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Review Article

µ“√“ß∑’Ë 1 WHO classification 2010 of IPNB

IPN with low grade intraepithelial neoplasia
IPN with intermediate grade intraepithelial neoplasia
IPN with high grade intraepithelial neoplasia
IPN with an associated invasive carcinoma

∫∑π”
Intraductal Papillary Neoplasms of the Bile Duct (IPNB) ‡ªìπ‡π◊ÈÕ

ßÕ°¢Õß∑àÕπÈ”¥’∑’Ëæ∫‰¡à∫àÕ¬ ·µà¡’§«“¡ ”§—≠ ‡æ√“–∂◊Õ‡ªìπ premalignant lesion
¢Õß¡–‡√Áß∑àÕπÈ”¥’ (cholagiocarcinoma) ´÷Ëß¡’≈—°…≥–°“√‚µ„π∑àÕπÈ”¥’ ·∫∫ pap-
illary À√◊Õ villous æ∫‰¥âµ≈Õ¥∑—Èß∑“ß‡¥‘ππÈ”¥’ (Intrahepatic and extrahepatic
bile duct) ·≈–Õ“®‡°‘¥æ√âÕ¡°—πÀ≈“¬®ÿ¥‰¥â (multifocal lesions)

IPNB ‡¥‘¡¡’™◊ËÕ‡√’¬°À≈“¬™◊ËÕ ‡™àπ mucin-producing cholangio-
carcinoma1-4, mucin-hypersecreting bile duct tumor5, biliary papilloma-
tosis, biliary intraductal papillary mucinous neoplasm6-7 ´÷Ëß§‘¥«à“¡’§«“¡
§≈â“¬§≈÷ß°—∫ intraductal papillary mucinous neoplasm (IPMN) of the pan-
creas ·µà„πªí®®ÿ∫—π ‡√’¬°‡ªìπ Intraductal Papillary Neoplasm of the Bile
Duct (IPNB) µ“¡ 2010 World Health Organization (WHO) classification
µ“¡µ“√“ß∑’Ë 18
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√–∫“¥«‘∑¬“
IPNB æ∫„π°≈ÿà¡ª√–‡∑»µ–«—πÕÕ°‰°≈‰¥â∫àÕ¬ ‡™àπ ‰µâÀ«—π ≠’ËªÿÉπ ‡°“À≈’

‡ªìπµâπ ´÷Ëß∫√‘‡«≥π’È¡—°æ∫ π‘Ë«„πµ—∫ (hepatolithiasis) ·≈–°“√µ‘¥‡™◊ÈÕæ¬“∏‘
Clonorchis sinensis ‰¥â∫àÕ¬ ‚¥¬ IPNB ¡—°æ∫„πºŸâªÉ«¬Õ“¬ÿ 50-70 ªï  —¥ à«π
™“¬µàÕÀ≠‘ß ·µ°µà“ß°—πµ“¡∫√‘‡«≥µà“ßÊ ‡™àπ ‰µâÀ«—π 1:2, ≠’ËªÿÉπ 1:1, ‡°“À≈’ ·≈–
„πª√–‡∑»∑“ßµ–«—πµ° 2:1 ‡ªìπµâπ9-12 ·≈–§‘¥‡ªìπ√âÕ¬≈– 9-38 ¢Õß¡–‡√Áß∑“ß‡¥‘π
πÈ”¥’13-17

 “‡Àµÿ·≈–æ¬“∏‘°”‡π‘¥

 “‡Àµÿ·≈–æ¬“∏‘°”‡π‘¥¬—ß‰¡à∑√“∫·πà™—¥ ·µà„πª√–‡∑»∑“ßµ–«—πÕÕ°‰°≈
æ∫«à“¡’ 2 ªí®®—¬‡ ’Ë¬ß∑’Ë ”§—≠ §◊Õ π‘Ë«„πµ—∫ (hepatolithiasis) ·≈–°“√µ‘¥‡™◊ÈÕæ¬“∏‘
Clonorchiasis18-19 ·µà‰¡àæ∫§«“¡ —¡æ—π∏åπ’È „πª√–‡∑»∑“ßµ–«—πµ° ´÷ËßÕ“®
‡°’Ë¬«¢âÕß°—∫‡™◊ÈÕ™“µ‘ ·≈–ªí®®—¬∑“ß ‘Ëß·«¥≈âÕ¡√à«¡¥â«¬

