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ª√–‡¡‘πº≈°“√∑” ERCP
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Retrograde Cholangiopancreatography
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Background : Successful performance of diagnostic and therapeutic ERCP requires skillful
manipulation of the side view duodenoscope and accessories. Increased need for
ERCP has led experienced endoscopists to seek advanced training in this highly
skilled procedure, and has resulted in the development of guidelines from the
American Society for Gastrointestinal Endoscopy regarding appropriate experience,
skill, and training before performing ERCP. Recommendations for the number of
examinations has ranged from 35-200 case, made without the benefit of prospective
data.

Purpose : The aim of this study was to objectively determine the number of diagnostic ERCP
required attaining minimum technical competence and evaluation of performance
after informal training in endoscopic retrograde cholangiopancreatography.

Method : Common bile duct cannulation rate was retrospectively recorded for 107 cases in
Prapokkloa hospital. The success rate learning curves was constructed.

Result : Performed ERCP 107 examinations about 2 years. For common bile duct cannulation,
there was a linear rise of the successfull learning curves.

Conclusion : This is the first retrospective evaluation of acquisition of skills in ERCP of Prapokkloa
hospital . The 85 percent level of common bile duct cannulation is not reached until
the ninetieth procedure. This data suggest a threshold of at least 90 procedures
of diagnostic ERCP required attaining minimum technical competence.

 Õß∫ÿ≠ æŸ≈ª√– “∑ æ.∫.*

*

‚¥¬∑’ËºŸâªØ‘∫—µ‘ ‰¡à ‰¥âÕ∫√¡·∫∫‡µÁ¡À≈—° Ÿµ√

π—∫µ—Ëß·µàªï æ.». 2513 ‡ªìπµâπ¡“°“√∑”À—µ∂°“√

Endoscopic Retrograde Cholangiopancreatography

[ERCP] ‰¥â¡’∫∑∫“∑¡“°¢÷Èπ‡√◊ËÕ¬ Ê ∑—Èß„π¥â“π°“√

«‘π‘®©—¬‚√§·≈–°“√√—°…“°“√∑’Ë®–ª√– ∫º≈ ”‡√Á®„π
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°“√∑”À—µ∂°“√π—Èπ ¢÷Èπ°—∫ºŸâ°√–∑”‡ªìπ à«π„À≠à √«¡

∂÷ßº≈·∑√°´âÕπ∑’Ë®–‡°‘¥°—∫ºŸâªÉ«¬¥â«¬ ¥—ßπ—ÈπºŸâ°√–∑”

§«√®–µâÕßΩñ°ªØ‘∫—µ‘°“√∑”À—µ∂°“√‡æ◊ËÕ„Àâ‡°‘¥§«“¡

™”π“≠ ́ ÷Ëß√«¡∂÷ß°“√™”π“≠„π°“√„™â°≈âÕß side view

duodenoscope ·≈–Õÿª°√≥å‡ √‘¡Õ◊Ëπ Ê Õ’° Baillie and

Ravich1 ‰¥â∑”»÷°…“«à“§«√®–µâÕß„™â®”π«π case ‡∑à“‰√

„π°“√Ωñ°ªØ‘∫—µ‘°“√∑”À—µ∂°“√π’ È‡æ◊ ËÕ„Àâ‡°‘¥§«“¡

™”π“≠æÕ∑’Ë¬Õ¡√—∫‰¥â ·µà°Á¬—ß‚µâ·¬âß°—πÕ¬Ÿà „πªï æ.».

