÈßÕ“®μ√«®æ∫º≈÷°¢Õß°âÕππ‘Ë«‰¥â

- °“√μ√«®‡Õ°´‡√¬å plain KUB  æ∫ calcification ∑’Ëº‘¥ª°μ‘∑’Ëμ”·Àπàß‰μ, ∑àÕ‰μÀ√◊Õ°√–‡æ“–ªí  “«–

√«¡∂÷ßÕ“®‡ÀÁπ‡ß“‰μ¡’¢π“¥„À≠à¢÷Èπ (√Ÿª∑’Ë 1)

- °“√μ√«®‡Õ°´‡√¬å intravenous pyelogram (IVP) ‡æ◊ËÕ¥Ÿ√“¬≈–‡Õ’¬¥¥â“π°“√∑”ß“π¢Õß‰μ ·≈–

°“¬«‘¿“§μà“ßÊ ‡™àπ π‘Ë«·≈–‰μ√«¡∂÷ß∑àÕ‰μ·≈–°√–‡æ“–ªí  “«–(√Ÿª∑’Ë 2, 3)

√Ÿª∑’Ë 1  · ¥ß¿“æ‡Õ°´‡√¬å‡ÀÁππ‘Ë« staghorn ∑’Ë‰μ¢«“
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√Ÿª∑’Ë 2, 3  · ¥ß¿“æ°“√μ√«®‡Õ°´‡√¬å intravenous pyelogram

- °“√μ√«® renal scan  ‡æ◊ËÕ¥Ÿ°“√∑”ß“π¢Õß‰μ

- °“√μ√«® retrograde pyelogram ‡æ◊ËÕ¥Ÿ°“¬«‘¿“§¢Õß∑“ß‡¥‘πªí  “«– „π°√≥’∑’Ë‰¡à “¡“√∂∑”°“√

μ√«® IVP ‰¥â (√Ÿª∑’Ë 4)

- °“√μ√«® ultrasound ¡—°„™â¥Ÿ°“¬«‘¿“§¢Õß‰μ ‚¥¬‡©æ“–ºŸâªÉ«¬∑’Ë¡’¿“«–μ‘¥‡™◊ÈÕ„π‰μ (√Ÿª∑’Ë 5)

- °“√μ√«® noncontrast helical CT. (NCHCT) ´÷Ëß‡ªìπ°“√μ√«®∑’Ë¡’§«“¡·¡àπ¬” Ÿß ·≈–‰¡à®”‡ªìπ

μâÕß„™â “√ contrast media ®÷ß‡ªìπ°“√μ√«®∑“ß‡≈◊Õ°·√°„πºŸâªÉ«¬∑’Ë¡’Õ“°“√ª«¥ renal colic (√Ÿª∑’Ë 6, 7)

√Ÿª∑’Ë 4 · ¥ß¿“æ°“√μ√«®‡Õ°´‡√¬å retrograde

pyelogram

√Ÿª∑’Ë 5 · ¥ß¿“æ°“√μ√«® ultrasound æ∫¡’ hydro-

nephrosis ‡π◊ËÕß®“°∑àÕ‰μÕÿ¥μ—π®“°π‘Ë«
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°“√√—°…“π‘Ë«„π√–∫∫∑“ß‡¥‘πªí  “«–

ªí®®—¬∑’Ëπ”¡“æ‘®“√≥“„π°“√μ—¥ ‘π„®‡≈◊Õ°°“√√—°…“π‘Ë«„π‰μ

ë ªí®®—¬¢Õß°âÕππ‘Ë« ¢÷Èπ°—∫ ¢π“¥ ®”π«π ·≈–™π‘¥¢Õß°âÕππ‘Ë«

ë ªí®®—¬¥â“π°“¬«‘¿“§¢Õß‰μ¢÷Èπ°—∫ ¿“«–Õÿ¥μ—π ¿“«–‰μ∫«¡πÈ” ¿“«–Õÿ¥μ—π∑’Ë∫√‘‡«≥ ureteropelvic

junction ¿“«– calyceal diverticulum ‰μ√Ÿª‡°◊Õ°¡â“ (horseshoe kidney) ‰μ∑’ËÕ¬Ÿàº‘¥μ”·Àπàß (ectopic

kidney) ·≈–π‘Ë«∑’ËÕ¬Ÿà∫√‘‡«≥¢—È«‰μ à«π≈à“ß

ë ªí®®—¬¢ÕßºŸâªÉ«¬ ¢÷Èπ°—∫ ¡’¿“«–μ‘¥‡™◊ÈÕ√à«¡¥â«¬ ¿“«–Õâ«π ¿“«–º‘¥ª°μ‘¢Õß√à“ß°“¬ ¿“«–‡≈◊Õ¥ÕÕ°

ßà“¬ (coagulopathy) ºŸâªÉ«¬‡¥Á° ºŸâªÉ«¬ ŸßÕ“¬ÿ ºŸâªÉ«¬‰μ«“¬ ·≈–ºŸâªÉ«¬∑’Ë¡’§«“¡¥—π‚≈À‘μ Ÿß

ªí®®—¬∑’Ëπ”¡“æ‘®“√≥“„π°“√μ—¥ ‘π„®‡≈◊Õ°°“√√—°…“π‘Ë«„π∑àÕ‰μ

ë ªí®®—¬¢Õß°âÕππ‘Ë« ¢÷Èπ°—∫ μ”·Àπàß ¢π“¥™π‘¥¢Õß°âÕππ‘Ë«·≈–§«“¡√ÿπ·√ß¢Õß°“√Õÿ¥μ—π

ë ªí®®—¬Õ“°“√∑“ß§≈‘π‘° ¢÷Èπ°—∫ §«“¡√ÿπ·√ß¢ÕßÕ“°“√ §«“¡§“¥À«—ß¢ÕßºŸâªÉ«¬ ¿“«–μ‘¥‡™◊ÈÕ∑’Ë‡°‘¥

√à«¡¥â«¬ ‰μ¢â“ß‡¥’¬« ·≈–¿“«–º‘¥ª°μ‘∑“ß°“¬«‘¿“§¢Õß∑àÕ‰μ

ë ªí®®—¬¥â“π‡∑§π‘§ ¢÷Èπ°—∫ ‡§√◊ËÕß¡◊Õ ·≈–√“§“°“√√—°…“

°“√√—°…“ª√—∫‡ª≈’Ë¬πæƒμ‘°√√¡

- °“√ª√—∫‡ª≈’Ë¬πæƒμ‘°√√¡ ‡™àπ ¥◊Ë¡πÈ”¡“°Ê ºŸâªÉ«¬‚√§π‘Ë«§«√¥◊Ë¡πÈ”¡“°Ê ‡æ◊ËÕ„Àâ¡’πÈ”ªí  “«–¡“°

°«à“ 2 ≈‘μ√μàÕ«—π ‚¥¬πÈ”Õ—¥≈¡∑’Ë¡’ phosphoric acid ¡’º≈„Àâ‡°‘¥π‘Ë«‡æ‘Ë¡¢÷Èπ  à«ππÈ”∑’Ë¡’ “√ citric acid ¡’º≈

„Àâ¡’°“√‡°‘¥π‘Ë«≈¥≈ß ‚¥¬‡©æ“–πÈ” â¡·≈–πÈ”¡–π“«

- °“√§«∫§ÿ¡Õ“À“√ ‡ªìπ ‘ËßÀπ÷Ëß∑’Ë¡’§«“¡ ”§—≠„π°“√√—°…“π‘Ë«„π√–∫∫∑“ß‡¥‘πªí  “«– ª√–°Õ∫¥â«¬

ë ≈¥Õ“À“√ª√–‡¿∑‚ª√μ’π

°“√»÷°…“æ∫«à“ª√–™“°√∑’Ë√—∫ª√–∑“πÕ“À“√∑’Ë¡’‚ª√μ’π¡“° ¡’‚Õ°“ ‡ªìππ‘Ë«¡“°¢÷Èπ ‚¥¬‡°‘¥®“°

°≈‰°∑’Ë¡’°“√¢—∫ calcium, uric acid ·≈– oxalate „ππÈ”ªí  “«–‡æ‘Ë¡¢÷Èπ

√Ÿª∑’Ë 6, 7  · ¥ß¿“æ°“√μ√«® noncontrast helical CT scan · ¥ß„Àâ‡ÀÁππ‘Ë«„π∑àÕ‰μ
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ë ≈¥Õ“À“√ª√–‡¿∑ sodium  Ÿß

‡π◊ËÕß®“°Õ“À“√∑’Ë¡’‚´‡¥’¬¡ Ÿß ¡’º≈„Àâ‡°‘¥°“√μ°μ–°Õπ¢Õß‡°≈◊Õ·§≈‡ ’́¬¡„ππÈ”ªí  “«–‡æ‘Ë¡¢÷Èπ

°“√≈¥Õ“À“√∑’Ë¡’‚ª√μ’π·≈–‚´‡¥’¬¡ Ÿß ¡’º≈„Àâ°“√‡°‘¥π‘Ë«≈¥≈ß √âÕ¬≈– 50

ë ª√—∫Õ“À“√∑’Ë¡’ calcium

°“√»÷°…“æ∫«à“ °“√®”°—¥Õ“À“√∑’Ë¡’ calcium ¡’º≈„Àâ‡°‘¥π‘Ë«„π√–∫∫∑“ß‡¥‘πªí  “«–‡æ‘Ë¡¢÷Èπ

¥—ßπ—ÈπºŸâªÉ«¬‚√§π‘Ë«‰¡à§«√®”°—¥Õ“À“√∑’Ë¡’ calcium ∑—ÈßÀ¡¥ ·π–π”„Àâ®”°—¥Õ“À“√„Àâ¡’ calcium √–¥—∫ª“π°≈“ß

°“√„Àâ calcium ‡ √‘¡ æ∫«à“¡’§«“¡ª≈Õ¥¿—¬‡¡◊ËÕ√—∫ª√–∑“πæ√âÕ¡°—∫Õ“À“√ ·≈– calcium

citrate ‡ªìπ calcium ‡ √‘¡∑’Ëª≈Õ¥¿—¬∑’Ë ÿ¥ ‚¥¬‡æ‘Ë¡ “√ citrate √à«¡¥â«¬

ë ≈¥Õ“À“√∑’Ë¡’ oxalate  Ÿß

√âÕ¬≈– 10 ∂÷ß√âÕ¬≈– 15 ¢Õß oxalate „πªí  “«–¡“®“°Õ“À“√∑’Ë√—∫ª√–∑“π

°“√≈¥Õ“À“√∑’Ë¡’ oxalate  ŸßÕ“®¡’º≈„Àâ oxalate „πªí  “«–≈¥≈ß

ë À≈’°‡≈’Ë¬ß°“√√—∫ª√–∑“π Vitamin C

°“√√—∫ª√–∑“πÕ“À“√∑’Ë¡’ Vitamin C  Ÿß ¡’º≈„Àâ‡°‘¥π‘Ë«‡æ‘Ë¡¢÷Èπ ‚¥¬‡©æ“–°“√√—∫ª√–∑“π Vita-

min C π“π°«à“ 2  —ª¥“Àå

ë ≈¥¿“«–Õâ«π ·≈–¿“«– metabolic syndrome

ºŸâªÉ«¬‚√§Õâ«π ∑’Ë¡’§à“ BMI  Ÿß ¡’‚Õ°“ ‡°‘¥π‘Ë«„π√–∫∫ªí  “«–‡æ‘Ë¡¢÷Èπ  ‚¥¬æ∫„πºŸâÀ≠‘ß¡“°

°«à“ºŸâ™“¬  ºŸâªÉ«¬ metabolic syndrome ¡’º≈„ÀâπÈ”ªí  “«–¡’§à“ pH ‡ªìπ°√¥ ÷́Ëß¡’º≈„Àâ‡°‘¥π‘Ë« uric acid

‡æ‘Ë¡¢÷Èπ

ºŸâªÉ«¬‚√§Õâ«π¡“°Ê (morbid obesity) ‡ªìπºŸâªÉ«¬∑’Ë¡’§à“ BMI ¡“°°«à“ 40 Kg/m2  ∑’Ë‰¥â√—∫°“√

ºà“μ—¥‡æ◊ËÕ√—°…“¿“«–Õâ«π (bariatric surgery)  ÷́Ëß à«π„À≠à‡ªìπ°“√ºà“μ—¥™π‘¥ Roux-en-Y gastric bypass

(RYGB) À≈—ß°“√ºà“μ—¥∑”„Àâ‡°‘¥¿“«–∑’Ë¡’ oxalate „πªí  “«–‡æ‘Ë¡¢÷Èπ ¡’º≈„Àâ‡°‘¥π‘Ë«‡æ‘Ë¡¢÷Èπ

°“√√—°…“¥â«¬¬“√—∫ª√–∑“π

™π‘¥¢Õß¬“∑’Ë„™â√—°…“ºŸâªÉ«¬‚√§π‘Ë« ¢÷Èπ°—∫ ¿“«–º‘¥ª°μ‘ (metabolic disorder)  ¢ÕßºŸâªÉ«¬·μà≈–∫ÿ§§≈

- §«“¡º‘¥ª°μ‘™π‘¥ absorptive hypercalauria

™π‘¥∑’Ë 1 :  √—°…“‚¥¬„Àâ¬“ thiazide

™π‘¥∑’Ë 2 :  ‰¡à¡’¬“√—°…“‚¥¬‡©æ“– ·π–π”„Àâ≈¥Õ“À“√™π‘¥ calcium

™π‘¥∑’Ë 3 :  √—°…“‚¥¬„Àâ¬“ sodium cellulose phosphate

- §«“¡º‘¥ª°μ‘¢Õß resorptive hypercalciuria

·π–π”„Àâ∑”°“√ºà“μ—¥ parathyroidectomy

- §«“¡º‘¥ª°μ‘™π‘¥ renal leak hypercalciuria

·π–π”„Àâ¬“°≈ÿà¡ thiazide
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- §«“¡º‘¥ª°μ‘™π‘¥ hyperuricouric calcium stone

·π–π”„Àâ≈¥Õ“À“√∑’Ë¡’ purine  Ÿß „πºŸâªÉ«¬‚√§ gout ·π–π”„Àâ√—∫ª√–∑“π¬“ allopurinal ºŸâªÉ«¬

°≈ÿà¡π’È§«√‰¥â√—∫ potassium citrate ‡æ◊ËÕ≈¥°“√μ°μ–°Õπ¢Õß uric acid ·≈– calcium oxalate

- §«“¡º‘¥ª°μ‘™π‘¥  hypocitraturic calcium stone

·π–π”„Àâ¬“°≈ÿà¡ alkaline citrate ‚¥¬‡©æ“–ºŸâªÉ«¬∑’Ë¡’§«“¡º‘¥ª°μ‘™π‘¥ renal tubular acidosis

ºŸâªÉ«¬∑’Ë¡’¿“«– hypocitraturia ®“°¬“ thiazide ́ ÷Ëß¬“°≈ÿà¡π’ÈÕ“®¡’º≈¢â“ß‡§’¬ß¥â“π√–∫∫∑“ß‡¥‘πÕ“À“√‡≈Á°πâÕ¬

- §«“¡º‘¥ª°μ‘™π‘¥ cystinuria

·π–π”„Àâ¥◊Ë¡πÈ”¡“°Ê ∑”ªí  “«–„Àâ‡ªìπ¥à“ß (alkalinization) ≈¥Õ“À“√∑’Ë¡’‡°≈◊Õ „™â¬“°≈ÿà¡ cystine-

binding  ‡™àπ ¬“ α mercaptopropionylglycine (Thiola)

- π‘Ë«™π‘¥ struvite

·π–π”„Àâ√—°…“‚¥¬«‘∏’°“√ºà“μ—¥ ¡“°°«à“„Àâ¬“≈–≈“¬™π‘¥∑”„ÀâπÈ”ªí  “«–‡ªìπ°√¥ (acidify) °“√

„Àâ¬“ªØ‘™’«π–∑’Ë‡À¡“– ¡ “¡“√∂ªÑÕß°—π°“√°≈—∫‡ªìππ‘Ë«„À¡à‰¥â  Õ“®®”‡ªìπμâÕß„™â¬“ acetohydraxamic acid

(lithostat) ·μà¬“™π‘¥π’È¡’º≈¢â“ß‡§’¬ß§àÕπ¢â“ß√ÿπ·√ß ºŸâªÉ«¬ à«π„À≠à‰¡à “¡“√∂∑πμàÕº≈¢â“ß‡§’¬ß¢Õß¬“™π‘¥π’È

°“√„™â¬“≈–≈“¬ dissolution treatment

´÷Ëß™π‘¥¢Õß¬“„™â≈–≈“¬‡æ◊ËÕ°“√√—°…“¢÷Èπ°—∫™π‘¥¢Õßπ‘Ë«

π‘Ë«™π‘¥ uric acid ·≈– π‘Ë« cystine √—°…“‚¥¬∑”„ÀâπÈ”ªí  “«–‡ªìπ¥à“ß (alkalinization) ‡™àπ „Àâ so-

dium À√◊Õ potassium bicarbonate À√◊Õ¬“°≈ÿà¡ alkaline citrate

π‘Ë«™π‘¥ struvite √—°…“‚¥¬∑”„ÀâπÈ”ªí  “«–‡ªìπ°√¥ (acidify urine)

°“√√–∫“¬πÈ”ªí  “«– (urinary diversion) ª√–°Õ∫¥â«¬

- °“√‡®“– percutaneous nephrostomy (PCN) ‚¥¬‡ªìπ°“√‡®“–ºà“πº‘«Àπ—ß‡¢â“‰ª∫√‘‡«≥‰μ

- °“√„ à “¬ double J stent ‚¥¬„ àºà“π°≈âÕß cystoscopy ‚¥¬„™â‡§√◊ËÕß fluoroscopy μ‘¥μ“¡¢≥–

„ à “¬ (√Ÿª∑’Ë 8)

√Ÿª∑’Ë 8  · ¥ß¿“æ°“√„ à “¬ double J stent
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°“√√—°…“¥â«¬°“√ºà“μ—¥

°“√√—°…“‚¥¬«‘∏’ extracorporeal shock wave lithotripsy

°“√√—°…“‚¥¬«‘∏’ endourology ‡™àπ °“√ àÕß°≈âÕß‡¢â“∑àÕ‰μ (ureteroscopy) °“√ àÕß°≈âÕß‡¢â“∫√‘‡«≥

‰μ (percutaneous nephrolithotomy)

°“√ºà“μ—¥·∫∫ laparoscopy

°“√ºà“μ—¥·∫∫‡ªî¥·º≈„À≠à (open surgery)

°“√√—°…“‚¥¬«‘∏’ ≈“¬π‘Ë« (Extracorporeal shock wave lithotripsy, ESWL)

Extracorporeal shock wave lithotripsy (ESWL)  ‡ªìπ°“√√—°…“‚¥¬„™âæ≈—ßß“π®“°¿“¬πÕ°√à“ß°“¬

∑”„Àâπ‘Ë«·μ° ·≈â«√Õ„Àâ‡»…π‘Ë«À≈ÿ¥ÕÕ°‡Õß

æ≈—ßß“π∑’Ë‡ªìπμâπ°”‡π‘¥æ≈—ß shock wave ª√–°Õ∫¥â«¬ electrohydraulic (spark Gap), electromag-

netic ·≈– piezoelectric √«¡∂÷ßæ≈—ßß“πÕ◊ËπÊ ‡™àπ microexplosive

‡§√◊ËÕß ≈“¬π‘Ë«μâÕß¡’‡§√◊ËÕß fluoroscopy À√◊Õ ultrasound ‡æ◊ËÕÀ“μ”·Àπàß¢Õß°âÕππ‘Ë« §«“¡ ”‡√Á®

¢Õß°“√√—°…“«‘∏’π’È¢÷Èπ°—∫ ¢π“¥¢Õß°âÕππ‘Ë« ·≈–Õß§åª√–°Õ∫¢Õß°âÕππ‘Ë«  ´÷Ëß∫Õ°§«“¡·¢Áß¢Õßπ‘Ë« (√Ÿª∑’Ë 9,

10)

¢âÕ∫àß™’È„π°“√√—°…“‚¥¬«‘∏’ extracorporeal shock wave lithotripsy

- π‘Ë«∑’Ë¡’¢π“¥‡≈Á°°«à“À√◊Õ‡∑à“°—∫ 2 ‡´πμ‘‡¡μ√

- π‘Ë«∑’Ë√—°…“‚¥¬«‘∏’„Àâ¬“·≈â«‰¡à‰¥âº≈

√Ÿª∑’Ë 9, 10  · ¥ß¿“æ°“√„™â Fluoroscopy„π°“√À“μ”·Àπàß¢Õß°âÕππ‘Ë«
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¢âÕÀâ“¡„π°“√√—°…“‚¥¬«‘∏’ ESWL

- ¡’¿“«– coagulopathy ∑’Ë¬—ß‰¡à‰¥â√—∫°“√·°â ‰¢

- ¡’¿“«–μ‘¥‡™◊ÈÕ„π√–∫∫∑“ß‡¥‘πªí  “«–

- ¡’¿“«–Õÿ¥μ—π¢Õß∑“ß‡¥‘πªí  “«–∑’ËÕ¬ŸàμË”°«à“°âÕππ‘Ë« (distal obstruction)

- ºŸâªÉ«¬μ—Èß§√√¿å

¿“«–¢â“ß‡§’¬ßÀ≈—ß°“√√—°…“‚¥¬«‘∏’ ESWL

- Stonestreet (steinstrasse) ¡’º≈„Àâ‡°‘¥¿“«–Õÿ¥μ—π∫√‘‡«≥∑àÕ‰μ Õ“®∑”„ÀâºŸâªÉ«¬¡’‰¢â ·≈–Õ“°“√

ª«¥√à«¡¥â«¬ (√Ÿª∑’Ë 11)

- ¿“«–∫“¥‡®Á∫μàÕ‰μ·≈–Õ«—¬«–¢â“ß‡§’¬ß ‡™àπ ‡°‘¥¿“«–‡≈◊Õ¥ÕÕ°„π‰μÀ√◊Õ√Õ∫‰μ (renal hematoma,

perinephric hematoma) ÷́Ëß√«¡∂÷ß¿“«–∫“¥‡®Á∫μàÕ™“¬ªÕ¥ μ—∫ÕàÕπ ·≈–≈”‰ â ‡ªìπμâπ

√Ÿª∑’Ë 11  · ¥ß¿“æ Stonestreet ∑’Ë‡ªìπ¿“«–¢â“ß‡§’¬ßÀ≈—ß°“√√—°…“π‘Ë«‚¥¬«‘∏’ ESWL

°“√√—°…“‚¥¬«‘∏’ percutaneous nephrolithotomy (PCNL)

¢âÕ∫àß™’È„π°“√√—°…“«‘∏’ PCNL

- π‘Ë«„π‰μ∑’Ë¡’¢π“¥„À≠à°«à“ 2 ‡ Á́πμ‘‡¡μ√

- π‘Ë«∑’Ë√—°…“‚¥¬«‘∏’ ESWL ‰¡à ”‡√Á®

- π‘Ë«∑’Ë¡’¿“«–Õÿ¥μ—π√à«¡¥â«¬ ´÷Ëß “¡“√∂·°â ‰¢¿“«–Õÿ¥μ—π‚¥¬«‘∏’ àÕß°≈âÕß¢≥–∑”°“√‡Õ“π‘Ë«ÕÕ°

¢âÕÀâ“¡„π°“√√—°…“«‘∏’ PCNL

- ¿“«–∑’Ë‰¡à “¡“√∂·°â ‰¢¿“«– coagulopathy ‰¥â

- ºŸâªÉ«¬∑’Ë¡’¿“«–μ‘¥‡™◊ÈÕ
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‡∑§π‘§°“√ºà“μ—¥«‘∏’ PCNL

¢—ÈπμÕπ°“√∑” PCNL ª√–°Õ∫¥â«¬ 4 ¢—ÈπμÕπ (√Ÿª∑’Ë 12, 13)

- ¢—ÈπμÕπ°“√‡®“–‡¢â“‰μ (renal access) ´÷ËßÕ“»—¬°“√π”‡¢Á¡‚¥¬„™â fluoroscopy À√◊Õ ultrasound

‡ªìπÀ≈—° ∫“ß§√—Èß®”‡ªìπμâÕß„™â  CT À√◊Õ MRI ™à«¬„π°“√‡®“–

- ¢—ÈπμÕπ°“√¢¬“¬™àÕß∑“ß∑’Ë‡®“– (dilatation) ‡æ◊ËÕ¢¬“¬™àÕß∑“ß∑’Ë‡®“– μ“¡¥â«¬°“√„ à Amplatz

sheath ´÷Ëß‡ªìπÕÿª°√≥å∑’Ë„™âπ”°≈âÕß nephroscope ‡¢â“ÕÕ°∫√‘‡«≥‰μ

- ¢—ÈπμÕπ°“√ àÕß°≈âÕß ‡æ◊ËÕ§âπÀ“π‘Ë« æ√âÕ¡°—∫∑”„Àâ°âÕππ‘Ë«¡’¢π“¥‡≈Á°≈ß ‚¥¬„™â‡§√◊ËÕß¡◊Õ intracor-

poreal lithotripsy ™π‘¥μà“ßÊ ‡™àπ ultrasound, pneumatic À√◊Õ laser lithotripsy

- ¢—ÈπμÕπ°“√„ à∑àÕ√–∫“¬ nephrostomy tube  ́ ÷Ëß„πªí®®ÿ∫—πæ∫«à“°√≥’∑’Ë¡’ªí≠À“·∑√° ấÕπ¢≥–ºà“μ—¥

Õ“®‰¡à¡’§«“¡®”‡ªìπμâÕß„ à “¬√–∫“¬ (tubeless PCNL)

√Ÿª∑’Ë 12, 13  · ¥ß¿“æ°“√∑” PCNL

¿“«–·∑√° ấÕπ

- ¿“«– Ÿ≠‡ ’¬‡≈◊Õ¥ æ∫ºŸâªÉ«¬∑’ËμâÕß‰¥â√—∫°“√‡μ‘¡‡≈◊Õ¥√âÕ¬≈– 0.5 ∂÷ß√âÕ¬≈– 4 ‚¥¬¡—°æ∫„πºŸâªÉ«¬∑’Ë

μâÕß‡®“–√Ÿ‡¢â“‰μÀ≈“¬μ”·Àπàß °“√‡®“–√Ÿ‡¢â“‰μ„πμ”·Àπàß Ÿß°«à“°√–¥Ÿ°´’Ë‚§√ß √Ÿ∑’Ë‡®“–‡¢â“‰μ¡’¢π“¥„À≠à √–¬–

‡«≈“ºà“μ—¥∑’Ëπ“π ·≈–¿“«–∑’Ë¡’√Ÿ∑–≈ÿ∫√‘‡«≥°√«¬‰μ ∫“ß§√—ÈßºŸâªÉ«¬∫“ß√“¬®”‡ªìπμâÕß‰¥â√—∫°“√√—°…“‚¥¬«‘∏’

angiogram √à«¡°—∫ embolization

- √Ÿ∑–≈ÿ∫√‘‡«≥ collecting system ¢Õß‰μ °√≥’¡’√Ÿ∑–≈ÿ¢π“¥„À≠à ·π–π”„Àâ„ à “¬ nephrostomy

tube  ·≈– DJ stent ‰«â 2 ∂÷ß 7 «—π μ“¡¥â«¬°“√©’¥ ’‡æ◊ËÕ¥Ÿ«à“√Ÿ∑–≈ÿªî¥À√◊Õ‰¡à°àÕπ‡Õ“ “¬√–∫“¬ÕÕ°

- ¿“«–∫“¥‡®Á∫μàÕÕ«—¬«–¿“¬„π™àÕß∑âÕß ª√–°Õ∫¥â«¬ ≈”‰ â à«π colon ́ ÷Ëßæ∫πâÕ¬°«à“√âÕ¬≈– 1  à«π

„À≠à‡ªìπ¿“«–∫“¥‡®Á∫¥â“π´â“¬®“°°“√‡®“–‡¢â“‰μ∫√‘‡«≥¢—È«‰μ à«π≈à“ß ¿“«–∫“¥‡®Á∫μàÕ≈”‰ â à«π duodenum

·≈– jejunum æ∫‰¥âπâÕ¬¡“°
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- ¿“«–∫“¥‡®Á∫μàÕ™àÕßªÕ¥  à«π„À≠à‡°‘¥®“°°“√‡®“–‡¢â“‰μ„πμ”·Àπàß‡Àπ◊ÕμàÕ´’Ë‚§√ß∑’Ë 12 °√≥’∑’Ë¡’

¿“«–∫“¥‡®Á∫·≈â«μâÕß‰¥â√—∫°“√„ à “¬ intercostal drainage æ∫‰¥â√âÕ¬≈– 0 ∂÷ß√âÕ¬≈– 18  ÷́Ëß°“√‡®“–‡¢â“

‰μ‡Àπ◊ÕμàÕ´’‚§√ß ·π–π”„Àâ∑”°“√μ√«®‡Õ°´å‡√¬åªÕ¥∑ÿ°√“¬À≈—ß°“√ºà“μ—¥

- ‰¢â·≈–¿“«–μ‘¥‡™◊ÈÕ‡¢â“°√–· ‡≈◊Õ¥ æ∫«à“À≈—ß°“√ºà“μ—¥ PCNL ºŸâªÉ«¬Õ“®¡’‰¢â ‰¥â√âÕ¬≈– 15 ∂÷ß

√âÕ¬≈– 30 ·μà¿“«–μ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥æ∫‡æ’¬ß√âÕ¬≈– 1 ∂÷ß √âÕ¬≈– 2 °√≥’∑’Ë‡®“–‡¢â“‰μ·≈â«æ∫ªí  “«–

‡ªìπÀπÕß„ÀâÀ¬ÿ¥°“√ºà“μ—¥‚¥¬„ à “¬√–∫“¬ PCN ‰«â°àÕπ

- ¿“«–Õÿ¥μ—π∫√‘‡«≥ collecting system ‚¥¬‡©æ“–μ”·Àπàß infundibulum ÷́Ëßæ∫‰¥â√âÕ¬≈– 2 ¢Õß

ºŸâªÉ«¬∑—ÈßÀ¡¥

- ‰μ Ÿ≠‡ ’¬°“√∑”ß“π æ∫„πºŸâªÉ«¬∑’Ë¡’¿“«–∫“¥‡®Á∫μàÕ‡ âπ‡≈◊Õ¥∑’Ë¡“‡≈’È¬ß‰μ À√◊ÕÀ≈—ß°“√∑” embo-

lization ®“°¿“«–‡≈◊Õ¥ÕÕ°

- ‡ ’¬™’«‘μ æ∫πâÕ¬¡“°  à«π„À≠à‡°‘¥®“°‚√§À—«„®·≈–À≈Õ¥‡≈◊Õ¥¢ÕßºŸâªÉ«¬∑’Ë‡ªìπ¡“°àÕπ°“√ºà“μ—¥

°“√√—°…“‚¥¬«‘∏’ ureteroscopy

°“√ºà“μ—¥‚¥¬°“√ àÕß°≈âÕß‡¢â“∑àÕ‰μ (ureterscopy) ¡’°“√∑”·æ√àÀ≈“¬„πªí®®ÿ∫—π ‡π◊ËÕß®“°‡ªìπ°“√

ºà“μ—¥‡®Á∫μ—«πâÕ¬‡¡◊ËÕ‡∑’¬∫°—∫°“√ºà“μ—¥™π‘¥Õ◊Ëπ  ‚¥¬ à«π„À≠à„™â√—°…“π‘Ë«∫√‘‡«≥∑àÕ‰μ μ—Èß·μà∑àÕ‰μ à«π≈à“ß

 à«π°≈“ß ·≈– à«π∫π √«¡∂÷ßπ‘Ë«∫√‘‡«≥‰μ (retrograde intrarenal surgery, RIRS) (√Ÿª∑’Ë 14)

º≈ ”‡√Á®¢Õß°“√√—°…“«‘∏’π’È ‰¥âº≈¥’‚¥¬‡©æ“–π‘Ë«∫√‘‡«≥∑àÕ‰μ à«π≈à“ß °≈âÕß∑’Ë„™â„π°“√√—°…“‚¥¬«‘∏’π’È

ª√–°Õ∫¥â«¬°≈âÕß™π‘¥·¢Áß (rigid scope) °≈âÕß™π‘¥‚§âßßÕ‰¥â (flexible scope) ‚¥¬ flexible scope ¡—°„™â

°—∫π‘Ë«∑’ËÕ¬Ÿà§àÕπ¢â“ß ŸßÀ√◊ÕÕ¬Ÿà∫√‘‡«≥„π‰μ „π°“√ºà“μ—¥™π‘¥π’È∫“ß§√—ÈßμâÕß„™â‡§√◊ËÕß¡◊Õ intracorporeal litho-

tripsy ‡æ◊ËÕ∑”„Àâπ‘Ë«·μ°‡≈Á°≈ß√à«¡¥â«¬ μ“¡¥â«¬°“√§’∫À√◊Õ§≈âÕß‡Õ“π‘Ë«ÕÕ°

√Ÿª∑’Ë 14  · ¥ß¿“æ°“√√—°…“π‘Ë«‚¥¬«‘∏’ retrograde intrarenal surgery
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¿“«–·∑√° ấÕπ

- √Ÿ∑–≈ÿ∫√‘‡«≥∑àÕ‰μ „πÕ¥’μæ∫‰¥â√âÕ¬≈– 15 ·μà„πªí®®ÿ∫—π¿“«–·∑√°´âÕππ’È≈¥≈ß‡À≈◊Õ‡æ’¬ß√âÕ¬≈–

0 ∂÷ß√âÕ¬≈– 4 ·π–π”„Àâ„ à DJ stent ‰«â„πºŸâªÉ«¬∑ÿ°√“¬∑’Ë‡°‘¥√Ÿ∑–≈ÿ∫√‘‡«≥∑àÕ‰μ

- ∑àÕ‰μμ’∫ ¡—°æ∫„π°√≥’‡°‘¥¿“«–∫“¥‡®Á∫√ÿπ·√ßÀ√◊Õ‡°‘¥√Ÿ∑–≈ÿ∫√‘‡«≥∑àÕ‰μ

- π‘Ë«À≈ÿ¥ÕÕ°πÕ°∑àÕ‰μ (extrusion of calculus) ¡—°‡°‘¥μ“¡À≈—ß‡°‘¥√Ÿ∑–≈ÿ ·π–π”‰¡àμâÕßμ“¡‡Õ“π‘Ë«

ÕÕ° ‡π◊ËÕß®“°°“√æ¬“¬“¡μ“¡‡æ◊ËÕ‡Õ“π‘Ë«ÕÕ°®–∑”„Àâ√Ÿ∑–≈ÿ∫√‘‡«≥∑àÕ‰μ¡’¢π“¥„À≠à¢÷Èπ

- ∑àÕ‰μ©’°¢“¥ (ureteral avulsion) ‡°‘¥®“°°“√¥÷ß∑’Ë√ÿπ·√ß„π¢≥–‡Õ“π‘Ë«ÕÕ°

°“√ºà“μ—¥‚¥¬«‘∏’ laparoscopy

°“√ºà“μ—¥ laparoscopy „π°“√√—°…“ºŸâªÉ«¬‚√§π‘Ë« ¡’¢âÕ∫àß™’È‡À¡◊Õπ°—∫°“√ºà“μ—¥·∫∫‡ªî¥·º≈„À≠à (open

surgery) ‡™àπ ºŸâªÉ«¬∑’Ë¡’¿“«–Õÿ¥μ—π∫√‘‡«≥√Õ¬μàÕ°√«¬‰μ°—∫‰μ (UPJO) √à«¡°—∫π‘Ë« ´÷Ëß®”‡ªìπμâÕß∑”°“√ºà“μ—¥

pyeloplasty √à«¡°—∫ pyelolithotomy ºŸâªÉ«¬∑’Ë¡’π‘Ë«¢π“¥„À≠à ºŸâªÉ«¬π‘Ë«„π‰μ∑’ËÕ¬Ÿà„πμ”·ÀπàßÕÿâß‡™‘ß°√“π (pel-

vic cavity)

°“√ºà“μ—¥‚¥¬«‘∏’‡ªî¥·º≈ºà“μ—¥ (Open Surgery)

„πªí®®ÿ∫—π¡’°“√ºà“μ—¥™π‘¥π’ÈπâÕ¬≈ß  ‡π◊ËÕß®“°¡’°“√æ—≤π“‡§√◊ËÕß¡◊Õ°“√ àÕß°≈âÕß PCNL, ureteroscopy

·≈–°“√æ—≤π“°“√ºà“μ—¥¥â“π laparoscopy °“√ºà“μ—¥™π‘¥π’È¢âÕ∫àß™’È‡À¡◊Õπ°—∫°“√ºà“μ—¥ laparoscopy ·μà

ºŸâªÉ«¬®–¡’Õ“°“√ª«¥ ·≈–°“√„™â¬“·°âª«¥À≈—ß°“√ºà“μ—¥ √«¡∂÷ß√–¬–‡«≈“„π°“√πÕπ‚√ßæ¬“∫“≈¡“°°«à“·≈–

π“π°«à“°“√ºà“μ—¥™π‘¥Õ◊Ëπ ‚¥¬°“√ºà“μ—¥™π‘¥π’È ª√–°Õ∫¥â«¬ °“√ºà“μ—¥ nephrolithotomy, pyelolithotomy,

ureterolithotomy ‡ªìπμâπ

π‘Ë«„π°√–‡æ“–ªí  “«– (vesicle calculi)
„πÕ¥’μπ‘Ë«„π°√–‡æ“–ªí  “«–æ∫‰¥â∫àÕ¬„π‡¥Á° ·μà„πªí®®ÿ∫—πæ∫¡“°„πºŸâ™“¬Õ“¬ÿ¡“°°«à“ 50 ªï ∑’Ë√à«¡

°—∫¿“«–Õÿ¥μ—π¢Õß∑àÕªí  “«– (bladder outlet obstruction, BOO) À√◊Õ¿“«–∑’Ë°√–‡æ“–ªí  “«–æ‘°“√

(neurogenic bladder) ‚¥¬‡©æ“–ºŸâªÉ«¬∑’Ë¡’¿“«–∑àÕªí  “«–μ’∫ (urethral stricture) ºŸâªÉ«¬μàÕ¡≈Ÿ°À¡“°‚μ

(BPH) ·≈–ºŸâªÉ«¬∑’Ë¡’¿“«– bladder diverticulum

„π°√≥’∑’Ë‰¡à¡’¿“«–μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–π‘Ë«„π°√–‡æ“–ªí  “«– à«π„À≠à‡ªìππ‘Ë«™π‘¥ uric acid ·μà

°√≥’μ‘¥‡™◊ÈÕ„π√–∫∫∑“ß‡¥‘πªí  “«–¡—°‡ªìππ‘Ë«™π‘¥ struvite (√Ÿª∑’Ë 15)

Õ“°“√∑’Ë¡“æ∫·æ∑¬å

 à«π„À≠à®–¡’Õ“°“√ªí  “«–¢“¥μÕπ‡ªìπ™à«ßÊ (intermittent)  ‡«≈“ªí  “«–·≈â«¡’Õ“°“√ª«¥  ªí  “«–

‡ªìπ‡≈◊Õ¥ Õ“°“√∑’ËÕ“®æ∫·≈–‡ªìπÕ“°“√¢Õßπ‘Ë«„π°√–‡æ“–∑’Ë™—¥‡®π §◊Õ Õ“°“√ªí  “«– –¥ÿ¥ (interruption)

®“°°âÕππ‘Ë«¡“Õÿ¥∫√‘‡«≥§Õªí  “«–¢≥–ªí  “«–
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√Ÿª∑’Ë 15  · ¥ß¿“æπ‘Ë«„π°√–‡æ“–ªí  “«–

°“√√—°…“

- °“√ºà“μ—¥«‘∏’ àÕß°≈âÕß (litholapaxy) „™â„ à‡§√◊ËÕß lithotripe ™π‘¥μà“ßÊ À√◊ÕÕ“®„™â°≈âÕß àÕßæ√âÕ¡

°—∫°“√°√–·∑°π‘Ë«„Àâ¡’¢π“¥‡≈Á°≈ß (lithotripsy)

- °“√√—°…“‚¥¬«‘∏’ºà“μ—¥ (suprapubic cystolithotomy, SPC) „™â„π°√≥’∑’Ë¡’¢âÕÀâ“¡¢Õß°“√√—°…“«‘∏’

 àÕß°≈âÕß ‡™àπ π‘Ë«·¢ÁßÀ√◊Õ„À≠à‡°‘π‰ª ºŸâªÉ«¬‰¡à “¡“√∂¢÷Èπ∑à“ lithotomy ‰¥â À√◊ÕºŸâªÉ«¬‰¡à “¡“√∂„ à‡§√◊ËÕß¡◊Õ

‡¢â“∫√‘‡«≥∑àÕªí  “«–‰¥â √«¡∂÷ßæ¬“∏‘ ¿“æ∫“ßÕ¬à“ß¢Õß°√–‡æ“–ªí  “«–

- °“√·°â ‰¢¿“«– bladder outlet obstruction ‡æ◊ËÕªÑÕß°—π°“√°≈—∫‡ªìππ‘Ë«„π°√–‡æ“–ªí  “«–‡ªìπ´È”

‡Õ° “√Õâ“ßÕ‘ß
1. Campbell-Walsh Urology, 10th ed  section XI, urinary lithiasis and endourology, Editors :- Kavoussi LR, Novick AC,

Partin AW, Peter CA. Saunders, P. 1257-410.

2. ∫√√≥°‘®  ‚≈®π“¿‘«—≤πå : μ”√“π‘Ë«„π√–∫∫∑“ß‡¥‘πªí  “«–  °“√‡°‘¥‚√§  °“√«‘π‘®©—¬ ·≈–°“√√—°…“. ∫.∫’¬Õπ¥å‡Õπ‡∑Õ√å‰æ√ ǻ
®”°—¥ °√ÿß‡∑æ¡À“π§√ æ.». 2548



¡–‡√Áß°√–‡æ“–ªí  “«–
Bladder Cancer

 ÿ√‘∏√  ÿπ∑√æ—π∏ÿå

9

¡–‡√Áß°√–‡æ“–ªí  “«–
¡–‡√Áß°√–‡æ“–ªí  “«–‡ªìπ¡–‡√Áß∑’Ëæ∫∫àÕ¬Õ—π¥—∫ 21 ¢Õß¡–‡√Áß√–∫∫ªí  “«– √âÕ¬≈– 98 ¢Õß¡–‡√Áß

°√–‡æ“–ªí  “«–®–‡°‘¥®“°™—Èπ epithelium ¢Õß bladder wall ´÷Ëß‡°◊Õ∫∑—ÈßÀ¡¥®–‡ªìπ Transitional cell car-

cinoma

Õ“¬ÿ  ¡–‡√Áß°√–‡æ“–ªí  “«–®–æ∫¡“°„π§π ŸßÕ“¬ÿ  Õ“¬ÿ‡©≈’Ë¬ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√μ√«®«‘π‘®©—¬ Õ¬Ÿà∑’Ë 65

ªï ·≈–æ∫„π‡æ»™“¬¡“°°«à“‡æ»À≠‘ß ·≈–ºŸâªÉ«¬√âÕ¬≈– 75 ∑’Ë‰¥â√—∫°“√«‘π‘®©—¬®–æ∫«à“¡–‡√Áß¬—ßÕ¬Ÿà‡©æ“–

∫√‘‡«≥°√–‡æ“–ªí  “«–¬—ß‰¡à¡’°“√·æ√à°√–®“¬

 “‡Àμÿ

1. æ—π∏ÿ°√√¡ ‚¥¬æ∫¡–‡√Áß™π‘¥π’È∫àÕ¬„π§π¢“«‡¡◊ËÕ‡∑’¬∫°—∫§πº‘«¥”

2. Õ“™’æ Õ“™’æ∑’Ë¡’§«“¡‡ ’Ë¬ßμàÕ‚√§π’È Ÿß ‡™àπ °“√ª√–°Õ∫Õ“™’æ‡°’Ë¬«°—∫‚√ßß“π ’¬âÕ¡ºâ“ Õÿμ “À°√√¡

¬“ß, ªî‚μ√‡§¡’, øÕ°Àπ—ß —μ«å ·≈–‚√ßæ‘¡æåμà“ßÊ ‚¥¬¡’ “√∑’Ë‡ªìπ Carcinogen ‡™àπ benzidine, 4-amino-

biphenyl, Nitrosamine ·≈– beta-naphthyamine2  “√‡À≈à“π’È®–‡¢â“ Ÿà√à“ß°“¬ºà“π∑“ßº‘«Àπ—ß À√◊Õ Ÿ¥‡¢â“

∑“ß‡¥‘πÀ“¬„® ´÷ËßÕ“®„™â‡«≈“π“π 10-20 ªï ∑’Ë®–‡°‘¥¡–‡√Áß°√–‡æ“–ªí  “«–

3. °“√ Ÿ∫∫ÿÀ√’Ë  ∫ÿÀ√’Ë∂◊Õ‡ªìπ “‡ÀμÿÀ≈—°¢Õß¡–‡√Áß°√–‡æ“–ªí  “«– ÷́Ëß®–æ∫Õÿ∫—μ‘°“√≥å∂÷ß√âÕ¬≈– 60

·≈–¡’§«“¡ —¡æ—π∏å¢Õßª√‘¡“≥·≈–√–¬–‡«≈“ Ÿ∫¡“°¥â«¬ ‚¥¬‡™◊ËÕ«à“‡°‘¥®“° “√„π∫ÿÀ√’Ë∑’Ë™◊ËÕ Aromatic amine

96
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4. Õ“À“√ ‡™◊ËÕ«à“º—° ·≈–º≈‰¡â √«¡∑—Èß«‘μ“¡‘π A,C,E  “√ Selenium ·≈– zinc ‡ªìπ “√ antioxidant

™à«¬ªÑÕß°—π°“√‡°‘¥¡–‡√Áß°√–‡æ“–ªí  “«–‰¥â  à«πÕ“À“√∑’ËÕ“®‡ªìπ “‡Àμÿ ‡™àπ ∫“∫’§‘«, ‡π◊ÈÕ‡§Á¡, º—°¥Õß ‡ªìπμâπ3

5. ª√–«—μ‘‰¥â√—∫√—ß ’√—°…“∫√‘‡«≥Õÿâß‡™‘ß°√“π ‡™àπ °“√‰¥â√—∫√—ß ’√—°…“„πºŸâªÉ«¬¡–‡√Áßª“°¡¥≈Ÿ° ·≈–

¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°

6. ‡§¡’∫”∫—¥ ‡™àπ ºŸâªÉ«¬∑’Ë‡§¬‰¥â√—∫°“√√—°…“¥â«¬ Cyclophosphamide æ∫«à“¡’Õÿ∫—μ‘°“√≥å¡–‡√Áß°√–‡æ“–

ªí  “«–‰¥â

 à«π “‡Àμÿ∑’Ë‡§¬¡’°≈à“«‰«â«à“Õ“®‡ªìπ “‡Àμÿ ·μà¬—ß‰¡à¡’¢âÕ √ÿª™—¥‡®π ‡™àπ ¥◊Ë¡πÈ”™“ ‡§√◊ËÕß¥◊Ë¡∑’Ë¡’§“‡øÕ’π,

Artificial  Sweeteners, Acetaminophen abuse, °“√μ‘¥‡™◊ÈÕ‰«√—  HPV

Staging π‘¬¡·∫àßμ“¡ American Joint Commission on cancer ‡ªìπ TNM staging (√Ÿª∑’Ë 1)

TNM Staging of Bladder Cancer

Primary Tumor (T)

T0 No evidence of tumor

Ta Papillary tumor confined to epithelium

CIS Carcinoma in situ

T1 Invades lamina propria

T2a Invades superficial muscularis propria

T2b Invades deep muscularis propria

T3a Microscopic invasion of perivesical tissue

T3b Macroscopic invasion of perivesical tissue

T4 Tumor invades organs of pelvis or abdominal wall

Regional lymph nodes (N)

N0 No lymph node metastasis

N1 Single regional lymph node

N2 Multiple regional lymph node

N3 Metastasis to common iliac nodes

Distant metastasis (M)

M0 No distant metastasis

M1 Distant metastasis
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Õ“°“√·≈–Õ“°“√· ¥ß
Painless hematuria æ∫‰¥â√âÕ¬≈– 85-904 ¢ÕßºŸâªÉ«¬´÷ËßÕ“®‡ªìπ·∫∫‡ÀÁπ¥â«¬μ“‡ª≈à“À√◊Õ®–‡ªìπ mi-

croscopic hematuria °Á‰¥â ·≈–‡ªìπÊ À“¬Ê ‰¡à‡ªìπμ≈Õ¥ „π°“√∑’Ë¡–‡√Áß°√–®“¬∂÷ß™—Èπ°≈â“¡‡π◊ÈÕ¢Õß°√–‡æ“–

ªí  “«– À√◊Õ‡ªìπ Diffuse CIS ºŸâªÉ«¬®–¡’Õ“°“√ Bladder irritability ‰¥â ‡™àπ Frequency, urgency ·≈–

dysuria

∂â“‡ªìπ¡–‡√Áß√–¬–À≈—ßÊ ºŸâªÉ«¬®–¡’Õ“°“√ª«¥°√–¥Ÿ° ·≈–ª«¥∫—Èπ‡Õ«®“°°“√Õÿ¥°—Èπ∑àÕ‰μ¢Õß¡–‡√Áß

μ√«®√à“ß°“¬
°√≥’‡ªìπ¡–‡√Áß°√–‡æ“–ªí  “«–√–¬–μâπ ¡—°μ√«®√à“ß°“¬‰¡àæ∫§«“¡º‘¥ª°μ‘ ∂â“‡ªìπ¡–‡√Áß√–¬–∑â“¬Ê

Õ“®§≈”°√–‡æ“–ªí  “«–‰¥â®“°°“√μ√«®∑“ßÀπâ“∑âÕß À√◊Õ√à«¡°—∫°“√„™âπ‘È«≈â«ß∑“ß∑«“√Àπ—°, æ∫¢“∫«¡®“°

pelvic lymphadenopathy À√◊ÕÕ“®§≈”μàÕ¡πÈ”‡À≈◊Õß∫√‘‡«≥  supraclavicular ‰¥â

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√
CBC Õ“®æ∫ anemia ®“°°“√‡ ’¬‡≈◊Õ¥‡√◊ÈÕ√—ß À√◊Õ®“°¡–‡√Áß°√–®“¬‡¢â“‰ª„π Bone marrow

Urinalysis æ∫ Hematuria (RBC > 3/HPF) ÷́Ëß‡ªìπ§«“¡º‘¥ª°μ‘∑’Ëæ∫¡“°∑’Ë ÿ¥¢ÕßºŸâªÉ«¬¡–‡√Áß

°√–‡æ“–ªí  “«– æ∫‰¥â∑—Èß gross ·≈– microscopic Õ“®®–æ∫ pyuria ∂â“¡’ infection √à«¡¥â«¬

√Ÿª∑’Ë 1  · ¥ß°“√≈ÿ°≈“¡¢Õß¡–‡√Áß°√–‡æ“–ªí  “«–√–¬–μà“ßÊ
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πÕ°®“°π’È ºŸâªÉ«¬Õ“®¡’ Azotemia ®“°°“√Õÿ¥°—Èπ∑’Ë∑àÕ‰μ®“°μ—«¡–‡√ÁßÀ√◊Õ®“° Lymphadenopathy ‰¥â

Urine Cytology ®“°°“√μ√«® void urine À√◊Õ‰¥âº≈¥’¡“°¢÷Èπ®“°°“√‡°Á∫‚¥¬ Irrigate Bladder ¥â«¬

NSS ºà“π∑“ß Catheter À√◊Õ cystoscope ÷́Ëß®–‰¥âº≈∫«° Ÿß„πºŸâªÉ«¬ high grade, high stage ·≈– CIS5

°“√μ√«®∑“ß√—ß ’
°“√μ√«®∑“ß√—ß ’ºŸâªÉ«¬∑’Ë ß —¬«à“‡ªìπ¡–‡√Áß°√–‡æ“–ªí  “«–μâÕß‰¥â¢âÕ¡Ÿ≈°“√μ√«®¬◊π¬—π·≈–μ—¥™‘Èπ‡π◊ÈÕ

μ√«®¥â«¬ cystoscopy ‡ ¡Õ  ©–π—Èπ°“√μ√«®∑“ß√—ß ’°Á‡æ◊ËÕ‡ªìπ°“√μ√«®«à“¡’¡–‡√Áß∑’Ë∑àÕ‰μ À√◊Õ°√«¬‰μ√à«¡

¥â«¬À√◊Õ‰¡à, ¡–‡√Áß≈ÿ°≈“¡∂÷ß™—Èπ‰Àπ¢Õß°√–‡æ“–ªí  “«–·≈–¡’°“√°√–®“¬‰ªμàÕ¡πÈ”‡À≈◊ÕßÀ√◊ÕÕ«—¬«–Õ◊ËπÊ

À√◊Õ‰¡à

1. Intravenous Urography (IVU) ™à«¬∫Õ°«à“¡’  upper urinary tract  tumor √à«¡¥â«¬À√◊Õ‰¡à  ·≈–

®–‡ÀÁπ Radiolucent filling defect „π°√–‡æ“–ªí  “«– °√≥’ deeply infiltrated tumor ®–æ∫≈—°…≥– fixa-

tion of bladder wall ·≈– hydroureteronephrosis ‰¥â

2. CT abdomen „™âμ√«®‡©æ“–√“¬ stage  Ÿß∑’Ë¡’‚Õ°“ ¡–‡√Áß°√–®“¬¡“πÕ°°√–‡æ“–ªí  “«–À√◊Õ

®–¡’°“√°√–®“¬¢Õß¡–‡√Áß‰ªμàÕ¡πÈ”‡À≈◊Õß‰¥â (stage T2 ¢÷Èπ‰ª)

3. Bone scan  ®– àßμ√«®°√≥’ºŸâªÉ«¬¡’§à“ Alkaline Phosphatase  Ÿß À√◊ÕÕ“°“√ Bone pain ‡æ√“–

«à“¡–‡√Áß™π‘¥π’È¡’°“√°√–®“¬‰ª∑’Ë°√–¥Ÿ°πâÕ¬

°√≥’ºŸâªÉ«¬¡–‡√Áß√–¬–·√°Ê ‡™àπ °âÕπ‡ªìπ·∫∫ papillary ·≈–¡’¢π“¥‡≈Á°°«à“ 3 ‡´πμ‘‡¡μ√ ‰¡à®”‡ªìπ

μâÕßμ√«®¥â«¬ CT abdomen À√◊Õ Bone scan

°“√√—°…“
1. Stage Ta, T1

1.1 √—°…“‚¥¬«‘∏’ Transurethral resection of bladder tumor (TUR-BT)

1.2 Intravesical therapy ®–·π–π”„™â√à«¡°—∫ TUR-BT °√≥’ Stage T1, high grade tumor

multiple Tumor, recurrent tumor ·≈– carcinoma insitu (CIS) Intravesical Drug ∑’Ëπ‘¬¡„™â¡“° §◊Õ

Bacillus Calmette-Guerin (BCG) πÕ°®“°π’È°Á¡’ Mitomycin C, Adriamycin ·≈– thiotepa

2. Stage T2-T3

2.1 √—°…“‚¥¬ Radical cystectomy ‚¥¬«‘∏’ºà“μ—¥‡ªî¥À√◊Õºà“μ—¥ àÕß°≈âÕß (Laparoscopic surgery)

√à«¡°—∫°“√∑”μ—«°—°‡°Á∫ªí  “«–„À¡à ®“°≈”‰ â ́ ÷Ëßπ‘¬¡„™â≈”‰ â‡≈Á° à«π ileum, ®“°≈”‰ â„À≠à (colon conduit)

À√◊Õ®“°°√–‡æ“–Õ“À“√ (gastric pouch)

2.2 √—°…“‚¥¬°“√©“¬√—ß ’ (Radiation therapy) ·π–π”„π√“¬∑’Ë¡’Õ“¬ÿ¡“°ºŸâªÉ«¬‰¡à·¢Áß·√ßæÕ∑’Ë®–

‰¥â√—∫°“√ºà“μ—¥‰¥â À√◊Õ°√≥’ºŸâªÉ«¬ªØ‘‡ ∏°“√√—°…“‚¥¬«‘∏’°“√ºà“μ—¥
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3. Stage T4, N+ À√◊Õ M+

√—°…“‚¥¬¬“‡§¡’∫”∫—¥ (Chemotherapy) À√◊Õ Palliative treatment

¡–‡√Áß°√«¬‰μ·≈–¡–‡√Áß∑àÕ‰μ (Renal pelvic and ureteral cancer)
¡–‡√Áß°√«¬‰μ·≈–¡–‡√Áß∑àÕ‰μ‡ªìπ¡–‡√Áß∑’Ëæ∫‰¡à∫àÕ¬ ·≈– à«π¡“°®–¡’®ÿ¥°”‡π‘¥¡–‡√Áß®“°™—Èπ  Epithelium

layer ¢Õßºπ—ß°√«¬‰μ À√◊Õ∑àÕ‰μ ·≈–‡ªìπ™π‘¥ Transitional cell ´÷Ëßæ∫‰¥âª√–¡“≥√âÕ¬≈– 90-97

Õ“¬ÿ‡©≈’Ë¬¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬‚√§π’ÈÕ¬Ÿà∑’Ë 70 ªï ·≈–æ∫„πºŸâ™“¬¡“°°«à“ºŸâÀ≠‘ß

 “‡Àμÿ

 “‡Àμÿ°“√‡°‘¥¡–‡√Áß°√«¬‰μ ·≈–∑àÕ‰μ®–§≈â“¬Ê  “‡Àμÿ¢Õß°“√‡°‘¥¡–‡√Áß°√–‡æ“–ªí  “«–

Staging

TNM Classification System for Upper Tract Urothelial Carcinoma

Primary tumor (T)

TX  : Primary tumor cannot be assessed

T0  : No evidence of primary tumor

Ta  : Papillary noninvasive carcinoma

Tis  : Carcinoma in situ

T1  : Tumor invades subepithelial connective tissue

T2  : Tumor invades the muscularis

T3  : (For renal pelvis only) Tumor invades beyond muscularis into peripelvic fat or the

renal parenchyma

T3  : (For ureter only) Tumor invades beyond muscularis into periureteral fat

T4  : Tumor invades adjacent organs or through the kidney into perinephric fat

Regional lymph nodes (N) :

NX  : Regional lymph nodes cannot be assessed

N0  : No regional lymph node metastasis

N1  : Metastasis in a single lymph node , 2 cm or less in greatest dimension

N2  : Metastasis in a single lymph node, more than 2 cm but not more than 5 cm in

greatest dimension ; or multiple lymph node, none more than 5 cm in greatest

dimension

N3  : Metastasis in a lymph node more than 5 cm in greatest dimension
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Distant  metastasis (M) :

MX  : Distant metastasis cannot be assessed

M0  : No distant metastasis

M1  : Distant metastasis

Õ“°“√·≈–Õ“°“√· ¥ß

Gross hematuria æ∫‰¥â√âÕ¬≈– 70-90 ·≈–‡ªìπ·∫∫ Total hematuria ‚¥¬ªí  “«–∑’Ë¡’ ’·¥ß®–‰¡à

‡ªìπ∑ÿ°§√—Èß®–æ∫®“°°“√ªí  “«–∫“ß§√—Èß‰¥â

Flank pain ®“°¡’°“√Õÿ¥°—Èπ∫√‘‡«≥∑àÕ‰μ®“°≈‘Ë¡‡≈◊Õ¥ À√◊Õ®“°μ—«°âÕπ¡–‡√Áß‚μ‰ªÕÿ¥ °√≥’¡’≈‘Ë¡‡≈◊Õ¥®“°

°“√ªí  “«–®–æ∫≈—°…≥–≈‘Ë¡‡≈◊Õ¥§≈â“¬μ—«ÀπÕπ (vermiform clot) μ“¡¢π“¥¢Õß∑àÕ‰μ¢â“ßπ—Èπ

°“√μ√«®√à“ß°“¬Õ“®§≈”‰μ‰¥â®“°°“√¡’Õÿ¥°—Èπ∑’Ë∑àÕ‰μ·≈â«‡°‘¥ hydronephrosis °√≥’∑’Ë‡ªìπ¡–‡√Áß√–¬–

À≈—ßÊ À√◊Õ¡’°“√°√–®“¬¢Õß¡–‡√Áß‰ª·≈â«ºŸâªÉ«¬®–¡“¥â«¬Õ“°“√ ÕàÕπ·√ß ‡∫◊ËÕÕ“À“√ ·≈–πÈ”Àπ—°≈¥Õ¬à“ß¡“°‰¥â

°“√μ√«®æ∫∑“ßÀâÕßªØ‘∫—μ‘°“√

Urinalysis æ∫ hematuria „πºŸâªÉ«¬‡°◊Õ∫∑—ÈßÀ¡¥ ·μàμâÕß√–«—ß¢âÕº‘¥æ≈“¥ °√≥’¢ÕßºŸâªÉ«¬ intermittent

hematuria ·≈–¡“æ∫·æ∑¬å„π¢≥–∑’Ë‰¡à¡’  hematuria

Õ“®æ∫ Pyuria À√◊Õ bacteriuria ‰¥â ‡æ√“–¡’ infection ®“°°“√Õÿ¥°—Èπ°“√‰À≈¢ÕßπÈ”ªí  “«–∫√‘‡«≥

∑àÕ‰μ

°“√‡°Á∫ Urine cytology ºà“π∑“ß°“√„ à “¬ ureteral catheter ´÷Ëß®–‰¥âº≈∫«°ª√–¡“≥√âÕ¬≈– 60

„π√“¬ high grade tumor

°“√μ√«®∑“ß√—ß ’

IVP ®–æ∫≈—°…≥– intraluminal filling defect, non visualization of the collecting system (°√≥’

complete obstruction ®“°°âÕπ‡π◊ÈÕ) À√◊Õæ∫≈—°…≥– hydronephrosis °√≥’¡–‡√Áß∑àÕ‰μ®–æ∫≈—°…≥–  ure-

ter ∑’Ë dilate „μâμàÕμ”·Àπàß°âÕπ‡π◊ÈÕ‰¥â (goblet sign)

Retrograde Pyelography (RP) „™â°√≥’∑’Ë®“° IVP ∫Õ°‰¥â ‰¡à™—¥‡®π ·≈–‡æ◊ËÕ‡ªìπ°“√‡°Á∫ urine cyto-

logy μ√«®¥â«¬

CT ®–∫àß∫Õ°≈—°…≥– soft tissue mass ‰¥â ∫Õ°°“√°‘π≈È”¢Õß¡–‡√ÁßÕÕ°¡“¢â“ßπÕ° ·≈–¿“«–°“√

°√–®“¬¡“∑’ËμàÕ¡πÈ”‡À≈◊Õß

°“√∑” ureteropyeloscopy §◊Õ°“√ àÕß°≈âÕßºà“π∑àÕªí  “«– °√–‡æ“–ªí  “«– ·≈–∑àÕ‰μ ´÷Ëß¡’

‡§√◊ËÕß¡◊Õ∑—Èß Rigid ·≈– Flexiblescope „™â‡æ◊ËÕ°“√«‘π‘®©—¬ √—°…“¡–‡√Áß∑àÕ‰μ ·≈–°√«¬‰μ√–¬–μâπÊ ·≈–

‡æ◊ËÕ°“√μ√«®μ‘¥μ“¡ºŸâªÉ«¬‰¥â
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°“√√—°…“

1. Nephroureterectomy with bladder cuff excision „™â°√≥’¡–‡√Áß¢Õß°√«¬‰μ ·≈–∑àÕ‰μ à«π∫π

∑’Ë¡’¢π“¥„À≠à À√◊Õ‡ªìπ high grade

2. Distal ureterectomy with ureteral reimplantation „™â°√≥’ tumor ∫√‘‡«≥ distal ureter

3. „™â°√≥’∑’ËºŸâªÉ«¬¡’‰μ¢â“ß‡¥’¬« À√◊Õ°“√∑”ß“π¢Õß‰μ‰¡à¥’ ¡’§«“¡®”‡ªìπμâÕß‡≈◊Õ°°“√√—°…“∑’Ë conser-

vative ‡™àπ °“√ àÕß°≈âÕß‡¢â“‰ªμ—¥ À√◊Õ®’È™‘Èπ‡π◊ÈÕ (ureteropyeloscopy to resect or Fulgurate) À√◊Õºà“μ—¥

μ—¥‡©æ“–∑àÕ‰μ à«π∑’Ë‡ªìπ‡π◊ÈÕ√â“¬π—ÈπÕÕ° ́ ÷ËßºŸâªÉ«¬‡À≈à“π’È¡’‚Õ°“ ∑’Ë¡–‡√Áß‡ªìπ´È”‰¥â Ÿß ®÷ßμâÕß¡’°“√μ√«®μ‘¥μ“¡

ºŸâªÉ«¬Õ¬à“ßμàÕ‡π◊ËÕß

4. Chemotherapy ·π–π”„πºŸâªÉ«¬√“¬∑’Ë¡–‡√Áß¡’°“√·æ√à°√–®“¬‰ª·≈â«

‡Õ° “√Õâ“ßÕ‘ß
1. Badriath R. Konety, Peter R. Carsoll. Urothelial carcinoma. Smithûs General urology 17th ed. New York. Mc Geaw

Hill &  Lange, 2008:p 308-27.

2. Reulen RC, Kellen E, Buntinx F, et al. A meta-analysis on the association between bladder cancer and occupa-
tion. Scand J Urol Nephrol suppl. 2008; 218:64-78.

3. David P. wood, Jr : Urothetial tumor of the Bladder. In Wein, KA voussi, Novick Partin, Petess ed. Campbell-walsh
urology 10th ed. Philadelphia. Saunder : 2012.p 2309-34.

4. Grossfeld GD, Carroll PR : Evaluation of asymphtomatic microscopic hematuria. Urol Clin N Amer 1998;25:661.

5. Murphy WM : Diseases of the urinary bladder, urethera, ureters, and renal pelvis. IN : Murphy WM (editor) :
Urological Pathology. Saunders,1989.
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°“√∫“¥‡®Á∫∑’Ë‰μ
Kidney Injury

°“√∫“¥‡®Á∫∑’Ë‰μæ∫‰¥â√âÕ¬≈– 10 ¢Õß°“√∫“¥‡®Á∫∑—ÈßÀ¡¥·≈–‡ªìπÕ«—¬«–∑’Ëæ∫°“√∫“¥‡®Á∫∫àÕ¬∑’Ë ÿ¥„π

√–∫∫∑“ß‡¥‘πªí  “«– ‡æ»™“¬æ∫¡“°°«à“‡æ»À≠‘ß 3 ‡∑à“ ªí®®ÿ∫—π°“√æ—≤π“∑“ß‡ÕÁ°´‡√¬å·≈–°“√√—°…“∑’Ë

‡ªìπ√–∫∫ °“√√—°…“°“√∫“¥‡®Á∫∑’Ë‰μ®÷ß‡ªìπ·∫∫‰¡àºà“μ—¥ (non-operative management) ‡ªìπ à«π„À≠à

 “‡Àμÿ¢Õß°“√∫“¥‡®Á∫
1. °“√∫“¥‡®Á∫™π‘¥ Blunt injury

æ∫∫àÕ¬„πÕÿ∫—μ‘‡Àμÿ√∂®—°√¬“π¬πμåÀ√◊Õ√∂¬πμå μ°®“°∑’Ë Ÿß Õÿ∫—μ‘‡Àμÿ∑“ß∑âÕß∂ππ °“√∫“¥‡®Á∫®“°°’Ã“

∂Ÿ°∑”√â“¬√à“ß°“¬  à«π„À≠à‡ªìπ°“√ª–∑–‚¥¬μ√ß∫√‘‡«≥‰μ

°“√∫“¥‡®Á∫Õ’°·∫∫∑’Ë¡’≈—°…≥–‡©æ“–‰¥â·°à Rapid deceleration ‡π◊ËÕß®“°¡’°“√≈¥§«“¡‡√Á«Õ¬à“ß√«¥‡√Á«

‡°‘¥°“√‡§≈◊ËÕπ∑’Ë¢Õß‰μÕ¬à“ß√ÿπ·√ß ¡’°“√¥÷ß√—Èß¢Õß¢—È«‰μ ∑”„Àâ‡°‘¥°“√∫“¥‡®Á∫∑’Ë∫√‘‡«≥‡ âπ‡≈◊Õ¥·¥ß∑’Ë¡“‡≈’È¬ß

‰μ ¡’°“√©’°¢“¥∑’Ë™—Èπ Inelastic intima ¢Õß‡ âπ‡≈◊Õ¥ ∑”„Àâ¡’‡≈◊Õ¥ÕÕ°„πºπ—ß‡ âπ‡≈◊Õ¥‡°‘¥≈‘Ë¡‡≈◊Õ¥Õÿ¥μ—π

(Thrombosis) ‡™àπ ®“°°“√¥÷ß√—Èß¢Õß‡¢Á¡¢—¥π‘√¿—¬¢≥–¡’Õÿ∫—μ‘‡ÀμÿÀ√◊Õμ°®“°∑’Ë Ÿß°√–·∑°æ◊Èπ

2. °“√∫“¥‡®Á∫™π‘¥ Penetrating injury

 à«π„À≠à‡°‘¥®“°‚¥π¬‘ßÀ√◊Õ·∑ß¥â«¬¢Õß¡’§¡ ∫√‘‡«≥∑’Ë∫“¥‡®Á∫Õ¬Ÿà„π™à«ß™àÕßÕ° à«π≈à“ß®π∂÷ß∑âÕß à«π

∫πμ“¡μ”·Àπàß‰μ °“√∫“¥‡®Á∫™π‘¥π’È¡—°®–√ÿπ·√ß·≈–§“¥‡¥“¬“°°«à“°“√∫“¥‡®Á∫™π‘¥ Blunt injury

„π°√≥’°√– ÿπªóπ ∂â“‡ªìπ°√– ÿπ∑’Ë¡’§«“¡‡√Á« Ÿß®–∑”„Àâ°“√∫“¥‡®Á∫¢Õß‡π◊ÈÕ‰μ‡ªìπ«ß°«â“ß·≈–¡’Õ«—¬«–

¢â“ß‡§’¬ß∫“¥‡®Á∫√à«¡¥â«¬¡“°°«à“°√– ÿπ∑’Ë¡’§«“¡‡√Á«μË”
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°“√·∫àß√–¥—∫¢Õß°“√∫“¥‡®Á∫∑’Ë‰μ
·∫àß‡ªìπ 5 √–¥—∫μ“¡ The American Association for the Surgery of Trauma (AAST)  ‚¥¬„™â

°“√‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å (CT scan) À√◊Õ°“√ºà“μ—¥‡ªî¥ ”√«®‰μ (Renal exploration) „π°“√·∫àß√–¥—∫

Grade Type     Description of injury

1 Contusion - Microscopic or gross hematuria, urological studies normal

Hematoma - Subcapsular, nonexpanding  hematoma

- No laceration

2 Hematoma - Non-expanding peri-renal hematoma

Laceration - Cortical laceration < 1 cm deep without urinary extravasation

3 Laceration - Cortical laceration > 1 cm deep without urinary extravasation

4 Laceration - Laceration: through corticomedullary  junction into collecting system

- Segmental renal artery or vein injury with contained hematoma

Vascular - Partial vessel laceration, or vessel thrombosis

5 Laceration - Shattered kidney

Vascular - Avulsion of renal pedicle, devasularized of kidney

Õâ“ßÕ‘ß®“° Moore EE, Shackford SR, Pachter HL, et al. Organ injury scaling: spleen, liver, and kidney. J Trauma 1989;29:1664-6.

√Ÿª∑’Ë 1 · ¥ß°“√∫“¥‡®Á∫¢Õß‰μ 5 √–¥—∫

Õâ“ßÕ‘ß®“° Santucci RA, Doumanian LR: Upper urinary tract trauma. In: Wein AJ, ed.

Campbell-Wash Urology, Tenth edition. Saunders, Philadelphia; 2012:1169-92.
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√Ÿª∑’Ë 2 · ¥ß°“√∫“¥‡®Á∫∑’Ë‰μ´â“¬ Grade III ¡’ deep parenchymal laceration

          ·≈– perinephric hematoma

ª√–«—μ‘·≈–°“√μ√«®√à“ß°“¬
°“√ª√–‡¡‘πºŸâªÉ«¬∫“¥‡®Á∫¢—Èπμâπ§«√‡√‘Ë¡®“° airway, bleeding, circulation °àÕπ À≈—ß®“°ºŸâªÉ«¬Õ“°“√

§ß∑’Ë§àÕ¬μ√«®√à“ß°“¬Õ¬à“ß≈–‡Õ’¬¥Õ’°§√—ÈßÀπ÷Ëß ª√–«—μ‘Õ“®‰¥â®“°ºŸâªÉ«¬∑’Ë¬—ß√Ÿâ ÷°μ—«¥’ ºŸâ∑’Ë‡ÀÁπ‡Àμÿ°“√≥å À√◊Õ

Àπà«¬°Ÿâ™’æ‡æ◊ËÕ∫Õ°∂÷ß°≈‰°°“√∫“¥‡®Á∫ ‡™àπ °“√∫“¥‡®Á∫∫√‘‡«≥‡Õ«À√◊Õ™àÕßÕ° à«π≈à“ß, ≈—°…≥–Õÿ∫—μ‘‡Àμÿ«à“‡ªìπ

·∫∫„¥ Õÿ∫—μ‘‡Àμÿ√∂®—°√¬“π¬πμåÀ√◊Õ√∂¬πμå, °“√μ°®“°∑’Ë Ÿß, °“√∂Ÿ°∑”√â“¬√à“ß°“¬ ‡ªìπμâπ

°√≥’‚¥π¬‘ßÀ√◊Õ·∑ß §«√„Àâ§«“¡ ”§—≠°—∫≈—°…≥–¢ÕßÕ“«ÿ∏∑’Ë„™â ¢π“¥¢ÕßÕ“«ÿ∏∑’Ë„™â·∑ß¥â«¬

°“√μ√«®√à“ß°“¬∑’Ë∑”„Àâ ß —¬«à“¡’°“√∫“¥‡®Á∫∑’Ë‰μ  ‰¥â·°à

- ªí  “«–‡ªìπ‡≈◊Õ¥ - ª«¥∫√‘‡«≥‡Õ«

- √Õ¬æ°™È”À√◊Õ√Õ¬·º≈∫√‘‡«≥‡Õ« - °√–¥Ÿ°´’Ë‚§√ßÀ—°™à«ß≈à“ß

- ∑âÕßÕ◊¥ - §≈”‰¥â°âÕπ„π∑âÕß

- °¥‡®Á∫∑’Ë∑âÕß

ë ª√–«—μ‘∑“ß°“√·æ∑¬å¢ÕßºŸâªÉ«¬ ‡™àπ‚√§ª√–®”μ—« °“√∑”ß“π¢Õß‰μ ‚√§π‘Ë« °“√ºà“μ—¥‰μ¡“°àÕπ ¡’

§«“¡ ”§—≠¡“°‡æ√“–¡’º≈μàÕ°“√√—°…“ ∫“ß°√≥’ºŸâªÉ«¬¡’‰μ¢â“ß‡¥’¬«·≈â«‡°‘¥°“√∫“¥‡®Á∫∑’Ë‰μ¢÷Èπ∑”„Àâ°“√

√—°…“¡’§«“¡´—∫´âÕπ¡“°¢÷Èπ
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ë °“√∑’Ë¡’¿“«–‰μ∫«¡πÈ” (Hydronephrosis), π‘Ë«‰μ, ∂ÿßπÈ”∑’Ë‰μ (renal cyst) À√◊Õ‡π◊ÈÕßÕ°∑’Ë‰μ ∑”„Àâ

‡°‘¥°“√∫“¥‡®Á∫∑’Ë‰μ‰¥âßà“¬¢÷Èπ ·¡â°≈‰°°“√∫“¥‡®Á∫®–‰¡à√ÿπ·√ß ‡π◊ËÕß®“°‰μ¡’æ¬“∏‘ ¿“æ°àÕπ·≈â«

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√ (Laboratory)
πÕ°®“°°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√≥å„πºŸâªÉ«¬Õÿ∫—μ‘‡Àμÿμ“¡ª°μ‘·≈â« ¡’°“√μ√«®∑’Ë§«√„Àâ§«“¡ ”§—≠

‡ªìπæ‘‡»…„πºŸâªÉ«¬∫“¥‡®Á∫∑’Ë‰μ ‰¥â·°à

Urinary analysis: ªí  “«–‡ªìπ‡≈◊Õ¥‡ªìπÕ“°“√ ”§—≠¢Õß°“√∫“¥‡®Á∫∑’Ë‰μ ·μà°“√∑’Ë¡’ªí  “«–‡ªìπ

‡≈◊Õ¥¡“°À√◊ÕπâÕ¬‰¡à —¡æ—π∏å°—∫§«“¡√ÿπ·√ß¢Õß°“√∫“¥‡®Á∫∑’Ë‡°‘¥¢÷Èπ ‡™àπ °“√∫“¥‡®Á∫∑’Ë¢—È«‰μÀ√◊Õ‡ âπ‡≈◊Õ¥

·¥ß¢Õß‰μÕÿ¥μ—πÕ“®¡’·§à microscopic hematuria À√◊Õ‰¡à¡’ªí  “«–‡ªìπ‡≈◊Õ¥°Á‰¥â

Microscopic hematuria: æ∫‡¡Á¥‡≈◊Õ¥·¥ß„πªí  “«–¡“°°«à“ 5 ‡´≈≈å/HPF

Gross hematuria: ªí  “«–‡ªìπ ’πÈ”≈â“ß‡π◊ÈÕÀ√◊Õªí  “«–‡ªìπ‡≈◊Õ¥ ¥

Hematocrit: °“√μ√«® Hematocrit ‡ªìπ√–¬–Ê ‡æ◊ËÕª√–‡¡‘π¿“«–‡≈◊Õ¥ÕÕ°«à“¡’‡≈◊Õ¥ÕÕ°μàÕ‡π◊ËÕßÀ√◊Õ

‰¡à √«¡∂÷ß§«“¡®”‡ªìπ„π°“√„Àâ‡≈◊Õ¥„πºŸâªÉ«¬

Creatinine: ‡æ◊ËÕª√–‡¡‘π°“√∑”ß“π¢Õß‰μ„πºŸâªÉ«¬°àÕπ√—∫∫“¥‡®Á∫

°“√μ√«®∑“ß‡ÕÁ°´‡√¬å (Imaging)

¢âÕ∫àß™’È„π°“√μ√«®∑“ß‡ÕÁ°´‡√¬å

- ºŸâªÉ«¬ Blunt injury √à«¡°—∫ gross hematuria

- ºŸâªÉ«¬∑’Ë¡’ Microscopic hematuria ·≈– shock

- ºŸâªÉ«¬ Blunt injury ®“°¿“«– rapid deceleration ∑’Ë ß —¬°“√∫“¥‡®Á∫∫√‘‡«≥¢—È«‰μÀ√◊Õ‡ âπ‡≈◊Õ¥

¢Õß‰μ

- ºŸâªÉ«¬ Penetrating injury √à«¡°—∫ªí  “«–‡ªìπ‡≈◊Õ¥∑—Èß gross ·≈– microscopic

- ºŸâªÉ«¬ Blunt injury „π‡¥Á°∑’Ë ß —¬¡’°“√∫“¥‡®Á∫∑’Ë‰μ

1. Õ—≈μ√“´“«¥å (ultrasound)

‡ªìπ°“√μ√«®‡∫◊ÈÕßμâπ„πºŸâªÉ«¬Õÿ∫—μ‘‡Àμÿ∫√‘‡«≥™àÕß∑âÕß ‡π◊ËÕß®“°∑”‰¥â√«¥‡√Á«, ßà“¬, ºŸâªÉ«¬‰¡à‡®Á∫

‰¡à‡ ’Ë¬ßμàÕ√—ß ’ √“§“‰¡à·æß ·μà§«“¡·¡àπ¬”¢÷Èπ°—∫ºŸâμ√«®

¢âÕ¥’ §◊Õ™à«¬∫Õ°«à“¡’πÈ”„π™àÕß∑âÕßÀ√◊Õ‰¡à, ¡’‰μ°’Ë¢â“ß, ¡’‡≈◊Õ¥∫√‘‡«≥ retroperitoneum À√◊Õ‰¡à ·μà

‰¡à “¡“√∂∫Õ°√–¥—∫§«“¡√ÿπ·√ß·≈–°“√∑”ß“π¢Õß‰μ∑’Ë∫“¥‡®Á∫‰¥â

2. Standard IVP

‰¡à‰¥â‡ªìπ°“√μ√«®¡“μ√∞“π„πºŸâªÉ«¬Õÿ∫—μ‘‡Àμÿ‡π◊ËÕß®“°∂Ÿ°·∑π∑’Ë‚¥¬‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å ·μà‡ªìπ

∑“ß‡≈◊Õ°„πºŸâªÉ«¬∑’ËÕ“°“√§ß∑’ËÀ√◊Õ‰¡à¡’‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å„π ∂“πæ¬“∫“≈·Ààßπ—Èπ

* IVP  “¡“√∂∫Õ°°“√∑”ß“π¢Õß‰μ·≈–°“√√—Ë« (leakage) ¢Õßªí  “«–®“°°“√©’°¢“¥¢Õß‰μ‰¥â
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3. Single-shot intraoperative IVP

„™âμ√«®ºŸâªÉ«¬∑’Ë —≠≠“≥™’æ‰¡à§ß∑’Ë §«“¡¥—πμ°μâÕß√’∫ºà“μ—¥¥à«π ‰¡à “¡“√∂√Õ∑”‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å

‰¥â‚¥¬‡≈◊Õ°∑” Single-shot IVP „πÀâÕßºà“μ—¥‚¥¬°“√©’¥ contrast media 2 ml/kg ‡¢â“‡ âπ‡≈◊Õ¥·≈â«

‡ÕÁ°´‡√¬å¥Ÿ‰μÀ≈—ß©’¥ 10 π“∑’ °“√μ√«®∫Õ°∂÷ß°“√∑”ß“π¢Õß‰μºŸâªÉ«¬∑—Èß¢â“ßª°μ‘·≈–¢â“ß∑’Ë∫“¥‡®Á∫ ™à«¬°“√

μ—¥ ‘π„π°“√ºà“μ—¥‰μ¢â“ß∑’Ë∫“¥‡®Á∫

4. ‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å (CT scan with contrast)

‡ªìπ°“√μ√«®¡“μ√∞“π„πºŸâªÉ«¬∫“¥‡®Á∫∑’Ë‰μ ¡’§«“¡·¡àπ¬”¡“°°«à“°“√μ√«®¥â«¬«‘∏’Õ◊Ëπ  “¡“√∂„Àâ

¢âÕ¡Ÿ≈√–¥—∫§«“¡√ÿπ·√ß¢Õß°“√∫“¥‡®Á∫ °“√∑”ß“π¢Õß‰μ °“√∫“¥‡®Á∫∫√‘‡«≥¢—È«‰μ·≈–‡ âπ‡≈◊Õ¥‰¥â¥’ · ¥ß

°“√ leakage À√◊Õ extravasation ¢Õßªí  “«–·≈–°“√∫“¥‡®Á∫¢ÕßÕ«—¬«–¢â“ß‡§’¬ß

* ®“°‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å: ∂â“μ√«®æ∫

1. medial hematoma μàÕμ”·Àπàß‰μ  ß —¬°“√∫“¥‡®Á∫¢Õß‡ âπ‡≈◊Õ¥∑’Ë¢—È«‰μ

2. medial urinary extravasation  ß —¬ renal pelvis À√◊Õ ureteropelvic junction ©’°¢“¥

3. ‰¡àæ∫ contrast enhancement „π‡π◊ÈÕ‰μ  ß —¬°“√∫“¥‡®Á∫À√◊Õ≈‘Ë¡‡≈◊Õ¥Õÿ¥μ—π∑’Ë‡ âπ‡≈◊Õ¥·¥ß

¢Õß‰μ

5. °“√©’¥ ’‡ âπ‡≈◊Õ¥ (Angiography)

„™â„π°√≥’«‘π‘®©—¬·≈–√—°…“μ”·Àπàß¢Õß‡ âπ‡≈◊Õ¥¢Õß‰μ∑’Ë¡’‡≈◊Õ¥ÕÕ°μàÕ‡π◊ËÕß À√◊Õ‡ âπ‡≈◊Õ¥·¥ßÕÿ¥μ—π

√Ÿª∑’Ë 3 · ¥ß Right renal artery thrombosis ®“°Õÿ∫—μ‘‡Àμÿ∑“ß√∂¬πμå ‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å‰¡àæ∫ contrast media

∑’Ë‰μ¥â“π¢«“
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°“√√—°…“ (Treatment)
‡ªÑ“À¡“¬„π°“√√—°…“ æ¬“¬“¡√—°…“°“√∑”ß“π‰μ‰«â„Àâ¡“°∑’Ë ÿ¥‚¥¬¡’¿“«–·∑√°´âÕππâÕ¬∑’Ë ÿ¥

°“√√—°…“·∫∫ºà“μ—¥ (Operative management)

„πºŸâªÉ«¬∑’Ë¡’°“√∫“¥‡®Á∫∑’Ë‰μÕ¬à“ß√ÿπ·√ß·≈– —≠≠“≥™’æ‰¡à§ß∑’Ë ®”‡ªìπμâÕß√—∫°“√ºà“μ—¥¥à«π ‡æ◊ËÕ√—°…“

°“√∑”ß“π¢Õß‰μ·≈–≈¥¿“«–·∑√°´âÕπ∑’Ë®–‡°‘¥¢÷Èπ ‚¥¬ºà“μ—¥‡ªî¥¥Ÿ‰μ (renal exploration) À¬ÿ¥‡≈◊Õ¥ÕÕ° ·≈–

´àÕ¡‰μÀ√◊Õμ—¥‰μ„π°√≥’∑’Ë®”‡ªìπ æ‘®“√≥“μ—¥‰μ‡¡◊ËÕ‰μ¢â“ßπ—Èπ∫“¥‡®Á∫√ÿπ·√ß¡“°·≈–‰μ¥â“πμ√ß¢â“¡ª°μ‘ À√◊Õ

∂â“„™â‡«≈“´àÕ¡·´¡ºŸâªÉ«¬Õ“®‡ªìπÕ—πμ√“¬∂÷ß™’«‘μ

¢âÕ∫àß™’È„π°“√ºà“μ—¥ renal exploration ™π‘¥ Absolute indication

- ‡≈◊Õ¥ÕÕ°∑’Ë‰μμàÕ‡π◊ËÕß (Persistent bleeding)

- °âÕπ‡≈◊Õ¥∫√‘‡«≥‰μ¢¬“¬μ—« (Expanding hematoma)

- °âÕπ‡≈◊Õ¥√Õ∫Ê ‰μ‡μâπμ“¡®—ßÀ«–™’æ®√ (Pulsatile perirenal hematoma)

¢âÕ∫àß™’È„π°“√ºà“μ—¥ renal exploration ™π‘¥ Relative indication

- ªí  “«–√—Ë«ÕÕ°®“°‰μ (Urinary extravasation)

- ‡π◊ÈÕ‰μμ“¬ (Nonviable tissue) > 20%

- «‘π‘®©—¬‡ âπ‡≈◊Õ¥·¥ß∫“¥‡®Á∫≈à“™â“ (Delayed diagnosis of arterial injury) ¡“°°«à“ 8 ™—Ë«‚¡ß

- ·¢πß¢Õß‡ âπ‡≈◊Õ¥·¥ß∫“¥‡®Á∫ (Segmental arterial injury)

* °√≥’ªí  “«–√—Ë«ÕÕ°®“°‰μ (Urinary extravasation)  à«π„À≠à√—°…“¥â«¬°“√„ à “¬√–∫“¬ªí  “«–

„π∑àÕ‰μ Double J stent °Á‡æ’¬ßæÕ

√Ÿª∑’Ë 5 · ¥ß°“√ºà“μ—¥ upper pole nephrectomy ¢Õß‰μ∑’Ë‰¥â√—∫∫“¥‡®Á∫√ÿπ·√ß∫√‘‡«≥ upper pole
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°“√√—°…“·∫∫‰¡àºà“μ—¥ (Non-operative management)

°“√∫“¥‡®Á∫¢Õß‰μ„πºŸâªÉ«¬∑’ËÕ“°“√§ß∑’Ë  à«π„À≠à√—°…“¥â«¬«‘∏’π’È ª√–°Õ∫¥â«¬ °“√πÕπæ—° (bed rest),

°“√„Àâ “√πÈ” (hydration), °“√„Àâ¬“ªØ‘™’«π– ·≈–«—¥ —≠≠“≥™’æ·≈–√–¥—∫‡¡Á¥‡≈◊Õ¥·¥ßÕ¬à“ßμàÕ‡π◊ËÕß ºŸâªÉ«¬

∑’Ë‰¥â√—∫∫“¥‡®Á∫™π‘¥ Blunt injury  “¡“√∂√—°…“¥â«¬«‘∏’π’È ”‡√Á®∂÷ß√âÕ¬≈– 98

¢âÕ¥’¢Õß«‘∏’π’È§◊Õ≈¥°“√ºà“μ—¥‡Õ“‰μÕÕ°‡¡◊ËÕ‡∑’¬∫°—∫√—°…“·∫∫ºà“μ—¥ °“√∫“¥‡®Á∫¢Õß‰μ√–¥—∫ 1-3

 à«π„À≠à√—°…“·∫∫‰¡àºà“μ—¥ ·μà°√≥’∫“¥‡®Á∫√ÿπ·√ß√–¥—∫ 4-5 ¡’‚Õ°“ ºà“μ—¥´àÕ¡·´¡‰μÀ√◊Õμ—¥‡Õ“‰μÕÕ° Ÿß

¢âÕ∫àß™’È„π°“√ºà“μ—¥∑’Ë ”§—≠§◊Õ ‡≈◊Õ¥ÕÕ°‰¡àÀ¬ÿ¥

°“√∫“¥‡®Á∫¢Õß‰μ®“°°“√¬‘ß¥â«¬≈Ÿ°°√– ÿπ§«“¡‡√Á«μË” (low velocity) À√◊Õ‚¥π·∑ß∑’Ë¡’°“√∫“¥‡®Á∫√–¥—∫

1-3  “¡“√∂√—°…“¥â«¬«‘∏’π’È ‰¥â ·μà§«√μ√«®∑“ß‡ÕÁ°´‡√¬å„Àâ≈–‡Õ’¬¥°àÕπ ‡æ◊ËÕ¥Ÿ√–¥—∫°“√∫“¥‡®Á∫¢Õß‰μ„Àâ™—¥‡®π

·≈–¥Ÿ°“√∫“¥‡®Á∫¢ÕßÕ«—¬«–¢â“ß‡§’¬ß

°“√¥Ÿ·≈À≈—ß°“√√—°…“

ºŸâªÉ«¬∑’Ë√—∫°“√√—°…“·∫∫‰¡àºà“μ—¥§«√∑”‡ÕÁ°´‡√¬ǻ È”À≈—ß√—°…“‰¥â 2-4 «—π ‡æ◊ËÕ¥Ÿ¿“«–·∑√° ấÕπ∑’ËÕ“®‡°‘¥

¢÷Èπ °√≥’∑’ËºŸâªÉ«¬¡’‰¢â ª«¥‡Õ«¡“°¢÷ÈπÀ√◊Õ√–¥—∫§«“¡‡¢âπ¢âπ¢Õß‡¡Á¥‡≈◊Õ¥·¥ß≈¥≈ß μâÕß∑”‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å

∑ÿ°√“¬

„π™à«ß 3 ‡¥◊ÕπÀ≈—ß°“√∫“¥‡®Á∫ §«√μ√«®√à“ß°“¬ μ√«®ªí  “«– §«“¡¥—π ·≈–μ√«®§à“ Creatinine

‡ªìπ√–¬–Ê

¿“«–·∑√° ấÕπ (Complications)

- °“√√—Ë«¢Õßªí  “«–Õ¬à“ßμàÕ‡π◊ËÕß (Persistent urinary extravasation): ∑”‡°‘¥ªí  “«–§—Ëß√Õ∫‰μ

(urinoma) ‡°‘¥°“√μ‘¥‡™◊ÈÕ·≈– Ÿ≠‡ ’¬‰μ‰¥â „Àâ°“√√—°…“·∫∫ª√–§—∫ª√–§√Õß√à«¡°—∫„Àâ¬“ªØ‘™’«π– ∂â“‰¡à¥’¢÷Èπ

æ‘®“√≥“„ à “¬√–∫“¬ªí  “«–„π∑àÕ‰μ Double J stent

- ‡≈◊Õ¥ÕÕ°®“°‰μ™π‘¥≈à“™â“ (Delayed renal bleeding): ¡—°‡°‘¥¿“¬„π™à«ß 3  —ª¥“ÀåÀ≈—ß°“√∫“¥

‡®Á∫ ™à«ß·√°„Àâ°“√√—°…“¥â«¬°“√πÕπæ—° (bed rest) ·≈–„Àâ “√πÈ” (hydration) ∂â“¬—ß¡’‡≈◊Õ¥ÕÕ°Õ’° æ‘®“√≥“

©’¥ ’‡ âπ‡≈◊Õ¥·≈–Õÿ¥μ”·Àπàß‡≈◊Õ¥ÕÕ° (angiography and embolization)

- Ωï√Õ∫‰μ (Perinephric abscess): √—°…“¥â«¬°“√„ à “¬√–∫“¬Ωïºà“πº‘«Àπ—ß (Percutaneous drain-

age) À√◊Õºà“μ—¥√–∫“¬Ωï∂â“®”‡ªìπ

- §«“¡¥—π‚≈À‘μ Ÿß (Hypertension): À≈—ß°“√∫“¥‡®Á∫∑’Ë‰μ ¡’ “‡ÀμÿÀ≈“¬Õ¬à“ß¥—ßπ’È

1. ‡ âπ‡≈◊Õ¥¢Õß‰μ∑’Ë∫“¥‡®Á∫ (Renal vascular injury) ∑’Ë¡’°“√μ’∫À√◊ÕÕÿ¥μ—π¢Õß‡ âπ‡≈◊Õ¥·¥ßÀ√◊Õ

·¢πß∑’Ë‰ª‡≈’È¬ß‰μ

2. °“√°¥‡∫’¬¥‡π◊ÈÕ‰μ (Compression of renal parenchyma) ®“°‡≈◊Õ¥À√◊Õªí  “«–§—Ëß√Õ∫‰μ

3. √Ÿμ‘¥μàÕ√–À«à“ßÀ≈Õ¥‡≈◊Õ¥·¥ß°—∫¥” (Arteriovenous fistula) ‡°‘¥°“√°√–μÿâπ “√ renin-angio-

tensin ‡π◊ËÕß®“°°“√¢“¥‡≈◊Õ¥¢Õß‡π◊ÈÕ‰μ∫“ß à«π ∑”„Àâ¡’§«“¡¥—π‚≈À‘μ Ÿßμ“¡¡“
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√Ÿª∑’Ë 6 · ¥ß°“√√—Ë«¢Õßªí  “«–®“°°“√∑” retrograde pyelography „π Horseshoe kidney injury

Grade IV ¿“¬À≈—ß°“√√—°…“·∫∫‰¡àºà“μ—¥ μàÕ¡“ºŸâªÉ«¬‰¥â√—∫°“√√—°…“‚¥¬°“√„ à “¬√–∫“¬

ªí  “«–„π∑àÕ‰μ (Double J stent)

Õâ“ßÕ‘ß®“° Santucci RA,  Doumanian LR: Upper urinary tract trauma. In: Wein AJ,  ed. Campbell-Wash Urology, Tenth edition.
Saunders, Philadelphia; 2012: 1169-1192.

 √ÿª·ºπ¿“æ· ¥ß°“√¥Ÿ·≈ºŸâªÉ«¬∫“¥‡®Á∫∑’Ë‰μ
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°“√∫“¥‡®Á∫∑’Ë‰μ„π‡¥Á° (Pediatric Kidney injury)
„π‡¥Á°¡’‚Õ°“ ‡°‘¥°“√∫“¥‡®Á∫∑’Ë‰μ¡“°°«à“ºŸâ„À≠à ‡π◊ËÕß®“°

1. °≈‰°°“√ªÑÕß°—π‰μ¬—ß‰¡à ¡∫Ÿ√≥å °“√¬◊¥À¬ÿàπ„π™àÕßÕ°∑’Ë¡“° °≈â“¡‡π◊ÈÕÀ≈—ß·≈–∑âÕß‰¡à·¢Áß·√ß ‰¢¡—π

√Õ∫‰μ∫“ß ·≈– à«π¢Õß‰μ«“ßÕ¬Ÿà„π™àÕß∑âÕß¡“°°«à“ºŸâ„À≠à

2. §«“¡º‘¥ª°μ‘·μà°”‡π‘¥¢Õß√–∫∫∑“ß‡¥‘πªí  “«– ‡™àπ Ureteropelvic junction obstruction, ‰μ

√Ÿª‡°◊Õ°¡â“ (Horseshoe kidney) ¡’‚Õ°“ ∫“¥‡®Á∫∑’Ë‰μ‰¥â¡“°°«à“ª°μ‘ ºŸâªÉ«¬¡—°¡’ªí  “«–‡ªìπ‡≈◊Õ¥√à«¡°—∫

°“√∫“¥‡®Á∫∑’Ë‰μ√–¥—∫√ÿπ·√ß·μà‰¡à —¡æ—π∏å°—∫°≈‰°°“√∫“¥‡®Á∫

ª√–«—μ‘·≈–°“√μ√«®√à“ß°“¬

„π‡¥Á°∑’Ë‰¥â√—∫∫“¥‡®Á∫∑’Ë‰μ¡’‚Õ°“ æ∫§«“¡¥—π‚≈À‘μμË” (hypotension) ‰¥âπâÕ¬°«à“ºŸâ„À≠à ‡π◊ËÕß®“°¡’

°“√À≈—Ëß “√ Catecholamine ÕÕ°¡“‡æ◊ËÕ√—°…“√–¥—∫§«“¡¥—π‚≈À‘μ‰«â °“√∫“¥‡®Á∫∑’Ë√ÿπ·√ßÕ“®¡’§«“¡¥—πª°μ‘‰¥â

Õ“°“√ªí  “«–‡ªìπ‡≈◊Õ¥„π‡¥Á° Õ“®‰¡à„™à¢âÕ∫àß™’È∑’Ë ”§—≠‡À¡◊Õπ„πºŸâ„À≠à ‡π◊ËÕß®“°æ∫«à“√âÕ¬≈– 70 ¢Õß°“√

∫“¥‡®Á∫∑’Ë√–¥—∫ 2 ¢÷Èπ‰ªÕ“®‰¡àæ∫ªí  “«–‡ªìπ‡≈◊Õ¥‰¥â

°“√μ√«®∑“ß‡ÕÁ°´‡√¬å (Imaging)

¢âÕ∫àß™’È„π°“√μ√«® ‡¡◊ËÕ¡’°≈‰°°“√∫“¥‡®Á∫∑’Ë∑”„Àâ‡°‘¥°“√∫“¥‡®Á∫∑’Ë‰μ‰¥â ‡™àπ rapid deceleration °√–·∑°

‚¥¬μ√ß∑’Ë∫√‘‡«≥‰μ μ°®“°∑’Ë Ÿß  à«π¢âÕ∫àß™’ÈÕ◊ËπÊ ‡À¡◊Õπ„πºŸâ„À≠à °“√μ√«®„™âÀ≈—°°“√‡¥’¬«°—∫ºŸâ„À≠à

°“√√—°…“ (Treatment)

°“√√—°…“·∫∫‰¡àºà“μ—¥ (Non-operative management) „™â ‰¥âº≈¥’„πºŸâªÉ«¬ à«π„À≠à ·μà∂â“‡ªìπ°“√

∫“¥‡®Á∫√–¥—∫ Ÿß μâÕß¥Ÿ·≈Õ¬à“ß„°≈â™‘¥

°√≥’°“√∫“¥‡®Á∫√–¥—∫∑’Ë 5 √à«¡°—∫ —≠≠“≥™’æ‰¡à§ß∑’Ë ‡ªìπ¢âÕ∫àß™’È„π °“√ºà“μ—¥√—°…“

‡Õ° “√Õà“π‡æ‘Ë¡‡μ‘¡
1. Santucci RA,  Doumanian LR: Upper urinary tract trauma. In: Wein AJ, ed. Campbell-Wash Urology. Saunders,

Philadelphia; 2012: 1169-92.

