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∫∑§—¥¬àÕ °“√‡°‘¥‡ªìπ´È”¢Õß°âÕπ∑Ÿ¡µàÕ¡‰∑√Õ¬¥å (thyroid nodule) ®“°ªí®®—¬‡ ’Ë¬ßµà“ß Ê ‰¥â·°à Õ“¬ÿπâÕ¬ ·≈–
°“√‰¡à‰¥â√—∫ŒÕ√å‚¡π‰∑√Õ¬¥å (thyroid hormone) À≈—ß°“√ºà“µ—¥¬—ß‡ªìπ∑’Ëπà“ ß —¬Õ¬Ÿà ¡’√“¬ß“π°“√»÷°…“∑’Ë
¢—¥·¬âß°—π·≈–¬—ß‰¡à¡’¢âÕ √ÿª∑’Ë·πà™—¥ √“¬ß“π«‘®—¬π’È®÷ß‰¥â»÷°…“§«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬ ‰¥â·°à Õ“¬ÿ ‡æ»
º≈™‘Èπ‡π◊ÈÕ¢Õß°âÕπ∑Ÿ¡ ·≈–°“√‰¥â√—∫ thyroid hormone À≈—ß°“√ºà“µ—¥ °—∫°“√‡°‘¥‡ªìπ´È”¢Õß°âÕπ∑Ÿ¡
µàÕ¡‰∑√Õ¬¥å‚¥¬„™â√Ÿª·∫∫«‘®—¬ prospective study „πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥ lobectomy À√◊Õ
hemithyroidectomy µ—Èß·µàªï æ.». 2537-2549 √«¡√–¬–‡«≈“ 12 ªï ‚¥¬º≈µ√«®™‘Èπ‡π◊ÈÕ¢Õß°âÕπ∑Ÿ¡µâÕß
‰¡à‡ªìπ¡–‡√Áß (benign nodule) ·≈–«‘‡§√“–Àå¢âÕ¡Ÿ≈‚¥¬„™â Fisherûs exact test ·≈– Independent t-test
·≈– odd ratio ‡¡◊ËÕæ‘®“√≥“„π¿“æ√«¡ æ∫«à“¡’°“√‡°‘¥‡ªìπ´È”®”π«π 9 √“¬ ®“°ºŸâªÉ«¬∑—ÈßÀ¡¥ 106 √“¬
§‘¥‡ªìπ√âÕ¬≈– 8.49 ß“π«‘®—¬π’È· ¥ß„Àâ‡ÀÁπ«à“ °“√¡’Õ“¬ÿπâÕ¬ §«“¡·µ°µà“ß∑“ß‡æ» º≈™‘Èπ‡π◊ÈÕ¢Õß°âÕπ∑Ÿ¡
·≈–°“√‰¡à‰¥â√—∫ thyroid hormone À≈—ß°“√ºà“µ—¥ ‰¡à‡ªìπªí®®—¬‡ ’Ë¬ß„π°“√‡°‘¥‡ªìπ´È”  ¥—ßπ—Èπ °“√„Àâ thy-
roid hormone À≈—ß°“√ºà“µ—¥ lobectomy À√◊Õ hemithyroidectomy ®÷ß‰¡à®”‡ªìπµâÕß„Àâ ·≈–‡ªìπ§«“¡
 ‘Èπ‡ª≈◊Õß„π°“√√—°…“

§” ”§—≠: °“√‡°‘¥‡ªìπ´È”, °âÕπ∑Ÿ¡µàÕ¡‰∑√Õ¬¥å, ªí®®—¬, ŒÕ√å‚¡π‰∑√Õ¬¥å

§«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬°—∫°“√‡°‘¥‡ªìπ´È”
¢Õß°âÕπ∑Ÿ¡µàÕ¡‰∑√Õ¬¥å¿“¬À≈—ß®“°∑’Ë‰¥â√—∫°“√

√—°…“‚¥¬«‘∏’°“√ºà“µ—¥

πÿ°Ÿ≈  Õ“®§ßÀ“≠

‚√ßæ¬“∫“≈™—¬π“∑

∫∑π”
°“√»÷°…“°“√‡°‘¥‡ªìπ È́”¢Õß°âÕπ∑Ÿ¡µàÕ¡‰∑√Õ¬¥å

¿“¬À≈—ß‰¥â√—∫°“√ºà“µ—¥ lobectomy À√◊Õ hemithy-

roidectomy æ∫«à“∑’Ëºà“π¡“¬—ß‰¡à¡’¢âÕ √ÿª∑’Ë™—¥‡®π∂÷ß

ªí®®—¬‡ ’Ë¬ßµà“ß Ê ∑’Ë∑”„Àâ‡°‘¥ √«¡∑—ÈßÕ—µ√“°“√‡°‘¥‡ªìπ

´È”°Á·µ°µà“ß°—π‰ª à«π„À≠àÕ¬Ÿà√–À«à“ß √âÕ¬≈– 10-20(1)