2531 American Board of Internal Medicine

(ABIM)2 ‰¥â„Àâ§”·π–π”«à“§«√µâÕß∑”°“√Ωñ°ªØ‘∫—µ‘°àÕπ

Õ¬à“ßπâÕ¬ ÿ¥ 35 √“¬¢÷Èπ‰ª®÷ß®–‡°‘¥§«“¡™”π“≠„π¢—Èπ

·√° ·µà Hogan3 ‰¥â‚µâ·¬âß«à“§«√®–µâÕß∑”¡“°°«à“ 200

√“¬¢÷Èπ‰ª‚¥¬∑’ËµâÕßÕ¬Ÿà„π§«“¡¥Ÿ·≈¢ÕßºŸâ§«∫§ÿ¡ ·≈–

µâÕß∑”‡©æ“–°“√«‘π‘®©—¬„Àâª√– ∫§«“¡ ”‡√Á®°àÕπ

√âÕ¬≈– 80-85 (common bile duct cannulation

rates) ®÷ß®–„Àâ∑”·∫∫°“√√—°…“‰¥â (endoscopic

sphincterotomy) „πªï æ.».2533 Schuman4  √ÿª«à“

 à«π„À≠à·≈â« GI fellows ·≈–·æ∑¬åª√–®”∫â“π

»—≈¬°√√¡¡—°‰¥â∑”°“√Ωñ°ªØ‘∫ —µ ‘·∫∫°“√«‘π ‘®© —¬

(diagnostic ERCP)πâÕ¬‡°‘π‰ª„π√–À«à“ß°“√»÷°…“

(training) ·≈–°“√∑” ERCP π’È¡—°®–µâÕß∑”°“√√—°…“

§«∫§Ÿà°—π‰ª¥â«¬ (therapeutic intervention) ‡ ¡Õ Ê

‡æ√“–©–π—Èπ®÷ß‰¡à·π–π”„ÀâΩñ°°“√∑” ERCP ‚¥¬≈”æ—ß

‚¥¬∑’Ë ‰¡à¡’ºŸâ§«∫§ÿ¡¥Ÿ·≈Õ¬à“ß„°≈â™‘¥ „πªï æ.». 2534 The

American Society for Gastrointestinal Endoscopy

(ASGE)5 ∫Õ°«à“§«√µâÕß‰¥â√—∫°“√Ωñ°ªØ‘∫—µ‘°àÕπ 100 √“¬

·≈–µâÕßΩñ°·∫∫°“√√—°…“ 25 √“¬„π 100 √“¬π—Èπ ®÷ß

®– “¡“√∂‡°‘¥§«“¡™”π“≠‡ªìπ∑’Ë¬Õ¡√—∫

®“°√“¬ß“π à«π„À≠à¡—°®–∑”°“√»÷°…“°“√∑”

ERCP ¢ÕßºŸâªØ‘∫—µ‘∑’ Ë‡¢â“√—∫°“√Ωñ°ªØ‘∫—µ‘‚¥¬∑’Ë¡’ºŸ â

§«∫§ÿ¡¥Ÿ·≈Õ¬Ÿà À√◊Õ°“√Õ∫√¡·∫∫‡µÁ¡À≈—° Ÿµ√ (Formal

training) ·µà°Á¡’ Frakes JT.6 ‰¥â∑”°“√Ωñ°ªØ‘∫—µ‘‚¥¬∑’Ë

‰¡à¡’ºŸâ§«∫§ÿ¡¥Ÿ·≈Õ¬Ÿà (informal training) ·≈–º≈≈—æ∏å∑’Ë

‰¥â°ÁÕÕ°¡“¥’ ‚¥¬∑’Ëª√– ∫§«“¡ ”‡√Á®„π°“√∑”·∫∫

°“√«‘π‘®©—¬ (diagnostic ERCP) √âÕ¬≈– 89 (common

bile duct cannulation rates)

