
«“√ “√«‘™“°“√ “∏“√≥ ÿ¢
ªï∑’Ë Ò˜ ©∫—∫∑’Ë Ú ¡’π“§¡ - ‡¡…“¬π  ÚııÒ

Journal of Health Science
Vol. 17 No. 2 March - April  2008

√“¬ß“πºŸâªÉ«¬Case Report

Ò¯Ò

∫∑§—¥¬àÕ °“√ºà“µ—¥¥â«¬°≈âÕß ‡ªìπ§«“¡°â“«Àπâ“∑’Ë ”§—≠¢Õß°“√ºà“µ—¥™àÕß∑âÕß ·≈–‡ªìπ¡“µ√∞“π ”À√—∫°“√
ºà“µ—¥∫“ßÕ«—¬«– Õ¬à“ß‰√°Áµ“¡ ‚√§·º≈°√–‡æ“–Õ“À“√∑–≈ÿ´÷Ëß‡ªìπ¿“«–©ÿ°‡©‘π∑“ß»—≈¬°√√¡∑’Ë ”§—≠ °“√
ºà“µ—¥¥â«¬°≈âÕß„π¿“«–π’È ¬—ß‰¡à·æ√àÀ≈“¬π—° ®÷ß√“¬ß“πºŸâªÉ«¬√—°…“¿“«–·º≈°√–‡æ“–Õ“À“√∑–≈ÿ ¥â«¬«‘∏’
°“√ºà“µ—¥‚¥¬„™â°≈âÕß 5 √“¬„π‚√ßæ¬“∫“≈√“™∫ÿ√’

„π√–À«à“ß‡¥◊Õπ°—π¬“¬π 2547 ·≈–‡¥◊Õπ∏—π«“§¡ 2550 ‚¥¬¡’ºŸâªÉ«¬·º≈°√–‡æ“–Õ“À“√∑–≈ÿ ∑’Ë‰¥â
√—∫°“√ºà“µ—¥‡¬Á∫´àÕ¡ ¥â«¬°≈âÕß∑—Èß ‘Èπ 5 §π ‡ªìπ™“¬ 4 §π ·≈–À≠‘ß 1 §π Õ“¬ÿ‡©≈’Ë¬ 54.2 ªï (22-78) ‚¥¬
‡ªìπ·º≈∑’Ë°√–‡æ“–Õ“À“√ 2 §π ·≈–‡ªìπ·º≈∑’Ë≈”‰ â‡≈Á° à«πµâπ 3 §π ºŸâªÉ«¬∑ÿ°√“¬¡“¥â«¬Õ“°“√ª«¥∑âÕß
 à«π∫π·∫∫∑—π∑’∑—π„¥ ‡©≈’Ë¬ 12.2 ™—Ë«‚¡ß°àÕπ¡“‚√ßæ¬“∫“≈ (3-24) ·≈–ºà“µ—¥‚¥¬°“√ àÕß°≈âÕßºà“π
ºπ—ßÀπâ“∑âÕß ·≈â«‡¬Á∫´àÕ¡·´¡√Ÿ∑–≈ÿ√à«¡°—∫°“√ªî¥¥â«¬ omentum √–¬–‡«≈“°“√ºà“µ—¥‡©≈’Ë¬ 161 π“∑’ (90-
300) √–¬–‡«≈“°“√Õ¬Ÿà‚√ßæ¬“∫“≈ 8.4 «—π (7-10) æ∫¿“«–·∑√°´âÕπ§◊Õ°“√µ‘¥‡™◊ÈÕ∑’Ë·º≈ºà“µ—¥ 1 √“¬
·≈–‰¡àæ∫Õ—µ√“°“√‡ ’¬™’«‘µÀ≈—ßºà“µ—¥ „π™à«ß√–¬–‡«≈“µ‘¥µ“¡ºŸâªÉ«¬‡©≈’Ë¬ 8.4  —ª¥“Àå (1-22)

 √ÿª : °“√ºà“µ—¥‡¬Á∫´àÕ¡·º≈°√–‡æ“–Õ“À“√∑–≈ÿ¥â«¬°≈âÕß ‡ªìπ°“√ºà“µ—¥∑’Ë‰¡à¬ÿàß¬“° ¡’ª√– ‘∑∏‘¿“æ
·≈–¡’§«“¡ª≈Õ¥¿—¬  “¡“√∂∑”‰¥â„π ∂“∫—π∑’Ë¡’»—°¬¿“æ„π°“√ºà“µ—¥¥â«¬°≈âÕß

§” ”§—≠: °“√ºà“µ—¥¥â«¬°≈âÕß, ‚√§·º≈°√–‡æ“–Õ“À“√∑–≈ÿ

°“√√—°…“·º≈°√–‡æ“–Õ“À“√∑–≈ÿ‚¥¬°“√
ºà“µ—¥¥â«¬°≈âÕß : √“¬ß“πºŸâªÉ«¬ 5 √“¬

πæ«—™√å   ¡“π§µ‘«—≤πå

°≈ÿà¡ß“π»—≈¬°√√¡ ‚√ßæ¬“∫“≈√“™∫ÿ√’

∫∑π”

‚√§·º≈°√–‡æ“–Õ“À“√ À√◊Õ·º≈‡ªìªµ‘° (peptic
ulcer disease) À¡“¬∂÷ß ·º≈∑’Ë‡°‘¥∫√‘‡«≥‡¬◊ËÕ∫ÿ¢Õß

°√–‡æ“–Õ“À“√ (gastric ulcer) À√◊Õ·º≈∑’Ë‡°‘¥∫√‘‡«≥

‡¬◊ËÕ∫ÿ¢Õß≈”‰ â‡≈Á° à«πµâπ (duodenal ulcer)(1) ‡ªìπ
‚√§∑’Ëæ∫‰¥â∫àÕ¬„π‡«™ªØ‘∫—µ‘(2) ‚¥¬ “‡ÀµÿÀ≈—°‡°‘¥

®“°°“√µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬™π‘¥ Helicobacter pylori (H.

pylori)(3,4) ·≈–°“√„™â¬“µâ“π°“√Õ—°‡ ∫∑’Ë‰¡à„™à ‡µ’¬√Õ¬¥å

(nonsteroidal anti-inflammatory drugs À√◊Õ

NSAIDs)(1-5) ºŸâªÉ«¬¡—°¡“æ∫·æ∑¬å¥â«¬Õ“°“√ª«¥∑âÕß

 à«π∫π (dyspepsia) ·µàºŸâªÉ«¬∫“ß√“¬Õ“®‰¡à ¡’

Õ“°“√‡≈¬ ÷́Ëß∂â“‰¡à‰¥â„Àâ°“√√—°…“∑’Ë‡À¡“– ¡  “¡“√∂

∑”„Àâ‡°‘¥¿“«–·∑√° ấÕπ∑’Ë ”§—≠‰¥â·°à ¿“«–‡≈◊Õ¥ÕÕ°

„π∑“ß‡¥‘πÕ“À“√ (upper gastrointestinal bleeding)

¿“«–·º≈°√–‡æ“–Õ“À“√∑–≈ÿ (peptic ulcer perfora-

tion) ·≈–¿“«–°√–‡æ“–Õ“À“√Õÿ¥µ—π (gastric outlet
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obstruction)(1)

°“√√—°…“À≈—°¢Õß‚√§·º≈°√–‡æ“–Õ“À“√ §◊Õ

°“√√—°…“¥â«¬¬“ (medical treatment) ́ ÷Ëß‰¥â·°à H2 re-

ceptor antagonist (H2RA), proton pump inhibitor

(PPI)(1) ·≈–°“√√—°…“∑’Ë “‡Àµÿ ‡™àπ °“√°”®—¥‡™◊ÈÕ H.

pylori (H. pylori eradication)(3) °“√ß¥¬“ NSAIDs

√«¡∂÷ß°“√ª√—∫‡ª≈’Ë¬πæƒµ‘°√√¡ (lifestyle modification)

‡™àπ ‰¡à¥◊Ë¡‡À≈â“ ‰¡à Ÿ∫∫ÿÀ√’Ë(6)

¥â«¬ª√– ‘∑∏‘¿“æ¢Õß°“√√—°…“¥â«¬¬“„πªí®®ÿ∫—π

√«¡∑—Èß°“√°”®—¥ “‡Àµÿ ‡™àπ °“√µ‘¥‡™◊ÈÕ H. pylori ‰¥â

‚¥¬µ√ß ∑”„Àâ°“√√—°…“‚√§·º≈°√–‡æ“–Õ“À“√¥â«¬

°“√ºà“µ—¥ ¡’∫∑∫“∑πâÕ¬≈ß(7,8) Õ¬à“ß‰√°Áµ“¡ °“√

ºà“µ—¥¬—ß¡’∫∑∫“∑ ”§—≠„π°“√√—°…“‡¡◊ËÕ‡°‘¥¿“«–
·∑√° ấÕπ·≈â« ‚¥¬‡©æ“–¿“«–°√–‡æ“–Õ“À“√∑–≈ÿ