IPNB  “¡“√∂æ—≤π“®“° premalignant lesions ‡ªìπ‡´≈≈å¡–‡√Áß‰¥â„π
√–¬–‡«≈“ª√–¡“≥ 7-10 ªï ®“°°“√»÷°…“°àÕπÀπâ“π’È20-21 ·≈–æ∫«à“¡’ √âÕ¬≈– 40-
80 ¢Õß IPNB ¡’ à«πª√–°Õ∫¢Õß¡–‡√Áß·≈â«µ—Èß·µà·√°«‘π‘®©—¬ ´÷ËßÕ“®‡ªìπ ™π‘¥ tu-
bular adenocarcinoma À√◊Õ mucinous carcinoma ®÷ßπ—∫«à“ IPNB ¡’§«“¡
‡ªìπ¡–‡√Áß§àÕπ¢â“ß Ÿß (highly potential to malignancy)20-21

æ¬“∏‘«‘∑¬“

IPNB ¡’≈—°…≥–∑“ß¿“¬πÕ° ‡ªìπ °âÕπ‡¥’Ë¬« À√◊ÕÀ≈“¬°âÕπ ¡—°¬◊Ëπ‡ªìπ
°âÕπ polypoid ‡¢â“‰ª„π∑àÕπÈ”¥’∑’Ë¡’°“√¢¬“¬¢π“¥ ´÷ËßÕ“®¡’°“√ √â“ß mucin À√◊Õ
‰¡à°Á‰¥â ¥—ß√Ÿª∑’Ë 1

 IPNB ¡’≈—°…≥–∑“ß®ÿ≈æ¬“∏‘ ‡ªìπ papillary proliferation of neoplas-
tic biliary epithelial cells with delicate fibrovascular stalks ¥—ß√Ÿª∑’Ë 2 ´÷Ëß
·∫àß‡ªìπ 4 ™π‘¥ §◊Õ pancreaticobiliary, intestinal, gastric, ·≈– oncocytic
´÷Ëß™π‘¥ pancreaticobiliary ‡ªìπ≈—°…≥–∑’Ëæ∫‰¥â∫àÕ¬ ·≈–¡’§«“¡√ ÿπ·√ß ·µà™π‘¥
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√Ÿª∑’Ë 1 A polypoid mass (arrow) is elevated into the lumen of the bile duct

√Ÿª∑’Ë 2 Microscopic findings of intraductal papillary neoplasm of the bile duct.
Prominent papillary proliferation with delicate fibrovascular cores is a characteristic
feature. Epithelial subtypes are classified as pan-creatobiliary (a), intestinal (b),
gastric (c), and oncocytic (d).
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intestinal æ∫¡’°“√ √â“ß mucin ‰¥â∫àÕ¬ ·≈– —¡æ—π∏å°—∫ ¡–‡√Áß™π‘¥ mucinous
carcinoma ́ ÷Ëß·µà≈–™π‘¥ “¡“√∂·¬°¥â«¬°“√¬âÕ¡ immunohistochemical profile
¥—ß· ¥ß„πµ“√“ß∑’Ë 2

Õ“°“√·≈–Õ“°“√· ¥ß

Õ“°“√ ·≈–Õ“°“√· ¥ß¢Õß IPNB  √ ÿª¥—ßµ“√“ß∑’Ë 318-24 ‚¥¬¡—°æ∫Õ“°“√
acute cholangitis „π IPNB ‰¥â∫àÕ¬°«à“¡–‡√Áß∑àÕπÈ”¥’™π‘¥Õ◊ËπÊ (conventional
cholangiocarcinoma) ´÷ËßÕ“®‡ªìπ ‡π◊ËÕß®“° ‡´≈≈å¡–‡√Áß “¡“√∂À≈ ÿ¥‰ªÕÿ¥∑àÕ
πÈ”¥’‰¥â∫àÕ¬ ·≈– mucin À√◊Õ stone  “¡“√∂Õÿ¥µ—π∑“ß‡¥‘ππÈ”¥’‰¥â‡™àπ°—π ®÷ß
∑”„Àâ‡°‘¥Õ“°“√ acute cholangitis ‰¥â∫ àÕ¬°«à“¡–‡√ Áß∑ àÕπ È”¥’™π ‘¥Õ ◊ ËπÊ ·≈–‚¥¬
µ”·Àπàß¡—°æ∫ IPNB ∑’Ë hilum ·≈– left liver9