«—µ∂ÿª√– ß§å
°“√»÷°…“π’È‡æ◊ËÕª√–‡¡‘π∂÷ß§«“¡ ”‡√Á®¢Õß°“√

∑” ERCP ·∫∫∑’Ë ‰¡à ‰¥â‡¢â“√—∫°“√Ωñ°ªØ‘∫—µ‘‚¥¬∑’Ë¡’ºŸâ

§«∫§ÿ¡¥Ÿ·≈Õ¬Ÿà (informal training) ·≈–‡æ◊ËÕÀ“®”π«π

∑’Ë§«√®–µâÕß∑”°“√Ωñ°ªØ‘∫—µ‘·∫∫°“√«‘π‘®©—¬ (diagnostic

ERCP) °àÕπ‡æ◊ËÕ„Àâ‡°‘¥§«“¡™”π“≠‡ªìπæ◊Èπ∞“π„π°“√

∑”·∫∫°“√√—°…“ (therapeutic intervention) µàÕ‰ª

«‘∏’°“√»÷°…“
æ◊Èπ∞“π§«“¡√Ÿâ¢ÕßºŸâ√“¬ß“ππ’È ‰¥â®“°°“√∑’ËΩñ°

ªØ‘∫—µ‘°“√∑” diagnostic ERCP ‚¥¬∑’Ë¡’ºŸâ§«∫§ÿ¡¥Ÿ·≈

Õ¬Ÿà„π¢≥–∑’Ë‡¢â“√—∫°“√»÷°…“»—≈¬°√√¡∑—Ë«‰ª (hand-on

training) ®”π«π 3 √“¬ „πªï æ.».2539 πÕ°π—Èπ

‡ªìπ°“√¥ŸÀ—µ∂°“√π’È∑“ß°“√Ωñ°Õ∫√¡·∫∫√–¬– —Èπ∑—Ë« Ê

‰ª ·≈–‡ªìπ°“√»÷°…“§âπ§«â“¥â«¬µ—«‡Õß∑“ßµ”√“µà“ß Ê

ºŸâ√“¬ß“π‰¥â∑”°“√√«∫√«¡¢âÕ¡Ÿ≈¢Õß°“√   ∑” ERCP

„π ‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ∑’ËºŸâ√“¬ß“π°√–∑”À—µ∂°“√

π’È‡Õß ‰¥â∑—ÈßÀ¡¥ 107 √“¬ ‚¥¬·¬°‰¥â¥—ßπ’È ªï æ.». 2545

‰¥â∑” 11 √“¬ ªï æ.». 2546 °≈âÕß™”√ÿ¥µâÕß√Õ´◊ÈÕ

°≈âÕß„À¡à ªï æ.». 2547 ‰¥â∑” 39 √“¬ ·≈–ªï æ.». 2548

‰¥â∑” 57 √“¬ ‡¡◊ËÕ∑”°“√√«∫√«¡¢âÕ¡Ÿ≈‡ √Á®·≈â«‰¥â

∑”°“√ √â“ß°√“ø∑’Ëª√– ∫º≈ ”‡√Á®„π°“√∑”·∫∫«‘π‘®©—¬

(diagnostic ERCP and common bile duct cannulation

rates) ´÷ËßÀ¡“¬∂÷ß°“√∑’Ë “¡“√∂·¬ß “¬ «π‡¢â“‰ª„π

∑àÕπÈ”¥’ ‰¥â (common bile duct)

º≈°“√»÷°…“
„π°“√∑” Diagnostic ERCP „π ‚√ßæ¬“∫“≈

æ√–ª°‡°≈â“ ®”π«π∑—ÈßÀ¡¥ 107 √“¬ π—Èπ ‰¥â∑”°“√

·∫àß·¬°‡ªìπ¢—Èπ Ê ≈– 10 √“¬ ‚¥¬‡√’¬ßµ“¡≈”¥—∫°“√

∑”°àÕπ·≈–À≈—ß ‡æ◊ËÕ®–‰¥â –¥«°„π°“√»÷°…“ ¥—ßπ’È
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«‘®“√≥å
¡’πâÕ¬√“¬ß“π ∑’Ë∑”°“√»÷°…“°“√ àÕß°≈âÕß„π

√–∫∫∑“ß‡¥‘πÕ“À“√ (gastrointestinal endoscopic

procedure) „π√–À«à“ß∑’Ë‡¢â“√—∫°“√Ωñ°ªØ‘∫—µ‘ (training)

«à“®–„™â®”π«π‡∑à“‰√„π°“√Ωñ°ªØ‘∫—µ‘ ∂÷ß®–∫Õ°‰¥â«à“¡’

§«“¡™”π“≠„π°“√°√–∑” „πªï æ.». 2529 Hawes et

al.7 ‰¥â°”Àπ¥«à“ §«√¡’°“√Ωñ°ªØ‘∫—µ‘ºŸâ∑’Ë‡¢â“√—∫°“√Ωñ°

Õ∫√¡¿“¬„µâ°“√¥Ÿ·≈Õ¬à“ß„°≈â™‘¥¢ÕßºŸâ§«∫§ÿ¡„π°“√∑”

flexible sigmoidoscopy Õ¬à“ßπâÕ¬ 25 √“¬ „πªï æ.».