 à«πªí®®—¬‡ ’Ë¬ßæ∫«à“Õ“¬ÿπâÕ¬¡’‚Õ°“ °“√‡°‘¥‡ªìπ´È”

 Ÿß¢÷Èπ(2-5) ·µà¡’∫“ß√“¬ß“π°Á‰¡àæ∫§«“¡·µ°µà“ß¢Õß

Õ“¬ÿ„π°“√‡°‘¥‡ªìπ´È”√«¡∑—Èß‡æ»¥â«¬ 6,7 °“√„Àâ

ŒÕ√å‚¡π‰∑√Õ¬¥å (thyroid hormone) ¿“¬À≈—ß°“√

ºà“µ—¥°Á¬—ß‰¡à¡’¢âÕ √ÿª∑’Ë·πàπÕπ«à“®”‡ªìπÀ√◊Õ‰¡à ∫“ß

√“¬ß“πæ∫«à“°“√„Àâ thyroid hormone ¿“¬À≈—ß°“√

ºà“µ—¥¡’º≈„π°“√ªÑÕß°—π°“√‡°‘¥‡ªìπ´È”(1,5,8,9) „π

ª√–‡∑»‰∑¬ ¡’°“√»÷°…“¢Õß‚√ßæ¬“∫“≈√“™«‘∂’(10) æ∫

«à“°“√‰¥â√—∫ thyroid hormone ¿“¬À≈—ß°“√ºà“µ—¥

Õ—µ√“°“√‡°‘¥‡ªìπ È́”≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠ ∑—Èß„π°≈ÿà¡™π‘¥

nodular goiter ·≈– adenoma ¢≥–‡¥’¬«°—π°Á¡’

À≈“¬√“¬ß“π∑’Ë‰¡àæ∫§«“¡·µ°µà“ß¢Õß°≈ÿà¡∑’Ë‰¥â·≈–‰¡à



§«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬°—∫°“√‡°‘¥‡ªìπ´È”¢Õß°âÕπ∑Ÿ¡µàÕ¡‰∑√Õ¬¥å¿“¬À≈—ß®“°∑’Ë‰¥â√—∫°“√√—°…“‚¥¬«‘∏’°“√ºà“µ—¥

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

‰¥â√—∫ thyroid hormone(6,11-13) ‡π◊ËÕß®“°‚√ßæ¬“∫“≈

™—¬π“∑¡’°“√ºà“µ—¥√—°…“°âÕπ∑Ÿ¡µàÕ¡‰∑√Õ¬¥å®”π«π¡“°

®“° ∂‘µ‘∑’ËºŸâ«‘®—¬‡°Á∫√«∫√«¡√–À«à“ßªï æ.». 2537-2549

¡’ºŸâªÉ«¬°âÕπ∑Ÿ¡¢ÕßµàÕ¡‰∑√Õ¬¥å∑’Ë‰¥â√—∫°“√ºà“µ—¥ lobec-

tomy À√◊Õ thyroidectomy ®”π«π∑—ÈßÀ¡¥ 265 √“¬

ºŸâ«‘®—¬®÷ß π„®∑’Ë®–»÷°…“°“√‡°‘¥‡ªìπ´È”¢Õß°âÕπ∑Ÿ¡µàÕ¡

‰∑√Õ¬¥å·≈–À“§«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬°—∫°“√‡°‘¥

‡ªìπ´È”¿“¬À≈—ß®“°∑’Ë ‰¥â√—∫°“√√—°…“‚¥¬«‘∏’°“√ºà“µ—¥

lobectomy À√◊Õ hemithyroidectomy ‡æ◊ËÕπ”º≈

°“√»÷°…“¡“„™â‡ªìπ·π«∑“ß„π°“√√—°…“·≈–≈¥Õ—µ√“

°“√‡°‘¥‡ªìπ È́”

«‘∏’°“√»÷°…“

√Ÿª·∫∫°“√«‘®—¬ prospective study ‚¥¬¡’°“√µ‘¥

µ“¡º≈°“√√—°…“ºŸâªÉ«¬°âÕπ∑Ÿ¡µàÕ¡‰∑√Õ¬¥åÀ≈—ß®“°∑’Ë

‰¥â√—∫°“√ºà“µ—¥ lobectomy À√◊Õ hemithyroidectomy
µ—Èß·µà ªï æ.». 2537-2549 √–¬–‡«≈“√«¡ 12 ªï

