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π‘æπ∏åµâπ©∫—∫

°“√»÷°…“‡ª√’¬∫‡∑’¬∫º≈°“√ºà“µ—¥√–À«à“ß«‘∏’ minimal invasive

* °≈ÿà¡ß“π»—≈¬»“ µ√åÕÕ√å ‚∏ªî¥‘° å ‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ®—ßÀ«—¥®—π∑∫ÿ√’

Abstract The outcome of surgical treatment between minimal invasive technique and
conventional technique in stable intertrochanteric fracture of femur by closed
reduction and fixation with sliding hip screw / side plate (DHS) in Prapokklao
Hospital, Chantaburi province
Ramet   Haisirikul  M.D.*
Department of Orthopaedic, Prapokklao hospital, Chanthaburi Province, Thailand
J Prapokklao Hosp Clin Med Educat Center 2008;25:(Suppl):72s-80s.

Background : Closed reduction and fixation with sliding hip screw / side plate is standard
operative treatment of stable intertrochanteric fracture of femur. The minimal
invasive technique was first used at Prapokklao hospital about 5 years ago.
However, clinical outcome of this surgical technique has never been evaluated.

Objective : To compare the outcome of treatment between 2 surgical technique
Method : Retrospectively evaluated all 171 patients with a stable intertrochanteric femur

fracture who were treated between 2003 and 2007 with a sliding hip screw / side
plate(DHS). The comparison between the two surgical technique was based on
the surgical procedure (time, and total blood loss); the initial postoperative period
(duration of hospital stay); complications and healing time.

Result : In total 47 MIS and 124 CON were DHS implanted . the mean operative time were
61.6 min (SD20) and 83.6 min (SD28) for MIS and CON p=0.000. The mean
intraoperative blood loss were74 ml(SD96) and193 ml(SD146) p=0.000, the mean
hospital stay were 9.93 day(SD2.9) and13.75 day(SD6.5) p = 0.000, and the mean
healing time were53 day(SD18) and 86 day(SD36) p=0.000 no infected wound, bed
ridden complication, obvious collapse, cut out and implant failure as comparison
as conventional technique 3.2 percent, 3.5 percent, 8.3 percent, 1.2 percent, 2.7
percent

√“‡¡»  „Àâ»‘√‘°ÿ≈ æ.∫.*

*

technique ·≈–«‘∏’ conventional technique „π°“√√—°…“
stable intertrochanteric fracture of femur ‚¥¬ closed

reduction ·≈– fixation ¥â«¬‚≈À–™π‘¥ sliding hip screw /
side plate (DHS) „π‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ®—π∑∫ÿ√’
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Conclusion  : This study has shown the advantages of this mini-invasive technique; limited
operative time, decreased blood loss, short hospital stay, short healing time and
few complication. In a few years’ time, minimal invasive treatment may become
the standard for elderly patients with intertrochanteric femur fractures.

Key words  : minimal invasive technique, conventional technique, intertrochanteric fracture of
femur, sliding hip screw with side plate

§«“¡ ”§—≠·≈–∑’Ë¡“¢Õß°“√«‘®—¬
(Background and rationale)
Intertrochanteric fracture of femur ‡ªìπ

