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∫∑§—¥¬àÕ ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° ¡’Õÿ∫—µ‘°“√ Ÿß„πÕ—π¥—∫µâπ Ê ¢Õß¡–‡√Áß„π∫ÿ√ÿ… ‚¥¬‡©æ“–‡¡◊ËÕ¡’Õ“¬ÿ¡“°¢÷Èπ ¬‘Ëß
æ∫Õÿ∫—µ‘°“√‡æ‘Ë¡¢÷Èπ  Õ“®æ∫™“«‰∑¬‰¡à∫àÕ¬‡À¡◊Õπ™“«µ–«—πµ° ·µà°√–π—Èπ°Á®—¥‡ªìπÕ—π¥—∫ 5 ¢Õß¡–‡√Áß‡æ»™“¬

Õ“®µ√«®æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°‰¥âµ—Èß·µà√–¬–‡∫◊ÈÕßµâπ ¥â«¬°“√§—¥°√Õß„πª√–™“°√°≈ÿà¡‡ ’Ë¬ß ‰¥â·°à
™“¬∑’ËÕ“¬ÿµ—Èß·µà 50 ªï¢÷Èπ‰ª∑’Ë‰¡à¡’Õ“°“√ À√◊Õ™“¬∑’Ë¡’Õ“¬ÿπâÕ¬°«à“ 50 ªï ·µà¡’Õ“°“√¢ÕßµàÕ¡≈Ÿ°À¡“° À“°
µ√«®æ∫°Á®–™à«¬„Àâ¡’°“√√—°…“·µà‡π‘Ëπ Ê ·≈–∑”„Àâ‚√§À“¬À√◊Õ¬◊¥Õ“¬ÿ¢ÕßºŸâªÉ«¬‰¥â¡“°¢÷Èπ

§” ”§—≠: ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°

¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°
 ¡»—°¥‘Ï  §ß«‘«—≤π“°ÿ≈

»—≈¬·æ∑¬å√–∫∫∑“ß‡¥‘πªí  “«– °≈ÿà¡ß“π»—≈¬°√√¡ ‚√ßæ¬“∫“≈™≈∫ÿ√’

∫∑π”
µàÕ¡≈Ÿ°À¡“° (prostate gland) ‡ªìπÕ«—¬«–¢Õß

‡æ»™“¬∑’Ë°àÕªí≠À“¡“°∑’Ë ÿ¥‰¡à«à“®–‡ªìπµàÕ¡≈Ÿ°À¡“°‚µ

(benign prostate hyperplacia-PBH) À√◊Õ¡–‡√ÁßµàÕ¡
≈Ÿ°À¡“° (carcinoma of the prostate CaP)(1)   à«π

∞“π¢ÕßµàÕ¡≈Ÿ°À¡“°  ÷́ËßÕ¬Ÿà¥â“π∫πµàÕ≈ß¡“®“°

°√–‡æ“–ªí  “«– (bladder neck) ·≈– à«π¬Õ¥¢Õß
µàÕ¡ ´÷ËßÕ¬Ÿà¥â“π≈à“ß®–‡™◊ËÕ¡µàÕ°—∫ à«πµâπ¢Õß∑àÕ

ªí  “«–™“¬ µ”·Àπàß¢ÕßµàÕ¡≈Ÿ°À¡“°®–Õ¬ŸàÀ≈—ßµàÕ

°√–¥Ÿ°À—«‡Àπà“ (lymphysis pubis) ¢π“¥„π¬“¡ª°µ‘
¢ÕßµàÕ¡≈Ÿ°À¡“° «—¥∑’Ë∞“π‰¥â  3-4 ‡´πµ‘‡¡µ√  Ÿß 4-6

‡´πµ‘‡¡µ√ ·≈–Àπ“ 2-3 ‡´πµ‘‡¡µ√ „π«—¬Àπÿà¡ µàÕ¡

≈Ÿ°À¡“°ª√–°Õ∫¥â«¬‚´πµà“ß Ê 3 ‚´π ‰¥â·°à periph-
eral zone  √âÕ¬≈– 70 ¢Õßª√‘¡“µ√  central zone

√âÕ¬≈– 25 ·≈– transition zone √âÕ¬≈– 5 ·µà≈–‚´π

°àÕªí≠À“„π°“√‡°‘¥¡–‡√Áßµà“ß°—π ¥—ßπ’È √âÕ¬≈– 70 ¢Õß

¡–‡√Áß ¡“®“° peripheral zone  √âÕ¬≈– 10-20 ‡°‘¥„π
transition zone ·≈–√âÕ¬≈–  5-10 ‡°‘¥„π central zone

 à«πµàÕ¡≈Ÿ°À¡“°‚µ (BPH) ‡°◊Õ∫∑—ÈßÀ¡¥¡’µâπ°”‡π‘¥∑’Ë

transition zone
ºŸâ‡¢’¬π‰¥â√—°…“ºŸâªÉ«¬¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°¡“‡ªìπ

‡«≈“ª√–¡“≥ 25 ªï ∑’Ë ‚√ßæ¬“∫“≈™≈∫ÿ√’ æ∫«à“¡’ºŸâ

ªÉ«¬ª√–¡“≥ 400 √“¬ Õ“°“√ ”§—≠ à«π„À≠à ¡“¥â«¬
ªí  “«–≈”∫“° µ‘¥¢—¥  ‚¥¬∑’Ë√–¬–¢Õß‚√§ (staging)

¡—°‡ªìπ√–¬–∑’Ë 3 ·≈â« °“√√—°…“∑’Ë ”§—≠ª√–°Õ∫¥â«¬

TUR-P, orchiectomy ·≈– hormonal therapy  æ∫
«à“º≈°“√√—°…“‡ªìπ∑’Ëπà“æÕ„® ºŸâªÉ«¬ à«π„À≠à “¡“√∂

¡’™’«‘µÕ¬Ÿà‰¥âÕ¬à“ß¡’§ÿ≥¿“æ Õ’°ª√–¡“≥

8-10 ªï

¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°

‡ªìπ¡–‡√Áß∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥„πºŸâ™“¬™“«Õ‡¡√‘°—π ·≈–
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‡ªìπ “‡Àµÿ°“√µ“¬®“°¡–‡√Áß‡ªìπÕ—π¥—∫ Õß ‡¡◊ËÕ¡’Õ“¬ÿ

¡“°¢÷Èπ®–æ∫Õÿ∫—µ‘°“√°“√‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°∫àÕ¬

