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Buried Bumper Syndrome
«√«√√≥ ∫ÿ≠√—°…“

∏ ’√π—π∑å  √√æ®‘µ
Àπà«¬‚√§∑“ß‡¥‘πÕ“À“√·≈–µ—∫ ‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“

Review Article

∫∑π”

°“√„ à “¬„ÀâÕ“À“√∑“ßÀπâ“∑âÕß¥â«¬«‘∏’ àÕß°≈âÕß À√◊Õ percutaneous en-
doscopic gastrostomy (PEG) ‡ªìπ°“√„ÀâÕ“À“√∑“ßÀπ â“∑ âÕß„π√–¬–¬“«·°àºŸâ∑ ’ Ë
¡’ªí≠À“°“√‰¥â√ —∫ “√Õ“À“√‰¡à‡æ’¬ßæÕ ∑ — Èß®“°ªí≠À“°“√°≈◊πÀ√◊Õ°“√¡’¿“«–Õÿ¥
µ—π∫√‘‡«≥§Õ·≈–À≈Õ¥Õ“À“√®“° “‡Àµÿµà“ßÊ ‡™àπ ¡–‡√ÁßÀ≈—ß‚æ√ß®¡Ÿ° ¡–‡√Áß‚§π≈‘Èπ
À√◊Õ ¡–‡√ÁßÀ≈Õ¥Õ“À“√ ‚¥¬«‘∏’π’È‰¥â‡√‘Ë¡¡’°“√π”¡“„™â‡¡◊ËÕªï §.».1980 ‚¥¬ Pongsky
·≈– Gauderer1 ´÷Ëß‡ªìπ«‘∏ ’∑ ’ Ë¡’°“√π”¡“„™âÕ¬à“ß·æ√ àÀ≈“¬„πªí®®ÿ∫ —π ‡π◊ ËÕß®“°
 “¡“√∂∑”‰¥âßà“¬ ª≈Õ¥¿—¬ „™â¬“√–ß—∫§«“¡√ Ÿ â  ÷°‡æ’¬ß‡≈ Á°π âÕ¬ ·≈– “¡“√∂∑”
 ”‡√Á®¿“¬„π‡«≈“ 10-30 π“∑’2 Õ¬à“ß‰√°Áµ“¡ æ∫«à“¡’¿“«–·∑√°´âÕπ‡°‘¥¢÷Èπ‰¥â∑—Èß
„π√–¬–©—∫æ≈ —π (acute complication) ·≈–„π√–¬–À≈ —ß (late complication)
´÷ËßÕ“®‡ªìπ ¿“«–·∑√°´âÕπ∑’Ë¡’§«“¡√ÿπ·√ß‡≈Á°πâÕ¬ ‡™àπ ¿“«–·º≈µ‘¥‡™◊ÈÕ (wound
infection) ¿“«–·º≈√—Ë«´÷¡ (gastrostomy leakage) À√◊Õ‡ªìπ¿“«–·∑√°´âÕπ∑’Ë¡’
§«“¡√ ÿπ·√ß¡“° ‡™àπ ¿“«–µ‘¥‡™ ◊ ÈÕ¿“¬„π™àÕß∑ âÕß (peritonitis) ¿“«– “¬„Àâ
Õ“À“√‡≈◊ ËÕπ  Ÿ à™—Èπ√–À«à“ßºπ —ß°√–‡æ“–Õ“À“√ ·≈–™—Èπ„µâº‘«Àπ —ß ∑”„Àâ‰¡à “¡“√∂„Àâ
Õ“À“√‰¥â ·≈–‡°‘¥°“√µ‘¥‡™◊ ÈÕµ“¡¡“ À√◊Õ∑’ Ë‡√’¬°«à“ buried bumper syndrome
´÷Ëß∂◊Õ‡ªìπ¿“«–·∑√°´âÕπ∑’Ë‡°‘¥¿“¬À≈—ß °Áæ∫‰¥â‡™àπ°—π

Buried bumper syndrome ·≈–Õÿ∫—µ‘°“√≥å

¿“«– buried bumper syndrome ∂ Ÿ°√“¬ß“π §√—Èß·√°‡¡◊ËÕªï §.».19883,4
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·≈–∂Ÿ°µ—Èß™◊ËÕ‚¥¬ Klein ·≈–§≥–2 ‡ªìπ¿“«–∑’Ëæ∫‰¥â‰¡à∫àÕ¬ ‚¥¬æ∫‡æ’¬ß√âÕ¬≈–
0.3-2.45 ®“°¿“«–·∑√°´âÕπ∑ — ÈßÀ¡¥ ∑ ’ Ëæ∫®“°°“√„  à “¬„ÀâÕ“À“√∑“ßÀπ â“∑ âÕß
(PEG) ‚¥¬æ∫°“√‡≈◊ËÕπµ”·Àπàß¢ÕßÕÿª°√≥å°—π°√–∑∫ (internal bumper) ®“°
¿“¬„π°√–‡æ“–Õ“À“√ ‡¢â“‰ª·∑√°À√◊ÕΩ íß (bury) Õ¬Ÿà„π™—Èπ√–À«à“ßºπ —ß°√–‡æ“–
Õ“À“√·≈–™—Èπ„µâº‘«Àπ—ß ∑”„Àâ‡°‘¥¿“«–·∑√°´âÕπµà“ßÊ µ“¡¡“ ‡™àπ Õ“°“√ª«¥∑âÕß
Õ“À“√∑ ’ Ë„Àâ∑“ß “¬¬“ß‰¡à “¡“√∂‡¢â“ Ÿ à¿“¬„π°√–‡æ“–Õ“À“√ ·≈–‡¢â“‰ª¢—ßÕ¬Ÿà„π™—Èπ
¢Õßºπ —ß°√–‡æ“–Õ“À“√∑ ’ Ë internal bumper ‰ªΩ íßÕ¬Ÿà ‡°‘¥¿“«–√ — Ë«´÷¡∑ ’ Ëº‘«Àπ —ß
¿“«–µ‘¥‡™◊ÈÕÕ—°‡ ∫À√◊Õ‡ªìπÀπÕßµ“¡¡“ ´÷Ëß∂◊Õ‡ªìπ¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß ¡—°æ∫
„π√“¬∑ ’ Ë„™â “¬ PEG ¡“π“πµ—Èß·µà 3   —ª¥“Àå¢÷Èπ‰ª6 ·µà°Á¡’√“¬ß“π°“√‡°‘¥¿“«–
buried bumper syndrome À≈—ß®“°∑” PEG ‰¥â‡æ’¬ß 6 «—π7 À“°‰¡à‰¥â√—∫°“√
¥Ÿ·≈√ —°…“∑ ’ Ë∂ Ÿ°µâÕßÕ“®‡°‘¥¿“«–·∑√°´âÕπ√ ÿπ·√ß¥—ß∑ ’ Ë‰¥â°≈ à“« ·≈–∫“ß√“¬∂ ÷ß¢—Èπ
‡ ’¬™’«‘µ‰¥â8

