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∫∑§—¥¬àÕ „π™à«ß‡«≈“®“°ªï æ.». 2536 ∂÷ß æ.». 2550 ¡’ºŸâªÉ«¬®”π«π 25 √“¬ ‡¢â“¡“√—°…“µ—«„π ‚√ßæ¬“∫“≈
‡®â“æ√–¬“¬¡√“™ ¥â«¬‚√§ sigmoid ·≈– rectosigmoid colon perforation ºŸâªÉ«¬∑—ÈßÀ¡¥‰¥â√—∫°“√
ºà“µ—¥·≈–æ∫¡’‡¡≈Á¥°√–∑âÕπÕ¬Ÿà„π≈”‰ â„À≠à∫√‘‡«≥π—Èπ ∑”„Àâµ—Èß ¡¡ÿµ‘∞“π«à“‡¡≈Á¥°√–∑âÕπ¡’ à«π‡°’Ë¬«¢âÕß
À√◊Õ‡ªìπ “‡Àµÿ¢Õß°“√‡°‘¥≈”‰ â∑–≈ÿ °“√»÷°…“æ∫«à“√âÕ¬≈– 60 ¡’«‘π‘®©—¬‡∫◊ÈÕßµâπ«à“ 8 √“¬ªìπ peritonitis
µ—¥ à«π≈”‰ â∑’Ë∑–≈ÿÕÕ° ·≈–¬° proximal loop colostomy „πºŸâªÉ«¬ 8 √“¬  Õ“® √ÿª “‡Àµÿ¢Õß°“√∑–≈ÿ
‰¥â‡ªìπ 3 ·π«∑“ß§◊Õ 1. ‡ªìπ Stercoral perforation 2. ‡°‘¥®“°§«“¡¥—π‡æ‘Ë¡¢÷Èπ‡©’¬∫æ≈—π„π≈”‰ â
∫√‘‡«≥π—ÈπÀ√◊Õ 3. ≈”‰ âπ—Èπ‡ªìπ‚√§Õ◊ËπÕ¬Ÿà°àÕπ·≈â« ·≈–‡¡≈Á¥°√–∑âÕπ‡ªìπµ—«°√–µÿâπ„Àâ≈”‰ âπ—Èπ∑–≈ÿÕÕ°¡“
°“√«‘π‘®©—¬‚√§°àÕπ°“√ºà“µ—¥∑”‰¥â¬“° ‡æ√“–¡—°§‘¥∂÷ß‚√§Õ◊Ëπ∑’Ëæ∫‰¥â∫àÕ¬°«à“ °“√√—°…“¡’«‘∏’°“√ºà“µ—¥§≈â“¬
colo- rectal perforation ®“° “‡ÀµÿÕ◊Ëπ ¡’ªí®®—¬‡°’Ë¬«¢âÕßÀ≈“¬Õ¬à“ß∑’Ë„™â„π°“√µ—¥ ‘π„®‡≈◊Õ°«‘∏’°“√ºà“µ—¥
‡™àπ  ¿“«–¢ÕßºŸâªÉ«¬ §«“¡ °ª√°¿“¬„π™àÕß∑âÕß Õ¬à“ß‰√°Áµ“¡°√–∑âÕπ„Àâº≈‘µº≈ÕÕ°¡“‡ªìπƒ¥Ÿ°“≈
‡©æ“–„π™à«ß‡¥◊Õπ‡¡…“¬π ∂÷ß°√°Æ“§¡‡∑à“π—Èπ ∂â“√≥√ß§å„Àâ§«“¡√Ÿâ·°àª√–™“™π„π™à«ß‡¥◊Õπ‡À≈à“π’È Õ“®
ªÑÕß°—πÀ√◊Õ≈¥Õÿ∫—µ‘°“√¢Õß°“√‡°‘¥‚√§π’È≈ß‰¥â∫â“ß

§” ”§—≠: sigmoid ·≈– rectosigmoid colon perforation, ‡¡≈Á¥°√–∑âÕπ

Sigmoid ·≈– Rectosigmoid Colon
∑–≈ÿ„πºŸâªÉ«¬°≈◊π‡¡≈Á¥°√–∑âÕπ

 ¡‡¥™  ·®âß»√’ ÿ¢

°≈ÿà¡ß“π»—≈¬°√√¡ ‚√ßæ¬“∫“≈‡®â“æ√–¬“¬¡√“™   ÿæ√√≥∫ÿ√’

∫∑π”

 “‡Àµÿ¢Õß sigmoid ·≈– rectosigmoid colon

∑–≈ÿ  à«π¡“°®–‡°‘¥®“° penetrating injury(1) „π
ªí®®ÿ∫—πæ∫‡ªìπ iatrogenic ¡“°¢÷Èπ®“°°“√∑” coloscopy

À√◊Õ‡°‘¥®“°§«“¡º‘¥ª√°µ‘∑“ß‡æ»·≈–«—µ∂ÿ·ª≈°

ª≈Õ¡µà“ß Ê  à«π‚√§∑’Ë∑”„Àâ≈”‰ â∫√‘‡«≥π’È∑–≈ÿ∑’Ëæ∫
∫àÕ¬∑’Ë ÿ¥‡ªìπ diverticulitis √Õß≈ß‰ª‡ªìπ inflammary

bowel disease Õ◊Ëπ(1) carcinoma æ∫«à“¡—°∑”„Àâ‡°‘¥

°“√Õÿ¥µ—π¡“°°«à“∑’Ë®–∑”„Àâ≈”‰ â∑–≈ÿ
°√–∑âÕπ (Sandoricum koetjape : Santol) ‡ªìπ

º≈‰¡â‡¡◊Õß√âÕπ∑’Ë„Àâº≈º≈‘µÕÕ°¡“„π™à«ß‡¥◊Õπ‡¡…“¬π

∂÷ß°√°Æ“§¡ ªí®®ÿ∫—π°√–∑âÕπ¬—ß‰¡à “¡“√∂‡√àß„ÀâÕÕ°

º≈πÕ°ƒ¥Ÿ°“≈‰¥â ·µà “¡“√∂ ∑”„Àâ¢π“¥¢Õßº≈„À≠à

¡“°®π “¡“√∂ àß‰ª®”Àπà“¬¬—ßµà“ßª√–‡∑»‰¥â ·≈–
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‡ªìπ∑’Ëπ‘¬¡°‘π°—πÀ¡Ÿàª√–™“™π‡ªìπ¢ÕßÀ«“πÀ√◊ÕÕ“À“√

