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∫∑§—¥¬àÕ ºŸâπ‘æπ∏å‰¥â√«∫√«¡√“¬ß“π°“√√—°…“ºŸâªÉ«¬‚√§¡–‡√ÁßÀ≈Õ¥Õ“À“√ ∑’Ë‚√ßæ¬“∫“≈ª∑ÿ¡∏“π’ µ—Èß·µà‡¥◊Õπ
µÿ≈“§¡ æ.». 2545 ∂÷ß °—π¬“¬π æ.». 2550 ¬âÕπÀ≈—ß‡ªìπ‡«≈“ 5 ªï ¡’ºŸâªÉ«¬¡–‡√ÁßÀ≈Õ¥Õ“À“√®”π«π 60
√“¬ Õ“¬ÿ‡©≈’Ë¬ 67.3 ªï ™à«ßÕ“¬ÿ 38-87 ªï ‡ªìπ‡æ»™“¬ 50 √“¬ ‡æ»À≠‘ß 10 √“¬ §‘¥‡ªìπÕ—µ√“ à«π 5 : 1
ºŸâªÉ«¬ à«π„À≠à¡“¥â«¬Õ“°“√ dysphagia (70%) substernal distress (13.4%) odynophagia (8.3%)
pain in pharynx (8.3%) µ”·Àπàß¢Õß tumor æ∫∑’Ë middle third of thoracic esophagus √âÕ¬≈– 66.6,
lower third ·≈– upper third æ∫‡∑à“°—π §◊Õ √âÕ¬≈– 16.7 ‡´≈≈å¡–‡√Áß à«π„À≠à‡ªìπ squamous cell carci-
noma √âÕ¬≈– 96.7, adenocarcinoma √âÕ¬≈– 3.3 √–¬–¢Õß‚√§ à«π„À≠à‡ªìπ stage IV √âÕ¬≈– 66.7, stage
III √âÕ¬≈– 33.3 °“√√—°…“„™â«‘∏’°“√ºà“µ—¥·∫∫ blunt transhiatal esophagectomy with gastric pull up
by substernal route „πºŸâªÉ«¬ 12 √“¬ æ∫«à“¡’°“√Õ¬Ÿà√Õ¥À≈—ßºà“µ—¥‚¥¬‡©≈’Ë¬ 1 ªï √âÕ¬≈– 83.3 (10/12)
·≈–‡ ’¬™’«‘µÀ≈—ßºà“µ—¥ √âÕ¬≈– 16.7 (2/12)

§” ”§—≠: ‚√§¡–‡√ÁßÀ≈Õ¥Õ“À“√,  ‡´≈≈å¡–‡√Áß·∫∫ ·§«√å¡— 

¡–‡√ÁßÀ≈Õ¥Õ“À“√„π‚√ßæ¬“∫“≈ª∑ÿ¡∏“π’

√—ß √√§å  ∫ÿµ√™“

°≈ÿà¡ß“π»—≈¬°√√¡ ‚√ßæ¬“∫“≈ª∑ÿ¡∏“π’ ª∑ÿ¡∏“π’

∫∑π”

„πªï æ.». 2541-2543 ¡–‡√ÁßÀ≈Õ¥Õ“À“√¡’Õÿ∫—µ‘-

°“√ (age-adjusted incidence rate) 4.1 µàÕ· π
ª√–™“°√„π™“¬‰∑¬ ·≈–¬—ß‰¡à¡’·π«‚πâ¡®–≈¥≈ß(1)

¡–‡√ÁßÀ≈Õ¥Õ“À“√‡ªìπ “‡Àµÿ°“√‡ ’¬™’«‘µ®“°¡–‡√Áß

‡ªìπÕ—π¥—∫ 7 Õ“®æ∫°“√·æ√à°√–®“¬¢Õß¡–‡√Áß‰¥âµ—Èß
·µà√–¬–·√°Ê ∑’Ë‰¡àª√“°ØÕ“°“√®π°√–∑—Ëß°âÕπ¡–‡√Áß