µ“√“ß∑’Ë 2 Histologic subtypes ·∫àßµ“¡ mucin core protein ·≈– cytokeratins

Profile of MUCs Cytokeratin
Histological subtype MUC1 MUC2 MUC5AC CK7 CK20

Pancreatobiliary + - + + +
Intestinal - + + + +
Gastric - - + + +
Oncocytic Focal + Focal + + + +

MUC: Mucin core protein; CK: Cytokeratin

µ“√“ß∑’Ë 3 · ¥ßÕ“°“√ ·≈–Õ“°“√· ¥ß ¢Õß IPNB

Õ“°“√·≈–Õ“°“√· ¥ß √ âÕ¬≈–

Asymptomatic 5-29
Right Upper Quadrant pain 35-89
Recurrent acute cholangitis 5-59
Previous history or concomitant existence of biliary stones 30
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°“√«‘π‘®©—¬ ·≈–°“√«‘π‘®©—¬·¬°‚√§

°“√«‘π‘®©—¬ „™âÕ“°“√ Õ“°“√· ¥ß ≈—°…≥–∑“ß√—ß ’ ·≈–≈—°…≥–∑“ßæ¬“∏‘
«‘∑¬“ √à«¡°—π ´÷Ëß¡—°æ∫«à“ IPNB ¡’æ¬“∏‘ ¿“æÀ≈“¬®ÿ¥∑’Ë·µ°µà“ß°—π (multifocal
stage) ∑”„Àâ≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“®ÿ¥‡¥’¬« Õ“®‰¡à‰¥â∫Õ°∂÷ßæ¬“∏‘ ¿“æ∑’Ë·∑â®√‘ß
∑—ÈßÀ¡¥ (actual stage)20 ·≈–≈—°…≥–·∫∫π’È¡—°æ∫„π IPNB ™π‘¥ mucin hy-
persecretion ¡“°°«à“™π‘¥‰¡à¡’ mucin hypersecretion21

IPNB ¡’≈—°…≥–∑“ß√—ß ’∑’Ëæ∫∫àÕ¬ §◊Õ ∑àÕπÈ”¥’‚µ ·≈– ¡’°âÕπ„π∑àÕπÈ”¥’
(bile duct dilatation and intraductal masses) ·≈–≈—°…≥–∑’Ë™à«¬„π°“√
«‘π‘®©—¬∑’Ë ”§—≠ §◊Õ °“√¡’∑àÕπÈ”¥’‚µ∑—Èß „π à«π∑’Ë‡Àπ◊Õ·≈–„µâµàÕæ¬“∏‘ ¿“æ (Simul-
taneous proximal and distal bile duct dilatation)  à«π √ Ÿª·∫∫¢Õß¿“æ√—ß ’
·∫àß‰¥â‡ªìπ 5 √Ÿª·∫∫ æ∫‰¥â√âÕ¬≈– 45.4, 23.7, 19.6, 4.1, ·≈– 7.2 µ“¡≈”¥—∫
¥—ß· ¥ß „π√Ÿª∑’Ë 319,25

√Ÿª∑’Ë 3 Schematic drawings of intraductal papillary neoplasms of the bile duct showing the
five imaging patterns
A: Type 1: Diffuse duct ectasia with a grossly visible papillary mass; B: Type 2:
Diffuse duct ectasia without a visible mass; C: Type 3: An intraductal polypoid mass
within localized duct dilation; D: Type 4: Intraductal cast-like lesions; E: Type 5: A
focal stricture-like lesion with mild proximal ductal dilation.
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µ“√“ß∑’Ë 4 Imaging features of IPNB and Major utility of different imaging techniques

