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The year 2018 marks the 30" anniversary of the Thai
Urological Association under the Royal Patronage. The
Association wishes that this year would remain engraved
in our memory for a long time. As I recall, we once
organized a great event and published a commemorative
book for the Association’s 20™ anniversary in 2008, when
Professor Krisada Ratana-Olarn was the president of the
Association.

Looking back, our Association for the urologist
community originated as a small society in 1964, which
was later transformed into the Association in 1988, and
finally granted His Majesty’s Patronage in 2005. The
Association has continued to progress due to the work
of lecturers in the profession, with their accumulated
knowledge, ability and charisma, and the cooperation
among the Association’s members. There is no question
that the Association’s significant progress contributed
greatly to the advancement of urology in Thailand, that
has been developed so prominently when compared
to other surgical specialties. I have witnessed this
development in various aspects, including academic
work, services, training institutes, in the central hospitals,
the provincial hospitals and major district hospitals.
Furthermore, what makes us proud is the unique social
development of the urologist community, which has
been so outstanding that it has been recognized by

professionals in other fields. We have been known to
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be very cooperative, mutually supportive and harmonious. All
these good memories and experiences should be consistently
documented, so that both the current and future members, as
well as concerned practitioners in general, can learn from this.
Therefore, we are commemorating the 30" anniversary of the
Association by publishing this book for our eternity memory.
Finally, I would like to thank all former presidents of the
Association, respected senior lecturers and contributors, who have
been generous in providing information, evidence and illustrations
for this book. I thank Assistant Professor Apirak Santingamkun
and Associate Professor Monthira Tanthanuch, as well as all the
members of the Association’s executive committee, who have
been patiently collecting and compiling information until the final
completion of this book. I hope that this book to commemorate
the Association’s 3™ anniversary will become a record of history
and remain as memories of pride for our urology community for

all time.
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Associate Professor Chaiyong Nualyong

President of the Thai Urological Association under the Royal Patronage
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I am most pleased to learn that our Association is
now 30 years old. Its inception was actually begun in 1964
when a group of urologists formed an informal urological
club which met regularly to share urological experiences.
This gradually grew bigger into a more formal Association
in 1988. We could say that we are proud to be 54 years old.

A lot of achievements have occurred since the
inception. Apart from the solidarity shown by our
members, we have regularly exchanged and shared our
experiences by organizing annual meetings, seminars
and workshops, and by publishing our own journals. One
of the most successful achievements is the establishment
of urological training which results in wide distribution of
urological manpower throughout the country. The other
important achievement is the internationalization of the
Association. We have successfully hosted many regional
and international congresses. Moreover, together with
other national Associations in Asian countries, we played
a major role in setting up the Urological Association of

Asia in 1990.
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Urology in Thailand: From Its Inception to the
Stable Establishment at Present
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The First Step (1891-1937)

The beginning dates back to the time
when King Rama V (King Chulalongkorn granted
permission to build Siriraj Hospital in 1888
(picture 1) and subsequently to establish the
medical school the following year. It was a time
when patients with bladder stones could not find
any surgeons, capable of removing the stones.

In 1891, Dr. George Bradley McFarland, an

Ad 1 T5aneNuaf3INT W, 2438

Picture 1. Siriraj Hospital in 1888
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American who was born in the Pak Klong Bang Luang
area in Bangkok and studied general and dental medicine
in the USA, returned to Thailand. He became one of the
first medical lecturers in Thailand and worked at Siriraj
Hospital. Dr. McFarland was the first surgeon to remove
bladder stones using the suprapublic cystolithotomy
method on January 1, 1892. This became the cornerstone
for a new era of urology in the history of Thai modern
medicine. Dr. McFarland was later granted the royal title

of “Pra Ajvitayakom” (picture 2).

andi 2
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Picture 2. Dr. McFarland was the first surgeon to remove bladder

stones using the suprapublic cystolithotomy method on January 1, 1892.
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During 1922 and 1923, significant changes occurred
that would impact the medical history of Thailand.
Mahidol Adulyadej, the Prince Father (Prince of Songkla),
representing the Thai government, acted as a liaison with
the Rockefeller Foundation, which was offering a six-year
contract (1923-1929) to send six highly-qualified professors
to give technical support in laying the groundwork for
modern medicine and public health education at Siriraj
Hospital. Professor Thomas Patterson Noble (picture
3), who was a surgeon specializing in several fields,

including general surgery, orthopedic surgery, urology,
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otolaryngology and ophthalmology, served in
Thailand for 13 years (1923-1936). Professor
Samai Chanthawimol said: “In those days, a
lot of people were suffering from stones in the
urinary tract. In addition, another commonly
found disease was the tight urethral stricture
caused by gonorrhoea, which often relapses.
Patients with urethral strictures have difficulty
urinating. Treatment involved dilation of the
urethra with the use of a Bougie, a small,
curved metallic bar. Surgeons must be very
careful and gentle, otherwise the metallic bar
may pierce through the urethra, causing many
complications.” Professor T P Noble always
taught his students that “gentleness is the
art of surgery”.” Professor T P Noble was
the driving force for improving teaching and
research in surgical science. Importantly, his
effort and hard work produced many instructors
who went on to contribute to the development
of surgical science in Thailand. Professor Sem
Pringpuangkaew praised him as “the Great
Surgeon of the era”, who laid the foundation
for Thailand’s surgical science to meet the

international standard.”’

Al 3 manansdlud@a gaenguiudagnssuludszinalng
Picture 3. Professor Thomas Patterson Noble who work for modern

medicine and public health education at Siriraj Hospital.




Ansfiivszensuduiafuuin vinli
fasunmefiyszdaoglulssmenuiassdmin

[ <

FauinuwinEeIiIsaia Fasiuldaniudin
PR RANIzI i AFeTulnunsung
waedlng Lowifyg Wetuil 7 nawanm
W.A. 2472 BauandeUszaumsaiuasn I seiy
pgfilsanenunanunaaiin Taniaidosln
A “fiflayndiann 5 cases A1 9 U1gun
#1919 surgical way medical & malaria
3w 9 wazldunsindainae ey
Munn Makdaligen wilasanndunsig
agj‘ﬁﬂuﬁfﬁﬂ%ﬁ reflex anuria %39 uremia
W3¢ kidney function ¥aewnlldlass......”
(T 4) waneIluD we. 2472 tu Tans
HdnfialulsamenunasedmTands wigens
Simogluprelsameina mMansnansdune
wnEas waewaauta Tenand dughemda
WasuLUaISUARTEY WA, 2475 wnned
UfrReulumamiiouaznadsnunuiiugios

I s
=

ﬂnmr kmh Tt

(T amaing: week Sed

W‘s-bnnkmq h‘m‘.u{..
harh Gan N b By

¥ G0 nb Bonqted
¥e: Tradliead. Wﬁmun
W0y 12 35T At e ah X
Ver T ed bt Adaan

T.n 2 ann migi nr.%j"!:ﬁg
T 0 o By DA weeanae D
ro."u- ;T'p ‘S:awu.ln—-'m 3% 4 ey

Vg — 1
> % b wadn un Wf?wtm.r
va oSy s Yaang  Tua NN Qs

s S iy
&'ﬂ :
?‘).z,.}v

-

ANA 4

jVIﬂ’J’ﬁ‘te} glslng Asialy ag19n1Agl @ 17

Since there were a lot of patients with stones,
surgeons in the provincial hospitals were encouraged
to develop their surgical skills in order to remove the
stones. This can be seen in the Prince Father’s personal
letter to Lieutenant Colonel Luang Nit Vejvisit on May
7, 1929. It describes the Prince Father’'s experience
while visiting McCormic Hospital in Chiang Mai:
“It’s fun here. There are many interesting cases, both
surgical and medical. There are really a lot of malaria
cases. I have also seen many surgeries for patients with
stones. There are many patients. The surgery is not
complicated, but the potential danger is that patients
often have reflex anuria or uremia because their kidney
function is not working well.” (picture 4) This letter
indicates that in 1929 surgical work was already in
place, but still limited at some hospitals. Professor Sem
Pringpuangkaew stated: “In the post revolution of 1932,

surgeons in the North and Northeast regularly found

patients with bladder stones. Dr E. C. Court, Director of

1) apnszdndaumanszsion Seiulnunawnndnateding variReg We 7 wawanau we. 2472 (Baienmley

FNERINANITUNLUNNGITS  ABNNT)
2) lsanenunanunnasia Besln w.e. 2468

Picture 4.

(A) Prince Father’s personal letter to Lieutenant Colonel Luang Nit Vejvisit on May 7, 1929.

(B) he McCormic Hospital in Chiang Mai province in the year 1925.
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the Mc Cormic Hospital in Chiang Mai province
was doing the surgery to remove the stones for
the patients.”?

The Rockefeller Foundation helped
Thailand in many respects. Apart from supporting
international surgeons who helped develop
medical work in Thailand, it also funded Thai
surgeons’ studies abroad. Professor Prajak
Thongprasert (picture 5) studied with Professor
Hugh Hampton Young at Johns Hopkins Hospital
in 1925. When he returned from the USA in
1936, he laid the foundation for urology at Siriraj
Hospital, which marked the beginning of modern

urology in Thailand.”

A 5 ugungUszany noedsiaiy ganesngumudasnssussuudasanis

Picture 5. Professor Prajak Thongprasert who laid the foundation for urology

at Siriraj Hospital, which marked the beginning of modern urology in Thailand.

Journey Down the Road (1937-1952)

Dr. Samai Chanthawimol recalled the event
that attracted his interest in urology: “When I
was a medical resident in 193b, I always saw 2-3
in-house patients with urethral strictures. This
inspired me to take an interest in urology.” He
described the importance of the urinary system:
“If we do not eat or pass stool for seven days,
we can still survive reasonably. But if we do not

urinate just for a day, we will be in trouble with
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many severe complications.”” In 1937 Dr. Samai
was working with Professor Prajak in surgery and
care for patients in urology at Siriraj Hospital.
Professor Verasing Muangman recounted that the
study at that time was very intense. Teachers
were taking close care of their students, which
enabled the students to learn and remember all
the techniques and practice well” During the
pioneering period of uroclogy in Thailand, there
was a limited number of surgeons. In this period,
apart from the suprapublic cystolithotomy, other
surgical techniques for removing stones included
pyelolithotomy, ureterolithotomy and subcapsular
nephrectomy, which would be performed after
certain patients with pyonephrosis received the
placement of a tube drain. Dr. Sompong Sangmit,
former surgeon of the National Cancer Institute,
noted that prostrate surgery involved two-staged
suprapublic prostatectomy. Surgeons would first
perform suprapublic cystostomy for the patients
2-3 weeks before, followed by suprapublic
prostatectomy. As for surgery for penile cancer,
surgeons could perform amputation of the penis
since the time of Professor Noble’s work in
Thailand. He published his article about this
development in “The British Journal of Surgery”.
The article became the first publication on urology
from Thailand to appear in an international
medical journal. Male surgical sterilization
(vasectomy) occurred for the first time in Thailand
in 1941 by Lieutenant Colonel Luang Nit Vejvisit,
who had been awarded a scholarship from the
Prince Father to study medicine in the USA. Later
on, he became the first director-general of the
Ministry of Public Health’s Department of Medical
Services. Male surgical sterilization was a major

surgery, which involved an inguinal incision on



20 jO h Anniversary of TUA: Continuing with Pride

U retrograde pyelography (RP) &iun133iasy
fanszinziaaniz dwsuwnmdsnedenin 7l
X-ray Wae cystoscope Aasunngazlfipsasdiaveny
Wailaanne (sound dilator) lasuvieflaanay
dhldduiadouiy Fuinufifinnugung sunsa
yanlein fafvunawinle waziindau

Tugeil wmdnansvnuiiduAvdvasmand-
asdludla IspenlUfumninilusidmin Tag
wmagedslumamiionazaindau wazldin
a3 lumsehdneenlUdfoRnuguadiudiuan
1 s udaenIsussuuiaaaz i
Aanthizesan fasunnd lugaBuusniieanldgua
dihae sedendn 077 wgwnwnd lana ngauan
MBoesny waunndadn lsAdusi Nnussany
weunng 3.8.1008 ainaed figuasesil uw saivd
1N Numsnua wazaua sl Tudeansanst
uguAngLan wienasuia Fadugsiuiunis
TsanenunaBaenerinuisanayin .t w.e. 2480
i devulalugsyafiBoens Tevihmsedaiy
Tunszwneilasnuwazpenanidudiuunn®

Annszlan (W.A. 2495 - W.A. 2500)

wasT) w.A. 2495 wnnd Ingf lAnwngeulu
ez mAnepndUiusINwauRUAT AT
iy AanannIdungumdany TWenguay U
ABAARFDNYNTIINNLLL one-stage prostatectomy
wanldludszinelng aansiarsdursunnd
AUy JuanTal NAUAINENIITRIUNRNT U
101IBANTHIARRABDNQNANINKUY retropubic
prostatectomy ¥11% Aau1A1aATIANTHIUNE
WANEART @133 AUNNTAABIAIATAALAALHE
ansgawdnntul w.e. 2499 nduunyszaniilse
wenuaaRaensal waztl w.A. 2501 AansIanse
WEWANgRUTUS AURIeA navsnanAsineg
NuiippdnIldy LazlAuNDS andgainn nau
NURTRNUARTT Teemaninastungunndds
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both sides. Post surgical care required that patients
spend 3-5 days in the hospital to recuperate.

In the past, radiological diagnosis was a
big matter. Dr. Sompong said that in order
to conduct an intravenous pyelogram (IVP)
for patients who had to undergo a cystoscope,
physicians would combine an indigocarmine
separate renal function test and a retrograde
pyelography (RP). To makea diagnosis about
bladder stones at provincial hospitals, which
lacked equipment, such as x-rays and cystoscope,
physicians employed a sound dilator by inserting
it into the urethra to feel the stones. Skillful
physicians could tell the size of the stones and
how many pieces there were. In this era, many
physicians, who were former students of Professor
T P Noble, were serving in the northern and
northeastern provinces. They made use of their
knowledge in surgery to help many patients,

allowing urology to continue to progress.

Leap Forward (1952-1966)

After 1952, physicians who had gone
abroad for training courses began to return to
Thailand with modern knowledge. Professor Udom
Posakrisana brought the one-stage prostatectomy
technique to surgical practice in Thailand.
Professor Saman Muntarbhorn, who returned
from the United Kingdom, introduced retropublic
prostatectomy in urology. Later, Professor Siri
Sathawara, who graduated from Philadelphia,
USA, in 1956, returned to Chulalongkorn Hospital.
In 1959 Professor Sampan Tantiwong, who had
visited counterpart medical institutes in Australia
and Denver in the USA, came back to Siriraj
Hospital. Professor Siri introduced the transurethral

resection of the prostate (TUR-P) to treat patients.
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Dr.Sompong Sangmit said: “Dr. Siri performed the
Nesbit resectoscope in surgery because it could be
done with one hand, which enabled the surgeon
to use the fingers from the other hand to press the
prostrate through the rectum. In the meantime, Doctor
Sampan employed the McCarthy resectoscope in
surgery.”

Dr. Sompong continued: “The light source
at that time was a battery-operated light bulb. The
"electrocautery machine" was not yet well developed.
To perform the TUR-P treatment could take a long
time and the light bulb could go out. Therefore,
surgeons chose to use the TUR-P treatment for
cases with not very enlarged prostate glands. On
the other hand, for the cases with greatly enlarged
prostates, the open prostatectomy was more suitable.
The two lecturers were in agreement that perineal
prostatectomy, which generally did not cause much
complications, pain, and blood loss, was not suitable
for learning purposes, because students would not
see much.”

Later on, from 1957 to 1966, more physicians
returned from abroad, such as Dr. Tu Chaiyawat
from Hindenburg, Germany, and Dr. Chote Panichkul
from Canada, both of whom went on to teach at
the medical school at Siriraj Hospital. Dr. Udom
Patanathabutr returned from the USA to teach at
Chulalongkorn medical school. There were also
many medical graduates with full training or master
degrees from abroad who returned to Thailand,
including Dr. Phaitun Gojaseni, Dr. Worrawat Jumsai
Na Ayudhya, Dr. Ruangchai Watcharapong, Dr.
Thongchai Bhanalaph, Dr. Verasing Muangman, Dr.
Amarit Silaorn, Dr. Amnat Sunan and Dr. Taweep
Raksakul. As for the provincial hospitals, there
were also surgeons who graduated from abroad

and chose to work there, namely Dr. Pun Piyasilp
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from the USA who worked in Surin province, Dr. Narong
Sadudee, also from the USA at Phraphutthabat Hospital in
Saraburi province, Dr. Sopon Nakpairaj, from the USA
who worked at Angthong Hospital and later moved to
Nakhon Sawan province, Dr. Sompong Sangmit from
the USA worked at Ratchaburi Hospital in 1962 and Dr.
Sujin Phalakornkul, from the American Board, worked at
Buriram Hospital.

Urology continued to capture the interest of many
surgeons. More and more surgeons, who were visiting
or had undergone training overseas, increasingly worked
in the field of urology. These include Dr. Sompong
Burusrattanapan at the BMA General Hospital, Dr. Kasem
Tulwattana at the Priest Hospital, Dr. Sertsak Asavamanee
at Bhumibol Adulyadej Hospital, Dr. Banyong Senivongse
Na Ayudhya at Rajavithi Hospital (formerly the Women’s
Hospital), Dr. Sukree Karnthavorn at Srisaket Hospital,
Dr. Yossaporn Jittasenee at Vajira Hospital, Dr. Surin
Pichaisorrathat at Rajavithi Hospital and Dr. Benjapan
Na Chiangmai at Chiangmai University. Each of them
contributed much valuable work and treated patients
in numerous surgical situations in the hospitals, and
particularly in the provincial hospitals, where most
surgeries were related to urinary tracts diseases. Stones
were commonly found, which caused the loss of people’s
health and affected the overall economy in Thailand. In
response, the government considered stones as one of
the country’s major public health concerns, prompting
the provincial surgeons to automatically deal, one way or
the other, with urinary tract diseases. Such a phenomenon
is well explained in the article, “I'm a Rural Bumpkin
Physician” by Dr. Banlue Siripanich® When he graduated
as a young physician, he was advised by Professor Fon
Sangsingkaew to return to work in the provinces. After
he completed a one-year training program on medical
procedures, Dr. Banlue chose to work at Mahasarakarm

Hospital in 1951. He was the only physician at the hospital



wmansey Wi w.e. 2494 Favhuduunng
Uszdlsesnenunaiieaufioy wazaunan
fvh fis mardadaszuudlaany wihile
Freanssssihumdedenuasnislsmetia
a2y’ Ademwhmsindndazosun

sl,uzm‘ﬁ Uszmalngfiaurudaunng
fhmandasnelsaszuuilasnag hitaz
duiheeuganunn uazlsmdu 9 wndu
Tgyfrdawisdunsann wazdredandn
wandeldfinarninudungu figenns
nuvznansAungnelidumenarhaindu
mMsfneuINdivihlusantiusne q Jszmelney
Faliifinangnsiidaau auidleTul 22 fgunou
.. 2507 nasenuRumstsznaulspday 16
usaeis anansdasty dunisa Wuumedgiung
lwyeEnfanmansszuulaams Seiio
Duunndgirunansnieandageans
szupilaanaz AuwsnuasUszmnalng wazda
Huaynssunsfiansananuinnusiuiy

VOIUNNELANZNINENTNHIALIABARIY

NENNNAUAY: “BUITUARLANEATIZUL
faame” § “aunnudasunngdssuudasns
wistszinalng Tuwssususguiud”

Afinsusufasansssuuiasaas
(7 waAAIngU W.A. 2507)
fanTANsENsLNNSITT A ey
Toanin “dlanuduinfas unndiazsns
Tul) w.a. 2601-2505 falsitsngindisusuy
faswnmdszuuiaanie wAuIANeNanTEi
apusufasnIINssuLilaazas i dnwasd
wanssannasau Ao fnnudugany e
wazionlaldtn@nmna druwmdeifengaduly
wyjoransdmeiy vildguasiou in3u

o

Musgenay 97 arnTdaunes was
3

fins FefvReuilsmenunasays viu

jﬁnﬂfmw glslng fsialy agr9n1Anll é@?) 23

at that time and his main task was to operate on patients
with stones in the urinary tract. Even though he was
later transferred to be the Director of Saraburi Hospital,
Dr. Banlue continued to perform surgery to remove
stones for patients.

In this period, the number of surgeons both
in Bangkok and the provinces, who treated urologic
diseases like stones, prostate problems, and other
diseases, was growing. But they still did not form any
professional groups, other than loosely having informal
meetings and talks. The curriculum for medical training
at various institutes was still not standardized. On June
22, 1964, the Medical Competency Assessment and
Accreditation appointed Dr. Samai Chanthawimol to
be a specialist in urology. Dr Samai thus became the
first urologist in Thailand and, subsequently, a member
of the first-ever established subcommittee on urology,
whose function was to assess applicants’ competency
and accredit the qualified urologists who met its

requirements.

A Steady Pace: from the “The Urology
Society of Thailand” to the “Thai Urological
Association under the Royal Patronage”

The Birth of the Urology Society of Thailand
(November 7, 1964)

Professor Verasing Muangman said: “When I was
a medical student at Siriraj Hospital from 1958 to 1962,
there didn’t appear to be a urological society. But all the
lecturers who taught urology had some characteristics
that were different from lecturers of other departments.
They were gentlemen and they paid careful attention
to students. They took good care and gave support to
one another, making it look like there was some sort
of a group-forming in a way.”® Dr. Sompong Sangmit

who worked at Ratchaburi Hospital and was one of
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the founding members of the Society said: “Though
there was not yet a society formed, the thought of
coming together was there. By observing the example
of the International College of Surgeons as a gathering
of a group, there were exchanges of knowledge and
experiences, discussions of each patient’s case. The
idea originated then, that urologists should form such a
group”® He said of the formation of the Urology Society
of Thailand, “The key men to co-ordinate the forming
of the Society were Dr. Sopon Nakpairat, Dr. Narong
Sadudee (later to be Director-General of the Department
of Medical Services), and Dr. Sampan Tantiwong, who
issued a letter of invitation for the meeting after the initial
discussion at the Priest Hospital on November 7, 1964.
Dr. Samai Chanthawimol became the first Chairman of
the Society. The meetings were scheduled once every
two months and rotated among hospitals in Bangkok
and nearby provinces such as Saraburi, Nakornnayok
and Chonburi. Activities included the presentation of
patients’ cases and discussions of identified problems.
In the first meeting, committee members were selected
to fill various positions as recorded by Dr. Chote
Panichkul in his report. The Society was designated with
the name, the “Urology Society of Thailand” with the
objectives of holding meetings, exchanging knowledge
and experiences that were useful for academics and the
Society’s solidarity. The first academic conference of
the Urology Society of Thailand was also scheduled to
be held at the Women’s Hospital (the present Rajavithi
Hospital). Sixteen of the 24 members attended the
meeting, with Dr. Surin Pichaisorathat being the first to
give a presentation on reno-vascular hypertension from
coarctation of the aorta.

As for the conditions of membership, members
were required to have obtained a medical degree
with one year of surgical experience. The membership

fee was 100 baht for the first year and 50 baht in the
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subsequent years. The term of each working
committee for the Society was one year. (The
name of the Chairman of the Urology Society
of Thailand: Appendix part.)

The office location of the “Urology
Society of Thailand” was not clearly stated.
However, as was recorded in “The Thai Journal
of Urology”, the office was moved to different
locations over time: 1967-1978 located at
Ramathibodi Hospital, 1979-1983 located at
Siriraj Hospital, 1984 located at Chulalongkorn
Hospital (picture 6).

Urology Society of Thailand
Surgical Department.

Ramathibodi Hospital, Rama VI Ret
281-3566 Ext. 281, 282.

o)

Since the formation of the Society on
November 7, 1964, many activities have been
arranged. Major activities included six academic
conferences yearly, with one conference being held
in the provinces. Since 1974, only three conferences
have been held annually, due to an increase in
the workload of the committee members, who
simultaneously served in the government sector.
Though the number of conferences was reduced,
the amount of time allocated to each conference
was increased and the content of the conferences

was expanded.
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Importamt Activiry

Activities concerning academic development, as
recorded, included establishing the Takeda Scholarship
on December 1, 1965. The Takeda Scholarship was
a result of a mutual agreement between Dr. Samai
Chanthawimol and Professor Sentaro Shishito of Tohoku
University’s School of Medicine, in Sendai, Japan. The
objective was the exchange of urologists, with one
doctor a year on a 3- month exchange. Dr Pun Piyasilp
from Surin Hospital was the first urologist to receive
this scholarship.

On July 27, 1972 the Urology Society of Thailand
became one of the founding members of the Royal
College of Surgeons of Thailand (RCST), which was
a consortium of various subcommittees on medical
competency, assessment, and accreditation for surgeons.
And on May 23, 1975 the Royal College of Surgeons of
Thailand announced Dr. Sampan Tantiwong, a committee
member, as the first representative of the Urology
Society of Thailand.

On May 1, 1976 the Urology Society of Thailand
issued its first academic journal “The Thai Journal of
Urology”, with Professor Phaitun Gojaseni as the first editor.

In June 1977, there was the first training of
medical residents in the area of urology by the Medical
Council of Thailand. The course was three years of
training, with one year of general surgery and two years
of urologic surgery. By the year 2000, the course was
changed to 4 years, with one year of general surgery
and 3 years of urologic surgery.

The Urology Society of Thailand also arranged
other academic activities occasionally. For example, on
August 20-22, 1980, the Society held a short training
course in conjunction with the Royal College of Surgeons
of Thailand for the first time at Siriraj Hospital. On
January 14, 1984, the first “Samai Chanthawimol”

Lecture of Honor titled “Current Status of Urolithaiasis
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in Thailand”, with Professor Phaitun
Gojaseni as speaker, was organized at

the Bangkok Palace Hotel.

The Birth of the Thai Urological
Association (July 12, 1988)

Though the Urology Society of
Thailand had held activities on a regular
basis, the situation of urology surgery
abroad was different, as surgeons
gathered and established an association.
For activities and communication with
international urology associations to
continue smoothly and equally on par with
one another, Thai surgeons came together
as an association, similar to what had been
done abroad (picture 7). The person who
played an important role in formulating
the idea to establish the Thai Urological
Association was Professor Phaitun
Gojaseni, the director of the Association,
who held this position from 1987-1991.

Professor Phaitun recounted that at
a later stage in the Society’s meetings,
this issue had been brought up to be
discussed on several occasions. But many
senior lecturers were not in agreement,
reasoning that the Society was already
operating smoothly. They argued that
to establish an association looked like a
difficult matter, citing the need to deal
with many government departments,
such as the Special Branch Police Bureau.
However, in the end, many participants
accepted Professor Phaitun’s idea and
assigned him the task of establishing

it. At the time, he was also the Society
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Picture 7. Massage from Professor Phaitun Gojaseni, the director of the TUA,
who held this position from 1987-1991.
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President. He added that what was in his hands at the time was
a list of some 100 members’ names and a bank book. So, he
consulted Mr. Somnuek Limtong, who used to work with him at
the Reproductive Health Association, about a plan to establish
a new association. With Mr. Somnuek’s skill, the coordination to
form the association succeeded. However, the main issue facing
the new association was the absence of an office. The registration
of an association required that it must have an identifiable office
location in a permanent building and that the building must be
available for inspection. Photos showing the site must be taken
and attached to the application form. When Mr. Somnuek brought
this matter up for discussion with Professor Phaitun, he was
silent for a moment. Mr. Somnuek then said: “Professor, perhaps
you could think of some place to be used ?” Professor Phaitun
then generously let his house be used as the association’s office,
located at b5/7 Phyathai Rd., Bangkok (picture 8). But another
problem arose. The parking lot was not large enough. We had to
ask the Uthai Medical Clinic next door to allow the association to
use its extra space and have photos taken to be attached to the
application. When all the documents reached the Special Branch
Police Bureau, many were worried that there would be difficulties
because no one had experience dealing with the Bureau before.
However, this turned out not to be difficult. It passed through in
no time. Dr.Sompong Sangmit later revealed that the Commander
of the Special Branch Police Bureau was none other than “Pol.
Maj. Gen. Kasem Sangmit”.©

On July 12, 1988, the National Cultural Commission granted
permission for the establishment of title “The Association of
Urological Surgeons of Thailand”. (picture 9) Professor Phaitun
Gojaseni was the first president of the Association and Dr. Viroj
Chotchoy was appointed the first secretary. The registration
of The Association of Urological Surgeons of Thailand took
place at the Special Branch Bureau on March 22, 1989 (picture
10). The Association’s English title was changed to the “Thai
Urological Association” (TUA) on July 14, 1996.
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Picture 8. Professor Phaitun
Gojaseni and the TUA office
located at b5/7 Phyathai Rd.,
Bangkok

With a devotion to develop the Thai people’s
quality of life, the Thai Urological Association
received the greatest honor in having been granted
His Majesty’s patronage on October 3, 2005 (picture
11). Additional words were added at the end of
the title: “The Urological Association (Thailand)
under the Royal Patronage” on August 28, 2006.
Later, the Executive Committee of the Association
with Dr. Kritsada Ratana-Olarn, President of the
Association, considered changing its name to be
more international. On June 29, 2007 the name
was changed once more to “The Thai Urological
Association under the Royal Patronage”; the name

which remains today (picture 12).
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Picture 9. The National Cultural Commission granted permission for the establishment of the “Urological

Association (Thailand)”: July 12, 1988
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Picture 10. The registration of the Urological Association (Thailand) took place at the Special

Branch Bureau as “The Association of Urological Surgeons (Thailand)”: March 22, 1989
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Picture 11. Thai Urological Association received the greatest honor in having been granted
His Majesty’s patronage: October 3, 2005
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Picture 12. The name was changed to “The Thai Urological Association under the Royal
Patronage”: June 29, 2007



ANTARETINEIUNYINAITANITVDY
asnaxe TuT) w.el. 2538 axnANANa9SINEIMY
N Yal5IB5sIngnauRfunIz Ny sh
Apadefivinasasney wislusiidunns
a3 iy 7 enAsedanszunsd eo ¥ Tu
fafl 62 mens Tnafianldananiss
WAL 12,000 U0 aanudivihnslaEuida
TFuuneduluiuil 5 sunes we. 2539
wazdepauaauivinasanisves “anay
fasunngdszuuiaanieuietsznalng Tu
WITUTNIPUAUNA” nasauauiieiaaiy
(A 13)

NADATLHILIANANIUNY aNAN
fazunndszuuilaanisuisdsznalng Tu
wazususUus SemedatuluingUszaed
wsnApseTasN fe Uselewilumedannns
wazANNANTUSSUF lunyaandn wazifial
unumtusuaduaina Ingauiau

laanfianssusing 9 e

j%ﬂ’sﬁ‘t&} glslng Asialy ag19n1Agl é@ 35

Regarding the building of the permanent office,
the Association in 1995 decided to join funds with the
Vajiravej-vitayalai Chalermprakiert Foundation under
the Royal Patronage of His Royal Highness Crown
Prince Mahavajiralongkorn. It set up a new office on the
7" Floor of the 50" Anniversary Chalermprakiert Building.
The area covers 62 square meters, andwas built at a
cost of 12,000 baht per square meter. The office was
first opened on December 5, 1996 and has remained
the permanent office of “The Urological Association of
Thailand under the Royal Patronage” up to the present
day (picture 13).

These past years, the Thai Urological Association
under the Royal Patronage has held true to its first
objectives in setting up the Society, that is: to generate
academic benefit, to build good relationships among
members, and to add to its role internationally. The
Association has arranged several different kinds of

activities as follows:

AT 13 anufiviinnsanisuesaunaudasLIng
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Picture 13. The permanent office of the Urological

Association of Thailand under the Royal Patronage

ANUIBINTT The academic aspect

aunAn IanudAyauIsnng The Association has considered academic
Justhann lnedaldiinsdnianssusg o development to be a priority, which is evident in a variety

wu MaUseredTMsyszanD Bedemeuinnn of its activities. The annual academic conference is one
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of them. The annual conference focuses on interaction not
only among the Association’s members, but also among
the members’ families. Therefore, the annual conference is
usually held at the end of the school semester. Other smaller
academic events cover short- term trainings, workshops on
specific issues, lectures by foreign speakers, and “the uro
meetings on tour” at the regional hospitals, which focus on
the problems and the role of physicians in different regions.
As for training the medical residents, who will carry on the
Association’s work in the future, there are inter-hospital
conferences among residents and instructors from various
hospitals. These interhospital conferences are held every
two months, rotating from hospital to hospital. The content
of the interhospital conferences focuses on presenting and
discussing interesting cases, which resembles meetings of
the Urological Society of Thailand in the early days.

The Association also encourages members to form
sub-academic groups for discussion and knowledge sharing
because the science of urology has greatly advanced both
in terms of diagnosis and new medicine, as well as surgical
technique. This makes various fields of urology more
complex, including benign prostatic hyperplasia (BPH),
erectile dysfunction, urologic cancer, urinary incontinence,
and stones in the urinary tract. Also, nurses for urologic
patients have formed their own groups at various training
centers, which have today become the Urologic Nurse Club
under the supervision of the Thai Urological Association.

The Association has also supported academic groups
and training institutes in the production of textbooks in
order to distribute knowledge to physicians and concerned
medical staff. These textbooks include “Urology in an
Emergency” (2000), which is the Association’s first
textbook, “Urologic Cancer” (2001), “Men’s Health” (2003),
“Textbook of Neurogenic Bladder” (2006), “Fundamental
Science in Surgery” (2011), “Prostate Cancer” (2013),
“The Care for Patients with Urinary Incontinence” (2014),

“Common Urological Problems for Medical Students” (2015),
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“Pediatric Urology” (2015), “Urolthelial Cancer” (2016),
“Urolithiasis” (2018). In addition, the Association also
produces other forms of academic media, namely the
Thai Journal of Urology and booklets about various
diseases for the public.

The Association has also held lectures and
honored academic work since 1984. The Lecture of
Honour on “Dr Samai Chanthawimol”, was held as the
first lecture at the Association’s annual conference. A
senior lecturer was invited to give the speech. In 1993,
a Lecture of Honour on “Phaitun Gojaseni” was held to
commemorate Professor Phaitun Gojaseni, who was a
dedicated teacher for both his students and members
of the Association throughout his career. Last but not
least, the Association has authorized awards, which
are named after senior lecturers, who have been
recognized as role models for students and young
physicians. This is to encourage the students and the
young physicians to further develop their academic
work. These awards include “the Chote Panichkul
award”, which is given to medical residents who
have written the best patient reports, “the Phaitun
Gojaseni award”, which is awarded to physicians
who have presented the best academic papers at the
Association’s annual academic conference, and “the
Siri-Udom award”, which is presented to those, who

have produced the best academic vdo presentation.

Members’ relationship aspect

One of the goals of the Urological Association has
always been to create good relationships and solidarity
among members, as well as a strong network for the
Association. At the annual academic conferences there
have always been activities to strengthen the
relationships between the members and their families,
as well as the Association’s sponsors. In addition, the

Association releases the “Uro Newsletter” to its
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members every two months as a medium for
important information; it was first released in
2006. There is also the Association’s website as
an alternative for news, the exchange of ideas, and
knowledge for the members.

Due to good relationships, long standing
unity and kindness, urologists have been recognized
as “the gentlemen of the surgeons”. Therefore, the
Association wishes to carry on the good values
by organizing “Mutitajit” ceremonies in order to
present awards of appreciation and respect to
senior lecturers in the field of urology during the
Songkran festival. The ceremony, which was held
for the first time in 2007, quickly became one of

the Association’s unique activities.

The international aspect

The Association has achieved considerable
academic success and gained international
recognition. It has continuously been designated
to host international academic conferences. The
Association has become a member of various
international urology organizations, such as the
Federation of ASEAN Urological Associations
(FAUA) and the Urological Association of Asia (UAA)
in 1993, the Society for Incontinence of Urology in
1994, APSIR and APSSAM. The Association has
also invited well-recognized international experts
in urology to be honorary members.