 “‡Àµÿ·≈–°≈‰≈°“√‡°‘¥¿“«– buried bumper syndrome

°“√‡°‘¥¿“«– buried bumper syndrome ‡√ ‘ Ë¡µâπ¡“®“°°“√¡’·√ßµ÷ß
√–À«à“ß external ·≈– internal bumper ¡“°‡°‘π‰ª ∑”„Àâ‡°‘¥°“√¢“¥‡≈◊Õ¥
¢Õß‡π◊ÈÕ‡¬◊ËÕ∫√‘‡«≥π—Èπ (pressure necrosis) ́ ÷Ëßπ—∫‡ªìπ “‡ÀµÿÀ≈—°9 πÕ°®“°π’Èæ∫
«à“°√¥„π°√–‡æ“–Õ“À“√¡’ à«π∑”„Àâ‡°‘¥°“√‡ª≈’Ë¬π·ª≈ß√Ÿª√à“ß¢Õß internal bumper
®÷ß‡ √‘¡„Àâ°“√‡≈◊ËÕπµ”·Àπàß‡°‘¥ßà“¬¢÷Èπ10 ‡¡◊ËÕ¡’°“√‡≈◊ËÕπµ”·Àπàß‡°‘¥¢÷Èπ ®–∑”„Àâ ™àÕß
∑“ß∫√ ‘‡«≥„µâµàÕ internal bumper ´÷Ëß‡§¬‡ªìπ∑“ß‡™ ◊ ËÕ¡  Ÿ à¿“¬„π°√–‡æ“–Õ“À“√
(gastrostomy tract)   Ÿ≠‡ ’¬‰ª ·≈–∫“ß√“¬æ∫«à“¡’°“√ √â“ß‡π◊ÈÕ‡¬◊ËÕ„À¡à (epithe-
lization) ¢÷Èπ¡“ª°§≈ ÿ¡∫√ ‘‡«≥π ’ È®π‰¡à‡À≈◊Õ∑“ßÕÕ°  Ÿ à°√–‡æ“–Õ“À“√Õ’°‡≈¬ ´÷Ëß
æ∫„π√“¬∑’Ë°“√«‘π‘®©—¬≈à“™â“

ªí®®—¬ àß‡ √‘¡°“√‡°‘¥¿“«– buried bumper syndrome

®“°°√≥’µ—«Õ¬à“ß∑’Ëºà“π¡“ æ∫«à“¡’ªí®®—¬∫“ßÕ¬à“ß∑’Ëæ∫√à«¡°—∫¿“«– buried
bumper syndrome Õ—π‰¥â·°à
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ªí®®—¬À≈—°
ª√–°“√ ”§—≠§◊Õ°“√¥÷ß√—Èß “¬ PEG µ÷ß‡°‘π‰ª∑”„Àâ external ·≈– inter-

nal bumper ™‘¥°—π·πàπ ®π‡°‘¥ pressure necrosis πÕ°®“°π’È °“√¥Ÿ·≈ “¬ PEG
∑’Ë‰¡à‡À¡“– ¡ ‡™àπ °“√«“ßºâ“°äÕ´∫√‘‡«≥„µâ external bumper Àπ“‡°‘π‰ª À√◊Õ
°“√ª≈ àÕ¬ “¬ PEG ‰«â‚¥¬‰¡à¡’  ‘ Ëßª°§≈ ÿ¡„πºŸâªÉ«¬∑ ’ Ë‰¡à “¡“√∂¥Ÿ·≈À√◊Õ§«∫§ÿ¡
µπ‡Õß‰¥â ®÷ß‡°‘¥°“√¥÷ß “¬ PEG ‚¥¬µ—«ºŸâªÉ«¬‡Õß

ªí®®—¬‡ √‘¡Õ◊ËπÊ
°“√‡ª≈’Ë¬π√Ÿª√à“ß¢Õß internal bumper ®“°°√¥„π°√–‡æ“–Õ“À“√ ≈—°…≥–