´÷Ëß°“√ºà“µ—¥√—°…“∑”‰¥âÀ≈“¬«‘∏’ ‰¥â·°à °“√‡¬Á∫ªî¥√Ÿ√—Ë«

(simple suture) ‚¥¬Õ“®π” omentum ¡“ªî¥‡ √‘¡¥â«¬
°“√ºà“µ—¥≈¥°√¥ (acid-reduction procedure) À√◊Õ

‡√’¬°«à“ definitive surgery ‰¥â·°à °“√µ—¥‡ âπª√– “∑
vagus (truncal vagotomy) √à«¡°—∫°“√µ—¥°√–‡æ“–

Õ“À“√ à«πª≈“¬ÕÕ° (antrectomy) À√◊Õ√à«¡°—∫°“√∑”

drainage procedure §◊Õ gastrojejunostomy À√◊Õ
pyloroplasty À√◊Õ°“√µ—¥‡ âπª√– “∑ vagus ·∫∫

highly selective vagotomy(1,9) ‡π◊ËÕß®“°°“√√—°…“

¥â«¬¬“°Á¡’º≈∑’Ë¥’‡™àπ‡¥’¬«°—π  ¥—ßπ—Èπ°“√ºà“µ—¥·∫∫
simple closure √à«¡°—∫°“√„Àâ¬“ ‰¥â√—∫§«“¡π‘¬¡

¡“°¢÷Èπ‡√◊ËÕ¬ Ê(7,10) πÕ°®“°π’È „πºŸâªÉ«¬∫“ß§π∑’Ë ‰¡à

‡À¡“– ¡°—∫°“√ºà“µ—¥ °“√√—°…“¥â«¬«‘∏’‰¡àºà“µ—¥ (non-

operative management) °Á‡ªìπÕ’°∑“ß‡≈◊Õ°Àπ÷Ëß(11)

°“√ºà“µ—¥¥â«¬°≈âÕß (laparoscopic surgery) ¢Õß

Õ«—¬«–µà“ß Ê „π™àÕß∑âÕß ‰¥â√—∫§«“¡π‘¬¡¡“°¢÷Èπ

‡√◊ËÕ¬ Ê(7,12) ‚¥¬‡©æ“–°“√ºà“µ—¥∂ÿßπÈ”¥’¥â«¬°≈âÕß

(laparoscopic cholecystectomy) ÷́Ëß‡√‘Ë¡∑”§√—Èß·√°

‚¥¬ Dr. Erich Muhe »—≈¬·æ∑¬å™“«‡¬Õ√¡—π „πªï æ.».

2528(13) ÷́ËßµàÕ¡“‰¥â·æ√àÀ≈“¬‰ª∑—Ë«‚≈° ·≈–°≈“¬

‡ªìπ∑“ß‡≈◊Õ°·√° (procedure of choice) ¢Õß°“√

√—°…“‚√§π‘Ë«„π∂ÿßπÈ”¥’ ·∑π°“√ºà“µ—¥·∫∫‡ªî¥ (open

cholecystectomy)(8,14) ¢âÕ¥’¢Õß°“√ºà“µ—¥¥â«¬°≈âÕß§◊Õ

·º≈ºà“µ—¥∑’Ë‡≈Á°°«à“ §«“¡‡®Á∫ª«¥∑’ËπâÕ¬°«à“ øóôπµ—«

‡√Á«°«à“ ·≈–°“√πÕπ‚√ßæ¬“∫“≈∑’Ë —Èπ°«à“ √«¡∑—Èß°“√

°≈—∫‰ª∑”ß“π‰¥â‡√Á«°«à“ ‡¡◊ËÕ‡∑’¬∫°—∫°“√ºà“µ—¥·∫∫

‡ªî¥Àπâ“∑âÕß (open surgery)(8,15)

°“√ºà“µ—¥√—°…“·º≈°√–‡æ“–Õ“À“√∑–≈ÿ¥â«¬°≈âÕß

‡√‘Ë¡√“¬ß“π‡ªìπ§√—Èß·√°‚¥¬ Dr. P. Mouret »—≈¬·æ∑¬å

™“«Ω√—Ëß‡»  „πªï æ.». 2533(16) ·≈–¡’°“√»÷°…“µ“¡

¡“Õ’°À≈“¬√“¬ß“π∑’Ë· ¥ß∂÷ß¢âÕ¥’∑’Ë‡Àπ◊Õ°«à“°“√ºà“µ—¥

·∫∫‡¥‘¡(7,8,17-19) Õ¬à“ß‰√°Á¥’ ¿“«–·º≈°√–‡æ“–

Õ“À“√∑–≈ÿ ∑’Ë‰¥â√—∫°“√√—°…“¥â«¬°“√ºà“µ—¥¥â«¬°≈âÕßπ’È

¬—ß¡’°“√∑”°—ππâÕ¬Õ¬Ÿà ·¡â«à“®–‡ªìπ∑“ß‡≈◊Õ°·√°„π
∫“ß ∂“∫—π·≈â«°Áµ“¡(20)

√“¬ß“ππ’È‡ªìπ°“√»÷°…“º≈¢Õß°“√ºà“µ—¥¿“«–

·º≈°√–‡æ“–Õ“À“√∑–≈ÿ¥â«¬°≈âÕß „π‚√ßæ¬“∫“≈
√“™∫ÿ√’ ‚¥¬‰¥âπ”‡ πÕ‡∑§π‘§°“√ºà“µ—¥ ·≈–√“¬ß“π

º≈¢Õß°“√ºà“µ—¥ ´÷Ëß‡ªìπ√“¬ß“π°“√ºà“µ—¥·∫∫π’È‡ªìπ
§√—Èß·√°¢Õß‚√ßæ¬“∫“≈√“™∫ÿ√’ √«¡∑—Èß‡¢µ “∏“√≥ ÿ¢

6 ·≈– 7

√“¬ß“πºŸâªÉ«¬

„π™à«ß‡«≈“√–À«à“ß‡¥◊Õπ°—π¬“¬π 2547 ∂÷ß‡¥◊Õπ

∏—π«“§¡ 2550 ¡’ºŸâªÉ«¬‰¥â√—∫°“√ºà“µ—¥‡æ◊ËÕ√—°…“·º≈

°√–‡æ“–Õ“À“√∑–≈ÿ¥â«¬°≈âÕß∑—Èß ‘Èπ 5 §π ‡ªìπ™“¬ 4
§π À≠‘ß 1 §π Õ“¬ÿ‡©≈’Ë¬ 54.2 ªï (22-78) ¡’ª√–«—µ‘

‡ªìπ‚√§°√–‡æ“–Õ“À“√¡“°àÕπ 1 §π (20%) ‰¡à¡’

ª√–«—µ‘°“√‰¥â√—∫¬“ NSAIDs ∑’Ë™—¥‡®π ·µà¡’ª√–«—µ‘°‘π

¬“≈Ÿ°°≈Õπ 1 §π ºŸâªÉ«¬™“¬ 3 §π ¡’ª√–«—µ‘¥◊Ë¡‡À≈â“

·≈– Ÿ∫∫ÿÀ√’Ë Õ’° 1 §π¡’ª√–«—µ‘¥◊Ë¡‡À≈â“Õ¬à“ß‡¥’¬« ºŸâ-

ªÉ«¬À≠‘ß 1 §π ¡’ª√–«—µ‘‡ªìπ‚√§§«“¡¥—π‚≈À‘µ Ÿß·≈–

‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß¡“°àÕπ ¡“‚√ßæ¬“∫“≈¥â«¬

Õ“°“√ª«¥∑âÕß à«π∫π 1 «—π µ√«®Õ—≈µ√“´“«πåæ∫π‘Ë«

„π∂ÿßπÈ”¥’ √à«¡°—∫∂ÿßπÈ”¥’¡’ºπ—ßÀπ“ ®÷ß„Àâ°“√«‘π‘®©—¬
°àÕπºà“µ—¥«à“ ‡ªìπ∂ÿßπÈ”¥’Õ—°‡ ∫‡©’¬∫æ≈—π (acute chole-
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cystitis)  à«πºŸâªÉ«¬√“¬Õ◊Ëπ Ê ¡’Õ“°“√ª«¥∑âÕß∑—π∑’∑—π„¥