‰ªÕÿ¥°—Èπ¡“°°«à“ 2 „π 3 ¢Õß¢π“¥¢ÕßÀ≈Õ¥Õ“À“√

®π‡°‘¥°“√µ’∫µ—π(2) ºŸâªÉ«¬®–¡’Õ“°“√°≈◊π≈”∫“° ÷́Ëß

‡¡◊ËÕ∂÷ß¢—Èππ’È·≈â« à«π„À≠à‰¡à “¡“√∂√—°…“„ÀâÀ“¬¢“¥‰¥â

¡’√“¬ß“π°“√»÷°…“®“°ª√–‡∑» “∏“√≥√—∞ª√–™“™π®’π

‡√‘Ë¡·√°‡°‘¥∑’Ë‡¬◊ËÕ∫ÿº‘« (carcinoma in situ) „™â‡«≈“

ª√–¡“≥ 7 - 8 ªï ·≈–√–¬–‡«≈“‡ª≈’Ë¬π√–¥—∫®“°

¡–‡√Áß√–¬–‡√‘Ë¡·√°∂÷ß¢—Èπ·æ√à°√–®“¬„™â‡«≈“ ª√–¡“≥

3-4 ªï √«¡√–¬–‡«≈“°“√‡ª≈’Ë¬π·ª≈ß®“°‡¬◊ËÕ∫ÿº‘«∑’Ë

ª√°µ‘ ®π°≈“¬‡ªìπ¡–‡√Áß≈ÿ°≈“¡(3) „™â‡«≈“∑—Èß ‘Èπ 10-

12 ªï ®“°≈—°…≥–¥—ß°≈à“«∑”„Àâ°“√√—°…“¡–‡√Áß

À≈Õ¥Õ“À“√‡ªìπ ‘Ëß∑’Ë∑â“∑“¬Õ¬à“ß¬‘Ëß·≈– “¡“√∂√—°…“
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„ÀâÀ“¬¢“¥‰¥âÀ“°æ∫µ—Èß·µà√–¬–·√° Ê º≈°“√√—°…“

®–¥’À√◊Õ‰¡àπ—Èπ ®÷ß¢÷ÈπÕ¬Ÿà°—∫√–¬–¢Õß‚√§ (stage of dis-

ease) ‡ªìπ ”§—≠

‡π◊ËÕß®“°°“√√—°…“¡–‡√ÁßÀ≈Õ¥Õ“À“√¬—ß¡’§«“¡

∑â“∑“¬·≈–¬ÿàß¬“°Õ¬Ÿà∫â“ß(2) ‚¥¬‡©æ“–„π·ßà»—≈¬°√√¡

ª√– ∫°“√≥å¢Õß»—≈¬·æ∑¬å∑—Ë«‰ª·µà≈–∑à“π„π°“√

ºà“µ—¥¡–‡√ÁßÀ≈Õ¥Õ“À“√°Á¡—°¡’®”°—¥ ·≈–ºŸâªÉ«¬°Á¡—°¡“

æ∫·æ∑¬å„π√–¬–∑â“¬¢Õß‚√§∑”„Àâº≈°“√√—°…“‰¡à¥’

‡∑à“∑’Ë§«√(2,3) °“√»÷°…“ºŸâªÉ«¬°≈ÿà¡π’È∑—Èß„π·ßà√–∫“¥

«‘∑¬“·≈–º≈¢Õß°“√√—°…“∑“ß»—≈¬°√√¡ ‡æ◊ËÕ‡ªìπ

¢âÕ¡Ÿ≈ª√–°Õ∫°“√µ—¥ ‘π„®„π°“√‡≈◊Õ°«‘∏’ºà“µ—¥√—°…“ºŸâ-

ªÉ«¬ ‚¥¬¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“¡–‡√ÁßÀ≈Õ¥Õ“À“√

„π¥â“π√–∫“¥«‘∑¬“ ·≈–∑“ß§≈‘π‘°¢ÕßºŸâªÉ«¬„π‚√ß
æ¬“∫“≈ª∑ÿ¡∏“π’ ·≈–º≈¢Õß°“√√—°…“ºŸâªÉ«¬¥—ß°≈à“«

∑—Èß∑’Ë‰¥â√—∫°“√ºà“µ—¥ ·≈–‰¡à‰¥â√—∫°“√ºà“µ—¥

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“‡™‘ßæ√√≥π“·∫∫¬âÕπÀ≈—ß (retro-

spective descriptive study) ‚¥¬ª√–¡«≈¢âÕ¡Ÿ≈ºŸâ-
ªÉ«¬‚√§¡–‡√ÁßÀ≈Õ¥Õ“À“√®“°‡«™√–‡∫’¬πºŸâªÉ«¬„π

·≈–ºŸâªÉ«¬πÕ°∑ÿ°√“¬ ∑’Ë¡“√—∫°“√√—°…“°—∫°≈ÿà¡ß“π

»—≈¬°√√¡ ‚√ßæ¬“∫“≈ª∑ÿ¡∏“π’ „π™à«ß√–¬–‡«≈“ 5 ªï
µ—Èß·µà ‡¥◊Õπµÿ≈“§¡ æ.». 2545 ∂÷ß‡¥◊Õπ°—π¬“¬π æ.».