¢Õß “¬ PEG °Á¡’º≈ °≈à“«§◊Õ „π√“¬∑’Ëæ∫¿“«– buried bumper syndrome π—Èπ
‡¡◊ËÕæ‘®“√≥“∑’Ë√ Ÿª√à“ß ·≈–≈—°…≥–¢Õß internal bumper ¡—°æ∫«à“√ Ÿª√à“ß¢Õß in-
ternal bumper ‡ªìπ™π‘¥¡’¢π“¥‡≈Á° √Ÿª√à“ß‡√’¬« ¢Õ∫§¡ À√◊Õ„™âæ≈“ µ‘°∑’Ë¡’§«“¡·¢Áß
 ”À√—∫ internal bumper ™π‘¥∫Õ≈≈Ÿπ ‰¡àæ∫«à“‡ªìπªí®®—¬‡ ’Ë¬ß¢Õß¿“«– buried
bumper syndrome7 πÕ°®“°π’È¬—ßæ∫«à“ ¿“«–‚√§Õâ«π·≈–‰Õ‡√◊ÈÕ√—ß °Á‡ªìπªí®®—¬
‡ ’Ë¬ß¢Õß°“√‡°‘¥ buried bumper syndrome ¥â«¬6 (µ“√“ß∑’Ë 1)

µ“√“ß∑’Ë 1 ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß°—∫°“√‡°‘¥¿“«– buried bumper syndrome

ªí®®—¬¥â“π°“√¥Ÿ·≈ °“√¥÷ß “¬ PEG µ÷ß‡°‘π‰ª∑”„Àâ external ·≈– internal bumper ™‘¥°—π·πàπ
°“√¥Ÿ·≈ “¬ PEG ∑ ’Ë‰¡à‡À¡“– ¡

ªí®®—¬¥â“πÕÿª°√≥å Internal bumper ‡  ’¬√Ÿª∑√ß ®“°°√¥„π°√–‡æ“–Õ“À“√
≈—°…≥–·≈–√Ÿª√à“ß¢Õß PEG tube

- Internal bumper ¡’¢π“¥‡≈Á°
- º≈ ‘µ®“°æ≈“ µ‘°™π‘¥·¢Áß
- ¡’√Ÿª√à“ß‡√’¬« ¢Õ∫‡√’¬∫§¡

ªí®®—¬¥â“πºŸâªÉ«¬ Obesity
Chronic cough
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Õ“°“√·≈–Õ“°“√· ¥ß¢Õß¿“«– buried bumper syndrome

Õ“°“√¢ÕßºŸâªÉ«¬∑’Ë¡’¿“«– buried bumper syndrome ‡°‘¥®“°°“√∑’Ë “¬
PEG ‡°‘¥°“√Õÿ¥µ—π (clogging) „ÀâÕ“À“√·≈â«‰¡à≈ß (resistance) À√◊Õ°“√∑’Ë “¬
PEG ‰¡à “¡“√∂‡§≈◊ËÕπ∑’Ë¢÷Èπ≈ßµ“¡ª°µ‘‰¥â (immobilization) ‚¥¬Õ“°“√∑’Ë¡—°π”¡“§◊Õ
¡’°“√√—Ë«´÷¡ (leakage) ¢ÕßÕ“À“√∑’Ëº‘«Àπ—ß∫√‘‡«≥√Õ∫ PEG tube À√◊Õ ¡’≈—°…≥–
∑ ’ Ë∫ àß∂ ÷ß¿“«–µ‘¥‡™ ◊ ÈÕ„π∫√ ‘‡«≥π — Èπ ‡™àπ ¡’°“√∫«¡À√◊Õº‘«Àπ —ß∫√ ‘‡«≥π — Èπ¡’  ’·¥ß ºŸâ
ªÉ«¬Õ“®¡’Õ“°“√ª«¥∑âÕß ¡’¿“«–µ‘¥‡™◊ÈÕ„π™àÕß∑âÕß µ‘¥‡™◊ÈÕ„π°√–· ‚≈À‘µ7,11 ∫“ß
√“¬¡’¿“«–‡≈◊Õ¥ÕÕ°„π°√–‡æ“–Õ“À“√ °“√‡°‘¥ÀπÕß∑ ’ Ëº‘«Àπ —ß∫√ ‘‡«≥π — Èπ ·≈–‡§¬
¡’√“¬ß“π°“√‡ ’¬™’«‘µ®“°¿“«–π’È12 ‚¥¬¿“«– buried bumper syndrome ¡—°‡°‘¥
‡ªìπ late complication ¢Õß°“√„ à “¬ PEG µ—Èß·µàÀ≈—ß∑” 3  —ª¥“Àå¢÷Èπ‰ª ®π∂÷ß
50 ‡¥◊Õπ6,12 ·µà¡’∫“ß√“¬ß“π∑’Ëæ∫«à“‡°‘¥À≈—ß∑”‡æ’¬ß 6 «—π (acute buried bumper
syndrome)7

