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∫∑§—¥¬àÕ Adult intussusception ‡ªìπ‚√§∑’Ëæ∫‰¥âπâÕ¬ ≈—°…≥–¢Õß‚√§·≈–°“√√—°…“µà“ß®“°∑’Ëæ∫„π‡¥Á°‡≈Á° ¡—°
¡’ “‡Àµÿπ”·≈–µâÕß√—°…“¥â«¬°“√ºà“µ—¥¡“°°«à“ ¥—ßπ—Èπµ—Èß·µà æ.». 2531 ∂÷ß æ.». 2550 ®÷ß‰¥âµ‘¥µ“¡·≈–
√«∫√«¡ºŸâªÉ«¬ adult intussusception ∑’Ë‰¥â√—∫°“√ºà“µ—¥√—°…“∑’Ë‚√ßæ¬“∫“≈‡®â“æ√–¬“¬¡√“™ ®—ßÀ«—¥ ÿæ√√≥∫ÿ√’
æ∫ºŸâªÉ«¬®”π«π 17 √“¬ ·≈–®“°°“√∑∫∑«π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬‚¥¬‡©æ“–Õ¬à“ß¬‘Ëßµ”·Àπàß¢Õß√Õ¬‚√§,
 “‡Àµÿπ” ·≈–«‘∏’°“√ºà“µ—¥√—°…“ º≈ª√“°Ø«à“ æ∫‚√§π’È‡°‘¥∑’Ë≈”‰ â‡≈Á°√âÕ¬≈– 35 ·≈–≈”‰ â„À≠à√âÕ¬≈– 65
∑ÿ°√“¬¡’ leading point ™—¥‡®π ‚¥¬„π√“¬∑’Ë‡°‘¥∑’Ë≈”‰ â‡≈Á°®–‡ªìπ benign ¡“°∂÷ß 5 „π 6 √“¬ ·≈–‡ªìπ
malignant ‡æ’¬ß 1 „π 6 √“¬ µà“ß®“°„π√“¬∑’Ë‡°‘¥∑’Ë≈”‰ â„À≠à∑’Ëæ∫ benign √âÕ¬≈– 45.45 ·≈–‡ªìπ malig-
nant √âÕ¬≈– 54.55 ®÷ß‡ πÕ·π–„Àâºà“µ—¥ resection ‡Õ“ leading point ÕÕ°∑ÿ°√“¬  ·µà°“√∑” reduction
„Àâæ‘®“√≥“·µà≈–√“¬  ‚¥¬„π√“¬∑’Ë‚√§Õ¬Ÿà„π≈”‰ â‡≈Á°·≈–°“√ reduction ∑”‰¥â‰¡à¬“° °Á “¡“√∂∑” partial
reduction ‰¥âæÕ§«√  ·µà„π√“¬∑’Ë ß —¬¡’ “‡Àµÿ‡ªìπ malignant ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß√“¬∑’Ë‚√§‡°‘¥„π≈”‰ â„À≠à
§«√∑” resection  à«π∑’Ë°≈◊π°—πÕÕ°∑—ÈßÀ¡¥‚¥¬‰¡àµâÕß∑” reduction

§” ”§—≠: ≈”‰ â°≈◊π„πºŸâ„À≠à, µ”·Àπàß·≈– “‡Àµÿ, «‘∏’°“√ºà“µ—¥√—°…“

Adult Intussusception
in Chaoprayayomraj Hospital

 ¡‡¥™  ·®âß»√’ ÿ¢

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

∫∑π”

