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Bnt.k,qwro~d: I.ap;i~-osc(~pic acl~-c~~;t lc ,c to~~~y (.AII  tw 

p:rli)l,rn[:rl v i ; ~  ~ r ; ~ l ~ s l ) c . r i ~ o ~ ~ c . ~ ~ t i ~ ,  r-(.tro1)c.rironc.rln1 or 
o i  X ~ I I ~ I ~ I O I I I I ~ I  ~ i i c l c .  \Ye% rcpo1.L 0111- 

li1.51 r.;~ac. of' sc~t~-opc.l-itonc~o~c~o~)i(: ; tppso ;~h .  
P r r f h t :  Kr11-opc.ri\r)nc<os( opic ap111-oacli 11;1s 11cc.11 

S I ~ ~ . ~ ~ ~ . ; \ ~ ' I I I I ~ ~ ~ C I * ~ O I ~ I ~ I ~ ~ ~ ~  i l l  30 rascsol.clii li'l-cn~ uppc.t. ~wi r~a~- \  
I r;1(.1 piitliolo~.. \.\'ir 11 I llis ;rpp~.o;~c- 1-1, adrr~ialrcto~i~y a i  
dull(: i l l  ;I 4 j  \.cal-s old lcliialr: prc.w1l1cd \\,ill-I I~!pr:~~cl~sioi~ 
itud I ~ !pLt lcmi ;~ ,  uppi~c~asctl pl;\.sn~a 1-c.11il1 ac~i\.ii\.. in~tl 
<blc~;lkxl pl;tsln;l ; ~ l r l o ~ ~ c ~ ~ - o n c ~ c ~ ~ ~ ~ c ~ : ~ i t ~ ~ i ~ t i o i ~ ,  [TXAII s l~o \ \ ,~ ( l  
a 1 .R CIII Icli ;~elrcbnal tumor. 

Me!hori: i~~~cle~~.g(:~i(:i-;~l ;mc.\tI~csi;t i l l  f l ;~r~kpohit io~~,  
~-~'tropvri 1011~i1I sp;~(:c. \\,;I> ; ICCC'SSC'~.  'I'\\'() OF 10 111111 I l.o(.iil.)., 
onct cnxh 1'01. c ;~lm~l-a  c t l ~ t l  i.clr,lcLcxwcrc i~ l t so t l~~c id .  I'Nx) 
or 3 111r1i II.OC;I~.G Sol. \ \ - o ~ k i ~ ~ g  ~ O I - L \  v..c>~-c 111aii pIiiwrl, 
. \ d r c r ~ ; ~ l r ~ c i o ~ ~ ~ y  \\x. pc.~~fol.~rlecI I)!, t l i w c t i n ~  11-I(. glitnd ;III.(~ 

i1.l ~ ~ i r r ~ ~ ~ l ~ ~ t l i ~ i ~  ;~dipoic. ti5i11~. ; I I I ( I  it 'r \~:15(~111;11- \111)1dy. 
Fit~:iIl~~~ ;.idsv11;11 \ci11 U;I> t l ~ i t  Imt lo l)c clippwl and ilivi(l~:d. 

Xes~rlt: '1'Ilc. l r 1 c . m  opcn~icca ~ i m r  and 1)loocl lo.5.s 
were I SO n~inurc.> m r I  .10 ml ~cspec~i\.rly.  Postopcrirtkc~l~~, 
putic,~ir \$.;~c gium ; I  sil~glr tlow ol' 3!1 1 1 1 ~  of pcthidinc 
I I ~ ~ ~ I I I I - ~ .  Oral i t~tnkc nrld a m l ~ l ~ l a ~ i o n  nr~c :  
com~nciic-(-(I on I I I C  l i ~ , s ~  po.s~opc~.ati\r day. T'llc. p;l~icrli 
~-rtln.rlcrl home 011 ( I I C  ~ l l i ~ d  posro~)ura~iw ci;~!., 

Cor~clrrsio)r: R r l  ropr.rirvlruscupic :1cll-c.n;Jc.c1o111~~ i >  
~i ; ~ l r ~ ~ ; l r i \ . t t  iq)p~.oii( I1 lor a(11~1ml surgc~?.. 
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Ovcresprcssion of Membr:uie Drug Transporter Proteins 
in l l r i~nan  Pancreatic Canccr Cells 