°“√«‘π‘®©—¬¿“«– Buried bumper syndrome

°“√«‘π‘®©—¬¿“«– Buried bumper syndrome ∑”‰¥â®“°Õ“°“√·≈–Õ“°“√
· ¥ß ¥—ß°≈à“«¡“ ·µà„π√“¬∑’Ë¡’ underlying disease ‡™àπ ‚√§∑“ß√–∫∫ª√– “∑
°“√  Ÿ≠‡  ’¬§«“¡√ Ÿ â  ÷°‡®Á∫ª«¥ Õ“®∑”„Àâ‰¡à¡’Õ“°“√ª«¥∑ âÕß ·µàºŸâ¥Ÿ·≈¡—°  —ß‡°µ
‡ÀÁπ®“°°“√¡’ ¿“«–√—Ë«´÷¡ ´÷Ëß‡ªìπÕ“°“√∑’Ëπ”¡“∫àÕ¬∑’Ë  ÿ¥ °“√∑¥ Õ∫À√◊Õµ√«®¥â«¬
«‘∏’À¡ÿπ “¬„Àâ√Õ∫ ·≈–‡§≈◊ËÕπ “¬ PEG ¢÷Èπ≈ß (rotate and slide) ®–‰¡à “¡“√∂
∑”‰¥â ‡π◊ËÕß®“° internal bumper ∂Ÿ°Ωíß·πàπ„π™—Èπ√–À«à“ß°√–‡æ“–Õ“À“√·≈–™—Èπ
„µâº‘«Àπ—ßÀπâ“∑âÕß °“√„ àπÈ”≈ß‰ª„π “¬ PEG ®–∑”„ÀâºŸâªÉ«¬ª«¥∑âÕß¡“°¢÷Èπ ´÷Ëß
®–·µ°µà“ß®“°¿“«– localized wound infection À√◊Õ¿“«–√—Ë« ÷́¡∑—Ë«Ê‰ª∑’Ë “¬ PEG
®–¬—ß “¡“√∂‡§≈◊ ËÕπ¢÷Èπ≈ß‰¥âµ“¡ª°µ‘ ·≈– ‡¡ ◊ ËÕ„  àπ È”≈ß‰ª°Á‰¡à‡æ‘Ë¡§«“¡‡®Á∫ª«¥
„Àâ°—∫ºŸâªÉ«¬11

°“√ àÕß°≈âÕß (endoscopy) ™à«¬„Àâ°“√«‘π‘®©—¬·¡àπ¬”¬‘Ëß¢÷Èπ ‚¥¬®–æ∫«à“
internal bumper ∂ Ÿ°ª°§≈ ÿ¡¥â«¬ gastric mucosa ‡° ◊Õ∫∑ — ÈßÀ¡¥ À√◊Õ„π∫“ß
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√“¬¡Õß‰¡à‡ÀÁπ bumper ‡≈¬ ´÷ËßÕ“®æ∫‡æ’¬ß√Õ¬πŸπ„π∫√ ‘‡«≥π—Èπ‡π◊ËÕß®“°æ ◊Èπº‘«
¡’≈ —°…≥–‡À¡ ◊Õπ gastric mucosa ª°µ‘ ∑ — Èßπ ’ È¢÷Èπ°—∫√–¬–‡«≈“∑ ’ Ë¡“æ∫·æ∑¬å «‘∏ ’
°“√Õ ◊ ËπÊ∑ ’ Ë™à«¬„π°“√«‘π ‘®©—¬ ·µà‰¡à®”‡ªìπ„π∑ ÿ°√“¬ ‡™àπ °“√∑”Õ—≈µ√ â“´“«¥å °“√
‡ÕÁ°´‡√¬å§Õ¡æ‘«‡µÕ√å ·≈–°“√∑”§≈◊Ëπ·¡à‡À≈Á°‰øøÑ“ ‡ªìπµâπ6,7,11

¿“æ∑ ’Ë 1 Internal bumper Ωíß„π™—Èπ„µâºπ—ß°√–‡æ“–Õ“À“√ ‡ÀÁπ‡ªìπ√Õ¬πŸπ ·≈–‡ªìπ·º≈ ‚¥¬‰¡à
‡ÀÁπ  à«π¢Õßª≈“¬ “¬ PEG (¿“æ®“°Àπ à«¬‚√§√–∫∫∑“ß‡¥‘πÕ“À“√ ‚√ßæ¬“∫“≈
æ√–¡ß°ÿÆ‡°≈â“. °ÿ¡¿“æ—π∏å 2557)

¿“æ∑ ’Ë 2 (´â“¬) ·≈– 3 (¢«“) ¿“æ‡Õ°´‡√¬å§Õ¡æ‘«‡µÕ√å· ¥ß„Àâ‡ÀÁπ internal bumper Ω íßÕ¬Ÿà„π™—Èπ
„µâº‘«Àπ—ß ·≈–æ∫·ÕàßÀπÕß„µâµàÕ internal bumper (¿“æ®“°Àπà«¬‚√§√–∫∫∑“ß‡¥‘πÕ“À“√
‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“. °ÿ¡¿“æ—π∏å 2557)
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°“√√—°…“¿“«– buried bumper syndrome

ªí®®ÿ∫ —π¬—ß‰¡à¡’·π«∑“ß°“√√ —°…“∑ ’ Ë™—¥‡®π ”À√ —∫¿“«– buried bumper
syndrome ·µà°“√√—°…“∑’Ë‡ªìπ∑’Ë‡ÀÁπæâÕß°—π„π·µà≈–√“¬ß“π §◊Õ °“√‡Õ“ “¬ PEG
∑’ËΩíßÕ¬ŸàÕÕ°‰ª∑—ÈßÀ¡¥ ·¡â«à“ºŸâªÉ«¬®–‰¡à¡’Õ“°“√ª«¥∑âÕßÀ√◊Õµ‘¥‡™◊ÈÕ°Áµ“¡ ‚¥¬‡ªÑ“
À¡“¬∑’Ë ”§—≠ §◊Õ °“√«‘π‘®©—¬„Àâ‡√Á«æÕ∑’Ë®– “¡“√∂π”‡Õ“ “¬ PEG ÕÕ°¥â«¬«‘∏’∑’Ë
ßà“¬·≈– àßº≈°√–∑∫µàÕ gastrostomy tract πâÕ¬∑’Ë ÿ¥ ‡æ◊ËÕ∑’Ë®–„ à “¬ PEG Õ—π
„À¡à‡¢â“‰ª∑ ’ Ë‡¥‘¡‰¥â ‚¥¬‡©æ“–„π°√≥ ’∑ ’ Ë·º≈¬—ß‰¡àÕ—°‡ ∫‡ªìπÀπÕß ´÷Ëß®“°Õ¥’µ
®π∂÷ßªí®®ÿ∫—π¡’°“√√—°…“¿“«– buried bumper syndrome À≈“°À≈“¬«‘∏’µ“¡¬ÿ§
 ¡—¬∑’Ë¡’°“√æ—≤π“¢ÕßÕÿª°√≥å¢÷Èπ¡“ „π∑’Ëπ’È®–°≈à“«·¬°‡ªìπ°≈ ÿà¡Ê ¥—ßπ’È