 Intussusception §◊Õ ‚√§∑’Ë‡°‘¥®“°≈”‰ â à«πµâπ

(intussusceptum) ‡§≈◊ËÕπµ—«‡¢â“‰ªÕ¬Ÿà „π à«π¢Õß

≈”‰ â∑’ËÕ¬Ÿà∂—¥‰ª (intussuscepiens)  à«ππ”¢Õß≈”‰ â∑’Ë

‡§≈◊ËÕπµ—«‡¢â“‰ª‡√’¬°«à“ leading point °“√‡§≈◊ËÕπµ—«

‡¢â“‰ªπ’È®–∑”„ÀâºŸâªÉ«¬‡°‘¥Õ“°“√·πàπ∑âÕß ª«¥∑âÕß ∑âÕß

Õ◊¥ ‡ªìπ¡“°¢÷Èπ∂÷ß∑”„Àâ≈”‰ âÕÿ¥µ—π‰¥â

‚√§π’Èæ∫‰¥â∫àÕ¬„π‡¥Á°‡≈Á° ‡ªìπ “‡Àµÿ∑’Ëæ∫∫àÕ¬

∑’Ë ÿ¥¢Õß°“√Õÿ¥µ—π¢Õß≈”‰ â„π‡¥Á°(1) „πºŸâ„À≠àæ∫‰¥â

‡æ’¬ßª√–¡“≥√âÕ¬≈– 5-16 ¢Õß intussusception

∑—ÈßÀ¡¥(2-3) ·≈–‡ªìπ “‡Àµÿ¢Õß°“√Õÿ¥µ—π¢Õß≈”‰ â„π

ºŸâ„À≠à‡æ’¬ß√âÕ¬≈– 5 ‡∑à“π—Èπ(3)  Intussusception „π

ºŸâ„À≠à®÷ß‡ªìπ‚√§∑’Ëæ∫‰¥âπâÕ¬¡“° ≈—°…≥–¢Õß‚√§·≈–

°“√√—°…“·µ°µà“ß®“°„π‡¥Á° ‡™àπ

1.  “‡Àµÿ¢Õß°“√‡°‘¥‚√§ „π‡¥Á°√âÕ¬≈– 90 ‰¡à

∑√“∫ “‡Àµÿ∑’Ë™—¥‡®π(1) ·µà„πºŸâ„À≠à√âÕ¬≈– 75-90 ¡’

 “‡Àµÿ∑’Ë‡ªìπ leading point ™—¥‡®π(3-5)

2. µ”·Àπàß¢Õß‚√§ „π‡¥Á°ª√–¡“≥√âÕ¬≈– 80-90

®–æ∫∑’Ë ileocaecal junction ·µà„πºŸâ„À≠à‡°‘¥‰¥â∑—Ë«‰ª

∑—Èß„π≈”‰ â‡≈Á°·≈–≈”‰ â„À≠à

3. «‘∏’°“√√—°…“ „πºŸâªÉ«¬‡¥Á°√âÕ¬≈– 80  “¡“√∂
§≈“¬°“√°≈◊π°—π (reduction) ‰¥â‚¥¬«‘∏’ Hydrostatic
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Barium Enema ∂÷ß√âÕ¬≈– 80(1) ·µà„πºŸâ„À≠à®–„™â«‘∏’

°“√ºà“µ—¥‡ªìπ à«π¡“°(2-4)

‡π◊ËÕß®“° intussusception „πºŸâ„À≠àæ∫‰¥âπâÕ¬

°“√√—°…“„™â°“√ºà“µ—¥‡ªìπ à«π¡“°°Á®√‘ß ·µà«‘∏’°“√

ºà“µ—¥¬—ß¡’¢âÕ∂°‡∂’¬ß°—π¥â“π§«“¡‡À¡“– ¡¢Õß°“√∑”

reduction °àÕπ À√◊Õ§«√®–µ—¥ÕÕ°∑—ÈßÀ¡¥‚¥¬‰¡àµâÕß∑”

