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¯˜ı

∫∑§—¥¬àÕ °“√ºà“µ—¥‡ª≈’Ë¬π¢âÕ –‚æ°‡∑’¬¡·∫∫·º≈‡≈Á° (πâÕ¬°«à“ 10 ‡´πµ‘‡¡µ√) ‰¥â√—∫°“√¬Õ¡√—∫«à“„Àâº≈¥’
°«à“°“√ºà“µ—¥·∫∫ª√°µ‘¡“µ√∞“π  ´÷Ëß¡’¢π“¥·º≈¬“«°«à“ (15-25 ‡´πµ‘‡¡µ√) „π·ßà¢Õß‡≈◊Õ¥ÕÕ°πâÕ¬
°«à“ ª«¥·º≈ºà“µ—¥πâÕ¬°«à“ ·≈–√–¬–‡«≈“πÕπ‚√ßæ¬“∫“≈ —Èπ°«à“ ºŸâ«‘®—¬‰¥âπ”‡∑§π‘§°“√ºà“µ—¥·∫∫·º≈
‡≈Á°¡“„™â„π°“√ºà“µ—¥‡ª≈’Ë¬πÀ—«°√–¥Ÿ°‡∑’¬¡„πºŸâªÉ«¬°√–¥Ÿ°À—« –‚æ°À—° ¥â«¬«— ¥ÿ Austin Mooreûs pros-
thesis „π‚√ßæ¬“∫“≈π§√æ‘ß§å ‡™’¬ß„À¡à °“√»÷°…“π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫º≈°“√ºà“µ—¥‡ª≈’Ë¬π
À—«°√–¥Ÿ°‡∑’¬¡√–À«à“ß«‘∏’°“√ºà“µ—¥·∫∫·º≈‡≈Á°°—∫«‘∏’¡“µ√∞“π„πºŸâªÉ«¬°√–¥Ÿ°À—« –‚æ°À—°  ºŸâªÉ«¬
°√–¥Ÿ°À—« –‚æ°À—° ®”π«π 40 √“¬ ∑’Ë‰¥â√—∫°“√ºà“µ—¥‡ª≈’Ë¬πÀ—«°√–¥Ÿ°‡∑’¬¡¥â«¬ Austin Mooreûs pros-
thesis √–À«à“ß‡¥◊Õπ¡°√“§¡ æ.». 2546 ∂÷ß‡¥◊Õπ°ÿ¡¿“æ—π∏å æ.». 2551 („™â«‘∏’·∫∫·º≈‡≈Á° 20 √“¬ ·≈–
«‘∏’·∫∫·º≈¡“µ√∞“π 20 √“¬) ºŸâªÉ«¬∑—Èß Õß°≈ÿà¡‰¥â√—∫°“√ºà“µ—¥¥â«¬ posterior approach °“√‡°Á∫
¢âÕ¡Ÿ≈∑”‚¥¬°“√√«∫√«¡¢âÕ¡Ÿ≈¬âÕπÀ≈—ß®“°‡«™√–‡∫’¬πºŸâªÉ«¬ ‰¥â·°à ¢âÕ¡Ÿ≈√–À«à“ß°“√ºà“µ—¥ À≈—ßºà“µ—¥ ·≈–
¢âÕ¡Ÿ≈∑“ß§≈‘π‘°√–À«à“ß∑’ËºŸâªÉ«¬πÕπ‚√ßæ¬“∫“≈ º≈°“√√—°…“µ—Èß·µàºà“µ—¥®πºŸâªÉ«¬°≈—∫∫â“π‰¥âπ”¢âÕ¡Ÿ≈¡“
«‘‡§√“–Àå‡ª√’¬∫‡∑’¬∫√–À«à“ß°≈ÿà¡

‰¡à¡’§«“¡·µ°µà“ß°—π√–À«à“ß°≈ÿà¡„π‡√◊ËÕß√–¬–‡«≈“ºà“µ—¥ ª√‘¡“≥‡≈◊Õ¥ÕÕ°√–À«à“ß·≈–À≈—ßºà“µ—¥ ª√‘¡“≥
°“√‰¥â‡≈◊Õ¥∑¥·∑π ·≈–√–¬–‡«≈“πÕπ‚√ßæ¬“∫“≈ Õ¬à“ß‰√°Áµ“¡ºŸâªÉ«¬°≈ÿà¡∑’Ë‰¥â√—∫°“√ºà“µ—¥·∫∫·º≈‡≈Á°
¡’√–¬–‡«≈“µ—Èß·µàºà“µ—¥®π∂÷ß “¡“√∂‡¥‘π‰¥â¥â«¬‡§√◊ËÕß™à«¬‡¥‘π  —Èπ°«à“°≈ÿà¡∑’Ë‰¥â√—∫°“√ºà“µ—¥·∫∫¡“µ√∞“π
Õ¬à“ß¡’π—¬ ”§—≠ (p=0.015) ‰¡à¡’À≈—°∞“π«à“°“√ºà“µ—¥·∫∫·º≈‡≈Á°®–™à«¬≈¥ª√‘¡“≥‡≈◊Õ¥ÕÕ° À√◊Õ°“√
∫Õ∫™È”¢Õß‡π◊ÈÕ‡¬◊ËÕ∫√‘‡«≥ –‚æ° Õ¬à“ß‰√°Áµ“¡ «‘∏’·∫∫·º≈ºà“µ—¥‡≈Á° Õ“®∑”„ÀâºŸâªÉ«¬øóôπµ—«‰¥â‡√Á«¢÷Èπ ‡¡◊ËÕ
‡ª√’¬∫‡∑’¬∫°—∫«‘∏’°“√ºà“µ—¥·∫∫¡“µ√∞“π

§” ”§—≠: °√–¥Ÿ°À—« –‚æ°À—°, À—« –‚æ°‡∑’¬¡, °“√ºà“µ—¥‡ª≈’Ë¬πÀ—« –‚æ°‡∑’¬¡, °“√ºà“µ—¥·∫∫·º≈‡≈Á°