It has been a long road, from the first
urologist in Thailand to the forming of the Urology
Society of Thailand November 7, 1964, which
turned into the Association of Urological Surgeons
of Thailand on July 12, 1989. The Association
was granted Royal Patronage support on October
3, 2005, and became the Association of Urology

under the Royal Patronage on June 29, 2005. Since
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ﬁwqmﬁiﬂwﬂﬁuﬁé’\muu,a:ﬂszmﬂemﬁ the Association was founded 30 years ago, it has been
fdlugusmaATns warmssuldseanou a long and continuous journey. All the members have
1NABAADA JUNANY AZEIPNFLTUAANTIY contributed valuable work to the society and the nation
ffuszlavisnlye ﬂﬁﬁlﬂj%aﬂﬂy’ﬁ N3DY both academically and by serving the public. The Association
sdassdaulng 9 WenuesnNud will continue its activities and public service. And, we will
sufasrmansszuilaanzlifyaniiafio further enhance our knowledge in urology in order to meet
UUD1TVUTINA the world standards of our international peers.
Name Institute, Country Year
Professor Akihiko Okuyama Department of Urology, 2005
Osaka University
JAPAN
Professor Michael Marberger Department of Urology, 2006
University of Vienna
AUSTRALIA
Professor Roger Dmochowski Department of Urology 2006
Vanderbilt University
AMARICAN
Professor Philip Van Kerrebroeck  Department of Urology, 2007

University of Maastricht
NETHERLAND




Name

Doctor Michael Wong
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Institute, Country

Medical Director, Mount
Elizabeth Medical Centre

Year

2007

Professor Helmut Madersbacher

Neuro-Urologischen Ambulanx,
University Kliniken Innsbruck
AUSTRIA

2008

Professor Frans Debruyne

Department of Urology,
University Nijmegen
NETHERLAND

2008

Professor Raymond J.Leveillee

Department of Urology,
University of Miami - Miller
School of Medicine, Miami,
Florida, USA

2010

Professor Peter Lim Huat Chye

Senior Consultant Urologist at the
Andrology, Urology & Continence
Centre of Gleneagles Hospital and
a Visiting Consultant at the
Department of Urology, Changi

General Hospital, Singapore

2011

Professor Howard B.Goldman

Cleveland Clinic Main Campus,
Mail Code Q 10-1, 9500 Euclid
Avenue, Cleveland, OH 44195
USA

2011
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said in his recollection.
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Apirak Santingamkun

In the past, Surgery was not divided
into sub-specialty, so surgeons operated in all
diseases that needed operation. The first surgical
teacher in Thailand was Professor George Bradley
McFarland, or Pra Ajvitayakom, an American who
was born in Bangkok and studied general and
dental medicine in the USA. In the year 1892,
he returned to Thailand and worked at Siriraj
Hospital, the first medical school in Thailand.
At that time, most of the operations were stone
treatment, especially bladder stones. In 1926,
Pra Ajvitayakom resigned from the government,
the Rockefeller Foundation sent Professor
Thomas Patterson Noble from Mayo Clinic,
Rochester, USA, to give technical support in
laying the groundwork for modern medicine and
public health education at Siriraj Hospital. He was
the head of urological unit during 1926-1932. In
1936, Dr. Prajak Thongprasert came back from his
training in the USA, with knowledge and medical
equipment. He became Head of the Urological
Unit. After that, Dr. Samai Chanthawimol had
been in charged until 1948. Then Dr. Sampan

Tantiwong was the head of Urology Unit for
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many years until 1979.

The urology residency training in Thailand
at the beginning was joint training with general
surgery. The official general surgery training
was 3-year curriculum, started in 1972, after
founding of the College of Surgeons in the Medical
Council on July 27, 1972, and changed to the
Royal College of Surgeons of Thailand in 1980.
The first examination for Certificate in General
Surgery started in 1971, and some surgeons
who undergone general surgery training for a
year, changed to urology which did not have
formal curriculum. For urology training program,
the formal curriculum had been drafted since
1975, by Dr. Phaibul Jitpraphai and Dr. Pichai
Bunyaratavej together with other medical teachers
of medical schools. They had several meetings
and completed the curriculum in 1977. At first,
the urology training was 3-year curriculum,
congisted of training in general surgery for a
year and urology for 2 years. The examination
for Certificate in Urology first started in 1979.
Some of the first batch of urological surgeons
were Dr.Chusin Jirajitsamphan, Dr. Yongyuth
Wonglertwit, and Dr. Anupan Tantiwong. At that
time, there were only 6 institutes which could
open the residency training program, i.e. Faculty
of Medicine Siriraj Hospital, Faculty of Medicine
Chulalongkorn University, Faculty of Medicine
Ramathibodi Hospital, Faculty of Medicine
Chiang Mai University, Rajavithi Hospital, and
Phramongkutklao Hospital. Each institute could
accept only 1-3 residents and was able to increase
the amount of residents later concerning their
capability. The curriculum was later extended
from 3 to 4 years in the year 2000, including a

year of general surgery and 3 years of urology
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due to new knowledge in urology as
well as new operative methods including
minimally invasive surgery. It is also
because other surgical sub-specialties
had extended their curricula from 3 to
4 years. After that, the Urology Training
Committee had improved the curriculum
by permit the residents practicing in
other hospitals to gain their skills and
experience in treatment with various
procedures.

For the last 10 years, the Urology
Training Committee improved the train-
ing curriculum including examination
process and residents’ researches to reach
the international standard. In 2012, the
Urology Training Committee arranged
the activity called “World Café” at King
Chulalongkorn Memorial Hospital by
inviting urological surgeons from all
institutes to give ideas for improving the
curriculum. As a result, there has been
a tremendous change in the curriculum;
for example, supporting the residents
in making quality research including
the understanding of evidence-based
medicine. Furthermore, the examination
for the certificate has been changed since
2016, by having a paper examination
in the third year of training, and oral
examination in the fourth year. Because
there is a shortage of urological surgeons
in the northeastern part of Thailand, the
Urological Association of Thailand has
encouraged other institutes to open the
training programme. As a result, Faculty

of Medicine Prince of Songkla University
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started the residency trainning program in 2013,
followed by Faculty of Medicine Vajira Hospital
in 2016, and Faculty of Medicine Thammasat
University in 2017. Moreover, there are 2 affiliated
institutes with Faculty of Medicine Chulalongkorn
University including Sappasitthiprasong Hospital
and Somdej Phra Pinklao Hospital starting in 2018.

The urology residency training has been
improved and developed continuously. At the
beginning, the training’s objective was to increase
the numbers of urological surgeons, with high
quality and distribution. Afterwards, the curriculum
has been developed in measurement criteria as well
as the residents’ potential including knowledge,
responsibility, and medical ethics. In the future,
The Urological Association of Thailand aim to have
the training programme for urological surgeons
to have ability and products which are accepted
interationally. This also includes making connections
with foreign urological surgeons to find out the new
knowledge. As a result, we must find the update
patterns and methods in the training program to

reach the long-term goals.
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Our Journal: The Thai Journal of Urology
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The Urology Society of Thailand was founded on
November 7, 1964, and was first chaired by Dr. Samai
Chanthawimol. The society’s objective has always
been to function as a venue for meeting and sharing
knowledge and experience among urologists and
related practitioners while strengthening academic
innovation and networking. The Society has carried out
work continuously and fulfilled its objectives. When the
members agreed that the Society should have its own
academic journal, Professor Sampan Tantiwong, the then
chairman, appointed Professor Phaitun Gojaseni to be the
editor of the journal. On May 1, 1976, the Urology Society
of Thailand launched its first academic journal, “The
Thai Journal of Urology: TJU” (picture 1), with 1,250
copies. It was documented in “The Editor’s Statement”
that the journal was sold at the price of 15 baht, which
was equivalent to the production cost. But in reality,
Professor Krisada Ratana-Olarn has recounted that many
of the copies were distributed to the Society/s members
free of charge. The Editor’s initial intention was to launch
two issues of the journal annually. But, due to several

problems, including recruiting articles, securing funds, and
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Picture 1.

the layout work in the early stages, the Society
could only launch one issue yearly. Professor
Phaitun Gojaseni was the journal’s first editor

from its inception in 1976 until 1988.
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Thai Journal of Urology

The editor’s work was a demanding job,
for which the editor had to dedicate himself, both
mentally and physically. According to Professor
Krisada, the production of a book or medical
journal at that time required that the editor in
chief had to do every bit of work by himself.
The printing house had only one duty, which
was to print whatever was sent to it. Professor
Phaitun has noted in the editorial of the Thai
Journal of Urology, issue no. 2, that: “...as for
the publishing business, which differs from the
medical profession, we have been well aware
that publishing a medical journal demands much
more time and preciseness as well as analytical
skill than publishing ordinary books, in general.
To start with, writing articles in itself relies on

the kindness of many authors, who have to

The first academic journal under the name " "The
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seek time separate from their regular jobs. These writers have,
therefore, quite a limited time to write the pieces, which in the
first place requires more time to contemplate. Such work includes
compilation, proofreading, page-layout and printing techniques,
which are all time-consuming.”

Seeking funding was another important problem.
Professor Phaitun entrusted Mr. Sophon Sotara, former manager
of the Asia Hotel, to act as manager for the journal and contact
various companies to support the publication. I would like to
present in fond remembrance some of the pictures of earlier
commercial advertising about the sponsors of the first publication
of the Thai Journal of Urology (picture 2).

Because of the problem of funding the publication, effort
was directed to motivate interested buyers, organizations and
firms for their support. Professor Phaitun has a very interesting

strategy for this (picture 3).

dmmndrwmane wori qunis Ty
iz o 3 ol et e b ogedisn

Picture 2. The companies who support the first Thai Journal of Urology publication.
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The strategy to motivate interested buyers, organizations and firms for their support.

Editors of various periods have employed
different strategies to motivate contributors for
articles to be published in the Thai Journal of
Urology. Professor Phaitun announced in the TJU,
year b, issue no. b (picture 4), that the journal would
present awards to the writers of the best articles.
The awards, documented in the TJU, year 6, issue
no. 6, went to Dr. Chusin Jirajitsampan for the article
titled “Duodenal Injury from Nephrectomy” and
Dr. Kanlaya Phalakornkul for the article “Interesting
Problems about the Phenomenon of Tumors with
Seminoma”. The award presentation was held at
the Society’s annual meeting in 1981. Later, Professor
Krisada Ratana-Olarn, who was the deputy editor,
adjusted the strategy by announcing: “The TJU
is always pleased to be the venue for all medical
residents/registrars”. The TJU published for the first
time articles from residents’ in its year 12 issue, on
December 1, 1988. These include: “Comparison of

Suture Ligation and Non Suture Ligation of Ureter
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T5aneun a37u15UR) L'%EN “Appendiceal Simulating Primary Bladder Cancer: A Case Report”
adenocarcinoma simulating primary bladder by Dr. Pithak Tangchanachaianant, Faculty of
cancer : A case report” Medicine, Ramathibodi Hospital.
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uil 12 nsngnan e, 2531 Weanas On July 12, 1988, the Office of the National
UM TmusTIIueR Idyannlddna Culture Commission granted permission to establish
“aunpufasunmgdszuudaane (Uszmelng)” the Thai Urological Association. Later, on March
wazinisaanzidou “auinufas NN szuy 22, 1989, the Association came into being with its
sy Wszwalng)” a fihasnessingia registration at the Office of the Royal Thai Police’s
Aufivna WEiaTudl 22 Sunau w.e. 2532 Tugag Special Branch. Subsequently between 1989 and
naWasuriu T WA, 2532-2534 MISaYi 1991, the Thai Urological Association underwent a
earniak) Eﬂi%:\‘fﬂﬂ’l‘ﬁ ANUN Lﬁmmﬂmm BARY transitional period, in which the publication of the TJU
ﬁg\‘l L'\*'lu‘iqu BASUNANH ANERIIANTEUNL WNNE was temporarily suspended because a lack of funds
N Sondlavns Badunssunmsasnase vangss and submissions. Professor Krisada, who had been an
LATANTIFNLRUENENEINAN 2 J3T8 (W.A. 2548- Association’s committee member and the Association’s
2662) 11 Tufidssgunaiznssunsuims chairman for two terms (2005-2009), recounted that
AP TNTRaUsziuI msmaz_ﬂia: “d in the executive committee‘s meetings participants
WIDAL “DY” %ﬂﬂ‘ii&lﬂ’]‘i LAZENBNYDNANAN had raised the issue of whether the TJU would “keep
Suaulitos asudli “o fioll Fans1Rsy going” or “give up”. A number of participants, both
usunng3Teaed ey Iafadelw from the Executive Committee and the Association’s

ANAAIIAITEUNLUNNEITT ABNNT eI membership, made a resolution to keep the TJU going.
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Professor Verasing Muangman delegated Professor
Wachira Kochakarn, who was then working at
Nopparat Rajathanee Hospital, to be the editor of
the journal. As Professor Wachira recalled: “Initially
there were only 2-3 articles at hand. This prompted
us to look for more articles by phoning people to ask
if they had research papers to publish in our journal.
Unfortunately, it was difficult to locate them. So we
needed to supplement the journal with review articles.
We also started looking for sponsors for printing.
Dealing with the printing house was very difficult at
that time. To make a printing plate, we had to cut
each piece and paste it on the plate. During floods,
we had to wade through the water to get to the
printing house.” Finally, with great determination
and dedication from the staff, the Thai Journal of
Urology year 13, issue 13, December 1992, was
published. It was, indeed, an important resurrection
of the TJU.

Professor Wachira was the Thai Journal
of Urology’s editor from 1992 to 2000. During
the second year of his editorship, which was the
14™ year since the TJU had come into existence,
he fulfilled the original intention of the journal’s
founders by publishing two issues of the TJU
annually. In 1999, when the TJU turned 20 years old,
Professor Wachira set up the peer review system,
taking another great leap forward - equivalent
to the international journals’ standards. As for
the problem of a lack of articles, it was resolved.
Professor Krisada said in the year 2000 that the
new curriculum for residency training takes 4 years
for completion and requires residents in urology
to present their research at certified conferences
and publish their work, before they are eligible to
undertake the examination for graduation. This has

resolved the problem about finding articles.
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The Thai Journal of Urology normally publishes
its first issue of the year in June and its second issue in
December. But the author would like to document that
an exception has been made twice. In 2004, which was
the 25" year of the TJU, the first issue was published
in March and the second issue in June. Moreover, in
2005 there was the publication of a special edition in
December, which fell under the 26™ year of the TJU

The next editor of The Thai Journal of Urology
was Associate Professor Pichaya Sujijantarat (2001-
2004), who improved the format and offered advise
concerning the procedure of submitting manuscripts
in accordance with the International Committee of
Medical Journal Editors. The TJU has subsequently
had several other editors, including Associate Professor
Anupan Tantiwong (2004-2006), Associate Professor
Sittiporn Srinuannad (2007-2012) and Associate Professor
Monthira Tanthanuch (2013). The TJU has not yet
joined the journal database system. This makes it
impossible to retrieve published articles through the
information system. With the approval of the Committee
of the Thai Urological Association, the intention to get
the TJU into the international information system in
three developmental phases. The first phase is to enter
the journal system of Thailand; the second phase is
to enter the journal system of Asia; and the third
phase is to enter the international journal system. To
start with, an effort has been made to recruit staff
and define the working guidelines for each section
so that the journal can be published according to
schedule. There has also been a focus on at strategy
to improve the quality of the articles by setting up a
quality control system whereby articles are screened
by qualified scholars and English language experts.
Efforts have revolved around enhancing the channels
for accessing information in the journal via various

standard search engine tools such as Google Scholar
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Table 1.

Monthira Tanthanuch

Ekkarin Chotikawanich

Satit Siriboonrid

Tanet Thaidumrong
Watanachai Ungchareonwattana
Watid Kanchanawanichkul
Teerayut Tangpaitoon

Pokket Sirisreetreerux
Umaporn Nuanthaisong
Manint Asawachintachit

Pisanu Mahawong
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and, Thai Journals Online (ThaiJO). On May 10,
2016, the TJU received accredition in the second
group of the Thai Journal Citation Index (TCI).
Subsequently the journal was promoted to the
first group in the TCI's database on October 12,
2017 (picture b), accomplishing the mission goal.
As for the next two phases to qualify of qualifying
for the standard journal system of Asia and the
international journal system, the Thai Journl of
Urology has received considerable cooperation
from groups of lecturers from various training
institutes in order to improve the quality of articles
(table 1). To be accredited by the international
standard journal system, the TJU needs to be
available in English. With the approval of the
Urological Association’s Committee, the TJU is
now published in English. It also has an online
submission system, which debuted in its full form

in January of this year.

The working group for Thai Journl of Urology.

Chairman

Committee
Committee
Committee
Committee
Committee
Committee
Committee
Committee
Committee

Secretary
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Picture 6. The working group of “Thai Joural Urology”.
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Since the Thai Journal of Urology
was founded, all of its editors have devoted
themselves physically, mentally and intellectually
to improving and maintaining the journal’s

standard as the “academic journal” for the

Thai Urological Association under the Royal

Patronage. During an almost 40 year journey, the
Thai Journal of Urology has overcome countless
obstacles until at present when it is widely
recognized. The Thai Journal of Urology will
proudly continue to be a valuable source as an

academic journal for the urology community.

WWausnisueelu

Early days, full of struggle
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Steadfast, we preserved
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The Thai Journal of Urology

strides proudly forward.
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JusudagAdasssuudddoduadunsvin -

“The Urology Society of Thailand”

iIn My memory
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Thongchai Bhanalaph
Past president of TUA (1993-1997)

As the Thai Urological Association (TUA) will
celebrate the 30" in 2018, the author was asked to
summarize the history before the establishment of
the Association. According to “The Vejjanisit Book”
published by Faculty of Medicine Siriraj Hospital,
I have read since 12 July 1988, the Thai Doctor of
Medicine Degree were changed orderly by time to
time as follow, : the year of graduation as follows.

1. “The Certificate of Patthayakorn School of
Medicine” for The first 7 of the school (1892-1899).

2. The name was changed to “The Certificate
of Patthayalai School of Medicine” from the class
of 8 to the class of 33 (1900-1927)

3. From the class of 34 to the class of 47 (1928-
1941), the name became “The Bachelor degree from
Faculty of Medicine, Chulalongkorn University”.

4. “The Bachelor degree of Medical University
(Pattayasart Universitiy)” was for the class of 48 to the
class of 74

5. From the class of 75 to present, t, the name

was changed to “Mahidol University”.
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I, Honorary Professor Thongchai Bhanalaph,
graduated from the class of 67, Faculty of Medicine,
Siriraj Hospital in 1962. After my graduation, I practiced
as the intern for one year from 1962 to 1963., Later, I
was the Surgery Resident at Department of Surgery
for one year (1963-1964) then the Urology Resident
for two years (1964-1966). After that, I worked as a
lecturer at Division of Urology since 1964. At that
time, Professor Sampan Tantiwong was the head
of Division of Urology and the lecturers included
Dr. Tu Chaiyawat and Dr.Chote Panichkul. Therefore,
I had an opportunity to witness the foundation of the
Urology Society of Thailand (before being changed to the
“Association”) from the invitation letters for the meeting
(1965-1966).

I learnt that most doctors graduated from Siriraj
Hospital before 1961 had worked in the provincial
hospitals under Ministry of Public Health. Some of
them had been working for more than ten years on the
patients suffering from urological diseases. On Saturday
7 November 1964, there was the meeting among the
surgeon who working on urology field both in Bangkok
and rural area. The meeting was held at Priest Hospital,
Bangkok with the venue permission from Dr.Kasem
Tulwattana. During the meeting, Urological surgeons from
Bangkok and other provinces discussed seriously on the
situation and problems in the practices on patients. The
conclusion of the meeting pointed out that we had to
set up the “the Urology Society of Thailand”. In January
1965, the “Urology Society of Thailand” was established
with Dr. Samai Chanthawimol as the President and Dr.
Sampan Tantiwong as the secretary. The objective of the
“Urology Society of Thailand” was to discuss and sharing
the new knowledge, technology and experiences. The
first meeting of the “Urology Society of Thailand” was
arranged on January 9, 1965 at the Women Hospital,

the previous name of Rajavithi Hospital.
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In 1966, it was the second year of the “Urology
Society of Thailand”. Dr. Sampan Tantiwong became
the president and Dr.Chote Panichkul was the
secretary of the society. According to the invitation
letter for the meeting from Dr.Chote Panichkul,
there were 24 society members and 6 meeting was
arranged in that year.

As stated by Vejjanisit Book in 1978, all
24 society members were doctors with Bachelor
degree graduated from Pattayasart University. Many
doctors already had experiences in surgery for more
than 10 years. Our first club president, Dr. Samai
Chanthawimol was the Bachelor degree doctor
graduated in 1934. He was in Urology Residency
training programme at Surgery Department for 3 years
before being employed to work as lecturer in Urology
Division. He worked closely with Professor T P Noble
and Professor Prajak Thongprasert in taking care of
urological patients. He also reported the series of 46
patients who had been suffered from benign prostatic
hyperplasia and were operated by abdominal
exploration and stop the bleeding by using gauze
packing. This was published in the Journal of the
Medical Association of Thailand since 1936.

In 1942, Dr. Samai Chanthawimol was appointed
to be the Head of Urology Division under the
Department of Surgery in 1948. Later on, he resigned
from the university and took a job at the private
company but he still attended the meetings with the
Urology Society regularly. Therefore, in recognition to
the contributions from Dr.Samai, the Thai Urological
Association under the Royal Patronage arranged
the Honorary Seminar under his name “Samai
Chanthawimol”. As a consequence, Dr.Samai could
be recognized as a Master Professor in Urology. The
annual meetings were organized regularly for 24 years

since July 12, 1988.
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After the change from the “Urology Society of
Thailand” to the “Thai Urological Association under
the Royal Patronage”, Professor Phaitun Gojaseni was
the first President of the Thai Urological Association.
The Association will celebrate 30" anniversary on
July 12, 2018. Over the years, all association members
have contributed to the progress in developing
knowledge, technologies and public services in
Urological Surgery, as recognized not only within the
country but also ASEAN and worldwide.

Therefore, I congratulate the Association for the
achievements and hope that such good progress in
achievements and unity among Association members

always remain.
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The Thai Urological Association in my memory
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Pichai Bunyaratavej
Past President of TUA (1991-1993)
Past president of UAA (1993-19906)
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It is my great privilege to be asked to
write for the Thai Urological Association under
the Royal Patronage on its 30™ anniversary.
As a matter of fact, when the Association was
founded in 1988, we, urologists, had already
joined together more or less with great solidarity;
there had already been a “Urology Society of
Thailand” since 1964 with the first meeting in
1965. We should be proud that the history of
our Association dated back to b4 years earlier.
My memory of the Association arises from my
involvement with the club when I first started my
appointment as a urologist here in 1972. At the
time there were less than a hundred urologists
in Thailand. It was sometimes rather lonely, so
to speak. The problems I encountered here were
quite different from those at the institute where
I was trained. When there were problems it was
hard to find someone to discuss the problems
with. I was therefore very glad to learn that
there had been a Urology Society holding a
meeting regularly to discuss urological cases.
I attended the Urology Society’s activities in

that year and had the opportunity to share and
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learn from many seniors from different institutions. I
learned different ways of solving and avoiding problems.
I was so impressed by the kindness of the seniors who
would always give encouraging remarks rather than
cut-throat discussions. This observation is noticed not
solely by me, but Dr. Sompong Sangmit, one of the
founder members, shared with me this same opinion. The
Urology Society’s initial objective was purely academic.
But this soon changed to other general discussions. We
changed our meeting venue from one hospital to another,
mainly hospitals in Bangkok. Sometimes we discussed
over lunch and we had the opportunity to socialize.
On rare occasions we had visitors from overseas giving
an informal lecture. About in the year 1978 we started
our urological training. This was the initiative of some
Club members and the strong impetus from the Medical
Council. The training committee met several times at a
hospital or at a restaurant to draft the programme and
we finally ended up with a 3-year training. The training
started and soon we succeeded in increasing the number

of trained urologists.

Our Meeting and Socializing Place

When the Urology Society of Thailand had
more members we began to hold our meetings in the
country. Our members brought with them their family to
relax and we had a joyful family day. Later there was a
meeting once every year, each lasting 2-3 days. Not only
did we have successful urological meetings, but we also
socialized, played games and had a Banquet or a Gala
dinner. Many golfers enjoyed a round of golf. Many skillful
golfers emerged. However some were so enthusiastic
that they spent more time at the golf course rather than
at the meeting. Thus the main objective of the meeting
became distorted. We had to make a rule that golf could
only be played before or after the academic activities.

Many pharmaceutical and surgical equipment companies
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joined the meeting to introduce their products
which helped to save time. Some companies
were generous and sponsored prominent guest
speakers from abroad. Some arranged games
for members to play and to win a prize. We
had, however, to discourage some companies
from organizing a post-congress tour during
the meeting!! Usually when the meeting was
held in the country there would be an acute
shortage of urologists in many places. Patients
with stone colic would be treated conservatively
with pain Kkiller first. Some of them were lucky
enough to pass the stone before the meeting

was over and avoided surgery.

Our Association was Born

Through the driving force of Professor
Phaitun Gojaseni, the process of registration
of our Association was completed in 1998.
Professor Phaitun became our first President.
Our activities became more formal and our
Association had clearer objectives. We have
rules and regulations in selecting committee

members. We also have our own journal.

International Involvement

International relationship at the time
we were a Urology Society was through a
personal relationship. Some of our members
were friends with prominent surgeons abroad
who came passing by. They were then asked
to give a lecture or to do live surgery. These
were great occasions for the Urology Society's
members to discuss and learn new techniques.
Our members did attend conferences abroad and
got to know colleagues from overseas who were

keen to visit our hospitals. However we were
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less known abroad and we had no contact with
our neighbouring urologists. We knew nothing
about urological problems in their countries, and
hardly did we know the number of urologists in
their country or their standard of care.

In fact there were very few international
associations at the time. We knew the AUA,
but we hardly ever heard of an European
Associations like the SIU or the EAU. However
there existed an Asian Surgical Association
which consists of many surgical specialties in
Asia. The association held Asian Congress of
Surgery during which urologists from various
Asian countries presented many good papers.
When Thailand hosted the Asian Congress of
Surgery at the Bangkok Convention Centre
around 1990, there were many good papers on
PCNL from around Asia. We were at a stage
of introducing the technique in our hospitals
and we felt that we were a little behind our
neighbours. After the congress we made our
determination to catch up with our neighbours.
Attending an international meeting like this
made it possible for us to know where we stood.
Together with our overseas friends we decided to
set up our own regional association in urology.
In 1990 our members were invited to attend the
annual meeting of Japanese Urological Association
in Fukuoka. There were representatives from
11 countries attending the meeting which
was later named the 1% Asian Congress of
Urology. Representatives from Thailand included
Professor Verasing Muangman and Professor
Apichat Kongkanand who successfully bid to
host the 2" ACU in Bangkok. Our Association
was only a few years old when we made the

commitment to host the Congress but we
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were determined to make our Association
known internationally, so our committee
members worked very hard to make our
dream come true. The Congress took place
at the Shangri-La Hotel in Bangkok in 1993
and went on to a great success. Professor
Apichat who was the Secretary General of
the Congress and Dr. Viroj Chodchoy who
was the Scientific Chairman worked very
hard. We employed a Professional Congress
Organizer with Ms. Joan Sarasin to take
care of much of the business and secretarial
works. She later was also very helpful in the
organization of subsequent congresses and
often accompanied our committee members
who went to bid for the meetings or to
make roadshows abroad. The Congress was
attended by more than 400 participants
from near and far. The charter and by-laws
were finalized and I became the President
of the Urological Association of Asia for 3
years. The Congress enabled us to share
urological experiences with other members
from abroad, with prominent urologists
in Burope and the United States. More
importantly we established connections
with other Associations such as the SIU
and the EAU and other national associations
as well as Australia and the United States.

Our committee members were sub-
sequently invited by the SIU to participate in
strategic planning in training and dispersing
of urologists in different countries. We
collected data from many countries
regarding their training programme. We
looked at trainings in different countries;

some were strong but some were at an early
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stage. We compared our training with other
countries with high standard. This led to a
change in the number of our training years
from 3 to 4 in the year 2000. In Asia we
established connections with China, Japan,
Korea, Taiwan, India, Pakistan, Bangladesh,
Hong Kong, Singapore, Malaysia, Laos,
Vietnam, Cambodia, and Myanmar. The
list grows longer each time An Asian
Congress in Urology is held. There was
an earlier attempt to form a smaller
regional association called Federation of
Asean Urological Association. We hosted
an FAUA meeting in Chiang Mai in 1997.
Although the Federation did not grow
much bigger in the years to come but it
succeeded in bringing regional urologists
together. Apart from the Asian Congress
of Urology, we hosted an Endourology
Workshop in Bangkok for the Asian School
of Urology, which is the educational body
of the Urological Association of Asia.
We are glad our Association has been
recognized widely. Later we hosted many
other congresses such as the 19" World
Congress of Endourology, 2™ Asian-Pacific
Society on Impotence Research, another

Ageing Male meeting.

Urology 4.0

Thailand is moving towards 4.0
economy and amongst the many things
that need to be done is education
development. Our Association has a strong
commitment in providing education to our
members and to the public. Education

development in this 4.0 era means utilizing
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proper digital technology. We already
hold annual meetings which are of high
standard and quite intensive. However a
number of our members found it difficult
to join the meeting. But if the lectures
and symposium can be recorded and
uploaded to the Association’s website
and made available to our members on
demand, these members could enjoy
the meeting very much like being there.
These should be made in the form of
interactive slide presentation and not
in the form of linear content video clip
available on youtube. The SIU website
is providing such content in clear format
as if the members are attending the
meeting themselves. Examples of these
successful format of the webcast can be
seen at SIU Academy website (https://
academy.siu-urology.org/siu/#!*menu=
16*browseby=9*sortby=1*trend=1042)
and the AUA website at AUA University
(https://university.auanet.org/index.cfm).
We can start small by organizing an
interhospital conference with participating
hospitals in Bangkok and up country.
To succeed we need to hire some
professional team. Many of our members
are keen on IT technology and they could
well co-ordinate with the professional
team to make this possible. Moreover, our
Association could organize live surgery
or panel discussion in different parts
of the country simultaneously with the
moderator somewhere. This could then
be made available at a specific time by

webcast. Members could ask questions
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or making comments verbally or
send in questions by email. In this
way our members do not need to
travel and traveling expenses and

accommodation cost can be saved.

Moving forward

Over the years we have
accumulated a lot of wealth. Thanks
to our past executive committee, our
members, and our partners in the
industry. But a lot of money in our
coffer is useless if we do not spend
it wisely. The Association committee
have the task of deciding how to
make the best use of it. Organizing
meetings should no longer be our
Association sole objective. Of course
our Association is doing more than
that, it also arranges meetings in
the country, giving out scholarship
to members, funding members to
attend conferences overseas, bidding
to host a conference in Thailand,
publishing “Thai Journal of Urology”
and many more. After a while, these
tasks become routine work and we
remain in the same place we were
years ago. To move forward into
new areas perhaps with a view to
become a forefront Association we
need to revise our missions and
review our works and strategic plans
regularly. It is therefore important
that we allocate our budget to suit

our missions.
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Conclusion

Our Association has moved a long way,
we are well recognized internationally. But
if the Association is to move forward we
should not remain stationary. There are new
areas to explore, new ways to educate our
members. If we look at the way we allocate
our annual budget, we should be able to
see if we are moving forward, and in which

direction, or are we remaining stationary.

During the time when the author
was in training in urology at University
of Wisconsin, Madison, USA, in 1966, the
author got the chance to meet Professor Rajit
Buri, former dean of the Faculty of Medicin,
Ramathibodi Hospital. Professor Rajit and
his team travelled to the US to persuade
the Thai physicians to return home and
work at the newly-built Faculty of Medicin,
Ramathibodi Hospital, which was about to
open soon. The author got the advice from
Professor Pornchai Matangkasombat, who
was also studying at Wisconsin, and had
a conversation with Professor Rajit. They
inspired the author to apply for the job in

Thailand, because the author’s field of study
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was in high demand at the new medical school of Ramathibodi
Hospital. Hence, soon after Ramathibodi Hospital was open to
the public in 1970, the author got acceptance for the lecturer
post from Professor Prem Buri, the then head of Department of
Surgery, and was pleased to work there. The author has ever
since served as a government official until retirement in 1999,
when the author ended his position as Professor of Surgery and
former head of Department of Surgery.

The working atmosphere at Ramathibodi Hospital was
very pleasant in various aspects, including learning and teaching,
the administration, the cooperation among in-house staff and
outside personnel and the social work, which covered knowledge
distribution and mobile medical unit as well as academic and
professional services. As for the author’s participation with the
Thai Urological Association, the author enjoyed working and was
always content to be there. When the author retired in 1999, the
author felt that such time arrived so early. However, the author
appreciates that the author has had the opportunity to continue
working, though with less contribution as much as time and
opportunity allow. This is because the author has now switched
the career to work at a private hospital and has been engaged
with family business to run a tourist resort in the countryside.

In 1965, the Urological Society was founded by professors
from Siriraj Hospital, King Chulalongkorn Memorial Hospital and
a group of alumni, namely Dr. Samai Chanthawimol, Professor
Sampan Tantiwong, Professor Chote Panichkul, Associate
Professor Chaiwat, Professor Siri Sathawara, Professor Udom
Patanathabutr, Dr. Narong Sadudee, Dr. Sompong Sangmit, Dr.
Banlue Siripanich and Dr. Yotsaporn Jittaseni. Members of the
Society held the academic conferences twice a month, rotating
the venues at various hospitals in Bangkok. Selection of the
committee members and president of the Society was held every
second year. The contents in the academic conferences were
usually related to reports about difficult cases, that were hard to
diagnose with serious complications and often ended up with
surgery as treatment and subsequent short term follow-up. All the

participants were active in the discussion to give their opinions,
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reflections and advice. From the author’s experience, this helped
generate wisdom and ideas that served as the guidelines for
treatment of our patients. At the end of the academic conferences,
we had small parties to socialize with each other before we
departed. The conferences were often held on Friday afternoons,
so that everyone could return home afterwards. The author must
say that the ones who took on the secretary role often worked
harder than other members, because they had to arrange for
the venues, make appointments with all members, prepare the
cases for presentation and provide services to facilitate these
members, who came from different hospitals nearby and with a
few of them from the provinces. Professor Chote Panichkul had
been the secretary for many years before the post was transferred
to the author. The author had held this position for many years
as well, which enabled the author to gain new knowledge and
experience, and to acquaint himself with people both within and
outside the medical circle. As time went by, urological work has
been involved more and more in the use of drugs and diverse
and complex instruments. Therefore, pharmaceutical companies
and medical equipment firms began to increasingly take part in
supporting our academic conferences. As a result, the Society,
which then became the Thai Urological Association in 1987 after
the international conference on lithotripsy was held in Bangkok,
continued to progress. Subsequent academic conferences grew by
leaps and bounds. The number of participants in the conferences
rose dramatically from 10 to 100 and from 100 to 1,000. The
Association began to generate income and was able to support
itself financially. This was a big leap from the past, when the
Society once had only barely enough budget for paper notes,
envelops and stamps. In the past, on the one hand, the Society’s
members voluntarily participated in the conferences on their own
interests and for learning purposes. They had to make much effort
on their parts to participate in the various conferences. On the
other hand, the Society got nothing to support them beyond the
limited capacity to provide the members only knowledge and to
give them sympathy. Indeed, a byproduct of getting together in

all these conferences brought about a special closeness among
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members. Whenever they meet one another somewhere, they feel
comfortable among themselves.

The first 10 years of Urology at Ramathibodi Hospital went
very well. It was fun, smooth, and progressed steadily despite the
fact that there were not many working there. For Ramathibodi’s
Urology Department, there were Professor Phaitun Gojaseni, the
Head of the Department, the Clinical Professor Weera Wisetsint,
and the author as a junior lecturer. Professor Phaitun was an
inventor, and a practitioner, who was fond of finding new things
to do, for example: the percutaneous renoscopy, lithotripsy, laser
surgery, ureteroscopy, hemodialysis and renal transplantation.
Even with hemodialysis, it was not well received by colleagues
in different departments.They reasoned that circumstances were
not yet suitable for us, and they preferred not to have seriously-ill,
zombie-like patients walking around in the hospital. But in fact,
hemodialysis was essential and was the prerequisite step leading
to the next stage for renal transplantation to become possible. For
the piercing of the skin to the kidneys, even without the C-arm
X-ray machine, the operation was carried out with much difficulty.
It nevertheless was eventually done. This was the beginning of
percutaneous nephrolithotripsy which is the standard of progressive
treatment for bladder stones today. During that period, there
was only small number of medical residents, but a high number
of operation cases. The teachers each day had many cases to
operate on, so students could also learn very well from this. For
the teaching of medical students, due to the small number of
students, they were divided into groups of 6, so the teaching was
thoroughly covered. Lecturers could remember every student and
had fun teaching outside of hours. The students also paid excellent
attention to their studies. During semester break, elective subjects
were also offered, allowing the knowledge to be well transferred.
This resulted in many of the newly-graduating doctors choosing
to further their studies in the three-year Urology programme, of
which a diploma was by now granted by the Medical Council
of Thailand, starting around the years 1972-1974. During that
period, The Thai Journal of Urology was born from the initiative

of Professor Phaitun, who had invited Mr.Sophon Sotara, a teacher
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and operator in the hotel business, to produce it.
From the university’s objectives on learning and
social services came the programme that took
students and teachers to rural areas, under the
Medical Education and Community Medicine
Programme. The teachers had to relearn Medical
Education courses, exchange knowledge and
experiences, and learn new approaches to put
them into practice, while paying attention to both
students and patients. The teachers from every
department could work closely together within
the atmosphere of the hospital and elsewhere.
We arranged an OPD with the clinics outside our
own urological field. Surgeons were out in the
clinics and worked as general practitioners, just
like when we worked after hours at our clinics
in the evening. When problems occurred during
examination in the clinic, we would consult our
colleagues in the nearby rooms on the specific
problems that corresponded to the cases at hand.
This allowed problems to be solved quickly.
X-tays or laboratory works could also be done
quickly. The patients did not have to wait too
long, and so wasted less time from making a
living. Working outside provided a class room
for the medical students in the rural settings.
Patients in the area received health checks and
appropriate treatments available at the location
immediately. This allowed the students to learn
about the problems, analyze, and systematically
solve them. The urological professors also
carried out some national projects, for example,
family planning, which was started in 1970.
At that time, the country had a strong need
for population growth control. The Ministry of
Public Health and Ramathibodi Hospital had

joined hand-in-hand in such projects for many



82 Q’%} jO " Anniversary of TUA: Continuing with Pride

1IN NILNTINEBNTUGVRAL LN
Aldnfurilasensguinnanst druntedas
panldyusiusnalusiasuazusnenans Wy
el ety N wazsnedandandn 40 wisidszing
vpsaaz 1-3 Su vihldenasduazinfnunliZe
$aailam dumpunsUfoR AsUszifiunaiiusiade
nadSaiinduiitsednd maeldsuanusiuie
annnndneiAgades sudszanadldidudiaby
wihe ifimsHlwamazdiszoumuruetslndda
FeilesuBnzemile e Whlafdeednsunndiinng
Bepasunubidesiition uwinwsiunsvheueen
and Bunasnsrannauldnnaennaiy Feuwnmedguna
Foslidndn wanzunndguilaineasnsnly suisdsled
wpgranmaty Judunsaunsfinazdosai
Asnssinll Wolselosdgeaenuiunat
TuFunsfasidy dadudsvgnieves
TWBUF Jdsunenganiyiniiloma uazsulszanal
azd i fiTagRvInAneTeauld w3psiaunng
B wazayulns azthanfneidsienmunnssnm
wepnanell munaniAswianeiiasaglunais
Symai 9 idewhewldteioadild Tugndnu
nnan1edn sugndudamlng wazndes
flammstdninaaen Fehandadaseanswamuien
syulns danldsnmnlsa fiswnduidainlnses
Fengmwinuan aszidsuuas Snsilsads (su
Uszsnaannurinenaeaiing) Asuluthun Snwnuea
SAALLAZLHAIES N2 MuIN enTELneTins AR
WINAN gN9LNY ASUNEN uithe edulna withe
4o thadleundanile smsanlurg Weduilasn:
wazanmNsuladn (swyszanaldaneednngs)
fmanalas uwAnssnaunszmnzaane uinns
snausasgnnInuRaendn Mawsuufisunisls
pdann Amzanelas wazuesuaonsBu wins
sniaunasaanaiin maldayulnsuresiailoaiuia
Tuszwzen Judu
wanaNfANNANIEIINBURSinNTITeSes
mavimiusglagldingavsoddsmenuiaos uaz

years. Some doctors had to go out to perform
male sterilization both indoors and outdoors, such
as in tents both in Bangkok and more than 40
other provinces nationwide. They went out 1-3
days each time. This enabled both teachers and
students to learn about the problems, practical
procedures, and accurate assessment. Successful
results visibly followed due to the cooperation
from all parties concerned. The budget was
effectively used without any waste because of a
tightly controlled system. Another thing I have
learned is that it is well understood that various
medical organizations are highly competitive with
one another. However, the overall picture of this
work was successful, earning the trust and faith
of the patients at all times. The physicians of the
present generation must not forget that it was
because the physicians of early generations had
built trust and faith with the patients, that our
generation has therefore reaped the fruits. It is
appropriate then that we must continue building
trust for the benefit of future generations.
Education and research aspects, one of the
important philosophies of Ramathibodi Hospital,
the author tried to develop as much as he could
and as much as the budget would allow. We have
plenty of raw materials, from patients, medical
equipment and medicine, to herbal plants for
research, in developing medical treatments.
In accord with the Self Sufficiency Economy
philosophy of His Majesty King Rama IX, we must
work to be self-reliant in every aspect and for
every profession. Medicine is a big issue because
we have always depended on imported drugs. This
brought about the herbal medicine development
program for treatment. At Ramathibodi Hospital,

there is a lot of research on herbal medicine,
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including the Kidney Plant or Java Tea and
Rosella for the treatment of stones in the urinary
tract (with the budget from Mahidol University);
Indian Pennywort cream for infected and chronic
wound treatment; Alexandria Senna and Lemon
Basil seeds as laxatives; chilli cream for pain
treatment; cassumunar ginger for arthritis, muscle
aches, and muscle pain; Indian Marsh Fleabane
tea as a diuretic and for reduced blood pressure
(the budget from Government Pharmaceutical
Organization), Kariyat for infections of the urinary
bladder and of post-operative prostate glands;
the comparative study of the use of sulpha,
Kariyat, and Norfolksasin to treat infections after
lithotripsy; and some herbal medicine to prevent
the formation of stones.

