
 



 “√∫—≠

√“¬π“¡§≥–°√√¡°“√Õ”π«¬°“√ ¡“§¡œ 1

¿“æ„π§«“¡∑√ß®”·≈–· ¥ß§«“¡¬‘π¥’·¥à ».§≈‘π‘° πæ.Õÿ¥¡ §™‘π∑√ 4

 “ åπ®“°π“¬° ¡“§¡ 5

Review Article
Hepatitis B Surface Antigen 6
°‘μμ‘¬»  ¿Ÿà«√«√√≥,  ªî¬–«—≤πå  ‚°¡≈¡‘»√å

Endoscopic Management of Postcholecystectomy Biliary Leakage 14
∏π— π’   ÿπ∑√¡‚π°ÿ≈,  ª√–‡¥‘¡™—¬  §ß§”

Endoscopic Corner
Multiple ulcers in a young man with chronic dysentery 31
®‘π¥“√—μπå  ‡®’¬‡®…Æ“°ÿ≈

Interhospital Conference
A 46-year-old man with chronic abdominal pain and weight loss 35
Õ“√’¥“  ∏ß∑Õß,  π√‘π∑√å  Õ®≈–π—π∑å

An interesting etiology of pain and fever in chronic 46
pancreatitis with pancreatic head lesion
°“≠®π“  æ√æ‘π‘π«√°‘®,  »‘√‘∫Ÿ√≥å  Õ—μ»√—≥¬å,  ∫—≠™“  ‚Õ«“∑Ã“√æ√

Radiological Corner
A cystic lesion at pancreas 56
Õ¿‘≠≠“  ‡®√‘≠»—°¥‘Ï

‡°Á∫¡“Ω“° 61
∫.°.∫Õ°°≈à“« 64
„∫ ¡—§√ ¡“™‘° ¡“§¡ 66

ª√–∏“π∫√√≥“∏‘°“√
®‘π¥“√—μπå  ‡®’¬‡®…Æ“°ÿ≈

°Õß∫√√≥“∏‘°“√
¡≥±‘√“  ¡≥’√—μπ–æ√
 ÿæ®πå  æß»åª√– ∫™—¬
Õ¿‘™“μ  · ß®—π∑√å



1§≥–°√√¡°“√Õ”π«¬°“√ ¡“§¡œ «“√– æ.». 2555-2557

§≥–°√√¡°“√Õ”π«¬°“√ ¡“§¡œ
«“√– æ.». 2555-2557

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

1. πæ.æ‘»“≈ ‰¡â‡√’¬ß π“¬° ¡“§¡

2. æ≠.«‚√™“ ¡À“™—¬ √—Èßμ”·Àπàßπ“¬°

3. æ≠.‚©¡»√’ ‚¶…‘μ™—¬«—≤πå Õÿªπ“¬°

4. πæ. ÿ‡∑æ °≈™“≠«‘∑¬å ‡≈¢“∏‘°“√

5. æ.μ.À≠‘ß æ≠.®‘π¥“√—μπå ‡®’¬‡®…Æ“°ÿ≈ √Õß‡≈¢“∏‘°“√

6. πæ. ‘√‘«—≤πå Õπ—πμæ—π∏ÿåæß»å ‡À√—≠≠‘°

7. πæ. ¡™“¬ ≈’≈“°ÿ»≈«ß»å ª√–∏“πΩÉ“¬ªØ‘§¡·≈– «— ¥‘°“√

8. πæ.°”∏√ ‡ºà“ «— ¥‘Ï ª√–∏“πΩÉ“¬«‘®—¬

9. æ≠.Õ“¿— ≥’ ‚ ¿≥ ƒ…Æå ÿ¢ ª√–∏“πΩÉ“¬«‘™“°“√·≈–°“√»÷°…“μàÕ‡π◊ËÕß

10. æ≠.¥«ßæ√ ∑Õßß“¡ ª√–∏“πΩÉ“¬«“√ “√

11. πæ. ÿæ®πå æß»åª√– ∫™—¬ ª√–∏“πΩÉ“¬°“√»÷°…“À≈—ßª√‘≠≠“

12. π.Õ.πæ.™‘π«—μ√å  ÿ∑∏‘«π“ ª√–∏“πΩÉ“¬°‘®°√√¡ —ß§¡

13. æ.Õ.πæ.«“π‘™ ªî¬π‘√—π¥√å ª√–∏“πΩÉ“¬ “√ π‡∑»·≈–°“√ ◊ËÕ “√

14. πæ.∏’√– æ‘√—™«‘ ÿ∑∏‘Ï ª√–∏“πΩÉ“¬À“∑ÿπ

15. πæ.®√‘π∑√å ‚√®πå∫«√«‘∑¬“ ª√–∏“πΩÉ“¬®√‘¬∏√√¡

16. πæ.√—ß √√§å ƒ°…åπ‘¡‘μ√ ºŸâ·∑π™¡√¡‡ÕÁπ‚¥ ‚§ªïô¬å

17. πæ.»μ«√√… ∑Õß «— ¥‘Ï ºŸâ·∑π™¡√¡‚¡∏‘≈‘μ’È·Ààßª√–‡∑»‰∑¬

18. æ≈.∑.πæ. ÿ√æ≈ ™◊Ëπ√—μπ°ÿ≈ ºŸâ·∑π™¡√¡‚√§°√–‡æ“–Õ“À“√

19. πæ.æ‘‡»… æ‘‡»…æß…“ ºŸâ·∑π™¡√¡≈”‰ â‡≈Á°≈”‰ â„À≠à

20. πæ.ªî¬–«—≤πå ‚°¡≈¡‘»√å ºŸâ·∑π™¡√¡‚√§μ—∫·Ààßª√–‡∑»‰∑¬

21. πæ.Õ¿‘™“μ‘ · ß®—π∑√å ºŸâ·∑π™¡√¡μ—∫ÕàÕπ·≈–∑“ß‡¥‘ππÈ”¥’

22. æ≠.™«πæ‘»  ÿ∑∏‘ππ∑å °√√¡°“√°≈“ß



2 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, ¡°√“§¡-‡¡…“¬π 2555

23. πæ.∂πÕ¡ ®‘« ◊∫æß…å °√√¡°“√°≈“ß

24. πæ.∑«’»—°¥‘Ï ·∑π«—π¥’ °√√¡°“√°≈“ß

25. æ≠.π¿“æ√ ®”√Ÿ≠°ÿ≈ °√√¡°“√°≈“ß

26. æ≠.∫ÿªº“ æ√∏‘ “√ °√√¡°“√°≈“ß

27. æ≠.ªî¬–∏‘¥“ À“≠ ¡∫Ÿ√≥å °√√¡°“√°≈“ß

28. πæ.æ≈√—μπå «‘‰≈√—μπå °√√¡°“√°≈“ß

29. πæ.æ‘ ‘∞ μ—Èß°‘®«“π‘™¬å °√√¡°“√°≈“ß

30. æ.μ.∑.πæ.¬◊π¬ß ‡®’¬ß«‘√‘™—¬°Ÿ√ °√√¡°“√°≈“ß

31. πæ.√—∞°√ «‘‰≈™π¡å °√√¡°“√°≈“ß

32. æ≠.√—μπ“ ∫ÿ≠»‘√‘®—π∑√å °√√¡°“√°≈“ß

33. æ≠.«—≤π“  ÿ¢’‰æ»“≈‡®√‘≠ °√√¡°“√°≈“ß

34. πæ. ÿæ®πå μ—πμ‘æ“π‘™∏’√–°ÿ≈ °√√¡°“√°≈“ß

35. πæ.Õÿ∑—¬ ‡°â“‡Õ’È¬π °√√¡°“√°≈“ß

36. æ≠.°√√≥‘°“√å æ√æ—≤πå°ÿ≈ ∑’Ëª√÷°…“

37. πæ.°”æ≈ °≈—Ëπ°≈‘Ëπ ∑’Ëª√÷°…“

38. æ≠.™ÿμ‘¡“ ª√–¡Ÿ≈ ‘π∑√—æ¬å ∑’Ëª√÷°…“

39. πæ.‡μ‘¡™—¬ ‰™¬πÿ«—μ‘ ∑’Ëª√÷°…“

40. πæ.∑«’ √—μπ™Ÿ‡Õ° ∑’Ëª√÷°…“

41. πæ.∑Õß¥’ ™—¬æ“π‘™ ∑’Ëª√÷°…“

42. πæ.πÿ π∏å °≈—¥‡®√‘≠ ∑’Ëª√÷°…“

43. πæ.∫—≠™“ ‚Õ«“∑Ã“√æ√ ∑’Ëª√÷°…“

44. æ≠.∫ÿ…∫“ «‘«—≤πå‡«§‘π ∑’Ëª√÷°…“

45. πæ.æß…åæ’√–  ÿ«√√≥°Ÿ≈ ∑’Ëª√÷°…“

46. πæ.æ‘π‘® °ÿ≈≈–«≥‘™¬å ∑’Ëª√÷°…“

47. πæ.¡“π‘μ ≈’‚∑™«≈‘μ ∑’Ëª√÷°…“

48. æ≠.≈‘π¥“ ∫√“«πå ∑’Ëª√÷°…“

49. æ.μ.Õ.πæ.«√æ—π∏ÿå ‡ “«√  ∑’Ëª√÷°…“



3§≥–°√√¡°“√Õ”π«¬°“√ ¡“§¡œ «“√– æ.». 2555-2557

50. æ≈.μ.πæ.«‘™—¬ ™—¬ª√–¿“ ∑’Ëª√÷°…“

51. æ≠.«‘¿“°√ ‡æ‘Ë¡æŸ≈ ∑’Ëª√÷°…“

52. æ≠.«’≥“ «ß»åæ“π‘™ ∑’Ëª√÷°…“

53. æ≠.»»‘ª√–¿“ ∫ÿ≠≠æ‘ ‘Ø∞å ∑’Ëª√÷°…“

54. πæ. ∂“æ√ ¡“π—  ∂‘μ¬å ∑’Ëª√÷°…“

55. πæ. ¡æπ∏å ∫ÿ≥¬§ÿªμå ∑’Ëª√÷°…“

56. πæ. ¡À¡“¬ «‘‰≈√—μπå ∑’Ëª√÷°…“

57. πæ. «— ¥‘Ï À‘μ–π—π∑å ∑’Ëª√÷°…“

58. πæ. —®æ—π∏å Õ‘»√‡ π“ ∑’Ëª√÷°…“

59. πæ. ‘π Õπÿ√“…Æ√å ∑’Ëª√÷°…“

60. πæ. ÿ™“ §Ÿ√–∑Õß ∑’Ëª√÷°…“

61. πæ. ÿ√‘¬– ®—°°–æ“° ∑’Ëª√÷°…“

62. æ≈.Õ.μ.πæ. ÿ®‘πμå ®“√ÿ®‘π¥“ ∑’Ëª√÷°…“

63. æ.Õ.πæ. ÿ√æ≈  ÿ√“ß§å»√’√—∞ ∑’Ëª√÷°…“

64. æ≈.μ.πæ.Õπÿ™‘μ ®Ÿ±–æÿ∑∏‘ ∑’Ëª√÷°…“

65. πæ.Õÿ¥¡ §™‘π∑√ ∑’Ëª√÷°…“

66. πæ.Õ”π“® »√’√—μπ∫—≈≈å ∑’Ëª√÷°…“

67. æ≠.Õ√æ√√≥ ™‘π–¿—§ ∑’Ëª√÷°…“

68. πæ.ÕßÕ“® ‰æ√ ≥±√“ß°Ÿ√ ∑’Ëª√÷°…“



4 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, ¡°√“§¡-‡¡…“¬π 2555

¿“æ„π§«“¡∑√ß®”
○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

 ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬
¢Õ· ¥ß§«“¡¬‘π¥’·¥à

»“ μ√“®“√¬å§≈‘π‘° π“¬·æ∑¬å Õÿ¥¡ §™‘π∑√
Õ¥’μπ“¬° ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬
´÷Ëß‰¥â√—∫μ”·Àπàß§≥∫¥’§≥–·æ∑¬»“ μ√å»‘√‘√“™æ¬“∫“≈

‡¡◊ËÕ«—π∑’Ë 9 ∏—π«“§¡ 2554 ∑’Ëºà“π¡“
æ«°‡√“∑ÿ°§π¢Õ√à«¡‡ªìπ°”≈—ß„®„Àâ∑à“π„π°“√ªØ‘∫—μ‘¿“√°‘®

Õ—π∑√ß‡°’¬√μ‘π’È

æ√–∫“∑ ¡‡¥Á®æ√–‡®â“Õ¬ŸàÀ—«œ ‡ ¥Á®æ√–√“™¥”‡π‘π∑Õ¥æ√–‡πμ√μâπ‰¡â·≈–π‘∑√√»°“√¿“¬„π
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Review Article

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

‰«√— μ—∫Õ—°‡ ∫∫’‡ªìπªí≠À“∑’Ë ”§—≠¢Õßª√–‡∑»‰∑¬ ·≈–‡ªìπ “‡Àμÿ¢Õß

¿“«–μ—∫Õ—°‡ ∫‡©’¬∫æ≈—π μ—∫Õ—°‡ ∫‡√◊ÈÕ√—ß μ≈Õ¥®πμ—∫·¢Áß·≈–¡–‡√Áßμ—∫ °“√

«‘π‘®©—¬°“√μ‘¥‡™◊ÈÕ‰«√— μ—∫Õ—°‡ ∫∫’ §◊Õ°“√μ√«®À“ Hepatitis B surface anti-

gen (HBsAg) ‚¥¬∑’Ëºà“π¡“°“√μ√«® HBsAg ®–·ª≈º≈„π‡™‘ß§ÿ≥¿“æ§◊Õ‡ªìπ

∫«°À√◊Õ≈∫ ªí®®ÿ∫—π¡’°“√μ√«®«—¥ HBsAg „π‡™‘ßª√‘¡“≥∑’Ë‡ªìπ¡“μ√∞“π‚¥¬¡’

Àπà«¬‡ªìπ IU/mL √«¡∑—Èß¡’°“√»÷°…“¡“°¢÷Èπ‡°’Ë¬«°—∫√–¥—∫ HBsAg ‡æ◊ËÕπ”¡“„™â

∑“ß§≈‘π‘°„πÕπ“§μ

§«“¡‡ªìπ¡“¢Õß HBsAg

„πªï §.».1965 ‰¥â¡’°“√μ√«®æ∫ HBsAg §√—Èß·√°‚¥¬ Blumberg

·≈–§≥–1 ´÷Ëßμ√«®æ∫ Australian (Au) antigen ∑’Ë‡°’Ë¬«¢âÕß°—∫°“√‡°‘¥μ—∫

Õ—°‡ ∫‡©’¬∫æ≈—π „π¿“¬À≈—ß ‘Ëß∑’Ëμ√«®æ∫π—Èπ°Á§◊Õ HBsAg π—Ëπ‡Õß Dr. Baruch

Blumberg ‰¥â√—∫√“ß«—≈ Nobel  “¢“«‘∑¬“»“ μ√å°“√·æ∑¬å„πªï §.».1976

HBsAg μ√«®æ∫‰¥â∑’Ë‡ª≈◊Õ°πÕ°¢Õß‰«√— ∑’Ë ¡∫Ÿ√≥å (Dane particle)

·≈– à«πª√–°Õ∫∑’Ë‰¡à ¡∫Ÿ√≥å¢Õß‰«√— ´÷Ëß¡’ 2 √Ÿª·∫∫ ‰¥â·°à√Ÿª·∫∫·∑àß (filamen-

tous particle) ·≈–√Ÿª·∫∫°≈¡ (spherical particle) ‚¥¬ HBsAg ∑’Ëμ√«®æ∫

∫√‘‡«≥º‘«¢ÕßÕπÿ¿“§‡À≈à“π’È¡’ 3 ¢π“¥‰¥â·°à ¢π“¥‡≈Á° ¢π“¥°≈“ß ·≈–¢π“¥„À≠à

‚¥¬‡ªìπ‚ª√μ’π∑’Ë √â“ß®“° preS1, preS2 ·≈– S gene2 (¿“æ∑’Ë 1) °“√∑’Ë‰«√— ¡’
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Õπÿ¿“§ à«π‡°‘ππ—Èπ‡™◊ËÕ«à“¡’º≈∑”„Àâ°“√°”®—¥‡™◊ÈÕ‚¥¬¿Ÿ¡‘§ÿâ¡°—π¢Õß√à“ß°“¬‡ªìπ‰ª

‰¥â¬“°¡“°¢÷Èπ

°≈‰°°“√ √â“ß HBsAg

‰«√— μ—∫Õ—°‡ ∫∫’®—¥Õ¬Ÿà„πμ√–°Ÿ≈ Hepadnaviridae ‡ªìπ partially double-

stranded DNA ª√–°Õ∫¥â«¬π‘«§≈’‚Õ‰∑¥åª√–¡“≥ 3,200 π‘«§≈’‚Õ‰∑¥å ‚¥¬

‚§√ß √â“ßÀ≈—°¢Õß‰«√— ®–ª√–°Õ∫¥â«¬‡ª≈◊Õ°πÕ° (envelope) ·°π¢Õß‰«√—  (core)

 “√æ—π∏ÿ°√√¡ (DNA genome) ·≈– viral polymerase HBsAg ‡ªìπ à«π

ª√–°Õ∫¢Õß‡ª≈◊Õ°πÕ°¢Õß‰«√— ´÷ËßÀàÕÀÿâ¡ à«πª√–°Õ∫Õ◊ËπÊ ¢Õß‰«√— ·≈–¬—ß¡’

∫∑∫“∑„π°“√·æ√à°√–®“¬¢Õß‰«√— ‚¥¬°“√¬÷¥μ‘¥°—∫‡´≈≈åμ—∫ HBs protein ¡’

≈—°…≥–´÷Ëß¡’º≈μàÕ°“√ √â“ß¿Ÿ¡‘§ÿâ¡°—π¢ÕßºŸâμ‘¥‡™◊ÈÕ∑’Ë‡À¡◊Õπ°—π‡√’¬°«à“ a determi-

nant ‚¥¬¡’À≈—°Ê 4 °≈ÿà¡‰¥â·°à adw, ayw, adr ·≈– ayr3

HBsAg ∂Ÿ° √â“ß¢÷Èπ¿“¬„π‡´≈≈åμ—∫∑’Ëμ‘¥‡™◊ÈÕ ‡¡◊ËÕ “√æ—π∏ÿ°√√¡¢Õß‰«√— 

‡¢â“‰ª„ππ‘«‡§≈’¬ ¢Õß‡´≈≈åμ—∫·≈–‡ª≈’Ë¬π√Ÿª√à“ß‡ªìπ cccDNA ‚¥¬¡’°≈‰°°“√ √â“ß

3 °≈‰° §◊Õ 1) HBsAg pathway 2) replication pathway ·≈– 3) integration

¿“æ∑’Ë 1 HBsAg ¢π“¥‡≈Á° ¢π“¥°≈“ß ·≈–¢π“¥„À≠à (SHBs proteins, MHBs protein,

LHBsprotein) ∑’Ëμ√«®æ∫‰¥â∑’Ë‡ª≈◊Õ°πÕ°¢Õß‰«√— ∑’Ë ¡∫Ÿ√≥å (Dane particle) ·≈–

 à«πª√–°Õ∫∑’Ë‰¡à ¡∫Ÿ√≥å¢Õß‰«√— ∑—Èß Õß·∫∫‰¥â·°à filamentous particle ·≈– spherical

particle2
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pathway (¿“æ∑’Ë 2)4 Õπÿ¿“§¢Õß HBsAg ∂Ÿ° √â“ß¢÷Èπ¿“¬„π‡´≈≈åμ—∫·≈–Õ¬Ÿà∑’Ë

endoplasmic reticulum ·≈– golgi complex °àÕπ∑’Ë®–∂Ÿ°„™âª√–°Õ∫‡ªìπº‘«

πÕ°¢Õßμ—«‰«√—  HBsAg  à«π∑’Ë‡À≈◊Õ®–∂Ÿ°ª≈àÕ¬ÕÕ°πÕ°‡´≈≈åμ—∫ ·μà¡’∫“ß à«π

¬—ß§ßμ°§â“ßÕ¬Ÿà∑’Ë endoplasmic reticulum ́ ÷Ëß∑”„Àâ‡°‘¥≈—°…≥–∑’Ë‡√’¬°«à“ ground-

glass appearance ¢Õß‡´≈≈åμ—∫‡¡◊ËÕμ√«®∑“ßæ¬“∏‘«‘∑¬“

°“√μ√«®√–¥—∫ HBsAg

°“√μ√«® HBsAg π—Èπ “¡“√∂∑”‰¥âÀ≈“¬«‘∏’ ‚¥¬«‘∏’°“√μ√«®À≈—°‰¥â·°à

radioimmunoassay (RIA) ·≈– enzyme immunoassay (EIA) ‚¥¬°“√μ√«®

„πÕ¥’μ∑’Ëºà“π¡“π—Èπ‚¥¬¡“°¡’°“√·ª≈º≈„π‡™‘ß§ÿ≥¿“æ ªí®®ÿ∫—π¡’°“√μ√«®«—¥√–¥—∫

HBsAg titer ∑’Ë‡ªìπ¡“μ√∞“π‡ª√’¬∫‡∑’¬∫°—π‰¥â√–À«à“ßÀâÕßªØ‘∫—μ‘°“√ ‚¥¬‡§√◊ËÕß

∑’Ë„™âμ√«®„πªí®®ÿ∫—π ‰¥â·°à The Architect HBsAg QT ¢Õß Abbott Diagnostic

´÷Ëß “¡“√∂μ√«® HBsAg ‰¥âμ—Èß·μà√–¥—∫ 0.2 ng/mL ‚¥¬°“√μ√«®«—¥ª√–‡¡‘π®“°

¿“æ∑’Ë 2 °≈‰°°“√ √â“ß HBsAg ®“°‡´≈≈åμ—∫∑’Ëμ‘¥‡™◊ÈÕ‰¥â·°à 1) HBsAg pathway 2) Replication

pathway ·≈– 3) Integration pathway4
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§à“°“√‡√◊Õß· ß∑“ß‡§¡’ ·≈–·ª≈ßÀπà«¬‡ªìπ IU/mL ‚¥¬§à“∑’Ëμ√«®®–Õ¬Ÿà„π™à«ß 0.05-

