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Food Sanitation Status of Noodle Distributed in Amphur Laemsing,
Chantabuir Province
Darancee Matangka Dip.NS.*

* Department of Consumer Protection, Chanthaburi Provincial Health Office Chanthaburi

Province, Thailand.
J Prapokklao Hosp Clin Med Educat Center 2006;23:14-21.

: Food is an essential factor that influences tour business. Amphur Laemsing
has well - known for it’s attractive place among Thai and foreign touris. In
general, local food is also attractive to tourists. There fore, food sanitation is
essential.

: This study examined sanitation status of noodle and compared food sanitation
status of noodle sellers in terms of sex, age, education, extra job, food sanitation
trained, noodle selling experience, all food contact workers and customers
per day in noodle shop.

This study survered 39 noodle shops in Amphur Leamsing, Chanthaburi
province by using a questionnaire for interriew, observing, and collecting sample.
Data were analyzed using percentage, mean, standard deviation, t-test and
one way ANOVA

: The food sanitation status of noodle distributed in Amphur Laemsing, Chanthaburi
Province was good; For food contact worker, they had good practice, Utensils
were in good condition, contamination condition of mixed and raw materials are
in a good condition. Gernerally, the sanitation of noodle shops had improved.
There were not statistically significant for the sanitation status of noodle
sellers in terms of to sex, age, education, extra job, food sanitation trained, noodle
selling experience and customers per day, while the number of food contact
worker in noodle shops showed a statistical difference at level []=.05

: The food sanitatioin status of noodle which distributed in Amphur Laemsing,
Chanthaburi Province is good and the number of food contact worker in
noodle shops is a significant influencing factor for noodle sanitation status.
Therefore, to control noodle sanitation, this factor should be considered.
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Abstract Spinal Epidural Abscess : The Importance of Early Treatment 3 Cases Report
Prapan Chonyuen M.D.*
* Department of Orthopedics,Nan Hospital, Nan, Thailand.

J Prapokklao Hosp Clin Med Educat Center 2006;23:22-28.

The objective of this study is to emphasize correct diagnosis and importance of
early treatment of spinal epidural abscess.

Reviewed literatures and previously reported cases on spinal epidural abscess.
Three cases of spinal epidural abscess in Nan hospital from September 200 1-
December 2003 were reviewed and compared with previously published
literatures.

Severe back pain, fever, radicular pain and with or without neurological
deficits were important clues for the diagnosis of spinal epidural abscess
which is in accordance to previously reported studies. Although MRI displays
the greatest diagnostic accuracy, myelogram and CT myelogram also reveal
abnormalities in all cases. Early management of spinal epidural abscess
relates to the better neurological recovery.

Early diagnosis and prompt surgical drainage with appropriate intravenous
antimicrobial therapy results better chances of neurological recovery and
hence excellent prognosis in the patient with epidural abscess.

Objective

Methods

Results

Conclusion

VNN

Spinal Epidural Abscess tJulsanwuléls

A A [ 1 Aa o A A’Lq; ] o 2 o
LAJBNNAWRANLUNITINIRL DI LAAITN U WEN ‘u\‘i 1
1 o as A 4Ada 1 o 1 o

BaAIINIIL UTIARANIDLUNITALIW ﬁaguu

vee " wdldunnzgnidunsdaunay faniudas  Uszinalnodnarodnianlad MRl 39089139

NGO LNBRANLALINITLNAAIINL  BRIBETZUY
1 A = aa a dq’ U 1
U3z medinnay wieana shiaannsdaierdn
NIz LReA
=3 1 aa s o & % v
IMMNMIANE WL IR TN Tuddias

81¢8 Magnetic resonace imaging (MRI) @sfiatu

WHILIRUY LLa:Q’ﬂmﬁﬂ’J’aﬁﬂﬁﬂluﬂﬁ 991373 MRI
dl aa Qs U 1 d‘yd 1 U
Wom At fihenguiifianugunss wu fie
ayﬂum’;: septic shock Nld 1W1IRTENTIUATIR
2 A
Lt Al
= X A = =2 o
NIANBIA I NDANEIDIL 2R ANHIUSNIg