°“√√—°…“®”‡æ“–
‰¥â·°à °“√π” “¬ PEG ÕÕ°∑—π∑’∑’Ë«‘π‘®©—¬¿“«– buried bumper syn-

drome ´÷ Ëß∑ ’ Ëºà“π¡“¡’√“¬ß“π°“√√ —°…“À≈“¬«‘∏ ’ æ∫«à“«‘∏ ’‡À≈ à“π ’ È‰¡à‡°‘¥¿“«–
·∑√°´âÕπ·≈– “¡“√∂∑”‰¥â‰¡à¬“° ¥—ßπ’È

1. °“√¥÷ßÕÕ°®“°ºπ—ßÀπâ“∑âÕß‚¥¬µ√ß (Simple external traction)
«‘∏’π’È‡≈◊Õ°∑”„π°√≥’∑’Ë internal bumper ‡ªìπ™π‘¥ÕàÕππ ÿà¡ (collapsible)

À√◊Õ¡’√ Ÿª√ à“ß‡ªìπ dome-shape ´÷Ëß “¡“√∂¥÷ßÕÕ°ºà“π∑“ßÀπ â“∑ âÕß‰¥âßà“¬‚¥¬°√ ’¥
∑ ’ Ëº‘«Àπ —ß√Õ∫ “¬ PEG ≈ß‰ª¬—ß internal bumper ‡æ’¬ß‡≈ Á°π âÕ¬ √ à«¡°—∫°“√
§≈âÕß “¬ guide wire À√◊Õ‰¡à°Á‰¥â ‚¥¬∂â“µâÕß°“√„ à “¬ PEG Õ—π„À¡à°Á “¡“√∂
„  àºà“π gastrostomy tract ‡¥‘¡ ¥â«¬°“√§≈ âÕß “¬ guide wire ‰«â°àÕπ ·≈ â«
„  à “¬„À¡à‡¢â“‰ª∑ ’ Ë‡¥‘¡∑“ßÀπ â“∑ âÕß ∑ — Èßπ ’ È§«√‡≈◊Õ° ‡©æ“–„π°√≥ ’∑ ’ Ë·º≈‰¡àµ‘¥‡™ ◊ ÈÕ
À√◊Õ‡ªìπÀπÕß ·≈–¬—ßæÕ¡’∑“ßÕÕ°  Ÿà°√–‡æ“–Õ“À“√‡À≈◊ÕÕ¬Ÿà∫â“ß3,12

2. °“√π” “¬ PEG ÕÕ°¥â«¬«‘∏’°“√ àÕß°≈âÕß (Endoscopic removal)
‡ªìπ«‘∏’∑’Ëæ—≤π“®“°«‘∏’¢â“ßµâπ ∑—Èßπ’È‡æ◊ËÕ„Àâ°√–∑∫°√–‡∑◊Õπ·º≈ PEG πâÕ¬

∑’Ë ÿ¥ ·≈– “¡“√∂„ à “¬„À¡à„π‡«≈“‡¥’¬«°—π‰¥â ´÷Ëß¡’‡∑§π‘§µà“ßÊ ¥—ßπ’È
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2.1 Pushed technique
¡’√“¬ß“π°“√„™â«‘∏’π’È§√—Èß·√°‚¥¬ Klein ·≈–§≥–2 µ—Èß·µàªï §.».1988 ‚¥¬°“√ àÕß
°≈âÕß‡¢â“‰ª æ∫«à“¬—ß¡’ à«πª≈“¬ ÿ¥¢Õß “¬ PEG ‚º≈à„Àâ‡ÀÁπÕ¬Ÿà ·µà à«π¢Õß in-
ternal bumper ∂Ÿ°Ωíß„π™—Èπ„µâºπ—ß°√–‡æ“–Õ“À“√ ®“°π—Èπ„ à guide wire ®“°
∑“ß¥â“πª≈“¬ PEG ∑ ’ Ë∂ Ÿ°µ—¥ ‡À≈◊Õª√–¡“≥ 3-5 ‡´πµ‘‡¡µ√ ‡Àπ◊Õº‘«Àπ —ß ·≈ â«
µ“¡¥â«¬°“√„ à Savary-Gilliard dilator (¿“æ∑’Ë 3) ‰ª∑’Ë “¬ PEG ·≈–¥—π≈ß  Ÿà
°√–‡æ“–Õ“À“√ ‚¥¬‡æ‘Ë¡¢π“¥¢Õß dilator ‡√◊ËÕ¬Ê®π∂÷ß 44 Fr ®–‡ÀÁπ internal
bumper ∂Ÿ°¥—πÕÕ°®“° gastric wall (pushed) ®“°π—Èπ„™â snare §≈âÕß∑’Ë inter-
nal bumper ·≈â«‡Õ“ÕÕ°∑“ßª“° À≈—ß®“°π—Èπ®÷ß„ à PEG tube Õ—π„À¡à ºà“π guide
wire ∑’Ë„ à‰«â∑“ßÀπâ“∑âÕß ‚¥¬®“°√“¬ß“ππ’È‰¡àæ∫¿“«–·∑√°´âÕπ ·≈– “¡“√∂°≈—∫
¡“„™â PEG ‡æ◊ËÕ„ÀâÕ“À“√‰¥â„π 24 ™—Ë«‚¡ßÀ≈—ß°“√√—°…“¥â«¬«‘∏’π’È