Apart from that, the medical team at
Ramathibodi Hospital is also doing research
on male sterilization, which makes use of the
in-house raw materials and data from clients
nationwide (budget from the Public Health
Ministry). It is expected to release the research
results nationwide. The research project helps
strengthen the relationship between lecturers
at Ramathibodi Hospital and officials of the
Division of Family Health, and the Public Health
Ministry, at all levels. The research has continued
smoothly. The result that has been well known
to the world is that Thailand has been successful
in family planning. For the development of
herbal medicine and Thai traditional medicine,
they still need some time to develop further. If
we are to compare, they can be used for some
cures, which are comparable to an education
at junior high school level. Development in the
teaching, learning, and medical cures of Thai

traditional medicine will continue in the future
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in unforeseeable way. There have been many
attempts in this direction. This is all for the
stability and sustainability of Thai medicine.
For the sustainability of the Thai Urological
Association, it has stemmed from the attentiveness
of the strong committee, personnel, and members
with supportive budgets from pharmaceutical and
medical equipment companies. We can organize
big meetings with hundreds of attendees, send
doctors to further their studies aboard, give
grants to research and different social projects,
all with the support of the above-mentioned. So
we cannot forget the kindness of these people.
Therefore, it is important to work, in return, for
these people at suitable times and appropriate
occasions in the future. Also, it must not be in

contradiction with moral principles, which means
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Paiboon Jitpraphai
Past President of TUA (2001-2003)
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working without greed and delusion. As for the
association’s membership, please be reminded
that to become a member is not easy. One must
pass skillfully the stages of learning, training,
and testing, before being suitable to become a
good member and have enough energy to work
together in the area in which one is proficient.
Members’ families are also our members. Each
meeting is considered to be for the knowledge
development of the members and for relationship
building among the members and their families.

On the occasion of the 30" Anniversary
of the establishment of the Thai Urological
Association, this author, as a co-founder, is
pleased to heartily congratulate and wish that
the Association continues to flourish into the

future.

For some reasons, I have had a strong
attachment with urology. Earlier on, when I was
a student, I had an opportunity to study with
Dr. Sampan Tantiwong, Dr Tu Chaiwat and Dr
Chote Panichkul. At that time Dr Thongchai
Bhanalaph was still a medical resident. The deep
attachment in various layers made me decide
to study urology. When I had an opportunity to
further my study in New York, USA, I had no
doubts about choosing urology, despite several
obstacles. Finally, I succeeded in obtaining

knowledge, competency and new technique in
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urology and kidney transplantation. I took home with me this
knowledge. At Siriraj Hospital, I received a warm welcome from
many lecturers, especially Dr. Tu, who was deeply interested
in kidney transplantation and had dedicated himself to it
before. In 1973, the department employed Dr. Amarit Silaorn
and Dr. Damrat Rojjanasathien together with me. Adding more
staff allowed the expansion of the department’s work and the
kidney transplantation became a successful operation on July
26, 1973. As a result, there was a growing enthusiasm at home
and the science of kidney transplantation gained recognition.
Furthermore, it was the achievement of Dr. Porn and Dr. Pichai
Bunyaratavej from King Chulalongkorn Memorial Hospital, which
made the field of kidney transplantation widely accepted within
the medical circle. The outcome of this acceptance led to the
formulation of criteria for treatment and law that has matched
the international standard until today. Simultaneously, the field
of kidney transplantation was then incorporated into the training
programme of surgical science.

I was elected the president of the Association of Urological
Surgeons in 2007, when the Association changed its name to be
the Thai Urological Association under the Royal Patronage (TUA).
But, prior to that period, in 1995 the Association’s committee was
busily engaged itself with the task of upgrading the curriculum
and standard of in-house training in urology for the medical
graduates. The task focused on improving the standard of
training, teaching and evaluation by making use of the medical
exam that was designed by lecturers who were members of
the Association. As a result, Thai urologists became more and
more of international standard. In the new curriculum, the time
for training has been raised to four years, due to the inclusion
of kidney transplantation module in the training programme. At
the same time, we were working on changing the status of the
Association to be “the royal college”. This was not successful
because the number of the Association’s members at the time
did not reach 250. Later on, we were adjusting certain rules and
proposing, instead, to be the “Thai Urological Association under

the Royal Patronage” and it remains as such until today.
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Apart from lecturers in urology at Siriraj Hospital,
those who have contributed to the growth of the
Association include, to name only the senior ones,
Dr. Siri Sathawara, Dr. Sompong Sangmit, Dr. Sujin
Phalakornkul and Dr. Vorrawat Jumsai Na Ayudhya.
These professionals were always supportive of
the Association and have also remained the key
figures in the development of the Association in
the present day. From my own observation and
experience as an urologist since 1969, I have found
that urologists around the world, from Asia, USA,
Europe, Australia and Canada, seem to share the
common traits and behavior, which makes it not
difficult to distinguish them as the urologists. It can
be said that somewhat more than 90 per cent of
urologists have similar character. Most of them are
benevolent, hospitable and sincere. During the time
we have socialized together, we lent a hand to one
another without giving precedence to nationality,
seniority and religion. We are always good friends
and helpful. I think this might be a unique character
or natural quality of the urologists around the world

and I wish this quality will lasts forever.

When I got the letter assigning me to “tell
a story”, I was very delighted. To tell about the
past might be more or less useful, especially for
the elderly or senior people. As we get older and

whenever people ask us to tell a story, it goes our
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way. We are fond of telling about the past as the theory
(of the aged) goes: “Enjoy the bitter taste, appreciate the
beauty of the young girls, talk about the past in the morning,
eyelids droop, pee on the feet.”

There is no need to recall the long history here.
When I returned to King Chulalongkorn Memorial Hospital
in 1985, 1 initially participated in the conferences of the
Urological Society. The conferences were held at several
places such as in Chanthaburi, Rayong, Kanchanaburi and
Pattaya. It’s actually fun to attend these conferences. There
was a one-day conference focusing on academic content,
depending on what issues were added for discussion.

As for the attempt to host the international
conferences in Thailand, it started with a remark by one
senior lecturer. He mentioned about the international
conference held in Singapore on Asian Congress of
Surgery, which was attended by just over 20 participants.
At that time, the Thai urologists had not yet formed our
own association, and were still attached to the surgeons’
association. At the same time, the “World Congress on
Endourology” (WCE) was also being held. This prompted
me to determine to organize an international conference in
the near future here at home. One day Professor Verasingh
Muangman gave me a letter, requesting me to replace him
to attend an international conference in Kyushu. Although
I myself studied in Japan, I never visited Kyushu before.
So it required some effort to contact Professor Kumazawa
and prepare all the documents. It was the Asian Congress
of Urology (ACU), which was held in parallel with the
annual Japanese-Korean Congress of Urology, which was
alternately hosted by the two countries. At this international
conference, I proposed Thailand to host the second congress
in Bangkok. There were three candidates, namely Korea,
China and Thailand. I won the bidding because we had
prepared the complete documents in advance, while the
other two candidates had no documents in hands. In the

boxing language, we say “they were being caught off
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guard”. We won the bidding comfortably, despite the fact
that I did not lobby any committee’s members who were
all Japanese. At the time when we got the job, there was
still no bylaw (rules of etiquette) in place at all. When I
returned to Thailand that year, Professor Pichai Bunyaratavej
was the president of TUA, after Professor Phaitun Gojaseni
completed his term. Nevertheless, because Professor Pichai
wanted to work effectively on this, he resigned as the
president prematurely. Professor Thongchai Bhanalaph was
then moved to take the post of the presidentship for the
Association ahead of time. I myself was promoted to be the
secretary of the ACU.

Initially, the Asian Congress of Urology was completely
a new thing and, hence, was virtually unknown to the
pharmaceutical companies. So it was quite a task to look for
sponsors. We had to take time to introduce the event to the
sponsors. I remember vividly that the very first sponsor, who
gave us the chance to exchange talks, was Takeda Co. Ltd.
(Thailand). The company, which sold Enatone, was the first
to offer us help. Meanwhile, the British company, which sold
LH-RH analog and whose products were still stored at the
agents such as the East Association, did not pay attention
to our work on the congress at all. I would never forget this
company. Mr. Kosin from Storz instruments also gave us
an amount of 300,000 baht. After all, hosting the congress
turned out to be a historic moment. The organization which
deserves to be remembered was Thailand Incentive and
Convention Association (TICA), which still exists today.
TICA lent us a hand, whenever we took part in bidding for
hosting the international conferences. It helped us arranging
the meetings, preparing documents and files, and trying to
seek barter tickets for economy class from the Thai Airways
so that we could travel for the bidding. At that time, there
were neither sponsors, nor supporters - none at all. Pfizer
Co. Ltd. (Thailand) was also helping us a lot, with almost
all of its staff giving us a hand.

I would also like to tell a story about our bidding
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for the “19™ World Congress on Endourology” (WCE) in
New York. I went there alone and tried to prepare the
documents and speech to convince people there that
Thailand was ready to organize such a big event. We
had to bring their attention to our former experience of
hosting several international conferences. I was doing the
presentation before the international audience. There were
five nations as candidates, as far as I remember, namely
Belgium, Korea, Mexico, Thailand and another nation that
slips from my memory now. I had got an experience during
the failed bidding in Edinburgh. At that time, we were not
well-prepared. Therefore, in New York we put more effort
preparing for the bidding. The questions we had to address
in the bidding session covered our experience of hosting
international conferences, facility available for the convention
such as possibility for transfer of heavy equipment in and
out of the venue, the size of the location how many people
it could accommodate and the traffic issue. The question
about traffic could be a potential obstacle in the bidding.
In addressing the traffic question, I took photographs of
the sky train's ground column from the BTS station beside
King Chulalongkorn Memorial Hospital. At that time, the
construction of the sky train's was just completed. The
photographs gave an evidence that the mass transit system
would be very soon in place in Bangkok. I presented also
the slide show about the Miss Universe contest, that was
held at the Sirikit Convention Center, showing that we had
a big convention hall, which could accommodate over ten
thousands of people and the hall was surrounded by many
hotels in the immediate vicinity. In reality, if we used Sirikit
Convention Center, we might collapse for several reasons.
First, we might go bankrupt because of the high rent rate.
Second, the participants might not make it to come to the
congress on time because of traffic congestion. Nonetheless,
that was an effective tactic to use traffic issue to win
the bidding, because we knew for sure that the number

of participants would be limited to 1,000 maximum for
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the congress and the accommodation prices for hotels in
Bangkok are cheaper than those of other candidates. Prior to
the presentation for the bidding, I met Prof Claud Schulman
and Professor Michael Marberger and told them that I would
participate in the bidding. Both of them were very supportive
of my presentation in the meeting, telling the audience about
their positive experience about their participation in the
conferences in Bangkok and FAUA in Chiang Mai. Finally,
we got this job. We have indeed been indebted to both of
them. Hosting this congress has tremendously helped elevate
the medical circle in Thailand. On this matter, I had to meet
with Professor Arthur Smith several times at AUA and at
the WCA meetings for his suggestions and updating the
programmes in preparation for the congress to be held in
two years time. We went to Rhode Island in Greece. It was
unbelievable that despite the event took place a year after
New York, there was still no presentation of live surgery
and even coffee break. It was the poorest arrangement I
have ever seen. The following year, in Sao Paulo, Brazil, the
congress was rather well-organized with the presentation of
live surgery on lap prostatectomy. All participants attended
the congress. There was no single absentee. This was
because all foreign delegates had already been warned off
that it was unsafe to walk alone on the streets. Joan Sarasin
was unfortunately forced to endure watching live surgery
with fright for three full hours, because it was much more
frightening to escape the congress room. We got half a day
for sightseeing. I was impressed that the congress was fully
attended, since there was no single absentee. During our
sightseeing, we met some guards in one village and they
carried guns. I had never seen anything like this before. Our
tourist guide however confirmed to us that his country was
the safest. That’s perhaps true.

For all the well respected and senior surgeons who
have been supporting our urology, I would like to give credit
to Professor Michael Marberger. He helped us organize the

workshop at King Chulakongkorn Memorial Hospital. Prior to
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the WCE event, we were running a workshop in soft body
at Sirindhorn Building. At the operating room (OR), Professor
Marberger also brought his staff with him. He stayed 4-5
days, advising us without charging us a single baht for his
service. I consequently asked for the permission from the
Association’s executive committee to propose him to be the
Association’s Member Number 1, or in other words the first
Honorary Member of the Association. Professor Marberger
has always been very pleased to tell his friends and foreign
delegates that he is Member Number 1 of TUA. He was born
on December 5,1943. We celebrated his birthday during
the time when he was helping us with the workshop.

I would also like to tell a story about Professor Akihiko
Okuyama, who is our acquaintance. Professor Okuyama has
been helping the Association and letting many of us staying
with him. When he became a new professor, Professor
Okuyama visited King Chulalongkorn Memorial Hospital
and offered to provide scholarships for our physicians. He
then held the post as president of JUA (Japanese Urological
Association) and was engaged in many activities with
UAA and APSSM, which led him to be more involved in
international activities. He has welcomed many of us to stay
with him in Osaka for both short and long term visits. Like
Professor Marberger, he has also been granted Honorary
Member of the Royal College of Surgeons of Thailand.
Professor Okuyama once held a workshop during our study
tour in Japan, when Pfizer Co. Ltd. took us to observe the live
surgery at Kitasato University, after which we visited Osaka
as well. At present, Professor Okuyama is doing some small
work, because his health does not allow more. But he still
lives in Osaka. He always remains in our thought. I can recall
one incidence. When we were in trouble with organizing
the APSIR event in Phuket, coinciding with the 9/11 attack,
the Japanese government prohibited governmental officials
to travel abroad. Professor Okuyama helped arrange to send
almost all staff from his department to the meeting. Therefore,

when the Japanese were in serious trouble because of the
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Tsunami in Sendai, most of us travelled to Kamakura.

The last story I would like to tell, regarding
important individuals who have always helped our
Association, is about Joan Sarasin. Joan was the
secretary at the Tawanna Hotel before he resigned to
work as an organizer. Joan is a very modest man. He
is very economical. Whenever he organized the events,
he never spent lavishly. He is also very disciplined.
He is not fond of western food. It took us a long time
before we could convince him to try western-styled
food, packaged food box or “pinto” tiffin carrier and
drinks at the lunch symposiums. When Professor Pichai
Bunyaratavej held an interview to select the organizer
for a conference in 1993, there were two candidates for
the job. One company was that of Chansima, who is
no longer here, and another was Joan’s company. The
result of the interview had a completely unexpected
twist. In the beginning I thought Joan’s company must
be expensive. On the contrary, his was a lot cheaper. In
2001, prior to the WEC conference, we also organized
the APSIR conference. At that time, social network was
not available. Sending articles and abstracts had to be
done by Fax. When it was approaching the deadline,
the fax machine was almost burnt. Joan had to call for
an urgent meeting. That year Joan got two jobs from
us at the price of 2,500,000 baht. When he mentioned
about the problem with the fax machine, we then had to
provide the IT man to fix it, necessitating us to increase
the budget for Joan. He has indeed made significant
contribution to the completion of many conferences
for us, including the last one - the UAA at Pattaya in
2012. Joan is currently not well as he is suffering from
insomnia. I would like us to pray for him to get well soon.

That we have been able to host all the conferences
and have got a significant achievement today is truly
because Joan Sarasin has been part of the team. Apart

from that, Narisara Nakpairat is still going strong. Being



u3en wnlnss Negoenansziu 8-) uz
Faduidu a3 q Annuug [peiiades
Du Annudsegu aaduiinnsandsssy g
AU RUNY waUDeTiAudn Work
Shop laisnliuzanyszguwnuiaed Slogan
yosinmsfiesiignasaniaunidsin “An
azlslipanuanassde” Auduiuuzlyuda
Wlsuwmiiau 7-11 1ay

INSovANa  Ussdwdud

Kriangsak Prasopsanti
Past President of TUA (2013-2015)

raudnSuauunng Aldiduannn
VOIDNANTIT BNUNNERY 3 + 2 BeANT
Tag 3 aednsuwan laun wwnsan (u
sanBn w.A. 2524) Bedoaumsegnifedy
Tifuldléluyseravisdnnonssy soun
A MrINeasdayungualszinelng
FeafinsdoudlFFuqdingm dasenans
valy) (w.a. 2530) FedumaEaiuaundnse
ngndndasunndurstszinalng Tugiuz
Aagunndialy (An.) snauilaqiu uaz
sunaurazwnndszuuiiaane Wazmelng)
delesuqditng dagenansglsine (w.e.
2532)

daudn 2 saneutiu lignduaanda
paudiilols wmzalildatas uazlss
hiuduanBneguieli?) Ao uwmeaunay
wazaunAudagunngiialy agrelsfinim
99ANTAT1TNUNNIAnuyATULazTidY
Aendaseinniign Ao dunaudasunng
srppflaanazt iszkudunueyls v

j‘ﬂﬂ’)’ii‘t&! glslng fsialy ag191Anal é@‘p 93

supportive to everyone, she has done everything, including
booking air tickets, arranging the meetings, writing
minutes for the meetings, checking timetable, printing
out paper, and even attending the meetings on behalf of
those who could not turn up. There is one slogan by a
politician from Suphan Buri, saying: “You can’t think of
it, tell Jongchai.” That person is always available just like

the 7-11 convenient stores.

Since I graduated from medical science, I have
been a member of a few medical organizations. The first
three organizations were: the Medical Council of Thailand
(being a member since 1981) which one must join to
get a medical license. The Royal College of Surgeons of
Thailand was next, which I joined ever since I received
a diploma in general surgery (1987). So, I have been a
member of the Royal College of Surgeons, as a general
member, up until now. The third organization was the
Urological Association (Thailand) when I received the
diploma of Urological Science (1989).

For the other two organizations, namely the Medical
Society and Society of Surgeons of Thailand, I don’t know
when [ became a member since I don’t remember applying
(and I don’t know whether I am still a member). However,
the medical organization which I feel attached to and am
most involved in is the Thai Urological Association because
I am a urologist, have made a living, and have continuously
taught as a urological lecturer. If I had to perform

general surgery (a difficult case), I can no longer do it.
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When I applied to be a member of the Urological
Association in 1989, the Association had already been
established for 1 year. Before that, it used to be “the
Urology Society”, which had been running since 1965.
In 1988, the idea came from Professor Phaitun Gojaseni,
the President of the Urology Society at the time. He
wanted to lift the standard of the group from “society”
to “association” to allow activities and contacts with
international organizations to continue more smoothly.
So the Thai Urological Assiciation was born on July
12, 1988, with Professor Phaitun Gojaseni as the first
president of the Association and Dr.Viroj Chodchoy as
the first secretary.

Ever since I became member of the Urological
Association (Thailand), which later changed its name
to the Thai Urological Association under the Royal
Patronage on June 29, 2007 I have participated in
the annual meetings. I have taken part in selecting
the executive committee members every two years.
Moreover, as a lecturer at medical school and the
institute that trains urological residents, I have
participated in the “interhospital conference” for
medical residents. I have joined the “sub-committee for
training and examining of urological science” under the
Medical Council of Thailand. The sub-committee has
the duty of controlling and overseeing the training of
medical residents and organizing the examination for
a certificate in urological science. I have represented
the Faculty of Medicine, King Chulalongkorn Memorial
Hospital, in joining the sub-committee, in place of
Professor Samrit Laorr-nual since 2001. Professor Samrit,
himself, told me that I had been a lecturer long enough
(longer than 10 years) and that he wished to see a
newcomer in the sub-committee.

I took part in administering the Association for
the first time, when I was elected as an executive

member of the association between 2003-2005. At
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that time the executive committee elected Professor
Apichat Kongkanand to be the president of the
Association, and he told me to take the position of the
Association’s secretary. That made me the Secretary of
the Association for the first time as one of the executive
committee members. In the beginning when I became
the Secretary of the Association, I was considerably
worried, but it was fine, for which I must thank the
president of the Association, Professor Apichat, and
every committee member who helped in the work. So
I felt pretty relaxed, and I also got an assistant who
was a capable secretary, whom Professor Apichat hired
in 2004. Ms. Narisa Sae Hoon (Nakpairat) still remains
the secretary of the association until today. Since then,
I have been continuously elected to the executive
committee of the Association and also have been
appointed to take different positions in the Association,
such as twice an educational and research committee
member (2005-2007, 2007-2009). By the agreement of
the executive board of the association, the educational
and research committee member also takes the position
of the president of the training and examination
sub-committee of the Medical Council of Thailand. I
therefore, also twice became the president of the Sub-
committee of training and examination. Moreover, I
have been appointed to the Central committee, have
been the vice-president of the Association and during
2013-2015, I was elected by the executive board of
the association to take the position of the president
of the Urological Association of Thailand under Royal
Patronage.

During the time that I was the president, the work
that I encouraged the most was the work to enhance
academic knowledge to all members. Therefore, I have
set the goal that the Association will organize the
academic conference at least 3 times annually, which

are the annual academic conference which tended to
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be held at the beginning of the year (about March
-April), the regional academic conference, which
rotated to be held at various regional locations at
the end of the year (November-December), and a
short-term academic conference which takes 1-2 days.
Topics chosen are in the interest of and useful for the
Association’s members.

For the regional academic conference, it has
actually been developed from the Urology meetings
on tour, which had been organized prior to it. But
the Urology meetings on tour originated from the
initiative of a pharmaceutical company, which organized
meetings in the provinces and invited speakers from
the association, including some members of the
association to participate in the meetings. Therefore,
the topics and the members invited were dependent
on what the pharmaceutical company selected and
agreed with the association. Later, the pharmaceutical
company had problems of its own because it could
not be the only company that was responsible for all
the expenses incurred, so it considered discontinuing.
The Association’s executive committee then considered
that the Uro meeting on tour was still useful, especially
for the regional members, so it began to organize it
itself by rotating the meetings to different regions and
arranged the appropriate topics in accord with the
needs of the members in each region. The support
from pharmaceutical companies could be asked from
different companies, allowing each company not to have
to take the burden alone. The Association arranged first
the regional meeting on November 20, 2014 in Ubon
Rachathani and the second meeting at Hansa JB Hotel
in Songkhla on January 22, 2016.

Prior to this, a short-term academic conference
(refreshing academic conference) used to occasionally
be organized but it later faded away, so the association

considered a renewal. The first academic conference
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to resume was hosted on December 11, 2013, with
the title, “Update Management of Prostate Cancer” at
the 50™ year Chaleomprakiet Building, Bangkok, with
Assistant Professor Choosak Paripattananont being
the main driving force. The second conference, titled,
“Voiding Dysfunction in Clinical Practice” followed,
between August 28-29, 2014, and it has been organized
continuously until now.

Another work that I have tried to continue
was to develop the Association up to international
standards. This has been continuously done since it
was established as Urological Association (Thailand)
in 1988. We took the initiative in founding “The
Urological Association of Asia (UAA)”, together with
other nations in Asia since 1990, by having Professor
Apichat Kongkanand as the representative to attend
the meeting at Fukuoka, Japan. And we co-founded
“Federation of ASEAN Urological Associations
(FAUA)” in October, 1993, having Professor Thongchai
Bhanalaph as the representative of the Association
in the conference. Later, the Association hosted
the international academic conference for the first
time on November 30, 1993, at the Shangrila Hotel,
Bangkok, having Professor Pichai Bunyaratavej as
president. From then on, the Association has hosted
international conferences several times including the
FAUA Annual Meeting World Congress of Endourology
(WCE), APSSAM, APSIR, APSSAM, APSIR, (UAA), for
example.

During the period that I was the Association’s
president, the FAUA which we co-founded in 1994,
began to weaken. The organizing of the FAUA Annual
Meeting, which used to be done every year, began
to fade. Therefore, there were attempts from many
member nations, such as Malaysia, Indonesia and
Thailand to renew it. This coincided with the

announcement to set up the ASEAN Economic
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Community (AEC), by 10 nations in 201b. Since
AEC would also involve medical concerns, many
nations considered that FAUA should continue. So
it was planned to have FAUA renewed at the annual
academic conference of the Urological Association
of Thailand under Royal Patronage at the Zign
Hotel in Pattaya between April 25-27, 2014 with
representatives from Thailand, Indonesia, Malaysia,
Singapore, Vietnam and Burma joining in the
meeting. There was an agreement to renew FAUA
and to organize annual meetings continuously by
holding it in conjunction with the annual conference
of that country’s urological association. The FAUA
Annual Meeting resumed for the first time (this was
considered the 18" of FAUA since its inception) in
Penang, Malaysia on November 20-23, 2014. From
that time on there was an attempt to hold the “Joint
Session of EAU and FAUA” in the meeting of EAU’15
at Madrid in Spain on March 22-24, 2015 with
speakers from ASEAN countries, including Thailand
(Associate Professor Sunai Leewansangthong) joining
in the meeting. Joint Sessions of EAU-FAUA have
also been organized consecutively every year.
After I left the position of the Association’s
president, I did not join as an executive committee
member again, but I was later appointed as adviser
to the Association. For the almost 30 years that I was
involved with the Urological Association of Thailand
under Royal Patronage, I have noticed and would
like to pass on to the future generations that our
association is the association that has been united,
has a sense of brotherhood, cares for one another
that can be most clearly visible. We live together
without dividing into colors, camps, institutes. The
superiors have compassion and assist the inferiors.
The inferiors have respect and gratitude toward the

more senior ones. This I see as the strongest point
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of our association, and I urge us all to retain this
strong point at all times. Differences in opinion
can happen and should because it is the origin
of development and change for the better, but
do not let it lead to divisions. May we maintain

the solidarity of the association forever.

I myself, Doctor Suchai Soontrapa, has
graduated from Siriraj Hospital in 1973 and also
obtained the Diploma in General Surgery. In 1976,
Arjarn Thongauab Uttarawichien asked me to
join teaching staff at Faculty of Medicine, Khon
Kaen University and stayed there from 1976-1982
(6 years). I taught the students for 7 years, with
the first class being in the 5" year of education. I
taught about general surgeries, operated surgery
on the patients and was also on duty at Khonkaen
hospital. In 1982, I moved to Faculty of Medicine
Siriraj Hospital and later on to Urological surgery
division at Mahidol University under kindness
of Arjarn Chote Panichkul. My impression at
that time was to pass the examination for the
Diploma in Thai Board of Urology with Arjarn
Damrongpun Watanachote in the same class.
Since then, I have worked with the staffs of
both Division of Urology and Department of
Surgery and also heavily involved in training of

the medical students and residents.
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Here was the most impressive and exciting moment
of my life. Our beloved His Majesty King Bhumibol Adulyadej,
at the age of 75, had the problem of benign prostatic
hyperplasia (BPH). Arjarn Songkram Supcharoen asked me
to join the doctor and nurse team to perform digital rectal
examination on H.M. King at Chitralada Royal Villa. While
examining on him, I felt very exciting with my sympathetic
nerve function worked to its limit. I felt hot in my body and my
heart moving down to the feet. After the smooth examination,
we reported H.M. King about his condition in general and
related to the examination. We suggested transurethral
resection of the prostate (TURP) to H.M. King. TURP was
performed at Siriraj Hospital by an American expert doctor
and witnessed by the Thai doctor team with members from
several Faculties of Medicine.

Annually, The Thai Urological Association under the
Royal Patronage (TUA) arranges 2 meetings a year, one is
The Annual Meeting and another one is the meeting in the
region of Thailand. All kinds of doctors attend and exchange
information during the meetings. These doctors include
residents, urologists, single and married doctors, seniors and
juniors, some also bring their couples and children along
for social interactions. The only sad thing is the increasing
disappearance of our beloved Senior Urologists due to either
sickness or pass-away.

In every year, TUA also arranges the Thai traditional
“Muthita Jit” ceremony for the members to show gratitude to
the Senior Urologists. This activity is admirable and should be
maintained forever.

To obtain complete doctor, please do not forget the
following teachings of our beloved Father of H.M. King. He
suggested:

“Work for the people first before ourselves.

Practicing doctor with pure Dhamma would bring luck,
property and honor to the concerned person.

Spend a simple life with simplicity, humbleness,

academic-oriented, diligence, endurance,
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5 Precepts and 4 Sublime Stages of mind.

Be ready to help others as well as friends in own
discipline (physicians)”

(A friend in need is a friend indeed)

During working, I had the chance to observe
many patients struggling at the final stage of life. That
observation inspired me and my friends, Arjarn Anuphun
Tantiwong and Arjarn Pongpak Tipyapan, to compile
the book on how to take care of the patients at the final
stage of life. The concerned books were disseminated
in the 30-anniversary year of TUA.

There is one Royal Guidance of our beloved H.M.
King Bhumibol, which related directly to all teachers.
He said “Works of teachers are very special and much
different from other works. True teachers cannot expect
the returns in the form of money or things but rather

results in mind which should be satisfied and proud.”
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Krisada Ratana-Olarn
Past president of TUA (2005-2009)

Our Thai Urological Association under
the Royal Patronage (TUA) becomes 30 years
in this year. If we count the age as people,
our association would be a young 30-year-old
urologist who has just finished the training.
Starting to be a mature urologist, who has
spirited, enthusiastic and waded through
all works. That is true. Our association is in
the same way, we are one of outstanding
associations not only in the country but also in
the international position. Since the first step
that our urological teachers joined together
and establish the Urology Society of Thailand
in 1964, now our association is grown up to be
a mature.

I have graduated Doctor of Medicine in
1971. Doctors who graduated in this year were
the first government medical intern. Therefore,
after graduated practitioner in 1972, we would
separate to work at government hospitals
in Bangkok or other regions for 3 years. Our
country had a shortage of doctor problem at that
time. They started to have residency training

programme in many filed. Being the resident is
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paying back the government scholarship, too. Thus, I
applied to be a general surgery resident at Ramathibodi.
They had only Diploma of the Thai Board of Surgery
because the Royal College of Surgeons of Thailand had
been establishing. They also had only the comprehensive
examination committees for Board of Surgery under
the Medical Council of Thailand. The Royal College
of Surgeons of Thailand was official announced to be
established in 1975. In the second year of resident,
Professor Phaitun Gojaseni, Chief of Division of Urology
at that time, persuaded me to train in Urology but
I had been hesitated for a while since they did not
have the Diploma in Urology. But Professor Phaitun
said he was coordinating with the committee and
Board examination would be prepared in time. So, I
decided to train in Urology. But when I had graduated
in 1971, Board of Urology was not ready. I had to
examine in General Surgery instead. The official
Urological training had started after I was a teacher.
And the first graduates received Diploma of Thai Board
of Urology in 1979.

From information that able to compile, Urology
Society of Thailand had a first academic conference
at Female Hospital (Rajavithi Hospital at present) on
January 9, 1965. It resembles Interhospital Conference
nowadays which has patient reporting, discussion
and consulting in miscellaneous problems. We had 6
conferences in that year, changed the place to various
hospitals. The following year, we had b5 conferences
and arranged in provincial hospitals sometime. No
mention about the frequency and information about
the conference afterward. I had chance to participate
in the academic conference of the society when I
was a urological resident. It was a cozy conference.
There were not many people participate in because
we had a few urologists at the time. The conferences

were reciprocal. We would exchange the opinions and
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suggestions, never had any arguments or criticism.
Having activities constantly, might be the role model
of urologists in the next generation to follow. Until the
other fields repute us are “Friendly Urologists”. The
conference format was changed to annual academic
conference first time at Bangkok Palace Hotel around
1977 and arranged every year afterward. Mostly, the
conference arrangements at provincial areas on April,
during school break because one of our objectives
for members is to bring their family to join together.
After Residency Training in Urology Course has been
completed, we arrange additional course for short-
term training for 1-2 days once a year starting in 1980
beside the annual academic conference. Since our
association is growing up, many pharmaceutical and
medical equipment companies offer to be sponsors.
The Annual Meeting of TUA is arranged in large hotels
where have conference rooms and space for sponsor
company exhibition, such as Pattaya or Cha-am.
We used to arrange the Annual Meetings at Regent
Cha-am Hotel frequently. But later it is inadequate for
the Annual Meeting which need bigger conference
room, more small meeting rooms and more space
for sponsor company exhibitions. Then, we move to
other hotels that appropriate our needs. Past many
years, the Annual Meetings have arranged mostly at
The Zign Hotel Pattaya.

In past 10 years, the Annual Meeting of TUA
is revised and progressive improved the format
accordingly. The Annual Meeting started from one day
to two days until three days at the present. In the Annual
Meeting we have two exclusive discourses which
are “Samai Chanthawimol” discourse and “Phaitun
Gojaseni” discourse to honor the first Chairman of the
Society and the first President of the TUA. Frequently,
the meeting is arranged in separate rooms the same

time because there are more academic diversities
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and attendee interest differently. Addition to many
kinds of lectures, there were research presentation
and competition which in form of oral and video
presentation. We also invited many international
speakers and audiences mainly from South East
Asia to participate in our meeting. Later on, some
of them became to be the Honorary Members
of TUA from their continuous generosity to our
association. Cause from inviting doctors from many
countries, the strong connection was established.
This international network is very useful to TUA and
members. Furthermore, the Society of Urological
Nurses joins our Annual Meeting lead to our
meeting has many attendees.

One of important changes in the annual
scientific meeting is to use English language for
presentation which was started in 2006. At the
beginning, there was worrisome that many of
presenters might not familiar with English language
and hesitate to ask questions. So, there was a
request to return to use Thai Language again. But
TUA considered that communication skill is very
important. If our members loss of knowledge and
skill in English language, we will be losing in the
competition to other people in other countries. So
TUA still insist to use English language in Annual
Meeting. Otherwise, Thai language can be used in
short courses or other small meetings. Presently, it
is obvious that our members are improving in English
language in presentation especially in the new
generation doctors. It is so proud that some of our
urologists are the famous international lecturers.

TUA provided one more scientific meeting
addition to the refreshing course that was the
TUA Roaming Meeting. The First TUA Roaming
Meeting was held in 2005. Because of in the

past many pharmaceutical companies usually sat
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small meetings in many provinces regularly.
TUA established small meeting which can
be supported by only 1-2 companies. These
meetings moved to each region of Thailand. But
4-5 years ago, these meetings changed to name
of TUA Regional Meeting which are quite similar
to The Annual Meeting of TUA but in smaller
size and allows many companies to join more
than in the past. This changing can decrease
load of the companies because of our members
are increasing in population.