Techniques Finding / Pattern Utility

Ultrasound

EUS/IDUS

CT/MRI

Cholangiography
(ERC, PTC, MRC)

Cholangioscopy

PET/ CT

- Detection of bile duct dilatation
- Differentiation from a stone

- Assessment the depth of inva-
sion and lymph node involvement

- Detect tumors larger than 1 cm
and bile duct dilatation

- Differentiation from conventional
cholangiocarcinoma

- Define the extent of tumors
- Detection and drainage of mu-

cin in ERC and PTC

- Confirm the histology and extent
of lesions

- Adjuvant treatments

- Detection of unsuspected distant
metastasis

- Low echoic mass, bile duct di-
latation

- Wall thickness, LN invasion

- Often washout in enhancement
scanning

- Localized bile duct dilate and an
intraductal mass ¥—ß√Ÿª∑’Ë 4

- Proximal and distal bile duct di-
latation

- Slightly lower signal than hepatic
parenchyma in T1WI and slightly
higher signal in T2WI

- Multiple small irregular filling
defects in the bile duct wall ¥—ß
√Ÿª∑’Ë 5

- Patulous ampulla by mucin ¥—ß
√Ÿª∑’Ë 6

- POCS more prefer than PTCS
- Papillary tumor within the lumen

of the bile duct (√Ÿª∑’Ë 7)

-Increase Fludeoxyglucose up-
take

EUS: Endoscopic ultrasonography; IDUS: Intraductal ultrasonography; ERC: Endoscopic retro-
grade cholangiography; PTC: Percutaneous transhepatic cholangiography; MRC : Magnetic reso-
nance cholangiography; CT: Computed tomography; MRI: Magnetic resonance image; PET:
Positron emission tomography; POCS : Peroral cholangioscopy; PTCS : Percutaneous transhepatic
cholangioscopy
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√Ÿª∑’Ë 4 Representative images of intraductal papillary neoplasm of the bile duct on com-
puted tomography. Localized bile duct dilatation and an intraductal mass are shown
(arrows)

√Ÿª∑’Ë 5 Endoscopic retrograde cholang-
iography showing an amorphous
filling defect, suggesting the pres-
ence of mucobilia

√Ÿª∑’Ë 6 Duodenoscopy shows a dilated pap-
illary orifice with mucin.
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≈—°…≥–∑“ß√—ß ’ ¢Õß ultrasound, CT scan, MRI, cholangiography,
cholangioscopy, Position-emission tomography (PET)-CT ¥—ß √ ÿª „πµ“√“ß
∑’Ë 426-31

°“√«‘π‘®©—¬·¬°‚√§∑’Ë ”§—≠ §◊Õ recurrent pyogenic cholangitis with
bile duct stones31, mass-forming cholangiocarcinoma27,32, biliary muci-
nous cystic neoplasms (MCNs) (cystadenoma/cystadenocarcinoma)33-36
´÷Ëß IPNB with mucin plugs À√◊Õ sloughed mass Õ“® —∫ π°—∫ stone ‰¥â
·µà “¡“√∂·¬°‰¥â¥â«¬ ERC À√◊Õ cholangioscopy  ”À√—∫ mass-forming
cholangiocarcinoma ¡—°‡ªìπ °âÕπ‡¥’¬« ¡’ upstream bile duct dilatation ·≈–
gradually persistent À√◊Õ progressive enhancement „π CT/MRI ·µà IPNB
®–‡ªìπ multifocal papillary lesions ·≈–¡’ upstream ·≈– downstream bile
duct dilatation ·≈– washout on enhancement „π CT/MRI  à«π MCNs
®–‰¡àµàÕ°—∫ bile duct  à«π„À≠à‡ªìπºŸâÀ≠‘ß‡¥àπ ·≈–®ÿ≈æ¬“∏‘«‘∑¬“ ¡’ ovarian-like
stroma

√Ÿª∑’Ë 7 Peroral cholangioscopy reveals a papillary tumor within the lumen of the bile duct,
but no obvious superficial spreading along the biliary epithelium is observed.
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°“√√ —°…“