‰¥â¡’°“√π”«‘∏’π’È¡“ª√–¬ÿ°µå‚¥¬‡ª≈’Ë¬π®“° Savary-Gilliard dilator ¡“‡ªìπ
Probe ∑’Ë®–„™â‡ªìπµ—« push ·∑π (¿“æ∑’Ë 4-5)

2.2 Pulled technique
«‘∏’π’È®–„™â«‘∏’¥÷ßÕÕ°®“°¿“¬„π°√–‡æ“– ¥â«¬°“√„™â balloon dilator13

(¿“æ∑ ’ Ë 6) ‚¥¬‡√ ‘ Ë¡®“°°“√µ—¥ª≈“¬ “¬ PEG ∑“ßÀπ â“∑ âÕß„Àâ‡À≈◊Õª√–¡“≥ 3
‡´πµ‘‡¡µ√®“°º‘«Àπ—ß ·≈â«„ à guide wire ºà“π‡¢â“¡“„π°√–‡æ“– ®“°π—Èπ„ à bal-
loon dilator ∑“ß°≈âÕß ‡¢â“‰ª «¡ guide wire π—Èπ ·≈â«°“ß∫Õ≈≈ Ÿπ®π‰¥â·√ß¥—π
∑’Ë Ÿß∑’Ë ÿ¥  —ß‡°µ«à“∫Õ≈≈Ÿπ ®–µ‘¥·πàπ°—∫ internal bumper ®÷ß∑”°“√¥÷ß bumper

¿“æ∑ ’Ë 3 Savary-Gilliard dilatators (¿“æ®“° Kabbaj N, et al. World J Gastrointest Pharmacol
Ther. 2011;2:46-49)
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ÕÕ°®“°ºπ —ß°√–‡æ“– ·≈–π”ÕÕ°∑“ßª“°¥â«¬°≈ âÕß À≈ —ß®“°π — Èπ®÷ß„  à “¬ PEG
Õ—π„À¡àºà“π guide wire ∑“ßÀπâ“∑âÕß

πÕ°®“°π ’ È¬—ß¡’«‘∏ ’°“√¥÷ß„Àâ internal bumper À≈ ÿ¥ÕÕ°®“°°“√Ω íßµ—«
‚¥¬°“√„™â snare À√◊Õ forceps ´÷Ëß¡—°∑”√à«¡°—∫‡∑§π‘§Õ◊ËπÊ ¥—ß®–°≈à“«µàÕ‰ª

¿“æ∑’Ë 4 The stainless steel probe ¢π“¥§«“¡¬“« 27 ´¡. ‡  âπºà“π»Ÿπ¬å°≈“ß 3 ¡¡. ∑’Ë¡’ª≈“¬
‡≈Á°§«“¡¬“« 3 ´¡. ‡ âπºà“π»Ÿπ¬å°≈“ß 2 ¡¡. (¿“æ®“° Binnebösel M, et al. Endos-
copy. 2010;42:E17-E18)

¿“æ∑’Ë 5 ¿“æ®“°°“√  àÕß°≈âÕß‡ÀÁπª≈“¬ probe ‚º≈ àÕÕ°¡“∑’Ëª≈“¬ “¬ (¿“æ®“° Binnebösel M,
et al. Endoscopy. 2010;42:E17-E18)
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2.3 Push-pull T technique14

«‘∏ ’π ’ È‡ªìπ«‘∏ ’°“√¥÷ß “¬ PEG ÕÕ°¥â«¬°“√ª√– “π√–À«à“ß°“√¥—π “¬
PEG ≈ß  Ÿà°√–‡æ“– ¥â«¬ Kelly clamp √à«¡°—∫°“√¥÷ß internal bumper „ÀâÀ≈ ÿ¥
‡¢â“¡“„π°√–‡æ“–¥â«¬ snare ‚¥¬‡√‘Ë¡®“°°“√µ—¥ª≈“¬ “¬ PEG „Àâ‡À≈◊Õ ª√–¡“≥
3 ́ ¡. ®“°Àπâ“∑âÕß ·≈–µ—¥ “¬ PEG ∑’Ë®–∑‘Èß¡“ à«πÀπ÷Ëß „Àâ‡ªìπ™‘Èπ¢π“¥¬“« 2 ́ ¡.
Àπ÷Ëß™‘Èπ ‡µ√’¬¡‰«â À≈—ß®“°π—Èπ  àÕß°≈âÕß‡¢â“‰ª·≈â« „™â snare ≈Õ¥ºà“π∑“ß™àÕß∑’Ë
‡À≈◊ÕÕ¬Ÿà¢Õßª≈“¬ “¬ PEG ·≈–¥—πÕÕ°‰ª Ÿà∑“ßÀπâ“∑âÕß „Àâ snare ‰ª§≈âÕß°—∫
™‘Èπ à«π¢Õß “¬ PEG ¢π“¥ 2 ´¡. π—Èπ‰«â ·≈–„™â Kelly clamp ®—∫„ÀâÕ¬Ÿà°÷Ëß°≈“ß
‡ªìπ√Ÿªµ—« T (¿“æ∑’Ë 7) ®“°π—Èπ ‡Õ“°≈âÕßÕÕ° ·≈–∑”°“√¥÷ß bumper ¥â«¬ snare
„π¢≥–∑’Ë∑”°“√¥—π “¬ PEG ¥â«¬ clamp ∑“ßÀπâ“∑âÕß‰ªæ√âÕ¡°—π ®πª≈“¬ “¬
∑“ßÀπâ“∑âÕß®¡À¡¥ ®÷ßª≈àÕ¬ clamp ·≈– àÕß°≈âÕß‡¢â“‰ª „™â snare §≈âÕß “¬ PEG
ÕÕ°¡“∑“ßª“° ·≈– “¡“√∂„  à “¬„À¡à‰¥â∑“ß™àÕß‡¥‘¡ ®“°°“√√“¬ß“πºŸâªÉ«¬∑ ’ Ë‰¥â
√—∫°“√√—°…“¥â«¬«‘∏’π’È‰¡àæ∫«à“‡°‘¥¿“«–·∑√°´âÕπ