°√–¥Ÿ°À—°∑’ Ëæ∫‰¥â∫àÕ¬„πºŸ â ŸßÕ“¬ÿ√âÕ¬≈– 90 ¢Õß

intertrochanteric fracture of femur „πºŸâ ŸßÕ“¬ÿ‡°‘¥

®“°°“√≈â¡∏√√¡¥“ Õ—π‡π◊ËÕß®“°ªí®®—¬‡™àπ protective

reflex ∑’Ë≈¥≈ß, °≈â“¡‡π◊ÈÕ·≈–‡π◊ÈÕ‡¬◊ËÕ∫√‘‡«≥ –‚æ°´÷Ëß

∑”Àπâ“∑’Ë shock absorber ≈¥ª√‘¡“≥≈ß §«“¡·¢Áß

·√ß¢Õß°√–¥Ÿ°≈¥≈ßÕ—π‡π◊ËÕß®“°¿“«–°√–¥Ÿ°æ√ÿπ „π

¢≥–∑’Ë young adult ¡—°‡°‘¥®“°Õÿ∫—µ‘‡Àµÿ∑’Ë√ÿπ·√ß ‡™àπ

motor vehicle accident

Õ—µ√“°“√µ“¬¢Õß°√–¥Ÿ°À—°™π‘¥π’ÈÕ¬Ÿà∑’Ë√âÕ¬≈–

10-30 „π 1 ªï·√°¢Õß°“√∫“¥‡®Á∫ ·µàÀ≈—ß®“°π—Èπ

§à“µ—«‡≈¢Õ“¬ÿ‰¢¢ÕßºŸâªÉ«¬®–°≈—∫‡¢â“¡“‡∑à“°—∫§à“‡©≈’Ë¬

∑—Ë«‰ª ‚¥¬‡©æ“–ºŸâªÉ«¬∑’Ë°àÕπ°“√∫“¥‡®Á∫ “¡“√∂™à«¬

‡À≈◊Õµ—«‡Õß‰¥â À“°‰¡à¡’ªí≠À“¿“«–·∑√° ấÕπ„π°“√√—°…“

¡’·π«‚πâ¡°≈—∫¡“ Ÿà ¿“«–‡¥‘¡°àÕπ∫“¥‡®Á∫‰¥â 1,2

„πªïæ.». 2492 Evans ‰¥â·∫àß classification

system ¢Õß intertrochanteric fracture of femur

‚¥¬æ‘®“√≥“®“° stability ¢Õß fracture pattern ·≈–

potential ∑’Ë®– convert ¡“‡ªìπ stable reduction ‚¥¬

stable reduction À¡“¬∂÷ß°“√ restoration ¢Õß

posteromedial cortical continuity ¥—ßπ—Èπ Evans ‰¥â

·∫àß™π‘¥¢Õß intertrochanteric fracture of femur

ÕÕ°‡ªìπ stable °—∫ unstable group2

°“√√—°…“ intertrochanteric fracture of

femur „πªí®®ÿ∫—ππ‘¬¡„Àâ°“√√—°…“‚¥¬°“√ºà“µ—¥ ´÷Ëß¡’