¢÷Èπµ“¡µ—« ª√–¡“≥°—π«à“„πºŸâ™“¬µ—Èß·µàÕ“¬ÿ 50 ªï¢÷Èπ

‰ª®π∂÷ßÕ“¬ÿ¢—¬  ®–¡’‚Õ°“ æ∫¡–‡√Áß √âÕ¬≈– 9.5  ·≈–

¡’ ‚Õ°“ µ“¬®“°‚√§¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° √âÕ¬≈– 2.9

 ”À√—∫ºŸâ™“¬‰∑¬·≈–™“«‡Õ‡™’¬(1) Õ“®æ∫Õÿ∫—µ‘°“√πâÕ¬

°«à“π’È ‡π◊ËÕß®“°‡™◊ÈÕ™“µ‘·≈–Õ“À“√ °“√°‘πº‘¥°—π(2)

¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° ‡ªìπ§π≈–‚√§°—∫µàÕ¡≈Ÿ°À¡“°‚µ

·≈–‰¡à‰¥â¡’ BPH ‡ªìπ precursor(1)

 “‡Àµÿ (Etiology)

¬—ß‰¡à¡’¢âÕ √ÿª«à“ ‘Ëß„¥‡ªìπ “‡Àµÿ¢Õß°“√‡°‘¥

¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° ·µàæÕ∑√“∫«à“æ—π∏ÿ°√√¡∑’Ë∑”„Àâ‡°‘¥
¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°„π§√Õ∫§√—«‡¥’¬«°—π ®–Õ¬Ÿà „π

‚§√‚¡‚´¡§Ÿà∑’Ë 1(3)

æ¬“∏‘«‘∑¬“ (Pathology)

¡“°°«à“√âÕ¬≈– 95 ¢Õß¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°‡ªìπ

™π‘¥ adenocarcinoma(1)  ¡’ à«ππâÕ¬∑’Ë‰¡à∂÷ß√âÕ¬≈– 5
‡ªìπ™π‘¥ transitional cell ·≈–™π‘¥∑’ËπâÕ¬¡“°‰¡à∂÷ß

√âÕ¬≈– 1 §◊Õ sarcoma ¥—ßπ—Èπ∑’Ë®–°≈à“«µàÕ‰ª®–°≈à“«

∂÷ß·µà adenocarcinoma Õ¬à“ß‡¥’¬«
‡´≈≈å¢Õß¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° ª√–°Õ∫¥â«¬ hyper-

chromatic(3), enlarged nuclei, with prominent nucleoli

·µà°Á¡’¢π“¥¢Õß cytoplasm „À≠àµ“¡ nucleus  ¥â«¬

‚¥¬®–¬âÕ¡µ‘¥ ’øÑ“ÕàÕπÀ√◊Õ‡ªìπ basophilic ™—Èπ¢Õß

basal cell ®–¢“¥À“¬‰ª„π CaP

¡’‡´≈≈å≈—°…≥–Àπ÷Ëß‡√’¬°«à“ prostatic intraepithe-

lial neoplasia (PIN) ´÷Ëß‡ªìπ precursor ¢Õß¡–‡√Áß

µàÕ¡≈Ÿ°À¡“° ®–¡’ cytologic character ¢Õß CaP Õ¬Ÿà

¡“° ·µà·µ°µà“ß®“° CaP  ‚¥¬∑’Ë PIN ¬—ß¡’™—Èπ¢Õß basal

cell Õ¬Ÿà ·¬° PIN ‰¥â‡ªìπ 2 ™π‘¥ §◊Õ high grade

(HGPIN) ·≈– low grade (LGPIN) „π°“√∑” needle

prostate biopsy ∂â“æ∫ HGPIN ®–¡’‚Õ°“ æ∫ inva-

sive CaP ª√–¡“≥√âÕ¬≈– 50 - 80 ·µà∂â“ biopsy æ∫

LGPIN ‚Õ°“ ∑’Ë®–æ∫ CaP ª√–¡“≥√âÕ¬≈– 20(4)

Grading and Staging

Gleason grading system ‰¥â√—∫§«“¡π‘¬¡¡“°

∑’Ë ÿ¥„π°“√®—¥√–¥—∫§«“¡√â“¬·√ß¢Õß¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°

‡ πÕ‚¥¬ Dr. Gleason(2)  ™“«Õ‡¡√‘°—π„πªï 1974 ‚¥¬

„™â glandular pattern ¢Õß‡π◊ÈÕßÕ°‡ªìπÀ≈—°„π°“√®—¥

‡°√¥ √Ÿª∑’Ë 1 ·≈– 2 √Ÿª·∫∫™π‘¥∑’Ëæ∫¡“°∑’Ë ÿ¥‡ªìπ√Ÿª

·∫∫ª∞¡¿Ÿ¡‘  à«π√Ÿª·∫∫∑’Ëæ∫∫àÕ¬‡ªìπÕ—π¥—∫ Õß ‡√’¬°

«à“ √Ÿª·∫∫∑ÿµ‘¬¿Ÿ¡‘ ‚¥¬∑’Ë·µà≈–√Ÿª·∫∫·∫àß‡°√¥ÕÕ°‡ªìπ

1 ∂÷ß 5

‡°√¥ 1 ·≈– 2  ‡π◊ÈÕßÕ°ª√–°Õ∫¥â«¬‡´≈≈å∑’Ë√«¡

µ—«°—π‡ªìπ«ß°≈¡¢π“¥„°≈â‡§’¬ß°—π ‡°“–°≈ÿà¡„π¢π“¥
ª“π°≈“ß  à«π‡°√¥∑’Ë 3 ®–¡’¢π“¥¢Õß glands ∑’Ë·µ°

µà“ß°—πÕ¬à“ß¡“° „π‡°√¥∑’Ë 4 glands ®–¡’√Ÿª√à“ß‡ªìπ

cribriform ¢π“¥„À≠à·≈–‰¡à‡∑à“°—π ·≈– Gleason pat-
tern „π‡°√¥∑’Ë 5 ®–‰¡à¡’√Ÿª√à“ß¢Õß glandular ‡À≈◊Õ

Õ¬Ÿà·≈â« cell ¡–‡√Áß®–®—∫°—π‡ªìπ°âÕπ·¢Áß ·≈–∫“ß§√—Èß

√Ÿª∑’Ë 1 °“√·∫àß grade ¢Õß¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°„π Gleason

grading system

Prostate adenocarcinoma
Physiologic grades
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√Ÿª∑’Ë 2 ≈—°…≥–¢Õß‡´≈≈å¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°¥â«¬ Gleason grading system