2536 Cass et al.8 √“¬ß“π°“√Ωñ°ªØ‘∫—µ‘¢Õß GI fellow

·≈–·æ∑¬åª√–®”∫â“π»—≈¬°√√¡ ¿“¬„µâ°“√¥Ÿ·≈Õ¬à“ß

„°≈â™‘¥¢ÕßºŸâ§«∫§ÿ¡„π°“√∑”«à“ ¡’°“√∑” EGDs

(Endoscopic Gastroduodenoscope) 54-162 √“¬

‡©≈’Ë¬ 113 √“¬ , °“√∑” Colonoscopies 39-127 √“¬

‡©≈’Ë¬ 49 √“¬ À≈—ß®“°°“√∑” EGDs 50 √“¬ ·≈â«æ∫«à“

 “¡“√∂∑”‰¥â ”‡√Á®√âÕ¬≈– 95 ·≈–À≈—ß®“°°“√∑”

Colonoscopies 100 √“¬ ·≈â«æ∫«à“  “¡“√∂ àÕß

°≈âÕß‡¢â“‰ª∂÷ß cecal ‰¥â ”‡√Á®√âÕ¬≈– 84

„π æ.». 2533 The American College of

Physicians (ACP)9 ‰¥â∑”°“√ ”√«® ¡“™‘° 700 §π

√Ÿª∑’Ë 1 Õ—µ√“ª√– ∫º≈ ”‡√Á®„π°“√∑” ERCP ·∫∫«‘π‘®©—¬ (Diagnostic ERCP and Common bile Duct

Cannulation Rates) ´÷ËßÀ¡“¬∂÷ß°“√∑’Ë “¡“√∂·¬ß “¬ «π‡¢â“‰ª„π∑àÕπÈ”¥’‰¥â
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Common Bile Duct Cannulation

µ“√“ß∑’Ë 1 º≈ ”‡√Á®¢Õß°“√°√–∑” Diagnostic ERCP

®”π«π∑’Ë∑”À—µ∂°“√ (√“¬) CBDppk (√âÕ¬≈–)

10 54

20 60

30 58

40 64

50 70

60 69

70 73

80 82

90 86

100 85

107 90

‡©≈’Ë¬ 71.9

CBDppk À¡“¬∂÷ß √âÕ¬≈–∑’Ë “¡“√∂·¬ß “¬ «π‡¢â“‰ª„π

∑àÕπÈ”¥’ ‰¥â (common bile duct cannulation

rates) „π ‚√ßæ¬“∫“≈æ√–ª°‡°≈â“

CBDppk
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∑’Ë∑”°“√ àÕß°≈âÕß„π√–∫∫∑“ß‡¥‘πÕ“À“√ æ∫«à“√âÕ¬≈–

68 ∑” ERCP, √âÕ¬≈– 44 ∑” EST (endoscopic

sphincterotomy) ·≈– stone removal √âÕ¬≈– 37 „ à

stent √âÕ¬≈– 9 «—¥§«“¡¥—π¢Õß sphincter of oddi.