°“√ºà“µ—¥
°“√√—°…“À≈—°¢Õß IPNB §◊Õ °“√ºà“µ—¥ ∂â“‰¡à¡’ distant metastasis37-39

‡æ√“– à«π„À≠àºŸâªÉ«¬¡—°¡’Õ“°“√ ·≈–‡π◊ËÕß¥â«¬ IPNB ¡’·π«‚πâ¡‡ªìπ¡–‡√Áß§àÕπ¢â“ß  Ÿß
‚¥¬°“√√–∫ ÿµ”·Àπàß ·≈–°“√°√–®“¬¢Õßæ¬“∏‘ ¿“æ (location and extension
of tumor) ¡’§«“¡ ”§—≠°àÕπ°“√ºà“µ—¥

À≈—°°“√ºà“µ—¥§≈â“¬°—∫¡–‡√Áß∑àÕπÈ”¥’™π‘¥Õ◊ËπÊ (cholagiocarcinoma)
´÷ËßÕ“®∑”‡ªìπ Major hepatectomy with or without extrahepatic bile duct
resection or pancreaticoduodenectomy ´÷Ëß¢÷Èπ°—∫µ”·Àπàß¢Õßæ¬“∏‘ ¿“æ
√à«¡°—∫ regional lymphadenectomy ·≈–§«√‡ªìπ intraoperative frozen sec-
tion at the stumps of the bile duct ‡æ◊ËÕ¬◊π¬—π°“√¢Õ∫‡¢µ¢Õß°“√ºà“µ—¥

°“√√—°…“Õ◊ËπÊ
∂â“‰¡à “¡“√∂ºà“µ—¥‰¥â §«√√—°…“·∫∫ palliative treatment34 Õ“®‡ªìπ

Palliative intrahepatic tubing À√◊Õ Percutaneous transhepatic biliary drain-
age ´÷Ëß “¡“√∂≈¥Õ“°“√‰¥â  à«π°“√√—°…“„À¡àÊ ∑’Ë¡’ ‡™àπ percutaneous cholan-
gioscopic laser ablation, cholangioscopic electrocoagulation, iridium-192
intraluminal therapy, and argon plasma coagulation  “¡“√∂‡æ‘Ë¡Õ—µ√“√Õ¥™’«‘µ
‰¥â40

°“√æ¬“°√≥å‚√§ ·≈–°“√µ‘¥µ“¡
IPNB ¡’æ¬“°√≥å‚√§∑’Ë¥’°«à“¡–‡√Áß∑àÕπÈ”¥’Õ◊ËπÊ (conventional cholangio-

carcinoma)41-45  à«πªí®®—¬∑’Ë¡’º≈µàÕÕ—µ√“°“√√Õ¥™’«‘µ ‰¥â·°à √–¬–‚√§∑’Ë√ÿπ·√ß
(advance staging)9,12,18, pancreaticobiliary type19, curative resection (R0
resection)9, lymph node metastasis12

°“√µ‘¥µ“¡ ¢Õß IPNB À≈—ß°“√ºà“µ—¥ ‚¥¬ª°µ‘§«√µ‘¥µ“¡ ∑ÿ° 3 ‡¥◊Õπ„π
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ªï·√° ·≈– ∑ÿ° 6 ‡¥◊Õπ À≈—ß®“°π—Èπ ‚¥¬ MRC ‡ªìπ∑“ß‡≈◊Õ°¢Õß°“√µ‘¥µ“¡¿“æ
√ —ß  ’ Õ—µ√“°“√‡ªìπ´È”„π 5 ªï „π√“¬∑ ’ Ë‡ªìπ benign √ âÕ¬≈– 20 ·≈–„π√“¬∑ ’ Ë‡ªìπ
malignant √âÕ¬≈– 609,19

∫∑ √ ÿª

IPNB ¡’§«“¡§≈â“¬°—∫ IPMN of the pancreas ∑—Èß∑“ß¥â“πÕ“°“√ Õ“°“√
· ¥ß ·≈–≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“ ·µà¡’§«“¡·µ°µà“ß°—π∫â“ß ‚¥¬ Intestinal type
æ∫∫àÕ¬„π IPMN of the pancreas ·µà pancreaticobiliary type æ∫∫àÕ¬„π
IPNB ·≈– „π IPMN of the pancreas ¡—°æ∫‡ªìπ mucin producing tumors
·µà„π IPNB æ∫·§à 1 „π 3 ‡∑à“π—Èπ