2. Djakovic N, Plas E, Martinez-Pineiro L, Lynch Th, Mor Y, Santucci RA, Serafetinidis E, Turkeri LN, Hohenfellner M;
members of the European Association of Urology (EAU) Guidelines Office. Guidelines on urological trauma. In:
EAU Guidelines, edition presented at the 27th EAU Annual Congress, Paris 2012. ISBN 978-90-79754-83-0.

3. Messer JC, Trussel JC: Renal trauma, adult. In: Gomella LG, ed. The 5-minute urology consult, Lippincott Williams
& Wilkins, Philadelphia; 2010: 374-5.

4. Shaw T, Casale P: Renal trauma, pediatric. In: Gomella LG, ed. The 5-minute urology consult, Lippincott Williams
& Wilkins, Philadelphia; 2010: 376-7.

5. Bullock N, Doble  A, Turner W, et al: Trauma to the genitourinary tract. In: Urology an illustrated colour text.
Churchill Livingstone, China; 2008: 46-51.
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°“√∫“¥‡®Á∫∑’Ë∑àÕ‰μ
Ureter Injury

10.2

∑àÕ‰μ‡ªìπ∑àÕ àßªí  “«–®“°‰μ‰ª Ÿà°√–‡æ“–ªí  “«– ¡’¢π“¥‡≈Á° ∫’∫μ—«‰¥â «“ßÀπâ“μàÕ°≈â“¡‡π◊ÈÕ¥â“π

À≈—ß„π™àÕß∑âÕß·≈–¥â“π¢â“ß¢Õß°√–¥Ÿ° —πÀ≈—ß «‘Ëß≈ß‰ª„πÕÿâß‡™‘ß°√“π·≈–‡™◊ËÕ¡μàÕ°—∫°√–‡æ“–ªí  “«– ‚Õ°“ 

¡’°“√∫“¥‡®Á∫∑’Ë∑àÕ‰μæ∫‰¥âπâÕ¬¡“° ª√–¡“≥√âÕ¬≈– 1 ¢Õß°“√∫“¥‡®Á∫√–∫∫∑“ß‡¥‘πªí  “«–∑—ÈßÀ¡¥

∑àÕ‰μ·∫àß‡ªìπ 3  à«π μ“¡¿“æ‡ÕÁ°´‡√¬å ¥—ßπ’È

1. ∑àÕ‰μ à«π∫π (Upper ureter): ∑àÕ‰μμ—Èß·μà à«π°√«¬‰μ®π∂÷ß¢Õ∫∫π¢Õß°√–¥Ÿ° sacrum

2. ∑àÕ‰μ à«π°≈“ß (Middle ureter): ∑àÕ‰μμ—Èß·μà¢Õ∫∫π∂÷ß¢Õ∫≈à“ß¢Õß°√–¥Ÿ° sacrum

3. ∑àÕ‰μ à«π≈à“ß (Lower ureter): ∑àÕ‰μμ—Èß·μà¢Õ∫≈à“ß¢Õß°√–¥Ÿ° sacrum ≈ß‰ª∂÷ß°√–‡æ“–ªí  “«–

 “‡Àμÿ¢Õß°“√∫“¥‡®Á∫
1. °“√∫“¥‡®Á∫™π‘¥ Blunt injury: æ∫„π¿“«– Hyperextension ¢Õß spine, °“√À—°¢Õß lumbar pro-

cess,  °“√‡§≈◊ËÕπ¢Õß thoracolumbar spine ºŸâªÉ«¬ª√–‡¿∑π’È¡—°¡’Õ“°“√∑—Ë«‰ª√ÿπ·√ß  à«π„À≠à‡°‘¥®“°°“√

μ°®“°∑’Ë ŸßÀ√◊ÕÕÿ∫—μ‘‡Àμÿ√∂®—°√¬“π¬πμå∑’Ë¡’§«“¡‡√Á« Ÿß

2. °“√∫“¥‡®Á∫™π‘¥ Penetrating injury: ‚¥π¬‘ßÀ√◊Õ‚¥π·∑ß∫√‘‡«≥™àÕß∑âÕß À≈—ß À√◊Õ™àÕßÕ° à«π≈à“ß

¡—°¡’Õ«—¬«–Õ◊ËπÊ∫“¥‡®Á∫√à«¡¥â«¬ ‡™àπ ≈”‰ â‡≈Á° ≈”‰ â„À≠à μ—∫ ‡ âπ‡≈◊Õ¥ iliac ‡ªìπμâπ

3. °“√∫“¥‡®Á∫™π‘¥ Iatrogenic injury: ¡—°‡°‘¥®“°°“√ºà“μ—¥„πÕÿâß‡™‘ß°√“π ‡ªìπ “‡Àμÿ¢Õß°“√∫“¥‡®Á∫

∑’Ë∑àÕ‰μ∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥

°“√ºà“μ—¥∑’Ë‡ªìπ “‡Àμÿ¢Õß°“√∫“¥‡®Á∫∑’Ë∑àÕ‰μ ‰¥â·°à

3.1 °“√ºà“μ—¥∑“ß Ÿμ‘π√’‡«™ ‡™àπ ºà“μ—¥¡¥≈Ÿ° ºà“μ—¥√—ß‰¢à ºà“§≈Õ¥≈Ÿ°

3.2 °“√ºà“μ—¥∑“ß»—≈¬°√√¡ ‡™àπ ºà“μ—¥≈”‰ â„À≠à, ºà“μ—¥‡ âπ‡≈◊Õ¥·¥ß‚ªÉßæÕß

3.3 °“√ºà“μ—¥∑“ß»—≈¬°√√¡∑“ß‡¥‘πªí  “«– ‡™àπ °“√ àÕß°≈âÕßºà“π∑àÕ‰μ (Ureteroscopy)

°“√∫“¥‡®Á∫®“°°“√ºà“μ—¥¡’À≈“¬≈—°…≥– ‡™àπ °“√μ—¥ °“√‡¬Á∫ °“√ºŸ° °“√¥÷ß §«“¡√âÕπ®“°°“√®’È

¥â«¬‰øøÑ“  à«π„À≠àæ∫„π∑àÕ‰μ à«π≈à“ß¡“°∑’Ë ÿ¥ ‡π◊ËÕß®“°Õ¬Ÿà„°≈âÕ«—¬«–„πÕÿâß‡™‘ß°√“π ®÷ß¡’‚Õ°“ æ∫°“√

∫“¥‡®Á∫∑’Ë à«ππ’È ‰¥â∫àÕ¬°«à“ à«πÕ◊Ëπ

°“√«‘π‘®©—¬ (Diagnosis)
1. °“√∫“¥‡®Á∫∑’Ë∑àÕ‰μ®“°Õÿ∫—μ‘‡Àμÿ  ‰¡à¡’Õ“°“√∫àß∫Õ°™—¥‡®π μâÕßÕ“»—¬ª√–«—μ‘ °≈‰°°“√‡°‘¥Õÿ∫—μ‘‡Àμÿ

μ”·Àπàß∑’Ë‚¥π¬‘ßÀ√◊Õ·∑ß „°≈â°—∫·π«∑àÕ‰μÀ√◊Õ‰¡à Õ“°“√ªí  “«–‡ªìπ‡≈◊Õ¥‰¡à„™àÕ“°“√‡©æ“–¢Õß°“√∫“¥‡®Á∫

∑’Ë∑àÕ‰μ ®“°°“√»÷°…“æ∫ªí  “«–‡ªìπ‡≈◊Õ¥·§à√âÕ¬≈– 50 „πºŸâªÉ«¬∑’Ë¡’°“√∫“¥‡®Á∫∑’Ë∑àÕ‰μ®“°Õÿ∫—μ‘‡Àμÿ
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2. °“√∫“¥‡®Á∫∑’Ë∑àÕ‰μ®“°°“√ºà“μ—¥ ·∫àß‡ªìπ 2 °√≥’ §◊Õ

2.1 ∑√“∫¢≥–ºà“μ—¥ (Immediate recognition) Õ“®æ∫ªí  “«–√—Ë«´÷¡∫√‘‡«≥∑’Ëºà“μ—¥ À√◊Õ‡¡◊ËÕ

 ß —¬«à“¡’°“√∫“¥‡®Á∫ ‡π◊ËÕß®“°ºà“μ—¥¬“° μ‘¥¡“° °âÕπ‡π◊ÈÕßÕ°¢π“¥„À≠à ‡§¬©“¬· ßÀ√◊Õºà“μ—¥¡“°àÕπ ‡≈◊Õ¥

ÕÕ°®”π«π¡“°∫√‘‡«≥ºà“μ—¥ ‡¡◊ËÕ ß —¬„Àâ∑”°“√‡≈“–À“∑àÕ‰μ∑—π∑’ ∂â“‰¡àæ∫„Àâ„™â “√ indigo carmine À√◊Õ

methylene blue ©’¥ºà“π°√«¬‰μ  “√π’È®–¢—∫ÕÕ°∑“ß∑àÕ‰μ‡ªìπ ’øÑ“ ™à«¬„π°“√À“μ”·Àπàß∑àÕ‰μ∑’Ë∫“¥‡®Á∫

·≈â«ºà“μ—¥´àÕ¡·´¡∑—π∑’

2.2 ∑√“∫À≈—ßºà“μ—¥ (Delayed recognition)

2.2.1  ∫“¥‡®Á∫∑’Ë∑àÕ‰μ¢â“ß‡¥’¬« (Unilateral): ¡’Õ“°“√‰¥âÀ≈“¬·∫∫ ¥—ßπ’È

2.2.1.1 ‰¡à¡’Õ“°“√ ‡π◊ËÕß®“°‰μ¢â“ß∑’Ë∂Ÿ°ºŸ°∑àÕ‰μπ—ÈπΩÉÕ‰ª (atrophic change)

2.2.1.2 ª«¥‡Õ«√à«¡°—∫‰¢â ®“°°“√∑’Ë‰μ∫«¡πÈ” ·≈–μ‘¥‡™◊ÈÕ

2.2.1.3 ªí  “«–√—Ë«∑’Ë·º≈ºà“μ—¥À√◊Õ∑“ß™àÕß§≈Õ¥

2.2.2  ∫“¥‡®Á∫∑’Ë∑àÕ‰μ Õß¢â“ß (Bilateral)

Õ“°“√∑’Ë ”§—≠ §◊Õ‰¡à¡’ªí  “«– (Anuria) ®“°°“√ºŸ°∑àÕ‰μ∑—Èß Õß¢â“ß

°“√ªÑÕß°—π°“√∫“¥‡®Á∫∑’Ë∑àÕ‰μ®“°°“√ºà“μ—¥

1. √Ÿâμ”·Àπàß·≈–°“¬«‘¿“§»“ μ√å¢Õß∑àÕ‰μ‡ªìπÕ¬à“ß¥’

2. ‰¡à§«√¡’‡≈◊Õ¥ÕÕ°∫√‘‡«≥ºà“μ—¥¡“°‡°‘π‰ª ®π¡Õß‡ÀÁπ∫√‘‡«≥ºà“μ—¥‰¡à™—¥‡®π

3. „ à “¬„π∑àÕ‰μ°àÕπºà“μ—¥ ™à«¬„π°“√À“∑àÕ‰μ‰¥âßà“¬¢÷Èπ¢≥–ºà“μ—¥

°“√μ√«®∑“ß‡ÕÁ°´‡√¬å (Imaging)
1. Õ—≈μ√â“´“«π¥å (Ultrasound):  ∫Õ°√“¬≈–‡Õ’¬¥‰¥â ‰¡à¡“° ∫Õ°·§à¡’‰μ∫«¡πÈ” À√◊Õªí  “«–§—Ëß√Õ∫Ê

‰μ

2. IVP: μ√«®æ∫‰¥âÀ≈“¬·∫∫ ‡™àπ ‰μ∫«¡πÈ” ∑àÕ‰μ∫«¡πÈ” ‰μ∑”ß“π™â“°«à“ª°μ‘ À√◊Õæ∫μ”·Àπàß

ªí  “«–√—Ë«ÕÕ°®“°∑àÕ‰μ™—¥‡®π (æ∫‰¡à∫àÕ¬)

√Ÿª∑’Ë 1 IVP · ¥ß°“√√—Ë«¢Õßªí  “«–®“°∑àÕ‰μ¥â“π´â“¬

®“° blunt trauma
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3. CT abdomen with contrast: §«√∑”√à«¡°—∫ delayed film 5-20 π“∑’ ®÷ß®–„Àâ¢âÕ¡Ÿ≈‡°’Ë¬«°—∫

°“√√—Ë«¢Õßªí  “«–‰¥â¡“°¢÷Èπ ·≈– “¡“√∂∫Õ°°“√∫“¥‡®Á∫Õ◊ËπÊ „π™àÕß∑âÕß‰¥â¥â«¬

4. Retrograde pyelograaphy: °“√ àÕß°≈âÕß„π°√–‡æ“–ªí  “«–·≈â«©’¥ ’¢÷Èπ‰ª„π∑àÕ‰μ ‡ªìπ°“√

μ√«®¡“μ√∞“π„π°“√∫“¥‡®Á∫∑’Ë∑àÕ‰μ ¡’§«“¡·¡àπ¬” Ÿß ∫Õ°μ”·Àπàß∫“¥‡®Á∫‰¥â™—¥‡®π

5. Antegrade pyelography: °√≥’∑’Ë‰μ∫«¡πÈ” (hydronephrosis) √à«¡°—∫¡’°“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–

°“√„ à “¬√–∫“¬‰μºà“πº‘«Àπ—ß (Percutaneous nephrostomy tube) ™—Ë«§√“« ‡¡◊ËÕºŸâªÉ«¬μ‘¥‡™◊ÈÕ¥’¢÷Èπ “¡“√∂

©’¥ ’ºà“π “¬√–∫“¬ ‡æ◊ËÕ¥Ÿμ”·Àπàß∑’Ë∫“¥‡®Á∫‰¥â

°“√√—°…“ (Treatment)
°“√√—°…“¢÷Èπ°—∫√–¥—∫§«“¡√ÿπ·√ß¢Õß°“√∫“¥‡®Á∫·≈–μ”·Àπàß∑’Ë∫“¥‡®Á∫ ‚¥¬·∫àß√–¥—∫°“√∫“¥‡®Á∫μ“¡

The American Association for the Surgery of Trauma (AAST)

Grade Type Description

1 Hematoma Contusion or Hematoma without devascularization

2 Laceration < 50% transection

3 Laceration > 50% transection

4 Laceration Complete transection with < 2 cm devascularization

5 Laceration Avulsion with > 2 cm devascularization

μ“√“ß· ¥ß°“√·∫àß√–¥—∫°“√∫“¥‡®Á∫∑’Ë∑àÕ‰μ

Õâ“ßÕ‘ß®“° Moore EE, Cogbill TH, Jurkovich GJ, et al. Organ injury scaling. III: chest wall, abdominal vascular, ureter, bladder,
and urethra. J Trauma 1992;33:337-9.

1. °“√©’°¢“¥∫“ß à«π (Partial tear)

°√≥’‡ªìπ·§à√Õ¬™È”À√◊Õ©’°¢“¥∫“ß à«π √—°…“‚¥¬°“√„ à “¬√–∫“¬„π∑àÕ‰μ (ureteral stent) À√◊Õ„ à

 “¬√–∫“¬‰μºà“πº‘«Àπ—ß (Percutaneous nephrostomy tube) °Á‡æ’¬ßæÕ ·≈â«√Õ„Àâ·º≈©’°¢“¥À“¬‡Õß ·μà

°“√„ à “¬√–∫“¬„π∑àÕ‰μ “¡“√∂√–∫“¬ªí  “«–‰¥â¥’°«à“·≈–¡’‚Õ°“ ∑àÕ‰μμ’∫„π√–¬–¬“«πâÕ¬°«à“

°√≥’©’°¢“¥∫“ß à«π√–¥—∫ 2-3 ∑’ËμâÕß‡¢â“√—∫°“√ºà“μ—¥ À√◊Õ∑√“∫¢≥–ºà“μ—¥ „Àâ‡¬Á∫´àÕ¡·´¡‡≈¬ ‚¥¬

„ à “¬√–∫“¬„π∑àÕ‰μ√à«¡¥â«¬

2. °“√©’°¢“¥∑—ÈßÀ¡¥ (Complete tear)

°“√∫“¥‡®Á∫∑’Ë∑àÕ‰μμ—Èß·μà√–¥—∫ 3 ¢÷Èπ‰ª ¡’À≈—°°“√·≈–·∫àß«‘∏’°“√√—°…“μ“¡μ”·Àπàß∑’Ë∫“¥‡®Á∫¥—ßπ’È
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À≈—°°“√ºà“μ—¥´àÕ¡·´¡∑àÕ‰μ∑’Ë¢“¥§√∫«ß

1. μ—¥·μàßª≈“¬∑àÕ‰μ∑’Ë∫“¥‡®Á∫ ®π‰¥â à«π∑’Ë¥’

2. ‡ªî¥ª≈“¬∑àÕ‰μ„Àâ°«â“ß (Spatulation)

3. «“ß “¬√–∫“¬„π∑àÕ‰μ

4. ‡¬Á∫μàÕ∑àÕ‰μ¥â«¬‰À¡≈–≈“¬ „Àâ·πàπªÑÕß°—πªí  “«–√—Ë«´÷¡

5. «“ß “¬√–∫“¬™π‘¥ non-suction drain

6. Àÿâ¡μ”·Àπàß∑’Ëºà“μ—¥´àÕ¡·´¡¥â«¬ peritoneum À√◊Õ omentum

2.1 °“√√—°…“°“√∫“¥‡®Á∫∑’Ë∑àÕ‰μ à«π∫π (Upper ureter)

- Direct ureteroureterostomy: ‡ªìπ°“√μ—¥μàÕ∑àÕ‰μ‡¢â“¥â«¬°—π ‚¥¬‰¡à„Àâμ”·Àπàß∑’ËμàÕμ÷ß (ten-

sion free)

- Trans ureteroureterostomy: ‡ªìπ°“√μ—¥μàÕ∑àÕ‰μ¢â“ß∑’Ë∫“¥‡®Á∫¢â“¡Ωíòß‰ªμàÕ‡¢â“°—∫∑àÕ‰μÕ’°¥â“π

Àπ÷Ëß ·μà¡’¢âÕ‡ ’¬ §◊ÕÕ“®∑”„Àâ∑àÕ‰μ¢â“ßª°μ‘¡’ªí≠À“μ“¡¡“‰¥â ‡™àπ μ’∫À√◊Õ√—Ë«

√Ÿª∑’Ë 2 · ¥ß°“√ºà“μ—¥ ureteroureterostomy

2.2 °“√√—°…“°“√∫“¥‡®Á∫∑’Ë∑àÕ‰μ à«π°≈“ß (Middle ureter)

- Direct ureteroureterostomy

- Trans ureteroureterostomy

- Boari flap: °√≥’∑àÕ‰μ¡’°“√¢“¥À“¬‰ª¡“° μâÕß„™â·ºàπ‡π◊ÈÕ‡¬◊ËÕ®“°°√–‡æ“–ªí  “«–∑”‡ªìπ

 –æ“π¢÷Èπ¡“√—∫∑àÕ‰μ·≈â«‡¬Á∫‡™◊ËÕ¡°—π
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2.3 °“√√—°…“°“√∫“¥‡®Á∫∑’Ë∑àÕ‰μ à«π≈à“ß (Lower ureter)

- Reimplantation: ‡ªìπ°“√Ωíß∑àÕ‰μ‡¢â“°√–‡æ“–ªí  “«–„À¡à

- Psoas hitch: ‡ªìπ°“√¥÷ß à«π∫π¢Õß°√–‡æ“–ªí  “«–‰ª‡¬Á∫°—∫ Psoas tendon ‡æ◊ËÕ¬àπ√–¬–

∑“ß‰ªÀ“∑àÕ‰μ·≈â«‡¬Á∫‡™◊ËÕ¡°—∫∑àÕ‰μ¢â“ß∑’Ë∫“¥‡®Á∫π—Èπ

Õâ“ßÕ‘ß®“° Santucci RA,  Doumanian LR: Upper urinary tract trauma. In: Wein AJ,  ed. Campbell-Wash Urology, Tenth edition.
Saunders, Philadelphia; 2012: 1169-92.

√Ÿª∑’Ë 3 · ¥ß°“√√—°…“°“√∫“¥‡®Á∫∑’Ë∑àÕ‰μμ“¡√–¥—∫μà“ßÊ

* ∫“ß§√—Èß°“√∫“¥‡®Á∫¡’§«“¡√ÿπ·√ß¡“° ¡’°“√ Ÿ≠‡ ’¬∑àÕ‰μ‡ªìπ™à«ß∑’Ë°«â“ß¡“° Õ“®æ‘®“√≥“ºà“μ—¥«‘∏’

Õ◊ËπÊ ‰¥â·°à

- Autotransplantation: °“√ª≈Ÿ°∂à“¬‰μ¢â“ß∑’Ë∑àÕ‰μ‰¥â√—∫∫“¥‡®Á∫ ‡¢â“‰ª„À¡à∑’Ë Iliac vessels ‡æ◊ËÕ

¬àπ√–¬–∑“ß®“°∑àÕ‰μ‰ª°√–‡æ“–ªí  “«–„Àâ —Èπ≈ß

- Ileal interposition: „™â≈”‰ â‡≈Á° à«πª≈“¬¡“μ—¥μàÕ∑¥·∑π∑àÕ‰μ∑’Ë∫“¥‡®Á∫

- Nephrectomy: ‡¡◊ËÕ‰¡à “¡“√∂´àÕ¡∑àÕ‰μ‰¥â ·≈–‰μ¢â“ßμ√ß¢â“¡ª°μ‘ „™â‡ªìπ∑“ß‡≈◊Õ° ÿ¥∑â“¬

*  “¬√–∫“¬„π∑àÕ‰μ (ureteric stent) „ àª√–¡“≥ 6-8  —ª¥“Àå §àÕ¬¡“ àÕß°≈âÕß‡Õ“ÕÕ°
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¿“«–·∑√°´âÕπ (Complication)
‰¥â·°à ∑àÕ‰μ√—Ë« μ’∫ ªí  “«–§—Ëß√Õ∫∑àÕ‰μ μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«– ‡ªìπμâπ

‡Õ° “√Õà“π‡æ‘Ë¡‡μ‘¡
1. Santucci RA,  Doumanian LR: Upper urinary tract trauma. In: Wein AJ, ed. Campbell-Wash Urology. Saunders,

Philadelphia; 2012: 1169-92.

2. Djakovic N, Plas E, Martinez-Pineiro L, Lynch Th, Mor Y, Santucci RA, Serafetinidis E, Turkeri LN, Hohenfellner M;
members of the European Association of Urology (EAU) Guidelines Office. Guidelines on urological trauma. In:
EAU Guidelines, edition presented at the 27th EAU Annual Congress, Paris 2012. ISBN 978-90-79754-83-0.

3. Lee BR, Raynor MC, Thomas R: Ureter trauma. In: Gomella LG, ed. The 5-minute urology consult, Lippincott
Williams & Wilkins, Philadelphia; 2010: 478-9.

4. Bullock N, Doble A, Turner W, et al: Trauma to the genitourinary tract. In: Urology an illustrated colour text.
Churchill Livingstone, China; 2008: 46-51.
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‚Õ°“ æ∫°“√∫“¥‡®Á∫∑’Ë°√–‡æ“–ªí  “«–¡’ª√–¡“≥√âÕ¬≈– 2 ¢Õß°“√∫“¥‡®Á∫„π™àÕß∑âÕß °√–‡æ“–

ªí  “«–∂Ÿ°ª°ªÑÕß®“°¿“¬πÕ°¥â«¬°√–¥Ÿ°‡™‘ß°√“π√âÕ¬≈– 80-95 ¢Õß°“√∫“¥‡®Á∫∑’Ë°√–‡æ“–ªí  “«–®“°°“√

°√–·∑°¡’§«“¡ —¡æ—π∏å°—∫°√–¥Ÿ°‡™‘ß°√“πÀ—°

 “‡Àμÿ¢Õß°“√∫“¥‡®Á∫
1. °“√∫“¥‡®Á∫™π‘¥ Blunt injury: ®“°°“√°√–·∑° æ∫√âÕ¬≈– 67-86 ¢Õß°“√∫“¥‡®Á∫∑’Ë°√–‡æ“–

ªí  “«–∑—ÈßÀ¡¥  à«π„À≠à‡ªìπÕÿ∫—μ‘‡Àμÿ√∂®—°√¬“π¬πμå (√âÕ¬≈– 90) °√≥’°√–‡æ“–ªí  “«–‡μÁ¡®–‡°‘¥°“√

∫“¥‡®Á∫‰¥âßà“¬ ‡æ√“–ºπ—ß°√–‡æ“–ªí  “«–∫“ß‚¥π·√ß°√–·∑°‡∫“Ê °Á·μ°‰¥â ·μà∂â“°√–‡æ“–ªí  “«–«à“ß‡ª≈à“

‚Õ°“ ‡°‘¥∫“¥‡®Á∫æ∫‰¥âπâÕ¬°«à“

2. °“√∫“¥‡®Á∫™π‘¥ Penetrating injury: ‚¥π¬‘ßÀ√◊Õ‚¥π·∑ß‡¢â“∑’Ë°√–‡æ“–ªí  “«–‚¥¬μ√ß æ∫‰¥â

√âÕ¬≈– 14-33 ¢Õß°“√∫“¥‡®Á∫∑’Ë°√–‡æ“–ªí  “«–∑—ÈßÀ¡¥

3. °“√∫“¥‡®Á∫™π‘¥ Iatrogenic injury: æ∫√à«¡°—∫°“√ºà“μ—¥∫√‘‡«≥Õÿâß‡™‘ß°√“π ‡™àπ

- °“√ºà“μ—¥ Ÿμ‘π√’‡«™ ‡™àπ ºà“μ—¥¡¥≈Ÿ° ºà“μ—¥§≈Õ¥≈Ÿ° ºà“μ—¥„π™àÕß§≈Õ¥

- °“√ºà“μ—¥ àÕß°≈âÕßºà“π∑“ßÀπâ“∑âÕß (Laparoscopy)

- °“√ºà“μ—¥ àÕß°≈âÕß„π°√–‡æ“–ªí  “«– ‡™àπ °“√¢∫π‘Ë«°√–‡æ“–ªí  “«– °“√ àÕß°≈âÕßºà“μ—¥

‡π◊ÈÕßÕ°°√–‡æ“–ªí  “«–

* ªí®®—¬‡ ’Ë¬ß∑’Ë ”§—≠μàÕ°“√∫“¥‡®Á∫∑’Ë°√–‡æ“–ªí  “«– §◊Õ¢—∫¢’Ë√∂®—°√¬“π¬πμå¢≥–¡÷π‡¡“√à«¡°—∫

°√–‡æ“–ªí  “«–‡μÁ¡

ª√–«—μ‘·≈–°“√μ√«®√à“ß°“¬
Õ“°“√∑’Ë ”§—≠: ªí  “«–‡ªìπ‡≈◊Õ¥ ¥ (√âÕ¬≈– 82), ª«¥∑âÕßπâÕ¬ (√âÕ¬≈– 62), ªí  “«–‡Õß‰¡à‰¥â

μ√«®√à“ß°“¬: ¡’√Õ¬™È”∫√‘‡«≥∑âÕßπâÕ¬, ∑âÕßÕ◊¥·πàπ, °¥‡®Á∫∑’Ë∑âÕßπâÕ¬

°“√«‘π‘®©—¬ (Diagnosis)
°“√¡’ªí  “«–‡ªìπ‡≈◊Õ¥ ¥√à«¡°—∫°√–¥Ÿ°‡™‘ß°√“πÀ—° ‡ªìπ¢âÕ∫àß™’È∑’Ë ”§—≠∂÷ß°“√∫“¥‡®Á∫∑’Ë°√–‡æ“–

ªí  “«– §«√μ√«®‡ÕÁ°´‡√¬å©’¥ ’°√–‡æ“–ªí  “«–‡æ◊ËÕæ‘ Ÿ®πåμàÕ‰ª

∂â“¡’‡≈◊Õ¥ÕÕ°ª≈“¬∑àÕªí  “«– (Bleeding per meatus) „Àâ§‘¥«à“¡’°“√∫“¥‡®Á∫∑’Ë∑àÕªí  “«–‰«â‡ ¡Õ

‰¡à§«√„ à “¬ «πªí  “«–∑—π∑’ „Àâ‡ÕÁ°´‡√¬å∑àÕªí  “«– (Retrograde urethrography) °àÕπ ‡æ◊ËÕμ√«®«à“¡’

°“√∫“¥‡®Á∫∑’Ë∑àÕªí  “«–À√◊Õ‰¡à ∂â“‰¡à¡’„Àâ„ à “¬ «πªí  “«–‰¥âμ“¡ª°μ‘

°“√∫“¥‡®Á∫∑’Ë°√–‡æ“–ªí  “«–
Bladder Injury
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°“√μ√«®∑“ß‡ÕÁ°´‡√¬å (Imaging)

¢âÕ∫àß™’È„π°“√μ√«®

- ªí  “«–‡ªìπ‡≈◊Õ¥ ¥®“° Blunt injury ¡’À√◊Õ‰¡à¡’°√–¥Ÿ°‡™‘ß°√“πÀ—°°Á‰¥â

- ªí  “«–‡ªìπ‡≈◊Õ¥™π‘¥ microscopic √à«¡°—∫°√–¥Ÿ°‡™‘ß°√“πÀ—°

- °“√∫“¥‡®Á∫™π‘¥ Penetating ∫√‘‡«≥∑âÕßπâÕ¬  ‡™‘ß°√“πÀ√◊Õ∫√‘‡«≥°âπ √à«¡°—∫ªí  “«–‡ªìπ‡≈◊Õ¥

™π‘¥¢Õß°“√μ√«®

1. °“√©’¥ ’∑’Ë°√–‡æ“–ªí  “«– (Retrograde cystography)

‡ªìπ°“√μ√«®¡“μ√∞“π„π°“√«‘π‘®©—¬°“√∫“¥‡®Á∫∑’Ë°√–‡æ“–ªí  “«– §«“¡·¡àπ¬” 85-100%

°“√μ√«® retrograde cystography ª√–°Õ∫¥â«¬

1. øî≈å¡ plain KUB

2. øî≈å¡ full bladder „™â contrast media º ¡Õ—μ√“ à«π 1:3 ª√‘¡“≥ 300 ml. „ à„π°√–‡æ“–

ªí  “«–μ“¡·√ß¥÷ß¥Ÿ¥ (gravity)

3. øî≈å¡ post-drainage ∑”°“√øî≈å¡À≈—ß®“°ª≈àÕ¬ contrast media ÕÕ°®“°°√–‡æ“–ªí  “«–

2. °“√∑” IVP

°“√μ√«® IVP π—Èπ ‰¡à‡æ’¬ßæÕ„π°“√ª√–‡¡‘π°“√∫“¥‡®Á∫∑’Ë°√–‡æ“–ªí  “«– ‡π◊ËÕß®“°§«“¡¥—π„π

°√–‡æ“–ªí  “«–μË”‡°‘π‰ª Õ“®¡Õß‰¡à‡ÀÁπ√Õ¬©’°¢“¥‡≈Á°Ê ‰¥â ¡’ False negative ‰¥â 64-84%

3. Õ—≈μ√â“´“«¥å

‰¡àπ‘¬¡„™âμ√«®ºŸâªÉ«¬∑’Ë ß —¬°“√∫“¥‡®Á∫∑’Ë°√–‡æ“–ªí  “«–  ‡π◊ËÕß®“°¡’‚Õ°“ º‘¥æ≈“¥ Ÿß ·μàÕ“®

™à«¬∫Õ°°“√¡’πÈ”„π™àÕß∑âÕß‰¥â

4. CT Cystography

ªí®®ÿ∫—π°“√μ√«®‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å„πºŸâªÉ«¬∑’Ë∫“¥‡®Á∫„π™àÕß∑âÕß·≈–Õÿâß‡™‘ß°√“π‡ªìπ°“√μ√«®∑’Ë

„™â°—πÕ¬à“ß·æ√àÀ≈“¬ ·μà°“√μ√«®‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å·∫∫ª°μ‘ Õ“®‰¡à„™à∑“ß‡≈◊Õ°∑’Ë¥’„π°√≥’ ß —¬°“√∫“¥

‡®Á∫∑’Ë°√–‡æ“–ªí  “«– ‡π◊ËÕß®“°°“√μ√«®æ∫πÈ”„π™àÕß∑âÕß·μà‰¡à “¡“√∂·¬°ÕÕ°®“°ªí  “«–‰¥â ‡™àπ‡¥’¬«°—∫

IVP °“√μ√«®‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å¡’§«“¡¥—π„π°√–‡æ“–ªí  “«–μË”‡°‘π‰ª Õ“®μ√«®‰¡àæ∫μ”·Àπàß©’°¢“¥

À√◊Õ√Õ¬∑–≈ÿ∑’Ë°√–‡æ“–ªí  “«–‰¥â

·μà°“√∑” Cystography √à«¡°—∫°“√‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å (CT cystography) ‚¥¬°“√„ à contrast

media ∑’Ëº ¡·≈â« ª√‘¡“≥ 300 ml. „π°√–‡æ“–ªí  “«– ™à«¬‡æ‘Ë¡§«“¡·¡àπ¬”„π°“√«‘π‘®©—¬°“√∫“¥‡®Á∫∑’Ë

°√–‡æ“–ªí  “«–¡“°¢÷Èπ æ∫«à“¡’ sensitivity  Ÿß∂÷ß 95% ·≈– specificity 100%

5. Cystoscopy

„™âμ√«®°√≥’∑’Ë‡ªìπ°“√∫“¥‡®Á∫®“° Iatrogenic injury ‡™àπ ¡’ªí  “«–√—Ë«´÷¡®“°°“√ºà“μ—¥∑“ßπ√’‡«™
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Grade Type Description

1 Hematoma Contusion, intramural hematoma

Laceration Partial thickness

2 Laceration Extraperitoneal bladder wall laceration < 2 cm

3 Laceration Extraperitoneal (> 2 cm) or Intraperitoneal (< 2 cm) bladder wall laceration

4 Laceration Intraperitoneal bladder wall laceration > 2 cm

5 Laceration Intraperitoneal or Extraperitoneal bladder wall laceration extending into the bladder

neck or ureteral orifice (trigone)

μ“√“ß· ¥ß°“√·∫àß√–¥—∫°“√∫“¥‡®Á∫∑’Ë°√–‡æ“–ªí  “«–

Õâ“ßÕ‘ß®“° The American Association for the Surgery of Trauma (AAST)

√–¥—∫°“√∫“¥‡®Á∫∑’Ë°√–‡æ“–ªí  “«–·≈–°“√√—°…“ (Treatment)
1. Bladder contusion

æ∫‰¥â√âÕ¬≈– 67 ¢Õß°“√∫“¥‡®Á∫∑’Ë°√–‡æ“–ªí  “«– ‡°‘¥°“√∫Õ∫™È”∑’Ë‡¬◊ËÕ∫ÿ°√–‡æ“–ªí  “«–À√◊Õ

¡’°“√©’°¢“¥¢Õßºπ—ß°√–‡æ“–ªí  “«–‡æ’¬ß‡≈Á°πâÕ¬ Õ“®‡°‘¥®“°°“√°√–·∑°®“°¿“¬πÕ° À√◊Õ°“√ºà“μ—¥ àÕß

°≈âÕß„π°√–‡æ“–ªí  “«– ºŸâªÉ«¬®–¡’ªí  “«–‡ªìπ‡≈◊Õ¥ ¡’°âÕπ‡≈◊Õ¥„πÕÿâß‡™‘ß°√“π„π°√≥’¡’°√–¥Ÿ°Õÿâß‡™‘ß°√“π

À—° ¿“æ®“° cystography ‰¡à¡’°“√ leakage ¢Õß contrast media ·μà®–æ∫¡’ pelvic hematoma ‡∫’¬¥

°√–‡æ“–ªí  “«–‡ªìπ≈—°…≥– tear drop bladder

√—°…“‚¥¬°“√„ à “¬ «πªí  “«– (Foley catheter) ª√–¡“≥ 3-4 «—π √à«¡°—∫°“√„Àâ¬“ªØ‘™’«π–

‡æ◊ËÕªÑÕß°—π°“√μ‘¥‡™◊ÈÕ ‡¡◊ËÕªí  “«–„ ‰¡à¡’‡≈◊Õ¥ªπ ®÷ßæ‘®“√≥“‡Õ“ “¬ «πªí  “«–ÕÕ°

2. Extraperitoneal bladder rupture

    ¡—°æ∫√à«¡°—∫°“√·μ°À—°¢Õß°√–¥Ÿ°Õÿâß‡™‘ß°√“π °“√μ√«® cystography æ∫ dense, flameshape

¢Õß contrast media „πÕÿâß‡™‘ß°√“π

√—°…“‚¥¬°“√„ à “¬ «πªí  “«–‡∫Õ√å 20-24 Fr ·≈–§“ “¬ «πªí  “«–‰«â 10-14 «—π √à«¡°—∫°“√„Àâ

¬“ªÆ‘™’«π–‡æ◊ËÕªÑÕß°—π°“√μ‘¥‡™◊ÈÕ °àÕπ‡Õ“ “¬ «πÕÕ°§«√∑” cystography Õ’°§√—Èß‡æ◊ËÕ„Àâ·πà„®«à“·º≈∑’Ë

°√–‡æ“–ªí  “«–μ‘¥¥’·≈â« ‚Õ°“ ª√– ∫º≈ ”‡√Á®√âÕ¬≈– 90

°√≥’∑’Ë¡’‡»…°√–¥Ÿ°®“°Õÿâß‡™‘ß°√“π∑’ËÀ—° ∑‘Ë¡‡¢â“‰ª„π°√–‡æ“–ªí  “«– ¡’°“√©’°¢“¥∫√‘‡«≥ rectum

√à«¡¥â«¬ À√◊Õ°“√√—°…“‚¥¬°“√„ à “¬ «πªí  “«–·μà√–∫“¬ªí  “«–‰¥â ‰¡à¥’ §«√æ‘®“√≥“ºà“μ—¥‡¢â“‰ª‡¬Á∫

´àÕ¡°√–‡æ“–ªí  “«–√à«¡°—∫„ à “¬√–∫“¬ªí  “«–∑’ËÀπâ“∑âÕß (suprapubic cystostomy tube) (√Ÿª∑’Ë 1)

3. Intraperitoneal bladder rupture

¡—°‡°‘¥®“°°“√°√–·∑°∫√‘‡«≥∑âÕßπâÕ¬Õ¬à“ß√«¥‡√Á«·≈–√ÿπ·√ß ∂â“¡’ full bladder √à«¡¥â«¬®–‡°‘¥

‰¥âßà“¬°«à“ empty bladder ¡’°“√©’°¢“¥∑’Ë°√–‡æ“–ªí  “«–‡ªìπ∫√‘‡«≥°«â“ß  à«π„À≠àæ∫∑’Ë dome ¢Õß
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°√–‡æ“–ªí  “«– ‡π◊ËÕß®“°‡ªìπμ”·Àπàß∑’ËÕàÕπ·Õ∑’Ë ÿ¥¢Õß°√–‡æ“–ªí  “«– °“√μ√«® cystography æ∫ con-

trast media ©“∫Õ¬Ÿà√Õ∫Ê ≈”‰ â

√—°…“‚¥¬°“√ºà“μ—¥‡¬Á∫´àÕ¡°√–‡æ“–ªí  “«–„π∑—π∑’ °“√„ à “¬ «πªí  “«–‡æ’¬ßÕ¬à“ß‡¥’¬«‰¡à

‡æ’¬ßæÕ ·≈–Õ“®¡’°“√∫“¥‡®Á∫¢ÕßÕ«—¬«–Õ◊Ëπ„π™àÕß∑âÕß∑’ËμâÕß§”π÷ß∂÷ß¥â«¬ (√Ÿª∑’Ë 2, 3)

4. Penetrating injury

ºŸâªÉ«¬∑ÿ°√“¬∑’Ë¡’°“√∫“¥‡®Á∫¢Õß°√–‡æ“–ªí  “«–®“°°“√¬‘ßÀ√◊Õ·∑ß μâÕß‰¥â√—∫°“√ºà“μ—¥´àÕ¡·´¡

°√–‡æ“–ªí  “«–∑ÿ°√“¬

5. Iatrogenic injury

°“√∫“¥‡®Á∫¢Õß°√–‡æ“–ªí  “«–¢≥–∑”°“√ºà“μ—¥∑“ßπ√’‡«™ ‡™àπ °“√μ—¥¡¥≈Ÿ° °“√ºà“μ—¥∑“ß

»—≈¬°√√¡ ‡™àπ ºà“μ—¥≈”‰ â„À≠à °“√«‘π‘®©—¬‰¥â¢≥–ºà“μ—¥¡’§«“¡ ”§—≠¡“° ™à«¬≈¥¿“«–·∑√°´âÕπ¢ÕßºŸâªÉ«¬

·≈–ªí≠À“°“√øÑÕß√âÕß∑’ËÕ“®®–μ“¡¡“‰¥â ‡¡◊ËÕμ√«®æ∫°“√∫“¥‡®Á∫‡°‘¥¢÷Èπ§«√®—¥°“√ à́Õ¡·´¡∑—π∑’

 à«π°“√∫“¥‡®Á∫¢Õß°√–‡æ“–ªí  “«–®“°°“√ àÕß°≈âÕßºà“μ—¥μàÕ¡≈Ÿ°À¡“°À√◊Õ‡π◊ÈÕßÕ°„π

°√–‡æ“–ªí  “«– ¡—°¡’°“√∫“¥‡®Á∫‰¡à¡“° ¢π“¥√Ÿ∑–≈ÿ‰¡à„À≠à  “¡“√∂√—°…“‚¥¬°“√„ à “¬ «πªí  “«–Õ¬à“ß

‡¥’¬«°Á‡æ’¬ßæÕ

¿“«–·∑√°´âÕπ (Complication)
¡—°æ∫„π°√≥’∑’Ë¡’°“√∫“¥‡®Á∫∑’Ë°√–‡æ“–ªí  “«–·μàμ√«®‰¡àæ∫ ‡™àπ ªí  “«–√—Ë«´÷¡ (fistula) °“√μ‘¥‡™◊ÈÕ

„π™àÕß∑âÕß °“√μ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥ °“√°≈—Èπªí  “«–‰¡à‰¥â (incontinence) ‡ªìπμâπ

√Ÿª∑’Ë 1 · ¥ß flame-shape ¢Õß extraperitoneal bladder rupture ®“°°“√∑” cystography
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‡Õ° “√Õà“π‡æ‘Ë¡‡μ‘¡
1. Morey AF, Dugi III DD: Genital and lower urinary tract trauma. In: Wein AJ, ed. Campbell-Wash Urology.

Saunders, Philadelphia; 2012: 2507-20.

2. Djakovic N, Plas E, Martinez-Pineiro L, Lynch Th, Mor Y, Santucci RA, Serafetinidis E, Turkeri LN, Hohenfellner M;
members of the European Association of Urology (EAU) Guidelines Office. Guidelines on urological trauma. In:
EAU Guidelines, edition presented at the 27th EAU Annual Congress, Paris 2012. ISBN 978-90-79754-83-0.

3. Mydlo JH, Mai JM: Bladder trauma. In: Gomella LG, ed. The 5-minute urology consult, Lippincott Williams &
Wilkins, Philadelphia; 2010: 58-9.

4. Bullock N, Doble  A, Turner W, et al: Trauma to the genitourinary tract. In: Urology an illustrated colour text.
Churchill Livingstone, China; 2008: 46-51.

√Ÿª∑’Ë 3 · ¥ß intraperitoneal bladder rupture (‡ÀÁπª≈“¬ “¬ Foley catheter)

√Ÿª∑’Ë 2 · ¥ß contrast media √—Ë«‡¢â“‰ª„π™àÕß∑âÕß¢Õß intraperitoneal bladder rupture

®“°°“√∑” cystography
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°“√∫“¥‡®Á∫¢Õß∑àÕªí  “«–‡ªìπªí≠À“∑’Ëæ∫‰¥â∫àÕ¬ æ∫„π‡æ»™“¬¡“°°«à“‡æ»À≠‘ß (‡æ»À≠‘ßæ∫πâÕ¬

°«à“√âÕ¬≈– 2) ‡π◊ËÕß®“°∑àÕªí  “«–‡æ»™“¬¡’§«“¡¬“«·≈– —́∫´âÕπ¡“°°«à“‡æ»À≠‘ß

°“¬«‘¿“§∑àÕªí  “«–
∑àÕªí  “«–‡æ»™“¬¡’§«“¡¬“«ª√–¡“≥ 25 ‡´πμ‘‡¡μ√ ·∫àß‡ªìπ 2  à«π ‚¥¬„™â Urogenital diaphragm

‡ªìπμ—«·∫àß

1. Anterior urethra §◊Õ à«π∑’ËÕ¬ŸàμË”°«à“ Urogenital diaphragm ª√–°Õ∫¥â«¬

- Penile urethra

- Bulbous urethra

2. Posterior urethra §◊Õ à«π∑’ËÕ¬Ÿà‡Àπ◊Õ°«à“ Urogenital diaphragm ª√–°Õ∫¥â«¬

- Membranous urethra

- Prostatic urethra

∑àÕªí  “«–ºŸâÀ≠‘ß·μ°μà“ß®“°ºŸâ™“¬ ‡π◊ËÕß®“°¡’·§à à«π Posterior urethra  à«π Anterior urethra

‡ª≈’Ë¬π‡ªìπ labia minora ¡’§«“¡¬“«ª√–¡“≥ 4 ‡´πμ‘‡¡μ√ ‡ªìπ∑àÕμ√ß ‰¡à¡’°“√¬÷¥‡°“–¢Õß ligament ¡’

§«“¡¬◊¥À¬ÿàπ Ÿß ‚Õ°“ ‡°‘¥°“√∫“¥‡®Á∫πâÕ¬

Anterior urethra injury
 à«π„À≠à‡°‘¥®“° Blunt injury ¡“°°«à“ Penetrating injury

 “‡Àμÿ¢Õß°“√∫“¥‡®Á∫

1. Blunt injury

1.1 Õÿ∫—μ‘‡Àμÿ∑“ß√∂¬πμåÀ√◊Õ√∂®—°√¬“π¬πμå

1.2 Straddle injury ¡’·√ß°√–·∑°‚¥πμ√ß‡¢â“∑’ËΩï‡¬Á∫ ∑”„Àâ∑àÕªí  “«– à«π Bulbous ∂Ÿ°°¥Õ—¥

‡¢â“°—∫¢Õ∫≈à“ß¢Õß pubic symphysis ‡°‘¥°“√™Õ°™È”À√◊Õ©’°¢“¥¢Õß∑àÕªí  “«– à«ππ’È

1.3 ‚¥π‡μ–∫√‘‡«≥Ωï‡¬Á∫

2.  —¡æ—π∏å°—∫‡æ» —¡æ—π∏å

2.1 Õ«—¬«–‡æ»À—° (penile fracture) ¡’‚Õ°“ ‡°‘¥∑àÕªí  “«–∫“¥‡®Á∫√âÕ¬≈– 20

2.2 °“√ Õ¥„ àÕÿª°√≥å∑“ß∑àÕªí  “«–

°“√∫“¥‡®Á∫¢Õß∑àÕªí  “«–
Urethral Injury
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3. Penetrating injury

3.1 ‚¥π¬‘ßÀ√◊Õ·∑ß

3.2  —μ«å°—¥

4. Constriction bands „πºŸâªÉ«¬ paraplegia ‡æ◊ËÕ√—°…“¿“«– incontinence ‡π◊ËÕß®“°ºŸâªÉ«¬‰¡à¡’

§«“¡√Ÿâ ÷° Õ“®‡°‘¥°“√¢“¥‡≈◊Õ¥∑’Ë∑àÕªí  “«–‰¥â

5. Iatrogenic injury

5.1 °“√¢¬“¬À√◊Õ„ à “¬ «π∑àÕªí  “«–

5.2 °“√ àÕß°≈âÕßºà“π∑àÕªí  “«–

Posterior urethral  injury
 “‡Àμÿ‡°‘¥®“°Õÿ∫—μ‘‡Àμÿ∑“ß∑âÕß∂ππ μ°®“°∑’Ë Ÿß °“√°√–·∑°À√◊Õ∫’∫Õ—¥®“°°“√À—°¢Õß°√–¥Ÿ°‡™‘ß°√“π

(2/3 ¢Õß°√–¥Ÿ°‡™‘ß°√“πÀ—°‡°‘¥®“°Õÿ∫—μ‘‡Àμÿ∑“ß∑âÕß∂ππ)

√âÕ¬≈– 90 ¢Õß posterior urethral injury ‡°‘¥®“° blunt trauma

‚Õ°“ ‡°‘¥°“√∫“¥‡®Á∫¢Õß∑àÕªí  “«–√à«¡°—∫°√–‡æ“–ªí  “«–√âÕ¬≈– 10-20 „π‡æ»™“¬

°“√·μ°À—°¢Õß°√–¥Ÿ°‡™‘ß°√“πæ∫ posterior urethral injury √à«¡¥â«¬ „π‡æ»™“¬√âÕ¬≈– 4-19 ·≈–

‡æ»À≠‘ß√âÕ¬≈– 0-6

 ‡¡◊ËÕ¡’°“√À—°¢Õß°√–¥Ÿ°‡™‘ß°√“π®–¡’·√ß shearing forces ‰ª∑’Ë postatomembranous junction ‡°‘¥

°“√ disruption ¢ÕßμàÕ¡≈Ÿ°À¡“°ÕÕ°®“° anterior urethra ∑’Ë apex ¢ÕßμàÕ¡≈Ÿ°À¡“° ¡’°“√©’°¢“¥∑’Ë mem-

branous urethra ¥â“π≈à“ßμàÕ urogenital diaphragm

„πºŸâªÉ«¬∑’Ë¡’°“√À—°¢Õß°√–¥Ÿ°‡™‘ß°√“π·∫∫ Unstable, Straddle fracture (¡’°“√À—°¢Õß Ischiopubic

rami ∑—Èß Õß¢â“ß) ·≈– Open book fracture (°“√·¬°¢Õß pubic symphysis) ‡ªìπªí®®—¬‡ ’Ë¬ß∑’Ë ”§—≠„π

°“√‡°‘¥∫“¥‡®Á∫¢Õß posterior urethra

°“√∫“¥‡®Á∫¢Õß∑àÕªí  “«– à«π Prostatomembranous ·∫àß‡ªìπÀ≈“¬√–¥—∫μ—Èß·μà

1. °“√¬◊¥ÕÕ°¢Õß∑àÕªí  “«– (Stretch injury) æ∫ª√–¡“≥√âÕ¬≈– 25

2. °“√©’°¢“¥¢Õß∑àÕªí  “«–∫“ß à«π (Partial rupture) æ∫ª√–¡“≥√âÕ¬≈– 25

3. °“√©’°¢“¥¢Õß∑àÕªí  “«–∑—ÈßÀ¡¥ (Complete rupture) æ∫ª√–¡“≥√âÕ¬≈– 50

„π°√≥’Õÿ∫—μ‘‡Àμÿ °“√∫“¥‡®Á∫∑’Ë∑àÕªí  “«–‚¥¬μ—«‚√§‡Õß‰¡à‡ªìπÕ—πμ√“¬∂÷ß™’«‘μ §«√§”π÷ß·≈–„Àâ§«“¡

 ”§—≠μàÕ°“√¥Ÿ·≈√—°…“ °“√∫“¥‡®Á∫√à«¡¥â«¬∑’Ë ”§—≠°àÕπ ‡™àπ °“√∫“¥‡®Á∫„π™àÕßÕ° ∫“¥‡®Á∫„π™àÕß∑âÕß °“√

À—°¢Õß°√–¥Ÿ°‡™‘ß°√“π ‡¡◊ËÕºŸâªÉ«¬§ß∑’Ë§àÕ¬¡“ª√–‡¡‘π·≈–√—°…“°“√∫“¥‡®Á∫¢Õß∑àÕªí  “«–μàÕ‰ª
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ª√–«—μ‘·≈–°“√μ√«®√à“ß°“¬
ºŸâªÉ«¬∑’Ë¡’ª√–«—μ‘°“√·μ°À—°¢Õß°√–¥Ÿ°‡™‘ß°√“π ¡’√Õ¬ø°™È”∫√‘‡«≥Ωï‡¬Á∫ ∑”„Àâπ÷°∂÷ß°“√∫“¥‡®Á∫¢Õß

∑àÕªí  “«–¡“°¢÷Èπ ª√–«—μ‘°“√ªí  “«–§√—Èß ÿ¥∑â“¬ §«“¡·√ß¢Õß°“√ªí  “«– ¡’Õ“°“√ª«¥¢≥–ªí  “«–À√◊Õ

ªí  “«–¡’‡≈◊Õ¥ªπÀ√◊Õ‰¡à ª√–«—μ‘‡À≈à“π’È¡’§«“¡ ”§—≠„π°“√ª√–‡¡‘πºŸâªÉ«¬

Õ“°“√¢Õß°“√∫“¥‡®Á∫∑àÕªí  “«–∑’Ë ”§—≠ ‰¥â·°à

1. ‡≈◊Õ¥ÕÕ°ª≈“¬∑àÕªí  “«– (Blood at the urethral meatus) æ∫‰¥â√âÕ¬≈– 75 ¢Õß anterior

urethral injury ·≈–√âÕ¬≈– 37-93 ¢Õß posterior urethral injury ‡¡◊ËÕæ∫‡≈◊Õ¥ÕÕ°ª≈“¬∑àÕªí  “«– ‰¡à§«√

„ à “¬ «πªí  “«– ®π°«à“®–‡ÕÁ°´‡√¬å retrograde urethrography °àÕπ ‡æ◊ËÕæ‘ Ÿ®πå«à“¡’°“√∫“¥‡®Á∫∑’Ë∑àÕªí  “«–

√Ÿª∑’Ë 1  · ¥ß°“√À—°¢Õß°√–¥Ÿ°‡™‘ß°√“π·∫∫ straddle fracture

Grade      Description                       Appearance

I Contusion Blood at the urethral meatus

Normal urethrography

II Stretch injury Elongation of the urethra without extravasation on urethrography

III Partial disruption Extravasation of contrast at injury site with contrast visualized in

the bladdder

IV Complete disruption Extravasation of contrast at injury site without visualized in the

bladder < 2 cm of urethral separation

V Complete disruption Complete transection with > 2 cm urethral separation or

extension into the prostate or vagina

μ“√“ß· ¥ß°“√·∫àß√–¥—∫°“√∫“¥‡®Á∫∑’Ë∑àÕªí  “«–∑—Èß Anterior ·≈– Posterior urethra

Õâ“ßÕ‘ß®“° The American association for surgery of trauma (AAST)
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À√◊Õ‰¡à ‡æ√“–°“√„ à “¬ «πªí  “«–„πºŸâªÉ«¬∑’Ë¡’°“√©’°¢“¥¢Õß∑àÕªí  “«–∫“ß à«π Õ“®¡’°“√©’°¢“¥¡“°¢÷Èπ

À√◊Õ©’°¢“¥§√∫«ß‰¥â ¬°‡«âπ„πºŸâªÉ«¬∑’Ë unstable Õ“®≈Õß„ à “¬ «π‰¥â ·μà∂â“„ à¬“°„Àâæ‘®“√≥“„ à “¬√–∫“¬

ªí  “«–ºà“πÀπâ“∑âÕß·∑π

√Ÿª∑’Ë 2  · ¥ß‡≈◊Õ¥ÕÕ°ª≈“¬∑àÕªí  “«–

2. ‡≈◊Õ¥∫√‘‡«≥™àÕß§≈Õ¥ (Blood at the vaginal introitus) æ∫„πºŸâªÉ«¬À≠‘ß∑’Ë¡’°√–¥Ÿ°‡™‘ß°√“π

À—°√à«¡°—∫°“√∫“¥‡®Á∫∑’Ë∑àÕªí  “«–

3. ªí  “«–‡ªìπ‡≈◊Õ¥ (Hematuria) ‡ªìπÕ“°“√∑’Ë‰¡à®”‡æ“– ·μàÕ“®æ∫„π°“√∫“¥‡®Á∫∑àÕªí  “«–∑’Ë‰¡à

√ÿπ·√ß ‡™àπ ™È” À√◊Õ©’°¢“¥‡≈Á°πâÕ¬

4. ª«¥μÕπªí  “«–À√◊Õ‰¡à “¡“√∂ªí  “«–‰¥â (Pain on urination or inability to void) °“√

ªí  “«–‰¡à‰¥â · ¥ß«à“¡’°“√©’°¢“¥·∫∫§√∫«ß¢Õß∑àÕªí  “«–

5. √Õ¬ø°™È”∫√‘‡«≥Ωï‡¬Á∫ (Butterfly hematoma) ‡°‘¥®“°‡≈◊Õ¥À√◊Õªí  “«–¡“§—ËßÕ¬Ÿà„πΩï‡¬Á∫ ‡π◊ËÕß®“°

¡’°“√©’°¢“¥¢Õß Buck fascia

6. °√–‡æ“–ªí  “«–‚ªÉßæÕß (Full bladder) ‡π◊ËÕß®“°‰¡à “¡“√∂ªí  “«–‰¥â

7. °“√≈Õ¬ Ÿß¢÷Èπ¢ÕßμàÕ¡≈Ÿ°À¡“° (High-riding prostate) ®“°°“√μ√«®∑“ß∑«“√Àπ—° ‡π◊ËÕß®“°

°“√©’°¢“¥¢Õß∑àÕªí  “«– à«π posterior √à«¡°—∫‡≈◊Õ¥ÕÕ°„πÕÿâß‡™‘ß°√“π¥—π„ÀâμàÕ¡≈Ÿ°À¡“°≈Õ¬ Ÿß¢÷Èπ

* ¡’°“√°≈à“«∂÷ß Classic triads ¢Õß°“√∫“¥‡®Á∫∑àÕªí  “«– ª√–°Õ∫¥â«¬

1. ‡≈◊Õ¥ÕÕ°ª≈“¬∑àÕªí  “«– (Blood at the urethral meatus)

2. ‰¡à “¡“√∂ªí  “«–‰¥â (Inability to pass urine)

3. °√–‡æ“–ªí  “«–‚ªÉßæÕß (Full bladder)

‡¡◊ËÕæ∫Õ“°“√∑—Èß “¡Õ¬à“ßπ’È „Àâπ÷°∂÷ß°“√∫“¥‡®Á∫∑àÕªí  “«–‰«â‡ ¡Õ
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°“√«‘π‘®©—¬ (Diagnosis)
πÕ°®“°ª√–«—μ‘·≈–°“√μ√«®√à“ß°“¬·≈â« μâÕß„™â°“√μ√«®∑“ß‡ÕÁ°´‡√¬å¡“™à«¬¥â«¬ ‡æ◊ËÕª√–‡¡‘π§«“¡

√ÿπ·√ß«à“¡’¡“°πâÕ¬‡æ’¬ß„¥ °“√∫“¥‡®Á∫Õ¬Ÿàμ”·Àπàß„¥ ‡æ◊ËÕ‡æ‘Ë¡ª√– ‘∑∏‘¿“æ„π°“√√—°…“

°“√μ√«®∑“ß‡ÕÁ°´‡√¬å (Imaging) ·≈–Õ◊ËπÊ
1. ‡ÕÁ°´‡√¬å Plain KUB „™âª√–‡¡‘π«—μ∂ÿ·ª≈°ª≈Õ¡ ‡™àπ ≈Ÿ°°√– ÿπ °√≥’‚¥π¬‘ß„πÕÿâß‡™‘ß°√“π À√◊Õ

ª√–‡¡‘π°“√·μ°À—°¢Õß°√–¥Ÿ°‡™‘ß°√“π ´÷Ëßæ∫√à«¡°—∫ Posterior urethral injury  ‰¥â∫àÕ¬

2. Retrograde urethrography ‡ªìπ°“√‡ÕÁ°´‡√¬å©’¥ ’®“°ª≈“¬∑àÕªí  “«– ‡ªìπ°“√μ√«®¡“μ√∞“π

„π°“√«‘π‘®©—¬°“√∫“¥‡®Á∫∑’Ë∑àÕªí  “«– «‘π‘®©—¬‰¥â∑—Èß Anterior ·≈– Posterior urethral injury

°“√∑” Retrograde urethrography ‚¥¬°“√„ à “¬ «πªí  “«–(Foley catheter) ‡¢â“‰ª∑’Ë Fossa

navicularis „ àπÈ”„π∫Õ≈≈Ÿπ 1-2 ml. ‡æ◊ËÕÕÿ¥∑àÕªí  “«– ©’¥ “√∑÷∫· ß (contrast media) ºà“π “¬ «πªí  “«–

20-30 ml. ‡¢â“‰ª„π∑àÕªí  “«– ‚¥¬‡ÕÁ°´‡√¬å„π∑à“ 30o oblique position

°√≥’∑’Ë ß —¬ Posterior urethral injury ·≈â«‰¥â√—∫°“√√—°…“‚¥¬°“√„ à “¬√–∫“¬ªí  “«–∑’ËÀπâ“∑âÕß

(Suprapubic cystostomy) ¡“°àÕπ·≈â« Õ“®∑”‡ÕÁ°´‡√¬å cystography √à«¡°—∫ urethrography æ√âÕ¡°—π

‡æ◊ËÕª√–‡¡‘πμ”·Àπàß §«“¡√ÿπ·√ß·≈–§«“¡¬“«¢Õß°“√∫“¥‡®Á∫ °“√‡ÕÁ°´‡√¬å«‘∏’π’È¡—°∑”À≈—ß

°“√∫“¥‡®Á∫ª√–¡“≥ 3 ‡¥◊Õπ ‡æ◊ËÕ‡μ√’¬¡ºà“μ—¥·°â ‰¢∑àÕªí  “«–™π‘¥ Delayed repair μàÕ‰ª

√Ÿª∑’Ë 3  · ¥ß°“√∑” retrograde urethrography æ∫°“√∫“¥‡®Á∫¢Õß posterior urethra ™π‘¥©’°¢“¥∑—ÈßÀ¡¥ (com-

plete tear) √à«¡°—∫°√–¥Ÿ°‡™‘ß°√“πÀ—°

Õâ“ßÕ‘ß®“° Morey AF, Dugi III DD: Genital and lower urinary tract trauma. In: Wein AJ, ed. Campbell-

Wash Urology. Saunders, Philadelphia; 2012: 2507-20.
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3. CT ·≈– MRI ‡æ◊ËÕ¥Ÿ≈—°…≥–°“¬«‘¿“§¢ÕßÕÿâß‡™‘ß°√“π ™à«¬ª√–‡¡‘π°“√∫“¥‡®Á∫∑àÕªí  “«–∑’Ë¡’§«“¡

√ÿπ·√ß·≈–´—∫´âÕπ ‡≈◊Õ°„™â‡ªìπ√“¬Ê‰ª

4. °“√ àÕß°≈âÕß∑àÕªí  “«– (Urethroscopy) ‰¡à„™â„π°“√«‘π‘®©—¬™à«ß·√° ·μà¡’ª√–‚¬™πå„π°“√

ª√–‡¡‘π∑àÕªí  “«–‡æ◊ËÕºà“μ—¥·°â ‰¢∑àÕªí  “«–„π√–¬–À≈—ß

* À¡“¬‡Àμÿ °“√„ à “¬ «πªí  “«–‡æ◊ËÕ«‘π‘®©—¬ (Diagnostic catheterization) „πºŸâªÉ«¬∑’Ë ß —¬∑àÕ

ªí  “«–∫“¥‡®Á∫ ‰¡à§«√°√–∑”‡æ√“–Õ“®‡æ‘Ë¡§«“¡√ÿπ·√ß¢Õß°“√∫“¥‡®Á∫·≈–‡æ‘Ë¡°“√μ‘¥‡™◊ÈÕ‰¥â

°“√√—°…“ (Treatment)
°“√√—°…“¢÷ÈπÕ¬Ÿà°—∫μ”·Àπàß∑’Ë∫“¥‡®Á∫ √–¥—∫§«“¡√ÿπ·√ß ™π‘¥¢Õß°“√∫“¥‡®Á∫ °“√∫“¥‡®Á∫√à«¡ °“√

μ‘¥‡™◊ÈÕ·≈– ¿“æ√à“ß°“¬¢ÕßºŸâªÉ«¬

1. °“√√—°…“ Anterior urethral injury

°“√∫“¥‡®Á∫¢Õß Anterior urethra ¡—°‰¡à√ÿπ·√ß ‡¡◊ËÕ‡∑’¬∫°—∫ Posterior urethra ‡æ√“–‰¡àæ∫°“√

·μ°À—°¢Õß°√–¥Ÿ°‡™‘ß°√“π√à«¡¥â«¬ ·∫àß°“√√—°…“μ“¡ “‡Àμÿ¢Õß°“√∫“¥‡®Á∫ ¥—ßπ’È

1.1 Blunt injury

1.1.1 ∑àÕªí  “«–™È” (Contusion) ∂â“ºŸâªÉ«¬ “¡“√∂ªí  “«–‡Õß‰¥â „Àâ —ß‡°μÕ“°“√√à«¡°—∫°“√

„™â¬“ªØ‘™’«π–°Á‡æ’¬ßæÕ ·μà∂â“ªí  “«–‡Õß‰¡à‰¥â æ‘®“√≥“„ à “¬ «πªí  “«–‰«â 3-5 «—π À√◊Õ„ à “¬√–∫“¬

ªí  “«–ºà“πÀπâ“∑âÕß (suprapubic cystostomy) °√≥’∑’Ë∑àÕªí  “«–™È”¡“° ‡™àπ®“° Straddle injury À≈—ß

®“°π—Èπ 4  —ª¥“Àå §àÕ¬¡“‡ÕÁ°´‡√¬å∑àÕªí  “«–‚¥¬«‘∏’ voiding cystourethrography ∂â“ªí  “«–‡Õß‰¥â§àÕ¬

‡Õ“ “¬√–∫“¬ªí  “«–ºà“πÀπâ“∑âÕßÕÕ°

1.1.2 °“√©’°¢“¥¢Õß∑àÕªí  “«–∫“ß à«π (Partial tear)

- °“√„ à “¬√–∫“¬ªí  “«–ºà“πÀπâ“∑âÕß (suprapubic cystostomy) ‡æ◊ËÕ√–∫“¬ªí  “«–

Õ¬à“ß‡√àß¥à«π √à«¡°—∫°“√„Àâ¬“ªØ‘™’«π– ≈¥°“√μ‘¥‡™◊ÈÕ®“°°“√§—Ëß¢Õßªí  “«–·≈–‡≈◊Õ¥

∫√‘‡«≥∑’Ë¡’°“√©’°¢“¥¢Õß∑àÕªí  “«– ́ ÷ËßÕ“®‡°‘¥°“√μ‘¥‡™◊ÈÕ∑’Ë√ÿπ·√ß ¡’°“√‡πà“μ“¬¢Õß

‡π◊ÈÕ‡¬◊ËÕ ∂â“‰¡à√–∫“¬Õ¬à“ß‡À¡“– ¡ ·≈â«¡“ª√–‡¡‘π‚¥¬°“√‡ÕÁ°´‡√¬å∑àÕªí  “«–Õ’°§√—Èß

- °“√„ à “¬ «πªí  “«– §«√∑”„π¡◊ÕºŸâ‡™’Ë¬«™“≠ ∂â“ “¡“√∂„ à‰¥â„Àâ„ à “¬ «πª√–¡“≥

7-10 «—π ·≈â«§àÕ¬‡Õ“ÕÕ°

1.1.3 °“√©’°¢“¥¢Õß∑àÕªí  “«–∑—ÈßÀ¡¥ (Complete tear)

- °“√„ à “¬√–∫“¬ªí  “«–ºà“πÀπâ“∑âÕß (suprapubic cystostomy) ‡æ◊ËÕ√–∫“¬ªí  “«–

„π™à«ß·√° √Õ‡«≈“ª√–¡“≥ 3 ‡¥◊Õπ ·≈â«¡“ª√–‡¡‘π‚¥¬°“√‡ÕÁ°´‡√¬å∑àÕªí  “«–Õ’°

§√—Èß ∂â“¡’∑àÕªí  “«–μ’∫æ‘®“√≥“°“√·°â ‰¢ ‚¥¬°“√ºà“μ—¥ àÕß°≈âÕß‡ªî¥∑àÕªí  “«–

optical urethrotomy À√◊Õ°“√ºà“μ—¥∑àÕªí  “«–„À¡à Urethroplasty ∂â“μ”·Àπàßμ’∫

¬“«¡“°
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- °“√ºà“μ—¥´àÕ¡·´¡∑àÕªí  “«–∑—π∑’ (Acute urethroplasty) ‰¡à·π–π” ‡π◊ËÕß®“°™à«ß

·√°°“√ª√–‡¡‘π§«“¡¬“«¢Õß∑àÕªí  “«–∑’Ë∫“¥‡®Á∫®“° Blunt injury ∑”‰¥â ‰¡à¥’ Õ“®¡’

ªí≠À“∑àÕªí  “«–μ’∫μ“¡¡“ ¬°‡«âπ °√≥’∑’Ë¡’°“√©’°¢“¥¢Õß∑àÕªí  “«–√à«¡°—∫ Penile

fracture ∑’ËμâÕß‰¥â√—∫°“√ºà“μ—¥´àÕ¡Õ«—¬«–‡æ»∑—π∑’ ®÷ß§«√ à́Õ¡·´¡∑àÕªí  “«–‰ª

æ√âÕ¡Ê°—π

1.2 Penetrating injury

¡—°‡°‘¥®“°¢Õß¡’§¡ ‚¥π¬‘ß À√◊Õ —μ«å°—¥  “¡“√∂ºà“μ—¥´àÕ¡·´¡∑àÕªí  “«–‰¥â∑—π∑’ „ à “¬

 «πªí  “«–ª√–¡“≥ 10-14 «—π ·≈â«‡ÕÁ°´‡√¬å peri-catheter retrograde urethrography  ¢≥–∑’Ë„ à “¬

 «πªí  “«– ∂â“‰¡à¡’°“√√—Ë«¢Õß “√∑÷∫√—ß ’ °Á “¡“√∂‡Õ“ “¬ «πªí  “«–ÕÕ°‰¥â ·μà∂â“¡’°“√√—Ë«¢Õß “√∑÷∫

√—ß ’„Àâ„ à “¬ «πμàÕÕ’° 1  —ª¥“Àå §àÕ¬‡ÕÁ°´‡√¬åÕ’°§√—ÈßÀπ÷Ëß

 √ÿª·π«∑“ß°“√√—°…“°“√∫“¥‡®Á∫∑’Ë Anterior urethra

Õâ“ßÕ‘ß®“° Guidelines on Urological Trauma; EAU 2012
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¿“«–·∑√° ấÕπ (Complication) ¢Õß Anterior urethral injury

1. °“√À¬àÕπ ¡√√∂¿“æ∑“ß‡æ» (Erectile dysfunction) ‡°‘¥À≈—ß°“√∫“¥‡®Á∫™π‘¥ Straddle

injury ®“°°“√°¥∑—∫‡ âπª√– “∑ Cavernous

2. ∑àÕªí  “«–μ’∫ (urethral stricture) æ∫‰¥â√âÕ¬≈– 5 À≈—ß°“√∫“¥‡®Á∫·∫∫ blunt injury ·≈–

ª√–¡“≥√âÕ¬≈– 12 À≈—ß°“√∫“¥‡®Á∫·∫∫ penetrating injury

2. °“√√—°…“ Posterior urethral injury

ºŸâªÉ«¬∑’Ë¡’°“√∫“¥‡®Á∫¢Õß Posterior urethra ¡—°¡’Õ“°“√∫“¥‡®Á∫∑’Ë√ÿπ·√ß ‡π◊ËÕß®“°¡—°¡’°√–¥Ÿ°

‡™‘ß°√“πÀ—° À√◊Õ¡’°“√∫“¥‡®Á∫∑’ËÕ«—¬«–Õ◊Ëπ√à«¡¥â«¬ §«√„Àâ§«“¡ ”§—≠°—∫ ¿“æ‚¥¬√«¡¢ÕßºŸâªÉ«¬°àÕπ·≈–

·°â ‰¢®πºŸâªÉ«¬Õ“°“√§ß∑’Ë §àÕ¬æ‘®“√≥“√—°…“°“√∫“¥‡®Á∫¢Õß Posterior urethra

°“√√—°…“·∫àßμ“¡≈—°…≥–°“√∫“¥‡®Á∫

2.1 °“√¬◊¥ÕÕ°¢Õß∑àÕªí  “«– (Stretch injury) ∑àÕªí  “«–∂Ÿ°¥÷ß¬◊¥ÕÕ° ‚¥¬‰¡à¡’°“√©’°¢“¥ ¡’

«‘∏’°“√√—°…“ ¥—ßπ’È

2.1.1 °“√„ à “¬ «πªí  “«– §«√∑”¥â«¬§«“¡√–¡—¥√–«—ß·≈–πÿà¡π«≈ „ à “¬ «πª√–¡“≥

7-10 «—π ·≈â«§àÕ¬æ‘®“√≥“‡Õ“ “¬ «πÕÕ°

2.1.2 °“√„ à “¬√–∫“¬ªí  “«–ºà“πÀπâ“∑âÕß (suprapubic cystostomy) „π°√≥’„ à “¬ «π

ªí  “«–‰¡à‰¥â æ‘®“√≥“„ à “¬√–∫“¬ªí  “«–ºà“πÀπâ“∑âÕß·∑π À≈—ß®“°ºŸâªÉ«¬Õ“°“√§ß∑’Ë §àÕ¬¡“‡ÕÁ°´‡√¬å

ª√–‡¡‘π∑àÕªí  “«–Õ’°§√—Èß

2.2 °“√©’°¢“¥¢Õß∑àÕªí  “«–∫“ß à«π  (Partial tear) ¡’«‘∏’°“√√—°…“¥—ßπ’È

2.2.1 °“√„ à “¬ «πªí  “«– §«√∑”„π¡◊ÕºŸâ‡™’Ë¬«™“≠ ‡æ√“–Õ“®∑”„Àâ°“√©’°¢“¥∫“ß à«π°≈“¬

‡ªìπ©’°¢“¥∑—ÈßÀ¡¥‰¥â „ à “¬ «π‰«â 2  —ª¥“Àå æ‘®“√≥“‡ÕÁ°´‡√¬å urethrography ®π·πà„®«à“∑àÕªí  “«–À“¬

‡ªìπª°μ‘·≈â«

2.2.2 °“√„ à “¬√–∫“¬ªí  “«–ºà“πÀπâ“∑âÕß (suprapubic cystostomy) „π°√≥’„ à “¬ «π

ªí  “«–‰¡à‰¥â æ‘®“√≥“„ à “¬√–∫“¬ªí  “«–ºà“πÀπâ“∑âÕß·∑π À≈—ß®“°π—Èπ 2  —ª¥“Àå „Àâ‡ÕÁ°´‡√¬å urethro-

graphy ‡¡◊ËÕ∑àÕªí  “«–À“¬‡ªìπª°μ‘ §àÕ¬‡Õ“ “¬√–∫“¬Àπâ“∑âÕßÕÕ° ∂â“¡’∑àÕªí  “«–μ’∫·§∫ æ‘®“√≥“

¢¬“¬∑àÕªí  “«– ·μà∂â“¡’∑àÕªí  “«–μ—π„Àâºà“μ—¥ àÕß°≈âÕß‡ªî¥∑àÕªí  “«– (optical urethrotomy) À√◊Õºà“μ—¥

μ—¥μàÕ∑àÕªí  “«– (urethroplasty) ∂â“™à«ß∑’Ëμ—π¬“«¡“°μàÕ‰ª

2.3 °“√©’°¢“¥¢Õß∑àÕªí  “«–∑—ÈßÀ¡¥ (Complete tear) ¡’°“√‡ª≈’Ë¬π·ª≈ß«‘∏’°“√√—°…“‰ª®“°‡¥‘¡

‚¥¬·∫àß°“√√—°…“μ“¡™à«ß√–¬–‡«≈“∑’Ë‰¥â√—∫∫“¥‡®Á∫‡ªìπ 2 ™à«ß ¥—ßπ’È

2.3.1 °“√√—°…“√–¬–·√° (Acute treatment) ‡ªìπ°“√√—°…“∑àÕªí  “«–∑’Ë©’°¢“¥μ—Èß·μà™à«ß

·√°∑’Ë¡’°“√∫“¥‡®Á∫ ‡æ◊ËÕ∑”„Àâ∑àÕªí  “«–Õ¬Ÿà„π·π«ª°μ‘μ“¡‡¥‘¡ ¡’«‘∏’√—°…“À≈“¬·∫∫ ¥—ßπ’È
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2.3.1.1 Primary realignment ‚¥¬°“√„ à “¬√–∫“¬ªí  “«–ºà“πÀπâ“∑âÕß (suprapubic cys-

tostomy) μ—Èß·μàμâπ À≈—ß®“°ºŸâªÉ«¬Õ“°“√∑—Ë«‰ª§ß∑’Ë ‰¡à¡’‡≈◊Õ¥ÕÕ°„πÕÿâß‡™‘ß°√“π‡æ‘Ë¡‡μ‘¡ æ‘®“√≥“∑” realign-

ment ∑àÕªí  “«–∑’Ë©’°¢“¥„ÀâÕ¬Ÿà„π·π«‡¥’¬«°—π ª°μ‘∑”¿“¬„π 7 «—π‚¥¬«‘∏’°“√ àÕß°≈âÕß∑àÕªí  “«– (cysto-

scopy) ™à«¬„π°“√„ à “¬ «πªí  “«– ‡æ◊ËÕ≈¥™àÕß«à“ß¢Õß∑àÕªí  “«–∑’Ë¢“¥ÕÕ°®“°°—π ≈¥°“√μ’∫·§∫¢Õß

∑àÕªí  “«–¿“¬À≈—ß À≈—ß„ à “¬ «πªí  “«– 2  —ª¥“Àå „Àâ‡ÕÁ°´‡√¬å urethrography ∂â“∑àÕªí  “«–À“¬‡ªìπ

ª°μ‘·≈â« §àÕ¬æ‘®“√≥“‡Õ“ “¬ «πªí  “«–ÕÕ° ªî¥ “¬√–∫“¬ªí  “«–ºà“πÀπâ“∑âÕß ∂â“ªí  “«–‰¥â¥’  “¡“√∂

‡Õ“ “¬√–∫“¬Àπâ“∑âÕßÕÕ°‰¥â

¿“«–·∑√°´âÕπ∑’Ëæ∫À≈—ß°“√√—°…“¥â«¬«‘∏’π’È  À¬àÕπ ¡√√∂¿“æ∑“ß‡æ» (Erectile dysfunction)

æ∫√âÕ¬≈– 35 °≈—Èπªí  “«–‰¡àÕ¬Ÿà (Incontinence) æ∫√âÕ¬≈– 5 ·≈–°“√μ’∫¢Õß∑àÕªí  “«–´È” (Restricture)

æ∫√âÕ¬≈– 60

2.3.1.2 Immediate open urethroplasty ‡ªìπ°“√ºà“μ—¥´àÕ¡·´¡∑àÕªí  “«–∑—π∑’À≈—ß¡’°“√

©’°¢“¥¢Õß∑àÕªí  “«– ªí®®ÿ∫—π‰¡à·π–π”„Àâ∑” ‡æ√“–°“√ª√–‡¡‘π∑àÕªí  “«– à«π∑’Ë∫“¥‡®Á∫∑”‰¥â ‰¡à¥’ ‡π◊ËÕß®“°

¡’‡≈◊Õ¥ÕÕ°¡“° ‡π◊ÈÕ‡¬◊ËÕ∫«¡™È” ¬“°„π°“√À“‡π◊ÈÕ‡¬◊ËÕ∑’Ë¥’¡“‡¬Á∫´àÕ¡∑”„Àâ¡’¿“«–·∑√° ấÕπ¡“°°«à“°“√√—°…“

·∫∫ Primary realignment

¿“«–·∑√°´âÕπ∑’Ëæ∫À≈—ß°“√√—°…“¥â«¬«‘∏’π’È À¬àÕπ ¡√√∂¿“æ∑“ß‡æ» (Erectile dysfunction) æ∫

√âÕ¬≈– 56 °≈—Èπªí  “«–‰¡àÕ¬Ÿà (Incontinence) æ∫√âÕ¬≈– 21 ·≈–°“√μ’∫¢Õß∑àÕªí  “«–´È” (Restricture)

æ∫√âÕ¬≈– 49

2.3.2 °“√√—°…“√–¬–À≈—ß (Delayed treatment) ‚¥¬√–¬–·√°®–„ à “¬√–∫“¬ªí  “«–ºà“πÀπâ“∑âÕß

(suprapubic cystostomy) ‡æ’¬ßÕ¬à“ß‡¥’¬«°àÕπ √Õ®πºŸâªÉ«¬Õ“°“√§ß∑’Ë ·≈â«§àÕ¬·°â ‰¢∑àÕªí  “«–„Àâ‡ªìπ

ª°μ‘  ¡’«‘∏’√—°…“À≈“¬·∫∫ ¥—ßπ’È

2.3.2.1 Delayed primary urethroplasty ºŸâªÉ«¬„ à “¬√–∫“¬ªí  “«–ºà“πÀπâ“∑âÕßμ—Èß·μà

™à«ß·√° À≈—ß®“°π—Èππ”ºŸâªÉ«¬‰ªºà“μ—¥´àÕ¡·´¡∑àÕªí  “«– urethroplasty ¿“¬„π 7 «—πÀ≈—ß∫“¥‡®Á∫ ¢âÕ¥’§◊Õ

‡π◊ÈÕ‡¬◊ËÕ¬ÿ∫∫«¡  “¡“√∂‡°Á∫ à«π¢Õß∑àÕªí  “«–‰¥â¬“«¢÷Èπ ¡’¿“«–·∑√°´âÕππâÕ¬°«à“°“√ºà“μ—¥ Immediate

open urethroplasty ·≈–™à«¬≈¥°“√‡°‘¥º—ßæ◊¥∫√‘‡«≥∑àÕªí  “«– ∑”„Àâ‡°‘¥¿“«–°≈—Èπªí  “«–‰¡àÕ¬Ÿà≈¥≈ß

2.3.2.2 Delayed urethroplasty ‡ªìπ°“√ºà“μ—¥´àÕ¡∑àÕªí  “«–„À¡à ¿“¬À≈—ß°“√∫“¥‡®Á∫‰¡à

μË”°«à“ 3 ‡¥◊Õπ ∂◊Õ‡ªìπ°“√√—°…“¡“μ√∞“π„πºŸâªÉ«¬∑’Ë¡’°“√©’°¢“¥∑àÕªí  “«–∑—ÈßÀ¡¥  à«π„À≠àºà“μ—¥∑“ßΩï‡¬Á∫

·º≈‡¥’¬«°Á‡æ’¬ßæÕ ∂â“‰¡à¡’º—ßæ◊¥¡“°‡°‘π‰ª·≈–‰¡à¡’°“√∫“¥‡®Á∫ bladder neck √à«¡¥â«¬

¢âÕ¥’¢Õß«‘∏’π’È §◊Õ ¿“«–‡≈◊Õ¥ÕÕ°„πÕÿâß‡™‘ß°√“π®–À“¬‰ª ‡π◊ÈÕ‡¬◊ËÕ·≈–º‘«Àπ—ß∑’Ë∫“¥‡®Á∫®–¥’¢÷Èπ

„π™à«ß‡«≈“∑’Ë√Õºà“μ—¥´àÕ¡·´¡ ¿“«–·∑√°´âÕπμË” °“√μ’∫¢Õß∑àÕªí  “«–´È”À≈—ßºà“μ—¥πâÕ¬°«à“√âÕ¬≈– 10 °“√

À¬àÕπ ¡√√∂¿“æ∑“ß‡æ» æ∫ª√–¡“≥√âÕ¬≈– 5

¢âÕ‡ ’¬ §◊Õ ºŸâªÉ«¬μâÕß„ à “¬√–∫“¬ªí  “«–ºà“π∑“ßÀπâ“∑âÕß‡ªìπ‡«≈“π“π ®π°«à“®–‰¥â√—∫°“√ºà“μ—¥

´àÕ¡·´¡∑àÕªí  “«–„À¡à
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2.3.2.3  Delayed endoscopic treatment ºŸâªÉ«¬„ à “¬√–∫“¬ªí  “«–ºà“πÀπâ“∑âÕß„π™à«ß·√°

√Õ„Àâº—ßæ◊¥∫√‘‡«≥∑àÕªí  “«–§ß∑’Ëª√–¡“≥ 3 ‡¥◊Õπ ·≈â«‡ÕÁ°´‡√¬å urethrography ∂â“∑àÕªí  “«–∑’Ëμ—π‡ªìπ™à«ß

‰¡à°«â“ß¡“° æ‘®“√≥“ºà“μ—¥ àÕß°≈âÕß‡ªî¥∑àÕªí  “«–(optical urethrotomy)  ·≈â«„ à “¬ «πªí  “«–ª√–¡“≥

1-3  —ª¥“Àå À≈—ß®“°π—Èπ‡Õ“ “¬ «πªí  “«–ÕÕ° ∂â“ªí  “«–‰¥â¥’ ‡Õ“ “¬√–∫“¬ªí  “«–ºà“πÀπâ“∑âÕßÕÕ°Õ’°

2  —ª¥“ÀåμàÕ¡“ ‚Õ°“ ∑’Ë®–‡°‘¥°“√μ’∫∑àÕªí  “«–´È”À≈—ß°“√ºà“μ—¥ àÕß°≈âÕß ¡’ Ÿß∂÷ß√âÕ¬≈– 80 ºŸâªÉ«¬Õ“®

μâÕß¡“∑”°“√¢¬“¬∑àÕªí  “«–À√◊Õºà“μ—¥ àÕß°≈âÕß´È”Õ’°À≈“¬§√—Èß ‚¥¬‡©æ“–™à«ß 1 ªï·√°À≈—ßºà“μ—¥

¿“«–·∑√° ấÕπ (Complication) ¢Õß Posterior urethral injury

1. °“√À¬àÕπ ¡√√∂¿“æ∑“ß‡æ» (Erectile dysfunction) æ∫‰¥â√âÕ¬≈– 15-30 ¢ÕßºŸâªÉ«¬™“¬∑’Ë¡’°“√

∫“¥‡®Á∫¢Õß∑àÕªí  “«–√à«¡°—∫°“√À—°¢Õß°√–¥Ÿ°‡™‘ß°√“π  à«π„À≠à‡°‘¥®“°°“√∑”≈“¬‡ âπª√– “∑ Caver-

nous ∑—Èß Õß¢â“ß

2. ‰¡à¡’°“√À≈—ËßπÈ”Õ ÿ®‘ (Anejaculation) ‡π◊ËÕß®“°¡’º—ßæ◊¥∫√‘‡«≥ bladder neck

3. °“√°≈—Èπªí  “«–‰¡àÕ¬Ÿà (Incontinence) ‡π◊ËÕß®“°¡’°“√∑”≈“¬ external sphincter æ∫πâÕ¬√âÕ¬≈–

2-4 ‡æ√“– internal sphincter (bladder neck) ¬—ß∑”ß“π‰¥âÕ¬Ÿà

4. ∑àÕªí  “«–μ’∫ (urethral stricture) æ∫‰¥â√âÕ¬≈– 15 „πºŸâªÉ«¬∑’Ë√—°…“¥â«¬«‘∏’ Realignment

√Ÿª∑’Ë 4 · ¥ß°“√∑” cystography √à«¡°—∫ retrograde urethrography À≈—ß°“√∫“¥‡®Á∫ posterior urethra ™π‘¥

complete tear ª√–¡“≥ 3 ‡¥◊Õπ ‡ÀÁπμ”·Àπàßμ—π∫√‘‡«≥»√™’È
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 √ÿª·π«∑“ß°“√√—°…“°“√∫“¥‡®Á∫∑’Ë Posterior urethra

Õâ“ßÕ‘ß®“° Guidelines on Urological Trauma; EAU 2012

‡Õ° “√Õà“π‡æ‘Ë¡‡μ‘¡
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Lippincott Williams & Wilkins, Philadelphia; 2010: 498-9.

4. Bullock N, Doble  A, Turner W, et al: Trauma to the genitourinary tract. In: Urology an illustrated colour text.
Churchill Livingstone, China; 2008: 46-51.



°âÕπ∑’Ë‰μ / ¡–‡√Áß‡π◊ÈÕ‰μ
Renal Mass / Renal Cell Cancer

°‘μμ‘≥—∞ °‘®«‘°—¬

11

∫∑π”
°“√æ∫°âÕπ∑’Ë‰μ ‡ªìπªí≠À“∑’Ëæ∫‰¥â∫àÕ¬„π°“√¥Ÿ·≈ºŸâªÉ«¬∑“ß»—≈¬°√√¡∑“ß‡¥‘πªí  “«– °âÕπ∑’Ëμ√«®æ∫

Õ“®®–‡ªìπ¡–‡√Áß À√◊Õ°âÕπ∑’Ë‰¡à„™à¡–‡√Áß‡™àπ °âÕπ‰¢¡—π ·¡â°√–∑—Ëß‡ªìπ∂ÿßπÈ” ´÷Ëß¢—ÈπμÕπ°“√«‘π‘®©—¬°“√√—°…“¡’

°“√‡ª≈’Ë¬π·ª≈ß‰ª¡“°®“°„πÕ¥’μ∑’Ëºà“π¡“

°“√«‘π‘®©—¬
„πªí®®ÿ∫—π °“√μ√«®æ∫°âÕπ∑’Ë‰μ¡—°®–æ∫‰¥â®“°°“√μ√«®Õ—≈μ√â“´“«πå À√◊Õ‡ÕÁ°´‡√¬å„π°“√μ√«® ÿ¢¿“æ

°“√μ√«®æ∫‡π◊ËÕß®“°ºŸâªÉ«¬¡’Õ“°“√ ‡™àπ §≈”‰¥â°âÕπ ªí  “«–‡ªìπ‡≈◊Õ¥ À√◊ÕÕ“°“√ª«¥π—Èπæ∫πâÕ¬≈ß‰ª¡“°

„π°√≥’∑’Ë ß —¬À√◊Õμ√«®√à“ß°“¬·≈â« —ππ‘…∞“π«à“‡ªìπ°âÕπ∑’Ë‰μ„Àâ àßμ√«®Õ—≈μ√â“´“«πå ́ ÷Ëß∂â“Õ—≈μ√â“´“«πåæ∫«à“

°âÕπ‡ªìπ´‘ μå√–¥—∫ 1 (Bosniak I; simple cyst) ·æ∑¬å “¡“√√∂·π–π”ºŸâªÉ«¬«à“‰¡à¡’Õ—πμ√“¬ ‡ªìπ‡æ’¬ß

·§à∂ÿßπÈ” ·≈–‰¡àμâÕß°—ß«≈‡√◊ËÕß‚√§¡–‡√Áß Õ¬à“ß‰√°Áμ“¡∂â“‡ªìπ∂ÿßπÈ”√–¥—∫ 2-4 ¥Ÿμ“√“ß∑’Ë 11 °“√∑”‡ÕÁ°´‡√¬å

§Õ¡æ‘«‡μÕ√å (CT scan) π—Èπ¡’§«“¡®”‡ªìπ‡π◊ËÕß®“°∂ÿßπÈ”√–¥—∫ 3  ·≈– 4 π—Èπ ¡’‚Õ°“ ∑’Ë®–‡ªìπ∂ÿßπÈ”¡–‡√Áß‰μ

(cystic malignancy)

„π°√≥’∑’Ë°âÕπ‡ªìπ‡π◊ÈÕ·¢Áß (solid tumor) À√◊ÕπÈ”ªπ‡π◊ÈÕ ®”‡ªìπ∑’Ë®–μâÕß∑”‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å‡æ◊ËÕ¥Ÿ

√“¬≈–‡Õ’¬¥ ∂â“ºŸâªÉ«¬¡’¢âÕÀâ“¡ ‡™àπ ·æâÕ“À“√∑–‡≈„Àâ„™â MRI ·∑π

134
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®–‡ÀÁπ‰¥â«à“°âÕπ∑’Ë‰μ¡’∑—Èß “‡Àμÿ®“°¡–‡√Áß °“√Õ—°‡ ∫ ‡π◊ÈÕßÕ°∑’Ë‰¡à„™à¡–‡√Áß  Õ¬à“ß‰√°Áμ“¡≈—°…≥–∑“ß

‡ÕÁ°´‡√¬å‰¡à “¡“√∂∫Õ°‰¥â™—¥‡®π∂÷ß pathology „πÕ¥’μ∂÷ßªí®®ÿ∫—π°“√‡®“–™‘Èπ‡π◊ÈÕ‰ªμ√«® (renal mass biopsy)

π—Èπ¬—ß‰¡à∂◊Õ‡ªìπ¡“μ√∞“π ∑—Èßπ’È‡π◊ËÕß®“°°“√‡®“–‡π◊ÈÕÕ“®®–‰¡à‰¥â àßº≈μàÕ°“√μ—¥ ‘π„®°“√√—°…“ πÕ°®“°π’È¬—ß

Õ“®æ∫º≈∫«°À√◊Õº≈≈∫ª≈Õ¡ (false positive or false negative) ¥—ßπ—Èπ„π°√≥’∑’ËºŸâªÉ«¬¡’√à“ß°“¬·¢Áß·√ß

æ√âÕ¡∑’Ë®–ºà“μ—¥ ®÷ß¡—°®–„™â°“√ºà“μ—¥‡ªìπ°“√«‘π‘®©—¬·≈–√—°…“‚¥¬μ√ß

·μà®“°¢âÕ¡Ÿ≈„π√–¬–À≈—ßæ∫«à“ °“√‡®“–™‘Èπ‡π◊ÈÕμ√«®¡’∫∑∫“∑¡“°¢÷Èπ ∑—Èßπ’È‡π◊ËÕß®“°‡∑§π‘§°“√‡®“–¥’¢÷Èπ

º≈∫«°À√◊Õº≈≈∫ª≈Õ¡μË”¡“°3 §«“¡∂Ÿ°μâÕß Ÿß ∫àÕ¬§√—Èß∑’Ë°âÕπ∑’Ë‰μ∑’Ë‡≈Á°°«à“ 4 ´¡. ‚Õ°“ ∑’Ë®–‡ªìπ benign

lesions π—Èπ Ÿß∂÷ß√âÕ¬≈– 30  ¥—ßπ—Èπ®÷ß‰¡à¡’§«“¡®”‡ªìπμâÕßºà“μ—¥ μ≈Õ¥®π°“√√—°…“∑’Ë‡ªìπ minimally invasive

treatment ‡™àπ cryoablation, radiofrequency ablation °Á¡’∑’Ë„™â¡“°¢÷Èπ „π°√≥’∑’ËºŸâªÉ«¬¡’ ¿“æ√à“ß°“¬‰¡à

æ√âÕ¡∑’Ë®–ºà“μ—¥ „π§«“¡‡ÀÁπ¢ÕßºŸâ‡¢’¬π§‘¥«à“°“√∑” renal biopsy ®–¡’∫∑∫“∑¡“°¢÷Èπ ‚¥¬‡©æ“–„πÕπ“§μ

Õ—π„°≈â Õ¬à“ß‰√°Áμ“¡°“√∑” biopsy „πªí®®ÿ∫—π®–„™â„π°√≥’∑’Ë ß —¬«à“‡ªìπ metastasis tumor À√◊Õ„π°√≥’∑’Ë

®–√—°…“¥â«¬ cryoablation, radiofrequency ablation ‡∑à“π—Èπ

°“√√—°…“
°√≥’∑’Ë°âÕππâÕ¬°«à“ 4 ´¡. °“√√—°…“®–μ—¥‡æ’¬ß·§à°âÕπ‡π◊ÈÕ·≈–¢Õ∫¢Õß‡π◊ÈÕ‰μ‚¥¬√Õ∫ÕÕ° (partial

nephrectomy) „πªí®®ÿ∫—π°“√‡°Á∫√—°…“‰μ¡’§«“¡ ”§—≠´÷Ëß¡’¢âÕ¡Ÿ≈™—¥‡®π«à“„π°≈ÿà¡ºŸâ ŸßÕ“¬ÿ °“√¡’‰μ 2 ¢â“ßπ—Èπ

 àßº≈μàÕ°“√∑”ß“π¢Õß‰μ„π√–¬–¬“«¥’°«à“¡’‰μ¢â“ß‡¥’¬« ´÷Ëß·μ°μà“ß°—∫§πÀπÿà¡ “«∑’Ë¡’‰μ‡æ’¬ß¢â“ß‡¥’¬«‡™àπ

°“√∫√‘®“§‰μ ∑’Ë®–‰¡à¡’º≈°√–∑∫μàÕ°“√∑”ß“π¢Õß‰μ

„π°√≥’∑’Ë°âÕπ„À≠à¡“°°«à“ 4 ́ ¡. ∂â“Õ¬Ÿà„πμ”·Àπàß¢—È«∫πÀ√◊Õ¢—È«≈à“ß¢Õß‰μ °“√√—°…“π—Èπ°Á¬—ß “¡“√∂∑”

partial nephrectomy ‰¥â ·¡â„π°√≥’¡–‡√Áß  „π°√≥’∑’Ë°âÕπ„À≠àÀ√◊Õ‰¡à “¡“√∂μ—¥‰μÕÕ°·∫∫∫“ß à«π‰¥â °Á¡’

§«“¡®”‡ªìπ∑’Ë®–μâÕßμ—¥‰μÕÕ°∑—ÈßÀ¡¥·∫∫ radical

       Benign tumors          Inflammatory  Malignant tumors

- Simple cyst Abscess Renal cell carcinoma

- Angiomyolipoma Tuberculosis Urothelium cancer

- Oncocytoma Xantrogranulomaous Pyelonephritis Sarcoma

- Renal adenoma Leukemia

- Renal pseudotumor Lymphoma

  (Hypertrophy Collum of Bertin) Metastasis tumor

Malignant cyst

°“√®”·π°°âÕπ∑’Ë‰μμ“¡ “‡Àμÿ∑’Ëæ∫∫àÕ¬ ·∫àß‰¥â¥—ßπ’È 2
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The Bosniak classification system was designed to separate cystic renal masses into surgical

and nonsurgical categories by analysis of specific CT features.