U 6 ara 6 I o o 1
* ﬂ@ﬂd?%ﬂﬂi[ﬁﬂ@ﬂ wammamu IININUIU



E J Prapokklao Hosp Clin Med Educat Center 23

Vol. 23 No. 1 Jan. - Mar. 2006 ‘ : AN\

Continuing Medical Education

AR NIWENENIISI™ LAERILWINNITIRGY bib

Ak 3130 96379 MR vilFaaana“od
= aa A U

va9n3L " pFianIanwnan waadi

Y] Aad
9 Q!!ﬁg’lﬁiﬂi

Lﬂ%ﬂ’ﬁﬁﬂ‘i&l’l LAZINIUNITINGN

Q’ﬂmﬁ'
1é5unsiftededu spinal epidural abscess ﬁle@qf
SN TN AL R WUAHDI LS epidural space @
LN FUNTS Tl TaNE LRI Ue e LEoWTIENE

W.fl. 2544 ﬁ\‘] TUINAN W.A. 2547 T 3 T8

11
i”lﬂ\‘nuﬁd 8
d' Y A,
3189 1 qﬂ’m"m 91¢) 53 1 wlssweuns
% di as 1 a ar s 1 Al g
oIy 7 Juneuleinisthands 2 Judan il
1 SunauulIWEILIaN8INITaULIIVIVING B9
119 @FIVITWNLLINTY WUINTBIMTLINLELNA
= A o AdAd A o
BUUSmnananas SRAUSaluntn Yszunm 2-3
f mmm”mhquﬁnmaﬂizmm 0.5 TN, LASWU
TWT IR U NS HALS I EILAZTY 2 I AW
15207 2x3 a3TN. NaNLhauSIne Ylwnuas
FUTINY B9T98auILId (LNIA 4)
NANIIATIREA WAZAITATIINIITI N
(myelogram with CT post myelogram) @3t @db
4 4 o o . .
AT NN 1 LAY gﬂ“n 1, 2 @NNAU (incomplete filled

dural sac with mass effect at Rt posterolateral

aspect of the dural sac at L1-L3 level)

U | Q/as s 1 as

uheldTunisinulaunisinda Decom-
pressive Laminectomy T11-L3, with drainage and
debridement WU %183 15 W8, N19N9 anterior WA
posterior U8y epidural space

PRIHIAR 6 Lﬁau;ﬁ'ﬂquﬁmsné‘uﬁumsﬁwmu
POITUUUIE Meeng wgitﬁ (complete recovery)

dl U =y =" a e |

s1ef 2 dihewds 01y 49 U Jlsxaaie

Lﬂuiimmmﬁu,mmﬁuiaﬁm“a ez IulTEnIue
A 6 di L% & o a'a
- L@ysesdiitasannainisthede 1ulszan 3 dalus
nounnlyawenuna Jannsdaaraanui bl lvu
thaurneaanvguan Tddld suldsnululss
wounatasl¥nissneiaine nis wasansuly
. . . ¥
Snsndbulsangiuis 1 34 Jonsthaiadnindn
1205178921119 2 19 @3I9TWNBWNLINLING 89
d9gaunII NENLHE IWnuaziinng 89TnIgannT
(in3a 4) Touwn astsuiulald (1n3a o) asdany
Twssnuaslunduiie zlwninsvan (gluteal abscess)
PUNAUTZN 3 X 5 ATTN. ANNGularaa 7 12
Tdeen TWnsafasuluuaziudun nazdaialu
N3z WdeamnuAZlanafauwan ( Septic Shock
with Acute Renal failure) WAINIIINBIGILLN
ad 1 & A o R aX . .