IPNB ‡ªìπ‡π◊ÈÕßÕ°∑’Ë‚µ„π∑àÕπÈ”¥’ ¡’√–¬–¢Õß‚√§µ—Èß·µà premalignant
lesion ®π∂ ÷ß invasive cholangiocarcinoma ´÷Ëß¡’æ¬“°√≥ å‚√§∑ ’ Ë¥’°«à“¡–‡√ Áß
∑àÕπÈ”¥’Õ◊ËπÊ ¡—°æ∫„π°≈ ÿà¡ª√–‡∑»µ–«—πÕÕ°‰°≈ ¡’≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“ 4
™π‘¥ §≈â“¬§≈÷ß°—∫ IPMN of the pancreas °“√«‘π‘®©—¬ „™âÕ“°“√ Õ“°“√· ¥ß
≈—°…≥–∑“ß√—ß ’ ·≈–≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“ √à«¡°—π ≈—°…≥–∑“ß√—ß ’∑’Ëæ∫∫àÕ¬
§◊Õ intraductal masses and bile duct dilatation ·≈–≈—°…≥–∑’Ë™à«¬„π°“√
«‘π‘®©—¬∑’Ë ”§—≠ §◊Õ °“√¡’∑àÕπÈ”¥’‚µ∑—Èß „π à«π∑’Ë‡Àπ◊Õ·≈–„µâµàÕæ¬“∏‘ ¿“æ (simul-
taneous proximal and distal bile duct dilatation) °“√√—°…“À≈—° ‡ªìπ°“√
ºà“µ—¥ ‚¥¬„™â CT, MRI, cholangiography ‡æ◊ËÕ∫Õ°µ”·Àπàß·≈–√–¬–¢Õß‚√§  à«π
cholangioscopy „™â‡ªìπ°“√¬◊π¬—π™‘Èπ‡π◊ÈÕ ·µà¡—°æ∫«à“¡’√–¬–¢Õß‚√§∑’Ë√ÿπ·√ß·≈â«
µ—Èß·µà·√°«‘π‘®©—¬  à«π°“√√—°…“Õ◊ Ëπ Ê ¬—ß§ß¡’°“√æ—≤π“‡æ◊ËÕ¬◊¥Õ“¬ÿ¢ÕßºŸâªÉ«¬ IPNB
µàÕ‰ª
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A Man with Massive Upper GI
Bleeding

Õ√ÿ≥ »‘√‘ªÿ≥¬å
»Ÿπ¬å‚√§∑“ß‡¥‘πÕ“À“√·≈–µ—∫ ‚√ßæ¬“∫“≈°√ÿß‡∑æ

Illustrated Clinical Case

ºŸâªÉ«¬™“¬‰∑¬ 65 ªï ¡’‚√ßæ¬“∫“≈¥â«¬‡√◊ËÕß massive UGIB

¡’ª√–«—µ‘∂à“¬·¥ß¥” Õ“‡®’¬π‡ªìπ≈‘Ë¡‡≈◊Õ¥ 3-4 §√—Èß Àπâ“¡◊¥‡«’¬π»√’…– °àÕπ¡“‚√ß
æ¬“∫“≈ °àÕπÀπâ“π’Èª«¥∑âÕßµ√ß‡Àπ◊Õ –¥◊Õ¡“ª√–¡“≥ 1 ‡¥◊Õπ
PH: infected abdominal aortic aneurysm (infra renal) S/P bypass graft 18 ‡¥◊Õπ
ªÆ‘‡ ∏ NSAID, ·Õ≈°ÕŒÕ≈å ·≈–¬“≈–≈“¬≈‘Ë¡‡≈◊Õ¥
‰ª √æ. „°≈â∫â“π vital signs ·√°√—∫ BP 70/49 mmHg, HR 74 /min, Temp 36.6oC
Hct 23% À≈—ß resuscitate LDPRC 2 unit vital sign stable
EGD: Found large pulsatile exposure large vessel at 3 rd part duode-
num, other part of stomach and duodenum normal