¢âÕ¥’∑’Ë “¡“√∂ early ambulation and rehabilitation

´÷Ëß®– àßº≈„Àâ¡’ functional recovery °≈—∫¡“¡“°∑’Ë ÿ¥

´÷Ëß®–‡ªìπº≈¥’∑’Ë®–™à«¬≈¥Õ—µ√“°“√µ“¬®“° bed ridden

complication „π™à«ßªï·√°‰¥â ™π‘¥¢Õß‚≈À–∑’Ë„™â„π

°“√¬÷¥µ√÷ß intertrochanteric fracture of femur „π

√“¬∑’Ë≈—°…≥–√Ÿª·∫∫°“√À—°‡ªìπ·∫∫ stable type

°“√„™â‚≈À–·∫∫ 2 holes sliding hip screw with side

plate ‡ªìπ treatment of choice ́ ÷Ëß™à«¬„Àâ¡’ compression

force ∑’Ë fracture site2,3

„πªí®®ÿ∫—π°“√»÷°…“∑“ß biomechanic ·≈–

prospective study ¬◊π¬—π«à“°“√„™â side plate ‡æ’¬ß 2

√Ÿ‡æ’¬ßæÕ„π°“√ stabilization intertrochanteric fracture

of femur ‰¡à«à“ stable À√◊Õ unstable type  à«π„π

°√≥’√Ÿª·∫∫°“√À—°‡ªìπ·∫∫ unstable type °“√„™â

™π‘¥‚≈À–·∫∫ intramedullary hip screw ∂◊Õ«à“

‡ªìπ°“√√—°…“∑’Ë‡ªìπ¡“µ√∞“π4-7

minimal invasive technique ‡ªìπ surgical

technique „π°“√ºà“µ—¥·∫∫Àπ÷Ëß ‚¥¬¡’‡ªÑ“À¡“¬∑’Ë®–≈¥

operative time, blood loss, postoperative pain

·≈–À«—ß«à“®–¡’ healing time ∑’Ë —Èπ°«à“«‘∏’ conventional

technique «‘∏’°“√π’È®–‡ªî¥·º≈‡≈Á°‚¥¬¡’¢π“¥·º≈‡æ’¬ß

2-4 ‡´πµ‘‡¡µ√ ·≈–‰¡à¡’°“√‡ªî¥ apponeurosis ¢Õß

tensor fascia lata, major detachment soft tissue

·≈–°“√ resection vastus lateralis sliding hip screw

with site plate ®–∂Ÿ° Õ¥‡¢â“‰ª„π·º≈ distal µàÕ

greater trochanter À≈—ß∑’Ë ‰¥â√—∫°“√∑” closed reduction

under fluoroscopy ‰¥â‡À¡“– ¡·≈â«1,2,8

Kretleck C. ·≈–§≥– ‰¥â∑”°“√»÷°…“

prospective study ºŸâªÉ«¬ 14 √“¬ ∑’Ë ‰¥â√—∫∫“¥‡®Á∫

supracondylar À√◊Õ peritrochanteric area ´÷Ëß‰¥â√—∫

°“√√—°…“¥â«¬ dynamic condylar screw ‚¥¬«‘∏’ minimal

invasive percutaneous plate osteosyntesis

(MIPPO) ·≈–‰¥â·∫àß step ¢Õß technique „π°“√

ºà“µ—¥ÕÕ°‡ªìπ 4 ¢—ÈπµÕπ §◊Õ 1.„ à guide wire ¿“¬„µâ

fluoroscopic control ·≈– Õ¥„ à screw ‡¢â“‰ª„π·º≈
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2. Õ¥ plate „ÀâÕ¬Ÿà„µâµàÕ vastus lateralis muscle

3.®—¥µ”·Àπàß„Àâ plate °—∫ screw Õ¬Ÿà„πµ”·Àπàß„Àâ‡¢â“∑’Ë

4.fixation plate ¥â«¬ screw1,2

°“√ºà“µ—¥‚¥¬ CR+sliding hip screw with

side plate ‡æ◊ËÕ√—°…“ stable intertrochanteric fracture

of femur ‚¥¬«‘∏’ minimal invasive technique ‰¥â√—∫

§«“¡π‘¬¡„π»—≈¬·æ∑¬åÕÕ‚∏ªî¥‘° å°≈ÿà¡Àπ÷Ëß ·µà ‰¡à¡’

√“¬ß“π°“√»÷°…“‡ª√’¬∫‡∑’¬∫º≈°“√√—°…“¢Õß«‘∏’

minimal invasive technique °—∫ «‘∏’ conventional

technique ·µàÕ¬à“ß„¥

«—µ∂ÿª√– ß§å°“√«‘®—¬(Objective)
‡æ◊ËÕ»÷°…“‡ª√’¬∫‡∑’¬∫º≈¢Õß°“√ºà“µ—¥√—°…“

stable intertrochanteric fracture of femur ¥â«¬

sliding hip screw with side plate ¥â«¬«‘∏’ minimal

invasive technique °—∫ «‘∏’ conventional technique

„π‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ®—π∑∫ÿ√’

√Ÿª·∫∫°“√«‘®—¬
‡ª ìπ°“√» ÷°…“‡™ ‘ß‡ª√ ’¬∫‡∑ ’¬∫¬ âÕπÀ≈—ß

retrospective case control study

√–‡∫’¬∫«‘∏’«‘®—¬
ª√–™“°√‡ªÑ“À¡“¬ (target population)/

ª√–™“°√µ—«Õ¬à“ß (sample) §◊ÕºŸâªÉ«¬ intertrochanteric

fracture of femur ∑’Ë¡“√—∫°“√√—°…“‚¥¬«‘∏’°“√ºà“µ—¥

closed reduction+sliding hip screw with side

plate∑’Ë°≈ÿà¡ß“πÕÕ√å ‚∏ªî¥‘° å √æ.æ√–ª°‡°≈â“ √–À«à“ß

°√°Æ“§¡ æ.». 2546 - °√°Æ“§¡ æ.». 2550

‡°≥±å§—¥‡≈◊Õ°‡¢â“„π°“√»÷°…“(inclusion

criteria)

Ô ‡ªìπºŸâªÉ«¬ Intertrochanteric fracture of

femur ™π‘¥ stable type (EVAN classification) ∑’Ë

‡¢â“√—∫°“√ºà“µ—¥√—°…“∑’Ë°≈ÿà¡ß“πÕÕ‚∏ªî¥‘° å

Ô ‡ªìπºŸ âª É«¬∑’ Ë ‰¥ â√ —∫°“√ºà“µ—¥ closed

reduction+sliding hip screw with side plate

‡°≥±å„π°“√§—¥ÕÕ°®“°°“√»÷°…“ (exclusion criteria)

Ô ºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√ºà“µ—¥¬÷¥µ√÷ß¥â«¬‚≈À–

™π‘¥Õ◊ËππÕ°‡Àπ◊Õ®“° sliding hip screw with side

plate (DHS) À√◊Õ‰¥â√—∫°“√ºà“µ—¥‡ª≈’Ë¬πÀ—« –‚æ°

«‘∏’°“√»÷°…“
‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß 4 ªï „π™à«ß °√°Æ“§¡