2550 ®”π«π 60 √“¬ √«∫√«¡¢âÕ¡Ÿ≈∑“ß§≈‘π‘°·≈–

º≈°“√√—°…“Õ—πª√–°Õ∫¥â«¬ Õ“¬ÿ ‡æ» Õ“°“√· ¥ß
∑“ß§≈‘π‘°, √–¬–‡«≈“∑’Ë¡’Õ“°“√  √–¬–¢Õß‚√§µ“¡¢âÕ

°”Àπ¥¢Õß The American Joint Committee on

Cancer (AJCC) ªï §.». 2002(4)  «‘∏’°“√√—°…“ ¿“«–

·∑√° ấÕπÀ≈—ßºà“µ—¥ ·≈–√–¬–‡«≈“∑’ËÕ¬Ÿà√Õ¥ ‰¥â

µ‘¥µ“¡ºŸâªÉ«¬‚¥¬°“√π—¥¡“µ√«®À≈—ß°“√√—°…“µ“¡ª√°µ‘

·≈–¥Ÿº≈°“√µ√«®®“°∫—π∑÷°‡«™√–‡∫’¬π À√◊Õµ‘¥µàÕ

 Õ∫∂“¡≠“µ‘ºŸâªÉ«¬ „™â ∂‘µ‘‡™‘ßæ√√≥π“  √ÿª¢âÕ¡Ÿ≈

‡™‘ßª√‘¡“≥‡ªìπ§à“‡©≈’Ë¬·≈–æ‘ —¬  √ÿª¢âÕ¡Ÿ≈‡™‘ß°≈ÿà¡

‡ªìπ®”π«ππ—∫·≈–§à“√âÕ¬≈– °“√ª√–¡“≥§à“√–¬–‡«≈“

Õ¬Ÿà√Õ¥‚¥¬‡©≈’Ë¬ (survival time) ∑”‰¥â ‚¥¬ —ß‡¢ª

‡π◊ËÕß®“°¡—°‰¡à∑√“∫«—π∑’Ë Ê ºŸâªÉ«¬‡ ’¬™’«‘µ ®÷ßµâÕß

ª√–¡“≥√–¬–‡«≈“°“√Õ¬Ÿà√Õ¥®“°§«“¡∑√ß®”¢Õß≠“µ‘

ºŸâªÉ«¬ ®÷ß§”π«≥Õ—µ√“°“√Õ¬Ÿà√Õ¥ (survival rate) ¢Õß

ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥ ≥ ‡«≈“ 1 ªï ®“°°“√ª√–¡“≥

®”π«πºŸâªÉ«¬∑’ËÕ¬Ÿà√Õ¥À≈—ßÀπ÷ËßªïµàÕ®”π«πºŸâªÉ«¬∑’Ë‰¥â

√—∫°“√ºà“µ—¥∑—ÈßÀ¡¥ ‚¥¬Õ“»—¬¢âÕ¡Ÿ≈√–¬–‡«≈“Õ¬Ÿà√Õ¥

¢â“ßµâπ

º≈°“√»÷°…“

¡’ºŸâªÉ«¬¡–‡√ÁßÀ≈Õ¥Õ“À“√ ¡“√—∫°“√√—°…“∑’Ë‚√ß-

æ¬“∫“≈ª∑ÿ¡∏“π’ „π™à«ß‡«≈“¥—ß°≈à“« ®”π«π 60 √“¬

‡ªìπ‡æ»™“¬ 50 √“¬ ‡æ»À≠‘ß 10 √“¬ æ∫Õÿ∫—µ‘°“√

‡°‘¥‚√§¡–‡√ÁßÀ≈Õ¥Õ“À“√„πºŸâ™“¬¡“°°«à“ºŸâÀ≠‘ß 5 ‡∑à“
Õ“¬ÿ‡©≈’Ë¬ 67.3 ªï ‚¥¬¡’Õ“¬ÿµË” ÿ¥ 38 ªï Õ“¬ÿ Ÿß ÿ¥ 87