One more beautiful event that should be
talk about is the “Mutitajit” event for the senior
urological teachers. The objective of this event
is to remember about the good things of our
teachers in every institution in teaching us. The
First Mutitajit was held on April 1, 2007 at The
Emerald Hotel, Bangkok then this memorable
event is regularly held in The Annual Meeting
of TUA annually until present.

Our TUA used to arrange many intermational
meetings in the level of ASEAN, Asia, or even
World Class. When TUA sent the committees to
bid any meetings, they were usually successful
because the foreigners trusted in our strong
potential. They also liked our kindness of mind
and Thailand also have many meeting venues
and attractive visiting places.

So that we should not miss the chance in
providing international meeting to our country. Our
members can improve knowledge from attend
to the international scientific meetings. This also
another way to bring money in to our country, too.
To make a strong scientific meeting of our own
is another way to improve the quality in providing

international meeting in our country, too.
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Thanoo Choovichian
Past President of TUA (1999-2001)

Golf is an excellent sport promoting
health to both body and mind as follows:

1. Learn to teach oneself to spend
the time wisely on office works, daily
exercise and, more importantly, on own
family.

2. Improve own “Sati” (mindfulness)
and “Samati” (concentration) so that the
brain can be exercised to do correct and
appropriate actions. For example, if the
next golf hole has Par 4 and there is a
water pond in front of its green field the
player then has to decide whether to play
Shot 2 (place golf ball right on the green)
or Shot 3 (place golf ball in front of the
pond first by the second drive).

3. Promote exercise by long
walking (from one hole to another)
resulting in strong health for both body

and mind.
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4. Promote close friendships among
players at same or different ages.

5. Teach self-discipline and orders.
For example, at tee-off or putting, the players
have to decide who will start first.

6. Learn and accept to be good loser
and winner.

7. Teach oneself to control own
temper (with mindfulness) for better mind.

8. Delay the feeling of being old age.

9. Teach to have self-honesty.

Finally, T would like to thank the 7
Pharmaceutical and Urological equipment
companies for their continuous supports on
this golf competition during the early stage,
especially Takeda Company (Thailand) for
the Winner cup donation. After ten years of
the golf competition, the government started
to restrict on financial supports from the
companies, that made some difficulties and
not easy to arrange the golf competition.
Our new direction for the golf competition
were low cost, near the conference place
and having good green fields. Later on,
such difficulties have been solved as the
Thai Urological Association under the Royal
Patronage has offered to be the host in
organizing this golf competition including
the concerned dinner and rewards. I therefore
express my thanks, and also on behalf of
follow golf competitors and winners to the
concerned companies and, especially, the
Thai Urological Association under the Royal

Patronage (TUA).
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Anupan Tantiwong
Past president of TUA (2009-2011)

Valuable memories derive from individuals’
life experience and work rather than knowledge
obtained from textbooks or academic conferences.
Over the past 10 years, I have often got an
opportunity to look after patients with male
health problems. I realize that male health
problems affect the overall health of each
individual in all aspects, especially the
psychological dimension and his/her married
life. Hence, taking care of these patients requires
consideration on the psychological impacts and
the type of help they actually need.

As a lecturer, I have got an opportunity to
teach the subject on sexual health to the medical
students and nurses. From this experience,
I have found that there is still very limited
knowledge about sexual health. Thus, teaching
this subject will be beneficial to the students
in forming their own lifestyle and developing
appropriate guidelines to care for the patients
with sexual health problems in the near future.

Therefore, I would like to present the topic on
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“sexual health in my memory” in the hope that it would
benefit our members to live a happy married life and to

care for the patients with male health problems.

Case study on a patient with male health
problem

A 32-year-old patient sought a consultation about
the erectile dysfunction (ED). He had been suffering from
ED for four months, during which period he failed to have
sexual intercourse with his fianc€e. He was afraid that
they could not have children and this would affect their
future married life.

There are several questions I would like to raise for
discussions:

1) Is the use of PDE b inhibitor drug the absolute
and only answer for the treatment of ED? How long can
it be given?

2) Should this particular patient be treated by
general physicians? What are the guidelines for treating this
patient? If the patient does not pay a visit to a physician,
will his problem get better or solved without professional
help?

When the drug “Viagra” was released as the product
to treat ED in 1998, the use of PDE 5 inhibitor has ever
since become the primary treatment and, virtually the very
first treatment for ED. For this particular patient, the use of
PDE 5 inhibitor might be initially necessary. The drug
should be stopped after a while, if the physician is keen to
simultaneously provide guidance on how to enhance sexual
health to the patient. Besides, to treat ED that is caused
by radical prostatectomy with the use of PDE b inhibitor is
simply in vain. And even though there are other alternatives
to treat ED such as penile prosthesis, it is still in the patients’
interests, that physicians should always advise all patients
about the approaches for enhancement of sexual health,
as well. This will enable the patients to maintain good

quality of life and carry on positive sexual relationship.
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Diagnosis of ED is simple, but it takes time

Diagnosis of ED can be made through direct
interviews with the patients. The patients themselves are
thus able to take part in making the diagnosis. However,
the diagnosis might not always be accurate because
the physicians have to differentiate ED from premature
ejaculation or sexual dysfunction. The physicians should give
good time for patient interviews and recording their history
in order to know the disease characteristics, intensity of
the symptoms, causes and the risks of ED for that patient,
and then advise for an appropriate treatment.

ED that is caused by diseases and physical
abnormality such as diabetes, hypertension, dyslipidemia
or abdominal obesity. This type of ED might be incurable
and the patients must regularly rely on medication. The
physicians should advise the patients with some guidelines
about how to best treat their underlying diseases. Most
patients are usually happy to comply with the guidelines,
since these help delay the complications from their
underlying diseases.

ED that is caused by the mental state: Psychological
risk factors are increasingly detected among young people,
middle-aged group and seniors. ED triggered by mental
factors can be treated either without medication or with
temporary medical prescription, if the patients understand
the nature of the diseases and adopt an appropriate behavior,
which in turn forms part of the enhancement of sexual
health.

ED’s mental risk factors: The increasingly common
and perhaps the very first mental risk factor is the
performance anxiety. Following is the historical background
taken from these patients:

- Sometimes the penile erection is normal, which
enables the sexual intercourse. But sometimes the penis
shrinks during the intercourse with failed ejaculation.

- Penile erection in the morning or erection caused

by masturbation is normal. Some patients either experience
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less and less penile erection or lose it all. If the tumescent
penis occurs naturally, the patients’ physical mechanism
for penile erection is still normal. The cause of ED then
stems from the patients’ psychological state.

- The patients admit that they have anxiety and
lack confidence to perform sexual intercourse. They are
concerned that their penis would not erect, or erection is
not complete or does not last. Anxiety is not unusual and
is often found among the inexperienced young people.
Even among the experienced ones, they could be hit by
anxiety as well. It appears that they have never experienced
sexual failure before. So one failure, that occurs for any
reasons, can trigger anxiety.

- Some patients enter sexual intercourse, despite
the lack of physical readiness such as fatigue, insufficient
sleep and lack of exercise. Or they enter sexual activities,
amid the lack of mental readiness, which can be the stress
from work, family problem and complaints from their
partners when the sexual intercourse is not successful.
The mental unreadiness on the female part is another risk
factor. The female partner may lose sexual interest, as they
get older. The lack of readiness about place, time and
environment contributes to another risk factor, for example
some have their children sleep in the same bedroom.

- Some patients have personal pressure, when they
perform sexual intercourse. Such pressure involves the
couples’ desire to have children, which makes them eager
to have sexual intercourse at the time when the female
partner ovulates. These patients may have high expectation
about the effects of Viagra. They may mistakenly think
that taking Viagra will always cause penis erection and
successful sexual intercourse. They get disappointed,
when it does not, and then misunderstand that they have
probably taken the fake Viagra.

- Some patients lack stimulation and caress, prior
to sexual intercourse. This further makes them emotionally

unready for entering the sexual relationship.
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How does the enhancement of sexual health
treat ED?

Performance anxiety is often related to the patients
with ED and premature ejaculation. Apart from the
above-mentioned causes and risk factors, the most
important factor is the lack of knowledge and understanding
about the sexual relationship, and in particular the issue
of sexual health enhancement. Sex education is still little
known in schools and universities, in which the medical

colleges are no exception.

The importance of sexual relationship, based on
the principle of enhancement of sexual health,
and the treatment of ED

1. The definition of sexual relationship should not
be confined to only sexual intercourse. But it should be
about grooming sexual relationship between two persons
of either heterogeneous genders or same gender for mutual
pleasure. Such good relationship more and more leads to
affection and strong attachment, which relates better to the
word “make love” than “have sex”.

2. Sexual relationship should cover three major steps:

a) Love play: It is about persuasion, stimulation,
caress, touch and gentle talk to make each other happy
and prepare themselves for the next step.

b) Love act: It is the period when the sexual
intercourse occurs, which requires a good penile erection
to avoid ED or premature ejaculation.

c) Love say: When the sexual intercourse is
completed, the result could either be success or failure. If
the partners failed to achieve orgasm or to reach the point
where each feels sexually satisfied, they should talk about
it and support each other. Listening to each other points of
view to come to an understanding is a way to go to learn
about satisfactory sexual relationship with each other and

give them a better chance to improve it.



114 Q‘@} jO " Anniversary of TUA: Continuing with Pride

Anugusiy Tunaui lideedunns
wiefapsafuzmaiay lranaay
A ANANARUABUTINING Lazyin il
AENSDsTizIsmANNTY love play
aansavildnananan azviuuwinle
Ald wazlifuiuamnzguaw vl
anunlasiaumuazyniuainnusog
;:Iﬂ’ailﬁfl ED ?1n Performance anxiety
Aazdilamandvundudnfle

UNAULSEN love play 91 sexual
intimacy Fafiite physical intimacy
e emotional intimacy g physical
intimacy e NIdUNaABED A
1nr3eeienzdu 4 mudausng o ey
INNNY UARLA UAASAU BIRATVDU
Baua wieandudalduniouu wis
vAuNalivauLNansEAld fadu
manerglidlatiusaziudaiungua
ddruiazyinlineduiusyssauaany
g15ale d7u emotional intimacy #g
NI HAANDDNFILINANATDATHIIINIG
fiaefiennudn anusiasly AnuynTL
wazANU3ANG o Afiseiu

fati sexual intimacy Saifuds
sdglunsadraasuguannene 7
wnmgasuuzi e ffidymname
w3aAUBY 9 fifeemIiuguanmaLne
2]

o q 50 guammamey
funilavasganInpeisIy lageng
VOITING LINFRITAINUETUFVANNINS
WALEULREIAUANTAT UG NGUA AN
Ta uazdspu WatnfiszaumanlluiEas
fhnndiu ifazaninsaanenennnudi
TiAnselodsiodiiefiagua uazse
ALBY 9 TITRENAN Y wazume
sudoeld unumunmgylsvesianfiag
suysalfedy

Which step is most important in the three-step
sexual relationship?

From the experience gained through the interviews
with married couples, students and nurses, it can be concluded
that women pay attention to love play, while men favor love act.

Therefore, if the male partners can adjust themselves to
spend more time with “love play”, that would be beneficial to not
only their female partners but also themselves, who would in
return get pleasure from it. This stage does not require penile
erection. By giving time to “love play”, the two partners smooth out
anxiety and stress for the coming sexual intercourse, and make
them more ready for it. “Love play” can be initiated anytime, with
any length of time, and it does not depend on the health condition.
“Love play” helps augment affection, desire and attachment
between the partners. The patients with ED that is caused by
performance anxiety will get a better chance to return to normality.

Some say love play is “sexual intimacy”, which consists
of both physical intimacy and emotional intimacy. The physical
intimacy is about touching with hand, mouth or other parts of
the body. Each of the couples may like or dislike different kinds
of touch, or prefer different touch spots. Thus, dialog between
the partners to understand each other is key to successful
sexual relationship. In addition, emotional intimacy is about
verbal expression and gesture that expresses affection, care,
attachment and good feeling for each other.

Hence, sexual intimacy is important in enhancing sexual
health. The physicians should be keen to advise about sexual
intimacy to their patients, who suffer from sexual problems, or
others who wish to enhance sexual health.

My dear brothers and sisters, sexual health is part of the
holistic health and well-being, especially for the married life. We
should, therefore, focus also on enhancing sexual health, just as
we are aware that it is important to work on enhancing physical,
mental and social health. When we gain more experience on
this matter, we will be able to extend our knowledge to the
patients under our care and to others including the medical
students and the young physicians. Then, our role as urologists

will certainly be much more complete.
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10 Things we missed
in Urologic Surgery
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I Choosak Pripatnanont
Past president of TUA (2015-2017)

There is a favorite question in social media
which I always smile when I read it. The question is
30-40 years ago, when there was not a mobile phone,
how could the people make an appointment? Did
they use telegram, home phones, letters, telepathy, or
even doves? The answers we have got usually make us
fun and indicate the age of the answerers. This issue
makes me recognize some urological things that we
used 30 years ago, and we might not be able to see

them right now.

1. Otis urethrotomy

¥

(5 ]
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It might not be related to the OTIS company
which builds elevators. However, it is a blind anterior
urethrotome that rarely use now. To probe into a
urethra like a cystoscope sheath, urologists must
estimate its tip to meet the bulbous urethra by
groping. Then, there are 2 steps of dilatation. First,
rotating the circle dish at its tip until it ends. Its tip
will be unfolded. Second, urologists will pull out the
blade which is in the socket to slit the urethra at 12
o’clock position. After that, the urethrotome will be
slowly pulled out and the urethra will be gory.

Otis urethrotomy is usually use for prophylaxis
urethrotomy before TURP in men, especially when
the resectoscope sheath’s size is bigger than 24F.
Although there is no role in urethral stricture
treatment in women, it can be used for treatment
of meatal stricture. However, urologists rarely use it
because there is too much blood loss. So, they use

sound dilator instead.

2 Ellik Evacuator
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Although it is seldom used, it has been
transformed to plastic now. In the past, Ellik
Evacuator was made from glass which is very slippery
when it was wet. Urologists usually use it to evaluate
residents whether they are careful and delicate
enough to perform TURP. By using it, a urologist
will let a resident wash a specimen or broken stones.
Because the joint between rubber bulb and glass is
easy to unbounded, if the resident does not break
it and spread water to himself or scrub nurse (The
urologist usually stays away from the resident already
while asking he or she to do so.), that resident can
be claimed that he or she has passed the screening
test to perform TURP. The new generation of scrub
nurses might not know or be able to prepare the

Ellik Evacuator.
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3. Ureteral stent

Before bladder irrigation, we must fill water into the bulb
and connect it with resectoscope sheath. The water in the bulb
and the urinary bladder will become the closed-system. While
squeezing the rubber bulb, the water will be twirled and bring
stones or prostate chip from the bladder to precipitate into the
glass part. When the pressure in the rubber bulb increase until we
cannot squeeze it, we need to disconnect the bulb and the sheath
and take the content out. By using Ellik Evacuator, a urologist can
irrigate urinary bladder very quickly and rarely take it out when
compares to Toomey syringe. However, its popularity decreases
might be because Ellik Evacuator is broken easily, the rubber bulk
is frequently degenerate, and no company sells it at all. Though
the try to replace the glass part with plastic, the urologists who
have used the glass one might feel that the one made from glass

is better than from plastic.
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Double J stent might have been created for full 30 years in
Europe. This is because I had never used it when I was a resident
at Ramathibodi Hospital, or urologists just started using it at that
time. Before using DJ stent, we had used regular feeding tube for
the urinary tract operation. If it is an upper tract, there will be 2
choices for urologists. First, to use no stent, just insert the large drain
tube and connect with the bag. Or second, to insert a feeding tube

into the urinary bladder. In female patients, we have usually found
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4. Randall kidney stone forceps ag

that the feeding tube pass out with urine
without any notice by the patients. It was a
big deal for the urologists when we have no
URS because if the feeding tube 8 F pass out
and the patient did not know, the urologists
must think that the tube was ascended.

Nowadays we might use feeding tube
only in ureteral reimplantation by putting
distal part of the tube outside the surgical
wound. It will be easy to pull off after 5-7
days of the operation.

To insert ureteral stent by cystoscope,
we usually use the U-cath as a temporary

tube connect with foley catheter via urethra.

Watson Cheyne dissector
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They might be disappeared by the
raising of PCNL, RIRS, URSL, and ESWL. In
the up-country area, we might be able to
find them in the hospital where there still
be an open stone surgery. However, most of
the residents now have never seen and used
them. Urologists usually use the forceps which
have greater curve to remove the stones in
the lower pole, and lesser curve for the renal
pelvis. Each urologist prefers different curve
of the forceps, or even they might have their
own one. When [ was training at Ramathibodi
Hospital, the residents there were aroused by
the forceps which made from titanium.

There are also many medical instruments
which are not directly related to urosugery,
but we usually use them to extract the

large stones while performing extended
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5. Gil-Vernet Renal sinus
retractor
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pyelolithotomy, for example, bone ronguer and air drill which are
from neurosurgery.

Another benefit of the greatest curve forceps is to use them
for open nephrostomy. We use them as a guide to the lower pole
via renal pelvis and penetrating renal capsule before we do rail-
roading of muchroom catheter to become a nephrotomy tube.

The instrument for stone extraction almost looks like
curettage. This small one which has been disappeared from
urosurgery operation room for a long time is Watson Cheyne
dissector (which might not relate to Watson Store). It was used
to extract stones from ureteral or pelvic mucosa in case the
stones are inflamed and attached to the mucosa to prevent the
lacerations of renal pelvis. I believe that these instruments are
hidden in many operating rooms, but recent scrub nurses might

not know them.

It looks like a vein retractor; however, it has a curve to
compatible with the curve of renal pelvis. We use it in extended
pyelolithotomy to reach Gil Vernet plane in case of tremendous
stone, staghorn stone, or patients with intrarenal pelvis.

This kind of operation has disappeared along with the
raising of PCNL. This retractor has also moved to somewhere in
the operating room. The residents who have seen it might be able
to remember and use it with patients who need it. You are still

able to buy this kind of retractor.
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6. Penile clamp

It is still available in total incontinence
in male patients. In the past, it was used
to assist the cystoscopy by preventing the
anesthetic drainage from the urethra. This
is because after anesthetic injection into
the urethra, we need to wait at least 3
minutes to let the anesthetic be activated
before cystoscopy. Most of urologists use
their fingers to press the urethra to prevent
the drainage of anesthetic. However, some
urologists use penile clamp to do so and
they can use their hands to prepare for other
instruments. Nowadays the penile clamp is
made from plastic, which looks softer and

less scary than the one in the past.
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It had been used to dilate the urethra before
the widely use of wire guideline. We insert 4-5 lines
of filiform, which are quite small, into the urethra
to meet the stricture part. Then the urologists will
rotate each line until there is one line which can
penetrate the stricture part into the urinary bladder.
After that, we remove the other lines and spiral the
one line with a follower, which can be used as a
dilator. The follower has many size from the small one
to 30 F. Now we usually dilate over guideline which
might be able to prevent the perforation better than
the old method. However, from my experience, the
incident of the perforation is not different because
each method need to push the dilator pas through
the stricture part of urethra.

This instrument is not extinct yet. It has been

sold and available in many hospitals.
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8. Ether
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9. Trans-perineal prostate biopsy

with Vim-Silverman needle

It does not sound like a urosurgical instrument.
However, urologists use it to melt down the balloon
of foley catheter when it cannot be deflated by other
methods: for example, cut the valve, insert a wire into
the tube, or over-inflated the balloon. After cutting the
valve, we use a glass syringe to push 10 cc of ether
into the balloon tube. Then count 1-10, we will hear the
sound of popped balloon. After that, we need to remove
the foley catheter quickly and insert the red rubber tube
or cystoscope sheath instead to irrigate the bladder. This
is because the ether can irritate the bladder mucosa. We
should do cystoscopy as well because there usually be
debris of the popped balloon in the bladder. If we do
not remove them, they will become foreign bodies.

From my own experience, this method works 100%
as same as the reports in many journals. However, we
rarely use ether now because there is no more ether in
most of the hospitals’ laboratories. At Songklanagarind
Hospital, the last bottle of ether was used by Urosurgical
Unit 15 years ago. The laboratory officer also said that
you should never ask for ether anymore because we will
never use it again.

Nowadays we usually use the needle by ultrasound
guide to puncture the balloon via abdomen which is

100% work as well.
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We had used it for prostate biopsy before we
have a Trucut needle. The prostate cancer in the pre-
PSA era could be diagnosed only in advanced disease
or accidentally found in the specimen from TURP. The
important serum marker was serum acid phosphatase
which elevated from bone metastasis. As a result, prostate

biopsy at that time was only for cancer diagnosis, not a
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systematic biopsy like in the present. The procedure is
to let a patient lay down in lithotomy position. Then
a urologist will insert the index into the rectum and
palpate suspected area. After that we will use a needle
to puncture the perineum and point its end to the index,
but not reach the index and remove the trocar. Then
we insert bifid needle instead and twist it, push the
canular to cover the tip of the needle and pull out. We
will get a specimen from the tip of the bifid needle. The
advantage of this procedure is less infection because it
does not pass the rectum. However, we need to beware
the tip of the needle to puncture our index.

After having transrectal ultrasound and trucut
needle, new generation of urosurgical residents might
have never seen systemic biopsy, sextant, extended
sextant, and saturated biopsy anymore. In the patients
with no rectum due to post-APR, we might perform
biopsy via perineum. But we usually use trucut needle,
not vim-silverman. Nowadays transperineal biopsy
becomes popular again, but we use ultrasound guide
via grid mapping biopsy which is possible and very

useful for the biopsy at anterior lobe.
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10. Boomerang Needle Holder
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It was designed by Professor Brady at Johns
Hopkins Hospital for suture at the deep part of body.
There are many sizes of needles at its tip for changing.
To use it, put the suture line into the hole at its tip and
control it by pushing the button on another tip. The tip
of the needle will tilt into the tissue we want to stich
up.

It was frequently used for end to end anastomosis
in urethroplasty which connect the bulbous urethra with
membranous urethra. From my experience, I had tried
to use it several times, but it did not work well. This
is because the tip of needle had not enough power to
puncture the tissue. The new needle that replace the
old one is in the left figure. It has a long shaft with a
hole at its tip to insert a needle. The new needle is also
called boomerang needle.

Boomerang Needle Holder is still needed for
urethroplasty; however, the original one was replaced
already. Even though it has been in the operating theater

in the center hospital, nobody uses it.
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Conclusion:

Last 30 years, many operating instruments in
urosurgery have been missing from operating theaters,
which demonstrates the advance in urosurgical
treatment. All 10 things I have mentioned are from my
memory because [ had used them by myself. There might
be some instruments which were disappeared before
30 years ago or will disappear in the near future by
the new technology. Though the new generation
of urologists might have never seen or used those
instruments, they may learn the history of the treatment
from them and might inspired them to create new
Instruments in the future.

Next 30 years, things we missed might even be

laparoscopic surgery or robotic prostatectomy.
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Cancer of KUB system

| vasvla (Renal Cell Carcinoma)
jauns Temusny

drmidnauunmemansTndiniud we. 2537 daseansmiulul wea. 2540 uazdudnunlEFIndy
dasumdazuudaanzlull we. 2542 fwardsmud 19 U Senudszivlauazgilalunseuasaiiiu
pthann afsiiiudnafaisaniifushethanniilfinsmdsunideiissanasusey 30 Taunaudasunme
sruuilaane TurdedeawsSelalulszmelney

Tutszmalnanuai@nisaiveszidelalivsndn Yszanu 1.6 Masetszans 100,000 au folu
uziSeinuypedususuf 22 voaziSmneduazluaulng Teenuludmetosniiinds

wziSeln udelfiBunmuveweiSaiduisanndiusine q vesle vildfianunaramansludnuas
nMewad nendingn madufiulse manenailen waznIReUaUBanISII uanant uziSewiiag
é’ﬁé’mﬂ’uéﬁ’umsmﬁsuLLﬂaquunqﬂssuImﬂLawwz VHL gene ¥MAAANITIUANUMIA9MUINISANITINEN
2gnasNAE9 10-20 Tiinnusn

1. uziielnluszazi3udu (Localized renal cell carcinoma)
Sldindiodanduwmdiszarhusesiaomansszuoiaazlull we. 2540 deiidosioed1iien
Aunzisele fe dnwazvosdin 3 egiivediidunzisdadoudnam Uszneusny Jasnziduiden A
Aouldmeluzaswing wazideams dwinan wdluilaatugihefifiormsmaimidreuden osan
ANUAUFlUANIATIRgININ wazMIRRINTRLATaNEnTBEETiTIRTIamlaasne Tuseneuyse
Tuvauedl $owaz 70-75 vosfiheuziSelanmuumddausiluszozudiu TasuadunziSalafifioune
\ANATN 4 WURAAT (small renal mass) WATIUNAWMANT 4 wuRiwas wasaglulawidy
1.1 unSelafifisunnidnndi 4 wufwes (Small renal mass)
Tuaffordeudenvdeuiila Mm3sawunasgu A madaladraiusennseudvlafufivuagsevln

U

e wiidlafinsfnwnunntu wohudtheifdeunlsuadnndi 4 wudwns naswloazduuziselan

il
unsnszansuazlaiiifesas 60 WunnSadgdvladriesas 20 uazlilouziSedosas 20 Fefinaliuun
mem s asuly
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wuwamemsdneluilaqiiuazudaiu 4 35 fe
111 mahsziaden (Active surveillance) IngRnanunisuwdsuntaswunatouseiensist
AaNfames Sflauaiasuluinnndt 0.5 wuRwnssetazuusthld e iudy witssd
Tfuiteslugszmalng iasnanuivalunsfiviouiiilonadunziseals luseme
1.1.2 mardmlaesanunedau (Nephron-sparing surgery) Hunsendmenfeuiilauaziiiale
Togsaveenusduwiiy finnsdnwnuilinanuauugisaiunnaeannnismeinen
Tnpaniianun udfinnsinuzeslandendafiniidniny annsRmL3sifnuaza
amtheaa3nedialonsisdeng q vilwsd Ifuanuiesuazuninaeludszindlng
1.1.3 mandnlaeaniiaiun (Radical nephrectomy) 358 Igsuanudouanas Wosangaadsle
fetne $ld lunsdii lisnansasnsnlneanuesuld
114 mahanefoudllamendenusiane q Wy anudeu Anudy wBerawingemsd
(Local energy ablation therapy) 35T Wil§3unnufisaludszmalny dnldlunsdifidiae
Tianansadnumssndaldvingy
12 uniSelafifaurnunnnii 4 wuiwes wiseeglulawindy
desanfoufivnalngiiufinnuduiusiuuzseilasiuazilomauninzansgs wumemsinm
Feutsld 2 38 Ap
12,1 manndalaeansianun (Radical nephrectomy) Lﬂuﬂflﬁﬂmﬁﬁﬂﬂﬁmﬂﬁqﬂ Kihedpuay
80-90 filamangjsanunnndn 5 T lawnsenea radical nephrectomy fiawysaiidy i
4 1523 Ap
1) daduidenunuaiduidendiiidesla douflaziazadiuiy q vasln panU3una
denpanuaztlasiunziSenszanalumaduion
2) dalauazlviuiusevlneanlyudefiuimuaiuduiie iy
3) sinsaununladraieiueandas e eluilagiulididuud wzhlidasedetou
wziSelngiann wiadufiduuuvesla
4) anzsiputhmdnsseuiduidensh vena cava uaziduidenuad aorta My Feluilagiiu
Felinumsanzdenihmisdlinafinnniinads Fwvhluunesaniuwndu
1.2.2 A3HNFRLEILNNEAIUYRelRean (Nephron-sparring surgery) ﬁ’auﬁﬁlmﬁuﬁﬂﬁmsmﬁm
PBiendu Tlamaianizunsndausnniu Faihlildisdanas wdluasufiFewdvi
agianansaiedeudlneanlddneistasneneariiauiaus

2. 3J$L%QI@]IU§$EJ$Qﬂa'13JLQW’ISﬁ (Locally-advanced renal cell carcinoma)
JuszesfiuziSelngnarusenunusnladuiiiusenla snaazgnanududoudenldauduidonsdl
wesln shuduidenslng vena cava Julufwilakownuuld wWegnawlmuetuizdrafda wu

>
o % 1 ¥ a % 1

fU AUBDU NANNLLIENAY psoas FRNMIIALA WiansvAslUmusaNtnmERYIaULdULERATINLRBale T

Jaqiudhnwindenugiednwasiogdussys

U
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mysnngtheluszesdsdifineasuulas muhdadsraiumsinwmén deddfadoings
lauagluiuiusevlaeen uduiaidediusine q Ainmsgraardensunsnszasllvesziseln M3
Adinludasianudsgann deunsuuanuniousasisiieuazlsmenunaiazieealfifusged
Wy duensisdaeuiawainuioudonoyluduidond fosiarsandunisgegavesiouidenitagly
szsivle Fefinasenisipdulainazindegesiowutls Sfludeadidoswendievioll wiadndudesld
iwsssandan-flafisumszdosdnmlaiofouidansande

aufsilaquudislaifinnsfnunlafigadldinnsldonasgsligaslusssiagsanlsunuiu Ty
WUY neoadjuvant 38 adjuvant NINIARAY Lflumm%iﬁLﬁmmm;ﬁﬂ’gﬂuizmﬁ

3. uziSelaluszazuninszaaluadznzdu q (Metastatic renal cell carcinoma)

Al grsiiauunmdlszadhuudduliiouln g uziSedaluszszunsnszanaiiulaai ldegnnias
wnnfige esnnmsinmifilureuiuliainsatismaeeslsldunnin Tomasgsesvasiinelasiadsy
An 5-6 \fiou fiegjsenldds 1 Tnuwieedosas 30 Wiy WesannuziSelasiinuninszansi hineuausssie
gANUNTR Larn1IRNYLEN mﬁﬂmﬁlﬁwaﬁﬁqdﬁwm:ﬁu A9 n15l#en immune therapy 3siinng
AoUALBiBsaYAY 10-20 Wiy WAfTAguNnLATHATIRBITUNTS

fihefigsildegaufsnaut Ao gnanemaamieiifuuziSdlaszazuninszansluiivenuaziunansqn
INUHY ndsAmeRianennsallsauaznansndaud fenumiauazgnedadulalisunsinm gy
aMepannNULITUTIAAIND i TeULszmAlNY LdNReHIBAATIRBURUaArRBUAIAlY (end of life
care)

aenslsfmu vaiimssnmuzisalaluszszunsnszansiimaiannlainn sansaiulomantsendin
woagihellladn 3-5 T Tnefifinadnafssanasanniiunenenn

nsnwnlutlagiu
3.1 mMssnENRENSENeA (Surgical management)
3.1.1 mIdnlneaniinantSunauzise (Cytoreductive nephrectomy)
fifnsnuimsdalaeanifteantSinamzise vlvmshmsaidasieesing q lenadtuati
daau  usdeinzIr iAo madendihefiazanyiridia ez cytoreductive nephrectomy TANuLaegs
flamaiaanzunandourudauda®iald fieasfiguawAsudieudeuss (performeance status 0-1)
uziSeitlnanansadmeenld uziSeiinszawenduiiveawindu uazlinsfiuziSanszanelufiaues nszgn
e Ay
3.1.2 mardauziSefinszanslufinduaziusen (Metastatectomy)
manzdmiuziSelaiinszanglleteazduifive 1-2 90 wazansardneEnldianun
(metastatectomy) bagdnazyinsaudu radical nephrectomy L&ND HANIANMINLIN SNa1HNTRANZLSS
filauazuziSefiunsnszaseenldnun ashlifihefiongfusndu wazansinuaeidosseede q léua

[

AU
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3.2 n133nIas1ee (Systemic therapy)
3.2.2 gAiitniia (Chemotherapy)
aAMaRnsANAn 50 Buiigadusieiithie 33 ges wumsneususseziSlasoeniadl
thifasmann (3ewaz 5.5) wazhisnunsadaeguoedield
3.2.2 enlglalal (Cytokine therapy)
19y interleukin -2 (IL-2) wag interferone a-2b (IFN) L%?'mﬁ[:ﬁt,ﬂuﬂﬁﬁl”ﬂmmmgm’umuzL%ﬁlm
Tuszazunsnszansaausl A.A. 2005 uinamssnmgsliimela fneunenn waznadnefessfisunse
vl i dufiunswans
3.2.3 Targeted therapy
wipanduldnaung
a. Tyrosine kinase inhibitor (%% Sunitinib, Pazopanib, Sorafenib W&y Axitinib
b. Monoclonal antibody against VEGF (vascular endothelial growth factor) L%u
bevacizumab
c. mTOR (mammalian target of rapamycin) inhibitors kU temsirolimus Way everolimus.
d. Monoclonal antibody against programmed death receptor-1 (PD-1) 91 Nivolumab
gmnshluseTemuuy linamsfinunsusesianansadeangaesdihesenluls usananurain
narwosen ifdensfivnziugiheldun fosiasanannatuideinfuwaduziseiola guam
yavfihesudslsatszad uassunlaiiimanszaneluvessiseln Aituuigarewdsulioaisacsie
savipeiuldloensusnlildna (sequential monotherapy) #a9a1nANS¥ cytoreductive nephrectomy
wen usdefifoesisAe mndlinaune uaziinadnadssAoudrann oulduusasidedaddimyinm
wARedupes
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| waSwigoussuudddo: (Urothelial Cancer)
oswau  YruRAAY

Urothelial cancer wunziSswaadoyszuuilasniz Tagdosay 90 WunziSanszmnzdaany duw
urothelial cancer 2awinlawaznsialanuiisedosas 5-10 wazmanuusziSswinlawasnialauas
azfilamanvuzisansaimnzdaanislunenaeldunieiavaz 30-50 welunendudumanuiduuzise
nazwneilaanizneu azlilomanuuziswasialanionsiulafiseiovas 2-4 awawes urothelial cancer
SuiusAunsguund ansdudaiuansefiiidy carcinogen wazmMIBALEUIED TSIz YRR AB IV
Weyszovilaanaz

fhedunlngasnuifiadesunsuluiiaanis siefidu microscopic 39 gross hematuria 11937
p1aazdl voiding symptom Busang filwdiundsiilsngnaiuunnuds e1aazanfisiesiou e
fioM3Te souwdy thuinan w3l urine biomarker TWMNIn33am) urothelial cancer 1@y BTA
assays, NMP 22, FISH fhaldualsdfuazhifuiiionldludsemdlng fdsfimslduasunmsnmaunnigu
#® urine cytology Fepnalvina false negative ToTu 1ow grade urothelial cancer

mAATadudefuinaziduainasvi ultrasound waz cystoscopy nau wasanniiuasls oT urography
mingiagliisnansnda contrast media lefazld MRI wnu ludihe@ifimsvinuvedlalis wievih CT
w3D MRI wddalddoyalidniay e1avi retrograde pyelography iaganwazapsialnuaznsaslald
Foaudy uisausanuilaanzainslanaznmslagiuiudensia cytology tadnday Tunsdis
Tsiwulaluns3fiady anadpwih ureteroscopy ipdasnsialidaay mnianusiudoensia CT wis
MRI AYIATIRNBWINEIAR TURBT INS1EMINATIANenaeanadl local tissue inflammation yniwdana
AanLAGaUlE

mMsanenapenIIanIznzilaans (cystoscopy) Iﬂsﬂ‘ﬁumﬁm’sﬁaLfluﬁ%mmsﬁm witaINNR Aa
A lsnsusSudunidvunan wis CIS 1ls Asld narrow band imaging %39 fluorescence cystoscopy
91ag28le lumensUftR n3ld narrow band imaging azazanndn ifpsannlaidasldansdnlylusa

A1l wazldnaaa ureteroscopy Iéisae

mMskRaNzLSnsEInzdaaag

yzi5enszneiaanzuUatiu non-muscle invasive bladder cancer (NMIBC %3a #awfisfia superficial
bladder cancer) wulddasaz 70-75 waz muscle invasive bladder cancer Fewuldsoas 25-30

Tungsl NMIBC m3einein TUR-BT saisiaen13l intravesical treatment 628 BCG %38 chemotherapy
fo umssnnunnsgu Iay BCG Wwanssnmnsindn aenasnnsvih TURBT ananuilgmnsdiinansns
menlinutundandeluiuidefisnoanin mMasnsaewnemsiuanuuzi i Re-TUR sl gt
ndaiile usdasuwmdylsdlngludsemalnelifivnih Wesnndrhorafanszinziaaiznzg e
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SOALNFULY B1992@RENN LU Al dome FaNnnAgwWLEasendslninannaziAn scar wazlindladn
A3 Re-TUR aglddunduiiiafidosnnsniali dulngdeinmugionsdesndeaduszes &
recurrent tumor 34 TUR BnAss

d7UAN35n8 muscle invasive bladder cancer ANSW1@RA radical cystectomy WuaBunsgu
AN991 partial cystectomy anafiaIan ey single lesion LLazagﬂwﬁ witsidneend Y wu lateral,
anterior wall #38 dome VanIzzdaay aghelsiony Tlanaifin recurrent tumor USIMUATINNG
ﬁaanzﬁmﬁdﬁ@ﬂ wayN39in salvage radical cystectomy ANREIDIRYNIGENN YIRNNIHNGR partial
cystectomy laSuANuday

Tuﬁaqﬁ’umsmﬁm radical cystectomy RguvnwuuNIEeaEe wiazdin13vin laparoscopic radical
cystectomy FauAT) WA, 2543 way robotic radical cystectomy Tunasiaun WeawSaudfisuiunisunga
laparoscopic #3® robotic radical prostatectomy %ﬂiﬁ%’ﬁﬂ’nmﬁsmqm’hmﬂ N13H1FA minimal invasive
radical cystectomy iaapameada fnmsviludssmdlngansnadnt widelilasanudousgrauninans
\ioeaninnnn3 radical cystectomy M naikdauy §n13vin urinary diversion sosdendielimanzan
ufsrldaediganinnandailamn uenandsideatouniiudy nanssnmaud lildfninnsrnede
Wangetatay