Category I: Category I lesions are simple benign cysts showing homogeneity, water content, and a

sharp interface with adjacent renal parenchyma, with no wall thickening, calcification, or enhancement.

Category II: This category consists of cystic lesions with one or two thin (< 1 mm thick) septations or

thin, fine calcification in their walls or septa (wall thickening > 1 mm advances the lesion into surgical

category III) and hyperdense benign cysts with all the features of category I cysts except for homoge-

neously high attenuation. A benign category II lesion must be 3 cm or less in diameter, have one

quarter of its wall extending outside the kidney so the wall can be assessed, and be nonenhancing after

contrast material is administered.

Category IIF: This category consists of minimally complicated cysts that need follow up. This is a

group not well defined by Bosniak but consists of lesions that do not neatly fall into category II. These

lesions have some suspicious features that deserve follow up to detect any change in character.

Category III: Category III consists of true indeterminate cystic masses that need surgical evaluation,

although many prove to be benign. They may show uniform wall thickening, nodularity, thick or irregular

peripheral calcification, or a multilocular nature with multiple enhancing septa. Hyperdense lesions that

do not fulfill category II criteria are included in this group.

Category IV: These are lesions with a nonuniform or enhancing thick wall, enhancing or large nodules

in the wall, or clearly solid components in the cystic lesion. Enhancement was considered present when

lesion components increased by at least 10 H.

μ“√“ß∑’Ë 1

À≈—ß®“°‰¥âº≈™‘Èπ‡π◊ÈÕ ∂â“‡ªìπ benign lesion °“√√—°…“§ß ‘Èπ ÿ¥ °√≥’∂â“‡ªìπ¡–‡√Áß´÷Ëßæ∫¡“°∑’Ë ÿ¥§◊Õ

¡–‡√Áß‡π◊ÈÕ‰μ®”‡ªìπ®–μâÕß¡’°“√μ‘¥μ“¡ °“√√—°…“μ≈Õ¥™’«‘μ¢ÕßºŸâªÉ«¬‡ªìπ√–¬–∑ÿ° 6 ‡¥◊Õπ∂÷ß 1 ªï ‚¥¬∑”

‡ÕÁ°´‡√¬åªÕ¥ Õ—≈μ√â“´“«πå™àÕß∑âÕßÀ√◊Õ‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å

‡π◊ËÕß®“°ªí®®ÿ∫—π°“√√—°…“¡–‡√Áß‡π◊ÈÕ‰μ¡’°“√æ—≤π“‰ª¡“°  μ“√“ß∑’Ë 2 · ¥ß√–¬–¢Õß‚√§ (staging) ∑’Ë

‡ªìπ¡“μ√“∞“π ∑“ßºŸâ‡¢’¬π®–°≈à“«≈ß√“¬≈–‡Õ’¬¥„π·ßà°“√√—°…“¥—ßπ’È
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μ“√“ß∑’Ë 2

2.1 Primary Tumor (T)a

TX Primary tumor cannot be assessed.

T0 No evidence of primary tumor.

T1 Tumor <7 cm in greatest dimension, limited to the kidney.

T1a Tumor <4 cm in greatest dimension, limited to the kidney.

T1b Tumor >4 cm but not >7 cm in greatest dimension, limited to the kidney.

T2 Tumor >7 cm in greatest dimension, limited to the kidney.

T2a Tumor >7 cm but <10 cm in greatest dimension, limited to the kidney.

T2b Tumor >10 cm, limited to the kidney.

T3 Tumor extends into major veins or perinephric tissues but not into the ipsilateral adrenal

gland and not beyond Gerota fascia.

T3a Tumor grossly extends into the renal vein or its segmental (muscle containing) branches,

or tumor invades perirenal and/or renal sinus fat but not beyond Gerota fascia.

T3b Tumor grossly extends into the vena cava below the diaphragm.

T3c Tumor grossly extends into the vena cava above the diaphragm or invades the wall of

the vena cava.

T4 Tumor invades beyond Gerota fascia (including contiguous extension into the ipsilateral

adrenal gland).

2.2. Regional Lymph Nodes (N)a

NX Regional lymph nodes cannot be assessed.

N0 No regional lymph node metastasis.

N1 Metastases in regional lymph node(s).

2.3. Distant Metastasis (M)a

M0 No distant metastasis.

M1 Distant metastasis.

2.4. Anatomic Stage/Prognostic Groupsa

Stage T N M

I T1 N0 M0

II T2 N0 M0

III T1 or T2 N1 M0

T3 N0 or N1 M0

IV T4 Any N M0

Any T Any N M1
a Reprinted with permission from AJCC: Kidney. In: Edge SB, Byrd DR, Compton CC, et al., eds.: AJCC Cancer Staging

Manual. 7th ed. New York, NY: Springer, 2010, pp 479-89.
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°“√√—°…“¡–‡√Áß‡π◊ÈÕ‰μ„π√–¬–‡√‘Ë¡μâπ
À≈—°°“√√—°…“¡–‡√Áß‡π◊ÈÕ‰μ∑’Ë¬—ß‰¡à°√–®“¬ÕÕ°πÕ°‰μπ—Èπ ®–„™â°“√ºà“μ—¥‡ªìπÀ≈—° ´÷Ëß¡’¢âÕ§«√§”π÷ß¥—ßπ’È

1. °“√§«∫§ÿ¡¡–‡√Áß (cancer control and oncological outcomes)

2. °“√√—°…“°“√∑”ß“π¢Õß‰μ (renal function outcomes)

3. °“√≈¥§«“¡‡®Á∫ª«¥¿“«–·∑√°´âÕπ¢Õß°“√ºà“μ—¥ (morbidity and mortality)

°“√√—°…“∑’Ë‡ªìπ¡“μ√∞“π ”À√—∫¡–‡√Áß‡π◊ÈÕ‰μ√–¬– T1 À√◊Õ T2 §◊Õ °“√∑”ºà“μ—¥·∫∫∂Õπ√“°∂Õπ

‚§π (radical nephrectomy)  ·μà„πªí®®ÿ∫—π„π°√≥’ T1 ∑’Ë°âÕπ¡–‡√Áß¡’¢π“¥‰¡à‡°‘π 4 ´¡. Õ“®æ‘®“√≥“ºà“μ—¥

‡π◊ÈÕ‰μÕÕ°∫“ß à«π (partial nephrectomy) ‚¥¬π‘¬¡∑”°“√ºà“μ—¥·∫∫∂Õπ√“°∂Õπ‚§π‡¡◊ËÕ°âÕπ¡–‡√Áß¡’¢π“¥

„À≠à°«à“ 4 ´¡.

°“√ºà“μ—¥‰μ·∫∫∂Õπ√“°∂Õπ‚§π (radical nephrectomy)

À¡“¬∂÷ß °“√ºà“μ—¥‰μ √«¡∂÷ßÕ«—¬«–∑’ËÕ¬Ÿà„π Gerota fascia ÕÕ°∑—ÈßÀ¡¥ ´÷Ëß√«¡∂÷ßμàÕ¡À¡«°‰μ (adre-

nal gland) ¥â«¬ °“√ºà“μ—¥π’È “¡“√∂∑”‰¥â∑—Èßºà“μ—¥·∫∫‡ªî¥ (open surgery) ·≈–ºà“μ—¥ºà“π°≈âÕß (laparoscopic

surgery) ´÷Ëßº≈„π·ßà°“√§«∫§ÿ¡¡–‡√Áß ≥ ‡«≈“ 5 ·≈– 10 ªïÀ≈—ß°“√ºà“μ—¥‰¡à¡’§«“¡μà“ß°—π√–À«à“ß Õß«‘∏’π’È

·μà°“√ºà“μ—¥‚¥¬«‘∏’ºà“π°≈âÕß®–∑”„Àâ‡°‘¥§«“¡‡®Á∫ª«¥·≈–°“√‡ ’¬‡≈◊Õ¥πâÕ¬°«à“ ºŸâªÉ«¬®÷ßøóôπμ—«‰¥â‡√Á«°«à“6-8

 ”À√—∫ºŸâπ‘æπ∏å¡’§«“¡‡ÀÁπ π—∫ πÿπ°“√ºà“μ—¥ºà“π°≈âÕß ”À√—∫°“√∑”ºà“μ—¥·∫∫∂Õπ√“°∂Õπ‚§π ∑—Èßπ’È

‡π◊ËÕß®“°√–¬–‡«≈“∑’Ë„™â„π°“√ºà“μ—¥·≈–¿“«–·∑√° ấÕπ¢Õß°“√ºà“μ—¥π—Èπ ‰¡à‰¥â·μ°μà“ß®“°ºà“μ—¥·∫∫‡ªî¥¡“°

π—° „π¢≥–∑’Ë¡’¢âÕ¥’À≈“¬ª√–°“√‡Àπ◊Õ°“√ºà“μ—¥·∫∫‡ªî¥¥—ß°≈à“«¢â“ßμâπ   ”À√—∫°√≥’¡–‡√Áß∑’Ë¢π“¥°âÕπ„À≠à

°«à“ 15 ́ ¡.  °‘®«‘°—¬·≈–§≥–8 ·π–π”„Àâ„™â°“√ºà“μ—¥ºà“π°≈âÕß·∫∫„™â¡◊Õ™à«¬ (hand assisted laparoscopic

radical nephrectomy) ´÷Ëß®–∑”„Àâ‚Õ°“ ºà“μ—¥ºà“π°≈âÕß ”‡√Á®¡“°¢÷Èπ ·≈–≈¥√–¬–‡«≈“°“√ºà“μ—¥≈ß

°“√ºà“μ—¥‡π◊ÈÕ‰μÕÕ°∫“ß à«π (partial nephrectomy)

Õ“®ºà“μ—¥‰μÕÕ°∫“ß à«π„π°√≥’∑’Ë‡π◊ÈÕßÕ°¡’¢π“¥‰¡à‡°‘π 4 ´¡. À√◊Õ„π°√≥’∑’ËºŸâªÉ«¬¡’‰μ¢â“ß‡¥’¬«À√◊Õ¡’

‡π◊ÈÕßÕ°∑’Ë‰μ∑—Èß Õß¢â“ß À√◊Õ°√≥’μâÕß°“√‡°Á∫√—°…“‰μ‰«â‡π◊ËÕß®“°‰μ¢â“ß∑’Ë‰¡à¡’‡π◊ÈÕßÕ°¡’°“√∑”ß“π∫°æ√àÕß

°“√μ—¥‡π◊ÈÕ‰μ·∫∫∫“ß à«ππ—Èπ  “¡“√∂∑”‰¥â∑—Èß°“√ºà“μ—¥·∫∫‡ªî¥·≈–°“√ºà“μ—¥ºà“π°≈âÕß (laparoscopic

partial nephrectomy) ·μà°“√ºà“μ—¥ºà“π°≈âÕßμâÕß„™â§«“¡™”π“≠ Ÿß·≈–„πªí®®ÿ∫—π¬—ß‰¡à¡’«‘∏’∑’Ë ¡∫Ÿ√≥å·∫∫

∑’Ë ÿ¥∑’Ë®–∑” renal hypothermia ¢≥–∑”°“√ºà“μ—¥ºà“π°≈âÕß  °‘®«‘°—¬·≈–§≥–9 √“¬ß“π°“√„™âπÈ”‡°≈◊Õ·™à·¢Áß

·≈–π”¡“∑‘Èß‰«â∑’ËÕÿ≥À¿Ÿ¡‘ÀâÕßπ“π 1 ™—Ë«‚¡ß ®“°π—Èπ‡¢â“∑“ß suction-irrigation device ´÷Ëßæ∫«à“ “¡“√∂≈¥

Õÿ≥À¿Ÿ¡‘‰μ≈ß¡“‰¥âÕ¬Ÿàª√–¡“≥ 15-25 Õß»“‡´≈‡´’¬  ·μà∑—Èßπ’È¬—ßμâÕß¡’°“√»÷°…“„πºŸâªÉ«¬®”π«π¡“°¢÷Èπ®÷ß®–

 √ÿª‰¥â«à“«‘∏’¥—ß°≈à“«∑”„Àâ‡°‘¥ renal hypothermia ‰¥âÕ¬à“ßπà“‡™◊ËÕ∂◊Õ

„πª√–‡∑»‰∑¬ °‘®«‘°—¬·≈–§≥–10 ‰¥â¥—¥·ª≈ß°“√ºà“μ—¥ partial nephrectomy ºà“π°≈âÕß‚¥¬„™â¡◊Õ™à«¬

Õ—π®– “¡“√∂„ àπÈ”·¢Áß‡¢â“∑“ß™àÕß∑’Ë®–„ à¡◊Õ‡¢â“‰ªºà“μ—¥ ‡æ◊ËÕ∑”„Àâ‡°‘¥ renal hypothermia ´÷Ëß∑” ”‡√Á®‡ªìπ

§√—Èß·√°„πª√–‡∑» ·≈–°“√ºà“μ—¥‰¥âº≈¥’  ºŸâπ‘æπ∏å‡Õß¡’§«“¡‡ÀÁπ«à“°“√ºà“μ—¥‡π◊ÈÕ‰μÕÕ°∫“ß à«π‚¥¬ºà“π°≈âÕß



139°âÕπ∑’Ë‰μ / ¡–‡√Áß‡π◊ÈÕ‰μ (Renal Mass / Renal Cell Cancer)  °‘μμ‘≥—∞ °‘®«‘°—¬

‡ªìπ°“√ºà“μ—¥∑’Ë¡’§«“¡¬“° μâÕßÕ“»—¬§«“¡™”π“≠·≈–¡’‚Õ°“ ‡°‘¥¿“«–·∑√° ấÕπ‰¥â¡“°°«à“°“√ºà“μ—¥·∫∫‡ªî¥

¥—ßπ—Èπ®÷ß§«√∑”°“√ºà“μ—¥¥—ß°≈à“«‡©æ“–„π ∂“∫—π∑’Ë¡’§«“¡™”π“≠∑“ß¥â“π°“√ºà“μ—¥ºà“π°≈âÕß „π°√≥’∑—Ë«Ê‰ª

»—≈¬·æ∑¬å§«√∑” partial nephrectomy ¥â«¬«‘∏’ºà“μ—¥·∫∫‡ªî¥‡ªìπÀ≈—°

°“√μ‘¥μ“¡ºŸâªÉ«¬·∫∫„°≈â™‘¥ (active surveillance)
¡’ß“π«‘®—¬·∫∫ meta-analysis æ∫«à“„πºŸâªÉ«¬¡–‡√Áß‡π◊ÈÕ‰μ∫“ß√“¬Õ“®„™â‡«≈“∂÷ß 54 ·≈– 11 ‡¥◊Õπ ®÷ß

®–‡°‘¥°“√°√–®“¬¢Õß‚√§ ∂â“¡–‡√Áß‡√‘Ë¡μâπ¡’°âÕπ‰¡à„À≠à°«à“ 4 ´¡.11 ¥—ßπ—Èπ„πºŸâªÉ«¬∫“ß√“¬∑’ËÕ“¬ÿ¡“°·≈–¡’

‚√§·∑√°´âÕπ¡“°¡“¬ °“√√—°…“‚¥¬°“√ºà“μ—¥Õ“®¡’§«“¡‡ ’Ë¬ß Ÿß ®÷ß¡’√“¬ß“π«à“Õ“®„™â°“√μ‘¥μ“¡‚√§¥â«¬

‡ÕÁ°´‡√¬å CT ‡æ◊ËÕ¥Ÿ°“√‡ª≈’Ë¬π·ª≈ß¢π“¥¢Õß°âÕπ‡π◊ÈÕÕ¬à“ß„°≈â™‘¥

¡’ß“π«‘®—¬∑’Ë ”§—≠»÷°…“ºŸâªÉ«¬ 6,471 √“¬ √—°…“‚¥¬°“√„™â«‘∏’ºà“μ—¥‡π◊ÈÕ‰μÕÕ°∫“ß à«π 5,037 √“¬, 496

√“¬√—°…“‚¥¬„™â§«“¡‡¬Áπ (cryoablation), 607 √“¬√—°…“¥â«¬§«“¡√âÕπ (radiofrequency) ·≈– 331 √“¬„™â

°“√μ‘¥μ“¡‚¥¬‰¡à‰¥â„Àâ°“√√—°…“„¥Ê (surveillance) ´÷ËßºŸâπ‘æπ∏å √ÿª«à“°“√„™â§«“¡‡¬ÁπÀ√◊Õ§«“¡√âÕπ®–¥âÕ¬

°«à“°“√ºà“μ—¥„π·ßà local control ·μà„π·ßà¢Õß metastatic progression π—Èπ °“√√—°…“∑—Èß 4 «‘∏’ ‰¡à¡’§«“¡

·μ°μà“ß°—πÕ¬à“ß™—¥‡®π ·¡â·μà„π°≈ÿà¡∑’Ë„™â·§à°“√μ‘¥μ“¡ (surveillance)12

°“√√—°…“‚¥¬„™â§«“¡√âÕπ (radiofrequency ablation) À√◊Õ§«“¡‡¬Áπ (cryoablation)
°“√„™â§«“¡‡¬Áπ (cryoablation)

°“√√—°…“«‘∏’π’È‡À¡“–°—∫¡–‡√Áß‡π◊ÈÕ‰μ°âÕπ‰¡à„À≠à (¢π“¥‰¡à‡°‘π 3 ´¡.) ´÷ËßÀ≈—°°“√§◊Õ °“√„™â§«“¡‡¬Áπ

ºà“π‡¢Á¡∑’Ë·∑ß≈ß∫π°âÕπ‡π◊ÈÕßÕ° ´÷Ëß„™âÕÿ≥À¿Ÿ¡‘ -40 Õß»“‡´≈‡´’¬  ´÷Ëß®–∑”„Àâ‡´≈≈å¡–‡√Áßμ“¬ Õ¬à“ß‰√°Áμ“¡

Õ“®æ∫¡–‡√Áß°≈—∫‡ªìπ„À¡àÀ≈—ß°“√√—°…“‰¥â ·≈–∂â“°âÕπ‡π◊ÈÕÕ¬Ÿà„πμ”·Àπàß™‘¥ collecting system ¢Õß∑“ß‡¥‘π

ªí  “«– Õ“®∑”„Àâªí  “«–√—Ë«´÷¡®“°∑“ß‡¥‘πªí  “«–∑’Ë∂Ÿ°∑”≈“¬ °“√ Õ¥‡¢Á¡ “¡“√∂∑”‰¥â‚¥¬°“√·∑ßºà“π

º‘«Àπ—ß (percutaneous treatment) À√◊Õ°“√ºà“μ—¥ºà“π°≈âÕß (laparoscopic treatment) °“√√—°…“«‘∏’π’È¬—ß

μâÕß§Õ¬º≈°“√√—°…“√–¬–¬“«®÷ßπà“®–‡À¡“–°—∫ºŸâªÉ«¬∑’Ë¡’§«“¡‡ ’Ë¬ß ŸßμàÕ°“√ºà“μ—¥

°“√„™â§«“¡√âÕπ (radiofrequency ablation)

°“√√—°…“«‘∏’π’È‡À¡“–°—∫¡–‡√Áß‡π◊ÈÕ‰μ°âÕπ‰¡à„À≠à‡™àπ‡¥’¬«°—∫§«“¡‡¬Áπ  ÷́ËßÀ≈—°°“√§◊Õ °“√„™â§«“¡√âÕπ

ºà“π‡¢Á¡∑’Ë·∑ß≈ß∫π°âÕπ‡π◊ÈÕßÕ° ´÷Ëß„™âÕÿ≥À¿Ÿ¡‘ 100 Õß»“‡´≈‡ ’́¬  ´÷Ëß∑”„Àâ‡°‘¥ coagulation necrosis °“√

√—°…“«‘∏’π’È¬—ßμâÕß§Õ¬º≈°“√√—°…“√–¬–¬“«‡™àπ°—π

°“√√—°…“¡–‡√Áß‡π◊ÈÕ‰μ√–¬–≈ÿ°≈“¡
‡ªìπ∑’Ë∑√“∫°—π«à“ ¡–‡√Áß‡π◊ÈÕ‰μ‰¡àμÕ∫ πÕßμàÕ°“√„™â‡§¡’∫”∫—¥À√◊Õ°“√©“¬· ß „πªí®®ÿ∫—π¡’°“√√—°…“

¡–‡√Áß‡π◊ÈÕ‰μ„π√–¬–≈ÿ°≈“¡‚¥¬„™â¬“∑’Ëμâ“π vascular endothelial growth factor (VEGF) ∂◊Õ‡ªìπ çtargeted
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therapyé Õ¬à“ßÀπ÷Ëß ‰¥â√—∫§«“¡ π„®·≈–¡’°“√»÷°…“«‘®—¬Õ¬à“ß°«â“ß¢«“ß ·≈–º≈°“√√—°…“‡ªìπ∑’Ëπà“æÕ„®√–¥—∫

Àπ÷Ëß13,14 ¬“μâπ VEGF ∑’Ë¡’°“√»÷°…“‰¥â·°à bevacizumab, sorafenib ·≈– sunitinib ‚¥¬À≈—°°“√§◊Õ ¬“°≈ÿà¡

π’È®–‰ª®—∫°—∫ VEGF receptor ∑”„Àâ√–¥—∫¢Õß VEGF μË”≈ß ´÷Ëß VEGF π—Èπ‡™◊ËÕ«à“¡’º≈°√–μÿâπ„Àâ‡´≈≈å¡–‡√Áß

‡®√‘≠‡μ‘∫‚μ

πÕ°®“°π’È¬—ß¡’°“√√—°…“‚¥¬„Àâ¬“μâ“π VEGF √à«¡°—∫°“√„™â interferon alpha (IFNA) ´÷Ëßæ∫«à“„Àâº≈¥’

°«à“°“√„™â IFNA Õ¬à“ß‡¥’¬« ¡’°“√«‘®—¬∑’Ë°≈à“«∂÷ß°“√„™â¬“μâ“π VEGF À≈“¬μ—«μ“¡°—π (sequential treatment)

‡™àπ„Àâ sunitinib À≈—ß„Àâ bevacizumab Õ—π‡ªìπ°“√ªÑÕß°—π°“√¥◊ÈÕ¬“μ—«„¥μ—«Àπ÷Ëß º≈°“√√—°…“°Á‡ªìπ∑’Ëπà“æÕ„®

‡™àπ°—π15 Õ¬à“ß‰√°Áμ“¡°“√„Àâ¬“„π°≈ÿà¡ targeted therapy √à«¡°—∫ IFNA π—Èπ πÕ°®“°º≈¢Õß°“√§«∫§ÿ¡‚√§

∑’Ë¥’¢÷Èπ·≈â« ¬—ßμâÕß§”π÷ß∂÷ßº≈¢â“ß‡§’¬ß∑’Ë‰¡àæ÷ßª√– ß§å (toxicity) Õ’°¥â«¬ ´÷Ëßº≈„π¿“æ√«¡π—Èπ®–§ÿâ¡§à“À√◊Õ‰¡à

¬—ß‰¡à¡’¢âÕ √ÿª™—¥‡®π ®”μâÕßμ‘¥μ“¡º≈°“√«‘®—¬μàÕ‰ª„πÕπ“§μ16-18

°“√æ¬“°√≥å‚√§
„π°√≥’∑’Ë¡–‡√Áß¬—ß§ßÕ¬Ÿà„π‡π◊ÈÕ‰μ°“√ºà“μ—¥∑’Ëπ”‡Õ“‡π◊ÈÕßÕ°ÕÕ°‰¥âÀ¡¥ ¡’æ¬“°√≥å‚√§∑’Ë¥’¡“° °‘®«‘°—¬

·≈–√—μπ‚ÕÃ“√19 20 √“¬ß“πºŸâªÉ«¬¡–‡√Áß‡π◊ÈÕ‰μ„π√–¬– T3b ÷́Ëß‰¥â√—∫°“√ºà“μ—¥·∫∫∂Õπ√“°∂Õπ‚§π ·μàÀ≈—ß

®“°π—Èπ 14 ªï ‡°‘¥¡–‡√Áß¢÷Èπ„À¡à∫√‘‡«≥μ—∫ÕàÕπ ´÷Ëß∑“ßºŸâπ‘æπ∏å‰¥âºà“μ—¥‡Õ“°âÕπ∑’Ëμ—∫ÕàÕπÕÕ° ª√“°Ø«à“ºŸâªÉ«¬

¬—ß¡’™’«‘μÕ¬Ÿà ∫“¬¥’À≈—ßºà“μ—¥ 3 ªï

 √ÿª
°“√√—°…“°âÕπ∑’Ë‰μ ¡–‡√Áß‡π◊ÈÕ‰μ ·¡â®–¡’°“√æ—≤π“‰ª¡“° ·μà°Á¬—ßμâÕß°“√ß“π«‘®—¬√–¬–¬“« μ≈Õ¥®π

°“√æ—≤π“‡∑§π‘§°“√ºà“μ—¥‡™àπ °“√∑” renal hypothermia „π°√≥’∑”°“√ºà“μ—¥ºà“π°≈âÕß ´÷Ëß¬àÕ¡®– àßº≈¥’

μàÕºŸâªÉ«¬ ‡æ‘Ë¡Õ—μ√“°“√Õ¬Ÿà√Õ¥¢ÕßºŸâªÉ«¬„πÕπ“§μÕ¬à“ß·πàπÕπ

‡Õ° “√Õâ“ßÕ‘ß
1. Curry NS, Cochran ST, Bissada NK. Cystic renal masses: accurate Bosniak classification requires adequate renal

CT. Am. J. Roentgenol. 2000;175: 339-42.

 2. Campbell S, Novick A, Bukowski R. Renal tumor. In: Wein AJ. Campbell-Walsh Urology 9th eds. Saunders
Elsevier. Philadelphia, p. 3863-4066.
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°âÕπ∂ÿßÕ—≥±–·≈–Õ—≥±–
Scrotum and Testicle, Mass

 “∏‘μ »‘√‘∫ÿ≠ƒ∑∏‘Ï

12

°âÕπ„π∂ÿßÕ—≥±–À√◊Õ„πÕ—≥±– ÷́Ëß “¡“√∂μ√«®æ∫‰¥â¥â«¬μ—«¢ÕßºŸâªÉ«¬‡ÕßÀ√◊Õ√–À«à“ß°“√μ√«®√à“ß°“¬

°âÕππ—Èπ “¡“√∂‡°‘¥¢÷Èπ‰¥â∑—Èß®“°ºπ—ß¢Õß∂ÿßÕ—≥±– (scrotal wall), Õ—≥±– (testicle) À√◊Õ‡π◊ÈÕ‡¬◊ËÕ¢â“ßÕ—≥±–

(paratesticular tissue)  °âÕπÕ—≥±– (testicular mass)  “¡“√∂∂Ÿ°·¬°ÕÕ°®“°°âÕπ„π∂ÿßÕ—≥±– (intrascro-

tal masses) ™π‘¥Õ◊Ëπ∑’Ëæ∫‰¥â∫àÕ¬ (hydrocele, varicocele, spermatocele, epididymal cyst, hernia) ¥â«¬

°“√μ√«®√à“ß°“¬·≈–°“√»÷°…“∑“ß√—ß ’«‘∑¬“ ‡π◊ÈÕßÕ°Õ—≥±– (testicular tumor) ́ ÷Ëß§≈”‰¥â∑’Ë‡°‘¥¢÷Èπ„π«—¬ºŸâ„À≠à

π—Èπ à«π„À≠à®–‡ªìπ¡–‡√Áß „π¢≥–∑’Ë√âÕ¬≈– 80 ¢Õß‡π◊ÈÕßÕ°∑’Ë§≈”‰¡à‰¥â¡—°‡ªìπ‡π◊ÈÕßÕ°™π‘¥ benign ‡π◊ÈÕßÕ°

Õ—≥±–∑’Ëæ∫„π‡¥Á°π—Èπ√âÕ¬≈– 20-40 ®–‡ªìπ‡π◊ÈÕßÕ°™π‘¥ benign ́ ÷Ëß‡¡◊ËÕæ∫∂ÿßÕ—≥±–∫«¡À√◊Õ°âÕπÕ—≥±–°Á§«√

®–∑”°“√§âπÀ“ “‡ÀμÿÕ¬à“ß√«¥‡√Á« ‡¡◊ËÕμ√«®æ∫«à“‡ªìπ solid, firm intratesticular mass °Á§«√π÷°∂÷ß¡–‡√Áß

Õ—≥±–‰«â‡ªìπÕ—π¥—∫·√°®π°«à“®–æ‘ Ÿ®πå‰¥â«à“‰¡à„™à ¡’ºŸâªÉ«¬À≈“¬√“¬∑’Ë¡“æ∫·æ∑¬å¥â«¬ªí≠À“°âÕπÕ—≥±–·μà

‡¡◊ËÕ∑”°“√μ√«®«‘π‘®©—¬·≈â«‡ªìπ‡æ’¬ß°âÕπ¢ÕßÕ«—¬«–Õ◊Ëπ∑’ËÕ¬Ÿà„π∂ÿßÕ—≥±– ‡™àπ epididymal lesions, spermatic

cord lesions, varicoceles, inguinal hernias ·≈– lesion of the scrotal skin ‡ªìπμâπ

°“¬«‘¿“§¢ÕßÕ—≥±–·≈–∂ÿßÕ—≥±– (anatomy of testis and scrotum)

Õ—≥±– (Testis)

Õ—≥±–ª°μ‘¡’≈—°…≥–‡ªìπ°âÕπ°≈¡√’ ª√‘¡“μ√¢Õß°âÕπ„πºŸâ„À≠à™“«‡Õ‡™’¬ª√–¡“≥ 30 ≈Ÿ°∫“»°å‡´πμ‘‡¡μ√

·≈–ª√‘¡“μ√π’È®–·ª√º—πμ“¡Õ“¬ÿ´÷ËßÕ“®«—¥‰¥â®“° orchiometry1 ‚¥¬ª°μ‘·≈â«Õ—≥±–®–ÕÕ°®“°™àÕß∑âÕß¡“Õ¬Ÿà

„π∂ÿßÕ—≥±–‡æ◊ËÕ∑”„ÀâÕÿ≥À¿Ÿ¡‘‡À¡“– ¡„π Spermatogenesis Õ—≥±–∂Ÿ°ÀàÕÀÿâ¡¥â«¬‡π◊ÈÕ‡¬◊ËÕ 3 ™—Èπ‰≈à®“°πÕ°
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‡¢â“À“„π§◊Õ tunica vaginalis (visceral layer), tunica albuginea ·≈– tunica vasculosa μ“¡≈”¥—∫ ¿“¬„π

Õ—≥±–ª√–°Õ∫¥â«¬ seminiferous tubule ¢¥μ—«Õ¬Ÿà„π≈—°…≥–¢Õß√Ÿª°√«¬ ª√–¡“≥ 200-300 lobules ´÷Ëß

μÕπª≈“¬¢Õß seminiferous tubule ®–√«¡°—π‡æ◊ËÕ‡∑‡¢â“ Rete testis ÷́Ëß®–√«¡°—π‡∑‡¢â“ caput of epi-

didymis μàÕ‰ª √Õ∫Ê ¢Õß seminiferous tubule ®–ª√–°Õ∫¥â«¬ loose tissue ÷́Ëß¡’ interstitial cell Õ¬Ÿà ´÷Ëß

∑’Ëπ’È‡Õß∑’Ë¡’ leydig cell Õ¬Ÿà

Õ—≥±–‰¥â√—∫‡≈◊Õ¥·¥ß (artery supply) ®“° “¡·À≈àß„À≠à§◊Õ testicular artery, cremasteric artery

·≈– vasal artery

venous drainage ¢ÕßÕ—≥±–¡’≈—°…≥–¢Õß highly anastomosis channels √Õ∫Ê¢Õß artery ·≈–

√«¡°—π‡ªìπ pampiniform plexus ÷́Ëß®–√«¡°—∫√–∫∫Õ◊Ëπ¢Õß‡ âπ‡≈◊Õ¥¥”∑’Ë√–¥—∫¢Õß inguinal canal ‡ªìπ

‡ âπ‡≈◊Õ¥¥”‡æ’¬ß‡ âπ‡¥’¬« (Testicular vein) ÷́Ëß¢â“ß¢«“®–‡∑‡¢â“ Inferior Vena Cava „π¢≥–∑’Ë¢â“ß´â“¬®–

‡∑‡¢â“∑“ß∑’Ë‡≈Á°°«à“§◊Õ left renal vein πÕ°®“°π—Èπ¬—ßæ∫«à“ testicular vein Õ“®√«¡°—∫ external pudendal,

cremasteric ·≈– vasal vein °àÕπ°Á‰¥â

√–∫∫πÈ”‡À≈◊Õß (lymphatic drainage) ¢ÕßÕ—≥±–π—Èπ ®–‡∑‡¢â“ Ÿà paraaortic ·≈– interaortocaval

nodes2

√–∫∫ª√– “∑ (nervous system) ´÷Ëß‡≈’È¬ß∑—ÈßÕ—≥±–·≈– epididymis ®–¡“®“° Õß√–∫∫ §◊Õ renal

·≈– aortic plexus ·≈–√–∫∫∑’Ë¡“°—∫ gonadal vessels ‚¥¬ gonadal afferent ·≈– efferent ∫“ß à«π

 —¡æ—π∏å°—∫ pelvic plexus ·≈–Õ“®∑Õ¥¢â“¡‰ªÕ’°Ωíòß¢Õß pelvic plexus ‰¥â ¥—ß√Ÿª∑’Ë 1

√Ÿª∑’Ë 1  · ¥ß°“¬«‘¿“§¢ÕßÕ—≥±–
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∂ÿßÕ—≥±– (Scrotum)

∂ÿßÕ—≥±–‡ªìπÕ«—¬«–∑’Ë¡’≈—°…≥–‡ªìπ°√–‡ª“– ¿“¬„π¡’™àÕß«à“ß‡æ◊ËÕ°“√√Õß√—∫Õ—≥±– ≈—°…≥–º‘«¢Õß∂ÿß

Õ—≥±–¡’≈—°…≥–¢Õß‡¡Á¥ ’ (pigmented), ¡’¢πª°§≈ÿ¡ (hair bearing), ‰¡à¡’™—Èπ‰¢¡—π (devoid fat) ·≈–‡μÁ¡

‰ª¥â«¬ sebaceous ·≈– sweat glands ≈—°…≥–¿“¬πÕ°‡ªìπ√‘È« (rugue) ·∫àß™àÕß¥â“π„π‡ªìπ Õß™àÕß´â“¬

·≈–¢«“‡∑à“Ê °—π‡æ◊ËÕ√Õß√—∫Õ—≥±–·μà≈–¢â“ß∂â“¡Õß®“°¥â“ππÕ°¥â«¬ median raphe ºπ—ß¢Õß∂ÿßÕ—≥±–ª√–°Õ∫

¥â«¬™—Èπμà“ßÊ μàÕ‰ªπ’È (®“°„π¡“À“πÕ°) tunica vaginalis (parietal), internal spermatic fascia, cremas-

teric muscle, external spermatic fascia, dartos fascia ·≈– skin ¥—ß√Ÿª∑’Ë 2

ºπ—ß¥â“ππÕ°¢ÕßÕ—≥±–®–‰¥â√—∫‡≈◊Õ¥®“° external pudendal vessels ·≈– ilioinguinal ·≈– genito-

femoral nerve ‚¥¬ anterior vessels ·≈– nerve ®–«“ßμ—«„π·π«¢π“π°—∫ rugue ·≈–‰¡à∑Õ¥¢â“¡ median

raphe ¥—ßπ—Èπ°“√≈ß·º≈ºà“μ—¥‡ªìπ·∫∫ transverse À√◊Õ median raphe ®÷ß‡À¡“– ¡

ºπ—ß¥â“πÀ≈—ß¢Õß∂ÿßÕ—≥±– ∂Ÿ°‡≈’È¬ß‚¥¬ posterior scrotal branch ¢Õß perineal vessels ·≈– nerve

·≈–¬—ß¡’ posterior femoral cutaneous nerve (S3) ´÷Ëß®–„Àâ perineal branch ¡“‡≈’È¬ß∂ÿßÕ—≥±–·≈–Ωï‡¬Á∫

(perineum) Õ’°¥â«¬

√Ÿª∑’Ë 2  · ¥ß™—Èπμà“ßÊ ¢Õß∂ÿßÕ—≥±–

√–∫“¥«‘∑¬“ (epidemiology)
¢÷ÈπÕ¬Ÿà°—∫°“√«‘π‘®©—¬ ¥—ßπ’È

Varicocele æ∫‰¥â√âÕ¬≈– 15-20 „πºŸâ„À≠à‡æ»™“¬

Hydrocele æ∫‰¥â√âÕ¬≈– 6 „π∑“√°∑’Ë§≈Õ¥§√∫°”Àπ¥

Paratesticular tumor æ∫‰¥âπâÕ¬°«à“√âÕ¬≈– 10 ¢Õß intrascrotal tumors

Testicular cancer ‡ªìπ solid tumor ∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥„πºŸâ™“¬∑’Ë¡’Õ“¬ÿ√–À«à“ß 18-20 ªï
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ªí®®—¬‡ ’Ë¬ß (risk factors)

ªí®®—¬„π°“√‡°‘¥¡–‡√Áß3 ‡™àπ cryptorchidism, prior testicular neoplasm or hematopoietic malig-

nancy, HIV, family history of testicular cancer, marijuana use

ªí®®—¬„π°“√‡°‘¥°âÕπ™π‘¥ benign ‡™àπ recent trauma, UTI, STDs, viral illness, urethral instrumen-

tation, congenital anomalies, previous history of scrotal surgery

§«“¡º‘¥ª°μ‘¢Õß‚§√‚¡‚´¡∑’Ë 12 ¡’§«“¡ —¡æ—π∏å°—∫°“√‡°‘¥¡–‡√ÁßÕ—≥±– ́ ÷Ëß§«“¡ —¡æ—π∏å∑“ß°√√¡æ—π∏ÿå

π—Èπæ∫‰¥â√âÕ¬≈– 33 ¢ÕßºŸâªÉ«¬¡–‡√ÁßÕ—≥±–∑—ÈßÀ¡¥ ·≈–æ’ËÀ√◊ÕπâÕß™“¬¢ÕßºŸâªÉ«¬¡–‡√ÁßÕ—≥±–®–¡’‚Õ°“ ªÉ«¬

‡ªìπ¡–‡√ÁßÕ—≥±–¥â«¬√âÕ¬≈– 2.2

¬—ß‰¡à¡’°“√ªÑÕß°—π¡–‡√ÁßÕ—≥±–∑’Ë‰¥âº≈™—¥‡®π ·μà°“√·π–π”„Àâª√–™“°√‡æ»™“¬√Ÿâ·≈– “¡“√∂μ√«®

Õ—≥±–¢Õßμπ‡Õß‰¥â‚¥¬‡√‘Ë¡μ—Èß·μà«—¬√ÿàπ Õ“®™à«¬∑”„Àâº≈°“√√—°…“¡–‡√ÁßÕ—≥±–¥’¢÷Èπ‰¥â

„πºŸâªÉ«¬‡¥Á°∑’Ë¡“¥â«¬ hydrocele Õ“®æ∫ inguinal hernia √à«¡¥â«¬´÷Ëß‡ªìπ¿“«–∑’Ë¡—°æ∫√à«¡°—π∫àÕ¬§√—Èß4

°“√«‘π‘®©—¬ (diagnosis)

ª√–«—μ‘ (history)

Õ“¬ÿ¢ÕßºŸâªÉ«¬ (age of the patient)

™π‘¥¢Õß‡π◊ÈÕßÕ°¡’§«“¡ —¡æ—π∏å‡©æ“–°—∫™à«ßÕ“¬ÿ

°“√∫‘¥À¡ÿπ¢Õß spermatic cord (torsion of spermatic cord) ¡—°‡°‘¥„π™à«ß«—¬√ÿàπ

°“√∫√√¬“¬≈—°…≥–°âÕπ (description of mass)

Small discrete masses ¡—°‡ªìπ‡π◊ÈÕßÕ°À√◊Õ∂ÿßπÈ”

Diffuse enlargement ·≈–μ√«®√à“ß°“¬°¥‡®Á∫ (tenderness) ¡—°æ∫„π infection, torsion À√◊Õ

trauma

§«“¡‡®Á∫ª«¥∑’Ë —¡æ—π∏å°—∫‚√§ (associated pain)

Torsion: ¡—°‡ªìπ·∫∫‡©’¬∫æ≈—π (sudden), √ÿπ·√ß (severe), ¡—°ª«¥¢â“ß‡¥’¬«·≈–æ∫√à«¡°—∫Õ“°“√

§≈◊Ëπ‰ â·≈–Õ“‡®’¬π ∂â“°“√∫‘¥À¡ÿπ¢Õß spermatic cord ‡ªìπ™π‘¥ intermittent Õ“°“√ª«¥°Á®–‡ªìπ·∫∫‡ªìπÊ

À“¬Ê (wax and wane)5 Õ“®¡’Õ“°“√ª«¥√–À«à“ß°“√πÕπÀ≈—∫

Neoplasms: ¡—°‰¡à°àÕ„Àâ‡°‘¥Õ“°“√ª«¥∑’Ë√ÿπ·√ß·μà¡—°®–‡ªìπ≈—°…≥–ª«¥μ◊ÈÕÊ (dull ache) À√◊Õ√Ÿâ ÷°

·πàπÊ (fullness)

Orchitis: Õ“°“√ª«¥®“°Õ—≥±–Õ—°‡ ∫¡—°®–‡ªìπ™π‘¥∑’Ë°“√ª«¥∑«’§«“¡‡®Á∫ª«¥¡“°¢÷Èπμ“¡≈”¥—∫

(gradually increase) ‡π◊ËÕß®“°°“√μ‘¥‡™◊ÈÕ∑’Ë∑”„Àâ°√–∫«π°“√Õ—°‡ ∫‡ªìπ¡“°¢÷Èπ

Referred pain ¡“¬—ß∂ÿßÕ—≥±–‚¥¬∑’Ë‰¡àæ∫°âÕπ∑’Ë∂ÿßÕ—≥±–À√◊ÕÕ—≥±–Õ“®‡°‘¥‡π◊ËÕß¡“®“° renal colic

À√◊Õ nerve root irritation



146 Common Urologic Problems for Medical Student

ª√–«—μ‘°“√ºà“μ—¥∂ÿßÕ—≥±–À√◊ÕÕ—≥±–¡“°àÕπ ‡™àπ orchiopexy for cryptorchidism

ª√–«—μ‘°“√∫“¥‡®Á∫, °“√ºà“μ—¥, °“√‰¥â√—∫√—ß ’√—°…“∑ÿ°™π‘¥

ª√–«—μ‘°“√μ‘¥‡™◊ÈÕ√–∫∫ªí  “«–À√◊Õ°“√μ‘¥‡™◊ÈÕ√–∫∫ªí  “«– à«π≈à“ß∑’Ë ß —¬ orchitis À√◊Õ epididymitis

ª√–«—μ‘¢Õß “√§—¥À≈—Ëß‰À≈ÕÕ°®“°∑àÕªí  “«–´÷Ëß‡°‘¥®“°‚√§μ‘¥‡™◊ÈÕ∑“ß‡æ» —¡æ—π∏å´÷Ëß‡°’Ë¬«¢âÕß°—∫

epididymo-orchitis (‡™◊ÈÕ∑’Ë‡ªìπ “‡Àμÿ́ ÷Ëßæ∫‰¥â∫àÕ¬„πºŸâªÉ«¬‡æ»™“¬∑’Ë¡’Õ“¬ÿπâÕ¬°«à“ 35 ªï§◊Õ Chlamydia ·≈–

gonorrhea)

ª√–«—μ‘°“√∑”À—μ∂°“√ºà“π∑àÕªí  “«– (urethral instrumentation) ÷́Ëß‡ªìπ°“√∑”„Àâ‡™◊ÈÕ‚√§‡¥‘π∑“ß

¢÷Èπ‰ª Ÿà√–∫∫ªí  “«–‰¥â (ascending infection)

°“√‡®Á∫ªÉ«¬ªí®®ÿ∫—π‡™àπ mumps À√◊Õ UTI

‚√§ª√–®”μ—«¢ÕßºŸâªÉ«¬‡™àπ ‡∫“À«“π, ¿Ÿ¡‘§ÿâ¡°—π∫°æ√àÕß, §«“¡º‘¥ª°μ‘√–∫∫ª√– “∑, ‚√§ autoim-

mune ·≈–‚√§Õ◊ËπÊ

ª√–«—μ‘‰¢â, πÈ”Àπ—°≈¥, §≈◊Ëπ‰ â, Õ“‡®’¬π, ‰Õ‡ªìπ‡≈◊Õ¥, À“¬„®‰¡àÕ‘Ë¡, ª«¥À≈—ß ´÷Ëß‡ªìπ≈—°…≥–∫àß∫Õ°

∫“ßÕ¬à“ß¢Õß¡–‡√ÁßÕ—≥±–

ª√–«—μ‘§≈◊Ëπ‰ â·≈–Õ“‡®’¬π¡—°æ∫„πºŸâªÉ«¬ torsion of spermatic cord À√◊Õ orchitis

μ√«®√à“ß°“¬ (physical examination)

‰¢â (fever)  “¡“√∂∫àß∫Õ°∂÷ß°“√μ‘¥‡™◊ÈÕ, tumor necrosis À√◊Õ testicular necrosis

Mump orchitis: ®–æ∫√âÕ¬≈– 30 √à«¡°—∫ mump parotitis ´÷Ëß®–‡°‘¥À≈—ß parotitis 3-7 «—π

Gynecomastia: ¡—°¡’§«“¡ —¡æ—π∏å°—∫ germ cell À√◊Õ Leydig cell tumor

°“√μ√«®™àÕß∑âÕß (abdomen): ÷́Ëß°“√æ∫ retroperitoneal lymphadenopathy ¡—°®–· ¥ß∂÷ß°“√

·æ√à°√–®“¬¢Õß¡–‡√ÁßÕ—≥±–, À√◊Õ°“√μ√«®æ∫‰ â‡≈◊ËÕπ®“°°“√μ√«®™àÕß∑âÕß à«π≈à“ß

°“√μ√«®Õ—≥±– (testis): μâÕß∑”°“√μ√«®‡ ¡Õ‡¡◊ËÕºŸâªÉ«¬¡“¥â«¬°âÕπÕ—≥±–À√◊ÕÕ«—¬«–Õ◊Ëπ¢â“ßÕ—≥±–

ª√–‡¡‘πÕ“°“√‡®Á∫ª«¥´÷Ëß —¡æ—π∏å°—∫°“√§≈”  °âÕπ∑’Ë‡°‘¥®“°‡π◊ÈÕßÕ°À√◊Õ∂ÿßπÈ”¡—°‰¡à¡’Õ“°“√‡®Á∫ª«¥ „π¢≥–∑’Ë

°“√∫‘¥À¡ÿπ¢Õß spermatic cord À√◊Õ epididymoorchitis ¡—°®–¡’Õ“°“√‡®Á∫ª«¥¡“°‡¡◊ËÕ∂Ÿ°§≈” Phren sign:

§◊Õ°“√∑’ËºŸâμ√«®¬°∂ÿßÕ—≥±–¢â“ß∑’Ëμ√«®¢÷Èπ·≈â«Õ“°“√ª«¥∫√√‡∑“≈ß´÷Ëß¡—°‡°‘¥„π epididymitis ·μàÕ“°“√ª«¥

®–·¬à≈ßÀ√◊Õ‰¡à‡ª≈’Ë¬π·ª≈ß„π°“√∫‘¥À¡ÿπ¢Õß spermatic cord ·μà°“√μ√«®¥—ß°≈à“«π’È∫“ß§√—Èß°Á‰¡àπà“‡™◊ËÕ∂◊Õ

°“√μ√«®√à“ß°“¬‡¡◊ËÕæ∫°âÕπ‚μ„πÕ—≥±–Õ“®·∫àßÕÕ°‰¥â‡ªìπ Õßª√–‡¿∑§◊Õ ª√–‡¿∑∑’Ë°âÕπ “¡“√∂∂Ÿ°·¬°®“°

 à«πÕ◊Ëπ¢ÕßÕ—≥±–∑’Ëª°μ‘‰¥â (discrete lesion) ·≈–ª√–‡¿∑°âÕπ‚μ¢¬“¬¢Õß∑—ÈßÕ—≥±– (diffuse swelling) ´÷Ëß

ª√–‡¿∑·√°¡—°æ∫„π early-stage ¢Õß‡π◊ÈÕßÕ°À√◊Õ∂ÿßπÈ” „π¢≥–∑’Ëª√–‡¿∑∑’Ë Õß¡—°æ∫„π orchitis ·≈– tor-

sion of spermatic cord  μ”·Àπàß¢Õß°âÕπ∑’Ë§≈”‰¥â°Á‡ªìπ à«π ”§—≠„π°“√«‘π‘®©—¬·¬°‚√§‡™àπ °âÕπ∑’Ë‡°‘¥¢÷Èπ
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‡π◊ËÕß®“° torsion ¡—°®–‡ªìπ°âÕπ∑’Ë≈Õ¬ Ÿß¢÷Èπ®“°μ”·Àπàßª°μ‘ (high riding) ·≈–¡—°Õ¬Ÿà„π≈—°…≥–∑’Ë‡√’¬°«à“

bell clapper deformity §◊ÕÕ—≥±–®–«“ßμ—«Õ¬Ÿà„π·π« horizontal ·≈– long axis ¢ÕßÕ—≥±–®–Õ¬Ÿà„π∑‘»∑“ß

anteroposterior ¥—ß√Ÿª∑’Ë 3

°“√μ√«®∂ÿßÕ—≥±– (scrotum): ‡ªìπ ‘Ëß ”§—≠∑’ËμâÕßμ√«®„π°√≥’∑’Ëæ∫°âÕπÕ—≥±–, epididymis, sper-

matic cord À√◊Õ°âÕπ∑’Ëμ‘¥°—∫∂ÿßÕ—≥±– °“√∫«¡·≈–·¥ß (edema and erythema) Õ“®æ∫‰¥â„π torsion À√◊Õ

orchitis °“√μ√«®À“√àÕß√Õ¬·º≈‡ªìπÀ√◊Õ√àÕß√Õ¬°“√ºà“μ—¥√—°…“ cryptorchidism °Á‡ªìπ ‘Ëß∑’ËμâÕß∑” °“√∑”

°“√∑¥ Õ∫ transilluminate ∂ÿßÕ—≥±–‡ªìπ ‘Ëß∑’Ë„™â„π°“√·¬°‚√§ hydrocele °“√μ√«®¥â«¬°“√„ÀâºŸâªÉ«¬∑” valsava

maneuver  “¡“√∂„™â„π°“√μ√«®À“‡ âπ‡≈◊Õ¥¢Õ¥ (varicocele)  ÿ¥∑â“¬°“√μ√«®À“ cremasteric reflex ¥â«¬

°“√∂Ÿ∫√‘‡«≥μâπ¢“ à«π∫π°Á‡ªìπ ‘Ëß∑’Ë„™â„π°“√μ√«® ÷́Ëßª°μ‘®–¡’°“√À¥·≈–¬°μ—«¢÷Èπ¢Õß∂ÿßÕ—≥±–·≈–Õ—≥±–

¢â“ß‡¥’¬«°—π„π¢≥–∑’Ë∂â“ªÉ«¬‡ªìπ torsion ®–‰¡àæ∫ reflex π’È

°“√μ√«®Õß§™“μ (penis): ‡ªìπ ‘Ëß∑’ËμâÕßæ¬“¬“¡À“ ulcer, induration À√◊Õ discharge ´÷Ëß¡—°æ∫„π

epididymo-orchitis ´÷Ëß‡ªìπº≈®“°‚√§μ‘¥μàÕ∑“ß‡æ» —¡æ—π∏å

°“√μ√«® epididymis: ª°μ‘‡ªìπÕ«—¬«–∑’ËÕ¬ŸàÀ≈—ßμàÕÕ—≥±– ‡¡◊ËÕ¡’Õ“°“√‡®Á∫À√◊Õ∫«¡°Á®–‡ªìπ à«π™à«¬

„π°“√«‘π‘®©—¬ epididymo-orchitis ·μà∂â“°“√Õ—°‡ ∫‡ªìπ¡“°∫“ß§√—Èß°Á¬“°∑’Ë®–§≈”·¬°®“°Õ—≥±–

°“√μ√«®√–∫∫ª√– “∑ (neurogenic examination)

°“√μ√«®√–∫∫πÈ”‡À≈◊Õß (lymphatics): °“√·æ√à°√–®“¬¢Õß¡–‡√ÁßÕ—≥±–¡—°‰ªμ“¡√–∫∫πÈ”‡À≈◊Õß·≈–

‰ª¬—ß retroperitoneum ·≈– pelvic nodes ÷́Ëß®–‡ÀÁπ‰¥â«à“®–‰¡à‰¥â ‰ª∑’Ë inguinal nodes °àÕπ‡ªìπÕ—π¥—∫·√°

´÷Ëß∂â“μ√«®æ∫°“√°¥‡®Á∫À√◊Õ°“√‚μ¢ÕßμàÕ¡πÈ”‡À≈◊Õß∫√‘‡«≥¥—ß°≈à“«°Á¡—° —¡æ—π∏å°—∫°“√μ‘¥‡™◊ÈÕ¡“°°«à“

√Ÿª∑’Ë 3  · ¥ß∂÷ßÕ—≥±–¢â“ß´â“¬∑’Ë¡’°“√∫‘¥À¡ÿπ ´÷Ëß®–æ∫°“√¬° Ÿß¢÷Èπ·≈–Õ¬Ÿà„π·π«¢π“π
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°“√μ√«®∑“ß∑«“√Àπ—° (rectal examination): „™â„π°“√§âπÀ“ prostatitis ·≈–μ√«®¥Ÿ§«“¡º‘¥ª°μ‘

¢Õß seminal vesicles

°“√μ√«®º‘«Àπ—ß (skin): ≈—°…≥–¢Õß cellulitis, swelling, discoloration ·≈– breaks in skin ‡ªìπ

≈—°…≥–∑’Ë·æ∑¬å§«√ —ß‡°μ ·≈–°“√æ∫ blue dot sign °Á‡ªìπ≈—°…≥–¢Õß torsion of the appendix testes

°“√∑¥ Õ∫‡æ◊ËÕ«‘π‘®©—¬·≈–°“√·ª≈º≈°“√∑¥ Õ∫ (diagnosis test and interpretation lab)

°“√μ√«®≈—°…≥–¢Õß‡¡Á¥‡≈◊Õ¥¢“«„π‡≈◊Õ¥ (WBC) ™à«¬∫àßÀ“ªí≠À“Õ—π‡π◊ËÕß¡“®“°°“√μ‘¥‡™◊ÈÕ (infec-

tion) À√◊Õ leukemia/lymphoma  °“√μ√«®À“ HCT ®–™à«¬„π°“√ª√–‡¡‘π¿“«–´’¥Õ—π‡π◊ËÕß¡“®“°¡–‡√Áß

°“√μ√«®ªí  “«–·≈–‡æ“–‡™◊ÈÕªí  “«–Õ“®π”‰ª Ÿà°“√«‘π‘®©—¬ orchitis À√◊Õ epididymitis ÷́Ëß°“√μ√«®æ∫

hematuria ·≈– proteinuria Õ“®∑”„Àâ ß —¬∂÷ß°“√μ‘¥‡™◊ÈÕ virus °“√æ∫ pyuria ·≈– bacteriuria ∑”„Àâ

·æ∑¬åμâÕßπ÷°∂÷ß°“√μ‘¥‡™◊ÈÕÕ—π‡π◊ËÕß¡“®“°·∫§∑’‡√’¬ °“√‡®“–‡≈◊Õ¥‡æ◊ËÕÀ“ tumor marker °Á‡ªìπ ‘Ëß∑’Ë™à«¬„π

°“√ª√–‡¡‘π¡–‡√ÁßÕ—≥±–‚¥¬∂â“¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß AFP °Á®–∑”„Àâπ÷°∂÷ß embryonal cell carcinomas, terato-

carcinoma, yolk sac tumors À√◊Õ¡–‡√Áß∑’Ë¡’‡´≈≈åÀ≈“¬™π‘¥ª√–°Õ∫°—π „π¢≥–∑’Ë AFP ®–‰¡à‡æ‘Ë¡¢÷Èπ‡≈¬

„πºŸâªÉ«¬∑’Ë‡ªìπ pure seminoma ·≈–∂â“¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß B-hCG °Á®–∑”„Àâπ÷°∂÷ß¡–‡√Áß„π°≈ÿà¡¢Õß chorio-

carcinomas ·≈–¡–‡√Áß∫“ß™π‘¥„π°≈ÿà¡ embryonal cell carcinoma, yolk sac carcinomas ·≈– semino-

mas ·≈–°“√‡æ‘Ë¡¢÷Èπ¢Õß LDH ‡ªìπ§à“∑’Ë‰¡à‡©æ“–‡®“–®ß·≈– “¡“√∂¡’§à“∑’Ë Ÿß‰¥â„π°√≥’∑’Ë¡’°“√·æ√à°√–®“¬

¢Õß‚√§

°“√∑” urethral swab ®–„™â„π°“√μ√«®·¬°‚√§∑’Ë‡°‘¥®“°°“√μ‘¥‡™◊ÈÕ gonorrhea/Chlamydia

¿“æ∂à“¬∑“ß√—ß ’ (imaging)

Ultrasound (diagnosis procedure of choice)

¡’§«“¡‰« (sensitivity) „π°“√«‘π‘®©—¬ª√–¡“≥√âÕ¬≈– 95  ”À√—∫°“√«‘π‘®©—¬‡π◊ÈÕßÕ°Õ—≥±– ·μà§«“¡

‡©æ“–‡®“–®ß (specificity) ¬—ßμË”‡π◊ËÕß®“°¬“°„π°“√·¬°¡–‡√ÁßÕÕ°®“°‡π◊ÈÕßÕ°™π‘¥ benign ‡π◊ÈÕßÕ°¢Õß

Õ—≥±– à«π„À≠à‡ªìπ hypoechoic areas ·μà∫àÕ¬§√—Èß°Áæ∫‡ªìπ heterogenicity lesions  °“√μ√«®¥â«¬«‘∏’æ‘‡»…

‡™àπ color-flow Doppler ¡’ à«π ”§—≠„π°“√·¬°‚√§∫“ßÕ¬à“ß ‡™àπ torsion ÕÕ°®“° epididymo-orchitis ́ ÷Ëß

®–¡’°“√≈¥≈ß¢Õß‡≈◊Õ¥∑’Ë‰À≈‡«’¬π„πÕ—≥±– „π°√≥’¢Õß torsion ·≈–¡’®–¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß‡≈◊Õ¥∑’Ë‰À≈‡«’¬π„π

°√≥’¢Õß epididymo-orchitis ·≈–∫“ß§√—Èß„π°√≥’¢Õß‡π◊ÈÕßÕ°Õ—≥±–®–¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß‡ âπ‡≈◊Õ¥∑’Ë¡“‡≈’È¬ß°âÕπ

MRI: ¡’∫∑∫“∑∑’ËπâÕ¬„π°“√μ√«®°âÕπÕ—≥±–·μà “¡“√∂∑’Ë®–„™â·¬°‚√§„π°√≥’ intratesticular masses

∑’Ë¬“°∑’Ë®–‡ÀÁπÀ√◊Õ —ß‡°μ‰¥â®“° ultrasound

Nuclear scintigraphy: ¡’ª√–‚¬™πå„π°√≥’¢Õß torsion ·μà°Á„™â ‰¥â ‰¡à –¥«°‡À¡◊Õπ ultrasound

À—μ∂°“√«‘π‘®©—¬·≈–°“√ºà“μ—¥ (diagnostic procedure/surgery)

°“√μ—¥™‘Èπ‡π◊ÈÕ (biopsy) ‡ªìπ¢âÕÀâ“¡ (contraindication) „π°√≥’∑’Ë ß —¬‡π◊ÈÕßÕ°Õ—≥±–



149°âÕπ∂ÿßÕ—≥±–·≈–Õ—≥±– (Scrotum and Testicle, Mass)   “∏‘μ »‘√‘∫ÿ≠ƒ∑∏‘Ï

°“√«‘π‘®©—¬·¬°‚√§ (differential diagnosis)
Adult/pediatric painful mass:

Epididymitis/orchitis; bacterial, STD, mumps, TB

Fournier gangrene

Henoch-Schonlein purpura (usually no mass)

Incarcerated/strangulated hernia

Postvasectomy syndrome (usually no mass)

Testicular trauma: usually blunt; contusion, rupture; usually associated hydrocele

Torsion (testicle, testicular, or epididymal appendage)

Tumor (infrequent unless traumatized or rapidly growing; see below)

Adult painless mass:

Adenomatoid tumor of testis or epididymis

Adrenal rest tumors

Adenocarcinoma of the rete testis

Chylocele: usually associated with filariasis

Fibrous pseudotumor of the tunica albuginea

Hydrocele, primary or due to trauma, torsion, tumor, epididymis; hydrocele of the cord

Lipoma of the cord

Mesothelioma of tunica vaginalis

Polyorchidism

Paratesticular sarcomas; Rhabdomyosarcoma, fibrosarcoma, leiomyosarcoma, liposarcoma

Scrotal edema (insect bite, nephritic syndrome, acute idiopathic scrotal edema)

Scrotal wall: sebaceous and inclusion cysts, idiopathic calcinosis, fat necrosis, malignancy

Sperm granuloma following vasectomy

Spermatocele (epididymal cyst)

Testicular cysts (simple, tunica albuginea, epidermoid)

Testicular tumor:

Germ cell tumors (95% of testicular malignancies): seminoma, embryonal cell carci-

noma, choriocarcinoma, yolk sac carcinoma teratoma (1-5%), teratocarcinoma

Gonadal stromal tumors: Leydig tumor, Sertoli cell, granulose cell tumors

Metastatic tumors: prostate, lung, and GI tract: rare kidney, malignant melanoma,

pancreas, bladder, and thyroid
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Mixed germ cell and stromal tumor (gonadoblastoma)

Angioma, fibroma, leiomyoma, hamartoma, carcinoid, mesothelioma, and neurofibroma

Malignant fibrous histiocytoma (most common soft-tissue sarcoma in the late adult life

Leukemia or lymphoma

Varicocele

Pediatric painless mass:

Similar to adult list; most/more common are: hydrocele, hernia, varicocele, testicular

teratoma, adrenal rest tumors, rhabdomyosarcoma

°“√√—°…“ (treatment)
Õ—≥±–∫‘¥À¡ÿπ‡ªìπ¿“«–∑’ËμâÕß°“√°“√√—°…“Õ¬à“ß∑—π∑à«ß∑’ ́ ÷Ëß∂â“∑”°“√ºà“μ—¥§≈“¬°“√∫‘¥À¡ÿπ¢ÕßÕ—≥±–

¿“¬„π 6 ™—Ë«‚¡ß°Á®–‡ªìπº≈„Àâ “¡“√∂‡°Á∫Àπâ“∑’Ë¢ÕßÕ—≥±–¢â“ß∑’Ë∫‘¥À¡ÿππ—Èπ‰¥â∂÷ß√âÕ¬≈– 80-1006 „π¢≥–∑’Ë∂â“

∑”°“√ºà“μ—¥·°â ‰¢¿“¬À≈—ß®“°°“√∫‘¥À¡ÿπ‰ª·≈â«π“π°«à“ 24 ™—Ë«‚¡ß°Á®– “¡“√∂‡°Á∫Àπâ“∑’Ë¢ÕßÕ—≥±–¢â“ßπ—Èπ

‰¥â‡æ’¬ßπâÕ¬°«à“√âÕ¬≈– 20 ‡∑à“π—Èπ7 ¥—ß√Ÿª∑’Ë 4

√Ÿª∑’Ë 4  · ¥ßÕ—≥±–¢â“ß´â“¬´÷Ëß¡’°“√∫‘¥À¡ÿπ ®“°∂“æ®–‡ªìπ ’∑’Ë§≈È”¢ÕßÕ—≥±–

°“√®—¥°“√°—∫Õ—≥±–∑’Ë‰¥â√—∫°“√∫“¥‡®Á∫®“°Õÿ∫—μ‘‡Àμÿ¢÷ÈπÕ¬Ÿà°—∫√–¥—∫§«“¡√ÿπ·√ß¢Õß°“√∫“¥‡®Á∫ ́ ÷Ëß®”‡ªìπ

μâÕß∑”°“√ºà“μ—¥·∫∫‡ªî¥ (surgical exploration) „π°√≥’∑’Ë¡’°“√©’°¢“¥¢Õß tunica albuginea, ‡π◊ÈÕ‡¬◊ËÕ

Õ—≥±–¡’°“√∫“¥‡®Á∫À√◊Õ Ÿ≠‡ ’¬¡“°®πμâÕß°“√‰¥â√—∫°“√μ—¥‡π◊ÈÕ∑’Ëμ“¬ÕÕ° (debridement) À√◊Õ‡≈◊Õ¥ÕÕ°®π‰¡à

 “¡“√∂§«∫§ÿ¡‰¥â (uncontrolled bleeding) ·μà°“√√—°…“ à«π„À≠à°Á‡ªìπ°“√ª√–§—∫ª√–§Õß ‡™àπ °“√πÕπæ—°,
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°“√ª√–§ÕßÕ—≥±– (scrotal support), °“√ª√–§∫‡¬Áπ (ice bags) ·≈–°“√„Àâ¬“∫√√‡∑“Õ“°“√ª«¥„π°√≥’

∑’Ë‰¡à®”‡ªìπμâÕß∑”°“√ºà“μ—¥·∫∫‡ªî¥

„π°√≥’¢ÕßÕ—≥±–Õ—°‡ ∫ (orchitis) §«√æ‘®“√≥“„Àâ¬“μ“¡‡™◊ÈÕ°àÕ‚√§·≈–√—°…“μ“¡Õ“°“√ ‡™àπ °“√

πÕπæ—°, °“√ª√–§ÕßÕ—≥±–, °“√ª√–§∫‡¬Áπ ·≈–¬“∫√√‡∑“Õ“°“√ª«¥ °“√„Àâ¬“ªØ‘™’«π–∑’Ë§√Õ∫§≈ÿ¡‡™◊ÈÕ

‚√§Õ¬à“ß°«â“ß¢«“ß (broad-spectrum antibiotics) §«√∂Ÿ°æ‘®“√≥“„Àâ‡¡◊ËÕ ß —¬°“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬ ·≈–

§«√√—°…“§ŸàπÕπ (partner) ¢ÕßºŸâªÉ«¬¥â«¬∂â“ “‡Àμÿ¢ÕßÕ—≥±–Õ—°‡ ∫¡“®“°‚√§μ‘¥μàÕ∑“ß‡æ» —¡æ—π∏å

¡–‡√ÁßÕ—≥±–§«√‰¥â√—∫°“√√—°…“¥â«¬ radical orchiectomy ÷́Ëß‡ªìπ°“√ºà“μ—¥π”Õ—≥±–ÕÕ°ºà“π·º≈

ºà“μ—¥∑’Ë¢“Àπ’∫·≈–¡’°“√ºŸ°·≈–μ—¥ spermatic cord °àÕπ∑”°“√π”Õ—≥±–ÕÕ° ´÷Ëßª°μ‘·≈â«‡¡◊ËÕ ß —¬«à“ºŸâªÉ«¬

‡ªìπ¡–‡√ÁßÕ—≥±–À√◊Õ°âÕπ∂ÿßπÈ”Õ—≥±–∑’Ë¬—ß‰¡à “¡“√∂·¬°‚√§¡–‡√ÁßÕÕ°‰ª‰¥â°àÕπ°“√ºà“μ—¥°Á®–‰¡à·π–π”„Àâ

∑”°“√μ—¥™‘Èπ‡π◊ÈÕ (biopsy) À√◊Õºà“μ—¥π”Õ—≥±–ÕÕ°ºà“π·º≈ºà“μ—¥∑’Ë∂ÿßÕ—≥±– „πºŸâªÉ«¬‡¥Á°Õ“®¡’°“√æ‘®“√≥“

∑” testicular-sparing surgery  ”À√—∫‡π◊ÈÕßÕ°Õ—≥±–∑’Ë‰¡à„™à¡–‡√Áß‡™àπ teratoma, Leydig cell tumor ·≈–

epidermoid cyst ·μà°Á§«√æ‘®“√≥“‡≈◊Õ°‡ªìπ√“¬‰ª·≈–§«√∑”„π ∂“∫—π∑’Ë¡’ª√– ∫°“√≥å

°“√¥Ÿ·≈¢—ÈπμàÕ‰ª (ongoing care)
°“√æ¬“°√≥å‚√§¢Õß¡–‡√ÁßÕ—≥±–®–¢÷ÈπÕ¬Ÿà°—∫√–¬–¢Õß¡–‡√Áß·μà≈–™π‘¥ °âÕπ∂ÿßπÈ”§«√‰¥â√—∫°“√μ‘¥μ“¡

°“√√—°…“‡ªìπ√–¬– Õ—≥±–∫‘¥À¡ÿπ§«√‰¥â√—∫°“√μ√«®∑ÿ° 6-12 ‡¥◊Õπ‡æ◊ËÕª√–‡¡‘π°“√ΩÉÕ¢ÕßÕ—≥±– (testicular

atrophy) ·≈–°“√‡°‘¥¢÷Èπ¢Õß°âÕπ‡π◊ÈÕßÕ°„À¡à (new masses) ·≈–§«√æŸ¥§ÿ¬∑”§«“¡‡¢â“„®∂÷ß‡√◊ËÕß§«“¡

 “¡“√∂„π°“√¡’∫ÿμ√¢ÕßºŸâªÉ«¬„π√–¬–¬“«¥â«¬ ∫“ß§√—ÈßÕ“®‰¡àμâÕßμ‘¥μ“¡°“√√—°…“„π°√≥’∑’ËªÉ«¬‡ªìπÕ—≥±–Õ—°‡ ∫

·μà∂â“‡°‘¥¢÷Èπ„πºŸâªÉ«¬∑’Ë¬—ß‰¡à Ÿà«—¬∑’Ë¡’‡æ» —¡æ—π∏åÕ“®μâÕß∑”°“√μ√«®§âπÀ“§«“¡º‘¥ª°μ‘∑“ß°“¬«‘¿“§¢Õß

√–∫∫ªí  “«– „π°√≥’¢Õß°“√∫“¥‡®Á∫μàÕÕ—≥±–°Á‡™àπ‡¥’¬«°—π∂â“‰¡à¡’º≈·∑√°´âÕπ°ÁÕ“®‰¡àμâÕß∑”°“√μ‘¥μ“¡

°“√√—°…“√–¬–¬“«‡™àπ‡¥’¬«°—π‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß∂â“°“√À“¬¢Õß·º≈π—Èπ¥’æÕ

º≈·∑√°´âÕπ∑’ËÕ“®μ“¡¡“‰¥â§◊Õ º≈°√–∑∫μàÕ°“√‡®√‘≠æ—π∏ÿå ´÷ËßÕ“®μ“¡¡“®“°°“√√—°…“‚¥¬‡©æ“–

Õ¬à“ß¬‘Ëß„π¡–‡√ÁßÕ—≥±–´÷ËßÕ“®‡ªìπº≈‡π◊ËÕß®“°√—ß ’√—°…“À√◊Õ‡§¡’∫”∫—¥

°“√μ‘¥μ“¡°“√√—°…“¥â«¬μπ‡Õß‡ªìπ ‘Ëß∑’Ë®”‡ªìπ ·æ∑¬å®÷ß§«√·π–π”ºŸâªÉ«¬„Àâ∑”°“√μ√«®Õ—≥±–¥â«¬

μπ‡Õß∑ÿ°‡¥◊ÕπÕ¬à“ß ¡Ë”‡ ¡Õ ·≈–·π–π”ºŸâªÉ«¬„Àâ¡“μ‘¥μ“¡°“√√—°…“‡ªìπ√–¬–μ“¡·π«∑“ß°“√√—°…“‚¥¬

‡©æ“–ºŸâªÉ«¬¡–‡√ÁßÕ—≥±–
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°“√∑”ß“π¢Õß√–∫∫∑“ß‡¥‘πªí  “«– à«π≈à“ß  ·∫àß‡ªìπ Õß√–¬–§◊Õ °“√°—°‡°Á∫·≈–°“√¢—∫∂à“¬ ‚¥¬°“√

∑”ß“π∑’Ëª°μ‘μâÕßÕ“»—¬ °√–‡æ“–ªí  “«– ∑àÕªí  “«– ÀŸ√Ÿ¥ ·≈–√–∫∫ª√– “∑∑’Ë§«∫§ÿ¡ ∑—ÈßÀ¡¥∑”ß“πª√– “π

°—π À“°‡°‘¥§«“¡º‘¥ª°μ‘∑’Ë√–∫∫ª√– “∑∑”„Àâ°“√∑”ß“πº‘¥ª°μ‘‰ª‡√“®–‡√’¬°¿“«–π’È«à“ neurogenic bladder

°“√‡°Á∫·≈–°“√¢—∫∂à“¬ªí  “«– à«π„À≠àÕ¬Ÿà¿“¬„μâ°“√§«∫§ÿ¡¢Õß√–∫∫ª√– “∑Õ—μ‚π¡—μ‘ ·μà ¡Õß

 “¡“√∂§«∫§ÿ¡‰¥âμ“¡§«“¡μâÕß°“√ ‡™àπ ‡¡◊ËÕ¬—ß‰¡à¡’ ∂“π∑’Ë∑’Ë‡À¡“– ¡‡√“°Á “¡“√∂∑π°≈—Èπªí  “«–‰«â ‰¥â  À√◊Õ

‡√“ “¡“√∂∫—ß§—∫„Àâ‡√‘Ë¡ªí  “«–À√◊ÕÀ¬ÿ¥°“√ªí  “«–‰¥âμ“¡μâÕß°“√

√–∫∫ª√– “∑∑’Ë§«∫§ÿ¡∑“ß‡¥‘πªí  “«– à«π≈à“ßª√–°Õ∫¥â«¬ (√Ÿª∑’Ë 1)
1.  ¡Õß à«πÀπâ“ (frontal lobe) ¡’Àπâ“∑’Ë√—∫√Ÿâ§«“¡√Ÿâ ÷°®“°°√–‡æ“–ªí  “«–«à“¡’°“√ª«¥ªí  “«–·≈–

Õ¬“°∂à“¬·≈â« À“°¬—ß‰¡à‡À¡“–∑’Ë®–∂à“¬„π¢≥–π—Èπ ¡Õß à«ππ’È®– àß°√–· ª√– “∑¡“¬—∫¬—Èß§«“¡√Ÿâ ÷°ª«¥

ªí  “«–·≈–¬—∫¬—Èß°“√∑”ß“π¢Õß√–∫∫ª√– “∑Õ—μ‚π¡—μ‘∑”„Àâ “¡“√∂‡≈◊ËÕπ°“√ªí  “«–‰ª„π‡«≈“·≈– ∂“π

∑’Ë∑’Ë‡À¡“– ¡‰¥â ‡¡◊ËÕ‰¥â‡«≈“∑’Ë®–ªí  “«– ¡Õß à«ππ’È°Á®–°√–μÿâπ√–∫∫ª√– “∑Õ—μ‚π¡—μ‘„Àâ‡√‘Ë¡°“√¢—∫∂à“¬‰¥â

2.  ¡Õß à«π pons ‡ªìπ∑’Ëμ—Èß¢Õß»Ÿπ¬å§«∫§ÿ¡°“√¢—∫∂à“¬ªí  “«– (pontine micturition center ´÷Ëß

μàÕ‰ª®–‡√’¬°¬àÕÊ «à“ PMC) ́ ÷Ëß‡ªìπ à«π∑’Ë§«∫§ÿ¡°“√∑”ß“π¢Õßª√– “∑Õ—μ‚π¡—μ‘∑’Ë§«∫§ÿ¡°“√∫’∫μ—«¢Õß°√–‡æ“–

ªí  “«–·≈–°“√§≈“¬μ—«¢ÕßÀŸ√Ÿ¥ ‚¥¬„Àâ∑—Èß Õß à«ππ’È∑”ß“πª√– “π°—π (synergy) ‡™àπ „π¢≥–°—°‡°Á∫ªí  “«–

°√–‡æ“–ªí  “«–μâÕß‰¡à¡’°“√∫’∫μ—«·μàÀŸ√Ÿ¥μâÕßÀ¥μ—«‡æ◊ËÕ‰¡à„Àâªí  “«–‡≈Á¥√“¥  à«π¢≥–¢—∫∂à“¬ÀŸ√Ÿ¥μâÕß

§≈“¬μ—«·≈–°√–‡æ“–ªí  “«–∫’∫μ—«

153
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3. ‰¢ —πÀ≈—ß (spinal cord) ‡ªìπ∑“ßºà“π¢Õß°√–· ª√– “∑∑—Èß à«π∑’Ë√—∫§«“¡√Ÿâ ÷° (afferent) ·≈–

 à«π∑’Ë§«∫§ÿ¡°≈â“¡‡π◊ÈÕ (efferent) ∑—Èß°≈â“¡‡π◊ÈÕ‡√’¬∫·≈–°≈â“¡‡π◊ÈÕ≈“¬

4. √–∫∫ª√– “∑ à«πª≈“¬ ¡’ “¡√–∫∫À≈—°Ê §◊Õ

ë √–∫∫ª√– “∑ sympathetic  à«π∑’Ë§«∫§ÿ¡√–∫∫ªí  “«–®–ÕÕ°®“°‰¢ —πÀ≈—ß√–¥—∫ T11-L2

¡’Àπâ“∑’Ë§«∫§ÿ¡°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥™ÿ¥„π (internal sphincter) ´÷Ëß‡ªìπ°≈â“¡‡π◊ÈÕ‡√’¬∫

ë √–∫∫ª√– “∑ parasympathetic  à«π∑’Ë§«∫§ÿ¡√–∫∫ªí  “«–®–ÕÕ°®“°‰¢ —πÀ≈—ß√–¥—∫

S2-3-4 ´÷Ëß®–√«¡°—π‡ªìπ pelvic nerve ¡’Àπâ“∑’Ë§«∫§ÿ¡°“√∫’∫μ—«¢Õß°√–‡æ“–ªí  “«–´÷Ëß‡ªìπ

°≈â“¡‡π◊ÈÕ‡√’¬∫

ë √–∫∫ª√– “∑ somatic ÕÕ°®“°‰¢ —πÀ≈—ß√–¥—∫ S2-3-4 ´÷Ëß à«πÀπ÷Ëß®–√«¡°—π‡ªìπ pudendal

nerve ¡’Àπâ“∑’Ë§«∫§ÿ¡°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥™ÿ¥πÕ° (external sphincter) ´÷Ëß‡ªìπ°≈â“¡‡π◊ÈÕ≈“¬

°“√∑”ß“π¢Õß√–∫∫∑“ß‡¥‘πªí  “«– à«π≈à“ß„π¿“«–ª°μ‘
1. √–¬–°—°‡°Á∫ (storage phase) „π√–¬–π’È

ë √–∫∫ª√– “∑ somatic ®– àß°√–· ª√– “∑ºà“π∑“ß pudendal nerve ∑”„ÀâÀŸ√Ÿ¥™ÿ¥πÕ°

À¥μ—«

√Ÿª∑’Ë 1  √–∫∫ª√– “∑∑’Ë§«∫§ÿ¡∑“ß‡¥‘πªí  “«– à«π≈à“ß
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ë √–∫∫ª√– “∑ parasympathetic ®–‰¡à∑”ß“π ¡’º≈∑”„Àâ°√–‡æ“–ªí  “«–§≈“¬μ—«

ë √–∫∫ª√– “∑ sympathetic ∑”ß“π∑”„ÀâÀŸ√Ÿ¥™ÿ¥„πÀ¥μ—«

2. √–¬–∑’Ë°√–‡æ“–ªí  “«–‡μÁ¡ pelvic nerve ®– àß°√–· ª√– “∑ºà“π√–∫∫ª√– “∑Õ—μ‚π¡—μ‘‡¢â“‰ª

¬—ß‰¢ —πÀ≈—ß´÷Ëß®– àßμàÕ‰ª¬—ß ¡Õß à«π pons À≈—ß®“°π—Èπ ¡Õß à«πÀπâ“´÷Ëß‡™◊ËÕ¡μàÕ°—∫ pons ®–√—∫√Ÿâ«à“°√–‡æ“–

ªí  “«–‡μÁ¡‚¥¬√Ÿâ ÷°ª«¥ªí  “«– À“°¬—ß‰¡à‡À¡“–∑’Ë®–∂à“¬ªí  “«– ¡Õß à«πÀπâ“®– àß —≠≠“≥¡“Àâ“¡°“√

∑”ß“π¢Õß PMC (pontine micturition center) ∑”„Àâ§«“¡√Ÿâ ÷°ª«¥ªí  “«–®–§àÕ¬Ê≈¥≈ß·≈– “¡“√∂Õ—Èπ

ªí  “«–‰«â ‰¥â

3. √–¬–¢—∫∂à“¬ (voiding phase) ‡¡◊ËÕ‚Õ°“ ‡À¡“–∑’Ë®–∂à“¬ªí  “«–‰¥â  ¡Õß à«πÀπâ“®– àß —≠≠“≥„Àâ

PMC ∑”ß“π ‚¥¬ PMC ®–∫—ß§—∫„ÀâÀŸ√Ÿ¥∑—Èß™ÿ¥„π·≈–™ÿ¥πÕ°§≈“¬μ—« À≈—ß®“°π—Èπ®–‡√‘Ë¡∫—ß§—∫„Àâ°≈â“¡‡π◊ÈÕ

°√–‡æ“–ªí  “«–∫’∫μ—«‡æ◊ËÕ¢—∫ªí  “«–ÕÕ°¡“®πÀ¡¥

¿“«–§«“¡º‘¥ª°μ‘¢Õß√–∫∫ª√– “∑„πμ”·Àπàßμà“ßÊ ∑’Ë∑”„Àâ‡°‘¥ neurogenic bladder1

1. ‚√§¢Õß ¡Õß à«π‡Àπ◊Õ pons (Suprapontine) ‰¥â·°à ‚√§Õ—¡æƒ°…å Õ—¡æ“μ®“°À≈Õ¥‡≈◊Õ¥ ¡Õß

(cerebrovascular accident) ‡π◊ÈÕßÕ° ·≈–‚√§æ“√å§‘π —π ¿“«–‡À≈à“π’È∑”„Àâ ¡Õß à«π∫π‰¡à “¡“√∂¬—∫¬—Èß°“√

∑”ß“π¢Õß PMC ‰¥â‡À¡◊Õπª°μ‘∑”„Àâ PMC ∑”ß“π‰¥â§àÕπ¢â“ßÕ‘ √– ºŸâªÉ«¬®–ª«¥ªí  “«–‡√Á«¢÷Èπ∑”„Àâªí  “«–

∫àÕ¬ „π√“¬∑’Ë‡ªìπ¡“°®–‰¡à “¡“√∂°≈—Èπªí  “«–‰¥â®π‡°‘¥ªí  “«–√“¥ (Õ“°“√ªí  “«–√“¥π’ÈÕ“®‡°‘¥®“°°“√∑’Ë

ºŸâªÉ«¬‡§≈◊ËÕπ‰À«‰¡à –¥«°À√◊Õ‡¥‘π‰¡à‰¥â√à«¡¥â«¬) ‡π◊ËÕß®“° PMC ¬—ß∑”ß“π‰¥â‡ªìπª°μ‘ ®÷ß¬—ß “¡“√∂∫—ß§—∫„Àâ

°“√∫’∫μ—«¢Õß°√–‡æ“–ªí  “«–°—∫°“√§≈“¬μ—«¢ÕßÀŸ√Ÿ¥∑—Èß Õß™ÿ¥∑”ß“π —¡æ—π∏å‰¥â¥’ (detrussor-sphincter

synergia) °“√¢—∫∂à“¬ªí  “«–¡—°‰¡à‡À≈◊Õ§â“ß Õ“®‡√’¬°μ“¡ Lapidesûs classification2 «à“‡ªìπ Uninhibited

neurogenic bladder (√Ÿª∑’Ë 2)

„π°≈ÿà¡π’È‚√§∑’Ë‡ªìπ‡©’¬∫æ≈—π ‡™àπ ‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß √–¬–·√°√–∫∫®–À¬ÿ¥∑”ß“π™—Ë«§√“« (cere-

bral shock) ∑”„ÀâºŸâªÉ«¬ªí  “«–‰¡àÕÕ° °“√√—°…“„π√–¬–·√°§«√„ à “¬ «πªí  “«–§“‰«â®π°«à“√–∫∫

ª√– “∑®–æâπ√–¬– cerebral shock

2. ‚√§¢Õß‰¢ —πÀ≈—ß à«π‡Àπ◊ÕμàÕ√–¥—∫ sacrum (suprasacral-infrapontine) ‰¥â·°à °“√∫“¥‡®Á∫

μàÕ‰¢ —πÀ≈—ß ‡π◊ÈÕßÕ° multiple sclerosis ·≈–‰¢ —πÀ≈—ßÕ—°‡ ∫ „π‚√§∑’Ë‡ªìπ‡©’¬∫æ≈—π ‡™àπ °“√∫“¥‡®Á∫μàÕ

‰¢ —πÀ≈—ß √–¬–·√°®–‡°‘¥¿“«– spinal shock ´÷Ëß√–∫∫ª√– “∑ à«π„μâμàÕ°“√∫“¥‡®Á∫®–À¬ÿ¥∑”ß“π™—Ë«§√“«

∑”„ÀâºŸâªÉ«¬‰¡à “¡“√∂ªí  “«–‰¥â (urinary retention) À≈—ß®“° 6-12  —ª¥“Àå√–∫∫ª√– “∑®–‡√‘Ë¡∑”ß“π„À¡à

·μà¢“¥°“√§«∫§ÿ¡®“° ¡Õß √–∫∫ª√– “∑ à«π∑’ËÕ¬ŸàμË”°«à“æ¬“∏‘ ¿“æ®–‡°‘¥ªØ‘°√‘¬“‰«‡°‘π (hyperreflexia)

 ”À√—∫√–∫∫ªí  “«– ºŸâªÉ«¬®–‰¡à¡’§«“¡√Ÿâ ÷°®“°°√–‡æ“–ªí  “«– ‡¡◊ËÕ°√–‡æ“–ªí  “«–¡’ªí  “«–®”π«πÀπ÷Ëß

(ª√‘¡“≥πâÕ¬°«à“§«“¡®ÿª°μ‘) ªØ‘°‘√‘¬“‰«‡°‘π®–∑”„Àâ°√–‡æ“–ªí  “«–∫’∫μ—«∑”„Àâªí  “«–√“¥ (incontinence)

·μà‡π◊ËÕß®“°¢“¥°“√§«∫§ÿ¡®“° PMC „π ¡Õß °“√∫’∫μ—«π’È®–‰¡àμàÕ‡π◊ËÕß·≈–ÀŸ√Ÿ¥‰¡à¡’°“√§≈“¬μ—«∑”„Àâªí  “«–
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√Ÿª∑’Ë 2  ‚√§¢Õß ¡Õß à«π‡Àπ◊Õ pons (suprapontine) : uninhibited neurogenic bladder

‰¥â ‰¡àÀ¡¥ (°“√∑’Ë°≈â“¡‡π◊ÈÕ°√–‡æ“–ªí  “«–·≈–ÀŸ√Ÿ¥∑”ß“π‰¡à —¡æ—π∏å°—ππ’È‡√’¬°«à“ detrussor-external sphinc-

ter dyssynergia À√◊Õ¬àÕ«à“ DESD) ·≈–„π¢≥–∑’Ë¡’°“√∫’∫μ—«§«“¡¥—π„π°√–‡æ“–ªí  “«–Õ“®¢÷Èπ Ÿßº‘¥ª°μ‘

‡°‘¥§«“¡¥—π¬âÕπ°≈—∫‰ª∑’Ë‰μ∑”„Àâ ‰μ‡ ◊ËÕ¡≈ß‰¥â  ≈—°…≥–¢Õß°√–‡æ“–ªí  “«–·∫∫π’ÈÕ“®‡√’¬°«à“‡ªìπ spastic

bladder, upper motor neuron neurogenic bladder À√◊Õ‡√’¬°μ“¡ Lapidesûs classification «à“ reflex

neurogenic bladder „π√–¬–¬“«°√–‡æ“–ªí  “«–®–‡ª≈’Ë¬π·ª≈ß‚¥¬ºπ—ßÀπ“¢÷Èπ·≈–§«“¡®ÿ≈¥≈ß (√Ÿª∑’Ë 3)

∂â“°“√∫“¥‡®Á∫Õ¬Ÿà‡Àπ◊ÕμàÕ√–¥—∫°√–¥Ÿ° —πÀ≈—ß¢âÕ∑’Ë T6 ́ ÷ËßÕ¬Ÿà‡Àπ◊Õ√–¥—∫¢Õß√–∫∫ª√– “∑ sympa-

thetic ®–‡°‘¥ªØ‘°‘√‘¬“‰«‡°‘π¢Õßª√– “∑ sympathetic ¥â«¬ ‡√’¬°«à“ autonomic dysreflexia ‚¥¬‡¡◊ËÕ¡’°“√

¬◊¥À√◊Õμ÷ß¢Õß°√–‡æ“–ªí  “«–À√◊Õ≈”‰ â®–°√–μÿâπª√– “∑ sympathetic ∑”„Àâ¡’§«“¡¥—π‚≈À‘μ Ÿß¢÷Èπ·≈–¡’

À—«„®‡μâπ™â“®“° reflex bradycardia ºŸâªÉ«¬®–¡’Õ“°“√ª«¥»’√…– ‡Àß◊ËÕÕÕ° „π∫“ß√“¬§«“¡¥—π‚≈À‘μ Ÿß¡“°

Õ“®∑”„Àâ‡ªìπÕ—πμ√“¬®“°‡ âπ‡≈◊Õ¥„π ¡Õß·μ°‰¥â ¥—ßπ—Èπ§«√√–¡—¥√–«—ß‡¡◊ËÕ®”‡ªìπμâÕß «πªí  “«–À√◊Õ

Õÿ®®“√–„πºŸâªÉ«¬ª√–‡¿∑π’È

∂â“°“√μ—¥¢“¥¢Õß‰¢ —πÀ≈—ß‡ªìπ‡æ’¬ß∫“ß à«π ºŸâªÉ«¬Õ“®¬—ß¡’§«“¡√Ÿâ ÷°®“°°√–‡æ“–ªí  “«–Õ¬Ÿà

·μà¡’Õ“°“√ªí  “«–∫àÕ¬À√◊Õ°≈—Èπ‰¡à‰¥â

3. ‚√§¢Õß‰¢ —πÀ≈—ß à«π sacrum ·≈–‡ âπª√– “∑ à«πª≈“¬ (sacral-infrasacral) æ¬“∏‘ ¿“æ

„π√–¥—∫π’È®–∑”„Àâ reflex arc ∑’Ë§«∫§ÿ¡„Àâ°√–‡æ“–ªí  “«–∫’∫μ—«‰¡à∑”ß“π ºŸâªÉ«¬®–‰¡à “¡“√∂∫—ß§—∫„Àâªí  “«–

‰¥â μàÕ‡¡◊ËÕª√‘¡“≥ªí  “«–¡“°¢÷Èπ°Á®–‰À≈≈âπÕÕ°¡“∑“ß∑àÕªí  “«– (overflow incontinence) ‚¥¬∑—Ë«‰ª
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√Ÿª∑’Ë 3  ‚√§¢Õß‰¢ —πÀ≈—ß à«π‡Àπ◊ÕμàÕ√–¥—∫ sacrum (suprasacral-infrapontine) : reflex neurogenic bladder

§«“¡¥—π„π°√–‡æ“–ªí  “«–®–‰¡à Ÿß∑”„Àâ ‰¡à§àÕ¬¡’Õ—πμ√“¬μàÕ°“√∑”ß“π¢Õß‰μ ·μà„π√–¬–À≈—ßÊ ®–‡°‘¥°“√

‡ª≈’Ë¬π·ª≈ß„πºπ—ß°√–‡æ“–ªí  “«–‡π◊ËÕß®“°°“√¢“¥°√–· ª√– “∑¡“°√–μÿâπ (denervation injury) ÷́Ëß

¡—°√à«¡°—∫°“√μ‘¥‡™◊ÈÕ‡√◊ÈÕ√—ß„π√–∫∫ªí  “«–®–¡’º≈∑”„Àâºπ—ß°√–‡æ“–ªí  “«–·¢Áß¢÷Èπ·≈–¢“¥§«“¡¬◊¥À¬ÿàπ

„π√–¬–π’È§«“¡¥—π„π°√–‡æ“–ªí  “«–®– Ÿß¢÷ÈπÀ√◊Õ‡°‘¥°“√Õÿ¥μ—π¢Õßª≈“¬∑àÕ‰μ®“°‡π◊ÈÕ‡¬◊ËÕæ—ßº◊¥∑”„Àâ ‰μ‡√‘Ë¡

‡ ◊ËÕ¡‰¥â  ≈—°…≥–¢Õß°√–‡æ“–ªí  “«–·∫∫π’ÈÕ“®‡√’¬°«à“‡ªìπ  flaccid bladder  À√◊Õ lower motor neuron

neurogenic bladder (√Ÿª∑’Ë 4) ‚√§„π√–¥—∫π’È¬—ß·∫àß¬àÕ¬ÕÕ°‰¥â‡ªìπ 3 ·∫∫μ“¡ Lapidesûs classification §◊Õ

ë ‡¡◊ËÕ¡’°“√∑”≈“¬¢Õß‰¢ —πÀ≈—ß√–¥—∫ sacrum À√◊Õ conus medullaris ºŸâªÉ«¬®–‰¡à¡’§«“¡√Ÿâ ÷°®“°

°√–‡æ“–ªí  “«– ·≈–‰¡à¡’ªØ‘°‘√‘¬“∑’Ë®–∑”„Àâ°√–‡æ“–ªí  “«–∫’∫μ—«  à«πÀŸ√Ÿ¥™ÿ¥πÕ° (external sphincter)

®–§≈“¬μ—«‚¥¬ºŸâªÉ«¬‰¡à “¡“√∂∫—ß§—∫„Àâ‡°√Áßμ—«‰¥â·μà°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥¬—ß¡’§«“¡μ÷ßÕ¬Ÿà∫â“ß ‡√’¬°«à“ autonomous

neurogenic bladder

ë ∂â“§«“¡º‘¥ª°μ‘‡°‘¥®“°ª√– “∑ à«π√—∫§«“¡√Ÿâ ÷°Õ¬à“ß‡¥’¬«‡√’¬°«à“‡ªìπ  sensory neurogenic

bladder ‡™àπ „π‚√§‡∫“À«“π ·≈–´‘øî≈‘  ºŸâªÉ«¬®–√Ÿâ ÷°ª«¥ªí  “«–μàÕ‡¡◊ËÕ¡’ª√‘¡“≥ªí  “«–„π°√–‡æ“–

ªí  “«–¡“°°«à“ª°μ‘ À√◊Õ∂â“‡ªìπ¡“°®–‰¡à√Ÿâ ÷°ª«¥ªí  “«–‡≈¬

ë ∂â“§«“¡º‘¥ª°μ‘‡°‘¥®“°ª√– “∑ à«π∑’Ë§«∫§ÿ¡°≈â“¡‡π◊ÈÕÕ¬à“ß‡¥’¬«‡√’¬°«à“‡ªìπ motor paralytic

bladder ºŸâªÉ«¬¬—ß√Ÿâ ÷°ª«¥ªí  “«–μ“¡ª°μ‘·μà‰¡à “¡“√∂∫—ß§—∫„Àâ°√–‡æ“–ªí  “«–∫’∫μ—«‰¥â
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√Ÿª∑’Ë 4  ‚√§¢Õß‰¢ —πÀ≈—ß à«π sacrum ·≈–‡ âπª√– “∑ à«πª≈“¬ (sacral-infrasacral)

Õ“°“√π”∑’ËºŸâªÉ«¬¡“æ∫·æ∑¬å
πÕ°®“°®–¡“æ∫·æ∑¬å¥â«¬Õ“°“√∑“ß√–∫∫ª√– “∑·≈â« ºŸâªÉ«¬¡—°¡“¥â«¬Õ“°“√∑“ß√–∫∫ªí  “«– ´÷Ëß

¡—°¡’√Ÿª·∫∫‰¥â “¡°≈ÿà¡Õ“°“√§◊Õ

1. Õ“°“√„π™à«ß°“√°—°‡°Á∫ (storage symptoms) ‰¥â·°à Õ“°“√ªí  “«–∫àÕ¬ Õ“°“√ª«¥ªí  “«–

º‘¥ª°μ‘ ·≈–Õ“°“√°≈—Èπªí  “«–‰¡àÕ¬Ÿà

ë Õ“°“√ªí  “«–∫àÕ¬ (frequency) Õ“®‡ªìπμ≈Õ¥‡«≈“À√◊Õ‡ªìπ‡©æ“–°≈“ß«—πÀ√◊Õ°≈“ß§◊π

ë Õ“°“√ª«¥ªí  “«–º‘¥ª°μ‘ (urgency) §◊Õ‡«≈“√Ÿâ ÷°ª«¥ªí  “«–®–ª«¥¡“° √à«¡°—∫§«“¡√Ÿâ ÷°

∑’Ë«à“‰¡à “¡“√∂°≈—Èπªí  “«–‰¥âÕ’°μàÕ‰ª®”‡ªìπμâÕß‰ª∂à“¬ªí  “«–„π¢≥–π—Èπ „π∫“ß√“¬Õ“°“√π’È

®–√ÿπ·√ß¢π“¥∑’Ë∑”„Àâªí  “«–√“¥‰¥â (urge incontinence)

ë Õ“°“√°≈—Èπªí  “«–‰¡àÕ¬Ÿà (incontinence) ÷́Ëß¬—ß·∫àß‡ªìπ™π‘¥¬àÕ¬Ê‰¥âÕ’°À≈“¬™π‘¥ ‡™àπ over-

flow incontinence (æ∫„π flaccid bladder ∑’ËºŸâªÉ«¬ªí  “«–‡Õß‰¡à‰¥â·μà®–‰À≈∑âπÕÕ°¡“‡Õß)

stress incontinence (¡’ªí  “«–‡≈Á¥‡«≈“‰ÕÀ√◊Õ®“¡) ·≈– urge incontinence

2. Õ“°“√„π™à«ß°“√¢—∫∂à“¬ (voiding symptoms) ‰¥â·°à Õ“°“√ªí  “«–ÕÕ°‰¡à –¥«° Õ“°“√¢—∫