Y .\'~~.~rlotnnaltktnrn. DRC . S /dd inc .  K .So, oicvi, 

K ~ ~ ~ i ~ i f ~ I ~ / / ~ ~ ~ i t ~ ~ ~ ,  [I!? / ) < I ~ I ; / / < O ? I  

. I ' i ~ n l o ~ ~ r a ~ ~ ~ i o g c ~ l c s i s  h ; ~ . , l ) c c u ~ ~ ~ v  rht-foc 11tof intc11si. 
ir~lcrcst as a p o ~ c ~ ~ ~ i i ~ l  t ; ~ r g i ~  10s novnl c;~nc-c.~- 111c1i1pich 
i t lr ludi~~;:  in I ~ c p . u o c c l l ~ ~ l a ~ .  ci~rcinoma ( I I (X: ) .  '1'111-om- 
I>o.y)o11cli11-1 ('1'Sl'l). O I I Y  uf i ~ i ~ p o r ~ ~ ~ ~ i t  ; i r ~ ~ i ; ~ ~ i g i o ~ ( : ~ i i c  
filc:tor, 112s l ) c c ~ ~  lo11nc1 lo I~luck ~~c ,o \ ;qscu l ; i~ . i s ;~~ io~ i  in \ i n .  
Sc\ t~- l l~clcs* ,  ! ' c~\ . s t~~t l ics  h w  I)c-(~n c> t ;~ l~ l i~hc t l  ; i b o ~ ~ ~ T S l ' l  
i r ~  HCXL. T11r rcrcc~ ol- 11w tii111our growli  01 iI1c. 'I'SPI 
~ ~ x i d i . c ~ i o r ~  10 ;I FICC wll l i ~ ~ c ~ s ; i ~ s ~ ~ ~ ~ l i c ~ c l  lm111 i l l  vitt-o a i ~ d  
ill  \,i\.o. 

Tlic SIC-H(.p-I I ~ I I I I L ~ I I  ti<.l)a~ic callccl- cclls \v(:reb 
~~.;~~~~r;li.c.rccl \ \ . i~h TSPI cl)S:\ using ;I c~nlciu~ii phoxp1r;jlc 
t c r l ~ ~ r  iquc and the csprc>sion o P  TSP I rill tr;~iidi:c~c~(I ic~l lx  

\\-as tlcrc.ctcrt b\. Ilon cyroiuc:~~-v. l ' l ~ c  Ic\,(.l of TSYI ill 
ci11111rc. ~ncd ium ;ultl (-(:I1 l!strc 1c.a me.;ihulc~l ucinfi ;in 
cuqmr:. i~rirr l~~r~ow.;ay ;itid t11r l h p i r h c .  i~~corpora t ion  
;w.av\\,a\ ; I IW ;~r~al\ .wd m c o ~ ~ ~ p i i r c .  11ie prolilcr.ation oi c;~cli 
r c ~ l l g ~ ~ o ~ ~ p .  .\lotv:o\er. i l l  ~ ~ i v o ~ ~ ~ ~ n o i ~ ~ ~ g ~ ~ o ~ ~ ~ t l ~ i ~ ~ s r l ~ ~ t ~ ~ ~ ~ ~ ~ i ~ ~ c i l  

suhcu t i~~~cor~ . ,  i ~ ~ j c c r i o ~ ~  tvith \r.ilcl-tyc, pl:r>mi(l vector 
~~xnd(.c-tccl anil 'I'SI'I I r a~~f ' ec i c t l  ccl[h. 

'1'11~ Ic\,cls of I'SP1 p~-oducctl in cul ru~ c-. r ~ d i l l r n  an(l 
rcll I \  <ate or t~- ;~~~r ;k: r lcd  ccll.;\vc.rc sipil icnt~tly I ~ i g h c - r t l ~ a ~ ~  
~ 1 1 0 s ~  o r  \r-ild-t!.pc cc.115 (pe:O.O:j). l ' h c ,  ~ l i \ ~ ~ i ~ i ( l i ~ ~ c  
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\'mci~lar Injuries of the Lower Es~rcmily Fac~ors affected 
limb anlpu~a~ion 

%ygor-l-~)c-ohi, i ?  n 1-31 t. f1111gnl i l  ~ l i , c t i o ~ ~  rliai O ( . C I I I . \  

~no>rl\ in i~n~-ri~~~~oco~iil~~.ou~isc(l hozl ; ~ ~ l r l  ~ ~ z r ~ ; t l l ? ,  p ~ . c ~ c l ~ ~ . \  

in 111t: lo1m1 of I ~ I ~ ~ I I o c c I - c I ~ I - ~ I I ,  C I I I : ~ I I ~ ~ ~ I I > .  or d i w c ~ ~ ~ i ~ ~ ; t ~ c x l  
tl iw~sc. .4 r a w  or i\ol;licd locdi/ctl h c . 1 .  ~ \ go~ i~ !~ .oh i s  in ;I 

48 ).c.:trs old l ~ e * n l ~ l ~ ~  \\-oruan i y  p1.c.sc111ctl. . [ ' l ~ c .  p i t r i t . n ~  

I ) ~ C S C I I [ C C I  ~ v i l h  I.\\o rlio~illli of' t'c\.c~ ~ I I I ~  ;I Illit\,< ;*I 111~: 

~ ' ~ ~ : _ ~ ; I ~ L I . ~ I I I I L  (TSCAII  cs;~li~i~~;ttioil  O I ' I ~ I ~ ~ ; I ~ C I O I I ~ C I I  S I I O I F C ~  
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liver Injury in Siriraj Hospital 

B ~ d z g ~ o ~ i ~ z d :  I . i ~ - s ~ -  ~ I ! ~ L I I ~  is ;4 c I I : ~ I I ~ ~ I I ~ c Y I  i~~tr;raI)- 
d o ~ r ~ i n ; ~ I  in ju l -~~  \ v i l l t  l~igli 111o141iclit~~ a11d rnorti~Iit\. I,:~Ic, \Ye- 