‡ª√’¬∫‡∑’¬∫°“√ºà“µ—¥‡ª≈’Ë¬πÀ—«°√–¥Ÿ° –‚æ°‡∑’¬¡
‚¥¬«‘∏’·∫∫¡“µ√∞“π °—∫«‘∏’·∫∫·º≈‡≈Á°

æß…å»—°¥‘Ï  ‚ ¿≥

°≈ÿà¡ß“π»—≈¬°√√¡ÕÕ√å‚∏ªî¥‘° å ‚√ßæ¬“∫“≈π§√æ‘ß§å  ‡™’¬ß„À¡à

∫∑π”
°“√ºà“µ—¥‡ª≈’Ë¬πÀ—« –‚æ°‡∑’¬¡ (hemiarthro-

plasty) ‚¥¬„™âÀ—« –‚æ°‡∑’¬¡·∫∫ Austin Mooreûs

prosthesis ‡æ◊ËÕ√—°…“ºŸâªÉ«¬°√–¥Ÿ°À—« –‚æ°À—°„πºŸâ

 ŸßÕ“¬ÿ ‡ªìπ«‘∏’°“√∑’Ëπ‘¬¡„™â°—πÕ¬à“ß·æ√àÀ≈“¬´÷Ëß√‘‡√‘Ë¡

‚¥¬π“¬·æ∑¬å Austin Moore(1) ‡¡◊ËÕªï §.». 1950 ‚¥¬

°“√ºà“µ—¥·∫∫«‘∏’¡“µ√∞“ππ—Èπ ¡—°∑”„Àâ¡’·º≈ºà“µ—¥

¢π“¥¬“« ·≈–¡’°“√∫“¥‡®Á∫¢Õß‡π◊ÈÕ‡¬◊ËÕ§àÕπ¢â“ß¡“°
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∑”„ÀâºŸâªÉ«¬µâÕß„™â‡«≈“π“π„π°“√øóôπøŸ ¿“æÀ≈—ßºà“µ—¥

„πªí®®ÿ∫—π‰¥â¡’°“√æ—≤π“«‘∏’°“√ºà“µ—¥„Àâ·º≈¡’¢π“¥

‡≈Á°≈ß  ”À√—∫°“√ºà“µ—¥‡ª≈’Ë¬π¢âÕ –‚æ°‡∑’¬¡∑’Ë„™â«‘∏’

ª√°µ‘∑—Ë«‰ª¡’¢π“¥·º≈ºà“µ—¥ª√–¡“≥ 15-25 ‡´πµ‘‡¡µ√

·µà‡¡◊ËÕ„™â«‘∏’ºà“µ—¥·∫∫·º≈‡≈Á° ®–∑”„Àâ·º≈ºà“µ—¥¡’

¢π“¥‡≈Á°°«à“ 10 ‡´πµ‘‡¡µ√ ´÷Ëß®“°√“¬ß“π°“√ºà“µ—¥

‚¥¬«‘∏’ºà“µ—¥·∫∫·º≈‡≈Á°æ∫«à“ ¡’ª√‘¡“≥‡≈◊Õ¥ÕÕ° πâÕ¬

°«à“ ∫“¥‡®Á∫µàÕ‡π◊ÈÕ‡¬◊ËÕπâÕ¬°«à“¡’º≈∑”„ÀâºŸâªÉ«¬øóôπµ—«

‰¥â‡√Á«°«à“ √–¬–‡«≈“πÕπ‚√ßæ¬“∫“≈πâÕ¬°«à“(2-4) ·µà

¡’∫“ß√“¬ß“πæ∫«à“ º≈°“√ºà“µ—¥∑—Èß 2 «‘∏’‰¡à·µ°µà“ß

°—π(5,6)

¡’°“√»÷°…“¢Õß Kazuo Kaneko ·≈–§≥–(7) ‡√◊ËÕß

minimally invasive hemiarthroplasty in femoral neck
fracture ‡ªìπ√“¬ß“π‡∫◊ÈÕßµâπ‡æ’¬ß√“¬ß“π‡¥’¬«∑’Ë

‡ª√’¬∫‡∑’¬∫√–À«à“ß°“√ºà“µ—¥·∫∫·º≈‡≈Á°·≈–·∫∫

¡“µ√∞“π æ∫«à“ ∑—Èß Õß«‘∏’‰¥âº≈¥’·≈–¥’‡¬’Ë¬¡‰¡à·µ°-
µà“ß°—π ¬°‡«âπ√–¬–‡«≈“°“√‡¥‘π≈ßπÈ”Àπ—°‰¥â‡µÁ¡ (full

weight bearing) „π°≈ÿà¡∑’Ëºà“µ—¥·∫∫·º≈‡≈Á°®– —Èπ°«à“
°“√ºà“µ—¥·∫∫·º≈‡≈Á° ¡’°“√∫“¥‡®Á∫¢Õß‡π◊ÈÕ‡¬◊ËÕ

πâÕ¬°«à“ πà“®–¡’º≈¥’°«à“·∫∫¡“µ√∞“π ∑’Ëºà“π¡“¡’º≈

°“√«‘®—¬ÕÕ°¡“∑—Èß Õß·∫∫ §◊Õ  π—∫ πÿπ·≈–‰¡à
 π—∫ πÿπ ºŸâ«‘®—¬®÷ß‰¥â»÷°…“‡ª√’¬∫‡∑’¬∫ º≈°“√ºà“µ—¥

‡ª≈’Ë¬πÀ—«°√–¥Ÿ°‡∑’¬¡√–À«à“ß«‘∏’°“√ºà“µ—¥·∫∫·º≈

‡≈Á°·≈–«‘∏’ª√°µ‘∑—Ë«‰ª„πºŸâªÉ«¬À—«°√–¥Ÿ° –‚æ°À—°

«‘∏’°“√»÷°…“

«— ¥ÿ

ºŸâ√“¬ß“π‰¥â∑”°“√»÷°…“ºŸâªÉ«¬ ŸßÕ“¬ÿ∑’ËÀ°≈â¡
°√–¥Ÿ°À—« –‚æ°À—° ·≈–‰¥â√—∫°“√ºà“µ—¥‡ª≈’Ë¬πÀ—«