«à“ß
„π‡¥◊Õπ‡¡…“¬π∂÷ß°√°Æ“§¡ æ∫¡’ºŸâªÉ«¬À≈“¬

√“¬∑’Ë¡“‚√ßæ¬“∫“≈¥â«¬Õ“°“√ª«¥∑âÕß‡©’¬∫æ≈—π ÷́Ëß

‰¥â√—∫°“√∑”ºà“µ—¥·≈â«æ∫«à“¡’ sigmoid ·≈– rectosig-

moid colon ∑–≈ÿ√à«¡°—∫æ∫‡¡≈Á¥°√–∑âÕπÕ¬Ÿà¿“¬„π

≈”‰ â à«ππ—Èπ (√Ÿª∑’Ë 1)

„π√–¬–·√°§“¥«à“‡ªìπ§«“¡∫—ß‡Õ‘≠∑’Ëæ∫ºŸâªÉ«¬∑’Ë

°≈◊π‡¡≈Á¥°√–∑âÕπ≈ß‰ª ·µà„π√–¬–À≈—ßæ∫ºŸâªÉ«¬‰¥â

∑ÿ°ªï„π™à«ß‡¥’¬«°—ππ’È ®÷ß§“¥«à“πà“®–¡’ à«π‡°’Ë¬«¢âÕß°—π

‰¥âπ”‡¡≈Á¥°√–∑âÕπ¡“»÷°…“æ∫«à“‡¡≈Á¥π—Èπ§àÕπ¢â“ß

„À≠à°«à“„πÕ¥’µ¡“° ‰¡à “¡“√∂¬àÕ¬„Àâ·µ° ≈“¬‰¥â ¡’

 —π¢Õß‡¡≈Á¥µ“¡·π«¬“«·≈–¡’ª≈“¬·À≈¡∑—Èß Õß¥â“π

·µà‰¡àπà“§¡æÕ∑’Ë®–∑‘Ë¡·∑ß®π≈”‰ â∑–≈ÿ‰¥â

§«“¡ ”§—≠¢Õß sigmoid ·≈– rectosigmoid

colon ∑–≈ÿ §◊ÕºŸâªÉ«¬ª√–‡¿∑π’È¡—°¡’‚Õ°“ µ‘¥‡™◊ÈÕ√à«¡

¥â«¬ Ÿß∂÷ß√âÕ¬≈– 25-35(1)  “‡Àµÿ¡“®“°°“√«‘π‘®©—¬∑’Ë
≈à“™â“·≈–°“√√—°…“‰¡àæÕ‡æ’¬ß ∂â“«‘π‘®©—¬·≈–ºà“µ—¥„π

‡«≈“Õ—π√«¥‡√Á« ®–≈¥Õ—µ√“°“√µ‘¥‡™◊ÈÕ ¿“«–·∑√° ấÕπ

Õ◊Ëπ Ê ·≈–Õ—µ√“°“√µ“¬≈ß‰¥â¡“°
‡æ◊ËÕª√–¡«≈§«“¡√Ÿâ‡√◊ËÕß‡¡≈Á¥°√–∑âÕπ∑’Ë∂Ÿ°°≈◊π

≈ßºà“π à«πµà“ß Ê ¢Õß∑“ß‡¥‘πÕ“À“√®π∂÷ß sigmoid

·≈– rectosigmoid colon ®π∑”„Àâ≈”‰ â à«ππ’È∑–≈ÿ ®÷ß

‰¥âµ‘¥µ“¡°“√√—°…“ºŸâªÉ«¬¬âÕπÀ≈—ßµ—Èß·µà æ.». 2536

®π∂÷ß æ.». 2550 ‡ªìπ‡«≈“ 15 ªï ‡æ◊ËÕÀ“¢âÕ¡Ÿ≈∑“ß æ¬“∏‘

«‘∑¬“∑’Ë®–π”‰ª Ÿà ¡¡ÿµ‘∞“π°“√∑–≈ÿ¢Õß≈”‰ â„À≠à„π

∫√‘‡«≥π—Èπ æ√âÕ¡∑—Èß·π«∑“ß°“√√—°…“ ·≈–°“√ªÑÕß°—π

∑’Ë¥’∑’Ë ÿ¥∑’Ë®– “¡“√∂À≈’°‡≈’Ë¬ß°“√‡ ’¬™’«‘µ ·≈–¿“«–

·∑√° ấÕπµà“ß Ê ∑’Ë®–‡°‘¥¢÷Èπµ“¡¡“ ‡π◊ËÕß®“°‡ªìπ

¿“«–∑’Ë “¡“√∂ªÑÕß°—π‰¥â

√Ÿª∑’Ë 1 · ¥ß∫√‘‡«≥≈”‰ â∑–≈ÿ

·π« peritoneum µ”·Àπàß∑’Ë≈”‰ â∑–≈ÿ

SIV˘Ò˜
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«‘∏’°“√»÷°…“
»÷°…“¬âÕπÀ≈—ß‡™‘ßæ√√≥π“‚¥¬«‘∏’°“√√«∫√«¡

¢âÕ¡Ÿ≈®“°‡«™√–‡∫’¬πºŸâªÉ«¬ µ—Èß·µà æ.». 2536 ∂÷ß æ.».