UgTucedaaun 3 w guagainiaddn (Vital sign
stable) 39 9373N1939 AN

NANNIATIINNIS e (Myelogram with

4 oy 4
FUN 1 2w myelogram wesgie 318N 1

31l 2 nwW CTscan with myelogram 326U L2 wosgihe

=
I8N 1



24 75 sgudmsAnyummem asaain Tsweruiawszianar

CT post myelogram) WU complete blockage at
L3-4 level 69t @ILUANTN 1 WAzl 3, 4

U Q/as s 1 as

duuldfunisinelaunmsdndia  decom-
pressive laminectomy L3-L4-L5, with drainage
and debridement WU %1483 10 U&. NG posterior
VDI epidural sac

s 1 Qs A U dg g U

wa9K6a 1 U fihoennsddiu ams asdng

inmaadudnd (1nsa 5)
d' U ~ A

3181 3 : filengy a1y 55 1 R XIIRITRT
Ma1N1TUIALeI NG B9TNdLie 3 Aunew
IWn9ifladundu sciatica wazldsudinl i5nwlu
Tyangnuna wasansuly 3 Ju wﬂmu‘l’u Funs %
mssm:nmumﬂgmuwamomm wiImiuan 3
auﬁdﬂmwvlm“a LRZAILARDY ALRADY A339NE

WUBNNNTEaULIIVBIVING 89919 T nTunn
nIN9E8

Nﬂfﬁi(ﬂi')'ﬁ]Lalﬂ@LLﬂzﬂ'Ti@]TlﬁW]'N%’\?d%Ylﬂﬁ
(myelogram with CT post myelogram) @3l adbu
A3 1 LLazgﬂﬁ 5, 6 (incomplete filled dural sac
with irregularity outline of the dural sac at T12-L3
levels)

V) Qar s 1 ar

fuhuldTunisinelaunmsdndia  decom-
pressive laminectomy T12-L2, with drainage and
debridement WU %84 5 UR.N1NGNH anterior LAz
posterior W8y epidural space

RRIHIA 9 LAau 81NIN9TIULUIE N

s A A &) r-Y s A 1

nauawINLNaULTULNG g39a9LRRaa NI T WL IIVD
WinLanties (1nIa 4+)

Y ) dl v A
N myelogram a4gte 3187 2 (F18de)
MW CTscan with myelogram3z@y L3 wa45ihe 370 2

Meg Berg M. 470010020 Mos Basg M
nne - T o 0 vhd .

V) tﬂl v A
5 NN myelogram VavKie 38 3 (B1eie)
6 N CTscan with myelogramyz@u L2 9898the 307 3



Vol. 23 No. 1 Jan. - Mar. 2006 ‘ : ME J Prapokklao Hosp Clin Med Educat Center 25

Continuing Medical Education

A1319% 1 7817 21mIl aenn9eREn “IRATIIND LAZHANNTHAGA w091 3 378

5787 1 5787 2 5797 3
VNG gt WY WY
0 53 1 59 T 55 1
Tsaddndn aid DM, HT, Steroid Yaid

dependence

Usziagiiaing P FY FY
ez SN TRl TINENLR 7 % 3 4l 3 %
9INIL5ULIN thanas Uanad 1hanasias
AT 2 T wadnta 4 W avnthe 3 W wavnte
21N1ILIANAY i Y 3
21n13te3 18910 i 0 0
nyont utdunuesteddanis  pyoderma, pyomyositis gluteal abscess aid

UTLIUNRRY, A

P180uiT3(lower extremities) proximal muscle

grade IV
N1 shock Y
CBC (white count) 9,800
Film L-S spine normal

Myelogram with CT incomplete filled dural

post myelogram sac with mass effect at
Rt posterolateral aspect
of the dural sac
at L1-L3 level
izﬂ:nmlféuﬁmmﬁzuu < 24 %L’ﬂm
U3 MIUIH16a
Usunamuasfinulunmsingauas 15 ml posterior

ﬁﬁLLﬁﬁdﬁWUlu”ﬁadﬂitﬂﬂ IV TSR] and anterior

NANTTLNNZLTD Staph. Coag +ve
NINAUAKNIINNGIN 6 mo complete recovery

Pa93:uulIr W

proximal muscle
grade IV
ankle grade 0
=
E\
14,600
normal
complete block

at L3 -4 level

72 TN

10 ml posterior
and anterior
Staph. Coag +ve

1 yr no recovery

proximal and

distal muscle

ey

14,900

normal
incomplete filled

dural sac with

irregularity outline
of the dural sac
at T12-L3 levels

< 24 Flu9
5 ml posterior
Staph. Coag +ve

9 mo nearly

complete recovery




& = & aa Y
26 13 1TAUINMTANHUNNYAT ATADLN 75\7Wf/77_l7ﬁ7’v537_/ﬂ!ﬂﬁ7

A o A =
N23 RUUN1 N.fl. — U.fl. 2549

Insal

Spinal Epidural Abscess (SEA) wulé 0.2-
2 318 ¢l 10,000 Q’ﬂ’szﬂ,u iﬁm’mmq@i”] @ 10 %
9,0 87 U wudlanlugaseny so - 60 I