„π°“√»÷°…“∂÷ß§«“¡™”π“≠„π°“√∑” ERCP

„πªïæ.». 2529 Frakes JT.6 ‰¥âª√–‡¡‘π§«“¡°â“«Àπâ“

¢Õßµ—«‡Õß „π°“√∑” Endoscopic sphincterotomy(EST)

Frakes ‰¥â∑” diagnostic ERCP ∑—ÈßÀ¡¥ 201 √“¬

 “¡“√∂·¬ß “¬ «π‡¢â“‰ª„π∑àÕπÈ”¥’ ‰¥â (common bile

duct cannulation rates) √âÕ¬≈– 89 Frakes ‰¥â¥Ÿ°“√∑”

EST 5 √“¬ ·≈–≈ß¡◊Õ∑”‡Õß‚¥¬¡’ºŸâ¥Ÿ·≈Õ¬à“ß„°≈â™‘¥„π

°“√∑”Õ’° 5 √“¬ À≈—ß®“°π—Èπ‡¢“‰¥â∑”‡ÕßÕ’° 75 √“¬

´÷Ëßª√– ∫§«“¡ ”‡√Á®∂÷ß 73 √“¬ π—∫‰¥â«à“¥’¡“° Frakes

°≈à“««à“°“√∑”À—µ∂°“√ ERCP ®–‰¥âº≈¥’À√◊Õ‰¡àπ—Èπ

¢÷ÈπÕ¬Ÿà°—∫ª√– ∫°“√≥å·≈–§«“¡™”π“≠¢ÕßºŸâ°√–∑”

‡ªìπ à«π„À≠à

®–‡ÀÁπ‰¥â«à“§«“¡™”π“≠„π°“√∑” ERCP

‡ªìπ‡√◊ËÕß∑’Ë¬“° ”À√—∫ºŸâ∑’Ë‡√‘Ë¡µâπ„À¡à Ê ´÷Ëß∫“ß·Ààß¡’

°“√Ωñ°°“√„™â side-viewing scope µ“¡À≈—ß°“√∑”

standard EGD ‡æ◊ ËÕ„ÀâºŸ âΩ ñ°ªØ‘∫—µ‘ ‰¥â§ÿ âπ‡§¬°—∫

‡§√◊ËÕß¡◊Õ10 ¡’°“√„™â animal models µà“ß Ê ‡™àπ

mongrel dog, baboon, young swine11,12,13 ¡“„™â

‡æ◊ËÕ„ÀâºŸâ‡¢â“√—∫°“√Õ∫√¡Ωñ°ªØ‘∫—µ‘‰¥â ·µà°Á¬—ß¡’√“§“∑’Ë

·æßÕ¬Ÿà „πªï æ.». 2535 Leung and Chung14 ‰¥â§‘¥

simple model ́ ÷Ëß‰¥âª√–‚¬™πåÕ¬à“ß¡“°„π°“√Ωñ°ªØ‘∫—µ‘

‰¥â∑—Èß°“√Ωñ°°“√∑”ß“π√à«¡°—∫ºŸâ™à«¬·≈– §«“¡§ÿâπ‡§¬

°—∫‡§√◊ËÕß¡◊Õ√«¡∑—ÈßÕÿª°√≥å‡ √‘¡µà“ß Ê πÕ°®“°π’È¬—ß¡’

°“√„™â computer simulation15,16,17 „ÀâΩñ°ªØ‘∫—µ‘§«“¡

 —¡æ—π∏å√–À«à“ß “¬µ“°—∫¡◊Õ ·µà ‰¡à “¡“√∂„™âΩñ°„π·ßà

Õÿª°√≥å‡ √‘¡‰¥â ·≈–¬—ß¡’√“§“·æß¡“°

√“¬ß“ππ’È‡ªìπ√“¬ß“π·√°„π°“√∑” diagnostic

ERCP „π ‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ́ ÷Ëß· ¥ß„Àâ‡ÀÁπ«à“¡’