~-c\~calc:rl dc~ai ls  oi t l~ is  i11~c .w4ng  inir~r\ ,  i ~ i  Si~.ir:rj I [ o ~ p i t ~ ~ l .  
O e c c :  1'0 I . ~ \ ~ P M .  ~ilt 'chaliisn~s of' i11juy. x v r i t ? ,  

o f in jun .  opcl-atkc mc~rl~orl. ;rntl a l w  rnort;~lity r ir~c ol'li\,r.~- 

i1i.j111?- i r t  Siril-ai l H o \ p i ~ l .  
iV1cllrod: A ~xwoyxc t ivc  s~ucl!. 0 1  liwr i11ju1;. ilriring 

>,la>- 1997 a11d \ ~ I ~ T I I  2000 I L I ~  (1o11e. .\niil>hih 01. tlw rlau 
\vC~slnarle I ~ ~ ~ s i ~ n p l c s ~ ; ~ c i z ~ i c ~  ~~ ic~ t .hoc lo ln~c ;~n  ;tnd prrcrllragr. 

R~.~riIts: Sixt>,+ish~ p i t i c n ~ s w i ~  b li~~i~i~iti~j~~~~~vlio~v~r~: 
atltnilic-.tl \\.it11 colnplctcly rccortlcd tl;ira in Siril,r~i I-Jospital 
u c - * r . r  ; r~lal\ .~ctl .  I h i s  in( I~idr'rl Xi nlitlrs a11d 12 rcmalcs. 
\lea11 agca was 2S.(i y .  (4-60). . - \ bo~~t  n iec l ln~~is l~l  01" ill,ju~?.. 
39 (.57.,I'X) WI-c :rflk(m-(l from h11tn~ i r~jwy ~ ~ r c ~ n ~ i w l ~ i l c  26 
(38.2%) wrc .  i ~ l h . t c d  1):. srnh ~ \ - o u n d  a ~ i d  3 (4,4!.l) b?- 
~ L I I I S ~ I O ~  I \ * o I ~ [ I ( I .  Besidrs 1k1- i~i,ju~?,, .3.5 p a ~ i c ~ ~ i ~ . s  (80.9%) 
had ;it 1(*i1\1 olw silt. oi o~licl-  organ injut?. (77 3i1c.s in 33 
p l i c ~ i t \ )  l c w l i ~ ~ g  I)\* 28 sitc,s o f  c h e ~  i n j ~ ~ q  ( i ~ ~ c l u d i r ~ g  13 
sirc..~ of' rliaphrilgrnatic i~!ju~-,vl. This srrrtl!. i n rh~dr t l  2:; 
(3:3.8%), 24 (:33.3c;;,), IS (2ij.3%)! I (I..Y,?.) illld 2 (2 .9%) 
patielits wlio ~vw-a clah.$iJicd i l l  g r ~ t l c  I ,  11. 111, I \ '  and  \,' of 
li\-c.1 injury ~wprc~ivc.Iy. S ~ ~ i - g c y  w s  ~ C ~ O I ~ I I I C ~  ~ I I  66 
1)aric:atirs \ \ - l - ~ c ~ ~ - a s  ~ H I I I ,  2 pnicnrs wrl-r O~JSC.II .C.~ ~ v i ~ l l  C1' 
s c a ~ i n  i l~g  lol- suct-c*sht'~~l n o ~ i o p r l - a t i w  Ina1l;igtlnPtll. 
(:autcri/.;rlio~i ;11it1 suturt- oi'i~!jurr.rl l i ~ w  w r e  the ti\.() Inocl 
conrlnon p-or : (d~~i-cs  l l m ~  pcrfom~ctl  ~ I I  011rhospiti11 (X.95L 
a l~ t l  !23..-)'2. rc.y-rcti\.rlj,), bul thc,?.\r.crr. lirni1c.d rooll1)~gr;dc. 
1 I I I i i i ~ i ~ .  l ~ l i ~ ~ o \ ~ e r : ~ l l  l no r~ i l i t \  ]arc T V W  1 I .S 

pc'r ct:nt witll o~r l \ -  9.2 pel- r c ' l i t  ill gr-~clcs 1. I1 m d  111 b u ~  
niiirkkt*cIly incredscd 10 Mi.(, per c - C I I ~  in ,qr;ul<,h I\ '  ;m-l \:. 

Concbsio~rs: \ lo~.c  I I M I I  half' of 1iw1. i n j l ~ ~ ?  i l l  1Ili5 

srucly w s  limn hlur~t  i ~ ~ j u n  \ \ ~ I I I  high rnrr of associa~cd 
i~!juq*. I t  31ill c ;~usrt l  Irigh rnorlidi~v I-atr ill sc~,c*rc [:-l;lrlc. o r  
i ~ i  J ~ I I ? . .  