250.0 IU/mL À“°ª√‘¡“≥¡“°°«à“ 250 IU/mL ®–μâÕß∑”°“√‡®◊Õ®“ß‡æ◊ËÕ„Àâ°“√

ª√–‡¡‘π§à“∂Ÿ°μâÕß ‡§√◊ËÕßμ√«® HBsAg ¢ÕßÕ’°∫√‘…—∑Àπ÷Ëß§◊Õ Elecsys HBsAg II

¢Õß Roche Diagnostics ´÷Ëß„Àâº≈°“√μ√«® Õ¥§≈âÕß°—π·≈–‰¡à¡’§«“¡·μ°μà“ß

°—π‡¡◊ËÕ„™â ”À√—∫‰«√— μ—∫Õ—°‡ ∫∫’„π·μà≈– “¬æ—π∏ÿå5

√–¥—∫ HBsAg „πºŸâªÉ«¬‰«√— μ—∫Õ—°‡ ∫∫’√–¬–μà“ßÊ

ªí®®ÿ∫—π‡√“·∫àß√–¬–¢Õß‚√§‰«√— μ—∫Õ—°‡ ∫∫’‡√◊ÈÕ√—ß‚¥¬Õ“»—¬°“√ª√–‡¡‘π

√–¥—∫°“√Õ—°‡ ∫¢Õßμ—∫ °“√μ√«® HBeAg ·≈–°“√μ√«®ª√‘¡“≥‰«√—  ‚¥¬·∫àß

°≈ÿà¡ºŸâªÉ«¬ÕÕ°‡ªìπ√–¬–μà“ßÊ ‰¥â·°à immune-tolerance phase (IT), immune-

clearance phase (IC), non/low-replicative phase (LR) ·≈– hepatitis B e

antigen negative hepatitis (ENH) ´÷Ëß°“√·∫àß√–¬–¢Õß‚√§π’È‡æ◊ËÕª√–‚¬™πå„π

°“√«“ß·ºπ°“√√—°…“ºŸâªÉ«¬6

ªí®®ÿ∫—π°“√ª√–‡¡‘π°“√‡æ‘Ë¡®”π«π¢Õß‰«√— ∑’Ëπ‘¬¡„™âÕ¬Ÿà‡ªìπÀ≈—° §◊Õ °“√

«—¥ª√‘¡“≥‰«√—  ´÷Ëß™à«¬„π°“√ª√–‡¡‘π√–¬–¢Õß‚√§°àÕπ°“√√—°…“·≈–‡ªìπ ‘Ëß∑’Ë

 ”§—≠„π°“√„™âμ‘¥μ“¡À≈—ß®“°‡√‘Ë¡°“√√—°…“·≈–«‘π‘®©—¬°“√‡°‘¥¿“«–¥◊ÈÕ¬“¢Õß‰«√— 

·μà°“√≈¥≈ß¢Õß‰«√— ‡æ’¬ßÕ¬à“ß‡¥’¬«¬—ß‰¡à “¡“√∂∑’Ë®–∑”π“¬‚Õ°“ À“¬À≈—ß®“°

‡√‘Ë¡°“√√—°…“‰¥â °“√μ√«®√–¥—∫·Õπμ‘‡®π‡™àπ HBsAg Õ“®∫Õ°∂÷ß activity ¢Õß

‰«√— „π·ßà¡ÿ¡Õ◊ËππÕ°‡Àπ◊Õ‰ª®“°ª√‘¡“≥‰«√— ∑’Ëμ√«®°—π„πªí®®ÿ∫—π √–¥—∫¢Õß

HBsAg ∑’Ë«—¥‰¥â‡ªìπº≈∑’Ë‡°‘¥®“°§«“¡ ¡¥ÿ≈¬å¢Õß‡™◊ÈÕ‰«√— ·≈–¿Ÿ¡‘μâ“π∑“π¢Õß

√à“ß°“¬„πºŸâªÉ«¬·μà≈–√“¬ ‚¥¬∫àß∂÷ß°“√ √â“ß®“° mRNA ¡“°°«à“∑’Ë®–‡ªìπ°“√

‡æ‘Ë¡®”π«π (replication) ¢Õß‰«√— 

°“√»÷°…“‡°’Ë¬«°—∫√–¥—∫ HBsAg „πºŸâªÉ«¬‰«√— μ—∫Õ—°‡ ∫∫’√–¬–μà“ßÊ æ∫«à“

√–¥—∫ HBsAg „π°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’ HBeAg positive ®– Ÿß°«à“ „π°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’

HBeAg negative πÕ°®“°π’È¬—ßæ∫«à“√–¥—∫ HBsAg „π√–¬– IT  Ÿß°«à“„π√–¬–

IC ·≈–„π√–¬– ENH °Á Ÿß°«à“„π√–¬– LR · ¥ß„Àâ‡ÀÁπ«à“„π·μà≈–√–¬–¢Õß‚√§¡’

√–¥—∫ HBsAg ∑’Ë·μ°μà“ß°—π7
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§«“¡ —¡æ—π∏å°—∫ viral markers Õ◊ËπÊ

Covalently closed circular DNA (cccDNA) ∑’Ëæ∫„π‡´≈≈åμ—∫∑’Ëμ‘¥‡™◊ÈÕ

· ¥ß∂÷ßª√‘¡“≥°“√μ‘¥‡™◊ÈÕ„π‡π◊ÈÕμ—∫·≈–¡’º≈μàÕ°“√ √â“ß‰«√—  ·≈– HBsAg ®“°

¢âÕ¡Ÿ≈°“√»÷°…“æ∫«à“ „πºŸâªÉ«¬‰«√— μ—∫Õ—°‡ ∫∫’‡√◊ÈÕ√—ß √–¥—∫ HBsAg ¡’§«“¡

 —¡æ—π∏å°—∫ª√‘¡“≥¢Õß‰«√— „π‡≈◊Õ¥ (serum HBV DNA level) ª√‘¡“≥¢Õß

cccDNA „πμ—∫ ·≈–ª√‘¡“≥¢Õß‰«√—  (HBV DNA) „π‡π◊ÈÕμ—∫ ‚¥¬æ∫§«“¡

 —¡æ—π∏å‡À≈à“π’È„π°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’ HBeAg positive8 ·μà ”À√—∫°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’ HBeAg

negative π—Èπ °≈—∫æ∫«à“√–¥—∫¢Õß HBsAg „π‡≈◊Õ¥∫àß∂÷ßª√‘¡“≥ HBsAg „π

‡π◊ÈÕμ—∫·μà‰¡à —¡æ—π∏å°—∫ª√‘¡“≥ cccDNA ·≈– HBV DNA „π‡π◊ÈÕμ—∫9 πÕ°®“°

π’È¬—ß¡’°“√»÷°…“æ∫°“√‡ª≈’Ë¬π·ª≈ß¢Õß√–¥—∫ HBsAg ´÷Ëß¡’§«“¡ —¡æ—π∏å°—∫

cccDNA „π√–À«à“ß∑’Ë‰¥â√—∫°“√√—°…“‰«√— μ—∫Õ—°‡ ∫∫’ ‰¡à«à“®–¥â«¬¬“μâ“π‰«√— 

À√◊Õ¬“Õ‘π‡μÕ√å‡øÕ√Õπ10

ªí®®—¬∑’ËÕ“® àßº≈μàÕ§«“¡ —¡æ—π∏å∑’Ë·μ°μà“ß°—ππ’ÈÕ“®‡°‘¥®“°ªí®®—¬∑“ß

¿Ÿ¡‘§ÿâ¡°—π¢ÕßºŸâªÉ«¬∑’Ë¡’§«“¡·μ°μà“ß°—π„π·μà≈–√–¬–¢Õß‚√§

ª√–‚¬™πå∑“ß§≈‘π‘°

°“√μ√«® HBV DNA ‡ªìπ°“√μ√«®∑’Ë‡ªìπ¡“μ√∞“πÀ≈—°„π°“√ª√–‡¡‘π

ª√‘¡“≥‰«√—  ·μà¢âÕ®”°—¥¢Õß°“√μ√«®π’È§◊Õμâπ∑ÿπ„π°“√μ√«®∑’Ë§àÕπ¢â“ß Ÿß·≈–

Õ“®¡’§«“¡·μ°μà“ß°—π„π·μà≈–ÀâÕßªÆ‘∫—μ‘°“√ ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°“√μ√«®√–¥—∫

HBsAg ·≈â«‡ªìπ°“√μ√«®∑’Ë∑”‰¥âßà“¬°«à“ ·≈–¡’μâπ∑ÿπ„π°“√μ√«®∑’ËμË”°«à“

‡ªÑ“À¡“¬„π°“√√—°…“ºŸâªÉ«¬‰«√— μ—∫Õ—°‡ ∫∫’‡√◊ÈÕ√—ß§◊Õ°“√ “¡“√∂§«∫§ÿ¡

‰«√— „ÀâÕ¬Ÿà„π√–¬– ß∫ ‡ΩÑ“μ‘¥μ“¡º≈·∑√°´âÕπ∑’ËÕ“®‡°‘¥¢÷Èπ ·≈–‡ªÑ“À¡“¬ Ÿß ÿ¥

§◊Õ°“√À“¬¢“¥®“°‰«√— ∫’ π—Ëπ§◊Õ°“√∑’Ë “¡“√∂‡°‘¥ HBsAg clearance ·≈– HBsAg

seroconversion °“√ª√–‡¡‘π√–¥—∫ HBsAg °àÕπ·≈–√–À«à“ß°“√√—°…“®÷ßπà“®–¡’

ª√–‚¬™πå„π°“√æ¬“°√≥åº≈°“√√—°…“·≈–«“ß·ºπ°“√√—°…“„πºŸâªÉ«¬·μà≈–√“¬

®“°º≈°“√»÷°…“„πºŸâªÉ«¬‰«√— μ—∫Õ—°‡ ∫∫’‡√◊ÈÕ√—ß∑’Ë‰¥â√—∫°“√√—°…“¥â«¬¬“
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Õ‘π‡μÕ√å‡øÕ√Õπ·≈–≈“¡‘«Ÿ¥’π ‡¡◊ËÕ·¬°°≈ÿà¡ºŸâªÉ«¬μ“¡√–¥—∫ HBsAg °àÕπ°“√√—°…“

æ∫«à“À≈—ß®“°À¬ÿ¥¬“ 1 ªï „π°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’ HBsAg °àÕπ°“√√—°…“„π√–¥—∫∑’ËμË”

°«à“ 10,000 IU/mL ¡’√âÕ¬≈– 43 ¢ÕßºŸâªÉ«¬∑’Ë¡’√–¥—∫‰«√— μË”°«à“ 10,000 copies/

mL  à«π°≈ÿà¡∑’Ë¡’ HBsAg °àÕπ°“√√—°…“„π√–¥—∫∑’Ë Ÿß°«à“ 10,000 IU/mL ¡’‡æ’¬ß

√âÕ¬≈– 8 ¢ÕßºŸâªÉ«¬‡∑à“π—Èπ∑’Ë¡’√–¥—∫‰«√— μË”°«à“ 10,000 copies/mL11

„π°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’ HBeAg negative °“√μ√«®μ‘¥μ“¡√–¥—∫ HBsAg

√–À«à“ß°“√√—°…“¥â«¬¬“Õ‘π‡μÕ√å‡øÕ√Õπæ∫«à“°“√∑’Ë¡’√–¥—∫ HBsAg ≈¥≈ß¡“°°«à“

0.5 log IU/mL ∑’Ë —ª¥“Àå∑’Ë 12 À≈—ß°“√√—°…“ ·≈– ≈¥≈ß¡“°°«à“ 1 log IU/mL ∑’Ë

 —ª¥“Àå∑’Ë 24 À≈—ß°“√√—°…“ “¡“√∂∑”π“¬°“√μÕ∫ πÕßμàÕ¬“„π√–¬–¬“«‰¥â‡ªìπ

Õ¬à“ß¥’ πÕ°®“°π’È¬—ßæ∫«à“°≈ÿà¡∑’Ë¡’√–¥—∫ HBsAg μË”°«à“ 1,500 IU/mL ∑’Ë —ª¥“Àå∑’Ë

12 À≈—ß°“√√—°…“¡’‚Õ°“ ‡°‘¥ HBsAg loss „π√–¬–‡«≈“ 4 ªï‰¥â∂÷ß 35%12 „πÕ’°

°“√»÷°…“Àπ÷Ëß°Áæ∫«à“°“√∑’Ë¡’ HBsAg μË”°«à“ 10 IU/mL ¡’√–¥—∫ HBsAg ≈¥≈ß

®“°°àÕπ√—°…“¡“°°«à“ 1 log IU/mL ·≈– 2 log IU/mL À≈—ß°“√√—°…“¥â«¬

peginterferon alfa-2a ®–‡°‘¥ HBsAg Loss À≈—ß°“√√—°…“ 3 ªï ∂÷ß 52%, 30%

·≈– 42.3% μ“¡≈”¥—∫13

 √ÿª

HBsAg πÕ°®“°®–π”¡“„™â„π°“√μ√«®«‘π‘®©—¬°“√μ‘¥‡™◊ÈÕ‰«√— μ—∫

Õ—°‡ ∫∫’·≈â« ®“°°“√»÷°…“∑’Ëºà“π¡“°“√ª√–‡¡‘π∂÷ß√–¥—∫¢Õß HBsAg ¡’ª√–‚¬™πå

„π°“√∑”π“¬°“√μÕ∫ πÕßμàÕ°“√√—°…“ ¬—ß¡’¢âÕ¡Ÿ≈Õ’°¡“°‡°’Ë¬«°—∫√–¥—∫ HBsAg

∑’ËμâÕß»÷°…“‡æ‘Ë¡‡μ‘¡‡æ◊ËÕ„Àâ “¡“√∂π”¡“ª√–°Õ∫°“√μ—¥ ‘π„®√—°…“ºŸâªÉ«¬„π

Õπ“§μ‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ¡“°¬‘Ëß¢÷Èπ
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Endoscopic Management of
Postcholecystectomy Biliary Leakage

∏π— π’   ÿπ∑√¡‚π°ÿ≈,  ª√–‡¥‘¡™—¬  §ß§”
Àπà«¬‚√§∑“ß‡¥‘πÕ“À“√·≈–μ—∫ ‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å

Review Article

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

°“√ºà“μ—¥∂ÿßπÈ”¥’ (cholecystectomy) ‡ªìπ°“√√—°…“¡“μ√∞“π„πºŸâªÉ«¬

π‘Ë«„π∂ÿßπÈ”¥’∑’Ë¡’Õ“°“√ (symptomatic gallstones) ‚¥¬„πªí®®ÿ∫—π°“√ºà“μ—¥‚¥¬

°“√ àÕß°≈âÕß (laparoscopic cholecystectomy - LC) ‡ªìπ«‘∏’∑’Ë‰¥â√—∫§«“¡π‘¬¡

¡“°°«à“°“√ºà“μ—¥·∫∫‡ªî¥Àπâ“∑âÕß ‡π◊ËÕß®“°¡’√–¬–æ—°„π‚√ßæ¬“∫“≈ —Èπ°«à“ (6.4±4.2

«—π ‡∑’¬∫°—∫ 2.4±1.7 «—π)1 ·≈–‡®Á∫·º≈πâÕ¬°«à“ Õ’°∑—ÈßºŸâªÉ«¬ “¡“√∂°≈—∫¡“∑”ß“π

‰¥â‡√Á« (5.8±2.8  —ª¥“Àå ‡∑’¬∫°—∫ 1.8±1.8  —ª¥“Àå)2 Õ¬à“ß‰√°Áμ“¡Õ“®‡°‘¥°“√∫“¥

‡®Á∫μàÕ∑àÕπÈ”¥’ (bile duct injuries) ‰¥â∫àÕ¬°«à“ §◊Õª√–¡“≥√âÕ¬≈– 0.5-2.7

‡ª√’¬∫‡∑’¬∫°—∫√âÕ¬≈– 0.2-0.5 ‡¡◊ËÕºà“μ—¥·∫∫‡ªî¥Àπâ“∑âÕß (open cholecy-

stectomy)3,4 °“√∫“¥‡®Á∫μàÕ∑àÕπÈ”¥’·∫àß‰¥â‡ªìπ 2 ª√–‡¿∑„À≠àÊ §◊Õ∑àÕπÈ”¥’μ’∫

(biliary stricture) ·≈–∑àÕπÈ”¥’√—Ë« (biliary leakage) ´÷Ëß∫“ß§√—ÈßÕ“®π”‰ª Ÿà¿“«–

·∑√°´âÕπ∑’Ë√ÿπ·√ß®π∂÷ß™’«‘μ ¥—ßπ—Èπ·æ∑¬å§«√μ√–Àπ—°·≈–∑”°“√ ◊∫§âπ‡¡◊ËÕ ß —¬

¿“«–π’È „π∫∑§«“¡π’È®–°≈à“«∂÷ß°“√«‘π‘®©—¬·≈–·π«∑“ß°“√¥Ÿ·≈√—°…“¿“«–∑àÕπÈ”¥’

√—Ë«‡ªìπÀ≈—°

Õÿ∫—μ‘°“√≥å·≈–ªí®®—¬‡ ’Ë¬ß¢Õß°“√∫“¥‡®Á∫∑àÕπÈ”¥’∑’Ë‡°‘¥À≈—ßºà“μ—¥ LC

æ∫Õÿ∫—μ‘°“√≥å°“√∫“¥‡®Á∫μàÕ∑àÕπÈ”¥’‰¥â√âÕ¬≈– 0.5-2.7 ‚¥¬‡ªìπ∑àÕπÈ”¥’√—Ë«

√âÕ¬≈– 0.2-25 ‚¥¬μ”·Àπàß∑’Ë√—Ë«¡“°∑’Ë ÿ¥§◊Õ cystic duct (√âÕ¬≈– 70) √Õß≈ß¡“

§◊Õ hepatic duct of Luschka (√âÕ¬≈– 14)6 ‚¥¬æ∫«à“¡’ªí®®—¬∑’Ë‡æ‘Ë¡§«“¡‡ ’Ë¬ß
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μàÕ°“√∫“¥‡®Á∫¢Õß∑àÕπÈ”¥’ (μ“√“ß∑’Ë 1) ´÷Ëß·∫àß‰¥â‡ªìπ 3 ¥â“π

1. ªí®®—¬®“°ºŸâªÉ«¬7 ‡™àπ ‡æ»™“¬ Õ“¬ÿ¡“° Õâ«π ™“«‡Õ‡™’¬ ·≈– æ—ßº◊¥∑’Ë

‡°“–∫√‘‡«≥∑’Ëºà“μ—¥

2. ªí®®—¬®“°μ”·Àπàß∑’Ëºà“μ—¥ ‰¥â·°à °“√Õ—°‡ ∫∑’Ë√ÿπ·√ß °“¬«‘¿“§∑’Ë

º‘¥ª°μ‘8 °“√«“ßμ—«¢Õß cystic duct ∑’ËμË”°«à“ª°μ‘ (low lying cystic duct)9

‡ªìπμâπ

3. ªí®®—¬∑’Ë‡°‘¥®“°¿“¬πÕ° ‰¥â·°à§«“¡™”π“≠¢Õß»—≈¬·æ∑¬å Õÿª°√≥å∑’Ë

„™â„π°“√ºà“μ—¥ °“√ºà“μ—¥¢≥–∑’Ë∂ÿßπÈ”¥’Õ—°‡ ∫‡©’¬∫æ≈—π

 “‡Àμÿ·≈–°≈‰°¢Õß°“√∫“¥‡®Á∫μàÕ∑àÕπÈ”¥’¿“¬À≈—ßºà“μ—¥ LC12

·∫àß‰¥â 2  “‡ÀμÿÀ≈—° ‰¥â·°à

1. ≈—°…≥–∑“ß°“¬«‘¿“§¢Õß common bile duct ∑”„Àâ‡¢â“„®º‘¥«à“‡ªìπ

cystic duct ‡ªìπ “‡Àμÿ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥ (√âÕ¬≈– 61)8 ‚¥¬Õ“®‡¢â“„®«à“ common

bile duct À√◊Õ aberrant sectoral hepatic duct ¥â“π¢«“ ‡ªìπ cystic duct

‡π◊ËÕß®“°¿“æ∑’Ë‡ÀÁπ¢≥–ºà“μ—¥‡ªìπ¿“æ 2 ¡‘μ‘

2. ‡∑§π‘§¢≥–ºà“μ—¥ ‡™àπ ‰¡à “¡“√∂Õÿ¥√Õ¬√—Ë«¢Õß cystic duct ‰¥âÀ¡¥

¡’°“√∫“¥‡®Á∫μàÕ‡π◊ÈÕμ—∫¢≥–‡≈“–∂ÿßπÈ”¥’ °“√∑” cephalad retraction ¢Õß gall-

bladder fundus ∑’Ë¡“°‡°‘π‰ª À√◊Õ¡’°“√Õ—°‡ ∫√ÿπ·√ß„π∫√‘‡«≥ Calotûs triangle

®–∑”„Àâ cystic duct ·≈– common bile duct ¡“Õ¬Ÿà„°≈â°—π®π·¬°®“°°—π‰¥â

μ“√“ß∑’Ë 1 ªí®®—¬‡ ’Ë¬ß¢Õß°“√∫“¥‡®Á∫∑àÕπÈ”¥’∑’Ë‡°‘¥À≈—ßºà“μ—¥ LC

ªí®®—¬‡ ’Ë¬ß Odd ratio 95%CI

‡™◊ÈÕ “¬‡Õ‡™’¬7 2.62 1.28-5.39

‡æ»™“¬10 1.26 1.04-1.53

Õ“¬ÿ > 70 ªï10 2.46 1.65-3.66

°“√Õ—°‡ ∫∑’Ë√ÿπ·√ß11 3.61 1.27-10.21
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¬“° ‡ªìπμâπ

°“√®”·π°ª√–‡¿∑¢Õß°“√∫“¥‡®Á∫μàÕ∑àÕπÈ”¥’

¥—ß∑’Ë°≈à“«·≈â««à“‡√“ “¡“√∂·∫àß°“√∫“¥‡®Á∫μàÕ∑àÕπÈ”¥’∑’Ë‡°‘¥À≈—ß°“√ºà“μ—¥

LC ÕÕ°‡ªìπ 2 ª√–‡¿∑„À≠àÊ §◊Õ ∑àÕπÈ”¥’μ’∫·≈–∑àÕπÈ”¥’√—Ë« ‚¥¬∑àÕπÈ”¥’√—Ë«®–·∫àß

‰¥â‡ªìπ simple bile leakage §◊Õ√—Ë«®“° cystic duct stump À√◊Õ duct of Luschka

·≈– complex bile leakage §◊Õ√—Ë«®“° common bile duct À√◊Õ common he-

patic duct13 ´÷Ëß®–¡’°“√√—°…“·≈–æ¬“°√≥å‚√§∑’Ë·μ°μà“ß°—π¥—ß®–°≈à“«μàÕ‰ª

ªí®®ÿ∫—π¡’√–∫∫∑’Ë·∫àß°“√∫“¥‡®Á∫¢Õß∑àÕπÈ”¥’ÕÕ°‡ªìπª√–‡¿∑μà“ßÊ À≈“¬

√–∫∫ ‡æ◊ËÕ„™â«“ß·ºπ°“√√—°…“·≈–æ¬“°√≥å‚√§ ·μà‰¡àæ∫«à“¡’√–∫∫„¥√–∫∫Àπ÷Ëß∑’Ë

‡ªìπ¡“μ√∞“π‡æ’¬ß√–∫∫‡¥’¬« Bismuth classification ‡ªìπ√–∫∫·√°∑’Ë∂Ÿ° √â“ß

¢÷Èπ‚¥¬·∫àß°“√∫“¥‡®Á∫μàÕ∑àÕπÈ”¥’μ“¡μ”·Àπàß∑’Ë‡°‘¥‡ªìπ 5 ª√–‡¿∑ (¿“æ∑’Ë 1)14

μàÕ¡“ Mc Mahon ·≈–§≥–15 ‡ πÕ«à“§«√®–·∫àß√“¬≈–‡Õ’¬¥‡æ‘Ë¡μ“¡

≈—°…≥–°“√∫“¥‡®Á∫¢Õß∑àÕπÈ”¥’¥—ßπ’È

1. ∑àÕπÈ”¥’∫“¥‡®Á∫·∫∫ major (major bile duct injury) μâÕß‡¢â“‡°≥±å

«‘π‘®©—¬Õ¬à“ßπâÕ¬ 1 ¢âÕ¥—ßμàÕ‰ªπ’È

¿“æ∑’Ë 1 °“√·∫àßª√–‡¿∑°“√∫“¥‡®Á∫¢Õß∑àÕπÈ”¥’μ“¡μ”·Àπàß∑’Ë‡°‘¥ ‚¥¬ Bismuth classification

™π‘¥∑’Ë 1 ∑àÕπÈ”¥’μ’∫∑’Ë common hepatic duct ‚¥¬¡’ hepatic duct stump ¬“«¡“°°«à“ 2 ´¡.