Learning curve ¢÷Èπ‡√◊ËÕ¬ Ê ®π∂÷ß 90 √“¬ ®÷ß “¡“√∂

·¬ß “¬ «π‡¢â“‰ª„π∑àÕπÈ”¥’‰¥â (common bile duct

cannulation rates) √âÕ¬≈– 85 ´÷Ëß∂◊Õ‡ªìπ¡“µ√∞“π«à“

¡’™”π“≠„π¢—Èπµâπ·≈â« ®÷ß¢Õπ”¡“‡ª√’¬∫‡∑’¬∫°—∫ James

et al.18 ´÷Ëß∑”°“√»÷°…“°“√∑”À—µ∂°“√π’È¢ÕßºŸâ∑’Ë‡¢â“√—∫

°“√Ωñ°Õ∫√¡ (trainee)·∫∫ formal training °—∫ºŸâ

§«∫§ÿ¡„π°“√∑” (proctor) „πªïæ.». 2509 ¥—ßπ’È

®“°µ“√“ß∑’Ë 2 ·≈– ¿“æ∑’Ë 2 ®–‡ÀÁπ‰¥â«à“

Learning curve ¢Õß ppk ®–‡æ‘Ë¡¢÷Èπ‰ª‡√◊ËÕ¬ Ê ‚¥¬

‡√‘Ë¡µâπ∑’Ë√âÕ¬≈– 54 · ¥ß«à“‡§¬¡’ª√– ∫°“√≥å¡“°àÕπ

·≈–‰¡à¡’°“√·ª√ª√«π¢Õß°√“ø‡∑à“‰√π—° · ¥ß«à“¡’

§«“¡™”π“≠∑’Ë§ßµ—«·πàπÕπ  à«π¢Õß trainer °√“ø®–

™—π¡“°∑’Ë ÿ¥∑’Ë 40 √“¬ · ¥ß«à“‡√‘Ë¡®–™”π“≠„π°“√∑”

À≈—ß®“°π—Èπ°Á®–¢÷Èπ‰ª‡√◊ËÕ¬ Ê ®π∂÷ß√âÕ¬≈– 85-90 ·µà¡’

°“√·ª√ª√«π¡“° ´÷Ëß· ¥ß„Àâ‡ÀÁπ«à“µâÕß‰¥â√—∫°“√Ωñ°

µ“√“ß∑’Ë 2 º≈ ”‡√Á®¢Õß°“√°√–∑” Diagnostic ERCP

(√âÕ¬≈–)

Decade CBDt CBDp CBDppk

10 32 83 54

20 48 83 60

30 63 85 58

40 74 92 64

50 68 87 70

60 67 87 69

70 85 90 73

80 70 95 82

90 90 100 86

100 73 91 85

107 90

‡©≈’Ë¬ 67 89 71.9

CBDt À¡“¬∂÷ß √âÕ¬≈–∑’Ë “¡“√∂·¬ß “¬ «π‡¢â“‰ª„π∑àÕπÈ”¥’

‰¥â (common bile duct cannulation rates) ¢ÕßºŸâ

∑’Ë‡¢â“√—∫°“√Ωñ°Õ∫√¡ (Trainee),

CBDp À¡“¬∂÷ß √âÕ¬≈–∑’Ë “¡“√∂·¬ß “¬ «π‡®â“‰ª„π∑àÕ

πÈ”¥’‰¥â (common bile duct cannulation rates)

¢ÕßºŸâ§«∫§ÿ¡„π°“√∑” (proctor)
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ªØ‘∫—µ‘µàÕ‰ªÕ’° §«“¡™”π“≠¬—ß‰¡à§ß∑’Ë „π à«π¢Õß proctor

æ∫«à“°√“øÕ¬Ÿà Ÿß∑’Ë ÿ¥·≈–§àÕπ¢â“ß®–§ß∑’Ë ‰¡à·µ°µà“ß°—π

¡“° · ¥ß«à“¡’§«“¡™”π“≠¡“°∑’Ë ÿ¥ ·≈–§ß∑’Ë·πàπÕπ

®“° learning curve ¢Õß ppk ·≈–‡ª√’¬∫‡∑’¬∫°—∫¢Õß

trainer æÕ∑’Ë®– √ÿª‰¥â«à“√–À«à“ß formal training °—∫

informal training ‰¡àæ∫§«“¡·µ°µà“ß°—π À—µ∂°“√°“√∑”