ª√–™“°√·≈–°≈ÿà¡µ—«Õ¬à“ß

ª√–™“°√ ºŸâªÉ«¬°âÕπ∑Ÿ¡µàÕ¡‰∑√Õ¬¥å∑’Ë√—∫°“√
√—°…“∑’Ë‚√ßæ¬“∫“≈™—¬π“∑

°≈ÿà¡µ—«Õ¬à“ß ¡’°“√‡≈◊Õ°°≈ÿà¡µ—«Õ¬à“ß·∫∫ inclu-

sion criteria ¥—ßπ’È

1. ºŸâªÉ«¬°âÕπ∑Ÿ¡µàÕ¡‰∑√Õ¬¥å∑’Ë√—∫°“√√—°…“∑’Ë

‚√ßæ¬“∫“≈™—¬π“∑µ—Èß·µà ªï æ.». 2537-2549

2. ºŸâªÉ«¬°âÕπ∑Ÿ¡µàÕ¡‰∑√Õ¬¥å∑’Ë‰¥â√—∫°“√√—°…“
‚¥¬«‘∏’°“√ºà“µ—¥ lobectomy À√◊Õ hemithyroidec-

tomy

3. º≈°“√µ√«®™‘Èπ‡π◊ÈÕ¢Õß°âÕπ∑Ÿ¡µàÕ¡‰∑√Õ¬¥å

‡ªìπ™π‘¥‰¡à√â“¬·√ß (benign nodule)

°≈ÿà¡∑’Ë§—¥ÕÕ° §◊Õ º≈™‘Èπ‡π◊ÈÕ‡ªìπ malignancy ·≈–

¢“¥°“√µ‘¥µ“¡°“√√—°…“

«‘∏’°“√

1. ‡°Á∫¢âÕ¡Ÿ≈®“°°“√´—°ª√–«—µ‘ºŸâªÉ«¬ ·≈–

°“√≈ß∫—π∑÷°„π‡«™√–‡∫’¬πºŸâªÉ«¬
2. µ‘¥µ“¡·≈–∫—π∑÷°º≈°“√µ√«®∑“ßÀâÕß

ªØ‘∫—µ‘°“√

3. ∫—π∑÷°¢âÕ¡Ÿ≈®“°°“√∑’ËºŸâªÉ«¬¡“µ√«®µ“¡

π—¥¿“¬À≈—ß°“√ºà“µ—¥

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈

1. ¢âÕ¡Ÿ≈°“√‡°‘¥‡ªìπ´È”¢Õß°âÕπ∑Ÿ¡µàÕ¡

‰∑√Õ¬¥å¿“¬À≈—ß®“°∑’Ë‰¥â√—∫°“√√—°…“‚¥¬«‘∏’°“√ºà“µ—¥

«‘‡§√“–Àå¢âÕ¡Ÿ≈‚¥¬„™â ∂‘µ‘‡™‘ß∫√√¬“¬ ‰¥â·°à √âÕ¬≈– §à“

‡©≈’Ë¬ §à“ à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π

2. §«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬‰¥â·°à ‡æ» ™π‘¥

¢Õß°âÕπ∑Ÿ¡µàÕ¡‰∑√Õ¬¥å ·≈–°“√‰¥â√—∫ŒÕ√å‚¡π °—∫ °“√

‡°‘¥‡ªìπ´È” «‘‡§√“–Àå¢âÕ¡Ÿ≈‚¥¬„™â Fisherûs exact test,

Odd ratio

3. §«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬‰¥â·°à Õ“¬ÿ °—∫
°“√‡°‘¥‡ªìπ´È” «‘‡§√“–Àå¢âÕ¡Ÿ≈‚¥¬„™â Independent

t-test

º≈°“√«‘®—¬

®“°°“√»÷°…“ºŸâªÉ«¬°âÕπ∑Ÿ¡µàÕ¡‰∑√Õ¬¥å∑’Ë√—∫°“√

√—°…“‚¥¬«‘∏’°“√ºà“µ—¥ lobectomy À√◊Õ hemithyroi-
dectomy ·≈–º≈°“√µ√«®™‘Èπ‡π◊ÈÕ¢Õß°âÕπ∑Ÿ¡µàÕ¡-

‰∑√Õ¬¥å‡ªìπ™π‘¥‰¡à√â“¬·√ß (benign nodule) ∑’Ë‚√ß-

æ¬“∫“≈™—¬π“∑ µ—Èß·µà ªï æ.». 2537-2549 ¡’ºŸâªÉ«¬
∑—ÈßÀ¡¥®”π«π 106 √“¬ ‡æ»À≠‘ß 95 √“¬ §‘¥‡ªìπ

√âÕ¬≈– 89.62 Õ“¬ÿ√–À«à“ß 17-76 ªï °≈ÿà¡∑’Ë‡°‘¥‡ªìπ´È”