™π‘¥∑’Ë 2 ∑àÕπÈ”¥’μ’∫∑’Ë common hepatic duct ‚¥¬¡’ hepatic duct stump ¬“«πâÕ¬°«à“ 2 ´¡.

™π‘¥∑’Ë 3 ∑àÕπÈ”¥’μ’∫∑’Ë¢—È«μ—∫ (hepatic hilum) ‚¥¬∑’Ë hepatic duct ´â“¬·≈– ¢«“¬—ß¡’∫“ß à«π∑’Ë‡™◊ËÕ¡°—π

™π‘¥∑’Ë 4 ∑àÕπÈ”¥’μ’∫∑’Ë¢—È«μ—∫ (hepatic hilum) ‚¥¬∑’Ë hepatic duct ´â“¬·≈– ¢«“‰¡à¡’ à«π∑’Ë‡™◊ËÕ¡°—π

™π‘¥∑’Ë 5 ∑àÕπÈ”¥’μ’∫∑’Ë aberrant sectoral hepatic duct ¢â“ß¢«“‚¥¬Õ“®æ∫«à“¡’√Õ¬μ’∫¢Õß common he-

patic duct √à«¡¥â«¬À√◊Õ‰¡à°Á‰¥â
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1.1 °“√©’°¢“¥∫“ß à«π¢Õß∑àÕπÈ”¥’ (bile duct laceration) Õ¬à“ßπâÕ¬

√âÕ¬≈– 25 ¢Õß‡ âπºà“π»Ÿπ¬å°≈“ß∑àÕπÈ”¥’

1.2 °“√μ—¥¢“¥¢Õß∑àÕπÈ”¥’ (transection of common hepatic duct

or common bile duct)

1.3 ∑àÕπÈ”¥’μ’∫À≈—ßºà“μ—¥

2. ∑àÕπÈ”¥’∫“¥‡®Á∫·∫∫ minor (minor bile duct injury) ¡’ 2 ≈—°…≥–

‰¥â·°à

2.1 °“√©’°¢“¥∫“ß à«π¢Õß∑àÕπÈ”¥’ (bile duct laceration) ‰¡à‡°‘π

√âÕ¬≈– 25 ¢Õß‡ âπºà“π»Ÿπ¬å°≈“ß∑àÕπÈ”¥’

2.2 °“√©’°¢“¥∫“ß à«π∑’Ë√Õ¬μàÕ¢Õß common bile duct ·≈– cys-

tic duct (cystic-CBD junction)

Bergman ·≈–§≥– ∑’Ë Amsterdam Academic Medical Center16 ‰¥â

·∫àß°“√∫“¥‡®Á∫¢Õß∑àÕπÈ”¥’À≈—ß LC ‡ªìπ 4 ·∫∫‡æ◊ËÕ·¬°μ“¡«‘∏’°“√√—°…“

Type A minor bile ducts leaks ‡°‘¥®“°°“√√—Ë« cystic duct

À√◊Õ peripheral hepatic duct

Type B major bile duct leaks ‡°‘¥®“°°“√√—Ë«®“° major he-

patic duct À√◊Õ aberrant segmental extrahepatic branch of the hepatic

duct ¥â“π¢«“

Type C ∑àÕπÈ”¥’μ’∫ (bile duct stricture)

Type D ∑àÕπÈ”¥’©’°¢“¥·∫∫ ¡∫Ÿ√≥å (complete transection of

bile duct)

¿“¬À≈—ß Strasberg14 ‰¥â∑”°“√¥—¥·ª≈ß Bisthmuth classification ‡æ‘Ë¡

‡μ‘¡‚¥¬‡ªìπ√–∫∫∑’Ë‰¥â√—∫§«“¡π‘¬¡¡“°∑’Ë ÿ¥ ·∫àß‡ªìπ 5 ª√–‡¿∑ (¿“æ∑’Ë 2) §◊Õ

Type A ∑àÕπÈ”¥’√—Ë«®“°∑àÕπÈ”¥’¢π“¥‡≈Á°∑’Ëμ‘¥μàÕ°—∫ common bile

duct (bile leak from minor duct still in continuity with the common bile

duct)

Type B ∑àÕπÈ”¥’Õÿ¥μ—π (occlusion of part of biliary tree)
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Type C ∑àÕπÈ”¥’¢π“¥‡≈Á°∂Ÿ°μ—¥¢“¥ (minor duct transected with-

out ligation)

Type D °“√∫“¥‡®Á∫¥â“π¢â“ß¢Õß∑àÕπÈ”¥’ à«π∑’ËÕ¬ŸàπÕ°μ—∫ (lateral

injury to extrahepatic bile duct)

Type E ·∫àß¬àÕ¬‡ªìπ E1-5 μ“¡ Bismuth classification ¥—ßπ’È

E1 ∑àÕπÈ”¥’μ’∫∑’Ë common hepatic duct ‚¥¬¡’ hepatic duct stump

¬“«¡“°°«à“ 2 ´¡.

E2 ∑àÕπÈ”¥’μ’∫∑’Ë common hepatic duct ‚¥¬¡’ hepatic duct stump

¬“«πâÕ¬°«à“ 2 ´¡.

E3 ∑àÕπÈ”¥’μ’∫∑’Ë ¢—È«μ—∫ (hepatic hilum) ‚¥¬∑’Ë hepatic duct ´â“¬

·≈–¢«“¬—ß¡’∫“ß à«π∑’Ë‡™◊ËÕ¡°—π

E4 ∑àÕπÈ”¥’μ’∫∑’Ë¢—È«μ—∫ (hepatic hilum) ‚¥¬∑’Ë hepatic duct ´â“¬

·≈– ¢«“‰¡à¡’ à«π∑’Ë‡™◊ËÕ¡°—π

¿“æ∑’Ë 2 °“√·∫àßª√–‡¿∑°“√∫“¥‡®Á∫¢Õß∑àÕ

πÈ”¥’ ‚¥¬ Strasberg classification
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E5 ∑àÕπÈ”¥’μ’∫∑’Ë aberrant sectoral hepatic duct ¢â“ß¢«“‚¥¬Õ“®

æ∫«à“¡’√Õ¬μ’∫¢Õß common hepatic duct √à«¡¥â«¬À√◊Õ‰¡à°Á‰¥â

„π∫“ß°√≥’ ¡’°“√·∫àß∑àÕπÈ”¥’√—Ë«μ“¡®ÿ¥¡ÿàßÀ¡“¬„π°“√√—°…“‡ªìπ 2 ™π‘¥§◊Õ

∑àÕπÈ”¥’√—Ë«πâÕ¬ (low-grade leaks) À¡“¬∂÷ß ‡¡◊ËÕ©’¥ “√∑÷∫· ß·≈â«  “√π—Èπ‡¢â“‰ª

„π∑àÕπÈ”¥’„πμ—∫°àÕπ∑’Ë®–‡ÀÁπ√Õ¬√—Ë« ·≈–∑àÕπÈ”¥’√—Ë«¡“° (high-grade leaks)

À¡“¬∂÷ß«à“ ‡¡◊ËÕ©’¥ “√∑÷∫· ß·≈â«  “√π—Èπ√—Ë«ÕÕ°°àÕπ®–‡¢â“‰ª∑’Ë∑àÕπÈ”¥’„πμ—∫6 Õ’°

¥â«¬

Õ¬à“ß‰√°Áμ“¡¥—ß∑’Ë°≈à“«‰«â·≈â««à“‰¡à¡’√–∫∫„¥∑’Ë ¡∫Ÿ√≥å∑’Ë ÿ¥ ¢âÕ¡Ÿ≈ ”§—≠∑’Ë

§«√ª√–‡¡‘π°àÕπ∑’Ë®–∑”°“√ºà“μ—¥·°â‰¢∑àÕπÈ”¥’∑’Ë∫“¥‡®Á∫ (biliary reconstruction)

‰¥â·°à μ”·Àπàß∑àÕπÈ”¥’∑’Ë‰¥â√—∫∫“¥‡®Á∫ ·≈–°“√ª√–‡¡‘π«à“¡’°“√∫“¥‡®Á∫¢ÕßÀ≈Õ¥

‡≈◊Õ¥„°≈â‡§’¬ß (patency of hepatic arterial and portal venous blood sup-

ply) √à«¡¥â«¬À√◊Õ‰¡à

Õ“°“√·≈–Õ“°“√· ¥ß

 à«π„À≠à·æ∑¬å®– “¡“√∂«‘π‘®©—¬°“√∫“¥‡®Á∫μàÕ∑àÕπÈ”¥’‰¥âÀ≈—ß®“°∑’Ë°“√

ºà“μ—¥‡ √Á® ‘Èπ·≈â« ‚¥¬∑’ËÕ“°“√·≈–Õ“°“√· ¥ß¢÷ÈπÕ¬Ÿà°—∫™π‘¥·≈–§«“¡√ÿπ·√ß¢Õß

°“√∫“¥‡®Á∫«à“‡ªìπ∑àÕπÈ”¥’μ’∫À√◊Õ√—Ë« ‚¥¬√“¬∑’Ë∑àÕπÈ”¥’μ’∫ ºŸâªÉ«¬Õ“®®–¡“¥â«¬

Õ“°“√ª«¥∑âÕß ‡∫◊ËÕÕ“À“√ ¥’´à“π À√◊Õμ√«®æ∫°“√∑”ß“π¢Õßμ—∫º‘¥ª°μ‘ (abnor-

mal liver function tests) Õ¬à“ß‰√°Áμ“¡ Õ“®æ∫°“√∑”ß“π¢Õßμ—∫º‘¥ª°μ‘‰¥â®“°

¿“«–Õ◊Ëπ ‡™àπ ≈¡√—Ë«„π™àÕß∑âÕß (pneumoperitoneum) À≈—ß®“°∑” LC ·μà¿“«–

¥—ß°≈à“«®–¥’¢÷Èπ‡Õß„π 1-2  —ª¥“Àå

Õ“°“√‡À≈à“π’ÈÕ“®‡°‘¥‰¥âμ—Èß·μà —ª¥“Àå·√°À≈—ßºà“μ—¥ ‚¥¬‡©æ“–™π‘¥∑’Ë‡ªìπ

Strasberg classification ·∫∫ A, C ·≈– D À√◊Õ‡°‘¥À≈—ßºà“μ—¥π“π°«à“π—Èπ ‚¥¬

ºŸâªÉ«¬Õ“®®–¡“¥â«¬Õ“°“√∑’Ë‡°‘¥®“°°“√°≈—∫‡ªìπ´È”¢Õß°“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘ππÈ”¥’ (re-

current acute cholangitis) À√◊Õ μ—∫·¢Áß®“°∑àÕπÈ”¥’Õÿ¥μ—π‡√◊ÈÕ√—ß (secondary

biliary cirrhosis)

„π√“¬∑’Ë‡°‘¥¿“«–∑àÕπÈ”¥’√—Ë«Õ“®æ∫„π¢≥–ºà“μ—¥‰¥â∂â“‡ªìπ Strasberg clas-
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sification Type E À√◊Õ¡“æ∫·æ∑¬å¿“¬À≈—ß¥â«¬Õ“°“√∑’Ë‰¡à®”‡æ“–‡®“–®ß ‡™àπ

∑âÕßÕ◊¥ Õ‘Ë¡ßà“¬ §≈◊Ëπ‰ â Õ“‡®’¬π ª«¥∑âÕß À√◊Õ‰¢âμË”Ê ‡π◊ËÕß®“°πÈ”¥’∑’ËÀ≈—Ëß‚¥¬μ√ß

®“°μ—∫¡’§«“¡‡¢â¡¢âππâÕ¬°«à“πÈ”¥’∑’ËÀ≈—Ëß®“°∂ÿßπÈ”¥’®÷ß‰¡à∑”„Àâ‡°‘¥¿“«–‡¬◊ËÕ∫ÿ™àÕß

∑âÕßÕ—°‡ ∫√ÿπ·√ß

°“√«‘π‘®©—¬

‚¥¬∑—Ë«‰ªºŸâªÉ«¬∑’Ë¡’∑àÕπÈ”¥’∫“¥‡®Á∫À≈—ßºà“μ—¥ LC ¡—°‰¥â√—∫°“√«‘π‘®©—¬À≈—ß

®“°ºà“μ—¥‡ √Á®·≈â« ¡’‡æ’¬ß√âÕ¬≈– 10-30 ¢ÕßºŸâªÉ«¬‡∑à“π—Èπ∑’Ë‰¥â√—∫°“√«‘π‘®©—¬μ—Èß

·μà„π¢≥–ºà“μ—¥ ‚¥¬Õ“®®–‡ÀÁπ√–À«à“ß∑’Ë∑” intra-operative cholangiography

À√◊Õæ∫°“√√—Ë«¢ÕßπÈ”¥’¢≥–ºà“μ—¥‚¥¬μ√ß ´÷Ëß„π°√≥’∑’Ë«‘π‘®©—¬À≈—ß®“°°“√ºà“μ—¥ ºŸâ

ªÉ«¬Õ“®¡“¥â«¬Õ“°“√∑’Ë‰¡à®”‡æ“–‡®“–®ß ‡™àπ ª«¥∑âÕß ∑âÕßÕ◊¥ ∑”„Àâ«‘π‘®©—¬‰¥â¬“°

¥—ßπ—Èπ·æ∑¬åºŸâ¥Ÿ·≈§«√μâÕßπ÷°∂÷ß¿“«–π’È·≈–∑”°“√ ◊∫§âπÕ¬à“ß≈–‡Õ’¬¥ ‡æ√“–¬‘Ëß

«‘π‘®©—¬‰¥â‡√Á«°Á®–≈¥¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß·≈–‡æ‘Ë¡§«“¡ ”‡√Á®„π°“√√—°…“18

„πªï 2010 International Study Group of Liver Surgery19 ‰¥â®—¥

ª√–™ÿ¡‡æ◊ËÕ„Àâ§”®”°—¥§«“¡·≈–·∫àß§«“¡√ÿπ·√ß¢Õß¿“«–πÈ”¥’√—Ë«À≈—ßºà“μ—¥ (post-

operative bile leakage) «à“‡ªìπ¿“«–∑’Ë¡’°“√§—Ëß¢Õß¢Õß‡À≈«„π™àÕß∑âÕß∑’Ë¡’

§«“¡‡¢â¡¢âπ¢Õß bilirubin „π¢Õß‡À≈«π—Èπ¡“°°«à“ bilirubin „π‡≈◊Õ¥ 3 ‡∑à“‚¥¬

æ∫À≈—ß®“°ºà“μ—¥·≈â«‡°‘π 3 «—π¢÷Èπ‰ª À√◊Õ¡’¿“«–‡¬◊ËÕ∫ÿ™àÕß∑âÕßÕ—°‡ ∫®“°πÈ”¥’

À√◊Õ¡’πÈ”¥’∑’Ë§—Ëß (biliary collections) ∑’ËμâÕß°“√°“√√–∫“¬‚¥¬°“√ºà“μ—¥À√◊Õ«‘∏’∑“ß

√—ß ’«‘∑¬“19 Õ¬à“ß‰√°Áμ“¡°“√μ√«®¬◊π¬—π§ßμâÕßÕ“»—¬°“√μ√«®∑“ß√—ß ’«‘∑¬“‡æ◊ËÕ

¬◊π¬—π«à“¡’∑àÕπÈ”¥’∫“¥‡®Á∫®√‘ß

°“√μ√«®«‘π‘®©—¬∑“ß√—ß ’«‘∑¬“®—¥‡ªìπ°“√μ√«®∑’Ë¡’ª√–‚¬™πåÕ¬à“ß¬‘Ëß„π

¿“«–∑’Ë ß —¬∑àÕπÈ”¥’∫“¥‡®Á∫À≈—ßºà“μ—¥ ‚¥¬¡’√“¬≈–‡Õ’¬¥¥—ßπ’È

1. °“√μ√«®™àÕß∑âÕß¥â«¬§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß (ultrasonography) À√◊Õ

‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å (computed tomography - CT) ¢Õß™àÕß∑âÕß à«π∫π ¡—°

‡ªìπ°“√μ√«®≈”¥—∫·√°∑’Ë∂Ÿ°‡≈◊Õ°„™â ‚¥¬®–æ∫«à“ ¡’¢Õß‡À≈«§—Ëß„π™àÕß∑âÕßº‘¥ª°μ‘

(intra-abdominal fluid collections) ·μà‰¡à “¡“√∂·¬°™π‘¥‰¥â«à“‡ªìπ‡≈◊Õ¥ (he-
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matoma) À√◊ÕπÈ”¥’ (biloma) Õ¬à“ß‰√°Áμ“¡√âÕ¬≈– 10-1420 ¢ÕßºŸâªÉ«¬À≈—ßºà“μ—¥

LC Õ“®æ∫«à“¡’¢Õß‡À≈«ª√‘¡“≥‡≈Á°πâÕ¬∑’Ë∫√‘‡«≥ gallbladder fossa ‰¥â πÕ°®“°π’È

„π°√≥’∑’Ë¡’∑àÕπÈ”¥’μ’∫ ®–æ∫∑àÕπÈ”¥’ à«π∑’Ë‡Àπ◊Õ¢÷Èπ‰ª¢¬“¬¡“°°«à“ª°μ‘ (ductal di-

latations)

2. °“√μ√«®¿“æ√—ß ’¢Õß∑“ß‡¥‘ππÈ”¥’ (cholangiography)21,22 ‡ªìπ°“√

μ√«®¡“μ√∞“π (gold standard) „π°“√ª√–‡¡‘π°“√∫“¥‡®Á∫μàÕ∑àÕπÈ”¥’ ∑”„Àâ‡ÀÁπ

μ”·Àπàß∑’Ë¡’°“√∫“¥‡®Á∫¢Õß∑àÕπÈ”¥’ ·≈–∑àÕπÈ”¥’¢¬“¬¡“°°«à“ª°μ‘„π°√≥’∑’Ë∑àÕ

πÈ”¥’μ’∫´÷Ëß∑”‰¥âÀ≈“¬«‘∏’¥—ßπ’È

2.1 °“√μ√«®¿“æ√—ß ’¢Õß∑“ß‡¥‘ππÈ”¥’‚¥¬©’¥ “√∑÷∫√—ß ’‡¢â“∑“ß√Ÿ‡ªî¥∑’Ë

º‘«Àπ—ß (percutaneous transhepatic cholangiography - PTC)

2.2 °“√ àÕß°≈âÕßμ—∫ÕàÕπ·≈–∑“ß‡¥‘ππÈ”¥’ (endoscopic retrograde

cholangiopancreatography - ERCP) ¡’¢âÕ¥’∑’Ë “¡“√∂„Àâ°“√√—°…“ºŸâªÉ«¬‰¥â∑—π∑’