ªï ™à«ßÕ“¬ÿ∑’Ëæ∫¡“°§◊Õ 50-69 ªï (µ“√“ß∑’Ë 1)

Õ“°“√·≈–Õ“°“√· ¥ß∑’Ëπ”ºŸâªÉ«¬¡“æ∫·æ∑¬å æ∫
«à“ºŸâªÉ«¬¡“¥â«¬Õ“°“√ dysphagia, substernal distress,

odynophagia ·≈–pain in pharynx µ“¡≈”¥—∫§«“¡∂’Ë

√–¬–‡«≈“· ¥ßÕ“°“√°àÕπ∑’ËºŸâªÉ«¬®–¡“æ∫·æ∑¬å æ∫
«à“ºŸâªÉ«¬¡’Õ“°“√µ—Èß·µà 2 Õ“∑‘µ¬å ®π∂÷ß 3 ‡¥◊Õπ ™π‘¥

¢Õß cell type æ∫ squamous cell carcinoma 58

√“¬ (96.7%) ·≈– adenocarcinoma 2 √“¬ (3.3%)
µ”·Àπàß¢Õß tumor æ∫ à«π„À≠à∑’Ë middle third of

esophagus 40 √“¬ (66.6%) lower third 10 √“¬

(16.7%) ·≈– upper third 10 √“¬ (16.7%)  ”À√—∫

TNM stage grouping(4) ¢ÕßºŸâªÉ«¬¡–‡√ÁßÀ≈Õ¥Õ“À“√

‰¡àæ∫ stage 0 - IIB ‡≈¬ æ∫·µà stage III ·≈– stage

IV „πºŸâªÉ«¬®”π«π 20 (33%) ·≈– 40 (67%) √“¬

µ“¡≈”¥—∫

¿“«–·∑√° ấÕπ∑’Ë‡°‘¥®“°¡–‡√ÁßÀ≈Õ¥Õ“À“√∑’ËÕ¬Ÿà

„π√–¬–≈ÿ°≈“¡¡“° (advanced stage cancer) · ¥ß

„πµ“√“ß∑’Ë 2

‡π◊ËÕß®“°ºŸâªÉ«¬¡–‡√ÁßÀ≈Õ¥Õ“À“√∑’Ë¡“æ∫·æ∑¬å

 à«π¡“°Õ¬Ÿà„π√–¬–≈ÿ°≈“¡¡“°À√◊Õ·æ√à°√–®“¬·≈â«

(stage III ·≈– IV) °“√ºà“µ—¥√—°…“®÷ß‡æ’¬ß‡æ◊ËÕ∫√√‡∑“

SIIÙÚı



Esophageal Cancer in Pathum Thani Hospital
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Õ“°“√ (palliative surgery) ∑”„ÀâºŸâªÉ«¬°≈◊πÕ“À“√‰¥â

‡∑à“π—Èπ ‡ªìπ°“√™à«¬ºŸâªÉ«¬„Àâ¡’§ÿ≥¿“æ™’«‘µ∑’Ë¥’°«à“°àÕπ

ºà“µ—¥ ·µà‰¡à “¡“√∂√—°…“„ÀâÀ“¬¢“¥‰¥â (µ“√“ß∑’Ë 3)

√–¬–‡«≈“∑”°“√ºà“µ—¥ palliative resection

(transhiatal esophagectomy with gastric pull -up)

‚¥¬‡©≈’Ë¬ 3.30 ™—Ë«‚¡ß (¡’™à«ß√–À«à“ß 2.30 ™.¡. - 5

™.¡.) √–¬–‡«≈“∑’ËºŸâªÉ«¬πÕπ‚√ßæ¬“∫“≈ ‚¥¬‡©≈’Ë¬ 23

«—π (¡’™à«ß√–À«à“ß 15-50 «—π)

¿“«–·∑√°´âÕπ®“°°“√ºà“µ—¥ transhiatal

esophagectomy with gastric pull-up ª√–°Õ∫¥â«¬:

·º≈µ‘¥‡™◊ÈÕ∑’Ë§Õ 3 √“¬ (25%); esophageal fistula 3

√“¬ (25%); pneumonia 5 √“¬ (41.7%) ¡’ºŸâªÉ«¬‡ ’¬

™’«‘µ 2 √“¬ (16.7%) √“¬·√°‡ ’¬™’«‘µ√–À«à“ßºà“µ—¥
‡π◊ËÕß®“°ºŸâªÉ«¬Õ“¬ÿ 75 ªï ¡’ªí≠À“ cardiac arrhythmia

®“° acute MI √“¬∑’Ë 2 ‡ ’¬™’«‘µÀ≈—ßºà“µ—¥®“°ªí≠À“

anastomosis leakage, ªÕ¥∫«¡ ·≈–µ‘¥‡™◊ÈÕ„π
°√–· ‡≈◊Õ¥Õ¬à“ß√ÿπ·√ß

ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥ palliative resection ·≈–
irradiation ¡’Õ“¬ÿ¬◊π¬“«‡©≈’Ë¬ 1 ªï (æ‘ —¬ 7 ‡¥◊Õπ - 2

ªï) Õ—µ√“°“√Õ¬Ÿà√Õ¥À≈—ßºà“µ—¥ ≥ ‡«≈“ 1 ªï §◊Õ√âÕ¬≈–

83.3 (10/12) ¥’°«à“°“√‰¥â√—∫‡æ’¬ß feeding gastros-
tomy ·≈– irradiation ´÷ËßºŸâªÉ«¬°≈ÿà¡À≈—ß ¡’Õ“¬ÿ

¬◊π¬“«‡©≈’Ë¬ 4 ‡¥◊Õπ‡∑à“π—Èπ

µ“√“ß∑’Ë 1 ¢âÕ¡Ÿ≈æ◊Èπ∞“π∑“ß§≈‘π‘°¢ÕßºŸâªÉ«¬„π°“√»÷°…“

¢âÕ¡Ÿ≈ ®”π«π (n = 60) √âÕ¬≈–

™à«ßÕ“¬ÿ (ªï)
38 - 49 10 16.7
50 - 69 40 66.6
≥ 70 10 16.7

Õ“°“√·≈–Õ“°“√· ¥ß

Dysphagia 42 70.0
Substernal distress 8 13.4
Odynophagia 5 8.3
Pain in pharynx 5 8.3

√–¬–‡«≈“· ¥ßÕ“°“√

2 Õ“∑‘µ¬å 4 6.7
1 ‡¥◊Õπ 32 53.3
2 ‡¥◊Õπ 16 26.7
3 ‡¥◊Õπ 8 13.3

√–¬–‚√§µ“¡√–∫∫ TNM ¢Õß AJCC
(4)

Stage 0 (Tis; N0; M0) 0 0
Stage I (T1; N0; M0) 0 0
Stage IIA (T1, 2; N0; M0) 0 0
Stage IIB (T2, 3; N0; M0) 0 0
Stage III (T3, 4; Any N; M0) 20 33.3
Stage IV (Any T, N; M1) 40 66.7

µ“√“ß∑’Ë 2 ¿“«–·∑√° ấÕπ„π¡–‡√ÁßÀ≈Õ¥Õ“À“√√–¬–≈ÿ°≈“¡¡“° (advanced stage cancer)

µ”·Àπàß¡–‡√Áß Õ“°“√ ®”π«π (√âÕ¬≈–)

Upper third ‡ ’¬ß·À∫ 2/60 (3.3)
°≈◊ππÈ”≈“¬‰¡à≈ß 2/60 (3.3)
Supraclavicular lymphnodes ‚µ 1/60 (1.7)

Middle third Aspiration pneumonia (T-E fistula) 10/60 (16.7)
Pleural effusion (lung metastasis) 10/60 (16.7)

Lower third Upper GI bleeding 3/60 (5.0)

T-E: tracheo-esophageal; GI: gastrointestinal
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«‘®“√≥å
ºŸâªÉ«¬‚√§¡–‡√ÁßÀ≈Õ¥Õ“À“√„π°“√»÷°…“π’È ¡’

®”π«π 60 √“¬ æ∫„π‡æ»™“¬¡“°°«à“‡æ»À≠‘ß 5 ‡∑à“

πà“‡ªìπ‡æ√“–‡æ»™“¬¡’ªí®®—¬‡ ’Ë¬ß∑’Ë∑”„Àâ‡°‘¥¡–‡√Áß

À≈Õ¥Õ“À“√¡“°°«à“ §◊Õ °“√¥◊Ë¡‡À≈â“ ·≈– Ÿ∫∫ÿÀ√’Ë
ºŸâªÉ«¬ à«π„À≠à‡ªìπ¡–‡√ÁßÀ≈Õ¥Õ“À“√„π™à«ßÕ“¬ÿ 50-70