Classic SEA fimianiiulsndsil °

Phase 1 spinal ache (fever, back pain,
tenderness)

Phase 2 root pain (headache, nuchal
rigidity and reflex changes)

Phase 3 impaired cord function (paresis)

Phase 4 complete paralysis

A1379N 2 IMTHAZEINTE a9

2IN1TUAZAINITL A Sonaz
1210189 72
f 66
thaauuwit “uilsz 47
ndanilesouuss 35
71 20
SV Buududioganenied 1z 30
SNW9(complete paralysis) 21

T2HZIRINIA AUV IALANANITY AILL6
M = o ¢ A o A = 1
2 Fludheviane Uand 1@ Innsaiulintsy U9
UBNfIHANIITNEIALGT ° AT L B389TEuY
13z W AanuuasnanutiedeTruulsy mlasass
WAZBN9LNAIINNIGAAUVEY epidural venus plexus
o 9 o A X X A 6,7 %
yl¥naRealliauaiestaszuulsy m® Sapas 8o
289 SEA #17398 '9v Tu% 11w m’s:qﬁﬁuﬁumwiaa
LAUHIAAUTIUARY UNALTUNRAS
A AUIAWU LT I N IS 204 lower
thoracic spine WAz lumbar spine® ‘wlnajves
SEA ﬁlzwwumagjé"m%é’wm’ﬁmm:@ﬂﬁﬁa &9un
i wwgannsfdaiboniuneniz 1hea Taswy

A1519N 3 Predisposing Factors for Epidural

Abscess 2

Immunodeficiency
AIDS
Alcoholism
Chronic renal failure
Diabetes mellitus
Intravenous drug abuse
Malignancy
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Spinal trauma
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MRI pattern

The first pattern is the phlegmonous stage of
infection results in homogenous enhancement
of the abnormal area. Pathologically, this
correlates to granulomatous-thickened tissue
with embedded microabscesses without a

significant pus collection.

The second pattern is that of a liquid abscess
surrounded by inflammatory tissue, which
shows varying degrees of peripheral

enhancement with gadolinium
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Epidural Abscess'®

Factor Good outcome Poor outcome
Age <60 years >60 years
Degree of <50 percent >50 percent
thecal sac

compression

Duration of <72 hours >72 hours>

cord symptoms
Comorbid

None present One or more

condition
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Computed Tomography of Choledochocele : A Case Report
Phornsuk Osathaphongkarn M.D.*

*Department of Radiology, Chaophya Abhaibhubejhr Hospital, Prachinburi Province,

Thailand.

J Prapokklao Hosp Clin Med Educat Center 2006;23:29-36.

Choledochocele is an extremely rare congenital anomaly of the common bile duct, causing
abdominal pain, pancreatitis and lithiasis. A choledochocele may be easily overlooked by the
conventional diagnostic methods such as upper gastrointestinal series or abdominal ultrasound.
Computed tomography (CT) is an effective means of diagnosis. One case of choledochocele
in a 8-year-old boy with right upper quadrant pain was reported, and the findings on CT
and endoscopic retrograde cholangiopancreatography are described. The patient was treated
by endoscopic sphincterotomy and, after 1-month follow up, is without complaint. Choledochocele
can be diagnosed by CT and can be recognized by the finding of a cystic mass contiguous
with the distal common bile duct that invaginates into the duodenum.
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as 6 1 v
INW iﬂﬂiiﬂ‘lﬂ’] EII@]?.I N'iq.]lim LL&ZVLNN?J’]ﬂqiLLYﬁﬂ‘]IQu