(sudden onset abdominal pain) °àÕπ¡“‚√ßæ¬“∫“≈

‡©≈’Ë¬ 12.2 ™—Ë«‚¡ß (3-24) ‰¡àæ∫ºŸâªÉ«¬∑’Ë¡’§«“¡¥—π

‡≈◊Õ¥µ° °àÕπºà“µ—¥ ∑ÿ°§π¡’º≈µ√«® amylase „π

°√–· ‡≈◊Õ¥ª√°µ‘ æ∫ free air „µâ dome of diaphragm

®“° chest X-ray 2 §π (40%) ®÷ß„Àâ°“√«‘π‘®©—¬°àÕπ

ºà“µ—¥«à“‡ªìπ perforated peptic ulcer (perforated PU)

ºŸâªÉ«¬ 1 §π¡’Õ“°“√ª«¥∑âÕßπâÕ¬¥â“π¢«“√à«¡¥â«¬ „Àâ°“√

«‘π‘®©—¬°àÕπºà“µ—¥«à“ ‡ªìπ acute appendicitis  à«πÕ’°

1 §π∑’Ë‡À≈◊Õ„Àâ°“√«‘π‘®©—¬°àÕπºà“µ—¥«à“‡ªìπ peritonitis

 ”À√—∫°“√ª√–‡¡‘π ¿“æºŸâªÉ«¬ °àÕπºà“µ—¥µ“¡ ASA

(American society of anesthesiologist) classifica-

tion ºŸâªÉ«¬ 3 §π®—¥Õ¬Ÿà„π ASA II Õ’° 2 §π ®—¥Õ¬Ÿà„π
ASA III (µ“√“ß∑’Ë 1)

‡∑§π‘§°“√ºà“µ—¥

°“√‡µ√’¬¡ºà“µ—¥: „ à nasogastric tube ·≈– Foley

catheter „Àâ “√πÈ”∑¥·∑π„πºŸâªÉ«¬∑ÿ°√“¬ ®π°√–∑—Ëß

ªí  “«–ÕÕ°¥’ „Àâ¬“ªØ‘™’«π– ·≈–¬“≈¥°√¥™π‘¥ pro-

ton pump inhibitor ∑“ßÀ≈Õ¥‡≈◊Õ¥¥” ·≈â«π”ºŸâªÉ«¬

‡¢â“√—∫°“√ºà“µ—¥·∫∫©ÿ°‡©‘π ‡¡◊ËÕ‰¥â·°â ‰¢ªí≠À“πÈ”·≈–

‡°≈◊Õ·√à¢ÕßºŸâªÉ«¬®πæ√âÕ¡∑’Ë®–ºà“µ—¥‰¥â·≈â«

°“√√–ß—∫§«“¡√Ÿâ ÷°: „™â°“√¥¡¬“ ≈∫ (general an-

esthesia) ·≈–©’¥¬“™“™π‘¥ 0.25% Bupivacaine in-

filtration ∑’Ëº‘«Àπ—ß °àÕπ≈ß incision

°“√®—¥∑à“: „ÀâºŸâªÉ«¬πÕπ∑à“ supine »—≈¬·æ∑¬åºŸâ

ºà“µ—¥ ¬◊π¢â“ß ấ“¬¢ÕßºŸâªÉ«¬ ‚¥¬°“√®—¥«“ß‡§√◊ËÕß¡◊Õ

·≈–µ”·Àπàß¢ÕßºŸâ™à«¬ µ“¡√Ÿª∑’Ë 1

°“√„ à port: „ à port ¢π“¥ 10 mm ∫√‘‡«≥„µâ

µ“√“ß∑’Ë 1 ¢âÕ¡Ÿ≈ª√–™“°√∑“ß§≈‘π‘°·≈–°àÕπ°“√ºà“µ—¥¢ÕßºŸâªÉ«¬

Patient No. 1 2 3 4 5

Age (yr) 72 22 59 78 40
Sex Female Male Male Male Male
Hx of chronic PU No Yes No No No
Hx of NSAIDs No No No No No
Comorbid diseases HT, old CVA, No HT HT No

multiple GS
Admission date 09/2004 05/2007 06/2007 11/2007 12/2007
Duration of symptom 24 4 3 24 6
before admission (hr)
Admission BP < 90/60 No No No No No
Region of abdominal Upper Upper and Generalized Generalized Generalized
tenderness RLQ
Free air on CXR No No Yes Yes No

(minimal)
Serum amylase (U/L) 55 48 72 101 53
Preoperative Acute Acute Perforated Perforated Peritonitis
diagnosis cholecystitis appendicitis PU PU
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 –¥◊Õ  ”À√—∫„ à°≈âÕß 30 degree laparoscope ®“°

π—Èπ∑”„Àâ ‡°‘¥ pneumoperi toneum ¥â«¬°ä“´

§“√å∫Õπ‰¥ÕÕ°‰´¥å „Àâ ‰¥â§«“¡¥—π„π™àÕß∑âÕß (intra-

peritoneal pressure) ª√–¡“≥ 12-13 mmHg ·≈–„ à

port ¢π“¥ 5 mm Õ’° 2 ports „π√–¥—∫∑’Ë Ÿß°«à“

 –¥◊Õ‡≈Á°πâÕ¬ µ“¡·π« midclavicular line ∑—Èß 2 ¢â“ß

(‚¥¬¢â“ß ấ“¬Õ“® Ÿß°«à“¢â“ß¢«“‡≈Á°πâÕ¬)  ”À√—∫°“√

„ à‡§√◊ËÕß¡◊Õ‡æ◊ËÕ∑”°“√‡¬Á∫´àÕ¡ ·≈–≈â“ß™àÕß∑âÕß (√Ÿª∑’Ë

2)

À≈—ß®“° ”√«®™àÕß∑âÕß¥â«¬°≈âÕß laparoscope

‡æ◊ËÕ¬◊π¬—π°“√«‘π‘®©—¬ µ”·Àπàß¢Õß·º≈ ·≈–ª√–‡¡‘π

√–¥—∫¢Õß°“√ªπ‡ªóôÕπ·≈â« ‡°Á∫ peritoneal fluid ‡æ◊ËÕ

¬âÕ¡‡™◊ÈÕ ·≈–‡æ“–‡™◊ÈÕ ®“°π—Èπ®÷ß∑”°“√‡¬Á∫·º≈
°√–‡æ“–Õ“À“√∑–≈ÿπ—Èπ‚¥¬„™â curved needle holder

2 Õ—π (Karl Storz Germany No. 21673 KL ·≈– KC)

∑’Ë‚§âß‰ª§π≈–¥â“π ‡æ◊ËÕ§«“¡ –¥«°„π°“√®—∫‡¢Á¡ (√Ÿª
∑’Ë 3) ‚¥¬„™â ‰À¡‡¬Á∫™π‘¥ polyglactin 910 suture (half-

circle round-bodied needle) ¢π“¥ 2-0 À√◊Õ 3-0
(Vicryl, Ethicon) ‡¬Á∫ªî¥√Ÿ∑–≈ÿ ®”π«π 2-4 stitches

(√Ÿª∑’Ë 4) ‚¥¬ºŸ°ª¡¿“¬„π™àÕß∑âÕß§π‰¢â (intracorporeal

knotting)(21) (√Ÿª∑’Ë 5) ‚¥¬ª≈àÕ¬„Àâ¡’ª≈“¬‰À¡∑’Ë‡¬Á∫
‡À≈◊Õ¬“«‰«â 1 stitch ‡æ◊ËÕ√ÕºŸ°°—∫ omentum ®“°

π—Èπ≈â“ß™àÕß∑âÕß¥â«¬πÈ”‡°≈◊Õ normal Õÿàπ ª√–¡“≥ 2-6

≈‘µ√ ∑—Èß 4 quadrants ®π –Õ“¥ π” à«π¢Õß omen-
tum ¡“«“ß∑’Ëµ”·Àπàß·º≈ ·≈â«ºŸ°¥â«¬‰À¡∑’Ë‡À≈◊Õ¬“«

‰«â¢â“ßµâπ Õ“®æ‘®“√≥“„ à∑àÕ√–∫“¬™π‘¥ Jackson Pratt

√Ÿª∑’Ë 1 µ”·Àπàß°“√„ à port ·≈–°“√®—¥«“ß‡§√◊ËÕß¡◊Õ

√Ÿª∑’Ë 2 µ”·Àπàß°“√„ à port ·≈–·º≈ºà“µ—¥

√Ÿª∑’Ë 3 ‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√‡¬Á∫

5 mm
port

10 mm
port

5 mm
port

Perpyloric ulcer

Moniter
TV

Moniter
TV

SurgeonAssistant

Camera

Nurse
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drain „π°√≥’∑’Ë¡’°“√ªπ‡ªóôÕπ¡“°µ—Èß·µà·√° ·≈â«®÷ß