¡’Õ“¬ÿ‡©≈’Ë¬ 49 ªï (SD 14.93) °≈ÿà¡∑’Ë‰¡à‡°‘¥‡ªìπ´È”
¡’Õ“¬ÿ‡©≈’Ë¬ 42.34 ªï (SD 11.45)

‡¡◊ËÕæ‘®“√≥“‚¥¬¿“æ√«¡ (µ“√“ß∑’Ë 1) ºŸâªÉ«¬

°âÕπ∑Ÿ¡µàÕ¡‰∑√Õ¬¥å∑’Ë√—∫°“√√—°…“‚¥¬«‘∏’°“√ºà“µ—¥¡’
°“√‡°‘¥‡ªìπ´È”®”π«π 9 √“¬ √âÕ¬≈– 8.49 ºŸâªÉ«¬∑’Ë‰¥â

√—∫ thyroid hormone ¿“¬À≈—ß°“√ºà“µ—¥ ®”π«π 18

√“¬ √âÕ¬≈– 16.98 ºŸâªÉ«¬∑’Ë‰¡à‰¥â√—∫ thyroid hormone
®”π«π 88 √“¬ √âÕ¬≈– 83.02

º≈°“√µ√«®À“√–¥—∫ TSH „π°√–· ‡≈◊Õ¥À≈—ß

°“√ºà“µ—¥„π°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¡à‰¥â√—∫ thyroid hormone ¿“¬

À≈—ß°“√ºà“µ—¥ æ∫«à“ „π°≈ÿà¡∑’Ë‰¡à‡°‘¥‡ªìπ´È”¡’§à“µ—Èß·µà

¯˘
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µ“√“ß∑’Ë 1 ‡æ» º≈™‘Èπ‡π◊ÈÕ¢Õß°âÕπ∑Ÿ¡ °“√‰¥â√—∫ŒÕ√å‚¡π ®”·π°µ“¡°“√‡°‘¥‡ªìπ´È” (n=106)

°“√‡°‘¥‡ªìπ´È”

ªí®®—¬ ‰¡à‡°‘¥‡ªìπ´È” ‡°‘¥‡ªìπ È́”

®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈–

‡æ»

À≠‘ß 87 91.58 8 8.42
™“¬ 10 90.91 1 9.09

™π‘¥¢Õß°âÕπ

Nodular goiter 49 87.50 7 12.50
Adenoma 46 95.83 2 4.17
Thyroid cyst 2 100.00 - -

ŒÕ√å‚¡π

‰¡à‰¥â√—∫ 81 92.05 7 7.95
‰¥â√—∫ 16 88.89 2 11.11

µ“√“ß∑’Ë 2 §«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬°—∫°“√‡°‘¥‡ªìπ´È”„πºŸâªÉ«¬°âÕπ∑Ÿ¡µàÕ¡‰∑√Õ¬¥å¿“¬À≈—ß‰¥â√—∫°“√√—°…“‚¥¬«‘∏’ºà“µ—¥ (n=106)

‰¡à‡°‘¥‡ªìπ´È” ‡°‘¥‡ªìπ È́” 95% CI
ªí®®—¬ Odds ratio p-value

®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈– Lower Upper

Õ“¬ÿ

(mean, SD) 42.34, 11.45 - 49.00, 14.93 - 1.049 0.989 1.112 0.107
‡æ»

™“¬ 10 90.91 1 9.09 1.000 - - 1.000
À≠‘ß 87 91.58 8 8.42 0.920 0.104 8.130

™π‘¥¢Õß°âÕπ

Nodular goiter 49 87.50 7 12.50 1.000 - - 0.308
Adenoma 46 95.83 2 4.17 0.304 0.060 1.541
Thyroid cyst 2 100.00 - - - - -

ŒÕ√å‚¡π

‰¥â√—∫ 16 88.89 2 11.11 1.000 - - 0.648
‰¡à‰¥â√—∫ 81 92.05 7 7.95 0.691 0.131 3.638

0.69 - 5.04 µiu/ml* (§à“ª√°µ‘ 0.3 - 5.6 µiu/ml) ‡©≈’Ë¬

‡∑à“°—∫ 2.94 µiu/ml °≈ÿà¡∑’Ë‡°‘¥‡ªìπ´È”¡’§à“µ—Èß·µà 0.61 -

2.68 µiu/ml ‡©≈’Ë¬‡∑à“°—∫ 1.46 µiu/ml

®“°µ“√“ß∑’Ë 1 °“√‡°‘¥‡ªìπ´È”¢Õß°âÕπ∑Ÿ¡µàÕ¡-

‰∑√Õ¬¥å¿“¬À≈—ß®“°∑’Ë‰¥â√—∫°“√√—°…“‚¥¬«‘∏’°“√ºà“µ—¥
æ∫«à“ ¡’°“√‡°‘¥‡ªìπ È́”¡“°∑’Ë ÿ¥ „π‡æ»™“¬ √âÕ¬≈– 9.09