æ.». 2546 - °√°Æ“§¡ æ.». 2550 „π‚√ßæ¬“∫“≈

æ√–ª°‡°≈â“ ®—π∑∫ÿ√’‚¥¬ºŸâªÉ«¬ intertrochanteric

fracture of femur ∑—ÈßÀ¡¥∑’ËÕ¬Ÿà„π inclusion criteria

®”π«π 171 √“¬ ‰¥â‡¢â“√—∫°“√ºà“µ—¥‚¥¬»—≈¬·æ∑¬åÕÕ

‚∏ªî¥‘° å 8 ∑à“π ®–∂Ÿ°·¬°‡ªìπ 2 °≈ÿà¡ §◊Õ °≈ÿà¡·√°

‡ªìπ°≈ÿà¡ºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√ºà“µ—¥ closed reduction +

sliding hip screw with side plate ‚¥¬«‘∏’ minimal

invasive technique ·≈–°≈ÿà¡∑’Ë Õß‡ªìπ°≈ÿà¡∑’Ë ‰¥â√—∫

°“√ºà“µ—¥ closed reduction + sliding hip screw with

side plate ‚¥¬«‘∏’ conventional technique

 ‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ß®“°·øÑ¡ª√–«—µ‘ OPD card,

film x-ray ‚¥¬‡°Á∫¢âÕ¡Ÿ≈∑—Ë«‰ª §◊Õ ‡æ» Õ“¬ÿ hospital

stay ™à«ß‡«≈“∑’Ë follow up ¢âÕ¡Ÿ≈„π√–À«à“ß°“√ºà“

µ—¥§◊Õ operative time blood loss √–¬–°“√πÕπ

‚√ßæ¬“∫“≈ (hospital stay) ¢âÕ¡Ÿ≈À≈—ßºà“µ—¥§◊Õ

immediate/late postoperative complication √–¬–

‡«≈“ healing time

ºŸâªÉ«¬∑ÿ°√“¬∑’Ë ‰¥â√—∫°“√ºà“µ—¥∑—Èß 2 ™π‘¥ ®–‰¥â

√—∫ postoperative antibiotic ·≈– early ambulation

‡√Á«∑’Ë ÿ¥‡∑à“∑’Ë ¿“æ√à“ß°“¬¢ÕßºŸâªÉ«¬®–Õ”π«¬ ‚¥¬„Àâ

‡√‘Ë¡ partial weight bearing ‰¥â∑—π∑’ ¿“¬À≈—ß®“°

discharge °≈—∫∫â“π ºŸâªÉ«¬®–‰¥â√—∫°“√π—¥ follow up

‡æ◊ËÕµ√«® general clinical condition ·≈– x-ray ¥Ÿ°“√

healing ¢Õß°√–¥Ÿ°∑ÿ° 1 ‡¥◊Õπ ∂÷ß 1 ‡¥◊Õπ§√÷Ëß ·≈–

2-3 ‡¥◊Õπ ®π°«à“®–¡’ healing

∫—π∑÷°¢âÕ¡Ÿ≈≈ß„π·∫∫∫—π∑÷°¢âÕ¡Ÿ≈ „™â‚ª√·°√¡

 ”‡√Á®√Ÿª∑“ß ∂‘µ‘ «‘‡§√“–Àå¢âÕ¡Ÿ≈ ·≈– √ÿªº≈°“√»÷°…“

«‘∏’ºà“µ—¥ closed reduction+sliding hip

screw with side plate ‚¥¬ minimal invasive



Vol. 25 No.2(Suppl)Apr.-Jun.2008 J Prapokklao Hosp Clin Med Educat Center 75S

technique

- ®—¥∑à“ºŸâªÉ«¬„ÀâπÕπÀß“¬ ∫π‡µ’¬ßºà“µ—¥

fracture table ¢“¢â“ß∑’Ë¡’ intertrochanteric fracture

Õ¬Ÿà„π∑à“‡À¬’¬¥µ√ß ¢“¢â“ß∑’Ë ‰¡à ‰¥â√—∫∫“¥‡®Á∫ Õ¬Ÿà„π∑à“

flexed, abducted, external rotated

- fracture is reduced ‚¥¬ gentle longi-

tudinal traction ‚¥¬¢“Õ¬Ÿà„π∑à“ external rotated

·≈–µ“¡¥â«¬ internal rotation ·≈–„™â image

intensifier ™à«¬‡™Á§∑—Èß Õß√–π“∫ (picture1,2,3)