°√–¥Ÿ°‡∑’¬¡ (hemiarthroplasty) ‚¥¬„™â Austin

Mooreûs prosthesis ®”π«π 40 √“¬
«‘∏’°“√

»÷°…“ºŸâªÉ«¬¬âÕπÀ≈—ß∑’Ë ‰¥âºà“µ—¥‡ª≈’Ë¬πÀ—«

 –‚æ°‡∑’¬¡„π‚√ßæ¬“∫“≈π§√æ‘ß§å ‡™’¬ß„À¡à µ—Èß·µà

‡¥◊Õπ¡°√“§¡ æ.». 2546 ∂÷ß‡¥◊Õπ°ÿ¡¿“æ—π∏å æ.». 2551

‚¥¬‡ª√’¬∫‡∑’¬∫√–À«à“ß°≈ÿà¡∑’Ë¡’°“√ºà“µ—¥·∫∫¡“µ√∞“π

‚¥¬ ÿà¡®“°ºŸâªÉ«¬´÷Ëß‰¥â∑”°“√ºà“µ—¥®“°»—≈¬·æ∑¬å

ÕÕ√å‚∏ªî¥‘° å∑’Ë¡’ª√– ∫°“√≥å°“√ºà“µ—¥‡ª≈’Ë¬πÀ—«

 –‚æ°‡∑’¬¡¡“π“π°«à“ 5 ªï·≈–ºŸâ»÷°…“‰¥âºà“µ—¥ºŸâªÉ«¬

°≈ÿà¡ºŸâªÉ«¬·∫∫·º≈‡≈Á°‡æ’¬ß§π‡¥’¬« ‡π◊ËÕß®“°®”π«π

ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥·∫∫·º≈¡“µ√∞“π¡’®”π«π¡“°

°«à“ª√–¡“≥ 5 ‡∑à“ ®÷ß‰¥â ÿà¡‡≈◊Õ°°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫

°“√ºà“µ—¥·∫∫¡“µ√∞“π¡“®”π«π 20 √“¬ µ“¡«—π

‡«≈“∑’Ëºà“µ—¥ ‡∑’¬∫°—∫°≈ÿà¡∑’Ë¡’°“√ºà“µ—¥·∫∫·º≈‡≈Á°

®”π«π 20 √“¬ ‡∑à“°—π∑—Èß 2 °≈ÿà¡ °“√‡µ√’¬¡ºŸâªÉ«¬

°àÕπºà“µ—¥‰¥âª√÷°…“Õ“¬ÿ√·æ∑¬å‡æ◊ËÕ·°â ‰¢¿“«– “√

‡°≈◊Õ·√à∫°æ√àÕß„ÀâÕ¬Ÿà„π‡°≥±åª√°µ‘ ‡Õ°´‡√¬åªÕ¥ µ√«®

§≈◊Ëπ‰øøÑ“À—«„® æ‘®“√≥“‡≈◊Õ°ºŸâªÉ«¬∑’Ë¡’§«“¡‡ ’Ë¬ßµË”
‡æ◊ËÕ∑”°“√ºà“µ—¥ ·°â ‰¢¿“«–‡≈◊Õ¥®“ß‚¥¬°“√„Àâ‡≈◊Õ¥

®π§«“¡‡¢Á¡¢âπ¢Õß‡≈◊Õ¥ (hematocrit) ¡“°°«à“√âÕ¬≈–

30
°“√ºà“µ—¥∑—Èß 2 «‘∏’ ∑”°“√ºà“µ—¥·∫∫ posterior ap-

proach ‚¥¬„™â prosthesis ·∫∫ Austin Moore ·≈–
„™â “√¬÷¥°√–¥Ÿ° (cement) „π√“¬∑’Ë Mooreûs pros-

thesis ¬÷¥°—∫°√–¥Ÿ°‰¥â ‰¡à·¢Áß·√ß‡æ’¬ßæÕ °“√ºà“µ—¥

·∫∫·º≈‡≈Á°®–®—¥„ÀâºŸâªÉ«¬πÕπ∑à“µ–·§ß ßÕ –‚æ°
ª√–¡“≥ 30-40 Õß»“ ·º≈ºà“µ—¥Õ¬Ÿàª√–¡“≥¢Õ∫

À≈—ß¢Õß°√–¥Ÿ°µâπ¢“§«“¡¬“« 7-10 ‡´πµ‘‡¡µ√ „Àâ

§«“¡¬“« Õß„π “¡¢Õß·º≈Õ¬Ÿà‡Àπ◊ÕµàÕ®ÿ¥∫π ÿ¥¢Õß
°√–¥Ÿ°µâπ¢“ (tip of greatertrochanter) (√Ÿª∑’Ë 1) µ—¥

fascia lata ª√–¡“≥ 2 ‡´πµ‘‡¡µ√·≈â«·¬°°≈â“¡‡π◊ÈÕ

gluteus maximus ‰ªµ“¡·π«¢Õß‡ âπ„¬°≈â“¡‡π◊ÈÕ µ—¥
‡ âπ‡ÕÁπ short external rotator ∫“ß à«π·µà‰¡àµ—¥

°≈â“¡‡π◊ÈÕ gluteus medius (√Ÿª∑’Ë 2) µ—¥ºπ—ßÀÿâ¡¢âÕ –‚æ°

(joint capsule) ·≈â«À¡ÿπ¢“ºŸâªÉ«¬‡¢â“¥â“π„π (internal
rotate) (√Ÿª∑’Ë 3, 4) ‡æ◊ËÕµ°·µàß à«π§Õ¢Õß°√–¥Ÿ°µâπ