™π‘¥¢Õß°âÕπ∑Ÿ¡·∫∫ nodular goiter √âÕ¬≈– 12.5*µiu/ml À¡“¬∂÷ß micro international unit per milliliter



§«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬°—∫°“√‡°‘¥‡ªìπ´È”¢Õß°âÕπ∑Ÿ¡µàÕ¡‰∑√Õ¬¥å¿“¬À≈—ß®“°∑’Ë‰¥â√—∫°“√√—°…“‚¥¬«‘∏’°“√ºà“µ—¥

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

ºŸâªÉ«¬∑’Ë‰¥â√—∫ŒÕ√å‚¡π √âÕ¬≈– 11.11

®“°µ“√“ß∑’Ë 2 æ∫«à“ Õ“¬ÿ∑’Ë‡æ‘Ë¡¢÷Èπ∑ÿ° 1 ªï ¡’

§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥‡ªìπ´È” 1.049 ‡∑à“ ‡æ»À≠‘ß¡’

§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥‡ªìπ´È” 0.920 ‡∑à“¢Õß‡æ»™“¬

°âÕπ∑Ÿ¡µàÕ¡‰∑√Õ¬¥å™π‘¥ adenoma ¡’§«“¡‡ ’Ë¬ßµàÕ

°“√‡°‘¥‡ªìπ´È” 0.304 ‡∑à“¢Õß™π‘¥ nodular ºŸâªÉ«¬

°≈ÿà¡‰¡à‰¥â√—∫ŒÕ√å‚¡π‰∑√Õ¬¥å ¡’§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥´È”

0.691 ‡∑à“¢ÕßºŸâªÉ«¬°≈ÿà¡∑’Ë‰¥â√—∫ŒÕ√å‚¡π  ¿“¬À≈—ß°“√

ºà“µ—¥ · ¥ß«à“°“√∑’Ë¡’Õ“¬ÿπâÕ¬ ‡æ»À≠‘ß °âÕπ∑Ÿ¡µàÕ¡

‰∑√Õ¬¥å™π‘¥ adenoma ·≈–°“√∑’Ë‰¡à‰¥â√—∫ŒÕ√å‚¡π ‡ªìπ

ªí®®—¬ªÑÕß°—π ´÷Ëß‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ∑—Èßπ’È ‡¡◊ËÕ

‡ª√’¬∫‡∑’¬∫Õ“¬ÿ ‡æ» ™π‘¥¢Õß°âÕπ∑Ÿ¡ ·≈–°“√‰¥â√—∫

ŒÕ√å‚¡π‰∑√Õ¬¥å √–À«à“ß°≈ÿà¡∑’Ë‡°‘¥‡ªìπ´È”·≈–‰¡à‡°‘¥
‡ªìπ È́”æ∫«à“¡’§«“¡·µ°µà“ß°—πÕ¬à“ß‰¡à¡’π—¬ ”§—≠∑“ß

 ∂‘µ‘ (p > 0.05)

«‘®“√≥å

®“°°“√»÷°…“„π§√—Èßπ’È æ∫«à“ ºŸâªÉ«¬°âÕπ∑Ÿ¡µàÕ¡-

‰∑√Õ¬¥å∑’Ë√—∫°“√√—°…“‚¥¬«‘∏’°“√ºà“µ—¥ lobectomy À√◊Õ
hemithyroidectomy ¡’Õ—µ√“°“√‡°‘¥‡ªìπ´È”‡æ’¬ß 9 √“¬

®“°®”π«π∑—ÈßÀ¡¥ 106 √“¬ §‘¥‡ªìπ √âÕ¬≈– 8.49 ÷́Ëß

‡ªìπÕ—µ√“∑’Ë„°≈â‡§’¬ß°—∫‡°≥±å‡©≈’Ë¬∑’Ë‰¥â‡§¬√“¬ß“π¡“
√âÕ¬≈– 10-20(1) °“√∑’ËÕ—µ√“°“√‡°‘¥‡ªìπ´È”·µ°µà“ß°—π

Õ“®‡°‘¥®“° “‡ÀµÿÀ≈“¬Õ¬à“ß‡™àπ °“√µ√«®À“°âÕπ

°àÕπºà“µ—¥‰¡à≈–‡Õ’¬¥æÕ  ”À√—∫°“√»÷°…“„π§√—Èßπ’È
µ√«®‚¥¬«‘∏’°“√§≈” (palpation) ‚¥¬·æ∑¬åºŸâ‡™’Ë¬«™“≠