2550 ‚¥¬‡°Á∫¢âÕ¡Ÿ≈‡©æ“–„π™à«ßƒ¥Ÿ°√–∑âÕπ§◊Õ

ª√–¡“≥‡¥◊Õπ‡¡…“¬π‰ª∂÷ß‡¥◊Õπ°√°Æ“§¡ ¢Õß∑ÿ°ªï

‡©æ“–ºŸâªÉ«¬ sigmoid ·≈– rectosigmoid colon ·≈–

æ∫‡¡≈Á¥°√–∑âÕπÕ¬Ÿà„π≈”‰ â∫√‘‡«≥π—Èπ √«∫√«¡¢âÕ¡Ÿ≈

ºŸâªÉ«¬ °“√µ√«®«‘π‘®©—¬  ‘Ëß§âπæ∫„π√–À«à“ß°“√ºà“µ—¥

«‘∏’°“√ºà“µ—¥√—°…“ º≈°“√µ√«®™‘Èπ‡π◊ÈÕ„πºŸâªÉ«¬∫“ß§π

∑’Ë ‰¥âµ—¥™‘Èπ‡π◊ÈÕ àßµ√«® º≈°“√ºà“µ—¥√—°…“ ‡æ◊ËÕπ”¢âÕ

¡Ÿ≈¡“»÷°…“«‘‡§√“–Àå¥â«¬ ∂‘µ‘‡™‘ßæ√√≥π“

º≈°“√»÷°…“

1. ¢âÕ¡Ÿ≈ºŸâªÉ«¬

æ∫ºŸâªÉ«¬√«¡25§π ‡ªìπºŸâªÉ«¬‡æ»™“¬ 14 §π

·≈–ºŸâªÉ«¬À≠‘ß 11 §π ™à«ßÕ“¬ÿ∑’Ëæ∫«à“¡’°“√∑–≈ÿ¢Õß
≈”‰ â„À≠à¡“°∑’Ë ÿ¥§◊Õ ™à«ßÕ“¬ÿ 61-70 ªï∂÷ß 10 §π ·≈–

¡’ºŸâªÉ«¬Õ“¬ÿ¡“°°«à“ 60 ªï¢÷Èπ‰ª 18 §π§‘¥‡ªìπ√âÕ¬≈–

72
ºŸâªÉ«¬Õ“¬ÿπâÕ¬∑’Ë ÿ¥ 36 ªï ºŸâªÉ«¬Õ“¬ÿ¡“°∑’Ë ÿ¥

87 ªï

√“¬≈–‡Õ’¬¥· ¥ß„πµ“√“ß∑’Ë 1
2. °“√„Àâ°“√«‘π‘®©—¬°àÕπ°“√ºà“µ—¥

‰¡à¡’ºŸâªÉ«¬√“¬„¥‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ sig-

moid ·≈– rectosigmoid colon ∑–≈ÿ °àÕπ°“√ºà“µ—¥
‡π◊ËÕß®“°ºŸâªÉ«¬‰¡à„Àâª√–«—µ‘™—¥‡®π‡√◊ËÕß°“√°≈◊π‡¡≈Á¥

°√–∑âÕπ ®÷ß«‘π‘®©—¬‡ªìπ‚√§Õ◊Ëπ ¡’ºŸâªÉ«¬ 15 √“¬ ‰¥â√—∫

°“√«‘π‘®©—¬‡ªìπ peritonitis √âÕ¬≈– 60 ‰¥â√—∫°“√
«‘π‘®©—¬‡ªìπ peptic ulcer perforation ‡π◊ËÕß®“°¡’ free

air „µâ°√–∫—ß≈¡ 5 √“¬ √âÕ¬≈– 20 ºŸâªÉ«¬‰¥â√—∫°“√

«‘π‘®©—¬‡ªìπ appendicitis ·≈– abdominal pain Õ¬à“ß
≈– 2 √“¬ √âÕ¬≈– 8 ∑—Èß ÕßÕ“°“√ ¡’ gut obstruction

1 √“¬ √âÕ¬≈– 4 (µ“√“ß∑’Ë 2)

3. «‘∏’°“√ºà“µ—¥√—°…“ºŸâªÉ«¬

ºŸâªÉ«¬∑—Èß 25 √“¬‰¥â√—∫°“√∑” laparotomy æ∫

¡’·º≈∑–≈ÿ∑’Ë∫√‘‡«≥ sigmoid ·≈– rectosigmiod co-

lon (√Ÿª∑’Ë 1) ¢π“¥‡ âπºà“»Ÿπ¬å°≈“ß¢Õß·º≈ª√–¡“≥

0.5-1.5 ‡´πµ‘‡¡µ√ ∑ÿ°·º≈Õ¬Ÿà„πµ”·Àπàß anteme-

senteric

ºŸâªÉ«¬ 6 √“¬ ‰¥â√—∫°“√‡¬Á∫´àÕ¡≈”‰ â·≈–¬° proxi-

mal loop colostomy ‰«â ¡’ºŸâªÉ«¬‡ ’¬™’«‘µ 2 √“¬

ºŸâªÉ«¬ 11 √“¬ ‰¥â√—∫°“√‡¬Á∫´àÕ¡À√◊Õµ—¥≈”‰ â

·≈â«ªî¥ à«πª≈“¬¢Õß≈”‰ â ‰«â„π™àÕß∑âÕß ·≈–¬° à«π

¢Õß≈”‰ â‡ªìπ colostomy (Hartmann operation) «‘∏’