- 
Onestop Diagn0st.i~ Clinics 
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3Iitlignant Fit)rous Histiocytoma of thc hophag~ts :  A case 
report 
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F-wphageal Gircilrnma in Thailand 
- 

Uroflcrumetry in Utologi:ically Aswnptorna~ic Thai Sub- 
jecls 

Minimally Irlvasivc Treatnlenl ol' Urctcropelvic Junction 

Obst ruct.ion 

11 l .m~/, \ t i j~~J~uli~~!,  17 r,ujuwlj~iwt, S \4'udit~/x1r~, 
(5 . S O O ~ ~ / / ~ O I ~ T / I ~ ~ ~ T ,  .S .Yrijhl;ij, ,s' l'oo~qw/~tin 

Objectincs: T o  a,>(:\> rllc Icrizililit!, co~ul)lic~;~tionr 
~ 1 1 ~ 1  r c ~ 1 1 ~ \  ~ ~ l t ~ ~ i ~ l o ~ ~ i ~ ~ : l o t c ~ r ~ ~ ! ~  for ~ ~ r c ~ c ~ x ~ p c ~ l ~ ~ i (  junc.tion, 

Melhocls: Fro111 l)c.ccn1l)c.1- 1!)!)K to . \ l~ri  l 'LOO I . I5 , 
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p ; ~ ~ i c ~ ~ ~ ~ . h \ ~ i t l ~  ~ ~ ~ ~ c t c r o ~ ~ c l ~ ~ i c ~ ~ ~ ~ ~ ( ~ t i o ~ ~  ot>~lr l ic~io~i  ww diag- 
11osc~l 1)). i1111xw11ou5 111-oy:ip11!,, r c , ~ r o ~ ~ x I c  p - ~ l o g ~ x p l i ? ~  
I l i ~ c t i c  r c ~ ~ o l ~ .  In ;ill pa~it . i>is,  e~~tlap!.cloin~ny 
\\.ah ~wrl 'o~~rncd  \vi111 a colt1 k ~ ~ i l c  : c ~ ~ r l  ;111 i~~rlwc-lling 
cntlop! chr~~omy slrr I I  ~ v a s  Icl I Tor (5 \ \wks. P o s ~ o p ~ ~ r a ~  ij-c 

\.rllous un)gt-;~phy, a ~ ~ t l / o ~ -  tl i t~rc~ic I - ~ ~ I I O ~ I ~ ~ I J ~ I ? .  

Rcslrlls: ( : l i ~ l i c ; t l  s~rccr.hs rate \\.a,.; 93 1)r.r cc.111 ( I4 ot 
15 I X I L ~ ~ I I ~ S )  a11r1 mdiogr;ipl~ic wccchh LILV 73  pel- c.cnt ( 1  1 

I3 p l i c~ t t s ) ,  ,Wcr 111c.(lii111 iollow 111) of' I 1.97 111on111~ 

Vc-sicourethral Stricrures ARct- Radical Prostatccton~y: 
Rekicw or Trentrnc.111 and Outcnrnc 

Reco~~sr~uc~ic)tiandTransi~ional Cell Carciriorr~nof Urinary 
Bladder 

Thai Capsaicin it1 Owractive Bladder 
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1 g o  1 0 . 0 1  2nd p u p  !I)co.O.?j 

I're-ins~alla~ion 16.3 + 4.8 : 9.7 t 8.1 19.41 + 17.99 : 7.09 t 6.30 
POSL-ins~allation 8.6 t 2 3  : 2.4 t 4.3 IY.00 2 8.91 : 4.09 t 3.8 

Leakage 100% CLII-e 100% cure 
Maximal bladder capacity incrcasrtl significanlly 

c;lpaciLy dccrcasecl in 1st group statistically signilkant at 
P=0.03; hut increased in 2nd group statistically not significant 
at 13=0.823 

Is/ pv11/) (l'= 0.03) 2)1d p ~ t , ! i  (P=O.823~ 

l're-i~~s~i~Il;~~io~i 71.1 t29.2 32.63 t 22.76 

Post-inst;~ll;t~io~~ .573 2 27.2 36.63 t 19.21 

4. Voiding pressure (cm H,O) decreased statistically 
1101 significant, in 1st g r m p  ; ~ n d  increased s~atistically not 
significant in 2nd group 

Is1 p u p  il'=0.32) 2nd grncil~ if=(). 9 j  9) 

l ) r ~ - j ~ ~ ~ l ~ ~ l l ~ ~ / i o ~ ~  74.8 i ?j, 1 17.1 t6.J 
l'o.~/-i)?~/(~ll(i/io!l 63.1 t 7 j , O  48.1 + 6. 6 

The  adversc ef'f'ects \wrc  bl11.11ing pain at s11p1-ap1.11)ic 
arca, s~vcating and hcmaturia. 

Conclusion: Capsaicin is one  ol'thegootl appropr ia~c 
drug to wcat overactive bladder and capsaicin can casily 
extracted froni Capsicum frutcscen which is native plant 
a ~ ~ t l  inespensive. Single intr;~vcsical instillation can last 
long from month to year with less adverse effects. 

The Short Term Effectiveness of Doxazosin in Treatment 
of Benign Prostatic Hyperplasia (BPH) : A randomized 
double-blinded placebo-controlled trial 

4 Tonliwmrg 

Objective: T o  comparr the percentage of symptom 
i~npro~ .emen t  bet~vccn Dosazosin and placebo after three- 
month treatment of symptomatic nncomplicatctl RPH in 
men age over .5O years old. 