∂à“¬ªí  “«–ÕÕ°‰¥â ‰¡àÀ¡¥ ·≈–Õ“°“√ªí  “«–‰¡àÕÕ°
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ë Õ“°“√ªí  “«–ÕÕ°‰¡à –¥«° (voiding difficulties) ºŸâªÉ«¬Õ“®¡’§«“¡¬“°≈”∫“°„π°“√‡√‘Ë¡ªí  “«–

(hesitancy) À√◊ÕμâÕß„™â·√ß‡∫àß®“°°≈â“¡‡π◊ÈÕÀπâ“∑âÕß (abdominal straining) À√◊Õ„™â¡◊Õ°¥

Àπâ“∑âÕß‡æ◊ËÕ„Àâ‡°‘¥°“√¢—∫∂à“¬ (crede manuveur)

ë Õ“°“√¢—∫∂à“¬ªí  “«–ÕÕ°‰¥â ‰¡àÀ¡¥ (residual urine) ∫“ß§π “¡“√∂√—∫√Ÿâ ‰¥â«à“À≈—ßªí  “«–‡ √Á®

·≈â«¬—ß¡’ªí  “«–‡À≈◊Õ§â“ßÕ¬Ÿà„π°√–‡æ“–ªí  “«– ∫“ß§π°Á‰¡à “¡“√∂∫Õ°‰¥âμâÕß∑¥ Õ∫¥â«¬°“√

 «πªí  “«–¥Ÿª√‘¡“≥∑’Ë‡À≈◊ÕÀ√◊Õ«—¥ª√‘¡“≥¥â«¬°“√μ√«®Õ—≈μ√â“´“«¥å∑“ßÀπâ“∑âÕß

ë Õ“°“√ªí  “«–‰¡àÕÕ° (urinary retention) ¡—°æ∫∑ÿ°√“¬„π√–¬–·√°À≈—ß¡’æ¬“∏‘ ¿“æ¢Õß

√–∫∫ª√– “∑·∫∫‡©’¬∫æ≈—π ‡™àπ Õÿ∫—μ‘‡ÀμÿμàÕ‰¢ —πÀ≈—ß À√◊Õ¿“«–Õ—¡æ“μμà“ßÊ À√◊Õ„π°√≥’Õ◊ËπÊ

Õ“®‡°‘¥®“°°“√Õÿ¥°—Èπ∑àÕªí  “«– ‡™àπ μàÕ¡≈Ÿ°À¡“°‚μ ·≈–∑àÕªí  “«–μ’∫

3. ºŸâªÉ«¬∫“ß√“¬¡“æ∫·æ∑¬å‡æ√“–Õ“°“√®“°‚√§·∑√°´âÕπÀ√◊Õ®“°º≈¢Õß‚√§ ‡™àπ ¿“«–‰μ«“¬ °“√

μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– À√◊Õπ‘Ë«„π√–∫∫ªí  “«– ·μà∂â“´—°ª√–«—μ‘≈–‡Õ’¬¥®–æ∫«à“ºŸâªÉ«¬®–¡’Õ“°“√Õ¬à“ß„¥

Õ¬à“ßÀπ÷Ëß„π Õß¢âÕ∑’Ë°≈à“«¡“¢â“ßμâπ·≈â«‡ ¡Õ

 ”À√—∫·æ∑¬å∑—Ë«‰ª‡¡◊ËÕæ∫ºŸâªÉ«¬∑“ß√–∫∫ª√– “∑∑’Ë¡’Õ“°“√¢Õß°“√¢—∫∂à“¬ªí  “«–º‘¥ª°μ‘ §«√ —́°∂“¡

À√◊Õ‡ΩÑ“¥ŸÕ“°“√«à“‡ªìπ§«“¡º‘¥ª°μ‘·∫∫„¥ ‡™àπ ªí  “«–‰¡àÕÕ° ªí  “«–∫àÕ¬  À√◊Õ«à“ªí  “«–°≈—Èπ‰¡àÕ¬Ÿà  ·≈–

μ√«®√à“ß°“¬¥Ÿ§«“¡º‘¥ª°μ‘¢Õß√–∫∫ª√– “∑«à“æ¬“∏‘ ¿“æÕ¬Ÿà∑’Ë√–¥—∫„¥ ‡™àπ  ¡Õß ‰¢ —πÀ≈—ß√–¥—∫μà“ßÊ

À√◊Õ‡ âπª√– “∑ à«πª≈“¬ ®“°π—Èππ”¢âÕ¡Ÿ≈∑’Ë‰¥â¡“«‘π‘®©—¬«à“‡ªìπ¿“«– neurogenic bladder ·∫∫„¥‡æ◊ËÕ„Àâ

°“√√—°…“∑’Ë‡À¡“– ¡μàÕ‰ª °“√®—¥™π‘¥¢Õß neurogenic bladder ¡’‰¥âÀ≈“¬·∫∫·≈–„™â™◊ËÕ‡√’¬°μà“ßÊ °—π·μà∑’Ë

‡¢â“„®ßà“¬·≈–‡À¡“– ¡°—∫·æ∑¬å∑—Ë«‰ª§◊Õ«‘∏’¢Õß Lapides ‡æ√“–„™â≈—°…≥–∑“ß§≈‘π‘° ‡™àπ ª√–«—μ‘·≈–°“√

μ√«®√à“ß°“¬‡∫◊ÈÕßμâπ°Á‡æ’¬ßæÕ∑’Ë®–„Àâ°“√«‘π‘®©—¬‰¥â ‰¡à®”‡ªìπμâÕß„™â‡§√◊ËÕß¡◊Õæ‘‡»…  à«πºŸâªÉ«¬∑’Ë‰¡à “¡“√∂

®—¥‡¢â“„πª√–‡¿∑„¥ª√–‡¿∑Àπ÷Ëß‰¥âÕ¬à“ß™—¥‡®πÀ√◊Õ¡’À≈“¬¿“«–ªπ°—π ®”‡ªìπμâÕß àßμàÕ„Àâ·æ∑¬å‡©æ“–∑“ß

‡æ◊ËÕμ√«®æ‘‡»…‚¥¬‡©æ“–°“√μ√«®∑“ß urodynamics

°“√·∫àß™π‘¥¢Õß neurogenic bladder μ“¡·∫∫¢Õß Lapides  “¡“√∂·∫àß‰¥â‡ªìπ 5 ™π‘¥§◊Õ

1. Uninhibited neurogenic bladder ‡ªìπ·∫∫∑’Ë¡’æ¬“∏‘ ¿“æ„π ¡Õß à«π‡Àπ◊ÕμàÕ pons

2. Reflex neurogenic bladder ‡ªìπ·∫∫∑’Ë¡’æ¬“∏‘ ¿“æ∑’Ë‰¢ —πÀ≈—ß‡Àπ◊Õ√–¥—∫ sacrum

3. Autonomous neurogenic bladder ‡ªìπ·∫∫∑’Ë¡’æ¬“∏‘ ¿“æ∑’Ë‰¢ —πÀ≈—ß√–¥—∫ sacrum

4. Sensory neurogenic bladder ‡°‘¥§«“¡∫°æ√àÕß‡©æ“–‡ âπª√– “∑ à«π√—∫§«“¡√Ÿâ ÷°

5. Motor paralytic bladder ‡°‘¥§«“¡∫°æ√àÕß‡©æ“–‡ âπª√– “∑ à«π∑’Ë§«∫§ÿ¡°≈â“¡‡π◊ÈÕ

‡√“ “¡“√∂ √ÿª°“√·∫àß°≈ÿà¡ (classification) ¿“«– neurogenic bladder μ“¡√–¥—∫∑’Ë‡ªìπ Õ“°“√· ¥ß

·≈–™◊ËÕ∑’Ë‡√’¬°μà“ßÊ °—π‰¥âμ“¡μ“√“ßμàÕ‰ªπ’È
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√–¥—∫

Suprapontine

Suprasacral-

infrapontine

Sacral-

infrasacral

≈—°…≥– ”§—≠∑“ß§≈‘π‘°

ë ªí  “«–∫àÕ¬

ë ªí  “«–°≈—Èπ‰¡à‰¥â

ë ∂à“¬ªí  “«–ÕÕ°‰¥âÀ¡¥‰¡à¡’§â“ß

‡æ√“–‰¡à¡’ DESD

ë bladder ¢π“¥‡≈Á° ºπ—ßÀπ“

§«“¡¬◊¥À¬ÿàπ¡—°‡ ’¬‰ª

ë ªí  “«–√“¥‰¡à√Ÿâμ—«·μàÕÕ°‰¡àÀ¡¥

‡π◊ËÕß®“°¡’  DESD

ë bladder ¢π“¥„À≠à ºπ—ß∫“ß

ë §«“¡¬◊¥À¬ÿàπ¥’ (‡ ’¬‰ª

∂â“‡ªìππ“πÊ)

ë ªí  “«–≈”∫“°À√◊Õ‡∫àß‰¡àÕÕ°

™◊ËÕ‡√’¬°Õ◊ËπÊ

ë Hyperactive bladder

ë Spastic bladder

ë UMN (upper motor

neuron) NB

ë Hyperactive bladder

ë Detrussor hyperreflexia

ë Flaccid bladder

ë LMN (lower motor

neuron) NB

ë Hypoactive bladder

ë Detrussor hyporeflexia

°“√·∫àßμ“¡·∫∫ Lapides

1.Uninhibited NB

2. Reflex NB

3. Autonomous NB

4. Sensory NB

5.Motor paralytic bladder

*DESD=detrussor-external sphincter dyssynergia    *NB=neurogenic bladder

°“√√—°…“
°“√√—°…“ neurogenic bladder §«√√—°…“‚√§∑’Ë‡ªìπμâπ‡Àμÿ ∂â“ “¡“√∂√—°…“„Àâ¥’¢÷Èπ‰¥âÕ“°“√∑“ß√–∫∫

ªí  “«–¡—°®–¥’¢÷Èπ‡Õß ¥—ßπ—Èπ°“√√—°…“„π√–∫∫ªí  “«–¡—°‡ªìπ°“√√—°…“μ“¡Õ“°“√‚¥¬‡√“®–‡πâπ„π‡√◊ËÕß‡À≈à“π’È

§◊Õ

1. Õ“°“√ªí  “«–‰¡àÕÕ°À√◊ÕÕÕ°‰¥â‰¡àÀ¡¥ °“√¡’ªí  “«–§â“ß„π°√–‡æ“–ªí  “«–®”π«π¡“°∑”„Àâ

ªí  “«–„π‰μ‰¡à “¡“√∂√–∫“¬≈ß¡“‰¥â ®πÕ“®‡°‘¥¿“«–‰μ«“¬μ“¡¡“ ®÷ßμâÕß∑”°“√√—°…“‡æ◊ËÕ√–∫“¬ªí  “«–

ÕÕ°®“°°√–‡æ“–ªí  “«– «‘∏’∑’Ë„™â¡’À≈“¬Õ¬à“ß‡™àπ

ë °“√„ à “¬ «πªí  “«–§“‰«â  (Foley catheter) ¢âÕ¥’§◊Õ·æ∑¬å∑—Ë«‰ª À√◊Õæ¬“∫“≈°Á “¡“√∂∑”‰¥â

‰¡à§àÕ¬¡’Õ—πμ√“¬√â“¬·√ß ¢âÕ‡ ’¬§◊Õ‰¡à‡À¡“–°—∫°“√„ à√–¬–¬“«‡æ√“–Õ“®‡°‘¥°“√μ‘¥‡™◊ÈÕ π‘Ë« À√◊ÕÀŸ√Ÿ¥‡ ◊ËÕ¡

∑”„Àâªí  “«–√“¥√Õ∫Ê “¬‰¥â

ë °“√„ à∑àÕ√–∫“¬∑“ßÀπâ“∑âÕß (suprapubic cystostomy) ªí®®ÿ∫—π “¡“√∂∑”‰¥âßà“¬‚¥¬°“√„™â

‡§√◊ËÕß¡◊Õ‡®“–„ à∑àÕ∫√‘‡«≥‡Àπ◊ÕÀ—«‡Àπà“‚¥¬„™â¬“™“ ¢âÕ¥’°«à“°“√„ à “¬∑“ß∑àÕªí  “«–§◊Õ‰¡à∑”„ÀâÀŸ√Ÿ¥‡ ◊ËÕ¡

·≈–‰¡à√–§“¬°√–‡æ“–ªí  “«–®÷ß‰¡à§àÕ¬¡’ªí≠À“‡√◊ËÕßªí  “«–√“¥ ·≈–°“√∑¥ Õ∫«à“ªí  “«–‰¥âÀ√◊Õ¬—ß°Á

 –¥«°°«à“°“√„ à “¬∑“ß∑àÕªí  “«–‚¥¬°“√Àπ’∫ “¬Àπâ“∑âÕß‰«â √Õ„Àâ¡’ªí  “«–®”π«π¡“°æÕ·≈â«„ÀâºŸâªÉ«¬

∑¥≈Õßªí  “«–ÕÕ°∑“ß∑àÕªí  “«–
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ë °“√ «πªí  “«–‡ªìπ§√—ÈßÊ (intermittent catheterization) ∂â“ºŸâªÉ«¬À√◊Õ≠“μ‘ “¡“√∂∑”‰¥â °Á

®–‡ªìπº≈¥’°«à“°“√§“ “¬‰«â ¢âÕ‡ ’¬§◊Õ„πºŸâªÉ«¬™“¬Õ“®®–∑”¬“°·≈–¡’°“√∫“¥‡®Á∫μàÕ∑àÕªí  “«–‰¥âßà“¬  à«π

„πºŸâªÉ«¬À≠‘ß∑’Ëπ—Ëß√∂‡¢ÁπÕ“®∑”‰¥â≈”∫“° ‡∑§π‘§„π°“√∑”‰¡à®”‡ªìπμâÕßª≈Õ¥‡™◊ÈÕ ºŸâ∑”‰¡àμâÕß «¡∂ÿß¡◊Õ‡æ’¬ß

·μà≈â“ß¡◊Õ„Àâ –Õ“¥°ÁæÕ (clean intermittent catheterization = CIC)

ë °“√°¥Àπâ“∑âÕß (Crede) À√◊Õ°“√∑” valsalva ‡æ◊ËÕ„Àâªí  “«–‰À≈

ë „π√“¬∑’Ë‡ªìπ reflex neurogenic bladder „™â°“√°√–μÿâπ∫√‘‡«≥∑âÕßπâÕ¬„Àâ∂à“¬ªí  “«–®“°

ªØ‘°√‘¬“‰«‡°‘π (triggered reflex voiding) ·μà¡—°®–∂à“¬‰¥â ‰¡àÀ¡¥‡æ√“–ÀŸ√Ÿ¥‰¡à§≈“¬μ—« (®“° DESD) ºŸâªÉ«¬

∑’Ëªí  “«–§â“ßª√‘¡“≥‰¡à¡“°π—°Õ“®„™â«‘∏’π’È ‰¥â

ë °“√„™â¬“‡æ‘Ë¡°“√∫’∫μ—«¢Õß°√–‡æ“–ªí  “«– ‡™àπ bethanicol Õ“®™à«¬‰¥â„π∫“ß√“¬

2. Õ“°“√ªí  “«–∫àÕ¬À√◊Õ°≈—Èπ‰¡àÕ¬Ÿà  à«π¡“°√—°…“¥â«¬°“√„™â¬“ √à«¡°—∫°“√ª√—∫‡ª≈’Ë¬πæƒμ‘°√√¡ ‡™àπ

ë Anticholinergic ™à«¬≈¥°“√∫’∫μ—«¢Õß°√–‡æ“–ªí  “«– §«√√–«—ß‡æ√“–¡’¢âÕÀâ“¡„™â„πμâÕÀ‘π

™π‘¥ closed angle glaucoma

ë Tricyclic antidepressant ¡’ƒ∑∏‘Ï°¥°“√∑”ß“π¢Õß√–∫∫ª√– “∑ ·≈–∑”„Àâ°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥À¥μ—«

¡—°„™â„πÕ“°“√°≈—Èπªí  “«–‰¡àÕ¬Ÿà

ë °“√Ωñ°°√–‡æ“–ªí  “«–„Àâ‡°Á∫ªí  “«–‰¥âπ“π¢÷Èπ (bladder drill À√◊Õ bladder training)

ë °“√ªí  “«–μ“¡‡«≈“°àÕπ∑’Ë®–‡°‘¥ªí  “«–√“¥ (timed voiding)

ë ≈¥ª√‘¡“≥πÈ”∑’Ë¥◊Ë¡„π·μà≈–«—π

ë ß¥Õ“À“√∫“ßÕ¬à“ß ‡™àπ ™“ °“·ø ‡§√◊ËÕß¥◊Ë¡∑’Ë¡’§“‡øÕ’π º≈‰¡âæ«° â¡ ·≈–Õ“À“√√ ‡ºÁ¥ ´÷Ëß®–

∑”„Àâªí  “«–∫àÕ¬

°“√¥Ÿ·≈√—°…“„π√–¬–¬“« °√≥’∑’Ë ‚√§∑“ß√–∫∫ª√– “∑‡ªìπÕ¬Ÿàπ“πÀ√◊Õ‡√◊ÈÕ√—ß ®–¡’ªí≠À“∑’ËÕ“®μâÕß

¥Ÿ·≈‡ªìπ°“√‡©æ“–§◊Õ

1. º‘«Àπ—ß‡ªóòÕ¬À√◊Õ‡ªìπ·º≈®“°°“√∑’Ëªí  “«–‡≈Á¥√“¥ ‚¥¬‡©æ“–ºŸâªÉ«¬Õ—¡æ“μÕ“®∑”„Àâ·º≈°¥∑—∫

μà“ßÊ ·¬à≈ß „π™“¬Õ“®„™â∂ÿß¬“ßÕπ“¡—¬μàÕ°—∫∂ÿß‡°Á∫ªí  “«–  à«π„πÀ≠‘ßÕ“®„™âºâ“ÕâÕ¡∑’Ë¡’ “√¥Ÿ¥´—∫·∫∫‡®≈

‡æ◊ËÕ„Àâº‘«Àπ—ß·Àâß‰¡à‡ªï¬°™◊Èπ

2. °“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«– ∂â“‰¡à¡’Õ“°“√‰¡à§«√„Àâ¬“ªØ‘™’«π– ‡æ√“–¡—°®–‡°‘¥‡™◊ÈÕ¥◊ÈÕ¬“ ®–„Àâ¬“

‡¡◊ËÕ¡’Õ“°“√‡∑à“π—Èπ ‡™àπ ¡’‰¢â ª«¥· ∫∑àÕªí  “«– À√◊Õªí  “«–¢ÿàπ¡“°

3. °“√μ√«®°“√∑”ß“π¢Õß‰μ ¥â«¬°“√μ√«®‡≈◊Õ¥ ·≈–§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß‡ªìπ√–¬–Ê ‚¥¬‡©æ“–ºŸâªÉ«¬

∑’Ë¡’§«“¡¥—π„π°√–‡æ“–ªí  “«– Ÿß∑”„Àâ¡’§«“¡¥—π¬âÕπ‰ª¬—ß‰μ À√◊Õæ«°∑’Ë„ à “¬ «π§“π“πÊ Õ“®‡°‘¥π‘Ë«À√◊Õ
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ºπ—ß°√–‡æ“–ªí  “«–Àπ“®“°æ—ßº◊¥∑”„Àâª≈“¬∑àÕ‰μ‡°‘¥°“√Õÿ¥μ—π∑”„Àâ ‰μ‡ ◊ËÕ¡‰¥â À“°æ∫ªí≠À“ ‡™àπ μ√«®

æ∫ hydronephrosis °Á§«√ àßμàÕ‡æ◊ËÕºà“μ—¥·°â ‰¢

‚√§∑“ß√–∫∫ª√– “∑∑’Ëæ∫∫àÕ¬ Õ“°“√∑“ß√–∫∫ªí  “«– ·≈–°“√¥Ÿ·≈√—°…“
1. Õ—¡æ“μ®“°‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß „π√–¬–·√°Õ“®‡°‘¥¿“«– cerebral shock ºŸâªÉ«¬®–ªí  “«–

‰¡à‰¥â √–¬–π’È§«√§“ “¬ «πªí  “«–‰ª°àÕπ®π°«à“Õ“°“√®–§ß∑’Ë®÷ß„Àâ∂Õ¥ “¬ÕÕ°·≈â«≈Õß∂à“¬ªí  “«–¥Ÿ

‡π◊ËÕß®“°æ¬“∏‘ ¿“æ¡—°‡°‘¥‡Àπ◊Õ√–¥—∫»Ÿπ¬å§«∫§ÿ¡°“√¢—∫∂à“¬ªí  “«–„π pons (pontine micturition cen-

ter) ºŸâªÉ«¬®÷ß¡—°ªí  “«–‰¥âμ“¡ª°μ‘‰¡à¡’§â“ß ·μà°“√§«∫§ÿ¡®“° ¡Õß à«π‡Àπ◊Õ¢÷Èπ‰ªæ°æ√àÕß ®÷ßÕ“®ª«¥

ªí  “«–‡√Á«°«à“ª°μ‘∑”„Àâªí  “«–∫àÕ¬ ·≈–Õ“®¡’ªí  “«–√“¥‰¥â °“√√—°…“Õ“®„Àâ¬“æ«° anticholinergic

2.  ¡Õß‡ ◊ËÕ¡ (dementia) ¡—°¡’Õ“°“√ªí  “«–√“¥‡π◊ËÕß®“°ºŸâªÉ«¬‰¡à§àÕ¬√Ÿâμ—««à“∂÷ß‡«≈“∂à“¬ªí  “«–

·≈â« À√◊Õ¡’ªí≠À“„π‡√◊ËÕß°“√‡§≈◊ËÕπ‰À«  à«π°≈‰°Õ◊Ëπ°ÁÕ“®‡À¡◊Õπ°—∫„πºŸâªÉ«¬Õ—¡æ“μ§◊Õ »Ÿπ¬å§«∫§ÿ¡°“√

¢—∫∂à“¬ªí  “«–„π pons ¢“¥°“√§«∫§ÿ¡®“° ¡Õß à«π‡Àπ◊Õ¢÷Èπ‰ª

3. ‚√§æ“√å§‘π —π Õ“®æ∫Õ“°“√ªí  “«–∫àÕ¬·≈–ªí  “«–√“¥‰¥â  à«π™à«ß°“√¢—∫∂à“¬Õ“®¡’ªí  “«–

≈”∫“°‡π◊ËÕß®“°°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥§≈“¬μ—«™â“°«à“ª°μ‘ (dyskinesia) °“√„Àâ¬“√—°…“‚√§æ“√å§‘π —π®–∑”„ÀâÕ“°“√

¥’¢÷Èπ‰¥â

4. °“√∫“¥‡®Á∫‡©’¬∫æ≈—πμàÕ‰¢ —πÀ≈—ß (spinal cord injury) ®–‡°‘¥¿“«– spinal shock °àÕπ ÷́Ëß„π

√–¬–π’È√–∫∫¢—∫∂à“¬ªí  “«–®–‰¡à∑”ß“π ºŸâªÉ«¬®–∂à“¬ªí  “«–‰¡à‰¥â §«√„ à “¬ «π‰«â®π‡√‘Ë¡¡’ reflex μà“ßÊ

°≈—∫§◊π¡“ Õ“°“√®–¢÷Èπ°—∫√–¥—∫¢Õßæ¬“∏‘ ¿“æ„π‰¢ —πÀ≈—ß ∂â“‡ªìπ·∫∫ upper motor neuron °√–‡æ“–

ªí  “«–®–∑”ß“π‡Õß∑”„Àâªí  “«–√“¥ Õ“®„Àâ¬“æ«° anticholinergic ¢π“¥¡“°‡æ◊ËÕ„Àâ°√–‡æ“–ªí  “«–À¬ÿ¥

∫’∫μ—«·≈–„™â°“√ «πªí  “«–μ“¡‡«≈“ ºŸâªÉ«¬ª√–‡¿∑π’È§«√ àßμàÕ‡æ◊ËÕμ√«®∑“ß urodynamics ‡æ√“–¡’‚Õ°“ 

∑’Ë‰μ®–‡ ◊ËÕ¡®“°§«“¡¥—π„π°√–‡æ“–ªí  “«– Ÿßº‘¥ª°μ‘  à«π∂â“‡ªìπ·∫∫  lower motor neuron °Á√—°…“¥â«¬

°“√„Àâ «πªí  “«–‡Õß

5. ‡ âπª√– “∑∂Ÿ°°¥∑—∫®“°À¡Õπ√Õß°√–¥Ÿ° —πÀ≈—ß (herniated disc) „π√–¬–·√°Ê Õ“®‡°‘¥°“√

√–§“¬‡§◊ÕßμàÕ‡ âπª√– “∑∑”„Àâ¡’Õ“°“√ªí  “«–∫àÕ¬ ‡¡◊ËÕ‡ªìπ¡“°¢÷Èπ®–∑”„Àâ°√–‡æ“–ªí  “«–‰¡à∑”ß“π

∑”„Àâªí  “«–≈”∫“°À√◊Õ‰¡àÕÕ° °“√√—°…“§«√√—°…“μâπ‡Àμÿ√à«¡°—∫°“√„Àâ «πªí  “«–‡Õß

6. ‚√§ multiple sclerosis ‡π◊ËÕß®“°æ¬“∏‘ ¿“æ‡°‘¥‰¥â∑—Èß„π‰¢ —πÀ≈—ß·≈– ¡Õß Õ“°“√®÷ß·≈â«·μà

«à“¡’§«“¡∫°æ√àÕß„π à«π„¥ ·μàæ∫«à“ à«π„À≠àºŸâªÉ«¬®–¡’Õ“°“√ªí  “«–∫àÕ¬ °≈—Èπ‰¡à‰¥â °“√√—°…“Õ“®„Àâ¬“æ«°

anticholinergic ºŸâªÉ«¬ à«ππâÕ¬®–¡’Õ“°“√ªí  “«–‰¡àÕÕ°À√◊Õ≈”∫“°

7. ‚√§‡∫“À«“π ¢÷Èπ°—∫§«“¡√ÿπ·√ß¢Õß‚√§¡“°°«à“√–¬–‡«≈“∑’Ë‡ªìπ ‚¥¬‚√§®–∑”„Àâ‡ âπª√– “∑ à«π

ª≈“¬∫°æ√àÕß ¡—°®–‡ªìπ∑’Ëª√– “∑√—∫§«“¡√Ÿâ ÷°°àÕπ „π√–¬–π’ÈºŸâªÉ«¬®–√Ÿâ ÷°ª«¥ªí  “«–™â“≈ß ∑”„Àâ°√–‡æ“–

ªí  “«–„À≠à¢÷Èπ ·μàª√– “∑ à«π§«∫§ÿ¡°≈â“¡‡π◊ÈÕ¬—ß¥’Õ¬Ÿà ºŸâªÉ«¬®÷ß¬—ßªí  “«–‰¥â‡ªìπª°μ‘ μàÕ‡¡◊ËÕ‚√§‡ªìπ
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¡“°¢÷Èπ®÷ß¡’Õ“°“√ªí  “«–‰¡àÕÕ° °“√√—°…“μâÕß§«∫§ÿ¡‡∫“À«“π·≈–„ÀâºŸâªÉ«¬À—¥ «πªí  “«–‡Õß ∂â“§«∫§ÿ¡

‡∫“À«“π‰¥â¥’ºŸâªÉ«¬ à«πÀπ÷Ëß “¡“√∂øóôπøŸ‡ªìπª°μ‘‰¥â

8. ‚√§‡√‘¡À√◊ÕßŸ «—¥ „π√–¬–·√°∫“ß√“¬∑’Ë¡’°√–‡æ“–ªí  “«–Õ—°‡ ∫®“°‰«√— Õ“®¡’Õ“°“√ªí  “«–

∫àÕ¬‰¥â À≈—ß®“°π—Èπ‡¡◊ËÕ‰«√— ‡¢â“∂÷ß‰¢ —πÀ≈—ß®–∑”„Àâ°“√∑”ß“π¢Õß‡ âπª√– “∑ à«πª≈“¬‡ ’¬‰ª ºŸâªÉ«¬Õ“®¡’

Õ“°“√ªí  “«–‰¡àÕÕ° Õ“°“√Õ“®‡ªìπ‰¥âπ“π∂÷ß 8  —ª¥“Àå À≈—ß®“°π—ÈπÕ“°“√¡—°À“¬‡ªìπª°μ‘ °“√√—°…“¥â«¬

°“√„Àâ «πªí  “«–‡Õß

9. ‚√§´‘øî≈‘  (tabes dorsalis) ºŸâªÉ«¬®–‡ ’¬°“√√—∫√Ÿâ§«“¡√Ÿâ ÷°®“°°√–‡æ“–ªí  “«– ∑”„Àâ°√–‡æ“–

ªí  “«–„À≠à¢÷Èπ Õ“®®–¡’ªí  “«–‰¡àÕÕ°

 √ÿª
‚√§°√–‡æ“–ªí  “«–æ‘°“√‡π◊ËÕß®“°√–∫∫ª√– “∑ „π°√≥’∑’ËÕ“°“√∑’Ë‡ªìπ‰¡à´—∫´âÕπ‚¥¬ “¡“√∂√–∫ÿ∂÷ß

μ”·Àπàß¢Õßæ¬“∏‘ ¿“æ„π√–∫∫ª√– “∑‰¥â™—¥‡®π Õ“°“√·≈–Õ“°“√· ¥ß∑“ß√–∫∫ªí  “«–¡—°‡ªìπ‰ªμ“¡

√Ÿª·∫∫ ·æ∑¬å∑—Ë«‰ª°Á “¡“√∂„Àâ°“√√—°…“‡∫◊ÈÕßμâπ‰¥â ·μà„π√“¬∑’Ë¡’æ¬“∏‘ ¿“æÀ≈“¬μ”·Àπàß∑”„ÀâÕ“°“√‰¡à‡ªìπ

‰ªμ“¡√Ÿª·∫∫∑’Ë°≈à“«¡“ À√◊Õ¡’‚√§·∑√°´âÕπ§«√ àßμàÕ„Àâ·æ∑¬å‡©æ“–∑“ß¥Ÿ·≈μàÕ‰ª

‡Õ° “√Õâ“ßÕ‘ß
1. Norris JP, Staskin DR. History, physical examination and classification of neurogenic voiding dysfunction. Urol

Clin North Am 1996;23:337-43

2. Wein AJ. Pathophysiology and categorization of voiding dysfunction. In: Walsh PC, Retik AB, Vaughan ED Jr,
Wein AJ. Eds. Campbellûs Urology 8th ed. Philadelphia: WB Saunders company, 2002:894-8
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1. ∫∑π” (Introduction)
¢âÕ¡Ÿ≈ª√–™“°√„π°≈ÿà¡ª√–‡∑»∑’Ëæ—≤π“·≈â« ·≈–ª√–‡∑»∑’Ë°”≈—ßæ—≤π“ √«¡∑—Èßª√–‡∑»‰∑¬ · ¥ß„Àâ

‡ÀÁπÕ¬à“ß™—¥‡®π«à“  —¥ à«πª√–™“°√ ŸßÕ“¬ÿ°”≈—ß‡æ‘Ë¡¢÷Èπ ∫àß∫Õ°«à“ ‚§√ß √â“ßª√–™“°√‚≈°°”≈—ß°â“«‡¢â“ Ÿà

 —ß§¡¢ÕßºŸâ ŸßÕ“¬ÿ (aging society) §◊Õ ¡’ª√–™“°√Õ“¬ÿμ—Èß·μà 60 ªï¢÷Èπ‰ª ¡“°°«à“√âÕ¬≈– 10 ¢Õß®”π«π

ª√–™“°√∑—ÈßÀ¡¥1 ¿“«–æ√àÕßŒÕ√å‚¡π‡æ»™“¬„π™“¬ ŸßÕ“¬ÿ ®÷ß‰¥â°≈“¬‡ªìπÀ—«¢âÕ ”§—≠Àπ÷Ëß∑’Ë‰¥â√—∫§«“¡ π„®

·≈–¡’°“√∂°‡∂’¬ß°—π¡“°¢÷Èπ ∑—Èß„π¥â“π¢Õß°“√«‘π‘®©—¬ ·≈–°“√√—°…“ √«¡∑—Èßª√–‚¬™πå∑’Ë‰¥â√—∫®“°°“√„Àâ

ŒÕ√å‚¡π‡æ»™“¬∑¥·∑π

2. §”π‘¬“¡ (Definition)
«—¬ ŸßÕ“¬ÿ (aging) ‡ªìπ°√–∫«π°“√‡ ◊ËÕ¡ ¿“æ„π√–∫∫™’««‘∑¬“√–¥—∫‡´≈≈åª°μ‘¢Õß√à“ß°“¬μ“¡°“≈‡«≈“

‡ªìπº≈®“°°“√∑”ß“π√à«¡°—π∑’Ë≈¥πâÕ¬≈ß¢Õß·°π ¡Õß à«π‰Œ‚ª∑“≈“¡—  μàÕ¡„μâ ¡Õß ·≈–Õ«—¬«– ◊∫æ—π∏ÿå

(hypothalamic-pituitary-gonadal axis)2 °√–∫«π°“√‡ ◊ËÕ¡ ¿“æπ’È®–¡’§«“¡·μ°μà“ß°—π‰ª„π·μà≈–∫ÿ§§≈

∑—Èß√–¬–‡«≈“¢Õß°“√‡√‘Ë¡μâπ Õ—μ√“§«“¡‡√Á« ·≈–√–¥—∫¢Õß§«“¡√ÿπ·√ß πÕ°®“°π’È ¬—ß¢÷ÈπÕ¬Ÿà°—∫¿“«– ‘Ëß·«¥≈âÕ¡

æƒμ‘°√√¡°“√¥”‡π‘π™’«‘μ ·≈–‚√§‡√◊ÈÕ√—ßμà“ßÊ „π‡æ»™“¬ °√–∫«π°“√¥—ß°≈à“« ®– àßº≈∑”„ÀâŒÕ√å‚¡π‡æ»™“¬

∑’Ë √â“ß®“°Õ—≥±–§àÕ¬Ê≈¥≈ß ®π‡°‘¥Õ“°“√· ¥ß¢Õß¿“«–æ√àÕßŒÕ√å‚¡π‡æ»™“¬¢÷Èπ ‡√’¬°¿“«–π’È«à“ androgen

decline in the aging male (ADAM) À√◊Õ late-onset hypogonadism (LOH) À√◊Õ age-associated testo-

sterone deficiency syndrome (TDS)
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‡π◊ËÕß®“°¿“«–æ√àÕßŒÕ√å‚¡π‡æ»™“¬ ¡’≈—°…≥–Õ“°“√·≈–Õ“°“√· ¥ßÕÕ° ∑’Ë‰¡à™—¥‡®π·≈–‡©æ“–‡®“–®ß

™¡√¡∑’Ë»÷°…“‡°’Ë¬«°—∫™“¬ ŸßÕ“¬ÿπ“π“™“μ‘ (The International Society for The Study of the Aging Male:

ISSAM) ®÷ß‰¥â„Àâ§”®”°—¥§«“¡¢Õß¿“«–æ√àÕßŒÕ√å‚¡π‡æ»™“¬π’È«à“ À¡“¬∂÷ß °≈ÿà¡Õ“°“√∑“ß§≈‘π‘°·≈–™’«‡§¡’

∑’Ë‡°’Ë¬«‡π◊ËÕß°—∫«—¬ ŸßÕ“¬ÿ ‚¥¬®–μâÕß¡’≈—°…≥–Õ“°“√· ¥ßÕÕ°√à«¡‰ª°—∫√–¥—∫ŒÕ√å‚¡π‡æ»™“¬∑’Ë≈¥μË”≈ß°«à“ª°μ‘

·≈– àßº≈°√–∑∫μàÕ§ÿ≥¿“æ°“√¥”√ß™’«‘μ √«¡∑—Èß°“√∑”ß“π¢Õß√–∫∫Õ«—¬«–μà“ßÊ „π√à“ß°“¬3

3. ŒÕ√å‚¡π‡æ»™“¬ (Androgen hormone)
ŒÕ√å‚¡π‡æ»™“¬À≈—°∑’Ë¡’∫∑∫“∑ ”§—≠„π°“√§«∫§ÿ¡ ·≈–‡°◊ÈÕÀπÿπ≈—°…≥–°“√· ¥ßÕÕ°∑“ß‡æ»™“¬

√«¡∑—Èß¡’ à«π‡°’Ë¬«¢âÕß π—∫ πÿπ°“√∑”ß“π¢Õß√–∫∫Õ«—¬«–μà“ßÊ¢Õß√à“ß°“¬ Õ“∑‘  ‡™àπ √–∫∫°≈â“¡‡π◊ÈÕ ¡«≈

°√–¥Ÿ° §«“¡∑√ß®” ·≈–√–∫∫‰À≈‡«’¬π‚≈À‘μ ‡ªìπμâππ—Èπ §◊Õ ŒÕ√å‚¡π testosterone ´÷Ëß √â“ß®“°°≈ÿà¡‡´≈≈å

Leydig „π≈Ÿ°Õ—≥±– ‚¥¬°“√°√–μÿâπ®“° luteinizing hormone (LH) ∑’ËÀ≈—Ëß®“°μàÕ¡„μâ ¡Õß ¿“¬„μâ°“√§«∫§ÿ¡

¢Õß ¡Õß à«π‰Œ‚ª∑“≈“¡— ºà“π gonadotropin-releasing hormone (GnRH) ŒÕ√å‚¡π testosterone ‡¡◊ËÕ

‡¢â“ Ÿà°√–· ‰À≈‡«’¬π‚≈À‘μ  à«π„À≠à°«à“√âÕ¬≈– 60 ®–®—∫√«¡μ—«°—∫‚ª√μ’π sex hormone binding globulin

(SHBG) Õ¬à“ß‡Àπ’¬«·πàπ (high affinity) ·≈–√âÕ¬≈– 38 ®–®—∫√«¡μ—«°—∫‚ª√μ’π albumin Õ¬à“ßÀ≈«¡Ê (low

affinity) ‡À≈◊Õ‡æ’¬ß à«ππâÕ¬√âÕ¬≈– 1-2 ∑’Ë§ßμ—«„π√ŸªÕ‘ √– ‡√’¬°«à“ free testosterone ŒÕ√å‚¡π‡æ»™“¬

 à«π∑’Ë‰ªÕÕ°ƒ∑∏‘Ïμ“¡‡π◊ÈÕ‡¬◊ËÕμà“ßÊ ¢Õß√à“ß°“¬π—Èπ ‡√’¬°«à“ bioavailable testosterone ª√–°Õ∫¥â«¬ŒÕ√å‚¡π

 à«π free testosterone ·≈– à«π∑’Ë®—∫√«¡μ—«°—∫‚ª√μ’π albumin ‡¡◊ËÕ‡¢â“ Ÿà‡´≈≈å‡π◊ÈÕ‡¬◊ËÕ ŒÕ√å‚¡π testo-

sterone ®–∂Ÿ°‡Õπ‰´¡å 5-alpha reductase ¬àÕ¬‡ª≈’Ë¬π‰ª‡ªìπ dihydrotestosterone (DHT) ´÷Ëß®–®—∫√«¡μ—«

°—∫ androgen receptors ‡æ◊ËÕÕÕ°ƒ∑∏‘ÏμàÕ‰ª §à“ª°μ‘¢Õß√–¥—∫ŒÕ√å‚¡π testosterone ∑—ÈßÀ¡¥„π°√–· 

‰À≈‡«’¬π‚≈À‘μ ®–Õ¬Ÿà√–À«à“ß 300-1,000 ng/dl À√◊Õ 10.4-34.7 nmole/L4 „π™“¬Õ“¬ÿμ—Èß·μà 50 ªï¢÷Èπ‰ª √–¥—∫

ŒÕ√å‚¡π testosterone „π°√–· ‰À≈‡«’¬π‚≈À‘μ ®–≈¥≈ßª√–¡“≥√âÕ¬≈– 1 μàÕªï5

4. Õ“°“√· ¥ß∑“ß§≈‘π‘° (Clinical manifestations)
™“¬ ŸßÕ“¬ÿ∑’Ë¡’¿“«–æ√àÕßŒÕ√å‚¡π‡æ»™“¬π—Èπ ®–¡’§«“¡™ÿ° (prevalence) ª√–¡“≥√âÕ¬≈– 0.6 „π

™à«ßÕ“¬ÿ 50-59 ªï ‚¥¬®–‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈– 3.2 „π™à«ßÕ“¬ÿ 60-69 ªï ·≈–√âÕ¬≈– 5.2 „π™à«ßÕ“¬ÿ 70-79 ªï

μ“¡≈”¥—∫6

Õ“°“√·≈–Õ“°“√· ¥ß¢Õß¿“«–æ√àÕßŒÕ√å‚¡π‡æ»™“¬π—Èπ ®–ª√“°Ø„πÀ≈“¬Ê √–∫∫„π√–¬–‡«≈“

3-6 ‡¥◊Õπ¢÷Èπ‰ª2,3,7 ¥—ßπ’È

1. °“√ πÕßμÕ∫∑“ß‡æ» (sexual function) ‰¥â·°à §«“¡μâÕß°“√·≈– π„®∑“ß‡æ»≈¥≈ß (loss of sexual

desire) ·≈–Õ“°“√À¬àÕπ ¡√√∂¿“æ∑“ß‡æ» (erectile dysfunction)

2. Õß§åª√–°Õ∫¢Õß√à“ß°“¬ (body composition) ‰¥â·°à °“√‡æ‘Ë¡¢÷Èπ¢Õß‰¢¡—π„π™àÕß∑âÕß (visceral

fat) °“√≈¥≈ß¢Õß¡«≈°≈â“¡‡π◊ÈÕ·≈–æ≈–°”≈—ß (muscular mass and strength) ·≈–°“√≈¥≈ß¢Õß¡«≈
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§«“¡Àπ“·πàπ¢Õß°√–¥Ÿ° (bone mineral density) ∑”„Àâ°√–¥Ÿ°∫“ß·≈–æ√ÿπ (osteoporosis) ‡ ’Ë¬ßμàÕ°“√

À—°¢Õß°√–¥Ÿ°

3. Õ“√¡≥å·≈– μ‘ªí≠≠“ (mood and cognition) ‰¥â·°à Õ“√¡≥åÀßÿ¥Àß‘¥ßà“¬ (irritability) ´÷¡‡»√â“

(depression)  μ‘ªí≠≠“·≈–§«“¡∑√ß®”∂¥∂Õ¬ (intellectual and cognitive impairment)

4. Õ“°“√Õ◊ËπÊ ‰¥â·°à °“√≈¥≈ß¢Õßº¡·≈–¢πμ“¡º‘«Àπ—ß √âÕπ«Ÿ∫«“∫μ“¡μ—« (hot flushes) ·≈–ß’∫

À≈—∫À≈—ß∑“πÕ“À“√ (sleep disturbance)

5. °“√«‘π‘®©—¬∑“ß§≈‘π‘° (Clinical diagnosis)
°“√«‘π‘®©—¬¿“«–æ√àÕßŒÕ√å‚¡π‡æ»™“¬ ®–μâÕßª√–°Õ∫¥â«¬ Õ“°“√ ·≈–Õ“°“√· ¥ß √à«¡‰ª°—∫√–¥—∫

ŒÕ√å‚¡π testosterone „π°√–· ‰À≈‡«’¬π‚≈À‘μ∑’Ë≈¥μË”≈ß ª√–°Õ∫¥â«¬2,7

1. °“√´—°ª√–«—μ‘∑“ß°“√·æ∑¬å (medical history taking) ‰¥â·°à Õ“°“√·≈–Õ“°“√· ¥ß¢Õß¿“«–

æ√àÕßŒÕ√å‚¡π‡æ»™“¬ ‚¥¬‡©æ“–ªí≠À“°“√ πÕßμÕ∫∑“ß‡æ» ·≈–ª√–«—μ‘∑“ß°“√·æ∑¬åÕ◊Ëπ∑’ËÕ“®¡’ à«π§«“¡

‡°’Ë¬«¢âÕß Õ“∑‘‡™àπ ‚√§§«“¡‡®Á∫ªÉ«¬‡√◊ÈÕ√—ß ¬“∑’Ë„™âª√–®” ¬“‡ æμ‘¥ ¿“«–·«¥≈âÕ¡∑’ËÕ“® àßº≈°√–∑∫ ¿“«–

°“√‡®√‘≠æ—π∏å ·≈–æ—≤π“°“√∑“ß‡æ»

2. °“√ª√–‡¡‘π®“°·∫∫ Õ∫∂“¡ (questionnaires) ‡æ◊ËÕ§—¥°√Õß¿“«–æ√àÕßŒÕ√å‚¡π‡æ»™“¬ ·∫∫

 Õ∫∂“¡∑’Ëπ‘¬¡„™â„πªí®®ÿ∫—π ‰¥â·°à The Androgen Deficiency in Aging Male (ADAM) Questionnaire

‡π◊ËÕß®“°¡’§«“¡ßà“¬ §«“¡‰« ·≈–§«“¡®”‡æ“– Ÿß „π°“√«‘π‘®©—¬ ª√–°Õ∫¥â«¬ 10 ¢âÕ§”∂“¡ ¥—ßπ’È

2.1. §ÿ≥¡’§«“¡μâÕß°“√∑“ß‡æ»≈¥≈ßÀ√◊Õ‰¡à ¡’ ‰¡à¡’

2.2. §ÿ≥¡’§«“¡√Ÿâ ÷°«à“ÕàÕπ‡æ≈’¬À¡¥‡√’Ë¬«·√ß≈ßÀ√◊Õ‰¡à ¡’ ‰¡à¡’

2.3. §ÿ≥¡’§«“¡√Ÿâ ÷°«à“æ≈–°”≈—ß·≈–§«“¡Õ¥∑π≈¥≈ßÀ√◊Õ‰¡à ¡’ ‰¡à¡’

2.4. §ÿ≥¡’§«“¡√Ÿâ ÷°«à“ à«π Ÿß≈¥≈ßÀ√◊Õ‰¡à ¡’ ‰¡à¡’

2.5. §ÿ≥¡’§«“¡√Ÿâ ÷°«à“§«“¡ πÿ° π“π„π™’«‘μ≈¥πâÕ¬≈ßÀ√◊Õ‰¡à ¡’ ‰¡à¡’

2.6. §ÿ≥¡’§«“¡√Ÿâ ÷°‡»√â“ ‡Àß“ ·≈–‰¡àæ÷ßæÕ„®μàÕ™’«‘μÀ√◊Õ‰¡à ¡’ ‰¡à¡’

2.7. §ÿ≥¡’§«“¡√Ÿâ ÷°«à“°“√·¢Áßμ—«¢ÕßÕß§™“μ‘≈¥πâÕ¬≈ßÀ√◊Õ‰¡à ¡’ ‰¡à¡’

2.8. §ÿ≥¡’§«“¡√Ÿâ ÷°«à“§«“¡ “¡“√∂„π°“√‡≈àπ°’Ã“≈¥≈ßÀ√◊Õ‰¡à ¡’ ‰¡à¡’

2.9. §ÿ≥¡’§«“¡√Ÿâ ÷°«à“¡—°®–ß’∫À≈—∫ßà“¬À≈—ß∑“πÕ“À“√§Ë”À√◊Õ‰¡à ¡’ ‰¡à¡’

2.10. §ÿ≥¡’§«“¡√Ÿâ ÷°«à“ª√– ‘∑∏‘¿“æ„π°“√∑”ß“π≈¥≈ßÀ√◊Õ‰¡à ¡’ ‰¡à¡’

 ”À√—∫°“√·ª≈º≈ ∂â“ºŸâªÉ«¬μÕ∫«à“¡’Õ“°“√„π¢âÕ∑’Ë 1 À√◊Õ 7 ‡æ’¬ß¢âÕ‡¥’¬« À√◊Õ¢âÕÕ◊ËπÊ√«¡ 3 ¢âÕ

· ¥ß«à“ ¡’¿“«–æ√àÕßŒÕ√å‚¡π‡æ»™“¬

3. °“√μ√«®√à“ß°“¬ (physical examination) ‰¥â·°à °“√μ√«®ª√–‡¡‘π®”π«π·≈–°“√°√–®“¬¢Õß¢π

∑’Ë¢÷Èπμ“¡√à“ß°“¬ ‚¥¬‡©æ“–Àπ«¥‡§√“∑’Ë„∫Àπâ“ ¢π∑’Ë√—°·√â ·≈–À—«‡Àπà“ ¢π“¥·≈–§«“¡¬◊¥À¬ÿàπ¢ÕßÕ—≥±–
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‰¢¡—π∑’ËÀπâ“∑âÕß·≈–™àÕß∑âÕß ¢π“¥¢ÕßÕß§™“μ πÕ°®“°π’È §«√μ√«®«—¥πÈ”Àπ—° §«“¡ Ÿß ·≈–√Õ∫‡Õ« ‡æ◊ËÕ

§”π«≥À“¥—™π’¡«≈√«¡ (body mass index: BMI)

4. °“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√≥å (laboratory) ‰¥â·°à °“√‡®“–μ√«®À“√–¥—∫ŒÕ√å‚¡π testosterone „π

°√–· ‰À≈‡«’¬π‚≈À‘μ ÷́Ëß§«√‡®“–μ√«®„π™à«ß‡™â“μ—Èß·μà‡«≈“ 07.00-11.00 π. ‡π◊ËÕß®“°‡ªìπ™à«ß∑’ËŒÕ√å‚¡π

À≈—ËßÕÕ°¡“ Ÿß ÿ¥ √–¥—∫ŒÕ√å‚¡π testosterone ∑’Ë¡“°°«à“ 350 ng/dL À√◊Õ 12 nmol/L ∂◊Õ«à“ª°μ‘ ‰¡à®”‡ªìπ

μâÕß„ÀâŒÕ√å‚¡π‡æ»™“¬∑¥·∑π √–¥—∫ŒÕ√å‚¡π testosterone ∑’ËμË”°«à“ 8 nmol/L À√◊Õ 230 ng/dL ®—¥‡ªìπ

¿“«–æ√àÕßŒÕ√å‚¡π‡æ»™“¬ ®”‡ªìπμâÕß„ÀâŒÕ√å‚¡π‡æ»™“¬∑¥·∑π ¢≥–∑’Ë√–¥—∫ŒÕ√å‚¡π testosterone √–À«à“ß

8-12 nmol/L À√◊Õ 230-350 ng/dL ®–Õ¬Ÿà„π™à«ß∑’Ë‡√’¬°«à“ borderline Õ“®®”‡ªìπμâÕßμ√«®À“√–¥—∫ŒÕ√å‚¡π

free testosterone ‡æ‘Ë¡‡μ‘¡2,3 À√◊ÕÕ“®∑¥≈Õß„Àâ°“√√—°…“¥â«¬°“√„ÀâŒÕ√å‚¡π‡æ»™“¬∑¥·∑π‰ª°àÕπ‡ªìπ‡«≈“

3 ‡¥◊Õπ ·≈â«ª√–‡¡‘πº≈°“√√—°…“Õ’°§√—Èß

6. °“√√—°…“ (Treatment)
°“√√—°…“¿“«–æ√àÕßŒÕ√å‚¡π‡æ»™“¬„π™“¬ ŸßÕ“¬ÿ ª√–°Õ∫¥â«¬

1. °“√ª√—∫‡ª≈’Ë¬πæƒμ‘°√√¡°“√¥”‡π‘π™’«‘μ (lifestyle modification) ‡æ◊ËÕªÑÕß°—πÀ√◊Õ≈¥√–¥—∫§«“¡

√ÿπ·√ß°“√≈¥≈ß¢ÕßŒÕ√å‚¡π‡æ»™“¬ ‰¥â·°à °“√ß¥ Ÿ∫∫ÿÀ√’Ë·≈–‡§√◊ËÕß¥◊Ë¡·Õ≈°ÕŒÕ≈å °“√§«∫§ÿ¡°“√√—∫ª√–∑“π

Õ“À“√ª√–‡¿∑·ªÑß·≈–‰¢¡—π ·≈–°“√ÕÕ°°”≈—ß°“¬Õ¬à“ß ¡Ë”‡ ¡Õ

2. °“√„ÀâŒÕ√å‚¡π‡æ»™“¬∑¥·∑π (testosterone supplementation) ‚¥¬¡’®ÿ¥¡ÿàßÀ¡“¬‡æ◊ËÕ√—°…“

√–¥—∫ª°μ‘¢ÕßŒÕ√å‚¡π testosterone ∑’Ë®”‡ªìπμàÕ √’√–°“√∑”ß“π¢Õß√–∫∫Õ«—¬«–μà“ßÊ ¢Õß√à“ß°“¬ ‚¥¬‡©æ“–

§«“¡√Ÿâ ÷°∂÷ß§ÿ≥¿“æ°“√¥”√ß™’«‘μ ·≈–°“√ πÕßμÕ∫∑“ß‡æ»

7. °“√„ÀâŒÕ√å‚¡π‡æ»™“¬∑¥·∑π (Testosterone supplementation)
¢âÕ∫àß™’È (Indication)4

1. ºŸâªÉ«¬∑’Ë¡’Õ“°“√ ·≈–Õ“°“√· ¥ßÕÕ°Õ¬à“ß™—¥‡®π ¢Õß¿“«–æ√àÕßŒÕ√å‚¡π‡æ»™“¬ √à«¡‰ª°—∫√–¥—∫

ŒÕ√å‚¡π testosterone „π°√–°√–· ‰À≈‡«’¬π‚≈À‘μμË”°«à“ 8 nmol/L À√◊Õ 230 ng/dL

2. ºŸâªÉ«¬∑’Ë¡’Õ“°“√ ·≈–Õ“°“√· ¥ßÕÕ°∑’Ë¬—ß‰¡à™—¥‡®π ·≈–¡’√–¥—∫ŒÕ√å‚¡π testosterone „π°√–· 

‰À≈‡«’¬π‚≈À‘μÕ¬Ÿà√–À«à“ß 8-12 nmol/L À√◊Õ 230-350 ng/dL Õ“®∑¥≈Õß„Àâ°“√√—°…“¥â«¬°“√„ÀâŒÕ√å‚¡π

‡æ»™“¬∑¥·∑π‰ª°àÕπ‡ªìπ√–¬–‡«≈“ 3-6 ‡¥◊Õπ ·≈â«ª√–‡¡‘πº≈°“√√—°…“Õ’°§√—Èß

¢âÕÀâ“¡ (Contraindications)7

1. ºŸâªÉ«¬∑’Ë‡ªìπÀ√◊Õ ß —¬«à“®–‡ªìπ¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° (prostate cancer) ·≈–¡–‡√Áß‡μâ“π¡ (breast

cancer)

2. ºŸâªÉ«¬∑’Ë¡’§«“¡‡¢â¡¢âπ¢Õß‡¡Á¥‡≈◊Õ¥·¥ß Ÿß (erythrocytosis) §◊Õ §à“ hematocrit ¡“°°«à“√âÕ¬≈– 52

3. ºŸâªÉ«¬∑’Ë¡’¿“«–À¬ÿ¥À“¬„®√–À«à“ßπÕπÀ≈—∫ (obstructive sleep apnea)
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4. ºŸâªÉ«¬¿“«–À—«„®≈â¡‡À≈«„π°“√∑”ß“π√–¥—∫√ÿπ·√ß (severe congestive heart failure)

5. ºŸâªÉ«¬∑’Ë¡’Õ“°“√„π√–∫∫∑“ß‡¥‘πªí  “«– à«π≈à“ß√–¥—∫√ÿπ·√ß (severe lower urinary tract symp-

toms) ®“°‚√§μàÕ¡≈Ÿ°À¡“°‚μ (benign prostatic hypertrophy) §◊Õ¡’§à“§–·ππ¢Õß International Prostate

Symptom Score ¡“°°«à“ 21

√Ÿª·∫∫¢Õß°“√√—°…“ (Preparations)

°“√„ÀâŒÕ√å‚¡π‡æ»™“¬∑¥·∑ππ—Èπ ∑—Èß Ÿμ√¬“ √–¬–‡«≈“°“√ÕÕ°ƒ∑∏‘Ï ·≈–«‘∏’°“√∫√‘À“√¬“ ¡’§«“¡·μ°μà“ß

°—π„πÀ≈“¬√Ÿª·∫∫ ª√– ‘∑∏‘¿“æ·≈–º≈¢Õß°“√√—°…“®–¢÷ÈπÕ¬Ÿà°—∫ §«“¡¬Õ¡√—∫¢ÕßºŸâªÉ«¬ §«“¡ –¥«°„π°“√

∫√‘À“√¬“ °“√μ‘¥μ“¡μ√«® Õ∫ §«“¡ª≈Õ¥¿—¬ º≈¢â“ß‡§’¬ß∑’Ë‡°‘¥¢÷Èπ ·≈–√“§“¢Õß¬“

√Ÿª·∫∫¢Õß¬“ŒÕ√å‚¡π‡æ»™“¬∑¥·∑π∑’Ë¡’„™â°—πªí®®ÿ∫—π„πª√–‡∑»‰∑¬ ¡’¥—ßπ’È

1. √Ÿª·∫∫√—∫ª√–∑“π (oral preparations)7 ∑’Ë¡’„™â°—πÕ¬Ÿà ‰¥â·°à testosterone undecanoate ¿“¬À≈—ß

√—∫ª√–∑“π μ—«¬“®–∂Ÿ°¥Ÿ¥´÷¡ºà“πμ—∫‡¢â“ Ÿà√–∫∫πÈ”‡À≈◊Õß¢Õß√à“ß°“¬ (lymphatic system) ‡π◊ËÕß®“°≈–≈“¬

‰¥â¥’„π‰¢¡—π ®÷ß§«√√—∫ª√–∑“πæ√âÕ¡Õ“À“√ À√◊Õ∑“π∑—π∑’À≈—ßÕ“À“√ μ—«¬“®–¡’§à“§√÷Ëß™’«‘μ (half-life) ª√–¡“≥

1.5 ™—Ë«‚¡ß ¢π“¥∑’Ë„™âÕ¬Ÿà√–À«à“ß 120-240 ¡‘≈≈‘°√—¡μàÕ«—π ‚¥¬·∫àß∑“π‡ªìπ«—π≈– 2-3 §√—Èß

2. √Ÿª·∫∫©’¥ (parenteral preparation) ‡ªìπ™π‘¥∑’Ë©’¥‡¢â“„π°≈â“¡‡π◊ÈÕ (intramuscular injection)

·∫àßÕÕ°‡ªìπ

2.1. ª√–‡¿∑∑’ËÕÕ°ƒ∑∏‘Ï —Èπ (short-acting) ‰¥â·°à testosterone enanthate ¡’§à“§√÷Ëß™’«‘μª√–¡“≥

4.5 «—π ¢π“¥∑’Ë„™â§◊Õ 150-200 ¡‘≈≈‘°√—¡ ©’¥‡¢â“°≈â“¡∑ÿ° 2  —ª¥“Àå

2.2. ª√–‡¿∑∑’ËÕÕ°ƒ∑∏‘Ï¬“« (long-acting) ‰¥â·°à testosterone undecanoate ¡’§à“§√÷Ëß™’«‘μ 20.9

«—π ¢π“¥∑’Ë„™â§◊Õ 1,000 ¡‘≈≈‘°√—¡ ©’¥‡¢â“°≈â“¡∑ÿ° 10-14  —ª¥“Àå

3. √Ÿª·∫∫∑“∑’Ëº‘«Àπ—ß (Transdermal preparations) ‡ªìπ√Ÿª‡®≈„  (gel) „π´Õß¢π“¥ 5 °√—¡ ´÷Ëß®–¡’

ŒÕ√å‚¡π testosterone 50 ¡‘≈≈‘°√—¡ «‘∏’°“√„™â §◊Õ ∑“≈ß∫πº‘«Àπ—ß∑’Ë·Àâß·≈– –Õ“¥ ∫√‘‡«≥À—«‰À≈à μâπ·¢π

À√◊Õ∑’ËÀπâ“∑âÕß ¢π“¥∑’Ë„™â°—π«—π≈– 1-2 ´Õß

°“√μ√«®μ‘¥μ“¡º≈ (Monitoring)

°“√μ√«®μ‘¥μ“¡º≈°“√√—°…“®“°°“√„ÀâŒÕ√å‚¡π‡æ»™“¬∑¥·∑ππ—Èπ §«√¡’°“√μ√«®«—¥√–¥—∫ŒÕ√å‚¡π

testosterone §à“ prostate-specific antigen (PSA) ·≈–§à“§«“¡‡¢â¡¢âπ¢Õß‡¡Á¥‡≈◊Õ¥·¥ß (hematocrit) °àÕπ

„Àâ°“√√—°…“ À≈—ß°“√√—°…“ 3-6 ‡¥◊Õπ ·≈–∑ÿ° 1 ªï μ“¡≈”¥—∫ ‚¥¬√–¥—∫ŒÕ√å‚¡π testosterone §«√ Ÿß‡°‘π§√÷Ëß

¢Õß√–¥—∫ª°μ‘ ·≈–§à“§«“¡‡¢â¡¢âπ¢Õß‡¡Á¥‡≈◊Õ¥·¥ß ‰¡à§«√‡°‘π√âÕ¬≈– 52-55

º≈¢â“ß‡§’¬ß (Adverse effects)

º≈¢â“ß‡§’¬ß∑’ËÕ“®‡°‘¥¢÷Èπ®“°°“√„ÀâŒÕ√å‚¡π‡æ»™“¬∑¥·∑π ‰¥â·°à  ‘«·≈–Àπâ“¡—π (acne oily skin) ‡™◊ÈÕ

Õ ÿ®‘≈¥®”π«π≈ß §«“¡‡¢â¡¢âπ¢Õß‡¡Á¥‡≈◊Õ¥·¥ß‡æ‘Ë¡¢÷Èπ (erythrocytosis) ·≈–‡μâ“π¡„À≠à¢÷Èπ (gynecomas-

tia)
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8.  √ÿª (Conclusion)
¿“«–æ√àÕßŒÕ√å‚¡π‡æ»™“¬®–‡ªìπªí≠À“∑’Ëæ∫‰¥â∫àÕ¬¢÷Èπ ®“°°“√‡ª≈’Ë¬π·ª≈ß‡¢â“ Ÿà —ß§¡ºŸâ ŸßÕ“¬ÿ ·≈–

§ÿ≥¿“æ°“√¥”√ß™’«‘μ∑’Ë¡’§«“¡ ”§—≠¡“°¢÷Èπ ‡π◊ËÕß®“°¡’°≈ÿà¡Õ“°“√∑“ß§≈‘π‘°∑’Ë¬—ß‰¡à™—¥‡®π ·≈–‡°‘¥°—∫À≈“¬

√–∫∫Õ«—¬«–¢Õß√à“ß°“¬ °“√«‘π‘®©—¬®÷ßμâÕßª√–°Õ∫¥â«¬≈—°…≥–Õ“°“√· ¥ßÕÕ° √à«¡‰ª°—∫√–¥—∫ŒÕ√å‚¡π

‡æ»™“¬„π°√–· ‰À≈‡«’¬π‚≈À‘μ∑’Ë≈¥μË”≈ß ¢≥–∑’Ë°“√√—°…“‚¥¬°“√„ÀâŒÕ√å‚¡π‡æ»™“¬∑¥·∑ππ—Èπ ¬—ß‡ªìπ∑’Ë

∂°‡∂’¬ß°—π„π∫“ß°≈ÿà¡ ‚¥¬‡©æ“–°≈ÿà¡∑’Ë√–¥—∫ŒÕ√å‚¡π‡æ»™“¬„π°√–· ‰À≈‡«’¬π‚≈À‘μ∑’ËÕ¬Ÿà„π™à«ß‡°≥±åª°μ‘
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°âÕπ∑’ËÕß§™“μ
Penile Mass
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ºŸâªÉ«¬∑’Ë¡“æ∫·æ∑¬å¥â«¬‡√◊ËÕß°âÕπ∑’ËÕß§™“μ ®–·∫àß “‡Àμÿ¢Õß°âÕπ‰¥â‡ªìπ Õß°≈ÿà¡§◊Õ °âÕπ∑’Ë‡°‘¥®“°

¡–‡√ÁßÕß§™“μ ·≈–°âÕπ∑’Ë‰¡à‰¥â‡°‘¥®“°¡–‡√Áß ‡™àπ  cyst , ÀŸ¥ÀßÕπ‰°à∑’ËÕß§™“μ (condyloma acuminata),

°“√©’¥À√◊Õ„ à “√·ª≈°ª≈Õ¡‡¢â“Õ«—¬«–‡æ» ‡ªìπμâπ ÷́Ëß°“√ —́°ª√–«—μ‘·≈–μ√«®√à“ß°“¬¡—°®–™à«¬·¬°‚√§‰¥â

‚¥¬®–¢Õ°≈à“«∂÷ß°âÕπ∑’ËÕß§™“μ∑’Ëæ∫∫àÕ¬¥—ßπ’È

¡–‡√ÁßÕß§™“μ (Penile cancer)
‡ªìπ¡–‡√Áß„π‡æ»™“¬∑’Ëæ∫‰¥â ‰¡à∫àÕ¬ „πª√–‡∑» À√—∞Õ‡¡√‘°“®–æ∫‰¥âπâÕ¬°«à“√âÕ¬≈– 1 ¢Õß¡–‡√Áß„π

‡æ»™“¬ ·μà„πª√–‡∑»·∂∫Õ“ø√‘°“ Õ‡¡√‘°“„μâ·≈–‡Õ‡™’¬Õ“®æ∫‰¥â‡æ‘Ë¡¢÷Èπ∂÷ß√âÕ¬≈– 10 ¢Õß¡–‡√Áß„π‡æ»™“¬

¡—°®–æ∫„π«—¬ºŸâ„À≠à ‚¥¬Õ“¬ÿ∑’Ë‡ªìπ¡—°®–‡°‘π 40 ªï  æ∫«à“ªí®®—¬‡ ’Ë¬ß∑’Ë —¡æ—π∏å°—∫°“√‡°‘¥¡–‡√ÁßÕß§™“μ ‰¥â·°à

¡’¿“«–Àπ—ßÀÿâ¡ª≈“¬Õ«—¬«–‡æ»‰¡à‡ªî¥ (phimosis), °“√μ‘¥‡™◊ÈÕ Human papilloma virus, °“√¥Ÿ·≈§«“¡

 –Õ“¥∫√‘‡«≥π’È ‰¡à¥’ (poor genital  hygiene) ·≈–°“√¡’ smegma §â“ßÕ¬Ÿà„μâÀπ—ßÀÿâ¡ª≈“¬π“πÊ ®–°àÕ„Àâ‡°‘¥

°“√√–§“¬‡§◊Õß·≈–‡°‘¥°“√Õ—°‡ ∫‡√◊ÈÕ√—ß®π™—°π”„Àâ‡°‘¥¡–‡√Áß¢÷Èπ πÕ°®“°π’È¡–‡√ÁßÕß§™“μÕ“® —¡æ—π∏å°—∫°“√

 Ÿ∫∫ÿÀ√’Ë‡π◊ËÕß®“°„π°≈ÿà¡∑’Ë Ÿ∫∫ÿÀ√’Ë®–æ∫Õÿ∫—μ‘°“√≥å¢Õß¡–‡√ÁßÕß§™“μ‰¥â¡“°°«à“§πª°μ‘∑’Ë‰¡à Ÿ∫∫ÿÀ√’Ë

≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“¢Õß¡–‡√ÁßÕß§™“μ à«π„À≠à√âÕ¬≈– 98 ®–‡ªìπ squamous cell carcinoma

≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“Õ◊ËπÕ“®®–‡ªìπ melanoma, basal cell carcinoma, Kaposiûs sarcoma, Paget

disease À√◊Õ‡°‘¥®“°°“√·æ√à°√–®“¬¢Õß¡–‡√Áß∑’ËÕ«—¬«–Õ◊Ëπ¡“∑’ËÕß§™“μ (penile metastases)  ”À√—∫¡–‡√Áß

Õß§™“μ™π‘¥ squamous cell carcinoma ¡—°®–æ∫∫àÕ¬∑’Ëμ”·Àπàß glans penis √Õß≈ß¡“∑’Ë∫√‘‡«≥Àπ—ßÀÿâ¡

ª≈“¬ (prepuce) ·≈–∫√‘‡«≥º‘«Àπ—ß∑’Ë§≈ÿ¡≈”Õß§™“μ (shaft penis)

170



171   °âÕπ∑’ËÕß§™“μ (Penile Mass)  «√æ®πå ™ÿ≥À§≈â“¬

°“√·æ√à°√–®“¬¢Õß¡–‡√ÁßÕß§™“μ  à«π„À≠à®–‡ªìπ°“√°√–®“¬‰ªμ“¡√–∫∫πÈ”‡À≈◊Õß‚¥¬‰ª∑’ËμàÕ¡

πÈ”‡À≈◊Õß∫√‘‡«≥¢“Àπ’∫°àÕπ ·≈–·æ√à≈“¡¢÷Èπ‰ª¬—ßμàÕ¡πÈ”‡À≈◊Õß„πÕÿâß‡™‘ß°√“π·≈– paraaortic lymph nodes

°“√·æ√à°√–®“¬‰ªμ“¡°√–· ‡≈◊Õ¥‡ªìπ distant metastasis ‰ª∑’Ë ªÕ¥, μ—∫, °√–¥Ÿ° æ∫‰¥âπâÕ¬°«à“ 10%

 “‡ÀμÿÀπ÷ËßÕ“®Õ∏‘∫“¬®“°∑“ß°“¬«‘¿“§«à“ Buck fascia ®–‡ªìπμ—«™à«¬ªÑÕß°—π‰¡à„Àâ¡–‡√Áß≈ÿ°≈“¡‡¢â“‰ª„π·°π

Õß§™“μ (corporal invasion) ·≈–¡’°“√·æ√à°√–®“¬‰ªμ“¡°√–· ‡≈◊Õ¥

Õ“°“√·≈–Õ“°“√· ¥ß
ºŸâªÉ«¬¡–‡√ÁßÕß§™“μ à«π„À≠à¡—°®–¡“æ∫·æ∑¬å¥â«¬‡√◊ËÕß°âÕπ∑’ËÕß§™“μÀ√◊Õ¡“¥â«¬¡’·º≈‡√◊ÈÕ√—ß∫√‘‡«≥

Õß§™“μ‘∑’Ë√—°…“‰¡àÀ“¬ (√Ÿª∑’Ë 1) „π°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’Àπ—ßÀÿâ¡ª≈“¬‰¡à‡ªî¥ (phimosis) πÕ°®“°‡ªìπªí®®—¬‡ ’Ë¬ß„π

°“√‡°‘¥¡–‡√ÁßÕß§™“μ·≈â« ºŸâªÉ«¬„π°≈ÿà¡π’È¡—°®–¡“æ∫·æ∑¬å™â“ ‡π◊ËÕß®“°Àπ—ßÀÿâ¡ª≈“¬∑’Ë√Ÿ¥‰¡à≈ß®–§≈ÿ¡∫√‘‡«≥

æ¬“∏‘ ¿“æÕ¬Ÿà∑”„Àâ ‰¡à‡ÀÁπ√Õ¬æ¬“∏‘ ¿“æμ—Èß·μà‡√‘Ë¡·√° (√Ÿª∑’Ë 2)

√Ÿª∑’Ë 1  ¿“æ ° ·≈– ¢ · ¥ß°âÕπ¡–‡√Áß∑’ËÕß§™“μ

(°) (¢)

√Ÿª∑’Ë 2 ºŸâªÉ«¬∑’Ë¡’Àπ—ßÀÿâ¡ª≈“¬Õ«—¬‡æ»‰¡à‡ªî¥·≈–‡°‘¥‡ªìπ¡–‡√Áß¢÷Èπ ®–‡ÀÁπ«à“Àπ—ßÀÿâ¡ª≈“¬®–§≈ÿ¡°âÕπÕ¬Ÿà∑”„Àâ¡Õß

‰¡à‡ÀÁπ°âÕπ ·μà®“°°“√§≈”®– —¡º— ‰¥â°âÕπ·¢Áß„μâº‘«Àπ—ß
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Õ“°“√Õ◊Ëπ∑’Ëπ”ºŸâªÉ«¬¡“æ∫·æ∑¬å‰¥â·°à Õ“°“√ª«¥, ∫“ß√“¬∑’Ë°âÕπ≈ÿ°≈“¡‡¢â“‰ª°¥À√◊Õ‡∫’¬¥∑àÕªí  “«–

Õ“®¡“¥â«¬Õ“°“√ªí  “«–≈”∫“°À√◊Õ· ∫¢—¥ ·≈–∫“ß√“¬Õ“®¡“¥â«¬Õ“°“√‡≈◊Õ¥ÕÕ° ¡’πÈ”‡À≈◊ÕßÀ√◊ÕÀπÕß

ÕÕ°¡“   ºŸâªÉ«¬∫“ß√“¬‰¡à¬Õ¡¡“æ∫·æ∑¬åμ—Èß·μà·√°®π¡’°“√≈ÿ°≈“¡¢Õß‚√§¡“°®π ¡’·º≈‡πà“‡À¡Áπ∑’Ë°âÕπ À√◊Õ

Õ“®¡“¥â«¬‡√◊ËÕß°âÕπÀ√◊Õ·º≈∑’Ë¢“Àπ’∫®“°°“√·æ√à°√–®“¬¢Õß‡´≈≈å¡–‡√Áß¡“∑’ËμàÕ¡πÈ”‡À≈◊Õß∫√‘‡«≥¢“Àπ’∫

(√Ÿª∑’Ë 3)

√Ÿª∑’Ë 3  · ¥ß¿“æ°âÕπμàÕ¡πÈ”‡À≈◊Õß·≈–·º≈∑’Ë¢“Àπ’∫

°âÕπ∑’ËÕß§™“μ¡—°®–¡’≈—°…≥–‚μ¢÷Èπ™â“Ê ∫“ß§√—Èß°âÕπ‚μ§≈ÿ∫√Õ∫ glans À√◊Õ shaft penis °âÕπ®–¡’

≈—°…≥–¢√ÿ¢√–‰¡à‡√’¬∫ „Àâ¥Ÿ¢π“¥ μ”·Àπàß ·≈–¥Ÿ«à“°âÕπ¡’‚Õ°“ ∑’Ë®–°‘π≈ÿ°≈“¡‡¢â“‰ª„π·°πÕß§™“μ‘ (corpo-

ral body) À√◊Õ‰¡à °“√μ√«®√à“ß°“¬„Àâ§≈”μàÕ¡πÈ”‡À≈◊Õß∫√‘‡«≥¢“Àπ’∫¥â«¬ (inguinal lymph node) Õ“®®–

§≈”‰¥âμàÕ¡πÈ”‡À≈◊Õß‚μ ∂â“À“°μàÕ¡πÈ”‡À≈◊Õß∑’Ë¢“Àπ’∫¡’¢π“¥‚μ¡“° ≈—°…≥–·¢ÁßÀ√◊Õ°âÕπμ‘¥·πàπ°—∫‡π◊ÈÕ‡¬◊ËÕ

¥â“π≈à“ß‰¡à “¡“√∂¢¬—∫‰ª¡“‰¥â ¡—°‡°‘¥®“°°“√·æ√à°√–®“¬¢Õß¡–‡√Áß¡“∑’ËμàÕ¡πÈ”‡À≈◊Õß ·μà∂â“°âÕπμàÕ¡πÈ”‡À≈◊Õß

¡’¢π“¥‰¡à‚μ¡“° ‰¡à·¢Áß·≈–¬—ß®—∫¢¬—∫‡≈◊ËÕπ‰ª¡“‰¥â Õ“®‡°‘¥®“°°“√·æ√à°√–®“¬¢Õß‡´≈≈å¡–‡√Áß¡“∑’ËμàÕ¡

πÈ”‡À≈◊ÕßÀ√◊ÕÕ“®‡ªìπ inflammatory lymph node ®“°°“√Õ—°‡ ∫μ‘¥‡™◊ÈÕ∑’Ë·º≈À√◊Õ°âÕπ∑’ËÕß§™“μ‘°Á‰¥â  ”À√—∫

°“√·∫àß√–¬–‚√§¢Õß¡–‡√ÁßÕß§™“μ (staging) ®–„™â TNM classification ¥—ßμ“√“ß∑’Ë 1

°“√ ◊∫§âπ
ºŸâªÉ«¬∑’Ë¡“¥â«¬°âÕπ∑’ËÕß§™“μ·≈– ß —¬¡–‡√ÁßÕß§™“μ §«√∑”°“√μ—¥™‘Èπ‡π◊ÈÕ®“°°âÕπ¡“μ√«®‡æ◊ËÕ¬◊π¬—π

«à“‡ªìπ¡–‡√ÁßÀ√◊Õ‰¡à °“√ àßμ√«® CT scan À√◊Õ Bone scan ¡—°‰¡à¡’§«“¡®”‡ªìπ ¬°‡«âπ°√≥’ ß —¬«à“¡’°“√

·æ√à°√–®“¬¢Õß‚√§‰ª‰°≈
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μ“√“ß∑’Ë 1  TNM classification of penile cancer
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°“√√—°…“
ºŸâªÉ«¬∑’Ëº≈æ¬“∏‘«‘∑¬“‡ªìπ carcinoma in situ Õ“®„Àâ°“√√—°…“¥â«¬ Laser ablation À√◊Õ wide exci-

sion À“°º≈æ¬“∏‘«‘∑¬“‡ªìπ squamous cell carcinoma ·≈–°âÕπÀ√◊Õ·º≈¡’¢π“¥‡≈Á°·≈–Õ¬Ÿà‡©æ“–∫√‘‡«≥

Àπ—ßÀÿâ¡ª≈“¬Õ“®®–∑”°“√¢≈‘∫Àπ—ßÀÿâ¡ª≈“¬ (circumcision)  ·μà∂â“°âÕπÀ√◊Õ·º≈Õ¬Ÿà∫√‘‡«≥ glans penis  À√◊Õ

penile shaft °“√√—°…“μâÕß∑”°“√ºà“μ—¥Õß§™“μ∫“ß à«πÕÕ° (partial penectomy) ‚¥¬®–μâÕßμ—¥„Àâ¢Õ∫·º≈

(surgical margin) Õ¬ŸàÀà“ß®“°¢Õ∫°âÕπ‡π◊ÈÕÕ¬à“ßπâÕ¬ 2 ‡´πμ‘‡¡μ√ ·μà∂â“°âÕπ¡–‡√Áß≈ÿ°≈“¡¡“°·≈–μ—¥·≈â«

‡À≈◊Õ‚§πÕß§™“μ —Èπ¡“°®πºŸâªÉ«¬‰¡à “¡“√∂¬◊πªí  “«–‰¥â „Àâμ—¥Õß§™“μÕÕ°∑—ÈßÀ¡¥ (total penectomy) ·≈–

‡ªî¥√Ÿ∑àÕªí  “«–„À¡à∫√‘‡«≥Ωï‡¬Á∫‡ªìπ Perineal urethostomy  ”À√—∫ºŸâªÉ«¬∑’Ë¡’μàÕ¡πÈ”‡À≈◊Õß∑’Ë¢“Àπ’∫‚μ ∂â“

§≈”≈—°…≥–μàÕ¡πÈ”‡À≈◊Õß·≈â« ß —¬‡ªìπ®“°°“√Õ—°‡ ∫ (inflammatory lymph node) Õ“®≈Õß„Àâ¬“ªØ‘™’«π–

∑“π 4-6 Õ“∑‘μ¬å °âÕπμàÕ¡πÈ”‡À≈◊Õß∑’Ë‡°‘¥®“°°“√Õ—°‡ ∫®–‡≈Á°≈ß‰¥â ∫“ß ∂“∫—πÕ“®„™â‡¢Á¡‡®“–¥Ÿ¥‡´≈≈å (Fine

needle aspiration) ®“°μàÕ¡πÈ”‡À≈◊Õß∑’Ë‚μ¡“μ√«® À“°≈—°…≥–μàÕ¡πÈ”‡À≈◊Õß‡°‘¥®“°¡–‡√Áß·æ√à°√–®“¬À√◊Õ

„Àâ¬“ªØ‘™’«π–·≈â«°âÕπ‰¡à‡≈Á°≈ß ®–μâÕß∑”ºà“μ—¥‡≈“–μàÕ¡πÈ”‡À≈◊ÕßÕÕ° (ilioinguinal node dissection)

°“√∑”π“¬‚√§ (Prognosis)
ºŸâªÉ«¬¡–‡√ÁßÕß§™“μ∑’Ë‰¡à¡’°“√·æ√à°√–®“¬¡“∑’ËμàÕ¡πÈ”‡À≈◊Õß®–¡’‚Õ°“ Õ¬Ÿà√Õ¥‡°‘π 5 ªï√âÕ¬≈– 65-90

·μà∂â“¡’°“√·æ√à°√–®“¬¡“∑’ËμàÕ¡πÈ”‡À≈◊Õß¢“Àπ’∫®–¡’ 5 year survival ≈¥≈ß‡À≈◊Õ√âÕ¬≈– 30-50 ·≈–∂â“¡’

°“√·æ√à°√–®“¬¡“∑’ËμàÕ¡πÈ”‡À≈◊Õß„πÕÿâß‡™‘ß°√“π ®–¡’ 5 year survival πâÕ¬°«à“√âÕ¬≈– 20

ÀŸ¥ÀßÕπ‰°à∑’ËÕß§™“μ (condyloma acuminata)
‡°‘¥®“°°“√μ‘¥‡™◊ÈÕ human papilloma virus ºŸâªÉ«¬∑’Ë¡“√–¬–·√°°âÕπ¡—°®–¡’¢π“¥‡≈Á° ·μà∂â“∑‘Èß‰«âπ“π

Õ“®¡’¢π“¥„À≠à·≈–¡’À≈“¬μ”·Àπàß °“√‡≈◊Õ°«‘∏’√—°…“¢÷Èπ°—∫¢π“¥ ®”π«π·≈–μ”·Àπàß¢ÕßÀŸ¥ À“°¢π“¥¢Õß

ÀŸ¥‡≈Á°·≈–¡’®”π«ππâÕ¬ Õ“®æ‘®“√≥“„Àâ¬“∑“ ‡™àπ imiquimod cream, podophyllin, trichloroacetic acid

√Ÿª∑’Ë 4  · ¥ß¿“æÀŸ¥ÀßÕπ‰°à∑’ËÕß§™“μ



175   °âÕπ∑’ËÕß§™“μ (Penile Mass)  «√æ®πå ™ÿ≥À§≈â“¬

À“°°âÕπ¡’®”π«π¡“°Õ“®„™â°“√√—°…“‚¥¬°“√®’È¥â«¬‰øøÑ“À√◊Õ‡≈‡´Õ√å ∂â“°âÕπÀŸ¥ÀßÕπ‰°à¡’¢π“¥„À≠à≈—°…≥–

∫“ß§√—Èß®–·¬°¬“°®“°¡–‡√ÁßÕß§™“μ μâÕßμ—¥™‘Èπ‡π◊ÈÕμ√«®∑“ßæ¬“∏‘«‘∑¬“ °“√√—°…“ÀŸ¥ÀßÕπ‰°à¢π“¥„À≠à

μâÕßºà“μ—¥ÕÕ° °√≥’μ”·ÀπàßÀŸ¥Õ¬Ÿà∑’Ë√Ÿ‡ªî¥∑àÕªí  “«– (urethral meatus) °“√√—°…“μâÕß∑”Õ¬à“ß√–¡—¥√–«—ß

‡π◊ËÕß®“°Õ“®‡°‘¥‡Àμÿ·∑√° ấÕπ∑”„Àâ√Ÿ‡ªî¥∑àÕªí  “«–μ’∫‰¥â

°âÕπ´’ μå∑’ËÕß§™“μ (Epidermoid or epidermal-inclusion cysts)
Epidermoid  cysts ¢Õßº‘«Àπ—ß∫√‘‡«≥Õ«—¬«–‡æ»¡—°®–æ∫∑’Ëº‘«Àπ—ß¢Õß∂ÿßÕ—≥±– ·μà∫“ß§√—ÈßÕ“®‡°‘¥

∫√‘‡«≥Õß§™“μ μ”·Àπàß∑’Ëæ∫∫àÕ¬¡—°Õ¬Ÿà¥â“π ventral „°≈â glans °“√√—°…“§◊Õ°“√ºà“μ—¥‡Õ“°âÕπ ’́ μåÕÕ°

√Ÿª∑’Ë 5  · ¥ß¿“æ°âÕπ´’ μå∑’Ë glans penis

°âÕπ∑’ËÕß§™“μ‘®“°°“√°“√©’¥À√◊Õ„ à “√·ª≈°ª≈Õ¡‡¢â“‰ª„πÕß§™“μ
°“√©’¥À√◊Õ„ à “√·ª≈°≈ª≈Õ¡‡¢â“‰ª„πÕ«—¬«–‡æ»¬—ß‡ªìπ¿“«–∑’Ëæ∫‰¥â∫àÕ¬„π™“¬‰∑¬  “‡Àμÿ¢Õß°“√

©’¥À√◊Õ„ à “√·ª≈°ª≈Õ¡‡¢â“‰ª„πÕ«—¬«–‡æ»Õ“®‡°‘¥®“°μâÕß°“√ √â“ß§«“¡¡—Ëπ„®„Àâμπ‡Õß‚¥¬¡’∑—»π§μ‘À√◊Õ

§«“¡‡¢â“„®º‘¥∑’ËμâÕß°“√„ÀâÕ«—¬«–‡æ»¡’¢π“¥„À≠à¢÷Èπ À√◊ÕμâÕß°“√„Àâ¡’§«“¡μ◊Ëπ‡μâπ‡√â“„®„π°“√¡’‡æ» —¡æ—π∏å

´÷Ëß°“√©’¥À√◊Õ„ à “√·ª≈°ª≈Õ¡‡¢â“‰ª„πÕ«—¬«–‡æ»∑’Ëæ∫∫àÕ¬·≈–‡°‘¥‡ªìπ°âÕπ¢÷Èπ∑’ËÕß§™“μ ‰¥â·°à

1. °“√Ωíß¡ÿ° ®–‡ªìπ°“√„ à ‘Ëß·ª≈°ª≈Õ¡ ‡™àπ ‚≈À– ≈Ÿ°·°â« ‡¡Á¥æ≈“ μ‘° ‡¢â“‰ª∑’Ë„μâº‘«Àπ—ß∫√‘‡«≥

Õß§™“μ‘ ∫“ß§√—Èß«—μ∂ÿ∑’Ë„ à‰¡à –Õ“¥®–¡’°“√μ‘¥‡™◊ÈÕ∑”„ÀâμâÕß¡“æ∫·æ∑¬å‡æ◊ËÕ‡Õ“ ‘Ëß·ª≈°ª≈Õ¡∑’ËΩíßÕÕ°´÷Ëß

 “¡“√∂∑”‰¥âßà“¬‡π◊ËÕß®“°«—μ∂ÿ∑’Ë„ à¡—°¡’¢π“¥‡≈Á°·≈–Õ¬Ÿà„μâº‘«Àπ—ßμ◊ÈπÊ ‡Õ“ÕÕ°‰¥â‚¥¬°“√©’¥¬“™“‡©æ“–∑’Ë

·≈–„™â¡’¥°√’¥‡ªìπ·º≈‡≈Á°Ê ‡æ◊ËÕ‡Õ“ ‘Ëß·ª≈°ª≈Õ¡ÕÕ°

2. °“√©’¥ “√‡æ◊ËÕ‡æ‘Ë¡¢π“¥Õ«—¬«–‡æ»  “√∑’Ë„™â©’¥∫àÕ¬ ‰¥â·°à æ“√“øîπ À√◊Õ ´‘≈‘‚§π‡À≈« ÷́ËßºŸâ∑’Ë©’¥

 “√‡æ◊ËÕ‡æ‘Ë¡¢π“¥Õ«—¬«–‡æ»¡—°®–¡“æ∫·æ∑¬å‡æ◊ËÕ¢Õ√—∫°“√√—°…“‡ªìπ 2 √–¬– §◊Õ √–¬–·√°À≈—ß®“°¡’°“√
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©’¥ “√‡¢â“‰ª„πÕ«—¬«–‡æ»‰¡àπ“π‡π◊ËÕß®“°¡’Õ“°“√·∑√°´âÕπ®“°°“√©’¥ “√ ‡™àπ ¡’°“√μ‘¥‡™◊ÈÕ À√◊Õ¡’Àπ—ß

Àÿâ¡ª≈“¬Õß§™“μμ’∫À√◊Õ√àπ√—¥®“° “√∑’Ë©’¥ (secondary phimosis or paraphimosis) √–¬–À≈—ß®–¡“¥â«¬

°âÕπ·¢Áß∑’ËÕ«—¬«–‡æ»‡π◊ËÕß®“°¡’ªØ‘°‘√‘¬“¢Õß√à“ß°“¬μàÕ ‘Ëß·ª≈°ª≈Õ¡∑’Ë©’¥‡¢â“‰ª Õ“®®–¡’§«“¡‡®Á∫ª«¥¢≥–

¡’‡æ» —¡æ—π∏åÀ√◊Õ°—ß«≈«à“°âÕπ®–°≈“¬‡ªìπ¡–‡√Áß À√◊Õ∫“ß√“¬Õ“®¡“‡π◊ËÕß®“°¿√√¬“μâÕß°“√„Àâ‡Õ“°âÕπÕÕ°

ºŸâªÉ«¬∫“ß√“¬®–‰¡à„Àâª√–«—μ‘«à“‰ª©’¥ “√·ª≈°ª≈Õ¡‡¢â“Õ«—¬«–‡æ»¡“·μàÕ“®®–∫Õ°«à“‡ªìπ°âÕπ¢÷Èπ¡“‡ÕßÀ√◊Õ

∂Ÿ° —μ«åÀ√◊Õ·¡≈ß°—¥‡π◊ËÕß®“°Õ“¬·æ∑¬åÀ√◊ÕμâÕß°“√ª°ªî¥ “‡Àμÿ °“√μ√«®√à“ß°“¬®–™à«¬∫Õ°‰¥â«à“‰ª©’¥ “√

·ª≈°ª≈Õ¡¡“À√◊Õ‰¡à °“√√—°…“∂â“¡“√–¬–·√°‡π◊ËÕß®“°¡’°“√Õ—∫‡ ∫μ‘¥‡™◊ÈÕ®“°°“√©’¥ “√·ª≈°ª≈Õ¡ À“°

‡ªìπ°“√Õ—∫‡ ∫∫«¡·¥ß‰¡à¡“° Õ“®®–≈Õß„Àâ¬“ªØ‘™’«π–·≈–π—¥¡“ºà“μ—¥‡Õ“ “√·ª≈°ª≈Õ¡ÕÕ°À≈—ß°“√Õ—∫‡ ∫

√Ÿª∑’Ë 6  · ¥ß¿“æ°âÕπ∑’ËÕß§™“μ∑’Ë‡°‘Õ®“°°“√„ à “√·ª≈°ª≈Õ¡‡¢â“‰ª„μâº‘«Àπ—ß

√Ÿª∑’Ë 7  · ¥ß¿“æ°âÕπ∑’ËÕß§™“μ∑’Ë‡°‘Õ®“°°“√©’¥ “√·ª≈°ª≈Õ¡‡æ◊ËÕ‡æ‘Ë¡¢π“¥



177   °âÕπ∑’ËÕß§™“μ (Penile Mass)  «√æ®πå ™ÿ≥À§≈â“¬

¥’¢÷Èπ ·μà∂â“°“√μ‘¥‡™◊ÈÕÕ—∫‡ ∫‡ªìπ¡“°¡’°“√μ“¬¢Õß‡π◊ÈÕ‡¬◊ËÕÀ√◊Õ‡ªìπ·º≈¡’ÀπÕß®–μâÕß∑”°“√ºà“μ—¥√–∫“¬ÀπÕß

·≈–μ—¥‡Õ“‡π◊ÈÕ‡¬◊ËÕ∑’Ëμ“¬ÕÕ°√«¡∑—Èß‡≈“–‡Õ“ “√·ª≈°ª≈Õ¡∑’Ë©’¥‡¢â“‰ªÕÕ°„ÀâÀ¡¥ À√◊Õ„Àâ¡“°∑’Ë ÿ¥‡∑à“∑’Ë∑”‰¥â

À≈—ß®“°π—Èπ„Àâ∑”·º≈·≈–„Àâ¬“ªØ‘™’«π– ®π°“√μ‘¥‡™◊ÈÕ¥’¢÷Èπ ®÷ßºà“μ—¥π”º‘«Àπ—ß∫√‘‡«≥∂ÿßÕ—≥±– (scrotal flap)

¡“ªî¥Àÿâ¡Õß§™“μ „π°√≥’∑’Ëº‘«Àπ—ß∫√‘‡«≥∂ÿßÕ—≥±–¡’‰¡à‡À≈◊ÕæÕ®–‡Õ“¡“Àÿâ¡≈”Õß§™“μ„Àâ‡Õ“º‘«Àπ—ß∫√‘‡«≥Õ◊Ëπ

¡“ªî¥·∑π‡ªìπ split thickness skin graft  à«π¿“«–Àπ—ßÀÿâ¡ª≈“¬Õß§™“μ√àπ√—¥®“° “√·ª≈°ª≈Õ¡∑’Ë©’¥ ¡—°

®–‰¡à “¡“√∂¥÷ß√Ÿ¥Àπ—ßÀÿâ¡ª≈“¬Õß§™“μ„Àâ°≈—∫≈ß¡“§≈ÿ¡ glans penis ‰¥â μâÕßºà“μ—¥·∫–Àπ—ßÀÿâ¡ª≈“¬Õß§™“μ

„Àâ‡ªî¥ÕÕ° (dorsal split) ·≈–π—¥¡“ºà“μ—¥‡Õ“ “√·ª≈°ª≈Õ¡∑’Ë©’¥ÕÕ°¿“¬À≈—ß

ºŸâªÉ«¬∑’Ë©’¥ “√‡æ◊ËÕ‡æ‘Ë¡¢π“¥Õ«—¬«–‡æ»π’È à«πÀπ÷ËßÕ“®¡“¥â«¬‡√◊ËÕß·º≈‡√◊ÈÕ√—ß∑’ËÕß§™“μ‡π◊ËÕß®“°¡’ ‘Ëß

·ª≈°ª≈Õ¡§â“ßÕ¬Ÿà∑”„Àâ·º≈‰¡àÀ“¬  à«π„À≠à®–¡“æ∫·æ∑¬å°àÕπ‡æ◊ËÕ√—°…“ ·μà¡’ºŸâªÉ«¬®”π«ππâÕ¬∫“ß√“¬

∑’Ëª≈àÕ¬·º≈∑‘Èß‰«âπ“πÀ≈“¬ªï®π·º≈∑’ËÕß§™“μ°≈“¬‡ªìπ¡–‡√Áß¢÷Èπ‡π◊ËÕß®“°¡’¿“«–Õ—°‡ ∫‡√◊ÈÕ√—ß¡“π“π ®π‡´≈≈å

¡’°“√‡ª≈’Ë¬π·ª≈ß°≈“¬‡ªìπ‡´≈≈å¡–‡√Áß °“√√—°…“®÷ßμâÕß√—°…“·∫∫¡–‡√ÁßÕß§™“μ¥—ß°≈à“«·≈â«

√Ÿª∑’Ë 8  · ¥ß¿“æ·º≈‡√◊ÈÕ√—ß∫√‘‡«≥Õß§™“μ∑’Ë‡°‘Õ®“°°“√©’¥ “√·ª≈°ª≈Õ¡‡æ◊ËÕ‡æ‘Ë¡¢π“¥

‡Õ° “√Õâ“ßÕ‘ß
1. Pettaway CA ,Lance RS, Davis JW. Tumor of the penis.  In: Wein AJ, Kavoussi LR, Novick AC, Partin AW, Peters

CA ,editors. Campbell-Walsh Urology 10th ed. Philadelphia : Saunders; 2012:p.901-33

2. Presti JC. Genital tumors. Tanagho EA, McAninch JW ,editors  Smithûs General urology 17th ed. McGraw-Hill;2008
p.383-6.