π’È¡’ºŸâªÉ«¬‡ ’¬™’«‘µ 3 √“¬

µ—¥ à«π¢Õß≈”‰ â∑’Ë∑–≈ÿÕÕ° ·≈–µàÕ≈”‰ â„Àâ„À¡à

µ“√“ß∑’Ë 1 ®”π«πºŸâªÉ«¬„π·µà≈–‡æ»·≈–„π·µà≈–™à«ßÕ“¬ÿ

‡æ»¢ÕßºŸâªÉ«¬
™à«ßÕ“¬ÿ √«¡

™“¬ À≠‘ß

31 - 40 2 - 2
41 - 50 - 1 1
51 - 60 3 1 4
61 - 70 6 4 10
71 - 80 2 2 4
81 - 90 1 3 4
√«¡ 14 11 25

µ“√“ß∑’Ë 2 ®”π«πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬‚√§°àÕπ°“√∑”ºà“µ—¥

®”π«πºŸâªÉ«¬
‚√§∑’Ë„Àâ°“√«‘π‘®©—¬°àÕπºà“µ—¥ √âÕ¬≈–

(√“¬)

Peritonitis 15 60
Peptic ulcer perforation 5 20
Appendicitis 2 8
Abdominal pain 2 8
Gut obstruction 1 4

√«¡ 25 100
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·≈â«¬° proximal loop colostomy ‰«â∑”„π 8 √“¬ ¡’
ºŸâªÉ«¬‡ ’¬™’«‘µ 1 √“¬

¡’ºŸâªÉ«¬‡ ’¬™’«‘µ∑—ÈßÀ¡¥ 6 √“¬ §‘¥‡ªìπ√âÕ¬≈– 24

ºŸâªÉ«¬‡ ’¬™’«‘µ∑—Èß 6 √“¬ Õ“¬ÿ 56, 70, 82, 84, 86
·≈– 87 ªï

√“¬≈–‡Õ’¬¥°“√ºà“µ—¥ √ÿª„πµ“√“ß∑’Ë 3

4. º≈°“√µ√«®™‘Èπ‡π◊ÈÕ¢ÕßºŸâªÉ«¬
¡’ºŸâªÉ«¬‰¥â√—∫°“√µ—¥™‘Èπ‡π◊ÈÕ∑’Ë¢Õ∫·º≈·≈–

ºŸâªÉ«¬∑’Ëµ—¥≈”‰ âÕÕ° ‰¥â√—∫°“√ àß‡π◊ÈÕ‰ªµ√«® 15 √“¬

º≈™‘Èπ‡π◊ÈÕ‡ªìπ acute inflamatomy process

12 √“¬ ‡ªìπ diverticulitis √“¬ ·≈– ‡ªìπ Ulceration

colitis 1 √“¬

„πº≈™‘Èπ‡π◊ÈÕ∑’Ë‡ªìπ acute inflamatomy pro-

cess ¡’ºŸâªÉ«¬ 1 √“¬∑’Ëæ∫¡’‡¡≈Á¥°√–∑âÕπ„π∫√‘‡«≥

„°≈â°—∫·º≈∑’Ë≈”‰ â∑–≈ÿπ—Èπ (µ“√“ß∑’Ë 4)

ºŸâªÉ«¬∑’Ë‡À≈◊ÕÕ’° 10 √“¬ ‰¡à‰¥â àßµ√«®‡π◊ÈÕ ‡π◊ËÕß

®“°·æ∑¬åæ∫«à“‡ªìπ acute ulcer ·≈–ºŸâªÉ«¬¡’ ¿“«–

‰¡à¥’ ®÷ß‰¥â√’∫‡√àß°“√ºà“µ—¥·≈–‰¡à‰¥âµ—¥™‘Èπ‡π◊ÈÕµ√«®

«‘®“√≥å

„π‡¥◊Õπ‡¡…“¬π∂÷ß‡¥◊Õπ°√°Æ“§¡¢Õß∑ÿ°ªï ®–¡’

º≈‘µº≈°√–∑âÕπÕÕ°¡“ Ÿà∑âÕßµ≈“¥ ¡’ª√–™“™ππ‘¬¡

°‘π°√–∑âÕπ‡ªìπ®”π«π¡“° ·≈–‡™◊ËÕ«à“¡’§π∑’Ë°≈◊π

‡¡≈Á¥°√–∑âÕπ≈ß‰ª¥â«¬ À√◊Õ∫“ß§√—Èß‡¡≈Á¥Õ“®®–≈◊Ëπ

≈ß‰ª‚¥¬‰¡àµ—Èß„® ‡¡≈Á¥°√–∑âÕπ∑’Ë°≈◊π≈ß‰ª‰¡à‰¥â∑”„Àâ

‡°‘¥≈”‰ â∑–≈ÿ∑ÿ°§π∑ÿ°§√—Èß Õ“®¡’‡æ’¬ß à«ππâÕ¬ ‡∑à“π—Èπ

∑’Ëæ∫¡’≈”‰ â„À≠à∑–≈ÿÀ“°°≈◊π‡¡≈Á¥°√–∑âÕπ ‡¡◊ËÕ°“√
∑–≈ÿ‰¡à‰¥â‡°‘¥°—∫∑ÿ°§π∑’Ë°≈◊π‡¡≈Á¥°√–∑âÕπ ®÷ß§«√À“

