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

Methods : Reviewed literatures and previously reported cases on spinal epidural abscess.
Three cases of spinal epidural abscess in Nan hospital from September 2001-
December 2003 were reviewed and compared with previously published
literatures.

Results : 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.

Conclusion : 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.

∫∑π”
Spinal Epidural Abscess ‡ªìπ‚√§∑’Ëæ∫‰¥â ‰¡à

∫àÕ¬ 1 ·µà‡ªìπ¿“«–©ÿ°‡©‘π∑“ß»—≈¬°√√¡ ∑’Ë®”‡ªìπµâÕß

ºà“µ—¥ ‡æ◊ËÕÀ≈’°‡≈’Ë¬ß°“√‡°‘¥§«“¡‡ ’¬À“¬µàÕ√–∫∫

ª√– “∑Õ¬à“∂“«√ À√◊ÕÕ“®‡ ’¬™’«‘µ®“°°“√µ‘¥‡™◊ÈÕ‡¢â“ Ÿà

°√–· ‡≈◊Õ¥

®“°°“√»÷°…“æ∫«à“°“√«‘π‘®©—¬®”‡ªìπµâÕßµâÕß

Õ“»—¬ Magnetic resonace imaging (MRI) ´÷Ëß∂◊Õ‡ªìπ

‡§√◊ËÕß¡◊ÕÀ≈—°„π°“√«‘π‘®©—¬´÷Ëß„Àâ§«“¡·¡àπ¬” Ÿß 2 ∑”

„ÀâÕ—µ√“°“√‡ ’¬™’«‘µ≈¥≈ßÕ¬à“ß™—¥‡®π 1 ªí®®ÿ∫—π

ª√–‡∑»‰∑¬¡’À≈“¬®—ßÀ«—¥∑’Ë ‰¡à¡’ MRI √«¡∂÷ß‚√ß

æ¬“∫“≈πà“π ·≈–ºŸâªÉ«¬¡’¢âÕ®”°—¥„π°“√ àßµ√«® MRI

‡æ◊ËÕ°“√«‘π‘®©—¬ ºŸâªÉ«¬°≈ÿà¡π’È¡’§«“¡√ÿπ·√ß ‡™àπ ºŸâªÉ«¬

Õ¬Ÿà„π¿“«– septic shock ∑’Ë ‰¡à “¡“√∂√Õ°“√‰ªµ√«®

‡æ‘Ë¡‡µ‘¡‰¥â

°“√»÷°…“§√—Èßπ’È‡æ◊ËÕ»÷°…“∂÷ßª√–«—µ‘ ≈—°…≥–∑“ß
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§≈‘π‘° ¿“æ∂à“¬∑“ß√—ß ’ ‡æ◊ËÕÀ“·π«∑“ß°“√«‘π‘®©—¬ „π

¿“«–∑’Ë ‰¡à “¡“√∂ àßµ√«® MRI ‰¥â ∑”„Àâ≈¥§«“¡‡ ’Ë¬ß

¢Õß°“√‡ ’¬™’«‘µÀ√◊Õ∑ÿææ≈¿“æ¢ÕßºŸâªÉ«¬

«— ¥ÿ·≈–«‘∏’°“√
‡ªìπ°“√»÷°…“·≈–√“¬ß“π°“√√—°…“ ºŸâªÉ«¬∑’Ë

‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ spinal epidural abscess ∑’Ë ‰¥â