reduction ‡≈¬ ®÷ß‰¥âµ‘¥µ“¡°“√√—°…“ºŸâªÉ«¬‚√§π’È ‡æ◊ËÕ

»÷°…“ “‡Àµÿµ”·Àπàß à«π„À≠à¢Õß‚√§ ·π«∑“ß°“√

√—°…“∑’Ë‡À¡“– ¡∂Ÿ°µâÕß ‡æ◊ËÕª√–°Õ∫°“√«“ß·π«∑“ß

√—°…“ºŸâªÉ«¬„πÕπ“§µ

«‘∏’°“√»÷°…“

»÷°…“¬âÕπÀ≈—ß‡™‘ßæ√√≥π“‚¥¬°“√∑∫∑«π‡«™-
√–‡∫’¬π¢ÕßºŸâªÉ«¬∑ÿ°√“¬∑’Ë·æ∑¬å«‘π‘®©—¬«à“‡ªìπ intus-

susception ¡’Õ“¬ÿ¡“°°«à“ 16 ªï¢÷Èπ‰ª ·≈–√—∫°“√

√—°…“„π‚√ßæ¬“∫“≈‡®â“æ√–¬“¬¡√“™ µ—Èß·µàªï æ.». 2531
®π∂÷ß ªï æ.». 2550 æ∫¡’ºŸâªÉ«¬∑—ÈßÀ¡¥ 17 √“¬ ‰¥â

‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈ª√–«—µ‘ºŸâªÉ«¬ Õ“°“√ µ”·Àπàß¢Õß‚√§

 “‡Àµÿ ·≈–«‘∏’°“√ºà“µ—¥√—°…“ ‡æ◊ËÕ„Àâ‡¢â“„®„π«‘∏’°“√
√—°…“ºŸâªÉ«¬·µà≈–√“¬ ‰¥âπ”¢âÕ¡Ÿ≈¡“«‘‡§√“–ÀåÀ“‡Àµÿ

º≈¢Õß«‘∏’°“√√—°…“¥â«¬«‘∏’°“√µà“ß Ê ‡æ◊ËÕ«“ß·π«∑“ß

∑’Ë‡À¡“– ¡µàÕ‰ª ‚¥¬„™â ∂‘µ‘‡™‘ßæ√√≥π“ · ¥ß§à“

‡ªìπÕ—µ√“ à«π·≈–√âÕ¬≈–

º≈°“√»÷°…“

1. ≈—°…≥–∑—Ë«‰ª¢ÕßºŸâªÉ«¬‡ªìπºŸâªÉ«¬À≠‘ß 10 §π

√âÕ¬≈– 58.82  „π™à«ßÕ“¬ÿ 31-40 ªï  41-50 ªï  51-60

ªï ·≈– 61-70 ªï ¡’‚Õ°“ æ∫‚√§π’È ‰¥â ‰¡à·µ°µà“ß°—π
¡“°π—° (µ“√“ß∑’Ë 1)

2. Õ“°“√À√◊Õ¿“«–¢Õß‚√§∑’Ëπ”ºŸâªÉ«¬¡“‚√ß-

æ¬“∫“≈ æ∫«à“¡’Õ“°“√π”∑’Ë ”§—≠ 4 Õ¬à“ß ‚¥¬‡ªìπ
¿“«–≈”‰ âÕÿ¥µ—π (gut obstruction) ¡“°∑’Ë ÿ¥ 11 √“¬

√âÕ¬≈– 64.71 ‡ªìπª«¥∑âÕßπâÕ¬ (abdominal pain) ·≈–

°âÕπ‡π◊ÈÕ„π∑âÕßπâÕ¬ (abdominal mass) 3 √“¬·≈– 2

√“¬ √âÕ¬≈– 17.65 ·≈–√âÕ¬≈– 11.76 µ“¡≈”¥—∫ (µ“√“ß

∑’Ë 2)

3. Anatomic type ¢Õß intussusception

æ∫«à“¡’Õ¬Ÿà 4 ·∫∫

‡ªìπµ”·Àπàß∑’Ë≈”‰ â‡≈Á° 6 √“¬ ‡ªìπ jejunoileal

1 √“¬ ·≈– ileoileal 5 √“¬ √âÕ¬≈– 35.29 ·≈–∑’Ë

≈”‰ â„À≠à ‡ªìπ ileocolic 7 √“¬ ·≈– colocolic 4 √“¬

√«¡ 11 √“¬ √âÕ¬≈– 64.71 (µ“√“ß∑’Ë 2)