·μàÀ“°¡’°“√Õÿ¥μ—π¢Õß common bile duct Õ¬à“ß ¡∫Ÿ√≥å °Á®–∑”„Àâ‰¡à “¡“√∂

μ√«®§«“¡º‘¥ª°μ‘ à«π∑’ËÕ¬Ÿà∫π°«à“π—Èπ‰¥â ·≈–‰¡à “¡“√∂„Àâ√“¬≈–‡Õ’¬¥‡°’Ë¬«°—∫

À≈Õ¥‡≈◊Õ¥«à“¡’°“√∫“¥‡®Á∫√à«¡¥â«¬À√◊Õ‰¡à

2.3 °“√μ√«®¿“æ∑“ß‡¥‘ππÈ”¥’¥â«¬§≈◊Ëπ·¡à‡À≈Á°‰øøÑ“ (magnetic

resonance cholangiopancreatography - MRCP)  “¡“√∂„Àâ√“¬≈–‡Õ’¬¥

‡°’Ë¬«°—∫À≈Õ¥‡≈◊Õ¥«à“¡’°“√∫“¥‡®Á∫√à«¡¥â«¬À√◊Õ‰¡à ·≈–„Àâ√“¬≈–‡Õ’¬¥¢Õß

‡π◊ÈÕ‡¬◊ËÕμà“ßÊ (soft tissue) ‰¥â¥’°«à“

°“√√—°…“

°“√√—°…“∑’Ë‡À¡“– ¡¢Õß°“√∫“¥‡®Á∫¢Õß∑àÕπÈ”¥’À≈—ßºà“μ—¥ LC ¢÷Èπ°—∫ ‡«≈“

™π‘¥ μ”·Àπàß¢Õß°“√∫“¥‡®Á∫·≈– ¿“æ¢ÕßºŸâªÉ«¬ ‡√‘Ë¡μ—Èß·μà°“√„Àâ°“√¥Ÿ·≈√—°…“

¿“«–μ‘¥‡™◊ÈÕ „Àâ “√πÈ”Õ¬à“ß‡æ’¬ßæÕ ¬“ªØ‘™’«π–∑’Ë‡À¡“– ¡ ·≈–∑”°“√√–∫“¬πÈ”¥’

∑’Ë§—Ëß„π™àÕß∑âÕß ´÷Ëß®”‡ªìπμâÕß∑”°“√√–∫“¬ÕÕ°„Àâ¡“°æÕ23 ‡æ◊ËÕªÑÕß°—π‰¡à„Àâ‡°‘¥

¿“«–‡¬◊ËÕ∫ÿ™àÕß∑âÕßÕ—°‡ ∫®“°πÈ”¥’ (bile peritonitis) À√◊Õ‡ªìπÀπÕß„π™àÕß∑âÕß

‚¥¬¬‘Ëß∑”°“√√–∫“¬‰¥â‡√Á«¡“°‡∑à“‰√°Á®–≈¥‚Õ°“ μ‘¥‡™◊ÈÕ‰¥â¡“°¢÷Èπ24
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‡ªÑ“À¡“¬¢Õß°“√√—°…“∑àÕπÈ”¥’∫“¥‡®Á∫ §◊Õ ∑”„ÀâπÈ”¥’‰À≈‰¥âμ“¡ √’√«‘∑¬“ª°μ‘

(reconstitution of bile flow) ‚¥¬‰¡à¡’¿“«–·∑√°´âÕπ∑—Èß√–¬– —Èπ·≈–√–¬–¬“«

„πÕ¥’μμâÕßÕ“»—¬°“√ºà“μ—¥·°â‰¢ (surgical reconstruction with biliary enteric

anastomosis) ·μàªí®®ÿ∫—π°“√ àÕß°≈âÕß∑àÕπÈ”¥’¡’∫∑∫“∑„π°“√√—°…“‡æ‘Ë¡¢÷Èπ25

‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß„π°√≥’∑’Ë∑àÕπÈ”¥’´â“¬·≈–¢«“¬—ß‡™◊ËÕ¡μàÕ°—π ·μà∂â“∑àÕπÈ”¥’´â“¬

·≈–¢«“‰¡à‡™◊ËÕ¡μàÕ°—π μâÕßÕ“»—¬°“√ºà“μ—¥‡ªìπÀ≈—° ERCP ®–¡’ª√–‚¬™πå„π·ßà

°“√«‘π‘®©—¬‡∑à“π—Èπ

®ÿ¥¡ÿàßÀ¡“¬°“√ àÕß°≈âÕß∑àÕπÈ”¥’ (ERCP) „π°“√√—°…“∑àÕπÈ”¥’√—Ë«

1. ≈¥§«“¡¥—π¿“¬„π∑àÕπÈ”¥’ (transpapillary pressure gradient) ‚¥¬

∑”°“√μ—¥ÀŸ√Ÿ¥∑“ß‡¥‘ππÈ”¥’‚¥¬«‘∏’ àÕß°≈âÕß (endoscopic sphincterotomy - ES)

‡æ◊ËÕ≈¥·√ßμ÷ß∑’Ë sphincter of Oddi ∑”„ÀâπÈ”¥’‰À≈ºà“π≈ß¡“∑“ß≈”‰ â‡≈Á° à«πμâπ

‰¥â –¥«°

2. ‡™◊ËÕ¡μàÕ∑àÕπÈ”¥’∫√‘‡«≥∑’Ë√—Ë«‡æ◊ËÕ„ÀâπÈ”¥’‰À≈ºà“π¡“‰¥â ‚¥¬Õ“»—¬°“√„ à

∑àÕ√–∫“¬πÈ”¥’ (biliary stent) ´÷Ëß®–™à«¬∑”„Àâμ”·Àπàß∑’Ë√—Ë«ªî¥‡√Á«¢÷Èπ¥â«¬

°“√√—°…“∑àÕπÈ”¥’√—Ë«À≈—ß®“°ºà“μ—¥ LC ¥â«¬°“√ àÕß°≈âÕß ®–∑”§«∫§Ÿà‰ª

°—∫°“√„ à “¬√–∫“¬πÈ”¥’∑’Ë§â“ß„π™àÕß∑âÕß (biloma) ¡’ 3 «‘∏’À≈—°Ê ‰¥â·°à

1. °“√ àÕß°≈âÕß∑“ß‡¥‘ππÈ”¥’√à«¡°—∫°“√„ à∑àÕ√–∫“¬πÈ”¥’∑“ß®¡Ÿ° (ERCP

with nasobiliary tube drainage) Õ“®∑”√à«¡°—∫°“√μ—¥ÀŸ√Ÿ¥∑“ß‡¥‘ππÈ”¥’ (sphinc-

terotomy) À√◊Õ‰¡à°Á‰¥â ·μà«‘∏’π’È®–∑”„ÀâºŸâªÉ«¬∂Ÿ°√∫°«π®“° “¬∑’Ë®¡Ÿ°®÷ß¡—°‰¡à

‡ªìπ∑’Ëπ‘¬¡‡∑à“∑’Ë§«√26

2. °“√μ—¥ÀŸ√Ÿ¥∑“ß‡¥‘ππÈ”¥’‚¥¬«‘∏’ àÕß°≈âÕß (endoscopic sphinctero-

tomy) „™â√—°…“°√≥’∑’Ë∑àÕπÈ”¥’√—Ë«πâÕ¬‚¥¬‰¡àμâÕß„ à∑àÕ√–∫“¬πÈ”¥’√à«¡¥â«¬

3. °“√„ à∑àÕ√–∫“¬πÈ”¥’ (bIliary stent placement) (¿“æ∑’Ë 3) ‚¥¬„π

∫“ß§√—ÈßÕ“®∑”√à«¡°—∫°“√μ—¥ÀŸ√Ÿ¥∑“ß‡¥‘ππÈ”¥’ (sphincterotomy)

¡’À≈“¬°“√»÷°…“∑’Ë· ¥ß∂÷ßª√– ‘∑∏‘¿“æ¢Õß°“√„™â∑àÕ√–∫“¬πÈ”¥’ (biliary

stent) ·≈–°“√μ—¥ÀŸ√Ÿ¥∑“ß‡¥‘ππÈ”¥’ (sphincterotomy) ‡æ◊ËÕ√—°…“∑àÕπÈ”¥’√—Ë«À≈—ß∑”
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LC ªí®®ÿ∫—π¬—ß‰¡à¡’°“√∑¥≈Õß·∫∫ ÿà¡∑’Ë¡’°≈ÿà¡§«∫§ÿ¡ (randomized controlled tri-

als) „π§π  à«π„À≠à‡ªìπ°“√√“¬ß“π®“°°“√√«∫√«¡√“¬ß“π°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’®”π«π

‰¡à¡“° (case series) ·≈–‡ªìπ·∫∫»÷°…“¢âÕ¡Ÿ≈¬âÕπÀ≈—ß (retrospective)

„π°√≥’∑’Ë∑àÕπÈ”¥’√—Ë«πâÕ¬ (low-grade leaks) °“√∑” endoscopic sphinc-

terotomy ‡æ’¬ßÕ¬à“ß‡¥’¬«°ÁÕ“®®–‡æ’¬ßæÕ ‡π◊ËÕß®“° “¡“√∂≈¥§«“¡¥—π¿“¬

„π∑àÕπÈ”¥’‰¥âª√–¡“≥√âÕ¬≈– 9027 ®“°°“√»÷°…“¢Õß Sandha ·≈–§≥–6 æ∫«à“

¡’ºŸâªÉ«¬ 75 ®“° 104 √“¬∑’Ë∑àÕπÈ”¥’√—Ë«πâÕ¬ (low-grade leaks) ∑’Ë‰¥â√—∫°“√√—°…“

¥â«¬ endoscopic sphincterotomy ‡æ’¬ßÕ¬à“ß‡¥’¬« ‡π◊ËÕß®“°Õ’° 29 √“¬¡’§«“¡

®”‡ªìπμâÕß„ à stent ®“°‡ÀμÿÕ◊Ëπ ‡™àπ ∑àÕπÈ”¥’μ’∫ ¿“«–‡≈◊Õ¥·¢Áßμ—«º‘¥ª°μ‘

(coagulopathy) μ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥√ÿπ·√ß (severe sepsis) ∑”„Àâ®”‡ªìπμâÕß

ªî¥∑àÕπÈ”¥’∑’Ë√—Ë«∑—π∑’ „π®”π«ππ’È¡’ 68 √“¬ (√âÕ¬≈– 91) ∑’Ëª√– ∫§«“¡ ”‡√Á®

°√≥’∑’Ë∑àÕπÈ”¥’√—Ë«¡“° (high-grade leaks) §«√‰¥â√—∫°“√√—°…“‚¥¬°“√„ à

∑àÕ√–∫“¬πÈ”¥’ (biliary stent) ™—Ë«§√“«6 ‡π◊ËÕß®“°°“√∑” sphincterotomy ‡æ’¬ß

Õ¬à“ß‡¥’¬«‰¡à “¡“√∂≈¥§«“¡¥—π∫√‘‡«≥ÀŸ√Ÿ¥∑àÕπÈ”¥’ (transpapillary pressure gra-

dient) ‰¥âæÕ

®“°¢âÕ¡Ÿ≈√«∫√«¡¬âÕπÀ≈—ß∑’Ë MAYO clinic „πºŸâªÉ«¬ 89 √“¬∑’Ë¡’¿“«–

∑àÕπÈ”¥’√—Ë«À≈—ßºà“μ—¥∂ÿßπÈ”¥’ (postcholecystectomy bile leakage) æ∫«à“™à«ß

¿“æ∑’Ë 3 Cholangiogram · ¥ß°“√„ à plas-

tic stent ‡æ◊ËÕ√—°…“∑àÕπÈ”¥’μ’∫ (≈Ÿ°

»√™’È)
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‡«≈“∑’Ë‡À¡“– ¡§◊Õ„ à stent ∑‘Èß‰«â 4-6  —ª¥“Àå·≈â«¡“‡Õ“ÕÕ°‡¡◊ËÕÕ“°“√¥’¢÷Èπ‚¥¬

‰¡à®”‡ªìπμâÕß∑” cholangiography ́ È”13 Õ¬à“ß‰√°Áμ“¡¡’∫“ß√“¬ß“π∑’Ëæ∫«à“√âÕ¬≈–

10 ¢ÕßºŸâªÉ«¬‰¡àμÕ∫ πÕßμàÕ°“√√—°…“‚¥¬°“√ àÕß°≈âÕß«‘∏’¡“μ√∞“π πÕ°®“°π’È

¬—ß¡’°“√√“¬ß“πμ—«Õ¬à“ßºŸâªÉ«¬∑’Ë„ à fully-covered, self-expanding, metal stent

(FCSEMS) ‰«â™—Ë«§√“«28 ‚¥¬ºŸâ∑”°“√»÷°…“‰¥â‡ πÕ∂÷ß¢âÕ¥’¢Õß FCSEMS «à“¡’¢π“¥

„À≠à°«à“®÷ßπà“®–¡’ª√– ‘∑∏‘¿“æ¡“°°«à“∑àÕ√–∫“¬·∫∫æ≈“ μ‘°

∫∑ √ÿª

°“√∫“¥‡®Á∫¢Õß∑àÕπÈ”¥’À≈—ß°“√ºà“μ—¥ LC ‡ªìπ¿“«–∑’Ë·æ∑¬å§«√μ√–Àπ—°

·≈–∑”°“√ ◊∫§âπ‡æ◊ËÕ«‘π‘®©—¬Õ¬à“ß≈–‡Õ’¬¥ °“√√—°…“∑àÕπÈ”¥’√—Ë«¥â«¬«‘∏’ àÕß°≈âÕß

‡ªìπ«‘∏’√—°…“¿“«–π’È∑’Ë‰¥âº≈¥’ Õ¬à“ß‰√°Áμ“¡º≈°“√√—°…“ à«π„À≠à‰¥â®“°°“√»÷°…“∑’Ë

¡’ºŸâªÉ«¬®”π«π‰¡à¡“° ·≈–¡—°‡ªìπ°“√∑∫∑«π¢âÕ¡Ÿ≈¬âÕπÀ≈—ß (retrospective) §ß

μâÕß√Õ°“√»÷°…“·∫ ÿà¡„π§π∑’Ë¡’°≈ÿà¡§«∫§ÿ¡μàÕ‰ª Õ¬à“ß‰√°Áμ“¡ ·π«∑“ß°“√¥Ÿ·≈

√—°…“ºŸâªÉ«¬∑’Ë¡’∑àÕπÈ”¥’√—Ë«À≈—ßºà“μ—¥∂ÿßπÈ”¥’‚¥¬°“√ àÕß°≈âÕß æÕ √ÿª‰¥â¥—ß ¿“æ∑’Ë 4

¿“æ∑’Ë 4 ·π«∑“ß°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬∑’Ë¡’∑àÕπÈ”¥’√—Ë«À≈—ßºà“μ—¥∂ÿßπÈ”¥’‚¥¬°“√ àÕß°≈âÕß30
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Multiple ulcers in a young man
with chronic dysentery

®‘π¥“√—μπå  ‡®’¬‡®…Æ“°ÿ≈
·ºπ°‚√§∑“ß‡¥‘πÕ“À“√ °ÕßÕ“¬ÿ√°√√¡ ‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“

Endoscopic Corner

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

ºŸâªÉ«¬™“¬‰∑¬ Õ“¬ÿ 33 ªï ¿Ÿ¡‘≈”‡π“ °∑¡. ¡’Õ“°“√∂à“¬Õÿ®®“√–‡ªìπ¡Ÿ°‡≈◊Õ¥¡“

3 ‡¥◊Õπ πÈ”Àπ—°≈¥≈ß 3 °‘‚≈°√—¡„π™à«ß∑’Ë¡’Õ“°“√ ‰¡àª«¥∑âÕßÀ√◊Õ‡ªìπ‰¢â μ√«®

√à“ß°“¬Õ¬Ÿà„π‡°≥±åª°μ‘ º≈μ√«®‡≈◊Õ¥ æ∫ hematocrit 33% MCV 73 fL anti-

HIV negative μ√«®Õÿ®®“√–æ∫‡¡Á¥‡≈◊Õ¥¢“«·≈–‡¡Á¥‡≈◊Õ¥·¥ß ‰¡àæ∫ parasite

‰¥â∑”°“√ àÕß°≈âÕßμ√«®≈”‰ â„À≠à (colonoscopy) æ∫«à“¡’ multiple ulcers along

the colon (¿“æ∑’Ë 1)

¿“æ∑’Ë 1 multiple punctate ulcers along the colon (A+B, rectum; C, descending colon; D,

transverse colon)
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°“√«‘π‘®©—¬‚√§

ºŸâªÉ«¬√“¬π’È¡“¥â«¬ chronic dysentery ®“°¿“æ colonoscopy æ∫

multiple punctate ulcers °√–®“¬μ≈Õ¥≈”‰ â„À≠à ‡¬◊ËÕ∫ÿ∫√‘‡«≥∑’Ë‰¡à‡ªìπ·º≈¥Ÿ

ª°μ‘¥’ (normal intervening mucosa) ·º≈¡’≈—°…≥–‡ªìπ clean-based ulcer

on the congested and hemorrhagic mucosa ́ ÷Ëß∑”„ÀâμâÕßπ÷°∂÷ß amebic colitis

¡“°∑’Ë ÿ¥ °“√«‘π‘®©—¬·¬°‚√§Õ◊Ëπ∑’ËÕ“®‡ªìπ‰ª‰¥â ‰¥â·°à early pseudomembranous

colitis ·≈– early inflammatory bowel disease (IBD) À≈—ß®“°∑” biopsy ∫√‘‡«≥

lesions ·≈â«μ√«®æ∫ trophozoites °‘π‡¡Á¥‡≈◊Õ¥·¥ß (erythrophagocytosis)

®÷ß«‘π‘®©—¬‡ªìπ amebic colitis

Amebic colitis

‡°‘¥®“°°“√μ‘¥‡™◊ÈÕ Entamoeba histolytica ‚¥¬‰¥â√—∫‡™◊ÈÕ®“°°“√

√—∫ª√–∑“πÕ“À“√À√◊Õ¥◊Ë¡πÈ”∑’Ëªπ‡ªóôÕπÕÿ®®“√–∑’Ë¡’ mature cyst ¢Õß‡™◊ÈÕπ’ÈÕ¬Ÿà cyst

®–·μ°μ—«‡ªìπ trophozoites ∑’Ë≈”‰ â‡≈Á° trophozoites  “¡“√∂ invade ºπ—ß¢Õß

≈”‰ â„À≠à·≈–∑”„Àâ‡°‘¥ invasive colitis ‰¥â ´÷Ëß‡°‘¥‡æ’¬ß√âÕ¬≈– 10 ¢ÕßºŸâªÉ«¬∑’Ë

‰¥â√—∫‡™◊ÈÕ‡∑à“π—Èπ πÕ°®“°π’È trophozoites  “¡“√∂‡¢â“ Ÿà°√–· ‡≈◊Õ¥·≈–‰ª¬—ß

Õ«—¬«–μà“ßÊ ‚¥¬‡©æ“–∑’Ëμ—∫ ∑”„Àâ‡°‘¥‚√§Ωï„πμ—∫ (amebic liver abscess)

ºŸâªÉ«¬ amebic colitis ¡’Õ“°“√∑“ß§≈‘π‘°∑’ËμâÕß·¬°®“°‚√§Õ◊Ëπ∑’Ë¡“¥â«¬

Õ“°“√ dysentery ‰¥â·°à bacterial dysentery ®“°‡™◊ÈÕ Salmonella, Shigella,

Campylobacter, enteroinvasive À√◊Õ enterohemorrhagic Escherichia coli

√«¡∑—Èß “‡Àμÿ∑’Ë‰¡à„™à‚√§μ‘¥‡™◊ÈÕ ‰¥â·°à inflammatory bowel disease ·≈– ischemic

colitis ºŸâªÉ«¬ bacterial dysentery ¡—°¡’Õ“°“√‡©’¬∫æ≈—π  à«πºŸâªÉ«¬ amebic

colitis ®–¡’Õ“°“√§àÕ¬‡ªìπ§àÕ¬‰ª¡“°°«à“ ‚¥¬¡’√–¬–‡«≈“‡ªìπ —ª¥“ÀåÀ√◊ÕÀ≈“¬

 —ª¥“Àå ºŸâªÉ«¬ à«π„À≠à¡“¥â«¬Õ“°“√∑âÕß‡ ’¬ ·μà∫“ß√“¬Õ“®¡“¥â«¬Õ“°“√ª«¥

∑âÕß‚¥¬‰¡à¡’∑âÕß‡ ’¬°Á‰¥â Õ“®¡’‰¢âÀ√◊Õ‰¡à¡’°Á‰¥â πÕ°®“°π’ÈºŸâªÉ«¬¡—°®–¡’πÈ”Àπ—°≈¥

√à«¡¥â«¬ ‡π◊ËÕß®“°¡’Õ“°“√‡√◊ÈÕ√—ß
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°“√«‘π‘®©—¬ amebic colitis Õ“»—¬°“√∑” colonoscopy √à«¡°—∫ biopsy

‡π◊ËÕß®“°‚Õ°“ μ√«®æ∫ trophozoites „πÕÿ®®“√–π—ÈπμË”¡“° ·≈–μâÕß‡ªìπ he-

matophagous trophozoites ®÷ß®–«‘π‘®©—¬‰¥â«à“‡ªìπ Entamoeba histolytica °“√

μ√«®Õÿ®®“√–‚¥¬«‘∏’ ELISA ‡ªìπ«‘∏’∑’Ë¡’§«“¡‰«·≈–§«“¡®”‡æ“– Ÿß ·μà‰¡à “¡“√∂

μ√«®‰¥â∑—Ë«‰ª  à«π°“√μ√«® antibody titer μàÕ Entamoeba histolytica „πª√–‡∑»

∑’Ë‡ªìπ endemic area ®–·ª≈º≈§àÕπ¢â“ß¬“°‡π◊ËÕß®“°Õ“®‡ªìπ°“√μ‘¥‡™◊ÈÕ„πÕ¥’μ

Endoscopic findings ¢Õß amebic colitis æ∫æ¬“∏‘ ¿“æ‰¥âμ≈Õ¥∑—Èß

≈”‰ â„À≠à μ”·Àπàß∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ cecum ·≈– ascending colon æ¬“∏‘ ¿“æ

∑’Ëæ∫‰¥â·°à thickening mucosa ·≈– multiple punctate ulcers with normal

intervening mucosa ‡π◊ËÕß®“°°“√∫ÿ°√ÿ°¢Õß amebic trophozoites ≈ß‰ª„π

ºπ—ß≈”‰ â¡—°®–À¬ÿ¥Õ¬Ÿà∑’Ë™—Èπ muscularis mucosa À≈—ß®“°π—Èπ®÷ß¢¬“¬ÕÕ°‰ª Ÿà

‡π◊ÈÕ‡¬◊ËÕ¥â“π¢â“ß ®÷ß∑”„Àâæ∫≈—°…≥–®”‡æ“–¢Õß amebic colitis ∑’Ë‡√’¬°«à“ flask-

shaped ulcers (¿“æ∑’Ë 2)

®“°°“√√«∫√«¡ºŸâªÉ«¬ amebic colitis æ∫«à“æ¬“∏‘ ¿“æ∑’Ëμ√«®æ∫®“°

colonoscopy ¡—°‡ªìπ superficial hemorrhages ·≈– ulcers ¢π“¥μà“ßÊ ´÷Ëß

¡—°®–¥Ÿ∫«¡ (edematous) ·≈–∫àÕ¬§√—Èß∂Ÿ°ª°§≈ÿ¡¥â«¬ mucus À√◊Õ exudate1

·º≈Õ“®‡ªìπ¢π“¥‡≈Á°Õ¬Ÿà·¬°°—πÀ√◊Õ√«¡°—π‡ªìπ·º≈„À≠à ‚¥¬æ∫μ—Èß·μà¢π“¥ 0.5

¿“æ∑’Ë 2 A: colonoscopic finding of multiple flask-shaped ulcers

B: histopathology of a typical flask-shaped ulcer of intestinal amebiasis
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´¡. ∂÷ß 2.5 ´¡. À√◊Õ„À≠à°«à“‰¥â ¢Õ∫·º≈πŸπ¢÷Èπ (raised border) ·≈–≈âÕ¡√Õ∫

¥â«¬ congested and hemorrhagic mucosa2 ∫“ß√“¬Õ“®‡°‘¥‡ªìπ ameboma

∑”„Àâ¡’≈—°…≥–§≈â“¬ CA colon ·≈–¡“¥â«¬ gut obstruction ‰¥â ºŸâªÉ«¬∑’Ë¡’¿Ÿ¡‘

μâ“π∑“πμË”Õ“®æ∫ fulminant colitis ´÷Ëßæ∫‡ªìπ necrotizing ulcers ·≈–∑”„Àâ

‡°‘¥ perforation ‰¥â3

¬“∑’Ë‡ªìπ drug of choice „π°“√√—°…“ §◊Õ metronidazole ‚¥¬„Àâ¢π“¥

500-750 ¡‘≈≈‘°√—¡ «—π≈– 3 §√—Èß ‡ªìπ‡«≈“ 10 «—π À≈—ß®“°ºŸâªÉ«¬‰¥â√—∫¬“·≈â«

Õ“°“√∑âÕß‡ ’¬¡—°¥’¢÷Èπ¿“¬„π 2-5 «—π

°‘μμ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥ 1. æ≈.μ.πæ.Õπÿ™‘μ ®Ÿ±–æÿ∑∏‘ ‡®â“¢Õß¿“æ·≈–·æ∑¬åºŸâ¥Ÿ·≈

ºŸâªÉ«¬√“¬π’È

2. πæ.æ‘‡»… æ‘‡»…æß…“ ºŸâ√à«¡Õ¿‘ª√“¬„π°“√«‘π‘®©—¬

‡Õ° “√Õâ“ßÕ‘ß

1. Ramirez-Degollado J, Tanimoto-Weki M. La colonoscopia en las amibiasis invasora:
Arch Invest Med (Mexico) 1974;5:Suppl 2:519.