 “‡Àµÿ∑’Ë∑”„Àâ≈”‰ â∑–≈ÿ„πºŸâªÉ«¬‡À≈à“π’È æ∫«à“‡¡≈Á¥

°√–∑âÕπ∑’Ë∂Ÿ°¬àÕ¬·≈â«®π∂÷ß rectosigmoid colon ®–
‡À≈◊Õ·µà‡ª≈◊Õ°¢Õß‡¡≈Á¥∑’Ë·¢Áß·≈–¬àÕ¬‰¡à ‰¥â ∂÷ß·¡â

ª≈“¬∑—Èß Õß¥â“π¢Õß‡¡≈Á¥®–·À≈¡ ·µà‰¡à§¡æÕ∑’Ë®–

∫“¥≈”‰ â„Àâ‡ªìπ·º≈∑–≈ÿ‚¥¬µ√ß‰¥â
‡π◊ËÕß®“°º≈º≈‘µ°√–∑âÕπ∑’ËÕÕ°¡“„πªí®®ÿ∫—ππ’È≈Ÿ°

„À≠à¡“°‡√’¬°«à“°√–∑âÕπÀàÕ´÷Ëß¡’Õ¬ŸàÀ≈“¬ “¬æ—π∏å ‡™àπ

Õ’≈à“ ªÿ¬ΩÑ“¬ π‘Ë¡π«≈ ¢π“¥¢Õß°√–∑âÕπæ—π∏å‡À≈à“π’È

„À≠à¡“° ª√–™“™π„πÕ¥’µ∑’Ëπ‘¬¡°≈◊π‡¡≈Á¥°√–∑âÕπ¬—ß

‰¡à‰¥â√—∫Õ—πµ√“¬ ‡¡≈Á¥°√–∑âÕπªí®®ÿ∫—π¢π“¥„À≠à·≈–

·¢Áßπ—Èπ‡ªìπÕ—πµ√“¬µàÕ≈”‰ â∫√‘‡«≥ sigmoid ·≈– rec-

tosigmoid colon ‰¥âÕ¬à“ß‰√ ®“°°“√»÷°…“ºŸâªÉ«¬„π 25

√“¬π’È æÕ®– —ππ‘…∞“π‰¥â 3 °√≥’§◊Õ

1. „πºŸâªÉ«¬∑’Ë¡’π‘ —¬∑âÕßºŸ°¡“°‡ªìπª√–®” ‚¥¬

‡©æ“–„π§π ŸßÕ“¬ÿ ÷́Ëß„π√“¬ß“ππ’È¡’ºŸâªÉ«¬Õ“¬ÿ 60 ªï

¢÷Èπ‰ª∂÷ß 18 „π 25 §π Õÿ®®“√–∑’Ë·¢Áß – ¡„π rectum

√à«¡°—∫‡¡≈Á¥°√–∑âÕπ∑’Ë·¢Áß™à«¬°—π‡ √‘¡∑”„Àâ‡°‘¥·º≈

°¥∑—∫ (pressure necrosis) ∫πºπ—ß¢Õß rectosigmoid

colon ·≈–∑”„Àâ∑–≈ÿÕÕ°¡“‰¥â ‡√’¬°‚√§π’È«à“ Stercoral

perforation(2)

≈—°…≥–¢Õß Stercoral perforation(3) ®–‡ªìπ

µ“√“ß∑’Ë 3 ®”π«πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥„π·µà≈–«‘∏’

®”π«πºŸâªÉ«¬ ‡ ’¬™’«‘µ
«‘∏’°“√ºà“µ—¥√—°…“

(√“¬) (√“¬)

1. Repair colon 6 2
c proximal loop
colostomy

2. Hartmann operation 11 3
3. Colon resection 8 1

c proximal loop
colostomy
√«¡ 25 6 (24%)

µ“√“ß∑’Ë 4 ®”π«πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬‚√§∑“ß™‘Èπ‡π◊ÈÕ

º≈°“√µ√«®™‘Èπ‡π◊ÈÕ ®”π«πºŸâªÉ«¬ (√“¬)

Acute inflamatomy process 12
Diverticulitis 2
Ulceration colitis 1

√«¡ 15

SIV˘Ò˘



Sigmoid and Rectosigmoid Colon Perforation with Swallowed Santol Seed Chaoprayayomraj Hospital

Journal of Health Science 2008 Vol. 17 Supplement IVSIV920

√Ÿ∑–≈ÿ¢π“¥„À≠à‡ âπºà“»Ÿπ¬å°≈“ß 1 ‡´πµ‘‡¡µ√¢÷Èπ‰ª √Ÿ

∑–≈ÿ¡—°Õ¬Ÿà¥â“π antemesenteric ¢Õß colon Õ“®¡’

°âÕπÕÿ®®“√–µ‘¥§â“ßÕ¬Ÿà∑’Ë√Ÿ∑–≈ÿ„Àâ‡√“‡ÀÁπ æ∫„π§π Ÿß

Õ“¬ÿ‡ªìπ à«π¡“°

„π√“¬ß“ππ’È¡’ºŸâªÉ«¬Õ¬Ÿà 1 √“¬∑’Ë∂Ÿ°µ—¥≈”‰ â

ÕÕ°·≈â« àßµ√«® æ∫¡’‡¡≈Á¥°√–∑âÕπÕ¬Ÿà„°≈â°—∫∫√‘‡«≥

∑’Ë≈”‰ â∑–≈ÿπ—Èπ

2. ºŸâªÉ«¬∑’Ë‡§¬∂à“¬‡ªìπª√°µ‘ À≈—ß®“°°≈◊π‡¡≈Á¥

°√–∑âÕπ·≈â«¡’Õ“°“√∂à“¬≈”∫“°‡π◊ËÕß®“°‡¡≈Á¥

°√–∑âÕπ∑’Ë„À≠à ¢≥–∂à“¬„™â·√ß‡∫àß¡“° ‡°‘¥Õ“°“√

ª«¥·ª≈Á∫®“°∑âÕßπâÕ¬¢÷Èπ‰ª §√ŸàÀπ÷ËßÕ“°“√®–À“¬‰ª

µàÕ¡“ 2-3 ™—Ë«‚¡ß ‡°‘¥Õ“°“√ª«¥∑âÕß¡“°¢÷Èπ‡√◊ËÕ¬ Ê

®π∑π‰¡à‰À« Õ“®„™â‡«≈“‡ªìπ 1-2 «—π ®÷ß‡¢â“√—°…“µ—«
∑’Ë‚√ßæ¬“∫“≈ ≈—°…≥–Õ“°“√π’Èæ∫‰¥â„πºŸâªÉ«¬Õ“¬ÿπâÕ¬