¢“°àÕπ ´÷Ëß®–∑”„Àâ¡’æ◊Èπ∑’Ë∑”ß“π¡“°¢÷Èπ °àÕπ®–‡Õ“À—«

°√–¥Ÿ° –‚æ°ÕÕ°®“°‡∫â“ À≈—ß®“°π—Èπ∑”∑ÿ°Õ¬à“ß

‡À¡◊Õπ«‘∏’¡“µ√∞“π ∑—Èß 2 «‘∏’‡¬Á∫´àÕ¡‡ âπ‡ÕÁπ short ex-

ternal rotator ·≈–ºπ—ßÀÿâ¡¢âÕ –‚æ°¥â«¬‰À¡≈–≈“¬
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À≈—ß®“°‡Õ“À—« –‚æ°‡∑’¬¡‡¢â“‡∫â“∑ÿ°√“¬

°“√‡°Á∫¢âÕ¡Ÿ≈ ‡°Á∫¢âÕ¡Ÿ≈ºŸâªÉ«¬‡°’Ë¬«°—∫Õ“¬ÿ ‡æ»

√–¬–‡«≈“ºà“µ—¥ ¢π“¥¢ÕßÀ—«°√–¥Ÿ° –‚æ° ª√‘¡“≥

‡≈◊Õ¥ÕÕ°√–À«à“ß·≈–À≈—ßºà“µ—¥ ª√‘¡“≥‡≈◊Õ¥∑¥·∑π

À≈—ßºà“µ—¥ ºŸâªÉ«¬®–‰¥â√—∫‡≈◊Õ¥∑¥·∑π‡¡◊ËÕæ∫«à“ §«“¡

‡¢â¡¢âπ¢Õß‡¡Á¥‡≈◊Õ¥·¥ß (haematocrit) πâÕ¬°«à“√âÕ¬≈–

30 √–¬–‡«≈“µ—Èß·µàºà“µ—¥®πºŸâªÉ«¬ “¡“√∂‡¥‘π‰¥â‚¥¬

„™â‡§√◊ËÕß™à«¬‡¥‘π (pick up walker) ‚¥¬°“√ª√–‡¡‘π

¢Õßπ—°°“¬¿“æ∫”∫—¥∑’Ë®–„ÀâºŸâªÉ«¬°â“«‡¥‘π‰¥â‚¥¬„™â

‡§√◊ËÕß™à«¬‡¥‘π ´÷Ëßπ—°°“¬¿“æ∫”∫—¥‰¡à¡’§«“¡≈”‡Õ’¬ß

‡π◊ËÕß®“°‰¡à∑√“∫‡°’Ë¬«°—∫°“√»÷°…“π’È √–¬–‡«≈“µ—Èß·µà

ºà“µ—¥®πºŸâªÉ«¬®”Àπà“¬°≈—∫∫â“π ºŸâªÉ«¬∑ÿ°√“¬¡’ ¿“æ

√Ÿª∑’Ë 1 Posterior approach to hip joint. Positioning and
incision

√Ÿª∑’Ë 2 ‚§√ß √â“ß¢âÕ –‚æ°À≈—ßµ—¥·¬°°≈â“¡‡π◊ÈÕ gluteus maximus

√Ÿª∑’Ë 3 ·π«°“√µ—¥ capsule to hip joint

1 Inferior gemellus muscle
2 Superior gemellus muscle
3 Internal obturator muscle
4 Piriform muscle
5 Gluteus minimus muscle
6 Gluteus medius muscle
7 Gluteus maximus muscle
8 Quadrale muscle of thigh
9 Lateral great muscle

10 Fascia lata
11 Sciatic nerve

1 Capsule of hip joint
2 Greater trochante
3 Gluteus medius muscle
4 Gluteus medius muscle
5 Gluteus minimus muscle
6 Piriform muscle, gemellus muscies,

internal and external obturator muscies
7 Quadrate muscte of thigh
8 Lateral great muscle
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°àÕπÀ°≈â¡ “¡“√∂‡¥‘π‰¥â‡Õß‚¥¬‰¡àµâÕß„™â‡§√◊ËÕß™à«¬‡¥‘π
À≈—ßºà“µ—¥‰¥â√—∫¬“√–ß—∫ª«¥¡Õ√åøïπ 3 ¡‘≈≈‘°√—¡ ∑“ß

À≈Õ¥‡≈◊Õ¥¥”∑ÿ° 4 ™—Ë«‚¡ß ‡ªìπ‡«≈“ 24 ™—Ë«‚¡ß √à«¡

°—∫°‘π¬“æ“√“‡´µ“¡Õ≈ 500 ¡‘≈≈‘°√—¡ ∑ÿ° 4 ™—Ë«‚¡ß

ºŸâ»÷°…“‡ªìπ»—≈¬·æ∑¬åºŸâ∑’Ë∑”ºà“µ—¥·∫∫·º≈‡≈Á°

§π‡¥’¬«

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈„™â  ∂‘µ‘‡™‘ßæ√√≥π“‡æ◊ËÕÀ“§à“

mean   à«π°“√∑¥ Õ∫∑“ß ∂‘µ‘„™â Fisherûs exact test

‡ª√’¬∫‡∑’¬∫ —¥ à«π√–À«à“ß‡æ»  t-test ‡ª√’¬∫‡∑’¬∫

§à“‡©≈’Ë¬¢ÕßÕ“¬ÿ √–¬–‡«≈“ºà“µ—¥ ¢π“¥¢ÕßÀ—«°√–¥Ÿ°

ª√‘¡“≥‡≈◊Õ¥ÕÕ° ª√‘¡“≥´’‡¡πµå √–¬–‡«≈“µ—Èß·µà

ºà“µ—¥®π‡√‘Ë¡‡¥‘π·≈–√–¬–‡«≈“µ—Èß·µàºà“µ—¥®π®”Àπà“¬
°≈—∫∫â“π ·≈– chi-square ‡ª√’¬∫‡∑’¬∫ —¥ à«π

ª√‘¡“≥‡≈◊Õ¥∑¥·∑π

º≈°“√»÷°…“

º≈°“√»÷°…“æ∫«à“ ºŸâªÉ«¬°≈ÿà¡∑’Ëºà“µ—¥·∫∫·º≈

‡≈Á°‡ªìπ‡æ»™“¬ 2 √“¬ ‡æ»À≠‘ß 18 √“¬ Õ“¬ÿ‡©≈’Ë¬ 70
ªï ºŸâªÉ«¬°≈ÿà¡∑’Ëºà“µ—¥·∫∫¡“µ√∞“π‡ªìπ‡æ»™“¬ 7 √“¬