2. Castro HF. Anatomic and pathological findings in amebiasis; report of 320 cases.
In: Padilla CM, Padilla CA, eds. Amebiasis in Man. Illinois: Chas C Thomas;
1974. p. 48.

3. Hanaoka N, Higuchi K, Tanabe S, Sasaki T, Ishido K, Ae T, et al. Fulminant
amoebic colitis during chemotherapy for advanced gastric cancer. World J
Gastroenterol 2009;15:3445-7.
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A 46-year-old man with chronic
abdominal pain and weight loss

Õ“√’¥“  ∏ß∑Õß
π√‘π∑√å  Õ®≈–π—π∑å

Àπà«¬‚√§∑“ß‡¥‘πÕ“À“√·≈–μ—∫ ‚√ßæ¬“∫“≈√“¡“∏‘∫¥’

Interhospital Conference

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

ºŸâªÉ«¬™“¬‰∑¬Õ“¬ÿ 46 ªï Õ“™’æ√—∫®â“ß ¿Ÿ¡‘≈”‡π“ ®.ª√“®’π∫ÿ√’

CC: ª«¥∑âÕß 9 ‡¥◊Õπ PTA

PI: 9 ‡¥◊Õπ PTA ª«¥∑âÕß®ÿ°·πàπ≈‘Èπªïò ‰¡à√â“«‰ª∑’Ë„¥ ‰¡à¡’Õ“°“√§≈◊Ëπ‰ âÕ“‡®’¬π

À√◊Õ‡√Õ‡ª√’È¬« Õ“°“√ª«¥‰¡à —¡æ—π∏å°—∫¡◊ÈÕÕ“À“√ √–¬–·√°‡ªìπ∑ÿ° 2-3 «—π ∂à“¬

Õÿ®®“√–«—π≈– 1-2 §√—Èß Õÿ®®“√–‡À≈«‡ªìπ∫“ß§√—Èß ‰¡à‡§¬∂à“¬¥”À√◊ÕÕ“‡®’¬π‡ªìπ‡≈◊Õ¥

‰ª√—°…“∑’Ë‚√ßæ¬“∫“≈‡Õ°™π·ÀàßÀπ÷Ëß ·æ∑¬å«‘π‘®©—¬«à“‡ªìπ‚√§°√–‡æ“–Õ“À“√Õ—°‡ ∫

‰¥â√—∫°“√√—°…“·μàÕ“°“√‰¡à¥’¢÷Èπ ·æ∑¬å∑”°“√ àÕß°≈âÕßμ√«®°√–‡æ“–Õ“À“√‰¡àæ∫

§«“¡º‘¥ª°μ‘ √–¬–À≈—ßπÈ”Àπ—°≈¥ 9 °‘‚≈°√—¡ „π 6 ‡¥◊Õπ √—∫ª√–∑“πÕ“À“√·≈â«

ª«¥¡“°¢÷Èπ Õ‘Ë¡‡√Á« ∑”„Àâ√—∫ª√–∑“π‰¥âπâÕ¬ ·μà‰¡à¡’Õ“°“√§≈◊Ëπ‰ âÕ“‡®’¬π

1 ‡¥◊Õπ PTA Õ“°“√ª«¥®ÿ°·πàπ≈‘Èπªïò·≈–∫√‘‡«≥°≈“ß∑âÕß‡ªìπ∫àÕ¬¢÷Èπ ‚¥¬

¡’Õ“°“√∑ÿ°«—π∑—Èß°≈“ß«—π·≈–°≈“ß§◊π ‰¡àª«¥√â“«‰ªÀ≈—ß ‰¡à§≈◊Ëπ‰ âÕ“‡®’¬π

ªí  “«–·≈–Õÿ®®“√–ª°μ‘ ‰¡à¡’∂à“¬¥” ‰¡à¡’‰¢â ‰¥â√—∫°“√μ√«®‚¥¬°“√ àÕß°≈âÕß∑“ß

‡¥‘πÕ“À“√ à«πμâπ·≈– àÕß°≈âÕß≈”‰ â„À≠àæ∫«à“ª°μ‘ ·μàÕ“°“√¬—ß‰¡à¥’¢÷Èπ

PH: ªØ‘‡ ∏‚√§ª√–®”μ—«Õ◊ËπÊ

¥◊Ë¡‡À≈â“ —ß √√§å 3-4 §√—ÈßμàÕ‡¥◊Õπ π“πª√–¡“≥ 10 ªï ‡≈‘°¥◊Ë¡¡“μ—Èß·μà‡√‘Ë¡

ª«¥∑âÕß

‰¡à Ÿ∫∫ÿÀ√’Ë ‰¡à„™â “√‡ æμ‘¥ ‰¡à√—∫ª√–∑“π¬“ ¡ÿπ‰æ√ ¬“≈Ÿ°°≈Õπ ·≈–

Õ“À“√‡ √‘¡
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√—∫ª√–∑“πÕ“À“√ ÿ°Ê ¥‘∫Ê ∫“ß§√—Èß

‰¡à‡§¬·æâ¬“ ‰¡à‡§¬ºà“μ—¥

FH: ·μàßß“π ¬—ß‰¡à¡’∫ÿμ√  ¡“™‘°„π§√Õ∫§√—«·¢Áß·√ß¥’ ªØ‘‡ ∏‚√§¡–‡√Áß

·≈–‰¡à¡’§π„°≈â™‘¥¡’Õ“°“√‡À¡◊ÕπºŸâªÉ«¬

PE: V/S: BP 140/80 mm Hg, BT 36oC, RR 20/min PR 110/min

GA: A Thai male, looked chronically ill, BW 49 kg, Height

165 cm

HEENT: No pale conjunctivae, no icteric sclerae

No oral thrush, no OHL

No palpable lymph node, no thyroid gland enlarge-

ment

Heart: Normal S1S2, no murmur, PMI at left 5th ICS, MCL

Lung: No adventitious sound

Abdomen: Soft, mild tenderness at epigastrium and peri-um-

bilical area, no guarding, normoactive bowel sound,

liver and spleen not palpable, no shifting dullness

to percussion

Extremities: No rash, no edema

Skin: No cutaneous stigmata of chronic liver disease

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√

CBC: Hct 45% (MCV 88 fL) WBC 5,600/mm3 (N 53%, L 31%, M 9%, E

6%, B 1%)

platelets 461,000/mm3

BUN 8 mg/dL, Cr 0.9 mg/dL

Na 136 mEq/L, K 4.41 mEq/L, Cl 101 mEq/L, CO2 24.2 mEq/L, Ca 8.6

mg/dL
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LFT: TB 0.4 mg/dL, DB 0.1 mg/dL, AST 18 U/L, ALT 31 U/L, AP 108

U/L, GGT 58

TP 5.6 g/dL, Alb 2.0 g/dL

UA: yellow, clear, sp.gr. 1.025, pH 5.0, protein - trace, sugar - nega-

tive

WBC 0-1/HPF, RBC 0-1/HPF

Stool: no WBC, RBC nor parasite

Anti HIV - negative

Õ¿‘ª√“¬

ºŸâªÉ«¬¡’Õ“°“√ª«¥∑âÕß‡√◊ÈÕ√—ß∫√‘‡«≥≈‘Èπªïò·≈–°≈“ß∑âÕß√à«¡°—∫πÈ”Àπ—°≈¥

®“°°“√μ√«®√à“ß°“¬μ—∫‰¡à‚μ·≈– LFTs ª°μ‘ Õ’°∑—Èß‡§¬‰¥â√—∫°“√ àÕß°≈âÕß∑“ß

‡¥‘πÕ“À“√ à«πμâπ·≈â«ª°μ‘ ®÷ß∑”„Àâ§‘¥∂÷ß√Õ¬‚√§∫√‘‡«≥μ—∫ÕàÕπ·≈–≈”‰ â‡≈Á° ·μà

≈—°…≥–°“√ª«¥„π√–¬–À≈—ß∑’Ë‡ªìπ¡“°¢÷ÈπÀ≈—ß√—∫ª√–∑“πÕ“À“√∑”„Àâ‚Õ°“ ‡ªìπ in-

traluminal lesion ¡“°°«à“  à«π “‡Àμÿ∑’Ëπà“®–‡ªìπ„πºŸâªÉ«¬√“¬π’È ‰¥â·°à ‚√§¡–‡√Áß

·≈–‚√§μ‘¥‡™◊ÈÕ‡√◊ÈÕ√—ß ®÷ß‰¥â àßμ√«®‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß (¿“æ∑’Ë 1 A, B)

æ∫«à“¡’ºπ—ß≈”‰ â‡≈Á°∫«¡μ—Èß·μà duodenum ®π∂÷ß terminal ileum  à«π

°√–‡æ“–Õ“À“√ μ—∫ ·≈–μ—∫ÕàÕπÕ¬Ÿà„π‡°≥±åª°μ‘

‡¡◊ËÕæ∫æ¬“∏‘ ¿“æ∑’Ë≈”‰ â‡≈Á° ®÷ß‰¥â∑” Long GI study (¿“æ∑’Ë 1 C-F)

æ∫ thickened and distorted folds of distal duodenum and proximal je-

junum ·≈–¡’ diffuse loss of mucosal folds with bowel wall thickening of

jejunum and ileum  à«π∫√‘‡«≥ terminal ileum ·≈– ileocecal valve ª°μ‘ «—¥

small bowel transit time ‰¥âπ“π 2 ™—Ë«‚¡ß ≈—°…≥–¥—ß°≈à“«‡¢â“‰¥â°—∫ small bowel

malabsorption

Enteroscopy ®π∂÷ßμ”·Àπàß 350 cm ®“° ligament of Treitz æ∫ scal-

loping folds ∑—Ë«ºπ—ß≈”‰ â‡≈Á° (¿“æ∑’Ë 2) ‰¥â∑”°“√ ÿà¡μ—¥‡¬◊ËÕ∫ÿ≈”‰ â‡≈Á°¡“μ√«®

∑“ßæ¬“∏‘«‘∑¬“ (¿“æ∑’Ë 3) æ∫°“√Õ—°‡ ∫‡√◊ÈÕ√—ß¢Õß≈”‰ â‡≈Á° ‰¡àæ∫ÀπÕπæ¬“∏‘À√◊Õ
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¿“æ∑’Ë 1 CT of whole abdomen (A, axial view; B, coronal view) showed thickening wall of
the entire small bowel with loss of mucosal folds from the middle jejunum to the
proximal ileum. Long GI study (C, D, E, F) showed thickened distorted folds of
proximal jejunum and diffuse loss of mucosal folds with bowel wall thickening of
jejunum and ileum.



39A 46-year-old man with chronic abdominal pain and weight loss

‡´≈≈å¡–‡√Áß

π”πÈ”¬àÕ¬®“°≈”‰ â‡≈Á° àßμ√«®À“‚ª√‚μ —́«·≈–æ¬“∏‘æ∫ Capillaria larva

·≈–‡°Á∫Õÿ®®“√–Õ’°À≈“¬§√—Èß  àßμ√«® concentration technique for parasite

æ∫ Charcot Leyden crystals √à«¡°—∫‰¢à·≈–μ—«ÀπÕπæ¬“∏‘¢Õß Capillaria (¿“æ

∑’Ë 4)

ºŸâªÉ«¬√“¬π’È‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ Capillariasis ·≈–‰¥â√—∫°“√√—°…“¥â«¬

albendazole ¢π“¥ 200 ¡‘≈≈‘°√—¡ «—π≈– 2 §√—Èß ‡ªìπ‡«≈“ 21 «—π À≈—ß‰¥â√—∫°“√

¿“æ∑’Ë 3 Histologic study of the small

bowel mucosa (biopsy specimen)

revealed chronic nonspecific in-

flammation with focal active in-

flammation.

¿“æ∑’Ë 2 (A, B) Enteroscopy showed flattening of villi and scalloping folds of the jejunum.
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√—°…“§√∫ ºŸâªÉ«¬Õ“°“√¥’¢÷Èπ πÈ”Àπ—°‡æ‘Ë¡¢÷Èπ‡ªìπ 52 °‘‚≈°√—¡ serum albumin

‡æ‘Ë¡¢÷Èπ‡ªìπ 2.7 g/dL ·≈– —ª¥“Àå∑’Ë 10 À≈—ß‡√‘Ë¡°“√√—°…“ πÈ”Àπ—°¢÷Èπ‡ªìπ 60 °‘‚≈°√—¡

μ√«®‰¡àæ∫ÀπÕπæ¬“∏‘„πÕÿ®®“√– serum albumin 3.9 g/dL

Review

Intestinal Capillariasis

æ¬“∏‘ Capillaria ‡ªìπæ¬“∏‘μ—«°≈¡ ´÷Ëß∑’Ëæ∫°“√μ‘¥‡™◊ÈÕ„π¡πÿ…¬å¡’ 3  “¬

æ—π∏ÿå §◊Õ 1) C. philippinensis ∑”„Àâ‡°‘¥‚√§ intestinal capillariasis 2) C. he-

patica ∑”„Àâ‡°‘¥‚√§ hepatic capillariasis·≈– 3) C. aerophila ∑”„Àâ‡°‘¥‚√§

pulmonary capillariasis „π∑’Ëπ’È®–°≈à“«∂÷ß Intestinal capillariasis

Intestinal capillariasis ‡ªìπ‚√§∑’Ë‡°‘¥®“°æ¬“∏‘μ—«°≈¡™◊ËÕ Capillaria

philippinensis æ∫‡ªìπμ—«°àÕ‚√§„π§π‡ªìπ§√—Èß·√°¢Õß‚≈°‡¡◊ËÕªï æ.». 2507 ∑’Ë

ª√–‡∑»øî≈‘ªªîπ å ‚¥¬æ∫®“°°“√μ√«® autopsy ºŸâªÉ«¬™“¬Õ“¬ÿ 29 ªï∑’Ë‡ ’¬™’«‘μ

®“°Õ“°“√∑âÕß‡ ’¬‡√◊ÈÕ√—ß1  ’ËªïμàÕ¡“ √–À«à“ß æ.». 2510 ∂÷ß æ.». 2512 ‰¥â‡°‘¥°“√

√–∫“¥„À≠à∫π‡°“–≈Ÿ´Õπ„πª√–‡∑»øî≈‘ªªîπ å  à«π„πª√–‡∑»‰∑¬ ¡’√“¬ß“πæ∫ºŸâ

ªÉ«¬§√—Èß·√°‡¡◊ËÕ æ.». 2516 ∑’Ë ¡ÿ∑√ª√“°“√ ‡ªìπ‡¥Á°À≠‘ßÕ“¬ÿ 18 ‡¥◊Õπ2 ·≈–√“¬ß“π

°“√√–∫“¥§√—Èß·√°‡¡◊ËÕ æ.». 2524 ®”π«π 20 √“¬ ¡’ºŸâ‡ ’¬™’«‘μ 9 √“¬∑’Ë®—ßÀ«—¥

¿“æ∑’Ë 4 Stool examination showed Charcot Leyden crystals (A), Capillaria egg (B), and

Capillaria adult (C).



41A 46-year-old man with chronic abdominal pain and weight loss

»√’ –‡°…3 √“¬ß“π à«π„À≠àæ∫«à“ºŸâªÉ«¬Õ“»—¬Õ¬ŸàÀ√◊Õ‡§¬Õ“»—¬Õ¬Ÿà„π¿“§μ–«—πÕÕ°

‡©’¬ß‡Àπ◊Õ ‰¥â·°à ®—ßÀ«—¥»√’ –‡°… ∫ÿ√’√—¡¬å  ÿ√‘π∑√å √âÕ¬‡ÕÁ¥ Õÿ¥√∏“π’ ·≈– ¢Õπ·°àπ

¿“§°≈“ßæ∫∑’Ë  ¡ÿ∑√ª√“°“√  √–∫ÿ√’ Õ¬ÿ∏¬“ π§√ª∞¡ ·≈–°”·æß‡æ™√  à«π¿“§

‡Àπ◊Õæ∫∑’Ë ‡æ™√∫Ÿ√≥å ‡™’¬ß„À¡à ·≈–‡™’¬ß√“¬4 ª√–™“°√ à«π„À≠à¡’π‘ —¬™Õ∫√—∫

ª√–∑“πÕ“À“√ª√–‡¿∑¥‘∫Ê  ÿ°Ê ‡™àπ ª≈“¥‘∫ ‚¥¬‡©æ“–°âÕ¬ª≈“ ºŸâªÉ«¬ à«π¡“°

¡’Õ“°“√∑âÕß√à«ß‡√◊ÈÕ√—ß Ÿ́∫ºÕ¡·≈–¢“¥Õ“À“√Õ¬à“ß√ÿπ·√ß ®π∂÷ß°—∫‡ ’¬™’«‘μ∂â“‰¡à

‰¥â√—∫°“√√—°…“ πÕ°®“°„π∑«’ª‡Õ‡™’¬ ‡™àπ ª√–‡∑»øî≈‘ªªîπ å ‰∑¬ ‰μâÀ«—π ·≈–≠’ËªÿÉπ

´÷Ëß¡’√“¬ß“πæ∫‚√§π’È·≈â« ¬—ßæ∫„πÕ’¬‘ªμå·≈–Õ‘À√à“πÕ’°¥â«¬

ºŸâªÉ«¬√“¬π’È ¡’Õ“°“√‡√◊ËÕßª«¥∑âÕß‡¥àπ πÈ”Àπ—°≈¥¡“° ·μà‰¡àæ∫∑âÕß‡ ’¬

‡À¡◊ÕπºŸâªÉ«¬√“¬Õ◊ËπÊ ∑’Ëμ‘¥‡™◊ÈÕ®“°æ¬“∏‘ Capillaria ®“°°“√∑∫∑«π«√√≥°√√¡

ºŸâªÉ«¬∑’Ëμ‘¥‡™◊ÈÕ Capillaria „π∑“ß‡¥‘πÕ“À“√·μà‰¡àæ∫∑âÕß‡ ’¬ ¡’√“¬ß“π 1 √“¬ ´÷Ëß

‡ªìπºŸâªÉ«¬À≠‘ß™“«‡°“À≈’Õ“¬ÿ 52 ªï ¡“¥â«¬Õ“°“√ª«¥®ÿ°·πàπ∑âÕß 3 ‡¥◊Õπ §≈◊Ëπ‰ â

‰¡àÕ“‡®’¬π ‰¡à¡’∑âÕß‡ ’¬ ‰¥â√—∫°“√μ√«®‚¥¬°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ à«π