4.  “‡Àµÿ¢Õß°“√‡°‘¥ itussusception æ∫«à“∑ÿ°

µ“√“ß∑’Ë 1 ≈—°…≥–∑—Ë«‰ª¢ÕßºŸâªÉ«¬ (n = 17 √“¬)

≈—°…≥–∑—Ë«‰ª ®”π«πºŸâªÉ«¬ (√“¬) √âÕ¬≈–

‡æ»

™“¬ 7 41.18
À≠‘ß 10 58.82

Õ“¬ÿ (ªï)

21-30 1
31-40 4
41-50 3
51-60 3
61-70 4
71-80 1
81-90 1

µ“√“ß∑’Ë 2 ≈—°…≥–°“√ªÉ«¬ (n = 17 √“¬)

≈—°…≥–°“√ªÉ«¬ ®”π«πºŸâªÉ«¬ (√“¬) √âÕ¬≈–

Õ“°“√À√◊Õ¿“«–

≈”‰ âÕÿ¥µ—π 11 61.71
ª«¥∑âÕßπâÕ¬ 3 17.65
°âÕπ‡π◊ÈÕ„π∑âÕßπâÕ¬ 2 11.76
‡≈◊Õ¥ÕÕ°„π≈”‰ â‡≈Á° à«π≈à“ß 1 5.88

Anatomomic type

Jejunoileal 1 5.88
Ileoileal 5 29.41
Ileocolic 7 41.88
Colocolic 4 23.53

35.29

64.71

ÚÒ



Adult Intussusception in Chaoprayayomraj Hospital

Journal of Health Science 2008 Vol. 17 No. 2202

√“¬¡’ leading point æ∫„π≈”‰ â‡≈Á° √âÕ¬≈– 35 ·≈–

≈”‰ â„À≠à √âÕ¬≈– 65  ≈”‰ â‡≈Á°¡’ leading point ‡ªìπ

benign  à«π¡“° (5/6) ·≈– malignant πâÕ¬ (1/6)
 à«π∑’Ë≈”‰ â„À≠àæ∫«à“‡ªìπ benign (5/11) √âÕ¬≈– 45.45

·≈– malignant (6/11) √âÕ¬≈– 54.55 (µ“√“ß∑’Ë 3)

5. «‘∏’°“√ºà“µ—¥√—°…“

ºŸâªÉ«¬∑—Èß 17 √“¬ ‰¥â√—∫°“√∑” Laparotomy

√à«¡°—∫À—µ∂°“√Õ◊Ëπ Ê µ“¡µ“√“ß∑’Ë 4  º≈°“√»÷°…“«‘∏’

°“√ºà“µ—¥„πºŸâªÉ«¬·µà≈–√“¬ æ∫«à“¡’°“√ resection ‚¥¬
‰¡à‰¥â∑” reduction 9 √“¬ √âÕ¬≈– 52.94 ·¬°‡ªìπ∑”

„π≈”‰ â‡≈Á° 3 √“¬ ·≈–≈”‰ â„À≠à 6 √“¬ ∑” partial

reduction ·≈â«®÷ß∑” bowel resection 7 √“¬ √âÕ¬≈–

41.18 ‚¥¬·¬°‡ªìπ∑”„π≈”‰ â‡≈Á° 3 √“¬·≈–≈”‰ â„À≠à

4 √“¬ ·µà®–‡ÀÁπ«à“«‘∏’°“√π’È∑”„πºŸâªÉ«¬∑’Ë‡ªìπ benign ¡“°

°«à“∑” reduction ·≈â«∑” sigmoidscope ·≈–∑”