 ”À√ —∫°√≥ ’∑ ’ Ë¡’ complete epithelization ª°§≈ ÿ¡ snare ®–‰¡à
 “¡“√∂ºà“π‰¥â Õ“®„™â «‘∏’Õ◊Ëπ‡ √‘¡ ¥—ß®–°≈à“«µàÕ‰ª

¿“æ∑’Ë 6 °“√¥÷ß bumper ¥â«¬∫Õ≈≈Ÿπ (¿“æ®“° Strock P, et al. Endoscopy. 2005;37:279.)
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2.4 Pulled out and replace with pull-typed feeding tube
‡ªìπ°“√π” PEG ∑’ËΩíßµ—«ÕÕ°®“° gastric wall ‚¥¬°“√„™â “¬ PEG

Õ—π„À¡à ¥—π¢Õß‡°à“ ÕÕ°∑“ßº‘«Àπ —ß ‚¥¬µ—¥ª≈“¬ “¬ PEG tube „Àâ‡À≈◊Õ 3
‡´πµ‘‡¡µ√ ®“°º‘«Àπ—ß ·≈–°√’¥º‘«Àπ—ß ‡≈Á°πâÕ¬∑’Ë√Õ∫ “¬‡¥‘¡ ·≈â«„™â™ÿ¥‡¢Á¡§≈âÕß
guide wire ¢Õß PEG kit ‡®“–‡¢â“∑“ß‡¥‘¡ ‚¥¬ «¡‡¢Á¡‡¢â“‰ª„π “¬‡°à“ Ÿà¿“¬„π
°√–‡æ“–Õ“À“√ µ√«®¥Ÿµ”·Àπ àß®“°°“√  àÕß°≈ âÕß„Àâ‡¢Á¡ÕÕ°µ√ß°—∫ª≈“¬ “¬ „  à
guide wire ºà“π∑“ß√ Ÿ PEG Õ—π‡¥‘¡ ·≈–„™â«‘∏’ pull  “¬ PEG Õ—π„À¡à‡¢â“¡“„π
°√–‡æ“–Õ“À“√·≈â«¥÷ßÕÕ°∑“ßº‘«Àπ—ß ‚¥¬ª≈“¬ “¬ PEG Õ—π„À¡à®–‡¢â“‰ª§≈âÕß
°—∫ª≈“¬ “¬ PEG Õ—π‡°à“ ·≈–®–∂ Ÿ°¥—πÕÕ°‰ªæ√âÕ¡°—π16 (¿“æ∑’Ë 8)

2.5 Needle knife technique
„π°√≥’∑’Ë àÕß°≈âÕß‡¢â“‰ªæ∫«à“ ‰¡à‡ÀÁπ à«π¢Õß internal bumper ‡À≈◊Õ

Õ¬Ÿà‡≈¬ (complete buried) Õ“®æ∫‡æ’¬ß bulging ∑’Ë∫√‘‡«≥π—Èπ ‰¥â¡’√“¬ß“π°“√„™â
Olympus pre-cut papillotomy needle knife ‡¢â“¡“™à«¬ ‚¥¬°“√∑” incision

¿“æ∑’Ë 7 · ¥ß Push-pull T technique (¿“æ®“° Boyd JW, et al. Gastrointest Endosc
1995;41:508-11)
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‡ªìπ·©°Ê ®“°®ÿ¥°÷Ëß°≈“ß√Õ¬πŸπ ®π‡ÀÁπ à«π¢Õß internal bumper ·≈â«„™â alli-
gator forceps À√◊Õ snare ¥÷ß PEG tube ∑’ËΩíßÕ¬Ÿà„ÀâÀ≈ÿ¥‡¢â“¡“„π°√–‡æ“–Õ“À“√
·≈â«π”ÕÕ°∑“ßª“° (pulled by snare)6 (¿“æ∑’Ë 9)

3. °“√√—°…“¥â«¬«‘∏’ºà“µ—¥·≈–°“√ºà“µ—¥ºà“π°≈âÕß (surgical interven-
tion and laparoscopic removal)

„π°√≥’∑’Ë‰¡à “¡“√∂∑”°“√√—°…“¥â«¬«‘∏’ simple extraction À√◊Õ endo-
scopic technique µà“ßÊ ·≈ â« À√◊Õ„π°√≥ ’∑ ’ Ë‡°‘¥¿“«–·∑√°´âÕπ ‡™àπ °“√µ‘¥

¿“æ∑ ’Ë 9 °“√„™â needle knife °√’¥ºπ—ß°√–‡æ“–Õ“À“√
„Àâ‡ªìπ·©°®“°®ÿ¥°÷Ëß°≈“ß¢Õß√Õ¬π Ÿπ (¿“æ
®“° Ma MM, et al. Gastrointest Endosc.
1995;41:505-8)