∑—Èß°àÕπ·≈–À≈—ßºà“µ—¥ °“√µ√«®∑’Ë‰¡à≈–‡Õ’¬¥æÕÀ√◊Õ

·æ∑¬å∑’Ë‰¡à‡™’Ë¬«™“≠ Õ“®∑”„Àâ‡°‘¥‡ªìπ´È”®“°°âÕπ∑Ÿ¡∑’Ë

¬—ß‡À≈◊ÕÕ¬Ÿà (growth of residual or persistent mac-

roscopic nodule)(14) ‡ªìπ‡Àµÿ„ÀâÕ—µ√“°“√‡°‘¥‡ªìπ´È”¡’

§à“ Ÿß°«à“§«“¡‡ªìπ®√‘ß ºŸâ«‘®—¬‡ÀÁπ«à“‡Àµÿπ’È®÷ß®”‡ªìπ∑’ËµâÕß

§≈”°âÕπµàÕ¡‰∑√Õ¬¥å¢â“ß∑’Ë‡À≈◊Õ¢≥–°”≈—ß∑”ºà“µ—¥ ‡æ◊ËÕ

µ√«®¥Ÿ residual nodule ÷́ËßÕ“®‡≈Á°¡“°®π‰¡à “¡“√∂

§≈”‰¥â°àÕπ°“√ºà“µ—¥ ∂â“À“° æ∫«à“¡’°Á§«√∑”ºà“µ—¥
¡“°°«à“ lobectomy À√◊Õ hemithyroidectomy

 à«πªí®®—¬‡ ’Ë¬ß∑’Ë∑”„Àâ‡°‘¥‡ªìπ´È”π—Èπ æ∫«à“ Õ“¬ÿ

∑’ËπâÕ¬·≈–‡æ»∑’Ë·µ°µà“ß‰¡à „™àªí®®—¬‡ ’Ë¬ß∑’Ë∑”„Àâ‡°‘¥

‡ªìπ´È” (p > 0.05) ¢—¥·¬âß°—∫°“√»÷°…“¢ÕßÀ≈“¬§≥–

‡™àπ Rios Zambuio A ·≈–§≥– √«¡∑—Èß√“¬ß“π

Õ◊Ëπ Ê(2-5) ·µà π—∫ πÿπ√“¬ß“π¢Õß Zelmanovitz T ·≈–

§≥–(6) °—∫ Quadbeck B. ·≈–§≥–(7)

°“√»÷°…“º≈™‘Èπ‡π◊ÈÕ¢Õß°âÕπ∑Ÿ¡ —¡æ—π∏å°—∫°“√

‡°‘¥‡ªìπ´È” æ∫«à“‰¡à§àÕ¬¡’ºŸâ „¥‰¥â√“¬ß“π‰«â·µà¡’

√“¬ß“π¢Õß Petrov VG ·≈–§≥–(15) æ∫«à“°âÕπ∑Ÿ¡

 à«π„À≠à‡ªìπ nodular goiter §‘¥‡ªìπ √âÕ¬≈– 87.4 ·≈–

 à«π„À≠à∑’Ë‡°‘¥‡ªìπ´È”°Á‡ªìπ™π‘¥ nodular goiter §‘¥‡ªìπ

√âÕ¬≈– 69.1 ·µà°“√»÷°…“„π§√—Èßπ’Èæ∫«à“ °âÕπ∑Ÿ¡™π‘¥

nodular goiter ·≈– adenoma æ∫¡“°„π®”π«π∑’Ë
„°≈â‡§’¬ß°—π·≈– nodular goiter ‰¡à‡ªìπªí®®—¬‡ ’Ë¬ß∑’Ë

∑”„Àâ‡°‘¥‡ªìπ´È”¡“°¢÷Èπ (p > 0.05)

°“√»÷°…“°“√„ÀâÀ√◊Õ‰¡à„ÀâŒÕ√å‚¡π‰∑√Õ¬¥å À≈—ß
°“√ºà“µ—¥ æ∫«à“‰¡à¡’º≈µàÕ°“√‡°‘¥‡ªìπ´È” (p > 0.05)

´÷Ëß π—∫ πÿπ√“¬ß“π¢Õß Zelmanovitz T ·≈–§≥– °—∫
√“¬ß“πÕ◊Ëπ Ê(6,11-13) ‰¥â¡’°“√°≈à“«∂÷ß‡Àµÿº≈«à“∑”‰¡