polypectomy ‰¥â 1 √“¬ ‚¥¬‰¡àµâÕß∑” resection ÷́Ëß

∑”„πºŸâªÉ«¬∑’Ë¡“¥â«¬Õ“°“√‡≈◊Õ¥ÕÕ°„π≈”‰ â à«π≈à“ß ‰¥â

√—∫°“√∑”ºà“µ—¥·≈â«æ∫¡’ intussusception ™à«ß —Èπ ·≈–

∑” reduction ‰¥â‚¥¬ßà“¬

6. º≈°“√√—°…“ºŸâªÉ«¬∑—Èß 17 √“¬ À≈—ßºà“µ—¥ºŸâªÉ«¬

øóôπµ—«‡ªìπª√°µ‘‰¥â¥’ ºŸâªÉ«¬ lymphoma ‰¥â√—∫°“√
 àßµ—«‰ª√—°…“µàÕ ºŸâªÉ«¬ carcinoma ‰¥â√—∫°“√√—°…“

‚¥¬„Àâ‡§¡’∫”∫—¥µàÕ‰ª

µ“√“ß∑’Ë 3  “‡Àµÿ¢Õß‚√§ (n = 17 √“¬)

≈”‰ â‡≈Á° ≈”‰ â„À≠à

Benign √“¬ Malignant √“¬ Benign √“¬ Malignant √“¬

Hamartoma 1 Lymphoma 1 Adenomatous polyp 2 Lymphoma 1
Neurofibroma 1 Lipoma 2 Carcinoma 5
Polyp 1 Smooth muscle tumor 1
Chr. ileitis 1
Gangrene 1

√«¡ 5 1 5 6

µ“√“ß∑’Ë 4 «‘∏’°“√ºà“µ—¥ (n = 17 √“¬)

≈”‰ â‡≈Á° ≈”‰ â„À≠à

À—µ∂°“√ Benign Malignant √«¡ Benign Malignant √«¡ √«¡∑—ÈßÀ¡¥

(√“¬) (√“¬) (√“¬) (√“¬) (√“¬) (√“¬) (%)

Bowel resection 2 1 3 1 5 4 9(52.94)
Reduction and 3 - 3 3 1 4 7 (41.18)

resection
Reduction and - - - 1 - 1 1(5.88)

sigmoidoscope
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«‘®“√≥å
 ®“°º≈°“√»÷°…“ºŸâªÉ«¬ intussusception „πºŸâ„À≠à

∑—Èß 17 √“¬π’È ¡’¢âÕ —ß‡°µ∑’Ë§âπæ∫·≈–π”‰ª Ÿà«‘∏’°“√

√—°…“∑’Ëπà“ π„®¥—ßπ’È§◊Õ

1. ºŸâÀ≠‘ß·≈–ºŸâ™“¬¡’‚Õ°“ ‡ªìπ‚√§π’È ‰¥â ‰¡à·µ°

µà“ß°—π‡¥àπ™—¥

2. Õ“¬ÿ¢ÕßºŸâªÉ«¬∑’Ë‡ªìπ‚√§π’È ®–¡’Õ“¬ÿ à«π¡“° 30

ªï¢÷Èπ‰ª®π∂÷ß 70 ªï æ∫„πºŸâ„À≠àπÕ°™à«ßÕ“¬ÿπ’È ‰¥âπâÕ¬

3. Õ“°“√∑’Ëπ”ºŸâªÉ«¬¡“‚√ßæ¬“∫“≈‰¡à¡’≈—°…≥–

‡©æ“–¢Õß‚√§‡À¡◊Õπ∑’Ëæ∫„π‡¥Á°‡≈Á° §◊Õ¡’ abdominal

distention, abdominal mass ·≈–¢—∫∂à“¬‡ªìπ¡Ÿ°

ªπ‡≈◊Õ¥ (currant jelly stool)(1) ·µà„πºŸâ„À≠à¡—°¡“
¥â«¬Õ“°“√∑’Ë‰¡à∫àß∫Õ°‚√§™—¥‡®π æ∫«à“‡ªìπ¿“«–≈”‰ â