Maaesantn mé‘iaﬂu@jﬁ Bensududunounislunisvi radical cystectomy sanfauyinidy limited
pelvic lymphadenectomy TngLaneaNtNMaAneEaIeiTeY common iliac bifurcation Lwﬂui]aagﬂ’mm:
§9 common iliac artery USnniiviolomandny wazfiawdy standard pelvic lymphadenectomy Lfi@9a7n
f8nnIenTingenin dumsianesentindastulundiosumisd aufls aortic bifurcation %3 inferior
mesenteric artery wiaztanesautndeslasuiuiuiy Lwié’mﬁam%%mm;:iﬂwlﬁLL@ﬂ@iNﬁuazmﬁ
T AATY \Jiofisusy standard pelvic lymphadenectomy

N19910 urinary diversion %a9 radical cystectomy GLuf]Qf»ngJu wiindswmAnzunnazyin neobladder
1N ileal conduit weilwUszmAlnesadaniii ileal conduit \Wudusuwsn Wasanniladenasyszns
fannsidengiay szuzanlumMINFaLAzAIgUANAsNAR neobladder iv1aunuAdn ileal conduit
athalsfiony fuwltiuiidaswmdylsingiulmiazyi neobladder Wissnndulusuian daun1sh continent
cutaneous reservior anawEwN Lasaadaddnandnu waziianawnsndaulusrezan

AsusanziSeialauaznsqala

NNIWFA nephroureterectomy with bladder cuff excision E'NLflUﬂ’]i%’ﬂH’]ﬁ,ﬂmg’meLuﬁmgﬁu Tu
Uszindmedivnlduindndaanas wazanansniinléiia robotic, pure laparoscopic, laparoscopic hybrid
transvaginal nephroureterectomy with bladder cuff excision 8&19l5AA"N ﬁammmﬁqiimuimy'ﬁ&m
¥ laparoscopic nephroureterectomy Wazvin bladder cuff excision logrndaidla s ndaedauwna
\@1 specimen 9BNBY WD wazynlFISINI MDY laparoscopic TNRUA ANRSUANTLENLFONLNE DR
lifidoasuiidnauingisinsnisendin wwamemssnmannyszmanz Tuanldiuuzinlusedm was
fafpesanIANLUL prospective study il



134 @ 50 ™ Anniversary of TUA: Continuing with Pride

ANT3NIRIY endoscopic treatment TagdimoamzaiuiidunziSwen wazifulawasvialasuiuly
#39n139N segmental ureterectomy #l@n&Win recurrence g9 wazdl tumor progression T anafiansan
lusefidu single kidney, chronic kidney disease #w3a# bilateral tumor #9f995UEANNLELNFINGT
dlafluuRUNIWNGR nephroureterectomy kazldsunsdslanauwny

MssnEAELAfitUnLassedsnw

Ashmaditngaly urothelial cancer wana Wiy adjuvant chemotherapy RAIWNAALED b
{laqiufimsl neoadjuvant chemotherapy AnwrndmannTy eluniSeanszmnzilaanizwazaziSaiola
wianmale ielideunziSeyuasuazindaioeanldiedu Tnsanzmefidu locally-advanced tumor
wonandl TusefiiuaziSeielandansala mM3sl# neoadjuvant chemotherapy nourdRwazdlnanwd
ey azihldudmssafithdalddeninlfomasidadeanas lnfsedinfio

e luniSenssimngilaaniy o1afiansanlusiefidu T3/T4 w3sil positive margin 3l
Uszlomilifia locoregional control laglalifindnisendin wazenalhsedsnmludiof lianunsardnle
wiaUfjsnsfinnszmnzilaane Sddunsanasiiindosnsfiunszimizilasnag (bladder preservation
therapy) A¥3aelfiiu trimodal therapy #® i1 TURBT Lﬁaﬁmﬁmaﬂaaﬂiﬁmﬂﬁqm ANNAIYITIA NN
saufuldredivne snsuusSwislawdensnln dnadldsedsnmlunsdimanduidudhd tumor bed 3o

wu palliative treatment
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| vasvorune (Testicular cancer)
dsa ASutugns

wzisevaumeulsainuldldvesin widianuddgdesandunziSaifilomameaaligs dnsaa
woluszzusnuazidennsinmidensgnaesuaziminsandugihy mazaziu Anunszwinueagie
TuAIMInTRdmzLazaTIznAALEY kazinuwwgdionuanufinUnfidediannuddy fafu wenan
M3 fifidszansanuds msuuzih e lnensiasunziunuipseseashiauasudeIfiuustng
fndanmadiun Aonadununmemilsazihfihsinmudaswmdssuniiaan: daudszezBuusninnni
szagfilsaunsnszangludrBeennsenissnmn

dwsudoyalutszmelng nzduuuzi5eszdulaene nia (hospital-based cancer registry) 289
sonTunziSawiesnd AfuideD wa. 2560 nudn wziSeamzbitaegly 14 SudvusnvoedihenziSeln
wesnpuasD) WA, 2558 usgnsaueglususiuil 16 Aa without specification other FsAnusowas 1.62
pafthenzsenslniimun NoaugthousSdumenelnailul wea. 2558 ey seminoma 3 38
embryonal carcinoma 2 1% yolk sac tumor 1 $18 Wae mixed germ cell tumor 2 3¢ Fafiiuau
forann wissnuiideidaidesanudoyavesaantuifisn deyaszimpvesingannisde Cancer
in Thailand &fuvidleT w.a. 25668 AdslinuinugSeaunzinegludvdusuusnvoaziSundmavoalng
waznUgtae 217 odetiii

Tl we. 2560 TftheuzSeaumeanglnidnau 8,720 Melulszmaanizausm® lapsovas 95
flu germ cell tumors (GCTs) M33nmuziSelszaniudazfiguidaainuandung (extragonadal
primary sites) wAfSAMIEUFRIRUNZISEELdansme® GCTs wuldlivpefieedasay 1 vaeuzise
Tuwame? wasdunziSessian solid finuldvesfigalumeeiysening 20 fe 34 79 fgvRnisal
istulugeBaudiuen wasiifadudes Tound dszianisthesie GCTs sndeu dszifusiSednmely
ATRUASA é’m%ﬂajmm (cryptorchidism) duNRIYRAUAA (testicular dysgenesis) way Klinefelter's
syndrome*®?

GCTs wijauy seminoma &% nonseminoma 4% nonseminoma TWAUIZAN LewA embryonal
cell carcinoma, choriocarcinoma, yolk sac tumor Was teratoma luduvee teratoma Sautsaaniiy
mature %38 immature ﬁuaaﬂiﬁumiﬁmuwmmaé’jwLfluﬂizmm adult-type #3® partial somatic
differentiation wflpufinulufseusywe 11eass teratoma TdnwarMeang3Iinemiloudt somatic
cancer ¥ sarcoma %38 adenocarcinoma @<ifludefitedn teratoma fnuanTfoee malignant
transformation

Tumor marker F9613130RTIAMEANEDR TEwA alpha-fetoprotein (AFP), lactate dehydrogenase
(LDH) &y beta-human chorionic gonadotropin (beta-hCG) wudruniislun1sifiady GCTs Iduen
nennsailsauaztssiiunansinm MInTialdeniioUseiliu tumor markers AAITVNTNADULAT AN
Snmuazaasamsfemumsnu dslesdegrennlumsfiaaumnszuzoesdilay nonseminoma wag
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[

Sefivselumidwiunsineny seminoma luszpzunsnszans Lﬂmmﬂmsﬁﬁhq\ﬁuLﬂué’ﬁyzyﬁm%'uﬁumm
TsAnduudh (relapse)

LDH Ju marker flamzianzasdosnin AFP uaz hCG lng AFP gnuanannioaa nonseminomatous
1% embryonal carcinoma, yolk-sac tumor LLazamWﬂﬁIﬁﬂnﬂi:m Fatiu n138DLYRe nonseminoma
FeduiusAumsh AFP getiu dmaqansndingiiu pure testicular seminoma WAgthed AFP gefides

101 Gy 9iNTuYeY beta-hCG anaLiauzi5el@ys seminoma

infivdn¥d nonseminoma FMELALD'
LAz nonseminoma #p43dinTzIANTULANA beta-hCG ifipsnniiengeduaniaduduld 1wy ang
hypogonadism #agn3LEeTn

Nonseminoma junzi5efiiuss nsdifinagansn3ingn1ieeuinfiie seminoma wag non-
seminoma fiAI3¥NNIINWEIENAAANTININBY nonseminoma Fy ARG seminoma AITIAR
agfienefinagansnding iy pure seminoma wazfisesuves AFP Unfiwiniu

JihsuziSedunsdidnegsen 5 TUszanadeuay 98° madtadeiidauldvinlinudioelulse
srazgeiu mysnwnlunnszezasBamunasuuazdosinnuasdlnddnase

NMIUERIDDNNIIARUN
diheinandetoundeinasunzdadiduiin vreeidnliausuinudunswieuin onaldsy

[y

myifadedy epididymitis WiodmedniauuazldTuMIshmsBsUiEuzanneu mnInuRILe L

L o ¥ a

TRty wiadsnsnuieaulinunfioy Anssmamesiaaselasinfezisednnzetiy

ANIRTIALAN LR

ianTIRI M ENUDUDIE N mwmaLﬁ'mLﬁuﬁumamqmﬁ’ﬁﬂwﬁ’ﬂﬂszﬁ’ﬁLLazmaas'Nﬂ'maam
azldyn FAIUTNMTRNLLEDAANTIR UIeIUAN creatinine, electrolytes Way liver enzymes JAUYDY tumor
markers 8ulsiud LDH, AFP wae beta-hCG doeldsumsvssifiuiiaiduiiadutsnsnensallsanaziiie
MTITadsuarnIuUeszezlsn™ seiuee markers AYTUSTUABUHNARFASMNY (orchiectomy) WAz
Ui iutndnaTamasdndnme nMsiaduueessiu beta-hCG, LDH w3 AFP Adslfsunsfinanuwas
Uszifiugh ensueszelsnfivsiugh maldrauidssmaiiganmasamearagninanisifiesss iufousume
wazehsrdamzdnde doldutpuindevesminsiamundudssanuige Ao anubuasfionumsdg
Tumswenindeaufiasranuiurindaanluwdeusnsume (intra- or extratesticulan)™ uziSedNzIALAA
aanilu heterogeneous Waz hypoechoic ANANIATIRFILLATRNTIDAINET

NISATUAY
A radical inguinal orchiectomy unmsrdnwsniilgsunsvintugihesulngeanssfiou

Y AsudaTanuU3 e niu e daduiisanndunilensetng

SunziaedoindlemauziSeduns
Tadldgnvihdmiudthennssudazgniiarsanyilunsafidans bissgeumdenunsdevesdumzognedive
a1y M13U528U primary tumor AzYMERINANIARSUNZEBARATHAIINYaNENTINENAzN A TUAUR
primary tumor (T) M3badaNTiLY (testicular prosthesis) magﬂﬁmamﬂﬁmmezwjﬂﬁmimﬁmaﬂﬁ

anavhlean s foenis® ™
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madpBullosumnzinuudnanduonagniiansaidienuanufindnilusumzainniinsa

¥

feadudsenuiige agslsinunsnsany microcalcification Tifudeveddmiumadaduidaiio
danmambimuanuRaUndduiindy madadudosamziuuinuwivismsfiasanilunsdiing
SunzilanelivadAgydnais
dwiufihedeeyluiuaigiusaslésumuushifuAunmafiviiifodses (sperm banking)'*?
Femimananeivgiheneuinwmndssinndeenainansznuenisadyiusvoediby litazduns

22 Jynsdingihedesmsfivindedio. msazyhmafurisiouwazne

{9 398NN wazeditndn
MIFFRSUNL Usf A TAzTIALUTURBUA T I NI NN AN SN RSN Falsanpnunanszaengndnlad
mafiuthidedsesiugthefiurhmasnsuziSamznnnosoudD w.e. 2568 Wudun

mysnmaeannduaziiulumunaannsinedsldarnansrdadume 3uu pure seminoma
#38 nonseminoma (340N mixed seminoma tumors WaY seminoma Fefimaindurpeszeu AFP) uag
sveglan luunensd Fewldlivesin Ao Wedtheumwudensd il

1. fimafiafugennu3esni$1unveeszd beta-hCG 3o AFP

2. smsBeduiusulsngaunsnszany

3. FausuNznIalInTaunIATTaNsTTINEN SUNT TawidreWing (retroperitoneal) W3p mediastinal

GCT

Fedmunsdifsnan vrenfamsliiedithinetagaiasaniiiufilaslifesemadaduide fiedtady

iesanlamaidusannasinmniiddinnanindselosifiagldsuanmsitadeandulile

szaelsn

TMN staging ?Tuagjﬁ’m:ﬁmm beta-hCG, LDH uway AFP %wasNIsndune n13Ussiluninig
wn3nszansveslsridudedfy wazfoenseniniauaiennsusziiuAa3e3inuee tumor markers Wa4
MRS MsUszfinaauzrassaNinwanswSnadomdeowiae MIUszfiunsundnszanalsa
Tugedan LLazﬂszLa‘JumiLLwim:msﬂﬂﬂ’mumLLazmz@ﬂLﬁammimﬁm‘iﬁﬂm% JrazpalsALLANY
American Joint Committee on Cancer (AJCC) TMN Staging System for Testis Cancer (7" ed., 2010)
Feanunsnmeuldanndoyauziienaly uwailuandsannuzisedy fe Insldseivoe tumor markers
Tunsuszifiuse

Sx f® Marker studies not available or not performed

SO #® Marker study levels within normal limits

S1 #® LDH < 1.5 x N* and
hCG (mIu/mL) < 5,000 and
AFP (ng/ml) < 1,000

S2 #® LDH <15-10x N* or
hCG (mlu/mlL) 5,000 - 50,000 or

AFP (ng/ml) 1,000 - 10,000
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S3 A.

LDH <10 x N* or
hCG (mlu/mL) > 50,000 or
AFP (ng/ml) > 10,000

I@ﬂﬁ N* #a upper limit of normal for LDH

msuteszeslsasesalud

Group T N M S
Stage 0 pTis NO MO S0
Stage I pT1-4 NO MO SX
Stage IA pT1 NO MO S0
Stage IB pT2 or pT3 or pT4 NO MO S0
Stage IS Any pT/TX NO MO S1-3
Stage II Any pT/TX N1-3 MO SX
Stage ITA Any pT/TX N1 MO S0 or S1
Stage IIB Any pT/TX N2 MO S0 or S1
Stage IIC Any pT/TX N3 MO S0 or S1
Stage III Any pT/TX Any N M1 SX
Stage IIIA Any pT/TX Any N M1la S0 or S1
Stage I1IB Any pT/TX N1-3 or Any N MO or M1la S2
Stage ITIC Any pT/TX N1-3 or Any N MO or M1a or M1b S3 or Any S
133NN

MRS uneSidnwasiifiee fo Wunasnunfifinmadsnunnuasnainnaiy nsRaITan

msSnwdssanlamanzauiudiesnsladududeiiddy faunsyaqeionaudeniufdisuazgid

Fududeddy llaziiuEewsmssnm nadhafeeannmssnemn JuaeunsRamuAITSIEY Wazns

S lazanunssannmssnAsewIn Beaqule i

n133nsEiengs seminoma RANNIIHNFAD NG

Stage IA, IB wuzihnsiisyieesnelnd®e (surveillance) @Sy pT1-pT3 (category 1) w3a

Stage IS

WO RAI8 carboplatin #395983n191 (20 Gy)
AIIATINIZAVYDY tumor markers BNATILAZUIZLAULDNTLIETDINDIRAZETINTIU
Wintlszifiuszazlsn
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Stage IIA FRINBIAIDUAGY para-aortic Wae ipsilateral iliac lymph nodes to a dose 30 Gy
%39 AUNURAY bleomycin/etoposide/cisplatin (BEP) 3 38U %38 Etoposide/
Cisplatin (EP) 4 59U ﬁwm%’u@’ﬂw%ﬁﬁﬁiamﬁw WMADSbARATF WAL

Stage IIB wuz3nssieaiitneay BEP 3 saU %38 EP 4 38y wiaded@inwmamiugiae
Fefidoudeliloun @uintounimdawindy 3 wuRwag) ASBUAQN para-aortic
wae ipsilateral iliac lymph nodes to a dose of 36 Gy

Stage IIC, III wijeanilu good risk Wwag intermediate risk (Ensunsaszansluseadurzanslu
srmeduddilduon suldud nszan du wazauns) lae

Good risk Snwaueitgn BEP 3 38U (category 1) %39 EP 4 99U (category 1)

Intermediate risk $nw1A2g BEP 4 99U (category 1) %38 VIP 4 58U

n135nsEienas nonseminoma NANANIHIARDUNE
Stage IA wuzdn532399e91nd3a %3 nerve-sparing retroperitoneal lymph nodes
dissection (RPLND) #3aiafitintinsae BEP 1 58y
Stage IB SnW1PY nerve-sparing RPLND %39 Laditnta BEP 1 i 2 99U w3832 i9ngng
TnaBad sy T2 w38 T3 (category 2B)
Stage IS SnELndlaunTil persistent marker elevation (a:ﬂéh’mé’\mmﬁ)
Stage IIA wiveaniduanensdl Ao
n3¢8isn  marker negative $n91938 nerve-sparing RPLND %38 tadtninsag BEP
3 39U %39 EP 4 39U (category 2B)
n98iflame  persistent marker elevation (Q:ﬂd?’mﬁ\‘imﬂﬁ)
Stage IIB wUseanduaunsdl fe
N90dLL3A marker negative wazdnsauti m’éaﬁﬂmﬁua%ﬂumw WUt massTiasidiuma
TUaziimsshuanaliidonaeedszande wilthtn BEP 3 sau w3 EP 4 59U %38
nerve-sparing RPLND & 3ugithsfilésumaideniionsinunilifuagred
Asdiflane marker negative wazsantmandlananuiude ianas wiadeuls
Tushumiswesaentihmdesdeeguanmiaannuiuiindssdanisas
Wunnald Shwneeaiithdn BEP 3 58U w3 EP 4 S8u
ASdIfiaNy  persistent marker elevation (ﬁlzﬂdﬂ%é’\ﬁmﬂﬁ)
Stage IIC, IIIA wagnsdl IS, IIA, S1 wag IIB, S1 (persistent marker elevation) Fsdia3idu good
risk $nENAwLAUNTR BEP 3 98U (category 1) %58 EP 4 38U (category 1)
Stage IIB  #9fiadniiu intermediate risk $nw@eAfivna BEP 4 39U (category 1) #3e

etoposide/ifosfamide/cisplatin (VIP) 4 59U

'
=2

Stage IIIC  @iiadiiu poor risk $nw1eae BEP 4 98U (category 1) 3s VIP 4 sausdm3ugile
Faldsumsfmdandiamssnmnilidusgned
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nssneeeLisedEnsugiungy seminoma FelasuiafithondunisSnwusnndennsinduns
nguEae seminoma Tuszey TIA, TIB, TIC waz I Felesuiafithdnidunmssnmusnuasdadums s
Idsunmsnnamendisdreuianaitesios duBenau wazianzidentsziliu serum markers uunte

o

N

b

1. naudiedebinufoumiosguiateuilimaosgfivuiadosnimiewhin 3 wuRiuns wazden
tumor markers Unf fiapudapmainazfedslndde

2. naudihefedifoumaenguunalnginit 3 wufiwes wasilen tumor markers Unfi AaTaeRte
nquil lnsaa PET/CT nasliafivdnasuudingnetios 6 daw &1 negative Asldnng
Winsei9nenelndBn wedn positive mimﬁmm:ﬁauﬁ'mﬁaagjﬁaﬁm%uLﬁammfmwm’ﬁﬁmm
ns@ifinanedingniu viable seminoma filwaasldsuiniitndngnibu widnanan3ingn
Tiwpuzide fesfiamuniasnste

3. ﬂéjmﬁﬁ’m%ﬁﬁ progressive disease A 2u1avastoulady WinfinfinTuresIzd tumor
markers P33P gihenguiideiaiinagnidu

m3snmnssiiasdmiugiaengu nonseminoma Fsldsuidthiadunsinwusnuadensdnsams

wisithuoeniuaesngutioy fil

nquiinile nonseminoma Tuszey TA, B Feldsudivhiindunsinwmusandsindam: ads

Idsumsnsaameendiadranfinmeidesioesazdudnmu muiesdten wiswndisdaeuianasian
Fanai lfazuvsaanduaaensdl fe

1. ﬂaq'uQ’ﬂ’m%\ﬁﬁqﬁﬁaum‘ﬁaa%immmslmjﬂ'jm‘%awhﬁ’u 1 WURLNAT LAY negative tumor markers
Snweay nerve-sparing bilateral RPLND

2. nquiihedalififoumnanny wieltoumaneguunmannit 1 WwuRWAT WAZ negative tumors
markers 1atdann3uiayTengnelndBan3n nerve-sparing bilateral RPLND ansugilan
Falgsunmsdmdanatefdnsunssnmi

na;uﬁaa\a nonseminoma ﬂq':u good risk (IS, IIA, S1, IIB, S1, IIC way IIIA), Intermediate risk

(IIB) way poor risk (IIIC) %ﬁlﬁ%’umﬁﬂmﬁmma‘?ﬂwﬂ’mgmﬁm 1 naeIRRdung azudeEtheeanidy
3 AGNLRY ANUNATDIANTIAM il

1. ngu complete response Was negative markers %ﬁﬁﬁ:ﬂzﬁ”’ﬁﬁummﬁﬂwﬁa IS anunsaltnng
hszienselnadale uidhsvezdsduaeadinede TIA, S1, IIB, S1, IIC, IMA aaidenlsnns
W3vandnelnd®n %38 nerve-sparing bilateral RPLND ai’m%’uﬁgﬂws‘z’iﬂﬁi’umsﬁmﬁaﬂaﬂwﬁ
fusumasnnd (category 2B)

2. g partial response %ﬁé’ﬁmﬁﬁaumﬁaaaﬂi waziiseAuYee AFP uas beta-hCG Unf gty
nquiimsldsumardaanziouiindosen Tasdwansn3ingsewiniy teratoma wis
necrosis adNsaLEaANIENITTeeeelnddals widnas1uIndy residual embryonal,
yolk sac, choriocarcinoma %38 seminoma element A3keSULATILNTAGIY EP %50 TIP w3a
VIP/VelP 2 581

3. nqugaving Aonau incomplete response AITHANTUWARNTRGNTBY
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mi%’ﬂmsial,ﬁm&i’m%’umju nonseminoma F9@31AN5HNFA nerve-sparing RPLND 4J4nn53n1e1 130
ndsiasame ngy nonseminoma Tusze 1A, 1B, TIA, IIB Fadanmasndaianzsiauhimdasiunmsinmum
nasindume Tasazusedihueaniiudnguaunsnunangdinedaldanmsazseuimass Ao

1. pNO M3HszTeREelndBn

2. pN1 wuztniszieegnelndda wiawaiitnia BEP 2 59U wis EP 2 99U

3. pN2 wuzthuaithtm BEP 2 380 %39 EP 2 38y viaihseieeeelnasde

4. pN3 adyUn BEP 3 99U %39 EP 4 39U

&91

9

m3shmfinannaty m3ldniansafanulsslunaideslddeyaannuansunssdssnaniu T
azflumaneiasnemy MENe3ed wagAn tumor markers vhlimsSnwluilaatiuvesusiSedumeAn
wn Beluszmalnefsnunsarhlfideoynegnsiuwimesnmuesyuanailduazuuzd mMsyanpin
Airnuazgnidudefidrdglunsidenmssnmnuaziiamumssnmifmnzauiufiisusazsns My
sperm banking waznInARe3asnsasyiugiudeisdgbidmdoufidisdlaseme o Somys
Fuinthodielsai gavhoasdisindnaisfadewasmilimnuiiumenegeoraizuaniulsadsulung
TalasiornuRnUndfifinusunzuazn1sATIRT LNz ILAULDS
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| wziSvovatha (Penile Cancer)
dsss dunswus
ons auuana

uziSsasnmadunziSeiinulddey Tagaznuldiosas 04-06 veuziuimuafingalumanyly
yAvglsuazainsn usasnuldgeiufeiaras 10 spwmziSsludmeluiauiody worsm wazandnla®
waziinsauimulsatanas Tunanstszna Wy Tlunausd suidan Buiiy wazuwuszmalulouio iy
TaggrAmsaimsifauziSeesasaazifindumueny Taggasengfinuanniign fe 50-70 T waswulifiss
Sowaz 7 Tudmsenydasndi 30 9

dm3ulutszinalng mussausessEniusz S Finu SN ANmivew 5D PTIARIUA
7 w.a. 2565-2558 wuld3asaz 0.4-0.8 voswziemelmifinmanuls lufmoimusluusiazi®

uziSeospnaunziaifinliiunusnaaeseesa lnenufdeyRausnudui (glans) Sosas
48 wiisiudany (prepuce) 3owaz 21 Fmdsiviadusanienzne (shaft) Yeenindoras 29 wazidasann
Woyfusnaesen fwadidaysiadiaifnnishly dafu uziSoswmadwlnginifusin squamous
cell carcinoma fFeudinuziseosnmnaransanulabives wifdeduuziSaiifinnuimeiudagunng
seupfasnzidasananansinmasldnaiiouziSeegluszezitudu wazmitaduiudusdeddduide
Wotszidiu 3ln ANUFULIS 2Bz BeilA STy fiudeuimdnsuazmaunsnizany sldidu

[

Foyatumaneunumssnsnimnzausialy

fladadaenaznnsilaenu

'
a0 o o

Human papilloma virus infection (HPV) \JutladeideefiddydnsunsiinusiSeesama lag
DNA 9849 HPV mmsagﬂmaawﬂﬁu intraepithelial neoplasia 3agaz 70-100 wazasIanuly invasive
cancer l9fe3puaz 30-40 laguszinnaee HPV fiamanuldvey Ap 16, 18, 31 waz 33 agelsfinulu
flaquudlifivuameUioRuusinnsdndaduy HPY lumesnaiiedloaiuuzifeentnegnedaay wad

'
a a o '

unuANsdatadu HPV Wemstesiunsiinide HPV lufmsuazdudeiisslilésuidoldnaiuiiun
wola

aenifeiudarsesasadiy udniladefifnasenisiiauziiensna Wesnnldawnsadafoes
DUZNAN YN ANNEZDA LR ANNZEN wazar AN LAY andiTlan (smegma) U
wilsgeiutany filidanansa@aeonanls Feutinda smegma wslailfifuansnenzise uwasiuanunsane
ThArmssnaniFasals dedulunguuszimayaduuazsndifinvaunisfudarsdausiuia azny
mM3AnuziSeosealdtay arelsAnunavesmstlestuiiiasiuldianizly invasive penile cancer
wilaifinalunailes carcinoma in situ waznvaUluTed Inait bifinalunmsiloeiuus Swewmnguiu

uaﬂmaﬁ m‘squq‘w% Aaritril photochemotherapy and 8-methoxypsoralen (PUVA) Tunns
3B psoriasis ANUWIUAUBUKAZANTINWIANNFZDIATVDNBIATIA Tasunssneauninasonsinuzese

DNABIALBUNY
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BINTIUATDINTILEAY

Aihodulngiazandieeinis Tdeu wka wienenBaan uSnaetiizne Ferafionmsdulie
ofuned Tndumiiu fveaunai@u wisidonoansiume Tufthefilsaeglussazqnaiuonafionnissay
9 9 Wy saumdy thrinansausis Tunsamaswmedihawmdddudosmmanazesngdnwusans
AouliaziBuarierunn sunmis dnvarnslavesdou 1wy Wuuna (ulcerative) Aounau (nodular) Ady
AaNNYWan (fungating) LLa:ﬂ’m:i’ﬂu;ﬁﬂwﬁﬁwﬁ\ﬁﬁuﬂmsa’?ﬂ’szﬁuﬁ'maumﬁ’ﬂﬁauﬁﬂﬁmimaaiwmEJ
ynlglinudu usnannsraetelzimaLiftualsidsuninsaseutindsswinavmiofieans
AfTIFENNASS

5ITUBIRALASAITHUNTSHZVDLSA

Sovay 95 vowuziSeEeATIn azdliqariidaunain squamous epithelial cell waraziadeyluiiu
squamous cell carcinoma %38 penile intraepithelial neoplasia (PIN,CIS) lae PIN #awlu saslsaiid
anuasegeiazdsuliuasiSeesern Taglse erythroplasia of Queyrat Hlema/asulufunzise
p9ATIAToYaY 10-33 was Bowen’s disease filamawasulyifunziSeoswreniasas 5

[

ﬂﬂiLLﬂﬁiZﬂzﬂlﬂ\ﬂiﬂ&lzL%ﬁa\‘]ﬂ?ﬂ@] AN TNM classification (W.6. 2559) fil

1. so¢lsafioeAs @ (Primary tumor)

seulsnfiosnpnalunziseesrrnadaulnginazanunsadiunazynnsasaladaau Tunsdifgeid
PmuniiuaneeJoazmeiu wnddasnyangismzdass fadufive lnamsasasrsmainaunsalidoya
magnanuassealsaliifieeme mnazfiasanmsiinsdnmnmenisinesasa lusaeiinisld ultrasound
w3on3vi MRI TuwaizdioYenzmaldsunsvildudefonafivnumlugisfidosnissnesndenisifu
a¥eznAld (penile preservation) %ﬂﬁﬂ’)’mﬁ’]Lﬁuﬁ@ﬁﬁﬂﬂiﬂi:Lﬁuﬂ’]iQﬂa’mLﬁ’]éj:ﬁgu corpora carvernosa
nasNNUIzIEusENIATIATI LAz T EaIneud fhedududeddsunsihudslunsameany
\duerneseslsnuinasrmin WoU s iussfuANNTULINaNeNE I uazasanaseuz Sl
Fusing 4 Welimssnmldimnzausaly
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T - Primary Tumour

™ Primary tumour cannot be assessed

TO No evidence of primary tumour

Tis  Carcinoma in situ

Ta Non-invasive verrucous carcinoma’

m Tumour invades subepithelial connective tissue
T1a Tumour invades subepithelial connective tissue without lymphovascular invasion and is not

poorly differentiated (T1G1-2)
Tib Tumour invades subepithelial connective tissue with lymphovascular invasion or is poorty
differentiated (T1G3-4)

T2 Tumour invades corpus spongiosum with or without invasion of the urethra

T3 Tumour invades corpus cavernosum with or without invasion of the urethra

T4 Tumour invades other adjacent structures

N - Regional Lymph Nodes

NX  Regional lymph nodes cannot be assessed

NO No palpable or visibly enlarged inguinal lymph nodes

N1 Palpable mobile unilateral inguinal lymph node

N2 Palpable mobile multiple or bilateral inguinal lymph nodes

N3 Fixed inguinal nodal mass or pelvic lymphadenopathy, unilateral or bilateral

M - Distant Metastasis

MO  No distant metastasis

M1 Distant metastasis

Pathological classification

The pT categones correspond to the clinical T categornies. The pN categories are based upon biopsy or

surgical excision

PN - Regional Lymph Nodes

pNX  Regional lymph nodes cannot be assessed

pNO  No regional lymph node metastasis

pN1  Metastasis in one or two inguinal lymph nodes

pN2  Metastasis in more than two unilateral inguinal nodes or bilateral inguinal lymph nodes

pN3  Metastasis in pelvic lymph node(s), unilateral or bilateral extranodal extension of regional lymph node
metastasis

pM - Distant Metastasis

pMO  No distant metastasis

pM1_ Distant metastasis

G - Histopathological Grading

GX  Grade of differentiation cannot be assessed

G1 Well differentiated

G2 Moderately differentiated

G3-4 Poorly differentiated/undifferentiated

‘Verrucous carcinoma not associated with destructive invasion.