‡æ»À≠‘ß 13 √“¬ Õ“¬ÿ‡©≈’Ë¬ 74 ªï ∑—Èß Õß°≈ÿà¡‰¡à·µ°-

µà“ß°—π (µ“√“ß∑’Ë 1)

ºŸâªÉ«¬°≈ÿà¡∑’Ëºà“µ—¥·∫∫·º≈‡≈Á°¡’√–¬–‡«≈“ºà“µ—¥

‡©≈’Ë¬ 71 π“∑’ ¢π“¥¢ÕßÀ—«°√–¥Ÿ°‡©≈’Ë¬ 43 ¡‘≈≈‘‡¡µ√

ª√‘¡“≥‡≈◊Õ¥ÕÕ°‡©≈’Ë¬ 362 ¡‘≈≈‘≈‘µ√ ª√‘¡“≥´’‡¡πµå

∑’Ë „™â‡©≈’Ë¬ 0.45 ∂ÿß ·≈–ºŸâªÉ«¬°≈ÿà¡∑’Ëºà“µ—¥·∫∫

¡“µ√∞“π¡’√–¬–‡«≈“ºà“µ—¥‡©≈’Ë¬ 80 π“∑’ ¢π“¥¢Õß

À—«°√–¥Ÿ°‡©≈’Ë¬ 45 ¡‘≈≈‘‡¡µ√ ª√‘¡“≥‡≈◊Õ¥ÕÕ°‡©≈’Ë¬ 417

¡‘≈≈‘≈‘µ√ ª√‘¡“≥´’‡¡πµå∑’Ë„™â‡©≈’Ë¬ 0.70 ∂ÿß ÷́Ëß∑—Èß Õß

°≈ÿà¡‰¡à·µ°µà“ß°—π ¬°‡«âπ¢π“¥¢ÕßÀ—«°√–¥Ÿ°„πºŸâªÉ«¬

°≈ÿà¡∑’Ëºà“µ—¥·∫∫·º≈‡≈Á°®–‡≈Á°°«à“Õ¬à“ß¡’π—¬ ”§—≠ (p

= 0.003) (µ“√“ß∑’Ë 2)

ºŸâªÉ«¬°≈ÿà¡∑’Ëºà“µ—¥·∫∫·º≈‡≈Á°‰¡à ‰¥â√—∫‡≈◊Õ¥

∑¥·∑π‡≈¬®”π«π 16 √“¬ ‰¥â√—∫‡≈◊Õ¥∑¥·∑π 1 ¬Ÿπ‘µ

√Ÿª∑’Ë 4 ‚§√ß √â“ß¿“¬„π¢âÕ –‚æ°¿“¬À≈—ß°“√µ—¥ capsule to hip joint

√Ÿª∑’Ë 5 ·º≈À≈—ß°“√ºà“µ—¥¬“« 7 ‡´πµ‘‡¡µ√

1 Head of femur
2 Neck of femur
3 Joint capsule
4 Acetabular lip
5 Greater trochanter
6 Medial circumflex femoral

artery, deep branch



‡ª√’¬∫‡∑’¬∫°“√ºà“µ—¥‡ª≈’Ë¬πÀ—«°√–¥Ÿ° –‚æ°‡∑’¬¡‚¥¬«‘∏’·∫∫¡“µ√∞“π°—∫«‘∏’·∫∫·º≈‡≈Á°

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫∑’Ë ˆ ¯˜˘

µ“√“ß∑’Ë 1 ‡ª√’¬∫‡∑’¬∫≈—°…≥– à«π∫ÿ§§≈¢Õß°≈ÿà¡ºŸâªÉ«¬∑’Ë∑”°“√ºà“µ—¥·∫∫·º≈‡≈Á° °—∫°≈ÿà¡ºŸâªÉ«¬∑’Ë∑”°“√ºà“µ—¥‚¥¬«‘∏’¡“µ√∞“π

°≈ÿà¡ºŸâªÉ«¬
¢âÕ¡Ÿ≈ à«π∫ÿ§§≈ p-value

·∫∫·º≈‡≈Á° ·∫∫¡“µ√∞“π

‡æ»* 0.127
™“¬ 2 7
À≠‘ß 18 13

Õ“¬ÿ‡©≈’Ë¬,** SD (ªï) 70, 9 74, 7 0.165

*Fisherûs exact test
**student t-test

µ“√“ß∑’Ë 2 ‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈√–À«à“ßºà“µ—¥¢Õß°≈ÿà¡ºŸâªÉ«¬∑’Ë∑”°“√ºà“µ—¥·∫∫·º≈‡≈Á°°—∫°≈ÿà¡ºŸâªÉ«¬∑’Ë∑”°“√ºà“µ—¥‚¥¬«‘∏’¡“µ√∞“π

ºŸâªÉ«¬°≈ÿà¡ (§à“‡©≈’Ë¬, SD)
¢âÕ¡Ÿ≈ p-value*

·∫∫·º≈‡≈Á° ·∫∫ª√°µ‘∑—Ë«‰ª

√–¬–‡«≈“ºà“µ—¥ (π“∑’) 71, 31.06 79.75, 23.97 0.325
¢π“¥¢ÕßÀ—«°√–¥Ÿ° (¡‘≈≈‘‡¡µ√) 42.80, 1.57 45.20, 2.91 0.003
ª√‘¡“≥‡≈◊Õ¥ÕÕ° (¡‘≈≈‘≈‘µ√) 362.00, 236.85 417.25,214.32 0.444
ª√‘¡“≥ cement (∂ÿß) 0.45, 0.51 0.70, 0.47 0.115