Design: Randornizrcl clouble-blind placebo-controlled 
trial 

Patients: Thirtytwo patients aged 50 years o r  older 
with international prostate symptom score (IPSS) 8, pcak 
flow rate 15 ml/sec andwithout prostate canccroi-concurrent 

treat~ncnts for BPI-Iwcrc randomly allocated into 15 cases in 
Dosazosin group and 1'7 cases in Placebo group. 

Znkn~entioxs: Patients rcccivcd Doxwosin or  placebo 
1 Ing at bccltinic oil D 1 t o  DS, 2 mg on  D4 to D I0 and 4 mg 
on D l  I to D2I. At3-werkfollo\\~up\~isit,  theglobal subjective 
assessment which was thc main outcome was cvalua~ed by 

one  question in order to compare the voiding 1i:cling at that 
tinic with the tinle herore IreatnienL. If' thc subjecti~.c 
sylnptonl was "much i~nproved", the dose was maincainctl 
until the cntl of study. If not, the dose was Litrated LO S mg 
and maintained until the e11d. The duration of ~ ~ . c ; ~ t m c n t  
was three months. The global subjrctivc assrssrnent was 
dctcrmincd in every visits at 3, 6, 9 and 12 weeks. 

Re.nilts: By the global subjcctivc assessment, the 
sympLom improvement rate was 84.6 per  ccnt in Dosazosin 

gronp and 80.0 pel- ccnt in Placcbo grollp. T h e  pcrccnlagc 
of  8 mg closage used in Doxazosin group and Placcbo 
gro11pwas 71.4 per cent and 88.2 pcl- ccnt respectively. T h c  
changc in IPSS and pcak flow rate in Dosazosin group was 
bcttcr 1Iia11 in Placebo group. T h e  adverse cKcct in 
1)ox:rmsin gronp was highcr. Thcrc  was n o  s~atistical 
signilicancc in the cliffcrcncc of'a11 outcomes brtwecn both 
groups. 

Conchaion: This limitcd sl utly showed a negati1.c 
trial but pro\ides a lot 01.1-esearch idea such as t l ~ c  placebo 
rffcct, the closagc and the duration of treatment as well as 
L I W  criteria ol'outcomc evaluation which wcrcvcry ~~sef 'u l  in 
tlcvclopnicnt of further stucly. 

Malignant Ectomesenchyrnoma of Penis: A Case Report 

I. Tonvichien, S 7b)nijnstrUtil 

A Thai boy, 11 months old, had slow progressive 
penile mass for 2 months. He  was a healthy boy. Physic:il 
examination revealed a rubbery Inass, ?I s 2 i l l  size, at 
pcnoscrotal a rm.  The  mass was fixed to underlying tissue, 
without tenderlicss and bruise. Therc was n o  palpable 
inguinal node. Per r c ~ ~ a 1  esamination was 1101-mal. His 
chest film and VCUC; were normal. He untlcnvcnt a 
cystoscopywhich revealed normal appearance ofthc blailtler 
mucosa ant1 urethra. The tumor mass was con1plrtely 
cscisccl via midlinr ventral wrtical incision. A solid tu~r~or-,  
well capsula~cd, sniootli surface, 3 x 2,5 x I .S cm. in sizcwas 
noted\\~rappingarouncl the corpus spongiosum and corups 
cavernosum I~emicirc~ll;~rly. Itscllt sw-face had homogenous 
grayish appearailcc. Microscopically the tumor consisted of 
malignant small round cells, oTr1~;1l~domyol~lastic element 
and neuroblastoma with ganglion cell clifirentiation. The  
resected margin revealed mal ignal~t  cell infiltration. 
Adjuvant chen~otllcrapy by VAC: rrginien was started on the 
12th post opcn~ t i r e  day. Bone r n a r 1 ~ ~ 1  aspiration rcvcalctl 
n o  tumor crll. He is at present still doing well without a n y  
syn~ptorn of rccul-rent tllmor, 7 months ;\her surgel?. 

Disnission: Malignant ec tomesencl iy l i~o~~~a (AIESII) 
is a rare tnmor that may arise in the brain or  soft tissue. It's 
components co~~s i s t  ofganglion cells or neuroblasts and one 
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o r  more o1 '~ i r ious  malignant mcscnchynx~l elements. Only 
I3 cases had Im-II reported in the literatures. Two oSthe 13 
were Thai adult males. On the basis of our  knowledge,  he 
palient in  his repor1 was ~ h c  first case oS MEM of the penis. 

Potential Application of A Sentinel Node Procedure for 
Early Detection of Occult Metastasis in Squamous Cell 
Carcinoma of Penis (Preliminary Report) 

Objectiue: T o  s~utly thc sensitivity,\.aluc and Scwdility 
ol ' the senlinel node lor early clctcclion of occult metastasis 
in palierits with squamous cell carcinoma of pcnis. 