¿“æ∑’Ë 8 The tapered tip of the PEG tube
has engaged the bumper buried
in the abdominal wall (¿“æ®“°
Venu RP, et al. Gastrointest
Endosc. 2002;56:582-4)
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‡™◊ÈÕ¿“¬„π™àÕß∑âÕß (peritonitis) À√◊Õ‡°‘¥ÀπÕß °Á®–‡ªìπ∫∑∫“∑¢Õß∑“ß»—≈¬°√√¡
‡™àπ °“√ºà“µ—¥ À√◊Õ°“√ºà“µ—¥ºà“π°≈âÕß (laparoscopic removal)17 ‚¥¬‰¡à¢Õ°≈à“«
√“¬≈–‡Õ’¬¥„π∑’Ëπ’È

°“√√—°…“‡ √‘¡
‰¥â·°à °“√„Àâ “√πÈ” °“√„Àâ¬“ªØ‘™’«π–„π°√≥’∑’Ë¡’°“√µ‘¥‡™◊ÈÕ‚¥¬§√Õ∫§≈ÿ¡

‡™ ◊ ÈÕ·∫§∑ ’‡√ ’¬™π ‘¥·°√¡≈∫·≈–‡™ ◊ ÈÕ·∫§∑ ’‡√ ’¬™π ‘¥‰¡àæ÷ËßÕÕ°´‘‡®π ·≈–°“√„Àâ¬“≈¥
ª«¥

°“√„ à PEG tube „À¡à∑¥·∑π¢Õß‡¥‘¡
 “¡“√∂∑”‰¥âæ√ âÕ¡°—∫°“√π” PEG tube ‡°à“ÕÕ° ¥—ß‰¥â°≈ à“«¡“¢â“ßµâπ

‚¥¬∑ ’ Ë “¡“√∂„™â tract ‡¥‘¡‰¥â‡≈¬ ¬°‡«âπ°√≥ ’∑ ’ Ë¡’°“√µ‘¥‡™ ◊ ÈÕ„π™àÕß∑ âÕßÀ√◊ÕΩ ï
ÀπÕß∑’Ë™—Èπ„µâº‘«Àπ—ß ´÷ËßÀ≈—ß°“√π” “¬‡°à“ÕÕ°‚¥¬«‘∏’∑“ß»—≈¬°√√¡·≈â« §«√√Õ„Àâ
·º≈‡°à“À“¬‚¥¬°“√√ —°…“¥â«¬¬“ªØ‘™’«π–‰ª°àÕπ ®÷ßæ‘®“√≥“∑” PEG ∑ ’ Ëµ”·Àπ àß
Õ◊Ëπ·∑π¿“¬À≈—ß

°“√ªÑÕß°—π°“√‡°‘¥¿“«– buried bumper syndrome
1. À≈—ß∑” PEG ®–¡’ tension √–À«à“ß external ·≈– internal bumper

Õ¬à“ß¡“° „π«—π∂—¥¡“§«√§≈“¬ tension π’È ‡æ◊ËÕ„Àâ PEG tube ‡§≈◊ËÕπ¢÷Èπ≈ß‰¥â
Õ¬à“ßÕ‘ √– ‚¥¬„Àâ external bumper ‡§≈◊ËÕπ Ÿß¢÷Èπ‰¥âÕ¬à“ßπâÕ¬ 1 ´¡. ‡Àπ◊Õ®“°
º‘«Àπ—ßÀπâ“∑âÕß16

2. ‰¡à§«√«“ßºâ“°äÕ´„µâ external bumper Àπ“‡°‘π‰ª ‡π◊ËÕß®“°®–∑”„Àâ
·√ßµ÷ß√–À«à“ßºπ—ßÀπâ“∑âÕß°—∫ internal bumper ‡æ‘Ë¡¢÷Èπ16

3. °“√„Àâ§”·π–π”·°àºŸâ¥Ÿ·≈ºŸâªÉ«¬∑’Ë„™â PEG
‰¥â·°à °“√¥Ÿ·≈ “¬ PEG „π·µà≈–«—π §«√µ√«® Õ∫«à“ “¬ PEG  “¡“√∂

‡§≈◊ ËÕπ¢÷Èπ≈ß‰¥â  Ÿß®“°º‘«Àπ —ßÕ¬à“ßπ âÕ¬ 1 ´¡. ·≈–À¡ÿπ‡ªìπ«ß√Õ∫‰¥â °“√‰¡à«“ß
ºâ“°äÕ´„µâ external bumper ¥—ß∑’Ë‰¥â°≈à“«¡“ „π°√≥’∑’Ë¬—ß‰¡à„™â “¬ PEG §«√‰¥â
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√ —∫°“√ªî¥À√◊Õª°§≈ ÿ¡Õ¬à“ß¡‘¥™‘¥ ‡æ ◊ ËÕªÑÕß°—π‰¡à„ÀâºŸâªÉ«¬∑ ’ Ë‰¡à “¡“√∂§«∫§ÿ¡
µπ‡Õß‰¥â¥÷ß “¬ PEG ÕÕ°‚¥¬‰¡à√ Ÿ âµ—« πÕ°®“°π ’ È À“°ºŸâ¥Ÿ·≈æ∫ªí≠À“°“√√ — Ë«´÷¡
°“√‡§≈◊ËÕπ∑’Ë‰¡à‰¥â¢Õß PEG tube °“√„ÀâÕ“À“√‰¡à‡ªìπ‰ªµ“¡ª°µ‘ À√◊ÕÕ“À“√≈ß™â“
°“√¡’√Õ¬∫«¡·¥ß¢Õßº‘«Àπ—ß√Õ∫ “¬ À√◊ÕºŸâªÉ«¬¡’Õ“°“√ª«¥∑âÕß §«√ª√÷°…“·æ∑¬å
∑—π∑’
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