*student t-test

®”π«π 3 √“¬ ‰¥â√—∫‡≈◊Õ¥∑¥·∑π 2 ¬Ÿπ‘µ ®”π«π 1

√“¬ ºŸâªÉ«¬°≈ÿà¡∑’Ëºà“µ—¥·∫∫¡“µ√∞“π‰¡à ‰¥â√—∫‡≈◊Õ¥

∑¥·∑π‡≈¬®”π«π 17 √“¬ ‰¥â√—∫‡≈◊Õ¥∑¥·∑π 1 ¬Ÿπ‘µ

®”π«π 3 √“¬ ´÷Ëß∑—Èß Õß°≈ÿà¡‰¡à¡’§«“¡·µ°µà“ß°—π

(µ“√“ß∑’Ë 3)

√–¬–‡«≈“µ—Èß·µàºà“µ—¥®π‡√‘Ë¡‡¥‘π‰¥â„πºŸâªÉ«¬°≈ÿà¡

∑’Ëºà“µ—¥·∫∫·º≈‡≈Á°‡©≈’Ë¬ 2 «—π ºŸâªÉ«¬°≈ÿà¡∑’Ëºà“µ—¥

·∫∫¡“µ√∞“π‡©≈’Ë¬ 3 «—π æ∫«à“ºŸâªÉ«¬°≈ÿà¡·º≈‡≈Á°

√–¬–‡«≈“ —Èπ°«à“Õ¬à“ß¡’π—¬ ”§—≠ (p = 0.015 ) (µ“√“ß

∑’Ë 4)

√–¬–‡«≈“µ—Èß·µàºà“µ—¥®π®”Àπà“¬°≈—∫∫â“π„πºŸâªÉ«¬

°≈ÿà¡∑’Ëºà“µ—¥·∫∫·º≈‡≈Á°‡©≈’Ë¬ 5.7 «—π ºŸâªÉ«¬°≈ÿà¡∑’Ë

ºà“µ—¥·∫∫¡“µ√∞“π‡©≈’Ë¬ 5.3 «—π ∑—Èß Õß°≈ÿà¡‰¡à·µ°

µà“ß°—π (µ“√“ß∑’Ë 4)

ºŸâªÉ«¬°≈ÿà¡∑’Ëºà“µ—¥·∫∫·º≈‡≈Á°¡’¿“«–°√–¥Ÿ°µâπ

¢“À—°√–À«à“ßºà“µ—¥ (peritrochanteric fracture) ®”π«π

1 √“¬ ́ ÷Ëß‡°‘¥¢÷Èπ¢≥–π”À—« Austin Mooreûs prosthe-

sis ‡¢â“‡∫â“ –‚æ°∑’Ë∑”‰¥â¬“°  ‡π◊ËÕß®“°À—« Austin

Mooreûs prosthesis ¡’≈—°…≥–À—«„À≠à·≈–‡ªìπ™‘Èπ

‡¥’¬«°—π (monoblock) πÕ°π—ÈπºŸâªÉ«¬∑—Èß 2 °≈ÿà¡ ‰¡à

æ∫¿“«–·∑√°´âÕπÕ◊Ëπ Ê ‡™àπ ·º≈µ‘¥‡™◊ÈÕ °“√∫“¥

‡®Á∫¢Õß‡ âπ‡≈◊Õ¥À√◊Õ‡ âπª√– “∑ À√◊Õ¿“«–‡ âπ‡≈◊Õ¥

Õÿ¥µ—π (deep vein thrombosis)

„π°“√»÷°…“π’È ‰¡à ‰¥âπ”‡√◊ËÕßπÈ”Àπ—°¢ÕßºŸâªÉ«¬¡“
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µ“√“ß∑’Ë 4 ‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈À≈—ßºà“µ—¥¢Õß°≈ÿà¡ºŸâªÉ«¬∑’Ë∑”°“√ºà“µ—¥·∫∫·º≈‡≈Á° °—∫°≈ÿà¡ºŸâªÉ«¬∑’Ë∑”°“√ºà“µ—¥‚¥¬«‘∏’¡“µ√∞“π

°≈ÿà¡ºŸâªÉ«¬
√–¬–‡«≈“∑’Ë„™â„π°‘®°√√¡ (‡©≈’Ë¬, SD-«—π) p-value*

·º≈‡≈Á° ¡“µ√∞“π

ºà“µ—¥®π‡√‘Ë¡‡¥‘π 2.10, 0.31 2.95, 1.39 0.015
ºà“µ—¥®π°≈—∫∫â“π 5.70, 2.43 5.30, 1.84 0.561

*standard t-test

µ“√“ß∑’Ë 3 ‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈ª√‘¡“≥‡≈◊Õ¥∑¥·∑π¢Õß°≈ÿà¡ºŸâªÉ«¬∑’Ë∑”°“√ºà“µ—¥·∫∫·º≈‡≈Á° °—∫°≈ÿà¡ºŸâªÉ«¬∑’Ë∑”°“√ºà“µ—¥‚¥¬«‘∏’
¡“µ√∞“π

ª√‘¡“≥‡≈◊Õ¥∑¥·∑π (unit)
·∫∫°“√ºà“µ—¥¢ÕßºŸâªÉ«¬ √«¡ p-value*

0 1 2

·º≈‡≈Á° 16 3 1 20 0.597
¡“µ√∞“π 17 3 0 20

√«¡ 33 6 1 40

*chi-square

‡ª√’¬∫‡∑’¬∫ ‡π◊ËÕß®“°ºŸâªÉ«¬À—«°√–¥Ÿ° –‚æ°À—°‰¡à

 “¡“√∂¬◊π™—ËßπÈ”Àπ—°‰¥â ·≈–‰¡à¡’∫—π∑÷°„π‡«™√–‡∫’¬π

«‘®“√≥å

„πªí®®ÿ∫—πæ∫«à“‰¥â¡’°“√°≈à“«∂÷ß°“√ºà“µ—¥«‘∏’·∫∫

·º≈‡≈Á°°—πÕ¬à“ß·æ√àÀ≈“¬ ∑—Èß°“√ºà“µ—¥‡ª≈’Ë¬π¢âÕ

 –‚æ°‡∑’¬¡ (total hip arthroplasty) ·≈–°“√ºà“µ—¥

‡ª≈’Ë¬πÀ—«°√–¥Ÿ°‡∑’¬¡ (hemiarthroplasty) „πºŸâªÉ«¬

À—«°√–¥Ÿ° –‚æ°À—° ÷́Ëß®“°√“¬ß“πæ∫«à“ ¡’∑—Èßº≈°“√

«‘®—¬∑’Ë π—∫ πÿπ«à“°“√ºà“µ—¥·∫∫·º≈‡≈Á°‰¥âº≈¥’°«à“ ·≈–

¡’∫“ß√“¬ß“πæ∫«à“‰¥âº≈‰¡à·µ°µà“ß°—π

®“°º≈°“√»÷°…“π’Èæ∫«à“ ºŸâªÉ«¬°≈ÿà¡·º≈‡≈Á°¡’