°“√„ÀâÀ√◊Õ‰¡à„ÀâŒÕ√å‚¡π‰∑√Õ¬¥å À≈—ß°“√ºà“µ—¥®÷ß‰¡à

∑”„Àâ‡°‘¥§«“¡·µ°µà“ß„π°“√‡°‘¥‡ªìπ´È”‡æ√“–‡™◊ËÕ«à“
‰¡à„™à¡’‡©æ“– TSH ‡æ’¬ßµ—«‡¥’¬«∑’Ë¡’º≈µàÕ°“√‡°‘¥°âÕπ

∑Ÿ¡·µà¬—ß¡’ growth factors Õ◊Ëπ Ê ‡™àπ local autocrine

paracrine growth factors ‰¥â·°à IGF I, IGF II (insulin

growth factor) FGF (fibroblast growth factors)(1,15)

´÷Ëß¡’º≈µàÕ°“√‡°‘¥¢Õß°âÕπ∑Ÿ¡µàÕ¡‰∑√Õ¬¥å‡™àπ°—π ‡¡◊ËÕ

‡ªìπ¥—ßπ’Èª√–°Õ∫°—∫Õ—µ√“°“√‡°‘¥‡ªìπ´È”∑’Ë§àÕπ¢â“ßµË”

°“√„ÀâŒÕ√å‚¡π‰∑√Õ¬¥åÀ≈—ß°“√ºà“µ—¥ ®÷ß‡ªìπ§«“¡ ‘Èπ

‡ª≈◊Õß·≈–ŒÕ√å‚¡π‰∑√Õ¬¥å‡Õß¬—ß∑”„Àâ‡°‘¥º≈√â“¬µàÕºŸâ

ªÉ«¬„π√–¬–¬“«¥â«¬(16,17) ·≈–®“°°“√»÷°…“„π§√—Èßπ’È

º≈°“√µ√«®À“√–¥—∫ TSH À≈—ß°“√ºà“µ—¥°Áæ∫«à“ „π

°≈ÿà¡∑’Ë‰¡à¡’°“√‡°‘¥‡ªìπ´È”¬—ß¡’§à“‡©≈’Ë¬¢Õß TSH  Ÿß¡“°

°«à“°≈ÿà¡∑’Ë‡°‘¥‡ªìπ´È”Õ’°¥â«¬ ‡ªìπ°“√¬◊π¬—π«à“ growth

factors ∑’Ë∑”„Àâ‡°‘¥‡ªìπ´È”‰¡àπà“®–¡’‡æ’¬ß TSH ‡æ’¬ß

Õ¬à“ß‡¥’¬« ·µà‡°‘¥®“° growth factors µ—«Õ◊Ëπ Ê ¥â«¬
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ºŸâ«‘®—¬‡ÀÁπ«à“ °“√„ÀâŒÕ√å‚¡π‰∑√Õ¬¥åÀ≈—ß°“√ºà“µ—¥

 ¡§«√„Àâ„πºŸâªÉ«¬∫“ß√“¬‡™àπ À≈—ß°“√ºà“µ—¥ subtotal

thyroidectomy À√◊Õ total thyroidectomy „π√“¬∑’Ë‡ªìπ

multiple thyroid nodule ·≈–¡’§à“ TSH  Ÿß°«à“§à“

ª√°µ‘À≈—ß°“√ºà“µ—¥

 ”À√—∫°“√»÷°…“„π§√—Èßπ’È¡’¢âÕ¥’∑’Ë¡’°“√µ‘¥µ“¡

°“√√—°…“Õ¬à“ßµàÕ‡π◊ËÕß‡ªìπ√–¬–¬“«π“π∂÷ß 12 ªï §«“¡

πà“‡™◊ËÕ∂◊Õ®÷ßπà“®–¡’¡“°¢÷Èπ ·≈–°“√»÷°…“π’È∑”‚¥¬ºŸâ

«‘®—¬‡æ’¬ß§π‡¥’¬«∑ÿ°¢—ÈπµÕπµ—Èß·µà°“√µ√«®√à“ß°“¬ °“√

ºà“µ—¥·≈–°“√µ‘¥µ“¡º≈°“√√—°…“ ÷́Ëß‡ªìπ«‘∏’°“√Àπ÷Ëß∑’Ë

®–™à«¬≈¥§«“¡≈”‡Õ’¬ß„π°“√«‘®—¬ (bias) ∑’ËÕ“®®–‡°‘¥

¢÷Èπ‰¥â ·µà ‘Ëß∑’Ëπà“®–‡ªìπ®ÿ¥ÕàÕπ¢Õßß“π«‘®—¬π’È§◊Õ ®”π«π

ºŸâªÉ«¬∑’Ë‰¥â√—∫ŒÕ√å‚¡π‰∑√Õ¬¥å À≈—ß°“√ºà“µ—¥¡’®”π«π
‡æ’¬ß 18 √“¬ ®“°ºŸâªÉ«¬∑—ÈßÀ¡¥ 106 √“¬ ‡¡◊ËÕ‡∑’¬∫