Õÿ¥µ—π(3)  à«π¡“°®÷ß‡ªìπ‡√◊ËÕß©ÿ°‡©‘πÀ√◊Õ‡√àß¥à«π∫àÕ¬

§√—Èß ®π‰¡à “¡“√∂ investigation ‡æ◊ËÕÀ“ ¡ÿÀ∞“π¢Õß
‚√§‰¥â°àÕπºà“µ—¥ ®÷ß¡—°æ∫‚√§π’È ‚¥¬∫—ß‡Õ‘≠„π¢≥–

ºà“µ—¥Õ¬Ÿà‡π◊Õß Ê ´÷Ëß®–¡’º≈µàÕ°“√µ—¥ ‘π„®„π«‘∏’°“√∑”
ºà“µ—¥ ‡π◊ËÕß®“°¡‘‰¥â«“ß·ºπ≈à«ßÀπâ“°àÕπ

4. µ”·Àπàß¢Õß√Õ¬‚√§∑’Ëæ∫„π√“¬ß“ππ’È æ∫„π

≈”‰ â„À≠à¡“°°«à“≈”‰ â‡≈Á°§◊Õ √âÕ¬≈– 65 „π≈”‰ â„À≠à
·≈–√âÕ¬≈– 35 „π≈”‰ â‡≈Á° ∑’Ë‡ªìπ¥—ßπ’È‡æ√“–‰¥âπ”

 à«π∑’Ë‡ªìπ ileocolic type ‡¢â“‰ª√«¡Õ¬Ÿà„π°≈ÿà¡≈”‰ â„À≠à

®“°°“√»÷°…“µ”·Àπàß¢Õß√Õ¬‚√§„π√“¬ß“πµà“ß Ê æ∫
«à“‡°‘¥¢÷Èπ¿“¬„π≈”‰ â‡≈Á°ª√–¡“≥√âÕ¬≈– 64 ≈”‰ â„À≠à

√âÕ¬≈– 36(4-7) ∑’Ëµà“ß°—ππ’È‡π◊ËÕß®“°«à“‰¥â®—¥ ileocolic type

‰«â∑’Ëµ”·Àπàß à«π„¥ ∂â“µ—¥µ”·Àπàßπ’ÈÕÕ°‰ª ®–æ∫«à“

„π≈”‰ â‡≈Á°·≈–≈”‰ â„À≠à¡’‚Õ°“ ‡ªìπ‚√§π’È ‰¥â‡∑à“ Ê °—π

5. ®“°°“√»÷°…“ leading point ∑’Ë‡ªìπ “‡Àµÿ

¢Õß°“√‡°‘¥ intussusception „πºŸâ„À≠à∑—Èß 17 √“¬π’È

 √ÿª‰¥â§≈â“¬°—∫„π√“¬ß“πÕ◊Ëπ Ê §◊Õ ∂â“æ∫„π≈”‰ â‡≈Á°

„Àâπ÷°∂÷ß benign ́ ÷Ëß®–¡’Õ¬Ÿàª√–¡“≥ √âÕ¬≈– 63-83(4-7)

·≈–√“¬ß“ππ’Èæ∫‰¥â 5/6 √“¬ ·≈– malignant ∑’Ëæ∫
„π≈”‰ â‡≈Á°¡—°‡ªìπ¢—Èπ∑ÿµ‘¬¿Ÿ¡‘ ¡“®“°·À≈àßÕ◊Ëπ‡ªìπ à«π