ERCP  “¡“√∂Ωñ°ªØ‘∫—µ‘·∫∫ informal training ‰¥â

 à«π®”π«π∑’ËµâÕß„™â„π°“√Ωñ°ªØ‘∫—µ‘·∫∫ Informal

training §«√®–µâÕß¡“°°«à“ 90 √“¬¢÷Èπ‰ª ”À√—∫°“√∑”

diagnostic ERCP  ”À√—∫√“¬ß“ππ’È‡ªìπ√“¬ß“π·√°

¢âÕ¡Ÿ≈¬—ßπâÕ¬Õ¬Ÿà¬—ßµâÕß‰¥â√—∫°“√ª√—∫ª√ÿßµàÕ‰ª ∂÷ß®–

 ¡∫Ÿ√≥å¡“°°«à“π’È

°‘µµ‘°√√¡ª√–°“»
¢Õ¢Õ∫æ√–§ÿ≥π“¬·æ∑¬å¥“«ƒ°…å  ‘π∏ÿ«≥‘™¬å

ºŸâÕ”π«¬°“√‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ·≈–π“¬·æ∑¬å

 ÿ√™“µ‘ Àƒ∑—¬∂“«√ À—«Àπâ“°≈ÿà¡ß“π»—≈¬°√√¡ ∑’Ë

 π—∫ πÿπ¥â“πß∫ª√–¡“≥ ∑’¡ endoscope ÀâÕßºà“µ—¥

‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ∑’Ë™à«¬°—πΩñ°ªØ‘∫—µ‘ ®π‰¥âº≈

ß“πÕÕ°¡“
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Editorial Comment
„π·ßà¢Õß sample size ¢Õß√“¬ß“ππ’Èæ‘®“√≥“

‰¥â‡ªìπ 2  à«π  à«π·√°µ“¡√“¬ß“ππ’È §◊Õ ®”π«π§√—Èß

¢ÕßÀ—µ∂°“√ ´÷Ëß‰¡à¡’ªí≠À“‡æ√“–¡’®”π«π¡“°∂÷ß 107

§√—Èß ·≈–„π«“√ “√∑—Ë« Ê ‰ª°Á√“¬ß“π°—π„π·∫∫π’È‡ªìπ

 à«π„À≠à ·µà sample size ¢ÕßºŸâ∑” (endoscopist)

®–‡ÀÁπ«à“¡’√“¬ß“π∑—Èß·∫∫∑”§π‡¥’¬« ‡™àπ ¢ÕßºŸâ

√“¬ß“π©∫—∫π’È°—∫¢Õß Frakes ·≈–·∫∫¢Õß°≈ÿà¡∑’Ë¡’

endoscopist À≈“¬§π ́ ÷Ëß®–‡ÀÁπ‰¥â«à“„π°≈ÿà¡ trainee ¡’

endoscopist À≈“¬§π ·µà≈–§π¡’√–¥—∫¢Õß§«“¡ π„®

·≈–∑—°…–æ◊Èπ∞“π¢Õß°“√ àÕß°≈âÕß∑’Ë·µ°µà“ß°—π ®÷ß

∑”„Àâº≈ ”‡√Á®„π°≈ÿà¡ trainee ¡’§«“¡·ª√ª√«πÕ¬à“ß

¡“° ·¡â«à“®–ºà“π°“√Ωñ°¡“·≈â«¡“°«à“ 90 √“¬°Áµ“¡

„π à«π¢ÕßºŸâ√“¬ß“π‡Õßπ—∫‡ªìπ»—≈¬·æ∑¬å∑’Ë

¡’§«“¡°√–µ◊Õ√◊Õ≈âπ„π¥â“π°“√µ√«®√—°…“¥â«¬°≈âÕß

‡ªìπÕ¬à“ß¡“° ∑—Èßºà“πª√– ∫°“√≥å¡“¡“°æÕ ¡§«√

° —∫°“√∑” endoscopy ·≈– laparoscopic

cholangiopancreatography Õ¬Ÿà°àÕπ·≈â« π—∫‡ªìπ

endoscopist ºŸâ¡’∑—Èßª√– ∫°“√≥å·≈–∑—°…–∑“ß°“√

 àÕß°≈âÕß¡“°∑’Ë ÿ¥§πÀπ÷Ëß¢Õß‚√ßæ¬“∫“≈æ√–ª°‡°≈â“

„πªí®®ÿ∫—π