‡¬Á∫ªî¥ºπ—ß™àÕß∑âÕß ·≈–‡¬Á∫º‘«Àπ—ßµàÕ‰ª

°“√«‘π‘®©—¬∑’Ë‰¥â®“°°“√ àÕß°≈âÕßºà“πºπ—ßÀπâ“∑âÕß

æ∫«à“ ‡ªìπ·º≈°√–‡æ“–Õ“À“√∑–≈ÿ 2 §π ·≈–‡ªìπ

·º≈∑’Ë≈”‰ â‡≈Á° à«πµâπ∑–≈ÿ (perforated duodenal ul-

cer) 3 §π ¢π“¥√Ÿ∑–≈ÿª√–¡“≥ 2-5 mm ´÷Ëß∂Ÿ°

ª°§≈ÿ¡¥â«¬Õ«—¬«–Õ◊Ëπ (sealed perforation) 3 √“¬ ·≈–

‰¡à∂Ÿ°ª°§≈ÿ¡ (‡ªìπ free perforation) 2 √“¬ ºŸâªÉ«¬

∑ÿ°§π‰¥â√—∫°“√‡¬Á∫´àÕ¡√Ÿ√—Ë«  ‚¥¬ suture material ∑’Ë

„™â‡ªìπ polyglactin suture (half-circle round-bodied

needle) ¢π“¥ 2-0 À√◊Õ 3-0 (Vicryl, Ethicon) ‡¬Á∫

®”π«π 2-4 stitches ºŸâªÉ«¬§π∑’Ë 1 ́ ÷Ëß‰¥â√—∫°“√«‘π‘®©—¬

°àÕπºà“µ—¥«à“‡ªìπ multiple gallstone with acute chole-

cystitis ‰¥â√—∫°“√∑” cholecystectomy ¥â«¬ (·º≈

ºà“µ—¥ºŸâªÉ«¬√“¬π’È‡ªìπ¥—ß√Ÿª∑’Ë 6) ºŸâªÉ«¬ 3 √“¬‡ªìπ mild

contamination ·≈–Õ’° 2 √“¬ ‡ªìπ moderate con-

tamination „™âπÈ”‡°≈◊Õ„π°“√≈â“ß™àÕß∑âÕßª√–¡“≥
1.5-6 ≈‘µ√ (‡©≈’Ë¬ 3.2 ≈‘µ√) „™â omentum ºŸ°µ‘¥°—∫

·º≈∑’Ë‡¬Á∫ „πºŸâªÉ«¬∑ÿ°√“¬ „ à∑àÕ√–∫“¬™π‘¥ Jackson

Pratt drain „πºŸâªÉ«¬ 3 √“¬ ‡«≈“∑’Ëºà“µ—¥‡ªìπ°“√
ºà“µ—¥πÕ°‡«≈“√“™°“√√âÕ¬≈– 80 (4 „π 5 §π) √–¬–

‡«≈“∑’Ë„™â„π°“√ºà“µ—¥‡©≈’Ë¬ 161 π“∑’ (90-300) ‚¥¬∂â“
µ—¥√“¬·√° (´÷Ëß∑” cholecystectomy ¥â«¬) ÕÕ°

√–¬–‡«≈“°“√ºà“µ—¥‡©≈’Ë¬®–‡ªìπ 126.25 π“∑’ (90-185)

 “¡“√∂∑”ºà“µ—¥‰¥â ”‡√Á®∑ÿ°√“¬ (conversion rate =
0%) ‚¥¬‰¡à¡’¿“«–·∑√°´âÕπ√–À«à“ßºà“µ—¥ (µ“√“ß∑’Ë 2)

 À≈—ßºà“µ—¥ „ÀâºŸâªÉ«¬‡√‘Ë¡°‘π∑“ßª“°‰¥â‡©≈’Ë¬ 88.4

√Ÿª∑’Ë 4 µ”·Àπàß·º≈·≈–«‘∏’°“√‡¬Á∫

√Ÿª∑’Ë 5 «‘∏’ºŸ°‰À¡„π™àÕß∑âÕß¢ÕßºŸâªÉ«¬ (intracorporeal knot-
ting) √Ÿª∑’Ë 6 ·º≈ºà“µ—¥ ·≈–µ”·Àπàß port „πºŸâªÉ«¬√“¬∑’Ë 1

5 mm port
10 mm port

5 mm
port
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µ“√“ß∑’Ë 2 Operative findings and procedure

Patient No. 1 2 3 4 5

Site of ulcer Prepyloric ulcer Duodenal ulcer Duodenal ulcer Prepyloric ulcer Duodenal ulcer

Size of ulcer 5 3 2 3 5
perforation (mm)

Type of Sealed by Sealed by Free Free Sealed by right
perforation gallbladder omentum perforation perforation lobe of liver

Degree of Mild Moderate Mild Moderate Mild
contamination

Operative procedure Simple suture, Simple suture Simple suture Simple suture Simple suture
cholecystectomy

Suture material Polyglactin Polyglactin Polyglactin Polyglactin Polyglactin
2-0 3-0 3-0 2-0 2-0

Number of stitches 2 4 3 3 3

Volume of normal 6 2.5 1.5 4 2
saline irrigation

Omentum graft Yes Yes Yes Yes Yes

Number of 3 0 0 1 1
close-suction drain

Conversion No No No No No

µ“√“ß∑’Ë 3 Postoperative and follow-up data

Patient No. 1 2 3 4 5

Hours to start oral intake 72 144 144 48 36

Postoperative analgesia (dose) 0 0 0 0 0

Pus culture No growth No growth No growth No growth No growth

Postoperative complication Wound No No No No
infection

Length of hospital stay (day) 7 7 10 10 8

Follow up period (week) 3 1 22 14 7

Follow-up gastroscopy (week) No No 10 10 7

H. pylori testing No No Negative Negative Negative

Mortality No No No No No
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™—Ë«‚¡ßÀ≈—ßºà“µ—¥ (36-144) ‰¡à¡’ºŸâªÉ«¬§π„¥µâÕß‰¥â√—∫

¬“·°âª«¥™π‘¥©’¥ º≈°“√µ√«®‡æ“–‡™◊ÈÕ ‰¡àæ∫‡™◊ÈÕ

¢÷Èπ (no growth) „πºŸâªÉ«¬∑ÿ°√“¬ √–¬–‡«≈“∑’ËÕ¬Ÿà‚√ß-

æ¬“∫“≈‡©≈’Ë¬π“π 8.4 «—π (7-10) ‚¥¬æ∫°“√µ‘¥‡™◊ÈÕ∑’Ë

·º≈ºà“µ—¥„πºŸâªÉ«¬ 1 §π ‡¡◊ËÕµ‘¥µ“¡ºŸâªÉ«¬ (follow-up)

‡ªìπ‡«≈“‡©≈’Ë¬ 8.4  —ª¥“Àå (1-22) ‰¡àæ∫¿“«–·∑√° ấÕπ

Õ◊Ëπ Ê Õ’° ‰¥â∑”°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ (gastros-

copy) „πºŸâªÉ«¬ 3 §π À≈—ßºà“µ—¥ 7-10  —ª¥“Àå æ∫«à“

·º≈À“¬∑ÿ°√“¬ ·≈–µ√«®‰¡àæ∫°“√µ‘¥‡™◊ÈÕ H. pylori

„πºŸâªÉ«¬ ‰¡àæ∫°“√‡ ’¬™’«‘µ¢ÕßºŸâªÉ«¬ „π°“√»÷°…“§√—Èß

π’È (µ“√“ß∑’Ë 3)

«‘®“√≥å

°“√√—°…“ºŸâªÉ«¬∑’Ë¡“¥â«¬ªí≠À“‚√§·º≈°√–‡æ“–

Õ“À“√   à«π„À≠à·≈â« “¡“√∂√—°…“„ÀâÀ“¬‰¥â¥â«¬°“√

√—°…“∑“ß¬“(1) ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß„πªí®®ÿ∫—π¡’¬“µâ“π
°“√À≈—Ëß°√¥ (antisecretory drug) ∑’Ë¡’ª√– ‘∑∏‘¿“æ Ÿß

‰¥â·°à ¬“°≈ÿà¡ proton pump inhibitor (PPI) ·≈–

√à«¡°—∫°“√√—°…“∑’Ë “‡Àµÿ ‰¥â·°à °“√ ◊∫§âπ·≈–°”®—¥‡™◊ÈÕ
H. pylori (¥â«¬°“√„Àâ PPI √à«¡°—∫¬“ªØ‘™’«π– 2 µ—«)(3,4)

·≈–°“√ß¥√—∫ª√–∑“π¬“ NSAIDs ÷́Ëß‡ªìπ¬“∑’Ë„™â∫àÕ¬

·≈–‡ªìπ “‡Àµÿ ”§—≠¢Õß‚√§·º≈„π°√–‡æ“–Õ“À“√
¢ÕßºŸâ ŸßÕ“¬ÿ(11)