- ∑”§«“¡ –Õ“¥º‘«Àπ—ß·≈–ªŸºâ“

- À“®ÿ¥ insertion point ‚¥¬„™â image

intensifier ™à«¬ „™â 135 degrees angle guide ∑“∫

°—∫µâπ¢“ ‡™Á§√–π“∫„π·π« AP ®“°π—Èπ mark √Õ¬

µ“¡·π« guide pin ∫πº‘«Àπ—ßºŸâªÉ«¬

®“°π—Èπ‡™Á§√–π“∫„π·π« lateral ·≈â« mark

√Õ¬µ“¡·π« guide pin ∫πº‘«Àπ—ßºŸâªÉ«¬‡™àπ°—π ·≈–

·π« guide pin „π∑—Èß Õß√–π“∫§«√Õ¬Ÿà°≈“ß femoral

head ®ÿ¥µ—¥√–À«à“ß‡ âπ Õß‡ âπ®–‡ªìπ®ÿ¥≈ß incision ·≈–

insertion ¢Õß lag screw (picture 4)

- insert pin ‡¢â“‰ª„π femoral head under

image intensifier (picture 5,6)

- insert pin Õ’°µ—«„πµ”·Àπàß superior µàÕ

femoral head ‡æ◊ËÕ∑”Àπâ“∑’Ë temporary fixation

- ≈ß lateral incision 2-3 cm ·≈â« split

picture 1  picture 2

picture 3 picture 4

picture 5 picture 6
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vastus lateralis µ“¡·π«·º≈ (picture 7)

- ream femoral head and neck under

image intensifier (picture 8)

- tap µ“¡·π« screw path (picture 9)

-  Õ¥ side plate 2 √Ÿ‡¢â“µ“¡·π« guide pin

·≈â« insert screw side∑’Ë plate (picture 10,11,12)

- ‡¬Á∫ªî¥·º≈‡æ’¬ß™—Èπ subcutaneous °—∫ skin

(picture 13,14)

picture 7 picture 8

picture 9

picture 13

picture 10

picture 11 picture 12

picture 14
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°“√‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈( Data collection)
·≈–«‘∏’°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈

 ‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈∑—Ë«‰ª·≈–¢âÕ¡Ÿ≈¥â“π‡«≈“∑’Ë

„™â„π°“√ºà“µ—¥ ª√‘¡“≥°“√ Ÿ≠‡ ’¬‡≈◊Õ¥„πÀâÕßºà“µ—¥

√–¬–°“√πÕπ‚√ßæ¬“∫“≈ (hospital stay) √–¬–‡«≈“

°“√À“¬¢Õß°√–¥Ÿ° ¿“«–·∑√°´âÕπ¿“¬À≈—ß°“√ºà“µ—¥

®“°·øÑ¡‡«™√–‡∫’¬π ∫—µ√∫—π∑÷°°“√µ√«®ºŸâªÉ«¬πÕ°

·ºàπ‡ÕÁ°‡√¬å«‘∏’°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈„™â‚ª√·°√¡ ”‡√Á®√Ÿª

«‘‡§√“–Àå¢âÕ¡Ÿ≈ ¢âÕ¡Ÿ≈‡æ»‡ªìπ√âÕ¬≈– Õ“¬ÿ‡ªìπ§à“‡©≈’Ë¬

·≈– à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π ¢âÕ¡Ÿ≈¥â“π‡«≈“∑’Ë„™â„π°“√

ºà“µ—¥ ª√‘¡“≥°“√ Ÿ≠‡ ’¬‡≈◊Õ¥„πÀâÕßºà“µ—¥ √–¬–°“√

πÕπ‚√ßæ¬“∫“≈ (hospital stay) √–¬–‡«≈“°“√À“¬

¢Õß°√–¥Ÿ° ‡ªìπ§à“‡©≈’Ë¬·≈– à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π

·≈–‡ª√’¬∫‡∑’¬∫‚¥¬ independent t-test ¿“«–·∑√°

´âÕπ¿“¬À≈—ß°“√ºà“µ—¥·®°·®ß‚¥¬·∫∫ descriptive

º≈°“√»÷°…“
¡’ºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√ºà“µ—¥√—°…“ intertrochanteric

fracture of femur ¥â«¬ CR + sliding hip screw with

side plate (DHS) ¢Õß 2 ‡∑§π‘§°“√ºà“µ—¥ „π™à«ß

°√°Æ“§¡ æ.».2546 - °√°Æ“§¡ æ.».2550 ®”π«π 171

√“¬ ·¬°‡ªìπ 2 °≈ÿà¡ §◊Õ

°≈ÿ à¡·√°‡ªìπ°≈ÿ à¡ºŸ âªÉ«¬∑’ Ë ‰¥â√—∫°“√ºà“µ—¥

closed reduction + sliding hip screw with side plate

‚¥¬«‘∏’ minimal invasive technique 47 √“¬ ¡’