¢π“¥¢ÕßÀ—«°√–¥Ÿ° –‚æ°∑’Ë‡≈Á°°«à“Õ¬à“ß¡’π—¬ ”§—≠

‡π◊ËÕß®“°®ÿ¥ÕàÕπ¢Õß°“√«‘®—¬∑’Ë‡≈◊Õ°ºŸâªÉ«¬√Ÿª√à“ßºÕ¡ ‡æ◊ËÕ

∑”°“√ºà“µ—¥¥â«¬«‘∏’·∫∫·º≈‡≈Á° ÷́Ëß Zhang XL ·≈–

§≥–(8) ‰¥â∑”°“√»÷°…“ minimal invasive arthroplasty

for displaced femoral neck fracture in the elderly
‰«âæ∫«à“ ‰¥âº≈‰¡à·µ°µà“ß°—π ·≈–‰¥â·π–π”„Àâ‡≈◊Õ°ºŸâ-

ªÉ«¬√Ÿª√à“ßºÕ¡‡æ◊ËÕ∑”°“√ºà“µ—¥·∫∫·º≈‡≈Á° ·≈–

‡À¡◊Õπ°—∫§”·π–π”¢Õß Goldstein WM ·≈–§≥–(9)

‡π◊ËÕß®“°„Àâ§«“¡ ”§—≠¢Õßº≈°“√√—°…“„πºŸâªÉ«¬·µà≈–

√“¬ „π°“√‡√‘Ë¡Ωñ°À—¥∑”ºà“µ—¥¥â«¬«‘∏’·∫∫·º≈‡≈Á°  ”À√—∫

»—≈¬·æ∑¬å∑’Ë¡’ª√– ∫°“√≥åπâÕ¬

ºŸâªÉ«¬°≈ÿà¡∑’Ë∑”ºà“µ—¥·∫∫·º≈‡≈Á°‰¥âº≈¥’°«à“„π

·ßà√–¬–‡«≈“µ—Èß·µàºà“µ—¥®πºŸâªÉ«¬‡√‘Ë¡‡¥‘π‰¥â¥â«¬‡§√◊ËÕß

™à«¬‡¥‘π √–¬–‡«≈“ —Èπ°«à“Õ¬à“ß¡’π—¬ ”§—≠ (p = 0.003)

 à«π√–¬–‡«≈“ºà“µ—¥ ª√‘¡“≥‡≈◊Õ¥ÕÕ° ª√‘¡“≥°“√„™â

´’‡¡πµå ª√‘¡“≥°“√‰¥â‡≈◊Õ¥∑¥·∑π ·≈–√–¬–‡«≈“µ—Èß

·µàºà“µ—¥®π®”Àπà“¬ æ∫«à“ ºŸâªÉ«¬∑—Èß Õß°≈ÿà¡‰¡à·µ°

µà“ß°—π ´÷Ëßµà“ß®“°°“√»÷°…“¢Õß Goldstein WM ·≈–

§≥–(9) „πºŸâªÉ«¬°≈ÿà¡∑’Ë∑”ºà“µ—¥·∫∫·º≈‡≈Á°¡’‡≈◊Õ¥

ÕÕ°πâÕ¬°«à“ ·µà∑—Èß Õß°≈ÿà¡°“√‰¥â‡≈◊Õ¥∑¥·∑π‰¡à



‡ª√’¬∫‡∑’¬∫°“√ºà“µ—¥‡ª≈’Ë¬πÀ—«°√–¥Ÿ° –‚æ°‡∑’¬¡‚¥¬«‘∏’·∫∫¡“µ√∞“π°—∫«‘∏’·∫∫·º≈‡≈Á°

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫∑’Ë ˆ ¯¯Ò

·µ°µà“ß°—π

„π·ßà¢Õß¿“«–·∑√° ấÕπ ®“°°“√»÷°…“π’Èæ∫«à“

‡°‘¥¿“«–°√–¥Ÿ°µâπ¢“À—° ®”π«π 1 √“¬ ‡À¡◊Õπ°—∫„π

√“¬ß“π¢Õß Burger RA ·≈–§≥–(10) ´÷Ëß„π√–À«à“ß

ºà“µ—¥¢≥–∑’Ëπ”À—« Austin Mooreûs prosthesis °≈—∫

‡¢â“„π‡∫â“  “‡Àµÿ‡π◊ËÕß®“°·º≈ºà“µ—¥∑’Ë¡’¢π“¥‡≈Á°

ª√–°Õ∫°—∫≈—°…≥–¢Õß Austin Mooreûs prosthesis

‡ªìπ·∫∫ monoblock («— ¥ÿ™‘Èπ‡¥’¬«) ‰¡à‡À¡◊Õπ°—∫ to-

tal hip prosthesis ∑’Ë¡’≈—°…≥– modular («— ¥ÿÀ≈“¬

™‘Èπª√–°Õ∫°—π) ®÷ß∑”„Àâ°“√„ à prosthesis ·≈–°“√

π”À—« prosthesis ‡¢â“‡∫â“ –‚æ°∑”‰¥â¬“°°«à“ √«¡∑—Èß

ª√– ∫°“√≥å¢Õß»—≈¬·æ∑¬å¡’πâÕ¬„π°“√ºà“µ—¥·∫∫

·º≈‡≈Á° ®÷ß∑”„Àâ‡°‘¥¿“«–·∑√° ấÕπ¥—ß°≈à“« ®–‡ÀÁπ
‰¥â«à“°“√ºà“µ—¥·∫∫·º≈‡≈Á°‡ªìπ°“√ºà“µ—¥∑’Ë‡π◊ÈÕ‡¬◊ËÕ¡’