 Grade 2

 Grade 3 

 Grade 4

 Grade 5

Õ“®¡’‡π◊ÈÕµ“¬Õ¬Ÿàµ√ß°≈“ß

Gleason score À√◊Õ Gleason sum ‡ªìπº≈√«¡

¢Õß Gleason glades ∑—Èß primary ·≈– secondary

©–π—Èπæ‘ —¬®–¡’µ—Èß·µà 2 (1 + 1) ́ ÷Ëß‡π◊ÈÕßÕ°ª√–°Õ∫¥â«¬

pattern ·∫∫∑’Ë 1 Õ¬à“ß‡¥’¬« µ≈Õ¥∑—Èß prostate gland

´÷Ëß®–‡ªìπ≈—°…≥–∑’Ë¡’ prognosis ¥’∑’Ë ÿ¥„π CaP ®π∂÷ß

score 10 (5 + 4) ´÷Ëß≈—°…≥–‡™àππ’È · ¥ß«à“ ‡π◊ÈÕßÕ°

‡ªìπ™π‘¥®”·π°‰¡à‰¥â (undifferentiate) ·≈–¡’§«“¡

√ÿπ·√ß¡“° ¡’‚Õ°“ ¢¬“¬µ—«‰¥â‡√Á« ·≈–æ¬“°√≥å‚√§‰¡à¥’

Staging  ”À√—∫µàÕ¡≈Ÿ°À¡“°„™âº≈√«¡¢Õß°“√
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µ√«®¥â«¬π‘È«¡◊Õ (DRE) ·≈–°“√µ√«®¥â«¬Õ—≈µ√“´“«¥å

(Ultrasound (TRUS)) ‡∑à“π—Èπ ‰¡à‰¥â„™âº≈¢Õß biopsy

¡“‡°’Ë¬«¢âÕß¥â«¬  staging ¢Õß¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°∑’Ë

π‘¬¡„πªí®®ÿ∫—π¡’ 2 √–∫∫ ‰¥â·°à  1)  √–∫∫ TNM stag-

ing system µ—Èß·µà §.». 1997 (µ“√“ß∑’Ë 1)

2) √–∫∫ Whitmore - Jewett staging system

´÷Ëß‡ªìπ√–∫∫ staging ∑’Ëπ‘¬¡°—π¥—Èß‡¥‘¡ °àÕπ®–¡’ TRUS

„™â (µ“√“ß∑’Ë 2)

°“√°√–®“¬¢Õß¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° (Patterns of Pro-
gression)

1) Locally advance CaP ¡—°®–≈ÿ°≈“¡¡“∑’Ë

∫√‘‡«≥ trigone ¢Õß°√–‡æ“–ªí  “«–∑”„Àâ‡°‘¥∑àÕ

ªí  “«–Õÿ¥µ—π (ureteral obstruction) À√◊Õ‰¡à °Á

≈ÿ°≈“¡¡“¬—ß seminal vesical ·µà¡—°®–‰¡à≈ÿ°≈“¡¡“∑’Ë

rectum

2) Lymphatic metastasis æ∫‰¥â°àÕπ target

organ Õ◊Ëπ ∑’Ëæ∫∫àÕ¬‰¥â·°à obturator node, common

iliac nodes
3) Bone metastases(4) ‚¥¬¡“°¡—°‡ªìπ axial

skeleton ·≈–‡ªìπ™π‘¥ osteoblastic lesion µ”·Àπàß

¢Õß°√–¥Ÿ°∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥ ‡√’¬ß≈”¥—∫≈ß‰ª ‰¥â·°à lum-
bar spine, proximal femur, pelvis, thoracic spine,

ribs, sternum, skull ·≈– humerus

µ“√“ß∑’Ë 1  TNM staging system for prostate cancer(3)

T - Primary tumor

Tx Cannot be assessed

TO No evidence of primary tumor

Tis Carcinoma in situ (PIN)

T1a ≤ 5 % of tissue in resection for benign disease has cancer, normal DRE

T1b > 5 % of tissue in resection for benign disease has cancer, normal DRE

T1c Detected from elevated PSA alone, normal DRE and TRUS

T2a Tumor palpable by DRE or visible by TRUS on one side only, confined to Prostate

T2b Tumor palpable by DRE or visible by TRUS on both sides, confined to Prostate

T3a Extracapsular extension on one or both sides

T3b Seminal vesicle involvement

T4 Tumor directly extends into bladder neck, sphincter, rectum, levator muscles, or into pelvic sidewall

N - Regional lymph nodes (obturator, internal iliac,external iliac,presacral lymph nodes)

Nx Cannot be assessed

N0 No regional lymph node metastasis

N1 Metastasis in a regional lymph node or nodes

M - Distant metastasis

Mx Cannot be assessed

M0 No distant metastasis

M1a Distant metastasis in nonregional lymph nodes

M1b Distant metastasis to bone

M1c Distant metastasis to other sites

DRE, digital rectal examination; PIN,prostatic intraepithelial neoplasia;PSA ,prostate-specific antigen;TRUS,transrectal ultrasound.
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4) Visceral organs metastases ‰¥â·°à lung, liver

·≈– adrenal gland

Õ“°“√·≈–Õ“°“√· ¥ß (Clinical Findings)(3-6)

1) Õ“°“√¢ÕßºŸâªÉ«¬ à«π„À≠à∑’Ë‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°

À¡“°  „π√–¬–‡√‘Ë¡·√°¡—°‰¡à¡’Õ“°“√ (asymptomatic)
„πºŸâªÉ«¬∑’Ë‡ªìπ locally advance ®–¡’Õ“°“√¢Õß°“√

∂à“¬ªí  “«–º‘¥ª°µ‘ ‡™àπ Õ“°“√ªí  “«–· ∫¢—¥À√◊Õ

ªí  “«–≈”∫“° ∂â“ºŸâªÉ«¬∑’Ë¡’ metastasis ‰ª∑’Ë°√–¥Ÿ°
°Á®–¡’Õ“°“√ª«¥°√–¥Ÿ°∫√‘‡«≥π—Èπ ∂â“¡’°“√°¥∑—∫

‰¢ —πÀ≈—ß ®–¡’Õ“°“√™“À√◊ÕÕàÕπ·√ß¢Õß¢“ À√◊Õ

Õ“°“√°≈—Èπªí  “«– Õÿ®®“√–‰¡àÕ¬Ÿà
2) Õ“°“√°“√µ√«®√à“ß°“¬‚¥¬‡©æ“–°“√„™âπ‘È«

µ√«®‡¢â“‰ª„π∑«“√Àπ—° (DRE) ®–æ∫µàÕ¡≈Ÿ°À¡“°¡’