CT angiogram: Highly possible an aorto-enteric fistula (aorta to duodenum) at proximal tip of the graft
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Aortoenteric fistula
§◊Õ¿“«–∑’Ë¡’°“√‡™◊ËÕ¡µàÕ√–À«à“ß‡ âπ‡≈◊Õ¥‡ÕÕÕµ“√å„π™àÕß∑âÕß°—∫≈”„ â‡≈Á° ∂Ÿ°

°≈à“«∂÷ß§√—Èß·√° „πªï §». 1839 „πºŸâªÉ«¬∑’Ë¡“¥â«¬Õ“°“√ ç§≈”‰¥â°âÕπ∑’ËÀπâ“∑âÕß
‡µâπµ“¡™’æ®√, ∂ à“¬Õÿ®®“√–‡ªìπ≈ ‘ Ë¡‡≈◊Õ¥  ’·¥ß ¥·≈–‡  ’¬™’«‘µ‡©’¬∫æ≈ —πé ®“°°“√
™—π Ÿµ√»æ æ∫«à“¡’·º≈∑’Ë≈”„ â‡≈Á° „πµ”·Àπàß∑’Ëµ‘¥Õ¬Ÿà°—∫‡ âπ‡≈◊Õ¥‡ÕÕÕµ“√å„π™àÕß
∑âÕß

 “‡Àµÿ
°àÕπªï §». 1960  “‡Àµÿ  à«π„À≠ à‡™ ◊ ËÕ«à“‡°‘¥®“°°“√µ‘¥‡™ ◊ ÈÕ ´‘øî≈ ‘  À√◊Õ

«—≥‚√§ ·µàÀ≈—ß®“°‡√‘Ë¡¡’°“√ºà“µ—¥„ àÀ≈Õ¥‡≈◊Õ¥‡∑’¬¡ (aortic grafts) ¡“°¢÷Èπ ®÷ß
æ∫«à“°≈“¬‡ªìπ “‡Àµÿ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥„πªí®®ÿ∫—π ‚¥¬¡’Õÿ∫—µ‘°“√≥åª√–¡“≥ 4%
µ”·Àπ àß∑ ’ Ëæ∫‰¥â∫ àÕ¬∑ ’ Ë  ÿ¥§ ◊Õ 3rd part duodenum ‡π◊ ËÕß®“°‡ªìπµ”·Àπ àß≈”„  â
µ‘¥Õ¬Ÿà°—∫™àÕß∑ âÕß¥â“πÀ≈ —ß·≈–¡’‡  âπ‡≈◊Õ¥ ‡ÕÕÕµ“√ åæ“¥ºà“π∑”„Àâ‡°‘¥·√ß°√–·∑°
´È”Êµ√ß∫√‘‡«≥¥—ß°≈à“« ‡°‘¥‡ªìπ·º≈·≈–‡π◊ÈÕµ“¬µ“¡¡“

Õ“°“√·≈–Õ“°“√· ¥ß
Õ“°“√‡©æ“–¢Õß‚√§¡’ 3 ¢âÕ ‰¥â·°à ª«¥∫√‘‡«≥°≈“ß∑âÕß, Õ“‡®’¬π‡ªìπ‡≈◊Õ¥,

§≈”‰¥â°âÕπ‡µâπ‰¥â∫√ ‘‡«≥Àπâ“∑âÕß ‚¥¬æ∫«à“ºŸâªÉ«¬®–¡’Õ“°“√∑—Èß 3 ¢âÕæ√âÕ¡°—π‡æ’¬ß
23% ≈ —°…≥–‡©æ“–¢Õß¿“«–π ’ È§ ◊Õ Õ“°“√Õ“‡®’¬π√ÿπ·√ß‡ªìπ‡≈◊Õ¥π”¡“°àÕπ ·≈–
À≈ —ß®“°π — Èπ ‰¡à°’Ë™—Ë«‚¡ßÀ√◊Õ‰¡à°’Ë«—π µ“¡¥â«¬Õ“‡®’¬π‡ªìπ‡≈◊Õ¥√ÿπ·√ß®π∂ ÷ß¢—Èπ‡  ’¬
™’«‘µÕ¬à“ß√«¥‡√Á«