°—∫°“√»÷°…“¢Õß‚√ßæ¬“∫“≈√“™«‘∂’´÷Ëß¡’ 98 √“¬®“°ºŸâ

ªÉ«¬∑—ÈßÀ¡¥ 321 √“¬(10) ®ÿ¥ÕàÕπÕ’°ª√–°“√Àπ÷Ëß§◊Õ «‘∏’
°“√µ√«®À“°âÕπ∑Ÿ¡´÷Ëßµ√«®‚¥¬°“√§≈” (palpation) ́ ÷Ëß

∂â“À“°®–„Àâ ‰¥âº≈°“√«‘π‘®©—¬∑’Ë·πàπÕπ¡“°¬‘Ëß¢÷Èπ §«√
µ√«®¥â«¬§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß (ultrasound) ·µà ”À√—∫

‚√ßæ¬“∫“≈∑—Ë«‰ª °“√∑” ultrasound „πºŸâªÉ«¬∑ÿ°

√“¬¬—ß¡’¢âÕ®”°—¥∑’Ë ‰¡à “¡“√∂∑”‰¥â‡π◊ËÕß®“°°“√¢“¥
·§≈π·æ∑¬åºŸâ‡™’Ë¬«™“≠·≈–¡’§«“¡ ‘Èπ‡ª≈◊Õß Õ¬à“ß‰√

°Áµ“¡ °“√µ√«®À“°âÕπ∑Ÿ¡¢ÕßµàÕ¡‰∑√Õ¬¥å‚¥¬«‘∏’°“√

§≈”‚¥¬·æ∑¬åºŸâ«‘®—¬ ÷́Ëß‡ªìπ·æ∑¬åºŸâ‡™’Ë¬«™“≠‡æ’¬ß§π
‡¥’¬«„πºŸâªÉ«¬∑ÿ°√“¬πà“®–æÕ‡™◊ËÕ∂◊Õ‰¥â

 √ÿª

æ∫«à“ °“√¡’Õ“¬ÿπâÕ¬ §«“¡·µ°µà“ß∑“ß‡æ» º≈

™‘Èπ‡π◊ÈÕ¢Õß°âÕπ∑Ÿ¡ ·≈–°“√‰¡à‰¥â√—∫ŒÕ√å‚¡π‰∑√Õ¬¥å

À≈—ß°“√ºà“µ—¥ ‰¡à‡ªìπªí®®—¬‡ ’Ë¬ß„π°“√‡°‘¥‡ªìπ´È” ¥—ßπ—Èπ

°“√„Àâ thyroid hormone À≈—ß°“√ºà“µ—¥®÷ß‰¡à¡’§«“¡

®”‡ªìπ ‡æ◊ËÕ≈¥§«“¡ ‘Èπ‡ª≈◊Õß„π°“√√—°…“À≈—ß°“√

ºà“µ—¥·≈–‰¡à‡°‘¥º≈√â“¬°—∫ºŸâªÉ«¬®“°°“√‰¥â√—∫ŒÕ√å‚¡π

‰∑√Õ¬¥å„π√–¬–¬“«
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Abstract Factors Associated with of Recurrent Benign Thyroid Nodule after Thyroidectomy : Pro-
spective Study of 106 Patients
Nugool  Artkongharn
Chai Nat Hospital, Chai Nat
Journal of Health Science 2008; 17:88-93.

Risk factors of developing recurrent thyroid nodules include young age and failure to use
thyroid hormone replacement after surgery.  However, evidence for thyroid hormone therapy was
lacking in the literatures and its use was still controversial.  This paper was aimed to study the
relationship of age, gender, histology of the thyroid nodule and use of thyroid hormone post-opera-
tively with the incidence of recurrent thyroid nodules.  It is a prospective study of patients undergo-
ing thyroid “lobectomy” or “hemi-thyroidectomy” between 1994 and 2006 for benign nodules.  Pa-
tients with malignancy were excluded.  Differences between factors and recurrence rates of the
thyroid nodules were established by Fisher’s Exact test, independent t-test and odd ratio.  Results
showed recurrent nodules in 9 out of 106 cases or 8.49 percent.  It was revealed that neither age,
gender, histology type nor thyroid hormone use post-operatively affected recurrence rates of the
thyroid nodules.  Therefore, use of thyroid hormone after lobectomy or hemithyroidectomy for
benign thyroid nodules is not only unnecessary but a waste of resources as portrayed in this long
term follow-up study.

Key words: recurrence, thyroid nodule, risk factor, thyroid hormone
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