≈—°…≥–·¢Áß¡“° ·≈–¡’º‘«πÕ°¢√ÿ¢√– ‰¡à‡√’¬∫‡À¡◊Õπ

µàÕ¡≈Ÿ°À¡“°‚µ∏√√¡¥“ „π°√≥’∑’Ë°¥‰¢ —πÀ≈—ß®–

 “¡“√∂µ√«®æ∫°“√ÕàÕπ°”≈—ßÀ√◊Õ°“√¡’°“√‡°√Áß¢Õß

°≈â“¡‡π◊ÈÕ∫√‘‡«≥¢“

3) °“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√Õ“®µ√«®æ∫

azotemia „π°√≥’∑’Ë¡’°“√Õÿ¥µ—π¢Õß∑àÕªí  “«–∑—Èß Õß

‚¥¬ locally advanced tumor ∑’Ë extend ‰ª¬—ß∫√‘‡«≥
trigone ¢Õß°√–‡æ“–ªí  “«– À√◊Õæ∫‚≈À‘µ®“ß

(anemia) „π metastatic disease

4) Tumor Markers ∑’Ëπ‘¬¡„™âµ√«®À“¡–‡√Áß
µàÕ¡≈Ÿ°À¡“° §◊Õ prostate specific antigen(3,5) (PSA)

‡√‘Ë¡µâπ„™â„π §.». 1979  °“√„™â§à“ serum PSA √«¡

°—∫°“√µ√«®√à“ß°“¬¥â«¬ DRE ®– “¡“√∂µ√«®æ∫
¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°‰¥âª√–¡“≥ √âÕ¬≈– 90(6)  PSA ‡ªìπ

tumor marker ∑’ËÕ¬Ÿà„πµ√–°Ÿ≈ kallikrein §◊Õ hK3 ¡’
§ÿ≥ ¡∫—µ‘‡ªìπ glycoprotein ∑’Ë √â“ß„π‡´≈≈å¢ÕßµàÕ¡

≈Ÿ°À¡“° ‡¡◊ËÕ cell membrane ·µ° PSA ®–ÕÕ° Ÿà

°√–· ‚≈À‘µ „π¿“«–ª°µ‘¢Õß™“¬Õ“¬ÿ 50 ∂÷ß 80 ∑’Ë
‰¡à‡ªìπ‚√§¢ÕßµàÕ¡≈Ÿ°À¡“°®–¡’§à“ PSA √–À«à“ß 1.0

·≈– 4.0 ng/ml §à“ half-life ¢Õß PSA „π serum ®–

Õ¬Ÿà∑’Ë 2-3 «—π
serum PSA ‡√‘Ë¡µ√«®æ∫‰¥â‡¡◊ËÕ™“¬π—Èπ‡¢â“ Ÿà«—¬Àπÿà¡

(puberty) √à«¡°—∫°“√‡æ‘Ë¡¢÷Èπ¢ÕßŒÕ√å‚¡π luteinizing

·≈– testosterone ‚¥¬¡’§à“·µ°µà“ß°—πµ“¡Õ“¬ÿ ¥—ßπ’È

PSA ‡ªìπ organ - specific §◊Õ ‡©æ“– prostate

gland ·µà‰¡à‡ªìπ disease specific ¿“«–µà“ß Ê ∑’Ë

∑”„Àâ¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß√–¥—∫ PSA ‰¥â·°à BPH, pros-

tatitis, prostate cancer ·≈–°“√¡’ prostate manipu-

lation (‰¥â·°à prostatic massage, prostate biopsy,

instrumentation ‡™àπ °“√„ à‡§√◊ËÕß¡◊Õ∑“ß urethra À√◊Õ

°“√„ à “¬ «π √«¡‰ª∂÷ß°“√¡’ sexual activity ‡ªìπµâπ)

µ“√“ß∑’Ë 2 Whitmore-Jewett staging system for prostate cancer(4)

A1 ≤ 3 foci of carcinoma and ≤ 5% of tissue in resection for benign disease has cancer, Gleason sum < 7

A2 ≤ 3 foci of carcinoma and > 5% of tissue in resection for benign disease has cancer, Gleason sum ≥7
B1 Palpable nodule ≤ 1.5 cm, confined to prostate

B2 Palpable nodule > 1.5 cm, confined to prostate

C1 Palpable extracapsular extension

C2 Palpable seminal vesicle involvement

D0 Clinically localized disease, with negative bone scan but elevated serum acid Phosphatase

D1 Pelvic lymph node metastases

D2 Bone metastases

D3 Hormone-refractory prostate cancer
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·µà‡√“ “¡“√∂∑”„Àâ§à“ PSA ¡’®”‡æ“– µàÕ¡–‡√ÁßµàÕ¡

≈Ÿ°À¡“°‡æ‘Ë¡¢÷Èπ‚¥¬°“√√—°…“¿“«–Õ◊Ëπ Ê ¢ÕßµàÕ¡≈Ÿ°

À¡“°„Àâ¥’¢÷Èπ°àÕπ À√◊Õ°“√À≈’°‡≈’Ë¬ß°“√°√–∑”µàÕµàÕ¡

≈Ÿ°À¡“°°àÕπÀπâ“°“√µ√«®√–¥—∫ PSA ‡°‘π 48 ™—Ë«‚¡ß

µ—Èß·µàªï 1989(7)  ‡ªìπµâπ¡“‰¥â¡’°“√„™â§à“´’√—Ë¡ PAS

‡ªìπ°“√µ√«®§—¥°√Õß ”À√—∫µ√«®À“¡–‡√ÁßµàÕ¡≈Ÿ°

À¡“°„π™“¬∑’ËÕ“¬ÿµ—Èß·µà 50 ªï ‡ªìπµâπ‰ª(8) À√◊Õ„π

√“¬∑’Ë ß —¬«à“‡ªìπ CaP(9)  ∑’ËÕ“¬ÿµË”°«à“ 50 ªï ∑”„Àâ

 “¡“√∂µ√«®æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°„π√–¬–µâπ Ê ‰¥â

∫àÕ¬¢÷Èπ ´÷Ëßπ”‰ª Ÿà°“√√—°…“∑’ËÀ“¬¢“¥À√◊Õ™à«¬¬◊¥Õ“¬ÿ

ºŸâªÉ«¬‰¥âπ“π¢÷Èπ(10)