ªï ¡“‚√ßæ¬“∫“≈¥â«¬Õ“°“√ dysphagia ∫àÕ¬∑’Ë ÿ¥ ÷́Ëß

· ¥ß«à“¡’°“√≈ÿ°≈“¡¢Õß°âÕπ¡–‡√Áß¡“°°«à“ 2 „π 3 ¢Õß
¢π“¥À≈Õ¥Õ“À“√ ®π‡°‘¥°“√µ’∫µ—π(2) µ”·Àπàß tumor

æ∫¡“° ÿ¥∫√‘‡«≥ middle third ¢Õß thoracic esopha-
gus „πºŸâªÉ«¬ 40 √“¬ (67%) ™π‘¥¢Õß‡´≈≈å¡–‡√Áß

 à«π„À≠à‡ªìπ squamous cell carcinoma „πºŸâªÉ«¬ 58

√“¬ (97%) æ∫ adenocarcinoma ‡æ’¬ß 2 √“¬ (3%)

®“°√“¬ß“π¢âÕ¡Ÿ≈„π¿“§„µâ¢Õßª√–‡∑»‰∑¬ ∑’Ë‡°Á∫

√«∫√«¡‚¥¬ æÿ≤‘»—°¥‘Ï æÿ∑∏«‘∫Ÿ≈¬å ·≈–§≥– æ∫«à“

√âÕ¬≈– 95 ¢Õß¡–‡√ÁßÀ≈Õ¥Õ“À“√‡ªìπ squamous cell

carcinoma ·≈–æ∫„πµ”·Àπàß middle third ¡“°

∑’Ë ÿ¥‡™àπ°—π(2) ´÷Ëß·µ°µà“ß®“°„πª√–‡∑»∑“ßµ–«—πµ°

∑’Ëæ∫ adenocarcinoma ¡“°°«à“·≈–æ∫„πµ”·Àπàß

lower esophagus(5)

º≈°“√√—°…“ºŸâªÉ«¬¡–‡√ÁßÀ≈Õ¥Õ“À“√ ®–¥’À√◊Õ

‰¡àπ—Èπ¢÷ÈπÕ¬Ÿà°—∫√–¬–¢Õß‚√§ ¥—ßπ—Èπ°“√‡≈◊Õ°«‘∏’°“√

√—°…“§«√¥Ÿ®“°√–¬–‚√§∑“ß§≈‘π‘° (clinical staging)

‡ªìπ ”§—≠ ®“°¢âÕ¡Ÿ≈„π°“√»÷°…“§√—Èßπ’È ºŸâªÉ«¬¡“‚√ß-

æ¬“∫“≈„π√–¬–≈ÿ°≈“¡¡“° (advanced stage) §◊Õæ∫
recurrent laryngeal nerve paralysis, tracheo-eso-

phageal fistula, malignant pleural effusion ‡ªìπµâπ
(5) π—Ëπ§◊Õ ºŸâªÉ«¬ à«π„À≠à¡“æ∫·æ∑¬å‡¡◊ËÕ‡ªìπ¡–‡√Áß√–¬–

4 °“√√—°…“®÷ß∑”‰¥â‡æ’¬ß palliative surgery

°“√ºà“µ—¥√—°…“‚¥¬°“√µ—¥À≈Õ¥Õ“À“√ÕÕ°

(esophagectomy) ́ ÷Ëß‡ªìπ°“√ºà“µ—¥„À≠à∑’Ë¡’§«“¡¬ÿàß¬“°
¡’¢âÕ§«√√–«—ß„π°“√ªØ‘∫—µ‘¡“° ‡æ◊ËÕªÑÕß°—π°“√‡°‘¥

¿“«–·∑√° ấÕπ∑’Ë√ÿπ·√ß ‡π◊ËÕß®“°À≈Õ¥Õ“À“√‡ªìπ

Õ«—¬«–∑’ËÕ¬Ÿà„π à«π≈÷°¢Õß∑√«ßÕ° °“√ºà“µ—¥√—°…“Õ“®
‡ªìπÕ—πµ√“¬µàÕÕ«—¬«–¢â“ß‡§’¬ß ‰¥â·°à À—«„®·≈–ªÕ¥