μâπ æ∫À≈Õ¥Õ“À“√·≈–¥Ÿ‚Õ¥’π—¡ª°μ‘ æ∫ exudative flat erosive change ∑’Ë

antrum ‰¥âμ—¥™‘Èπ‡π◊ÈÕ∫√‘‡«≥π’È‰ªμ√«®æ∫ mild mucosal destruction and ir-

regular surface and focal surface erosion ·≈–æ∫μ—«‡μÁ¡«—¬¢Õßæ¬“∏‘ Capil-

laria5

«ß®√™’«‘μ¢Õß Capillaria philippinensis ‡√‘Ë¡®“°‰¢àæ¬“∏‘∑’ËÕ¬Ÿà„πÕÿ®®“√–

π°°‘πª≈“ (natural reservoir host) À√◊Õ§π ∂Ÿ°ª≈àÕ¬≈ß„ππÈ”·≈–∂Ÿ°°‘π‚¥¬

ª≈“πÈ”®◊¥ (Intermediate host) ‰¢à®–∂Ÿ°øí°‡ªìπμ—«ÕàÕπ·≈–Õ“»—¬„π√–∫∫∑“ß

‡¥‘πÕ“À“√¢Õßª≈“πÈ”®◊¥ ‡¡◊ËÕ§π√—∫ª√–∑“πª≈“πÈ”®◊¥∑’Ëª√ÿß‰¡à ÿ°‡™àπ °âÕ¬ª≈“

∑”„Àâ‰¥â√—∫æ¬“∏‘‡¢â“‰ª μ—«ÕàÕπ®–‡®√‘≠‡ªìπμ—«·°à„π≈”‰ â‡≈Á° ¡’°“√‡æ‘Ë¡®”π«π„π≈”‰ â

(hyperinfection) ·≈–‡°‘¥°“√μ‘¥‡™◊ÈÕ¿“¬„π§π‡Õß (autoinfection) ‰¢à·≈–μ—«

æ¬“∏‘®–∂Ÿ°∂à“¬ÕÕ°¡“∑“ßÕÿ®®“√– μ—«·°à‡æ»ºŸâ¡’§«“¡¬“« 2.3 ∂÷ß 3.17 ¡‘≈≈‘‡¡μ√

μ—«·°à‡æ»‡¡’¬¡’§«“¡¬“« 2.5 ∂÷ß 4.3 ¡‘≈≈‘‡¡μ√ ‰¢à¡’¢π“¥ 45x21 ‰¡§√Õπ √Ÿª√à“ß

§≈â“¬∂—Ë«≈‘ ß¡’¢—È«À—«∑â“¬ ª≈“πÈ”®◊¥∑’Ëæ∫æ¬“∏‘™π‘¥π’È‰¥â·°à ª≈“‰π ª≈“´‘« ª≈“

μ–‡æ’¬π¢“« ª≈“°√‘¡ ª≈“À—«μ–°—Ë« ‡‡≈–ª≈“À“ßπ°¬Ÿß
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μ“√“ß∑’Ë 1  “‡Àμÿ¢Õß tropical malabsorption6

With known etiology Unknown etiology

Small intestinal disease Tropical enteropathy

Infectious Tropical sprue

Protozoa

Giardia intestinalis

Isospora belli

Cryptosporidium parvum

Enterocytozoon bieuneusis,

Encephalitozoon intestinalis

Cyclospora cayetanensis

Leishmania donovani

Helminths

Strongyloides stercoralis

Capillaria philippinensis

Bacteria

Mycobacterium tuberculosis

Viruses

Human immunodeficiency virus

Inflammatory and immune related

Celiac disease

Crohnûs disease

Primary immunodeficiency

Malignant

Immunoproliferative small-intestinal disease

and small-intestinal lymphoma

Pancreatic disease

Tropical pancreatitis
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¿“æ∑’Ë 5 Long GI study „πºŸâªÉ«¬ malabsorption syndrome

A: Thick mucosal fold at proximal jejunum (≈Ÿ°»√™’È)

B: Segmentation of barium in small bowel loop at left upper quadrant and

midabdomen

ºŸâªÉ«¬ à«π¡“°‡ªìπºŸâ„À≠à Õ“¬ÿ√–À«à“ß 20-50 ªï ¡’Õ“°“√ª«¥∑âÕß ∑âÕßÕ◊¥

¡’‡ ’¬ß≈”‰ â‡§≈◊ËÕπ‰À«¥—ß (borborygmus) ∑âÕß‡¥‘πÕÿ®®“√–‡ªìππÈ” ‰¡à¡’¡Ÿ°‡≈◊Õ¥

∂à“¬‡ªìπ®”π«π¡“° ·≈–«—π≈–À≈“¬§√—Èß Õ“°“√∑âÕß‡¥‘π‡ªìπÊ À“¬Ê ¡“π“π‡ªìπ

‡¥◊ÕπÀ√◊Õªï μàÕ¡“√à“ß°“¬´Ÿ∫ºÕ¡°≈â“¡‡π◊ÈÕμ“¡·¢π¢“≈’∫ πÈ”Àπ—°≈¥ „π√–¬–À≈—ß

¡’Õ“°“√∫«¡  Ÿ≠‡ ’¬πÈ”·≈–‡°≈◊Õ·√à  Ÿ≠‡ ’¬°“√¥Ÿ¥´÷¡πÈ”μ“≈·≈–‰¢¡—π μ√«®æ∫

‚ªμ— ‡´’¬¡·≈–Õ—≈∫Ÿ¡‘πμË” ∂â“‡ªìπ√ÿπ·√ß·≈–∑‘Èß‰«âπ“πºŸâªÉ«¬Õ“®∂÷ß·°à™’«‘μ‰¥â

‡¡◊ËÕæ∫ºŸâªÉ«¬∑’Ë¡“¥â«¬¿“«– malabsorption  “¡“√∂«‘π‘®©—¬·¬°‚√§‰¥â¥—ß

μ“√“ß∑’Ë 1 ´÷Ëß‚√§Àπ÷Ëß∑’ËμâÕßπ÷°∂÷ß§◊Õ Capillariasis „π¿“«– malabsorption syn-

drome ‡¡◊ËÕμ√«® long GI study ®–æ∫§«“¡º‘¥ª°μ‘‰¥â·°à (¿“æ∑’Ë 5)

1. Dilatation of small bowel

2. Hypersecretion related artifact √«¡∂÷ß segmentation, scatter-

ing ·≈– flocculation ´÷Ëß¡—°æ∫‡ ¡Õ„π malabsorption syndrome

3. Thick valvulae conniventes and nodularity of mucosal fold
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(thick mucosal fold À¡“¬∂÷ß folds ¡’§«“¡Àπ“¡“°°«à“ 3 ¡‘≈≈‘‡¡μ√„π jejunum

·≈–¡“°°«à“ 2 ¡‘≈≈‘‡¡μ√„π ileum) ‚¥¬„π‚√§ capillariasis §«“¡º‘¥ª°μ‘¢Õß

≈—°…≥– mucosal fold ®–æ∫∑’Ë jejunum  à«πª≈“¬·≈– ileum  à«πμâπ‡ªìπ à«π„À≠à

æ¬“∏‘ ¿“æ¢Õß≈”‰ â æ∫ºπ—ß≈”‰ â‡≈Á°Àπ“ æ◊Èπº‘«·μ°‡ªìπ√àÕß (¿“æ∑’Ë 6A)8

¡’¢Õß‡À≈«¢—ßÕ¬Ÿà¿“¬„π≈”‰ â μ√«®¢Õß‡À≈«‡À≈à“π’È æ∫μ—«·°à μ—«ÕàÕπ ·≈–‰¢à¢Õß

æ¬“∏‘™π‘¥π’È‡ªìπ®”π«π¡“°‰¥â πÕ°®“°π’È¬—ßæ∫¢Õß‡À≈«™π‘¥‡¥’¬«°—ππ’È‰¥â∑’Ë

°√–‡æ“–Õ“À“√ À≈Õ¥Õ“À“√ ‡¡◊ËÕμ√«®™‘Èπ‡π◊ÈÕ¥â«¬°≈âÕß®ÿ≈∑√√»πå μ√ß∫√‘‡«≥ je-

junum ·≈– à«πμâπ¢Õß ileum æ∫μ—«·°à·≈–μ—«ÕàÕπΩíßμ—«∑’Ë∫√‘‡«≥ crypts ¢Õß

‡¬◊ËÕ∫ÿº‘« ∫“ß§√—Èß à«πª≈“¬¢Õßμ—«·°à‰™∑–≈ÿ∂÷ß™—Èπ lamina propria ¢Õß≈”‰ â „π

™—Èππ’ÈÕ“®æ∫μ—«ÕàÕπ·≈–‰¢àΩíßÕ¬Ÿà¥â«¬ ‚¥¬∑—Ë«‰ª villi ¡—°®–·∫π√“∫·≈–À¥À“¬‰ª

(¿“æ∑’Ë 6B)8 æ¬“∏‘ ¿“æ¥—ß°≈à“«‡ªìπ “‡Àμÿ∑”„Àâ‡°‘¥ malabsorption syndrome

°“√«‘π‘®©—¬∑”‰¥â‚¥¬°“√μ√«®Õÿ®®“√–æ∫‰¢à μ—«·°à À√◊Õμ—«ÕàÕπ¢Õßæ¬“∏‘

™π‘¥π’È μ√«®πÈ”¬àÕ¬®“°≈”‰ â‡≈Á° À√◊Õμ√«®™‘Èπ‡π◊ÈÕæ∫μ—«·°àÀ√◊Õμ—«ÕàÕπ¿“¬„π

¿“æ∑’Ë 6 A: Endoscopic image of the jejunum showed complete absence of folds with

mosaic pattern of mucosa.

B: Pathologic study showed subtotal villous atrophy.
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An interesting etiology of pain
and fever in chronic pancreatitis

with pancreatic head lesion
°“≠®π“ æ√æ‘π‘π«√°‘®, »‘√‘∫Ÿ√≥å Õ—μ»√—≥¬å*,**, ∫—≠™“ ‚Õ«“∑Ã“√æ√**

* “¢“«‘™“‚√§∑“ß‡¥‘πÕ“À“√·≈–μ—∫ ¿“§«‘™“Õ“¬ÿ√»“ μ√å

** ∂“∫—π‚√§√–∫∫∑“ß‡¥‘πÕ“À“√·≈–μ—∫ π—π∑π“-‡°√’¬ß‰°√ ‚™μ‘«—≤π–æ—π∏ÿå

§≥–·æ∑¬»“ μ√å √.æ.  ß¢≈“π§√‘π∑√å ¡À“«‘∑¬“≈—¬ ß¢≈“π§√‘π∑√å

Interhospital Conference

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

ºŸâªÉ«¬™“¬‰∑¬§Ÿà Õ“¬ÿ 50 ªï Õ“™’æ √—∫√“™°“√μ”√«® ¿Ÿ¡‘≈”‡π“ ®.  ß¢≈“

CC: ª«¥∑âÕß¡“°¢÷Èπ 5 ™¡.°àÕπ¡“‚√ßæ¬“∫“≈

PI: 9 ‡¥◊Õπ PTA ª«¥∑âÕß„μâ≈‘Èπªïò ‡¡◊ËÕπÕπμ–·§ß¢â“ß ßÕ‡¢à“ À√◊Õπ—Ëß®–ª«¥πâÕ¬

≈ß Õ“°“√ª«¥‰¡à√â“«‰ª∑’Ë„¥ ≈—°…≥–ª«¥‡ªìπ·∫∫®ÿ°·πàπ‡ªìπæ—°Ê μ≈Õ¥§◊π ‰¡à¡’

Õ“°“√§≈◊Ëπ‰ âÕ“‡®’¬π ‰¡à¡’‰¢â  —ß‡°μ«à“Õÿ®®“√– ’´’¥≈ß ·≈–¡’Õ“°“√∂à“¬‡À≈«‡ªìπ

πÈ”ªπ‡π◊ÈÕ 2-3 §√—ÈßμàÕ«—π ‰¡à¡’¡Ÿ°‡≈◊Õ¥ À√◊Õ∂à“¬¥” ‰¡à¡’∂à“¬‡ªìπ¡—π ‰¡à¡’μ—«‡À≈◊Õß

μ“‡À≈◊Õß ªí  “«– ’ª°μ‘ ºŸâªÉ«¬‰¥â√—∫°“√μ√«® CT abdomen ́ ÷Ëß«‘π‘®©—¬‡ªìπ chronic

alcoholic pancreatitis with pancreatic duct stricture at neck ·æ∑¬å

 àßμ—«¡“‡æ◊ËÕ∑” ERCP ‰¥â„ à pancreatic duct stent Õ“°“√ª«¥∑âÕß¥’¢÷Èπ∫â“ß

·μà¬—ß¡’Õ“°“√ª«¥¡“°‡ªìπæ—°Ê μâÕß√—∫ª√–∑“π¬“·°âª«¥ ·≈–∫“ß§√—ÈßμâÕß©’¥¬“

∑“ß°≈â“¡‡π◊ÈÕ·≈–À≈Õ¥‡≈◊Õ¥¥”

5 «—π PTA ºŸâªÉ«¬¡’Õ“°“√ª«¥¡“°¢÷Èπ ‰¡à¡’‰¢â ‰¥â√—∫°“√∑” EUS with

celiac plexus block ·≈– FNA À≈—ß∑”ºŸâªÉ«¬¡’Õ“°“√ª«¥∑âÕß¡“°¢÷Èπ®÷ß√—∫°“√

√—°…“μàÕ„π √.æ.
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PH: ªØ‘‡ ∏‚√§ª√–®”μ—« ‰¡à·æâ¬“

¥◊Ë¡ ÿ√“‡¡◊ËÕ‡¢â“ —ß§¡ ‰¡à Ÿ∫∫ÿÀ√’Ë

‰¡à√—∫ª√–∑“π¬“™ÿ¥ ¬“≈Ÿ°°≈Õπ ¬“À¡âÕ ¬“ ¡ÿπ‰æ√ Õ“À“√‡ √‘¡

¬“∑’Ë√—∫ª√–∑“πª√–®” ‰¥â·°à imipramine (25) 1x3, omeprazole (20)

1x2 ac ·≈– tramol (100) prn for pain

FH: ªØ‘‡ ∏‚√§¡–‡√Áß·≈–‚√§μ—∫„π§√Õ∫§√—«

PE: V/S: BP 130/80 mm Hg, BT 37.3oC, RR 20/min PR 88/min

GA: a Thai male, conscious, afebrile

HEENT: no pale conjunctivae, no icteric sclerae

no palpable lymph node

Heart: normal S1S2, no murmur, PMI at left 5th ICS, MCL

Lung: no adventitious sound

Abdomen: mild distention, most tender at epigastrium which radiated

to back palpable 4x6-cm-sized, cystic mass at epigastrium

with tenderness but no guarding or rebound tenderness no

ecchymosis around abdominal wall or back liver & spleen

could not be palpated, no superficial vein dilatation, no as-

cites by shifting dullness

Rectal examination: normal sphincter tone, no mass, no melena

Extremities: No edema

Nervous system: normal

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√

CBC: Hct 35.2% (MCV 77 fL, RDW 15.4%) WBC 6,120/mm3 (N 80%, L

12.7%, M 6%, E 0.8%, B 0.2%) platelets 277,000/mm3

BUN 19.8 mg/dL, Cr 1.1 mg/dL

Na 141 mEq/L, K 3.7 mEq/L, Cl 109 mEq/L, CO2 23 mEq/L
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LFT: TB 2.41 mg/dL, DB 1.65 mg/dL, AST 42 U/L, ALT 39 U/L, AP 945

U/L

TP 7.3 g/dL, Alb 4.0 g/dL

amylase 152 (28-100 U/L), lipase 238 (0-60 U/L)

PTT 30.1 sec (22.0-30.5 sec), PT 12.9 sec (9.8-12.0 sec), INR 1.08

EUS: small hypoechoic mass at uncinate process, 1.4x1.8 cm in size

FNA was done and the specimen was sent for cytopathologic study.

Õ¿‘ª√“¬

 √ÿªªí≠À“¢ÕßºŸâªÉ«¬

1. Chronic abdominal pain

2. Elevated alkaline phosphatase with mild elevated total biliru-

bin, amylase and lipase.

3. History of chronic alcoholic pancreatitis and pancreatic duct

stricture S/P pancreatic stent insertion

4. New lesion from EUS: 1.4x1.8-cm-sized mass at uncinate pro-

cess of pancreas

ºŸâªÉ«¬¡’Õ“°“√ª«¥∑âÕß‡√◊ÈÕ√—ß∫√‘‡«≥„μâ≈‘Èπªïò πÕπμ–·§ßÀ√◊ÕßÕμ—«®–¥’¢÷Èπ

≈—°…≥–°“√ª«¥‡ªìπ·∫∫®ÿ°Ê ·πàπÊ ‡ªìπæ—°Ê π“π‡ªìπ™—Ë«‚¡ß ‰¥â√—∫°“√«‘π‘®©—¬

‡ªìπμ—∫ÕàÕπÕ—°‡ ∫‡√◊ÈÕ√—ß√à«¡°—∫¡’°“√μ’∫¢Õß∑àÕμ—∫ÕàÕπ À≈—ß®“°π—Èπ ‰¥â√—∫°“√

√—°…“‚¥¬°“√„ à∑àÕ√–∫“¬πÈ”¬àÕ¬®“°μ—∫ÕàÕπ ·μàÕ“°“√ª«¥∑âÕß¬—ß‰¡à¥’¢÷Èπ ‰¥â∑”

celiac plexus block À≈—ß∑”¡’Õ“°“√ª«¥∑âÕß¡“° μ√«®√à“ß°“¬æ∫«à“ §≈”‰¥â

°âÕπ≈—°…≥– cystic lesion ¢π“¥ 4x6 cm ∑’Ë epigastrium μ√«®æ∫§à“ amylase

·≈– lipase  Ÿß  ß —¬«à“πà“®–‡ªìπ acute on top chronic pancreatitis ·≈–‡°‘¥

pancreatic pseudocyst μ“¡¡“ πÕ°®“°π’È ®“°°“√μ√«®‚¥¬ EUS ¬—ßæ∫

hypoechoic lesion at uncinate process of pancreas ¢π“¥ 1.4x1.8 cm ºŸâ

ªÉ«¬Õ“®¡’¿“«–·∑√°´âÕπ¢Õß chronic pancreatitis ‡ªìπ CA pancreas (¿“æ∑’Ë
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1)

‡π◊ËÕß®“°μ√«®æ∫§à“ alkaline phosphatase, bilirubin, AST ·≈– ALT

 Ÿß¢÷Èπ ∑”„ÀâμâÕß§‘¥∂÷ß√Õ¬‚√§„πμ—∫ ́ ÷ËßÕ“®‡ªìπ°“√·æ√à°√–®“¬¢Õß¡–‡√Áß¢Õßμ—∫ÕàÕπ

πÕ°®“°π’È À≈—ßμ‘¥μ“¡°“√√—°…“„π √.æ. æ∫«à“ºŸâªÉ«¬¡’‰¢âμË”Ê ®÷ßμâÕßπ÷°∂÷ß¿“«–

μ‘¥‡™◊ÈÕ√à«¡¥â«¬ ‡™àπ microabscesses „πμ—∫ À√◊Õ¥’´à“πÕ“®‡°‘¥®“°°“√Õÿ¥μ—π

¢Õß∑àÕπÈ”¥’®“°°“√°¥¢Õß pancreatic pseudocyst

ºŸâªÉ«¬‰¥â√—∫°“√ ◊∫§âπÀ“ “‡Àμÿ‡æ‘Ë¡‡μ‘¡ ‚¥¬ àßμ√«® tumor marker ‰¥â

º≈¥—ßπ’È CEA 336 ng/mL, CA 19-9 240 U/mL ·≈– serum for chromogranin

A 54.8 U/mL μ√«® CT pancreatic protocol æ∫ 5.5x6.5-cm-sized, irregu-

lar, thick-walled, fluid collection at gastrohepatic region just above pan-

creas  ß —¬‡ªìπ complicated pseudocyst √à«¡°—∫æ∫ leakage ·≈– ascites

æ∫ poorly defined mass at pancreatic head region √à«¡°—∫ parapancre-

atic node ¢π“¥ 5.5x4.4 cm ¢π“¥¢Õß pancreatic duct ª√–¡“≥ 0.5 cm

¢π“¥¢Õß∑àÕπÈ”¥’ª°μ‘ πÕ°®“°π’È¬—ßæ∫ thrombosis ¢Õß splenoportal confluence

·≈– nodules ¢π“¥μ—Èß·μà 0.3-1.5 cm „πμ—∫∑—Èß Õß°≈’∫ ÷́Ëß ß —¬ metastasis (¿“æ

∑’Ë 2)

¿“æ∑’Ë 1 EUS: hypoechoic lesion at uncinate process of pancrease ¢π“¥ 1.4x1.8 cm
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‰¥â∑”°“√‡®“–μ√«®πÈ”„π™àÕß∑âÕß º≈‡ªìπ high SAAG with WBC 4500

cell/mm3 (PMN 61%) ‰¡àæ∫‡´≈≈å¡–‡√Áß ·≈–¬âÕ¡‰¡àæ∫ organism ·μà√–À«à“ß

∑’ËπÕπ √.æ. ºŸâªÉ«¬¡’‰¢âμË”Ê º≈¢Õß°“√μ√«® CBC æ∫ WBC 23,390/mm3 (PMN

95%, band 2%) ‰¥â„Àâ¬“ªØ‘™’«π–‡ªìπ piperacillin/tazobactam √à«¡°—∫ ampi-

cillin ́ ÷Ëß§√Õ∫§≈ÿ¡º≈‡æ“–‡™◊ÈÕ®“°πÈ”„π™àÕß∑âÕß∑’Ëæ∫ Klebsiella pneumoniae (‰¡à

æ∫‡™◊ÈÕ„π‡≈◊Õ¥) Õ“°“√ª«¥∑âÕß¢ÕßºŸâªÉ«¬¥’¢÷Èπ ·μàºŸâªÉ«¬¬—ß¡’‰¢âμË”Ê ‡ªìπ∫“ß«—π

º≈¢Õß EUS & FNA μ√«® cytology ‰¡àæ∫ malignant cell ·μàº≈

histopathology æ∫ chronic inflammation with filamentous bacteria ´÷Ëß

‡¢â“‰¥â°—∫ Actinomyces (¿“æ∑’Ë 3) ®÷ß„Àâ¬“ªØ‘™’«π– penicillin À≈—ß„Àâ°“√√—°…“

Õ“°“√ª«¥∑âÕß¥’¢÷Èπ ·≈–«“ß·ºπ„Àâ¬“μàÕ‡π◊ËÕß 6-12 ‡¥◊Õπ

®“°º≈‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕßæ∫«à“ºŸâªÉ«¬¡’°âÕπ∑’Ëμ—∫¥â«¬ ®÷ßμâÕß