°“√√—°…“¥â«¬°“√ºà“µ—¥ (surgical treatment) ¬—ß

§ß¡’∫∑∫“∑„π°√≥’∑’Ë°“√√—°…“∑“ß¬“‰¡à‰¥âº≈ À√◊Õ‡¡◊ËÕ
‡°‘¥¿“«–·∑√° ấÕπ¢÷Èπ·≈â«(22) ´÷Ëß¿“«–·∑√° ấÕπ∑’Ëæ∫

∫àÕ¬‰¥â·°à

1. ¿“«–‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√

2. ¿“«–·º≈°√–‡æ“–Õ“À“√∑–≈ÿ

3. ¿“«–°√–‡æ“–Õ“À“√Õÿ¥µ—π

 ”À√—∫¿“«–‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√®“°·º≈

°√–‡æ“–Õ“À“√ (peptic ulcer bleeding) „πªí®®ÿ∫—π

°“√√—°…“¥â«¬°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ à«πµâπ (up-

per gastrointestinal endoscopy) ‡æ◊ËÕÀ“µ”·Àπàß

·≈– “‡Àµÿ¢Õß‡≈◊Õ¥ÕÕ° ·≈–∑”°“√Àâ“¡‡≈◊Õ¥ ‡ªìπ°“√

√—°…“∑’Ë¡’ª√– ‘∑∏‘¿“æ Ÿß ∑”„Àâ¡’ºŸâªÉ«¬πâÕ¬√“¬∑’ËµâÕß

√—°…“¥â«¬°“√ºà“µ—¥ ´÷Ëß¡’∫∑∫“∑‡¡◊ËÕÀâ“¡‡≈◊Õ¥¥â«¬°“√

 àÕß°≈âÕß·≈â«‰¡à ”‡√Á®‡∑à“π—Èπ(1)  à«π¿“«–°√–‡æ“–

Õ“À“√Õÿ¥µ—π °“√ºà“µ—¥¬—ß§ß‡ªìπ°“√√—°…“À≈—°Õ¬Ÿà ·¡â«à“

®–¡’√“¬ß“π°“√√—°…“¥â«¬°“√ àÕß°≈âÕß√à«¡°—∫°“√

∂à“ß¢¬“¬¥â«¬∫Õ≈≈Ÿπ‰¥â°Áµ“¡(23)

¿“«–·º≈°√–‡æ“–Õ“À“√∑–≈ÿπ—Èπ ‰¥â¡’√“¬ß“π

°“√√—°…“¥â«¬°“√‰¡àºà“µ—¥ (conservative or nonopera-

tive management) ¡“π“π‚¥¬ H. Taylor µ—Èß·µà æ.».

2489(24) ·≈–∏√√¡™“µ‘¢Õß°“√¥”‡π‘π‚√§ √Ÿ∑–≈ÿ¡—°®–

∂Ÿ°ªî¥ (sealed perforation) ‚¥¬Õ«—¬«–¢â“ß‡§’¬ßÕ¬à“ß

πâÕ¬√âÕ¬≈– 50(11) ÷́Ëß„π°“√»÷°…“§√—Èßπ’È °Áæ∫«à“ 3 „π

5 (60%) ¢ÕßºŸâªÉ«¬ ·º≈‰¥â∂Ÿ°ªî¥·≈â« (sealed perfo-
ration) ‚¥¬∂ÿßπÈ”¥’ µ—∫ ·≈– omentum ·µàÕ¬à“ß‰√°Áµ“¡

°“√√—°…“¥â«¬°“√‰¡àºà“µ—¥π—Èπ Õ“®æ∫ªí≠À“¢Õß

intraabdominal abscess ‰¥âª√–¡“≥√âÕ¬≈– 2-15 ·≈–
ªí≠À“§«“¡º‘¥æ≈“¥„π°“√«‘π‘®©—¬‰¥âª√–¡“≥√âÕ¬≈–

8-10(16) ‚¥¬∑—Ë«‰ª®÷ß¬—ß∂◊Õ«à“°“√√—°…“¥â«¬°“√ºà“µ—¥
®÷ß¬—ß§ß‡ªìπ°“√√—°…“¡“µ√∞“πÕ¬Ÿà(11) Õ¬à“ß‰√°Áµ“¡ °“√

√—°…“¥â«¬«‘∏’‰¡àºà“µ—¥π’È ¬—ß§ß¡’∑’Ë „™â „π°√≥’∑’Ë ¿“æ

§π‰¢â ‰¡à‡À¡“– ¡∑’Ë®–π”‰ªºà“µ—¥ (unfit for surgery)
´÷Ëß°“√√—°…“ª√–°Õ∫¥â«¬ °“√ß¥πÈ”·≈–Õ“À“√∑“ßª“°

(NPO)  °“√„ à “¬ nasogastric tube °“√„Àâ¬“ªØ‘™’«π–

·≈–°“√„Àâ¬“µâ“π°“√À≈—Ëß°√¥ ´÷Ëß°“√„™â PPI ®–‰¥âº≈

¥’°«à“°“√„™â H2RA(11)

°“√ºà“µ—¥√—°…“¿“«–·º≈°√–‡æ“–Õ“À“√

∑–≈ÿ(9,10,22) ·∫àß‡ªìπ 2 «‘∏’„À≠à Ê §◊Õ

1. °“√ªî¥√Ÿ∑–≈ÿ (simple closure) ÷́ËßÕ“®∑”‰¥â

¥â«¬°“√‡¬Á∫ (suture repair) À√◊Õ «‘∏’°“√Õ◊Ëπ (sutureless

repair) ‡™àπ °“√„™â fibrin glue(17) ·≈–¡—°√à«¡°—∫°“√π”

omentum ¡“‡¬Á∫‡ √‘¡ (omental patch or graft)

2. °“√ºà“µ—¥‡æ◊ËÕ≈¥°√¥ (acid-reduction or de-

finitive procedure)(9) ´÷Ëß‰¥â·°à

2.1 °“√µ—¥‡ âπª√– “∑ vagus (truncal vago-

tomy) √à«¡°—∫°“√µ—¥ à«π antrum ¢Õß°√–‡æ“–Õ“À“√
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(antrectomy) À√◊Õ√à«¡°—∫°“√∑” drainage procedure

§◊Õ gastrojejunostomy À√◊Õ pyloroplasty

2.2 °“√µ—¥‡ âπª√– “∑ vagus ·∫∫‡≈◊Õ°

(highly selective vagotomy)

2.3 °“√µ—¥°√–‡æ“–Õ“À“√ÕÕ°·∫∫ subtotal

gastrectomy

‡π◊ËÕß®“°ªí®®ÿ∫—π¡’°“√æ—≤π“°“√√—°…“¥â«¬¬“‰ª¡“°

°“√ºà“µ—¥·∫∫ definitive surgery ¡’∑’Ë„™âπâÕ¬≈ß(8,17)

ª√–°Õ∫°—∫°“√ºà“µ—¥√—°…“‚√§·º≈°√–‡æ“–Õ“À“√∑–≈ÿ

¡—°∑”·∫∫©ÿ°‡©‘ππÕ°‡«≈“√“™°“√À√◊Õ‡«≈“∑”°“√ª√°µ‘

°“√ºà“µ—¥·∫∫ simple closure ®÷ß‡ªìπ∑“ß‡≈◊Õ°·√°

·≈–‡ªìπ°“√ºà“µ—¥∑’Ë∑”°—π∫àÕ¬∑’Ë ÿ¥„π ∂“∫—π à«π„À≠à
(10,25)

§«“¡ ”‡√Á®¢Õß°“√ºà“µ—¥∂ÿßπÈ”¥’¥â«¬°≈âÕß

(laparoscopic cholecystectomy) ∑”„Àâ°“√ºà“µ—¥

¥â«¬°≈âÕß (laparoscopic surgery) ‰¥â√—∫°“√¬Õ¡√—∫
·≈–π”‰ª„™â°—∫°“√ºà“µ—¥Õ◊Ëπ Ê ‡™àπ colectomy adrena-

lectomy, appendectomy, hernioplasty(14,15,26,27)

‡ªìπµâπ  ”À√—∫°“√√—°…“¿“«–·º≈°√–‡æ“–Õ“À“√

∑–≈ÿ¥â«¬°≈âÕß ‡√‘Ë¡¡’√“¬ß“πµ—Èß·µàªï æ.». 2533(14,28) À≈—ß

®“°π—Èπ°Á¡’√“¬ß“π§«“¡ ”‡√Á®¢Õß°“√√—°…“¥â«¬°≈âÕß
π’Èµ“¡¡“ ‚¥¬¡’«‘∏’∑’Ë·µ°µà“ß°—π ∑—Èß°“√‡¬Á∫´àÕ¡  ‚¥¬