2. sauthmdsswiamiy
mMIamasmefemInasestwdssuinanmiviianuddglumsuszidudihouziSowena
Feazutensasaaifindiudu 2 nadl
2.1 sauthmdsswdnawivlilaanasas
TuftheuziSeosamn feudilisunsaaddestiimdasusnasmioldusorafinsuninszans
loganniivldgefieiosaz 26 Feazlasunsinwmmuanuidsed idainnsdsziliueesseslsafiosnse
Jundn fafu manmameis@ingnenalifinnududulufihenguid saviuludihsfinsainemeudn
Tignansadodiolsd wu Tufthefidauinn wie werdauinawmivindeu Fsmssensiaiionadiunum
Tums3Tadefe n19vi ultrasound, CT scan wag MRI
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2.2 sauthmdsswinawivlnannisas
mMInaseNtnmEssUS v iy Sideutnmassu3naenniivle Hutladedeefidfay
Tun13man3aliSeeanIIuNsNITaYTeeN5989AEANTIUS AINRID TANTIRTIAsIIIENDIseY
thimdeswinasmivls liiazegiula feutuniali Wudetdlumsamameisdifiuduiogans
Lst'ﬂs:mama\ﬂsﬂm{Nsiaui‘f']m'ﬁaw%mmé}aL%ﬁmwuﬁw pelvic CT scan #3991ak FDG-PET/CT
Uszidiulel lapdianulidosay 88-100 wazAwzsagas 98-100
3. MIATRNINTUNINTTANY
ynlsaldnszaneludssamihimdssinanmiufihensléfunmsih CT scan v3nugowinuay
FuBenI PuduaTamesdusnulen Wieonald PET/CT lumsuszfiumsuninszaislugeetios
wnu CT scan I dqunnsnsdaaununszgnazyinenizludieifionnisuislufiaefiasdodninng
wwsnszanevedlsalUnansuI Ry

SrnseelsAUSIINEIATA

Whmnendnassmsinnieslsavinaesesn fe osnwfesesalilinaige Tngfianunss
YuziSeanlinun My M3 sLNensuivesa e liaesnansainanld lunssnmnseslsaus o
ssnmale Inglidududosinosnsmoentunnizazeedlsn Wesaniinsfnsindewdiazinsnavudu
FrpeuziSeUSaneRn winsndundudivesusiSuinasesd dudeadesnsnnisseadiaiy
srarafisadntoy MIkNFRRRBYATIA (penile amputation) WEanviluszys T2-T4 weluseey Tis, Ta,
T1a siiusnwasazali e

mMsSnwseslsnusnaunane 5

1. Topical therapy

fin9 imiquimod W&y 5-fluorouracil s seslsnUSMBwIRlUs: TIS \Hasanniduis
ieliandudaeddsumsnide Insnuimasmssnmseslsaaansamelulsvunde Sauas 57 a1
Fedumssnfisnlddususuwsnly TIS sgslsfiony maldonwdsseslsabinely wienduundiud
Talwuzihlwnausnnengdran

2. Laser therapy

mM3ld Laser therapy anansnidenidlugilae szez Tis, Ta or T1G1-2 lagldnadnsufiumela
39 Laser Maanldil 4 vfln @p carbon dioxide, Nd:YAG, argon waz KTP laser e laser fiiesild
sy NA:YAG uaz carbon dioxide laser §asansnduaniiug ndsainasinmeae laser agfifosaz 18
BN ARV INIFA WATIHINNTDAIANNEILNU LA ITNUDIRATIA LR

3. Glansectomy

mafnpspmduisnInsafiansantudieiieglusses Ta, Tis, T1 fispslsneguinndatsaas
sutesasandendsiutany lnadinaumanaau carvernosum waz urethra 13 wazld split thickness
39 full thickness skin graft 1DaspuuNa apAITEN frozen section Lﬁa@mawm%uLﬁa’hﬁmﬁwm
wdengsak
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4. Wide local excision

Wide local excision unnsdianiauinunsnmnuazsoslsrianuslivouvasieslsnagrean
wrarildleuunafiuziSwmaundony lnosaslsnnisegieannuauuna 1-2 WURAT NMIVADRDS
Hulanefisseehafigionaitansarile lunsdiiseslsnog Uil ansvswmisiurans

b. Mohs surgery

ANSENFRGIY Mohs surgery Hudnniadeniiald lunisshunseslsausnneewsnn Ine3snsnism
azvlaenssnsselsrfiasdodndutuussadutuune 9 wazhldasamamensingaulinussslseiliu
U159 A3EERFIY Mohs surgery snfivsslezylusaslsnaspsaiivuindn wazanuideesi ﬁagju%nm
fufuaseeRAlaNaNIALINIHADIATIA

6. Penile amputation

mndiadnasalidasiunsdauisdiu wiadarmundunsinsanasyudmiusiSeewna
flananlsaidaidotudn namanensingeglusziuguuss (high grade) wie ndamssnuuULLiUeIATIA

'
@ [y al

wdmuddnwauzenszisidinnuisege Inanihnasndadisasnavandusediiovas 4-50 §n3n

sl

mM3y39nT3ail 5 T pgfifasas 59-89

Asdanisnssnendinntenusses

TIS/Ta

dasuluszazinmssnufianansnidentdls Euldieusnnsld smie miquimod wag 5-fluorouracil,
ﬂ’ﬁﬁlﬁuwﬂ’\‘iﬁ:uﬁmﬂ, n139m wide local excision, laser therapy, glansectomy K&z Mohs surgery 2e14ls
Az fitedldlumssnmndieluszesidie mamen wazmsdalasfuinmesamnalisgis
N 9

T1G1-2

mathdashemafiuinmesemalisianansadentd I ludiheseesd wisthalsfionu msidenldly
Jihefiaansninasiafinmnumssnmaudnliedeseides meadalumsldidniiefivsnmesnmaiitoy
d@onldluszasiife wide local excision way glansectomy TmlLaaﬂ;ﬁﬂwﬁ'ﬁmmmm:amaﬂws:ﬁmﬁ\a
yananiiseenaiarsanyin Mohs surgery, Laser therapy vﬁfamﬁmﬂLLa\‘fLuﬁgﬂ’mmmzﬂﬁ peelsiony
mngianfesmssumadnmmeismimoueas fihensiisunvdvrisiudansiieilasiunmsifinne
UNINTOUTINGIY

T1G3-4 wazhans T2 Tuly

soulsnsaws T1G3-4 audls T4 sndpsmsmaehdaganisdnesamnesn itazidudmoenuieadin
W39 FADONTIANA (partial/total penectomy) unsdiseslsa T1G3-4 winseslsnfilifensarnedIumves
psnmaLaziiugaNUMIATRRnm RIS Sivsewsuldienafamaiutuazddudealdsy
MINNFATT BI1RTMISNIEEABNNIAUNATR 1Y wide local excision %30 glansectomy ¢

asanusasaadudanidemadandniuseslsasray T1G3-4/T2 fiflaunatdaenin 4 wufiung

o Y o

flafisauinninsivnivle wazlunsdifindaudsiiseslsrnasindafivouuna
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M3nwseslsnTeyy T4 asfiasanbieitninneu winasuaussaaweiiv taldfTenINaI8n1s
peR welunsdfidu T4 wazsautinmaswsnamiufiouuy onaausafasanliaiitndanseanyuas
TudnuazsesmasnuuudszAulszaoauniasle

masndputnindssniiu

MNIUNINTZAN VDI LS IDIATIRTALNIATZANIAN LI UUIATTLUNUUINADIVDIBIATIR 1Bz
senelufiseimdssnammivduiu nnduazumsnszanesielsreuimaswmiusdiudn ui
nsvawsnlusssamthindnsinadudanu Tagasiuinafsmieiansneds Taesouihmaswsnm
wsnfiuziSeazunsnszatsly (sentinel node) azagusnamilnuaziipananseseuidouiznitmanaidansm
saphenous kay femoral Faduusawns superficial epigastric vein

[y

mInmakazinseNmasswInanwmivligadedundazszezuazanudowedsatuiinnusdty
fumssnmuziseesesaiusgrannidesann gihsaansaldsonsshsiieniamamasalemnlasy
MIININDEUNINZEN

madszidliuanuisswadlsaazdszifiuan szezveeinslinfieensIn s2AUANTURIIMINENEINeN
wazmMIsnamanaldenvesiaslafiesrrn Feuadu anudsehunn anudseiaunas uag

ANLAENEN BeuuamemssnmnseuimaseUs e miivazenBemunadsamantidunan

nguALAENANNA (Tis,Ta)

Lﬁmmﬂmimzmsmaﬂiﬂiﬂﬂ’ﬁﬁiauﬁ’]m'ému%nzumwﬁwm@’ﬂwsluﬂajuﬁﬁﬁiauﬁwﬁaﬂ ANAIIR
Fumesdlisnnsansduihminduusond 1§ Tnazaunsansafinmuennssellls whinnanunge
addputhmanswinaniuld Aasanlfowiiusiiegivouiindsdinnsfindauasnavausssa
eUfBuzndold wnlfenufBuzasy 4 é’ﬂmﬁué”wiamfﬁL‘w‘émui‘mmm%ﬁuﬂ’ﬁimagj AlAsUMInTIA
yawadIsdhsMIazgadedudn (FNA) masmabinusaduziSemsldiumdnseuinimansiln
fuldasraiiefusuilifuzisednass manulifinziseasnsonsnfnanuselUls wimnuawasing
wuhdiaduzise wiadasouhmdsslunmadudusundmuin fusiSees frheesldsunsh ipsilateral
ilioinguinal lymph node dissection Tudnedy $rufuIanAeNLWMEeTwUY superficial/modified
lymphnode dissection 8n19 #3p1afia1saui1 dynamic sentinel lymph node biopsy & lnafifauuas
aaszldvhnsfinunludiag 26 579 wu3n dynamic sentinel lymph node biopsy laal% Technetium-99
nanocolloid § false negative rate 58882 0 funsld patent blue dye # false negative rate 39gas 50

ﬂ@:uﬂ’)’ngﬂx‘lﬁi’]ﬁ\‘iUWUﬂa’N (T1G1-2 or T1a)

annmsanlunaensfnsnuitseslsaiiesamaiiegluszez T1G1-2 fsnsmsnszaaluiison
thimdeswinasmivlifsiosas 10 fufu lunsdfiseslsavinaesemnogluszs: T1G1-2 fdnwaus
ypesoelsaduuuy superficial growth pattern waghifimsnamasaiden aansansadamuiuszes
Tevnngihoanainsaunesadasuegslnddald usmnadrenihmdswinaemioldlufiongud
TiRasannsasiamagasingmienmsanzgamgidudn (FNA) wnassalinumasuzise §inaas
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Te3unUfBuztszaina 4 dUai mndaliseuiindasiivwiulaey fasanansdaseniimdssilati
Tuasalitedusuinlifiuzifednnds mnasalinuziSannadaseuimasclunga sunsansafinau
foheiiuszozasnednddald usmnasiaudmuinnamadinefimaduzise viadasouiindeslunga
SususundmuiniingiSeey fihensld¥unei ilicinguinal lymph node dissectiontufneiu uagzians
AoNtWRD LU superficial/modified lymph node dissection n919 #391aRa594191 dynamic sentinel
lymph node biopsy

NgUANULAENES (1NANTY T1b)

Tufitheanudsegefinnuidoiazinszuninsznevesuzielusiouiindwinanniuldss
Jowaz 50-70 ﬁﬁﬁu‘iuﬁﬂmmﬁmﬁﬁqLLﬁdﬂmqa‘mmmﬂajmmmﬂﬁwiauﬁﬂmﬁaw%nmmmﬁﬂﬁmﬁw Wy
Lawzﬁiauﬁﬁmﬁa\uwu superficial lymph node dissection, modified dissection #3® dynamic sentinel
lymph node biopsy 19684919 wala frozen section W liWDUZISS snusansaRaauissielul
WAAINATIANDUZ IS NI ATz wandise i masefidrelalminnnsianzdentinass ilioinguinal lymph
node dissectiontugnai

Tunsdifinsaiemendmusesimdassnuewivla 1 Sauedesnin 4 wufiunslugioe
ﬂajuﬁslﬁﬁﬂmsl,mzﬁiauﬁﬂmﬁm ilioinguinal lymph node dissection Tudneifu wazvimsanzsentinmans
WU superficial lymph node dissection, modified dissection %38 dynamic sentinel lymph node biopsy
8n919 waae frozen section WnwuuzSsldATIasAaNtWaDY deep group siB wAEINlINDUISS
ANANTONYANTINGTA LG

wnannsanssaNidasldiaesinuatesndn 4 wuiwns duiladsddiivhlaaatens
winszansvesziSandieuinmasswinuewiy fuuzthldihnnseseamasadingdsmaiaizgs
Faududn (FNA) mnasyalinuwasuziSeliianzsontnindaeuuy superficial dissection wdaae frozen
section MNWUNLSIHINIENAaNLNAEEY deep group Way pelvic lymph node #i® WARINAIIA
NMNBAEINYIRIYANTIANZYARIBLTILAN (FNA)LAINDTUNZLTOUNINIZA8IaT01afiasaniinsans
fautnmang ilioinguinal lymph node dissection #nWUINduzSIunInszaelufidendnmassunnndn
geviny fnnsgnanveswzifesnuuendeNtndss uin finsuninszasreuziSeiidouimdes
fuBansu snafasantheiithdasell Wiserafasantiefithinteuwdnufaemsendn

AqusauthwdesusalvaIfnuly

fihenquiifisieuimasswualvgindt 4 wuliuns wIofaudu wiadinnsuninszaslldsion
ihimdsdadenau fihelunduilindesldiumssnwannnit 1 33ms Faisfunzanfennsliaditon
Aoy wdwhansidaseuthindes vnaeswmdssdimnadnawieliladu mandeannldsuiatithiaudn

Aoudmanaladulaglinouaussssintndadndunianensallsefilif onafiansanlisudieding
A lesDaMln wiasnmmeisnsanauas mnlsalesumssnmnuaalsagesiidusoanufianan
mssnwuuulszfudszaoslufiigszezgadie f31eeufensld endoluminal stent iiefloeiuuzise

nandulngusnanmivegeldua
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msliafithdalugiasuziSwenn
msfiarsantiedithn enaliafivdaludipusifessalunmssnsndensinisindaes

AoutnaaswdmuIeglusses N2-3 wislunguithefideddanunsaidaldniofimsnavaundusvos

seuthimdnsdeasfiansanihnlvinnounasgminovaussaaslsaiionaurun1sHen

NNIATIAFARINAITIAEN
AMIRTRRRALATIIlaEeBean LU sUiTR UM I NNLz IS0t IRTB AN AN AR WINE

seuuflasnazvaanaulssmalunivalsy T wa. 2560 wuzihdsil

nsenadariusanlsafiaomng
asarmp,dadudads
InminuiSuivineasatne 3 1fou Giifau wsrtnty laser/topical 51
| therapy |
fneiiniEdaninte 3 ufpu 19 m."wn:‘:::m“mu 50
msATIRARATIR IR EDY
utan il
Lsvinshda 3 ufou sifau mwn::‘:::m‘mu : s1
WﬂnﬁuMnTP;;';i.lﬁauﬁnuﬂw | S | 11 n?t:;}:ﬂ“;:gaﬂ?::ﬁu r s!l
5 ATIRTMD WiaRTIRdIn |
| finsumsnssno Tl oniundag (PN+) | 3ufiou sufau Aulaa wia qagenml wia 51
- CT/MRI
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u:l§vdaue‘]nnmn (Prostate Cancer: The Future is Now!)
yaAnd Uswouuuun

Tuszay 156 Diiruan mansanazmadnnlsauziSeeugnmnn danundeulmlufidmeinmi
nlasnann daunauluTull w.e. 2548 UsUNEA1915615 Journal of Urology, Professor Peter R Carroll
Todsuluuninveensansatiuifiouiuseu 31 “The future of Urology will be judged on how we treat
prostate cancer now and in the future” 13 Dfikuun Lflus:slzLﬂﬁlaumummmﬁmmﬁ WATANITNIAR
walulad MRwdesivuziSeiougnminnoeeuiads fuuddnln wsesfiolna ol Fewaunauiu
auhlighsuziSedangnmnnfiFinidusntu uiluszuzqnamwaslsafiony

vnaadaalalfiduunanuidisans Wouanyuueswesunngdyls Feussiouganinnuazlsn
nnalavassengnviinn Wuilasdguedinglsuazvesunndylannau anuimnilumssnnlsauzse
dougnuinn vinliiAnuuIAAUDe multidisciplinary team, MDT lunissnwlsn vinldunndglaguln
$anilsedduvneiinluiBes q wwdsulmifvausdmiauiwinuyagszoai gavelsat unndgls
AATBemauYin orchiectomy Wity

NAUARIBIUINTANNEADY dawfioufiunau w.a. 2559 wuﬁiamalﬁﬁﬂuﬂéju Prostate cancer advisory
board %ﬁﬁ Professor Nicholas Mottet (Chair of EAU guideline for prostate cancer) wWudsesu 16w
Muuzihlunneduauposunmgdylaiuuzisesaugnuuindt “Prostate cancer is more complex than
ever, can no longer be regarded as simple, single and homogeneous disease. The urologist must

learn a new world of change and complete disease journey. We must not be afraid, but be open

minded and happy for the patient” wamslfifiuin dangmsaiuiusnmgie Tilddnemsiidiodns
wiifumswasuulasiiiaduilan mdessSendiesdiiuaiotu yuwiuddgfnd wazenaupsinuly
Ao Tuussen MDT wwndglsilunguifisnfidnfellgmueediiungnauiade (AUR, obstructive uropathy,
hematuria, stricture urethra, ED, incontinence etc.) s’;uﬁy’ﬁmmma Torasla wazidudvesldauansy
aavheesithy matumeiiduiindnmuuy MDT duiiudszlosiifuduliodeieiu

Screening and early diagnosis

PSA flagnenddinui q Ausyasnaudarmaniszuodasnzwisszmalny T¥afausnalunaaze
80 vihlwarifinsaiuziSerengamnnluanizeimgeiuatneianslan fmsusediuin Tunmsswi 90
$ovaz 50 vosfsluslinAEATIA PSA Mudntnedey 1 afs aurinlilassnsidefifndaeiy
mInTafnnsesRaNgnnn 1y PLCO dadulunatmeasssil 90 1¢5ums criticized 31 control arm
fi contamination snAfiuly (control arm weulRNZIAEALRY WiBLABIANE PSA snaw) Hewdasfidefidn
PSA §iay specific lifisanasonisidadeuziSeszusSudu wi PSA Agaiu marker fisnfidiuselony
qﬁqmﬁﬁﬂwsﬁﬁaﬁﬂ WaZNIRARY
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NANIIINBN

uziSesougnuannludszmalnonuldiduadvd 4 Teefanugn 7.1 sevszpnsnieuaunu” B
defisuivguinisallulssmeansTusn Wy andgeuBdnn Gadieann Tasanugnlulssmesnsgomini
ol 165.8 sintszpnanauau? wazdewaz 90 vesiheluansgoudnitaduldannmafnnsoesiag PSAY
Tuszwalne Wesanaifinsaidsligannin Seliffmuuzinlunsnsadaniosluszivyszma® ug
Jihefiunsumsnsadiasiamelszdd dhsaunsasiafnnsesziSeseugnuannday vihldgiinisal
yosmidadelsnszazidudu Tulsmenalng gendiilulssenonasunaién

symmAmIsmliulsrwoeuzSeriangnunnusazsiabimfioutu anuguusasdsauaiuaudes
Tuszduansned Toun uziSeplinnanudoen thunane uazge (low risk, intermediate risk and high
risk)" Qﬂwﬁ'LfJuaJ:L%wiau@uﬂmmnmumﬁ\a TaganzsfinAnuideesn Seenadsdinanlsndu®”
enuatnisinamudien lfsumsitaduusSeangnnann uallldsnmuoy definitive WUsRIIAS
Fedinaetely 10 T Sewaz 8 Tunqudthefdu well differentiate tumor uaz 3owaz 26 lufihe
iy poorly differentiate tumor laefisnsN3deTinaalsadui ldifsrdaesiuusiSeieiosas 609 ns
maaﬁ@maﬂuqﬂmj upnanazfdadauziSeli ldundn dedpauenuzisewila significant tumor Wwa
insignificant tumor e Weszylkledn frheamele aslduslosdannmssnwslia definitive

duhfanfifien PSA gsluvin TRUS biopsy azwudn 3ewaz 50 wosdihuaslifiuzise dowaz 20
\{Ju aggressive disease 3pwas 30 U insignificant cancer finsuNFILTd AR MRI prostate
Fefinsouluszuy PIRAD system yilFmsuanadinnus i zannduiy significant cancer (Gleason
WiNNUKRIBUINAIN 7) mmJﬁEuLLiJaﬁTu%”’umauﬁ’@ﬂia\‘iﬁdwﬁ’zy}ﬁa fimsuuzthlivin pre-biopsy MRI las
NCCN guideline V2 2017 ial#nssnduiiiodanusimny LLa:Lflqulsﬂwﬁﬁ’uQﬂwmﬂ*’ﬁu Tumeyfom
Jiheffien PSA gendnf unuflsjsgnsvih TRUS biopsy tae enadewi MRI Aoy Wunthfivesunng
ylsfidialsk inform consent fihefisdu 1ipeain usl MRI azgaglumvidady significant cancer usona
miss low risk disease (Gleason 6) Ta

ﬁmsﬁm«ﬂLﬁ'mﬁ’umiﬁmmmml,%wiau@ﬂmnﬂﬁﬁﬂﬁ@ams’mms AB miﬁﬂwﬂusﬂiﬂ European
study of screening for prostate cancer (ERSPC)? LLazﬂﬁﬁﬂHﬂua%%’ﬁmﬁm Prostate Lung Colorectal

01 pan15ANYD9 ERSPC WUIN ANSHITIAARNIDNEIganansInNg

and Ovary screening trial (PLCO)'
dedinannuziselddeas 20 Tusasfinienuain PLCO Linuanuunnsisassdnsnisdedinlugie
fifinsamadansasuaslilddnnies senumsAnmid Tonsnalaunseienstsemeves US Preventive
Services Task Force (USPSTF) lul) w.a. 2554 41 liifiuseiumansiafansssuziSesougnuunndog
PSA Tufmoeudiu™? fmumanadn enavhlfiAssussenudisinnniaireslosdluGewams
soadAnannuzse Instssdiui uzSesengnmnniinsanulumsdaniasiae PSA Sepay 23-42 u
mM¥Ifaduannifiuly (over-diagnosis) wazifiungi5enda insignificant tumor ™ Beazthlugmesnniilaidndu
(overtreatment) TITNHATNGIADSTiDIRAZIARTUANANIHGR VERaNB LAY

sgelsfiony Wudlgeusvin drannsianseeuzifersugnminnludszsnns giinsalvoeuzise

SrpzanaNNLazNIEeTInanuSRziiuNn Ty Seaenndasiunyitadelsrvoeziedl luflaqiuly
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Uszmdlng nanafie wzissseugnaunfinuludszsnififimsasiadanios (Uszpnsiuaadesdnguas
finwg) dniduszesBudy wazludszannsd lildfinadanses Wy Uszonslusduglinna dniduusis
szazanany udu ansdansosuziSeriedlulszanissmelng Ssdiefinnuddy Tumstiwandias
uziSerzezgnay Wesanmssnmnuziseengnmnnd Wuadfige AomssnenuziSeiiuienzd (localized
tumor) Fihelduszlovtgegaluninnsagseandsmsinm feldas (lanasguasdus) dgn e
Wiuiumasnmnlaaluszazanans 9aes13snamngin snansanauldvinny drawmdsdesle Wulselamd
soAsauATILazdeANlaEIuTIN

Localized prostate cancer

WM srasn IS iueATsRnaudiisssazen 7isunssenumugiu AuwwlRnes
uz\SespugnMaNede insignificant tumor e active surveillance wazlesumsuwuzinlildguadiog
\ieanilymiienalinain overtreatment Iag (National Institute of Health, NIH)™ vasanigalada ans
srwuuvt] uuzth 13 lugefidunnudossi (low risk)

fihefiagluszwing active surveillance azdpsldiunmsnsiamannanin PSA Tazansnds uas
WzBuaTamanndann 1-2 T giheassalildsuansnmuuy curative %39 definitive auninag
fnangIudn w39l progression Falfun PSA kinetic Auafirwualy m‘sLﬂé‘iﬂul,mawawiau@ﬂ%mﬂ
Tunsasranenansuin LLazﬁahﬁzyﬁqm A® WU higher grade tumor Gleason 7 Fultanmasaduiiie
Tl Fawilefilésuanssrwuod aglduszlemiannainumuuy definitive F1a9 uaznadneifiss
309 erectile dysfunction F1a4 wipATiANNRMIARININLESITA kazNaTASSTIDNRLFSUANNIAR
Fuidemamnanianaisas wazerathlugnsnseduliummdidvsaldvhnssnmuoy definitive 1§23y 7
314 MRI Beanimnzgeam3uuzi39 high grade Gleason 7 Tumafiamuiilasluszwing active surveillance
w3 onadiazlond wegelidiy standard care

'
oAl

Athemulnsfidu low risk tumor fangufilisnnrndia waznguiisnsiidn unngglanaslinan
Tums consent aghauszuy fuziSenadslignalunaidu q milidayauaznandihelunsdngula
ol liisoaauiuly fnandwiumameanuidenues agriliiulalunmsdaaulaunndy

nquEtaefiiu intermediate risk (cT2NOMO) aziflugihofilatselosvgegaannn3numuuy radical
prostatectomy %39 definitive radiotherapy fasanniiunziSeisslaifidwuzin sy active surveillance
MINFALUY nerve preservation Iﬁwaﬁ‘ﬁqﬂ naII5nI PSA dnaslade zero laslidasdl adjuvant
RT w30 ADT 38m1sedinlidn RRP, LRP w30 RARP iumnsinefiu uwnsglsfivih open prostatectomy,
RRP Tuidlslnenamaslifivnuuds fanuoe ihazeglusugavieiidoinesg wazidoniamzdieiidu
locally advanced cancer

High risk and locally advanced tumor (T3NOMO, anyTN1MO) standard care TrarnFARAZaNE bES
10 Dlehusn dmsedeundy winddiunislianufiudn nsedaen primary tumor sanly vlknns
angifinsaives cell differentiation Tuszeefigilaeidng metastasis and CRPC Faasyhlsianssnmnenniu
pavaURNTRyaY UeTesulilnafie cytoreductive prostatectomy $d8 ApHNAAIIZHZAINUNNINTTANY

posuziieluiinszgnuan uwnndglyazdualaiazdedteiduszazqgnaruamnsilysunssnmsienis



o M . o M
j‘ﬂﬂ’)ﬁ‘w glslng Asialy agr9n1Agl {@ 155

ABLLEN Lﬁmmﬂqﬂ’ﬁmizﬁwaﬁwLﬁm‘i’ﬁmmﬁﬁﬁauﬁwqﬁ waznansiunupesunngyls 1@y hematuria,
obstructive uropathy, AUR LJusu LLamauﬁx‘iﬁmQLLaL%aﬁqamszl,ﬂul,é‘iamﬁw pgnelsAnny Talfisneenu
Tofiw3suifioy overall survival DU head to head 39w31e RT waz RP vhlkunngdylsuazunmesed
ssfianudavasiaeddumsinmlsaszesd nsdndendirededuiuummeiuddny

Adjuvant Radiation therapy nM33nsfisifsumnassnsn 1iiad1 PSA ANAITAUILAT drulnaiuusii
Ikvindlodl adverse pathology WA pT3a-pT3b, margin+, challenge question A9 vinludasanswasiiie
dWiunadnados Tuidesnweiuaes adjuvant RT lildvinld Overall Survival #%u s18supese Early
salvage RT, eSRT (aneuasiila PSA rising) I¢inawee progression-free survival ldumnsinesiy conventional
adjuvant RT Suantpsas guideline d’sus[,‘majlﬂmi’j‘iﬁ”’\‘iam options (“Adjuvant treat everyone so no
one will relapse. eSRT treat only one who relapse”) @mﬁauﬂumﬁﬂiﬂwﬁ Wy 9 Ao gy

Biochemical Recurrence wiafionlUarsuwas+ADT 5 DAuN Budensaniesediindy
I#ur MRI, PET scan Wemsnslan Tnsansiiseudinans TMQUITAANAN ABfBINIHIFR salvage
lymphadenectomy a¥zasnNIaNLa30 ADT, PET scan Siununfidfuiiiosainaiunsaven
activity vassiautnmansls 2-3 Dy insld genomic classifier #i3und1 Decipher score Wnan
yunemMaAa BCR Aaudraurdinuasndsinga & score g9 fhodpsiunsansusmasindaias Tng
Tasifpee BCR Fesinazdiiuly

Metastasis and castrated resistant prostate cancer

myvuzifeansszezdingusniu uissusndsnaeiiumgmaniseidesiuiFsuiosuda Al
nawdinfsly 16 Drwan Ao awnsadediadlapuziSeaugnuuindl resistant sis androgen
deprivation therapy 9 %ﬁﬁauwﬁﬂﬁjﬂw mCRPC azil survival lngdy 19 Lfau LLazz’hLﬂu&ﬁﬂwﬁﬁ
high volume metastasis azanwaniiss 9-12 iau'® Wuflindusin sdandisnldsnwiindu Wt we.
2558 ST frhenguil survival Wisduiu 38.7 Hau®™

IniBNAUNAzINANTBNUYDY TAX 327 way SWOG 9916%% Tudl w.e. 2547 Felduimfithin
docetaxel %3¢ prolong overall survival 114@1'1’38 mCRPC ¥l docetaxel iU standard care mﬁy’\uwi
7 w.f. 2647 clinical trial sw3ugdady o Bnurarelsoin AsdpaBuanndiasiilineuausde docetaxel
(ethic Tuﬁﬁuﬁé’sﬁﬂw) FUAAANI post-chemotherapy WA pre-chemotherapy WIsyziIa1fain &M
second generation androgen target i abiraterone was enzalutamide &7Ui3uNAADITZLLT 3 Tudthe
frunstienadunudrieau

peAANT fainnssnenglas mCRPC fwninsumidna dnddedunadn dilieieway 30
TainpuaURINMISNIN AL SN LIN (primary resistant) LLaﬂumjuﬁmauaumﬁ nasrulyszeendauzise
azuwswlasuly aulinauausssianissnwdnsall (secondary resistant) genomic instabilities VR9NZESS
Giaugﬂ‘wmn L‘flummmlm tumor heterogeneity %ﬂlﬁ@sﬁunﬂizﬁuma\‘mzﬁ\‘i (intra-tumor, intra-patient,
inter-patient) fisguUNatUEeIn M3 ADT oraudunauasnisiin tumor differentiation W
i neuroendocrine tumor, small cell tumor, Wa2 intermediate atypical cell® FayinlaTaeiinluy

mysneiifilutiaqiu IEllldnaunuiiazinudie ADT ahadigaudisanantilsagnanuainndu uwwie
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YDIATINWNSITUANMATEEZ hormonal-sensitive, HSPC 30T WaWA S1891UANTSNIWUL  chemo-

%29 uazld new androgen targeted agent (abiraterone, Latitude

hormonal (Charrted trial, Stampede trial
trial)* 32uD ADT Tpfidhiszasdin?l mivzasliuzifadngszes mCRPC dhas Beldnafiinela uaz
nanewu standard care v®Y advanced prostate cancer 141 w.a. 2560 17'iﬁ\hum

Fefimsfnwneeaindidesnfiusgnansdszifiu Fsdanunizdunszieswesvisnsedlu pace
wileuluvaed Tunesswmih mashwuziSeiougamnnenawdsulaumihlulaeduds

“Prostate Cancer: The Future is now!

Thought

Aim of cancer research and treatment: To eliminate of suffering and death due to cancer, hoping

that cancer will be considered a chronic disease.”

firmweauziSeiongavann inadlndifsamnfaiinafign masnwiEumannnanstu survival lu
wiazdumaussMTimIinty nafildruud onalissulsadedaimdandu wu Tsamla anusu
Wy uiusuheldnsiudusgamena iesesaneiguazdiudiaging lugusumdyls inasdes
fundulunesuuAanInTIadanseanndy mmzmsinunidRuldosfian fe mainvuziSaamsi
(localized disease) wazifluaudiaiisiian
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Urolithiasis

| GossuudddosnmiAiktio (Urolithiasis in the North)
usstufia  laaufidcud

fhazouilaaniy Wulsaiifinadeasisauguuoswszmeling lumamdonuanugnesissuuilaaiy
innudusuasssasannanziusanidsanie frlunamisdiulnginialussuuiaannzdiuuy fi
Tlauazrialn MIns93fadedinld plain KUB waz intravenous pyelography ftheunesialasuns
7392 CT urography aauﬁﬁwﬁﬁmsﬁwmumaﬂmLL&ia\iﬁﬂIﬁ%’umimm renal scan LiauanATTIieY
2990 LAZATIA retrograde pyelography WinuanmeAnavaemasiuilaaniy

TuszaziFudu Msshmnilawazyialagnldnsindauuuda (open surgery) U open nephrolithotomy,
open pyelolithotomy, open ureterolithotomy sﬁwm:ﬁ”’uﬁmamwmsﬂmﬂLmehﬁwﬁ LU FNERINATE
wgunndgnay ilinngal 309eNaRTANITUNBUNNGsY NanYLEsNLAY FBeFaRTIANIEuNBuImE §TRs
DUATLNATY UaTIDIFANENTIRNTTUNSUNNG G357 qUNTIUS Lﬂua’msﬂuazé’ﬂm@ﬂ’aﬂi‘mﬁfa AU UANYFNERT
wangnaudodlnl Inaadaswnndszupdaanazduinnesnlusnmngiaslsassuuilaany vaudlsn
flavny Tasnszansldviwindsemalng mansansdunsumdsiandldaafuuinnssudugnlszmades
wazsadalauaisii open nephrolithotomy %ﬂﬁﬂiﬂwﬁmﬂiuﬁﬂwﬁLﬂﬂlﬁ%“umishﬁw’%aﬁma:ﬁmL%ya
ymeu saunEuldnssnunlaedsnszunniia (Extracorporeal Shock Wave Lithotripsy, ESWL) lag/lud)
WA, 2537 fseanunansnmndassuniaanzduuulagds ESWL Tufihe 500 seewe3ee Storz
Modulith SL 20 wuhldnaruazianzunsndoum Ingwnzludihefifiiledifiauadnni 2 wuiiwes
wananiuningndudondliiideidaenssnmnialediuans (lower caliceal stone) 33 ESWL
Wu3gY infundibulopelvic angle (IPA) finasiaaudsa lagnwuddyy IPA doundn 90 aervinli
NadL5alunsSnlaeds ESWL anas

FaRTIRNSEUNBUNg gAY JdinTel 183unsendinlaed3 endourology wiasnufialawaziials
Tnedulnaiiiuds weteroscopy HiaShwiiavialn waz3uAN3HNFA percutaneous nephrolithotomy (PCNL)
Tegld fluroscopic guidance BHATZUNUWEY FesipsnFanTIATTUNLwIMEUTIUAR TaaunATae waz
pasdunaunngngay ARsans e siineusuisislus1eyssineuazisuyin endourology u
frhethduuinndu Taiamemnsinuds PONL uatldAndumaiin PCNL Imi q warewaiia dudui
gousuiclulssinauazsnsszing Taglul) we. 2544 Tsnsemnafia tubeless PCNL Tw3n56n5 Journal
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of Endourology \Jusnausn q vaslan dailumafiafilsild nephrostomy tube ndasdn PCNL ueilaifies
&n8 ureteric catheter 2u1@ 6 F 7ild@n retrograde pyelogram Aaunisanzidnle laelddniuans foley
catheter waflnilldany ureteric catheter Wi 24-48 Faluandamssndawindu Tasgiaefianansam
tubeless PCNL Iedauunseinga PCNL filsidudou de linufinndandunsn lifidanosnwazlsid
NzqUee collecting system 7igunse Fsluilaqiiu tubeless PCNL Wuwmealaiivansuiilan wazunaaw
Flgsumsshedadudwauinn seanlddnsnign endopyelotomy Fefifieduuniledithsiusg woih
Tewad wazdirefigumndinsinimsidauou@aung yaudemsidn PCNLIudiansaziany iy
fi7le horseshoe kidney @siinednawansneanntatng waziafiinainanstd double J stent luiian
11U (severely encrusted double J stent) Fedoeonfumaiiawniy Ao wWasuan fluoroscopic guide vy
ultrasonic guide wazianzidnlnuSias upper pole FuidessanzunIndaumeyoauniu

finuzunnamans unanendedasinl wodrdesas 90 vesfihoialafiidnsunssnmlaeis
PCNL azl@3unisiansdilasauuy (upper pole access) Befthpaunislisumaazdnlamiodlased 12
(supracostal access) T3MEUMIWSpUTBUAITUNIAEIUNISY RTINS zlambadlaseiunis
@zininglase nuamzunsndeumsdaaannmsianzlamiedlasegenin wallgtinisaliosninsenu
ANNEANYIZINA ﬁaﬁﬁﬂwﬁﬁaﬂdms intercostal drainage Wig3doas 3 (TeuilUnulsznaudoyay
12) TounNAuzEnng&ans wnAnendudaelnd vnensn supracostal PCNL TiAnazunsndaunng
vaatios Tasnslfmadamuaumamslavesiihslasidgdunndvazianzla uenand msfifiheii
duauinafidesinmdiy PONL usiasld3unmasinda open nephrolithotomy nAau wudngihenguil
fndwsinsavln wavspaldinadnuazindasiofivaulunsinda PCNL lagwnznnsld fascial dilator 3o
metallic dilator wudnMFENGEA PCNL IdnarwihAugiheilinerdnntou Tinuanizunsndeuifiady
wazdsldnpnuniain tubeless PCNL lngiasndslugilainaldsun1sinda open nephrolithotomy
iAoy Fafunsiiindeteivosanssinge PCNL luilaqii

yauziinuzunnaans undnenduidedinl SUszaunsalindanaiia tubeless PCNL 11
Aduldiindetsdvosmihdamaiiad lugfiefléunsanglauoy supracostal PCNL Iagmuin tubeless
supracostal PCNL fidsz@nsmnuazanuasasielnaideeiudiieiin supracostal PCNL wazldane
nephrostomy #asN1An (standard PCNL) wananinhefagmansszuuilaanay uwdIngnduidusin
Ta@nwasenda PCNL Tumidaudinen TnswSsuiisumsauenaauivnnsianzidnlodunas (regional
epidural anesthesia) Wugafvaan3vin regional epidural anesthesia #® B1NNTUIANEINNTHNFAIUEIUTA
fogniann anuftanelavesdihegenin uazazdnafsasunduld ondsutiosninnn mafnmi 63y
M3gnedalunsanseng q lnuemznsANUUL meta-analysis Gefinaiadsy clinical practice guideline
TumsanpuiuLnvazyi PONL wasannainmsindinasonaunndiavosdionaawndn Salinmsanm
WisuWisuansUinszninensdauaznslidnen marcaine $1vaneszunele (nephrostomy tube) Ma9
mM3rndR WuIgiedilisun1seen marcaine fonmsthadesndn waslinaandiniiang

8U9NEY Endourology Society WUz unsndaundan1senda PCNL wuin Iy
m:;zLLmiﬂ%’auﬁwuﬁasﬁ&gm%ﬁﬁmimﬁm PCNL mspauz [eAnsniadesng o lusees preoperative uaz
intraoperative Winthuanmasfndendesnaniga i manudeluihiaanizioumseidn mManwnide
Tuthilaanizauzianzdils waznmsnudeludeuindsnsindn fnadensifinnnzindendansangn
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PCNL Togwiswaadafinulufouthiinawasusuiiusndsmssndalugsduunis

flaqtiuazuuuilldnennsalnadianaslonmaianizunndaundsnisnidn PCNL Usznausie
Guy’stone score, STONE score wag CROES nephrometric score MaAz e Guy’stone score 39
U52uann intravenous pyelography $nlF 1y upper pole PCNL WU3NENHNTaURANAEL5VDINNT
MfR wazazunIndounasnsindalad Fedivsslovdlunslddeyaundtasuazand saudedisiiiv
anuszdinsy Swesunnd lunsindadieiifinzuuy Guy'stone score g Femasnndnlagunndiifinay
TG

fvielaausnsiilomangaosldunnninfalushunisdu lnsewzgiefilasunissnndeen alpha
blocker 31608 Liavandsemalnedl alpha blocker ¥fia tamsulosin e 0.2 way 0.4 fadnsu
fm3usns e benign prostatic hyperplasia (BPH) n3@ns WudN tamsulosin 2u1a 0.2 Hadnsy
Tanad5alumsvhlidangafninemann ualifvingaue 0.4 Taansu lulaqiuuuzinldldewuin
0.4 faansusnngiheiwielasiuaawn 6 fs 10 Tadwashilifinnzunsndeu Ao fhelifild dla
sevine waznsinnuzeslaUng

AMIABUANTININTIAINTS open surgery U35 endourology ﬁﬂﬁ@ﬂwﬁ@mmw%ﬁmﬁﬁﬁu 1214
onsthandarndatiosnin szaznausulsmenunaduas Azunsndeuliosnin MsAawELIUNA
AN AUZEINEAERT WAnenauBasing [aSumsdnedelums@nunuuy meta-analysis 81U 594
falu textbook IAIFINVDINETTUUNLAUTaaIzF Campbell’s Textbook of Urology Wagusing |
fdstuiudaawenisrnuiantiluansinmiveseazumemans anangdodeodlnl uaztswen
fernududihdumssnsndalussiounsndvesszmalng Tasfuwndvesaaslasudelusmd sy
LazUI U UNUYIT ST U RIIWININN kAT AN RNNYAERS unanenduBaslng ey
mandaunngdszuumaduilaanslussivinasguana Wesulddeuuazdssmamaidesiad sushaves
AMZUNNDFANERS NATINeNABLBealnl
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tossuudddnosniAasduaoniagviRlo (Urolithiasis in the North-East)
dawudy  dVIAStYIQJUN

Iﬁﬂﬁ’ﬁ:wﬁaanzLfJui”Jzymmﬁﬁmém’?ia’ﬂﬁ’zymmﬂi:mﬂlmﬂmL@WW:mﬂm:’B’uaaﬂLﬁmmﬁa (Am
daw) lusfimmeilidnanain audaudilades wszidgwiduialnauladensinng glheldananss
e ssnmlduazdosdnlaludign vhldnaslafissinades maduialuledndnsidededinlufin

anupnaslsniiszutiaanziu Tusfinaenunszwnzdaanzludihainduiuann® suies
wnananznlnsuMskazanNenay wseiiulia ammonium-acid urate MARANNMITIALIFU? U6
pasNNMINAIULATEAa LAz dsrNvessndlng uwuaslinutnssmnzilaazludihednlngdnias
frhsfmuifoniemunazanannyszmeiioury

foyameszunsinenvesissupiaanzanmifnmnludsminguasesndludl we. 25635 woay
gn¥onar 4.06° uazmsfnunludmipveuudulull wea. 2538 nuanungeReiesas 16.7 usnantu
Tsathlagaimanduiiudildgs msfnulumedaunuihnduiiuiesas 24 Tunan 19 wazdevay 39
Tunan 2 79 mseziinedsenauiia (stone analysis) fa8iA309 infrared spectroscopy 7b39NENLNA
a3INANSUsTasA guUaTIEsTll wufiapia mixed type mﬂﬁ'qm Toeniy calcium oxalate 334U calcium
phosphate lunsdifiusfinfisnaziiu calcium oxalate mﬂﬁ?iqm an mmmmiLﬁmﬁﬂumﬂﬁmﬂﬁﬂasﬁu
é’ﬁlﬂjmmiaaqﬁlﬁm‘ﬁ’@ AUy udN38iLa5R vanadium Tuthfuunnndgn® A hypokalemia W&
13m distal RTA onawuanng nsfnsnlutlaquudulylusny hypocitraturia Senutipalugielsniiala

flqtumssnngihelaathsrunilaaazluamadauduiisnuiuady TagwuiFoswse minimally
invasive surgery MuANEMNLAZU3UNTRI NG Sl