„À≠à

 à«π„π≈”‰ â„À≠àæ∫«à“ leading point  à«π

¡“°®–‡ªìπ malignant §◊Õª√–¡“≥ √âÕ¬≈– 58(4-7) „π

√“¬ß“ππ’Èæ∫‰¥â√âÕ¬≈– 54.55 (6/11) ·≈– benign 5

√“¬ „π 11 √“¬ ®÷ß‰¡à§«√∑” reduction „π°“√ºà“µ—¥

∑’Ë≈”‰ â„À≠à

6. °“√√—°…“ºŸâªÉ«¬ intussusception „πºŸâ„À≠à

·π–π”„Àâ√—°…“¥â«¬°“√ºà“µ—¥ ‡æ√“– intussusception

„πºŸâ„À≠à à«π¡“°®–¡’ “‡Àµÿ∑’Ë™—¥‡®π(3-5) ®”‡ªìπµâÕß∑”

resection ‡Õ“ leading point ÕÕ° ∑’Ë¬—ß§ß‰¡à™—¥‡®π§◊Õ

§«√∑” reduction °àÕπÀ√◊Õ‰¡à ¡’¢âÕ¡Ÿ≈‡æ◊ËÕ°“√

æ‘®“√≥“®“°º≈°“√»÷°…“∑’Ë«à“ „π≈”‰ â‡≈Á°‡ªìπ benign

∂÷ß√âÕ¬≈– 63-83(4-7) Õ“®æ‘®“√≥“∑” reduction ‰¥â

‡ªìπ∫“ß à«π∂â“ segment ∑’Ë°≈◊π°—ππ—Èπ¬“«¡“°·≈–

 “¡“√∂∑” reduction ‰¥âßà“¬(5) ·µà∂â“≈—°…≥–¢Õß
≈”‰ â‡≈Á°π—Èπ‰¡à‡À¡“– ¡„π°“√∑” reduction À√◊Õ

mesentery ¢Õß≈”‰ â‡≈Á° à«ππ—Èπ¡’µàÕ¡πÈ”‡À≈◊Õßº‘¥

ª√°µ‘Õ¬Ÿà¡“° °Á‰¡à§«√∑’Ë®–∑” reduction §«√∑” resec-
tion ÕÕ°∑—ÈßÀ¡¥

„π≈”‰ â„À≠à æ∫«à“¡“°°«à“√âÕ¬≈– 50 ‡ªìπ ma-
lignant ®÷ß‰¡à§«√∑” reduction ‡≈¬(8) ¬°‡«âπ°√≥’∑’Ë∑”

reduction ‰¥âßà“¬¡“°Õ“®∑”‰¥â∫“ß à«π ‚¥¬‡©æ“–

 à«π¢Õß ileocecal junction ‡æ√“–∫√‘‡«≥ 2 øÿµ¢Õß
terminal ilium ·≈– à«πµâπ¢Õß ascending colon ®–

‡ªìπ∑’Ë¥Ÿ¥´÷¡ “√À≈“¬™π‘¥ ‚¥¬‡©æ“– bile salt ∂â“µ—¥

terminal ilium ÕÕ° 2 øÿµ °—∫ right side ¢Õß colon

®–∑”„ÀâºŸâªÉ«¬¢“¥ bile salt ºŸâªÉ«¬Õ“®¡’ªí≠À“∂à“¬

∫àÕ¬·≈–πÈ”Àπ—°≈¥≈ß‰¥â Õ“®®–µâÕß∑” partial reduc-

tion ‡æ◊ËÕ‡°Á∫≈”‰ â à«ππ’È ‰«â∫â“ß
„π√“¬∑’Ë∑” sigmoidoscope ·≈–∑” polypectomy

‰¥â‚¥¬‰¡àµâÕß∑” resection ‡ªìπ°“√∫—ß‡Õ‘≠∑’Ë¡’ intus-

susception ™à«ß —Èπ·≈– reduction ÕÕ°‰¥âßà“¬„πºŸâ-
ªÉ«¬∑’Ë¡“¥â«¬Õ“°“√ lower GI bleeding ·≈–‰¥â∑”