Õ“®√à«¡°—∫°“√π” omentum ¡“«“ß À√◊ÕÕ“®„™â«‘∏’Õ◊Ëπ

πÕ°®“°°“√‡¬Á∫ (sutureless) ‡™àπ „™â fibrin glue, gela-

tin sponge(7,16,17,29) √«¡∑—Èß°“√∑” definitive surgery

ºà“π∑“ß°≈âÕß¥â«¬(6,30) Õ¬à“ß‰√°Áµ“¡ ¡’°“√»÷°…“

‡ª√’¬∫‡∑’¬∫°“√√—°…“·º≈∑’Ë≈”‰ â‡≈Á° à«πµâπ∑–≈ÿ ¥â«¬

°“√ºà“µ—¥·∫∫ simple closure √à«¡°—∫°“√„Àâ¬“ eradi-

cation of H. pylori ‡∑’¬∫°—∫‰¡à„Àâ¬“ æ∫«à“ °≈ÿà¡∑’Ë„Àâ

¬“ ¡’Õ—µ√“°“√°≈—∫‡ªìπ´È”¢Õß‚√§∑’ËπâÕ¬°«à“ °“√√—°…“

¥â«¬ definitive surgery ®÷ßÕ“®‰¡à¡’§«“¡®”‡ªìπ„π¬ÿ§

ªí®®ÿ∫—π(10)

®“°°“√»÷°…“®“° randomised clinical trials ·≈–

meta-analysis À≈“¬√“¬ß“π(8,17-19) æ∫«à“ °“√ºà“µ—¥

·∫∫ laparoscopic closure ‡¡◊ËÕ‡∑’¬∫°—∫ open sur-

gery ¡’§«“¡‡®Á∫ª«¥·º≈À≈—ßºà“µ—¥πâÕ¬°«à“ ·≈–

µâÕß°“√¬“·°âª«¥πâÕ¬°«à“ ‚¥¬∑’Ë‰¡à¡’§«“¡·µ°µà“ß°—π

„π·ßà¢Õß¿“«–·∑√°´âÕπ ·¡â«à“®–¡’·π«‚πâ¡«à“ °“√

µ‘¥‡™◊ÈÕ∑’Ë·º≈ºà“µ—¥„π°≈ÿà¡ºà“µ—¥¥â«¬°≈âÕß®–πâÕ¬°«à“

°Áµ“¡(19) ‡π◊ËÕß®“°·º≈ºà“µ—¥∑’Ë„™â„π open surgery π—Èπ

‡ªìπ·º≈∑’ËÕ¬Ÿà∫√‘‡«≥ºπ—ßÀπâ“∑âÕß à«π∫π (upper mid-

line incision) (√Ÿª∑’Ë 7) ´÷Ëß∑”„Àâ‡°‘¥§«“¡‡®Á∫ª«¥‰¥â

¡“°°«à“ øóôπµ—«™â“°«à“ ·≈–Õ“®¡’¿“«–·∑√°´âÕπ∑’Ë

√ÿπ·√ß°«à“(7,19) „π°“√»÷°…“§√—Èßπ’È  æ∫«à“ ºŸâªÉ«¬∑’Ë‰¥â

√—∫°“√ºà“µ—¥¥â«¬°≈âÕß ‰¡àµâÕß°“√¬“·°âª«¥™π‘¥©’¥

À≈—ßºà“µ—¥‡≈¬ ·¡â‰¡à∑√“∫§à“§«“¡‡®Á∫ª«¥ (pain score)

‡π◊ËÕß®“°‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß ´÷Ëß‰¡à‰¥â¡’°“√ª√–‡¡‘π

§à“§«“¡‡®Á∫ª«¥‰«â ·µà°Á Õ¥§≈âÕß°—∫√“¬ß“π°“√
»÷°…“¢Õß Siu ·≈–§≥–(8) ÷́Ëß‡ª√’¬∫‡∑’¬∫ pain score

·≈–¬“·°âª«¥∑’Ë „™â „π§π‰¢â 2 °≈ÿà¡æ∫«à“ °≈ÿà¡

laparoscopic surgery ¡’§à“‡©≈’Ë¬¢Õß pain score „π
«—π·√° = 3.5 ‡∑’¬∫°—∫„π°≈ÿà¡ open = 6.4 ·≈–§à“

median ¢Õßª√‘¡“≥¬“∑’Ë „™â = 0 (0-11) „π°≈ÿà¡
laparoscopic ‡∑’¬∫°—∫ 6 (0-30) „π°≈ÿà¡ open ÷́Ëß

·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

‡°’Ë¬«°—∫‡∑§π‘§°“√ºà“µ—¥ laparoscopic closure
æ∫«à“ ¡’§«“¡À≈“°À≈“¬„π°“√∑” ∑—Èß„π·ßà°“√„™â«‘∏’

°“√‡¬Á∫ (suture repair) À√◊Õ‰¡à‡¬Á∫ (sutureless re-

√Ÿª∑’Ë 7 ‡ª√’¬∫‡∑’¬∫·º≈ºà“µ—¥¥â«¬°≈âÕß °—∫‡ªî¥Àπâ“∑âÕß



°“√√—°…“·º≈°√–‡æ“–Õ“À“√∑–≈ÿ‚¥¬°“√ºà“µ—¥¥â«¬°≈âÕß : √“¬ß“πºŸâªÉ«¬ 5 √“¬

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

pair) ´÷Ëß„™â«— ¥ÿÕ◊Ëπ¥—ß°≈à“«·≈â«(29) «‘∏’°“√‡¬Á∫°Á¡’§«“¡

·µ°µà“ß°—π„π«— ¥ÿ ‡™àπ ¡’√“¬ß“π°“√„™â clip(7) πÕ°®“°

π’È ¬—ß¡’§«“¡·µ°µà“ß°—π„π°“√ºŸ°‰À¡§◊Õ°“√ºŸ°πÕ°

™àÕß∑âÕß (extracorporeal knotting) À√◊Õ°“√ºŸ°„π

™àÕß∑âÕß (intracorporeal knotting) §«“¡·µ°µà“ß°—π

„π®”π«π stitch ∑’ËºŸ° ·≈–¢—ÈπµÕπ°“√ºŸ°«à“ ºŸ°°àÕπ

À√◊Õ«“ß omentum °àÕπ Õ¬à“ß‰√°Áµ“¡„π°“√»÷°…“π’È

‰¥â‡≈◊Õ°„™â‡∑§π‘§°“√ºŸ° ‚¥¬„™â Polyglactin 910 No.2-

0 À√◊Õ 3-0 ‚¥¬‡¬Á∫ª√–¡“≥ 2-4 stitches ·≈â«·µà¢π“¥

·≈–§«“¡·¢Áß¢Õß·º≈ ·≈–ºŸ°·∫∫ intracorporeal

knotting ‡π◊ËÕß®“°‡ªìπ«‘∏’∑’Ë‡≈’¬π·∫∫°“√ºà“µ—¥ open

surgery ´÷Ëß∑”„ÀâºŸâ∑’ËµâÕß°“√∑”ºà“µ—¥¥â«¬°≈âÕß ‡°‘¥

§«“¡¡—Ëπ„® ·≈–‰¡àµâÕß„™â‡§√◊ËÕß¡◊ÕÀ√◊ÕÕÿª°√≥åæ‘‡»…
‡æ‘Ë¡‡µ‘¡¡“° ·≈–¬—ß‰¥â√—∫°“√¬Õ¡√—∫«à“‡ªìπ«‘∏’∑’Ëπà“‡™◊ËÕ

∂◊Õ Ÿß(7) ·µà«‘∏’°“√ºŸ°·∫∫π’ÈÕ“®∑”„Àâ°“√ºà“µ—¥„™â‡«≈“

π“π¢÷Èπ ®÷ß¡’ºŸâ√“¬ß“π°“√ºŸ°‡æ’¬ß stitch ‡¥’¬« √à«¡
°—∫°“√ªî¥¥â«¬ omentum æ∫«à“„™â‡«≈“°“√ºà“µ—¥∑’ËπâÕ¬

(‡©≈’Ë¬ 50 ·≈– 64 π“∑’) ‚¥¬∑’Ëº≈°“√√—°…“‡ªìπ∑’Ëπà“
æÕ„®‡™àπ°—π(25,31)

¿“«–·∑√°´âÕπÀ≈—ß°“√ºà“µ—¥°√–‡æ“–Õ“À“√∑–≈ÿ

∑’Ë»—≈¬·æ∑¬å à«π„À≠à‡ªìπ°—ß«≈ ‰¥â·°à°“√µ‘¥‡™◊ÈÕ§â“ß
Õ¬Ÿà „π™àÕß∑âÕß (intraabdominal collection) °“√