3. NCCN clinical practice guidelines in oncology Version 1.2013 : Penile cancer

4. «√æ®πå ™ÿ≥À§≈â“¬. ¿“«–©ÿ°‡©‘π∫√‘‡«≥Õ«—¬«– å∫æ—π∏ÿå∑’Ë‰¡à‰¥â‡°‘¥®“°¿¬—πμ√“¬. «™‘√ §™°“√ ∫√√≥“∏‘°“√. μ”√“ ç«’√– ‘ßÀå
‡¡◊Õß¡—Ëπé »—≈¬»“ μ√å√–∫∫ªí  “«–©ÿ°‡©‘π. °√ÿß‡∑æœ: ‰Õ‡¥’¬ Õ‘π ·μπ∑å æ√‘Èπ∑‘Ëß; 2551:129-31.
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»—≈¬»“ μ√å¬Ÿ‚√«‘∑¬“„π‡¥Á° (Pediatric Urology) ‡ªìπ “¢“Àπ÷Ëß¢Õß»—≈¬»“ μ√å¬Ÿ‚√«‘∑¬“ ‚¥¬§√Õ∫§≈ÿ¡

∂÷ß°“√¥Ÿ·≈ºŸâªÉ«¬μ—Èß·μàÕ¬Ÿà„π§√√¿å¡“√¥“‰ª®π∂÷ßÕ“¬ÿ 18 ªï ‚√§¢Õß “¢“«‘™“π’È à«π„À≠à‡°‘¥®“°§«“¡º‘¥ª°μ‘

∑’Ë‡ªìπ¡“·μà°”‡π‘¥ (congenital anomalies) ¢Õß√–∫∫∑“ß‡¥‘πªí  “«–·≈–√–∫∫ ◊∫æ—π∏ÿå (genitourinary sys-

tem) ‚¥¬Õ“®μ√«®æ∫μ—Èß·μà°àÕπ§≈Õ¥, ™à«ßμ√«®√à“ß°“¬·√°§≈Õ¥ À√◊Õ¡’Õ“°“√º‘¥ª°μ‘‡¡◊ËÕ‚μ¢÷Èπ´÷Ëßπ”‰ª Ÿà

°“√μ√«®æ∫„π¿“¬À≈—ß‰¥â

„π∫∑π’È®–°≈à“«∂÷ßªí≠À“·≈–‚√§¢Õß»—≈¬»“ μ√å¬Ÿ‚√«‘∑¬“„π‡¥Á°∑’Ëæ∫∫àÕ¬ ‚¥¬Õ“®·∫àßÕÕ°‡ªìπ 2  à«π

μ“¡Õ«—¬«–∑’Ë‡°’Ë¬«¢âÕß ¥—ßπ’È

1) Õ“°“√·≈–‚√§¢Õß√–∫∫∑“ß‡¥‘πªí  “«–

1.1) Antenatal hydronephrosis

1.2) Urinary tract infection

1.3) Vesicoureteral reflux (VUR)

1.4) Ureteropelvic junction obstruction (UPJO)

1.5) Posterior urethral valve (PUV)

1.6) Neuropathic bladder (NB)

2) ‚√§¢Õß√–∫∫ ◊∫æ—π∏ÿå

2.1) Phimosis and paraphimosis

2.2) Hypospadias

2.3) Undescended testis

2.4) Disorders of sex development

2.5) Acute scrotum

178
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I. ANTENATAL HYDRONEPHROSIS
§◊Õ°“√§—Ëß¢ÕßπÈ”ªí  “«–„π°√«¬‰μ∑’Ëμ√«®æ∫°àÕπ§≈Õ¥ ‚¥¬®–æ‘®“√≥“®“°°“√«—¥¢π“¥¢Õß antero-

posterior diameter (APD) ´÷Ëß„π™à«ß‰μ√¡“ ∑’Ë 2 ·≈– 3 ®–∂◊Õ«à“¡’ hydronephrosis ‡¡◊ËÕ APD ¡“°°«à“ 4

·≈– 7 ¡‘≈≈‘‡¡μ√ μ“¡≈”¥—∫ æ∫«à“°“√μ√«®æ∫§«“¡º‘¥ª°μ‘π’È„π‰μ√¡“ ∑’Ë 3 ®–¡’§«“¡πà“‡™◊ËÕ∂◊Õ¡“°°«à“„π

‰μ√¡“ ∑’Ë 2 ¥—ßπ—ÈπÀ“°æ∫¿“«–π’È„π‰μ√¡“ ∑’Ë 2 °Á§«√®–μ√«®´È”Õ’°∑’„π‰μ√¡“ ∑’Ë 3 «à“¬—ß§ß¡’Õ¬ŸàÀ√◊Õ‰¡à

 “‡Àμÿ∑’Ëæ∫∫àÕ¬

1) Transient or physiologic hydronephrosis

2) Ureteropelvic junction obstruction (UPJO)

3) Vesicoureteral reflux (VUR)

4) Posterior urethral valve (PUV)

5) Neuropathic bladder (NB)

6) Double collecting system with ectopic ureter À√◊Õ ureterocele

7) Ureterovesical junction obstruction (UVJO) or functional obstructive megaureter (FOMU)

æ∫«à“ transient or physiologic hydronephrosis π—Èπ‡ªìπ “‡Àμÿ∑’Ëæ∫¡“°∑’Ë ÿ¥ ¿“«–π’È “¡“√∂À“¬

‡Õß‰¥âÀ≈—ß®“°∑’Ë‡¥Á°‡®√‘≠‡μ‘∫‚μ¢÷Èπ „π¢≥–∑’Ë “‡ÀμÿÕ◊ËπÊ ∂â“‰¥â√—∫°“√«‘π‘®©—¬·≈â«°ÁμâÕß¥”‡π‘π°“√¥Ÿ·≈√—°…“‰ª

μ“¡‚√§π—ÈπÊ μàÕ‰ª

°“√·∫àß√–¥—∫¢Õß hydronephrosis ®“° ultrasonography of the KUB system

¡’√–∫∫∑’Ë„™â·∫àß√–¥—∫¢Õß hydronephrosis Õ¬Ÿà 2 √–∫∫ ´÷Ëß‡ªìπ∑’Ëπ‘¬¡¥—ßπ’È

1) √–∫∫¢Õß Society of Fetal Urology (SFU grading system) ·∫àß‡ªìπ 5 √–¥—∫ (√Ÿª∑’Ë 1) §◊Õ

SFU grade 0 : ‰¡à¡’ hydronephrosis

SFU grade 1 : ‡ÀÁπªí  “«–§—Ëß„π renal pelvis ‡æ’¬ß‡≈Á°πâÕ¬

SFU grade 2 : ‡ÀÁπªí  “«–§—Ëß„π renal pelvis ·≈– major calyx

SFU grade 3 : ‡ÀÁπªí  “«–§—Ëß„π renal pelvis, major ·≈– minor calyx

SFU grade 4 : ‡ÀÁπªí  “«–§—Ëß„π renal pelvis, major ·≈– minor calyx √à«¡°—∫°“√∫“ßμ—«≈ß

¢Õß‡π◊ÈÕ‰μ (renal parenchyma)

¢âÕ¥’¢Õß√–∫∫π’È§◊Õ  “¡“√∂∫Õ°√–¥—∫¢Õß hydronephrosis ‰¥â‡≈¬®“°√Ÿª ultrasound ‚¥¬‰¡àμâÕß

„™âÕÿª°√≥åÕ◊Ëπ‡æ‘Ë¡ ·μà¡’¢âÕ®”°—¥§◊Õ ·æ∑¬å·μà≈–§πÕ“®®–„Àâ√–¥—∫‰¡à‡À¡◊Õπ°—π ‚¥¬‡©æ“–„π√“¬∑’Ë¡’≈—°…≥–°È”°÷Ëß

·≈– °“√‡ª√’¬∫‡∑’¬∫°“√‡ª≈’Ë¬π·ª≈ß∑”‰¥â¬“°°«à“À“°¬—ßÕ¬Ÿà„π√–¥—∫‡¥’¬«°—π ‡™àπ hydronephrosis ∑’Ë¡’°“√

∫“ßμ—«≈ß¢Õß‡π◊ÈÕ‰μ ·¡â®–¡’°“√≈¥≈ß¢Õßª√‘¡“≥ªí  “«–∑’Ë§—ËßÕ¬Ÿà„π renal pelvis ·≈– calyx ·≈â« ·μàÀ“°

‡π◊ÈÕ‰μ¬—ß∫“ßÕ¬Ÿà °ÁμâÕß·ª≈º≈«à“‡ªìπ SFU grade 4 ‡À¡◊Õπ‡¥‘¡

2) √–∫∫°“√«—¥ anteroposterior diameter (APD) ¢Õß renal pelvis (√Ÿª∑’Ë 2) ‚¥¬«—¥„π√Ÿª trans-

verse view ¢Õß‰μ ¢âÕ¥’¢Õß«‘∏’π’È§◊Õ  “¡“√∂‡ª√’¬∫‡∑’¬∫§«“¡·μ°μà“ß¢Õßº≈°“√μ√«®·μà≈–§√—Èß‰¥âßà“¬«à“¥’
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√Ÿª∑’Ë 1  √–¥—∫§«“¡√ÿπ·√ß¢Õß hydronephrosis μ“¡ SFU grading system

√Ÿª∑’Ë 2  °“√«—¥ AP diameter

¢÷ÈπÀ√◊Õ‡≈«≈ß ·μà¡’¢âÕ®”°—¥§◊Õ ¢π“¥¢Õß APD ‰¡à “¡“√∂∫Õ°º≈°√–∑∫μàÕ‡π◊ÈÕ‰μ‰¥â‡ ¡Õ‰ª ‡™àπ „π renal

pelvis ∑’Ë¬◊ËπÕÕ°¡“®“°¢Õ∫‡¢μ¢Õß‡π◊ÈÕ‰μ (extrarenal type) ®– “¡“√∂¢¬“¬μ—«‰¥â¡“° §«“¡¥—π¿“¬„π

pelvicaliceal system °Á®–μË” ®÷ß¡’º≈°√–∑∫μàÕ‡π◊ÈÕ‰μπâÕ¬ ·μà∂â“‡ªìπ renal pelvis ∑’ËΩíß‡¢â“‰ªÕ¬Ÿà„π‡π◊ÈÕ‰μ

(intrarenal type) ÷́Ëß¡’æ◊Èπ∑’Ë∑’Ë®–¢¬“¬μ—«‰¥âπâÕ¬ §«“¡¥—π¿“¬„π pelvicaliceal system °Á®– Ÿß·≈– àßº≈

°√–∑∫μàÕ‡π◊ÈÕ‰μ‰¥â¡“° ‡ªìπμâπ
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„π∑“ßªØ‘∫—μ‘ °“√π”∑—Èß 2 √–∫∫¡“„™âæ√âÕ¡Ê °—π„π‡¥Á°·μà≈–§π ®÷ßπà“®–¥’∑’Ë ÿ¥ ‡æ√“–‡ªìπ°“√π”¢âÕ¥’

¢Õß·μà≈–√–∫∫¡“„™â·≈–™à«¬≈¥¢âÕ‡ ’¬´÷Ëß°—π·≈–°—π

°“√μ√«®‡æ‘Ë¡‡μ‘¡¿“¬À≈—ß®“°∑’Ë‡¥Á°§≈Õ¥ÕÕ°¡“

‡¡◊ËÕ‡¥Á°‡°‘¥ÕÕ°¡“·≈â«  ‘Ëß∑’Ë®–μâÕßμ√«® Õ∫°Á§◊Õ«à“ hydronephrosis ¬—ß§ß¡’Õ¬ŸàÀ√◊Õ‰¡à ´÷Ëß°“√μ√«®∑’Ë

ßà“¬∑’Ë ÿ¥°Á§◊Õ°“√∑” ultrasound ·μà°“√∑” ultrasound π’ÈμâÕß√Õ√–¬–‡«≈“∑’Ë‡À¡“– ¡ À“°∑”‡√Á«‡°‘π‰ªÕ“®

‰¡àæ∫ hydronephrosis À√◊Õæ∫„π√–¥—∫∑’ËμË”°«à“§«“¡‡ªìπ®√‘ß‰¥â ‡π◊ËÕß®“°„π™à«ß∑’Ë‡¥Á°‡°‘¥¡“„À¡àÊ π—Èπ ¡—°®–

¡’¿“«– physiologic oliguria ¥—ßπ—Èπ°“√μ√«® ultrasound π—Èπ®÷ß§«√√Õ„Àâ‡≈¬Õ“¬ÿ 48 ™—Ë«‚¡ß‰ª·≈â« ‚¥¬„π

∫“ß ∂“∫—πÕ“®π—¥¡“μ√«®„π™à«ßÕ“¬ÿ 3-8  —ª¥“Àå°Á‰¥â

Õ¬à“ß‰√°Áμ“¡ „π∫“ß°√≥’∑’Ëμ√«®æ∫«à“¡’ bilateral antenatal hydroureteronephrosis ´÷ËßÕ“®∫àß∂÷ß

æ¬“∏‘ ¿“æ∑’Ë√ÿπ·√ß ‡™àπ posterior urethral valve À√◊Õ neuropathic bladder Õ—πÕ“®®–μâÕß°“√°“√√—°…“

μ—Èß·μà«—π·√° °“√∑” ultrasound °Á “¡“√∂∑’Ë®–∑”‰¥â‡≈¬

¿“¬À≈—ß®“°°“√∑” ultrasound ·≈â« À“°¬—ßæ∫  AP diameter ¡“°°«à“ 7 ¡‘≈≈‘‡¡μ√ °Á®–∂◊Õ«à“¬—ß§ß¡’

hydronephrosis Õ¬Ÿà ‡¥Á°æ«°π’È°Á§«√‰¥â√—∫°“√ àßμ√«® VCUG ‡æ‘Ë¡‡μ‘¡ ‡æ◊ËÕª√–‡¡‘π “‡Àμÿ∑’Ë‡°‘¥®“° vesico-

ureteral reflux, posterior urethral valve ·≈– neuropathic bladder

À“° VCUG ª°μ‘ °ÁμâÕßæ‘®“√≥“μ√«®¥â«¬ diuretic renography μàÕ‰ª ‡æ◊ËÕ¥Ÿ«à“¡’°“√Õÿ¥°—Èπ°“√‰À≈

¢Õßªí  “«–À√◊Õ‰¡à °“√μ√«®π’È∑”‚¥¬°“√©’¥ “√°—¡¡—πμ√—ß ’ (radioisotope) ‡¢â“ Ÿà‡ âπ‡≈◊Õ¥¥” ´÷Ëß “√∑’Ëπ‘¬¡

„™â„πªí®®ÿ∫—π§◊Õ Technetium 99m-mercaptoacetyl trigycine (99mTc-MAG3) ·≈– Technetium 99m-di-

ethyl triamine pentaacetic acid (99mTc-DTPA)  “√‡À≈à“π’È®–∂Ÿ°¢—∫ÕÕ°¡“°—∫ªí  “«– ·≈– “¡“√∂«—¥ª√‘¡“≥

 “√„π∫√‘‡«≥∑’Ë π„®‰¥â‚¥¬°“√„™â‡§√◊ËÕß¡◊Õ gamma scintillation camera ∑”„Àâ “¡“√∂∑√“∫°“√∑”ß“π¢Õß

‰μ‡∑’¬∫‡ªìπ‡ªÕ√å‡´Áπμå·¬°¢â“ß‰¥â πÕ°®“°π’È®–¡’°“√©’¥¬“¢—∫ªí  “«–√à«¡¥â«¬‡æ◊ËÕ¥Ÿ§«“¡ “¡“√∂¢Õß‰μ„π

°“√¢—∫ªí  “«–´÷Ëß¡’ “√°—¡¡—πμ√—ß ’¥—ß°≈à“«ÕÕ°®“°°√«¬‰μ ‚¥¬®–·ª≈º≈§«“¡ “¡“√∂¥—ß°≈à“«®“°√–¬–‡«≈“

∑’Ë ‰μ„™â„π°“√¢—∫ªí  “«–∑’Ë¡’ “√°—¡¡—πμ√—ß ’ÕÕ°®“°°√«¬‰μ‰¥â§√÷ËßÀπ÷Ëß (half-life time, T1/2) ´÷Ëß “¡“√∂

·ª≈º≈‰¥â¥—ßπ’È

T1/2 πâÕ¬°«à“ 10 π“∑’ ·ª≈«à“ ‰¡à¡’°“√Õÿ¥°—Èπ

T1/2 Õ¬Ÿà√–À«à“ß 10 ∂÷ß 20 π“∑’ ·ª≈«à“ º≈°“√μ√«®¡’§«“¡°È”°÷ËßÕ¬Ÿà

T1/2 ¡“°°«à“ 20 π“∑’·ª≈«à“¡’°“√Õÿ¥°—Èπ

°“√μ√«®∑—Èß 3 Õ¬à“ßπ’È¡—°∑”„Àâ ‰¥âº≈°“√«‘π‘®©—¬„π∫“ß‚√§·≈â« (·ºπ¿“æ∑’Ë 1) ́ ÷Ëß°“√μ√«®‡æ‘Ë¡‡μ‘¡·≈–

°“√√—°…“®–°≈à“«∂÷ß„π√“¬≈–‡Õ’¬¥¢Õß·μà≈–‚√§μàÕ‰ª
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·ºπ¿“æ∑’Ë 1  ·π«∑“ß°“√μ√«®«‘π‘®©—¬ antenatal hydronephrosis
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II. URINARY TRACT INFECTION
§◊ÕªØ‘°‘√‘¬“Õ—°‡ ∫¢Õß‡¬◊ËÕ∫ÿº‘«¢Õß√–∫∫∑“ß‡¥‘πªí  “«– ∑’ËμÕ∫ πÕßμàÕ°“√√ÿ°≈È”¢Õß‡™◊ÈÕ·∫§∑’‡√’¬

´÷ËßÀ“°π”μ—«Õ¬à“ßªí  “«–‰ªμ√«® °Á “¡“√∂æ∫‡¡Á¥‡≈◊Õ¥¢“« (pyuria) ·≈–·∫§∑’‡√’¬ (bacteriuria) ‰¥â °“√

μ‘¥‡™◊ÈÕπ’ÈÀ“°¡’‰¢â√à«¡¥â«¬ (febrile UTI) ®–μâÕß§”π÷ß∂÷ß°“√μ‘¥‡™◊ÈÕ∑’Ë¢÷Èπ‰ª¬—ß‰μ ‡™àπ °√«¬‰μÕ—°‡ ∫ (acute

pyelonephritis), ΩïÀπÕß¢Õß‰μ (renal abscess) ·≈–ΩïÀπÕß√Õ∫‰μ (perirenal abscess) ‡ªìπμâπ ÷́ËßÕ“®

‡ªìπ ‘Ëß∑’Ë∫àß∫Õ°∂÷ß°“√¡’§«“¡º‘¥ª°μ‘·μà°”‡π‘¥¢Õß√–∫∫∑“ß‡¥‘πªí  “«–‰¥â ‚¥¬æ¬“∏‘ ¿“æ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥

®–‡ªìπ°“√‰À≈¬âÕπ°≈—∫¢Õßªí  “«–¢÷Èπ Ÿà‰μ (vesicoureteral reflux) √Õß≈ß‰ª§◊Õ°“√Õÿ¥°—Èπ∑“ß‡¥‘πªí  “«–

(obstruction)

Õ“°“√

1) ªí  “«–¢ÿàπ·≈–¡’°≈‘Ëπ‡À¡Áπ

2) √Ÿâ ÷°· ∫„π¢≥–∂à“¬ªí  “«–

3) ªí  “«–∫àÕ¬¢÷Èπ·≈–√Ÿâ ÷°ªí  “«–‰¡à ÿ¥

4) ª«¥∫√‘‡«≥∑âÕßπâÕ¬, ∑âÕß à«π∫π,  ’¢â“ß À√◊ÕÀ≈—ß

5) ¡’‰¢â ∫“ß§√—Èß¡’Õ“°“√Àπ“« —Ëπ√à«¡¥â«¬

6) §≈◊Ëπ‰ â Õ“‡®’¬π

Õ“°“√‡À≈à“π’È®–¡’À√◊Õ‰¡à¢÷Èπ°—∫μ”·Àπàß¢Õß∑“ß‡¥‘πªí  “«–∑’Ë‡°‘¥°“√μ‘¥‡™◊ÈÕ¢÷Èπ ·≈–¢÷Èπ°—∫Õ“¬ÿ¢Õß

ºŸâªÉ«¬¥â«¬«à“ “¡“√∂ ◊ËÕ “√Õ“°“√‰¥â¡“°πâÕ¬‡æ’¬ß„¥

Õ“°“√· ¥ß

ºŸâªÉ«¬‡¥Á°Õ“®¡’Õ“°“√°√– —∫°√– à“¬, ´÷¡ À√◊Õ¢“¥πÈ” ®“°°“√¡’‰¢â ŸßÀ√◊ÕÕ“‡®’¬π¡“°‰¥â  ”À√—∫°“√

μ√«®∑âÕßÕ“®μ√«®æ∫°“√°¥‡®Á∫ ∫√‘‡«≥∑âÕßπâÕ¬ À√◊Õ¡’°“√‡§“–‡®Á∫∫√‘‡«≥ costovertebral angle (CVA

tenderness) πÕ°®“°π’ÈÕ“®§≈”æ∫°âÕπ„π∫√‘‡«≥™àÕß∑âÕß à«π∫πÀ“°¡’§«“¡º‘¥ª°μ‘¢Õß‰μ à́ÕπÕ¬Ÿà ‡™àπ

hydronephrosis, renal cystic disease ‡ªìπμâπ À√◊Õ§≈”°âÕπ‰¥â∫√‘‡«≥∑âÕßπâÕ¬‡π◊ËÕß®“°¡’ °“√§—Ëß¢Õß

πÈ”ªí  “«–„π°√–‡æ“–ªí  “«– (urinary retention) À√◊Õ¡’°“√Àπ“μ—«¢Õßºπ—ß°√–‡æ“–ªí  “«–

°“√μ√«®ªí  “«–

1) °“√μ√«®ªí  “«– (urine analysis) ‡æ◊ËÕ¥Ÿª√‘¡“≥‡¡Á¥‡≈◊Õ¥¢“«·≈–·∫§∑’‡√’¬

2) °“√μ√«®¬âÕ¡ gram stain ªí  “«– ‡æ◊ËÕ¥Ÿ≈—°…≥–¢Õß·∫§∑’‡√’¬ „™âª√–°Õ∫°“√æ‘®“√≥“™π‘¥¢Õß

¬“ªØ‘™’«π– (antibiotic)

3) °“√μ√«®‡æ“–‡™◊ÈÕªí  “«– (urine culture and sensitivity) ‡æ◊ËÕ¥Ÿ™π‘¥¢Õß·∫§∑’‡√’¬·≈–°“√

μÕ∫ πÕßμàÕ¬“ªØ‘™’«π–™π‘¥μà“ß Ê ÷́Ëß°“√μ√«®π’È¡—°®–„™â‡«≈“„π°“√μ√«®À≈“¬«—π°«à“®–∑√“∫º≈ ®÷ß¡—°π”

º≈¡“„™â„π°“√æ‘®“√≥“‡ª≈’Ë¬π™π‘¥¬“ªØ‘™’«π–„π°√≥’∑’ËºŸâªÉ«¬‰¡àμÕ∫ πÕßμàÕ°“√√—°…“¥â«¬¬“ªØ‘™’«π–μ—«·√°

À√◊ÕμâÕß°“√ª√—∫„™â¬“ªØ‘™’«π–∑’Ë§√Õ∫§≈ÿ¡‡™◊ÈÕ·∫§∑’‡√’¬∑’Ë·§∫≈ß
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 ‘Ëß ”§—≠∑’Ë®–¡’º≈μàÕº≈°“√μ√«®ªí  “«–‡À≈à“π’È°Á§◊Õ«‘∏’°“√‡°Á∫ªí  “«–¡“μ√«® ‡æ√“–¡’‚Õ°“ ∑’Ë®–¡’

°“√ªπ‡ªóôÕπ‡°‘¥¢÷Èπ‰¥â ∑”„Àâ‡°‘¥º≈∫«°≈«ß (false positive) ¢÷Èπ¡“ æ∫«à“°“√‡°Á∫ªí  “«–‚¥¬°“√„™â‡¢Á¡‡®“–

‚¥¬μ√ß‡¢â“∑’Ë°√–‡æ“–ªí  “«– (suprapubic tapping) ®–¡’§«“¡πà“‡™◊ËÕ∂◊Õ¡“°∑’Ë ÿ¥ √Õß≈ß‰ª°Á§◊Õ°“√„™â “¬

 «π (urethral catheterization)  «πÕÕ°¡“, °“√‡°Á∫ªí  “«–·∫∫™à«ß°≈“ß (midstream urine) ·≈–°“√

§√Õ∫∂ÿß (bagged specimen) μ“¡≈”¥—∫ Õ¬à“ß‰√°Áμ“¡„π∑“ßªØ‘∫—μ‘°Á¬—ß§ß‡ªìπ°“√‡°Á∫‚¥¬°“√§√Õ∫∂ÿß‡°◊Õ∫

∑—ÈßÀ¡¥ ‡π◊ËÕß®“°¡’§«“¡√ÿ°≈È”πâÕ¬∑’Ë ÿ¥ ·≈–®–∑”°“√‡°Á∫‚¥¬°“√ «πÕÕ°¡“À√◊Õ°“√‡®“–‚¥¬μ√ß‡¢â“∑’Ë°√–‡æ“–

ªí  “«–‰«â„π°√≥’∑’Ëº≈μ√«®®“°°“√§√Õ∫∂ÿß‰¡àπà“‡™◊ËÕ∂◊Õ‡¡◊ËÕ‡∑’¬∫°—∫Õ“°“√¢ÕßºŸâªÉ«¬

°“√√—°…“

°“√√—°…“®–‡√‘Ë¡¥â«¬°“√„Àâ¬“ªØ‘™’«π–∑’Ë§√Õ∫§≈ÿ¡‡™◊ÈÕ‚√§∑’Ëæ∫∫àÕ¬ ´÷Ëß‰¥â·°à E.coli πÕ°®“°π’ÈμâÕß

æ‘®“√≥“ ¿“æ¢ÕßºŸâªÉ«¬¥â«¬«à“§«√®–πÕπ‚√ßæ¬“∫“≈À√◊Õ‰¡à ‚¥¬∑—Ë«‰ªÕ“°“√¢ÕßºŸâªÉ«¬¡—°®–¥’¢÷Èπ¿“¬„π 48

™—Ë«‚¡ß  ”À√—∫º≈°“√μ√«®‡æ“–‡™◊ÈÕªí  “«–∑’Ë àßμ√«®‰«âμÕπ·√°π—Èπ¡—°®–√“¬ß“π°≈—∫¡“¿“¬„π 2-7 «—π ́ ÷Ëß°Á

 “¡“√∂π”¡“æ‘®“√≥“ª√—∫¬“ªØ‘™’«π–μ“¡§«“¡‡À¡“– ¡μàÕ‰ª

‡¡◊ËÕºŸâªÉ«¬‰¥â√—∫¬“®π§√∫ ·≈–À“¬®“°Õ“°“√μ‘¥‡™◊ÈÕ√à«¡°—∫º≈μ√«®ªí  “«–ª°μ‘ °Á§«√‰¥â√—∫¬“ªØ‘™’«π–

‡æ◊ËÕªÑÕß°—π°“√μ‘¥‡™◊ÈÕ (prophylactic antibiotic) μàÕ‰ª®π°«à“®–‰¥â√—∫°“√μ√«® VCUG ·≈â«‰¡àæ∫«à“¡’ reflux

®÷ß®–À¬ÿ¥¬“ªØ‘™’«π–‰¥â °“√„™â prophylactic antibiotic π’È ®–„Àâ¬“„π¢π“¥§√÷ËßÀπ÷Ëß¢Õß¢π“¥¬“∑’Ë„™â„π°“√

√—°…“ ·≈–„Àâ°‘π°àÕππÕπ«—π≈–§√—Èß ‡æ√“–™à«ß∑’ËπÕπÀ≈—∫√à“ß°“¬®– √â“ßªí  “«–πâÕ¬≈ß ®÷ß∑”„Àâªí  “«–

¡’§«“¡‡¢â¡¢âπ Ÿß∑’Ë ÿ¥·≈–Õ¬Ÿà§â“ß„π°√–‡æ“–ªí  “«–π“π∑’Ë ÿ¥ ‡À¡“–·°à°“√‡°‘¥°“√μ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘π

ªí  “«–‰¥âßà“¬

°“√μ√«®∑“ß√—ß ’«‘π‘®©—¬„π™à«ß∑’Ë¡’°“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–

‚¥¬∑—Ë«‰ª °“√´—°ª√–«—μ‘ °“√μ√«®√à“ß°“¬ ·≈–°“√μ√«®ªí  “«– ¡—°®–‡æ’¬ßæÕ„π°“√«‘π‘®©—¬·≈–°“√

√—°…“‰¥â  ”À√—∫°“√μ√«®∑“ß√—ß ’«‘π‘®©—¬π—Èπ ®–∑”‡¡◊ËÕÕ“°“√¢ÕßºŸâªÉ«¬‰¡à¥’¢÷ÈπÀ≈—ß‰¥â√—∫¬“ªØ‘™’«π–∑’Ë‡À¡“– ¡

‰ª·≈â« 48 ™—Ë«‚¡ß À√◊Õ„π°√≥’∑’ËºŸâªÉ«¬¡’≈—°…≥–¢Õß°“√μ‘¥‡™◊ÈÕ∑’Ë√ÿπ·√ß¡“°μ—Èß·μà·√° ‚¥¬®–μ√«®¥â«¬ ultra-

sound ‡æ◊ËÕÀ“æ¬“∏‘ ¿“æ∫“ßª√–‡¿∑ ‡™àπ infected hydronephrosis, pyonephrosis, renal abscess, peri-

renal abscess ‡ªìπμâπ ´÷Ëßæ¬“∏‘ ¿“æ‡À≈à“π’È¡—°μâÕß°“√°“√√–∫“¬πÈ”ªí  “«–∑’Ëμ‘¥‡™◊ÈÕÀ√◊ÕÀπÕßÕÕ°¡“ ®÷ß

®– “¡“√∂§«∫§ÿ¡°“√μ‘¥‡™◊ÈÕ‰¥â

°“√μ√«®∑“ß√—ß ’«‘π‘®©—¬¿“¬À≈—ß®“°∑’ËÀ“¬®“°°“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–·≈â«

‡π◊ËÕß®“°°“√μ‘¥‡™◊ÈÕ„π√–∫∫∑“ß‡¥‘πªí  “«–„π‡¥Á° Õ“®‡°‘¥®“°°“√¡’§«“¡º‘¥ª°μ‘·μà°”‡π‘¥¢Õß√–∫∫

∑“ß‡¥‘πªí  “«– ®÷ß¡’°“√·π–π”„Àâμ√«®∑“ß√—ß ’«‘∑¬“‡æ‘Ë¡‡μ‘¡‡æ◊ËÕÀ“§«“¡º‘¥ª°μ‘¥—ß°≈à“« ‚¥¬¡—°®–‡√‘Ë¡¥â«¬

1) Ultrasonography of the KUB system ‡ªìπ°“√μ√«®∑’Ë less invasive ·≈–‰¡à¡’°“√„™â√—ß ’∑’Ë

‡ªìπÕ—πμ√“¬μàÕ‡¥Á°  ‘Ëßº‘¥ª°μ‘∑’ËÕ“®μ√«®æ∫‰¥â§◊Õ hydronephrosis, double collecting system, renal dys-
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plasia, hydroureter, cystic mass in bladder, thick bladder wall, dilated prostatic urethra ‡ªìπμâπ ÷́Ëß

®–™à«¬„π°“√«‘π‘®©—¬‚√§μàÕ‰ª

2) Voiding cystourethrography (VCUG) ‡ªìπ°“√μ√«®∑’Ë¡’§«“¡ invasive ¡“°¢÷Èπ‡æ√“–μâÕß„ à

 “¬ «πªí  “«–„π¢≥–∑” Õ’°∑—Èß¬—ßμâÕß‰¥â√—∫√—ß ’¥â«¬  ‘Ëßº‘¥ª°μ‘∑’ËÕ“®μ√«®æ∫‰¥â§◊Õ vesicoureteral reflux,

trabeculated bladder, filling defect in bladder, dilated prostatic urethra ‡ªìπμâπ ªí®®ÿ∫—π¬—ß¡’¢âÕ

∂°‡∂’¬ß°—π¡“°«à“§«√∑”°“√μ√«®π’È¿“¬À≈—ß°“√μ‘¥‡™◊ÈÕ§√—Èß·√°‡≈¬À√◊Õ‰¡à ´÷Ëß¬—ß‰¡à “¡“√∂À“¢âÕ √ÿª∑’Ë®–π”

‰ªª√–¬ÿ°μå„™â ‰¥â„π∑ÿ°°√≥’ ®÷ß¢÷Èπ°—∫π‚¬∫“¬¢Õß·μà≈– ∂“∫—π∑’Ë®–æ‘®“√≥“μàÕ‰ª

¿“¬À≈—ß°“√μ√«® 2 ª√–‡¿∑¢â“ßμâπ·≈â« Õ“®¡’°“√ àßμ√«®∑“ß√—ß ’«‘π‘®©—¬Õ¬à“ßÕ◊Ëπ‡æ‘Ë¡‡μ‘¡ ´÷Ëß®–°≈à“«

∂÷ß„π√“¬≈–‡Õ’¬¥¢Õß·μà≈–‚√§μàÕ‰ª

III. VESICOURETERAL REFLUX (VUR)
§◊Õ °“√‰À≈¬âÕπ°≈—∫¢Õßªí  “«–®“°°√–‡æ“–ªí  “«–¢÷Èπ Ÿà∑àÕ‰μ ‚√§π’Èæ∫Õÿ∫—μ‘°“√≥å«à“‡ªìπ “‡Àμÿ¢Õß

ºŸâªÉ«¬‡¥Á°∑’Ë¡’°“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–√âÕ¬≈– 30-70 ·≈–‡ªìπ “‡Àμÿ¢Õß hydronephrosis √âÕ¬≈– 15-38

πÕ°®“°π’È¬—ßæ∫«à“Õÿ∫—μ‘°“√≥å¢Õß‚√§®–·ª≈º°º—π°—∫Õ“¬ÿ¢ÕßºŸâªÉ«¬ ‡π◊ËÕß®“°‚√§π’È “¡“√∂À“¬‡Õß‰¥â®“°°“√

‡®√‘≠‡μ‘∫‚μ

μ“¡ª°μ‘·≈â« √à“ß°“¬¡’°≈‰°ªÑÕß°—π VUR (antireflux) ´÷Ëß‡°‘¥®“°°“√∑’Ë∑àÕ‰μ à«π∑’ËΩíß‡¢â“¡“„πºπ—ß

°√–‡æ“–ªí  “«– (intramural ureter) ¡’°“√®—¥«“ßμ—«„π·π«‡©’¬ß (√Ÿª∑’Ë 3) ∑”„Àâ‡¡◊ËÕ°√–‡æ“–ªí  “«–¢¬“¬μ—«¢÷Èπ

ºπ—ß°√–‡æ“–ªí  “«–´÷Ëß∂Ÿ°¬◊¥ÕÕ°°Á®–∫“ßμ—«≈ß·≈–°¥„Àâ intramural ureter ·∫π≈ß ‡°‘¥‡ªìπ≈—°…≥–¢Õß

flap valve mechanism ªí  “«–„π°√–‡æ“–ªí  “«–°Á®–‰¡à “¡“√∂‰À≈¬âÕπ¢÷Èπ∑àÕ‰μ‰¥â „π¢≥–∑’Ëªí  “«–

®“°‰μ¬—ß “¡“√∂‰À≈≈ß¡“‰¥â®“°°“√À¥√—¥μ—«¢Õß∑àÕ‰μ‰≈à≈ß¡“ (peristalsis)

ª√–‡¿∑¢Õß VUR

1) VUR ·∫∫ª∞¡¿Ÿ¡‘ (primary VUR) ‡°‘¥®“°°“√∑’Ë intramural ureter ¡’§«“¡¬“«‰¡àæÕ ∑”„Àâ ‰¡à

 “¡“√∂∑”„Àâ‡°‘¥ flap valve mechanism ‰¥â æ∫«à“ªí  “«–∑’Ë‰À≈¬âÕπ°≈—∫¢÷Èπ Ÿà∑àÕ‰μ„π primary VUR π’È®–

‰¡à∑”„Àâ‡°‘¥§«“¡‡ ’¬À“¬¢Õß‰μ ·μàÀ“°¡’°“√μ‘¥‡™◊ÈÕ¢Õßªí  “«–√à«¡¥â«¬ °ÁÕ“®∑”„Àâ‡°‘¥ °√«¬‰μÕ—°‡ ∫ (acute

pyelonephritis) ‰¥â °“√Õ—°‡ ∫∑’Ë‡°‘¥®“°°“√μ‘¥‡™◊ÈÕ¥—ß°≈à“« Õ“®∑”„Àâ‡π◊ÈÕ‰μ∫“ß à«π∂Ÿ°∑”≈“¬·≈–‡°‘¥‡ªìπ

·º≈‡ªìπ¢Õß‡π◊ÈÕ‰μ (renal scar) ¢÷Èπ ´÷Ëß¡’º≈∑”„Àâ°“√∑”ß“π¢Õß‰μ≈¥≈ß®“°‡π◊ÈÕ‰μ∑’Ë‡ ’¬‰ª‚¥¬μ√ß Õ’°∑—Èß¬—ß

 Ÿ≠‡ ’¬°“√‡®√‘≠‡μ‘∫‚μ¢Õß‡π◊ÈÕ‰μ à«ππ—Èπ¥â«¬ ¥—ßπ—ÈπÀ“°·º≈‡ªìπ‡°‘¥¢÷Èπ„π∫√‘‡«≥°«â“ß À√◊Õ¡’À≈“¬μ”·Àπàß

°ÁÕ“®∑”„Àâ ‰μ¢â“ßπ—Èπ Ÿ≠‡ ’¬°“√∑”ß“π‰ª∑—ÈßÀ¡¥‰¥â ·≈–∂â“‡ªìπ 2 ¢â“ß °ÁÕ“®‡°‘¥¿“«–‰μ«“¬‡√◊ÈÕ√—ß (end staged

renal disease) μ“¡¡“ πÕ°®“°π’È·º≈‡ªìπ∑’Ë‰μ°ÁÕ“® àßº≈„Àâ‡°‘¥¿“«–§«“¡¥—π‚≈À‘μ Ÿß‰¥â

2) VUR ·∫∫∑ÿμ‘¬¿Ÿ¡‘ (secondary VUR) ‡°‘¥®“°¿“«–∑’Ë°√–‡æ“–ªí  “«–¡’§«“¡¥—π Ÿßº‘¥ª°μ‘ ‡™àπ

„π‚√§ posterior urethral valve, neuropathic bladder ÷́Ëß àßº≈∑”„Àâ flap valve mechanism ∂Ÿ°∑”≈“¬≈ß
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VUR ª√–‡¿∑π’ÈπÕ°®“°®–∑”§«“¡‡ ’¬À“¬„Àâ°—∫‰μ¥â«¬°≈‰°‡À¡◊Õπ primary VUR ·≈â« ¬—ß¡’°“√∑”≈“¬‰μ

®“°§«“¡¥—π Ÿß∑’Ë∂Ÿ°∂à“¬¢÷Èπ‰ª¬—ß‰μÕ’°¥â«¬

√–¥—∫§«“¡√ÿπ·√ß¢Õß VUR (√Ÿª∑’Ë 4)

- √–¥—∫ 1 ªí  “«–‰À≈¬âÕπ¢÷Èπ‰ª∂÷ß∑àÕ‰μ∑’Ë¡’¢π“¥ª°μ‘

- √–¥—∫ 2 ªí  “«–‰À≈¬âÕπ¢÷Èπ‰ª∂÷ß°√«¬‰μ (renal pelvis) ·≈–·¢πß‰μ (calyces) ∑’Ë¡’¢π“¥ª°μ‘

- √–¥—∫ 3 ªí  “«–‰À≈¬âÕπ¢÷Èπ‰ª∂÷ß°√«¬‰μ (renal pelvis) ·≈–·¢πß‰μ (calyces) √à«¡°—∫¡’°“√

¢¬“¬μ—«¢Õß∑àÕ‰μ, °√«¬‰μ, ·¢πß‰μ„π√–¥—∫‡≈Á°πâÕ¬∂÷ßª“π°≈“ß ·≈–¡’°“√¡π≈ß‡≈Á°πâÕ¬

∫√‘‡«≥ fornices

- √–¥—∫ 4 ªí  “«–‰À≈¬âÕπ¢÷Èπ‰ª∂÷ß°√«¬‰μ (renal pelvis) ·≈–·¢πß‰μ (calyces) √à«¡°—∫¡’°“√

¢¬“¬μ—«·≈–§¥ßÕ¢Õß∑àÕ‰μ„π√–¥—∫ª“π°≈“ß ·≈–¡’°“√¢¬“¬μ—«¢Õß°√«¬‰μ, ·¢πß‰μ

„π√–¥—∫ª“π°≈“ß

- √–¥—∫ 5 ªí  “«–‰À≈¬âÕπ¢÷Èπ‰ª∂÷ß°√«¬‰μ (renal pelvis) ·≈–·¢πß‰μ (calyces) √à«¡°—∫¡’°“√

¢¬“¬μ—«·≈–§¥ßÕ¢Õß∑àÕ‰μÕ¬à“ß¡“° ·≈–¡’°“√¢¬“¬μ—«¢Õß°√«¬‰μ, ·¢πß‰μÕ¬à“ß¡“°

Õ“°“√À√◊Õªí≠À“∑’Ëπ”ºŸâªÉ«¬¡“‚√ßæ¬“∫“≈

1) Febrile urinary tract infection

2) Antenatal hydronephosis

√Ÿª∑’Ë 3  °“¬«‘¿“§¢Õß∑àÕ‰μ à«π∑’ËΩíßÕ¬Ÿà¿“¬„π°≈â“¡‡π◊ÈÕ°√–‡æ“–ªí  “«– (Intramural part of ureter)
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°“√μ√«®∑“ß√—ß ’«‘π‘®©—¬

1) Ultrasonography of the KUB system ‡æ◊ËÕ∑’Ë®–ª√–‡¡‘π°“¬«‘¿“§¢Õß‰μ  ‚¥¬Õ“®®–æ∫«à“¡’

hydronephrosis √à«¡°—∫ hydroureter ‰¥â„π√“¬∑’Ë¡’ VUR √–¥—∫§«“¡√ÿπ·√ß Ÿß Õ¬à“ß‰√μ“¡ ·¡â«à“ ultra-

sonography ®–ª°μ‘ °Á‰¡à “¡“√∂ √ÿª«à“‰¡à¡’ VUR ‰¥â

2) Voiding cystourethrograpy (VCUG) ‡ªìπ°“√μ√«®¡“μ√∞“π‡æ◊ËÕ«‘π‘®©—¬ VUR, ∫Õ°√–¥—∫§«“¡

√ÿπ·√ß¢Õß VUR ·≈–∫Õ°§«“¡º‘¥ª°μ‘∑“ß°“¬«‘¿“§¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ß„π°√≥’∑’Ë‡ªìπ secondary

VUR °“√μ√«®π’È∂◊Õ«à“‡ªìπ°“√μ√«®∑’Ë¡’§«“¡ invasive  ”À√—∫ºŸâªÉ«¬‡¥Á° ‡æ√“–μâÕß„ à “¬ «πªí  “«–‡¢â“‰ª

¬—ß°√–‡æ“–ªí  “«–‡æ◊ËÕ„ à “√∑÷∫√—ß ’ (contrast media) πÕ°®“°π’È°“√μ√«®¬—ßμâÕß‰¥â√—∫√—ß ’ X-ray ¥â«¬ ®÷ß

¡’°“√æ¬“¬“¡À“«‘∏’‡æ◊ËÕ·°â¢âÕ¥âÕ¬¥—ß°≈à“« ‡™àπ °“√∑”·∫∫ indirect technique §◊Õ„Àâ contrast media ∑“ß

‡ âπ‡≈◊Õ¥¥”·∑π°“√„ à‡¢â“∑“ß “¬ «πªí  “«– ·≈â«√Õ„Àâ contrast media ¢—∫ÕÕ°∑“ß‰μ≈ß‰ª√«¡°—π„π

°√–‡æ“–ªí  “«– À≈—ß®“°π—Èπ®÷ßμ√«®«à“¡’ VUR À√◊Õ‰¡à, °“√„™â ultrasound À√◊Õ°“√μ√«®∑“ß radionuclide

‡æ◊ËÕÀ≈’°‡≈’Ë¬ß°“√„™â√—ß ’ X-ray Õ¬à“ß‰√°Áμ“¡«‘∏’‡À≈à“π’È¬—ß‰¡à∂◊Õ«à“‡ªìπ¡“μ√∞“π‡¡◊ËÕ‡∑’¬∫°—∫ VCUG

√Ÿª∑’Ë 4  √–¥—∫§«“¡√ÿπ·√ß¢Õß VUR
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3) Technetium 99m-dimercaptosuccinic acid (99mTc-DMSA) ‡ªìπ°“√μ√«®À“·º≈‡ªìπ∑’Ë‰μ

‚¥¬ “√ radioisotope ™π‘¥π’È®–®—∫‡¢â“°—∫‡π◊ÈÕ‰μ∫√‘‡«≥∑’Ë¬—ß∑”ß“π‰¥âμ“¡ª°μ‘  ”À√—∫ à«π∑’Ë‡ªìπ·º≈‡ªìπ°Á®–

‡ªìπ√Õ¬·À«àß‰ª °“√μ√«®π’È§«√∑”À≈—ß®“°¡’ acute pyelonephritis ·≈â«‰¡àμË”°«à“ 3 ‡¥◊Õπ ‡æ√“–‡π◊ÈÕ‰μ∑’Ë

‡°‘¥°“√Õ—°‡ ∫μ‘¥‡™◊ÈÕÕ“®‡°‘¥‡ªìπ≈—°…≥–√Õ¬·À«àß‰¥â‡™àπ°—π ´÷Ëß®–∑”„Àâ·ª≈º≈º‘¥‰¥â

°“√√—°…“ primary VUR

1) °“√√—°…“‚¥¬„Àâ prophylactic antibiotic ·≈–μ√«®μ‘¥μ“¡º≈«à“ VUR À“¬‡Õß‡¡◊ËÕºŸâªÉ«¬‡®√‘≠

‡μ‘∫‚μ¢÷ÈπÀ√◊Õ‰¡à «‘∏’π’È¡—°„™â‡ªìπ«‘∏’·√°‚¥¬Õ¬Ÿà∫πæ◊Èπ∞“π∑’Ë«à“ VUR ∑’Ëπ”ªí  “«–´÷Ëßª√“»®“°‡™◊ÈÕ‚√§¢÷Èπ‰ª Ÿà‰μ

(sterile VUR) ®–‰¡à‡ªìπÕ—πμ√“¬μàÕ‰μ Õ’°∑—Èß intramural ureter ®–¬“«¢÷Èπ®“°°“√‡®√‘≠‡μ‘∫‚μ¢ÕßºŸâªÉ«¬ ∑”„Àâ

VUR Õ“®®–À“¬‡Õß (spontaneous resolution) ‰¥â  ”À√—∫°“√μ√«®μ‘¥μ“¡π—Èπ ®–„™â°“√μ√«® VCUG ‡ªìπ

√–¬–Ê ∂â“æ∫«à“ VUR À“¬‰ª·≈â«°Á “¡“√∂À¬ÿ¥¬“ prophylactic antibiotic ‰¥â °“√μ‘¥μ“¡π’È®–∑”‰ª∂÷ßÕ“¬ÿ

5 ªï À“°¬—ß¡’ VUR Õ¬Ÿà ∂â“‡ªìπ‡¥Á°ºŸâÀ≠‘ß°Á¡—°®–·π–π”„Àâ√—∫°“√ºà“μ—¥·°â ‰¢ ‡æ√“–Õ“®¡’º≈°√–∑∫¢≥–ºŸâªÉ«¬

μ—Èß§√√¿å„πÕπ“§μ‰¥â ·μà∂â“‡ªìπ‡¥Á°ºŸâ™“¬ °Á “¡“√∂À¬ÿ¥ prophylactic antibiotic ‰¥â ‚¥¬¡’À≈—°°“√«à“‰μ¢Õß

‡¥Á°∑’ËÕ“¬ÿ‡°‘π 5 ªï‰ª·≈â« ‚Õ°“ ®–‡°‘¥ renal scar ¿“¬À≈—ß®“°°“√¡’ acute pyelonephritis ®–≈¥≈ß¡“°

¥—ßπ—Èπ·¡â®–¡’ VUR Õ¬Ÿà°Á®–‰¡à∑”„Àâ°“√∑”ß“π¢Õß‰μ‡ ’¬‰ª Õ¬à“ß‰√°Áμ“¡À“°¿“¬À≈—ßÀ¬ÿ¥¬“·≈â«ºŸâªÉ«¬¡’

acute pyelonephritis ∫àÕ¬ °ÁÕ“®æ‘®“√≥“ºà“μ—¥·°â ‰¢‰¥â

2) °“√ºà“μ—¥ ureteric reimplantation ¡’À≈—°°“√∑’Ë®–‡¢â“‰ª·°â ‰¢∫√‘‡«≥ intramural ureter ‡æ◊ËÕ„Àâ

§«“¡¬“«„π à«ππ’È‡æ‘Ë¡¢÷Èπ ‚¥¬¡’‡ªÑ“À¡“¬∑’Ë®–∑”„ÀâÕ—μ√“ à«π√–À«à“ß§«“¡¬“«¢Õß intramural ureter μàÕ

‡ âπºà“π»Ÿπ¬å°≈“ß¢Õß intramural ureter ‡∑à“°—∫ 5 μàÕ 1 «‘∏’°“√ºà“μ—¥¡’¡“°¡“¬À≈“¬«‘∏’ ·≈–¡’∑—Èß·∫∫ open,

laparoscopy ·≈– robotic assisted laparoscopy ¢âÕ∫àß™’È∑’Ë ”§—≠„π°“√∑”ºà“μ—¥§◊Õ °“√‡°‘¥ acute pyelo-

nephritis „π¢≥–∑’Ë¬—ß°‘π prophylactic antibiotic Õ¬Ÿà (breakthrough UTI) À√◊ÕºŸâªÉ«¬‡¥Á°∑’Ë¢“¥«‘π—¬„π

°“√°‘π¬“∑ÿ°«—π (poor compliance)

3) °“√ àÕß°≈âÕß°√–‡æ“–ªí  “«–·≈–©’¥ “√∫√‘‡«≥√Ÿ‡ªî¥∑àÕ‰μ (ureteric orifice) À≈—°°“√¢Õß«‘∏’π’È

§◊Õ°“√∑”„Àâ∫√‘‡«≥√Ÿ‡ªî¥¢Õß∑àÕ‰μ·§∫≈ß®“°°“√©’¥ “√„Àâ‡¢â“‰ª‡°‘¥≈—°…≥–‡ªìπ°âÕπ„μâμàÕ™—Èπ‡¬◊ËÕ∫ÿº‘«¢Õß

√Ÿ‡ªî¥¢Õß∑àÕ‰μ ‡¡◊ËÕ√Ÿ‡ªî¥¢Õß∑àÕ‰μ·§∫≈ß °“√‰À≈¬âÕπ°≈—∫°Á‡°‘¥‰¥â¬“°¢÷Èπ ‚¥¬ “√∑’Ë„™â©’¥ªí®®ÿ∫—π®–‡ªìπ “√

 —ß‡§√“–Àå‡ªìπ à«π„À≠à ‡™àπ polytetrafluoroethylene (PTFE), polydimethylsiloxane, dextranomer

hyaluronic copolymer (Deflux) ‡ªìπμâπ °“√√—°…“«‘∏’π’È¡’§«“¡ invasive πâÕ¬°«à“«‘∏’∑’Ë 2 ·μàæ∫«à“º≈§«“¡

 ”‡√Á®μË”°«à“ ·≈–¬—ß¢“¥º≈°“√»÷°…“‡°’Ë¬«°—∫º≈°“√√—°…“√–¬–¬“«

°“√√—°…“ secondary VUR

∑”‚¥¬°“√√—°…“∑’Ëμâπ‡Àμÿ¢Õß secondary VUR ·≈–√Õª√–‡¡‘π«à“ VUR  “¡“√∂À“¬‰¥âÀ√◊Õ‰¡à ∂â“¬—ß¡’

VUR Õ¬Ÿà°ÁÕ“®μâÕß‡¢â“‰ªºà“μ—¥·°â ‰¢μàÕ‰ª ‚¥¬À“°®–·°â ‰¢¥â«¬°“√∑” ureteral reimplantation μâÕß¡—Ëπ„®°àÕπ

«à“°√–‡æ“–ªí  “«–∑’Ë‡§¬Àπ“μ—«·≈–¡’§«“¡¥—π Ÿßπ—Èπ ¡’°“√∫“ßμ—«≈ß·≈–§«“¡¥—π≈¥≈ß¡“°æÕ∑’Ë®–∑”ºà“μ—¥
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‰¥â ‚¥¬™à«ß∑’Ë√Õºà“μ—¥Õ¬Ÿà°ÁμâÕß°‘π prophylactic antibiotic μàÕ‰ª  ”À√—∫„π°√≥’∑’Ë°√–‡æ“–ªí  “«–¡’°“√

 Ÿ≠‡ ’¬Àπâ“∑’Ë‰ª·≈â« ∑”„Àâ ‰¡à “¡“√∂¬◊¥μ—«·≈–≈¥§«“¡¥—π≈ß‰¥â °ÁÕ“®μâÕßæ‘®“√≥“ºà“μ—¥·°â‰¢°√–‡æ“–ªí  “«–

‰ª¥â«¬ ‡™àπ °“√ºà“¢¬“¬¢π“¥°√–‡æ“–ªí  “«– (augmentation cystoplasty), °“√ºà“μ—¥ √â“ß°√–‡æ“–

ªí  “«–„À¡à (neobladder) ·≈–°“√ºà“∑”∂ÿß‡°Á∫ªí  “«–√à«¡°—∫∑”™àÕß∑“ß «πªí  “«–ÕÕ°Àπâ“∑âÕß (conti-

nent pouch) ‡ªìπμâπ

°“√μ‘¥μ“¡¿“¬À≈—ß°“√ºà“μ—¥

∑”‚¥¬μ‘¥μ“¡¥Ÿ«à“¡’°“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–Õ’°À√◊Õ‰¡à À√◊ÕÀ“°‡¥‘¡¡’ hydronephrosis °Á∑” ultra-

sonography ¥Ÿ«à“‡ª≈’Ë¬π·ª≈ßÕ¬à“ß‰√ √«¡∑—Èß “¡“√∂μ‘¥μ“¡¥Ÿ°“√‡®√‘≠‡μ‘∫‚μ¢Õß‰μ‡ªìπ√–¬–Ê‰¥â¥â«¬ πÕ°

®“°π’ÈºŸâªÉ«¬§«√‰¥â√—∫°“√μ√«®«—¥§«“¡¥—π‚≈À‘μ∑ÿ°§√—Èß∑’Ëπ—¥¡“æ∫·æ∑¬å‡æ◊ËÕ¥Ÿ«à“¡’§«“¡¥—π‚≈À‘μ Ÿß‡°‘¥¢÷ÈπÀ√◊Õ

‰¡à  ”À√—∫°“√∑” VCUG π—Èπ®–‡ªìπ°“√μ√«®‡æ’¬ßÕ¬à“ß‡¥’¬«∑’Ë “¡“√∂∫Õ°‰¥â«à“°“√ºà“μ—¥À√◊Õ°“√ àÕß°≈âÕß

°√–‡æ“–ªí  “«–‡æ◊ËÕ©’¥ “√∫√‘‡«≥√Ÿ‡ªî¥∑àÕ‰μπ—Èπ ”‡√Á®À√◊Õ‰¡à Õ¬à“ß‰√°Áμ“¡°“√μ√«®π’È‡ªìπ°“√μ√«®∑’Ë inva-

sive ¥—ß∑’Ë°≈à“«¡“ Õ’°∑—Èß®“°°“√»÷°…“„πÕ¥’μæ∫«à“§«“¡ ”‡√Á®„π°“√√—°…“‚¥¬«‘∏’°“√ºà“μ—¥π—Èπ Ÿß∂÷ß√âÕ¬≈– 95

„πÀ≈“¬ ∂“∫—π®÷ß‰¡àπ‘¬¡∑”°—π„πºŸâªÉ«¬∑ÿ°√“¬ ·μàÕ“®®–‡≈◊Õ°∑”„π√“¬∑’Ë¡’°“√‡°‘¥°“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–

Õ’°‡∑à“π—Èπ

IV. URETEROPELVIC JUNCTION OBSTRUCTION (UPJO)
§◊Õ °“√¢—¥¢«“ß°“√‰À≈¢Õßªí  “«– ®“°°√«¬‰μ (renal pelvis) ≈ß Ÿà∑àÕ‰μ (ureter) ÷́ËßÀ“°ª≈àÕ¬

∑‘Èß‰«â®–∑”„Àâ°“√∑”ß“π¢Õß‰μ¢â“ßπ—Èπ≈¥≈ß ‚√§π’È¡’Õÿ∫—μ‘°“√≥åª√–¡“≥ 1 μàÕ 2,000 ¢Õß‡¥Á°‡°‘¥„À¡à ‚¥¬

æ∫„π‡¥Á°ºŸâ™“¬¡“°°«à“‡¥Á°ºŸâÀ≠‘ß ·≈–æ∫«à“‡ªìπ°—∫¢â“ß´â“¬¡“°°«à“¢â“ß¢«“ πÕ°®“°π’È¬—ß¡’√“¬ß“π«à“√âÕ¬≈–

10-40 ¢ÕßºŸâªÉ«¬‚√§π’È¡’æ¬“∏‘ ¿“æ∑—Èß 2 ¢â“ß

ª√–‡¿∑¢Õß UPJO (√Ÿª∑’Ë 5)

1) UPJO ·∫∫ª∞¡¿Ÿ¡‘ (primary UPJO) ‚¥¬·∫àß¬àÕ¬‡ªìπ 2 ª√–‡¿∑§◊Õ

1.1) Intrinsic cause ‡°‘¥®“°°“√æ—≤π“∑’Ë‰¡à ¡∫Ÿ√≥å¢Õß ureter ‚¥¬°“√æ—≤π“¢Õß ureter „π

™à«ß∑’Ë¬—ßÕ¬Ÿà„π§√√¿å¡“√¥“π—Èπ æ∫«à“ ureter  à«π¢Õß UPJ π—Èπ®–‡ªìπ à«π∑’Ë‡ √Á®∑’À≈—ß ÿ¥ ∑”„Àâμ”·Àπàßπ’È

‡ªìπ “‡Àμÿ¢Õß obstruction ∫àÕ¬∑’Ë ÿ¥

1.2) Extrinsic cause ‡°‘¥®“°°“√¡’‡ âπ‡≈◊Õ¥·¥ß¢Õß lower pole ¢Õß‰μ∑’Ë·¬°ÕÕ°¡“μà“ßÀ“°®“°

‡ âπ‡≈◊Õ¥·¥ßÀ≈—°¢Õß‰μ ·≈–‡ âπ‡≈◊Õ¥¥—ß°≈à“«¡“æ“¥ºà“π∫√‘‡«≥ UPJ ∑”„Àâ‡°‘¥°“√°¥‡∫’¬¥ À√◊Õ°“√æ—∫ßÕ

¢Õß UPJ ®π‡°‘¥°“√¢—¥¢«“ß°“√‰À≈¢Õßªí  “«–¢÷Èπ

2) UPJO ·∫∫∑ÿμ‘¬¿Ÿ¡‘ (secondary UPJO) ‡°‘¥®“°°“√∑’ËºŸâªÉ«¬¡’ vesicoureteral reflux (VUR)

√–¥—∫ 5 Õ¬Ÿà°àÕπ ÷́Ëß∑àÕ‰μ®–¡’≈—°…≥–¢¬“¬„À≠à·≈–§¥ßÕ‰ª¡“ ÷́ËßÀ“°√Õ¬§¥ßÕ‰ª‡°‘¥μ√ß UPJ °Á®–‡°‘¥

UPJO √à«¡¥â«¬
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Õ“°“√À√◊Õªí≠À“∑’Ëπ”ºŸâªÉ«¬¡“‚√ßæ¬“∫“≈

1) Antenatal hydronephosis ªí®®ÿ∫—π‡ªìπ chief complaint ∑’Ëæ∫¡“°∑’Ë ÿ¥„πºŸâªÉ«¬‚√§π’È Õ—π‡π◊ËÕß

¡“®“°°“√‡æ‘Ë¡¢÷Èπ¢Õß°“√μ√«® ultrasound „πÀ≠‘ßμ—Èß§√√¿å

2) Febrile urinary tract infection ‡ªìπÕ“°“√À≈—°∑’Ëπ”ºŸâªÉ«¬¡“‚√ßæ¬“∫“≈„π ¡—¬°àÕπ ·μàªí®®ÿ∫—π

≈¥≈ßæÕ ¡§«√ ®“°°“√μ√«®æ∫°àÕπ∑’Ë®–¡’Õ“°“√

3) Abdominal mass ‚¥¬§≈”‰¥â∫√‘‡«≥™àÕß∑âÕß¥â“π∫π „πºŸâªÉ«¬∫“ß√“¬∑’Ë°âÕπ‚μ¡“° Õ“®°àÕ„Àâ‡°‘¥

ªí≠À“°“√°‘ππ¡À√◊ÕÕ“À“√‰¥âπâÕ¬

4) Abdominal pain Õ“°“√ª«¥π’È®–Õ¬Ÿà∫√‘‡«≥™àÕß∑âÕß¥â“π∫π ÷́ËßÕ“®∑”„Àâ‡¢â“„®«à“‡ªìπ‚√§∑“ß√–∫∫

∑“ß‡¥‘πÕ“À“√‰¥â

5) Hematuria Õ“°“√π’ÈÕ“®‡°‘¥‰¥â„πºŸâªÉ«¬∑’Ë¡’ minor trauma ∫√‘‡«≥ ’¢â“ßÀ√◊ÕÀ≈—ß ‡™àπ ‡¥‘π™π¢Õ∫

‚μä– À√◊Õ‚¥π≈Ÿ°øÿμ∫Õ≈°√–·∑° ´÷ËßÀ≈“¬§√—ÈßºŸâªÉ«¬Õ“®®–®”‰¡à‰¥â«à“‚¥πÕ–‰√¡“

Õ“°“√· ¥ß

„π‡¥Á°∑’Ëμ—«‡≈Á°À√◊ÕºÕ¡ Õ“®§≈”æ∫°âÕπ‰¥â„π∑âÕß à«π∫π ·μà∂â“„À≠à¡“°°ÁÕ“®®–¬◊Ëπ≈ß¡“∂÷ß™àÕß∑âÕß

 à«π≈à“ß‰¥â ∂â“∑”°“√μ√«® bimanual palpation °Á®–‰¥âº≈∫«° ́ ÷Ëß·ª≈«à“°âÕπ¥—ß°≈à“«Õ¬Ÿà„π™—Èπ retroperitoneum

√Ÿª∑’Ë 5   “‡Àμÿ¢Õß UPJO; A: Intrinsic cause, B: Extrinsic cause, C: secondary from Grade V VUR
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°“√μ√«®∑“ß√—ß ’«‘π‘®©—¬

1) Ultrasonography of the KUB system ‡æ◊ËÕ∑’Ë®–ª√–‡¡‘π°“¬«‘¿“§¢Õß‰μ ‚¥¬®–æ∫«à“¡’ hydro-

nephrosis ·μà‰¡à¡’ hydroureter Õ¬à“ß‰√μ“¡ °“√¡’ hydronephrosis ‰¡à‰¥â·ª≈«à“¡’°“√Õÿ¥°—Èπ°“√‰À≈¢Õß

ªí  “«–®“°°√«¬‰μ≈ß Ÿà∑àÕ‰μ‡ ¡Õ‰ª °“√μ√«®‡æ◊ËÕ∑’Ë®–æ‘ Ÿ®πå«à“¡’°“√Õÿ¥°—ÈπÀ√◊Õ‰¡àπ—Èπ®–∑”‚¥¬°“√μ√«®¥â«¬

diuretic renography

2) Voiding cystourethrograpy ‡æ◊ËÕ∑’Ë®–À“¿“«– vesicoureteral reflux ÷́ËßÕ“®‡ªìπ “‡Àμÿ¢Õß

hydronephrosis À√◊Õ‡ªìπ§«“¡º‘¥ª°μ‘∑’Ëæ∫√à«¡°—∫°“√Õÿ¥°—Èπ°“√‰À≈¢Õßªí  “«– ®“°°√«¬‰μ≈ß Ÿà∑àÕ‰μ‰¥â

3) Diuretic renography ‡æ◊ËÕ∑’Ë®–ª√–‡¡‘π«à“°√«¬‰μ “¡“√∂¢—∫ªí  “«–ºà“π≈ß Ÿà∑àÕ‰μ‰ª¬—ß°√–‡æ“–

ªí  “«–‰¥âÀ√◊Õ‰¡à ·≈–¬—ß “¡“√∂ª√–‡¡‘π°“√∑”ß“π¢Õß‰μ·¬°¢â“ß‰¥â

°“√√—°…“ primary UPJO

1) °“√√—°…“·∫∫‰¡àºà“μ—¥ (conservative treatment) ‡À¡“– ”À√—∫ºŸâªÉ«¬∑’Ë¡“¥â«¬ antenatal hy-

dronephrosis ‚¥¬¬—ß‰¡à¡’Õ“°“√Õ◊Ëπ√à«¡°—∫¡’°“√∑”ß“π·¬°¢â“ß¢Õß‰μÕ¬Ÿà„π‡°≥±åª°μ‘ °“√√—°…“π’È¡’À≈—°°“√

∑’Ë‡™◊ËÕ«à“ºŸâªÉ«¬°≈ÿà¡π’È¡’°“√¢—¥¢«“ß°“√‰À≈¢Õßªí  “«–∑’Ë‰¡à¡“°æÕ∑’Ë®–∑”„Àâ‡°‘¥°“√ Ÿ≠‡ ’¬Àπâ“∑’Ë°“√∑”ß“π

¢Õß‰μ¢â“ßπ—ÈπÊ ¥—ßπ—ÈπÀ“°‡ΩÑ“μ‘¥μ“¡‰ª‡√◊ËÕ¬Ê √Õ¬§Õ¥∑’Ë‡ªìπ “‡Àμÿ¢Õß°“√¢—¥¢«“ß°“√‰À≈¢Õßªí  “«–°ÁÕ“®

®–°«â“ß¢÷Èπ‡Õßμ“¡°“√‡®√‘≠‡μ‘∫‚μ ·≈–∑”„Àâ hydronephrosis ≈¥≈ßÀ√◊Õ°≈—∫ Ÿàª°μ‘‰¥â °“√√—°…“¥â«¬«‘∏’π’È

ºŸâªÉ«¬μâÕß‰¥â√—∫°“√μ√«® ultrasonography ‡ªìπ√–¬–Ê √à«¡°—∫°“√ Õ∫∂“¡Õ“°“√ À“°¡’Õ“°“√¢Õß‚√§‡°‘¥

¢÷Èπ À√◊Õ¡’ hydronephrosis ∑’Ë¡“°¢÷Èπ·≈–μ√«®´È”¥â«¬ diuretic renogram ·≈â«°“√∑”ß“π¢Õß‰μ¢â“ßπ—Èπ≈¥≈ß

ºŸâªÉ«¬°Á§«√‰¥â√—∫°“√√—°…“¥â«¬«‘∏’ºà“μ—¥μàÕ‰ª

2) °“√ºà“μ—¥ pyeloplasty ∂◊Õ«à“‡ªìπ¡“μ√∞“π„πºŸâªÉ«¬‚√§π’È ‚¥¬ “¡“√∂∑”‰¥â∑—Èß·∫∫ open, laparo-

scopic ·≈– robotic assisted laparoscopic pyeloplasty À≈—°°“√¢Õß«‘∏’π’È§◊Õ°“√μ—¥ à«π∑’Ëμ’∫ÕÕ°À√◊Õ

∑”„Àâ°«â“ß¢÷Èπ‡æ◊ËÕ„Àâªí  “«–‰À≈ºà“π‰¥â –¥«°¢÷Èπ ·≈–À“°°√«¬‰μ¡’¢π“¥„À≠à°Á “¡“√∂ºà“≈¥¢π“¥°√«¬‰μ

≈ß‰ªæ√âÕ¡°—π‰¥â

3) °“√ºà“μ—¥ endopyelotomy ·≈– endopyeloplasty ∑”‚¥¬°“√ Õ¥‡§√◊ËÕß¡◊ÕÀ√◊Õ àÕß°≈âÕß‡¢â“

‰ª„π∑“ß‡¥‘πªí  “«–‰ª¬—ß®ÿ¥∑’Ë‡ªìπ√Õ¬§Õ¥ ·≈–∑”°“√μ—¥ºπ—ß∫√‘‡«≥√Õ¬§Õ¥®“°∑“ß¥â“π„π‡æ◊ËÕ„Àâ°«â“ßÕÕ°

‚¥¬Õ“®¡’°“√‡¬Á∫√à«¡¥â«¬À√◊Õ‰¡à°Á‰¥â Õ¬à“ß‰√°Áμ“¡«‘∏’π’È‡À¡“– ”À√—∫‡¥Á°‚μ·≈–ºŸâ„À≠à¡“°°«à“ Õ’°∑—Èß¡’¢âÕ

®”°—¥À“°√Õ¬§Õ¥¬“«‡°‘π‰ª À√◊Õ°√«¬‰μ¡’¢π“¥„À≠à‡°‘π‰ª °Á®–„Àâº≈°“√√—°…“∑’Ë‰¡à¥’‰¥â

°“√√—°…“ secondary UPJO

∑”‚¥¬°“√∑” pyeloplasty ‡™àπ‡¥’¬«°—∫ primary UPJO ·μàÀ≈—ß®“°π—Èπ®–μâÕß¡“ºà“μ—¥·°â ‰¢ VUR ¥â«¬

‚¥¬∑”‡ªìπ ureteric reimplantation °“√ºà“μ—¥ 2 Õ¬à“ßπ’È ‰¡à “¡“√∂∑”æ√âÕ¡°—π‰¥â ‡π◊ËÕß®“°®–∑”„Àâ∑àÕ‰μ

¢“¥‡≈◊Õ¥‰ª‡≈’È¬ß ®÷ßμâÕß‡«âπ√–¬–Àà“ß°—πª√–¡“≥ 6 ‡¥◊Õπ ‡æ◊ËÕ„Àâ¡’°“√ √â“ß‡ âπ‡≈◊Õ¥„À¡à„π∫√‘‡«≥∑’Ëºà“μ—¥

‰ª‡≈’È¬ß∑àÕ‰μÕ¬à“ß‡æ’¬ßæÕ°àÕπ ·≈–°“√∑”ºà“μ—¥®–μâÕß∑” pyeloplasty °àÕπ ureteric reimplantation ‡æ√“–
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æ¬“∏‘ ¿“æ∑’Ë‡ªìπ obstruction ®–∑”≈“¬‰μ‰¥â‡√Á«°«à“ reflux Õ’°∑—ÈßÀ“°∑” ureteric reimplantation °àÕπ ™à«ß

À≈—ßºà“μ—¥™à«ß·√°Õ“®¡’°“√∫«¡¢Õß‡π◊ÈÕ‡¬◊ËÕ∫√‘‡«≥∑’Ëºà“μ—¥ ∑”„Àâ¡’®ÿ¥ obstruction ‡æ‘Ë¡¢÷Èπ

°“√μ‘¥μ“¡¿“¬À≈—ß°“√ºà“μ—¥

‚¥¬∑—Ë«‰ª®–∑”‚¥¬°“√μ‘¥μ“¡«à“Õ“°“√À“¬‰ªÀ√◊Õ‰¡à √à«¡°—∫°“√∑” ultrasonography ‡æ◊ËÕª√–‡¡‘π

hydronephrosis «à“≈¥≈ß‡æ’¬ß„¥  ”À√—∫°“√μ√«® diuretic renography π—Èπ ∫“ß ∂“∫—π°Áπ”¡“„™â‡æ◊ËÕ

ª√–‡¡‘π§«“¡ ”‡√Á®¢Õß°“√ºà“μ—¥ ·μà∫“ß ∂“∫—π°Á‰¡à‰¥â„™â‡ªìπª√–®” ·μà®–∑”‡©æ“–„π√“¬∑’Ë ß —¬«à“°“√

ºà“μ—¥Õ“®®–≈â¡‡À≈« ‡™àπ ºŸâªÉ«¬∑’Ë¬—ß§ß¡’Õ“°“√Õ¬Ÿà À√◊Õ hydronephrosis ‰¡à¥’¢÷Èπ ‡ªìπμâπ

V. POSTERIOR URETHRAL VALVE (PUV)
§◊Õ ‚√§∑’Ë¡’‡¬◊ËÕ∫ÿº‘«∫√‘‡«≥∑àÕªí  “«– à«πμàÕ¡≈Ÿ°À¡“° (prostatic urethra) ¢Õß‡¥Á°ºŸâ™“¬ æ—≤π“¡“

º‘¥ª°μ‘‡°‘¥‡ªìπ —π¡’≈—°…≥–‡ªìπ≈‘Èπ∑“ß‡¥’¬« (one-way valve) ‚√§π’Èæ∫Õÿ∫—μ‘°“√≥å 1 „π 8,000-25,000 ¢Õß

‡¥Á°‡°‘¥„À¡à ·≈–æ∫‡ªìπ “‡Àμÿ¢Õß°“√Õÿ¥°—Èπ∑“ß‡¥‘πªí  “«–∑’Ëμ√«®æ∫„π§√√¿å Ÿß∂÷ß√âÕ¬≈– 10

æ¬“∏‘ √’√«‘∑¬“¢Õß PUV (√Ÿª∑’Ë 6)

°“√Õÿ¥°—Èπ°“√‰À≈¢Õßªí  “«–Õ—π‡π◊ËÕß¡“®“° PUV π’È ∑”„Àâ‡°‘¥°“√¢—¥¢«“ß°“√‰À≈ÕÕ°¢Õßªí  “«–

„π∫√‘‡«≥¥—ß°≈à“«  àßº≈„Àâ°√–‡æ“–ªí  “«–μâÕß∫’∫μ—«‡æ◊ËÕ‡æ‘Ë¡§«“¡¥—π¡“°¢÷Èπ„π°“√∂à“¬ªí  “«–ÕÕ°¡“ „π

√Ÿª∑’Ë 6  æ¬“∏‘ √’√«‘∑¬“¢Õß PUV
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™à«ß·√°§«“¡¥—ππ’È®– Ÿß‡©æ“–μÕπ∂à“¬ªí  “«– ·μà‡¡◊ËÕ°≈â“¡‡π◊ÈÕ°√–‡æ“–ªí  “«–¡’§«“¡Àπ“¡“°¢÷Èπ §«“¡

¥—π„π°√–‡æ“–ªí  “«–°ÁÕ“®®– Ÿßμ≈Õ¥‡«≈“‰¥â ∑”„Àâ àßº≈°√–∑∫μàÕ°“√‰À≈¢Õßªí  “«–®“°‰μ≈ß¡“¬—ß

°√–‡æ“–ªí  “«– ‡°‘¥‡ªìπ hydronephrosis ·≈–À“° flap valve mechanism ¢Õß intramural ureter ∂Ÿ°

∑”≈“¬≈ß °Á®–‡°‘¥ secondary VUR μ“¡¡“ ‰μ®–‰¥â√—∫º≈°√–∑∫®“°§«“¡¥—π¿“¬„π°√«¬‰μ∑’Ë Ÿß¢÷Èπ ∑”„Àâ

‡π◊ÈÕ‰μ∂Ÿ°∑”≈“¬≈ß‡√◊ËÕ¬Ê À“°‰¡à‰¥â√—∫°“√·°â ‰¢„π‡«≈“∑’Ë‡À¡“– ¡ °Á®–‡°‘¥¿“«–‰μ«“¬μ“¡¡“‰¥â

°“√‡ª≈’Ë¬π·ª≈ß¥—ß∑’Ë°≈à“«¡“¢â“ßμâπ ®–‡ªìπ¡“°πâÕ¬μà“ß°—πÕÕ°‰ª‰¥â„πºŸâªÉ«¬·μà≈–§π ¢÷Èπ°—∫«à“ PUV

∑”„Àâ‡°‘¥°“√Õÿ¥μ—π¡“°πâÕ¬‡æ’¬ß„¥ √“¬∑’Ë‡ªìπ¡“°®–¡’°“√‡ª≈’Ë¬π·ª≈ß‡À≈à“π’Èμ—Èß·μàÕ¬Ÿà„π§√√¿å¡“√¥“  à«π√“¬

∑’Ë‡ªìππâÕ¬Õ“®·§à¡’Õ“°“√À≈—ß§≈Õ¥¡“·≈â«‚¥¬∑’Ë‰¡à¡’°“√‡ª≈’Ë¬π·ª≈ß∑“ß°“¬«‘¿“§∑’Ë√ÿπ·√ß°Á‰¥â

Õ“°“√À√◊Õªí≠À“∑’Ëπ”ºŸâªÉ«¬¡“‚√ßæ¬“∫“≈

1) Antenatal hydronephrosis ‡ªìπªí≠À“∑’Ëπ”ºŸâªÉ«¬¡“‚√ßæ¬“∫“≈¡“°∑’Ë ÿ¥„πªí®®ÿ∫—π ‡æ√“–¡’§«“¡

π‘¬¡„π°“√μ√«® ultrasound „πÀ≠‘ß∑’Ëμ—Èß§√√¿å¡“°¢÷Èπ ¡—°®–æ∫„π√“¬∑’Ë¡’æ¬“∏‘ ¿“æ∑’Ë√ÿπ·√ß∑’Ë∑”„Àâ‡°‘¥°“√

‡ª≈’Ë¬π·ª≈ß∑“ß°“¬«‘¿“§μ—Èß·μàÕ¬Ÿà„π§√√¿å ‚¥¬Õ“®æ∫ bilateral hydroureteronephrosis, dilated thick-

wall bladder, dilated prostatic urethra §«“¡º‘¥ª°μ‘ 2 Õ¬à“ßÀ≈—ßπ’È Õ“®‡ÀÁπ‡ªìπ≈—°…≥–√Ÿª√Ÿ°ÿ≠·® (key-

hole sign) ‰¥â „π√“¬∑’Ë‡ªìπ¡“°®π‡°‘¥πÈ”§√Ë”πâÕ¬º‘¥ª°μ‘ (oligohydramnios) ∑”„Àâ∑“√°„π§√√¿å¡’ªí≠À“

ªÕ¥æ—≤π“°“√‰¥âπâÕ¬ (pulmonary hypoplasia) Õ“®∑”„Àâ∑“√°‡ ’¬™’«‘μ¿“¬À≈—ß®“°§≈Õ¥¡“‰¡àπ“π‰¥â

2) Febrile urinary tract infection ‡°‘¥®“°°“√¡’ secondary VUR ́ ÷Ëßπ”‡™◊ÈÕ·∫§∑’‡√’¬¢÷Èπ Ÿà‰μ ∑”„Àâ

‡°‘¥ acute pyelonephritis μ“¡¡“

3) Voiding dysfunction ‚¥¬Õ“® —ß‡°μæ∫«à“ºŸâªÉ«¬ªí  “«–‰¡àæÿàß À√◊ÕæÕ‚μ¢÷Èπ·≈â«¡’ªí≠À“Õ—Èπ

ªí  “«–‰¡àÕ¬ŸàÀ√◊Õªí  “«–√¥∑’ËπÕπ

Õ“°“√· ¥ß

Õ“®§≈”‰¥â°âÕπ∑’Ë∫√‘‡«≥∑âÕßπâÕ¬ (suprapubic area) ÷́Ëß°Á§◊Õ°√–‡æ“–ªí  “«–∑’Ë¡’°“√Àπ“μ—«·≈–‚ªÉß

æÕßÕ¬Ÿà √à«¡°—∫Õ“®§≈”‰¥â°âÕπ∫√‘‡«≥™àÕß∑âÕß¥â“π∫π∑—Èß 2 ¢â“ß®“° bilateral hydronephrosis

 ”À√—∫„π‡¥Á°·√°‡°‘¥∑’Ë¡’ pulmonary hypoplasia Õ“®¡’ªí≠À“‡√◊ËÕß°“√À“¬„®·≈–μâÕß°“√°“√„ à∑àÕ

™à«¬À“¬„®√à«¡°—∫°“√„™â‡§√◊ËÕß™à«¬À“¬„®‰¥â

°“√μ√«®∑“ß√—ß ’«‘π‘®©—¬

1) Ultrasonography of the KUB system  “¡“√∂∑”‰¥âμ—Èß·μà«—π·√°∑’Ë‡¥Á°§≈Õ¥ÕÕ°¡“‡æ◊ËÕ∑’Ë®–

ª√–‡¡‘π°“¬«‘¿“§¢Õß√–∫∫∑“ß‡¥‘πªí  “«–∑—ÈßÀ¡¥‚¥¬≈–‡Õ’¬¥ ‚¥¬¡—°®–æ∫‡À¡◊Õπ°—∫μÕπ∑’Ë¬—ßÕ¬Ÿà„π§√√¿å§◊Õ¡’

bilateral hydroureteronephrosis, dilated thick-wall bladder, dilated prostatic urethra ÷́ËßÀ“°æ∫

≈—°…≥–¥—ß°≈à“«®–∂◊Õ«à“‡ªìπ§àÕπ¢â“ß√ÿπ·√ß  “¡“√∂„Àâ°“√√—°…“‡∫◊ÈÕßμâπ‰¥â‡≈¬ „π∫“ß ∂“∫—πÕ“®¢â“¡°“√

μ√«®π’È ‰ªÀ“°¡’º≈°“√μ√«® antenatal ultrasound ∑’Ë™—¥‡®πÕ¬Ÿà·≈â« πÕ°®“°π’È°“√∑” ultrasound Õ“®‡ÀÁπ
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≈—°…≥–∑’Ë ß —¬ renal dysplasia ‰¥â ´÷Ëß‡°‘¥®“°°“√∑’Ë‰μæ—≤π“¡“‰¥â ‰¡à ¡∫Ÿ√≥å Õ—π‡π◊ËÕß¡“®“°°“√√∫°«π°“√

æ—≤π“¢Õß ureteric bud ·≈– metanephric blastema „π™à«ß∑’ËÕ¬Ÿà„π§√√¿å‡æ◊ËÕ∑’Ë®–æ—≤π“‡ªìπ‰μ∑’Ëª°μ‘ À“°

°“√‡°‘¥ dysplastic tissue ‡ªìπ‡æ’¬ß∫“ß à«π ‰μ¢â“ßπ—Èπ°Á¬—ß§ß∑”ß“π‰¥â ·μàÀ“°‡ªìπ∑—Èß‰μ °Á®–æ∫«à“‰μ¢â“ßπ’È

‰¡à¡’°“√∑”ß“π (non-function kidney)

2) Voiding cystourethrograpy (VCUG) ‡ªìπ°“√μ√«®‡æ◊ËÕ¥Ÿ≈—°…≥–∑’Ë π—∫ πÿπ PUV ‚¥¬®–‡ÀÁπ

dilated prostatic urethra √à«¡°—∫Õ“®‡ÀÁπ‡ß“∑’Ë¡’≈—°…≥–‡ªìπ≈‘Èπ„π à«π∑’ËμË” ÿ¥¢Õß à«π∑’Ë dilate π’È πÕ°®“°

π’È¡—°®–æ∫ bladder neck hypertrophy, trabeculated bladder ·≈– high graded VUR √à«¡¥â«¬ Õ¬à“ß‰√

°Áμ“¡„π√“¬∑’Ë‡ªìππâÕ¬‚¥¬‡©æ“–√“¬∑’Ë¡“æ∫·æ∑¬åμÕπ‚μ·≈â« ≈—°…≥–§«“¡º‘¥ª°μ‘¢Õß VCUG Õ“®‰¡à

™—¥‡®π¥—ß∑’Ë°≈à“«¡“ ´÷ËßÀ“°¬—ß ß —¬‚√§π’È°ÁμâÕß∑”°“√ àÕß°≈âÕß°√–‡æ“–ªí  “«– (cystoscopy) ‡æ◊ËÕ™à«¬„π

°“√«‘π‘®©—¬μàÕ‰ª

°“√√—°…“‡∫◊ÈÕßμâπ¢Õß PUV

„π‡¥Á°·√°‡°‘¥∑’Ë¡’°“√‡ª≈’Ë¬π·ª≈ß¢Õß∑“ß‡¥‘πªí  “«–∑—Èß√–∫∫Õ—π‡π◊ËÕß¡“®“°°“√Õÿ¥°—Èπ¢Õß PUV

 ‘Ëß·√°∑’Ë®–μâÕß∑”‡æ◊ËÕ·°â ‰¢ªí≠À“§◊Õ °“√„ à “¬ «π‡¢â“‰ª¬—ß°√–‡æ“–ªí  “«– ‡æ◊ËÕ≈¥§«“¡¥—π≈ß∑—Èß√–∫∫

´÷Ëß®–∑”„Àâ°“√∑”ß“π¢Õß‰μ¥’¢÷Èπ À≈—ß®“°π—ÈπºŸâªÉ«¬§«√‰¥â√—∫°“√μ√«®À“√–¥—∫ serum creatinine ‡æ‘Ë¡‡μ‘¡

‚¥¬¡—°®–‡®“–μ√«®„π«—π∑’Ë 3 À≈—ß®“°∑’Ë§≈Õ¥ÕÕ°¡“ ‡π◊ËÕß®“°„π™à«ß 2 «—π·√° §à“∑’Ë‰¥â®–¬—ß‡ªìπ§à“ creati-

nine ∑’Ë‰¡à∂Ÿ°μâÕß‡æ√“–¬—ß¡’Õ‘∑∏‘æ≈®“°°“√‡™◊ËÕ¡μàÕ°—∫¡“√¥“ºà“π∑“ß “¬ –¥◊Õ„π§√√¿åÕ¬Ÿà À“°§à“ creatinine

 Ÿßº‘¥ª°μ‘ °Á®–μâÕß¡’°“√μ√«®μ‘¥μ“¡‡ªìπ√–¬–Ê ‡æ◊ËÕ∑’Ë®–À“§à“ creatinine μË”∑’Ë ÿ¥ (nadir creatinine) ´÷Ëß§à“

π’È®–π”‰ª‡ªìπμ—«æ¬“°√≥å‚√§μàÕ‰ª πÕ°®“°π’ÈÀ“°ºŸâªÉ«¬¡’¿“«– pulmonary hypoplasia √à«¡¥â«¬ °Á§«√‰¥â√—∫

°“√¥Ÿ·≈„Àâ¥’‡ ’¬°àÕπ∑’Ë®–‰ª∑”°“√√—°…“∑’Ë invasive ¡“°°«à“π’ÈμàÕ‰ª  ”À√—∫ºŸâªÉ«¬∑’Ë‰¡à‰¥â¡’ªí≠À“μ—Èß·μà·√°§≈Õ¥

·μà¡“μ√«®æ∫„π¿“¬À≈—ß«à“‡ªìπ‚√§ PUV À“°°“¬«‘¿“§¢Õß∑“ß‡¥‘πªí  “«– à«π∫π¬—ßª°μ‘ À√◊ÕÀ“°º‘¥ª°μ‘

·μà¬—ß¡’§à“ serum creatinine ª°μ‘ °Á‰¡àμâÕß„ à§“ “¬ «πªí  “«–‰«â ·μà„Àâ√Õ‰ª∑”°“√√—°…“„π¢—ÈπμàÕ‰ª‰¥â‡≈¬

°“√√—°…“ PUV ¿“¬À≈—ß®“°°“√·°â‰¢ªí≠À“‡∫◊ÈÕßμâπ·≈â«

«‘∏’¡“μ√∞“π„πªí®®ÿ∫—π§◊Õ°“√ àÕß°≈âÕß‡¢â“∑“ß∑àÕªí  “«–‡æ◊ËÕ‰ª∑”≈“¬ PUV (endoscopic valve

ablation) ‚¥¬Õ“®„™â‡§√◊ËÕß¡◊Õ∑’Ë‡ªìπ„∫¡’¥À√◊Õμ–¢Õ‡°’Ë¬«„Àâ PUV ©’°¢“¥ÕÕ° À√◊ÕÕ“®„™â‡ªìπ°√–· ‰øøÑ“À√◊Õ

‡≈‡´Õ√åºà“π‡§√◊ËÕß¡◊Õ‡¢â“‰ªμ—¥„Àâ PUV ¢“¥ÕÕ°°Á‰¥â

 ”À√—∫‡¥Á°∫“ß√“¬∑’Ë¡’¢π“¥μ—«‡≈Á°®π‰¡à “¡“√∂„ à°≈âÕß‡¢â“∑“ß∑àÕªí  “«–‰¥â °ÁμâÕßÀ“∑“ß∑”„Àâªí  “«–

‰À≈ÕÕ°‰¥â –¥«°°àÕπ °“√®–§“ “¬ «πªí  “«–‰«âπ“πÊ π—Èπ‰¡à‡À¡“– ¡ ‚¥¬∑—Ë«‰ª®÷ß„™â«‘∏’ºà“μ—¥∑“ßÀπâ“∑âÕß

·≈–π” à«π¬Õ¥¢Õß°√–‡æ“–ªí  “«– (dome of bladder) ¡“‡ªî¥‡ªìπ√Ÿ‰«â∑’Ëºπ—ßÀπâ“∑âÕß (cutaneous vesico-

stomy) À≈—ß®“°π—Èπ‡¡◊ËÕ‡¥Á°‚μ¢÷Èπ¡“°æÕ §àÕ¬∑” endoscopic valve ablation √à«¡°—∫°“√ºà“ªî¥ vesicostomy

‰ªæ√âÕ¡Ê °—π °“√∑” vesicostomy π’È “¡“√∂„™â ‰¥â„π°√≥’∑’Ë∑” endoscopic valve ablation ·≈â« Õ“°“√
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·≈–º≈°“√μ√«®μà“ßÊ ¬—ß‰¡à¥’¢÷ÈπÀ√◊Õ‡≈«≈ß‰¥âÕ’°¥â«¬ ¡’ºŸâªÉ«¬ à«ππâÕ¬∑’Ë¿“¬À≈—ß®“°°“√‡ªî¥ vesicostomy

·≈â«¬—ß‰¡à¥’¢÷Èπ ‡™àπ ¡’§à“ serum creatinine ∑’Ë¬—ß Ÿß ·≈–¬—ß¡’ bilateral severe hydroureteronephrosis ´÷Ëß

Õ“®‡°‘¥®“°°“√Õÿ¥°—Èπ∑’Ë∑àÕ‰μ∑—Èß 2 ¢â“ß ‚¥¬Õ“®‡°‘¥®“°°“√Àπ“μ—«¡“°¢Õß°√–‡æ“–ªí  “«– ∑”„Àâ‡°‘¥°“√

°¥√—¥ intramural ureter ¡“°‡°‘π‰ª À√◊ÕÕ“®‡°‘¥®“°°“√∑’Ë∑àÕ‰μ¡’°“√§¥ßÕ¡“° (tortous ureter) ∑”„Àâ‡°‘¥

°“√À—°æ—∫·≈–Õÿ¥μ—π∫√‘‡«≥∑àÕ‰μ‰¥â ºŸâªÉ«¬°≈ÿà¡π’ÈÕ“®μâÕß°“√°“√√–∫“¬ªí  “«–ÕÕ°®“°√à“ß°“¬„πμ”·Àπàß∑’Ë

 Ÿß¢÷Èπ ‰¥â·°à °“√∑” cutaneous ureterostomy À√◊Õ cutaneous pyelostomy μàÕ‰ª

°≈ÿà¡Õ“°“√°√–‡æ“–ªí  “«–º‘¥ª°μ‘Õ—π‡π◊ËÕß¡“®“° PUV (valve bladder syndrome)

·¡â«à“ PUV ®–‰¥â∂Ÿ°∑”≈“¬≈ß·≈â« ·μàº≈¢Õß PUV μàÕ°√–‡æ“–ªí  “«–Õ“®¬—ß§ßÕ¬ŸàμàÕ‰¥âπ“π°«à“π—Èπ

‡π◊ËÕß®“°ºπ—ß°√–‡æ“–ªí  “«–¡’°“√Àπ“μ—«·≈–¢¬“¬„À≠à¢÷Èπ¡“‡ªìπ√–¬–‡«≈“¬“«π“πμ—Èß·μàÕ¬Ÿà„π§√√¿å ‚¥¬

À“°¡’°“√μ√«®°“√∑”ß“π¢Õß°√–‡æ“–ªí  “«–°Á®–æ∫«à“¡’§«“¡®ÿ¡“°°«à“ª°μ‘·≈–¡’§«“¡¥—π ŸßÕ¬Ÿàμ≈Õ¥‡«≈“

´÷Ëß®–‡ªìπÕ—πμ√“¬μàÕ‰μμàÕ‰ª‰¥â ªí≠À“∑’Ë¡—°®–æ∫„π‡¥Á°°≈ÿà¡π’È§◊Õ°“√∂à“¬ªí  “«–πâÕ¬§√—Èß‡°‘π‰ª (infrequent

voider) ·≈–°“√¡’ªí  “«–μ°§â“ß (residual urine) Õ—ππ”‰ª Ÿà°“√μ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘πªí  “«–‰¥âßà“¬¢÷Èπ À“°

ª≈àÕ¬∑‘Èß‰«â°“√∑”ß“π¢Õß°√–‡æ“–ªí  “«–°Á®–‡≈«≈ß‡√◊ËÕ¬Ê ®“°°“√μ‘¥‡™◊ÈÕ´È”´âÕπ (recurrent UTI) ·≈–°“√

¡’°√–‡æ“–ªí  “«–‚ªÉßμ÷ß¡“°‡°‘π‰ª (overdistended bladder)  ÿ¥∑â“¬°Á®–°≈“¬‡ªìπ¿“«–ªí  “«–§—Ëß‡√◊ÈÕ√—ß

(chronic urinary retention) ·≈–‡°‘¥¿“«–ªí  “«–≈âπμ“¡¡“ (overflow incontinence)

°“√¥Ÿ·≈ºŸâªÉ«¬∑’Ë¡’¿“«–π’È∑”‰¥â‚¥¬°“√∑”°“¬¿“æ∫”∫—¥°√–‡æ“–ªí  “«– (bladder rehabilitation) °≈à“«

§◊ÕμâÕßΩñ°‡¥Á°„Àâ ‰ª∂à“¬ªí  “«–μ“¡‡«≈“ (time voiding) ‡æ◊ËÕ‰¡à„Àâ°√–‡æ“–ªí  “«–¬◊¥¡“°‡°‘π‰ª √à«¡°—∫

°“√∑”°“√ªí  “«–´È”À≈—ß∂à“¬ªí  “«–‡ √Á®·≈â« (double voiding) ‡æ◊ËÕ≈¥ª√‘¡“≥ªí  “«–μ°§â“ß≈ß À“°¬—ß

‰¡à¥’¢÷ÈπÕ“®μâÕßæ‘®“√≥“∑”°“√ «πªí  “«–‡ªìπ§√—ÈßÊ √à«¡¥â«¬ (intermittent catheterization)  ”À√—∫°“√

„™â¬“°≈ÿà¡ antimuscarinic drug ‡æ◊ËÕ≈¥§«“¡¥—π„π°√–‡æ“–ªí  “«–≈ßπ—Èπ Õ“®„™â ‰¥â„π°√≥’∑’Ë°≈â“¡‡π◊ÈÕ

°√–‡æ“–ªí  “«–¡’°“√À¥‡°√Áß¡“°‡°‘π‰ª®“°°“√Õÿ¥°—Èπ∑“ßÕÕ°¢Õß°√–‡æ“–ªí  “«–¡“π“π (secondary

detrusor overactivity) ·μà∂â“§«“¡¥—π∑’Ë Ÿß¢÷Èπ‡°‘¥®“°°“√∑’Ëºπ—ß°√–‡æ“–ªí  “«–¢“¥§«“¡¬◊¥À¬ÿàπ (poor

compliance) ¬“°Á®–‰¡à “¡“√∂≈¥§«“¡¥—π≈ß‰¥â ¿“«–À≈—ßπ’È¡—°μâÕß„™â°“√ºà“μ—¥¢¬“¬°√–‡æ“–ªí  “«–™à«¬

°“√μ‘¥μ“¡¿“¬À≈—ß°“√ºà“μ—¥

∑”‚¥¬μ‘¥μ“¡¥ŸÕ“°“√«à“¥’¢÷ÈπÀ√◊Õ‰¡à ‡™àπ ªí  “«–æÿàß¢÷Èπ, ‰¡à¡’°“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–Õ’° ‡ªìπμâπ

Õ¬à“ß‰√°Áμ“¡Õ“°“√∫“ßÕ¬à“ßÕ“®μâÕß„™â‡«≈“π“π°«à“π’È®÷ß®–¥’¢÷Èπ ‡æ√“–‡ªìπÕ“°“√∑’Ë‡°‘¥®“°°√–‡æ“–ªí  “«–

∑’Ë‡ª≈’Ë¬π·ª≈ß‰ª ‡™àπ Õ“°“√¢Õß valve bladder syndrome πÕ°®“°π’ÈºŸâªÉ«¬§«√‰¥â√—∫°“√μ√«® ultrasono-

graphy ‡ªìπ√–¬–Ê ‡æ◊ËÕμ‘¥μ“¡¥Ÿº≈°√–∑∫μàÕ∑“ß‡¥‘πªí  “«– à«π∫π«à“¥’¢÷Èπ‡æ’¬ß„¥  ”À√—∫°“√μ√«® VCUG

π—Èπ®–∑”‡©æ“–„π√“¬∑’Ë¡’Õ“°“√Õ’° À√◊Õ hydronephrosis ‰¡à¥’¢÷Èπ ‡æ◊ËÕª√–‡¡‘π«à“ PUV ‰¥â∂Ÿ°∑”≈“¬‰ªÀ¡¥

·≈â«À√◊Õ‰¡à
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ºŸâªÉ«¬‡À≈à“π’È ·¡â®–‰¥â√—∫°“√√—°…“®π°“√Õÿ¥°—Èπ¥’¢÷Èπ·≈â« ·μà°Á¡—°®–μâÕßμ‘¥μ“¡°“√∑”ß“π¢Õß‰μ‰ª®π‚μ

‡π◊ËÕß®“°¿“«–‰μ‡ ◊ËÕ¡Õ“®¬—ß‰¡àª√“°Ø‡¥àπ™—¥„π™à«ßÕ“¬ÿ¬—ßπâÕ¬ ·μà‡¡◊ËÕ‡¥Á°‚μ¢÷Èπ·≈â« Õ“®æ∫«à“¡’°“√∑”ß“π

¢Õß‰μ‡≈«≈ßÕ—π‡π◊ËÕß¡“®“°°“√‡®√‘≠‡μ‘∫‚μ¢Õß‰μπ—Èπ‰¡à‡ªìπ —¥ à«π∑’Ë‡À¡“– ¡°—∫√à“ß°“¬ ´÷ËßÀ“°‡ªìπ¡“°®π

°≈“¬‡ªìπ¿“«–‰μ«“¬‡√◊ÈÕ√—ß (end staged renal disease) °Á®–μâÕß√—∫°“√≈â“ß‰μ (dialysis) ·≈–Õ“®æ‘®“√≥“

‡√◊ËÕß°“√ª≈Ÿ°∂à“¬‰μ (renal transplantation) μàÕ‰ª

VI.  NEUROPATHIC BLADDER (NB)
§◊Õ ‚√§°√–‡æ“–ªí  “«–∑’Ë∑”ß“πº‘¥ª°μ‘Õ—π‡π◊ËÕß¡“®“°‚√§¢Õß√–∫∫ª√– “∑ ‚¥¬§«“¡º‘¥ª°μ‘¢Õß

°“√∑”ß“π¢Õß°√–‡æ“–ªí  “«–π—ÈπÕ“®·∫àßÕÕ°‰¥â‡ªìπ 2  à«π °≈à“«§◊Õ

1) §«“¡≈â¡‡À≈«„π°“√‡°Á∫°—°ªí  “«– (failure to store) ‚¥¬¡’ “‡Àμÿ®“°

1.1) °√–‡æ“–ªí  “«–¡’§«“¡¥—π„π™à«ß‡°Á∫°—°ªí  “«– Ÿßº‘¥ª°μ‘ ‚¥¬¡’æ¬“∏‘ √’√«‘∑¬“ 2 ·∫∫

1.1.1) °“√‡°√Áßμ—«¢Õß°≈â“¡‡π◊ÈÕ°√–‡æ“–ªí  “«–πÕ°‡Àπ◊ÕÕ”π“®®‘μ„® (involuntary detru-

sor overactivity) ¡—°æ∫„π‚√§¢Õß√–∫∫ª√– “∑·∫∫ upper motor neuron °≈à“«§◊Õ ¡’√Õ¬‚√§„πμ”·Àπàß

∑’Ë Ÿß°«à“ motor neuron ¢Õß°√–‡æ“–ªí  “«– ´÷ËßÕ¬Ÿà∑’Ë√–¥—∫‰¢ —πÀ≈—ß∑’Ë S2-4

1.1.2) °“√ Ÿ≠‡ ’¬§«“¡¬◊¥À¬ÿàπ¢Õß°√–‡æ“–ªí  “«– (poor compliance) ¡—°æ∫„π‚√§¢Õß

√–∫∫ª√– “∑·∫∫ lower motor neuron §◊Õ¡’√Õ¬‚√§„π√–¥—∫μ—Èß·μà S2-4 ≈ß‰ª ∑”„Àâ¢“¥°√–· ª√– “∑