·¬°«à“ °âÕπ∑’Ëμ—∫‡ªìπ abscesses À√◊Õ‡ªìπ second primary sites of malig-

nancy ‡π◊ËÕß®“°°“√√—°…“®–μà“ß°—π √«¡∑—Èß°“√æ‘®“√≥“‡√◊ËÕß resection À√◊Õ pal-

liative treatment with chemotherapy ºŸâªÉ«¬®÷ß‰¥â√—∫°“√μ√«®‡æ‘Ë¡‡μ‘¡‚¥¬∑”

¿“æ∑’Ë 2 CT pancreatic protocol plain and contrast study: thick-walled fluid collection at

gastrohepatic region, ill-defined mass at pancreatic head, and multiple small nod-

ules in liver
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MRI æ∫«à“¡’ multiple target lesion 0.7-1.9 cm both lobes of liver ·≈–

dilated IHD (0.6 cm) and CBD (1.3 cm) with abnormal soft tissue mass

(likely metastatic nodes) ®“°π—Èπ∑” liver biopsy æ∫ adenocarcinoma sug-

gestive of metastasis ·≈–¬âÕ¡ immunohistochemistry æ∫«à“ positive for

CK 7 ·μà negative for CD 20, CMG, synaptophysin ·≈– NSE (¿“æ∑’Ë 4)

 √ÿª ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ

1. Chronic pancreatitis with pancreatic duct stricture, post EUS

& FNA with acute on top chronic pancreatitis with pancreatic pseudocyst

with SBP

¿“æ∑’Ë 3 Histopathology ®“° EUS FNA: chronic inflammation with conglomeration with fila-

mentous of bacteria with hallmark çSulfur granuleé compatible with Actinomyces

(D: ¬âÕ¡ Giemsa)
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2. Actinomycosis of pancreas

3. Adenocarcinoma of pancreas with metastasis to liver and

intra-abdominal lymph nodes

Review

Actinomycosis

¿“«– actinomycosis ‰¥â√—∫°“√Õ∏‘∫“¬§√—Èß·√°„πªï 1878 ‚¥¬ Israel2

‡°‘¥®“°‡¬◊ËÕ∫ÿº‘«∂Ÿ°∑”≈“¬ ¡’°“√ √â“ß abscesses ∑’Ë¡’ fistulae À√◊Õ sinuses ‚¥¬¡’

discharge ‡ªìπ pus ∑’Ë¡’ sulfur granules ÕÕ°¡“ ·≈–∫“ß§√—ÈßÕ“®„Àâ≈—°…≥–

¿“æ∑’Ë 4 Liver biopsy: adenocarcinoma suggestive liver metastasis C: immunostaining positive

for CK 7 D: negative for CD 20
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∑“ß§≈‘π‘°§≈â“¬°—∫°âÕπ¡–‡√Áß‰¥â

‡™◊ÈÕ Actinomycetes  “¬æ—π∏ÿå∑’Ë°àÕ‚√§„π§π §◊Õ Actinomyces israelii

‡ªìπ anaerobic gram positrive organism ∑”„Àâ‡°‘¥°“√μ‘¥‡™◊ÈÕ„π™àÕßª“°

√–∫∫ ◊∫æ—π∏ÿåÀ≠‘ß ∑“ß‡¥‘πªí  “«– ∑“ß‡¥‘πÕ“À“√ ·≈–À≈Õ¥≈¡ °“√μ‘¥‡™◊ÈÕÕ“®

‡°‘¥À≈—ß°“√Õ—°‡ ∫ ‡™àπ ‡°‘¥μ“¡À≈—ß diverticulitis, appendicitis, intestinal

perforation À√◊ÕÀ≈—ß°“√ºà“μ—¥ °“√„™âÀà«ß§ÿ¡°”‡π‘¥ ‚¥¬°“√μ‘¥‡™÷ÈÕ„π™àÕß∑âÕß

æ∫ª√–¡“≥ 20% ‡™àπ ∑’Ëμ—∫ ∂ÿßπÈ”¥’ ‰μ ·μàμ”·Àπàß∑’Ëæ∫∫àÕ¬§◊Õ ileocecal region

 à«π°“√μ‘¥‡™◊ÈÕ∑’Ëμ—∫ÕàÕππ—Èπæ∫πâÕ¬1,6,7 „πªï 2010 Amalanshu8 ‰¥â√«∫√«¡

√“¬ß“πºŸâªÉ«¬ pancreatic actinomycosis ‰«â ¥—ßμ“√“ß∑’Ë 1

Harsch8 ‰¥â√“¬ß“πºŸâªÉ«¬ pancreatic actinomycosis ∑’Ë‰¥â√—∫°“√

«‘π‘®©—¬‡ªìπμ—∫ÕàÕπÕ—°‡ ∫‡√◊ÈÕ√—ß√à«¡°—∫∑àÕμ—∫ÕàÕπμ’∫´÷Ëß‰¥â√—∫°“√√—°…“‚¥¬°“√

 àÕß°≈âÕß·≈–„ à∑àÕ√–∫“¬„π∑àÕμ—∫ÕàÕπ æ∫«à“ºŸâªÉ«¬¡’Õ“°“√ª«¥∑âÕß‡√◊ÈÕ√—ß ¡’‰¢âμË”Ê

™à«ß°“√¥”‡π‘π‚√§®π°√–∑—Ëß‰¥â°“√«‘π‘®©—¬∑’Ë∂Ÿ°μâÕß§àÕπ¢â“ßπ“π ºŸâªÉ«¬√“¬·√°

(October 1999 - Febuary 2000) μ‘¥μ“¡°“√√—°…“‚¥¬°“√μ√«®Õ—≈μ√“´“«¥å

·≈–‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß‡ªìπ√–¬–Ê ®πæ∫¡–‡√Áßμ—∫ÕàÕπ≈ÿ°≈“¡‰ªμ—∫

·≈–º≈™‘Èπ‡π◊ÈÕ¬◊π¬—π¿“«–°“√μ‘¥‡™◊ÈÕ Actinomyces ¥â«¬ §≈â“¬°—∫ºŸâªÉ«¬„π√“¬π’È

°“√«‘π‘®©—¬‚√§π’ÈÕ“»—¬°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√ ´÷ËßÕ“®æ∫¿“«–´’¥

‡¡Á¥‡≈◊Õ¥¢“« Ÿß §à“ ESR  Ÿß ·≈– serum alkaline phosphatase  Ÿß‰¥â °“√μ√«®

imaging ‡™àπ Õ—≈μ√“´“«¥åÀ√◊Õ‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕßÕ“®æ∫ multiple

abscesses À√◊Õ mass like lesion ´÷Ëß‡¡◊ËÕμ√«®∑“ß histopathology ®“°°“√

¥Ÿ¥‡®“–ÀπÕßÀ√◊Õ®“°™‘Èπ‡π◊ÈÕ ®–æ∫ sulfur granules ´÷Ëß‡ªìπ conglomeration of

filamentous bacteria ‚¥¬¡’‡´≈≈å‡¡Á¥‡≈◊Õ¥¢“«™π‘¥ neutrophils ®”π«π¡“°

≈âÕ¡√Õ∫ ¡’ lymphocytes ·≈– macrophages Õ¬Ÿà∑’Ë à«π¢Õ∫ ·≈–º≈‡æ“–‡™◊ÈÕ‰¥â

positive anaerobic culture

°“√√—°…“4,8,9,1,12 „Àâ¬“¶à“‡™◊ÈÕ°≈ÿà¡ penicillin Õ“®‡√‘Ë¡¥â«¬√Ÿª·∫∫©’¥‡¢â“

∑“ßÀ≈Õ¥‡≈◊Õ¥¥” À≈—ß®“°Õ“°“√¥’¢÷Èπ “¡“√∂„Àâ√—∫ª√–∑“π¬“μàÕ‰¥â √–¬–‡«≈“

¢Õß°“√√—°…“¬—ß‰¡à∑√“∫·πàπÕπ ·μà¡—°„Àâπ“π 3-6 ‡¥◊Õπ ®π∂÷ß 1 ªï ¬“Õ◊ËπÊ ∑’Ë„™â‰¥â
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‰¥â·°à clindamycin, vancomycin, amoxycillin, tetracycline (μ“√“ß∑’Ë 1) ∂â“

‚æ√ßÀπÕß¡’¢π“¥„À≠à¡“° §«√∑” percutaneous drainage

μ“√“ß∑’Ë 1 Reported Cases of Pancreatic Actinomycosis in Literature
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A Cystic Lesion at Pancreas
Õ¿‘≠≠“  ‡®√‘≠»—°¥‘Ï

¿“§«‘™“√—ß ’«‘∑¬“ §≥–·æ∑¬»“ μ√å»‘√‘√“™æ¬“∫“≈

Radiological Corner

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

ºŸâªÉ«¬À≠‘ß‰∑¬ Õ“¬ÿ 54 ªï ¡’‚√§ª√–®”μ—«‡ªìπ‡∫“À«“π §«“¡¥—π‚≈À‘μ Ÿß

·≈– IgA nephropathy μ√«®æ∫°âÕπ∑’Ëμ—∫ÕàÕπ‚¥¬∫—ß‡Õ‘≠®“°°“√∑”‡Õ°´‡√¬å

§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß (¿“æ∑’Ë 1) ·≈–μ√«®‡æ‘Ë¡‡μ‘¡¥â«¬ MRI (¿“æ∑’Ë 2)

¿“æ∑’Ë 1 ‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß à«π∫π¢ÕßºŸâªÉ«¬√“¬π’È

A+B: axial unenhanced CT æ∫ cystic lesion ∑’Ë pancreatic tail ¡’ thin septa, exter-

nal lobulation ·≈– central scar with stellate calcification

C: axial enhanced CT · ¥ß enhanced thin septation (≈Ÿ°»√)

D: coronal enhanced CT · ¥ß central scar with stellate calcification (≈Ÿ°»√)
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°“√«‘π‘®©—¬‚√§

Serous cystadenoma of the pancreas (polycystic pattern)

Serous cystadenoma of the pancreas

®—¥‡ªìπ benign tumors æ∫∫àÕ¬„πºŸâÀ≠‘ß ŸßÕ“¬ÿ Õ“¬ÿ‡©≈’Ë¬ª√–¡“≥ 57

ªï ·≈–¡—°æ∫∑’Ëμ”·Àπàß pancreatic head  à«π¡“°‡ªìπ solitary lesion ·μàæ∫

multiple lesions ‰¥â„π von Hippel-Lindau disease

Clinical manifestation ª√–¡“≥√âÕ¬≈– 25-50 ¢ÕßºŸâªÉ«¬®–¡’Õ“°“√

¿“æ∑’Ë 2 Magnetic resonance imaging (MRI) ™àÕß∑âÕß à«π∫π¢ÕßºŸâªÉ«¬√“¬π’È

A: axial unenhanced T1W æ∫ lobulated low signal intensity lesion ¡’ thin septa-

tion

B: axial contrast-enhanced T1W GRE sequence · ¥ß cystic lesion ∑’Ë pancreatic

tail ¡’ enhanced thin internal septa (≈Ÿ°»√)

C: coronal T2W · ¥ß well defined cystic lesion ∑’Ë pancreatic tail ª√–°Õ∫¥â«¬ ∂ÿß

πÈ”®”π«π¡“°∑’Ë·¬°®“°°—π‚¥¬ thin septa ·≈–‡ÀÁπ focal T2 signal hypointensity

‡π◊ËÕß®“° calcified central scar (≈Ÿ°»√)
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‚¥¬Õ“°“√∑’Ëæ∫‰¥â∫àÕ¬§◊Õ Õ“°“√ª«¥∑âÕß À√◊Õ §≈”‰¥â°âÕπ„π∑âÕß Õ“®æ∫¡’μ—«

‡À≈◊Õß®“°°“√Õÿ¥°—Èπ∑“ß‡¥‘ππÈ”¥’·μà°Áæ∫‰¥âπâÕ¬¡“°

≈—°…≥–æ¬“∏‘«‘∑¬“ °âÕπ¡’¢Õ∫‡¢μ™—¥‡®π ‡ªìπ multilocular cysts ∑’Ë¡’

glycogen-rich fluid ºπ—ß∂ÿßπÈ”∫ÿ¥â«¬ glycogen-rich epithelium ·≈–∂ÿßπÈ”

·¬°®“°°—π‚¥¬ fibrous septa ∑’Ë radiate ÕÕ°®“° central scar Õ“®æ∫ calci-

fied central scar ‰¥â

≈—°…≥–∑“ß√—ß ’«‘∑¬“

≈—°…≥–∑“ß¿“æ√—ß ’ ¡’§«“¡·μ°μà“ß°—π„π patterns μà“ßÊ ‚¥¬∑’Ë typi-

cal patterns ‰¥â·°à polycystic pattern, honeycomb pattern ·≈– oligocystic

pattern

1. Polycystic pattern

‡ªìπ≈—°…≥–∑’Ëæ∫‰¥â¡“°∑’Ë ÿ¥ ‚¥¬æ∫‰¥âª√–¡“≥√âÕ¬≈– 70 ‡π◊ÈÕßÕ°¡’

external lobulation ¿“¬„πª√–°Õ∫¥â«¬∂ÿßπÈ”À≈“¬∂ÿß‚¥¬∑’Ë®”π«π∂ÿßπÈ”¡—°¡’

®”π«π¡“°°«à“ 6 ∂ÿß ·≈–∂ÿßπÈ”·μà≈–∂ÿß¡’¢π“¥‰¡à‡°‘π 2 ‡´πμ‘‡¡μ√ ≈—°…≥–∑’Ë™à«¬

∫àß™’È‡π◊ÈÕßÕ°™π‘¥π’È§◊Õ central scar ´÷ËßÕ“®¡’À√◊Õ‰¡à¡’ stellate pattern of calcifi-

cation  “¡“√∂æ∫ calcified central scar ‰¥â∂÷ß√âÕ¬≈– 30

Plain radiographs Õ“®æ∫ calcification ‰¥â ‚¥¬¡“° calcification

Õ¬Ÿàμ√ß°≈“ß ´÷Ëßμ√ß°—∫ dystrophic calcification „π central scar

Õ—≈μ√“´“«¥å‡ÀÁπ‡ªìπ discrete anechoic lesion with regular thin wall

¿“¬„π¡’ thin internal septa Õ“®æ∫ central calcification

CT æ∫‡ªìπ lobulated, multilocular cystic lesion ∑’Ë¡’ simple fluid

density content ¿“¬„π¡’ thin internal septation Õ“®æ∫ central scar ∑’Ë¡’

À√◊Õ‰¡à¡’ stellate pattern of calcification

MRI æ∫‡ªìπ multilocular cysts ‚¥¬ signal intensity „π∂ÿßπÈ”‡ªìπ

high signal intensity ‡À¡◊Õπ°—∫ simple fluid „π¿“æ T2W ∂â“¡’‡≈◊Õ¥ÕÕ°
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¿“¬„π®–‡ÀÁπ high signal intensity „π¿“æ T1W ‡π◊ÈÕßÕ°™π‘¥π’È‰¡à¡’°“√μ‘¥μàÕ

√–À«à“ß∂ÿßπÈ” °—∫ pancreatic duct ¿“æ delayed contrast-enhanced MRI æ∫¡’

enhanced cyst wall, thin fibrous septa ·≈– central scar  à«π calcifica-

tions „π central scar ≈—°…≥–‡ªìπ coarse calcification ´÷Ëß„π¿“æ MRI ‡ÀÁπ

‡ªìπ signal void

À“°æ∫ polycystic pattern μâÕß«‘π‘®©—¬·¬°‚√§°—∫ branch duct type

¢Õß intraductal papillary mucinous neoplasm ·≈– mucinous cystic neo-

plasms °“√æ∫≈—°…≥– pleomorphic cystic shape, pancreatic duct dilata-

tion ·≈– communication °—∫ pancreatic duct ‡ªìπ≈—°…≥–∑’Ë™à«¬∫àß™’È intra-

ductal papillary mucinous neoplasm  à«π°“√«‘π‘®©—¬·¬°‚√§°—∫ mucinous

cystic neoplasms ∑’Ëæ∫‡ªìπ polycystic appearance Õ“»—¬≈—°…≥– smooth

surface without lobulation, relatively thick enhancing wall ·≈– periph-

eral calcifications ´÷Ëß™à«¬∫àß™’È mucinous cystic neoplasms

2. Honeycomb pattern

æ∫ª√–¡“≥√âÕ¬≈– 20 ‡ªìπ∂ÿßπÈ”¢π“¥‡≈Á°®”π«π¡“°¥Ÿ§≈â“¬√—ßº÷Èß ∂â“∑”

Õ—≈μ√“´“«¥å®–‡ÀÁπ‡ªìπ homogeneous, hyperechoic mass ∑’Ë¡’ posterior acous-

tic enhancement ¿“æ®“° CT ¡—°‰¡à “¡“√∂‡ÀÁπ∂ÿßπÈ”·μà≈–∂ÿß‰¥â‡π◊ËÕß®“°∂ÿß

πÈ”¡’¢π“¥‡≈Á°¡“°  à«π unenhanced CT Õ“®‡ÀÁπ‡ªìπ soft tissue À√◊Õ mixed

attenuation ¢÷Èπ°—∫¢π“¥¢Õß∂ÿßπÈ”·≈–ª√‘¡“≥¢Õß fibrous tissue ¿“æ enhanced

CT ‡ÀÁπ°âÕπ¡’ moderate À√◊Õ strong enhancement  ”À√—∫ MRI ¿“æ T2W

®–™à«¬„π°“√«‘π‘®©—¬ ‚¥¬‡ÀÁπ‡ªìπ numerous discrete foci with bright signal

intensities

3. Macrocystic or oligocystic pattern

æ∫‰¥âπâÕ¬°«à“√âÕ¬≈– 10 ¡’≈—°…≥–‡ªìπ unilocular cyst À√◊Õ multilocular

cyst ∑’Ëª√–°Õ∫¥â«¬∂ÿßπÈ”¢π“¥„À≠à°«à“ ·≈–¡’®”π«ππâÕ¬°«à“ polycystic type
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°“√√—°…“

°“√«‘π‘®©—¬∑’Ë∂Ÿ°μâÕß‡ªìπ ‘Ëß ”§—≠ ‡π◊ËÕß®“°‡π◊ÈÕßÕ°™π‘¥π’È®—¥‡ªìπ benign

tumor ®÷ß®”‡ªìπμâÕß·¬°°—∫ pancreatic cystic neoplasm ™π‘¥Õ◊Ëπ∑’Ë¡’ malig-

nant potential ∂â“æ∫ cystic lesions ¢Õßμ—∫ÕàÕπ„πºŸâªÉ«¬∑’Ë‰¡à¡’Õ“°“√·≈–¡’

≈—°…≥–∑“ß¿“æ√—ß ’®“° CT À√◊Õ MRI ∫àß™’È«à“‡ªìπ serous cystadenoma  “¡“√∂„Àâ

observation with serial imaging follow-up „π°√≥’∑’Ë‰¡à¡’≈—°…≥–‡©æ“–∑“ß

¿“æ√—ß ’∑’Ë∫àß™’È«à“‡ªìπ serous cystadenoma §«√μâÕßμ√«®«‘π‘®©—¬‡æ‘Ë¡‡μ‘¡¥â«¬

endoscopic sonography ·≈– fine-needle aspiration ‡æ◊ËÕ àß fluid for cytol-

ogy ·≈– cyst fluid tumor marker

°“√√—°…“‚¥¬°“√ºà“μ—¥¡—°∑”„π°√≥’∑’ËºŸâªÉ«¬¡’Õ“°“√ °âÕπ‡π◊ÈÕßÕ°¡’¢π“¥

„À≠à À√◊Õ‰¡à “¡“√∂·¬° serous cystadenoma ÕÕ°®“° cystic tumors ™π‘¥

Õ◊Ëπ∑’Ë¡’ malignant potential
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øíß¥â«¬„®
§—¥¡“®“°Àπ—ß ◊Õ ç‡æ◊ËÕπß“¡ μ‘™ π—∑ Œ—πÀåé

‡¢’¬π‚¥¬ ∑«’»—°¥‘Ï Õÿ™ÿ§μ“ππ∑å

‡°Á∫¡“Ω“°

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

ç∑—°…–°“√øíß ‡ªìπ∑—°…–¢Õß§«“¡‡¢â“„®

·≈–∑—°…–¢Õß§«“¡‡¢â“„®‡ªìπ∑—°…–¢Õß§«“¡√—°é

„π°“√æŸ¥§ÿ¬ π∑π“°—ππ—Èπ §π‡√“¡—°π÷°«à“§π∑’Ë¡’‡ πàÀå¡’¡πÿ…¬ —¡æ—π∏å§◊Õ

§πæŸ¥‡°àßÀ√◊Õ√Ÿâ®—°æŸ¥ √Ÿâ®—°‡¢â“À“§π ·μàπ—Ëπ‡ªìπ‡æ’¬ß à«π‡¥’¬«¢Õß¡πÿ…¬ —¡æ—π∏å

·≈–∑—°…–™à“ßæŸ¥Õ“®‡æ’¬ß √â“ß‰¥â·μà¡πÿ…¬ —¡æ—π∏å∫πº‘«πÕ°¢Õß¡πÿ…¬å·∫∫

√–¬– —ÈπÀ√◊Õ·∫∫™—Ë«§√“«‡∑à“π—Èπ

 “¬ —¡æ—π∏å∑’Ë≈÷°´÷Èßμ√÷ß„®‡ªìπ ‘Ëß∑’ËμâÕß„™â∑—Èßª√‘¡“≥·≈–§ÿ≥¿“æ ∫“ß§π

«à“§ÿ≥¿“æ¢Õß°“√Õ¬Ÿà°—∫≈Ÿ°À√◊Õ§√Õ∫§√—«‡ªìπ ‘Ëß∑’Ë ”§—≠∑’Ë ÿ¥ ∑’Ë‡√’¬°«à“ ç‡«≈“

§ÿ≥¿“æé ·μàª√– ∫°“√≥å∑’Ëºà“π¡“¢Õßº¡π—Èπ∫Õ°«à“ §«“¡ —¡æ—π∏å¡‘„™à‡√◊ËÕß°“√

®—¥°“√°—∫«—μ∂ÿ ‘Ëß¢Õß·μà‡ªìπ‡√◊ËÕß¢Õß ç§πé ·≈–‡√◊ËÕß¢Õß§ππ—Èπ ¬‘Ëß√’∫¬‘Ëß™â“ ·μà‡¡◊ËÕ