»÷°…“µà“ß Ê æ∫«à“ ‚Õ°“ ‡°‘¥°“√µ‘¥‡™◊ÈÕ„π™àÕß∑âÕß

‰¡àµà“ß®“°°“√ºà“µ—¥·∫∫‡ªî¥(18) ‡æ√“–°“√≈â“ß™àÕß
∑âÕß¥â«¬πÈ”‡°≈◊Õºà“π∑“ß°≈âÕß  “¡“√∂∑”‰¥âÕ¬à“ß∑—Ë«

∂÷ß·≈–‡ÀÁπ‰¥â∑—Ë«°«à“(19) ‚¥¬¡’§”·π–π”„Àâ≈â“ß¥â«¬πÈ”

‡°≈◊Õª√–¡“≥ 3-5 ≈‘µ√(7) „π°“√»÷°…“§√—Èßπ’È ‰¥â„™âπÈ”

‡°≈◊Õ≈â“ß®π¡Õß‡ÀÁπ«à“™àÕß∑âÕß –Õ“¥·≈â« ÷́Ëß„™â ‰ª

ª√–¡“≥ 1.5 ∂÷ß 6 ≈‘µ√ (‡©≈’Ë¬ 3.2 ≈‘µ√)  à«π‡√◊ËÕß

°“√„ à∑àÕ√–∫“¬ (drain) À√◊Õ‰¡àπ—Èπ ¬—ß‰¡à¡’°“√»÷°…“

‡ª√’¬∫‡∑’¬∫ ‚¥¬¡’∑—Èß·π–π”„Àâ„ à(7,19) ·≈–‰¡à„ à(8) „π

°“√»÷°…“π’È ®÷ßæ‘®“√≥“‡ªìπ√“¬ Ê ́ ÷Ëß„πºŸâªÉ«¬∑’Ë„ à drain

°Á “¡“√∂„ àºà“π·º≈∑’Ë „ à port ‰¥â ‚¥¬ à«π„À≠à

·π–π”„Àâ„™â close-suction drain ¿“«–·∑√°´âÕπ

Õ◊Ëπ Ê ∑’Ëæ∫‰¥â ‰¥â·°à °“√µ‘¥‡™◊ÈÕ∑’Ë·º≈ºà“µ—¥ (wound

infection) bleeding, leakage, prolonged ileus ·≈–

°“√µ‘¥‡™◊ÈÕ∑’ËªÕ¥(7,8,17,29) °“√»÷°…“§√—Èßπ’È æ∫°“√µ‘¥

‡™◊ÈÕ∑’Ë·º≈ºà“µ—¥„πºŸâªÉ«¬ 1 √“¬ ·≈–‰¡àæ∫¿“«–

·∑√° ấÕπÕ◊Ëπ

°“√ºà“µ—¥¥â«¬°≈âÕß ∫“ß§√—ÈßÕ“®‰¡à “¡“√∂∑”®π

 ”‡√Á®≈ÿ≈à«ß‰ª‰¥â ´÷ËßµâÕß‡ª≈’Ë¬π (conversion) ‰ª

‡ªìπ°“√ºà“µ—¥·∫∫‡ªî¥Àπâ“∑âÕß µ“¡√“¬ß“π°“√»÷°…“

µà“ß Ê æ∫«à“ conversion rate Õ¬Ÿà∑’Ëª√–¡“≥√âÕ¬≈–

13-23(8,17,20,32) ́ ÷Ëß “‡Àµÿ∑’ËµâÕß convert  à«π„À≠à‰¥â·°à

§«“¡¬“°„π°“√À“µ”·Àπàß∑’Ë∑–≈ÿ(29) ·≈–°“√∑’Ë√Ÿ∑–≈ÿ

¡’¢π“¥„À≠à ‰¡à “¡“√∂‡¬Á∫ªî¥‰¥â‚¥¬°“√„™â°≈âÕß(29,31)

®“°√“¬ß“π¢Õß F.Y. Lee(29) æ∫ conversion rate ∑’Ë

√âÕ¬≈– 26.8 ®“°®”π«π∑—ÈßÀ¡¥ 145 §π ·≈–æ∫«à“
 —¡æ—π∏å°—∫ Boey risk factor(33) ´÷Ëß‰¥â·°à °“√¡’¿“«–

shock °àÕπºà“µ—¥ √–¬–‡«≈“∑’Ë∑–≈ÿ¡“°°«à“ 24-48

™—Ë«‚¡ß ·≈–°“√¡’‚√§ª√–®”µ—«∑’Ë√ÿπ·√ß (poorly con-
trolled major medical illness) ‚¥¬º≈°“√»÷°…“æ∫«à“

À“°¡’ Boey risk factor 0, 1 ·≈– 2 ¢âÕ ®–¡’ conver-
sion rate ∑’Ë√âÕ¬≈– 21.4, 30.2 ·≈– 81.8 µ“¡≈”¥—∫

„π√“¬ß“π°“√»÷°…“§√—Èßπ’È   “¡“√∂∑”ºà“µ—¥¥â«¬°≈âÕß

®π ”‡√Á®„πºŸâªÉ«¬∑ÿ°√“¬ (conversion rate = 0%) ÷́Ëß
Õ∏‘∫“¬‰¥â®“°°“√∑’Ë¬—ß¡’§π‰¢â®”π«ππâÕ¬ √Ÿ∑–≈ÿ¡’¢π“¥

‰¡à„À≠à ·≈–¡’ªí®®—¬‡ ’Ë¬ßπâÕ¬

¢âÕ¥’¢Õß°“√ºà“µ—¥¥â«¬°≈âÕß πÕ°®“°§«“¡‡®Á∫-
ª«¥∑’ËπâÕ¬°«à“·≈–øóôπµ—«‰¥â‡√Á«°«à“·≈â« °“√ºà“µ—¥¥â«¬

°≈âÕß¬—ß™à«¬¬◊π¬—π°“√«‘π‘®©—¬ „π√“¬∑’Ë¬—ß„Àâ°“√

«‘π‘®©—¬‰¡à™—¥‡®π (uncertain diagnosis) ·≈–¬—ß

„Àâ°“√√—°…“‰ªæ√âÕ¡°—π‰¥â¥â«¬(8) ´÷Ëß®–™à«¬≈¥°“√

ºà“µ—¥·∫∫‡ªî¥Àπâ“∑âÕß‚¥¬‰¡à®”‡ªìπ≈ß‰¥â (unnecessary

laparotomy)(12) À√◊ÕÀ“° àÕß°≈âÕß·≈â«æ∫«à“ √Ÿ∑–≈ÿ

∂Ÿ°ªî¥‰ª·≈â« (sealed perforation) Õ“®∑”·§à‡æ’¬ß

°“√≈â“ß™àÕß∑âÕß‚¥¬‰¡àµâÕß‡¬Á∫´àÕ¡°Á‰¥â(8) πÕ°®“°π’È

¬—ßæ∫ªí≠À“°“√√∫°«π°“√À“¬„®πâÕ¬°«à“ °“√·¬°

¢Õß·º≈ºà“µ—¥ (wound dehiscence) πâÕ¬°«à“ ·≈–

√∫°«π°“√∑”ß“π¢Õß≈”‰ âπâÕ¬°«à“(34)
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¢âÕ¥âÕ¬¢Õß°“√ºà“µ—¥¥â«¬°≈âÕß∑’Ëæ∫(17) ‰¥â·°à √–¬–

‡«≈“°“√ºà“µ—¥∑’Ëπ“π¢÷Èπ ·¡â«à“®–¡’∫“ß°“√»÷°…“„™â

‡«≈“ºà“µ—¥πâÕ¬≈ß(8) ªí≠À“‡√◊ËÕß§à“„™â®à“¬∑’Ë‡æ‘Ë¡¢÷Èπ °“√

¢“¥·§≈π∫ÿ§≈“°√∑’Ë¡’§«“¡ “¡“√∂„π°“√ºà“µ—¥·∫∫π’È

√«¡∑—Èß∑’¡æ¬“∫“≈·≈–∫ÿ§≈“°√Õ◊Ëπ Õ¬à“ß‰√°Áµ“¡„π

 ∂“∫—π∑’Ë¡’§«“¡æ√âÕ¡„π°“√ºà“µ—¥¥â«¬°≈âÕßÕ¬Ÿà·≈â« (‚¥¬

‡©æ“–°“√ºà“µ—¥∂ÿßπÈ”¥’¥â«¬°≈âÕß ´÷Ëß‡ªìπ¡“µ√∞“π„π

À≈“¬ Ê  ∂“∫—π) ªí≠À“µà“ß Ê ‡À≈à“π’È°Á¡’‰¡à¡“°

‡π◊ËÕß®“°„™âÕÿª°√≥å·≈–∑—°…–‡æ‘Ë¡‰¡à¡“°

°“√ºà“µ—¥·º≈°√–‡æ“–Õ“À“√∑–≈ÿ¥â«¬°≈âÕßπ’È ®“°

°“√»÷°…“µà“ß Ê æ∫Õ—µ√“µ“¬ ª√–¡“≥√âÕ¬≈– 1.6-

4(8,17,29) ‚¥¬ à«π„À≠à ‡°‘¥®“° sepsis with multiorgan

failure, ARDS ·≈– “‡ÀµÿÕ◊Ëπ´÷Ëß¡—° —¡æ—π∏å°—∫‚√§¢Õß
µ—«ºŸâªÉ«¬‡Õß‡ªìπÀ≈—° ‡™àπ ‚√§À—«„®≈â¡‡À≈« (conges-