 —¥ à«π‡ªìπ™“¬√âÕ¬≈– 64 À≠‘ß√âÕ¬≈– 36

°≈ÿà¡∑’Ë Õß‡ªìπ°≈ÿà¡∑’Ë ‰¥â√—∫°“√ºà“µ—¥ closed

reduction + sliding hip screw with side plate ‚¥¬«‘∏’

conventional technique ®”π«π 124 √“¬ ¡’ —¥ à«π

™“¬√âÕ¬≈– 46 À≠‘ß√âÕ¬≈– 54

Õ“¬ÿ‡©≈’Ë¬¢Õß«‘∏’ minimal invasive technique

‡ªìπ 72.62 ªï (SD13.56) «‘∏’ conventional technique

‡ªìπ 69.05 ªï (SD13.76) p-value =0.13 ´÷Ëß‰¡à¡’§«“¡

·µ°µà“ß∑“ß ∂‘µ‘

‡«≈“∑’Ë„™â„π°“√ºà“µ—¥¢Õß«‘∏’ minimal invasive

technique ‡©≈’ Ë¬ 61.64 π“∑’(SD 20.36) ¢Õß«‘∏’

conventional technique ‡©≈’Ë¬ 83.67π“∑’(SD28.35)

p-value < 0.001 ¡’§«“¡·µ°µà“ß∑“ß ∂‘µ‘

ª√‘¡“≥°“√ Ÿ≠‡ ’¬‡≈◊Õ¥„πÀâÕßºà“µ—¥¢Õß«‘∏’

minimal invasive technique ‡©≈’Ë¬ 74.89 ml(SD56.79)

¢Õß«‘∏’ conventional technique ‡©≈’Ë¬ 193.06

ml(SD146.93) p-value <0.001 ¡’§«“¡·µ°µà“ß∑“ß

 ∂‘µ‘

®”π«π«—ππÕπ‚√ßæ¬“∫“≈ (hospital stay) ¢Õß

«‘∏’ minimal invasive technique ¡’ºŸâªÉ«¬∑’Ë∂Ÿ° àß°≈—∫

‚√ßæ¬“∫“≈„°≈â∫â“πÀ≈—ßºà“µ—¥‡ √Á® 4 √“¬ ®÷ßµ—¥ÕÕ°

®“°°“√»÷°…“ ‡À≈◊ÕºŸâªÉ«¬ 43 §π®“°47 §π (N 43)

‡©≈’Ë¬ 9.93«—π (SD 2.96) ¢Õß«‘∏’ conventional technique

‡©≈’Ë¬ 13.75 «—π (SD 6.54) p-value <0.001 ¡’§«“¡

·µ°µà“ß∑“ß ∂‘µ‘

√–¬–‡«≈“°“√À“¬¢Õß°√–¥Ÿ°¢Õß«‘∏’ minimal

invasive technique ‡©≈’Ë¬ 53.89 «—π ®“°ºŸâªÉ«¬∑’Ë¡“

µ√«®µ“¡π—¥ 35 §π «‘∏’ conventional technique

°√–¥Ÿ°µ‘¥‡©≈’Ë¬ 86.24 «—π (SD 36.93)p-value <0.001

®“°ºŸâªÉ«¬∑’Ë¡“µ√«®µ“¡π—¥ 84 §π (µ“√“ß∑’Ë 1)

µ“√“ß∑’Ë 1 º≈°“√√—°…“ stable intertrochanteric fracture of femur ¥â«¬ sliding hip screw with side plate

(DHS) ¢Õß 2 ‡∑§π‘§°“√ºà“µ—¥

«‘∏’°“√√—°…“ ®”π«πºŸâªÉ«¬ ‡©≈’Ë¬ Std. Deviation p - value

 Õ“¬ÿ (ªï) minimal 47 72.62 13.56 0.13

conventional 124 69.05 13.76
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µ“√“ß∑’Ë 1 º≈°“√√—°…“ stable intertrochanteric fracture of femur ¥â«¬ sliding hip screw with side plate

(DHS) ¢Õß 2 ‡∑§π‘§°“√ºà“µ—¥ (µàÕ)

«‘∏’°“√√—°…“ ®”π«πºŸâªÉ«¬ ‡©≈’Ë¬ Std. Deviation p - value

‡«≈“∑’Ë„™â„π°“√ºà“µ—¥ (π“∑’) minimal 47 61.64 20.36 <0.001

conventional 124 83.67 28.35

ª√‘¡“≥‡ ’¬‡≈◊Õ¥ (≈∫.´¡.) minimal 47 74.89 56.79 <0.001

conventional 124 193.06 146.93

®”π«π«—ππÕπ‚√ßæ¬“∫“≈ minimal 43 9.93 2.96 <0.001

conventional 124 13.75 6.54

√–¬–°“√À“¬¢Õß°√–¥Ÿ° minimal 35 53.89 18.02 <0.001

 (Healling time) (day) conventional 84 86.24 36.93

µ“√“ß∑’Ë 2 ¿“«–·∑√°´âÕπ¿“¬À≈—ß°“√ºà“µ—¥¢Õß 2 «‘∏’