™π‘¥¢Õß PSA ∑’Ëπ‘¬¡„™âµ√«®„πªí®®ÿ∫—π

1. Total PSA ¡’‡°≥±å°”Àπ¥∑’Ë 4 ng/mL ÷́Ëß‰¥â
¡“®“°º≈¢Õß°“√‡°Á∫ ∂‘µ‘„πºŸâªÉ«¬∑’Ë¡’ PSA < 4 ng/mL

®–¡’‚Õ°“ ‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°πâÕ¬°«à“√âÕ¬≈– 2

 à«πºŸâªÉ«¬∑’Ë¡’ PSA 4 -10 ng/mL ¡’‚Õ°“ ‡ªìπ ¡–‡√Áß
µàÕ¡≈Ÿ°À¡“°√âÕ¬≈– 25  ·≈–„πºŸâªÉ«¬∑’Ë¡’√–¥—∫ PSA >

10 ng/mL ®–¡’‚Õ°“ ‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°√âÕ¬≈– 67
·¡â«à“„πªí®®ÿ∫—π®–¡’∫“ß»Ÿπ¬å„™â§à“ Total PSA µË”°«à“

π’È‡ªìπ‡°≥±å ‡™àπ 3.3 ·≈– 2.6 ng/mL °Áµ“¡ Õ“®æ∫

Õ—µ√“°“√‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°∑’Ë Ÿß¢÷Èπ‡≈Á°πâÕ¬ ·µà°Á
∑”„Àâ¡’ negative biopsy ‡æ‘Ë¡¢÷Èπ

2. PSA §«“¡Àπ“·πàπ„™âª√–‚¬™πå„πºŸâªÉ«¬∑’Ë¡’

√–¥—∫ Total PSA µ—Èß·µà 4 - 10 ng/mL ·µà¡’ DRE ª°µ‘
§π‡À≈à“π’ÈÕ“®¡’¢π“¥¢ÕßµàÕ¡≈Ÿ°À¡“°„À≠à°Á‰¥â ©–π—Èπ

∂â“À“√√–¥—∫ PSA ¥â«¬ª√‘¡“µ√¢Õß gland ®“°°“√

«—¥¥â«¬ transrectal ultrasound ∂â“º≈ PSAD ¡“°°«à“
0.15 ®–¡’§«“¡‚πâ¡‡Õ’¬ß‰ª∑“ß¡–‡√Áß §«√∑’Ë®–∑”°“√

biopsy µàÕ‰ª

3. PSA velocity §◊Õ°“√µ√«®À“§à“ PSA ´È”
‡ªìπ√–¬– Ê µ“¡‡«≈“∑’Ëºà“π‰ª ∂â“æ∫«à“§à“ PSA  Ÿß

¢÷Èπ‡°‘π 0.75 ng/mL µàÕªï ºŸâπ—Èπ®–¡’§«“¡‡ ’Ë¬ßµàÕ°“√

‡ªìπ CaP ‡æ‘Ë¡¢÷Èπ

4. Age-Specific Serum PSA ¡’°“√æ∫«à“§à“¢Õß

PSA „π§πª°µ‘ (∑’Ë‰¡à‡ªìπ CaP) ®– Ÿß¢÷Èπ‡¡◊ËÕ¡’Õ“¬ÿ

¡“°¢÷Èπ ́ ÷Ëß√“¬ß“π‚¥¬ Dr. Oesterling ·≈–§≥–„π §.».

1993 (µ“√“ß∑’Ë 3) ¥—ßπ—Èπ∂â“ºŸâ„¥¡’§à“ PSA  Ÿß‡°‘π§à“

ª°µ‘µ“¡Õ“¬ÿ ®–¡’§«“¡‡ ’Ë¬ß‡ªìπ¡–‡√Áß¡“°¢÷Èπ

5. Free PSA ∂÷ß·¡â«à“ PSA  à«π„À≠à®–Õ¬Ÿà„π
√Ÿª¢Õß protein-bound molecule ·µà®–¡’Õ’° à«πÀπ÷Ëß

´÷Ëß‡ªìπ à«ππâÕ¬ª√–¡“≥√âÕ¬≈– 5  ∂÷ß√âÕ¬≈– 35  Õ¬Ÿà

„π√Ÿª¢Õß free PSA(11)  Õ¬Ÿà„π√Ÿª¢Õß ·≈–ºŸâªÉ«¬∑’Ë‡ªìπ
¡–‡√Áß CaP ®–¡’ —¥ à«π¢Õß free PSA πâÕ¬°«à“§π

ª°µ‘ „™â‡°≥±å∑’Ë«à“¡’ fPSA πâÕ¬°«à“√âÕ¬≈– 25 ¢Õß Total

PSA ∑’Ë¡’§à“√–À«à“ß 4-10 ng/mL ®– “¡“√∂µ√«®æ∫
¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°‰¥â√âÕ¬≈– 95 ®–µ√«® PSA °—π

∫àÕ¬·§à‰Àπ ∂â“‰¡àπ—∫ºŸâªÉ«¬∑’Ë¡’ PSA ‡°‘π 4 ng/

mL ∑’Ë‡√“µâÕß¡’°“√µ√«®´È”∫àÕ¬°«à“ªï≈–§√—Èß ·≈–√«¡
‰ª∂÷ß°“√∑” Prostate biopsy Õ¬Ÿà·≈â« ºŸâªÉ«¬∑’Ë¡’√–¥—∫

µË”°«à“ 4 ng/mL ·µà Ÿß°«à“ 2 ng/mL §«√®–¡’°“√

µ√«®´È”∑ÿ° 1 ªï ‡æ◊ËÕ¥Ÿ PSA velocity „π¢≥–∑’Ë√–¥—∫ 1
-2 ng/mL µ√«®∑ÿ° 2 ªï ·≈–„π√–¥—∫ PSA µË”°«à“ 1

„Àâµ√«®∑ÿ° 4 ªï

°“√∑” Prostate Biopsy

°“√∑” biopsy of prostate gland(3)  ∑“ß rec-

tum ‚¥¬„™â transrectal ultrasound (TRUS) ‡ªìπ∑’Ë

πà“‡™◊ËÕ∂◊Õ·≈–π‘¬¡¡“°„π ¡—¬ªí®®ÿ∫—π ¡“°°«à“°“√∑”

perineal prostate biopsy ‚¥¬¡’ digital guide „π

 ¡—¬°àÕπ biopsy ∑’Ë∫√‘‡«≥ apex  ∑’Ë midsection ·≈–
∑’Ë base „π Õß¢â“ß´â“¬·≈–¢«“¢ÕßµàÕ¡π—∫‡ªìπ 6-core

µ“√“ß∑’Ë 3 Age - adjusted reference ranges for PSA(4)

Age(y) PSA Normal Ranges (ng/mL)