Methods: FI-onlAugt~st 2000 lo . \ h ~ l i  200 1,s paticnts 
ui th T2,  clinical negati1.e inguinal node,  were ent&ed in 
this study. T o  locale  he senlinel node,  each patient 
undcnvenl lymphoscintig~~apl-~y will1 9 9 s ' T c c h n e t i ~ ~ ~ n  in 
~ h c  morning of'  he operalive day. and the scn~ inc l  node 
W;IS also idenliliecl in t rmpcra l i~~cly  by using patent Iduc 
dye. Then sentinel node  was excised and I'ollowed by 
inguinal and pel\:ic node tlisseclion. 411 specimens were 
scnl f'or pahological diagnosis b y   he same palllologist. 

Results: Ten groups oS the scnlincl nodes were 
studied. O n e  gro11p o f  rhe sentinel nodes had ~nelast;~sis 
with positive inguinal nodc  ancl p e l ~ i c  node .  T h e  others 
nine g r o u p s l i ~ ~ c l  negative sentinel. inguinal and pel\.ic 
nodes. According to the data, sensilivily= 100%. specificity 
= 100%,, acc t~~-acy = 100%, no f'alsc positive and n o  Sdse 
11ega~i1.e. 

Conclz~sions: T h e  sentinel nodc  procedure is an  

atlwnced ant1 promising stagiyg technique to cletcct early 
~nclaslatic dissirnination oS penile cancer. \l\'e continue 
o u r  research to obtain greater numbcr  of patienls for 
clarificarion. 

Orchiopexy o f  Impalpable Undescended Testis, A 
Combining Technique of Retroperitoneal and Intra- 
canalicular Dissection with Preservation of Inferior 
Epigastric Vessels 

S ' l 'mnintkul 

Objectives: T o  pl.esellt the tcchniquc and results of 
o~ cl~iopcxy in children wirh impalpable undesccnded leslis 
using rerropcritoneal and in~racanal icdar  disseclion with 
p re sc~wl ion  01' inferior epigastric vessels. 

Materials and 1Method~: Orchiopesy was perfor~netl  
o n  I4  children with clinically inlpalpablc untlescendetl 

ta t i s .  Fi1.e cases were l~ilaleral ancl 9 cascs were unilateral 

untlescentletl testcs. All paricnts had empty inguinal canal 
comfirmed by ul~rasonography. (;T scan was clone in .', 
palienls will1 bilateral undescentled testes, in which only 
two c x c s  hatl posiriw I-csults Sol- the position of thc testis. 
The  palient ages ranged fiom 2 lo 3 years. Intl-acanalicular 
dissection wilh prese~wttion oS inlkrio~. cpig;~stric \,csscls 
WIS usctl. T h e  testis w:ts p1111 clown under  the inSerior 
epigastric vessele and h e  ~rans~.ersalis Sasci;~ was cttt lo 
shorlen  he tlislance in  he inguinal canal. T h e  leslis Ivas 
placed in the Dartose pouch oS thc scrotum. T h e  trans- 
aversalis Sascia, internal oldiquc nluscle and extcmlal ol~lique 
sheath were closed covering  he spenna~i t l  conlcnls. 

Results: Orcl~iopcx): was succcssSully pcrSormcd in 
13 patients with impalpable u n d c ~ c c n t l ~ t l  tcsles. Thc  
inlerior epigastric vessels were presenwi.  T h e w  uxs a 3 
year old boy who need r u b l ~ c r  1,ing lo pull lx)lh ol'his ~cs tcs  
down and to mair~tain t h c n ~  in the scrota1 sac Sol. two ~vccks. 

Conclusion: The  intrainguinal canal clisscctiori 01' 
unclcsccnclctl lcstis could Icngthcn about one  forrh ol ' the 
total clissccti~ig Icngrh. (h t t i ng  h e  ~ransavcrsalis k~scia 
combining with pulling the lcstis down under epigaslric 
vessels had thc samc results in s l ior~ening thc c l i s ~ a ~ ~ c c  in 
the inguinal canal. T h e  inlkrior epigaslric vesselsshoulcl be 
prescnc  during, orchiopcsy in chilclren. 

Urethral Plate Preservation in Hypospadias Surgery, 
Snogass Technique 

Objectiue: T h e  goal of' hypospxlias surgc~? is ro 
create a penis ~vith I)olh normal Iunclion and appcamlcc .  
Urethral plate preservalion technique is one  oS niany 
~echniquesI'or Ilyposl~acliass~~rge~y~vilh simplic~ity, Scasibility 
and good result. O u r  experience oS 20 cascs in s u c l ~  
tcchnique at Queen Sirikit Sational lnslilute of <;hild 
Health is presented. 

Methods: Snodgrass technique oI'hypospatlix repair 
was perlormecl in 20 Imys. Six were subcoronal ancl disral 
p c ~ ~ i l c  l y e ;  I I were pcnile r y e  and 3 wcrc pcnoscrotal 
r).pc. ,411 h:icl modcr;~rc to severe cllordee. Age ranged 
Irom 1 10 12 !,ears. Urelhral plate p~-esen.alion is the 
principle conccpl of h i s  technique. T h c ~  chortlee :ilwa!.s 
disappc:u-:1f'tcrdcglo11ing thc pcnis proximal LO the ~ n e a l t ~ s .  