™â“≈ß°≈—∫¬‘Ëß‡√Á«¢÷Èπ À¡“¬§«“¡«à“ ‡¡◊ËÕ‡√“¡’§«“¡ —¡æ—π∏åÕ¬à“ß‡π‘∫™â“ ‡™àπ ¡’‡«≈“

π—Ëß¥â«¬°—π ¥◊Ë¡™“¥â«¬°—π À√◊Õ‡ΩÑ“¥Ÿæ√–Õ“∑‘μ¬å¢÷ÈπÀ√◊Õμ°√à«¡°—πÕ¬à“ß‡π‘Ëππ“π

¥◊Ë¡¥Ë”æÕ ‡«≈“§ÿ≥¿“æ·∫∫π’ÈμâÕß„™âª√‘¡“≥‡«≈“æÕ ¡§«√ ÷́ËßÕ“®π“π∂÷ß 2-3 ™—Ë«‚¡ß

§π∑’Ë¥Ÿπà“√—°‰¥âπ“πÊ Õ“®æŸ¥‡∑à“∑’Ë®”‡ªìπ ·μà‡¢“À√◊Õ‡∏Õ®–‡ªìπ§π™à“ßøíß

·≈–æ√âÕ¡∑’Ë®–√—∫øíß¬“¡∑’Ë‡æ◊ËÕπμâÕß°“√ ·≈–‡ªìπ§π„Àâ‡«≈“‡æ◊ËÕπ‡ ¡Õ

°≈“¬‡ªìπ«à“¡’§πÀ≈“¬μàÕÀ≈“¬§π Õ“®∫Õ°«à“§ÿ≥‡ªìπ§π§ÿ¬ πÿ°·≈–

°“√æŸ¥§ÿ¬°—∫§ÿ≥∑”„Àâ¡’™’«‘μ™’«“ ·≈–√Ÿâ ÷°«à“§ÿ≥™à“ßπà“ π„® ·μà∑’Ë·∑â·≈â« §ÿ≥·§à
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‡æ’¬ß‡ªî¥√—∫øíß„Àâ„§√§πÀπ÷Ëß‰¥âæŸ¥ ‘Ëß∑’Ë‡¢“À√◊Õ‡∏Õ„ à„®®√‘ßÊ ÕÕ°¡“ §ÿ≥‡æ’¬ß

‡ªî¥√—∫§«“¡‡ªìπ §«“¡¡’ ‡ªî¥√—∫∑—Èß§«“¡ ÿ¢·≈–§«“¡‡»√â“„πμ—«¢Õß‡¢“À√◊Õ‡∏Õ ºŸâ

Õ◊Ëπ°ÁÕ“®∫Õ°Õ’°«à“ °“√æŸ¥§ÿ¬°—∫§ÿ≥™à“ß‡ªìπ§«“¡‡æ≈‘¥‡æ≈‘π‡®√‘≠„® ‡¢“À√◊Õ‡∏Õ

Õ“®·∂¡¥â«¬«à“ §ÿ≥§ÿ¬‡°àß ∑—Èß∑’Ë§ÿ≥·∑∫‰¡à‰¥âæŸ¥Õ–‰√‡≈¬

‡æ√“–§ÿ≥‡æ’¬ß∂“¡Õ¬à“ß„ à„®„π ‘Ëß∑’Ë§πæŸ¥ π„®‡∑à“π—Èπ §π∑’Ë “¡“√∂

√—°…“§«“¡ —¡æ—π∏å‰¥â¬◊π¬“«®÷ß‡ªìπ§π™à“ßøíß‡ ’¬¡“°°«à“ ·μà∑—°…–π’È„™à®–Ωñ°‰¥â

‚¥¬ßà“¬ ‡æ√“– ‘Ëß°’¥¢«“ßÀ√◊ÕÕÿª √√§¢Õß°“√øíßÕ¬à“ß≈÷°´÷Èßª√–°“√Àπ÷Ëß §◊Õ ‡ ’¬ß

„πÀ—«¢Õß§ÿ≥‡Õß ‡ª√’¬∫‡∑’¬∫‡À¡◊Õπ‡«≈“§ÿ≥øíß√“¬°“√«‘∑¬ÿª√–‡¿∑∑’Ë¡’ “¬∑“ß

∫â“π‚∑√‡¢â“¡“À“¥’‡®À√◊ÕºŸâ®—¥√“¬°“√ ª√–‡¿∑æŸ¥§ÿ¬·≈°‡ª≈’Ë¬π§«“¡§‘¥‡ÀÁπ ‡¡◊ËÕ

¡’§π‚∑√‡¢â“¡“  ‘Ëß·√° ÿ¥∑’Ë¥’‡®À√◊ÕºŸâ®—¥®–∫Õ°§π‚∑√‡¢â“¡“§◊Õ ªî¥«‘∑¬ÿ‡ ’¬°àÕπ

¡‘©–π—Èπ‡ ’¬ß∑’Ë‡¢â“‰¡‚§√‚øπ®–‡ªìπ‡ ’¬ßÀÕπ ‡ ’¬ß§√“ß ∑’Ë∑”„ÀâºŸâøíß∑“ß∫â“π

®”π«π¡“°øíß°“√æŸ¥§ÿ¬‰¡à√Ÿâ‡√◊ËÕß ºŸâ®—¥®÷ß¡—°∫Õ°À√◊Õ·¡â°√–∑—Ëß —Ëß “¬∑“ß∫â“π«à“

çªî¥«‘∑¬ÿ‡ ’¬°àÕπé ¡‘©–π—Èπ®–‰¡à§ÿ¬À√◊ÕæŸ¥μ—¥∫∑‡ ’¬

‡™àπ‡¥’¬«°—∫°“√øíßÀ√◊Õ°“√ π∑π“Õ¬à“ß≈÷°´÷Èß√–À«à“ß°—π À“°‡√“‰¥â¬‘π·μà

‡ ’¬ß§«“¡§‘¥„πÀ—«¢Õß‡√“ §‘¥·μà«à“‡√“μâÕß°“√Õ–‰√ §‘¥‡μ√’¬¡·μà∑’Ë‡√“μâÕß°“√®–æŸ¥

À√◊Õ∑’Ë‡√“§“¥À«—ßμâÕß°“√®“°Õ’°ΩÉ“¬ ‡√“°Á°”≈—ß √â“ß°“√ π∑π“∑’ËÕ◊ÈÕÕ÷ß

‡√“®÷ß¡‘Õ“®‰¥â¬‘π ‘Ëß∑’ËºŸâæŸ¥μâÕß°“√æŸ¥„Àâ‡√“øíßÕ¬à“ß∂π—¥™—¥‡®π ∑—°…–

°“√øíßÕ¬à“ß≈÷°´÷ÈßμâÕß≈–«“ß‡ ’¬ß„πÀ—«¢Õß‡√“‡ ’¬°àÕπ ‡æ◊ËÕ„Àâ‡§√◊ËÕß√—∫§◊Õ ÀŸ·≈–

„®¢Õß‡√“°√–®à“ß™—¥·≈–‡ªî¥√—∫æÕ ∂â“‡μÁ¡‰ª¥â«¬‡ ’¬ß√∫°«π¢Õß§«“¡§‘¥

§ÿ≥¿“æ„π°“√√—∫øíß°Á¬àÕ¡ÕàÕπ¥âÕ¬‰ªμ“¡π—Èπ

‡«≈“∑’ËÕ¬Ÿà√à«¡°—∫„§√π“πÊ À≈“¬Ê ªï À√◊Õ°“√¡’™’«‘μ§ŸàÕ¬à“ß “¡’¿√√¬“

À√◊Õ·¡â°√–∑—Ëßæ’ËπâÕß §ÿ≥æàÕ§ÿ≥·¡àÀ√◊Õ‡æ◊ËÕπ π‘∑ ‡√“Õ“®§‘¥«à“‡√“‡¢â“„®§π∑’Ë‡√“√—°

¥’·≈â« À√◊Õ√Ÿâ®—°¥’·≈â« ®π‰¡à¡’Õ–‰√„ÀâμâÕß§âπÀ“ ·μàμâÕß√–«—ß§«“¡§‘¥·∫∫π’È„Àâ¥’

‡√“Õ“®§‘¥º‘¥ ‡æ√“–∑—Èß‡√“·≈–§π∑’Ë‡√“√—°π—Èπ‡ª≈’Ë¬π·ª≈ßμ≈Õ¥‡«≈“ ·≈–∂â“‡√“‰¡à

©≈“¥æÕ ‰¡à‡¢â“„®æÕ ‡√“°Á§ß‰¡à‡§¬‰¥â¬‘π‰¥âøíßÀ≈“¬‡√◊ËÕß∑’Ë‡ªìπ§«“¡≈—∫‡©æ“–

 à«πμ—«¢Õß§π∑’Ë‡√“√—°‡Õ“‡≈¬°Á‰¥â ∑’Ë∫“ß‡√◊ËÕß°«à“®–√ŸâÕ’°∑’°Á‡ªìπ«à“μâÕß·¬°∑“ß°—π

À√◊Õ°≈“¬‡ªìπ‚»°π“Ø°√√¡‰ª·≈â«°Á‰¥â
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°“√Ωñ°∑—°…–°“√øíß¬—ßμâÕß‰¡à¥à«π √ÿªÀ√◊Õ‡√’¬°«à“ ç°“√‰¡àμ—¥ ‘πé √Ÿâ‰À¡

§√—∫π‘ —¬·¬àÊ ∑’Ë∑”„Àâ§π‡√“Õ÷¥Õ—¥∑’Ë®–æŸ¥§ÿ¬°—πÀ√◊Õ‰¡à “¡“√∂ ◊ËÕ “√ π∑π“°—π

Õ¬à“ß®√‘ß„®‰¥â°Á§◊Õ°“√™Õ∫μ—¥ ‘ππ’Ë‡Õß§√—∫

‡«≈“∑’Ë‡√“®–‡≈à“‡√◊ËÕß√“«„¥Ê ∑’Ë¡’§«“¡À¡“¬∫“ßÕ¬à“ß ·≈â«√Ÿâ ÷°«à“ ¡’„§√

§Õ¬μ—¥ ‘π‡√“Õ¬Ÿàμ≈Õ¥‡«≈“·≈–æ¬“¬“¡‡Õ“«‘∏’·°âªí≠À“¢Õß‡¢“¡“„ àÀ—«‡√“ §≈â“¬

§π®âÕß®—∫º‘¥À√◊Õ√Õ∑’‡º≈Õ¢Õß‡√“‡æ◊ËÕ‡Õ“™π– π’Ë·À≈–§◊Õ ‘Ëß°’¥¢«“ß√–À«à“ß°—π

·μàπ‘ —¬·∫∫π’È°≈—∫‡ªìππ‘ —¬∑’Ë§π‡°àßÀ√◊Õª√– ∫§«“¡ ”‡√Á®™Õ∫„™â°—π¡“°

‚¥¬‰¡à√Ÿâμ—« ·≈–æ≈Õ¬∑”„Àâ§π„°≈â™‘¥À√◊Õ§π∑’Ë√—°∑’Ë ÿ¥‰¡à “¡“√∂∫Õ°‡≈à“‡√◊ËÕß

 ”§—≠À√◊Õª√÷°…“À“√◊Õ„π‡√◊ËÕß∑’ËμâÕßμ—¥ ‘π„®‰¥â

·μà∂â“‡æ◊ËÕπøíß‡√“·μà‚¥¬¥’ ‡æ◊ËÕπ‰¡à‰¥âæ¬“¬“¡‡≈¬∑’Ë®–·°âªí≠À“„Àâ‡√“„π

·∫∫¢Õß‡¢“ ∑—Èß‡√“‰¡à√Ÿâ ÷°«à“ ‘Ëß∑’Ë‡√“‡≈à“∑’Ë‡ªìπªí≠À“À√◊ÕÕÿª √√§Õ¬Ÿàπ—Èπ®–¡’§π§Õ¬

ª√–‡¡‘πμ—¥ ‘π ‡√“®– ∫“¬„®Õ¬à“ß¡“°·≈–À≈“¬ªí≠À“∑’Ë‡√“‡≈à“„Àâ‡æ◊ËÕπøíß ‡√“Õ“®

æ∫«‘∏’·°âªí≠À“„π¢≥–‡≈à“ À√◊Õ·¡â®–·°â‰¡à‰¥â·μà«à“∂â“„§√øíß‡√“Õ¬à“ß·∑â®√‘ß ‡√“®–

√Ÿâ ÷°¥’¢÷Èπ¡“° ·≈–√Ÿâ ÷°∫√√‡∑“∑ÿ°¢å

°“√‰¡à™’Èπ”æ√Ë” Õπ°≈“¬‡ªìπ°“√¡Õ∫‚Õ°“ ·≈–æ◊Èπ∑’Ë«à“ß¢Õß®‘μ„® ∂â“√—°

„§√°ÁÕ¬à“«“ß ‘Ëß°’¥¢«“ß‰«â‡¬Õ–‡°‘π®π§π∑’Ë‡√“√—°‰¡à¡’∑’Ë«à“ß∑’Ë®–‡ªìπμ—«¢Õß‡¢“À√◊Õ

‡∏Õ‡Õß À√◊Õ‡¢“√Ÿâ ÷°‰¡à ∫“¬μ—« ‰¡à ∫“¬„® ‡æ√“–Õ÷¥Õ—¥∑’Ë¡’§π¬—¥‡¬’¬¥§«“¡§‘¥

§«“¡‡™◊ËÕÕ¬Ÿàμ≈Õ¥‡«≈“

°“√√Ÿâ®—°øíß§◊Õ°“√√Ÿâ®—°√—° §◊Õ°“√¡Õ∫∑’Ë«à“ß√–À«à“ß°—π ‰¡à®—∫®Õß°—π·≈–

°—π‰ªÕ¬ŸàÀâÕßÕ—∫Ê ¢Õß§«“¡§‘¥∑’ËÕ“°“»§«“¡§‘¥®‘μ„®‰¡à‡æ’¬ßæÕ

„π°“√ ◊ËÕ “√æŸ¥§ÿ¬°—ππ—Èπ §π‡√“§‘¥«à“ §”æŸ¥À√◊Õ ‘Ëß∑’Ë‡√“æŸ¥ ”§—≠∑’Ë ÿ¥

·μàπ—° ◊ËÕ “√∑’Ë¡’ª√– ‘∑∏‘º≈μà“ß√Ÿâ«à“ ºŸâ√—∫øíßπ—Èπ√—∫√Ÿâ‚¥¬§”æŸ¥‡æ’¬ß 10-20% ‡∑à“π—Èπ

·μàºŸâ√—∫√Ÿâ à«π„À≠à®–¥Ÿ®“°Õ“°“√∑’Ë‡√“æŸ¥ πÈ”‡ ’¬ß ·««μ“ ∑à“∑“ß√à“ß°“¬¢Õß‡√“∑’ËæŸ¥

´÷ËßπÈ”‡ ’¬ß ·««μ“ ∑à“∑“ß√à“ß°“¬¢Õß‡√“∑’ËæŸ¥®–∂Ÿ°∫—π∑÷°®¥®”‰¥â¬‘Ëß°«à“ ‘Ëß∑’Ë‡√“æŸ¥

À√◊Õ‡√◊ËÕß∑’Ë‡√“§‘¥«à“ ”§—≠®√‘ßÊ ·μà„π “¬μ“¢ÕßºŸâøíß·≈â«  ‘Ëß∑’Ë‡√“æŸ¥Õ“® ”§—≠

πâÕ¬°«à“«‘∏’∑’Ë‡√“æŸ¥‡ ’¬Õ’°

ç°“√√Ÿâ®—°øíß §◊Õ°“√√Ÿâ®—°√—° §◊Õ°“√¡Õ∫∑’Ë«à“ß√–À«à“ß°—πé
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∫.°.∫Õ°°≈à“«
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 «— ¥’§à–∑à“πºŸâÕà“π∑ÿ°∑à“π ®ÿ≈ “√©∫—∫π’È´÷Ëß‡ªìπ©∫—∫·√°¢Õßªï 2555 ‡√‘Ë¡
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¢Õß§≥–°√√¡°“√Õ”π«¬°“√ ¡“§¡œ  ‡√“®÷ß¡’§≥–∫√√≥“∏‘°“√„À¡à ·μà√—∫√Õß«à“

∑à“π®–‰¥â√—∫ “√–‡¢â¡¢âπÕ¬à“ß‡¥‘¡·πàπÕπ‡™àπ‡¥’¬«°—∫®ÿ≈ “√©∫—∫°àÕπÊ ®ÿ≈ “√

©∫—∫¢Õß§≥–∫√√≥“∏‘°“√™ÿ¥π’È¬—ß§ß‡ªìπ ◊ËÕ„π°“√ª√–™“ —¡æ—π∏å¢à“« “√¢Õß

 ¡“§¡¡“¬—ß ¡“™‘°∑ÿ°∑à“π ·≈–π”‡ πÕ§«“¡√Ÿâ∑“ß«‘™“°“√‡°’Ë¬«°—∫‚√§√–∫∫∑“ß

‡¥‘πÕ“À“√„π√Ÿª·∫∫μà“ßÊ ∑—Èß∫∑§«“¡«‘™“°“√ °“√π”‡ πÕ°√≥’ºŸâªÉ«¬ °“√

√«∫√«¡ª√–‡¥Áπ®“°º≈ß“π«‘®—¬∑’Ëπà“ π„®μà“ßÊ ¡ÿ¡ àÕß°≈âÕß·≈–¡ÿ¡‡Õ°´‡√¬å ´÷Ëß

®“°°“√ Õ∫∂“¡ºŸâÕà“πÀ≈“¬∑à“π æ∫«à“∑’Ëºà“π¡“§Õ≈—¡πå‡À≈à“π’È‰¥â√—∫§«“¡ π„®

Õ¬à“ß¡“° „π©∫—∫·√°π’È¡’‡π◊ÈÕÀ“∑’Ëπà“ π„®À≈“¬‡√◊ËÕß ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß‚√§∑’Ë

‡√’¬°«à“‡ªìπ‚√§¢Õß∫â“π‡√“ Õ¬à“ß amebic colitis ·≈– capillariasis πÕ°®“°π’È

¬—ß¡’‡√◊ËÕß∑’Ë¬—ßμâÕß§Õ¬μ‘¥μ“¡§«“¡°â“«Àπâ“ §◊Õ °“√μ√«® HBsAg titer „πºŸâªÉ«¬

‰«√— μ—∫Õ—°‡ ∫∫’‡√◊ÈÕ√—ß ´÷Ëß„π©∫—∫π’È®–‡ªìπ review ∂÷ß∑’Ë¡“·≈–ª√–‚¬™πå¢Õß

°“√π”‰ª„™â∑“ß§≈‘π‘°  à«π¡ÿ¡‡Õ°´‡√¬å§√—Èßπ’È‡ªìπ pancreatic cyst  ‡æ√“–©–π—Èπ

®÷ß¡’§√∫∂â«π∑—Èß‚√§¢Õß≈”‰ â μ—∫ ·≈–μ—∫ÕàÕπ À≈“¬∑à“π∂“¡À“§Õ≈—¡πå How

Experts Do It À√◊Õ How I Do It ∑’ËÕ“®“√¬å ÿæ®πå∫√√≥“∏‘°“√∑à“π°àÕπ‰¥â√‘‡√‘Ë¡

¢÷Èπ·μà‡ß’¬∫À“¬‰ªæ—°Àπ÷Ëß‡æ√“–¢÷Èπ™◊ËÕ«à“ expert ¡—°®–¡’ß“π¬ÿàß®√‘ßÊ ¢Õ„ÀâÕ¥„®

√ÕÕ’°ÀπàÕ¬§à–  ∑’¡ß“π®–æ¬“¬“¡μ“¡μ‘¥ expert ‡æ◊ËÕπ”¡“Ω“°∑à“πºŸâÕà“π„π

©∫—∫μàÕÊ ‰ª

„πªïπ’È ‡ªìπªï∑’Ë ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬®–‡ªìπ

‡®â“¿“æ®—¥ß“πª√–™ÿ¡ Asian Pacific Digestive Week 2012 À√◊Õ APDW 2012

´÷Ëß®–®—¥¢÷Èπ∑’Ë»Ÿπ¬å°“√ª√–™ÿ¡·Ààß™“μ‘ ‘√‘°‘μ‘Ï °√ÿß‡∑æœ „π√–À«à“ß«—π∑’Ë 5-8 ∏—π«“§¡
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„πß“πª√–™ÿ¡ ·≈–¢Õª√–™“ —¡æ—π∏å«à“∑“ß ¡“§¡¡’√“ß«—≈ ”À√—∫ºŸâ∑’Ë¡’º≈ß“π«‘®—¬∑’Ë

‰¥âπ”‡ πÕ„πß“πª√–™ÿ¡§√—Èßπ’È¥â«¬π–§–  ”À√—∫√“¬≈–‡Õ’¬¥‚ª√¥Õà“π‰¥â„π website

¢Õß ¡“§¡ ∑’Ë www.gastrothai.net §à–

ß“πª√–™ÿ¡°≈“ßªï¢Õß ¡“§¡„°≈â‡¢â“¡“·≈â«π–§– «—π∑’Ë 12-14 °√°Æ“§¡

π’È ¡’‚ª√·°√¡°“√ª√–™ÿ¡‡¢â¡¢âπ„π∫√√¬“°“» ∫“¬Ê ∑’ËÀ—«À‘π∑’Ë‡¥‘¡§à–  ªïπ’È®–¡’

°“√ª√–°«¥°“√π”‡ πÕº≈ß“π«‘®—¬¢Õß fellow ¥â«¬„§√¬—ß‰¡à‰¥â≈ß∑–‡∫’¬π√’∫Ê

ÀπàÕ¬π–§– ·≈â«æ∫°—π©∫—∫μàÕ‰ª§à–
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