≈ß¡“ µ”·Àπàß¢Õß·º≈∑–≈ÿ®–Õ¬Ÿà∑’Ë∫√‘‡«≥ anteme-

senteric µ”·Àπàß¡ÿ¡‚§âß ÿ¥¢Õß sigmoid colon ¢π“¥
¢Õß·º≈ª√–¡“≥‡ âπºà“»Ÿπ¬å°≈“ß 0.5 - 1 ‡´πµ‘‡¡µ√

¡’ mucosa ª≈‘ÈπÕÕ°¡“‡≈Á°πâÕ¬ ‡ªìπ≈—°…≥– acute
ulcer §“¥«à“πà“®–‡°‘¥®“°¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß§«“¡¥—π

Õ¬à“ß‡©’¬∫æ≈—π¿“¬„π sigmoid colon ∑”„Àâ·µ°ÕÕ°¡“

§≈â“¬≈Ÿ°‚ªÉß·µ° ‡¡◊ËÕ —́°ª√–«—µ‘ºŸâªÉ«¬¬âÕπÀ≈—ßæ∫
ºŸâªÉ«¬∫“ß§π„Àâª√–«—µ‘≈—°…≥–‡¥’¬«°—ππ’È ‰¥âÕ¬à“ß™—¥‡®π

3. ºŸâªÉ«¬´÷Ëß¡’‚√§Õ◊Ëπ Õ¬Ÿà∑’Ë∫√‘‡«≥ sigmoid colon

Õ¬Ÿà·≈â« ‡™àπ diverticulosis, ulcerative colitis ‡¡◊ËÕºŸâ

ªÉ«¬°≈◊π‡¡≈Á¥°√–∑âÕπ≈ß‰ª ®–‰ª°√–µÿâπ„Àâ‚√§‡¥‘¡∑’Ë

¡’Õ¬Ÿà°”‡√‘∫·≈–∑–≈ÿÕÕ°¡“ „π√“¬ß“ππ’Èæ∫¡’ºŸâªÉ«¬ 2 √“¬

‡ªìπ diverticulitis ·≈– 1 √“¬ ‡ªìπ ulcerative colitis

‡æ◊ËÕ„Àâ°“√»÷°…“À“ “‡Àµÿ¢Õß°“√‡°‘¥·º≈≈”‰ â

∑–≈ÿ™—¥‡®π¢÷Èπ §«√µâÕß∑”°“√»÷°…“µàÕ‚¥¬¡’·π«∑“ß

°“√»÷°…“∑’Ë™—¥‡®π¥—ßπ’È
1. ª√–«—µ‘ºŸâªÉ«¬§«√√«¡∂÷ß®”π«π‡¡≈Á¥°√–∑âÕπ

∑’Ë°≈◊π «—π∑’Ë°≈◊π°àÕπ¡“‚√ßæ¬“∫“≈ ª√–«—µ‘°“√¢—∫∂à“¬

„πÕ¥’µ °“√¢—∫∂à“¬À≈—ß®“°°≈◊π‡¡≈Á¥°√–∑âÕπ≈ß‰ª·≈â«

2. »—≈¬·æ∑¬å§«√√–∫ÿ ¢π“¥ µ”·Àπàß ≈—°…≥–

¢Õß·º≈‡ªìπ√Ÿª¿“æ∑’Ë™—¥‡®π

3.  ¡§«√µ—¥™‘Èπ‡π◊ÈÕµ√«®∑ÿ°√“¬ ¬°‡«âπ°√≥’

∑’Ë®”‡ªìπ®√‘ß Ê ‡™àπ ºŸâªÉ«¬Õ¬Ÿà„π¿“«– shock À√◊Õ re-

nal failure ®”‡ªìπµâÕß√’∫‡√àß∑”°“√ºà“µ—¥„Àâ‡ √Á®‚¥¬‡√Á«

∂â“‰¥â¢âÕ¡Ÿ≈√“¬≈–‡Õ’¬¥¥—ß∑’Ë°≈à“«π’È πà“®–∑”„ÀâÀ“

 ¡¡ÿµ‘∞“π¢Õß‚√§‰¥â™—¥‡®π¢÷Èπ

°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬„™â«‘∏’°“√‡¥’¬«°—∫°“√√—°…“

ºŸâªÉ«¬ colo-rectal injury °“√«‘π‘®©—¬§«√∑”„Àâ ‰¥â‡√Á«

‚¥¬„π‡¥◊Õπ‡¡…“¬π∂÷ß°√°Æ“§¡¢Õß∑ÿ°ªï µâÕß§‘¥∂÷ß

°“√‡°‘¥‚√§π’È„πºŸâªÉ«¬∑’Ë¡“¥â«¬ acute abdomen ‚¥¬

‡©æ“–ºŸâªÉ«¬ ŸßÕ“¬ÿ „Àâ´—°ª√–«—µ‘°“√°≈◊π‡¡≈Á¥

°√–∑âÕπ®–™à«¬∑”„Àâ°“√«‘π‘®©—¬‰¥â∂Ÿ°µâÕß√«¥‡√Á«¢÷Èπ

ªí®®—¬ ”§—≠„π°“√‡≈◊Õ°«‘∏’°“√ºà“µ—¥(4,5) §◊Õ

1. general condition ¢ÕßºŸâªÉ«¬
2. ¿“«–§«“¡ °ª√°¿“¬„π™àÕß∑âÕß(5)