40 - 49 0 - 2.5

50 - 59  0 - 3.5

60 - 69 0 - 4.5

70 - 79 0 - 6.5

SVÒıÙÛ
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À√◊Õ sextant prostate biopsy ∂◊Õ‡ªìπ¡“µ√∞“π„π

°“√∑” biopsy „πªí®®ÿ∫—π ·µà°Á¡’∫“ß centers ∑’Ë‡æ‘Ë¡

core „π°“√∑” biopsy ‡ªìπ 10, 12, À√◊Õ 13 core ‚¥¬

Õâ“ß«à“®– “¡“√∂µ√«®æ∫¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°‰¥â¡“°¢÷Èπ

(√Ÿª∑’Ë 3)

°“√µ√«®¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°¥â«¬«‘∏’ Imaging

1. TRUS πÕ°®“°®–„™âª√–‚¬™πå„π°“√∑” pros-

tate biopsy ·≈â« TRUS ¬—ß “¡“√∂∑” local staging

‰¥â¥’°«à“ DRE  “¡“√∂ detect extracapsular exten-

sion À√◊Õ¡’ seminal vesical invasion πÕ°®“°π’È¬—ß„™â

TRUS „π°“√«—¥ª√‘¡“µ√¢ÕßµàÕ¡≈Ÿ°À¡“°‡æ◊ËÕ§”π«≥

À“§à“¢Õß PSA-density ·≈–¬—ß™à«¬„π°“√√—°…“‚¥¬«‘∏’
Cryosurgery ·≈– brachytherapy Õ’°¥â«¬

2. Endorectal - MRI °≈à“«°—π«à“ endorectal coil

magnetic resonance imaging (MRI) ¡’§«“¡·¡àπ¬”
 Ÿß ·µà¡’¢âÕ‡ ’¬∑’Ë√“§“·æß

3. CT and MRI „™â ”À√—∫ detect lymph node

metastasis „π°√≥’∑’Ë ß —¬ Õ“®„™â CT-guided fine -

needle aspiration ·µà°“√„™âß“π¢Õß‡§√◊ËÕßπ’È¬—ßπâÕ¬

‡π◊ËÕß®“°§à“„™â®à“¬ Ÿß ·≈–¡’ sensitivity πâÕ¬ª√–¡“≥

√âÕ¬≈– 30-0 ‡∑à“π—Èπ

4. Bone scan ∂◊Õ‡ªìπ°“√µ√«®À“ metastasis

¢Õß CaP ‡æ√“–‡ªìπ¡–‡√Áß∑’Ë™Õ∫‰ª∑’Ë°√–¥Ÿ° ¡“°°«à“

‰ª∑’Ë soft tissue organ ∑’ËÕ◊Ëπ ∂◊Õ‡ªìπ¡“µ√∞“π‡∫◊ÈÕßµâπ

„π°“√ª√–‡¡‘πº≈„πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ diagnosed CaP

„À¡à ·µà®“° ∂‘µ‘ “¡“√∂¬°‡«âπ‰¡àµâÕß∑” bone scan

‰¥â„π°√≥’∑’Ë‰¡à¡’Õ“°“√∑“ß°√–¥Ÿ° ·≈–√–¥—∫ PSA πâÕ¬

°«à“ 10 mg/mL

°“√«‘π‘®©—¬

„π°√≥’∑’Ë¡’√–¥—∫ PSA  Ÿß°«à“ª°µ‘ (4 ng/mL) ‰¡à„™à

«à“®–‡ªìπ CaP Õ¬à“ß‡¥’¬« Õ“®‡ªìπ‚√§Õ◊Ëπ¢ÕßµàÕ¡≈Ÿ°
À¡“°‰¥â ‡™àπ BPH ‚¥¬‡©æ“–„π√“¬∑’Ë gland ‚µ¡“° ,

À√◊Õ‡ªìπ prostatitis, prostatic infarction „π√“¬∑’Ë¡’

°“√∑” prostatic massage À√◊Õ°“√∑” urethral in-
strumentation °Á‰¥â

„π°√≥’∑’Ëæ∫¡’ induration ¢ÕßµàÕ¡≈Ÿ°À¡“°®“°

°“√§≈”∑“ß∑«“√Àπ—° (DRE) Õ“®‡ªìπ‚√§Õ◊Ëπ∑’Ë‰¡à„™à
CaP ‡™àπ Õ“®‡ªìπ prostatic calculi  À√◊Õ granulo-

matous prostatitis À√◊Õ‡ªìπ·º≈‡ªìπ®“° previous

TUR-P À√◊Õ prostate biopsy ‰¥â
„π°√≥’∑’Ë ß —¬«à“‡ªìπ CaP §«√∑” prostatic bi-

opsy ™à«¬·¬°‚√§ „π°√≥’∑’Ëº≈ biopsy ‰¡àæ∫¡–‡√Áß

µàÕ¡≈Ÿ°À¡“° Õ“®∑” biopsy È́”‡ªìπ§√—Èß∑’Ë 2 ‰¥â„π
‡«≈“Àà“ß°—π 3-6 ‡¥◊Õπ À√◊ÕÕ“®‡æ‘Ë¡ core „π°“√

biopsy ®“° 6 ‡ªìπ 10 core °ÁÕ“®∑”„Àâæ∫Õ—µ√“°“√

‡ªìπ CaP ‡æ‘Ë¡¢÷Èπ‡≈Á°πâÕ¬ª√–¡“≥√âÕ¬≈– 5  °“√∑”
biopsy ́ È”„π§√—Èß∑’Ë 3 À√◊Õ 4 ®–‰¡à™à«¬„Àâæ∫ CaP ‡æ‘Ë¡

¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠ ·µà®–‡æ‘Ë¡¿“«–·∑√° ấÕπ®“°°“√∑”

biopsy

√Ÿª∑’Ë 3 Schematic diagram of biopsy schemes in coronal plane.