YN
choledochocele AanT11zNi “focal dilatation
of intramural portion of common bile duct” i@
WuanuraUndwaniiiaues common bile duct 9
U Y 1 L2 | a dl U Y dl
wulddoounn a1ansnlédndlusianwulétieun K
Tuysyan congenital cystic dilatations of the biliary
system Nanany’™
& Aada
computed tomography (CT) tdua5n1y
@323N IWITDARIBLANVAAUNAVBINIILAUUIE
1 va = a a g: 1 a a 1
(s'nasjvl,@m I pEs m‘mwﬂdmsl,unqummw@ﬂﬂmm
. , o oada X .
ALia (congenital) n3aANNRAUNANLNALUNLARS

)°° el FiisunTiz  choledochocele

(acquire
U 1 1 o U 1 Qs Qs v U | 1 U z
Vl,@amal,mummm"nunumvl@mﬁm'm;dﬂmﬂammu
NaTIRNEIENY CT ML choledochocele' !
X = o o ~ AN vaa o
ILINWHIIVOUL uagﬁﬂawmﬁmvl,mmm
choledochocele a8 CT WAz, “aBIaNBIATNNG
CT MWy Fasludniausaniwizwad choledochocele
L489971NN133NWY  choledochocele @1931N
choledochal cyst Tiladu § n13dihdpetgndiad
1 o R A o as o U Y Q/ar
walughIsfiny dmuan iwszazvilddaeldsu
msguaﬁ"ﬂmau'wgnéfmﬂaa@ﬁu

1)
TIEN'I‘HQ Rl

Q’ﬂ’smﬁﬂmﬂm a1y 8 g piiswag
ﬁa%fﬂqﬁumﬁ WIS UNIITNENATILINA  139-
wmmaqﬁmmﬁﬁwmmiﬂmﬁaﬂé’mUIﬂsdé’m

o | o A Ao A M 1A o
27101 3 Tw Jawnudon1saaul "o nion wetdd b
qﬁlﬁni:ua:ﬁ TM=Una mﬂiawmmaqﬁmmﬁvlé'
YINNN361373 abdominal ultrasound WU thick capsulated
cystic mass VWA 4.7x3.5 TN. bNANU gallbladder
2 1 o v oA & o €
29 9NTNENEaN LIIwEIUIa 138U TE SN
FIRIAUAT 2738

NI5AIIVINY

a

Jusemluund shwin 21 Alandu gngd

U

TN 37.1 BIALTRLEY  ANNGWIaRa 100/80
Fafwasdsan Twas 72 assdeun wiela 28 a9
1 a 1 1 A = a U
gaun bide lawmRes Coawmiola wezt“pavdn
#lané wﬁuﬁma'amglu asbinuan 1L p9al”
o a =3 =3 U a U U
9und naTuldnteauSimldmalasediuuin

N13A3INHBIUHTANS

CBC : anusduduvadfeadauay 32.9
USuomdaRea11? 19,290 LHRK
sfazgjﬂmﬂﬁﬁaﬁmm (neutrophils 3888y 83,
lymphocytes fovas 13, monocytes fovae 4)

\N5ALABA 285,000 é’a@ia@mﬁﬁ

NaaLua3
LFT : total protein 7.2 g/dL; albumin 4 g/
dL, globulin 3.2 g/dL
AST 23 U/L
ALT 19 U/L

alkaline phosphatase 181 U/L
total bilirubin 0.4 mg/dL
direct bilirubin 0.1 mg/dL
serum amylase: 161 U/L
CT scan of the upper abdomen (plain and
post contrast axial CT scan, with 10 mm slice
thickness and intervals) Wi cystic mass gﬂiﬁdﬂau
YOULNILIOL WA 2.7 LTUGLNAT IAAIANAW
widld 1Ussana 8 hounsfield unit AuSLIadndfiu
head of pancreas léfel'aqu’]a mass #imdlaln
duodenal lumen N&1IABLAK duodenum \ugdl
e T Iauagjmdéﬁumwm mass (MW 1-
3) LLa:Lfiavlﬁ@LLﬁa wudn mass e common bile
duct (7w 2) nwlu cystic mass fiwy calcifications
waneewns ez duii (7w 4) 'lwund dilatation
VI intrahepatic WRE extrahepatic bile ducts
§nwaiznng CT #dnldfu choledochocele w3a
choledochal cyst type Il I¥n153fednduduann CT
vJu choledochocele with lithiasis b¥iIN130373