3. ≈—°…≥–·≈–µ”·Àπàß¢Õß√Ÿ∑–≈ÿ À√◊Õ ß —¬

¡’‚√§Õ◊Ëπ √à«¡Õ¬Ÿà¥â«¬
∂â“ºŸâªÉ«¬‡ªìπ high risk group °“√ºà“µ—¥§«√

∑”„Àâ‡√Á«∑’Ë ÿ¥ Õ“®∑” repair ·≈–¬° loop colostomy
·µà∂â“¬—ß ß —¬«à“¡’‚√§Õ◊Ëπ√à«¡¥â«¬§«√∑” resection ·≈–

Hartmann operation

∂â“ºŸâªÉ«¬ low risk group Õ“®∑” reanastomosis
‰¥â ·µà∑ÿ°√“¬§«√∑” Diverting colostomy ‰«â ‡π◊ËÕß®“°

‰¡à√Ÿâ«à“¬—ß¡’‡¡≈Á¥°√–∑âÕπ‡À≈◊ÕÕ¬Ÿà„π≈”‰ âÀ√◊Õ‰¡à Õ“®

‡ªìπÕ—πµ√“¬∂â“„ÀâºŸâªÉ«¬‡∫àß∂à“¬Õÿ®®“√–‡Õß„π¿“¬À≈—ß
„π√“¬ß“ππ’Èæ∫«à“„π°“√∑” repair colon ·≈–∑”

proximal loop colostomy ºŸâªÉ«¬‡ ’¬™’«‘µ 2 „π 6 √“¬

‰¡à‰¥âÀ¡“¬§«“¡«à“«‘∏’°“√π’È ‰¡à¥’ ·µà«‘∏’°“√π’È‡ªìπ«‘∏’°“√
∑’Ëßà“¬ ®÷ß¡—°„™â„πºŸâªÉ«¬∑’Ë¿“«–∑—Ë«‰ª‰¡à¥’ ∑”„Àâ¡’Õ—µ√“

°“√µ“¬ Ÿß„πºŸâªÉ«¬∑’Ëºà“µ—¥¥â«¬«‘∏’°“√π’È

°“√∑” Hartmann operation ‡ªìπ«‘∏’∑’Ëπ‘¬¡∑”
¡“°∑’Ë ÿ¥„π√“¬ß“ππ’È§◊Õ 11 „π 25 √“¬ ‡æ√“–

 “¡“√∂‡ª≈’Ë¬π∑“ß‡¥‘π¢ÕßÕÿ®®“√–‰¥â¥’∑’Ë ÿ¥ ‰¡à ¡’

Õÿ®®“√–ºà“π≈ß‰ª„π à«π¢Õß rectum ∑’Ë‰¥â√—∫°“√ re-

pair À√◊Õ resection ·≈–‡¬Á∫ªî¥ stump ‰«â ¡’ºŸâªÉ«¬

‡ ’¬™’«‘µ 3 √“¬ §‘¥‡ªìπÕ—µ√“µ“¬√âÕ¬≈– 27.22



Sigmoid ·≈– Rectosigmoid colon ∑–≈ÿ„πºŸâªÉ«¬°≈◊π‡¡≈Á¥°√–∑âÕπ

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫‡æ‘Ë¡‡µ‘¡ Ù

„πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√∑” resection ·≈– reanasto-

mosis ·≈â«∑” proximal loop colostomy ‡π◊ËÕß®“°

‰¡à·πà„®„π°“√«‘π‘®©—¬«à“®–‡ªìπ‚√§Õ◊ËπÀ√◊Õ‰¡à æ∫«à“¡’

Õ—µ√“°“√‡ ’¬™’«‘µ 1 „π 8 √“¬ ‡ªìπ‡æ√“–‰¥â‡≈◊Õ°∑”

„πºŸâªÉ«¬∑’Ë¡’¿“«–∑—Ë«‰ª§àÕπ¢â“ß¥’ Õ—µ√“°“√‡ ’¬™’«‘µ®÷ßµË”

«‘∏’°“√π’È‡ªìπ«‘∏’°“√∑’Ë¥’·µà„™â‡«≈“π“π®÷ß‰¥â‡≈◊Õ°∑”„πºŸâ

ªÉ«¬∑’Ëªí®®—¬§«“¡‡ ’Ë¬ßµË”