A, Standard sextant biopsy scheme. B. 5 region bi-

opsy scheme.  C. 10-core biopsy scheme.  D. 11-core

biopsy scheme. Light circles represent transition zone

biopsies. E. 12-core biopsy scheme(1)
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°“√√—°…“¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°
1.  Watchful waiting, or Active monitoring ‚¥¬

∑—Ë«‰ªºŸâªÉ«¬∑’Ë®–„Àâ°“√√—°…“·∫∫‡ΩÑ“√–«—ß §«√®–‡ªìπ

ºŸâªÉ«¬ ŸßÕ“¬ÿ∑’Ë¡’Õ“¬ÿ¢—¬∑’ËπâÕ¬°«à“ 10 ªï≈ß¡“ ¡’‚√§

ª√–®”µ—«Õ¬à“ßÕ◊Ëπ∑’Ë ”§—≠√à«¡¥â«¬ ·≈–¡’ low grade

prostate cancer (Gleason score 2-5) ·≈–¢π“¥

µàÕ¡‡≈Á° °“√‡ΩÑ“√–«—ß‡¡◊ËÕæ∫‚√§¡’°“√ progress ·≈â«

®÷ß‡√‘Ë¡ palliative treatment ¥â«¬ hormonal therapy

À√◊Õ©“¬· ß ®“°°“√»÷°…“æ∫«à“ºŸâªÉ«¬‡À≈à“π’Èµ“¬®“°

¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°‚¥¬µ√ß¡’‰¡à∂÷ß√âÕ¬≈– 10(12)

2.  Radical Prostatectomy „™â‡ªìπ gold stan-

dard „π°“√√—°…“¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°∑’Ë¡ÿàßÀ«—ß∂÷ß cure

„™â«‘∏’π’È„π°“√√—°…“ºŸâªÉ«¬∑’Ëæ∫¡–‡√Áß„π√–¬–‡√‘Ë¡·√° ‡ªìπ
organ confine Õ¬Ÿà‡©æ“–„π prostate gland ·≈–

µâÕß‡ªìπ™“¬∑’Ë¡’ ÿ¢¿“æ‚¥¬√«¡¥’ ¡’ life expectancy ¡“°

°«à“ 10 ªï¢÷Èπ‰ª °“√ºà“µ—¥™π‘¥π’È¡’§√—Èß·√°ª√–¡“≥ 100
ªï¡“·≈â« ·µà¬—ß‰¡à‡ªìπ∑’Ëπ‘¬¡·æ√àÀ≈“¬ ‡π◊ËÕß®“°¡’ com-

plications ¡“°æÕ ¡§«√ µàÕ¡“„π ¡—¬ªí®®ÿ∫—π‰¥â¡’
°“√æ—≤π“«‘∏’ºà“µ—¥„Àâ¡’°“√ preserve external sprincter

muscle ·≈– cavernosal nerve ‡æ◊ËÕÀ≈’°‡≈’Ë¬ß°“√‡°‘¥

urinary incontinence ·≈– erectile disfunction(13)

Surgical Approaches  ”À√—∫ Radical Prostate-

ctomy ¡’À≈“¬«‘∏’¥â«¬°—π ¥—ßπ’È

A). Perineal Prostatectomy(14) ¡’¢âÕ¥’ §◊Õ„™â
‡«≈“ºà“µ—¥πâÕ¬°«à“·≈–‡ ’¬‡≈◊Õ¥πâÕ¬°«à“«‘∏’Õ◊Ëπ ·µà

µâÕß‡ªìπ·æ∑¬å∑’Ë‡™’Ë¬«™“≠°“√ approach ∑“ßπ’È‚¥¬µ√ß

¢âÕ‡ ’¬¢Õß«‘∏’π’È§◊Õ‰¡à “¡“√∂®–ª√–‡¡‘π·≈–ºà“µ—¥ pelvic
lymph node ‰¥â¥’ ·≈–¡’Õ—µ√“°“√‡°‘¥ injury µàÕ rec-

tum ∫àÕ¬

B) Retropubic Prostatectomy(14) ™π‘¥ open
approach ‡ªìπ∑’Ëπ‘¬¡‚¥¬∑—Ë«‰ª°—∫ urologist  à«π„À≠à

‡æ√“–‡¢â“„®„π anatomy ∫√‘‡«≥π’È‡ªìπÕ¬à“ß¥’ ¡’ injury

µàÕ rectum πâÕ¬°«à“  “¡“√∂∑”ºà“µ—¥ pelvic lym-

phadenectomy ‰¥â‡∫Á¥‡ √Á® πÕ°®“°π’È¬—ß™à«¬„Àâ pre-

serve neurovascular bundles ‰¥â¥’ ·≈–∑”„Àâ posi-

tive margin πâÕ¬≈ß

C) Laparoscopic Prostatectomy(15)  “¡“√∂

approach ‰¥â∑—Èß transperitoneal ÷́Ëß “¡“√∂∑” lym-

phadenectomy ‰¥â ·µà®–‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ intestinal

injury, vascular injury ·≈– urinary ascites °—∫

extraperitoneal approach ∑’Ë‡°‘¥ complications πâÕ¬

°«à“ ·µà∑” LN. disection ‰¥â¬“°°«à“

Laparoscopic approach ‡ªìπ°“√ºà“µ—¥ ¡—¬

„À¡à∑’Ë∑â“∑“¬§«“¡ “¡“√∂¢Õß Urologist „πªí®®ÿ∫—π

°≈à“«°—π«à“‡ªìπ«‘∏’ºà“µ—¥∑’Ë‡ ’¬‡≈◊Õ¥πâÕ¬°«à“ °“√¡Õß

‡ÀÁπ¢≥–ºà“µ—¥™—¥‡®π°«à“ ·≈–ºŸâªÉ«¬øóôπµ—«·≈–°≈—∫

∫â“π‰¥â‡√Á«°«à“ ª«¥·º≈πâÕ¬°«à“ ·µàÕ¬à“ß‰√°Áµ“¡§«“¡

 ”‡√Á®®“°°“√ºà“µ—¥∑’Ë™à«¬„ÀâºŸâªÉ«¬À“¬®“°‚√§¡–‡√Áß
µàÕ¡≈Ÿ°À¡“°¬—ßµâÕßµ‘¥µ“¡º≈‰ªÕ’°√–¬–‡«≈“Àπ÷Ëß«à“

laparoscopic approach(16) ®–¥’∑—¥‡∑’¬¡°—∫ open À√◊Õ

‰¡à
D) Robotic laparoscopic prostatectomy

‡ªìπ°“√ºà“µ—¥™π‘¥ laparoscopic ™π‘¥∑’Ë¡’ remote con-
trol ‚¥¬¡’ three-dimensional visualization ∑”„Àâ sur-

geon  “¡“√∂‡¬Á∫ºŸ°ª¡‰À¡ ·≈–°“√ anastomosis(17)

¢Õß bladder ·≈– urethra ‰¥âßà“¬·≈–√«¥‡√Á«¢÷Èπ
√“¬ß“π„π‡∫◊ÈÕßµâπ‡ªìπ∑’Ëπà“æÕ„® ·µàµâÕß√Õº≈æ‘ Ÿ®πå