¢âÕ¡Ÿ≈∑—Ë«‰ª· ¥ß«à“‚Õ°“ ‡°‘¥¿“«–·∑√° ấÕπÕ¬Ÿà√–À«à“ß
√âÕ¬≈– 29-63 ·≈–¡’Õ—µ√“°“√µ“¬√âÕ¬≈– 1.2-2.1 ®π∂÷ß

√âÕ¬≈– 11-17(2,6-10) ¢âÕ¡Ÿ≈®“°°“√»÷°…“„π§√—Èßπ’Èæ∫

¿“«–·∑√° ấÕπ §◊Õ anastomosis leakage √âÕ¬≈– 25
ª«¥∫«¡√âÕ¬≈– 42 ·≈–¡’Õ—µ√“µ“¬ √âÕ¬≈– 17

°“√‡≈◊Õ°«‘∏’°“√ºà“µ—¥ esophagectomy ‡æ◊ËÕ pal-

liation „πºŸâªÉ«¬¡–‡√ÁßÀ≈Õ¥Õ“À“√ ∑’Ëµ”·Àπàß lower
·≈– mid thoracic esophagus ¡—°π‘¬¡ transhiatal

esophagectomy (THE) ‡æ√“–®–¡’ postoperative

morbidity ·≈–Õ—µ√“µ“¬µÌË“°«à“ transthoracic esopha-

gectomy (TTE)(5,11) ®÷ß‡ªìπ«‘∏’ºà“µ—¥∑’Ë‡≈◊Õ°„™â„π°“√

»÷°…“π’È „π°“√ºà“µ—¥ palliative THE ®–¡’ anastomotic

leakage ‰¥â√âÕ¬≈– 10-23(11) ‡Àµÿº≈∑’Ë anastomotic

leakage „π°“√»÷°…“π’È Õ“® Ÿß°«à“°“√»÷°…“Õ◊Ëπ Ê πà“

‡ªìπ‡æ√“–ºŸâªÉ«¬„π°“√»÷°…“π’È ªÉ«¬¡“°°«à“·≈–‡ªìπ

‚√§„π√–¬–∑’Ë≈ÿ°≈“¡¡“°°«à“

Õ—µ√“°“√Õ¬Ÿà√Õ¥À≈—ß°“√√—°…“°Á¢÷ÈπÕ¬Ÿà°—∫√–¬–

µ“√“ß∑’Ë 3 °“√√—°…“ºŸâªÉ«¬¡–‡√ÁßÀ≈Õ¥Õ“À“√

®”π«π
«‘∏’°“√√—°…“ √âÕ¬≈–

(n = 60)

°“√ºà“µ—¥‡æ◊ËÕ∫√√‡∑“Õ“°“√·≈–°“√©“¬√—ß ’ (Palliative resection & radiation) 12 20
„ÀâÕ“À“√∑“ßÀ≈Õ¥‡≈◊Õ¥·≈–©“¬√—ß ’ (Feeding gastrostomy & radiation) 30 50
 àßµàÕºŸâªÉ«¬ 18 30
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‚√§∑“ß§≈‘π‘°‡ªìπ ”§—≠ Õ—µ√“°“√Õ¬Ÿà√Õ¥‡©≈’Ë¬„π°“√