Reszrlts: T h e  opcrarive lime was 60 ro 100 minutes. 
Ixwgt l~  o l ' s~ay ranged from 2 to 10 clays. 1\11 paricnts hatl 
fi)llow up between horn result (good appearance and no  

complication). Seven cascs had flap eclcnla and dewloped 
pinhole Iislula. T h e  Ins1 one  case had flap necrosis and 
developed lislula, with suhseque~itly scar contracturc. 
Uretliral stricrurc was not  noriced in any palicnls. 
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Conclusion: Eventhough high percentages of fistula 
complications (40%) were noticed in our experience but 
they w r e  easy to repair. The adventages of'this technique 
include its si~nplicily, versa~ilily, durability, very good 
xppcarance of thr glans penis and cosrnalically 11or1na1 
meatus in most boys. 

The Experience in Percutaneous Endopyelotomy in 
Rajavithi Hospital: Upper Pole Approach with Sachse 
Internal Urethrotomy 

Objective: To invcsliga~e rhc cTTcctiveness and 
~norbidily ~Tpcrcutaneous endopyelolomy in Thai palienls 
w i~h  LPJ obstruclion. 

Mataials and Methods: Four palicnls ( 3  wornell, 1 
man) underwent pel-curancous e~idopyeloton~y in the 
treatment of' secondary LPJ obstr-uciion. All procedures 
were performed using Sachsc's internal wethrotomy to 
diviclc the stricture. 14 F-D-J stentswcrc p1;icccl in the urelel- 
c s c c p ~  one small girl  hat 6-F-L)-J sLent was placed Sor aboul 
2-~veeks. Kadiographic Pollotv-up of 3 mon~hs\vas obtained 
using IVP, ultrasonography or renal scan. 

Results: M1i1h follo~v-up oS 6-12 weeks, the succcss 
t ~ c  ~ 1 s  100 per cent, only o n e  c;lsc had a cornplica~ion oP 
plculal cSSi~sion. 

Conclusion: Pel-cutaneous endopyelotomy is an 
eTfectivc, ~nh~inal ly invasive treaLmcnt oprion Tor parients 
with UflJ stricture. 

Minimal Tension Pubovaginal Sling for Stress Incontinence: 
Preliminary Report 

Background: Pubovaginal sling is a well-accepted 
opel-atio11 for the patients who have strcSss urinary incon- 
tinence hot11 typr 2 or  type 3. Bur this procedure h ;~sso~uc  
prol~len~s a b o ~ ~ t  postopcrativc urinary retention and rle- 
now dctn~sor  ins~al)ilil,;. In 1999, Ul~nsatcn reported t l ~ e  
in~lovatiw clevise and proced~~rc ,  Tension frcc. Vaginal 
Ta1w (IVT) ,which mini~nised ~ m s ~ o p c r a h r  complication 
01' p~bo~.ag ina l  sling. The concepls of' tension Tree and 
mid-uretl~ral placemen1 of sling are interesting; also, 
longrcrn~ rcs111ts of'TVT are good. So we have n~odified the 
concepts o r  TVT to the pubovaginal sling procedure by 
reducing t e~~s ion  and mid-urethral placement of the sling. 

Methods: M7c perPormccl thc rninin~al tension ~o 12 
palicn~s. \Ye used PolypropyIcnc 1nes11 and aulologous 
reelus shcalhs 10 be the slings. Thc slingswerc pl;~ced only 

on mid-urethral segments, which was carried out by No. 1 
Prolenc. suture and pubo-vaginal slings tied together on 
anterior rectus shcarhs with minimal tension. 

Results: In c he early cases, wc relained ~ h c  Foley 
calhclcr for 3-4 days hut in ~ h c  lasl .3 cases we ~wnovetl h e  
ca thew ihe Tollo~\-i~~g morning afier [he opcra~ion. There 
was one case  hat had symptoms oTdil'Iicul~y urination and 
high residue urine ~ h a t \ \ ~ c  had 10 rrlcasc  he lension on ihr 
third clay post-operation. For other cases, no other 
complication was o b s c ~ ~ e d  and the patientswcnt home the 
day that catheters were rcmovccl. All cases had subjective 
symptonis of complete dryness at 2 weeks post-oper;~rion. 
Mean fbllo\\;-up was i l l  3.2 mo~lths. M7e fol~nd one case had 
some degrees of incontinence at 3 months postopel-a~ion. 
BLIL 1hr others remained con~ple le lyco~~l ine~~t  sul~jcclively. 

Concl~ision: Wc f o ~ ~ n c l   hat minimal lension 
pubovaginal slings were ell'ectivc for con-cction of' stress 
incontinencc. The hospital stays were short with minimal 
complicarion. Short term results were good. 