- m3lde alpha-blocker lugihedwisladutans wiandsannyin ESWL

- @u3avin ESWL Tunﬂisﬁwmmaﬁﬁ Taeumeszuuilasnaz lnawaneansldiades electromagnetic
qulmdl

- &nan3nvi cystolitholapaxy 333N ureterorenoscopy b lyALasHeILNa Urslaenenualedam
flexible ureterorenoscopy 13 1HNusuAY laser lithotriptor Wavined@a retrograde intrarenal
surgery anaag

- faswnngszuodaanzgulnianansarin PCNL I¢ ualuonalsengnonadsliansnsadaminiasde
18 wenaniululsenenunafifidnanmiseaunsnyin mini-PCNL %S ultramini-PCNL 16

- MINNAA laparoscopic surgery FuruFnuMNUDILAas IS NN AITULHYATD PCNL

- AsBuanuNUIasiAnISAMIAIY open surgery U anatrophic nephrolithotomy
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mansaamanmansiatadalideslasuanusdy fulswenanraganme wu

- woansAslunMstiesiuiidhenstiuhifistussnadion lidazduthanamala elsidu
99M339 metabolic cause

- sesfuinsldaunsonsiald wu urine citrate w39 urine oxalate agnslaRmNTTAIN
wengnulunsiaimMInTaiteliuinislagenarsslumedsdaedl Aazunnomans amaensel
NINNY

- esptsznalunadn s

Hadpmanddenaldsslifiinnsnisiosiunisiafatnfidaan adrelsfinng Tatanuneenuly
mﬁﬁﬂmmiﬂ%’uLﬂ?iﬁuwz]ﬁﬂismmﬁﬁﬂaﬂﬁﬁmﬁlﬁ%’umiﬁﬁ nephrectomy Waziilamaaifiestnadiod oy
fiume s TsewsnunaasandndUszasd guaTssnd dwiuamatlesiumsidstiathdsduldfinigld
sodium potassium citrate %38 potassium citrate TugllLLUUVIW\imﬁﬂ i’mﬁ\‘i@mmﬁimwmmawﬁmLa\‘i

[

wazdafinungupaseasganaAIBEuell AuzwNngmans amasnsalinInedy 7ildimu

2

= o

waaehutlaeiufia (HydroZitla) Serdefnwnly phase T winwnwsiildtlosiufia (Urolime®) firnds@nen
Tu phase III
ananungedlunmsiasazudgsmsguadiheiaszunilasmshldifansyusvseiagummng
szovilaanslunmedan Ju “susufawmdszouilaanzaanziussnidoaunie” Tul we. 25664 B
Duzsudapunmdszuudaanazludiugimesusuusnvestszmeling lugdseusnldsanauivaidney
wandszAuguamuied (adas) TunsUsuuuamensangaguasnmngiae wazdizunsUiuuuamis
nUfuRveslsaiszuuilaanzaesssmelng deunesusumdalddnianssusgnsasinaue Tnowdy
maguaihelsaiaszuuilasnazdadulsansnuosdszrsuluniadanu
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| goscuuddd=mAld (Urolithiasis in the South)
uunsY aunuy

anefnfeiiaqiiu lsaldaszupdasnsduilgmarfynisansisuguuesssmalnginlasnaon
fusauat w2474 Aemaaansglu@ansnunsinngihsinszmnzdaanizduiu 200 19 fidh
Sumasnmlulsemenonadznsluszezna 3 U wuduialugaeeny 10 Dusnaesdin® domnmanstanse
wguwndaues guna Wansauanugnlsaidiszovilaazlull we. 2504 wuaugn 17.7 doudu
Uszanns? anmshnmnadeyalindisuuiiaanizesnenelilaewaeniznsieasnsangs WUl ANNENTes
Tszvilasnzlutsemalnefuwaliunedl (wugifi 1) Tnelulw.e. 2558 Sanumgn 90.7 souwauyszeing
(wnuafi 2) wiaeldfanugnaesissunilasnsdosiign windviisniifiuvedsagegn dafu o
sruuflaanyasdnaiuilygmaduvesmaldidesasnisinssaly

a

waugfifl 1 Anupnvedlsaiaszuuiiaands w.e. 2650-2558

123.58

11111

2350 2551 2552 2553 2554 2555 2556 2557 2558

Incidence (/100,000 popuktion)

winsfnmesznainevesinluaaldnuanugneelsates wdlsaiszupdaanzdenaiy
ymadgmeansnsaguuesszanimald Wesnniisanmafisturesenungeiigaludseme a1n
myvszgirimssugianandedl 17 1399 Urolithiasis: Current status® wle®) w.e. 2546 wuinialu
meAlFiaNuuAnisanABufn nugihelavielasnnnitdalusuniedy (wnugif 3)
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whugfifl 2 wanspugnaesiszuuilasazludssmalneduungfiann wisuWeussningd we. 2504
uay 2558

Vielnam

Lao PDR

[i'} wﬁ“ Lao PFOA i (-;j)

ioiicn oo b Myanmar

,

North East
118.11

Cambodia

Gulf of
Thalland

South -
80.46.

W.A. 2504 : 17.7 / 100,000 W.A. 2558 : 90.75 / 100,000

wNualin 3 uansiasazvesizuudaanis Muuadunisi wazniiaa®

100%
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BO%
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sansiAnaidaesithetiszuniaazluaald Sanuuanineseninsdssuniaazduuy
Toud Galawazvisla Aufaszuudaanzaiuans Idun Sanszmneilasnizuasviadaas tnedszuoiaay
duvuiniduihfiiiedy wazinazidelugae 2 Tusn dwdhszoudaanzdiuans snifuiiifasdaun
sauanslumssdt 1 Tae@idihedfiesdouar 0.2 AfUseiRlsataszvuiasnzlunsounis Feunnsineann
FBNUVDIDIAN BT Yamanuazaue? anmsnmludaingaisndinugedieionas 34.9

a9l 1 damaiaivesdibslaataszupdasnazluniale Suunmushunisiy

Uszialsafiassunilaann:  dassuuilasizdiupu  fszvuilaanazaiuans 39
(%) (%) (%)

flhafausn 642 (45.8) 31 (62.0) 673 (46.3)

fhAad 760 (54.2) 19 (38.0) 779 (53.7)

malu 2 Tusn 302 9 311

2-51 270 7 277

%ae 5 7 188 3 191

394 1,402 (100) 50 (100) 1,452 (100)

Siadnilasduiuanusiutunsdiags Iasfia1sanain body mass index (BMI) WU Hilaelsn
faszvilasnazlunieldsesay 57.7 8 BMI sgflunaninfiviosmninund waziosay 42.3 & BMI aglu
nariganUniniosiu® faununlifl 4 wasgeongseing 41-60 T wuihszuuilaanldvey faununl
7i 5 Tnufihevddiaiinmeaivasthwasuduszoiasmeisdmuuuasdusaindulungueny 41-50
Feupnseanngihesns invgtRinsalvesszuvilaanazamuulugeeny 41-50 T winufaszouilaanag
shusnsannluansgieeny An 41-50 T uaz 61-70 T

diodiszinniudoyannugnuesiszuuilaans Faudnislawasianssmziasnazgenin
pianadu erauaasihiinmaiedeuiivesihluislaauneglunssimneiaan: efigadanufgiud Felé
Anw199ALT2NDUBS T DT AENIZEIUDULAZAIUATIUUNAIINA WU Tagspnsuaznded
pedtszrauvesiiszuuilasazdululudnsaifonty adnfe Mdiszuoiaandusuuazdiuans
Wutheedusznauifgunnnintssddsznensn Teefaszuuiasnizduuunuiuinesnsanunniign
dauflszuuiaszduarandunuiiagiauniign duihosduszaaruisluszuuiasizduuuuag
dauane nufnguasnruansaudunsamasnfigandumeuaznde wansRnwdaguldintassuy
flaanzadwaebildifinanniaszuoiasnzdnuvumdsuiiacn Wesannesddsznavsosifinnuunnsins
Yy waznansAnmesrlszaauaesiilunald lanundnaes Dienkolic acid Viwﬂu@mﬁm Fadufinin

¥ o a

Nurhundousudszmuluaald®
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waias body mass index (BMI) aasfihelsaiaszuoiaanizlunale

BMI->30, BMI:<
11.5%

BMI :18.5-24.59,
48.1%

wansiopazpasiheiafiasnlumald Suunmumenazens

Population Urolituzsie

0.9% [ 2.0%

2.6% b o
53% l-I‘i

Male 7.4% ?};
162
I'I.I
L7%
Female
| 362% |
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ypnanwansAneesAUsznovvesiilumaldnuiingingsninglinedu Tull we. 2549 Tmsne
asAUsznouaesinalumald” nosdwlngiiinsng3nidusedszney waziesay 61.8 woagilae
nguiifianznInginluldongeiandae wuih struvite Wesdowaz 5.8 lauidefinutesluilaany Ao
Corynebacterium sp. was E. coli WUW.A. 2544 ﬁmiﬁﬂmmﬁ%aLﬂﬁmmL‘éammzﬁaanzmn@ﬂwﬁq
szuvilaanzlumald® TaswSsufienssivunaBan Woswn nngdntuden wazdaandz linoaanuuan
nspgnefifuandmeadflunaudihaiifinutosaunay Taud Gaurafsueansian waaduunpawn
waznIngEn wAnUANNUANFspendidAyMeadRvesIziunIRYdnluden seritnguitniatsznn
wraBay (whalBuuennsan wazunalduunasn) fungudiefiagin warszivwaaduuluilaany
wansnsiusznitenguitheiaunaBouoensuaniunguitiedagin daunamafnunssiuBimsniuilasnag
yasfiheiiiissnungunuireuden uwilifinnuusnsiegediteddgmsindowssuifisdueung
Tt we. 2546 TInsAnmanudiusvesuanfinuluilaanziusiavesds® woidthetassuoiaansd
wanlullaamziosay 8.6 Woinsanwdnudazslin wuin fiheihfinundnuradoueonsan Tlomail
svAdsznavvesiaziuunaiBounensian Sepay 76,56 waznanninydndlomanesdlsznouaneiy
anflunangdn 3ewaz 75.0 dwndnsiadudidoyalifivemediazasUanuduiussznitaiavawandiy

£
a o

a9RLsznaLYesn uanandsadinnunenenuls Inseingtlszanifiuy (artificial neural network) lunnsvinung
faald Tunsauou Tdun Useiinsdiaialusfn Nz nephrocalcinosis

'
'
o

m3Antiagn"? Tnedayaiisndad
Falus waznawnzidoluilaas

NANIATIATAINIUTaa 24

a3u
TrvzuuiaanizlumaldiinmNuRANAINAINANATY TUFUITLNATINGN wazaeAUsenauYasil nan

= 1

Ao fthedwingduiiviels waziniduiitesddszneuidisn Tnefiesddsznauidienlumadiuiaaty

UG

druvuunaaBaupansuanunnilign duiiosddsznaviflumaiuilaanzauanaduginunn
fign dwsudioedUszneprulussuoiaanzduvunazaiuanedinnundeaieiu fo nudunados
panpLanTINAUuAABBuDamnINATige fetunIfnenBeinuesnnuuanseiuszUIRINeNYeii
Tumeald Fedadunuivimedmsudaulaldvinisinueely
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| tossuudddnosniAnany (Urolithiasis in the Central)
dwad  sghuun

i uilgminmeansisuguvedineg favannlumamiiouaznengiussnidsanievoslng Tusfin
mashmnty Jiheinazgnasnsnmlulsmeniasuinlng Fedwannazegluninnanawasnunnumunas
iesanndauuwmgisnulsaszuuiiaanzsiiides fwnnglumnsaumeanswmguaslnadsusiimsdnse
2493 \Juduan Fepewatvwinenuley Suius sufaed ffuriluasf@sas dle we. 2493 (n3F3,
1950; 2 Suppl: 151-159) ANNIIYUNIANTUANGIZAVUIUIBNF ‘s:u’jﬁqﬁ’ﬁmizﬂiﬂﬁﬁzuuﬂama:
nugeiieieray 14 uazanansandvaniduld Imifedosas 50 Tugaeszaznan 10 T ndsanduaiausn
Tnvgiifnsalgegaazeglugaeny 40 & 60 T

denanfsmnstaunlunmsquasnngislsathlumenansfuliuansiefiszdununsa Taemuns
AnwnFuifiguseninedsa s fiaedeuss e, 2543-2550 WigUALT A, 2551-2657 WU 318910
nemsunndniaganumsidasu@asazmssasdianaserednay Tunenduiu lugaeszazia
AINAT iwmumx‘immmmﬁﬁLﬁﬂ%ﬁ’ﬁﬂﬁ%’ﬂwﬂ@ﬂ%ﬂé’mLﬁacgﬂm (percutaneous nephrolithotomy) Waz
ﬂa”a\uﬁa@vialm (ureteroscopy) ﬂﬁuﬁiwamu@ﬁuaﬂwsﬁ’mmu HaRINANIAAMIFINENT ARTUlEaIN
RAUIMANA LU MIRAIAIssanTIeNg iikaunsanuihlddeusisedaunidn maidauuuide
Fafisnumensunmdfianas defuazifiuldinmsiaunsunsinunlsaiadawaieiuunazsiauo
Naiiertd

MINAILNAUNNTSNENLsATadnanadIU Aesalyil
1. fua3asiis Wisannsuiadusediaswasilaeiunisndvadusiveslsnin
1.1 walulagsumsdieneaam feudinalulagnmsteneanwlufiaqiu azfinnsiaunllie

cal a &

fu 4K usif iinunenudselonififadusonansinm Tnsemensunaiusiodoidouas
mandusniudvesia
12 fMuswnveaaiede

121 msthdaanziuuusafisl (conventional PCNL) Ifgniaunlfivunaisnas snuasin
(miniperc (14Fr), microperc (16 gauze)) Lﬁaammsmmﬁuﬁlﬁmﬁuﬁﬂm LAZARNIIY
wsndaufienaifintu dafudasunngfsdimadoninadulumsldgunsailimnzan
Auaunvesin

1.2.2 m3desndaviuvialn Seluafnndasasiivunalnguasuds (rgid ureteroscopy) e
lagnitanfivuadnasuazassoandeselfiandos (semirigid ureteroscopy)
aufsilaqiiuiniindassiaiildsaldnanaiadlagiomeiidansvasndos Feanansa
yhlfsndeniuisnmssnmislulaifivunmdnldse wazidumglfonumasen3sg
sanefiianas penalsAsmasnmialulalasnsdesndns denalnmsmndssosiia M3
adiy Mafialte wazmandusniduthgeniansaaneiialuueds
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12.3 w3asaansih idssaasigaiaunduluiinnsdnne 2523 ldmshdauuude
Wesnmnihlusfnanas wasannlfiedesaasiinnszezndaniansaimuadensd
fimanzaudnsugiheld anefnaufisiaaiiu meiaueiosaansis Wullie
TaguUszaeA lfdauanldiauazanniiga ananuuiadudelanazannaudulani
Aadududihy faqruetesaasiludszmalng uansiidhansgszinedad
Simune Jaqruldfiinideassingldnannseeifivszansnmlndfiseiunioau
wnsgulutlaaiuley auaeg) wWalann deanvesnyg wazdeldAnduisnislnl
fisnansnadalilauthlimnasauasmits Ssainfuuinnsalnivesing

2. Mutenzisd lngamziensisdnouiiames (CT scan) Fegnimunainiduiianansoaiannszey
e 6 Tadwns Fablanusavwidadedalussuomaduilaanazlanduszazie 1 Sadmns Mantn
T duwinesyulumaitadelufaatu autameluladinizesensisdrouinnesidussuonaeus (dual
energy) flanunsauenesAlsznauynuaiivesialg uonaniensisdnauimesiianunsnasnennauiia
(CT urography) fetqelmsndnlalunmeiniavasiaifiaidanisassnuuaziudsiiasidnlululafisids
uanald

3. sumstlestunisifinfiadh feudisnazanansaiasenldifoun TaenssnslngiSeing 9 WA
AnuImdsn s thsaziilemanduainiuthinildguieuiesaz 50 aaanda®in fulfu matlaeiy
et AdeuTudesddglunsguadiaelaety anuneeuiazidnlafsanmgesmaiinia e
azdlinszanannluflagiy wsziinanamanulumenuidsiildasnsalimaouladaau wu il
frhedafetmisinaiudulngife q fflaaesdne msawadelusziodiluena (biomolecule) Fawe
flagldosureluamguasmaiintludndld wu ladrefififainagiinanizieson (stress) Innndd
ayyadaTzuazanIiu 1 fenaaziudumaiiAstialudraiu  eghalsfidnmssuhifidsmefis i lgilaa:
fiv 2 Anssiotundemsiinysnanndowsuraialullaanzwy wnfidouuasBiase Feilaqoudinisudn
Tustupvvessnannsnelsena azghaalomavesftheluifatigh anasfnunidevesing Tasanaian
Fundl pazunnerani RnasnsalunInendy wuRnNFuRussTrieasienanaiuladefifinba ue
FosserAdefiuduieduduamaiiviadesisly Tusaifsaiumenaisndaadl mashauidefeany
snduayyadasy enaasdrwasmisiadaludtoaulngls Beilaqtiueglunimaaneszasfiany (Phase 3)

a3u

anaAmhmessumsinmnihdesalimssnmnihlufihsusazsimadeniinntu uasiguiisai
undsemdluZowssaneiasugiafionaes lunsidenismssnmnfiefszansam wazansunsndau
filiuansneiu Fefpsinsaniennuduanluansidenisnssnundu q Feilaqiugszinelngsanansfnm

ZoenuANATEeNSNY Fesanali lifiiamslunsidendaisesdiodnsumasnmia
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inAluladludagrmdasssuudddo:

Technology in Urology

| mswhdaszuudddo=wrundovludssindlng: oda Jaadu nazounna
(Laparoscopic Urological Surgery in Thailand: Past, Present and Future)
nadny{ ndny

Pagiunsndasnulsnszuomaiutiaanzlulssmalnerila lngrndnsundas (laparoscopic
urological surgery) taiouyneiin Taefianufinninlnddesioysemafinauinds Wuani1s3nwns
wihniumsrdauuu@a lusasiignawiosndn (ess invasion) fthefsdianutiatey @uidestss uas
Huslgsamsani

msefarunaesgnld lunnngulsnaesszuomaduilaaniz Taun Tseuzise (oncology) Tsmiia
(urolithiasis) MSHNFAABNTLESHASN (reconstructive surgery) mﬁﬂgﬂmsﬂm (kidney transplantation)
maesalsaluin (pediatric urology) wazansnsavinle lwnnslavesnssida onananladn Tuflaqiu
s undeaiuinasgiunaudennds (alternative standard treatment) Pp9AN33NINITATILY
madudaanizludszmelng Tansehdaiundomansdssaniiviniulsisnnluyssmanens Junnwsivinenn
Tudszwelng Wasaaanumsnsaumeanisunng wu 1safiy wasdeldsunmsyeansu® uaﬂmﬂﬁqﬂﬂizﬁ
wazisesfiaflivadesiiimsiaunainiades Wundaswnen 3 §6 vildEnnsdnazanaunaniy

msdnrnundesiulszmalnefilddinegionizlulsedouwnmg Tssmenunasunlwgiifieiesdio
nSouAanunsarinlamuiiediu Tnavinsensinsarundaswesdasunmed ludssmalnediladusoewnftu
agslsfimuanuddeiifeidasiuasridnsundasiuysemalng wazldsuasafiailunsarsmedznns
seFuNTR fefidwandauttedie wenanil Wumsenfiazmndnguuidaiinissindnsnundasly
Uszinalneizunsansnilauasldiulsnezls filsuldaauanugifemqmansyinu (personal communication)
wuilugszmalnsurazduindnundssnuiudszinm 24 7 widuldsuanusulanazfouinntuly
2499 14-15 Unag

srndarRuNdssaTwInnIeszuumaiuilaanazludssinalng Aatuiilsananunadssslul
w.A. 2637 lawiuniseinéia laparoscopic high ligation Tufilag varicocele of spermatic cord lag
S99FNERINN TN NS [Besed waans Fagumgvinudsaiulinsn laparoscopic way robotic-assisted

U

radical prostatectomy Luvinuusalulsemalnedngoe
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dnsulseFouunngduindusantuilineusuldBuindnsinundaduaidosn aanfe Alsmenuia
yinasnsal lnefgimansnanstunsunng aAsne dufaana 3uvh laparoscopic nephrectomy Tufilae
nonfunctioning kidney annlsafiatusiiousuanay w.a. 2543 filsenenunasnada lagananstuny wnne
5NAl PunAany 3191 laparoscopic adrenalectomy Wil w.A. 2545 #ilseaweunasunsudlas
Fo9ManIRIEUNBIMEY Nnfials AXINY LazNamIRREUILUNNIGMN TEIR32NA (INLTINENUI1ATIA)
Suvi laparoscopic ureterolithotomy 1u;§ﬁ’mﬁ’ﬂuvialm waziSuIh laparoscopic nephrectomy Tuidiau
TquBuwaZNSNZIAN W.A. 2547%° muandin inazunngenansuninenduoouniu lngdiemaninansd
Wgungen3uns Wsdnandve Suvih laparoscopic simple nephrectomy Tufjhae nonfunctioning kidney
diaT) WA, 2548 NRauunneransNInendu sl TogsaermannanIguswnndgioT qunanug vi
K6 laparoscopic ureterolithotomy W) w.6. 2549 fiNsnade WANEFNERINITHIAZ NN TaewuLen (WA
WBWANGaNAEIH wiaunas wazizismansansdunpunng gnatl 53undt nlsmeunaamiaansad)
¥in laparoscopic adrenalectomy Iu&iﬂw hyperaldosteronism 10D w.a. 2549 wafiAauzwnNLFEnS
WAV TUIVAUATUNS LU TIRAARTIANTTUBUANENTIA MAauIdTNg wATE1ATTUILUNNE

. s o

AUYNUD DATANA (@ NlseNENUNa1B3F) Suvin laparoscopic radical prostatectomy Wi W.A. 2554 #&9
nntumsrdnsnundasliuaasutazyiAusaduauusnasswlutiagriy

Tuafin MaushdarundesdideiAnidorldansuazgUnsaidudes daqtuilgmimardantosas
\fosngUnsalsingg fsangaas Tewldonuudu waziinsdnudasneiansiidaiieannsls
gunsalAudes Aunariifsananuddlauazumvesdasuwmgludsemalny winiigmidaseldane
falananly

Usziuddgidelififeasudaauazdagunmdssuoiiasnazynrinuasassndn fis fidmensiln
susuunngdyszarduludunmsiidniundasiasdussnsls wazamsiiusinassudisatuiylszme
3ol mzidalsziandmarildamslsmeoiasnalng wazdiheaisgnasislunsdifilsmenuia
Taisnansarimssawmdelal UszifiumanidgBaunsisalianunsalidoasuld usiiuiniuEesdniy
dwsudszindlng Seeaglunguuszmailildssrauflifsivgnnay Fepsmmeesnfitmnzay lag
wmzanuduenmnlumsiinensy wasfirmefidaaudmsomssnngilhesansiidaiundos S
dfpagenaazglfiduuuimslumsmnuafismemsinmgiheiaszma nuianhsauilifsadeasld
ihdoyal/ldmuuauuimenasgiumssnmdihie uwasiasandldasuazmsdndadiinm

UszmAluBefiiannuds Wy inmald wie dilu IdeasUiroudnedniauin mandarunass
wioldvusudtpasldiiuinnsay Taardsiaalslardvesiihsduiing duweldaonduduglassn
ffoy \lesannuszmamaiiirsuazaunsanangunsaidu dodldldes hidesendunsdeniatnin
sruludszimeiiennauninszmelng msshmnuuurdadasendifildidosannmanasuanldany aeals
Amadszinamant Afananennufiazindhadedndn wazensziusnnsumssnfiisudssssne
AuifmNA3INAN

' (%

Uszmelnsionanaldainegasnats §ilsudanuiuinnsidanunasslilsslerdsadiay

LT UG

wnnImaidakuule FelnangiunisizinisBudusnnung dedu asinualinsafadszand
Wusnessulumssnmnlseiifedes Buwslideruwazdoddamemunisunng daufirnesasiinausy
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A ingsyanthuldRnineslasfinnsUsediuna sauieadsinsdlansineususiayan (laparoscopic
fellowship or mini-fellowship program) Tiusnasyiusaszme wazarsmmeuidadinduanldane
wu USuwasumaiia anmsldguasalfuwdasdilisniu wu Wasuanldnaunionaoaidoadeismuns
duldeaynnasaidearunanauny fasuwnmdszuuilaanmsiasanidaunsalsaniudasunngdsnonby
Tulssnenunaummingnaeifinanmassmlanaddossuduisdndu wu ens lunswanglniaiioeiie
anFnldany wazmsnanduld sruuswmsdnlatiadsslamdvesmandanundne WesydRizoadnang

oo o

Suazlidagums donissnuldnedu sunsarumemnuianuauTn aassaufinsinwzasrdnldage
W

smsumsrdauuuida assnulisnsuftieifinnuddumesumsunng Talganududuns
fueldane uwndlszdtusamlemarindanserieindauou@alunsdfidisdiudesiunisinm
samaidauu@e Tunsaifinsidaiundosilildnsefidym rsdnmdiiBuasnyniniewdtiym
mgmnaln sasnardarunass Slguiiymsismsidade VGusdlunizdngd Jlpudiuiinsey
ANUAALAZAS UM maamaummvjumLfluﬁaifsdﬁﬁmiuﬂwsﬁazﬁﬂiﬁﬂ1§m@f@muﬂé’aﬂuﬂizmﬂl‘ms
finnuwiifisuiuiriess magufiedfuUssmeamenz usn

TupuAnnsinfarundpsinasiaiunmssnuunnssiu wasdhununuiinsridauouilefoy
enun Tagenznsendanastssan 1@y naee e (nephrectomy) kianazsunisdnlafifunzise
(radical nephrectomy) %38 nN3FnlAMEUSAA (donor nephrectomy) winsEERTTUSauINN Ty 1y
MIFALAUINEI (partial nephrectomy) MINARNTLSIFNgNMRIIN (radical prostatectomy) NIHNAR
WalaSuadne uimsrdnrundaslinanssnumndia udlagdusnnazsdowihlaedasunngitlnnunssen
Wundpsautungudd lugrensiindenaldnanissnmndesastne Fannsrndalagnsldiusudisas
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1. Kijvikai K. The role of laparoscopic surgery for renal calculi management. Ther Adv Urol 2011;3:13-18.
2. Kijvikai X, Patcharatrakul S, Leenanupunth C, Kochakarn W, Chaimuangraj S. Laparoscopic renal surgery:
Ramathibodi Hospital experience. J Med Assoc Thai 2005;88:1825-1832.
3. Kijvikai K, Patcharatrakul S. Laparoscopic ureterolithotomy: its role and some controversial technical
considerations. Int J Urol 2006;13:206-210.
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(Robotic urological surgery in Thailand)
duy  adundvnov

Tudszmalnefimathusuduansgduouangasninda wiszouillasunmssensvduinassu Ao da
Vinci surgical system 289U3@n Intuitive Surgical annan3goLisnI %ﬁzuuﬁmumiaqﬁﬁmmﬁﬁms
pIkazENTesanTgaAMElnTuRl 11 nangnau w.e. 2643 m3ldnugnosnuuuinFIifRLUUENL
lureerinawidarneanfiisendn conventional laparoscopic surgery Wedl 2 dundn fe ﬁaﬁuawﬁﬁ'ﬁaﬂ’jﬁ
surgical cart Usznousigy wuuiueusd 3-4 wau Hduunueiosfiofialdlusngihg wasdieduvususi
3unin console Fadasunmdazidunuisdununavusudfigh dofivesmsldvusudisindaiivarsdszn:
Toud Fagunndiiuawasshdmdunwy 3 ffuazamiaweny 10 wh dasunmdlfinsasdionne wu
n33lns Avdwiide Audududy Tdazamnuazuiuginit Tasamzmshdalufiney aneaaNTFssna
vl srdadetu Ifnanindadauas flheiduideatosasuaziiuslfisriu Teamaifanaunsndau
founin agnslsfiony asehdalaeldvusudtiy Wunmsihmeluladvususdunsisliindanstu anw
Frngaesdasunngwasiinnusenaduiladsddpdonansindn faiy msfindusesdfaswnnduasiinau
Fefenadudefidriu

Tudsemelng Bufimshvususisnerindaszy da Vine system dhanlfiduafousndnsiedasiu
da Vinci standard flsswenunangemnlududl 9 ganau w.e. 2647 tegunisiifinueeununnaeenias
wala Felifimsindamedagansglsinen aunseislul) we. 2550 Tsanenuna@3aslein da Vinc
surgical system ju‘ﬁ' 2 @9 da Vinci S nunuazladvinknsdia robotic-assisted laparoscopic radical
prostatectomy unsausnluiui 16 auaius wa. 2550 lagsesrmaninanstunsunme lsossd uaass uaz
ABLY WAIAINUUMINIFA Tobotic surgery Vmﬁasmam%ﬂs"mmﬁﬁmmﬁ’]’mﬁ’]aamLLWi’%mﬂuaﬂmﬁa
RINNINIFA Tobotic radical prostatectomy bwelull w.A. 2552 13uin13W1FA robotic nephrectomy,
robotic pyeloplasty, robotic radical cystectomy Wae robotic partial nephrectomy MMUaAU imunly
7 w.e. 2554 Tsanenunaginasnsal uaz TsmenunasmmsiBusdnifinsfiafaedes da Vinc Si lufui
12 WaEAAN W.A.2554 uaz Fufl 10 paneu WA, 2554 auandi Tnsmasindewasisaaslsmenuiany
Tushudasemansglyingifudulng Tul we. 2555 lsmewnadissldfads da Vinei Si Safusjueus
ifiapsvalsanenunaluuf 25 fuengu w.a. 2555 Aesnluuf 20 nuas w.e. 2656 Tasnenuianunsuf
Aléfnde da Vinci Si Uy wazmssdiasudasmandylsinendudlng gaeiufl 3 naedanou
W.A.2559 fiANsAaRa da Vinci Si flssmenunatigeiegs duwesiuduuua wazldindadudasmand
glaAngnmuny
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3UM 1 As#Am robotic radical prostatectomy

nndayanisrdalaslijusudtiesieszun da Vinci surgical system Tutszimelng fiansfnes
Tuviemun 7 1e3e9 Wuu standard 1 1309 §u da Vinci S 1 19399 WAz U da Vinci Si 5 139 g
Tdrindagioy doudd we. 2547 auiieTufl 31 Sunan we. 2560 Wudwuvisdu 3428 Ty woniy
i il

- Fawenansylaine 2,906 ¥
- Fagnansialy 362 ¢
- Fagransilalaznseen 34 99
- MAITERUISNY 77 Y
- PATLER WA a5 49 ¥

=3 v o s P P~ o 1% ) . ) P P @ v
aziiuldifaaeansglaimendinisnidalesld da Vinci surgical system wnfign Andusesay
84.77 neuanausiauaensudn s

- Robotic radical prostatectomy 2,579 91
- Robotic partial nephrectomy 197 ¥
- Robotic pyeloplasty 65 9%
- Robotic radical cystectomy 38 9%
- Robotic ureteral reimplantation 2 3
- Robotic sacrocolpopexy 2 9
- Robotic vesicovaginal fistula repair 1 99
- Robotic nephroureterectomy 1 3%
- Robotic bladder augmentation 1 99

(oyaan U39 BJC Uazmelng, unaas 2561)
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ﬂ’ﬁ&i’]ﬁmﬁﬁﬂﬂﬁvjusuﬁﬁ’aEJmm/iqmﬁa robotic radical prostatectomy W31 da Vinci surgical
system FaslidasunmgrinlFusiug Ty uenanlinanssnmuziSeiougananaiinud Sasligiae
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Fadifthedwaulivesi bisnansndfenssnunisd o
Tutszindlnefinnandnlaeldjusudgisudunnnin 3400 31e fodndudwiudiinndefisudy
Uszwaiouiulugiamawidunz fusendesdd wazannnitdewas 84 umsednlaadasunngdlsinen
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loT) w.a. 2497 2emsunmdiszavanudisalunisrdaw dsulaluayweiduaSausnszrinegrua
wilou (identical twins) lapungunng Joseph Murray & UsziwAanigoiainn® vi’ﬂﬁmmimﬁmmmw
Finvasihelpnetiuudiuan aunseied we. 2605 Fefimstgnanslnanngided3n (deceased donor) néd
fianunsoslunmansraiiode (tissue matching) A3AUSAEIBTYIY (organ preservation) WazgINA
ANANMU (immunosuppressive drug) na iR uNaunng Joseph Murray 1¢3us9¥alutuasnsnms
el ul) w.el. 2533

Tugszmelne el we. 25614 mansransdunsunndduius fufined sosnansiasduraunmes
Fotail wazAanasdadtinupunngdlaf wiisna anawisfamansglaing) sawiumansansd
usunngadin darsns dmdhuelsalevaszdy Td3ulassnsiidnasulalulsmeuiadsnedu
Tagnebruunaelszns 1wy dadeeudl naapsindalugiasazan saigriuldvsienisinm
fihelanodreidedladfisnfindy manarsdumdndeinddond dunudess IdFuhudude e
(tissue typing) WHd w.f. 251547

aunseiufoufiunay A, 2515 asendaasulanndidedianousnvesyszmealng findud
T3angnunaqiIaenInl lngranaastungunngaay WRIUALAT WUwAngns duading manaansd
WYWANEATY Yugsinng wasame wadFnanansdunsunmddaly Wuod (Jumnimdlslsala
Tupaiztiu® aufsans® we. 2516 unsunndlnyad dndseln Idnduannansgoudauaziduauluanan
danransylaing Tssmenadsng Aldvgramsdidunulagsenuriatoswmgaedlsmens
Ardu waznsnnziaulasenswasule Tesfimannarsduswmdaeay Wsenquae Wudszsu
Tusud 26 nangreu we. 25616 Felaridawasuladussusneddsmeiadsne lasiierarsdgay
Towengwasduimdiindiduny erarsdlnygad Anuszln o1asdf] Fuiand onansdduius duaed

Y & s

D1ANTI59TY WITAUANN WAZUNUWANEFSE Tautafias Sauvinnengn e lasuusanalaanndidudia

U
>

anadifme mMardaessuBuldzuumsanaidedeigndes wazielhiiaenuiamiilumansid®

au
nseeD wel. 2522 Fedutgnanalaanna@giiEin (living related donor) Alsenenunadsss Usznou
AuBuiinisldien cyclosporin A Tt w.a. 2530 vhlkmssndaUszauragSaunT

“yaiislanlawistszinalng” Ienessduidleidiounsngian we. 2521 Tasfimansansdunsunns
il ndvdns ergsunnglaaladuunundn fnsvsneanusmdedudasume Wiiugusssanndu
Tapdnnannznssuns “susudgnangaiesuisszmalng” wasiamniiy “auaudgnaisaienzuss
Uszmalne” Tl w.e. 2530 Failugrsnanfisaiunsiaues “susufaswnngdszunilaans:” du “aunes
Fasunmdszunilaanizuiesemdlng” anmadediiaunnssesmsvgnaslaluyszmalnedaes
aeeenluiZey q
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Aounlul) WA, 2528 AazumeanIINBLA i ENdadgnanala Tnennsunaesmansansd
usunngdlngsd aviall frodeuazafnunsnaneudagumdszuuiiaann: Sanannsrdauazan iy
wdisadun auilagufuantufivgnaislannfigalulszmealng usnaninsugnansladgafady
fisnsfminfe wninenduBosni Inarmansnansdunsunndgnal yiinnsal waziineu IdEurndnlgn
analaluf) wa. 2531° wazvihugsludresisunstgningladnnanslsmenonalusiiedenin

dotudl 1 wawaeu we. 2539 inmsdgnanelaldiiandinety 8 9 Faldsuusanalaandanu
sousn lngrmanarsduisunndinyad andseln Alsanenunafing wazlinnuiminEesunly
wanzani InuenzlsenenuIanszaengnan

Anfidddnialuduniswaeuls @e a3 laparoscopic donor nephrectomy iupsawsnlng
sosmanTansdusung [sueed waes Wetuil 18 fwnau wa. 2544 filssmenuad@sns lnedided
dewsuuieudumsidade fe Wounadey Huml wazlafhludgnaeviaouldfisuioatuns
AdniDa” deilaqtuiiusnesgusaziimuidasiedlulsedsuunnduazanuiinansuiiaunnure®
Tt w.ei. 2552 AazUEAEn yasnsaluIng s lnsnunstgnanslaludihesianitiden (across
ABO) dfaifussusnlulsemelng daduanufintiheaieddguazsisiialemaligaeldsunaugn
nelaanngu®

dwulsmeunasandnandaiivinansida dsulaldiinduetnen$y Taqiufifs 26 wie uaz
Felaundniansnazaunudn 17 wiwidssng wenwilpaalsaSuuunnduasaantuiineusumdnuas
fapunngszuudaanizudd delmsudatulsanenunasualngdug ilaawiudslsmeuiasiuaduns
W IMea ULl wazlsmenuaguiBnuansue 1wy auaswsnd veuwiu qassnd Rwalan malng
Judu (il 1) SenszdudasimsUgaaslaludszindlnedsdoindunnifiofsusiugiheglnnegi
so3umstgnansla doyaanauiuianmeiazamnmmalnenuiisnaiseiouaz 7.8 (wundiii 1) fiae
fszuznamyseunueds 2 T 7 Weou 17 Sulul) we. 2559™ fompdaainanusuiiossiulssime e
NNATY NIENINEBNIUGY guisuuineeiuazannmmalnyg aunaudgnaneetudzuielszmelng
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1. HS Adenwalla, S Bhattacharya. Dr. Joseph E. Murray. Indian J Plast Surg 2012;45:596-597.
2. Phaibul J. The Evolution of Kidney transplantation at Siriraj Hospital in Thongchai Bhanalaph (editor), 58"

anniversary of urology. 2000 Bangkok: Living Transmedia Company, LTD. 2000. p. 77-78.