A [ ~ a .
udutn tavulan endoscopic retrograde
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contrast enhanced axial CT scan of the upper abdomen

o q; a < . d! a a as 1 . .
NN 1 scan ITAVINUIA L common bile duct GiluMIaUNG ‘Ylaﬂmaglu pancreatic head 1113 medial

' S A
@]E]q\‘i%ﬂﬂ

NN 2 scan ANRINN 10 ARRLUAT LU common bile duct NaaLdulu cystic mass ﬁayj%ﬁa@iaqdﬁwﬁ

NN 3 scan ANAINIEN 10 TaALWATWY cystic mass EutdlUlu duodenal lumen L duodenum \wgdl

wi:f?fuﬂ%l,duﬂauayjmaéﬁumwaa cyst

. e . 1 d! & A A' Qla
NN 4 WU multiple calcifications agfnulu cyst @sfidailalu choledochocele %uias

cholangiopancreatography (ERCP) WU “cystic
dilatation of the terminal portion of the common bile
duct ﬁiw,%”]vl,ﬂlu second part of duodenum LAZ
wuin 9 waoidaaglu cyst” wa ERCP Hudu
n33H98  choledochocele  IMEWEINANTSNIN
lagnisHnéa endoscopic sphincterotomy Gial,fiad
fuly ﬂé'amﬁﬂm;Eﬂmvl,&iﬁmmsﬁ@ﬂﬂa wazlal
NUAMZUNINGOU

Lﬁ'aaﬂmw%ﬂ’m‘luﬁﬂ 1 1audann lawu
91N1SAAUN@ Wa abdominal ultrasound AUN@A

laiwuanwaue cystic mass 8n adenzdng o lutasvias

% %
° °

VU AU AUsan qamﬁ NaUG

v

" uazla foglu
& ad X
LNINUNANS %

unInsel

Congenital cystic dilatation of the bile
duct 1iuanuAaUnanwuldlditentin S309m
Q’ﬂ’mﬂ%\unﬂluﬂ W.a. 23957 ganlud) w.a. 2502
Alonso-Lej kazamus biauiailszinn (classification)
aufaUnamEIueTusn’ sl
sUUMTIaLsnEnasalay Todani WazADAZ® 944N
Lﬂuixuum%’uwf%mﬂsl,uﬂa)a)‘ﬁu ot
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Todani classification of choledochal cyst
Type | : dilatation of common bile duct
Type | A : large saccular common
bile duct dilatation
Type | B : focal segmental common
bile duct dilatation
Type | C : fusiform common bile
duct dilatation.
Type |l : true choledochal diverticulum
Type lll : choledochocele
Type IV : uiatin
Type IV A : multiple intrahepatic
and extrahepatic cysts
Type IV B : multiple extrahepatic
cysts
Type V : caroli disease
choledochocele %38 choledochal cyst
type Il HduawaaUnanwdldvesd q@luﬁy’am@
5 types ABWLLAEY S0882 1.4-5 Va4 bile duct cysts

13,14

NINNG fanwuiln “cystic dilatation of the

common bile duct in the descending part of

duodenum proximal to an ampulla of vater” '

lll a\
NAINNIIINA

s 1 v 1o R a

3l e qulduidatinalnninfaves
choledochocele §#ansdanaENR NI INETLY
L1 Wheeler 13831n1341a choledochocele #1392
LﬂugﬂLLUULaU’Jﬁu ureterocele Aa & inflammatory
reaction 11 papilla W&2@XNAANTYAGUVBY papilla
Ak AANTTlUawes289 intramural portion  of
common bile duct @uN1'® Bnnguniina1iin
choledochocele 813t 1u diverticulum fiLfiaagj1ewing
ampullary compartment 11U sphincter of oddi'® "%