Laparoscopic Urologic Surgery in Chulalongkorn Hospital 

Itzlroductiot~: Since the firs1 laparoscopic transpcri- 
toncal nephrcctomy~vas descril)cd Iy Cl:lyman in 199 1 ,  the 
indications Tor laparoscopy in u~ology have been growing 
I-apidly because of the rec111cetl invasive~~ess of treatnlent 
and shorten the period oTconvalescencc. Many urologisis 
in Thail;~ncl have bee11 increasingly interested in this field 
ol'surge~yin ~ h c  rccel~tyeal-s. M'e re~~icwourc:ulycspe~~icnce 
of lap;iroscopic urologic surgery in our instilution. 

Methods: U'e perPormcd 25 cases oP laparoscopic 
surgr~y Torva~ying benign ~~rological palhologics Prom hkwcl~ 
2000 to April 200 1.  The 9 adrenaleclomy, 1 pyclo-plasty, 10 
nephrectomy, 1 nephrcctomy wit11 cholecystec-tomy, I renal 
cyst;~blation, 1 renalcystandliverc):stablation, 1 orchiectomy, 
and 1 Iaparoscopic diagnosis for undescended testis. 
Operative technique, operating time, opiated analgesic use, 
hospital stay and con~plication were rccordecl. 

Results: The operalions were complctccl successf'ully 
in 22 caws without intraoperntive conlplicahn. There 
were 3 conversions: 2 nephrcctorny, 1 renal cyst ablation. 
There was no nlajor postopcralive con~plic;i~ion, only one 
o f w o ~ ~ n d  liematoma. 0pc:ra~ive ~ i m e  and hospital stay were 
varying to each operation and ;inalgesic use was minimal. 

Conclusion: Our early experience of laparoscopic 
~~rologic  surgery showed rhat thc opcra t io~~s  could he 
~atis~ictorily perbrn~et l .  But the conversion mte is siill 
high during this Icaming period. The overall results were 
good with minimal comp1ic;ition. 



Letter to the Editor 

12 December, 2001 

Keferring to the special article ent i t led 
"Pediatric L!rology in 'Thailand" by PA Dewan, 
publisllecl recently i l l  the Thai . J o ~ ~ r n a l  of Stlrgely 
('LOO I ;  'L2('L) :39-4'L), there are some statenle~l ts which 
distorted the fact of paccliatl-ic urology in Thailand. I 
appreciate in the good intention 01' the author to 
pediatr ic  urologycircle inThail;~nd. But hisstatement 
appeared in the article that "Paediatr-ic U r o l o ~ ) ~  is a 
llew suhspeci;dty, with only one  unit existing in the 
co11nt.r-y" cant not be accepted to be true. 

We all aware that thcrer is 110 single official 
Department of Paediatric Urology in Thailand, the 
care of such patients is under the responsitility of 
either urologisl o r  pedia t r ic  surgeon. Beil~g awarded 
British Council Scholarship, I got an oppor{unity t o  

had paediatric 11rolog7 training between October 1983 
to Occoher 1984 at  Hospital l'or Sick Children, Great 
Orrnond Street, London where DI Williams, the world 
ret~ownecl pioneer  paediatric ulmlogist a n d  his 
successor, PG liensley have ~nacle this i ~ ~ s t i t ~ ~ t e  the 
international Mecca of p;lecIiatric urologists from all 
over the world. N t e r  coming back lo Thailallcl, 1 have 
engaged lnyself in paediatric urology field for more 
than 16 years. D11ring the last I O  years at  Faculty of 
Medicine Siriraj Hospital, more than 90 percent  of my 
work was in paediatric i~rology cases. At least, 2 clays a 
week, one  operating room is dedicated to padiatric 
11ro1og-y p l i cn t s .  The  operations mentioned in the 
article are not new at all. All of thern have hecn 
pvrformecl in Siriraj Hospital for many years. 

Man); n e w  a n d  latcst p o p u l a r  surgical  
t e c h n i q ~ ~ e s  including epispacl ixrepair :  complete 
p c ~ ~ i l e  disasserr~bly tech~~iclue,  single stage com1,inc.d 
extrophy closureand urethral ~wonstr-uction and nerve 

sparing clitoral reduction in patient with congenital 
adrenal hypoplasia, to name a few, are not referred to 
at all. 

According to the lacts rne~~tionecl above, the 
author's statement  hat Paediatric LJrology is a new 
subspecialty, with only one  unit existing in the country 
is groundless. A service of more than 10 years cannot 
be I-cg;lrclecl as new at all. For correct unclerst;~ncling 
among the members of the Roy11 College of Surgeons 
of Thailancl, I would like to ask you to bring this letter 
to public attention in the Thai J o ~ ~ r n a l  of'S11rgery. 

Yours Sincerely, 

Phichaya Sujijantararat MD, FACS (T) 

The  above letter was referred to the attenlion 
of the author of the said article, who ol'fered the 
Sollowing reply. 

Thank yo11 for forwarding the letter regarding 
my article. I apologize for any error offact in the article 
and  I am delighted that the content of the paper has 
been scrutinised by someone with such insights. I 
woulcl hope that the article and the lctteI"11oth providc 
a stimulus to high quality Pxxliatric Urology service, 
which has obviously been in esistence for m t ~ c h  longer 
thall I W;IS awu-e. 

Kind regards 
PA Dewan, PhD, MD, FRCS, FRACS 