3. The History of Urology in: 9 decades of urology Siriraj Hospital, 2007. p. 254-272.
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Taweemonkongsap T, Nualyong C, Amornvesukit T, Srinualnad S, Jitpraphai S, Premasathian N, et al
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nephrectomy for living donors. Transplant Proc 2012;44:22-25.
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Avihingsanon Y, Townamchai N, Nivatvongs S, Ratchanon S, Praditpornsilpa K, Tiranathanagul X, et al.
Living-donor kidney transplantation across ABO barriers:the first case in Thailand. Asian Biomedicine
2009;3:5625-529.
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MITINFIVBIYAIINTNNATUNNE L HDYNARNTINMNEITIANT BUAIUARNUNSUTILTINUANES
wazngnadaulaususuimuanmiiamasdudedase Wezmelng) Wi we. 2535 waziins
Fasayatisaruainguamszuoiaaniioudihy (Usewelng) (The Thai Foundation for Urologic
Diseases Patients’ Companions) i) w.f. 2541 usluszezsnfianssusnepzinlugramis® aulufign
Tgginsmusfirusgredunmensiuunuans “gusuAILANNITUIeTaa19E” (Thai Continence Society
fldrgain TCS) meldaunaudasunmdszuuiiaanizuisszmalng TunssususgUdud Feilidnns
daRan3INATINNIFU voiding dysfunction Bsnsfinaanuazsioiies sefidnsmAuauneu uaziidn
Tnagusues Weldnnuiudunmduazdszonsy lulaqiufidasumdssundaanzuazunngd uasud
Aendadlimnuaulamanssuiuniy Feaziiundananaulinasifiuenusiu voiding dysfunction 1u
Uszmalnedgyanihdsiusaly

LON&ANTEB

1. Mansnansdadtinfasiinu ueunmddse Awvdug afin Fndwihefagrmansssuudasny medndaeans
AZUNNEIANERS LINENLATIINBUR

2. mannansgifiesfinaunsumdlngsd enall efiawnimaisfasmans ansunngmans L3smweuIaNEuR
wazuenanpsfapwwgssuul sz ssmalng vhuwsn

3. nauy Saulevns. adusnesieesTuazduiugrng Tu: Ingsd asall ngsgniaulemns ussandnig. daenans
sruomaRullaazuaze SozAuiusy aeull 2 afuaduiugne. nyemnamuas: Ao wERduuD TR aNd:
2621. Wi 253-266.

4. 52w Woslungeg Seulovns. Tu: Tngsd anialnqug Saulemns ussanBns. dapmansssoumaduiiaany
wazeTuazAuiugng AUl ssuumeiuliaaniy. npumnamuns: sewansuuedsimangs: 2637. wih 481-503.

5. 283 ATANS. M35 Voiding dysfunction Tulsinelne. Tu: 2785 asnn3 us5015M3. Celebrating 20 years Thai
Urological Association under the Royal Patronage. nyainnaniuns: Juaust iumaslnedg : 2551, wth 118-121.

6. nawg aulewns. anznduilaanzliioy luandlny: aanunsaifiaqiiu. Tu: dafsn wludy, efAma Andiadey
yssansm3. Anznauilaanizlioglusns. nyammamuns: dwinfiasidnasine 2547 wih 9-18.

7. aanansdifissinausunndisae diowlu sfiavninaneisdasmans auzunmaanilssne1uia
TWNBUF wazafimunanainaudaswndszuuaanzuisszmelng

8. ¥83 aun13, quashl Judesdall, nqugn Seulewns. nmassmudasizdunauuvazontudtends. u 285
AT U333N13. Jsrssumaiiuilasnazeans. nyaumamuas: Duousidumneasingg: 2546. nin 141-149.

9. Sukwatanasinit B, Silpipat S, Ratana-Olamn K. Early and long term result of Stamey operation for female
SUL Rama Med J 1998;21:50-3.

10, gwayd linnsad, 355 quNIRus, ussasia laaunAdaid, Anas fSwaniia, Ada J5usius, USm Wuijesesa,
Follow up result with Stamey Operation for stress incontinence of urine in Maharaj Nakorn Chiang Mai
Hospital. Abstract 3uszgsAnnmstszdiisneinendodasunmdwissenelng afedl 23 asngnem 2547,
e Bay3

11. 558y nIsuaming, §17% §un9NM. How do we treat stress urinary incontinence at Siriraj Hospital”
Abstract” MIUszBATMINBINNduFasumSUszaT Aed 21 nngau 2539, TEen w3

12. Kochakarn W. Tension-free vaginal tape procedure for the treatment of stress urinary incontinence: the

first experience in Thailand. J Med Assoc Thai 2002;85:87-91.
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AauAdasssuudddo=1an

(Pediatric Urology)

WYU URIOVA

wavanng@auldsvusumneanaunaufaswmdszuuiiaanzwdsssmalng lunszususgydud
TiuiSuRaseunmsdsuunanuludussdagmansszuilaansiin smsuftunlunisedonsusan 30
Hamaw Anuidnusniiindufennuaagilanasdudiiaunamm Iolilonnauazidafiufennud iy
P09 Iguainufthninfifidymmefasmaniszovilasny windsanntulivuddoufifinanuidn
Fanfnainenaasidouldliauysal Wesnndeiidszauasaimeiuiliosninonansdenila uazenansd

]
1oal

JuiBnnatzvinu agelsimudduuaznensuueniaizaesnmuanuikazszaunaaiid Tdeanulu

dnwazTmwIszmdlng mndinnuunnseswesdeyafidsulszniste feligenunswindildifinan
anaszaed Wianadnlanaiandeu wazdiduuvetousanuiananalinniszns

fasmansssuvilaanzianlusfa (Pediatric urology in the past)

LﬁaLLiﬂﬁaﬁ”’ﬂmmﬁmﬁasmam%g‘lﬁﬁmm ANPIBIFALANENT AUTUNNLFAIEATATIIINGILIA
uAnenduunmermaniiy Aasunndszuiaanmmariufldmaguainmgtisriaanuaze Ingffitgm
Wearuszunilaane Wuiinrusuiidihednduiidunuissaingiheging waslsrvaadnaulngaziiu
ANURAUNGLSAALEA §19 phimosis, hypospadias, exstrophy/epispadias complex, undescended testis
(UDT), disorder of sex development (DSD), posterior urethral valves (PUV), vesicoureteral reflux (VUR),
neurogenic lower urinary tract dysfunction (NLUTD), primary obstructive megaureter (POM), ectopic
ureter, ureterocele, duplex kidney, ureteropelvic junction obstruction (UPJO) wudu ﬂ’]i’%’ﬂméﬁ’w
ndaudsuansisang ng fie SNMUD reconstructive surgery Hunan wazdpnsrafnmudiiadu
ITHUTLIAUNY NIDAADATINLALTILREN

AapAszEzaan 30 Dithun Idfanansdenlanarevinuiitn
msfnausdlussszimasazihanudnesiuiasmansszouiiaans
wanausnlg udsemalng  wasimunsaganauinanuadyinImi
Fupeeun ﬁqiuﬁﬁuﬂﬁsQLLa%’ﬂwﬁQﬂqﬂ ANTIYUATADY WATANT
38y wihwihuenansdonlamantd asfienudsmglunndu ueifid
ANENINsaRETkAAAsAURaAll WU FesFnanTIANTEUNL U
fugnd asauda An Taewenunagmasnaad (i 1) ey

i laldluAsmssazasesinnaiupgeunn vinueaTadaNu ke
Twisnmsge Buumsindaivihifisensaufisaudamesin MsHndad

. B

A 1 sBeraRTAsEuNB LI
reconstruction for ectopic ureter/ureterocele, inverted U-shaped dugnd avouna

YuBpvewinusasd lauA Koyanagi repair for hypospadias, total

skin cutaneous vesicostomy for PUV, a2 modified Glenn-Anderson



jﬁ/lﬂ’)ii‘ie} glslng Asialy agr9n1Agl @ 187

(MGA) ureteral reimplantation for VUR 1Jusiy 5898031315848
wwdiEduns e3eszme (rmil 2) vihuenassdundsludunidnng
idnfaurmansszuuiaaniziinuodsementiasundud  udlieona
sounarnaniuazAatinansususliomzudrnuinansume i
davinuAnusnulaudvinuazAnmaudnlasgruduudednds uaz
snansasemanany} WugnAvdldoened vihuiimsdaaulaiifane
e lneamnzidloagludaumsaiidudu wazdamalumanideann

°

Furpsfasmansszuuilaanzdin Inuenizagnedensknda genital
reconstruction 141 hypospadias k&g DSD mmsémﬂa Favinunile

. . . Ao snemannansdungunndging aynsz)ate anlsenenuianiny
AN 2 FRNMERTIANIENEUNNE

o e oa uasdeslnd (il 3) Wudasunndfifinnnuazidunanalunisnien
WIUNS p38YsenY

30 Wnadansindafiiduendnuaiuawiny Ao one-stage (transverse
preputial island flap; TPIF) repair for proximal hypospadias with

MGA scrotoplasty for penoscrotal transposition (PST), extravesical

(Lich-Gregoir) ureteral reimplantation for VUR, Koff’s bladder neck
reconstruction (BNR), augmentation gastrocystoplasty k& continence
gastric pouch Wudu vhufivszaunisailunsguadiiein NLUTD
Togany myelomeningocele (MMC) Was anorectal malformation

(ARM) udwiuannaufidinaadn dmnlasdesnisissuinnga
urodynamic study TuifnazdesnZouildusnl fideulsadmaniiu
fldsumstenaannuianriuenansdesslnddaiduszez naimnans

it 3 seemananssweunng O wasiilemasnusiousanimansiiviiusEals i sdusiely
§ln7 pyaI)aty snansgemlandfydnrinu fis Anaasnansdaalinifesinaune

b
¥

AT 3 D9 ERTIANTEUNLLINNE
Fe FRSUNSaU 70 3 Mlssnenadsns wazdudadvayuldddaulasonslnousuly

LY}

wweiide FATuNIIaY a1n Tsaneunadsas (nd 4) eransdiinany
Toawulunniuilifeafufasmansszuuiiasniziin madananden
L‘Ti'mmzylfluﬁ WA+ AB tubularised incised plate (TIP) and onlay island

flap (OIF) repair for hypospadias, non-ablative clitoral reduction and

vaginoplasty for DSD, cross-trigonal (Cohen) ureteral reimplantation

i for VUR, ureterocele excision with common sheath reimplantation for
ectopic ureterocele, Pippe Salle’ s BNR, complete penile disassembly

| with urethral plate lengthening for epispadias Lkas total reconstruction
(Montfort abdominoplasty) for prune-belly syndrome {Jusiu upnan

v vinusadudmifumanudifiuuegiaue uasiirnuinnuaunsalu
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szvflasnazuisssmalngdndie - Selleransdenqladnmanevinuildnmsquasnungihedin onf a1ansd
WIS M5335950 ANNlsMeUNasRIIAYszE 3N dEransiansdunaunmdging UsWaunuu
AALFINLNAEDAUATUNT #AZDNNITUNLUMEINTAUS Y3A Ui anlsswenunagudveuunu dusu
ynumanishaduiasddglunsguaimnitedinluluamauazssdmin Sefdsuldiuanumamsy
wianidupenefiunaen

ﬁ’aamam‘szunﬂaamLﬁﬂiuﬂqqﬂ’u (Pediatric urology in the present)

Jufindusinluilaqiul vsIengnAduaznauAvdsasiueasdanlanmaty aeldsauue
sulathanusfldsumsanenenun uiteansiinausuanaedszineanyilfidaanuimidunans
tazne

onAITNBUNNGUTIENS leszans anlsmenunading Wufaswndszuodaanziiniidad
duilnglunguunndsuiiaaiiu feuanansalumseindananssin wazdanuduagunwndgs uonmbsly
0 TIP and OIF repair for hypospadias, transverse colon conduit &y Hautmann continent pouch
for NLUTD &3 #1a38esldzisunisvin laparoscopic pneumovesicum cross-trigonal (Cohen) ureteral
reimplantation, robotic-assisted laparoscopic (dismembered) pyeloplasty for UPJO WAy intrauterine
intervention for lower urinary tract obstruction (LUTO) i%uﬁ’uqﬁLLWV]ETLqu‘ﬁLLiﬂiuﬁizmﬁIVlEJﬁﬂﬁ’m
anansgiifinaushfny Ao onansdununngdinined Auglana sauguanniuludaumansssuodasnaziin
Tnefionansdungunmegfnfned wazdfdousiefidufvdiusuifsriuveseraisdusunndussaang
yauzRnavsuduunmdyszainuilsmenuadssseningd w.e. 2546-2550

lssnenunassumansiedunsziiosh Tfmsmanmarsdunndwdeainays unnasing Wuimi
nAagManIszUUMAulasIz MATBIRAUAENT AN UMEFANENT NATINENALSITUAEAT INUNIUNT
TinoausuAgI AL exstrophy/epispadias complex waznandulietansey wwgguiiaslumiem Wineusu
splusnUszma wenandl vhuugiFulifinsfineusuunmgUssithudageansylsinevadlsmenuia
533uMaR3ENEY daulsmenuaunBud fggiemannansdunaunmeing Auawdus vnududdesnsy
Tenufaumansszuuilaanziinuazans Inanuddufisaiu TIP repair for all types of hypospadias
ufideLduedunsunsin MGA ureteral reimplantation for VUR I@3:51n19vin intradetrusor botulinum
toxin A injection for NLUTD lulsengnunassnduf wazaneszuumanuadilse NLUTD a819A3029a3
Frsmanmanstunewmsing Wudinldlumamanudiiuduegaasn wazlusasimasinousuiugy
gy DSD lushadszmaiiafiazinanudndvaimuaumsiuidluysemalnesely fuouiiddg
299U Ap Drasdunndndelning ASASA3INY FaldsunsinausuiAulAy exstrophy/epispadias
complex repair ansNeUsTine wazlé3i5uvin laparoscopic surgery Eluﬁg”ﬂwLﬁﬂﬁiﬁﬁWﬂﬁUﬂaswmﬂﬁuﬁ
Sney dwsulsamgnunagmasnsalfionansduswnndsuss yapzians nududoilaldlisnisen
fienudszdalumainusaznadoundede wazumlunmssauunngdiszinhunazifaunmdann v
TagunannsHen Koyanagi repair for hypospadias, MGA ureteral reimplantation ikas inverted
U-shaped skin cutaneous vesicostomy mﬂvhumaﬁﬂé’uamﬁ wazl@uisAiunnsvin TIP repair for
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hypospadias 8nay lnadoransdunsunmeduiius srauning Jufiunuiiddyluasihouilsmeuia
yinasnsal wazudiunduiieransdsusifaudsnaluiiudaeunmdiivhnnsguasnundiednlusansi
sumNAn ST AN BTBnuanilesag
FidsuldiFuduguanumeiudaseaniszuniaaiziinilsmenunammnsuasioalnsnus

7 .. 2550 Wuduan uenananuaussannyiupnasginsud JdsudlasBumsieidamaiindy o
Wisdiu Ao outside-in (O8I) circumcision for phimosis, prepuce-sparing repair and bilateral external
skin tube (BEST) repair for hypospadias, laparoscopic orchidopexy, nerve-sparing inguinal canal
extravesical (NICE) ureteral reimplantation, mini-incision lateral dorsal-lumbotomy (MILD) pyeloplasty,
single scrotal incision orchidopexy, intradetrusor botulinum toxin A injection for NLUTD &g overactive
bladder (0AB) Tuiniudu §ilsuldsunsneusuliliniausnasuidsidas “Proximal hypospadias
repair: a comparison between bilateral external skin tube (BEST) and tubularised incised plate
(TIP) techniques” Iumi‘i_lizﬁu 29™ Congress of the European Society of Pediatric Urology (ESPU) Ty
Fufl 12 wsneu 2561 A 11300 ABNTA wULARS AFuEaden Uszmeailuuaus

nuddsludwvesdasrmansszuudasisind isumsaiud lusssuununatiinaulafishefunany
atfu ety Tul) w.e. 2545 fide FAduUNISAY wazaae [Wnsaunsdnngdhedniifinng exstrophy/
epispadias §7u3U 13 318 fivhnmssnsluszezinan 14 7 Tuﬁwuauﬁﬁnﬁﬂamﬁﬂfﬁﬂu classical exstrophy
wazleisumasnuAasnnsvi functional bladder closure dwau 6 318 Wnanuigihedmau 5 T 6 518
i good cosmesis waziifUIvAUIU 4 87 l@5Un19HNFRYIN bladder neck reconstruction wazle
nadiSasesay 757 swAdpifedunsnuusn 9 TupimawiBunsfusenidsdls sounlull we. 2550
Ay AAdunssad lesneaudiheiniiie intravesical knotting of a feeding tube Aildiusnpauilasnas
Fufumamaliinuldlbivey uidpeszdasztaliliifndu Sasdueadesldsumaidadanszinziaanis
iangaueandaftheTeid® uazsounlul we. 2552 fiFy FAfuNTIAY wazan Idmoaugihedn
hypospadias 411U 76 578 fivhnssnmnluszezinan 10 ¥ lasw3sudisuseninensendassmaia
transverse island flap (TVIF) a3y 42 918 AunsHifnsumaia TIP a1l 34 518 WU overall
complication rate Wihiu3awaz 30.9 waz 23.56 muasu laelifinnuuwanaesdiuddunieats gy
Wendudy fistula rate Awidu3esaz 23.8 waz 14.7 muawy sgelsAimumedia TIP anadentdly
Al distal or midshaft hypospadias tasannmaiianisunsindudautioanin TVIEY

Tut) w.e. 2554 fiwey un1aed wazansy [daneenugiay idiopathic high-flow priapism Fadunaz
fnuladlivosluingane fihemed 3umssnwdonsyi superselective embolization f4 2 A3¥ae
yea wazlifianzunindouliaiu® sesnlull we. 2657 fivey wmned uazaazldmenunmsiiide
TunynaasiiomanguosnsifinnnulaUnfuiiulavesesrsiauas hypospadias mazFIdBnuN
prenatal diethylstilbestrol (DES) mmsaﬁﬂﬁlﬁmmwﬁmﬁﬂﬁmmaim:me’muaﬂmmmﬁ’\ﬁLWﬂQLLazLWﬂ
Fole waziduiihaulaianuiisUntdaninsadesielsmyugnlédneas (persistent second-generation
developmental abnormalities)® Tunauzifivaiugefunudniinmsl neonatal DES Tunymaaneszwing
sosauusiill estrogen sensitivity snsfuazdewaliiAnanuRadnfvase iz manausniunyiels
Wude TeefianuguusesazanuisasanufinUnfunnsreiu® NaTDIMTIdeeanedananTalfasung
nalnn34in hypospadias Tuaywe leungaau
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Tt w.ei. 2657 ng AuAwAus teangaugteiin hypospadias Wudwaude 80 318 Tugreszazioa
5 ¥ Usznausney distal, midshaft, proximal kas penoscrotal u3Y 15, 18, 16 Uay 31 318 MUEAY
Toediennnelasumsidadnmfismedia TIP wazfauunndifiesrinuidies (Jiumansnansdungume
Ang Aewdug) wudnd overall success rate fi¥puay 76.25 wazdl re-operation rate fisapay 23.75 Tu
ai’ﬁmuﬁ vJu urethrocutaneous fistula, meatal stenosis Wa complete disruption of repair isovaz 1b, b e
3.76 snuadiu Teemudn complication rate aatudulunadions proximal %38 penoscrotal hypospadias
wazmMIndRtugedug Adedszaumsaides” doanlull w.a. 2559 Unind A3e3a35n1 [isnsaudianin
wiefifiane duplicated renal collecting system Wag ectopic ureter iNUTINAUANY bladder exstrophy
Fanulappannuazliweiinnanenuinteu® wazgarglull we. 25660 Unind A3A3R350Y wazAmg
TauaumsmiladudesiivinliiAe failed primary bladder exstrophy closure with osteotomy ARG
Spuaz 30 Tupﬁﬂ’;mﬁﬂﬁmu 156 918 WU? proper immobilization and external fixation, immobilization
time WWAIN 4 §UaW uay osteotomy finTevinlnadauunmdaaslslindisin uiladedfvasaiy
shisalumarhdnsnmn®

fmansaldrdiinasnaniedio Tutufl 3-4 Augnsu 2658 Tefinsyszgitunisnmsfasmandszun
Hasnzintuunfansnuesszmdlng a1 wwodinay AJUNLNLAT TnsmMIaTUaYUYDIMEINANY
TunuiiiAnennsananangananiadasumdszunilaaniziin nusunms gaunng uazsadunmg vinumani
fFalgsuAudnvihmiede “ylaining ileuananslidufidrszgumavinudade Tnsnisdaauidiidom
AseuAauiiau i uTasiasmansszuuilaaninlagenziasdediadndusuwsnvoswssmalnedndog
navasaaunuUsraluaisiy nqudaswmdszuniiasmziindsldinulsanuaziausmeiudanansnts
wazluugarauasmstssnaisimatsvadossainau luidounsngnau 26569 a laswsumounsa Sswin
Beslnd mengum [efianuiiusuiuiiasiisusiisnsiureeuios

FusuFasranssruuaaniinuieysemealng (Thai Society for Pediatric Urology; TSPU) as@ia
Audladulutuit 24 Ausneu 2559 TagrnuifiureLwosauAse (AN 5) uasiinnIUTepATINATITLTI AT
wantuiudl 23 Suew 2559 a Tssnenunanszaangnan nyemnaruas nefifdiueansiassuraunme
and Awindug sunifidudsesususen Wueuwsn aufislaiiu nssumstususuadulnginannaniufin
aususe o ludszmelne Teefifionasdunsunndaisned wedfmmniatios anlsamewnassdd uazune
wnelfiF wrdn Saundunssumsvessusam dy susudagmanssrouiiaanzifinuisszmalng Wupsdns
fildusnemals fingUszasdnantunmsdusnunupssfasunngdssuuilaamzifinnuaulaludasmansssuy
flaamziiin uazatayuliiAamsguainmiiaey msFeunmsany wazmaidelusul

neusa Ifdnfunsdafansssimnsegneseidos 91fi nsUszgaATn “Fapransszuy
HaanzifiniionsFnuuaaunneUsyantu (Pediatric Urology for Residency Education; PURE 2017)”
adefl 1 Tuduil 29 ey 2560 a1 Tsemenunanszaengndn ngemmamiuAs wazass 2 Tuduf 10 fuiey
2661 @ L3sngnuIaamnasnsal nymnEmues MatssRTInstsrdiresmusufaeansszuuilana:
Winuretszinelng (TSPU Annual Meeting 2017) a3sit 1 lusdadae “Nocturnal Enuresis and Lower
Urinary tract Dysfunction in Children” lufufi 22 nsngnan 2560 & Wapsn A3A 3a05n waud Asieu
Fom¥nBudlna (1l 6) waza3ed 2 (TSPU Annual Meeting 2018) lusdiai3ee “NLUTD in Children and
Pediatric Urology in Provincial Hospital” lu3ufl 5 ey 2561 wu stawsnma@ammﬁ WHINBALT
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A7 5 BusuFasransssunilaanizsnuielsemelng (Thai Society for Pediatric Urology; TSPU)
TeeFanRNTTUNBUNNGINgG JiFuFug Sumthidulsesnususus auwsn @i 4 ande)

Py v s e Loy iy W G e

AN 6 mﬁﬂﬁzﬁu‘immiﬂﬁzaﬁmawmuﬁaamamﬁ‘izuuﬁm’;:L@“mmes:mdma (TSPU Annual Meeting
2017) A5ad 1
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finsuszpaisimsgladingfinnpassil 1 (TSPU Regional Meeting 2017) Tuiufi 8 fiugngu 2660 a
Iﬁﬂwmmammmu YOUKTL 597 DIAR TIIRTOULAL (MNWT 7) wazASSTl 2 (TSPU Regional Meeting
2018) Twiudi 30 fiwnaw 2561 o lsemenunasenspeEuuTa Meaag Swminsewan

awil 7 msUszmAmmsylsingiiana adedl 1 (TSPU Regional Meeting 2017)

MeTTH SFelvinnavinadusauiussnineaaniiuiSe Diagnosis and treatment of testicular torsion:
a data from multicentre in Thailand N133AYIN LLNuW’ﬁLﬁmmiﬁuﬂﬁszﬁuL‘%mﬁaqumﬁuau (nocturnal
enuresis) M3dnvhdoyalfnnuiiszsmulunlssvoaunnue \399 nocturnal enuresis, hypospadias
waz urolithiasis in children Wudu MItpnuAanIULazINIIAnNT “Suilaanazsaiiuaulantszad 25607
“World Bedwetting Day 2017” luufi 30 wawaneu 2560 duiunsusnlutszmelng a Tsenenuna
umnrunsBesing SainBoaln (1nd 8) Tngldsuanuaulanndoinarunans usuauastssansuialy
auAslfiAnn sz uamstusnaulamsguasnmithedinilaszsafiusuiaduluenhe ufinBusfianaam
I ldmsatayunssifliunuasnage wazsusa wgn 9 susefinneasn eaemzlumuniaibou
msspuunmgyszihuiy meauzaynssumsTinouTNuazaaLY awdaenansylainenldmnuali
nvsunaputhnaagfosdisransdfaauwmdsruoiaaniziindiuan 1 vihusaueglunssumaasutinidsn
JimuR 4 ¥usemnAss aausd e, 2559 Beusnauiaiiagiiu
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A7 8 ARnTsunazingians “Jutlasanizsafiuaulantseand) 2560”7 “World Bedwetting Day 20177 lujui
30 WaEANAN 2560 B lsenenunaNmssuasiBuslval Smiaealny

fagrnansszuuilaanazidnluaunnn (Pediatric urology in the future)

WufidulainsdsasdionansdunndgulmifiaulaldAnmnseneiudasmansssuoiaanzidinly
AnaUszimafusgedeilog 91fiiEy MUABUEUNNERTIENG MQAUSITBURS ANNLISNELIANTZNNAL NN
fununsluRneusuiivszimneensinsids snarsdunsunngsfude dunsedge anlsamenunafsas Tuwums
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8  16-19n.A. 2659  asnandapunngszuulasnazuiedszmalng luwssususgddud daide

Uszmadznns “mimendudagwmewiatssmeling” szl we. 2559
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aRL uihaull 37015 uas AN
9 24 &.;. 2559 A3anLsEy Interhospital Conference a4 ARINTNYILIA AFUNN
10 7 6.A. 2659 miﬁmmz‘qu Interhospital Conference @ Iix‘iWEJ’llJ’\af\;W’]a\ﬁﬂizﬁ NIINN
11 3-4mp. 2559  msdauszmituniznms asil 3 Widei3ee “Urothelial Cancer”

o 21N TRANNTTLNIH 50 T o.Augiy Agamn

12 18 W.2l. 2559 m‘a‘ﬁ’mﬂizﬁu Interhospital Conference & Tsaenuassnsus NFILNN

13 19-20 W.. 2559  BUSUWLNUNATULTaaEITwANSTnAng SuAY aunAufasunngTTUY
Paamzwidsszinelny luwsssusngudud Sadsegaisnisysedd
W.A. 2559 ASST 10 au Tseusutean a1l AN

14 23 5.A. 25659 N33R s2a Interhospital Conference @ Iﬁx‘lwmmamzmqgmﬁ’l
ATUNN
15 24 5.A. 2559 naunudagnssnszuuilaany Ismenunasoudn 39uiu aanaudag e

srupilaanzuiedszmalng Tunssususguoud dalassmsldnaug
guszznau “lassmsglanutszznaw” w doslsdudu a.Souidn

w.A. 2560

anny Juhoull IBINT Has AAnIsy

1 3 .. 25660 N33R 329 Interhospital Conference @ Tsenuas i NTIUNN

2 17 §l.A. 2560 n3anUs2g4 Interhospital Conference &y TS 9NENUNANINTIBUAT T e ina
ABealnl

3 6-8 1y 2560  MIdaUazyaAnms UsedD wea. 2560 (aeft 29) w Tseusuimazsnay
Wnen a.vay3

4 7 .. 2560 AU TAAR asaf 11 a Tssusunezsed #inen A3

5 5-16 §.8. 2560  souvasaunndlsziiu awnglainen UsedD we. 2560

(3] IﬁﬁWEﬂU’]aWiﬁJ\‘iQQ & NIUNNT

6 17-20 n.A. 2660  swnmufasunndszuilaanzwisszmealng Tuwszususngydus
dniadetssinnig “srinsndpfapwnnduislszinalng”
dazdd w.A. 2560

7 25 &.A. 2560 AN3anLsEy Interhospital Conference a4 ARINTNYIVIA AFUNN

38 29 n.y. 2560 ﬂ’liﬁﬂﬂi%ﬁu Interhospital Conference & IiﬁWEJ’]UWaQW’]a\iﬂizﬁ NIINN
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a1ay MWLhDUT ABIN5 Lae AANTIY

9 11-13 m.A. 2660  ATAANSUTTTNITINTUINBIR 7% Congress of Asian Pacific
Prostate Society 2017 waz mM3Uszmaizmsglasiugiinig
a Tsousn Adumaa a.Baelnl

10 27 f.A. 2560 ﬂ’]iﬁ’ﬂﬂiﬂ‘lgu Interhospital Conference & Tsenenunasansud NIINN

11 11-12 W 2660  passmenunassuuiasnizwisdszmealng sy sanpudauunngssuy
Paanzuwieszmealng lunwszususguousd Sadszasdsnmstsand
WA, 2560 A3ST 11 a lsausuosd ol ngamny

12 1 5.A. 2660 A3anLsea. Interhospital Conference e Imwmmamzmqgméﬁ
NN

w.A. 2561

a1ay MWLhoUL ABINTT LaT NanIsy

1 5 .. 2661 n3aaU32gy Interhospital Conference @ Tsanenunasia NTUNN

2 11-12 3.0, 2561 AIIRUIRNRUNIBINNT AN 5 FTeisee “Urolithiasis Short Course”
M 21ANSLRaNNTTLNIH 50 T 2.Augiy aganne

3 2 AN, 2561 AN3anLsEa Interhospital Conference e TswenunaBeslndsiudu
ANTANUATUNT
4 57 1W.p. 2661  msdndszyaAnins Jazand w.e. 2561 Ased 30

a lseusundnsll Wnen a.zay3

5 5 1.8, 2561 MITANULAAYTANNAN AT 12  Lseusundnsnd Wnen agays
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n1AwUON 6
msiaussgudimsscauununavovdnauAagiwngssuudddnos
usvUssndlng Tuwssususiguaun

un nsUssay anun

30 waFAINaUW 2536 2" Asian Congress of Urology T59usu Shangri-La
NN

10-14 SuNAN 2540 5" Federation of ASEAN Urological Association 159453 Lotus PSK

(FAUA) JendoBosln
23-26 faAN 2544 8" Asia-Pacific Society for Impotence Research 1594353 Acardia
(APSIR) FWIAYNIN
14-17 woAAney 25644 AnUssgaiznns “19™ World Congress 199433 Central
on Endourology (WCE) NIWNNT
25-28 un3anAN 2648 dnUszaAznnns “3° Meeting of the Asia Pacific  l3gusudufii5ua

Society for the Study of the Aging Male (APSSAM) Awninigeaalunsl

9-11 weFAnNey 2548  Asia-Pacific Continence Advisory Board and 159usu Plaza Attene
Asian Society for Female Urology NTINN

3-5 Wweu 26b2 Education Course of International Continence Tsausuinazoned sinen
Society (ICS) JNINTAY3

22-26 &9nAN 2555 11™ Asian Congress of Urology of the Urological Royal Cliff Beach Resort

Association of Asia e WARIATAYI"
11-13 fanAd 2560 16™ Asian Pacific Society for Sexual Medicine The Empress

and 12" Japan-Asian Conference on Men’s Convention Center

Health and Aging FaiaBeslng
11-13 ganAu 2560 7™ Congress of Asian Pacific Prostate Society The Empress

Convention Center

SanTaBealnl
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nAwudN 7/
nudunAuAagnwngssuuddado=irvdssindlng Tuwssususiguaun

IGoulyuvIgU 2557-2558

a9y |duLiaull NUsNUIzInA W3umu sty
NuFRMINUNIeR Y UN.AURNT LaUITY TWUNT
Neuro-Urology & Urodynamic  Ww.33anwal vaelnsya TNNTTUNG AN

2 1399 Innsbruck
Y32 nFnnaLe Sy

2 21-26  yuUITTITINg Dr.Jumpot Sottitawon wnInenapBealng
fwAn “Urology Residents’ Course” Dr.Niwat Lukkanawong ARATTNYLA
2557 o UsinaRed 1S Dr.Peeradon Kanittanupong  SW.51%730

Dr. Prapornpim Utamachote iw.agma\amaj

3 20-24  nuuwngdyszantu Wi Dr.Soarawee Weerasopone — SW.ARANNTa)
gomen dazudsinig “Urology Dr.Pakrapol Bamrungphuet — sW.48aelns
2558 Residents’ Course” Dr.Kaisorn Limjunyawong IN.INBI0
& UszmeRes WS Dr.Pocharapong Jenjitranant  SW.37818UR
Dr.Wichien Sirithanaphol IN.ATID
Dr.Tanan Bejranand TN ENVATUATUNS
4 3-6 VNULEUDNATIUIBING uunas Rurifla

Augney  “13™ UAA Congress 2015”
2558 2 Shanghai, Yseineu
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IGoull¥IgU 2559-2560

a1y |duhaull Uz

eXe

Sunu

aa10u

1 18-21 NuuNngUszA T udn T Mr.Chaiyut Kongseang TNV NUATUNT
nsngIAN  UITaadTng Mr.Suthee Netithanakun EURG N
2559 “Urology Resident’s Course” Mr.Chaianan Tantisatirapoon 3W.€3Wm\‘m§a§
w UszinAdealys Mr.Kant Buaban IN.INNBUR
Mr.Phaderm Kaewjongprasit SW.51%731)
Mr.Ukrit Rompsaithong AITNTNLIVIA
Mr.Weerayut Wiriyabanditkul i‘w.‘wszmqgméﬁ
2 21-24 NuuNngUszAN T un I Mr.Chaiyut Kongseang TN ENVATUASTUNS
nsnAY Uasmdsnms Mr.Suthee Netithanakun EUNGIINAZE
2559 “UAA Congress 2016” Mr.Chaienan Tantisatirapoon W.AR&wA3a
a UszmeRenalys Mr.Kant Buaban TWINBUR
Mr.Phaderm Kaewjongprasit —SW.51%73%
Mr.Ukrit Rompsaithong A3TTNLILA
Mr.Weerayut Wiriyabanditkul SW.W334ngwa0
3 12-16 yuuwwnddniaudsseAsnns  Dr.Taweedate Muenkhamsee 3W.iBeligl
ERLEEY “KUA Annual Meeting Dr.Pat Saksirisampant TN &NTA
2559 2016” ad UsenFLnAa
4 18-19 V!ULLWVIET L?Tﬁ"mﬂiwﬁmmi Dr.Soarawee Weerasopone sw.mmﬁmmé’syswq
waAanpW - “3™ Asia Pacific Preceptorship
2559 by Singapore General Hospital”

A Uszmedealys
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IQOUINYIYU 2560-2561

“15™ UAA Congress 2017”  Dr.Sarayuth Virivasiripong Srinakarinwirot
el YseinAgeens University
2560 Dr.Patkawat Ramart Siriraj Hospital
2 1-3 “ASIAN Urology Residents’ Dr.Thongchai Chansirirattanaku Rajavithi Hospital
Ay Course (AURC) Dr.Danai Kaewjongprasit Chiang Mai University
2560 U UszinAgneng Dr.Thatchai Wijarn ChulalongkomHospital
Dr.Chakorn Tiloklurs Siriraj Hospital
Dr.Saran Maneesuwansin Siriraj Hospital

Dr.Promwong Ngamwuttiwong ChulalongkomHospital

3 27-29 2017 KUA Annual Meeting  UW.3NaA #edin INIWBUR
AULPU U USTmANInE

2560
4 16-18 1% Bristol - Singapore UN.FAND afnsTuAg AITTNYILNE
weFAanney  Urodynamics Workshop UN.BIAT RANLAFA AITBNLILA
2560 we.dnina  A3FIn3an INFWBUR
5 2018 JUA International U5 338a3Ma FIINBNELNA

Foundation Scholarship

for Young Asian Urologists
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