. & 9/2: = |g 1 A a U

Daziel wazams Aldamnuflndduin MaTeusn
choledochocele anaLilu congenital duodenal

duplication cyst fitiaf ampulla of vater'” agi19l3A

0 ufdraudegiuezdimnde ;ﬂﬁ\i ﬁquLa:ﬂaVLﬂ
A3LA@  choledochocele bal kot LL@iﬁﬁQ’é;ly'ﬁa”am@]
Jfaus choledochocele azRan¥IULNIIANLINA
“WWuEAU common bile duct wan13nnlu
choledochocele ‘L‘g@hﬂ duodenal mucosa LR
choledochocele & premalignant potential (s'il”miﬂ
choledochal cyst type 8:19TALAK DI mﬁ\ﬁ;@
fufiafuandseanty  wazarsinisnuniulngan
131073339 choledochocele b33 choledochal

cyst 1aulidalun3aly &

4
91N ANUASHNITUNINDBOU
81N17% @9289 choledochocele NWULE
1 dl A U U U
Uaun afe thaviasldmalasedusin wolszanm
U A dl v a Yy
Youay 91 savndnnfendnl o nion wuldeuas 35
wazanaianzunsndeuld 13w G0 (jaundice)
WUUTZNUSeRs 26 WUALSaUANE UIINGEUITZNA
o A o . o
088y 38 URWUWY (lithiasis) Uizunminuay 43
Tapaunusuasitn wulémali choledochocele 183
qg = U dl o s a
LLazluqauﬁm 20-23 NIZENINTEUN AandIznIT
4 A a” = X 4 o
ﬁmﬂamim@mmwﬂu choledochocele 3Ld3N
guansalaziosunilaifivuiy bile duct cyst
dl & A U e
au g wandawaultzinmisusy 2-8 I@qu
¢ . A o¥ Ad 4
URELNNARR LR g R HE o M TR o
adenocarcinoma memsqﬁamawxL%dﬁ]:ﬁﬂﬁ’mi
wmmtﬂsmaa%ﬂmdauﬁwLu;i 2,25
d‘V U ) U U U
Tusne9ui pdﬂmmmummsﬂmmﬂ@
18la3I6 w13 UAa Ul "B Tu T AN Y
fuhe ulng wanIaTanedesfoanns wod
serum amylase 9 Uhsgwi Wezlinnzduden

ANt ULNINTOUIINGE

M35 UAUMI3I Inen

Lﬁadmﬂé’ﬂw choledochocele  ANNTAIE
ornsthavesldmnolaTad i M DE AN
LAuiaTniSudnn upper gastrointestinal series,



E J Prapokklao Hosp Clin Med Educat Center 33

Vol. 23 No. 1 Jan. — Mar. 2006 ‘ : M

Continuing Medical Education

ultrasound abdomen L8z CT abdomen
lun1sase upper gastrointestinal series

ﬂ?u choledochocele 3zl WanauziTn “sharply-defined

filling defect along medial wall of the duodenum at

» 26 ﬁadm@iaﬂﬁgﬂuaﬁmvlﬂvlé’ N

the papilla
ultrasound abdomen udaztdun1saTiadosdiung
NW130ATIINL bile duct cyst awalnglld wdd
d31Mafa  Wund mwmﬁlgnmﬁ'\ié’mmeaaaﬁlu
a7l lazanwnz choledochocele TuNaL&N CT
abdomen 39tduiITn1303723Na0N q@flums RN
choledochocele™' Tag 1wnsal¥nnsiteasle win
WURNBMELDY “a cystic mass contiguous with
the common bile duct and prolapsing into the
duodenum” GsfialJuanwusainiznng CT (specific
CT appearance) 284 choledochocele'’
luﬁﬂ’;mmﬁ CT Wull “cystic mass” fu
o , X o
1lulu  duodenum  uay cystic mass u@any
common bile duct 34 135039398 choledochocele

l¢anaw CT

mMuanguenIsnanmn CT

fHauNaNWMEN19 CT wad choledochocele
o | o & & A A

CIWNIZEINCAT ABDIIADIUNDINNCDUN 1IN
£ g AR o A & . d{
lvxmw CT ﬂﬂ’]ilﬂﬂ\‘]ﬂuﬂmﬂu cystic mass Hu
vinll duodenum L6 Lt

1. Intraluminal duodenal diverticulum :
L&JNIN choledochocele I@ULﬁﬂiﬁ%’ﬂ’mﬁu contrast
material 3¢WL contrast material Lﬁﬁvlﬂa%nu duodenal
diverticulum @3laiwuly cholecochocele