‰ª‡≈’È¬ß°≈â“¡‡π◊ÈÕ°√–‡æ“–ªí  “«– (denervation) ‡ªìπ√–¬–‡«≈“π“πÊ ®π‡°‘¥ fibrosis „π™—Èπ¢Õß°≈â“¡‡π◊ÈÕ

°√–‡æ“–ªí  “«–μ“¡¡“

1.2) °≈â“¡‡π◊ÈÕÀŸ√Ÿ¥ÕàÕπ·√ß (weak sphincter) ‡π◊ËÕß®“°°“√¢“¥°√–· ª√– “∑‰ª§«∫§ÿ¡ ∑”„Àâ

°≈â“¡‡π◊ÈÕ‰¡à¡’§«“¡μ÷ßμ—« (tone) ¡“°æÕ∑’Ë®–∑”„Àâ “¡“√∂°≈—Èπªí  “«–‰¥â ∂â“‡ªìπ‡æ’¬ß∫“ß à«π ºŸâªÉ«¬Õ“®¡’

‡æ’¬ßªí  “«–‡≈Á¥√“¥„π‡«≈“∑’Ë¡’°“√‡æ‘Ë¡§«“¡¥—π„π™àÕß∑âÕß (stress incontinence) ‡™àπ ¢≥–‰ÕÀ√◊Õ®“¡ ·μà

∂â“¡’°“√ Ÿ≠‡ ’¬°“√∑”ß“π¢Õß°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥¡“°°ÁÕ“®∑”„Àâ‡°‘¥°“√ªí  “«–√“¥μ≈Õ¥‡«≈“‰¥â

2) §«“¡≈â¡‡À≈«„π°“√∂à“¬ªí  “«– (failure to emptying) ‚¥¬¡’ “‡Àμÿ®“°

2.1) °≈â“¡‡π◊ÈÕ°√–‡æ“–ªí  “«–‰¡à∫’∫μ—« À√◊Õ∫’∫μ—«‰¥â ‰¡à·√ß·≈–π“πæÕ∑’Ë®–∂à“¬ªí  “«–ÕÕ°¡“

®πÀ¡¥ Õ—π‡π◊ËÕß¡“®“°¢“¥°√–· ª√– “∑¡“§«∫§ÿ¡ æ∫‰¥â„π√Õ¬‚√§∑—Èß·∫∫ upper ·≈– lower motor neuron

2.2) °≈â“¡‡π◊ÈÕÀŸ√Ÿ¥‰¡à§≈“¬μ—« ‚¥¬Õ“®·∫àß‡ªìπ

2.2.1) °≈â“¡‡π◊ÈÕÀŸ√Ÿ¥¡’°“√‡°√Áßμ—«º‘¥ª°μ‘ ¡—°æ∫„π√Õ¬‚√§·∫∫ upper motor neuron

2.2.2) °≈â“¡‡π◊ÈÕÀŸ√Ÿ¥‡°‘¥ fibrosis ∑”„Àâ ‰¡à “¡“√∂§≈“¬μ—«‰¥â‚¥¬ ¡∫Ÿ√≥å ¡—°æ∫„π√Õ¬‚√§

·∫∫ lower motor neuron

§«“¡º‘¥ª°μ‘‡À≈à“π’È “¡“√∂æ∫√à«¡°—π‰¥â ´÷Ëß∑”„ÀâºŸâªÉ«¬·μà≈–§π¡’Õ“°“√·≈–§«“¡‡ª≈’Ë¬π·ª≈ß∑’Ë

·μ°μà“ß°—πÕÕ°‰ª
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º≈°√–∑∫¢Õß NB

1) °“√∑”ß“π¢Õß‰μ‡ ◊ËÕ¡≈ß ¡—°æ∫„π√“¬∑’Ë¡’§«“¡¥—π„π°√–‡æ“–ªí  “«– Ÿßº‘¥ª°μ‘ ∑”„Àâªí  “«–

®“°‰μ‰À≈≈ß Ÿà°√–‡æ“–ªí  “«–‰¥â¬“°¢÷Èπ ‡°‘¥‡ªìπ hydronephrosis ·≈–∂â“¡’°“√∑”≈“¬ flap valve mecha-

nism ¢Õß intramural ureter °Á®–‡°‘¥ secondary VUR μ“¡¡“

2) °“√μ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘πªí  “«– ‚¥¬‡√‘Ë¡®“°°“√¡’ªí  “«–μ°§â“ß„π°√–‡æ“–ªí  “«– ∑”„Àâ‡°‘¥

°“√ – ¡¢Õß·∫§∑’‡√’¬ ·≈–μ“¡¡“¥â«¬°“√μ‘¥‡™◊ÈÕ¢Õß°√–‡æ“–ªí  “«– À“°ºŸâªÉ«¬¡’ VUR √à«¡¥â«¬°“√

μ‘¥‡™◊ÈÕ°Á®–¢÷Èπ‰ª Ÿà∑“ß‡¥‘πªí  “«– à«π∫π‰¥â „π‡¥Á°ºŸâ™“¬Õ“®¡’°“√μ‘¥‡™◊ÈÕ‰ª¬—ß∑àÕπÈ”‡™◊ÈÕ·≈–≈Ÿ°Õ—≥±–

3) °“√‡°‘¥π‘Ë«∑“ß‡¥‘πªí  “«– ‚¥¬‡°‘¥®“°°“√¡’ªí  “«–μ°§â“ß¡“°æÕ·≈–π“πæÕ∑’Ë∑”„Àâ‡°‘¥°“√μ°

μ–°Õπ´÷Ëß∑”„Àâ‡ªìππ‘Ë«¢÷Èπ πÕ°®“°π’È°“√¡’·∫§∑’‡√’¬æ«° urea splitting organism „ππÈ”ªí  “«–‡√◊ËÕ¬Ê °Á

∑”„Àâªí  “«–¡’§«“¡‡ªìπ¥à“ß ´÷Ëß‡À¡“– ¡μàÕ°“√‡°‘¥ struvite stone ‰¥â

4) °“√‡°‘¥¡–‡√Áß∑“ß‡¥‘πªí  “«– ¡—°æ∫„π√“¬∑’Ë‡ªìπ¡“π“πÊ ·≈–¡’ chronic irritation Õ¬Ÿàª√–®” ´÷Ëß

Õ“®‡°‘¥®“°°“√μ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘πªí  “«–‡√◊ÈÕ√—ß À√◊Õπ‘Ë«∑“ß‡¥‘πªí  “«– ‡¬◊ËÕ∫ÿº‘«®–¡’°“√‡ª≈’Ë¬π·ª≈ß‰ª

‡ªìπ¡–‡√Áß ‚¥¬æ∫«à“™π‘¥∑’Ëæ∫∫àÕ¬°Á§◊Õ squamous cell carcinoma

 “‡Àμÿ¢Õß NB

‚√§∑“ß√–∫∫ª√– “∑∑’Ë∑”„Àâ‡°‘¥ neuropathic bladder „π‡¥Á° “¡“√∂·∫àßÕÕ°‡ªìπ°≈ÿà¡Ê ‰¥â¥—ßπ’È

1) Neurospinal dysraphism §◊Õ‚√§∑’Ë¡’°“√æ—≤π“º‘¥ª°μ‘¢Õß°√–¥Ÿ° —πÀ≈—ß·≈–‰¢ —πÀ≈—ßÀ√◊Õ‡ âπ

ª√– “∑„π∫√‘‡«≥‡¥’¬«°—π  ∑”„Àâ‡°‘¥°“√∑”ß“π∑’Ëº‘¥ª°μ‘¢Õß√–∫∫ª√– “∑∑’Ë≈ß¡“§«∫§ÿ¡√à“ß°“¬ à«π∑’ËμË”≈ß

¡“ ‡ªìπ “‡Àμÿ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥¢Õß neuropathic bladder §«“¡º‘¥ª°μ‘¢Õß√–∫∫ª√– “∑¥—ß°≈à“«Õ“®·∫àß¬àÕ¬

ÕÕ°‡ªìπ

1.1) Myelodysplasia ‡ªìπ§«“¡º‘¥ª°μ‘∑’Ë™àÕß°√–¥Ÿ° —πÀ≈—ß (spinal canal) ªî¥‰¡à ¡∫Ÿ√≥å ∑”„Àâ

‡°‘¥°“√‚ªÉß¬◊Ëπ¢Õß‰¢ —πÀ≈—ßÀ√◊Õ‡ âπª√– “∑ÕÕ°‰ª∑“ß¥â“πÀ≈—ß ‡ªìπ°âÕπ‡ÀÁπ™—¥®“°¿“¬πÕ° μ—«Õ¬à“ß‚√§„π

°≈ÿà¡π’È ‰¥â·°à

1.1.1) Meningocele §◊Õ§«“¡º‘¥ª°μ‘∑’Ë¡’ meninges ‚ªÉß¬◊ËπÕÕ°¡“®“°·π«™àÕß°√–¥Ÿ° —πÀ≈—ß

1.1.2) Meningomyelocele §◊Õ§«“¡º‘¥ª°μ‘∑’Ë¡’ meninges ·≈–‰¢ —πÀ≈—ß ‚ªÉß¬◊ËπÕÕ°¡“®“°

·π«™àÕß°√–¥Ÿ° —πÀ≈—ß

1.1.3) Lipomyelomeningocele §◊Õ§«“¡º‘¥ª°μ‘∑’Ë¡’ meninges ·≈–‰¢ —πÀ≈—ß ÷́Ëß¡’‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π

‚ªÉß¬◊ËπÕÕ°¡“®“°·π«™àÕß°√–¥Ÿ° —πÀ≈—ß

1.2) Occult Neurospinal dysraphism ‡ªìπ§«“¡º‘¥ª°μ‘¢Õß°√–¥Ÿ° —πÀ≈—ß∑’Ë‰¡à¡’™àÕß‡ªî¥√à«¡°—∫

§«“¡º‘¥ª°μ‘¢Õß‰¢ —πÀ≈—ßÀ√◊Õ‡ âπª√– “∑¿“¬„π μ—«Õ¬à“ß‚√§„π°≈ÿà¡π’È ‰¥â·°à

1.2.1) Lipomeningocele

1.2.2) Intradural lipoma

1.2.3) Diastematomelia
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1.2.4) Tight filum terminale

1.2.5) Dermoid cyst/sinus

1.2.6) Aberrant nerve roots

1.2.7) Anterior sacral meningocele

1.2.8) Cauda equina tumor

ºŸâªÉ«¬°≈ÿà¡π’È Õ“®μ√«®æ∫≈—°…≥–º‘¥ª°μ‘∫πº‘«Àπ—ß∫√‘‡«≥À≈—ß ‡™àπ ¢π, √Õ¬∫ÿã¡ (dimple), ‡ âπ‡≈◊Õ¥

º‘«Àπ—ß∑’Ëº‘¥ª°μ‘ (vascular malformation), °âÕπ‰¢¡—π„μâº‘«Àπ—ß πÕ°®“°π’È Õ“®μ√«®æ∫≈—°…≥–¢Õß√àÕß°âπ

(gluteal cleft) ∑’Ëº‘¥√Ÿª‰¥â

2) Sacral agenesis §◊Õ§«“¡º‘¥ª°μ‘∑’Ë°√–¥Ÿ° sacrum æ—≤π“¡“‰¡à§√∫ À√◊Õ∫“ß√“¬Õ“®‰¡à¡’°√–¥Ÿ°

sacrum ‡≈¬ æ∫«à“§«“¡º‘¥ª°μ‘π’È¡—°æ∫„π‡¥Á°∑’Ë¡“√¥“‡ªìπ ‡∫“À«“π™π‘¥ insulin dependent

3) Vertebral anomalies ∑’Ëæ∫„π°≈ÿà¡Õ“°“√ VACTERL syndrome ‚¥¬Õ“°“√π”¢Õß‡¥Á°°≈ÿà¡π’È∑’Ë

æ∫∫àÕ¬∑’Ë ÿ¥§◊Õ imperforate anus ´÷Ëß®–μ√«®æ∫‰¥âμ—Èß·μà·√°‡°‘¥ Õ¬à“ß‰√°Áμ“¡ ‡¥Á°∫“ß√“¬Õ“®‰¡à¡’§«“¡

º‘¥ª°μ‘¢Õß°√–¥Ÿ° —πÀ≈—ß‡≈¬ „π¢≥–∑’Ë¡’§«“¡º‘¥ª°μ‘¢Õß‰¢ —πÀ≈—ß´àÕπÕ¬Ÿà ‡™àπ tethered cord, fatty filum

terminale, lipoma ‡ªìπμâπ

4) Cerebral palsy §◊Õ°“√∑’Ë ¡Õß∂Ÿ°∑”≈“¬ ÷́Ëß¡—°®–‡°‘¥„π™à«ß perinatal period ‚¥¬Õ“®¡’ “‡Àμÿ

¡“®“°°“√¢“¥ÕÕ°´‘‡®π (birth asphyxia) À√◊Õ°“√μ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥À≈—ß§≈Õ¥ (neonatal sepsis)

5) Spinal cord injury §◊Õ°“√∫“¥‡®Á∫∑’Ë‰¢ —πÀ≈—ß ‚¥¬Õ“®®–æ∫°√–¥Ÿ° —πÀ≈—ßÀ—°√à«¡¥â«¬À√◊Õ‰¡à°Á‰¥â

Õ“°“√À√◊Õªí≠À“∑’Ëπ”ºŸâªÉ«¬¡“‚√ßæ¬“∫“≈

1) °“√μ√«®æ∫‚√§°≈ÿà¡ myelodysplasia, imperforate anus „π‡¥Á°·√°‡°‘¥ ·≈–‡¥Á°∑’Ë¡’ª√–«—μ‘ cere-

bral palsy À√◊Õ spinal cord injury ́ ÷ËßºŸâªÉ«¬°≈ÿà¡π’È®–¡’‚Õ°“ ∑’Ë®–æ∫ neuropathic bladder √à«¡¥â«¬‰¥â ‚¥¬

„π‚√§ 2 °≈ÿà¡·√°π—ÈπÕ“®®–¡’°“√μ√«®æ∫ antenatal hydronephrosis Õ¬Ÿà‡¥‘¡

2) Urinary tract infection ‚¥¬Õ“®¡’‰¢âÕ—π‡π◊ËÕß¡“®“°°“√μ‘¥‡™◊ÈÕ¢÷Èπ‰ª¬—ß∑“ß‡¥‘πªí  “«– à«π∫π À√◊Õ

‰¡à¡’Õ“°“√™—¥‡®π·μàμ√«®ªí  “«–¥â«¬ “‡ÀμÿÕ◊ËπÊ ·≈â«æ∫ pyuria °Á‰¥â ºŸâªÉ«¬°≈ÿà¡π’È®–‰¥â√—∫°“√μ√«®‡æ‘Ë¡‡μ‘¡

´÷ËßÀ“°¡’≈—°…≥–°“√‡ª≈’Ë¬π·ª≈ß¢Õß∑“ß‡¥‘πªí  “«–∑’Ë π—∫ πÿπ‚√§ neuropathic bladder °ÁμâÕß„Àâ∑“ß

neurosurgeon μ√«®À“§«“¡º‘¥ª°μ‘∑“ß√–∫∫ª√– “∑μàÕ‰ª ≈—°…≥–π’È¡—°æ∫„π°√≥’¢Õß occult neuro-

spinal dysraphysm ·≈– sacral agenesis

3) Voiding dysfunction ‚¥¬Õ“®®– —ß‡°μ«à“ªí  “«–‰¡àæÿàß ‰À≈‰¡àμàÕ‡π◊ËÕß À√◊Õ¡’ªí  “«–‡≈Á¥√“¥„π

‡¥Á°‚μ∑’Ë§«√®–Õ—Èπªí  “«–‰¥â·≈â«

Õ“°“√· ¥ß

1) °“√μ√«®√–∫∫∑“ß‡¥‘πªí  “«– Õ“®æ∫°âÕπ∑’Ë∫√‘‡«≥∑âÕßπâÕ¬ ́ ÷Ëß‡°‘¥®“°°“√∑’Ëºπ—ß°√–‡æ“–ªí  “«–

¡’°“√Àπ“μ—«¢÷Èπ ·≈–À“°¡’ hydronephrosis √à«¡¥â«¬ °ÁÕ“®§≈”‰¥â°âÕπ∫√‘‡«≥™àÕß∑âÕß¥â“π∫π
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2) °“√μ√«®√–∫∫ª√– “∑ ‚¥¬À“°‡ªìπ myelodysplasia °Á¡—°®–‡ÀÁπ°âÕπ‚ªÉß¬◊Ëπ∑’ËÀ≈—ß ‚¥¬Õ“®¬—ß¡’

º‘«Àπ—ßª°§≈ÿ¡Õ¬Ÿà‚¥¬ ¡∫Ÿ√≥å À√◊Õ‡ªìπ·§à‡¬◊ËÕ∫“ßÊ §≈ÿ¡Õ¬Ÿà „π∫“ß√“¬‡¬◊ËÕ¥—ß°≈à“«Õ“®¡’°“√©’°¢“¥„π™à«ß∑’Ë§≈Õ¥

∑”„Àâ¡’ cerebrospinal fluid ·≈– content ¿“¬„π√—Ë«ÕÕ°¡“ ÷́Ëß‡ªìπ¿“«–©ÿ°‡©‘π∑’Ë®–μâÕßºà“μ—¥·°â ‰¢ °àÕπ∑’Ë

®–¡’°“√μ‘¥‡™◊ÈÕ¢Õß√–∫∫ª√– “∑ à«π°≈“ß‡°‘¥¢÷Èπ  ”À√—∫„π√“¬∑’Ë‡ªìπ occult neurospinal dysraphysm π—Èπ

Õ“®μ√«®æ∫§«“¡º‘¥ª°μ‘∑’ËÀ≈—ß·≈–√àÕß°âπ¥—ß∑’Ë°≈à“«‰«â¢â“ßμâπ  à«π sacral agenesis Õ“® “¡“√∂§≈”æ∫«à“

°√–¥Ÿ° sacrum ¡’°“√º‘¥√ŸªÀ√◊ÕÀ“¬‰ª πÕ°®“°π’È°“√μ√«®√à“ß°“¬∑“ß√–∫∫ª√– “∑ Õ“®æ∫§«“¡∫°æ√àÕß

¢Õß motor, sensory ·≈– reflex ‰¥â

°“√μ√«®∑“ß√—ß ’«‘π‘®©—¬

1) Ultrasonography of the KUB system ‡æ◊ËÕ∑’Ë®–ª√–‡¡‘π°“¬«‘¿“§¢Õß√–∫∫∑“ß‡¥‘πªí  “«–

‚¥¬Õ“®æ∫«à“¡’ hydronephrosis ·≈– hydroureter „π√“¬∑’Ë¡’§«“¡¥—π„π°√–‡æ“–ªí  “«– Ÿß®π¡’º≈μàÕ°“√

‰À≈≈ß¡“¢Õßªí  “«–À√◊Õ¡’ secondary VUR  ”À√—∫∑’Ë°√–‡æ“–ªí  “«–Õ“®æ∫°“√Àπ“μ—«¢Õßºπ—ß°√–‡æ“–

ªí  “«–‰¥â

2) Voiding cystourethrograpy (VCUG) ‡æ◊ËÕ∑’Ë®–ª√–‡¡‘π√Ÿª√à“ß¢Õß°√–‡æ“–ªí  “«–«à“¡’°“√‡ª≈’Ë¬π

·ª≈ß‰ª¡“°πâÕ¬‡æ’¬ß„¥ ‚¥¬‡©æ“–„π√“¬∑’Ë¡’§«“¡¥—π¿“¬„π Ÿß¡“‡ªìπ√–¬–‡«≈“π“π Õ“®‡ÀÁπ≈—°…≥–°√–‡æ“–

ªí  “«–∑’Ë¬“«ÕÕ°„π·π«μ—Èß, ¡’°“√‡°‘¥∂ÿß¢Õßºπ—ß°√–‡æ“–ªí  “«–‚ªÉß¬◊ËπÕÕ°‰ª (bladder diverticulum) À√◊Õ

Õ“®®–æ∫ secondary VUR √à«¡¥â«¬ πÕ°®“°π’È¬—ß “¡“√∂ª√–‡¡‘π§Õ°√–‡æ“–ªí  “«– (bladder neck) ‰¥â

«à“¡’°“√‡ªî¥°«â“ßÕ¬Ÿàμ≈Õ¥‡«≈“À√◊Õ‰¡à ´÷ËßÕ“®‡ªìπ “‡Àμÿ∑’ËºŸâªÉ«¬‰¡à “¡“√∂Õ—Èπªí  “«–‰¥â

°“√μ√«®∑“ß¬Ÿ‚√æ≈»“ μ√å (urodynamic studies)

§◊Õ°“√μ√«®°“√∑”ß“π¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ß ‚¥¬°“√®”≈Õß√Õ∫¢Õß°“√‡°Á∫°—°ªí  “«–·≈–°“√

¢—∫∂à“¬ªí  “«– ¥â«¬°“√‡μ‘¡πÈ”‡¢â“ Ÿà°√–‡æ“–ªí  “«– (filling cystometry) ·≈–„ÀâºŸâªÉ«¬∂à“¬ªí  “«–ÕÕ°¡“

(voiding cystometry) ‡¡◊ËÕπÈ”‡μÁ¡°√–‡æ“–ªí  “«–·≈â« ´÷Ëß√–À«à“ß∑’Ë¡’°“√®”≈Õßπ’È°Á®–¡’°“√«—¥§«“¡¥—π„π

°√–‡æ“–ªí  “«– (detrusor pressure) ·≈–μ√«®°“√∑”ß“π¢Õß°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥ (sphincter EMG) ‰ªæ√âÕ¡Ê

°—π Õ’°∑—Èß¬—ß¡’°“√μ√«®Õ—μ√“°“√‰À≈¢Õßªí  “«– (uroflowmetry) „π™à«ß∑’Ë¡’°“√∂à“¬ªí  “«–ÕÕ°¡“√à«¡¥â«¬

°“√μ√«®π’È®–∑”„Àâ∑√“∫«à“ºŸâªÉ«¬¡’°“√∑”ß“πº‘¥ª°μ‘„π√–¬–‡°Á∫°—°ªí  “«– (storage dysfunction)

À√◊Õ√–¬–¢—∫∂à“¬ªí  “«– (emptying dysfunction) ·≈–¡’ “‡Àμÿ¡“®“°°√–‡æ“–ªí  “«–À√◊Õ∑“ßÕÕ°¢Õß

°√–‡æ“–ªí  “«– (bladder outlet) ‡æ◊ËÕ®– “¡“√∂„Àâ°“√√—°…“‰¥â∂Ÿ°μâÕß

À“°„™â°“√μ√«®∑“ß√—ß ’√à«¡¥â«¬ ·≈–„™â “√∑÷∫√—ß ’º ¡≈ß„ππÈ”∑’Ë‡μ‘¡‡¢â“ Ÿà°√–‡æ“–ªí  “«– °Á®–∑”„Àâ

 “¡“√∂‡ÀÁπ°“¬«‘¿“§§«∫§Ÿà‰ª°—∫°“√∑”ß“π¢Õß∑“ß‡¥‘πªí  “«– à«π≈à“ß‰¥â ‡√’¬°°“√μ√«®π’È«à“ video uro-

dynamic studies
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°“√√—°…“ NB

‡π◊ËÕß®“°√–∫∫ª√– “∑∑’Ë Ÿ≠‡ ’¬Àπâ“∑’ËÕ¬à“ß∂“«√‰ª·≈â«π—Èπ ‰¡à “¡“√∂∑”„Àâ°≈—∫¡“‡ªìπ‡À¡◊Õπ‡¥‘¡‰¥â

¥—ßπ—Èπ‡¡◊ËÕ‡°‘¥ NB ¢÷Èπ®÷ß‰¡à “¡“√∂∑”„Àâ°√–‡æ“–ªí  “«–°≈—∫¡“∑”Àπâ“∑’Ë‡À¡◊Õπ°√–‡æ“–ªí  “«–∑’Ëª°μ‘∑—Ë«‰ª‰¥â

‡ªÑ“À¡“¬„π°“√√—°…“®÷ß∑”¢÷Èπ‡æ◊ËÕªÑÕß°—π°“√‡°‘¥º≈°√–∑∫Õ—π‡π◊ËÕß¡“®“° NB ¥—ß∑’Ë‰¥â°≈à“«‰«â¢â“ßμâπ √à«¡°—∫

°“√∑”„ÀâºŸâªÉ«¬¡’§ÿ≥¿“æ™’«‘μ∑’Ë¥’„°≈â‡§’¬ß°—∫ºŸâÕ◊Ëπ ÷́Ëß‡ªÑ“À¡“¬‡À≈à“π’È ‰¥â·°à

1) °“√∑”ß“π¢Õß‰μ∑’Ëª°μ‘ ‚¥¬°“√≈¥§«“¡¥—π¿“¬„π°√–‡æ“–ªí  “«–∑’Ë®–∑”„Àâ‡°‘¥º≈‡ ’¬‰ª¬—ß

∑“ß‡¥‘πªí  “«– à«π∫π ·≈–ªÑÕß°—π‰¡à„Àâ‡°‘¥°“√μ‘¥‡™◊ÈÕ¢÷Èπ‰ª¬—ß‰μ

2) ‰¡à¡’°“√μ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘πªí  “«– ´÷Ëß “¡“√∂∑”‰¥â‚¥¬°“√≈¥ª√‘¡“≥ªí  “«–μ°§â“ß¿“¬„π

°√–‡æ“–ªí  “«–

3) ‰¡à¡’°“√ªí  “«–‡≈Á¥√“¥ ‚¥¬‡©æ“–„π‡¥Á°∑’Ë‡√‘Ë¡‡¢â“ Ÿà«—¬‡√’¬π ÷́ËßμâÕß„™â™’«‘μ„π —ß§¡√à«¡°—∫ºŸâÕ◊Ëπ

4) ‰¡àμâÕß§“ “¬ «πªí  “«–‰«âμ≈Õ¥‡«≈“ ‡æ◊ËÕ∑”„Àâ‡¥Á° “¡“√∂‡¢â“ Ÿà —ß§¡‰¥â

∑—Èß 4 ‡ªÑ“À¡“¬À≈—°π’È  “¡“√∂„™â„π°“√æ‘®“√≥“°“√√—°…“„πºŸâªÉ«¬·μà≈–§π‰¥â ‚¥¬«‘∏’„π°“√√—°…“‡æ◊ËÕ

„Àâ ‰¥âμ“¡‡ªÑ“À¡“¬π—Èπ Õ“®™à«¬„π°“√¢—∫∂à“¬ªí  “«–Õ¬à“ß‡¥’¬«, ™à«¬„π°“√‡°Á∫°—°ªí  “«–Õ¬à“ß‡¥’¬« À√◊Õ™à«¬

∑—Èß 2  à«π°Á‰¥â «‘∏’‡À≈à“π’È ‰¥â·°à

1) °“√ «πªí  “«–‡ªìπ§√—ÈßÊ (clean intermittent catheterization, CIC) ‚¥¬§«“¡∂’Ë„π°“√ «π

®–¢÷Èπ°—∫«à“ °√–‡æ“–ªí  “«–¬—ßÀ≈ß‡À≈◊Õ°“√∑”ß“πÕ¬Ÿà¡“°πâÕ¬‡æ’¬ß„¥ ª√–‚¬™πå¢Õß°“√ «ππ’È πÕ°®“°®–

™à«¬≈¥ª√‘¡“≥·≈–√–¬–‡«≈“∑’Ëªí  “«–®–μ°§â“ßÕ¬Ÿà„π°√–‡æ“–ªí  “«–‡æ◊ËÕªÑÕß°—π°“√ – ¡¢Õß‡™◊ÈÕ·∫§∑’‡√’¬

·≈â« ¬—ß™à«¬ªÑÕß°—π°“√∑”ß“π¢Õß‰μ‰¥â¥â«¬À“° «π°àÕπ∑’Ë§«“¡¥—π„π°√–‡æ“–ªí  “«–®– Ÿß‡°‘π‰ª

2) °“√„™â¬“≈¥°“√‡°√Áßμ—«¢Õß°≈â“¡‡π◊ÈÕ°√–‡æ“–ªí  “«– (antimuscarinic drug) ‚¥¬ÕÕ°ƒ∑∏‘Ï®—∫

°—∫ receptor ¢Õß acetylcholine ∑’Ë°√–‡æ“–ªí  “«– ∑”„Àâ°√–‡æ“–ªí  “«–§≈“¬μ—« ®÷ß “¡“√∂‡°Á∫°—°ªí  “«–

‰¥â¡“°¢÷Èπ„π¢≥–∑’Ë§«“¡¥—π¿“¬„π°√–‡æ“–ªí  “«–¬—ßμË”Õ¬Ÿà μ—«¬“ °≈ÿà¡π’È¡’¢âÕÀâ“¡„™â„πºŸâªÉ«¬∑’Ë‡ªìπ‚√§ closed

angle glaucoma ·≈–¡’º≈¢â“ß‡§’¬ß„π‡√◊ËÕß¢Õß°“√¡’ª“°§Õ·Àâß®“°°“√≈¥°“√ √â“ßπÈ”≈“¬ ·≈–∑âÕßºŸ°®“°

°“√≈¥°“√∫’∫μ—«¢Õß≈”‰ â

∑—Èß 2 «‘∏’¢â“ßμâππ’È¡—°‡ªìπ°“√√—°…“À≈—°‡∫◊ÈÕßμâπ„πºŸâªÉ«¬ NB ́ ÷ËßÀ“°∑”‰¥â¥’ °Á “¡“√∂®–‰¥âμ“¡‡ªÑ“À¡“¬

°“√√—°…“ 4 ¢âÕ¢â“ßμâπ Õ¬à“ß‰√°Áμ“¡ ¡’ºŸâªÉ«¬®”π«πÀπ÷Ëß‰¡à “¡“√∂∑”μ“¡‰¥â ‡™àπ ‰¡à¡’§π∑’Ë®–¥Ÿ·≈ «πªí  “«–

„Àâ‡¥Á°‰¥âμ“¡‡«≈“∑’Ë‡À¡“– ¡ À√◊Õ„πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“·≈â« ·μà¬—ß‰¡à¥’¢÷Èπ ‡™àπ ¬—ß¡’ UTI À√◊Õ hydronephrosis

Õ¬Ÿà ºŸâªÉ«¬‡À≈à“π’È¡—°μâÕß‰¥â√—∫°“√√—°…“¥â«¬«‘∏’Õ◊ËπμàÕ‰ª ‰¥â·°à

3) °“√ºà“μ—¥‡ªî¥√Ÿ°√–‡æ“–ªí  “«–ÕÕ°Àπâ“∑âÕß (cutaneous vesicostomy) ‡æ◊ËÕ„Àâªí  “«–√–∫“¬

ÕÕ°¡“‰¥âμ≈Õ¥‡«≈“ ∑”„Àâ≈¥‚Õ°“ °“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«– ·≈–ªÑÕß°—π‰¡à„Àâ§«“¡¥—π„π°√–‡æ“–ªí  “«–

 Ÿß‡°‘π‰ª μ”·Àπàß∑’Ë‡ªî¥ vesicostomy π’È ®–Õ¬Ÿà„π∫√‘‡«≥∑’ËμË”°«à“ –¥◊Õ ∑”„Àâªí  “«–∑’Ë‰À≈ÕÕ°¡“ “¡“√∂

‰À≈≈ßºâ“ÕâÕ¡∑’Ë„ à‰«â ‰¥â ®÷ß∑”„Àâ –¥«°„π°“√¥Ÿ·≈‡À¡◊Õπ‡¥Á°∑—Ë«Ê ‰ª ·≈–‡¥Á° “¡“√∂Õ“∫πÈ”‰¥âμ“¡ª°μ‘ √Ÿ‡ªî¥

π’È¡—°®–‡ªî¥∑‘Èß‰«â®π°«à“‡¥Á°®–‚μæÕ∑’Ë®–¥Ÿ·≈°“√∑” CIC ‰¥â¥â«¬μπ‡Õß®÷ß®–ºà“μ—¥ªî¥„Àâ ·μà∂â“ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√
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ºà“μ—¥«‘∏’π’ÈÕ—π‡π◊ËÕß¡“®“°§«“¡¥—π„π°√–‡æ“–ªí  “«–∑’Ë Ÿß‡°‘π‰ª ·¡â®–‰¥â√—∫¬“≈¥°“√‡°√Áßμ—«¢Õß°≈â“¡‡π◊ÈÕ

°√–‡æ“–ªí  “«–‡μÁ¡∑’Ë·≈â« °àÕπ∑’Ë®–μ—¥ ‘π„®ºà“ªî¥ vesicostomy ®–μâÕß·πà„®°àÕπ«à“§«“¡¥—π¿“¬„π

°√–‡æ“–ªí  “«–≈¥≈ß·≈â« ‚¥¬Õ“®æ‘®“√≥“®“°°“√μ√«®æ∫«à“ hydronephrosis À“¬‰ª·≈–ºπ—ß°√–‡æ“–

ªí  “«–¥Ÿ∫“ßμ—«≈ß ∑—Èßπ’È°àÕπºà“μ—¥ªî¥°Á§«√∑”°“√μ√«®∑“ß¬Ÿ‚√æ≈»“ μ√å È́”Õ’°§√—Èß‡æ◊ËÕ„Àâ·πà„®«à“§«“¡¥—π

¿“¬„π°√–‡æ“–ªí  “«–≈¥≈ß Ÿà§à“∑’Ëª≈Õ¥¿—¬®√‘ß „π°√≥’∑’Ë§«“¡¥—π‰¡à≈¥≈ß·¡â®–√Õ¡“π“π·≈â«À√◊Õ°√–‡æ“–

ªí  “«–¡’ª√‘¡“μ√‡≈Á°‡°‘π‰ª ºŸâªÉ«¬Õ“®®”‡ªìπμâÕß√—∫°“√ºà“μ—¥¢¬“¬°√–‡æ“–ªí  “«–√à«¡¥â«¬æ√âÕ¡°—∫°“√ªî¥

vesicostomy ‚¥¬∑—Ë«‰ª„π‡¥Á°‰∑¬∑’Ë®–¡“√—∫°“√ºà“μ—¥ªî¥π—Èπ¡—°¡’Õ“¬ÿ 10 ªï¢÷Èπ‰ª ́ ÷Ëß¡—°®–‚μæÕ∑’Ë®–¥Ÿ·≈μ—«‡Õß‰¥â

4) °“√ºà“μ—¥¢¬“¬°√–‡æ“–ªí  “«– (augementation cystoplasty) ´÷Ëß∑”‰¥â‚¥¬°“√„™âºπ—ß¢Õß

∑“ß‡¥‘πÕ“À“√¡“‡¬Á∫‡™◊ËÕ¡μàÕ°—∫ºπ—ß°√–‡æ“–ªí  “«– ∑”„Àâ°√–‡æ“–ªí  “«–¡’§«“¡®ÿ‡æ‘Ë¡¡“°¢÷Èπ  à«π¢Õß

∑“ß‡¥‘πÕ“À“√∑’Ëπ‘¬¡π”¡“„™âπ—Èπ §◊Õ ºπ—ß¢Õß ileum, colon À√◊Õ stomach °Á‰¥â «‘∏’π’È®–∑”„Àâ§«“¡¥—π¿“¬„π

°√–‡æ“–ªí  “«–≈¥≈ß®“°°“√∑’Ëª√‘¡“μ√‡æ‘Ë¡¢÷Èπ Õ¬à“ß‰√°Áμ“¡ ºŸâªÉ«¬¬—ßμâÕß∑”°“√ «πªí  “«–¥â«¬μ—«‡Õß

μàÕ‰ª

5) °“√ºà“μ—¥‡æ‘Ë¡·√ßμâ“π∑“π∫√‘‡«≥§Õ°√–‡æ“–ªí  “«– (bladder neck reconstruction) ¡—°„™â

„π√“¬∑’Ë¡’ªí≠À“ªí  “«–‡≈Á¥√“¥Õ—π‡π◊ËÕß¡“®“°°“√ÕàÕπ·√ß¢Õß°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥

°“√μ‘¥μ“¡°“√√—°…“·≈–°“√‡ΩÑ“√–«—ß NB

À≈—°„π°“√μ‘¥μ“¡°“√√—°…“‚√§π’È°Á§◊Õ °“√ª√–‡¡‘πμ“¡‡ªÑ“À¡“¬¢Õß°“√√—°…“ 4 ª√–°“√¢â“ßμâπ ́ ÷Ëß∑”‰¥â

‚¥¬°“√´—°ª√–«—μ‘ ‡√◊ËÕß°“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–·≈–°“√∂à“¬ªí  “«–‡≈Á¥√“¥ √à«¡°—∫°“√μ√«® UA ·≈–

serum creatinine ‡ªìπ√–¬– Ê πÕ°®“°π’È §«√∑” ultrasound ‡æ◊ËÕμ‘¥μ“¡°“√‡ª≈’Ë¬π·ª≈ß¢Õß∑“ß‡¥‘πªí  “«–

¥â«¬

 ‘Ëß ”§—≠Õ’°ª√–°“√¢Õß‚√§ NB π’È§◊Õ °“√‡ª≈’Ë¬π·ª≈ß¢Õß‚√§¬—ß “¡“√∂¥”‡π‘πμàÕ‰ª‰¥â„π™à«ß∑’Ë‡¥Á°¡’

°“√‡®√‘≠‡μ‘∫‚μ¢÷Èπ ‚¥¬‡©æ“–ºŸâªÉ«¬∑’Ë¡’ “‡Àμÿ¡“®“° neurospinal dysraphysm ‡æ√“–°“√‡®√‘≠‡μ‘∫‚μ„π

·π«¬“«¢Õß‡¥Á°Õ“®∑”„Àâ‡°‘¥¿“«– tethered cord μ“¡¡“ ÷́Ëß àßº≈„Àâ°“√∑”ß“π¢Õß√–∫∫ª√– “∑‡≈«≈ß

¥—ßπ—ÈπºŸâªÉ«¬∑’Ëμ√«®‰¡àæ∫«à“‡ªìπ‚√§ NB À√◊Õ‡ªìπ‚√§ NB ∑’Ë‡§¬§ÿ¡Õ“°“√¢Õß‚√§‰¥âμ“¡‡ªÑ“À¡“¬·≈â« °ÁÕ“®

¡’°“√‡ª≈’Ë¬π·ª≈ß‰ª„π∑“ß∑’Ë‡≈«≈ß‰¥â ‡™àπ ¡’°“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–À√◊Õ¡’°“√∂à“¬ªí  “«–‡≈Á¥√“¥¢÷Èπ¡“

„À¡à ¥—ßπ—ÈπºŸâªÉ«¬®÷ß§«√‰¥â√—∫°“√μ‘¥μ“¡Õ¬à“ß„°≈â™‘¥ ‚¥¬Õ“®∑”°“√μ√«® ultrasound ·≈–°“√μ√«®∑“ß¬Ÿ‚√

æ≈»“ μ√åÕ¬à“ßπâÕ¬ªï≈– 1 §√—Èß ‚¥¬‡©æ“–„π™à«ßÕ“¬ÿ 5 ªï·√°·≈–™à«ßª√–¡“≥Õ“¬ÿ 12-13 ªï °àÕπ‡¢â“ pu-

berty ‡æ√“–∑—Èß 2 ™à«ßπ’È‡¥Á°®–¡’°“√ Ÿß¢÷Èπ§àÕπ¢â“ß‡√Á«

VII. PHIMOSIS AND PARAPHIMOSIS
A. PHIMOSIS (√Ÿª∑’Ë 7) §◊Õ¿“«–∑’Ë‰¡à “¡“√∂√Ÿ¥Àπ—ßÀÿâ¡ª≈“¬ (prepuce) „Àâ‡ªî¥®π‡ÀÁπÀ—«Õß§™“μ (glans

penis) ∑—ÈßÀ¡¥‰¥â  “¡“√∂·∫àß phimosis ÕÕ°‡ªìπ 2 °≈ÿà¡¥—ßπ’È
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1) Physiologic phimosis §◊Õ phimosis ∑’Ë‡°‘¥®“°°“√‡™◊ËÕ¡°—π¢Õß‡¬◊ËÕ∫ÿº‘«¥â“π„π¢ÕßÀπ—ßÀÿâ¡ª≈“¬

°—∫¥â“ππÕ°¢ÕßÀ—«Õß§™“μ °“√‡™◊ËÕ¡°—ππ’È‡ªìπæ—≤π“°“√μ“¡ª°μ‘¢ÕßÀπ—ßÀÿâ¡ª≈“¬∑’ËμàÕ‡π◊ËÕß¡“®“°„π§√√¿å

‚¥¬æ∫«à“‡¥Á°ºŸâ™“¬‡°◊Õ∫∑ÿ°§π∑’Ë¡’Õ«—¬«–‡æ»ª°μ‘ ®–¡’ physiologic phimosis μ—Èß·μà·√°‡°‘¥ ·μà‡¡◊ËÕ√–¬–

‡«≈“ºà“π‰ª®–¡’°“√·¬°μ—«ÕÕ°¢ÕßÀπ—ßÀÿâ¡ª≈“¬°—∫À—«Õß§™“μ ®“°°“√¡’ smegma  – ¡Õ¬Ÿà¿“¬„π·≈–

®“°°“√·¢Áßμ—«¢ÕßÕß§™“μ (erection) ‡ªìπ√–¬–Ê ´÷Ëß®–™à«¬¥÷ß√—Èß„ÀâÀπ—ßÀÿâ¡ª≈“¬§àÕ¬Ê ‡ªî¥ÕÕ° ª√–¡“≥

√âÕ¬≈– 90 ¢Õß‡¥Á°°≈ÿà¡π’Èæ∫«à“Àπ—ßÀÿâ¡ª≈“¬®– “¡“√∂‡ªî¥‰¥â‡Õß ‚¥¬ ¡∫Ÿ√≥å ‡¡◊ËÕÕ“¬ÿ 4 ªï ·≈–®–¡’‡æ’¬ß

√âÕ¬≈– 1 ‡∑à“π—Èπ∑’Ë¬—ß√Ÿ¥‡ªî¥Àπ—ßÀÿâ¡ª≈“¬‰¡à‰¥â‡¡◊ËÕÕ“¬ÿ 17 ªï  ‚¥¬∑—Ë«‰ª‡¥Á°∑’Ë‡ªìπ physiologic phimosis ®–

‰¡à¡’Õ“°“√ ®÷ß∑”„Àâ “¡“√∂√Õ„ÀâÀπ—ßÀÿâ¡ª≈“¬‡ªî¥‡Õß‰¥â Õ¬à“ß‰√°Áμ“¡ „π‡¥Á°∫“ß√“¬ Õ“®¡’ªí≠À“ªí  “«–≈”∫“°

Õ—π‡π◊ËÕß¡“®“°√Ÿ‡ªî¥¢ÕßÀπ—ßÀÿâ¡ª≈“¬¡’¢π“¥‡≈Á° ∑”„ÀâÀπ—ßÀÿâ¡ª≈“¬¡’°“√‚ªÉßæÕß¢÷Èπ®“°°“√∑’Ëªí  “«–‡¢â“‰ª

¢—ßÕ¬Ÿà¿“¬„π  πÕ°®“°π’ÈÕ“®‡°‘¥°“√Õ—°‡ ∫∫√‘‡«≥À—«Õß§™“μ·≈–Àπ—ßÀÿâ¡ª≈“¬ (balanoposthitis) ‰¥â

2) Pathologic phimosis §◊Õ phimosis ∑’Ë‡°‘¥®“°°“√¡’·º≈‡ªìπμ√ßª≈“¬¢ÕßÀπ—ßÀÿâ¡ª≈“¬ ´÷Ëß

¡’≈—°…≥–‡ªìπ«ß·¢ÁßÊ  ’¢“«Ê °“√‡°‘¥·º≈‡ªìππ’È¡—°‡°‘¥μ“¡À≈—ß®“°°“√¡’ balanoposthitis ´È”Ê À≈“¬§√—Èß

À√◊Õ®“°°“√√Ÿ¥‡ªî¥∑’Ë√ÿπ·√ß‡°‘π‰ª®π¡’·º≈∑’ËÀπ—ßÀÿâ¡ª≈“¬

°“√√—°…“

·π«∑“ß°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ physiologic phimosis π—Èπ ‡√‘Ë¡¥â«¬°“√„Àâ§«“¡√Ÿâ„π°“√√—°…“§«“¡ –Õ“¥

‚¥¬®–‡√‘Ë¡‡¡◊ËÕÀπ—ßÀÿâ¡ª≈“¬‡√‘Ë¡√Ÿ¥‡ªî¥‰¥â∫“ß à«π·≈â« ∫√‘‡«≥¥â“π„π¢ÕßÀπ—ßÀÿâ¡ª≈“¬§«√‰¥â√—∫°“√∑”§«“¡

 –Õ“¥‡«≈“Õ“∫πÈ”  Õ¬à“ß‰√°Áμ“¡°“√√Ÿ¥‡ªî¥Àπ—ßÀÿâ¡ª≈“¬‡æ◊ËÕ∑”§«“¡ –Õ“¥π’È§«√®–∑”Õ¬à“ßπÿà¡π«≈ ‡æ√“–

À“°√Ÿ¥‡ªî¥·√ß‡°‘π‰ªÕ“®‡°‘¥·º≈©’°¢“¥‡≈Á°Ê ́ ÷Ëß®–π”‰ª Ÿà°“√‡°‘¥ pathologic phimosis ‰¥â ·≈–‡¡◊ËÕ∑”§«“¡

 –Õ“¥·≈â«°Á√Ÿ¥ªî¥°≈—∫μ“¡‡¥‘¡ æàÕ·¡à§«√®– Õπ„Àâ‡¥Á°∑”‡Õß„Àâ‡ªìπ ‡¡◊ËÕ∂÷ß«—¬Õ—π ¡§«√ ·≈–·¡â®–‰¡à¡’¿“«–

√Ÿª∑’Ë 7  ™π‘¥¢Õß phimosis, A: physiologic phimosis, B: pathologic phimosis
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physiologic phimosis ·≈â« °“√∑”§«“¡ –Õ“¥π’È°Á∂◊Õ‡ªìπ ÿ¢≈—°…≥–∑’Ë¥’„π°“√¥Ÿ·≈Õß§™“μ √«¡∑—ÈßÕ∏‘∫“¬

∏√√¡™“μ‘¢Õß physiologic phimosis „ÀâæàÕ·¡à¢Õß‡¥Á°‡¢â“„®«à“ “¡“√∂®–À“¬‡Õß‰¥â  ”À√—∫°“√√—°…“¥â«¬

¬“À√◊Õ°“√ºà“μ—¥π—Èπ®–æ‘®“√≥“„π°√≥’μàÕ‰ªπ’È

°“√„™â topical steroid

 “¡“√∂™à«¬≈¥°“√Õ—°‡ ∫∫√‘‡«≥Àπ—ßÀÿâ¡ª≈“¬≈ß ®÷ß™à«¬„Àâ¥â“π„π¢ÕßÀπ—ßÀÿâ¡ª≈“¬·≈–¥â“ππÕ°¢Õß

Õß§™“μ·¬°ÕÕ°®“°°—π‰¥â °“√√—°…“¥â«¬«‘∏’π’È®–„™â„π°√≥’ physiologic phimosis ∑’Ë¡’Õ“°“√ ‡™àπ ¢≥–∂à“¬

ªí  “«–¡’°“√‚ªÉßæÕß¢ÕßÀπ—ßÀÿâ¡ª≈“¬ À√◊Õ„πºŸâªÉ«¬∑’Ë¡’ balanoposthitis  ¬“∑’Ëπ‘¬¡„™â§◊Õ 0.1% triamcino-

lone acetate cream ∑“∫“ßÊ ∫√‘‡«≥ª≈“¬¢ÕßÀπ—ßÀÿâ¡ª≈“¬‡™â“‡¬ÁπÀ≈—ßÕ“∫πÈ” ‚¥¬¡—°®–μâÕß∑“μàÕ‡π◊ËÕß°—π

π“π 1-2 ‡¥◊Õπ ®÷ß®–‡ÀÁπº≈ „πºŸâªÉ«¬∑’Ë„™â¬“®πÀπ—ßÀÿâ¡ª≈“¬‡ªî¥®π ¡∫Ÿ√≥å·≈â«°Á “¡“√∂À¬ÿ¥¬“‰¥â Õ¬à“ß‰√

°Áμ“¡„πºŸâªÉ«¬∫“ß√“¬°Á¡’°“√°≈—∫‡ªìπ´È”‰¥â ´÷ËßÕ“®æ‘®“√≥“„Àâ∑“¬“μàÕ‡π◊ËÕß„À¡à‰¥â πÕ°®“°π’È°“√„™à topical

steroid Õ“®æ‘®“√≥“„Àâ„π‡¥Á°Õ“¬ÿ 4 ¢«∫¢÷Èπ‰ª∑’Ë¬—ß¡’ physiologic phimosis ‡æ◊ËÕ™à«¬‡√àß„ÀâÀπ—ßÀÿâ¡ª≈“¬‡ªî¥

‰¥â Õ—π®–‡ªìπª√–‚¬™πå„π°“√∑”§«“¡ –Õ“¥‰¥âßà“¬μàÕ‰ª„πÕπ“§μ

°“√ºà“μ—¥¢≈‘∫Àπ—ßÀÿâ¡ª≈“¬ (circumcision)

®–∑”„π physiologic phimosis ∑’Ë√—°…“¥â«¬ topical steroid ·≈â«‰¡à‰¥âº≈ ·≈–„™â„πºŸâªÉ«¬∑’Ë‡ªìπ

pathologic phimosis

°“√∑” neonatal circumcision

§◊Õ°“√¢≈‘∫Àπ—ßÀÿâ¡ª≈“¬„π‡¥Á°·√°‡°‘¥ ´÷Ëß¡—°®–∑”„π™à«ß‡¥Á°Õ“¬ÿ 1-2 «—π ‚¥¬„™â¬“™“‡©æ“–∑’Ë ¢âÕ¥’

·≈–¢âÕ‡ ’¬¢Õß°“√∑”¡’¥—ßπ’È

¢âÕ¥’

1) ™à«¬ªÑÕß°—π°“√‡°‘¥¡–‡√ÁßÕß§™“μ‰¥â ‡æ√“– “‡Àμÿ¢Õß¡–‡√ÁßÕß§™“μª√–°“√Àπ÷Ëß §◊Õ °“√¡’°“√Õ—°‡ ∫

‡√◊ÈÕ√—ß∫√‘‡«≥À—«Õß§™“μÕ—π‡°‘¥®“° smegma ∑’Ë – ¡Õ¬Ÿà¥â“π„π¢ÕßÀπ—ßÀÿâ¡ª≈“¬ ¥—ßπ—Èπ °“√¢≈‘∫Àπ—ßÀÿâ¡ª≈“¬

ÕÕ°®÷ß™à«¬„Àâ ‰¡à¡’°“√ – ¡¢Õß smegma Õ¬à“ß‰√°Áμ“¡ °“√¢≈‘∫π’È§«√®–∑”°“√°àÕπ∑’Ë‡¥Á°®–‡¢â“ Ÿà™à«ß pu-

berty ‡æ√“–À“°∑”À≈—ß®“°π’È ‰ª·≈â«®–‰¡à™à«¬ªÑÕß°—π°“√‡°‘¥¡–‡√Áß¥—ß°≈à“« πÕ°®“°π’Èº≈¥’®“°°“√ªÑÕß°—π°“√

‡°‘¥¡–‡√ÁßÕß§™“μπ—Èπ ¡—°®–æ∫„πºŸâªÉ«¬∑’Ë√—°…“§«“¡ –Õ“¥‰¡à¥’¡“°°«à“ ·μàÀ“°‡ªìπºŸâªÉ«¬∑’ËÀ¡—Ëπ√—°…“§«“¡

 –Õ“¥¥â“π„π¢ÕßÀπ—ßÀÿâ¡ª≈“¬∂Ÿ°μâÕßμ“¡ ÿ¢≈—°…≥–Õ¬Ÿà·≈â« ‚Õ°“ °“√‡°‘¥¡–‡√ÁßÕß§™“μ„π§π∑’Ë¢≈‘∫°—∫‰¡à

¢≈‘∫°Á‰¡à‰¥â·μ°μà“ß°—π

2) ™à«¬≈¥°“√μ‘¥‡™◊ÈÕ∑“ß‡æ» —¡æ—π∏å·≈–‚√§‡Õ¥ å ‚¥¬‡™◊ËÕ«à“∫√‘‡«≥¥â“π„π¢ÕßÀπ—ßÀÿâ¡ª≈“¬‡ªìπ∑’Ë‡°Á∫

‡™◊ÈÕ‰«â ‰¥âßà“¬Õ’°∑—Èß‡π◊ÈÕ‡¬◊ËÕ¬—ß∫Õ∫∫“ß ßà“¬·°à°“√‡°‘¥·º≈¢≥–¡’‡æ» —¡æ—π∏å∑”„Àâ‡°‘¥°“√μ‘¥‡™◊ÈÕ‰¥âßà“¬¢÷Èπ  Õ¬à“ß‰√

°Áμ“¡°“√ªÑÕß°—π°“√μ‘¥‡™◊ÈÕ∑“ß‡æ» —¡æ—π∏å∑’Ë‡ªìπ¡“μ√∞“π®√‘ßÊ π—Èπ °Á§◊Õ°“√„™â∂ÿß¬“ßÕπ“¡—¬¡“°°«à“ ‡æ√“–

°“√™à«¬≈¥°“√μ‘¥‡™◊ÈÕ∑“ß‡æ» —¡æ—π∏å®“°°“√¢≈‘∫°Á¬—ß Ÿâ°“√„™â∂ÿß¬“ßÕπ“¡—¬‰¡à‰¥â
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3) ™à«¬≈¥°“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«– ‚¥¬‡©æ“–„πºŸâªÉ«¬∑’Ë¡’§«“¡º‘¥ª°μ‘·μà°”‡π‘¥¢Õß∑“ß‡¥‘πªí  “«–

´÷Ëß‡™◊ËÕ«à“¿“¬„π¢ÕßÀπ—ßÀÿâ¡ª≈“¬‡ªìπμ”·Àπàß∑’Ë¡’°“√ – ¡¢Õß‡™◊ÈÕ‚√§ (colonization) ∑”„Àâßà“¬μàÕ°“√‡°‘¥

°“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–μ“¡¡“

¢âÕ‡ ’¬

‰¥â·°à ¿“«–·∑√° ấÕπ¢Õß°“√∑”À—μ∂°“√ ‰¥â·°à‡≈◊Õ¥ÕÕ°, °“√μ‘¥‡™◊ÈÕ·º≈ºà“μ—¥, °“√∫“¥‡®Á∫∑àÕªí  “«–,

°“√∫“¥‡®Á∫∫√‘‡«≥À—«Õß§™“μ ·≈–°“√μ—¥‡Õ“º‘«Àπ—ßÕÕ°¡“°‡°‘π‰ª ‡ªìπμâπ ́ ÷ËßÕ“®®–∑”„ÀâμâÕß¡“ºà“μ—¥·°â ‰¢

‡æ‘Ë¡‡μ‘¡ Õ¬à“ß‰√°Áμ“¡‚Õ°“ ‡°‘¥¿“«–·∑√°´âÕππ’È‡°‘¥‡æ’¬ß 0.2-3% ‡∑à“π—Èπ

®–‡ÀÁπ‰¥â«à“°“√∑” neonatal circumcision π—Èπ ¡’ª√–‚¬™πå·≈–‚∑… ¥—ßπ—Èπ®÷ß§«√„Àâ¢âÕ¡Ÿ≈°—∫æàÕ·¡à

„Àâ‡æ’¬ßæÕ·≈â«„ÀâæàÕ·¡à‡ªìπºŸâμ—¥ ‘π„®

B. PARAPHIMOSIS (√Ÿª∑’Ë 8) §◊Õ¿“«–∑’Ë‡°‘¥®“°°“√√Ÿ¥Àπ—ßÀÿâ¡ª≈“¬‡ªî¥‡μÁ¡∑’Ë·≈â«‡°‘¥°“√«ß (constriction

ring) √—¥‡¢â“°—∫≈”¢ÕßÕß§™“μ Õ—π‡π◊ËÕß¡“®“°°“√∑’Ë‡ âπ√Õ∫«ß¢Õßª≈“¬Àπ—ßÀÿâ¡ª≈“¬ —Èπ°«à“‡ âπ√Õ∫«ß¢Õß

≈”Õß§™“μ ´÷ËßÀ“°ª≈àÕ¬∑‘Èß‰«â‚¥¬‰¡àæ¬“¬“¡√Ÿ¥°≈—∫≈ß¡“ °Á®–∑”„Àâ‡°‘¥°“√∫«¡¢Õßº‘«Àπ—ß·≈–‡¬◊ËÕ∫ÿº‘«¥â“π

„π¢ÕßÀπ—ßÀÿâ¡ª≈“¬∑’ËÕ¬Ÿà distal μàÕ√Õ¬√—¥¥—ß°≈à“« ‚√§π’È “¡“√∂«‘π‘®©—¬‰¥â®“°°“√μ√«®√à“ß°“¬

°“√√—°…“

1) °“√∑” manual reduction §◊Õ°“√æ¬“¬“¡√Ÿ¥Àπ—ßÀÿâ¡ª≈“¬„Àâªî¥≈ß¡“ ‚¥¬¢≥–√Ÿ¥°Áæ¬“¬“¡°¥

√’¥„Àâ‡π◊ÈÕ‡¬◊ËÕ∑’Ë∫«¡¬ÿ∫≈ß¥â«¬ «‘∏’π’È¡—° ”‡√Á®„π°√≥’∑’Ë¬—ß∫«¡‰¡à¡“° Õ¬à“ß‰√°Áμ“¡°“√„™â«‘∏’π’È„π‡¥Á°‡≈Á° Õ“®μâÕß

sedate ‡¥Á°¥â«¬ ·≈–∂÷ß·¡â®–∑” ”‡√Á® °Á§«√·π–π”„Àâ¡“√—∫°“√ºà“μ—¥¢≈‘∫Àπ—ßÀÿâ¡ª≈“¬‡æ◊ËÕªÑÕß°—π°“√‡°‘¥

´È”„πÕπ“§μ

√Ÿª∑’Ë 8  ≈—°…≥–μ√«®æ∫¢Õß paraphinosis
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2) °“√∑” dorsal slit §◊Õ°“√°√’¥∫√‘‡«≥√Õ¬√—¥μ“¡·π«¬“«∑’Ë 12 π“Ãî°“ ‡æ◊ËÕ„Àâ‡°‘¥°“√§≈“¬μ—«·≈–

 “¡“√∂√Ÿ¥Àπ—ßÀÿâ¡ª≈“¬°≈—∫≈ß¡“‰¥â ‡¡◊ËÕ√Ÿ¥°≈—∫‰¥â·≈â« °Á‡¬Á∫∑—Èß 2 ¢â“ß¢Õß√Õ¬°√’¥¥—ß°≈à“« ·≈–π—¥¡“

∑”°“√¢≈‘∫Àπ—ßÀÿâ¡ª≈“¬¿“¬À≈—ß®“°∑’Ë‡π◊ÈÕ‡¬◊ËÕ¬ÿ∫∫«¡¥’·≈â« „πºŸâªÉ«¬∫“ß√“¬∑’Ë°“√∫«¡‰¡à¡“°Õ“®∑”°“√¢≈‘∫

Àπ—ßÀÿâ¡ª≈“¬‰ª‡≈¬¿“¬À≈—ß®“°°“√√Ÿ¥≈ß¡“‰¥â·≈â« Õ¬à“ß‰√°Áμ“¡„πºŸâªÉ«¬∫“ß√“¬∑’Ë∑” dorsal slit ·≈â«√Ÿ‡ªî¥

¢ÕßÀπ—ßÀÿâ¡ª≈“¬°«â“ß‡æ’¬ßæÕ·≈â« °ÁÕ“®æ‘®“√≥“‰¡à∑”°“√¢≈‘∫Àπ—ßÀÿâ¡ª≈“¬°Á‰¥â ·μà≈—°…≥–Àπ—ßÀÿâ¡ª≈“¬∑’Ë

∑” dorsal slit ·≈â«Õ“®¥Ÿ‰¡à «¬π—°

VIII. HYPOSPADIAS
§◊Õ §«“¡º‘¥ª°μ‘∑’Ë√Ÿ‡ªî¥∑àÕªí  “«– (urethral meatus)  Õ¬Ÿà¡“∑“ß¥â“π≈à“ß (ventral) ¢Õßμ”·Àπàßª°μ‘

‚¥¬Õ“®Õ¬Ÿà‰¥âμ—Èß·μà à«πÀ—«¢ÕßÕß§™“μ (glan penis) ‰≈à¡“®π∂÷ß∫√‘‡«≥Ωï‡¬Á∫(perineum)  §«“¡º‘¥ª°μ‘π’È ¡—°

æ∫√à«¡°—∫°“√ßÕ≈ß¥â“π≈à“ß¢Õß≈”Õß§™“μ (ventral curvature or chordee)  ·≈–°“√æ—≤π“¢ÕßÀπ—ßÀÿâ¡

ª≈“¬Õß§™“μ∑“ß¥â“π≈à“ßπâÕ¬°«à“ª°μ‘®÷ß∑”„Àâ√Ÿª√à“ß¢ÕßÀπ—ßÀÿâ¡ª≈“¬Õß§™“μ‡À¡◊Õπ°—∫À¡«°§≈ÿ¡ (dorsal

hood of prepuce)

Hypospadias π—Èπ¡’º≈μàÕºŸâªÉ«¬‰¥â¥—ßπ’È

1) ‰¡à “¡“√∂∂à“¬ªí  “«–„π∑à“¬◊π‰¥â ‡π◊ËÕß®“°≈”ªí  “«–∑’ËÕÕ°®“°√Ÿ‡ªî¥∑’ËÕ¬Ÿà¡“∑“ß¥â“π≈à“ß®–‰À≈‡ªóôÕπ

∫√‘‡«≥„°≈â‡§’¬ß‡™àπ∂ÿßÀÿâ¡Õ—≥±–, μâπ¢“ ÷́ËßÀ“°ª≈àÕ¬∑‘Èß‰«â®πºŸâªÉ«¬‡¢â“ Ÿà«—¬‡√’¬πºŸâªÉ«¬Õ“®∂Ÿ°‡æ◊ËÕπ≈âÕ‡≈’¬π

À√◊ÕÕ“®√Ÿâ ÷°«à“μπ‡Õß·μ°μà“ß®“°‡¥Á°ª°μ‘§πÕ◊Ëπ‰¥â  àßº≈„Àâ¡’ªí≠À“∑“ß¥â“π®‘μ„®μ“¡¡“

2) ‰¡à “¡“√∂¡’‡æ» —¡æ—π∏å‰¥âÕ—π‡π◊ËÕß¡“®“°°“√‚§âßßÕ¢Õß≈”Õß§™“μ

3) ‰¡à “¡“√∂À≈—ËßπÈ”Õ ÿ®‘‡¢â“ Ÿà à«π∑’Ë≈÷°∑’Ë ÿ¥¢Õß™àÕß§≈Õ¥‰¥â Õ—π‡π◊ËÕß¡“®“°°“√∑’Ë√Ÿ‡ªî¥¢Õß∑àÕªí  “«–

‰¡à‰¥âÕ¬Ÿàμ√ßª≈“¬ ÿ¥¢Õß≈”Õß§™“μ∑”„ÀâÕ“®¡’ªí≠À“°“√¡’∫ÿμ√¬“°‰¥â

4) √Ÿª√à“ß¢ÕßÕ«—¬«–‡æ»‰¡à «¬ß“¡„π√“¬∑’Ë‡ªìπ¡“°Õ“®∑”„Àâ¥Ÿ§≈â“¬Õ«—¬«–‡æ»À≠‘ß‰¥â

ªí≠À“‡À≈à“π’ÈÕ“®‰¡àæ∫„πºŸâªÉ«¬∑ÿ°§π ¢÷Èπ°—∫μ”·Àπàß¢Õß√Ÿ‡ªî¥¢Õß∑àÕªí  “«–·≈–°“√ßÕ¢Õß≈”Õß§™“μ

«à“¡“°πâÕ¬‡æ’¬ß„¥

°“√·∫àßª√–‡¿∑¢Õß hypospadias (√Ÿª∑’Ë 9) π—Èπ “¡“√∂·∫àßÕÕ°‡ªìπ 3 °≈ÿà¡μ“¡μ”·Àπàß¢Õß√Ÿ‡ªî¥

¢Õß∑àÕªí  “«–¿“¬À≈—ß®“°°“√‡≈“–º‘«Àπ—ßÕÕ°®“°≈”Õß§™“μ (penile degloving) ·≈â«

1) Anterior type  §◊Õ  hypospadias  ∑’Ë¡’√Ÿ‡ªî¥∑àÕªí  “«–Õ¬Ÿà‰¥âμ—Èß·μà∫√‘‡«≥¥â“π≈à“ß¢ÕßÀ—«Õß§™“μ

∂÷ß∫√‘‡«≥ subcoronal area

2) Middle  type §◊Õ hypospadias ∑’Ë¡’√Ÿ‡ªî¥∑àÕªí  “«–Õ¬Ÿà∫√‘‡«≥≈”Õß§™“μ (penile shaft)

3) Posterior type §◊Õ hypospadias ∑’Ë¡’√Ÿ‡ªî¥∑àÕªí  “«–Õ¬Ÿà‰¥âμ—Èß·μà√Õ¬μàÕ¢ÕßÕß§™“μ°—∫∂ÿßÀÿâ¡Õ—≥±–

(penoscrotal junction) ≈ß¡“®π∂÷ß∫√‘‡«≥Ωï‡¬Á∫ (perineum)
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°“√√—°…“ hypospadias

 “¡“√∂∑”‰¥â‚¥¬°“√ºà“μ—¥ hypospadias repair ´÷Ëß¡’«—μ∂ÿª√– ß§å‡æ◊ËÕ∑”„Àâ°“√∑”ß“π¢ÕßÕß§™“μ

°≈—∫ Ÿàª°μ‘ °≈à“«§◊Õ  “¡“√∂¬◊π∂à“¬ªí  “«–‰¥â,  “¡“√∂¡’‡æ» —¡æ—π∏å‰¥â·≈– “¡“√∂À≈—ËßπÈ”Õ ÿ®‘‡¢â“ Ÿà à«π∑’Ë

≈÷°∑’Ë ÿ¥¢Õß™àÕß§≈Õ¥‰¥â  ”À√—∫ºŸâªÉ«¬∑’Ë‰¡à‰¥â¡’ªí≠À“‡À≈à“π’È °“√ºà“μ—¥·°â ‰¢°Á®–∑”‡æ◊ËÕ§«“¡ «¬ß“¡‡ªìπÀ≈—°

‡∑§π‘§°“√ºà“μ—¥π—Èπ¡’À≈“¬«‘∏’ ´÷Ëß·μà≈–«‘∏’°Á¡’§«“¡‡À¡“– ¡°—∫ª√–‡¿∑¢Õß hypospadias ·μ°μà“ß

°—πÕÕ°‰ª Õ¬à“ß‰√°Áμ“¡∑ÿ°«‘∏’°Á¡’À≈—°°“√ ”§—≠‡À¡◊Õπ°—π °≈à“«§◊Õ∑”„Àâ≈”Õß§™“μμ√ß (penile degloving and

orthoplasty) ·≈–∑” à«π¢Õß∑àÕªí  “«–„À¡à (urethroplasty and meatoplasty) ‡æ◊ËÕμàÕ„Àâ∑àÕªí  “«–¬“«

¡“‡ªî¥ÕÕ°∑’Ëª≈“¬ ÿ¥¢ÕßÕß§™“μ ¿“¬À≈—ß°“√ºà“μ—¥ºŸâªÉ«¬¡—°®–‰¡à¡’Àπ—ßÀÿâ¡ª≈“¬‡À≈◊ÕÕ¬Ÿà ‡æ√“–μâÕßπ”‰ª„™â

∑”∑àÕªí  “«–„À¡à √Ÿª√à“ß¢ÕßÕß§™“μ®÷ß‡À¡◊Õπ°—∫‡¥Á°ª°μ‘∑’Ë∑”°“√¢≈‘∫Àπ—ßÀÿâ¡ª≈“¬‰ª·≈â«π—Ëπ‡Õß ´÷Ëß‡ªìπ

 ‘Ëß∑’ËμâÕßÕ∏‘∫“¬æàÕ·¡à¢ÕßºŸâªÉ«¬„Àâ‡¢â“„®‰«âμ—Èß·μà°àÕπºà“μ—¥ Õ’°∑—Èß¬—ßμâÕßÀ≈’°‡≈’Ë¬ß°“√∑”ºà“μ—¥ circumcision

°àÕπÀπâ“®–¡“∑”ºà“μ—¥ hypospadias repair ¥â«¬

√Ÿª∑’Ë 9  ª√–‡¿∑¢Õß hypospadias
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¿“«–·∑√°´âÕπ®“°°“√ºà“μ—¥

1. ‡≈◊Õ¥ÕÕ°

2. ·º≈μ‘¥‡™◊ÈÕ

3. ·º≈∑’Ëº‘«Àπ—ß·≈–∑àÕªí  “«–„À¡à·¬°ÕÕ°∑—ÈßÀ¡¥

4. √Ÿ√—Ë«¢Õß∑àÕªí  “«–ÕÕ°¡“¬—ßº‘«Àπ—ß (urethrocutaneous fistula)

5. √Ÿ‡ªî¥∑àÕªí  “«–μ’∫ (meatal stenosis) À√◊Õ∑àÕªí  “«–μ’∫ (urethral stricture)

´÷Ëß¿“«–·∑√°´âÕπ¢âÕ 3-5 π—Èπ ¡—°μâÕß°“√°“√ºà“μ—¥´È”·μàμâÕß‡«âπ√–¬–Àà“ß®“°°“√ºà“μ—¥§√—Èß·√°‰¡àμË”

°«à“ 6 ‡¥◊Õπ ‡æ◊ËÕ„Àâ°“√Õ—°‡ ∫∫√‘‡«≥·º≈≈¥πâÕ¬≈ß ´÷Ëß®–™à«¬‡æ‘Ë¡§«“¡ ”‡√Á®„π°“√ºà“μ—¥§√—Èß∑’Ë Õß„Àâ‡æ‘Ë¡

¡“°¢÷Èπ ¥—ßπ—Èπ Õ“¬ÿ∑’Ë‡À¡“– ¡∑’Ë§«√®–ºà“μ—¥ hypospadias „π‡¥Á°π—Èπ ®÷ß‡ªìπμÕπÕ“¬ÿ 6-12 ‡¥◊Õπ ‡æ◊ËÕ∑’Ë®–

‡º◊ËÕ√–¬–‡«≈“∑’ËμâÕß¡“ºà“μ—¥·°â ‰¢¿“«–·∑√° ấÕπ„πÕπ“§μ„Àâ‡ √Á® ‘Èπ°àÕπ∑’Ë‡¥Á°®–‡¢â“ Ÿà™à«ßÕ“¬ÿ∑’Ë®–μâÕß‰ª

‚√ß‡√’¬π

IX. UNDESCENDED TESTIS
§◊Õ¿“«–∑’Ë≈Ÿ°Õ—≥±– (testis) ‰¡à‡§≈◊ËÕπ≈ß¡“Õ¬Ÿà„π∂ÿßÀÿâ¡Õ—≥±– (scrotum) ‚¥¬Õ“®‡√’¬°«à“ cryptorchi-

dism ´÷Ëß¡“®“°§”«à“ crypto ´÷Ëß·ª≈«à“ hidden √à«¡°—∫§”«à“ orchid ´÷Ëß·ª≈«à“ testis √«¡°—π®÷ßÀ¡“¬∂÷ß

hidden testis ¿“«–π’ÈμâÕß«‘π‘®©—¬·¬°‚√§®“°

1) Retractile testis §◊Õ¿“«–∑’Ë≈Ÿ°Õ—≥±–∂Ÿ°°≈â“¡‡π◊ÈÕ cremasteric ¥÷ß√—Èß„Àâ≈Õ¬¢÷Èπ®“°∂ÿßÀÿâ¡Õ—≥±–

´÷ËßÀ“°¥÷ß·√ß¡“°°ÁÕ“®®–∑”„Àâ≈Ÿ°Õ—≥±–¢÷Èπ‰ªÕ¬Ÿà∫√‘‡«≥ inguinal canal ‰¥â

2) Ectopic testis §◊Õ¿“«–∑’Ë≈Ÿ°Õ—≥±–‰ªÕ¬Ÿà„πμ”·Àπàß∑’Ëº‘¥ª°μ‘ ‚¥¬Õ¬ŸàπÕ°∑“ßºà“πª°μ‘¢Õß°“√

‡§≈◊ËÕπ≈ß¡“ ‡™àπ ∫√‘‡«≥ superficial inguinal pouch, perineum, root of the penis, femoral canal ‡ªìπμâπ

3) Monorchia §◊Õ¿“«–∑’Ë¡’≈Ÿ°Õ—≥±–¢â“ß‡¥’¬« ‚¥¬¢â“ß∑’ËÀ“¬‰ªπ—ÈπÕ“®‡°‘¥®“° °“√‰¡àæ—≤π“¢÷Èπ¡“‡≈¬

(agenesis) À√◊Õ™à«ß∑’Ë°”≈—ßæ—≤π“‡°‘¥¡’°“√¢—¥¢«“ß°“√‰À≈‡«’¬π¢Õß‡≈◊Õ¥∑’Ë¡“‡≈’È¬ß ∑”„Àâ‡°‘¥°“√ΩÉÕÀ“¬‰ª

(vanishing) ´÷Ëßæ∫«à“ “‡ÀμÿÀ≈—ßπ’È‡ªìπ “‡Àμÿ∑’Ëæ∫¡“°∑’Ë ÿ¥¢Õß monorchia  ”À√—∫ºŸâªÉ«¬∑’Ë‡ªìπ∑—Èß 2 ¢â“ß °Á

®–‡√’¬°«à“ anorchia

μ“¡ª°μ‘ °“√∑’Ë≈Ÿ°Õ—≥±–Õ¬Ÿà„π∂ÿßÀÿâ¡Õ—≥±– ÷́ËßÀ¬àÕπ≈ß¡“®“°√à“ß°“¬π—Èπ ®–∑”„Àâ≈Ÿ°Õ—≥±–¡’Õÿ≥À¿Ÿ¡‘

μË”°«à“Õÿ≥À¿Ÿ¡‘¢Õß√à“ß°“¬ (core body temperature) ´÷Ëß‡À¡“– ¡μàÕ°“√‡°‘¥°√–∫«π°“√°“√ √â“ß‡™◊ÈÕ

Õ ÿ®‘ (spermatogenesis) æ∫«à“°“√‡§≈◊ËÕπμ—«¢Õß≈Ÿ°Õ—≥±–π’È®–‡°‘¥¢÷Èπ„π™à«ß‰μ√¡“ ∑’Ë 3 ¢Õß°“√μ—Èß§√√¿å ®÷ß

∑”„Àâ‡¥Á°∑’Ë‡°‘¥°àÕπ°”Àπ¥¡’Õÿ∫—μ‘°“√≥å¢Õß undescended testis  Ÿß°«à“‡¥Á°∑’Ë‡°‘¥§√∫°”Àπ¥ Õ¬à“ß‰√°Áμ“¡

°√–∫«π°“√°“√‡§≈◊ËÕπμ—«≈ß¡“¢ÕßÕ—≥±–π—Èπ  “¡“√∂¥”‡π‘πμàÕ‰ª‰¥â¿“¬À≈—ß®“°∑’Ë‡°‘¥¡“·≈â« ∑”„ÀâÕÿ∫—μ‘°“√≥å

¢Õß‚√§π’È≈¥≈ß‡¡◊ËÕ‡¥Á°¡’Õ“¬ÿ¡“°¢÷Èπ ·≈–∑’ËÕ“¬ÿ 1 ªï ®–æ∫«à“Õÿ∫—μ‘°“√≥å‡∑à“°—π∑—Èß„π°≈ÿà¡‡¥Á°∑’Ë‡°‘¥°àÕπ°”Àπ¥

·≈–‡¥Á°∑’Ë‡°‘¥§√∫°”Àπ¥
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ª√–‡¿∑¢Õß undescended testis (√Ÿª∑’Ë 10)

 “¡“√∂·∫àßμ“¡μ”·Àπàß∑’Ëμ√«®æ∫≈Ÿ°Õ—≥±–ÕÕ°‡ªìπ 3 ª√–‡¿∑ §◊Õ

1) Intraabdominal type §◊Õ≈Ÿ°Õ—≥±–∑’Ëæ∫Õ¬Ÿà„π™àÕß∑âÕß ‚¥¬μ”·Àπàß∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ¥â“π„πμàÕ in-

ternal inguinal ring

2) Intracanalicular type §◊Õ≈Ÿ°Õ—≥±–∑’Ëæ∫Õ¬Ÿà„π inguinal canal

3) Extracanalicular type §◊Õ≈Ÿ°Õ—≥±–∑’Ë‡§≈◊ËÕπºà“π external inguinal ring ÕÕ°¡“·≈â«·μà¬—ß≈ß¡“

‰¡à∂÷ß à«π≈à“ß ÿ¥¢Õß∂ÿßÀÿâ¡Õ—≥±–

Õ¬à“ß‰√°Áμ“¡ „π∑“ßμ√«®ª√–‡¡‘πºŸâªÉ«¬π—Èπ ¡—°·∫àßÕÕ°‡ªìπ 2 ª√–‡¿∑ °≈à“«§◊Õ ·∫∫§≈”Õ—≥±–‰¥â

(palpable testis) °—∫·∫∫§≈”Õ—≥±–‰¡à‰¥â (non-palpable testis) ‡æ√“–·π«∑“ß„π°“√μ√«®‡æ‘Ë¡‡μ‘¡π—Èπ

·μ°μà“ß°—πÕÕ°‰ª

º≈‡ ’¬¢Õß undescended testis

1) Infertility ‡°‘¥‡π◊ËÕß®“°≈Ÿ°Õ—≥±–Õ¬Ÿà„π∫√‘‡«≥∑’Ë¡’Õÿ≥À¿Ÿ¡‘ Ÿß‡°‘π°«à“®–º≈‘μ‡™◊ÈÕÕ ÿ®‘‰¥â ‚¥¬¬‘Ëß

≈Ÿ°Õ—≥±–¬‘ËßÕ¬Ÿà Ÿß °Á¬‘Ëß®–‰¥â√—∫º≈°√–∑∫π’È æ∫«à“º≈°√–∑∫π’È “¡“√∂‡°‘¥¢÷Èπ‰¥âμ—Èß·μàÕ“¬ÿ 3-4 ‡¥◊Õπ ·≈–À“°

‰¡à‰¥â√—∫°“√·°â ‰¢ °Á®–‡°‘¥°“√∑”≈“¬Õ¬à“ß∂“«√¢÷Èπ  ”À√—∫ºŸâªÉ«¬∑’Ë‡ªìπ undescended testis ‡æ’¬ß¢â“ß‡¥’¬«

°Á “¡“√∂‡°‘¥ªí≠À“ infertility ‰¥â‡™àπ°—π ‚¥¬¡’∑ƒ…Æ’∑’Ë‡™◊ËÕ«à“≈Ÿ°Õ—≥±–¡’§«“¡º‘¥ª°μ‘Õ¬Ÿà°àÕπ·≈â«∑—Èß 2 ¢â“ß„π

™à«ß∑’Ëæ—≤π“¡“ ·≈–‡ªìπ “‡Àμÿ¢Õß°“√‡°‘¥°“√‡§≈◊ËÕπμ—«≈ß¡“∑’Ë‰¡à ¡∫Ÿ√≥å

2) Testicular cancer ‡°‘¥®“°°“√∑’Ë≈Ÿ°Õ—≥±– Õ¬Ÿà„π∫√‘‡«≥∑’Ë¡’Õÿ≥À¿Ÿ¡‘ Ÿß°«à“ª°μ‘ ∑”„Àâ‡°‘¥°“√‡ª≈’Ë¬π

·ª≈ß°≈“¬‡ªìπ¡–‡√Áß ‚¥¬≈Ÿ°Õ—≥±–∑’ËÕ¬Ÿà Ÿß °Á¬‘Ëß¡’‚Õ°“ ‡°‘¥¡“°¢÷Èπ ·≈–·¡â®–ºà“μ—¥¥÷ß≈Ÿ°Õ—≥±–≈ß¡“Õ¬Ÿà„π

∂ÿßÕ—≥±–·≈â« ≈Ÿ°Õ—≥±–¢â“ßπ—Èπ°Á¬—ß§ß¡’‚Õ°“ ‡°‘¥¡–‡√Áß‰¥â¡“°°«à“ª°μ‘ Õ¬à“ß‰√°Áμ“¡°“√ºà“μ—¥·°â ‰¢¬‘Ëß∑”

μÕπÕ“¬ÿπâÕ¬ °Á®–¡’§«“¡‡ ’Ë¬ß„π°“√‡°‘¥¡–‡√Áß„πÕπ“§μπâÕ¬°«à“°“√ºà“μ—¥·°â ‰¢μÕπÕ“¬ÿ¡“°¢÷Èπ

3) Testicular torsion ‡°‘¥‡π◊ËÕß®“°°“√∑’Ë≈Ÿ°Õ—≥±–Õ¬Ÿà„π∫√‘‡«≥∑’Ë‰¡à¡’‡π◊ÈÕ‡¬◊ËÕ√Õ∫¢â“ß¡“¬÷¥‡Àπ’Ë¬« ®÷ß

∑”„Àâ‡°‘¥°“√À¡ÿπ∫‘¥¢—È«‰¥âßà“¬ ºŸâªÉ«¬¡—°®–¡“¥â«¬Õ“°“√ª«¥∑âÕßÀ√◊Õ∫√‘‡«≥¢“Àπ’∫‡©’¬∫æ≈—π ´÷ËßÀ“°‰¡à‰¥â

´—°ª√–«—μ‘À√◊Õ‰¡à‰¥âμ√«®√à“ß°“¬‚¥¬≈–‡Õ’¬¥ °ÁÕ“®¡Õß¢â“¡‚√§π’È ‰ª‰¥â

√Ÿª∑’Ë 10 ª√–‡¿∑¢Õß undescended testis

A: intraabdominal type, B: intracanalicular type, C: extracanalicular type
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Õ“°“√

1) §≈”‰¡àæ∫≈Ÿ°Õ—≥±–„π∂ÿßÀÿâ¡Õ—≥±– ‚¥¬§«“¡º‘¥ª°μ‘π’È¡—°æ∫μ—Èß·μà°“√μ√«®√à“ß°“¬·√°§≈Õ¥ ·μà

„π∫“ß§√—Èß°“√μ√«®∑’Ë‰¡à≈–‡Õ’¬¥°ÁÕ“®∑”„Àâæ≈“¥ ‘Ëßº‘¥ª°μ‘π’È ‰ª‰¥â Õ’°∑—Èß¬—ß¡’√“¬ß“π¢ÕßºŸâªÉ«¬∫“ß√“¬∑’Ë™à«ß

·√°‡°‘¥≈Ÿ°Õ—≥±–≈ß¡“Õ¬Ÿà„π∂ÿßÀÿâ¡Õ—≥±–·≈â« ·μà‡¡◊ËÕ‡®√‘≠‡μ‘∫‚μ¢÷Èπ≈Ÿ°Õ—≥±–°Á∂Ÿ°¥÷ß√—Èß¢÷Èπ‰ª‡π◊ËÕß®“° sper-

matic cord ¬◊¥μ“¡°“√‡®√‘≠‡μ‘∫‚μ‰¡à∑—π ¿“«–π’È‡√’¬°«à“ ascended testis Õ¬à“ß‰√°Áμ“¡∑—Èß undescended

·≈– ascended testis π—Èπ°Á„™â°“√√—°…“·∫∫‡¥’¬«°—π

2) §≈”æ∫°âÕπ‚μº‘¥ª°μ‘∫√‘‡«≥¢“Àπ’∫À√◊Õ„π™àÕß∑âÕß ´÷Ëß‡°‘¥®“°°“√‡ª≈’Ë¬π·ª≈ß‰ª‡ªìπ¡–‡√Áß·≈â«

3) ª«¥∑âÕß‡©’¬∫æ≈—π ‡π◊ËÕß®“°°“√∫‘¥¢—È«¢Õß≈Ÿ°Õ—≥±–∑’ËÕ¬Ÿàº‘¥μ”·Àπàß¥—ß∑’Ë°≈à“«¡“

4) ¡’∫ÿμ√¬“° ‚¥¬®–æ∫„πºŸâ™“¬∑’Ë·μàßß“π·≈â« ·≈–¡“ª√÷°…“«à“‰¡à “¡“√∂¡’∫ÿμ√‰¥â

Õ“°“√· ¥ß

ºŸâªÉ«¬®–‰¥â√—∫°“√μ√«®æ∫«à“‰¡à¡’≈Ÿ°Õ—≥±–Õ¬Ÿà„π∂ÿßÀÿâ¡Õ—≥±– ‚¥¬„π∫“ß√“¬√Ÿª√à“ß¢Õß∂ÿßÀÿâ¡Õ—≥±–

Õ“®·∫π‰¥â  ”À√—∫°“√§≈”À“μ”·Àπàß¢Õß≈Ÿ°Õ—≥±–π—Èπ Õ“®§≈”æ∫Õ¬Ÿà∑’Ë à«π∫π¢Õß∂ÿßÀÿâ¡Õ—≥±–À√◊Õ„π∫√‘‡«≥

inguinal canal ÷́Ëß®–∂◊Õ«à“‡ªìπºŸâªÉ«¬°≈ÿà¡ palpable testis ‡¡◊ËÕ§≈”æ∫·≈â«§«√®–√’¥≈Ÿ°Õ—≥±–¡“μ“¡·π«

¢Õß°“√‡§≈◊ËÕπμ—«≈ß¬—ß∂ÿßÀÿâ¡Õ—≥±– À“° “¡“√∂‡≈◊ËÕπ≈ß¡“‰¥â®π∂÷ß à«π≈à“ß¢Õß∂ÿßÀÿâ¡Õ—≥±–·≈–Õ¬Ÿà„π®ÿ¥π—Èπ

À≈—ß®“°ª≈àÕ¬¡◊Õ∑’Ë√’¥≈ß¡“·≈â« ®–∂◊Õ«à“‡ªìπ retractile testis ÷́ËßÕ“®∑¥ Õ∫‡æ◊ËÕ„Àâ·πà„®‚¥¬°“√‡¢’Ë¬‡∫“Ê ∑’Ë

¥â“π„π¢Õßμâπ¢“¢â“ß‡¥’¬«°—π‡æ◊ËÕ°√–μÿâπ cremasteric reflex ®–æ∫«à“≈Ÿ°Õ—≥±–∂Ÿ°¥÷ß√—Èß°≈—∫¢÷Èπ‰ª„À¡à ·μà

À“°√’¥≈Ÿ°Õ—≥±–≈ß¡“‰¡à‰¥â À√◊ÕÀ¥°≈—∫¢÷Èπ‰ª∑—π∑’∑’Ëª≈àÕ¬¡◊Õ °Á®–«‘π‘®©—¬«à“‡ªìπ undescended testis ‰¥â∑—π∑’

Õ¬à“ß‰√°Áμ“¡°“√μ√«®√à“ß°“¬π’È ¡—°μâÕßÕ“»—¬§«“¡√à«¡¡◊Õ¢ÕßºŸâªÉ«¬¥â«¬ °≈à“«§◊ÕμâÕß‰¡à√âÕß‰ÀâÀ√◊Õ¥‘Èπ‰ª¡“

¢≥–μ√«®

 ”À√—∫„π√“¬∑’Ë§≈”≈Ÿ°Õ—≥±–‰¡àæ∫ (non-palpable testis) °Á®–¡’§«“¡‡ªìπ‰ª‰¥â∑’Ë®–‡ªìπ intraabdominal

type ´÷ËßμâÕß·¬°„Àâ ‰¥â®“° monorchia Õ¬à“ß‰√°Áμ“¡≈Ÿ°Õ—≥±–∑’ËÕ¬Ÿà„π inguinal canal °ÁÕ“®®–§≈”‰¡àæ∫‰¥â

‡æ√“–ºŸâªÉ«¬Õ“®‡°√Áß external oblique aponeurosis ÷́Ëß‡ªìπºπ—ß¥â“πÀπâ“¢Õß inguinal canal À√◊Õ≈Ÿ°

Õ—≥±–∑’ËÕ¬Ÿà„π inguinal canal ¡’¢π“¥‡≈Á°¡“°‰¥â

°“√μ√«®∑“ß√—ß ’«‘∑¬“

„πºŸâªÉ«¬°≈ÿà¡ palpable testis π—Èπ ‰¡à®”‡ªìπμâÕßμ√«®∑“ß√—ß ’«‘∑¬“‡æ‘Ë¡‡μ‘¡  “¡“√∂π”ºŸâªÉ«¬‰ª√—°…“

‰¥â‡≈¬ ·μà°≈ÿà¡∑’Ë‡ªìπ non-palpable testis π—Èπ „πÕ¥’μ‡§¬¡’°“√μ√«®∑—Èß ultrasound, CT scan, MRI scan,

angiography, venography ‡æ◊ËÕÀ“«à“¡’≈Ÿ°Õ—≥±–À√◊Õ‰¡à ́ ÷Ëß®”‡ªìπ„π°“√«‘π‘®©—¬·¬°‚√§°—∫ monorchia Õ¬à“ß‰√

°Áμ“¡æ∫«à“°“√μ√«®‡À≈à“π’È¬—ß¡’§«“¡·¡àπ¬”‰¡à¡“°æÕ„π°√≥’∑’Ëμ√«®‰¡àæ∫≈Ÿ°Õ—≥±– ®÷ß‰¡à “¡“√∂ √ÿª®“°

°“√μ√«®‰¥â«à“‡ªìπ monorchia ªí®®ÿ∫—π®÷ß‰¡àπ‘¬¡μ√«®·≈â« ¬°‡«âπ·μà„π°√≥’∑’ËºŸâªÉ«¬¡’≈—°…≥–‡ªìπ°âÕπ‚μ

¢÷Èπ¡“·≈– ß —¬«à“®–°≈“¬‡ªìπ¡–‡√Áß·≈â« °“√∑” CT À√◊Õ MRI °Á®–™à«¬„π°“√ª√–‡¡‘π√–¬–¢Õß¡–‡√Áß ‡æ◊ËÕ

ª√–‚¬™πå„π°“√«“ß·ºπ√—°…“μàÕ‰ª
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°“√μ√«®¥â«¬°“√ àÕß°≈âÕß„π™àÕß∑âÕß‡æ◊ËÕ°“√«‘π‘®©—¬ (Diagnostic laparoscopy)

«‘∏’π’È∂◊Õ«à“‡ªìπ¡“μ√∞“π (gold standard) „π°√≥’∑’ËºŸâªÉ«¬‡ªìπ non-palpable testis À≈—°°“√§◊Õ°“√

 àÕß°≈âÕß‡æ◊ËÕ‰≈àμ“¡ testicular artery ‡æ◊ËÕ¥Ÿ«à“¡’≈Ÿ°Õ—≥±–Õ¬ŸàÀ√◊Õ‰¡à ´÷Ëß®–æ∫‰¥â 3 ≈—°…≥–§◊Õ

1) æ∫≈Ÿ°Õ—≥±–Õ¬Ÿà∑’Ëª≈“¬ testicular artery °Á®–«‘π‘®©—¬«à“‡ªìπ intraabdominal testis ´÷Ëß “¡“√∂∑’Ë

®–∑” laparoscope orchidopexy μàÕ‰ª‰¥â‡≈¬

2) æ∫«à“ testicular artery «‘ËßÕÕ°‰ª∑“ß internal inguinal ring ‡¢â“ Ÿà inguinal canal °Á®–¡’§«“¡

‡ªìπ‰ª‰¥â«à“‡ªìπ intracanalicular testis ´÷ËßμâÕß∑”°“√ºà“μ—¥‡ªî¥‡¢â“‰ªÀ“„π inguinal canal μàÕ‰ª

3) æ∫«à“ testicular artery  ‘Èπ ÿ¥‚¥¬‰¡àæ∫≈Ÿ°Õ—≥±–∑’Ëª≈“¬ testicular artery °Á “¡“√∂«‘π‘®©—¬‰¥â

«à“‡ªìπ monorchia

°“√√—°…“

1) Conservative treatment §◊Õ°“√‡ΩÑ“√Õ‡æ◊ËÕ„Àâ≈Ÿ°Õ—≥±–‡§≈◊ËÕπ≈ß¡“‡Õßμ“¡°√–∫«π°“√ª°μ‘∑’Ë‡°‘¥

μàÕ‡π◊ËÕß¡“∂÷ßÀ≈—ß§≈Õ¥‰¥â æ∫«à“¡“°°«à“§√÷Ëß¢Õß≈Ÿ°Õ—≥±– “¡“√∂‡§≈◊ËÕπ≈ß¡“‡Õß Õ¬à“ß‰√°Áμ“¡‚Õ°“ ∑’Ë®–

‡§≈◊ËÕπ≈ß¡“π—Èπ®–¢÷Èπ°—∫μ”·Àπàß¢Õß undescended testis ·≈–√–¬–‡«≈“¥â«¬ °≈à“«§◊Õ≈Ÿ°Õ—≥±–¬‘ËßÕ¬ŸàμË”

·≈–‡¥Á°¬‘ËßÕ“¬ÿπâÕ¬ ¬‘Ëß¡’‚Õ°“ ‡§≈◊ËÕπ≈ß¡“‰¥â¡“°

2) Hormonal manipulation ∑”‚¥¬°“√„ÀâŒÕ√å‚¡π β-hcG À√◊Õ GnRH ™à«¬°√–μÿâπ°“√‡§≈◊ËÕπμ—«≈ß

¡“¢Õß≈Ÿ°Õ—≥±– Õ¬à“ß‰√°Áμ“¡º≈°“√√—°…“¥â«¬«‘∏’π’È ‰¥âº≈‡æ’¬ß 20 % ‡∑à“π—Èπ

3) Orchiopexy §◊Õ°“√ºà“μ—¥¬â“¬≈Ÿ°Õ—≥±–≈ß¡“¬—ß∂ÿßÀÿâ¡Õ—≥±– ‚¥¬¡—°®–∑”‡¡◊ËÕºŸâªÉ«¬Õ“¬ÿ 6 ‡¥◊Õπ ́ ÷Ëß

‡ªìπ™à«ß∑’Ë‚Õ°“ °“√‡§≈◊ËÕπμ—«≈ß¡“¢Õß≈Ÿ°Õ—≥±–®–πâÕ¬≈ß¡“° Õ¬à“ß‰√°Áμ“¡À“°ºŸâªÉ«¬‡°‘¥°àÕπ°”Àπ¥ √–¬–

‡«≈“„π°“√√Õ “¡“√∂∑”‰¥âπ“π¢÷Èπ ‚¥¬Õ“®®–∫«°®”π«π‡¥◊Õπ∑’Ë§≈Õ¥°àÕπ°”Àπ¥‰«â¥â«¬ πÕ°®“°π’È„π°√≥’

∑’Ë≈Ÿ°Õ—≥±–Õ¬Ÿà Ÿß¡“°·≈–¬“°„π°“√ºà“μ—¥¬â“¬≈ß¡“ À“°ºŸâªÉ«¬Õ“¬ÿ‡°‘π 10 ªï ·≈–Õ—≥±–Õ’°¢â“ßª°μ‘¥’ Õ“®

æ‘®“√≥“μ—¥≈Ÿ°Õ—≥±– (orchiectomy) ¢â“ß∑’Ë¡’ªí≠À“∑‘Èß‰¥â

X. DISORDERS OF SEX DEVELOPMENT (DSDs)
§◊Õ ‚√§∑’Ë¡’§«“¡º‘¥ª°μ‘„π°“√æ—≤π“¢Õß√–∫∫ ◊∫æ—π∏ÿå ‚¥¬Õ“®¡’ “‡Àμÿ¡“®“° §«“¡º‘¥ª°μ‘¢Õß

‚§√‚¡‚´¡À√◊Õ¬’π, °“√∑”ß“π¢ÕßμàÕ¡À¡«°‰μ, √–¥—∫ŒÕ√å‚¡π∑’Ë‡°’Ë¬«¢âÕß À√◊Õ°“√μÕ∫ πÕßμàÕŒÕ√å‚¡π¢Õß‡´≈

„π™à«ß∑’Ë¡’°“√æ—≤π“°Á‰¥â „πÕ¥’μ‚√§°≈ÿà¡π’È®–‡√’¬°«à“ intersex ·≈–¡’°“√·∫àß°≈ÿà¡ÕÕ°‡ªìπæ«° hermaphro-

dite ·≈– pseudohermaphrodite ·μàªí®®ÿ∫—π¡’°“√°”Àπ¥ terminology „À¡à ‡æ√“–‡ÀÁπ«à“§”‡°à“¡’º≈

°√–∑∫μàÕ¥â“π®‘μ„®¢ÕßºŸâªÉ«¬ ·≈–æàÕ·¡à‰¥â

ªí®®ÿ∫—π‚√§π’È “¡“√∂·∫àßÕÕ°‰¥â‡ªìπ 5 °≈ÿà¡ ¥—ßπ’È

1) Disorders of gonadal differentiation ‡ªìπ°≈ÿà¡∑’Ë¡’§«“¡º‘¥ª°μ‘¢Õß‚§√‚¡‚´¡ À√◊Õ°“√∑’Ë gonad

‰¡àæ—≤π“¢÷Èπ¡“„Àâ ¡∫Ÿ√≥å ‡™àπ Klinefelter syndrome, Turner syndrome, 46,XX male, gonadal dys-

genesis ‡ªìπμâπ
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2) Ovotesticular DSD ‡ªìπ°≈ÿà¡∑’Ë¡’°“√æ—≤π“ gonad ¢÷Èπ¡“·≈â«‡°‘¥¡’‡π◊ÈÕ¢Õß testis ·≈– ovary Õ¬Ÿà

¥â«¬°—π (ovotestis) À√◊ÕÕ“®¡’ testis Õ¬Ÿà 1 ¢â“ß ·≈– ovary 1 ¢â“ß°Á‰¥â ‡¥‘¡‡√’¬°°≈ÿà¡π’È«à“ true hermaphro-

dism

3) 46,XX DSD À√◊Õ masculinized female ‡ªìπ°≈ÿà¡ºŸâªÉ«¬¡’‚§√‚¡‚´¡‡æ»À≠‘ß 46,XX ·μà¡’≈—°…≥–

·∫∫‡æ»™“¬ªπ ‚√§„π°≈ÿà¡π’È∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ congenital adrenal hyperplasia (CAH)  ”À√—∫ “‡Àμÿ∑’Ë√Õß