Complication minimal invasive technique (%) conventional technique (%)

Infected wound 0/47 (0) 4/124 (3.2)

Bed ridden complication 0/35 (0) 3/84 (3.5)

Collapse >2 cm 2/35 (5.7) 13/84 (15.4)

Collapse 1-2 cm 0/35 (0) 7/84 (8.3)

Obvious malrotation 1/35 (2.8) 3/84 (3.5)

Cut out 0/35 (0) 1/84 (1.2)

Implant failure and re-surgery 0/35 (0) 2/72 (2.7)

< 3 months

¿“«–·∑√°´âÕπ¿“¬À≈—ß°“√ºà“µ—¥ ∑’Ëæ∫„π

°“√ºà“µ—¥¢Õß 2 «‘∏’ ¥—ß· ¥ß„πµ“√“ß∑’Ë 2

«‘®“√≥å·≈–¢âÕ‡ πÕ·π–
„π™à«ß∑»«√√…∑’Ëºà“π¡“ °“√ºà“µ—¥„π·∫∫

minimal invasive surgery ‰¥â√—∫§«“¡ π„® ·≈–¡’°“√

æ—≤π“‡∑§π‘§, Õÿª°√≥å‡§√◊ËÕß¡◊Õ ‡æ◊ËÕ™à«¬„Àâ°“√ºà“µ—¥

¡’¢π“¥·º≈∑’Ë‡≈Á°≈ß ≈¥°“√∫“¥‡®Á∫µàÕ‡π◊ÈÕ‡¬◊ËÕ ≈¥°“√

‡ ’¬‡≈◊Õ¥„π√–À«à“ßºà“µ—¥ ‡æ◊ËÕ™à«¬„Àâ¡’°“√øóôπµ—«‡√Á«¢÷Èπ

À“¬®“°°“√∫“¥‡®Á∫‰¥â‡√Á« ≈¥√–¬–‡«≈“°“√øí°øóôπ„π

‚√ßæ¬“∫“≈ °≈—∫‰ª¡’ functional activity ‰¥â„°≈â‡§’¬ß

ª°µ‘ minimal surgical technique ‰¥â∂Ÿ°π”¡“

ª√–¬ÿ°µå„™â°—∫°“√ºà“µ—¥∑“ßÕÕ‚∏ªî¥‘° å„πÀ≈“¬·∫∫ ‡™àπ

arthroscopic surgery, minimal invasive total joint

replacement, endoscopic spinal surgery ‡ªìπµâπ

 ”À√—∫ intertrochanteric fracture of femur ‡ªìπ

°√–¥Ÿ°À—°∑’Ëæ∫‰¥â∫àÕ¬„πºŸâ ŸßÕ“¬ÿ ¡’·π«‚πâ¡∑’Ë®–‡æ‘Ë¡

¡“°¢÷Èπ‡π◊ËÕß®“°°“√·æ∑¬å·≈–°“√ “∏“√≥ ÿ¢∑’Ëæ—≤π“
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¡“°¢÷Èπ °“√ºà“µ—¥„π·∫∫ minimal invasive surgery

®–™à«¬„ÀâºŸâªÉ«¬ à«π„À≠à´÷Ëß¡’Õ“¬ÿ¡“°  “¡“√∂‡§≈◊ËÕπ

‰À«‰¥â‡√Á«¢÷Èπ ≈¥°“√‡ ’¬‡≈◊Õ¥  ≈¥‡«≈“πÕπ‚√ßæ¬“∫“≈

≈¥√–¬–‡«≈“°“√µ‘¥¢Õß°√–¥Ÿ° (healing time) ·≈–

¿“«–·∑√°´âÕπ¿“¬À≈—ß°“√ºà“µ—¥ ™à«¬„Àâ¡’§ÿ≥¿“æ

™’«‘µ∑’Ë¥’¢÷Èπ ºŸâ«‘®—¬‰¥â‡√‘Ë¡„™â°“√ºà“µ—¥„π·∫∫ minimal

invasive technique „π°“√√—°…“ intertrochanteric

fracture of femur ∑’Ë‚√ßæ¬“∫“≈æ√–ª°‡°≈â“µ—Èß·µàªï

2546 ¡’ºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√√—°…“‚¥¬ technique π’È 47 √“¬