sigmoidscope ™à«¬„π°“√«‘π‘®©—¬·≈–√—°…“‰¥â ·µà∂â“

º≈‡ªìπ malignant µâÕß∑”ºà“µ—¥„À¡à
®“°°“√»÷°…“ºŸâªÉ«¬∑—Èß 17 √“¬π’È  “¡“√∂‡≈◊Õ°∑”

partial reduction ‰¥â „π∫“ß√“¬∑’Ë‡À¡“– ¡·≈–
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 “¡“√∂‡°Á∫≈”‰ â∫“ß à«π∑’Ë¥’‰«â ‰¡à®”‡ªìπµâÕßµ—¥®π

‡°‘π§«“¡®”‡ªìπ ´÷ËßÕ“®¡’ªí≠À“‡√◊ËÕß¿“«–≈”‰ â‡À≈◊Õ

 —Èπ‡°‘π‰ª (short bowel) À√◊Õ¿“«–¥Ÿ¥´÷¡Õ“À“√º‘¥ª√°µ‘

(malabsorption) ‰¥â

 √ÿª

Intussusception „πºŸâ„À≠à‡ªìπ‚√§∑’Ëæ∫‰¥âπâÕ¬¡“°

°“√«‘π‘®©—¬Õ“®∑”‰¥â¬“°„π∫“ß§√—Èß æ∫‰¥âµ≈Õ¥„π™à«ß

Õ“¬ÿ 31-70 ªï ‚Õ°“ ®–‡°‘¥¢÷Èπ„π≈”‰ â‡≈Á°·≈–

≈”‰ â„À≠à¡’æÕ Ê °—π  à«π¡“°®–¡’ leading point ‡ªìπ

 “‡Àµÿ∑’Ë™—¥‡®π ·≈–°“√√—°…“®”‡ªìπµâÕßµ—¥ leading

point π’ÈÕÕ° ÷́Ëßæ∫«à“„π≈”‰ â‡≈Á°®–‡ªìπ benign  à«π

¡“°  à«π„π≈”‰ â„À≠à®– malignant ‡ªìπ à«π¡“° °“√
√—°…“∂â“∑” partial reduction ‰¥âßà“¬ °Á “¡“√∂∑”‰¥â

∂â“ ß —¬‡ªìπ malignant À√◊Õ‡ªìπ‚√§Õ¬Ÿà„π≈”‰ â„À≠à

§«√∑” resection ‚¥¬‰¡àµâÕß∑” reduction
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Abstract Adult Intussusception in Chaoprayayomraj Hospital
Somdej Changsrisuk
Department of Surgery, Chaoprayayomraj Hospital, Suphan Buri
Journal of Health Science 2008; 17:200-5.

Incidence of adult intussusception is low.  The nature of disease and management are dif-
ferent from the intussusception in childhood.  Adult intussusception is almost always associated
with a causative lesion, and operation is indicated more frequently than in childhood.  A retrospec-
tive review of medical records on adult intussusception operations in Chaoprayayomraj hospital,
Suphan Buri from 1988 to 2007, was carried out and included 17 cases in total.  Focus was made on
anatomical site, leading causes of the intussusception and operative procedures.  The results showed
that the anatomical sites were at small bowel 35 percent and at large bowel 65 percent.  The leading
points were detected in all cases.  The benign causes (5/6) were markedly more than the malignancy
(1/6) in the group of small bowel sites; on the contrary, the benign causes (45.45%) were less than
the malignancy (54.55%) in the group of large bowel site.  A surgical procedure of the adult intus-
susception is recommended.  Resection of leading points should be done in all cases while reduction
of intussusception should be individually determined.  Partial reduction could be done when pos-
sible only in case of small bowel intussusception which could be easily reduced.  If malignant cause
is suspected, particularly in case of large bowel intussusception, the whole intussuscepted segment
should be resected without reduction.

Key words:  adult intussusception, anatomical site, leading cause, surgical procedure
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