„π√–¬–¬“«

E) Salvage Radical Prostatectomy „™â
ºà“µ—¥„πºŸâªÉ«¬∑’Ë≈â¡‡À≈«¡“®“°°“√√—°…“¡–‡√ÁßµàÕ¡≈Ÿ°

À¡“° ‚¥¬«‘∏’Õ◊Ëπ·≈â« ‡™àπ °“√©“¬· ßÀ√◊Õ°“√√—°…“

¥â«¬ŒÕ√å‚¡π ºŸâªÉ«¬À≈—ß°“√ºà“µ—¥·∫∫π’È®–¡’ complica-
tions(18) „πÕ—µ√“ Ÿß¡“° ·≈–¬“°µàÕ°“√·°â ‰¢ ©–π—Èπ

∂â“‰¡à®”‡ªìπ·≈â«®–‰¡àºà“µ—¥„π°√≥’Õ¬à“ßπ’È

3. Radiation therapy ¡’Õ¬Ÿà 2 «‘∏’§◊Õ external

beam therapy ·≈– brachytherapy

A) External Beam Radiotherapy ‡ªìπ°“√

„™â√—ß ’ gamma ©“¬‚¥¬µ√ß‰ª∑’ËµàÕ¡≈Ÿ°À¡“°·≈–

‡π◊ÈÕ‡¬◊ËÕ¢â“ß‡§’¬ß ‡æ◊ËÕ‡ªìπ°“√≈¥ injury µàÕ bladder ·≈–

rectum ®÷ß‡ª≈’Ë¬π¡“„™â‡§√◊ËÕß™π‘¥ three dimensional
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conformal radiotherapy (3D-CRT) °“√√—°…“„π

¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°∑’Ë¡’ staging „°≈â‡§’¬ß°—∫°“√√—°…“

¥â«¬°“√ºà“µ—¥ radical prostatectomy ‰¥âº≈æÕ®–

‡∑’¬∫‡§’¬ß°—π‰¥â

B) Brachytherapy ‰¥â√—∫§«“¡π‘¬¡¡“°¢÷Èπ„π

ªí®®ÿ∫—ππ’È „πºŸâªÉ«¬¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°∑’Ë¡’ localized

cancer  “√°—¡¡—πµ“¿“æ√—ß ’∑’Ëπ‘¬¡„™â§◊Õ iodine-125

À√◊Õ palladium-103 ®—¥∑”¡“„π√Ÿª¢Õß seeds ≈—°…≥–

§≈â“¬‡¡≈Á¥¢â“« ∑”°“√ seeding °√–®“¬‚¥¬∑—Ë« pros-

tate gland µ“¡ª√‘¡“≥√—ß ’∑’Ë ‰¥â®“°°“√§”π«≥

ª√‘¡“µ√¢Õß gland ‚¥¬„™â TRUS ‡ªìπ‡§√◊ËÕß™’È‡ªÑ“À¡“¬

·≈–‡¢Á¡π” seed ‡¢â“∑“ß perineum ºŸâªÉ«¬µâÕß¥¡

¬“ ≈∫ À√◊Õ spinal block
º≈°“√√—°…“¥â«¬ brachytherapy  “¡“√∂

§«∫§ÿ¡¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°‰¥â‡ªìπÕ¬à“ß¥’ ®“°°“√µ‘¥

µ“¡º≈°“√√—°…“„π√–¬– —Èπ ‚¥¬¡’ progression-free
ª√–¡“≥√âÕ¬≈– 85  „π√–¬– 5 ªï

4. Primary Hormone Therapy ‡À¡“– ¡
 ”À√—∫„™â√—°…“ºŸâªÉ«¬¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°∑’Ë¡’Õ“¬ÿ Ÿß¡“°

ºŸâ´÷Ëß¡—°®–¡’‚√§ ”§—≠„π√–∫∫Õ◊Ëπ√à«¡¥â«¬Õ¬Ÿà·≈â« ®÷ß

‰¡à‡À¡“–°—∫°“√√—°…“¥â«¬«‘∏’∑’Ë§àÕπ¢â“ß aggressive «‘∏’
Õ◊Ëπ ·≈–®“°°“√ª√–¡“≥«à“√âÕ¬≈– 70-80 ¢Õß™“¬∑’Ë¡’

metastasis ¢Õß¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°®–µÕ∫ πÕßµàÕ

°“√√—°…“¥â«¬°“√∑”„Àâ‡°‘¥ androgen deprivation ÷́Ëß

‡√“ “¡“√∂®–°√–∑”‰¥â„π√–¥—∫µà“ß Ê µ—Èß·µà pituitary

gland „µâ ¡Õß ®π∂÷ß√–¥—∫ gonade ‰¥â·°à prostate

gland ‚¥¬¡’¬“À≈“¬Õ¬à“ß∑’Ë°¥ androgen „π√–¥—∫

µà“ß Ê °—π

°“√∑” orchiectomy ‡æ◊ËÕ remove Leydig cells

ÕÕ°π—Èπ®– “¡“√∂≈¥ª√‘¡“≥¢Õß testosterone ≈ß

‰¥â√âÕ¬≈– 95 À√◊Õ‡∑’¬∫‰¥â°—∫°“√„Àâ¬“°≈ÿà¡ LHRH

agonists ∑’Ë°¥„π√–¥—∫ pituitary  à«π√âÕ¬≈– 5 ¢Õß

testosterone ∑’Ë‡À≈◊Õ‡√“„™â¬“∑’Ë¡’º≈∑’Ëµ—« prostate ‡Õß

À√◊Õ∑’Ë adrenal gland ÷́Ëß¡’À≈“¬µ—«„Àâ‡≈◊Õ° °“√∑’Ë‡√“

∑”°“√°¥ androgens ∑—Èß∑’Ë testes ·≈–∑’Ë adrenal π—Èπ

¡’™◊ËÕ‡√’¬°«à“ complete androgen blockade ‰¥â¡’

√“¬ß“πæ‘ Ÿ®πå·≈â««à“°“√√—°…“ºŸâªÉ«¬¡–‡√ÁßµàÕ¡≈Ÿ°

À¡“°¥â«¬ early endocrine therapy ®– improve sur-

vival ·≈–≈¥ complication rate
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Abstract Carcinoma of the Prostate
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Carcinoma of prostate-CaP-is among the most commonly diagnosed and second leading cause
of cancer death in aged males in the West.  It became prominent also among worldwide population.
CaP continues to increase with advanced age, among men 60-67 years of age the probability is 1 in
8.

It is hopeful that many medical disciplines would realize the problem and endorse early diag-
nosis and appropriate management.
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