2. Duodenal duplication cyst : 813uan
N choledochocelevl,é‘fmﬂ L1899 NUARINU contrast
material W&3 contrast material VL&J' TWITDHY
1flunalu duplication cyst was choledochocele
willauiu uawudn wlng duodenal duplication
cyst wagNuTImIeudaTzning first part miu

second part of duodenum waazlidariu common

bile duct uanmnﬁ%ﬂw duodenal duplication
cyst anundnaanTaule luias éoﬁﬁwulu%’ﬂm
choledochocele ¥

7 choledochal cyst type A 9 s 'l
suiludosiinds 1iesanaw CT dewdnauanedna
Ao cystic mass ﬁlwm:a%' cephalad N1
choledochocele  uazlawudnwarnisdmanllly

duodenal lumen"'

An v O 9
NIIIHUHINYUYU qﬂ“n’lf.l
a 4 1 o 1 & %
NI _3uuT@ L% choledochocele @3
817NN cholangiogram 'lai713zlasn13vin
percutaneous, intraoperative w38 T-tube
cholangiography F93a 1 dun1393730 invasive
spiral CT cholangiography LR magnetic
resonance cholangiopancreatography udnnng
a4 A “ .
Rennitanin wla iitesannidun1iaTian i invasive
MNTOATIINY choledochocele ‘leatinauaiugn 4
Uz " nFnwdediold v 28-30 udenaliiywide &
¢ A A o o \
Qﬂﬂsmmiawamn@mww:sluiidwmmammm
Ald3uluniiain v uazdesenduainutiungy
V0IEATN
m3u ERCP udvztdunnsasiandendng
. . | & o & . . dld
invasive wanaaLilu diagnostic procedure N@xNTN
dll U aa o U 1 ° =
Wiasan wnTaldniAtasuldudugn Je1ns
unIndauan  wazuenanbiiidunsaTiadiiadudu
U v as o as
LANPLRY B9 2WINNINIIINET choledochocele
dolédiaslun1saTiansaden I@u%’ﬂm"l,s\iél”au%mh
WRZANTZUZLIAINITUAUL TINNLNAGE

7]

NIFINHN
Taenly choledochal cyst diadldTun133nmn
Taun13HNd@ L% Roux-en-Y hepaticojejunostomy
WJudu we M#IU choledochocele HULANAIAN
o A @ A e e
choledochal cyst Tiadw 9 1JunueuiunuwiIn
137 W13D3NEN choledochocele L6 laslidasrda
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WHABYINLNE endoscopic sphincterotomy ST
WD ENANI TS NENNANINREL TN TUNING O
FNINNNIHNGR wallunIBANAAL ALk choledochocele
=3 ddl =
Ny I@mLﬂW’]ﬂuﬂiM‘ﬂcholedochocele JUBQ
I3 . = o % ) J 1
\&in endoscopist AanuT iy wazdesiulainlud
X L oo
w:ﬁaqumﬂu choledochocele $?™ 1u;§ﬂmsw
dglg Qas s . .
Anlesunssnelas endoscopic sphincterotomy
U a 1 (%3 a as
waclduad lufomisunindon nsGaeNUNERAY

13507 1 LAewlay ultrasound abdomen fAUN@®

51
q 1 1
ussrudiheroniinuwuuundeday
U U U dl v a

an1sdhaviadldralaeduawazadul “onniun
1¢5un13a319 vdulauyin CT abdomen WUSNSTA
“cystic mass contiguous with the common bile duct
and prolapsing into the duodenum” Fadu
SNBUZTUNIZ WIRLRNIARIS T wdue T u
choledochocele WazANAINUNIZANMZLNINTOUAD
#lu choledochocele (3nA W CT) uazdusan
s U A o U | Qar
ant U (INNAATIINNYBILLANNT) ;dﬂmvl,mu
mﬁﬁﬁ]ﬁfuﬁuq@ﬁmim ERCP futwinidu
choledochocele S’B‘dﬁﬁaa%imu‘lu wazhésunmIsnElay
endoscopic sphincterotomy Wan135n®1@ JauliA
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