»÷°…“π’È Õ¬Ÿà∑’Ë 1 ªïÀ≈—ß°“√ºà“µ—¥ ´÷Ëß°Á‡∑’¬∫‡§’¬ß‰¥â°—∫

°“√»÷°…“Õ◊Ëπ Ê „πºŸâªÉ«¬∑’Ë¡’‚√§Õ¬Ÿà„π√–¬–≈ÿ°≈“¡À√◊Õ

·æ√à°√–®“¬  ”À√—∫ºŸâªÉ«¬∑’Ë‰¡à‰¥â√—∫°“√ºà“µ—¥√—°…“ ¡—°

®–¡’‚Õ°“ Õ¬Ÿà√Õ¥‰¡à‡°‘π 6 ‡¥◊Õπ „π°“√»÷°…“π’È ºŸâªÉ«¬

°≈ÿà¡¥—ß°≈à“«¡’™’«‘µÕ¬Ÿà‡æ’¬ß 4 ‡¥◊Õπ‚¥¬‡©≈’Ë¬  ‡∑à“π—Èπ

º≈°“√√—°…“‚√§¡–‡√ÁßÀ≈Õ¥Õ“À“√®–¥’¢÷Èπ‰¥â µâÕß

Õ“»—¬°“√ ◊∫§âπ‚√§µ—Èß·µà„π√–¬–·√°‡√‘Ë¡¢Õß‚√§ ®–

∑”„Àâ°“√ºà“µ—¥·∫∫∂Õπ√“°∂Õπ‚§π¡’ª√– ‘∑∏‘¿“æ¬‘Ëß

¢÷Èπ∂÷ß¢—ÈπÀ“¬®“°‚√§‰¥â πÕ°®“°π’È «‘∏’°“√√—°…“·∫∫

minimally invasive ‰¡à«à“®–‡ªìπ°“√∑” thoracoscopic-

assisted esophagectomy(12,13) À√◊Õ endoscopic

mucosal resection (EMR) „π°√≥’∑’Ë¡–‡√Áß¬—ß≈“¡‰¡à
‡°‘π lamina propria(5) Õ—π®–∑”„Àâ operative morbi-

dity ≈¥≈ß‰¥âÕ’° °Á®–∑”„Àâº≈°“√√—°…“¥’¬‘Ëß¢÷Èπ‡™àπ°—π

 √ÿªº≈·≈–‡ πÕ·π–

®“°°“√»÷°…“§√—Èßπ’È æ∫«à“ºŸâªÉ«¬¡–‡√ÁßÀ≈Õ¥Õ“À“√

‡ªìπ„π‡æ»™“¬¡“°°«à“‡æ»À≠‘ß 5 : 1 ·≈–‡ªìπ¡–‡√Áß
√–¬–≈ÿ°≈“¡¡“° (stage III ·≈– IV) ‰¡à “¡“√∂√—°…“

„ÀâÀ“¬¢“¥ ·µà√—°…“‚¥¬°“√ºà“µ—¥‡æ◊ËÕ∫√√‡∑“Õ“°“√

∑”„ÀâºŸâªÉ«¬°≈◊πÕ“À“√‰¥â ¡’§ÿ≥¿“æ™’«‘µ∑’Ë¥’¢÷Èπ ∂÷ß
·¡â«à“„πªí®®ÿ∫—π®–¡’°“√√—°…“·∫∫º ¡º “π ‡™àπ °“√

„Àâ‡§¡’∫”∫—¥ °“√©“¬√—ß ’ √à«¡°—∫°“√ºà“µ—¥ ·µà‰¡à‰¥â

∫àß™’È™—¥‡®π«à“®–‰¥âº≈¥’(14) °“√√—°…“‡æ◊ËÕ„Àâ ‰¥âº≈¥’¢÷Èπ

Õ¬Ÿà°—∫√–¬–¢Õß‚√§ ́ ÷Ëß∂â“¡’°“√∑” screening esopha-

goscopy ‡æ◊ËÕ§âπÀ“¡–‡√ÁßÀ≈Õ¥Õ“À“√„π√–¬–‡√‘Ë¡µâπ

®–∑”„Àâ°“√√—°…“‰¥âº≈¥’∑’Ë ÿ¥ ·≈–ºŸâªÉ«¬¡’ ‚Õ°“ 

À“¬¢“¥®“°‚√§‰¥â
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Abstract Esophageal Cancer in Pathum Thani Hospital
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This retrospective descriptive study reported 60 patients who had esophageal carcinoma treated
at Pathum Thani hospital from October 2002 to September 2007.  Fifty patients were male and 10
were female (male to female ratio, 5 : 1). The average age was 67.3 years (range, 38-87 years).
Clinical presentations included dysphagia (70%), substernal distress (13.4%), odynophagia (8.3%),
and pain in pharynx (8.3%).  The location of the tumors was in the middle third in 66.6 percent of the
patients, upper third in 16.7 percent and lower third in 16.7 percent.  The cell types were squamous
cell carcinoma in 96.7 percent and adenocarcinoma in 3.3 percent.  The patients were in stage IV
(66.7%) and stage III (33.3%).  Blunt transhiatal esophagectomy with gastric pull-up by substernal
route was performed in 12 patients.  One-year survival rate was 83.3 percent (10/12 patients).  Post-
operative mortality rate was 16.7 percent (2/12 patients).

Key words: esophageal cancer, squamous cell carcinoma
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