°“√«‘π‘®©—¬
1. °“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ à«π∫π µâÕß„Àâ§«“¡ ß —¬‡ªìπæ‘‡»…„π°≈ ÿà¡

ºŸâªÉ«¬∑ ’ Ë¡’ª√–«—µ‘°“√ºà“µ—¥À≈Õ¥‡≈◊Õ¥ ‡ÕÕÕµ“√ å ·≈–¡“ √æ. ¥â«¬Õ“°“√Õ“‡®’¬π
‡ªìπ‡≈◊Õ¥∑ ÿ°√“¬ °“√ àÕß°≈âÕß„πºŸâªÉ«¬°≈ ÿà¡π’ÈµâÕß„Àâ§«“¡ π„®Õ¬à“ß¡“°„π∫√‘‡«≥
3rd part duodenum ‚¥¬‡√“ “¡“√∂æ∫ ·º≈∑’Ë¡’≈‘Ë¡‡≈◊Õ¥¢π“¥„À≠à ‡µâπµ“¡
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®—ßÀ«–¢Õß™’æ®√
2. ‡Õ°´‡√¬å§Õ¡æ‘«‡µÕ√ å ·≈–©’¥  ’¥Ÿ‡  âπ‡≈◊Õ¥·¥ß®–æ∫°“√‡™ ◊ ËÕ¡µàÕ¢Õß

‡ âπ‡≈◊Õ¥‡ÕÕµ“√å∑’Ë‚ªÉßæÕß„π™àÕß∑âÕß °—∫ºπ—ß¢Õß≈”„ â‡≈Á°

°“√√—°…“

ºà“µ—¥√«¥‡√Á«∑’Ë  ÿ¥‡∑à“∑’Ë®– “¡“√∂∑”‰¥âÀ≈—ß®“°„Àâ°“√«‘π‘®©—¬ ‡π◊ËÕß®“°Õ—µ√“
µ“¬ 100% ∂â“ºà“µ—¥‰¡à∑—π‡«≈“ À≈—ßºà“µ—¥ºŸâªÉ«¬§«√‰¥â√—∫¬“ªÆ‘™’«π– µàÕ‡π◊ËÕß 4-6
 —ª¥“Àå∂â“º≈‡æ“–‡™◊ÈÕ„Àâº≈‡ªìπ∫«°
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 ∂“π∑’Ë√—∫ ¡—§√
 ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬
µ÷°º–Õ∫ ™—Èπ 1   “¢“«‘™“‚√§√–∫∫∑“ß‡¥‘πÕ“À“√
‚√ßæ¬“∫“≈»‘√‘√“™ ∫“ß°Õ°πâÕ¬  °√ÿß‡∑æœ 10700 ‚∑√ 02-4197281-2 ‚∑√ “√ 02-4115013

À¡“¬‡Àµÿ: „π°“√ ¡—§√ ¡“™‘°®– ¡∫ Ÿ√≥åµàÕ‰¥âºà“π¡µ‘∑’Ëª√–™ÿ¡¢Õß°√√¡°“√ ¡“§¡œ·≈â«‡∑à“π—Èπ
æ√ âÕ¡°—ππ ’ È ¢â“æ‡®â“‰¥â™”√–‡ß‘π‡ªìπ§à“ ¡—§√ ¡“™‘°µ≈Õ¥™’æ·≈ â« ‡ªìπ‡ß‘π 1,000.00 ∫“∑ (=Àπ ÷ Ëßæ—π∫“∑∂ â«π=)

´÷Ëß¢â“æ‡®â“
‰¥â™”√–‡ªìπ [ ]  ‡ß‘π ¥     [ ]  ‡™Á§∏π“§“√ ..................  “¢“ ............... ‡≈¢∑’Ë ..................... ≈ß«—π∑’Ë ....................

≈ß™◊ËÕ .................................................................
(.................................................................)