‰¥âº≈‡ªìπ∑’Ëπà“æÕ„® º≈°“√»÷°…“¬âÕπÀ≈—ßæ∫«à“„™â

√–¬–‡«≈“°“√ºà“µ—¥ —Èπ°«à“ ‡ ’¬‡≈◊Õ¥πâÕ¬°«à“ ¿“«–

·∑√°´âÕππâÕ¬°«à“ ·≈–°“√µ‘¥¢Õß°√–¥Ÿ°‡√Á«°«à“«‘∏’

conventional technique ´÷ËßÀ¡“¬∂÷ß°“√≈¥§à“„™â®à“¬

„π°“√√—°…“æ¬“∫“≈≈ß¡“° «‘∏’°“√‰¡à¬ÿàß¬“° ‰¡àµâÕß

„™â‡§√◊ËÕß¡◊Õ‡©æ“–·µàÕ¬à“ß„¥ Õ¬à“ß‰√°Áµ“¡«‘∏’°“√√—°…“π’È

§«√®”°—¥„π°≈ÿà¡ stable type ‡π◊ËÕß®“°§«“¡ ”‡√Á®

¢Õß°“√ºà“µ—¥ sliding hip screw with side plate (DHS)

¢Õß∑—Èß Õß technique °Á¢÷Èπ°—∫§«“¡ ”‡√Á®¢Õß°“√

closed reduction

ªí≠À“∑’Ë ‰¥â√—∫°“√°≈à“«∂÷ß„π minimal invasive

technique §◊Õ infection ‡π◊ËÕß®“°¡’°“√¥÷ß√—Èß¢Õß·º≈

·µà®“°°“√«‘®—¬‰¡àæ∫«à“¡’ªí≠À“·µàÕ¬à“ß„¥  ”À√—∫

healing æ∫Õ—µ√“°“√‡°‘¥ shortening, malunion ‰¥â

πâÕ¬°«à“Õ“®‡π◊ËÕß®“°¡’°“√√∫°«π‡π◊ÈÕ‡¬◊ËÕ ·≈– blood

supply πâÕ¬ ∑”„Àâ°“√µ‘¥¢Õß°√–¥Ÿ°‡°‘¥‰¥â —Èπ°àÕπ°“√

∑√ÿ¥µ—«¢Õß°√–¥Ÿ°

 ”À√—∫® ÿ¥∑’ Ë‡ª ìπªí≠À“„π¥â“π surgical

technique ¢Õß«‘∏’ minimal invasive technique „π

∑—»π–ºŸâ«‘®—¬ §◊ÕµÕπ„ à sideplate ‡¢â“‰ª∑’Ë screw

ª√–°“√·√°§◊Õ§«√„™â sideplate 2 √Ÿ ´÷Ëßßà“¬µàÕ·º≈

¢π“¥‡≈Á° ·≈–„Àâ§“ screw guide ‰«â°àÕπ  Õ¥ neck

¢Õß plate ‡¢â“À“ screw ·≈â«§àÕ¬ Ê „™â clamp √Ÿ¥ skin

‡æ◊ËÕ„Àâ sideplate ‡¢â“‰ª„πª“°·º≈

Õ¬à“ß‰√°Áµ“¡°“√»÷°…“µàÕ‰ª§«√‡ªìπ·∫∫

prospective randomise control ‡æ◊ËÕ§«“¡‡™◊ËÕ∂◊Õ

¢Õß¢âÕ¡Ÿ≈∑’Ë¡“°¢÷Èπ‰ª«à“ technique π’È®–‡¢â“¡“‡ªìπ

standard technique „πÕπ“§µÀ√◊Õ‰¡à

 √ÿª
«‘∏’°“√ºà“µ—¥ closed reduction + sliding hip

screw with side plate √—°…“ intertrochanteric

fracture of femur ‚¥¬«‘∏’ minimal invasive

technique ‡ªìπ«‘∏’∑’Ëª≈Õ¥¿—¬ ßà“¬ ‰¡àµâÕß„™â‡§√◊ËÕß¡◊Õ

‡©æ“– „™â√–¬–‡«≈“°“√ºà“µ—¥ —Èπ°«à“ ‡ ’¬‡≈◊Õ¥πâÕ¬

°«à“ ≈¥‡«≈“πÕπ‚√ßæ¬“∫“≈ °“√µ‘¥¢Õß°√–¥Ÿ°‡√Á«

°«à“ ¿“«–·∑√°´âÕππâÕ¬°«à“«‘∏ ’ conventional

technique
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