tive heart failure) ·≈–°≈â“¡‡π◊ÈÕÀ—«„®µ“¬ (acute myo-

cardial infarction) ‡ªìπµâπ ‚¥¬¡’§«“¡ —¡æ—π∏å°—∫ªí®®—¬
3 ª√–°“√ (Boeyûs admission poor prognostic fac-

tors) ‡™àπ°—π(29) ‡æ√“–©–π—Èπ®÷ß¡’ºŸâ·π–π”«à“ ∂â“ºŸâªÉ«¬
‰¡à‡À¡“– ¡∑’Ë®–∑”°“√ºà“µ—¥ °“√√—°…“·∫∫‰¡àºà“µ—¥

„πºŸâªÉ«¬°≈ÿà¡π’È „π¬ÿ§ªí®®ÿ∫—π∑’Ë¡’¬“ proton pump in-

hibitor ¡’Õ—µ√“µ“¬∑’Ë≈¥≈ß°«à“Õ¥’µ ·≈–Õ¬Ÿà„π‡°≥±å
∑’Ë¬Õ¡√—∫‰¥â§◊Õª√–¡“≥√âÕ¬≈– 11 ‡∑’¬∫°—∫√âÕ¬≈– 64

„πÕ¥’µ∑’Ë„™â¬“ H2RA(11) °“√»÷°…“§√—Èßπ’È ‰¡àæ∫°“√

‡ ’¬™’«‘µ¢ÕßºŸâªÉ«¬ Õ“®‡ªìπ‡æ√“–¬—ß¡’ºŸâªÉ«¬®”π«ππâÕ¬
·≈–‡ªìπ¡“π“π‰¡à‡°‘π 24 ™—Ë«‚¡ß √à«¡°—∫‰¡à¡’¿“«–

§«“¡¥—π‡≈◊Õ¥µ°°àÕπºà“µ—¥

À≈—ßºà“µ—¥ ºŸâªÉ«¬§«√‰¥â√—∫°“√ àÕß°≈âÕß∑“ß‡¥‘π

Õ“À“√ (follow-up upper gastrointestinal endoscopy)

‡æ◊ËÕª√–‡¡‘π°“√À“¬¢Õß·º≈ ·≈–µ√«®À“°“√µ‘¥‡™◊ÈÕ H.

pylori ‚¥¬·π–π”„Àâ àÕß°≈âÕß¿“¬À≈—ß°“√ºà“µ—¥

ª√–¡“≥ 8  —ª¥“Àå(8,35) ∂â“µ√«®æ∫°“√µ‘¥‡™◊ÈÕ °Á

·π–π”„Àâ°”®—¥‡™◊ÈÕ ´÷Ëß„π√“¬ß“ππ’È ‰¥â∑”°“√ àÕß

°≈âÕß´È”„πºŸâªÉ«¬ 3 √“¬À≈—ß µ“¡µ“√“ß∑’Ë 3 ‚¥¬∑’ËºŸâªÉ«¬

2 √“¬·√°‰¡à¡“µ√«®µ“¡∑’Ë·æ∑¬åπ—¥ (loss follow-up)

´÷Ëß„π°≈ÿà¡∑’Ë‰¥â àÕß°≈âÕßµ√«®π—Èπ °Áæ∫«à“·º≈À“¬¥’∑ÿ°

√“¬ „π‡«≈“ 7-10  —ª¥“Àå ·≈–‰¡àæ∫°“√µ‘¥‡™◊ÈÕ H.

pylori ®÷ß‰¡à¡’§«“¡®”‡ªìπµâÕß„Àâ¬“‡æ◊ËÕ°”®—¥‡™◊ÈÕ  Õ¬à“ß‰√

°Áµ“¡¬—ß§ßµâÕßµ‘¥µ“¡ºŸâªÉ«¬µàÕ‰ª ‡æ◊ËÕ¥Ÿ°“√°≈—∫‡ªìπ

´È”¢Õß·º≈ ÷́ËßÕ“®®–¬—ßæ∫‰¥â

 ”À√—∫√“¬ß“π°“√»÷°…“„πª√–‡∑»‰∑¬ ».πæ.

«ÿ≤‘™—¬ ∏π“æß»∏√ ®“°§≥–·æ∑¬»“ µ√å‚√ßæ¬“∫“≈

«™‘√æ¬“∫“≈ ‰¥â√“¬ß“π°“√ºà“µ—¥‡¬Á∫´àÕ¡·º≈

°√–‡æ“–Õ“À“√∑–≈ÿ „π°“√ª√–™ÿ¡«‘™“°“√ª√–®”ªï§√—Èß∑’Ë

20 ¢Õß√“™«‘∑¬“≈—¬»—≈¬·æ∑¬å·Ààßª√–‡∑»‰∑¬ „πªï

æ.». 2538(36) ‚¥¬‰¥â√“¬ß“π°“√ºà“µ—¥„πºŸâªÉ«¬ 3 √“¬

¥â«¬«‘∏’ laparoscopic simple suture and omental

graft ‚¥¬∑”ºà“π port 4 ports ·≈–‡¬Á∫·º≈‚¥¬„™â 2-

0 chromic catgut º≈°“√ºà“µ—¥‡ªìπ∑’Ëπà“æÕ„® Õ¬à“ß‰√
°Áµ“¡°“√ºà“µ—¥·º≈°√–‡æ“–Õ“À“√∑–≈ÿ¥â«¬°≈âÕßπ’È °Á

¬—ß‰¡à‡ªìπ∑’Ë·æ√àÀ≈“¬ À√◊Õ„™â°—π∑—Ë«‰ª ·¡â«à“®–¡’¢âÕ¥’∑’Ë

‡Àπ◊Õ°«à“°“√ºà“µ—¥·∫∫‡ªî¥ ‰¡àµà“ß®“°°“√ºà“µ—¥∂ÿß
πÈ”¥’¥â«¬°≈âÕß Õ“®‡ªìπ‡æ√“–¿“«–π’È‡ªìπªí≠À“‡√àß

¥à«π∑“ß»—≈¬°√√¡ µâÕß°“√°“√ºà“µ—¥·∫∫©ÿ°‡©‘π ´÷Ëß
 à«π„À≠àµâÕßºà“µ—¥πÕ°‡«≈“∑”°“√ª√°µ‘À√◊Õ„π‡«≈“

°≈“ß§◊π (®“°°“√»÷°…“π’È ‡ªìπ°“√ºà“µ—¥πÕ°‡«≈“∂÷ß

80%)  ∂“∫—πÀ≈“¬·ÀàßÕ“®‰¡à¡’ªí≠À“ „π¥â“π∫ÿ§≈“°√
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Abstract Laparoscopic Surgery of Perforated Peptic Ulcer : Preliminary Report
Noppawat  Samankatiwat
Department of Surgery, Ratchaburi Hospital, Ratchaburi
Journal of Health Science 2008; 17:181-93.

Laparoscopic surgery is one of the most advanced technologies in abdominal surgery and be-
came the procedure of choice for some conditions.  However, laparoscopic surgery is not widely
used for perforated peptic ulcer which is an important surgical emergency.

This case report was to present outcomes and demonstrate surgical techniques of this proce-
dure at Ratchaburi hospital.

Between September 2004 and December 2007, laparoscopic surgery was performed in 5 pa-
tients (4 males and 1 female) with the mean age of 54.2 years (22-78), who were finally diagnosed
with perforated peptic ulcers.  Two patients had perforated prepyloric ulcers whereas 3 patients had
perforated duodenal ulcers.  All patients presented with sudden onset abdominal pains with average
duration of 12.2 hours (3-24) prior to admissions.  Laparoscopic simple suture with omental graft
was performed in all patients.  Mean operative time was 161 minutes (90-300) whereas mean length
of stay was 8.4 days (7-10).  There was only one wound infection during postoperative period.
However, no mortality occurred during mean follow-up period of 8.4 weeks (1-22).  In conclusion;
laparoscopic simple suture and omental graft is feasible, effective and safe alternative procedure in
the management of perforated peptic ulcer.

Key words: laparoscopy surgery, perforated peptic ulcer, simple closure