√“¬ß“ππ’È¡’ºŸâªÉ«¬‡ ’¬™’«‘µ∂÷ß 6 √“¬ §‘¥‡ªìπÕ—µ√“

°“√µ“¬√âÕ¬≈– 24 ‡ªìπºŸâªÉ«¬ ŸßÕ“¬ÿ‡ªìπ à«π¡“° °àÕπ

®–„ÀâºŸâªÉ«¬°≈—∫∫â“π§«√∑” rectal examination ‡æ◊ËÕ

‡Õ“‡¡≈Á¥°√–∑âÕπ∑’Ëµ°§â“ß„π rectum ÕÕ°„ÀâÀ¡¥ ®–

ª≈Õ¥¿—¬°«à“°“√∑‘Èß‡¡≈Á¥°√–∑âÕπ§â“ßÕ¬Ÿà„π rectum ‡¡◊ËÕ

¡“ªî¥ colostomy
°“√ªî¥ colostomy µâÕßµ√«®≈”‰ â„À≠à„À¡à ·≈–

§«√√Õ‰«âπ“π°«à“ 90 «—π(7) ®–∑”„Àâ¿“«–·∑√°´âÕπ

¢Õß°“√ªî¥ colostomy ≈¥≈ß
«‘∏’°“√√—°…“∑’Ë¥’∑’Ë ÿ¥§◊Õ °“√ªÑÕß°—π‰¡à „ Àâ

ª√–™“™π°≈◊π‡¡≈Á¥°√–∑âÕπ≈ß‰ª º≈‘µº≈°√–∑âÕπ®–
ÕÕ° Ÿà∑âÕßµ≈“¥„π‡¥◊Õπ‡¡…“¬π ∂÷ß°√°Æ“§¡‡∑à“π—Èπ

®“°°“√∑’Ë‡°…µ√°√¡’§«“¡ “¡“√∂„π°“√∑”„Àâº≈

°√–∑âÕπ„À≠à¢÷Èπ∑ÿ°ªï §“¥«à“Õÿ∫—µ‘°“√≥å¢Õß‚√§π’È®–¡’
¡“°¢÷Èπ‡√◊ËÕ¬ Ê °≈ÿà¡ß“π»—≈¬°√√¡‚√ßæ¬“∫“≈

‡®â“æ√–¬“¬¡√“™‰¥â‡§¬®—¥°‘®°√√¡„Àâ§«“¡√Ÿâ‡√◊ËÕßπ’È·°à

ºŸâªÉ«¬·≈–≠“µ‘ºŸâªÉ«¬„π‚√ßæ¬“∫“≈ ·≈–ª√– “πß“π
°—∫°≈ÿà¡ß“π‡«™°√√¡ —ß§¡‡º¬·æ√à§«“¡√Ÿâ ‰ª Ÿà ∂“π’

Õπ“¡—¬·≈–À¡Ÿà∫â“π ·≈–ºà“π∑’¡ Home Health Care

¢Õß‚√ßæ¬“∫“≈„Àâ§«“¡√Ÿâ·°àª√–™“™π∂÷ß∫â“π ‡æ◊ËÕÀ“
·π«∑“ßªÑÕß°—π°“√‡æ‘Ë¡¢÷Èπ¢ÕßÕÿ∫—µ‘°“√≥å¢Õß‚√§

 √ÿª

‡¡≈Á¥°√–∑âÕπ®–‡ªìπ “‡Àµÿ‚¥¬µ√ßµàÕ°“√∑–≈ÿ¢Õß

Sigmoid ·≈– rectosigmoid colon À√◊Õ‰¡à ¬—ß‰¡à

∑√“∫™—¥‡®π ®“°°“√µ‘¥µ“¡¥ŸºŸâªÉ«¬ 25 √“¬∑’Ë√“¬ß“π

 —ππ‘…∞“π«à“ ‡¡≈Á¥°√–∑âÕππà“®–„Àâº≈∑“ßÕâÕ¡ ‡ªìπ

µ—«°√–µÿâπ À√◊Õ‡ªìπ “‡Àµÿ√à«¡¡“°°«à“®–‡ªìπ “‡Àµÿ

‚¥¬µ√ß «‘∏’°“√√—°…“‰¡àµà“ß®“° colo- rectal injuries

∑—Ë«‰ª ·µà¬ÿàß¬“°°«à“  ‡π◊ËÕß®“°„Àâ°“√«‘π‘®©—¬‰¥â¬“°

·≈–¡’‡¡≈Á¥°√–∑âÕπ‡¢â“‰ª‡°’Ë¬«¢âÕß¥â«¬ „π‡¥◊Õπ‡¡…“¬π

∂÷ß°√°Ø“§¡®÷ßµâÕß‡ΩÑ“√–«—ß‚√§π’È ‰«â ‡æ◊ËÕ„Àâ°“√√—°…“

‰¥â∑—π∑à«ß∑’ ®–‡ªìπª√–‚¬™πåµàÕºŸâªÉ«¬ ≈¥¿“«–·∑√° ấÕπ

·≈–Õ—µ√“°“√µ“¬¢ÕßºŸâªÉ«¬≈ß‰¥â
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Abstract Sigmoid and Rectosigmoid Colon Perforation with Swallowed Santol Seed
Chaoprayayomraj Hospital
Somdej Changsrisuk
Department of Surgery, Chaoprayayomraj Hospital, Suphan Buri
Journal of Health Science 2008; 17:SIV916-22.

From 1993 to 2007, of the patients operated in Chaoprayayomraj Hospital because of the sig-
moid and rectosigmoid colon perforation, there were twenty five cases having santol seeds in their
perforated bowels.  The objective of this study was a preliminary attempt to find out background
data leading to bowel perforation in these cases. In first diagnoses, peritonitis dominated in 60
percent of them and 8 patients underwent colon resection and proximal loop colostomy.  As a result
3 hypotheses emerged : (1) stercoral perforation, (2) sudden increasing of pressure in the bowel
lumen, and (3) predisposing by the underlying or the associated inflammatory process.  It was diffi-
cult to make correct diagnosis of this disease, preoperatively.  The treatment of this disease was
similar to the treatment of the other colo-rectal injuries.  There were many factors influencing the
decision for operations, such as the patients’ general  conditions, the degree of severity of the con-
tamination in the peritoneal cavity and the experiences of the surgeons.  Santol’s products come out
only in April to July annually and health education may be required to avert such possibly harmful
incidents and related complications.

Key words: sigmoid and rectosigmoid colon perforation, Santol seed