≈ß‰ª§◊Õ °“√∑’Ë¡“√¥“‰¥â√—∫ androgen „π™à«ßμ—Èß§√√¿å À√◊Õ¡“√¥“¡’‡π◊ÈÕßÕ°∑’Ëº≈‘μŒÕ√å‚¡π androgen ‡¥‘¡

‡√’¬°°≈ÿà¡π’È«à“ female pseudohermaphrodite

4) 46,XY DSD À√◊Õ undermasculinized male ‡ªìπ°≈ÿà¡ºŸâªÉ«¬¡’‚§√‚¡‚´¡‡æ»™“¬ 46,XY ·μà¡’

≈—°…≥–·∫∫‡æ»™“¬πâÕ¬°«à“ª°μ‘ μ—«Õ¬à“ß‚√§„π°≈ÿà¡π’È ‡™àπ Leydig cell agenesis, disorder of testoste-

rone biosynthesis, congenital adrenal hyperplasia variant, androgen receptor defect, 5α-reductase

deficiency ‡ªìπμâπ ‡¥‘¡‡√’¬°°≈ÿà¡π’È«à“ male pseudohermaphrodite

5) Unclassified form ‡ªìπ°≈ÿà¡∑’Ë‰¡à‡¢â“°—∫ 4 °≈ÿà¡¢â“ßμâπ ‰¥â·°à ‚√§ Mayer-Rokitansky- Küster-

Hauser Syndrome

Õ“°“√

1) Õ«—¬«–‡æ»°”°«¡ (ambiguous genitalia) ‡ªìπÕ“°“√∑’Ëπ”ºŸâªÉ«¬¡“‚√ßæ¬“∫“≈¡“°∑’Ë ÿ¥ ‚¥¬Õ“®

æ∫μ—Èß·μà°“√μ√«®·√°§≈Õ¥‡≈¬

2) §«“¡º‘¥ª°μ‘¢Õß°“√‡ª≈’Ë¬π·ª≈ß¢Õß√à“ß°“¬‡¡◊ËÕ‡¢â“ Ÿà puberty ‡™àπ amenorrhea, gynecomas-

tia, hirsutism ‡ªìπμâπ

3) ªí≠À“¡’∫ÿμ√¬“° ‚¥¬μ√«®æ∫®“°º≈μ√«®‚§√‚¡‚´¡ ÷́Ëß‡ªìπ à«πÀπ÷Ëß„π¢—ÈπμÕπ°“√μ√«®ºŸâªÉ«¬¡’

∫ÿμ√¬“°

Õ“°“√· ¥ß

„π‡æ»™“¬ ≈—°…≥–Õ«—¬«–‡æ»°”°«¡π—ÈπÕ“®æ∫‡ªìπ micropenis, severe hypospadias, hypospa-

dias with undescended testis, bilateral non-palpable testes, bifid scrotum, penoscrotal transposi-

tion ·≈–Õ“®μ√«®æ∫ gynecomastia ‰¥â

„π‡æ»À≠‘ß ≈—°…≥–Õ«—¬«–‡æ»°”°«¡π—ÈπÕ“®æ∫‡ªìπ clitoromegaly, labioscrotal fusion, single

opening of urethra and vagina (persistent urogenital sinus) ·≈–Õ“®μ√«®æ∫≈—°…≥– hirsutism ‰¥â

°“√μ√«®√à“ß°“¬∑—Èß 2 ‡æ» ®–μâÕß§≈”À“ gonad ∫√‘‡«≥ inguinal canal ¥â«¬ À“°æ∫„π∫√‘‡«≥¥—ß

°≈à“« °ÁÕ“®®–‡ªìπ testis À√◊Õ ovotestis °Á‰¥â πÕ°®“°π’È°“√μ√«®∑“ß∑«“√Àπ—° À“°§≈”‰¥â≈—°…≥– cord-

like structure ∑“ß¥â“πÀπâ“¢Õß rectum °ÁÕ“®®–‡ªìπ¡¥≈Ÿ°‰¥â

°“√ àßμ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√

¿“«– DSDs π’È∂◊Õ«à“‡ªìπ¿“«–©ÿ°‡©‘π„π‡¥Á°·√°‡°‘¥∑’Ë®–μâÕß àßμ√«®‡æ‘Ë¡‡μ‘¡∑—π∑’∑’Ëμ√«®æ∫ ‡æ√“–

 “‡Àμÿ ”§—≠∑’Ëæ∫∫àÕ¬§◊Õ ‚√§ congenital adrenal hyperplasia ÷́Ëß∫“ßª√–‡¿∑®–‡ªìπ·∫∫ salt-wasting
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type °≈à“«§◊Õ¡’§«“¡º‘¥ª°μ‘¢Õß°“√ √â“ßŒÕ√å‚¡π aldosterone ®÷ß‡°‘¥¿“«– hyponatremia ´÷Ëß∑”„ÀâºŸâªÉ«¬

‡ ’¬™’«‘μ‰¥â °“√ àßμ√«®∑’Ë ”§—≠Õ“®·∫àß‰¥â‡ªìπ

1) °“√μ√«®‚§√‚¡‚´¡ ‡æ◊ËÕ¥Ÿ«à“¡’§«“¡º‘¥ª°μ‘À√◊Õ‰¡à ·≈–ºŸâªÉ«¬¡’‚§√‚¡‚´¡‡ªìπ‡æ»„¥

2) °“√μ√«®ŒÕ√å‚¡π testosterone, dihydrotestosterone, leuteinizing hormone, 17-hydroxy-

progesterone ‡æ◊ËÕÀ“§«“¡º‘¥ª°μ‘·≈–·¬°ª√–‡¿∑¢Õß DSDs

3) °“√μ√«® serum electrolyte ‡æ◊ËÕ¥Ÿ«à“¡’ hyponatremia ÷́Ëß∫àß∫Õ°∂÷ß salt-wasting type CAH

°“√ àßμ√«®∑“ß√—ß ’«‘∑¬“

¡’®ÿ¥ª√– ß§å‡æ◊ËÕÀ“ gonad ·≈–Õ«—¬«– ◊∫æ—π∏ÿå¿“¬„π ‰¥â·°à uterus ‚¥¬«‘∏’μ√«®∑’Ë‡ªìπ∑’Ëπ‘¬¡°Á§◊Õ ul-

trasound ´÷ËßÀ“°º≈∑’ËÕÕ°¡“¬—ß‰¡à™—¥‡®πÕ“®∑” diagnostic laparoscopy μàÕ‰ª‰¥â

°“√√—∫√Ÿâ‡√◊ËÕß‡æ» (gender identity)

°≈‰°°“√√—∫√Ÿâ«à“μπ‡Õß‡ªìπ‡æ»Õ–‰√π—Èπ¡’§«“¡´—∫´âÕπ¡“°‚¥¬ªí®®ÿ∫—π¡’·π«§‘¥‡°’Ë¬«°—∫ªí®®—¬∑’Ë¡’º≈μàÕ

°“√√—∫√Ÿâπ’ÈÕ¬Ÿà 2 °≈ÿà¡∑’Ë·μ°μà“ß°—π §◊Õ

1) ªí®®—¬®“° ‘Ëß·«¥≈âÕ¡À≈—ß§≈Õ¥ ́ ÷Ëß‡™◊ËÕ«à“‡¥Á°∑’Ë‡°‘¥¡“®–¬—ß‰¡à√Ÿâ«à“μ—«‡Õß‡ªìπ‡æ»Õ–‰√ ¥—ßπ—Èπ≈—°…≥–

°“√‡≈’È¬ß¥Ÿ„π«—¬π’È®–¡’º≈μàÕ°“√√—∫√Ÿâ ‰¥â °≈à“«§◊ÕÀ“°∑”„Àâ‡¥Á°‡¢â“„®«à“‡ªìπ‡æ»μ√ß¢â“¡¥â«¬°“√·μàßμ—«À√◊Õ¢Õß

‡≈àπ ‡¥Á°°Á®–‚μ¢÷Èπ¡“¥â«¬°“√√—∫√Ÿâ«à“‡ªìπ‡æ»μ√ß¢â“¡®√‘ßÊ

2) ªí®®—¬®“°ŒÕ√å‚¡π∑’Ë‡¥Á°‰¥â√—∫°àÕπ§≈Õ¥ ‡ªìπ·π«§‘¥„À¡à∑’Ë¡’¢÷Èπ‰¡àπ“π¡“π’È ‚¥¬‡™◊ËÕ«à“°“√√—∫√Ÿâ‡√◊ËÕß

‡æ»¢Õß‡¥Á°∂Ÿ°°”Àπ¥¡“·≈â«μ—Èß·μàÕ¬Ÿà„π§√√¿å ‡™àπ ‡¥Á°ºŸâÀ≠‘ß∑’Ë¡’√–¥—∫ androgen  Ÿßº‘¥ª°μ‘„π™à«ß∑’ËÕ¬Ÿà„π

§√√¿å¡“√¥“ ·¡â‡°‘¥ÕÕ°¡“·≈â«®–‡≈’È¬ß¥ŸÕ¬à“ß‡¥Á°ºŸâÀ≠‘ß ·μà‡¡◊ËÕ‚μ¢÷Èπ°Á¡’‚Õ°“ ®–¡’§«“¡§‘¥∑’ËÕ¬“°®–‡ªìπ

ºŸâ™“¬‰¥â¡“°°«à“ª°μ‘

·π«∑“ß°“√√—°…“

°“√√—°…“„π DSDs π—Èπ§«√‡ªìπ≈—°…≥–æÀÿ “¢“ ‡æ√“–μâÕß‡°’Ë¬«¢âÕß∑—Èß°“√„™â¬“, °“√ºà“μ—¥ μ≈Õ¥‰ª

®π∂÷ß°“√¥Ÿ·≈∑“ß¥â“π®‘μ„® ∑—Èß°—∫ºŸâªÉ«¬·≈–§√Õ∫§√—« ‚¥¬‡ªÑ“À¡“¬∑’Ë ”§—≠∑’Ë ÿ¥§◊Õ°“√‡≈◊Õ°‡æ»„Àâ‡À¡“–

 ¡°—∫ºŸâªÉ«¬„π·μà≈–§π πÕ°®“°π’È√–¬–‡«≈“„π°“√√—°…“°Á¡’§«“¡ ”§—≠‡™àπ°—π ´÷Ëß —¡æ—π∏å°—∫·π«§‘¥‡°’Ë¬«°—∫

°“√√—∫√Ÿâ‡√◊ËÕß‡æ»¢â“ßμâπ

„πÕ¥’μ∑’Ëºà“π¡“∑’Ë‡™◊ËÕ·π«§‘¥‡√◊ËÕßªí®®—¬¢Õß ‘Ëß·«¥≈âÕ¡À≈—ß§≈Õ¥ ∑”„Àâ°“√√—°…“®–∑”μÕπ∑’Ë‡¥Á°¬—ß‡≈Á°

Õ¬Ÿà ‚¥¬æàÕ·¡à‡ªìπºŸâμ—¥ ‘π„®‡≈◊Õ°‡æ»∑’Ë§«√®–‡ªìπ„Àâ°—∫ºŸâªÉ«¬ ·≈–‡≈’È¬ß¥Ÿ‡¥Á°„π≈—°…≥–¢Õß‡æ»∑’Ë‡≈◊Õ°‰«â ‡¡◊ËÕ

‡¥Á°‡μ‘∫‚μ¢÷Èπ‡¥Á°°Á®–‡¢â“„®«à“‡ªìπ‡æ»π—Èπ®√‘ßÊ

·μà‡¡◊ËÕ¡’·π«§‘¥¢Õßªí®®—¬®“°ŒÕ√å‚¡π∑’Ë‰¥â√—∫°àÕπ§≈Õ¥‡¢â“¡“ „π∫“ß ∂“∫—π®÷ßª√—∫‡ª≈’Ë¬π·ºπ°“√√—°…“

‚¥¬„Àâ‡¥Á°‡ªìπºŸâ‡≈◊Õ°‡æ»‡Õß‡¡◊ËÕ‡μ‘∫‚μ¢÷Èπ∂÷ß«—¬∑’Ë “¡“√∂μ—¥ ‘π„®‡Õß‰¥â ¥—ßπ—Èπ°“√·°â ‰¢Õ«—¬«–‡æ»∑’Ë°”°«¡

®÷ß‰ª∑”μÕπ∑’Ë‡¥Á°‚μ·≈â«
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∑—Èß 2 ·π«∑“ßπ’È ¬—ß‰¡à “¡“√∂ √ÿª‰¥â«à“ ·π«∑“ß‰Àπ®–∂Ÿ°μâÕß¡“°°«à“°—π Õ¬à“ß‰√°Áμ“¡°“√°”Àπ¥

‡æ»„πºŸâªÉ«¬·μà≈–§ππ—Èπ Õ“®¡’À≈—°°“√∑’Ë§«√®–§”π÷ß∂÷ß¥—ßπ’È

1) »—°¬¿“æ„π°“√¡’∫ÿμ√‰¥â

2)  “¡“√∂¡’‡æ» —¡æ—π∏å‰¥â

3) „™â«‘∏’°“√√—°…“∑’ËπâÕ¬∑’Ë ÿ¥

4) ¿“æ√«¡¢Õß‡æ»∑’Ëª√“°Ø„Àâ‡ÀÁπ

5) °“√√—∫√Ÿâ‡√◊ËÕß‡æ»¢Õßμπ‡Õß

6) ªí®®—¬∑“ß¥â“π psychosocial

XI. Acute scrotal pain
§◊Õ¿“«–ª«¥‡©’¬∫æ≈—πÕ—π‡π◊ËÕß¡“®“°æ¬“∏‘ ¿“æ¢ÕßÕ«—¬«–¿“¬„π∂ÿßÀÿâ¡Õ—≥±– ‚¥¬æ¬“∏‘ ¿“æ∑’Ë

 ”§—≠‡À≈à“π’È ‰¥â·°à

1) Torsion of spermatic cord (√Ÿª∑’Ë 11) §◊Õ°“√∫‘¥¢—È«¢Õß spermatic cord ∑”„Àâ‡≈◊Õ¥‰¡à “¡“√∂

‰ª‡≈’È¬ß≈Ÿ°Õ—≥±–‰¥â À“°ª≈àÕ¬∑‘Èß‰«â ‰¡à‰¥â√—∫°“√√—°…“∑’Ë∑—π∑à«ß∑’ ≈Ÿ°Õ—≥±–¢â“ßπ’È°Á®– Ÿ≠‡ ’¬°“√∑”ß“π∑—Èß

¥â“π°“√ √â“ß‡™◊ÈÕÕ ÿ®‘ ·≈–°“√º≈‘μŒÕ√å‚¡π‡æ»™“¬‰¥â ‚√§π’È¡—°æ∫„π 2 ™à«ßÕ“¬ÿ §◊Õ Õ“¬ÿ 12-16 ªï ‚¥¬®–‡ªìπ

°“√∫‘¥¿“¬„π tunica vaginalis (intravaginal torsion) ·≈–™à«ß°àÕπ§≈Õ¥‡√◊ËÕ¬‰ª®π∂÷ßÕ“¬ÿ 9 ‡¥◊Õπ ‚¥¬‡ªìπ

°“√∫‘¥¿“¬πÕ° tunica vaginalis (extravaginal torsion)

√Ÿª∑’Ë 11  Torsion of left spermatic cord
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2) Acute epididymitis §◊Õ°“√Õ—°‡ ∫¢Õß epididymis ‚¥¬¡’ “‡Àμÿ ”§—≠®“°°“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬

´÷Ëß¡—°≈ÿ°≈“¡¬âÕπ°≈—∫¡“∑“ß√–∫∫∑àÕπÈ”‡™◊ÈÕ®“°°“√μ‘¥‡™◊ÈÕ¢Õß∑“ß‡¥‘πªí  “«– (urinary tract infection) À“°

‡ªìπ„π‡¥Á°‚μ∑’Ë‡√‘Ë¡¡’‡æ» —¡æ—π∏å·≈â« °“√μ‘¥‡™◊ÈÕπ’È°ÁÕ“®‡°‘¥®“°‚√§μ‘¥μàÕ∑“ß‡æ» —¡æ—π∏å‰¥â ‡™àπ ‚√§ÀπÕß„π

°“√Õ—°‡ ∫∑’Ë‡°‘¥¢÷Èππ—Èπ¡—°‡√‘Ë¡∑’Ë epididymis °àÕπ ·≈–À“°¬—ß‰¡à‰¥â√—∫°“√√—°…“ °“√μ‘¥‡™◊ÈÕ°Á®–≈“¡‡¢â“‰ª¬—ß

≈Ÿ°Õ—≥±–¥â«¬ ‡°‘¥‡ªìπ acute epididymo-orchitis

3) Torsion of testicular appendage (√Ÿª∑’Ë 12) §◊Õ°“√∫‘¥¢—È«¢Õßμ‘Ëß‡π◊ÈÕ´÷Ëß¡—°Õ¬Ÿà∑“ß¥â“π∫π¢Õß

º‘«≈Ÿ°Õ—≥±– ‚¥¬μ‘Ëß‡π◊ÈÕπ’È‡ªìπ remnant ∑’Ë‡À≈◊Õ¢Õß cranial part of müllerian duct °“√∫‘¥¢—È«¥—ß°≈à“«

∑”„Àâ‡°‘¥Õ“°“√ª«¥Õ—π‡π◊ËÕß¡“®“°°“√¢“¥‡≈◊Õ¥ ‚√§π’È¡—°æ∫„π‡¥Á°Õ“¬ÿ 7-12 ªï

∑—Èß 3 ‚√§π’È¡’°“√√—°…“∑’Ë·μ°μà“ß°—πÕÕ°‰ª °“√«‘π‘®©—¬·¬°‚√§„Àâ ‰¥â®“°°“√ —́°ª√–«—μ‘‚¥¬≈–‡Õ’¬¥ °“√

μ√«®√à“ß°“¬ °“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√ ·≈–°“√μ√«®∑“ß√—ß ’∑’Ë‡À¡“– ¡ ®÷ß‡ªìπ ‘Ëß∑’Ë ”§—≠¡“°

√Ÿª∑’Ë 12  Torsion of testicular appendage

Õ“°“√

·¡âÕ“°“√ ”§—≠∑’Ëπ”ºŸâªÉ«¬¡“‚√ßæ¬“∫“≈§◊ÕÕ“°“√ª«¥ ·μà≈—°…≥–°“√ª«¥¢Õß∑—Èß 3 ‚√§°Á¡’§«“¡

·μ°μà“ß°—π Õ’°∑—ÈßÕ“°“√√à«¡Õ◊ËπÊ °Á‰¡à‡À¡◊Õπ°—π ¥—ßπ’È

1) Torsion of spermatic cord  ®–¡’Õ“°“√ª«¥¢÷Èπ∑—π∑’ ‚¥¬¡—°®–‡ªìπ„π™à«ß‡™â“¡◊¥ ´÷Ëß‡ªìπ™à«ß

‡«≈“∑’Ë√–¥—∫ŒÕ√å‚¡π testosterone  Ÿß∑’Ë ÿ¥ ®÷ß°√–μÿâπ„Àâ‡°‘¥°“√À¥√—¥μ—«¢Õß cremasteric muscle ÷́ËßÕ¬Ÿà

√Õ∫Ê spermatic cord À“°°“√‡√’¬ßμ—«¢Õß cremasteric muscle ‡ªìπ·∫∫ spiral ®–∑”„Àâ≈Ÿ°Õ—≥±–∂Ÿ°¥÷ß√—Èß

·≈–Õ“®‡°‘¥°“√∫‘¥À¡ÿπ¢÷Èπ‰¥â „π√–¬–·√°∑’Ë‡√‘Ë¡¡’°“√∫‘¥À¡ÿπ·≈–‡°‘¥°“√¢“¥‡≈◊Õ¥ ºŸâªÉ«¬®–ª«¥∫√‘‡«≥≈Ÿ°

Õ—≥±–μ≈Õ¥‡«≈“ ·μà‡¡◊ËÕ‡«≈“ºà“π‰ª®–‡°‘¥°“√Õ—°‡ ∫®“°‡π◊ÈÕμ“¬ ∑”„Àâ≈Ÿ°Õ—≥±–¡’≈—°…≥–∫«¡„À≠à¢÷Èπ ·≈–

Õ“®¡’‰¢â√à«¡¥â«¬‰¥â
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2) Acute epididymitis ®–¡’Õ“°“√ª«¥∑’Ë‡°‘¥¢÷Èπ™â“Ê ‚¥¬®ÿ¥∑’Ë‡®Á∫„π√–¬–·√°®–Õ¬Ÿà∑’Ë epididymis

´÷ËßÕ¬Ÿà∑“ß¥â“πÀ≈—ß¢Õß≈Ÿ°Õ—≥±– ‡¡◊ËÕ‡«≈“ºà“π‰ª®π°“√Õ—°‡ ∫≈“¡‡¢â“¡“¬—ß≈Ÿ°Õ—≥±– °Á®–∑”„Àâ≈Ÿ°Õ—≥±–

∫«¡„À≠à¢÷Èπ ºŸâªÉ«¬Õ“®®–¡’‰¢â√à«¡¥â«¬ ‚¥¬∫“ß§√—Èß°Á®–‡ªìπ‰¢â ŸßÀπ“« —Ëπ‰¥â πÕ°®“°π’ÈºŸâªÉ«¬Õ“®¡’Õ“°“√

¢Õß°“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–À√◊Õ°“√μ‘¥‡™◊ÈÕ∑“ß‡æ» —¡æ—π∏åπ”¡“°àÕπ À√◊Õ‡°‘¥¢÷Èπæ√âÕ¡Ê °—∫ acute epidi-

dymitis °Á‰¥â

3) Torsion of testicular appendage ®–¡’Õ“°“√ª«¥∑’Ë‡°‘¥¢÷Èπ‡©’¬∫æ≈—π§≈â“¬ torsion of sper-

matic cord À√◊Õ§àÕ¬Ê ª«¥¢÷Èπ¡“§≈â“¬ acute epididymitis °Á‰¥â Õ“°“√ª«¥¡—°®–‰¡à√ÿπ·√ß¡“°π—°·≈–

∫“ß§√—ÈßÕ“®‡ªìπ¡“°¢÷Èπ„π¢≥–∑”°‘®°√√¡μà“ßÊ ·≈â«æÕ‰¥âæ—°°ÁÕ“°“√¥’¢÷Èπ ®ÿ¥∑’Ëª«¥„π√–¬–·√°¡—°‡ªìπ∑“ß

¥â“π∫π¢Õß≈Ÿ°Õ—≥±–´÷Ëß‡ªìπμ”·Àπàß¢Õß testicular appendage À“°μ‘Ëß‡π◊ÈÕπ’È¡’¢π“¥„À≠àÕ“®‡°‘¥°“√Õ—°‡ ∫

∑’Ë≈“¡‰ª¬—ß≈Ÿ°Õ—≥±–‰¥â

Õ“°“√· ¥ß

°“√μ√«®√à“ß°“¬ºŸâªÉ«¬π—Èπ Õ“®¡’°“√μ√«®æ∫∫“ßÕ¬à“ß∑’Ë™à«¬«‘π‘®©—¬·¬°‚√§‰¥â ·μàÀ“°‡ªìπ¡“À≈“¬«—π

·≈â«‡°‘¥°“√Õ—°‡ ∫¢÷Èπ °Á®–∑”„Àâ°“√μ√«®√à“ß°“¬‡æ◊ËÕ«‘π‘®©—¬·¬°‚√§∑”‰¥â¬“°  ‘Ëßμ√«®æ∫∑’ËÕ“®¡’§«“¡

·μ°μà“ß°—π‡À≈à“π’È ‰¥â·°à

1) Abnormal axis of testis ¡—°∑”„Àâ§‘¥∂÷ß torsion of spermatic cord °≈à“«§◊Õ≈Ÿ°Õ—≥±–®–

«“ßμ—«Õ¬Ÿà„π·π«πÕπÀ√◊Õ·π«‡©’¬ß ·≈–Õ¬Ÿà„πμ”·Àπàß∑’Ë Ÿß¢÷Èπ®“°°“√∫‘¥‡°≈’¬«¢Õß spermatic cord ́ ÷Ëß∑”„Àâ

spermatic cord  —Èπ≈ß

2) Point of tenderness ¡—°¡’ª√–‚¬™πå„π™à«ß·√°∑’Ë¡’Õ“°“√ À“°‡®Á∫∑’Ë epididymis ‡æ’¬ßÕ¬à“ß‡¥’¬«

®–∑”„Àâ§‘¥∂÷ß acute epididymitis ¡“°∑’Ë ÿ¥ „π¢≥–∑’ËÀ“°‡®Á∫∫√‘‡«≥¥â“π∫π¢Õß≈Ÿ°Õ—≥±–√à«¡°—∫§≈”‰¥â

nodule ∫√‘‡«≥‡¥’¬«°—π °Á®–§‘¥∂÷ß torsion of testicular appendage

3) Prehnûs sign §◊Õ°“√μ√«®‚¥¬°“√¬°≈Ÿ°Õ—≥±–¢÷Èπ À“°‡ªìπ torsion of spermatic cord ºŸâªÉ«¬

®–√Ÿâ ÷°‡®Á∫¡“°¢÷Èπ ‡π◊ËÕß®“°°“√¬°≈Ÿ°Õ—≥±–¢÷Èπ®–∑”„Àâ‡°≈’¬«∑’Ë∫‘¥¢—È«Õ¬Ÿà·πàπ¢÷Èπ °“√¢“¥‡≈◊Õ¥®÷ß‡æ‘Ë¡¢÷Èπμ“¡

¡“ ·μà∂â“¬°·≈â«ºŸâªÉ«¬¬—ß‡®Á∫‡∑à“‡¥‘¡À√◊Õ√Ÿâ ÷°‡®Á∫≈¥≈ß°Áπà“®–‡ªìπ acute epididymitis À√◊Õ torsion of tes-

ticular appendage ¡“°°«à“

4) Blue dot sign §◊Õ°“√μ√«®‚¥¬°“√¥÷ßÀπ—ßÀÿâ¡≈Ÿ°Õ—≥±–∫√‘‡«≥¥â“π∫π„Àâμ÷ß·≈–·π∫‰ª°—∫Õ—≥±–

 à«π∫π °“√¥÷ß¥—ß°≈à“«®–∑”„ÀâÀπ—ß∫“ß≈ß ®÷ß¡’‚Õ°“ ®–‡ÀÁπ torsion of testicular appendage ́ ÷Ëß®–ª√“°Ø

‡ªìπ∫√‘‡«≥ ’πÈ”‡ß‘π‰¥â

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√

°“√μ√«®ªí  “«– (urine analysis) ́ ÷ËßÀ“°æ∫‡¡Á¥‡≈◊Õ¥¢“«„πªí  “«– (pyuria) °ÁÕ“® π—∫ πÿπ«à“‡ªìπ

acute epididymitis ¡“°°«à“ Õ¬à“ß‰√°Áμ“¡æ∫«à“ º≈°“√μ√«®ªí  “«–‡æ’¬ßÕ¬à“ß‡¥’¬«¬—ß‰¡à¡’§«“¡·¡àπ¬”

¡“°æÕ∑’Ë®– √ÿª«à“‡ªìπ‚√§„¥∑—π∑’ ‡æ√“–¡’∫“ß√“¬∑’Ë¡’ pyuria ·μà‡ªìπ torsion of spermatic cord ·≈–∫“ß

√“¬∑’Ë‰¡à¡’ pyuria ·μà‡ªìπ acute epididymitis ‡ªìπμâπ
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°“√μ√«®∑“ß√—ß ’«‘∑¬“

®–„™â„π°√≥’∑’Ëª√–«—μ‘·≈–°“√μ√«®√à“ß°“¬‰¡à “¡“√∂«‘π‘®©—¬·¬°‚√§‰¥â ·μàμâÕß§”π÷ß‰«â‡ ¡Õ«à“°“√ àß

μ√«®π’È®–μâÕß‰¡à∑”„Àâ°“√„Àâ°“√√—°…“ torsion of spermatic cord π—Èπ≈à“™â“ÕÕ°‰ª

1) Doppler ultrasonography of testis °“√μ√«®π’È®–¥Ÿ arterial flow ∑’Ë‡¢â“‰ª‡≈’È¬ß≈Ÿ°Õ—≥±– À“°

À“¬‰ª°Á®–§‘¥∂÷ß torsion of spermatic cord „π¢≥–∑’ËÀ“° arterial flow ‡æ‘Ë¡¡“°¢÷Èπ °Áπà“®–‡ªìπ acute

epididymitis À√◊Õ epididymo-orchitis  ‘Ëß∑’ËμâÕß√–«—ß„π°“√·ª≈º≈§◊Õ „π°√≥’ torsion of spermatic cord

∑’Ë‡ªìπ·∫∫ partial ∑”„Àâ¬—ß¡’ arterial flow ‡¢â“‰¥âÕ¬Ÿà ·≈–·∫∫ intermittent ·≈â«™à«ß∑’Ëμ√«® ultrasound ‡ªìπ

™à«ß§≈“¬°“√∫‘¥ÕÕ°¡“°Á®–∑”„Àâ‡ÀÁπ arterial flow ‡¢â“‰¥âμ“¡ª°μ‘ πÕ°®“°π’ÈÀ“°¡’°“√Õ—°‡ ∫Õ—π‡π◊ËÕß®“°¡’

°“√‡°‘¥‡π◊ÈÕμ“¬¢÷Èπ·≈â« °ÁÕ“®®–‡ÀÁπ arterial flow ‡æ‘Ë¡¢÷Èπ∫√‘‡«≥√Õ∫Ê ≈Ÿ°Õ—≥±– ∂â“‰¡àæ‘®“√≥“„Àâ¥’°ÁÕ“®

∑”„Àâ·ª≈º≈º‘¥‰¥â

2) Nuclear testicular scintigraphy §◊Õ°“√μ√«®‚¥¬°“√„ à “√°—¡¡—πμ√—ß ’‡¢â“‰ª®—∫°—∫‡¡Á¥‡≈◊Õ¥·¥ß

·≈â«μ√«®«—¥§à“¥—ß°≈à“«∑’Ë‡¢â“‰ª¬—ß≈Ÿ°Õ—≥±– °“√·ª≈º≈∑”‡™àπ‡¥’¬«°—∫ Doppler ultrasound ·μàÀ“°‡ª√’¬∫

‡∑’¬∫°—π·≈â«§àÕπ¢â“ß‡ªìπ«‘∏’∑’Ë¬ÿàß¬“°°«à“ ·≈–Õ“®‡ ’¬‡«≈“„π°“√μ√«®¡“°°«à“ ®÷ß¡’‚Õ°“ ∑’Ë®–∑”„Àâ°“√√—°…“

torsion of spermatic cord ≈à“™â“ÕÕ°‰ª‰¥â °“√μ√«®π’È®÷ß¡—°‡°Á∫‰«â„™â„π°√≥’ºŸâªÉ«¬∑’Ë¡’§«“¡‡ªìπ‰ª‰¥âπâÕ¬

∑’Ë®–‡ªìπ torsion of spermatic cord

°“√√—°…“

1) À“°«‘π‘®©—¬«à“‡ªìπ torsion of spermatic cord °“√√—°…“§◊Õ°“√ºà“μ—¥‡¢â“‰ª ”√«®≈Ÿ°Õ—≥±– ´÷Ëß

À“°¡’≈—°…≥–¢Õß°“√∫‘¥¢—È«®√‘ß ·≈–≈Ÿ°Õ—≥±–¬—ß‰¡à¡’‡π◊ÈÕμ“¬‡°‘¥¢÷Èπ °Á„Àâ§≈“¬°“√∫‘¥π—ÈπÕÕ° ·≈â«‡¬Á∫μ√÷ß‰«â

°—∫‡π◊ÈÕ‡¬◊ËÕ‚¥¬√Õ∫ (orchiopexy) ·μà∂â“≈Ÿ°Õ—≥±–¡’≈—°…≥–‡π◊ÈÕμ“¬ (necrosis) À¡¥·≈â« °Á„Àâμ—¥≈Ÿ°Õ—≥±–

¢â“ßπ—ÈπÕÕ° (orchiectomy) À≈—ß®“°∑”°“√ºà“μ—¥¢â“ß∑’Ë¡’ªí≠À“·≈â«  ‘Ëß∑’ËμâÕß∑”‡æ‘Ë¡‡μ‘¡°Á§◊Õ ∑” orchiopexy

≈Ÿ°Õ—≥±–Õ’°¢â“ß‡ ¡Õ ¡’‚Õ°“ ∑’Ë®–¡’°“√‡°‘¥ torsion of spermatic cord ¢â“ßμ√ß¢â“¡‰¥â„πÕπ“§μ

2) À“°«‘π‘®©—¬«à“‡ªìπ acute epididymitis À√◊Õ epididymo-orchitis °“√√—°…“°Á§◊Õ°“√„Àâ¬“ªØ‘™’«π–

‚¥¬§«√ àßμ√«® urine culture and sensitivity ‰«â°àÕπ‡√‘Ë¡„Àâ¬“ μ—«‚√§§«√®–μÕ∫ πÕßμàÕ°“√√—°…“¿“¬„π

48 ™—Ë«‚¡ß ‚¥¬®–¡’Õ“°“√ª«¥·≈–Õ“°“√· ¥ß¢Õß°“√Õ—°‡ ∫≈¥≈ß  ”À√—∫°“√∫«¡¢Õß≈Ÿ°Õ—≥±–∑’Ë‡°‘¥¢÷Èπ Õ“®

®–„™â‡«≈“À≈“¬ —ª¥“Àå°«à“®–¬ÿ∫≈ß®π°≈—∫¡“‡∑à“¢π“¥ª°μ‘ „π°√≥’∑’ËÕ“°“√ºŸâªÉ«¬‰¡à¥’¢÷Èπ„π 48 ™—Ë«‚¡ß §«√

μ“¡º≈ urine culture and sensitivity ∑’Ë àß‰«â¡“æ‘®“√≥“ª√—∫¬“ªØ‘™’«π–∑’Ë„Àâ‡À¡“– ¡ À“°‡™◊ÈÕ·∫§∑’‡√’¬∑’Ë

æ∫μÕ∫ πÕßμàÕ¬“∑’Ë„Àâ¥’Õ¬Ÿà·≈â« À√◊Õμ√«®‰¡àæ∫‡™◊ÈÕ·∫§∑’‡√’¬ ºŸâªÉ«¬§«√‰¥â√—∫°“√∑” ultrasonography of

scrotum ‡æ◊ËÕÀ“¿“«–·∑√° ấÕπ∑’ËÕ“®μâÕß∑”°“√ºà“μ—¥·°â ‰¢ ‡™àπ scrotal abscess, testicular abscess ‡ªìπμâπ

3) À“°«‘π‘®©—¬«à“‡ªìπ torsion of testicular appendage  “¡“√∂„Àâ°“√√—°…“‚¥¬°“√ª√–§—∫ª√–§Õß

Õ“°“√ §◊Õ °“√„Àâ¬“·°âª«¥ ·≈–„ÀâºŸâªÉ«¬πÕπæ—° ‡¡◊ËÕ à«π¢Õßμ‘Ëß‡π◊ÈÕπ’È‡°‘¥‡ªìπ‡π◊ÈÕμ“¬·≈–À≈ÿ¥ÕÕ°‰ª·≈â«

ºŸâªÉ«¬°Á®–¡’Õ“°“√ª«¥≈¥≈ß Õ¬à“ß‰√°Áμ“¡ À“°Õ“°“√ª«¥‡ªìπ√ÿπ·√ßÀ√◊Õ‰¡à¥’¢÷Èπ °Á§«√ºà“‡¢â“‰ªμ—¥ à«π∑’Ë∫‘¥

¢—È«π’ÈÕÕ°
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„π∑“ßªØ‘∫—μ‘π—Èπ ∫“ß§√—Èß°Á‰¡à “¡“√∂«‘π‘®©—¬·¬°‚√§‰¥âμ—Èß·μà°àÕπ„Àâ°“√√—°…“ ¥—ßπ—ÈπÀ“°¬—ß ß —¬¿“«–

torsion of spermatic cord Õ¬Ÿà °Á§«√®–ºà“μ—¥‡¢â“‰ª¥Ÿ‡≈¬ ‚¥¬∂◊Õ«à“°“√ºà“μ—¥‡ªìπ°“√«‘π‘®©—¬«‘∏’Àπ÷Ëß ·≈–

¬Õ¡√—∫‰¥âÀ“°‰¡à„™à torsion of spermatic cord ¥’°«à“‡ªìπ‚√§π’È·≈â«‰¡à‰¥â√—∫°“√ºà“μ—¥·°â ‰¢

 √ÿª
®–‡ÀÁπ‰¥â«à“ Õ“°“√·≈–‚√§∑“ß»—≈¬»“ μ√å¬Ÿ‚√«‘∑¬“„π‡¥Á°π—Èπ ¡’§«“¡·μ°μà“ß®“°‚√§„πºŸâ„À≠à¡“°∑—Èß

·π«∑“ß°“√«‘π‘®©—¬·≈–°“√√—°…“ ¥—ßπ—Èπ°“√√Ÿâ·≈–‡¢â“„®„π∑ƒ…Æ’μà“ßÊ ¢Õß‚√§„π “¢“π’È®÷ß¡’§«“¡ ”§—≠„π

°“√π”‰ª¥Ÿ·≈√—°…“ºŸâªÉ«¬μàÕ‰ª

Àπ—ß ◊ÕÕà“π‡æ‘Ë¡‡μ‘¡
Wein AJ, Kavoussi LR, Novick AC, Partin AW, Peters CA, editors. Campbell-Walsh Urology. Vol. 4. 10th ed. Philadel-
phia: Saunders; 2012.



°“√ «πªí  “«–
Urethral Catheterization

 ÿæ®πå °‘μμ‘°√«√°ÿ≈

17

∫∑π”
°“√ «πªí  “«–ºŸâªÉ«¬ ‡æ◊ËÕ√–∫“¬πÈ”ªí  “«–∑‘ÈßÀ√◊Õπ”‰ªμ√«® ‡ªìπÀ—μ∂°“√ «π„ à∑àÕ∑’Ë∑”∫àÕ¬∑’Ë ÿ¥

„π∑“ß‡¥‘πªí  “«– (Urethral catheterization is the most frequent retrograde manipulation performed

on the urinary tract) ÷́ËßμâÕß∑”„Àâ∂Ÿ°¢—ÈπμÕπ ‡æ◊ËÕ‰¡à„Àâ‡°‘¥°“√∫“¥‡®Á∫μàÕ‡¬◊ËÕ∫ÿ∑àÕªí  “«– ·≈–¿“«–

·∑√°´âÕπ∑’Ë∑”„Àâ∑àÕªí  “«–μ’∫μ—π À√◊Õμ‘¥‡™◊ÈÕ®“°°“√ «π

¢âÕ∫àß™’È „π°“√ «πªí  “«–
°“√ «πªí  “«–‡æ◊ËÕ°“√«‘π‘®©—¬ À√◊Õ‡æ◊ËÕ°“√√—°…“ºŸâªÉ«¬‡ªìπÀ≈—°

1. ‡æ◊ËÕ°“√«‘π‘®©—¬ (Diagnostic indication)

1.1 ‡°Á∫πÈ”ªí  “«– ”À√—∫ àß‡æ“–‡™◊ÈÕ„πºŸâÀ≠‘ß‡æ◊ËÕ≈¥°“√ªπ‡ªóôÕπ (contamination) ®“° skin

flora ∫√‘‡«≥ª“°™àÕß§≈Õ¥

1.2 «—¥ª√‘¡“≥ªí  “«–∑’Ë‡À≈◊Õ§â“ßÕ¬Ÿà„π°√–‡æ“–ªí  “«–‡¡◊ËÕ∂à“¬ªí  “«–‡ √Á® (post-void residual

urine)

1.3 „ à “√∑÷∫√—ß ’ (contrast media) ‡¢â“°√–‡æ“–ªí  “«– ‡æ◊ËÕμ√«®¥Ÿ√Ÿª√à“ß·≈–°“√∑”ß“π¢Õß

°√–‡æ“–ªí  “«–·≈–∑àÕªí  “«– ‡™àπ cystogram, urethrogram À√◊Õ urodynamic study

2. ‡æ◊ËÕ°“√√—°…“ (Therapeutic indication)

2.1 √–∫“¬πÈ”ªí  “«–μ°§â“ß „π°√≥’∑’Ë¡’ urinary retention ∑—Èß·∫∫ acute ·≈– chronic urinary

retention

218
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2.2 √–∫“¬πÈ”ªí  “«– „π√–À«à“ß∑’ËºŸâªÉ«¬‰¡à “¡“√∂‰ªªí  “«–‡Õß‰¥âμ“¡ª°μ‘ ‡™àπ ºŸâªÉ«¬∑’Ë‰¥â√—∫

°“√¥¡¬“ ≈∫À√◊ÕºŸâªÉ«¬∑’ËÕ¬Ÿà„π™à«ß√–À«à“ß°“√ºà“μ—¥

2.3 «—¥ª√‘¡“≥ªí  “«–Õ¬à“ß≈–‡Õ’¬¥„πºŸâªÉ«¬√–¬–«‘°ƒμ (critically ill patient)

2.4 „ à¬“À√◊Õ “√‡§¡’„π°“√√—°…“‚√§¢Õß°√–‡æ“–ªí  “«– (intravesical therapy) ‡™àπ BCG, mito-

mycin-c  ”À√—∫¡–‡√Áß°√–‡æ“–ªí  “«–

2.5 √–∫“¬πÈ”ªí  “«–„πºŸâªÉ«¬ Neurogenic bladder dysfunction ∑’Ë‰¡à “¡“√∂ªí  “«–‡Õß‰¥â

À√◊Õªí  “«–ÕÕ°‰¥â ‰¡àÀ¡¥ ‚¥¬∑”‡ªìπ clean intermittent  catheterization (CIC) ‡ªìπ™à«ß√–¬–‡«≈“ ‡™àπ

∑ÿ° 4-6 ™—Ë«‚¡ß

2.6 „ àπÈ”≈â“ß°√–‡æ“–ªí  “«– ‡æ◊ËÕ‡Õ“°âÕπ‡≈◊Õ¥,‡π◊ÈÕ‡¬◊ËÕ,‡¡◊Õ°μ–°ÕπÕÕ°®“°°√–‡æ“–ªí  “«–

2.7 ‡ªìπ stent ™à«ß∑’Ëºà“μ—¥„π°√–‡æ“–ªí  “«– ∑àÕªí  “«– ‡æ◊ËÕ™à«¬°“√ ¡“π·º≈

¢âÕÀâ“¡„π°“√ «πªí  “«– (Contraindication)
ºŸâªÉ«¬∑’Ë¡’°“√∫“¥‡®Á∫∫√‘‡«≥∑àÕªí  “«– ·≈–§“¥«à“¡’∑àÕªí  “«–©’°¢“¥Õ¬Ÿà  ‡æ√“–°“√„ à “¬ «πªí  “«–

ºà“π·º≈∑’Ë©’°¢“¥‚¥¬‰¡à√ŸâÀ√◊Õ‰¡à√–«—ß ®–∑”„Àâ‡°‘¥°“√©’°¢“¥¡“°¢÷Èπ®π∂÷ß¢—Èπ∑’Ë∑àÕªí  “«–¢“¥·¬°ÕÕ°®“°°—π

∑”„Àâ¬“°μàÕ°“√√—°…“·≈–¡’¿“«–·∑√°´âÕπ®“°‡≈◊Õ¥ÕÕ°¡“°¢÷Èπ·≈–Õ“®π”‡™◊ÈÕ‚√§‡¢â“ Ÿà·º≈∑’Ë©’°¢“¥‰¥â

¥—ßπ—Èπ „πºŸâªÉ«¬∑’Ë ß —¬«à“¡’°“√∫“¥‡®Á∫∫√‘‡«≥∑àÕªí  “«– (§“¥‰¥â«à“¡’‚Õ°“ ∑’Ë∑àÕªí  “«–®–©’°¢“¥)

·æ∑¬å§«√ àßμ√«®‡ÕÁ°´‡√¬å¥Ÿ¿“æ¢Õß∑àÕªí  “«–«à“¡’°“√©’°¢“¥À√◊Õ‰¡à (∑” retrograde urethrogram) °àÕπ

∑’Ë®–∑”°“√ «πªí  “«–ºŸâªÉ«¬

≈—°…≥–μ√«®æ∫∑’Ë∑”„Àâπà“ ß —¬«à“ ¡’°“√∫“¥‡®Á∫∫√‘‡«≥∑àÕªí  “«– §◊Õ

1. ¡’‡≈◊Õ¥‰À≈ÕÕ°®“°∑àÕªí  “«– (bleeding per meatus)

2. ¡’ penile, perineal&scrotal hematoma

3. PR ·≈â«√Ÿâ ÷°«à“ prostate gland Õ¬Ÿà Ÿß≈Õ¬ (high-riding prostate)

‚¥¬‡©æ“–„πºŸâªÉ«¬∑’Ë‰¥â√—∫Õÿ∫—μ‘‡Àμÿ ¥—ßμàÕ‰ªπ’È

1. °“√°√–·∑°‚¥¬μ√ß∫√‘‡«≥Õ«—¬«–‡æ»·≈–∑àÕªí  “«–(straddle injury) ‡™àπ ‚¥π‡μ–ºà“À¡“°,

μ°§√àÕ¡∑àÕ, ¢’Ë¡Õ‡μÕ√å‰´§å≈â¡∑”„Àâ bulbous urethra °√–·∑°°—∫ pubic bone ©’°¢“¥‰¥â

2. °√–·∑°·≈â«¡’°√–¥Ÿ°‡™‘ß°√“π·μ°À—° (fracture pelvis) Õ“®∑”„Àâ prostate  gland ∑’Ë¡’ pubo-

prostatic  ligament ¬÷¥μ‘¥·πàπ°—∫ pubic bone ¢¬—∫‡§≈◊ËÕπ‰ª°—∫™‘Èπ à«π°√–¥Ÿ°∑’Ë·μ° (bony  fragment) ·μà

membranous urethra ´÷Ëßμ‘¥Õ¬Ÿà°—∫ urogenital diaphragm ‰¡à‰¥â‡§≈◊ËÕπμ“¡‰ª¥â«¬ ®÷ß‡°‘¥°“√©’°¢“¥‰¥â

™π‘¥¢Õß “¬ «πªí  “«– (Type of catheter)
‚¥¬∑—Ë«‰ª  “¬ «πªí  “«–¡’√Ÿª√à“ß (shape) ‡ªìπ∑àÕ§≈â“¬À≈Õ¥°“·ø ∑”®“°¬“ß latex ¡’§«“¡¬“«
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ª√–¡“≥ 40 ‡´πμ‘‡¡μ√ ·≈–¡’ª≈“¬ Õß¥â“π ¥â“πÀ—«·≈–∑â“¬¡’√Ÿ‡ªî¥‰«â√–∫“¬πÈ”ªí  “«–À√◊Õ„ àπÈ”¬“  “¬

 «πªí  “«–¡’À≈“¬™π‘¥‡æ◊ËÕ„™âμ“¡«—μ∂ÿª√– ß§å¢ÕßºŸâ„™â‚¥¬æ‘®“√≥“®“°

1. ¢π“¥¢Õß “¬ (size) „π∑“ß°“√·æ∑¬åπ‘¬¡«—¥¢π“¥¢Õß∑àÕ„™âÀπà«¬«—¥‡ªìπ French scale (μ—«¬àÕ =

Fr)

∑àÕ¢π“¥ 1 Fr ®–¡’ 1. ‡ âπ√Õ∫«ß 1 ¡‘≈≈‘‡¡μ√

2. ‡ âπºà“»Ÿπ¬å°≈“ß = 1/3 À√◊Õ 0.33   ¡‘≈≈‘‡¡μ√

‚¥¬§‘¥®“° Ÿμ√ ‡ âπ√Õ∫«ß = 2π r

    ¥—ßπ—Èπ ‡ âπ√Õ∫«ß (Fr) = π2r (‡ âπºà“»Ÿπ¬å°≈“ß)

‡ âπºà“»Ÿπ¬å°≈“ß (2r) = ‡ âπ√Õ∫«ß (Fr)/π (§à“ª√–¡“≥ 3.1416)

 √ÿª ‡ âπºà“»Ÿπ¬å°≈“ß (diameter) = Fr/3

‡™àπ  “¬ «π¢π“¥ 18 Fr ®–¡’‡ âπºà“»Ÿπ¬å°≈“ß = 18 ¡¡./3    = 6 ¡¡.

 “¬ «πªí  “«–‡ªìπ∑àÕ∑’Ë¡’§«“¡Àπ“¢Õßºπ—ß∑àÕ ∑”„Àâ¡’√Ÿ (lumen) μ√ß°≈“ß ¥—ßπ—Èπ ¢π“¥¢Õß

‡ âπ√Õ∫«ß¿“¬πÕ° (out side circumferential) ´÷Ëß “¡“√∂§”π«≥À“‡ âπºà“»Ÿπ¬å°≈“ß√Õ∫πÕ°¢Õß∑àÕ (out

side diameter) ‰¥â ´÷Ëß®–„À≠à°«à“‡ âπºà“»Ÿπ¬å°≈“ß¢Õß√Ÿ∑àÕ (luminal diameter) ¥—ßπ—Èπ  “¬ «π‡∫Õ√å‚μ°Á®–

¡’¢π“¥∑àÕ‚μμ“¡°—π

°“√‡≈◊Õ°¢π“¥ “¬ «π ¢÷Èπ°—∫

- ¢π“¥∑àÕªí  “«–¢ÕßºŸâªÉ«¬ (·ª√μ“¡‡æ» Õ“¬ÿ)

- ®ÿ¥ª√– ß§å (purpose)

1.  “¬ «π¢π“¥„À≠à (large-caliber catheter) „™â «π≈â“ß≈‘Ë¡‡≈◊Õ¥, μ–°Õπ ‡¡◊Õ°

„™â “¬ «π¢π“¥ ‡∫Õ√å 20 Fr ¢÷Èπ‰ª

2.  “¬ «π¢π“¥‡≈Á° (small-caliber catheter) „™âª√–‡¡‘πª√‘¡“≥πÈ”ªí  “«–∑’ËÕÕ°®“°ºŸâªÉ«¬

(assess urinary output)

ºŸâ™“¬ „™â‡∫Õ√å 16 Fr

ºŸâÀ≠‘ß „™â‡∫Õ√å 14 Fr

‡¥Á° „™â‡∫Õ√å 8-10 Fr

3.  “¬ «π ¢π“¥∑—Ë«‰ªª√—∫μ“¡∑àÕªí  “«– „π°√≥’

3.1 „™â„ à§“‰«â‡ªìπ stent ‡æ◊ËÕ∂à“ß¢¬“¬√Õ¬μàÕ À≈—ßºà“μ—¥ urethroplasty

À√◊Õ urethrotomy „πºŸâªÉ«¬∑àÕªí  “«–μ’∫

3.2 „™â fix (¬÷¥) external ureteral catheter ‰¡à„Àâ‡≈◊ËÕπÀ≈ÿ¥



221°“√ «πªí  “«– (Urethral Catheterization)   ÿæ®πå °‘μμ‘°√«√°ÿ≈

™π‘¥¢Õß “¬ «πªí  “«–

2. ≈—°…≥–¢Õß°“√§“ “¬ «π‰«â°—∫∑àÕªí  “«– (type of retaining mechanism)

2.1 °“√ «π‡ªìπ§√—Èß§√“« (intermittent catheterization) ®–∑”‡ªìπ∑àÕ∑’Ë¡’ª≈“¬¥â“πÀ—« (tip) ¡π

À√◊Õ·À≈¡‡√’¬«√’

2.2 °“√ «π§“ (indwelling catheterization) ®–∑”‡ªìπ∑àÕ∑’Ëª≈“¬¥â“πÀ—« (tip) ∫“π, ‚ªÉß·≈–

„À≠à‡æ◊ËÕ∑”„Àâª≈“¬¥â“πÀ—« μ‘¥§“‰«â∑’Ë∫√‘‡«≥§Õ°√–‡æ“–ªí  “«– (bladder neck) ∑”„Àâ “¬‰¡àÀ≈ÿ¥‡≈◊ËÕπÕÕ°¡“
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3. √Ÿª√à“ß¢Õß “¬ «π (shape) ·∫àß‰¥â‡ªìπ 3  à«π

3.1  à«πÀ—« (tip) ®– —¡æ—π∏å°—∫≈—°…≥–¢Õß°“√§“ “¬ «π‰«â°—∫°√–‡æ“–ªí  “«– (type of re-

taining mechanism)

3.2  à«π≈”∑àÕ (body) ‡ªìπ∑àÕ°≈«ß¡’√Ÿ (lumen)

3.3  à«πÀ“ß (tail) ®– —¡æ—π∏å°—∫®”π«π√Ÿ¢Õß “¬ «π (number of lumen)

 à«πÀ—« ·∫∫ «π∑‘Èß ¡’ 2 ·∫∫ §◊Õ 1.  à«πÀ—«μ√ß 2.  à«πÀ—«‚§âß

1.  à«πÀ—«μ√ß ´÷Ëß¡’ª≈“¬ 2 ·∫∫ §◊Õ 1.1 ª≈“¬¡π 1.2 ª≈“¬·À≈¡√’

1.1 ª≈“¬¡π, √Ÿ‡ªî¥¥â“π¢â“ß

1.2 ª≈“¬·À≈¡√’, √Ÿ‡ªî¥μ√ßª≈“¬

2.  à«πÀ—«‚§âß ´÷Ëß¡’ª≈“¬‡√’¬«√’, √Ÿ‡ªî¥¥â“π¢â“ß

 à«πÀ—« ·∫∫ «π§“ ¡’ 2 ·∫∫ §◊Õ

1.  à«πÀ—«·∫–∫“π

2.  à«πÀ—«¡’∫Õ≈≈Ÿπ

 à«πÀ“ß·∫∫ «π∑‘Èß ·≈– «π§“

™π‘¥À—«·∫–∫“π ®–¡’ 1 ·∫∫ §◊Õ

one-way catheter ¡’ 1 lumen ¡’ 1 À“ß

·∫∫ «π§“ ™π‘¥À—«¡’∫Õ≈≈Ÿπ ®–¡’ 2 ·∫∫ §◊Õ

two-way catheter ¡’ 2 lumen ¡’ 2 À“ß

1  port for balloon inflation and deflation

1  port for inflow and outflow

three-way catheter ¡’ 3 lumen ¡’ 3 À“ß

1  port for balloon inflation and deflation

1  port for inflow

1  port for outflow

‚¥¬ “¬ «πªí  “«–™π‘¥ three-way catheter ®–¡’¢π“¥‡ âπºà“»Ÿπ¬å°≈“ß¢Õß√Ÿ∑àÕ¥â“π„π (in-

ner lumen) ‡≈Á°°«à“ “¬ «πªí  “«–™π‘¥ two-way catheter ∑’Ë¡’¢π“¥ Fr‡∑à“°—π

4. ¢π“¥∫Õ≈≈Ÿπ (Balloon size)

¢π“¥¢Õß∫Õ≈≈Ÿπ∑’Ë®–©’¥πÈ”‡¢â“‰ª‰¥â®–¥Ÿ‰¥â∑’Ëª≈“¬ “¬¡’μ—«‡≈¢∫Õ°¢π“¥‡ªìπ ml. ‚¥¬∑—Ë«‰ª ®–©’¥

πÈ”°≈—Ëπ sterile water ‡¢â“‰ª„π∫Õ≈≈Ÿπ 10 ´’´’ °“√©’¥πÈ”‡°≈◊Õ normal saline Õ“®μ°μ–°ÕπÕÿ¥μ—π port

balloon ‰¥â
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∫“ß°√≥’Õ“®μâÕß„™â “¬ «πªí  “«–∑’Ë¡’∫Õ≈≈Ÿπ¢π“¥„À≠à ‡™àπ À≈—ßºà“μ—¥§«â“πμàÕ¡≈Ÿ°À¡“° (TUR-

P) ®–„™â “¬∑’Ë¡’∫Õ≈≈Ÿπ¢π“¥„À≠à©’¥πÈ”‡¢â“‰ª 30 ´’´’ ·≈â«¥÷ß traction ‡æ◊ËÕ„Àâ∫Õ≈≈Ÿπ °¥°—∫ bladder neck

‡æ◊ËÕ≈¥‡≈◊Õ¥ÕÕ°®“° prostatic fossa ‰¡à„Àâ ‰À≈‡¢â“°√–‡æ“–ªí  “«– ‰ª®—∫‡ªìπ≈‘Ë¡‡≈◊Õ¥Õÿ¥√Ÿ “¬ «π

5. ™π‘¥¢Õß«— ¥ÿ∑’Ë„™â∑” “¬ «π (type of material)

®–¡’º≈μàÕ

5.1 §«“¡·¢Áß¢Õß “¬ «π (rigidity of catheter)

5.2 §«“¡Àπ“¢Õßºπ—ß∑àÕ·≈–¢π“¥¢Õß√Ÿ (ratio between internal and external diameter)

5.3 Biocompatibility

 “¬ «π‚¥¬∑—Ë«‰ª ∑”¥â«¬¬“ß latex ‡æ√“–√“§“‰¡à·æß ·μà„πºŸâªÉ«¬∫“ß√“¬ Õ“®¡’°“√·æâ¬“ß (la-

tex allergies) ‰¥â  “¬ «π∑’Ë∑”¥â«¬ silicone ®–¡’√“§“·æß ·≈–¡’§ÿ≥ ¡∫—μ‘∑’Ë¥’°«à“ (π‘Ë¡, biocompatibility ¥’

√–§“¬‡§◊ÕßπâÕ¬) ®÷ß‡≈◊Õ°„™â„πºŸâªÉ«¬∑’Ë¡’ªí≠À“ À√◊Õ„™â‡ªìπ stent „π°“√ºà“μ—¥∑àÕªí  “–

6.  “√‡§≈◊Õ∫º‘« “¬ «π (coating)  ‡æ◊ËÕ

6.1 ≈¥°“√‡ ’¬¥ ’ ‚¥¬≈¥ coefficient of friction ‚¥¬„™â “√ hydrogel ∑”„Àâ≈◊Ëπ‰À≈ «π‰¥â¥’

6.2 ‡æ‘Ë¡ biocompatibility ‚¥¬„™â silicone ∑”„Àâ≈¥ mucosal irritation ™à«¬≈¥°“√‡°‘¥π‘Ë«‡°“–

 “¬ «π (stone encrustation)

°“√‡μ√’¬¡‡§√◊ËÕß¡◊Õ·≈–‡§√◊ËÕß„™â ”À√—∫°“√ «πªí  “«–¥â«¬‡®â“Àπâ“∑’Ë 1 §π
(Preparation and instrumentation)

1. set flush ∑’Ëª√–°Õ∫¥â«¬ ¢—π 1 „∫,  ”≈’ 5 °âÕπ, forceps 1 μ—«

2. set cath ∑’Ëª√–°Õ∫¥â«¬

ºâ“‡®“–°≈“ß¢π“¥ 50 x 50 ´¡.  1 º◊π

¢—π  1  „∫

∂â«¬‡≈Á°  2 „∫

‰¡âæ—π ”≈’  3 °â“π

ºâ“°äÕ   2 ™‘Èπ

3. Õÿª°√≥å„π°“√ «πªí  “«–

3.1 Foley catheter No. 16 Fr  ”À√—∫ºŸâ™“¬

No. 14 Fr  ”À√—∫ºŸâÀ≠‘ß

No. 10 Fr  ”À√—∫‡¥Á°

3.2 urine bag for close urinary drainage system

3.3 syringe 10 cc.
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3.4 sterile water for injection 10 cc.

3.5 water soluble lubicant ‰¥â·°à K-Y jelly

4. ∂ÿß¡◊Õ sterile 1 §Ÿà

5. ∂ÿß¡◊Õ  –Õ“¥ 1 §Ÿà

6. √∂‡¢Áπ ‡ªî¥ set flush ∫π√∂‡¢Áπ ‡æ◊ËÕ‡∑πÈ”‡°≈◊Õ„ à„π¢—π 10 ´’´’ ‰«â„™â®ÿà¡ ”≈’‡™Á¥∑”§«“¡ –Õ“¥

·≈â«√«∫ªî¥·∫∫ keep sterile ‰«â ®“°π—Èπ ‡ªî¥ set cath ‡Õ“Õÿª°√≥å„π°“√ «πªí  “«–«“ß‡√’¬ß·∫∫ sterile

μ“¡√Ÿª ‚¥¬

1. ©’°∂ÿßÀàÕ Foley catheter Õ—ππÕ°·≈â« ‡∑ “¬ Foley catheter æ√âÕ¡´Õß„π≈ß„π set cath

2. ©’°∂ÿßÀàÕ urine bag ·≈â«‡∑≈ß„π set cath

3. ©’°∂ÿßÀàÕ xyringe ·≈â«‡∑≈ß„π set cath

4. ‡∑ sterile water 10 ´’´’ „ à∂â«¬‡≈Á°

5. ‡∑πÈ”‡°≈◊Õ 10 ´’´’ „ à∂â«¬‡≈Á°

6. ∫’∫ K-Y jelly „ àμ√ß¢Õ∫∂ÿß urine bag
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¢—ÈπμÕπ°“√„ à “¬ «πºà“π∑àÕªí  “«–¢ÕßºŸâ™“¬  ”À√—∫·æ∑¬å∂π—¥¡◊Õ¢«“
1. ·®âßºŸâªÉ«¬„Àâ∑√“∫«à“

1.1 ¡’§«“¡®”‡ªìπμâÕß„ à “¬ «πºà“π‡¢â“‰ª„π∑àÕªí  “«–

1.2 ‡æ◊ËÕ√–∫“¬πÈ”ªí  “«–ÕÕ°¡“μ“¡¢âÕ∫àß™’È

1.3 ®–∑”‚¥¬ºŸâªÉ«¬¡’§«“¡√Ÿâ ÷°μ—«Õ¬Ÿàμ≈Õ¥ ·≈–„™â¬“™“‡©æ“–∑’Ë™à«¬∫√√‡∑“Õ“°“√ª«¥∑’ËÕ“®¡’‰¥â

1.4 ¡’¢âÕ‡ ’¬∫â“ß§◊Õ “¬ «π®–√–§“¬‡§◊Õß∑àÕ·≈–°√–‡æ“–ªí  “«–∫â“ß ∑”„Àâ√Ÿâ ÷°√”§“≠·≈–ª«¥

‰¥â ·μàæÕ∑π‰¥â®–‰¡àª«¥¡“° ‰¡à¡’Õ—πμ√“¬√ÿπ·√ß

1.5 „ÀâºŸâªÉ«¬Õ¥∑π·≈–„Àâ§«“¡√à«¡¡◊Õ¥â«¬¥’®–‰¥â ‰¡à¡’ªí≠À“·≈–¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß

2. ‡¡◊ËÕºŸâªÉ«¬√—∫∑√“∫, ‡¢â“„®·≈–æ√âÕ¡„Àâ§«“¡√à«¡¡◊Õ ·æ∑¬å (·≈–ºŸâ™à«¬) ®–‡Õ“√∂‡¢Áπ∑’Ë¡’Õÿª°√≥å

·≈–‡§√◊ËÕß¡◊Õ¡“¢â“ß‡μ’¬ßºŸâªÉ«¬ ¥â“π¢«“¡◊Õ¢ÕßºŸâªÉ«¬ ”À√—∫·æ∑¬å∂π—¥¡◊Õ¢«“ μ“¡√Ÿª

3. √Ÿ¥ºâ“¡à“πªî¥‡æ◊ËÕ‰¡à„Àâ§πÕ¬Ÿà√Õ∫Ê ‡ÀÁπ

4. ·æ∑¬å (·≈–ºŸâ™à«¬) ®—¥∑à“ºŸâªÉ«¬ ‚¥¬

4.1 „ÀâºŸâªÉ«¬πÕπÀß“¬ (supine)

4.2 „ÀâºŸâªÉ«¬ª√– “π¡◊Õ‰«â∫πÕ°

4.3 ‡≈‘°™“¬‡ ◊ÈÕ¢ÕßºŸâªÉ«¬¢÷Èπ ‡ªî¥ÕÕ°‡Àπ◊Õ –¥◊Õ„Àâ‡ÀÁπ∑âÕßπâÕ¬·≈–À—«‡Àπà“
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4.4 √Ÿ¥‡Õ«°“ß‡°ß≈ß‰ª°Õß∑’ËÀπâ“·¢âß¢ÕßºŸâªÉ«¬

4.5 ·∫–‡¢à“ºŸâªÉ«¬„Àâ°“ßÕÕ°

5. ¬È”‡μ◊ÕπºŸâªÉ«¬Õ’°§√—Èß«à“ ∂â“¡’Õ“°“√ª«¥‡ ’¬«À√◊Õº‘¥ª°μ‘μ√ß∫√‘‡«≥∑’Ë°”≈—ß„ à “¬ «π „Àâ∫Õ°·æ∑¬å

·≈â«·æ∑¬å®–À¬ÿ¥·≈–·®âß„Àâ∑√“∫ „Àâ∑”μ“¡∑’Ë —Ëß „ÀâÕ¥∑ππÕππ‘ËßÊ ‰«â°àÕπ Õ¬à“‡Õ“¡◊Õ≈ß¡“ªí¥, ®—∫ √«¡∑—Èß

Õ¬à“¥‘ÈπÀπ’‡æ√“–®–∑”„Àâ∫√‘‡«≥∑’Ë∑”‡≈Õ–μ‘¥‡™◊ÈÕ‚√§ ·≈–‡°‘¥¿“«–·∑√°´âÕπ∑’Ë‡ªìπÕ—πμ√“¬‰¥â

·æ∑¬åπ” set flush «“ß¢â“ß‡μ’¬ß‡ªî¥ set flush ·≈â« «¡∂ÿß¡◊Õ –Õ“¥

5.1 ‡Õ“¡◊Õ´â“¬ (¢â“ß∑’Ë‰¡à∂π—¥) ®—∫Õ«—¬«–‡æ»ºŸâªÉ«¬μ√ß corona ¢â“ß´â“¬·≈–¢«“ ¥â«¬π‘È«À—«·¡à¡◊Õ

·≈–π‘È«™’È‡ªìπÀ≈—° Õ“®„™âπ‘È«°≈“ß™à«¬æ¬ÿß‰¥â∫â“ß

5.2 ‡Õ“¡◊Õ¢«“À¬‘∫ forceps §’∫ ”≈’™ÿ∫πÈ”‡°≈◊Õ‡™Á¥∑”§«“¡ –Õ“¥ ‚¥¬

°âÕπ∑’Ë 1 ‡™Á¥∑’ËÀ—«¢ÕßÕ«—¬«–‡æ» (glan penis) ‡√‘Ë¡®“° √Ÿ‡ªî¥∑àÕªí  “«– (urethral meatus) ‚¥¬

‡™Á¥À¡ÿπ‡ªìπ«ß‰ª∑“ß‡¥’¬« (∑‘»∑“ßμ“¡‡¢Á¡π“Ãî°“) ®“°¥â“π„πμ√ß°≈“ßÕÕ°‰ª√Õ∫πÕ°

®π∑—Ë« ·≈â«∑‘Èß≈ß„π∂ÿß¢¬–∑’Ë‡μ√’¬¡‰«â

„π°√≥’∑’ËÀ—«Õ«—¬«–‡æ»¡’Àπ—ßÀÿâ¡ª≈“¬¬“«ªî¥§≈ÿ¡‰¡à‡ÀÁπ√Ÿ‡ªî¥∑àÕªí  “«– „Àâ„™âª≈“¬π‘È«

¡◊Õ∑—Èß “¡∂°√Ÿ¥Àπ—ß‰ªÀ“‚§πÕ«—¬«–‡æ» ®π‡ÀÁπÀ—«∑—ÈßÀ¡¥

°âÕπ∑’Ë 2 ‡™Á¥√Õ∫Ê≈”Õ«—¬«–‡æ»„Àâ∑—Ë«‡™Á¥‰ª∑“ß‡¥’¬«®“°À—«‰ªÀ“‚§πÕ«—¬«–‡æ»

°âÕπ∑’Ë 3 ‡™Á¥∫√‘‡«≥À—«‡Àπà“®“°‚§πÕ«—¬«–‡æ»ÕÕ°‰ª√Õ∫Ê

°âÕπ∑’Ë 4 ‡™Á¥∂ÿßÕ—≥±–®“°‚§πÕ«—¬«–‡æ»ÕÕ°‰ª√Õ∫Ê

°âÕπ∑’Ë 5 ∂â“ ”≈’‡À≈◊Õ„Àâ‡™Á¥∫√‘‡«≥¢“Àπ’∫®“°√Õ∫Ê ∂ÿßÕ—≥±–ÕÕ°‰ª ‡æ√“–μ√ßÀ—«Õ«—¬«–‡æ»∫“ß

√“¬Õ“®„™â ”≈’‡™Á¥ 2 °âÕπ‚¥¬‡©æ“–√“¬∑’Ë¡’Àπ—ßÀÿâ¡ª≈“¬¬“«ªî¥§≈ÿ¡À—« À√◊ÕÀπ—ßÀÿâ¡ª≈“¬

μ’∫

6. ·æ∑¬å∂Õ¥∂ÿß¡◊Õ∑‘Èß ·≈â«π” set cath æ√âÕ¡Õÿª°√≥å «π‰«â¢â“ß‡μ’¬ß

7. ·æ∑¬å„ à∂ÿß¡◊Õ sterile À¬‘∫ syringe 10 cc. ¥Ÿ¥πÈ”°≈—Ëπ 10 cc. ®“°∂â«¬‡≈Á°

8. ©’°´Õß„π¢Õß Foley catheter ‡Õ“ “¬ Foley  ¡“≈Õß©’¥πÈ”°≈—Ëπ„ à balloon 10 cc. ·≈â«¥Ÿ¥°≈—∫

§◊π‰«â„π xyringe ‡À¡◊Õπ‡¥‘¡ ‡æ◊ËÕ

8.1 ‡ªìπ°“√∑¥ Õ∫«à“

-  port balloon «à“‰¡àμ—π

-  balloon ‰¡à√—Ë«, ‰¡à·μ°

8.2 ‡ªìπ°“√· ¥ßμ—«Õ¬à“ß«à“ª≈“¬ “¬¡’ balloon ∑’Ë‚ªÉß„À≠àÕ¬Ÿà „ÀâºŸâªÉ«¬‰¥â∑√“∫®–‰¥â‡¢â“„®·≈–

‰¡à¥÷ß “¬ÕÕ°‡Õß Õ—π®–∑”„Àâ∑àÕªí  “«–©’°¢“¥‰¥â
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9. ‡¡◊ËÕ∑¥ Õ∫Õÿª°√≥åæ√âÕ¡·≈â« „Àâ‡Õ“ºâ“‡®“–°≈“ß§≈ÿ¡„ÀâÕ«—¬«–‡æ»‚º≈àμ√ß°≈“ß™àÕß

10. ·æ∑¬å‡Õ“¡◊Õ´â“¬ (¢â“ß∑’Ë‰¡à∂π—¥) ®—∫Õ«—¬«–‡æ»∑’Ë∑”§«“¡ –Õ“¥·≈â« 1 √Õ∫μ√ß corona „™âª≈“¬

π‘È«‚ªÑß, π‘È«™’È, π‘È«°≈“ß√Ÿ¥‡ªî¥„Àâ‡ÀÁπ√Ÿ‡ªî¥∑àÕªí  “«– (urethral meatus) μâÕß®—∫„Àâ¡—Ëπ®–‰¡àª≈àÕ¬®π°«à“®–

„ à “¬ «π‡ √Á® ‡æ√“–∂◊Õ«à“¡◊Õ´â“¬¢Õß·æ∑¬å‡≈Õ–·≈–‰¡à –Õ“¥·≈â« (contaminated)

11. ·æ∑¬å„™â¡◊Õ¢«“À¬‘∫‰¡âæ—π ”≈’®ÿà¡πÈ”‡°≈◊Õ·≈–∑”§«“¡ –Õ“¥À—«Õ«—¬«–‡æ» ®“°√Ÿ‡ªî¥∑àÕªí  “«–

«πμ“¡‡¢Á¡π“Ãî°“®“°„πÕÕ°πÕ° 1-2 ‰¡â ®π¥Ÿ –Õ“¥·≈â«∑‘Èß‰ª

12. „™â¡◊Õ¢«“®—∫ “¬ «πªí  “«–Àà“ß®“°ª≈“¬ “¬ 3-4 ´¡. ‡Õ“ª≈“¬ “¬ «π‰ª·μâ¡‡§≈◊Õ∫ K-Y

jelly „Àâ∑—Ë«·≈â« Õ¥„ à “¬ «π‡¢â“‰ª„π√Ÿ‡ªî¥∑àÕªí  “«– ‚¥¬
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12.1 ¡◊Õ´â“¬®—∫∑’ËÕ«—¬«–‡æ» „™âπ‘È«‚ªÑß·≈–π‘È«™’È∫’∫∫√‘‡«≥ corona  à«π corpus carvernosum

„Àâ·πàπ (®–‰¡à∫’∫∂Ÿ° spongiosum ∑’Ë¡’∑àÕªí  “«–Õ¬Ÿà) ·≈â«¥÷ß≈”Õ«—¬«–‡æ»„Àâμ—Èßμ√ß·≈–μ—Èß©“°°—∫Àπâ“∑âÕß

ºŸâªÉ«¬ ¥÷ßÕ«—¬«–‡æ»„Àâμ÷ß¡◊Õ ®–∑”„Àâ bulbous urethra ‡ªìπ·π«μ√ß

12.2 ¡◊Õ¢«“®—∫ “¬ «π Õ¥‡¢â“‰ª„π∑àÕªí  “«–  Õ¥‰ª‡√◊ËÕ¬Ê ®π°«à“®– ÿ¥ “¬ §◊Õ∫√‘‡«≥∑’Ë “¬

 «π‡√‘Ë¡·¬°‡ªìπ Õß∑“ß

12.3 „π√–À«à“ß∑’Ë Õ¥‡¢â“‰ª≈÷° 20-22 ́ ¡. ®–√Ÿâ ÷° –¥ÿ¥μ‘¥∫√‘‡«≥ÀŸ√Ÿ¥ (external urethral sphinc-

ter) „ÀâÕÕ°·√ß¥—π “¬ «πªí  “«– ‡æ‘Ë¡Õ’°‡≈Á°πâÕ¬ °Á®–ºà“πÀŸ√Ÿ¥‡¢â“‰ª„π°√–‡æ“–ªí  “«–‰¥â ∑’Ë§«“¡≈÷°

ª√–¡“≥ 25 ´¡. ®–¡’πÈ”ªí  “«–‰À≈ÕÕ°¡“ „Àâ Õ¥ “¬ «π‡¢â“‰ªÕ’° 5-10 ´¡. ‡æ◊ËÕ„Àâ·πà„®«à“  à«π¢Õß

balloon Õ¬Ÿà„π°√–‡æ“–ªí  “«–·πàπÕπ ‡æ√“–∂â“§â“ß§“Õ¬Ÿà„π∑àÕªí  “«– ‡«≈“©’¥πÈ”‡¢â“ balloon ®–∑”„Àâ

∑àÕªí  “«–©’°¢“¥‰¥â
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°√≥’∑’Ë‰¡à¡’πÈ”ªí  “«–‰À≈ÕÕ°¡“„Àâ‡ÀÁπ ∑”„Àâ ‰¡à·πà„®«à“ª≈“¬ “¬ «π‡¢â“‰ª„π°√–‡æ“–ªí  “«–

„Àâ·æ∑¬åæ¬“¬“¡ Õ¥ “¬ «π„Àâ ÿ¥ “¬°àÕπ∑’Ë®–©’¥πÈ”‡¢â“ balloon

¢âÕ§«√√–«—ß

√–À«à“ß Õ¥ “¬ «π‡¢â“‰ª ∂â“¡◊Õ´â“¬‰¡à¥÷ßÕ«—¬«–‡æ»„Àâμ÷ß·≈–μ—Èßμ√ß®–∑”„Àâ bulbous urethra

§¥ßÕ·≈–‡ªìπ∑àÕ‚ªÉßæÕß‡«≈“ Õ¥ “¬ «π ™à«ß∑’Ëª≈“¬ “¬ –¥ÿ¥μ‘¥∑’ËÀŸ√Ÿ¥·≈â«·æ∑¬å¥—π “¬ «π‡¢â“‰ª ª≈“¬

 “¬ «π®–‡¢â“‰ª¢¥æ—∫Õ¬Ÿà„π bulbous urethra ‰¥â μ“¡√Ÿª ∑”„Àâ

1. ª≈“¬ “¬ «π‡¢â“‰ª®àÕ„π°√–‡æ“–ªí  “«– ®÷ß¡’πÈ”ªí  “«–‰À≈ÕÕ°¡“„Àâ‡ÀÁπ·≈– “¡“√∂

„ à “¬‰¥â  ÿ¥·μà à«π¢Õß balloon §â“ßÕ¬Ÿà„π prostatic urethra

2. ª≈“¬ “¬ «π‡¢â“‰ªμ‘¥Õ¬Ÿà·∂«ÀŸ√Ÿ¥ ‰¡à¡’πÈ”ªí  “«–‰À≈„Àâ‡ÀÁπ·¡â®–„ à “¬‰¥â ÿ¥ ‚¥¬ à«π¢Õß

balloon §â“ßÕ¬Ÿà„π bulbous urethra

¥—ßπ—Èπ ∂â“¬—ß‰¡à·π„®«à“ª≈“¬ “¬ «π·≈–  à«π¢Õß balloon ‡¢â“‰ª„π°√–‡æ“–ªí  “«–À√◊Õ‰¡à

Õ“®∑”°“√≈â“ß°√–‡æ“–ªí  “«–‡æ◊ËÕ¬◊π¬—π ‚¥¬„ àπÈ”‡°≈◊Õ§√—Èß≈– 50-100 ´’´’ ‡¢â“‰ª·≈â«¥Ÿ¥ÕÕ° ∂â“‡¢â“ÕÕ°

‰¥â¥’ · ¥ß«à“ª≈“¬ “¬ «πÕ¬Ÿà„π°√–‡æ“–ªí  “«–·πàπÕπ

 12.4 ‡¡◊ËÕ·πà„®«à“ “¬ «π‡¢â“∂÷ß°√–‡æ“–ªí  “«–¥’·≈â« ( à«π¢Õß balloon æâπ§Õ°√–‡æ“–ªí  “«–

·≈â«) ·æ∑¬åμâÕß®—∫¬÷¥ “¬ «π‰¡à„Àâ‡≈◊ËÕπÕÕ°¡“ ‚¥¬„™âπ‘È«π“ß·≈–π‘È«°âÕ¬¡◊Õ´â“¬Àπ’∫Õ«—¬«–‡æ» μ“¡√Ÿª
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12.5 ∑”°“√ blow balloon ¥â«¬ syringe „ àπÈ”°≈—Ëπ 10 ’́´’ ‡¢â“∑“ß port balloon (catheter side

arm) ´÷Ëß®–¡’ªí≠À“ §◊Õ

1. √Ÿ®–§—∫Ωó¥∑”„Àâ¥—πÀ—« syringe ‡¢â“¬“° μâÕß„™â·√ß∫’∫·≈–¥—π ·μà®–¡’ªí≠À“®“° K-Y jelly

·≈–πÈ”ªí  “«–∑’Ë‡≈Õ–ÕÕ°¡“∑”„Àâ≈◊Ëπ·≈–¥—π¬“°¬‘Ëß¢÷Èπ

·π–π” μâÕß„™âπ‘È«À—«·¡à¡◊Õ·≈–π‘È«™’È®—∫ à«πª≈“¬¢Õß port balloon „Àâ¡—Ëπ (Õ“®μâÕß‡™Á¥

ª≈“¬π‘È«¡◊Õ·≈–ª≈“¬ port balloon „Àâ·Àâß°àÕπ)

2. ‡¡◊ËÕ blow balloon ‡μÁ¡ 10 ´’´’·≈â« balloon ®–¡’·√ß¥—π°≈—∫·≈–·ø∫≈ß‰¥â μâÕß§Õ¬¥—π

°â“π syringe μâ“π‰«â®π°«à“®–ª≈¥À—« syringe ÕÕ°À¡¥

3. √Ÿ port balloon §—∫Ωó¥∑”„Àâ¥÷ß syringe ÕÕ°‰¥â¬“°

·π–π” μâÕß„™âπ‘È« “¡π‘È«°¥°â“π syringe ‰«â„Àâ·πàπæ√âÕ¡°—∫∫‘¥·≈–‚¬° syringe ‰ª´â“¬

·≈–¢«“ æ√âÕ¡°—∫ÕÕ°·√ß¥÷ß·≈–∂Õπ syringe ÕÕ° μ“¡√Ÿª
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¢âÕ§«√√–«—ß„π°“√ blow balloon

∂â“ºŸâªÉ«¬¡’Õ“°“√ª«¥„π™à«ß∑’Ë©’¥πÈ”°≈—Ëπ‡¢â“ balloon · ¥ß«à“ à«π¢Õß balloon ¬—ßÕ¬Ÿà„π∑àÕªí  “«–

„ÀâÀ¬ÿ¥·≈â«¥Ÿ¥πÈ”°≈—Ëπ°≈—∫§◊π„ÀâÀ¡¥ ‡æ◊ËÕ„Àâ balloon ·ø∫·≈â«¥—π “¬ «π≈÷°‡¢â“‰ªÕ’°®÷ß©’¥πÈ”°≈—Ëπ‡¢â“ bal-

loon „À¡à

1. ∂â“‰¡à¡’Õ“°“√ª«¥ · ¥ß«à“ à«π¢Õß balloon Õ¬Ÿàæâπ bladder neck ·≈â«

2. ∂â“¬—ß¡’Õ“°“√ª«¥ „ÀâÀ¬ÿ¥·≈â«¥Ÿ¥πÈ”°≈—Ëπ°≈—∫„ÀâÀ¡¥ ·≈â«‡Õ“ “¬ «πÕÕ° ·≈–‡√‘Ë¡∑”°“√

 Õ¥ “¬ «π„À¡àμ—Èß·μàμâπ

12.6 ‡¡◊ËÕ blow balloon ‡ √Á®·≈â« „Àâ„™â¡◊Õ¢«“¥÷ß à«πÀ“ß¢Õß “¬ «πÕÕ°®“°μ—«ºŸâªÉ«¬‡∫“Ê ·≈–

™â“Ê®π√Ÿâ ÷°«à“μ‘¥·≈–¥÷ßÕÕ°‰¡à‰¥â · ¥ß«à“ balloon ™π°—∫§Õ°√–‡æ“–ªí  “«–·≈â« μ“¡√Ÿª

12.7 ‡Õ“ à«πÀ“ß¢Õß “¬ «π«“ß≈ß„π¢—π ‡æ◊ËÕ√ÕßπÈ”ªí  “«–
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13. ‡Õ“ urine bag ¡“«“ß∫πºâ“‡®“–°≈“ß

13.1 „™â¡◊Õ´â“¬®—∫μ√ßª≈“¬ “¬∑’Ë¡’ª≈Õ°æ≈“ μ‘°ªî¥Õ¬Ÿà π”‰ª Õ¥¢â“ßºâ“‡®“–°≈“ß‡æ◊ËÕ≈Õ¥„μâºâ“

(´÷Ëß‰¡à –Õ“¥)

13.2 „™â¡◊Õ¢«“∑’Ë sterile Õ¬Ÿà ®—∫¬°ºâ“‡®“–°≈“ß ‡æ◊ËÕ„Àâª≈“¬ “¬‚º≈àμ√ß°≈“ßºâ“¢â“ßÕ«—¬«–‡æ»

13.3 „™â¡◊Õ¢«“¥÷ßª≈Õ°æ≈“ μ‘°ÕÕ°‰ª«“ß∫πºâ“‡æ◊ËÕ„™â§√Õ∫∑àÕπÈ”∑‘Èß

¢≥–π’È 1. ¡◊Õ´â“¬‰¡à –Õ“¥·≈â«

2. ª≈“¬ “¬ à«πÀ—«μàÕ ¬—ß sterile Õ¬Ÿà

3. ¡◊Õ¢«“¬—ß sterile Õ¬Ÿà

13.4 „™â¡◊Õ¢«“®—∫À“ß “¬ «π‡æ◊ËÕ‡ ’¬∫μàÕ°—∫ª≈“¬ “¬ urine bag

(¬—ß sterile)
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14. „™â¡◊Õ¢«“®—∫ª≈Õ°æ≈“ μ‘°¡“§√Õ∫ªî¥∑àÕπÈ”∑‘Èß

15. ‡Õ“¢—ππÈ”ÕÕ°«“ß∫π√∂‡¢Áπ

16. ‡Õ“ºâ“‡®“–°≈“ßÕÕ°

17. „™âºâ“°äÕ ∑’Ë‡À≈◊Õ‡™Á¥ “¬ «π„Àâ·Àâß ·≈–√Ÿ¥Àπ—ßÀÿâ¡ª≈“¬Õ«—¬«–‡æ»≈ß¡“§≈ÿ¡ glans penis ‡æ◊ËÕ

ªÑÕß°—π°“√‡°‘¥ paraphimosis

18. μ‘¥‡∑ª “¬ «π¬÷¥μ‘¥°—∫μ—«ºŸâªÉ«¬ ‡æ◊ËÕ‰¡à„Àâ “¬ «π∂Ÿ°¥÷ß√—ÈßÀ√◊Õ¢¬—∫‰ª¡“ ‚¥¬

18.1 ∂â“ºŸâªÉ«¬√Ÿâ ÷°μ—«¥’, ≈ÿ°‡¥‘π‰¥â¥’ „Àâμ‘¥ “¬ «π‰«â∫√‘‡«≥μâπ¢“¥â“π„π „Àâ à«πÀ“ß™’È ‰ª∑“ßÀ—«‡¢à“

18.2 ∂â“ºŸâªÉ«¬‰¡à√Ÿâ ÷°μ—«, πÕπ°—∫‡μ’¬ßμ≈Õ¥„Àâμ‘¥ “¬ «π‰«â∫√‘‡«≥Àπâ“∑âÕß „Àâ à«πÀ“ß™’È ‰ª∑“ß‰À≈à

19. ®—¥‡ ◊ÈÕºâ“ºŸâªÉ«¬„Àâ¥Ÿ‡√’¬∫√âÕ¬

20. ÀâÕ¬ urine bag „ÀâÕ¬ŸàμË”°«à“°√–‡æ“–ªí  “«–Õ¬Ÿà‡ ¡Õ
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¢—ÈπμÕπ°“√„ à “¬ «πºà“π∑àÕªí  “«–¢ÕßºŸâÀ≠‘ß  ”À√—∫·æ∑¬å∂π—¥¡◊Õ¢«“
°“√„ à “¬ «πªí  “«–„πºŸâÀ≠‘ß∑”‰¥â –¥«°°«à“ºŸâ™“¬ ‡æ√“–

- ∑àÕªí  “«– —Èπ (ª√–¡“≥ 3-4 ´¡.)

- ∑àÕªí  “«–μ√ß‰¡à¡’ à«π‚§âß, ßÕ

- ÀŸ√Ÿ¥‰¡à√—¥·πàπ·≈–‰¡à¡’μàÕ¡≈Ÿ°À¡“°‚μ¢«“ß∑àÕ

1. ·®âßºŸâªÉ«¬„Àâ∑√“∫«‘∏’°“√, ¢âÕ¥’, ¢âÕ‡ ’¬·≈–¢Õ§«“¡√à«¡¡◊Õ

2. ‡μ√’¬¡√∂‡¢Áπæ√âÕ¡Õÿª°√≥å ‡¢â“¢â“ß‡μ’¬ß∑“ß¥â“π¢«“¡◊ÕºŸâªÉ«¬

3. √Ÿ¥ªî¥ºâ“¡à“π

4. ®—¥∑à“ºŸâªÉ«¬‚¥¬

4.1 ºŸâªÉ«¬πÕπÀß“¬ (Àâ“¡¥‘ÈπÀπ’ ®–∑”„Àâ„ à “¬ «π‰¡à‰¥â)

4.2 ª√– “π¡◊Õ‰«â∫πÕ° (Àâ“¡‡Õ“¡◊Õ≈ß¡“®–∑”„Àâ‡≈Õ–μ‘¥‡™◊ÈÕ‚√§‰¥â)

4.3 ‡≈‘°™“¬‡ ◊ÈÕ¢ÕßºŸâªÉ«¬¢÷Èπ‡Àπ◊Õ –¥◊Õ‡ªî¥„Àâ‡ÀÁπ∑âÕßπâÕ¬·≈–À—«‡Àπà“

4.4 ‡ªî¥Õ«—¬«–‡æ»‚¥¬ª≈¥‡Õ«ºâ“∂ÿß·≈â«‡ªî¥™“¬ºâ“∂ÿß¢÷Èπ‰ª‡Àπ◊Õ –¥◊Õ‡æ◊ËÕ„Àâ‡ÀÁπ∑âÕßπâÕ¬, À—«‡Àπà“

·≈–Õ«—¬«–‡æ»

4.5 μ—Èß™—π¢“·∫–ÕÕ°¥â“π¢â“ß„π∑à“ lithotomy
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5. ‡ªî¥ set flush ‰«â¢â“ß‡μ’¬ß ·≈â«·æ∑¬å «¡∂ÿß¡◊Õ –Õ“¥

5.1 „™âπ‘È«À—«·¡à¡◊Õ·≈–π‘È«™’È¡◊Õ´â“¬·À«°‡ªî¥·§¡„π (labia minora) „Àâ‡ªî¥ÕÕ°®π‡ÀÁπ urethral

meatus ·≈– vagina

5.2 „™â¡◊Õ¢«“À¬‘∫ forceps §’∫ ”≈’™ÿ∫πÈ”‡°≈◊Õ∑”§«“¡ –Õ“¥ ‚¥¬

 ”≈’°âÕπ∑’Ë 1 ‡™Á¥®“° clistoris ºà“π meatus ≈ß‰ª∑’Ë™àÕß§≈Õ¥®π∂÷ßΩï‡¬Á∫ ®“°∫π≈ß≈à“ß·≈â«∑‘Èß

 ”≈’°âÕπ∑’Ë 2 ‡™Á¥ labia minora ¥â“π¢«“®“°∫π≈ß≈à“ß

 ”≈’°âÕπ∑’Ë 3 ‡™Á¥ labia minora ¥â“π ấ“¬®“°∫π≈ß≈à“ß

 ”≈’°âÕπ∑’Ë 4 ‡™Á¥ labia majora ¥â“π¢«“®“°∫π≈ß≈à“ß

 ”≈’°âÕπ∑’Ë 5 ‡™Á¥ labia majora ¥â“π ấ“¬®“°∫π≈ß≈à“ß
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6. ·æ∑¬å∂Õ¥∂ÿß¡◊Õ∑‘Èß ·≈â«‡Õ“ set cath ∑’Ë„ àÕÿª°√≥å„π°“√ «πªí  “«–‰«â·≈â« «“ß¢â“ß‡μ’¬ß ‡ªî¥ºâ“

§≈ÿ¡ set ÕÕ°

7. ·æ∑¬å «¡∂ÿß¡◊Õ sterile  À¬‘∫ syringe  ¥Ÿ¥πÈ”°≈—Ëπ 10 ´’´’ ®“°∂â«¬‡≈Á°

8. ©’°´Õß‡Õ“ “¬ Foley ¡“≈Õß blow balloon ·≈â«¥Ÿ¥°≈—∫§◊π ‡æ◊ËÕ

8.1 ∑¥ Õ∫  balloon

8.2 „ÀâºŸâªÉ«¬‡ÀÁπª≈“¬ “¬ «π∑’Ë¡’ balloon ¢Õß®√‘ß®–‰¥â‡¢â“„®·≈–‰¡à¥÷ß “¬ÕÕ°

9. ªŸºâ“‡®“–°≈“ß „ÀâÕ«—¬«–‡æ»Õ¬Ÿàμ√ß°≈“ß™àÕß

10. „™âπ‘È«À—«·¡à¡◊Õ·≈–π‘È«™’È¡◊Õ´â“¬·À«°‡ªî¥·§¡„π§â“ß‰«â (®–∂◊Õ«à“¡◊Õ´â“¬‰¡à sterile ‡æ√“–‚¥πμ—«

ºŸâªÉ«¬·≈â«)

11.·æ∑¬å„™â¡◊Õ¢«“À¬‘∫‰¡âæ—π ”≈’®ÿà¡πÈ”‡°≈◊Õ·≈–∑”§«“¡ –Õ“¥ª“°∑àÕªí  “«–·≈–·§¡„π®“°∫π≈ß

≈à“ß·≈â«∑‘Èß‰ª
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12. „™â¡◊Õ¢«“®—∫ “¬ «πÀà“ß®“°ª≈“¬ 3-4 ´¡. ®—∫ª≈“¬ “¬‡§≈◊Õ∫ K-Y jelly „Àâ∑—Ë«·≈â« Õ¥ “¬

 «π‡¢â“√Ÿ‡ªî¥∑àÕªí  “«– (urethral meatus)

13. ¥—π “¬ «π≈÷°‡¢â“‰ª 4-5 ́ ¡. ®–¡’πÈ”ªí  “«–‰À≈ÕÕ°¡“ „Àâ Õ¥ “¬ «π‡¢â“‰ªÕ’°  5-10 ́ ¡. ‡æ◊ËÕ

„Àâ·πà„®«à“ à«π¢Õß balloon Õ¬Ÿà„π°√–‡æ“–ªí  “«–·πàπÕπ

14. ‡¡◊ËÕ·πà„®«à“ “¬ «π‡¢â“°√–‡æ“–ªí  “«–¥’·≈â« ( à«π¢Õß balloon æâπ§Õ°√–‡æ“–ªí  “«–·≈â«)

·æ∑¬åμâÕß®—∫¬÷¥ “¬ «π‰¡à„Àâ‡≈◊ËÕπÕÕ°¡“ ‚¥¬„™âπ‘È«¡◊Õ´â“¬¬÷¥ μ“¡√Ÿª
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15. blow balloon ¥â«¬πÈ”°≈—Ëπ 10 ´’´’
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16. ‡¡◊ËÕ blow balloon ‡ √Á®·≈â« „™â¡◊Õ¢«“¥÷ßÀ“ß “¬ «πÕÕ°®“°μ—«ºŸâªÉ«¬ ‚¥¬§àÕ¬Ê ¥÷ß®π√Ÿâ ÷°μ‘¥

¥÷ßÕÕ°‰¡à‰¥â · ¥ß«à“ balloon ™π°—∫§Õ°√–‡æ“–ªí  “«–·≈â« μ“¡√Ÿª
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17. ‡Õ“ à«πÀ“ß “¬ «π«“ß≈ß„π¢—π‡æ◊ËÕ√ÕßπÈ”ªí  “«–

18. ‡Õ“ urine bag ¡“μàÕμ“¡¢—ÈπμÕπ¥—ß∑’Ë°≈à“«¡“·≈â«„π°“√„ à “¬ «π¢ÕßºŸâ™“¬
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19. μ‘¥‡∑ª “¬ «π¬÷¥μ‘¥°—∫μ—«ºŸâªÉ«¬

20. ®—¥‡ ◊ÈÕºâ“ºŸâªÉ«¬„Àâ¥Ÿ‡√’¬∫√âÕ¬

21. ÀâÕ¬ urine bag „ÀâÕ¬ŸàμË”°«à“°√–‡æ“–ªí  “«–Õ¬Ÿà‡ ¡Õ

¢âÕ§«√√–«—ß„π°“√„ à “¬ «πªí  “«–
1.  ‘Ëß·«¥≈âÕ¡„π‚√ßæ¬“∫“≈¡’‡™◊ÈÕ‚√§∑’Ë¥◊ÈÕ¬“Õ¬Ÿà °“√„ à “¬ «π¡’‚Õ°“ π”‡™◊ÈÕ‚√§®“°¿“¬πÕ°‡¢â“ Ÿà

√à“ß°“¬ºŸâªÉ«¬ ∑”„Àâ‡°‘¥ nosocomial infection ‰¥â

¥—ßπ—Èπ

1.1 ‡§√◊ËÕß¡◊Õ ‡§√◊ËÕß„™â∑ÿ°™π‘¥μâÕßºà“π°“√∑”„Àâª√“»®“°‡™◊ÈÕ (sterilization)

1.2 °“√°√–∑”∑ÿ°¢—ÈπμÕπ®–μâÕß∑”¿“¬„μâ aseptic technique

2. „πºŸâªÉ«¬™“¬ ¡’‚Õ°“ ∑’Ë∑àÕªí  “«–©’°¢“¥®“°°“√„ à “¬ «π‰¥â ‡π◊ËÕß®“°ºŸâ™“¬¡’∑àÕªí  “«–¬“« 25

´¡. ·≈–¡’≈—°…≥–‡©æ“–§◊Õ

2.1 ∑àÕªí  “«–¡—°‰¡àμ√ß¡’™à«ß‚§âßßÕ∑’Ë bulbous ·≈–¡’™à«ßπŸπ‡ªìπ‡π‘π∑’ËμàÕ¡≈Ÿ°À¡“° ∑”„Àâ

2.1.1 ‡«≈“ Õ¥ “¬ «π∑’Ë‡ªìπ∑àÕ¥—π‡¢â“‰ªμ√ßÊ Õ“®∑–≈ÿ∑’Ë‚§âß bulbous ∂â“¢≥– Õ¥ “¬ «π

·æ∑¬å‰¡à¥÷ßÕ«—¬«–‡æ»„Àâμ÷ß·≈–μ—Èß©“°°—∫Àπâ“∑âÕßºŸâªÉ«¬

2.1.2 ª≈“¬ “¬ «πμ‘¥∫√‘‡«≥μàÕ¡≈Ÿ°À¡“°  à«π¢Õß balloon §“μ√ßμàÕ¡≈Ÿ°À¡“°¥â«¬

2.2 ¢π“¥∑àÕªí  “«–‰¡à ¡Ë”‡ ¡Õ ®–¡’™à«ß·§∫, √—¥μ÷ß∫√‘‡«≥ÀŸ√Ÿ¥·≈–¡’™à«ßÀ¬àÕπ, ¬◊¥, ¢¬“¬∫√‘‡«≥

bulbous urethra ∑”„Àâª≈“¬ “¬ «πμ‘¥∫√‘‡«≥ÀŸ√Ÿ¥  à«π¢Õß balloon §“μ√ß bulbous ·≈– “¬¢¥„π bul-

bous urethra ‰¥â

¥—ßπ—Èπ °àÕπ©’¥πÈ”‡¢â“ balloon μâÕß·πà„®«à“ª≈“¬ “¬ «π·≈– à«π¢Õß balloon Õ¬Ÿàæâπ§Õ°√–‡æ“–

ªí  “«–‰ª·≈â« ‚¥¬¥Ÿ®“°

1. „ à “¬ «π‰¥â≈÷°®π ÿ¥ “¬

2. ¡’πÈ”ªí  “«–‰À≈ÕÕ°®“° “¬ «π
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∂â“‰¡à·πà„®«à“ª≈“¬ “¬ «π·≈– à«π¢Õß balloon ‡¢â“„π°√–‡æ“–ªí  “«– „Àâ∑”°“√≈â“ß°√–‡æ“–

ªí  “«– (irrigated bladder) ¥â«¬πÈ”‡°≈◊Õ¥Ÿ¥‡¢â“-ÕÕ° §√—Èß≈– 50-100 ´’´’ ∂â“ “¬ «πÕ¬Ÿà„π°√–‡æ“–

ªí  “«–®–„ àπÈ”‡¢â“·≈–¥Ÿ¥ÕÕ°‰¥â‡∑à“°—π

3. „πºŸâ™“¬∑’ËÀπ—ßÀÿâ¡ª≈“¬Õ«—¬«–‡æ»¬“« ‡¡◊ËÕ„ à “¬ «πºà“π∑àÕªí  “«–‡ √Á®·≈â« „Àâ√Ÿ¥Àπ—ßÀÿâ¡ª≈“¬

°≈—∫‰ª§≈ÿ¡À—«Õ«—¬«–‡æ»∑ÿ°§√—Èß ‡æ√“–∂â“ª≈àÕ¬Àπ—ßÀÿâ¡ª≈“¬‡ªî¥§â“ß‰«â ‰¡à√Ÿ¥°≈—∫¡“ Õ“®‡°‘¥¡’«ß√—¥ (constricted

ring) ®“°ª≈“¬Àπ—ßÀÿâ¡∑’Ë·§∫ √—¥≈”Õ«—¬«–‡æ»∑”„Àâ‡°‘¥ paraphimosis ‰¥â

4. §«√„™âπÈ”°≈—Ëπ©’¥‡¢â“ balloon ‡æ√“–°“√„™âπÈ”‡°≈◊Õ (NSS) Õ“®‡°‘¥μ–°Õπ¢Õß‡°≈◊ÕÕÿ¥„π port balloon

®π¥Ÿ¥¬ÿ∫ balloon ‰¡à‰¥â ∑”„Àâ ‰¡à “¡“√∂‡Õ“ “¬ «πÕÕ°‰¥â

¢âÕªØ‘∫—μ‘„π°√≥’∑’Ë„ à “¬ «πªí  “«–¬“° (difficulty catheterization)
∂â“„ à “¬ «π‰¡à‡¢â“

1. „ÀâÀ¬ÿ¥·≈â«¥Ÿ«à“μ‘¥μ√ßμ”·Àπàß„¥¢Õß∑àÕªí  “«– ‚¥¬

1. ¥Ÿ·≈–§≈”

2. §àÕ¬Ê ¥÷ß “¬ «πÕÕ°¡“ ·≈â«¥Ÿ®“°§«“¡≈÷°∑’Ë„ à‡¢â“‰ª

2. μ”·Àπàß∑’Ëμ‘¥®–∫Õ° “‡Àμÿ·≈–«‘∏’·°â ‰¢‰¥â

1. √ŸÀπ—ßÀÿâ¡ª≈“¬μ’∫ (phimosis) „Àâ≈Õß„™â clamp ·μâ¡ K-Y jelly ·À«°¥Ÿ

1. ∂â“·À«°√Ÿ„Àâ¬◊¥°«â“ß¢÷Èπ‰¥â°Á„Àâ„ à “¬ «π ·≈â«π—¥¡“¢≈‘∫Àπ—ßÀÿâ¡ª≈“¬μàÕ‰ª

2. ∂â“·À«°√Ÿ‰¡à‰¥â „Àâ©’¥¬“™“∑” dorsal slit ·≈â«„ à “¬ «π ·≈â«π—¥¡“¢≈‘∫Àπ—ßÀÿâ¡ª≈“¬μàÕ‰ª

2. √Ÿ‡ªî¥∑àÕªí  “«–μ’∫ (stricture  meatus) „Àâ≈Õß„™â clamp ·μâ¡ K-Y jelly ·≈â« Õ¥„ à‡¢â“

ª“°√Ÿ‰ª∂à“ß¢¬“¬¥Ÿ

1. ∂â“ª≈“¬ clamp  Õ¥‡¢â“‰ª‰¥â ª“°√Ÿ°«â“ßæÕ∑’Ë®–„ à NG tube No.5 Fr À√◊Õ 8 Fr ‰¥â „Àâ„ à

§“‰«âμ‘¥æ≈“ ‡μÕ√å¬÷¥ “¬‰«â°—∫À—«Õ«—¬«–‡æ» π—¥¡“¢¬“¬∑àÕªí  “«– (dilated urethra) ¿“¬

À≈—ß

2. ∂â“ª≈“¬ clamp  Õ¥‡¢â“‰¡à‰¥â‡æ√“–μ’∫¡“°„Àâ∑” suprapubic tapping ¥â«¬ medicat No.18

¥Ÿ¥πÈ”ªí  “«–ÕÕ° 300-400 ´’´’ ·≈â«¬÷¥‡¢Á¡μ‘¥°—∫Àπâ“∑âÕßμàÕ≈ß¢«¥À√◊Õ∂ÿß

3. Fossa navicularis (μ‘¥≈÷°ª√–¡“≥ 2 ́ ¡. ®“° meatus) ‡ªìπ®“°ºŸâªÉ«¬‡§¬¡’π‘Ë«À≈ÿ¥¡“μ‘¥§â“ß

∫√‘‡«≥  Fossa navicularis ·≈â«‡ªìπ·º≈‡°‘¥ fibrosis ·≈– stricture μ“¡¡“ „Àâ≈Õß„ à NG tube No.5 Fr

À√◊Õ 8 Fr „ à¥Ÿ

1. ∂â“ºà“π‰¥â„Àâ„ à§“‰«âμ‘¥æ≈“ ‡μÕ√å¬÷¥ “¬‰«â°—∫À—«Õ«—¬«–‡æ» ·≈â«π—¥¡“¢¬“¬∑àÕªí  “«–

(dilated urethra) ¿“¬À≈—ß
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2. ∂â“„ à NG tube ‰¡à‰¥â „Àâ∑” suprapubic tapping ¥â«¬ medicut No.18 ¥Ÿ¥πÈ”ªí  “«–ÕÕ°

300-400 ’́´’ ·≈â«¬÷¥‡¢Á¡μ‘¥°—∫Àπâ“∑âÕßμàÕ≈ß¢«¥À√◊Õ∂ÿß π—¥¡“¢¬“¬∑àÕªí  “«– (dilated

urethra) À√◊Õºà“μ—¥·°â ‰¢μàÕ‰ª

4. penile urethra μ‘¥·∂«≈”Õ«—¬«–‡æ» (μ‘¥≈÷°°«à“ 2 ´¡.) ‡ªìπ®“°ºŸâªÉ«¬‡§¬‡ªìπ∑àÕªí  “«–

Õ—°‡ ∫ (ÀπÕß„π·∑âÀ√◊ÕÀπÕß„π‡∑’¬¡) „Àâ∑”μ“¡¢âÕ 3.