°“√∫“¥‡®Á∫πâÕ¬ ∑”„ÀâºŸâªÉ«¬øóôπµ—«‰¥â‡√Á«¢÷Èπ ∂÷ß·¡â®–

¡’∫“ß√“¬ß“πæ∫«à“ ‰¥âº≈‰¡à·µ°µà“ß°—π(11)

°“√»÷°…“π’È‡ªìπ°“√»÷°…“‡∫◊ÈÕßµâπ‡∑à“π—Èπ ´÷Ëß¡’®ÿ¥

ÕàÕπ¢Õß°“√»÷°…“ ‡™àπ ¡’®”π«πºŸâªÉ«¬πâÕ¬ ºŸâºà“µ—¥°—∫
ºŸâ«‘®—¬‡ªìπ∫ÿ§§≈§π‡¥’¬«°—π °“√‡≈◊Õ°ºŸâªÉ«¬°≈ÿà¡«‘∏’°“√

ºà“µ—¥·∫∫·º≈‡≈Á°§àÕπ¢â“ß®–¡’Õ§µ‘  ‡π◊ËÕß®“°‡≈◊Õ°ºŸâ-

ªÉ«¬√Ÿª√à“ß§àÕπ¢â“ßºÕ¡ ‡æ√“–«à“ºŸâ»÷°…“°”≈—ß‡√‘Ë¡Ωñ°
ºà“µ—¥·∫∫·º≈‡≈Á°  ¥—ßπ—Èπ „π°“√»÷°…“µàÕ‰ª§«√µâÕß

‡æ‘Ë¡®”π«πºŸâªÉ«¬„Àâ¡“°¢÷Èπ ·≈–∑”°“√»÷°…“¢âÕ¡Ÿ≈

®“°‡«™√–‡∫’¬π´÷Ëß®–‰¥â¢âÕ¡Ÿ≈®“°·æ∑¬å∑’Ëºà“µ—¥·∫∫
«‘∏’·º≈‡≈Á°À≈“¬§π‡™àπ‡¥’¬«°—∫°“√ºà“µ—¥·∫∫¡“µ√∞“π

¢âÕ¬ÿµ‘

°“√»÷°…“æ∫«à“ °“√ºà“µ—¥·∫∫·º≈‡≈Á°∑”„ÀâºŸâªÉ«¬

øóôπµ—«‰¥â¥’°«à“ ‚¥¬¡’√–¬–‡«≈“µ—Èß·µàºà“µ—¥®π “¡“√∂

‡¥‘π‰¥â¥â«¬‡§√◊ËÕß™à«¬‡¥‘π —Èπ°«à“°≈ÿà¡∑’Ëºà“µ—¥·∫∫

¡“µ√∞“πÕ¬à“ß¡’π—¬ ”§—≠ (p = 0.015)  à«π‡√◊ËÕß

√–¬–‡«≈“ºà“µ—¥ ª√‘¡“≥‡≈◊Õ¥ÕÕ° ª√‘¡“≥‡≈◊Õ¥∑¥·∑π

·≈–√–¬–µ—Èß·µàºà“µ—¥®π®”Àπà“¬ ∑—Èß Õß°≈ÿà¡‰¡à·µ°

µà“ß°—π ¬°‡«âπ‡°‘¥¿“«–·∑√° ấÕπ„π°≈ÿà¡∑’Ë∑”ºà“µ—¥

·∫∫·º≈‡≈Á° ®”π«π 1 √“¬ ∑—Èßπ’Èº≈°“√»÷°…“Õ“®¢÷Èπ

Õ¬Ÿà°—∫À≈“¬ªí®®—¬ ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß§«“¡ “¡“√∂

·≈–§«“¡‡™’Ë¬«™“≠¢Õß»—≈¬·æ∑¬å

°‘µµ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥ π“¬·æ∑¬å™—™«“≈¬å »‘√‘π‘√—π¥√å

ºŸâÕ”π«¬°“√‚√ßæ¬“∫“≈π§√æ‘ß§å∑’ËÕπÿ≠“µ„Àâ∑”°“√»÷°…“
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Abstract Comparison of Hemiarthroplasty with Austin Moore’s Prosthesis between a Standard
Technique and a Minimally Invasive Technique
Pongsak  Sopon
Department of  Orthopedic, Nakhornping Hospital, Chiang Mai
Journal of Health Science 2008; 17:875-83.

Total Hip Replacement performed through an incision less than 10 centimeters in length, has
been advocated as a minimally invasive technique.  Proponents have claimed that the technique
reduced blood loss, postoperative pain, and length of the hospital stay, compared with a standard
technique through a longer incision (15-25 cm.).  The minimally invasive technique was applied in
patients with fractured neck of femur, who underwent hemiarthroplasty with Austin Moore’s pros-
thesis in Nakhornping Hospital, Chiang Mai.  The study was aimed at comparing the clinical out-
comes of the two techniques of hemiarthroplasty; the minimally invasive and the standard tech-
niques, in patients with fractured neck of femur.  Forty patients (twenty with minimally invasive
technique and twenty with standard technique) who underwent hemiarthroplasty with Austin Moore’
s prosthesis during January 2003 and Febuary 2008 were included.  A posterior approach was used
for both techniques.  Data were collected retrospectively from the hospital records.  Intra-operative,
initial post-operative and clinical data during hospital stay were reviewed. With the numbers of
patients available, no significant differences were found between the two groups with respect to the
operative time, blood loss, amount of blood transfusion, length of hospital stay.  The minimally
invasive technique was found to have a significantly shorter length of time that the patients able to
walk with walking aid (p=0.015). There was no evidence that the minimally invasive technique
resulted in less bleeding or less trauma to the soft tissues of the hip, however it would have produced
a quicker recovery than the standard technique.

Key words: fracture neck of femur, Austin Moore’s prosthesis, hemiarthroplasty, minimally invasive