5. bulbous urethra μ‘¥‡≈¬≈”Õ«—¬«–‡æ»μ√ßΩï‡¬Á∫ („™â¡◊Õ§≈”‰¥âª≈“¬ “¬ «πÕ¬Ÿà·∂«Ωï‡¬Á∫) ‡Àπ◊Õ

μàÕ√Ÿ°âπ  ‡ªìπ®“°ºŸâªÉ«¬‡§¬

1. ¡’ straddle injury ·≈â«¡’ ruptured bulbous urethra

2. ¡’·º≈©’°¢“¥®“°°“√ «π„ à “¬ «πÀ√◊Õ‡§√◊ËÕß¡◊Õºà“π∑àÕªí  “«–¡“°àÕπ  «‘∏’·°â ‰¢„Àâ∑”μ“¡

¢âÕ 3

6. Membranous urethra μ‘¥μ√ßÀŸ√Ÿ¥‡≈¬Ωï‡¬Á∫‡¢â“‰ª („™â¡◊Õ§≈”‰¡à‰¥âª≈“¬ “¬ «π·∂«Ωï‡¬Á∫)

‡ªìπ®“°ºŸâªÉ«¬‡§¬¡’ fracture pelvis ·≈â«¡’ ruptured membranous urethra «‘∏’·°â ‰¢„Àâ∑”μ“¡¢âÕ 3

7. prostatic urethra μ‘¥μ√ß mid lobe ¢Õß prostate gland „πºŸâ™“¬Õ“¬ÿ‡°‘π 50 ªï

8. bladder neck „πºŸâªÉ«¬∑’Ë‡§¬§«â“πμàÕ¡≈Ÿ°À¡“° Õ“®¡’§Õªí  “«–μ’∫ (contracture bladder

neck, CBN)

    «‘∏’·°â ‰¢

1. „Àâ„™â syringe „ à xylocaine jelly 10 ’́´’ À√◊Õ K-Y jelly 10 ’́´’ ‡¢â“„π∑àÕªí  “«–‡æ◊ËÕ

À≈àÕ≈◊Ëπ·≈â«„™â Foley catheter No. 18 Fr ´÷Ëßª≈“¬ “¬®–¡π·μàμ—« “¬®–·¢Áß°«à“ No. 16

Fr „ à·≈â«ÕÕ°·√ß¥—π  à«π„À≠à®–ºà“π‡¢â“°√–‡æ“–ªí  “«–‰¥â

2. ∂â“„ à‰¡à‡¢â“„Àâ∑”μ“¡¢âÕ 3 ‡æ√“–Õ“®‡°‘¥®“°§Õªí  “«–μ’∫

¢âÕ —ß‡°μ

1. „π°√≥’‡ªìπ®“°∑àÕªí  “«– À√◊Õ §Õªí  “«–μ’∫ ‡«≈“„ à K-Y jelly 10 ’́´’ ®–√Ÿâ ÷°¡’·√ßμâ“π

·≈– K-Y jelly ®–‰À≈ÕÕ°¡“

2. ·μà∂â“‡ªìπμàÕ¡≈Ÿ°À¡“°‚μ K-Y jelly ®–‰À≈ºà“π‡¢â“°√–‡æ“–ªí  “«–‰¥â ‰¡à‰À≈¬âÕπÕÕ°¡“

 ”À√—∫„π‚√ß‡√’¬π·æ∑¬å
„π°√≥’„ à “¬ «π§√—Èß·√°‰¡à‡¢â“ ‡¡◊ËÕª√–‡¡‘π·≈â««à“πà“®–‡ªìπ∑àÕªí  “«–μ’∫À√◊Õ§Õªí  “«–μ’∫ ·æ∑¬å

∑’Ë¡’ª√– ∫°“√≥å„π°“√„™â Tiemannûs catheter ‡∫Õ√å 14  à«π„À≠à®–∑”‰¥â ”‡√Á®

∂â“§√—Èß∑’Ë Õß‰¡à ”‡√Á®§«√ª√÷°…“·æ∑¬åºŸâ™”π“≠¡“™à«¬ (·æ∑¬åª√–®”∫â“π√–∫∫∑“ß‡¥‘πªí  “«–) ·æ∑¬å

ºŸâ™”π“≠Õ“®®–≈Õß„ à¥â«¬ “¬ «π™π‘¥‡¥’¬«°—π‡¢â“‰¥â‡æ√“–¡’ª√– ∫°“√≥å∑”¡“¡“°°«à“ ·≈–Õ“®®–∫Õ°‰¥â
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∂÷ß “‡Àμÿ¢Õß°“√ «π‰¡à‡¢â“«à“πà“®–‡°‘¥®“°°“√μ’∫μ—π∫√‘‡«≥„¥ ´÷Ëß∂â“„ à¬—ß‰¡à‰¥â ®–‰¥â«“ß·ºπ°“√√—°…“·≈–

π”ºŸâªÉ«¬‡¢â“ÀâÕßºà“μ—¥ ‡æ◊ËÕ·°â ‰¢μàÕ‰ª ‡™àπ

1. ∂â“‡ªìπ®“°°“√μ’∫¢Õß∑àÕªí  “«–®–‡¢â“ÀâÕßºà“μ—¥ ‡æ◊ËÕ„™â‡§√◊ËÕß¡◊Õ∂à“ß¢¬“¬∑àÕªí  “«–·≈â«„ à “¬

 «πμàÕ‰ª

2. ∂â“·æ∑¬å§π·√°‰¥â≈Õß„ à “¬ «πªí  “«–À≈“¬§√—Èß ®π¡’∑àÕªí  “«–™Õ°™È” ©’°¢“¥ ‡≈◊Õ¥ÕÕ°√à«¡

¥â«¬ ·æ∑¬å§πμàÕ‰ª°Á®–‰¡àæ¬“¬“¡„ à “¬ «πÕ’° §«√∑” suprapubic cystostomy ‰ª°àÕπ ·≈â«√Õ„Àâ·º≈∑’Ë

∑àÕªí  “«–À“¬¥’°àÕπ ª√–¡“≥ 2-4  —ª¥“Àå §àÕ¬∑”°“√μ√«®À“ “‡Àμÿ¢Õß°“√μ’∫μ—π ‚¥¬„ à°≈âÕßμ√«® cysto-

scopy À√◊Õ©’¥ ’μ√«® urethrogram + cystogram

°“√¥Ÿ·≈√—°…“¢≥–„ à “¬ «πªí  “«–§“‰«â
- ºŸâªÉ«¬∫“ß√“¬¡’§«“¡®”‡ªìπμâÕß„ à “¬ «π§“‰«â‡ªìπ‡«≈“π“π ‡π◊ËÕß®“°Õ¬Ÿà„π√–À«à“ß√Õ·°â ‰¢ “‡Àμÿ

À√◊Õ‡ªìπ‚√§‡√◊ÈÕ√—ß∑’Ë∑”„Àâ ‰¡à “¡“√∂ªí  “«–‡Õß‰¥â

- ‚¥¬∑—Ë«‰ª®–π—¥ºŸâªÉ«¬¡“‡ª≈’Ë¬π “¬ «π∑ÿ° 1 ‡¥◊Õπ

- ºŸâªÉ«¬§«√¡’§«“¡√Ÿâ·≈–§«“¡‡¢â“„®  “¡“√∂¥Ÿ·≈ “¬ «π‰¥â ‡æ◊ËÕªÑÕß°—π¿“«–·∑√° ấÕπ®“°°“√„ à

 “¬ «π

¿“«–·∑√°´âÕπ®“°°“√„ à “¬ «πªí  “«–§“‰«â
1.  “¬ «π‡ ’¬¥ ’ √–§“¬‡§◊Õß∑àÕªí  “«– ∑”„Àâª«¥, √”§“≠

ªÑÕß°—π·≈–·°â ‰¢‚¥¬

1.1 „™âæ≈“ ‡μÕ√åμ‘¥ “¬ «π¬÷¥‰«â°—∫μ—«ºŸâªÉ«¬ (∫√‘‡«≥Àπâ“¢“À√◊ÕÀπâ“∑âÕß) ‰¡à„Àâ “¬ «π‡≈◊ËÕπ

À√◊Õ¥÷ß√—Èß

1.2 „™â “¬ «π‡∫Õ√å‡≈Á°∑’Ë ÿ¥‡∑à“∑’Ë®–√–∫“¬πÈ”ªí  “«–‰¥â ·≈–‰¡àæ—∫ßÕÕÿ¥μ—πßà“¬ ‚¥¬∑—Ë«‰ªºŸâ™“¬

„™â‡∫Õ√å 16 Fr ºŸâÀ≠‘ß„™â‡∫Õ√å 14 Fr

1.3 ‡ª≈’Ë¬π‡ªìπ “¬ «πªí  “«–ºà“πÀπâ“∑âÕß

2. balloon ·≈–ª≈“¬ “¬ «π°¥, √–§“¬‡§◊Õß§Õ°√–‡æ“–ªí  “«–·≈– trigone ∑”„Àâ‡°‘¥ bladder

spasm ¡’Õ“°“√ª«¥∑âÕßπâÕ¬·≈–πÈ”ªí  “«–´÷¡ÕÕ°¢â“ß “¬

ªÑÕß°—π·≈–·°â ‰¢‚¥¬

2.1 ≈¥¢π“¥ balloon ·μà‰¡à§«√‡À≈◊ÕπâÕ¬°«à“ 5 ´’´’ ‡æ√“–®–∑”„ÀâÀ≈ÿ¥ßà“¬ ‡«≈“‡º≈Õ°√–μÿ°

À√◊Õ¥÷ß√—Èß

2.2 ≈¥¢π“¥ “¬ «π ‡æ√“– “¬ «π¬‘Ëß‡∫Õ√å„À≠àª≈“¬ “¬ «π°Á¬‘Ëß¬“«
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2.3 ºŸâªÉ«¬∑’Ë¡’ impacted feces Õ“®√–§“¬‡§◊Õß anal sphincter ·≈– urethral sphincter ∑”„Àâ

√Ÿâ ÷°ª«¥∂à«ßÕ¬“°‡∫àß∂à“¬ „Àâ «πÀ√◊Õ≈â«ß‡Õ“Õÿ®®“√–∑’Ë§â“ßÕÕ°

2.4 Õ“®μâÕß„™â¬“≈¥°“√∫’∫μ—«¢Õß°√–‡æ“–ªí  “«–  ™à«¬∫√√‡∑“Õ“°“√ ‡™àπ  Flavoxate. trospium

chloride, oxybutynin, Solifenacin, Tolerodine

3. stone encrustation ‡ªìπ¿“«–‡°‘¥π‘Ë«‡°“–∑’Ë “¬ «πªí  “«– ‡°‘¥®“°§“ “¬ «πªí  “«–‰«âπ“π

‡°‘π‰ª®πÀ¡¥Õ“¬ÿ°“√„™âß“π ∫“ß§√—ÈßÕ“®¥÷ß “¬ «πªí  “«–‰¡àÕÕ°·≈–Õ“®μâÕßºà“μ—¥‡æ◊ËÕ‡Õ“ “¬ «πÕÕ°

°“√ªÑÕß°—π „Àâ‡ª≈’Ë¬π “¬ «π∑ÿ° 1-2 ‡¥◊Õπ ‰¡àπ“π°«à“π’È

¬°‡«âπ 1.  “¬ «πÕÿ¥μ—π°àÕπ‡«≈“π—¥

2. ¡’Õ“°“√·≈–Õ“°“√· ¥ß¢Õß°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–®“° “¬ «π

4. ¥Ÿ¥¬ÿ∫ balloon ‰¡à‰¥â ‡π◊ËÕß®“° port balloon ‡°‘¥°“√Õÿ¥μ—π  “‡Àμÿ®“° “¬ «π‡ ◊ËÕ¡À√◊Õ¡’º≈÷°

μ–°Õπ®“°°“√∑’Ë‰¡à‰¥â„™âπÈ”°≈—Ëπ

°“√·°â ‰¢

4.1 μ—¥ “¬ «πÀà“ß®“° urethral meatus 4 ´¡. ®–¡’πÈ”æÿàß®“° port balloon ®π  balloon ¬ÿ∫

∂â“‰¡à¡’πÈ”æÿàß®“° port balloon „Àâ„™â stylet (·°π‚≈À–·¢Áß‡À¡◊Õπ≈«¥¬“« 50 ´¡.) ¢Õß ure-

teric catheter  Õ¥‡¢â“∑“ß port balloon ‰ª∑‘Ë¡ balloon „Àâ√—Ë«®π balloon ¬ÿ∫

4.2 ©’¥πÈ”‡°≈◊Õ‡¢â“ port balloon ®π  balloon ·μ° (burst balloon) ·≈â«μ√«®¥Ÿ™‘Èπ à«π¢Õß

balloon „Àâ§√∫ ∂â“™‘Èπ à«π¢“¥À“¬ „Àâ∑” cystoscopy §’∫‡Õ“™‘Èπ à«πÕÕ°„ÀâÀ¡¥

4.3 „™â‡¢Á¡‡®“– balloon „Àâ·μ°ºà“π∑“ßÀπâ“∑âÕß ·≈â«μ√«®¥Ÿ™‘Èπ à«π¢Õß balloon „Àâ§√∫ ∂â“™‘Èπ

 à«π¢“¥À“¬ „Àâ∑” cystoscopy §’∫‡Õ“™‘Èπ à«πÕÕ°„ÀâÀ¡¥

4.4 ©’¥ ether ‡¢â“ port balloon „Àâ balloon ·μ° ·μà “√ ether ®–√–§“¬‡¬◊ËÕ∫ÿº‘«·≈–‡π◊ÈÕ‡¬◊ËÕ

√ÿπ·√ß‰¥â ®÷ß‰¡à·π–π”„Àâ∑”

5. ºŸâªÉ«¬¥÷ß “¬ «πÕÕ°‡Õß‚¥¬‰¡à‰¥â¥Ÿ¥¬ÿ∫ balloon ®–∑”„Àâ∑àÕªí  “«–©’°¢“¥  ·≈–¡’‡≈◊Õ¥ÕÕ°∑’Ë√Ÿ

‡ªî¥∑àÕªí  “«– (bleeding per meatus)

°“√·°â ‰¢

5.1 ≈Õß„ à Foley No. 16 Fr °≈—∫ ·≈â«©’¥πÈ”‡¢â“ balloon 20 ´’´’ ‡æ◊ËÕªÑÕß°—π‰¡à„ÀâºŸâªÉ«¬¥÷ßÕÕ°

‰¥âÕ’° μâÕß§“ “¬ «π‰«âÕ¬à“ßπâÕ¬ 2  —ª¥“Àå ‡æ◊ËÕ„Àâ·º≈À“¬

5.2 ∂â“„ à “¬ «πªí  “«–°≈—∫‡¢â“‰ª‰¡à‰¥â „Àâ‡®“–„ à “¬ «πºà“π∑“ßÀπâ“∑âÕß‰«âÕ¬à“ßπâÕ¬ 2  —ª¥“Àå

√Õ·º≈À“¬

6. urethral injury, urethral perforation ®“°°“√„ à, ‡ª≈’Ë¬π “¬ «π ∑”„Àâ‡≈◊Õ¥ÕÕ°, ª«¥

°“√ªÑÕß°—π

6.1 „™â “¬ «π¢π“¥∑’Ë‡À¡“– ¡ ‡æ√“–¢π“¥‚μ‡°‘π‰ª®–§—∫·≈–Ωó¥, ¢π“¥‡≈Á°‡°‘π‰ª®–ßÕæ—∫„π

∑àÕªí  “«–‰¥â
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6.2 „™â “√À≈àÕ≈◊Ëπ™à«¬

6.3 „ à “¬ «π¥â«¬§«“¡πÿà¡π«≈·≈–∂Ÿ°«‘∏’

6.4 μâÕß·πà„®°àÕπ©’¥πÈ”‡¢â“ balloon «à“ à«π¢Õß balloon Õ¬Ÿà„π°√–‡æ“–ªí  “«–¥’·≈â«

7. urosepsis À≈—ß°“√„ àÀ√◊Õ∂Õ¥ “¬ «π ‡°‘¥®“°

7.1 ‡™◊ÈÕ„À¡à®“°¿“¬πÕ°ªπ‡ªóôÕπ (contaminated) μ‘¥ “¬ «π‡¢â“‰ª®“°

7.1.1 Õÿª°√≥å·≈–‡§√◊ËÕß¡◊Õ„π°“√ «π‰¡à sterile

7.1.2 ¢—ÈπμÕπ„π°“√ «π‰¡à sterile

7.2 ‡™◊ÈÕ‡°à“∑’Ë¡’Õ¬Ÿà∫πº‘«‡¬◊ËÕ∫ÿ·≈–°√–‡æ“–ªí  “«– ≈ÿ°≈“¡‡¢â“∑“ß∫“¥·º≈∑’Ë‡°‘¥®“°°“√ «π À√◊Õ

∂Õ¥ “¬ «π

°“√ªÑÕß°—π

1. ∑”°“√„ à·≈–∂Õ¥ “¬ «π¥â«¬§«“¡πÿà¡π«≈, ∂Ÿ°«‘∏’·≈–ª√“»®“°‡™◊ÈÕ( sterile)

2. „πºŸâªÉ«¬∑’Ë„ à “¬ «π¬“°·≈–¡’∫“¥·º≈„Àâ∂◊Õ«à“¡’ contaminated wound „Àâ oral antibiotic

(‡™àπ bactrim, Norfloxacin) x 7 «—π

8. ∑àÕªí  “«–·≈–Õ«—¬«–√Õ∫∑àÕªí  “«– ‡ªìπ·º≈Õ—°‡ ∫‡√◊ÈÕ√—ß®“°°“√„ à “¬ «π§“‰«âπ“π (com-

plication of prolong urethral catheterization) ‰¥â·°à

8.1 urethral stricture ®“° “¬ «π°¥·≈–√–§“¬‡§◊Õß‡¬◊ËÕ∫ÿ∑àÕªí  “«–π“πÊ

8.2 penoscrotal fistula ®“° “¬ «π°¥∑àÕªí  “«–°—∫√Õ¬æ—∫º‘«Àπ—ß∫√‘‡«≥ penoscrotal junc-

tion ‡ªìπ pressure necrosis ·≈â«‡ªìπ fistula

8.3 periurethral abscess ®“° “¬ «πÕÿ¥∑àÕ¢ÕßμàÕ¡„π∑àÕªí  “«– (periurethral gland) ∑”„Àâ

 “√§—¥À≈—Ëß§â“ß„π∑àÕ·≈â«μ‘¥‡™◊ÈÕ

8.4 epididymo-orchitis ®“°‡™◊ÈÕ‚√§„π∑àÕªí  “«–‡¢â“√Ÿ‡ªî¥¢Õß ejaculatory duct ·≈â«‰ªμ“¡ vas

deferen ‡¢â“ testis

°“√ªÑÕß°—π·≈–·°â ‰¢ ∑”‚¥¬ ‡®“–„ à “¬ «πºà“πÀπâ“∑âÕß (suprapubic cystostomy)

9. catheter related UTI (°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–®“°°“√„ à “¬ «π)

æ∫‰¥â∫àÕ¬ æ∫«à“ catheter related UTI is the most common cause of nosocomial infection

·≈–∑”„Àâ‡°‘¥°“√μ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥ (sepsis) ·≈– septic shock ÷́ËßÕ—πμ√“¬∂÷ß™’«‘μ‰¥â

ª°μ‘∑“ß‡¥‘πªí  “«–‡ªìπ close sterile system ‡¡◊ËÕ¡’°“√„ à “¬ «π‡¢â“‰ª„π°√–‡æ“–ªí  “«– ∑”„Àâ

‡™◊ÈÕ‚√§®“°¿“¬πÕ°ªπ‡ªóôÕπ‡¢â“‰ª·≈–¡’‚Õ°“ ≈ÿ°≈“¡μ‘¥‡™◊ÈÕ‰¥â ‡æ√“–

9.1 °“√„ àÀ√◊Õ∂Õ¥ “¬ «π¬àÕ¡¡’°“√‡ ’¬¥ ’, √–§“¬‡§◊Õß, °¥ ∑”„Àâ‡¬◊ËÕ∫ÿ¡’·º≈‡ªìπ∑“ß„Àâ‡™◊ÈÕ‚√§

‡¢â“‰¥â

9.2  “¬ «π®–¡’‡™◊ÈÕ‚√§‡°“–∫πº‘« “¬ «π (bacterial colonization)
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9.3 ‡¡◊ËÕ “¬ «πÕÿ¥μ—π ∑”„Àâ

9.3.1 °√–‡æ“–ªí  “«–‚ªÉßμ÷ß¡“°°«à“ª°μ‘  (bladder overdistension) ∑”„Àâ‡¬◊ËÕ∫ÿª√‘‡ªìπ·º≈

·≈–πÈ”ªí “«–‰À≈¬âÕπ¢÷Èπ‰μ‰¥â(vesicoureteric reflux )

9.3.2 πÈ”ªí  “«–§â“ß„π°√–‡æ“–ªí  “«–‡ªìπ‡«≈“π“π ∑”„Àâ‡™◊ÈÕ‚√§¡’‡«≈“·∫àßμ—«‡æ‘Ë¡®”π«π

¡“°¢÷Èπ‰¥â

°“√ªÑÕß°—π

1. ™à«ß„ àÀ√◊Õ∂Õ¥ “¬ «πμâÕß sterile ·≈–‰¡à√ÿπ·√ß®π‡°‘¥∫“¥·º≈μàÕ‡¬◊ËÕ∫ÿ

2. ™à«ß∑’Ë¡’ “¬ «π§“Õ¬Ÿà°—∫μ—«ºŸâªÉ«¬ μâÕß∑”„Àâ‡ªìπ closed sterile gravity drainage system §◊Õ

‡ªìπ√–∫∫ªî¥ ‰¡à„Àâ¡’‡™◊ÈÕ®“°¿“¬πÕ°‡¢â“¡“ ·≈–πÈ”ªí  “«–‰À≈‰¥âμ“¡·√ß‚πâ¡∂à«ß ‚¥¬

2.1 ¥Ÿ·≈ “¬ «π·≈–∂ÿß‡°Á∫‰¡à„Àâ√—Ë«, ©’°¢“¥·≈–‡≈Õ– °ª√° ‚¥¬√–«—ß ¥—ßπ’È

2.1.1 ∂â“ “¬ «π√—Ë«À√◊Õμ—π „Àâ‡ª≈’Ë¬π„À¡à∑—Èß “¬ «π·≈–∂ÿß‡°Á∫ ‡æ√“–∂◊Õ«à“ “¬ «π·≈–∂ÿß

‡°Á∫∑’Ëºà“π°“√„™âß“π¡“·≈â«‰¡à –Õ“¥·≈–¡’‡™◊ÈÕ‚√§‡≈Õ–

2.1.2 °“√‡ª≈’Ë¬π “¬ «π·≈–∂ÿß‡°Á∫μâÕß„™â sterile technique

2.2 ¥Ÿ·≈„ÀâπÈ”ªí  “«–‰À≈®“°°√–‡æ“–ªí  “«–≈ß Ÿà∂ÿß‡°Á∫μ“¡·√ß‚πâ¡∂à«ß®“°∑’Ë Ÿß‰ª∑’ËμË” ‚¥¬

√–«—ß¥—ßπ’È

2.2.1 μ‘¥À“ß “¬ «π°—∫≈”μ—«‚¥¬„ÀâÕ¬ŸàμË”°«à“°√–‡æ“–ªí  “«–

2.2.2 ÀâÕ¬∂ÿß‡°Á∫πÈ”ªí  “«–„ÀâÕ¬ŸàμË”°«à“°√–‡æ“–ªí  “«–‡ ¡Õ ‚¥¬‡©æ“–‡«≈“‡ª≈’Ë¬πÕ‘√‘¬“∫∂

2.3 ¥Ÿ·≈‰¡à„ÀâπÈ”ªí  “«–§—Ëß§â“ß ‡æ√“–‡™◊ÈÕ‚√§®–·∫àßμ—«‡æ‘Ë¡®”π«πμ≈Õ¥‡«≈“ ‚¥¬√–«—ß¥—ßπ’È

2.3.1  ‡∑πÈ”ªí  “«–„π∂ÿß‡°Á∫∑‘Èß∑ÿ° 6-8 ™—Ë«‚¡ß

2.3.2  Õ¬à“„Àâ “¬ «πæ—∫ßÕÀ√◊Õ¡’‡¡◊Õ°μ–°ÕπÕÿ¥μ—π

°“√«‘π‘®©—¬ catheter related UTI

°“√„ à “¬ «π§“‰«â„π°√–‡æ“–ªí  “«– √à“ß°“¬®–¡’ foreign body reaction μàÕ “¬ «π ÷́Ëß‡ªìπ ‘Ëß

·ª≈°ª≈Õ¡μàÕ√à“ß°“¬ ∑”„Àâ¡’ Wbc ·≈– “¬ «π√–§“¬‡¬◊ËÕ∫ÿº‘«‡ªìπ·º≈∑”„Àâ¡’ Rbc ‰¥â √«¡∑—Èßº‘«¢Õß “¬

 «π®–¡’‡™◊ÈÕ‚√§‡°“–Õ¬Ÿà (bacterial colonization) ∑”„Àâ¡’ bacteria ·∫àßμ—«Õ¬Ÿàμ≈Õ¥‡«≈“ ·μà‰μ°Á®–¢—∫

πÈ”ªí  “«–≈ß¡“™–≈â“ß·≈–¢—∫∑‘Èß≈ß∂ÿß‡°Á∫ªí  “«–Õ¬à“ß ¡Ë”‡ ¡Õ ∑”„Àâ‡¡◊ËÕ àßμ√«® UA ®–æ∫ Wbc, Rbc

·≈– bacteria ‰¥âÕ¬Ÿà‡ªìπª√–®” ´÷Ëß‰¡à‰¥â‡ªìπμ—«∫àß™’È«à“¡’°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– ‡æ√“–‰¡à‰¥â≈ÿ°≈“¡‡¢â“

‡π◊ÈÕ‡¬◊ËÕ∑”„Àâ‡°‘¥Õ“°“√·≈–Õ“°“√°“√· ¥ß¢Õß°“√μ‘¥‡™◊ÈÕÕÕ°¡“

°“√„ à “¬ «πªí  “«–§“‰«â ®–‡°‘¥°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–‡¡◊ËÕ‡™◊ÈÕ∑’Ë°àÕ‚√§ (pathogen) ∑’Ë¡’

Õ¬Ÿà°àÕπ·≈â«„π°√–‡æ“–ªí  “«–‰¥â≈ÿ°≈“¡‡¢â“‡π◊ÈÕ‡¬◊ËÕ „π°√≥’μàÕ‰ªπ’È

1. ¡’∫“¥·º≈®“°°“√„ àÀ√◊Õ‡ª≈’Ë¬π “¬ «π

2. ¡’∫“¥·º≈®“°°“√‡Õ“ “¬ «πÕÕ°√à«¡°—∫¡’‡™◊ÈÕ∑’Ë°àÕ‚√§ ‡À≈◊Õμ°§â“ßÕ¬ŸàÀ≈—ß®“°∑’Ë‡Õ“ “¬ «πÕÕ°
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3. ¡’ “¬ «πÕÿ¥μ—π ∑”„Àâ¡’∫“¥·º≈®“° bladder overdistension ·≈–Õ“®¡’ vesicoureteric reflux

√à«¡°—∫‡™◊ÈÕ∑’Ë°àÕ‚√§ ¡’‡«≈“·∫àßμ—«π“π°«à“ª°μ‘

¥—ßπ—Èπ ‡¡◊ËÕæ∫ºŸâªÉ«¬∑’Ë„ à “¬ «πªí  “«–§“‰«â ‡√“®–«‘π‘®©—¬ catheter related UTI ‰¥â®“°Õ“°“√

·≈–Õ“°“√°“√· ¥ß¢Õß°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–‡ªìπÀ≈—° ‰¡à‰¥â¥Ÿ®“°º≈ UA À√◊Õ urine culture

∂â“¡’Õ“°“√·≈–Õ“°“√°“√· ¥ß¢Õß lower urinary tract infection §◊Õ ª«¥∑âÕßπâÕ¬, ªí  “«–

¢ÿàπ¡’‡≈◊Õ¥ªπ

√—°…“‚¥¬  „Àâ oral antibiotic (‡™àπ Bactrim, Norfloxacin) x 7 «—π Õ“°“√®–¥’¢÷Èπ„π 1-3 «—π ·≈–

À“¬„π 7 «—π ‚¥¬∑’Ëº≈ UA Õ“®¬—ß¡’  Wbc, Rbc ·≈– bacteria ‰¥â

∂â“¡’Õ“°“√·≈–Õ“°“√°“√· ¥ß¢Õß upper urinary tract infection §◊Õ ª«¥∫√‘‡«≥‰μ, ‰¢â Ÿß

Àπ“« —Ëπ, CVA tender √à«¡°—∫ªí  “«–¢ÿàπ¡’‡≈◊Õ¥

√—°…“‚¥¬

1. ‡°Á∫πÈ”ªí  “«– àß‡æ“–‡™◊ÈÕÀ“ pathogen ‚¥¬„ à “¬ «π‡ âπ„À¡à‡æ◊ËÕ‡°Á∫πÈ”ªí  “«– ‡æ√“–

πÈ”ªí  “«–∑’Ë‡°Á∫ºà“π “¬ «π‡ âπ‡°à“Õ“®‡ªìπ bacterial colonization

2. „Àâ parenteral antibiotic (‡™àπ Ampicillin+Genta À√◊Õ Ceftriaxone) ©’¥®π‰¢â≈ß 24-48

™—Ë«‚¡ß ·≈â«„Àâ oral antibiotic (‡™àπ Ofloxacin) μàÕ®π§√∫ 2  —ª¥“Àå Õ“°“√‰¢â·≈–ª«¥®–

¥’¢÷Èπ„π 1-3 «—π ·≈–Õ“°“√®–À“¬„π 2  —ª¥“Àå ‚¥¬∑’Ëº≈ UA Õ“®¡’  Wbc, Rbc ·≈– bacteria

‰¥â

10.  “¬ «πÕÿ¥μ—π∫àÕ¬ ∑”„ÀâμâÕß¡“‡ª≈’Ë¬π “¬ «πªí  “«–∫àÕ¬·≈–∑”„Àâμ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–

 “‡Àμÿ∑’Ë∑”„Àâ “¬ «πÕÿ¥μ—π∫àÕ¬ ‡°‘¥®“°

10.1 °“√æ—∫ßÕ, °¥∑—∫ “¬

10.2 ‡¡◊Õ°·≈–μ–°Õπ„ππÈ”ªí  “«–‡Àπ’¬«‡ªìπ°âÕπÕÿ¥√Ÿ∑àÕ “¬ «π ®“°πÈ”ªí  “«–π‘Ëß‰¡à‰À≈μàÕ

‡π◊ËÕß

ªÑÕß°—π‰¥â‚¥¬

1. ¥◊Ë¡πÈ”‡ª≈à“«—π≈– 2 ≈‘μ√ ¢÷Èπ‰ª ‰μ¢—∫πÈ”ªí  “«–ÕÕ°¡“μàÕ‡π◊ËÕß‡©≈’Ë¬π“∑’≈– 1 ´’´’ ¢÷Èπ‰ª ‡æ◊ËÕ

™–≈â“ß‡¡◊Õ°·≈–μ–°Õπ∑‘Èß≈ß∂ÿß‡À¡◊Õπ∑àÕÀ√◊Õ§≈Õß∑’Ë¡’πÈ”‰À≈μ≈Õ¥, ‰¡àÀ¬ÿ¥π‘Ëß

2. „Àâ∫’∫·≈–§≈“¬ (milking)  “¬ «π∫àÕ¬Ê ∑”„ÀâπÈ”ªí  “«–„π “¬ «π ‡§≈◊ËÕπ‰À«¢—∫¥—π‡¡◊Õ°

·≈–μ–°Õπ∑’Ë√Ÿ “¬ «π‰¡à„Àâ®—∫‡ªìπ°âÕπÕÿ¥√Ÿ “¬ «π

3. „ÀâºŸâªÉ«¬¢¬—∫μ—«∫àÕ¬Ê ‰¡àÕ¬Ÿà∑à“‡¥’¬«‡ªìπ‡«≈“π“π‡°‘π°«à“ 2 ™—Ë«‚¡ß ‚¥¬‡©æ“–„πºŸâªÉ«¬∑’Ë‰¡à§àÕ¬

√Ÿâ ÷°μ—«·≈–πÕπ°—∫‡μ’¬ß∑—Èß«—π ¥—ßπ—Èπ ºŸâ¥Ÿ·≈μâÕßÀ¡—Ëπæ≈‘°‡ª≈’Ë¬π∑à“Õ¬à“ßπâÕ¬ ∑ÿ° 2 ™—Ë«‚¡ß ‡æ◊ËÕ

3.1 ™à«¬∑”„ÀâπÈ”ªí  “«–„π “¬ «π‡§≈◊ËÕπ‰À«¢—∫¥—π‡¡◊Õ°·≈–μ–°Õπ∑’Ë√Ÿ “¬ «π‰¡à„Àâ®—∫‡ªìπ

°âÕπÕÿ¥√Ÿ “¬ «π
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3.2 μ√«® Õ∫·≈–·°â ‰¢°“√æ—∫ßÕ, °¥∑—∫ “¬ «π∑’ËÕ“®‡°‘¥¢÷Èπ‰¥â

3.3 ªÑÕß°—π·º≈°¥∑—∫μ“¡√à“ß°“¬ (pressure sore)

11. ¡’‡¡◊Õ°·≈–μ–°Õπ„ππÈ”ªí  “«–¡“°º‘¥ª°μ‘ ‡°‘¥®“°

1. ¡’º≈÷°π‘Ë«‡¢â¡¢âπ„ππÈ”ªí  “«– ∑”„Àâμ°μ–°Õπ‡ªìπºß·≈–°âÕππ‘Ë«  à«π„À≠à¡—°®–‡ªìπ°√¥¬Ÿ√‘°

(uric acid) ´÷Ëß®–μ°μ–°Õπ‡ªìππ‘Ë«„ππÈ”ªí  “«–∑’Ë‡ªìπ°√¥

ªÑÕß°—π‚¥¬

1. „ÀâºŸâªÉ«¬≈¥Õ“À“√ª√–‡¿∑‡π◊ÈÕ —μ«å

2. ≈¥ ¿“«–°√¥¢ÕßπÈ”ªí  “«–‚¥¬

2.1 ¥◊Ë¡πÈ”‡ª≈à“Õ¬à“ßπâÕ¬«—π≈– 2 ≈‘μ√ ‡æ◊ËÕ‡æ‘Ë¡ª√‘¡“≥πÈ”„πªí  “«–∑”„Àâ°√¥·≈–μ–°Õπ

π‘Ë«‡®◊Õ®“ß≈ß

2.2 alkalinized urine „Àâ urine pH >6.5 μ–°Õπ°√¥¬Ÿ√‘°®–‡ª≈’Ë¬π√Ÿª‡ªìπ‡°≈◊Õ urate ∑’Ë

≈–≈“¬πÈ”‰¥â ‚¥¬„ÀâºŸâªÉ«¬∑“π sodium bicarbonate À√◊Õ potassium citrate

2. ¡’ªØ‘°‘√‘¬“μàÕμâ“π “¬ «π (foreign body reaction) À√◊Õ·æâ¬“ß latex ∑”„Àâ¡’°“√Õ—°‡ ∫

¡“°°«à“ª°μ‘

°“√·°â ‰¢ Õ“®≈Õß„™â “¬ «πªí  “«–∑’Ë∑”®“° silicone

3. ¡’°“√μ‘¥‡™◊ÈÕ∑’Ë∑”„Àâ‡°‘¥‡¡◊Õ°μ–°Õπ‰¥â¡“° ‰¥â·°à

1. ‡™◊ÈÕ P.stuartii, proteus mirabillis

°“√·°â ‰¢ „Àâ antibiotic °”®—¥‡™◊ÈÕ®–™à«¬≈¥‡¡◊Õ° ≈¥°“√Õÿ¥μ—π ·μàÕ“®‡°‘¥‡™◊ÈÕ¥◊ÈÕ¬“μ“¡

¡“‰¥â

2. ‡™◊ÈÕ√“ (fungus) ‡°‘¥‡ªìπ fungal ball (´÷Ëß‡ªìπ°âÕπ‡¡◊Õ°‡Àπ’¬«) „π°√–‡æ“–ªí  “«–·≈–

„π°√«¬‰μ  ¡—°‡°‘¥„πºŸâªÉ«¬‡∫“À«“π∑’Ë‰¥â√—∫ broad spectrum antibiotic ‡ªìπ‡«≈“π“π

°“√·°â ‰¢ 1.  cystoscopy ≈â“ß°âÕπ‡¡◊Õ°ÕÕ°

2.  „Àâ antifungal drug ·μà¡’ side effect ·≈– toxicity  Ÿß

3. Õ“®μâÕß„™â antifungal drug „ à≈â“ß„π°√–‡æ“–ªí  “«–·≈–°√«¬‰μ‚¥¬μ√ß

12. °“√„Àâ¬“ªØ‘™’«π–‚¥¬‰¡à®”‡ªìπ ∑”„Àâ

1. ‡æ‘Ë¡®”π«π‡™◊ÈÕ¥◊ÈÕ¬“

2.  ‘Èπ‡ª≈◊Õß

3. ºŸâªÉ«¬‰¥â√—∫º≈¢â“ß‡§’¬ß®“°¬“

4. ºŸâªÉ«¬‰¥â√—∫¿“«–·∑√°´âÕπ®“°°“√„™â¬“ªØ‘™’«π–‡ªìπ‡«≈“π“πÊ

°√≥’∑’Ë∂◊Õ«à“‡ªìπ°“√„Àâ¬“ªØ‘™’«π–‚¥¬‰¡à®”‡ªìπ §◊Õ

1. antibiotic prophylaxis °àÕπ°“√„ à “¬ «π
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2. asymptomatic pyuria

3. asymptomatic bacteriuria

°“√·°â ‰¢ ®–„Àâ antibiotic ‡¡◊ËÕ¡’¢âÕ∫àß™’È §◊Õ

1. ‡¡◊ËÕ„ à “¬ «πªí  “«–‡æ◊ËÕ§“‰«â·≈â«¡’∫“¥·º≈®“°°“√„ à„π§√—Èß·√°

2. ‡¡◊ËÕ‡Õ“ “¬ «πªí  “«–∑’Ë§“‰«âπ“π°«à“ 1  —ª¥“ÀåÕÕ°

3. ‡¡◊ËÕ¡’Õ“°“√·≈–Õ“°“√°“√· ¥ß¢Õß°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«–

13. °“√‡æ“–‡™◊ÈÕ®“°πÈ”ªí  “«–‚¥¬‰¡à®”‡ªìπ ∑”„Àâ

1. „™â¬“ªØ‘™’«π–‚¥¬‰¡à®”‡ªìπ

2.  ‘Èπ‡ª≈◊Õß

3. ·ª≈º≈º‘¥ ‡π◊ËÕß®“°®–æ∫ bacterial colonization ÷́Ëß¡’≈—°…≥– ¥—ßπ’È

1. ¡’‡™◊ÈÕ‰¥âÀ≈“¬μ—«

2. ¡’°“√‡ª≈’Ë¬π·ª≈ß∫àÕ¬

3. ¡—°¡’‡™◊ÈÕÀ≈“¬™π‘¥¢÷Èπ„π°“√‡æ“–‡™◊ÈÕ§√—Èß‡¥’¬«

14. πÈ”ªí  “«–´÷¡ÕÕ°¢â“ß “¬

∂â“¡’πÈ”ªí  “«–‰À≈´÷¡ÕÕ°¢â“ßÊ “¬ «π „Àâμ√«® Õ∫¥Ÿ°àÕπ«à“¡’°“√Õÿ¥μ—π¢Õß “¬ «πÀ√◊Õ‰¡à ‚¥¬

°“√„™âπÈ”‡°≈◊Õ≈â“ß°√–‡æ“–ªí  “«–ºà“π∑“ß “¬ «π „ à‡¢â“·≈–¥Ÿ¥ÕÕ°§√—Èß≈– 50-100 ’́´’ ∂â“„ à‡¢â“À√◊Õ¥Ÿ¥

ÕÕ°‰¥â ‰¡à¥’ À√◊Õ„ à‡¢â“‰¥â¡“°°«à“¥Ÿ¥ÕÕ° · ¥ß«à“ “¬ «πªí  “«–μ—π „Àâ‡ª≈’Ë¬π “¬ «π‡ âπ„À¡à ∂â“ “¬ «π

‰¡àμ—π Õ“®‡°‘¥®“°ª≈“¬ “¬ «πÀ√◊Õ balloon ‰ª·À¬à√–§“¬‡§◊Õß∫√‘‡«≥§Õ°√–‡æ“–ªí  “«–, trigone, ·≈–

ÀŸ√Ÿ¥ ∑”„Àâ°√–‡æ“–ªí  “«–∫’∫√—¥μ—« (bladder spasm) ‡ªìπæ—°Ê §≈â“¬°√–‡æ“–ªí  “«–°√–μÿ° (‰¡à‡À¡◊Õπ

°—∫°“√∫’∫μ—«„π™à«ß∂à“¬ªí  “«–∑’Ë®–∫’∫μàÕ‡π◊ËÕß∑’Ë‡¥’¬« ®ππÈ”ªí  “«–ÕÕ°À¡¥‡¡◊ËÕÀŸ√Ÿ¥‡ªî¥§≈“¬μ—«) ∑”„ÀâπÈ”

ªí  “«–‰À≈´÷¡ÕÕ°¢â“ßÊ “¬ «π ¡—°®–‡ªìπ„π™à«ß·√°Ê ∑’Ë√à“ß°“¬°”≈—ßª√—∫μ—«„Àâ§ÿâπ‡§¬°—∫ “¬ «π °“√

·°â ‰¢¿“«–°√–‡æ“–ªí  “«–∫’∫√—¥μ—«‡ªìπæ—°Ê „Àâ∑”¥—ß∑’Ë‡§¬°≈à“«¡“·≈â«
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ºŸâªÉ«¬∑’Ë¡’¿“«– acute  urinary retention (AUR) §◊Õ¡’πÈ”ªí  “«–§—Ëß§â“ß„π°√–‡æ“–ªí  “«–‡©’¬∫æ≈—π

·μà‰¡à “¡“√∂ªí  “«–ÕÕ°‰¥â ºŸâªÉ«¬®–ª«¥∑âÕßÕ¬“°∂à“¬ªí  “«–¡“° ∂â“·æ∑¬å‰¡à “¡“√∂„ à “¬ «πªí  “«–

ºà“π∑àÕªí  “«–‰¥â ‡™àπ ¡’∑àÕªí  “«–μ’∫ À√◊ÕÕÿ¥μ—π®“°°âÕππ‘Ë«„π∑àÕªí  “«– μâÕß∑”°“√√–∫“¬πÈ”ªí  “«–

ºà“π∑“ßÀπâ“∑âÕß (suprapubic urinary drainage) ‚¥¬

1. „™â‡¢Á¡‡®“–ºà“πÀπâ“∑âÕß‡¢â“°√–‡æ“–ªí  “«– (suprapubic bladder tapping)
   À√◊Õ°“√‡®“–°√–‡æ“–ªí  “«–ºà“π∑“ßº‘«Àπ—ß (percutaneous aspiration of bladder)

«‘∏’°“√

1. „™â‡¢Á¡©’¥¬“‡∫Õ√å 18 Gauge ¬“« 1 1/2 π‘È« æ√âÕ¡ syringe 20 cc.

2. ‡®“–∫√‘‡«≥Àπâ“∑âÕß‡Àπ◊Õ¢Õ∫∫π¢Õß°√–¥Ÿ° pubic symphisis 1-3 ́ ¡. μ“¡·π«°≈“ß≈”μ—« (mid-

line)

3. ‡®“–≈÷°®“°º‘«Àπ—ßª√–¡“≥ 1-1 1/2 π‘È« ‡¢â“‰ª„π°√–‡æ“–ªí  “«–‚¥¬„™â negative

pressure ®π‰¥âπÈ”ªí  “«– ‡æ◊ËÕª√–‡¡‘π§«“¡≈÷°®“°º‘«Àπ—ß∂÷ß°√–‡æ“–ªí  “«–

4. ¥Ÿ¥πÈ”ªí  “«–ÕÕ° 300-400 ´’´’. ®– empty bladder ‰¥â 3-4 ™—Ë«‚¡ß ·≈â«®–¡’ full bladder Õ’°

μâÕß‡®“–¥Ÿ¥„À¡à‡ªìπ√–¬–Ê ®π°«à“®–·°â ‰¢ “‡Àμÿ¢Õß AUR ‰¥â

5. À√◊Õ„™â‡¢Á¡ medicut (‡¢Á¡∑’Ë¡’‰ â„π‡ªìπ‚≈À–·≈–¡’ª≈Õ°πÕ°‡ªìπæ≈“ μ‘°∑’Ë∑‘Èß§“‰«â ‰¥â) ‡∫Õ√å 18 ¬“«

1 1/2 π‘È« ‡®“–·≈â«‡ ’¬∫§“Àπâ“∑âÕß‰«â ªî¥¬÷¥¥â«¬‡∑ª·≈â«μàÕ°—∫¢—ÕμàÕ (adapter joint) ∑’ËμàÕ°—∫ urine bag À√◊Õ

¢«¥πÈ”‡°≈◊Õ ‡æ◊ËÕ‡ªìπ temporary suprapubic bladder drainage Õ¬Ÿà‰¥â 1-3 «—π

251
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2. „™â™ÿ¥‡®“–„ à “¬ «πªí  “«–∑“ßÀπâ“∑âÕß (trocar cystostomy)
‚¥¬ trocar ∑’Ë„™â·∑ß¡’∑—Èß™π‘¥‡ªìπ‚≈À–·≈–æ≈“ μ‘° ‚¥¬°“√∑”À—μ∂°“√®–‡®“–ºà“πÀπâ“∑âÕß‡¢â“

°√–‡æ“–ªí  “«– ·≈â«„ à “¬ «πªí  “«–§“‰«â ¢π“¥¢Õß “¬ «π®–¡’¢π“¥‡≈Á°∂÷ß¢π“¥‚μ‰¡à‡°‘π 16 Fr ‡ªìπ

temporary suprapubic bladder drainage Õ¬Ÿà‰¥âπ“π‡ªìπ‡¥◊ÕπÊ ‚¥¬μâÕß‡ª≈’Ë¬π “¬ «πªí  “«–∑ÿ° 1-3

‡¥◊Õπ ‡æ◊ËÕªÑÕß°—π stone encrustation ´÷Ëß¢÷ÈπÕ¬Ÿà°—∫§ÿ≥ ¡∫—μ‘¢Õß “¬ «π∑’Ë„™â

À≈—°°“√æ◊Èπ∞“π°àÕπ‡®“–„ à “¬ «πªí  “«–∑“ßÀπâ“∑âÕß ( trocar cystostomy)

1. °√–‡æ“–ªí  “«–μâÕß‚ªÉßμ÷ß‡μÁ¡∑’Ë (full bladder) ¡’πÈ”ªí  “«–‡μÁ¡§«“¡®ÿ¢Õß°√–‡æ“–ªí  “«–

(ª°μ‘ª√–¡“≥ 400-500 ´’´’.) ºŸâªÉ«¬¡—°¡’Õ“°“√ª«¥∑âÕßÕ¬“°ªí  “«–¡“° ·≈–·æ∑¬å “¡“√∂§≈”°√–‡æ“–

ªí  “«–∑“ßÀπâ“∑âÕß‰¥â

2. ‡®“– Ÿß°«à“¢Õ∫∫π¢Õß°√–¥Ÿ° pubic symphysis ‰¡à‡°‘π 3 ´¡. „π·π« midline ‡æ√“–∂â“‡°‘π°«à“

π’È¡’‚Õ°“ ∑–≈ÿ‚¥π≈”‰ â ‰¥â

3. ‰¡à¡’¢âÕÀâ“¡ (contraindication) „π°“√∑” trocar cystostomy
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¢âÕÀâ“¡„π°“√∑” trocar cystostomy

1 °√–‡æ“–ªí  “«–¡’‚√§ À√◊Õº‘¥ª°μ‘ ‰¥â·°à

1.1 ¡–‡√Áß°√–‡æ“–ªí  “«– ‡æ√“–®–∑”„Àâ¡–‡√Áß·æ√à°√–®“¬μ“¡√Ÿ‡®“–

1.2 °√–‡æ“–ªí  “«–Õ—°‡ ∫‡√◊ÈÕ√—ß®“°°“√©“¬√—ß ’ (radiation cystitis) ‡™àπ „πºŸâªÉ«¬¡–‡√Áßª“°

¡¥≈Ÿ°∑’Ë‰¥â√—∫°“√©“¬√—ß ’¡“°àÕπ ‡æ√“–°√–‡æ“–ªí  “«–Õ“®¡’ fibrosis ·≈–¢π“¥§«“¡®ÿ

πâÕ¬°«à“ª°μ‘ ∑”„Àâ·μ°À√◊Õ√—Ë«„π√–À«à“ß‡®“–‰¥â

1.3 °√–‡æ“–ªí  “«–√Ÿª√à“ßº‘¥ª°μ‘ À√◊Õ¡’§«“¡®ÿº‘¥ª°μ‘ ‡™àπ ¡’ bladder diverticulum ¢π“¥

„À≠à À√◊Õ„π°√–‡æ“–ªí  “«–æ‘°“√∑’Ë¡’¢π“¥§«“¡®ÿ°√–‡æ“–ªí  “«–‡≈Á°

2. ºŸâªÉ«¬‡§¬ºà“μ—¥∫√‘‡«≥™àÕß∑âÕß¡“°àÕπ ‡æ√“–Õ“®¡’º—ßº◊¥∑”„Àâ≈”‰ âμ‘¥°—∫ºπ—ßÀπâ“∑âÕß ∑”„Àâ‡®“–

∑–≈ÿ≈”‰ â ‰¥â

3. §≈”°√–‡æ“–ªí  “«–∑“ßÀπâ“∑âÕß‰¡à‰¥â ‡æ√“–

3.1 ºŸâªÉ«¬Õâ«π¡“°Ê ‡æ√“–™—Èπ‰¢¡—π„μâº‘«Àπ—ßÀπ“¡“° Õ“®∑”„Àâ‡®“–‰¡à∂÷ß°√–‡æ“–ªí  “«–

3.2 °√–‡æ“–ªí  “«–¬—ßμ÷ß‰¡à‡μÁ¡∑’Ë

3.3 °√–‡æ“–ªí  “«–¡’¢π“¥‡≈Á°À√◊Õ¡’√Ÿª√à“ßº‘¥ª°μ‘

4. ºŸâªÉ«¬‰¡à„Àâ§«“¡√à«¡¡◊Õ Õ“®¥‘Èπ∑”„Àâ‡®“–∑–≈ÿÕ«—¬«–Õ◊Ëπ

¢—ÈπμÕπ°“√∑” trocar cystostomy

°“√‡®“–°√–‡æ“–ªí  “«–®–„™â©’¥¬“™“‡©æ“–∑’Ë‚¥¬∑’ËºŸâªÉ«¬√Ÿâ ÷°μ—«μ≈Õ¥ ¥—ßπ—Èπ °àÕπ°“√∑”À—μ∂°“√

·æ∑¬åμâÕßÕ∏‘∫“¬„ÀâºŸâªÉ«¬∑√“∫∂÷ß ‡Àμÿº≈·≈–§«“¡®”‡ªìπ∑’ËμâÕß∑”‡æ◊ËÕ„ÀâºŸâªÉ«¬‡¢â“„®·≈–„Àâ§«“¡√à«¡¡◊Õ

1. ª√–‡¡‘πºŸâªÉ«¬«à“‰¡à¡’¢âÕÀâ“¡„π°“√∑”À—μ∂°“√

2. ª√–‡¡‘πºŸâªÉ«¬«à“Õ¬Ÿà„π ¿“«–∑’Ë‡À¡“– ¡„π°“√∑”À—μ∂°“√ §◊ÕμâÕß “¡“√∂§≈”°√–‡æ“–ªí  “«–‰¥â

∫√‘‡«≥Àπâ“∑âÕß∑’Ë®–‡®“–

3. ‡μ√’¬¡Õÿª°√≥å∑’Ë®–„™â‡®“–„Àâæ√âÕ¡ ‰¥â·°à trocar,  “¬ «π, ¬“™“, ºâ“ –Õ“¥ª√“»®“°‡™◊ÈÕ

4. ∑”§«“¡ –Õ“¥∫√‘‡«≥Àπâ“∑âÕß¥â«¬«‘∏’ª≈Õ¥‡™◊ÈÕ

5. „™â‡¢Á¡‡∫Õ√å 18 ‡®“–∑¥ Õ∫‡æ◊ËÕ¬◊π¬—πμ”·Àπàß∑’Ë®–‡®“–‡¢â“°√–‡æ“–ªí  “«– §◊Õ‡®“–∫√‘‡«≥∑’Ë Ÿß

‡Àπ◊Õ·π«¢Õ∫°√–¥Ÿ°À—«‡Àπà“, ·π«°÷Ëß°≈“ß≈”μ—«¢÷Èπ‰ª 2 ´¡. ≈÷° 1-1 1/2 π‘È« „Àâ ‰¥âπÈ”ªí  “«–°àÕπ ‡æ◊ËÕ„Àâ

·πà„®«à“μ”·Àπàß∂Ÿ°μâÕß ·≈–‡®“–‰¥â∂÷ß°√–‡æ“–ªí  “«–„π√–¬–≈÷°‡∑à“‰√

6. ©’¥¬“™“∫√‘‡«≥∑’Ë®–‡®“– ‚¥¬©’¥μ—Èß·μà™—Èπº‘«Àπ—ß ≈÷°‰ª®π∂÷ß™—Èπ°≈â“¡‡π◊ÈÕÀπâ“∑âÕß

7. „™â¡’¥°√’¥‡ªî¥™—Èπº‘«Àπ—ß≈÷°∂÷ßº‘«¢Õß™—Èπ‰¢¡—π ¬“«ª√–¡“≥ 1-1 1/2 ´¡. ‡æ√“–™—Èπº‘«Àπ—ß®–‡Àπ’¬«

∑”„Àâ‡®“–¬“°·≈–Ωó¥‡«≈“„ à·≈–∂Õ¥Õÿª°√≥å
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8. „™â trocar ·∑ß≈ß„π·π«¥‘Ëß®“°º‘«Àπ—ß‡¢â“ Ÿà°√–‡æ“–ªí  “«– ‚¥¬„Àâμ—« trocar μ—Èß©“°°—∫ºπ—ß

Àπâ“∑âÕß ‚¥¬™à«ß·√°®“°√Ÿº‘«Àπ—ß∑’Ë°√’¥‡ªî¥‰«â ºà“π™—Èπ‰¢¡—π®–ºà“π –¥«° ·≈–‡¡◊ËÕºà“π™—Èπ sheath ·≈–°≈â“¡‡π◊ÈÕ

®–¡’·√ßμâ“π¡“° „Àâμ—Èß„®ÕÕ°·√ß°¥·∑ß„Àâ≈÷°°«à“√–¬–∑’Ë«—¥‰¥â®“°°“√∑¥ Õ∫¥â«¬‡¢Á¡‡∫Õ√å 18 Õ’° 1/2 - 1 π‘È«

trocar ®–ºà“π‡¢â“°√–‡æ“–ªí  “«–∑’Ëμ÷ß‡μÁ¡∑’Ë¡’‡ ’¬ß¥—ßªÿÖ ! ´÷Ëß‡ªìπ®ÿ¥∑’Ëª≈“¬À—«‚≈À–ºà“π¢Õ∫ mucosa ¢Õß

bladder „Àâ¥—π≈”μ—«¢Õß trocar ≈÷°≈ß‰ªÕ’° 1/2  - 1 π‘È« ‡æ◊ËÕ„Àâ¢Õ∫¢Õßª≈Õ°‚≈À–‡¢â“‰ªÕ¬Ÿà„π°√–‡æ“–ªí  “«–

®–‰¥â Õ¥ “¬ «πæâπ¢Õ∫ mucosa ‡¢â“‰ª„π°√–‡æ“–ªí  “«–‰¥â

9. ¥÷ß·°π„π (obturator) ¢Õß trocar ÕÕ° ‡À≈◊Õ·μàª≈Õ°‚≈À–§“‰«â„π°√–‡æ“–ªí  “«– ¥—ß√Ÿª

10. √’∫ Õ¥ “¬ «πªí  “«–‡¢â“„π°√–‡æ“–ªí  “«–°àÕπ∑’Ë°√–‡æ“–ªí  “«–®–¬ÿ∫μ—«∑”„Àâª≈Õ°‚≈À–

‡≈◊ËÕπÀ≈ÿ¥®“° bladder mucosa ‰¥â μâÕß„Àâª≈“¬ “¬ «πªí  “«–‡¢â“‰ªÕ¬Ÿà„π°√–‡æ“–ªí  “«– ‚¥¬μâÕß„ à

 “¬ «π„Àâª≈“¬ “¬ «π‡≈¬ª≈Õ°‚≈À–Õ¬à“ßπâÕ¬ 2 π‘È« ‡æ◊ËÕ blow balloon 10 ’́´’ ‰¥â

11. ‡Õ“ª≈Õ°‚≈À–ÕÕ°

12. ≈â“ß°√–‡æ“–ªí  “«–¥â«¬πÈ”‡°≈◊Õ ‡æ◊ËÕ≈â“ß‡Õ“‡»…μ–°Õπ·≈–≈‘Ë¡‡≈◊Õ¥∑’Ë¡’ÕÕ°·≈–‡æ◊ËÕμ√«® Õ∫

«à“ª≈“¬ “¬ «πÕ¬Ÿà„πμ”·Àπàß∑’Ë¥’·≈–Õ¬Ÿà„π°√–‡æ“–ªí  “«–®√‘ßÊ
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13. ‡¬Á∫¬÷¥ “¬ «πªí  “«–‰«â°—∫º‘«Àπ—ß ·≈–¬È”‡μ◊ÕπºŸâªÉ«¬„Àâ√–«—ß “¬ «π‰¡à„ÀâÀ≈ÿ¥ ∂â“ “¬À≈ÿ¥„Àâ

√’∫°≈—∫¡“‚√ßæ¬“∫“≈‡æ◊ËÕ Õ¥ “¬ «πªí  “«–„À¡à °àÕπ∑’Ë√Ÿ‡®“–®–μ’∫μ—π‰ª ∑”„Àâ„ à “¬ «π§◊π¬“°·≈–Õ“®

μâÕß‡®“–À√◊Õºà“μ—¥‡æ◊ËÕ„ à “¬ «π„À¡à

14. μàÕ “¬ «πªí  “«–‡¢â“∂ÿß‡°Á∫

3. ºà“μ—¥ºà“πÀπâ“∑âÕß‡¢â“°√–‡æ“–ªí  “«–‡æ◊ËÕ„ à “¬ «π§“‰«â (open cystostomy)
¢âÕ∫àß™’È„π°“√ºà“μ—¥

1. ¡’¢âÕ∫àß™’È„π°“√„ à “¬ «πªí  “«–

2. ·æ∑¬å‰¡à “¡“√∂„ à “¬ «πºà“π∑àÕªí  “«–‰¥â

3. ·æ∑¬å‰¡à “¡“√∂‡®“–„ à “¬ «πªí  “«–ºà“π∑“ßÀπâ“∑âÕß (trocar cystostomy)
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‡π◊ËÕß®“°ºŸâªÉ«¬¡’¢âÕÀâ“¡„π°“√∑” trocar cystostomy À√◊Õ≈Õß∑” trocar cystostomy ·≈â«·μà‰¡à

 ”‡√Á®À√◊Õ‰¡à¡’Õÿª°√≥å ”À√—∫∑” trocar cystostomy

«‘∏’°“√ºà“μ—¥ ∑”‚¥¬

1.  à«π„À≠à¥¡¬“ ≈∫, ©’¥¬“™“‡¢â“™àÕß‰¢ —πÀ≈—ß ‡æ◊ËÕ‰¡à„ÀâºŸâªÉ«¬‡®Á∫ª«¥ ·μà„π°√≥’‡√àß¥à«π·≈–¡’

§«“¡®”‡ªìπÕ“®„™â©’¥¬“™“‡©æ“–∑’Ë∫√‘‡«≥∑âÕßπâÕ¬‡Àπ◊ÕÀ—«‡Àπà“

2. ≈ß¡’¥ºà“μ—¥ºà“π™—Èπº‘«Àπ—ß‡Àπ◊ÕÀ—«‡Àπà“„π·π«μ√ß midline μ—Èß·μà‡Àπ◊Õ¢Õ∫∫π¢Õß°√–¥Ÿ°À—«‡Àπà“

¢÷Èπ‰ª 1/2 - 1 ´¡. ‰ªÀ“ –¥◊Õ „Àâ·º≈¬“«ª√–¡“≥ 4 ´¡. ®–‡ÀÁπ™—Èπ‰¢¡—π ’‡À≈◊Õß ·≈â«∑”°“√Àâ“¡‡≈◊Õ¥

3. ‡ªî¥™—Èπ‰¢¡—π®π≈÷°∂÷ß™—Èπ rectus sheath

4. ®“°π—Èπ°√’¥‡®“–μ√ß°≈“ß¢Õß rectus sheath ª√–¡“≥ 1 - 2 ´¡.‡æ◊ËÕ¥Ÿ„Àâ·πà„®«à“‰¥â midline

√–À«à“ß rectus muscle ¢â“ß´â“¬·≈–¢«“ ·≈â«°√’¥¢¬“¬·º≈¢Õß rectus sheath ≈ß‰ª¥â“π≈à“ß ·≈–¢÷Èπ∫π

„Àâ ‰¥â§«“¡¬“«ª√–¡“≥ 4 ´¡. ·≈â«¥÷ß¢Õ∫ sheath Õâ“ÕÕ°„ÀâæÕ‡ÀÁπ·π«°÷Ëß°≈“ß¢Õß rectus muscle ∑—Èß

 Õß¢â“ß

5. „™â clamp ‡®“–·≈–·À«°·¬°°≈â“¡‡π◊ÈÕ rectus ÕÕ°®“°°—π (∂â“∑”‰¥â∂Ÿ°·π«®–‰¡à bleed)

6. ®–‡ÀÁπ‰¢¡—π∑’ËÀÿâ¡Àπâ“°√–‡æ“–ªí  “«–Õ¬Ÿà¥â“π≈à“ßμ‘¥¢Õ∫·º≈¥â“π≈à“ß ·≈–‰¢¡—π∑’ËÀÿâ¡ peritoneum

Õ¬Ÿà¥â“π∫πμ‘¥¢Õ∫·º≈¥â“π∫π

7. „™âºâ“°äÕ ¥—π peritoneum ∑’Ë¬âÕ¬≈ß¡“§≈ÿ¡∫—ßÀπâ“°√–‡æ“–ªí  “«–¢÷Èπ‰ª∑“ß¥â“π∫π (∑“ß¥â“π

»’√…–ºŸâªÉ«¬) ®–‡ÀÁπ¥â“πÀπâ“°√–‡æ“–ªí  “«–™—¥‡®π¢÷Èπ

8. μâÕß¡—Ëπ„®«à“ ‡ªî¥·º≈ºà“μ—¥°«â“ß„Àâ ‰¥â‡ âπºà“»Ÿπ¬å°≈“ßª√–¡“≥ 4 ´¡. ‡æ◊ËÕ®–‰¥â‡ÀÁπºπ—ß¥â“πÀπâ“

°√–‡æ“–ªí  “«–™—¥‡®π °àÕπ∑’Ë®–∑”°“√‡®“–°√–‡æ“–ªí  “«–

9. ≈—°…≥–¢Õß°√–‡æ“–ªí  “«–

1. ¥Ÿ¥â«¬μ“‡ÀÁπ°≈â“¡‡π◊ÈÕÀπ“ ¡’‡ âπ‡≈◊Õ¥¥”„À≠à®”π«π¡“° μà“ß°—∫‡¬◊ËÕ∫ÿ™àÕß∑âÕß∑’Ë¥Ÿ∫“ßÊ ·≈–

‡ âπ‡≈◊Õ¥¥ŸΩÕ¬‡≈Á°Ê

2. „™âπ‘È«¡◊Õ·μ–¥Ÿ§«“¡Àπ“

3. „™â‡¢Á¡‡∫Õ√å 18 μ‘¥ syringe ·≈â«‡®“–¥Ÿ¥‰¥âπÈ”ªí  “«– („π°√≥’°√–‡æ“–ªí  “«–·ø∫ Õ“®

‡μ‘¡πÈ”‡°≈◊Õ NSS ‡¢â“‰ª„π°√–‡æ“–ªí  “«–„Àâ‚ªÉßμ÷ß ®–‰¥âßà“¬μàÕ°“√‡®“–)

10. ‡¬Á∫ stay suture ∑’Ëºπ—ß°√–‡æ“–ªí  “«– ‚¬ß Õß®ÿ¥´â“¬, ¢«“ ‚¥¬‡¬Á∫μ—¥ all layer ¥â«¬ chomic

cutgut 2-0 À√◊Õ 3-0 ‡æ◊ËÕ¥÷ß‚¬ßºπ—ß°√–‡æ“–ªí  “«–„Àâμ÷ß  –¥«°„π°“√‡®“–„Àâ∑–≈ÿ bladder mucosa

‰¥âßà“¬

11. °√’¥ºπ—ß°√–‡æ“–ªí  “«–μ√ß°≈“ß√–À«à“ß√Õ¬‡¬Á∫∑—Èß Õß ¬“«ª√–¡“≥ 2 ́ ¡.®π∂÷ß‡¬◊ËÕ∫ÿ°√–‡æ“–

ªí  “«– (mucosa) ®–‡ÀÁππÈ”ªí  “«–Õ¬Ÿà¿“¬„π



257°“√‡®“–°√–‡æ“–ªí  “«–ºà“π∑“ßº‘«Àπ—ß (Percutaneous Aspiration of Bladder)   ÿæ®πå °‘μμ‘°√«√°ÿ≈

12. ‡μ√’¬¡ allis forceps 2 Õ—π ‡æ◊ËÕ®—∫¢Õ∫·º≈√Õ¬°√’¥°√–‡æ“–ªí  “«–

13. „™â clamp ‡®“–∑–≈ÿ mucosa μ√ß°≈“ß·≈â«·À«°ª“° clamp ∂à“ß¢Õ∫·º≈√Ÿ‡®“–∑’Ëºπ—ß°√–‡æ“–

ªí  “«– æ¬ÿß¬°ª“°√Ÿ‡®“–μ√ß mucosa ∑’Ë‡ÀÁπ‡ªìπ‡¬◊ËÕ„  ’¢“«‰«â ·≈â«√’∫‡Õ“ allis forceps ¢“„πÀπ’∫√«∫™—Èπ

mucosa ¥â“π„π ·≈–¢“πÕ°Àπ’∫ºπ—ß serosa ·≈– muscle ®–‰¥âºπ—ß°√–‡æ“–ªí  “«–∑—ÈßÀ¡¥ (all layer)

¥â“π´â“¬¬°æ¬ÿß¢Õ∫‰«â √–À«à“ßπ’È ®–¡’πÈ”ªí  “«–„π°√–‡æ“–ªí  “«–‰À≈æÿàßÕÕ°¡“·≈–°√–‡æ“–ªí  “«–®–

·ø∫≈ß„Àâ‡Õ“ allis forceps Õ’°μ—«Àπ’∫ºπ—ß¥â“π¢«“(μâÕß®—∫„Àâ ‰¥â mucosa ¡“¥â«¬‡ ¡Õ ¡‘©–π—Èπ √Ÿ‡®“–®–

‡¢â“‰¡à∂÷ß¿“¬„π°√–‡æ“–ªí  “«– ‡æ√“– mucosa ®–À¥®π√Ÿ‡®“–μ’∫‡≈Á°‡À≈◊Õ‡∑à“√ŸÀ≈Õ¥π¡‰¥â ‡«≈“„ à “¬ «π

ª≈“¬ “¬ «π®–‡´“–‡≈“–‰ªÕ¬Ÿà√–À«à“ß™—Èπ mucosa °—∫™—Èπ muscle ∑’Ë‡ªìπ‚æ√ß„À≠àÊ ∑”„Àâ‡¢â“„®º‘¥«à“ ª≈“¬

 “¬ «πÕ¬Ÿà„π°√–‡æ“–ªí  “«–‰¥â
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14. „ à Foley catheter ‡∫Õ√å‚μÊ (‡∫Õ√å„À≠à°«à“ 16 Fr ‡™àπ ª√–¡“≥ 20-24 Fr ) ‡¢â“‰ª„π°√–‡æ“–

ªí  “«–

15. ‡¬Á∫ªî¥°√–‡æ“–ªí  “«–¥â«¬‰À¡≈–≈“¬ chomic cutgut 2-0 √«∫∑ÿ°™—Èπ·∫∫ interrupted À√◊Õ

·∫∫ continuous suture °Á‰¥â

16. ‡Õ“À“ß Foley catheter ÕÕ°∑“ß·º≈ºà“μ—¥

17. „™âπÈ”‡°≈◊Õ NSS  «π≈â“ß°√–‡æ“–ªí  “«–∑“ß “¬ «π‡æ◊ËÕ

17.1 μ√«®¥Ÿ«à“√Õ¬‡¬Á∫ªî¥‰¡à√—Ë«´÷¡ ∂â“¡’√Õ¬√—Ë«„Àâ‡¬Á∫‡ √‘¡

17.2 ∑¥ Õ∫«à“ “¬Õ¬Ÿà„πμ”·Àπàß∑’Ë‡À¡“– ¡ √–∫“¬πÈ”ªí  “«–‰¥â¥’

17.3 ≈â“ß‡Õ“μ–°ÕπÀ√◊Õ≈‘Ë¡‡≈◊Õ¥ÕÕ°¡“

18. °√’¥º‘«Àπ—ß¢â“ß·º≈≈÷°∂÷ß™—Èπ‰¢¡—π¬“« 2 ´¡.μ“¡·π« transverse  lateral μàÕ¢Õ∫¢Õß rectus

muscle ·≈â«„™â clamp ‡®“–ºà“π™—Èπ‰¢¡—π·≈–°≈â“¡‡π◊ÈÕºπ—ßÀπâ“∑âÕß ‡¢â“ Ÿà∫√‘‡«≥·º≈ºà“μ—¥ ∑’ËÕ¬ŸàÀπâ“°√–‡æ“–

ªí  “«–
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20. ‡Õ“ penrose drain «“ß‰«â„π Retziusûs space (∫√‘‡«≥Àπâ“°√–‡æ“–ªí  “«–°—∫ºπ—ßÀπâ“∑âÕß∑’Ë

Õ¬ŸàπÕ°™àÕß∑âÕß) „Àâª≈“¬ÕÕ°‰ª°—∫ clamp ∑’Ë‡®“–‡¢â“¡“

21. ‡¬Á∫ªî¥·º≈Àπâ“∑âÕß∑’≈–™—Èπ ‚¥¬

21.1 ‡¬Á∫ªî¥ rectus sheath ¥â«¬ vicryl 2-0 interrupted

21.2 ‡¬Á∫ªî¥ skin ·≈–™—Èπ fat ¥â«¬ nylon 3-0 À√◊Õ silk 3-0 interrupted

22. ‡¬Á∫¬÷¥μ√÷ß “¬ «π ‡æ◊ËÕªÑÕß°—π‰¡à„Àâ‡≈◊ËÕπÀ≈ÿ¥‰¥â
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ªí≠À“·∑√° ấÕπ∑’Ëæ∫∫àÕ¬
1. ªí  “«–‡ªìπ‡≈◊Õ¥   à«π„À≠à‡°‘¥®“°¡’‡≈◊Õ¥ÕÕ°®“°·º≈ºà“μ—¥ Õ“®¡’∫“ß√“¬∑’Ë°àÕπ¡“‡®“– °√–‡æ“–

ªí  “«–¬◊¥¡“°‡°‘π‰ª (bladder overdistension) ‡¡◊ËÕ‡®“–·≈â«°√–‡æ“–ªí  “«–·ø∫Õ¬à“ß‡√Á« ®–‡≈◊Õ¥ÕÕ°

®“° mucosa ∑’Ëª√‘·≈– vessel ‡≈Á°Ê∑’Ë·μ°‰¥â À“°¡’≈‘Ë¡‡≈◊Õ¥Õÿ¥μ—π “¬„Àâ «π≈â“ßÕÕ°

2. Õ“°“√ª«¥∂à«ß∫√‘‡«≥Àπâ“∑âÕßπâÕ¬·≈–À—«‡Àπà“ √Ÿâ ÷°Õ¬“°∂à“¬ªí  “«–μ≈Õ¥‡«≈“ ·≈–Õ“®¡’πÈ”

ªí  “«–´÷¡ÕÕ°√Õ∫Ê  “¬ «π®“°°√–‡æ“–ªí  “«–∫’∫‡°√Áß°√–μÿ° (bladder spasm) Õ“®‡°‘¥®“°ª≈“¬

 “¬ «π‰ª√–§“¬∫√‘‡«≥ trigone ·≈– bladder neck „π™à«ß·√°∑’Ë√à“ß°“¬ª√—∫μ—«°—∫°“√¡’ “¬ «π„À¡à   °“√

·°â ‰¢„Àâ≈¥¢π“¥ balloon, ≈¥¢π“¥ “¬ «π∑’Ë„À≠à‡°‘π‰ª ∂â“‡ªìπ¡“°Õ“®μâÕß„Àâ antispasmodic drug ™à«¬

3. μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πªí  “«– À“°‡ªìπ√–¬–·√°Õ“®‡ªìπ®“°‡∑§π‘§°“√ºà“μ—¥‰¡à –Õ“¥æÕÀ√◊ÕºŸâªÉ«¬

¡’°“√μ‘¥‡™◊ÈÕÕ—°‡ ∫„π°√–‡æ“–ªí  “«–¡“°àÕπ ·μà∂â“‡ªìπ√–¬–À≈—ß¡—°‡°‘¥®“°°“√Õÿ¥μ—π¢Õß “¬ «π ∑”„Àâ

‡™◊ÈÕ‚√§¡’‡«≈“·∫àßμ—«‰¥â®”π«π¡“°®π‡°‘¥°“√μ‘¥‡™◊ÈÕ °“√·°â ‰¢μâÕß„Àâ¬“ªØ‘™’«π–·≈–·°â°“√Õÿ¥μ—π¢Õß

 “¬ «π¥â«¬°“√ «π≈â“ßÀ√◊Õ‡ª≈’Ë¬π “¬ «π„À¡à

4.  “¬ «πªí  “«–‡≈◊ËÕπÀ√◊ÕÀ≈ÿ¥ (catheter displaced or dislodge) ¡—°‡°‘¥®“°°“√‡¬Á∫¬÷¥ “¬ «π

‰«â ‰¡à¥’À√◊Õ°“√¥Ÿ·≈‰¡à√–¡—¥√–«—ß À“° “¬À≈ÿ¥„π™à«ßÕ“∑‘μ¬å·√°À≈—ßºà“μ—¥¡—°®–μâÕß‡¢â“‰ªºà“μ—¥„ à “¬ «π

„À¡à  ·μà∂â“À≈ÿ¥¿“¬À≈—ß®–„ à “¬ «π°≈—∫‡¢â“√Ÿ‡¥‘¡‰¥â·μàμâÕß√’∫„ à “¬ «π„À¡à∑—π∑’‡π◊ËÕß®“°√Ÿ‡®“–®–À¥μ’∫μ—π

‡√Á«



Circumcision
π‘μ‘ ‡Àμ“πÿ√—°…å

¡—™¨‘¡“ Œ«∫°Õß
∑√√»π– Õÿ∑—¬∏√√¡√—μπå

19

Circumcision ‡ªìπ°“√ºà“μ—¥‡æ◊ËÕμ—¥‡Õ“Àπ—ßÀÿâ¡ª≈“¬Õ«—¬«–‡æ»™“¬ (Foreskin/Prepuce) ÕÕ° À≈—°

°“√§√à“«Ê §◊Õ °“√ºà“‡ªî¥ prepuce ·≈â«·¬°ÕÕ°®“° glans penis °“√ºà“μ—¥‚¥¬∑—Ë«‰ª®–„™â¬“™“‡©æ“–∑’Ë

™à«¬≈¥§«“¡‡®Á∫ª«¥ ·μàÕ“®„™â«‘∏’°“√¥¡¬“ ≈∫À√◊Õ spinal anesthesia ‰¥â∂â“‡ÀÁπ ¡§«√

Anatomy ¢Õß Penis and Prepuce
Prepuce (Foreskin) ‡ªìπ double-layered fold ¢Õß skin ·≈– mucous membrane ∑’ËÀÿâ¡ glans

penis ·≈–§Õ¬™à«¬Àÿâ¡ urethral meatus ‡¡◊ËÕ penis ‰¡à·¢Áßμ—« ª°μ‘·≈â«®– “¡“√∂¥÷ß„ÀâÀÿâ¡ªî¥ glans penis

‰¥âßà“¬

¿“¬πÕ°¢Õß Prepuce ‡ªìπ skin ∑’ËμàÕ¡“®“° à«π shaft of penis ·μà¿“¬„π‡ªìπ mucous membrane

‡À¡◊ÕπÀπ—ßμ“À√◊Õ‡¬◊ËÕ∫ÿ™àÕßª“°  à«π∑’Ëº‘«Àπ—ß¿“¬πÕ°μàÕ°—∫¿“¬„π®–‡ªìπ mucocutaneous zone

Prepuce ®–¡’ frenulum ‡™◊ËÕ¡°—∫ glans penis ‡æ◊ËÕ™à«¬„Àâ prepuce °≈—∫¡“Àÿâ¡ glans ‰¥âßà“¬

·√°‡°‘¥ prepuce ®–¬—ß‡™◊ËÕ¡μ‘¥°—∫ glans penis ‚¥¬¡’ adhesion ¬÷¥Õ¬ŸàμàÕ¡“‡¡◊ËÕ‡®√‘≠‡μ‘∫‚μ¢÷Èπ ®–

§àÕ¬Ê·¬°®“°°—π ´÷ËßÕ“®®–„™â‡«≈“®π∂÷ß™à«ß«—¬√ÿàπμÕπª≈“¬

261
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Phimosis
¿“«–∑’Ë√Ÿ‡ªî¥¢ÕßÀπ—ßÀÿâ¡ª≈“¬Õ«—¬«–‡æ»™“¬μ’∫·§∫ ®π‰¡à “¡“√∂√Ÿ¥√àπ„Àâ à«πÀ—«¢ÕßÕß§™“μ (Glans

Penis) ‚º≈àæâπÕÕ°¡“‰¥â∑—ÈßÀ¡¥ ∑—ÈßÊ ∑’ËÀπ—ßÀÿâ¡ª≈“¬‰¥â·¬°μ—«ÕÕ°Õ¬à“ß ¡∫Ÿ√≥å®“° à«πÀ—«¢ÕßÕß§™“μ·≈â«

 à«π„À≠à (√âÕ¬≈– 96) ¢Õß‡¥Á°‡æ»™“¬„π«—¬∑“√°·√°‡°‘¥π—Èπ √Ÿ‡ªî¥ foreskin ¬—ß¡‘‰¥âæ—≤π“¢¬“¬°«â“ß

·≈–·¬°μ—«ÕÕ°®“° Glans penis ‚¥¬ ¡∫Ÿ√≥å ¥—ßπ—Èπ ‚¥¬∏√√¡™“μ‘®÷ß¬—ß‰¡à “¡“√∂√Ÿ¥√àπ„Àâ glans penis ‚º≈à

æâπÕÕ°¡“‰¥â∑—ÈßÀ¡¥ ·μàÕ“®æÕ√Ÿ¥√àπ„Àâ‡ÀÁπ√Ÿ‡ªî¥¢Õß Urethral meatus ‰¥â ¿“«–‡™àππ’È‡√’¬°«à“ Physiologic

phimosis ´÷Ëß‰¡à„™à pathological condition  ¥—ßπ—Èπ „π«—¬π’È®÷ß‰¡à§«√æ¬“¬“¡√Ÿ¥√àπ„Àâ glans penis ‚º≈àæâπ

ÕÕ°¡“ ‡æ√“–πÕ°®“°®–∑”„Àâ∑“√°‰¥â√—∫§«“¡‡®Á∫ª«¥·≈â« ¬—ß∑”„Àâ‡°‘¥√Õ¬ª√‘·¬°/·º≈¢Õß‡¬◊ËÕ∫ÿ∑—Èß∑’ËÀπ—ß

Àÿâ¡ª≈“¬·≈–º‘«Àπâ“¢Õß glans penis ßà“¬μàÕ°“√‡°‘¥°“√Õ—°‡ ∫ ·≈– fibrosis ¢ÕßÀπ—ßÀÿâ¡ª≈“¬ ´÷Ëß„π∑’Ë ÿ¥

®–‡°‘¥ phimosis

Àπ—ßÀÿâ¡ª≈“¬®–§àÕ¬Ê æ—≤π“¢¬“¬ª≈“¬‡ªî¥„Àâ°«â“ß¢÷Èπ·≈–·¬°μ—«ÕÕ°Õ¬à“ß ¡∫Ÿ√≥å®“° glans penis

‡¡◊ËÕ‡¥Á°‚μ¢÷Èπ æ∫«à“√âÕ¬≈– 90 ¢Õß‡¥Á°™“¬„π√–À«à“ßÕ“¬ÿ 2-4 ªï ®– “¡“√∂√Ÿ¥√àπ„Àâ glans penis ‚º≈àæâπ

ÕÕ°¡“∑—ÈßÀ¡¥‰¥â ·≈–¡’‡æ’¬ß√âÕ¬≈– 1 ‡∑à“π—Èπ∑’Ë√Ÿ‡ªî¥¢ÕßÀπ—ßÀÿâ¡ª≈“¬‰¡àæ—≤π“°«â“ßæÕ∑’Ë®–√Ÿ¥√àπ„Àâ glans penis

‚º≈àÕÕ°¡“‰¥â (Pathologic condition = True phimosis) ‡¡◊ËÕ‡¥Á°¡’Õ“¬ÿ‰¥â 14 ªï

¿“æ· ¥ßÀπ—ßÀÿâ¡ª≈“¬Õ«—¬«–‡æ»∑’Ë‡ªìπ phimosis

¿“«–·∑√°´âÕπ¢Õß phimosis ∑’Ë‡ªìπ‡Àμÿ„Àâ§«√∑” circumcision
ë Paraphimosis

ë Acute balanoposthitis §◊Õ°“√μ‘¥‡™◊ÈÕ‡©’¬∫æ≈—π¢Õß Prepuce ¡’Õ“°“√∫«¡‡®Á∫∑’Ëª≈“¬ Penis Õ“®

¡’ÀπÕß√à«¡¥â«¬  —ß‡°μ‰¥â∑’Ë√Ÿ‡ªî¥¢Õß Prepuce

ë ‡°‘¥°“√√–§“¬‡§◊Õß·≈– chronic inflammation ¢Õß skin ∑’Ë Prepuce ·≈–º‘«¢Õß Glans Penis

(Chronic balanoposthitis) ®“° Smegma (Debris ∑’Ë§â“ß„π™àÕß√–À«à“ßº‘«¢Õß glans penis ·≈– prepuce)

·≈–‡™◊ÈÕ‚√§∑’Ë§—Ëß§â“ß„π™àÕß«à“ß√–À«à“ß Prepuce °—∫ Glans Penis ´÷Ëßª≈àÕ¬∑‘Èß‰«âÕ“®∑”„Àâº‘«¢Õß Glans

Penis Àπ“·Àâß·≈– external urerhral meatus μ’∫μ—π‰¥â (Balanitis Xerotica Obliterans)
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ë ‡°‘¥π‘Ë«„π™àÕß√–À«à“ß Glans Penis ·≈– Prepuce

ë ‡æ‘Ë¡ªí®®—¬‡ ’Ë¬ßμàÕ°“√‡°‘¥ STDs (Sexually Transmitted Diseases) ∫“ßª√–‡¿∑ ‡™àπ Condy-

loma Acuminata (ÀŸ¥ÀßÕπ‰°à) ·≈– Chancre (·º≈√‘¡ÕàÕπ∫√‘‡«≥Õ«—¬«–‡æ») ‡ªìπμâπ

ë ‡ªìπ Premalignant lesion ‡™àπ Erythroplasia of Queyrat ·≈– Malignant lesions ¢Õß Prepuce

À√◊Õ Glans Penis ‡™àπ Squamous Cell Carcinoma of Penis

ë „π°“√»÷°…“„π∑«’ª·Õø√‘°“„π heterosexual men ‡™◊ËÕ«à“°“√∑” Circumcision ™à«¬≈¥§«“¡

‡ ’Ë¬ß„π°“√μ‘¥‡™◊ÈÕ  HIV ‰¥â

ë §«“¡‡™◊ËÕ¢Õß∫“ß»“ π“ À√◊Õ§à“π‘¬¡¢Õß —ß§¡∫“ß°≈ÿà¡

Acute balanoposthitisSmegma

SCC of PenisErythroplasia of Queyrat

Condyloma Acuminata

¿“æ· ¥ßÀπ—ßÀÿâ¡ª≈“¬Õ«—¬«–‡æ»∑’Ë‡ªìπ Paraphimosis
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Contraindications
‰¡à§«√∑” Circumcision „π∫“ß¿“«– ‡™àπ

ë Misplaced Urethral opening ‡™àπ „π¿“«– Hypospadius ·≈– Epispadius

ë Chordee §◊Õ¿“«–∑’Ë Penile shaft ¡’°“√‚§âßßÕº‘¥ª°μ‘

ë Ambiguous Genitalia

ë Coagulopathy ‡™àπ ¿“«– Hemophilia

Chordee

Complications
ë Bleeding

ë Wound infection

ë Hematoma

ë μ—¥‡Õ“ Foreskin ÕÕ°¡“°À√◊ÕπâÕ¬‡°‘π‰ª

«‘∏’∑”
ë „π‡¥Á° (4 ªïÀ√◊Õ¡“°°«à“) Õ“®„™â topical steroid ‡™àπ 0.05% betamethasone cream À√◊Õ

Topical NSAIDs ointment ∑“∑’ËÀπ—ßÀÿâ¡ª≈“¬‚¥¬‡©æ“–‡π◊ÈÕ‡¬◊ËÕ∑“ß¥â“π„π∑’Ë —¡º— Õ¬Ÿà°—∫‡π◊ÈÕ‡¬◊ËÕº‘«Àπâ“ glans

penis «—π≈– Õß§√—Èß‡™â“‡¬Áπ μ‘¥μàÕ°—π‡ªìπ‡«≈“ Õß∂÷ß ’Ë —ª¥“Àå À“°‰¡à‰¥âº≈®÷ß§«√∑” circumcision

ë °“√∑” circumcision „π‡¥Á°∑“√° ®–„Àâ∑“√°πÕπÀß“¬ ¬÷¥·¢π·≈–¢“‰«â√–À«à“ß∑” „™â topical

anesthesia À√◊Õ injection ®“°π—ÈπÕ“®®–„™â clamp ∑’Ë‡ªìπÕÿª°√≥å ”‡√Á®√ŸªÀ≈“¬™π‘¥„Àâ‡≈◊Õ° ∑’Ëπ‘¬¡‰¥â·°à

Gomco clamp, Mogen clamp À√◊Õ Plastibell device ´÷Ëß®–¡’À≈—°°“√∑”ß“π§≈â“¬Ê°—π §◊Õ °“√·¬°

prepuce ÕÕ°®“° glans penis ·≈–ªÑÕß°—π glans ‰«â ®“°π—Èπ®–μ—¥À√◊Õ¥—π„Àâ prepuce ÕÕ°®“° glans ‡ªìπ

«ß‚¥¬√Õ∫ À“°‡ªìπÕÿª°√≥å™π‘¥ clamp ®–‡Õ“Õÿª°√≥åÕÕ°À≈—ß∑”∑—π∑’ ·μàÀ“°‡ªìπ plastibell ®–μ‘¥Õ¬Ÿà°—∫

penis Õ¬ŸàÀ≈“¬«—π°àÕπ®–À≈ÿ¥ÕÕ°¡“æ√âÕ¡°—∫ prepuce
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°“√∑” Circumcision „π‡¥Á°‚μÀ√◊ÕºŸâ„À≠à
1. ∑”°“√√–ß—∫§«“¡√Ÿâ ÷°‡®Á∫ª«¥´÷Ëß¡’À≈“¬«‘∏’ Õ“®„™â°“√∑” Spinal block, Dorsal penile nerve block

À√◊Õ Penile ring block (©’¥¬“™“∫√‘‡«≥ skin √Õ∫ Prepuce) ´÷Ëß°“√„™â¬“™“∫√‘‡«≥ penis μâÕß√–«—ß‰¡à„Àâ

„™â™π‘¥∑’Ëº ¡ vasoconstrictor

2. ¥÷ß Prepuce ‰ª∑“ß proximal ®π expose coronal groove ∑”§«“¡ –Õ“¥‡Õ“ smegma ÕÕ°

„Àâ‡√’¬∫√âÕ¬

3. ¥÷ß Prepuce ¢÷Èπ„Àâ§≈ÿ¡ glans penis ‡À¡◊Õπª°μ‘

4. „™â clamp ®—∫ Prepuce ∫√‘‡«≥¥â“π¢â“ß∑—Èß Õß¥â“π ‡æ◊ËÕ™à«¬¥÷ß

5. μ—¥ Prepuce ¥â“π Ventral (Upperside) (°“√∑” Dorsal slit) „Àâ≈÷°æÕª√–¡“≥ æÕ„Àâ¡’ skin ‡À≈◊Õ

μ‘¥°—∫ coronal groove ‡æ◊ËÕ™à«¬„π°“√‡¬Á∫

6. μ—¥ Prepuce ¥â“π Dorsal (Underside) „Àâ‚§âßμ“¡·π« coronal groove ·≈–„Àâ‡ªìπ√Ÿª inverted

V μ“¡·π« frenulum

7. μ—¥ Prepuce ¥â“π Lateral ∑—Èß Õß¥â“π„ÀâÀ≈ÿ¥ÕÕ°¡“‡ªìπ«ß‚¥¬√Õ∫

8. Stop bleeding ‚¥¬„™â®’È ‰øøÑ“ À√◊ÕºŸ°¥â«¬ Absorbable stitch

9. ‡¬Á∫¢Õ∫¢Õß skin ∑’Ë‡À≈◊Õ‡¢â“À“°—π¥â«¬ Absorbable stitch ‡™àπ Chromic catgut ‡∫Õ√å 4/0 À√◊Õ

5/0

10.À≈—ß‡¬Á∫ªî¥ „Àâªî¥·º≈À≈«¡Ê ‰¡à®”‡ªìπμâÕßªî¥·πàπÀ“° Stop bleeding ¥’·≈â«



266 Common Urologic Problems for Medical Student

°“√¥Ÿ·≈√—°…“À≈—ß∑”circumcision
·º≈ºà“μ—¥‰¡à§«√∂Ÿ°πÈ” 24-48 ™—Ë«‚¡ß æâπ®“°√–¬–π—Èπ „Àâ·°âºâ“æ—π·º≈ÕÕ° ·≈â«π—Ëß·™à„ππÈ”Õÿàπ (Warm

sitz bath) «—π≈– Õß§√—Èß‡™â“‡¬Áπ §√—Èß≈– 30-45 π“∑’ ‡ªìπ‡«≈“ 7-10 «—π ‚¥¬‰¡àμâÕßªî¥·º≈Õ’° À≈—ß®“° sitz

bath ·μà≈–§√—Èß ´÷Ëß®–™à«¬≈¥∫«¡∫√‘‡«≥·º≈ ‰À¡≈–≈“¬ßà“¬¢÷Èπ ·º≈ –Õ“¥ À“¬‰¥â‡√Á«¢÷Èπ

‰¡à§«√¡’‡æ» —¡æ—π∏å®π°«à“·º≈ºà“μ—¥®–À“¬ π‘∑ ‚¥¬‡©≈’Ë¬ª√–¡“≥ 4-6  —ª¥“Àå

Õ“®μâÕß„™â¬“√–ß—∫ª«¥·º≈∫â“ß „π√–¬–·√°À≈—ßºà“μ—¥