√—∫°“√ºà“µ—¥·≈–æ∫ÀπÕß∑’Ë∫√‘‡«≥ epidural space ∑’Ë

‡¢â“√—∫°“√√—°…“∑’Ë‚√ßæ¬“∫“≈πà“πµ—Èß·µà ‡¥◊Õπ°—π¬“¬π

æ.». 2544 ∂÷ß ∏—π«“§¡ æ.». 2547 √«¡ 3 √“¬

√“¬ß“πºŸâªÉ«¬
√“¬∑’Ë 1 ºŸâªÉ«¬™“¬ Õ“¬ÿ 53 ªï ¡“‚√ßæ¬“∫“≈

¥â«¬‡√◊ËÕß 7 «—π°àÕπ¡’Õ“°“√ª«¥À≈—ß 2 «—πµàÕ¡“¡’‰¢â

1 «—π°àÕπ¡“‚√ßæ¬“∫“≈¡’Õ“°“√ÕàÕπ·√ß¢Õß¢“∑—Èß Õß

¢â“ß µ√«®√à“ß°“¬·√°√—∫ æ∫«à“¡’Õ“°“√∫«¡·≈–°¥

‡®Á∫∫√‘‡«≥°≈“ßÀ≈—ß ¡’Ωï∑’Ë∫√‘‡«≥„∫Àπâ“ ª√–¡“≥ 2-3

∑’Ë ¢π“¥‡ âπºà“»Ÿπ¬å°≈“ßª√–¡“≥ 0.5 ´¡. ·≈–æ∫

‚æ√ßÀπÕß„π°≈â“¡‡π◊ÈÕ∫√‘‡«≥À≈—ß·≈–°âπ 2 ∑’Ë ¢π“¥

ª√–¡“≥ 2x3 µ√´¡. °≈â“¡‡π◊ÈÕ∫√‘‡«≥ –‚æ°·≈–

µâπ¢“∑—Èß Õß¢â“ßÕàÕπ·√ß (‡°√¥ 4)

º≈°“√µ√«®‡≈◊Õ¥ ·≈–°“√µ√«®∑“ß√—ß ’«‘∑¬“

(myelogram with CT post myelogram) ¥—ß· ¥ß„π

µ“√“ß∑’Ë 1 ·≈– √Ÿª∑’Ë 1, 2 µ“¡≈”¥—∫ (incomplete filled

dural sac with mass effect at Rt posterolateral

√Ÿª∑’Ë 1 ¿“æ myelogram ¢ÕßºŸâªÉ«¬ √“¬∑’Ë 1

aspect of the dural sac at L1-L3 level)

ºŸâªÉ«¬‰¥â√—∫°“√√—°…“‚¥¬°“√ºà“µ—¥ Decom-

pressive Laminectomy T11-L3, with drainage and

debridement æ∫ ÀπÕß 15 ¡≈. ∑—Èß∑“ß anterior ·≈–

posterior ¢Õß epidural space

À≈—ßºà“µ—¥ 6 ‡¥◊ÕπºŸâªÉ«¬¡’°“√°≈—∫§◊π°“√∑”ß“π

¢Õß√–∫∫ª√– “∑Õ¬à“ß ¡∫Ÿ√≥å (complete recovery)

√“¬∑’Ë 2 ºŸâªÉ«¬À≠‘ß Õ“¬ÿ 49 ªï ¡’ª√–«—µ‘ªÉ«¬

‡ªìπ‚√§‡∫“À«“π,§«“¡¥—π‚≈À‘µ Ÿß ·≈–√—∫ª√–∑“π¬“

- ‡µ’¬√Õ¬¥å‡π◊ËÕß®“°Õ“°“√ª«¥¢âÕ ‡ªìπª√–®” 3 ™—Ë«‚¡ß

°àÕπ¡“‚√ßæ¬“∫“≈ ¡’Õ“°“√ª«¥‡Õ«∑—π∑’‰¡à√â“«‰ª‰Àπ

ª«¥¡“°‡«≈“¢¬—∫µ—« ‰¡à¡’ ‰¢â √—∫‰«â√ —°…“„π‚√ß

æ¬“∫“≈‚¥¬„Àâ°“√√—°…“µ“¡Õ“°“√ À≈—ß®“°√—∫‰«â

√—°…“µ—«„π‚√ßæ¬“∫“≈ 1 «—π ¡’Õ“°“√ª«¥‡Õ«¡“°¢÷Èπ

ª«¥√â“«≈ß¢“∑—Èß 2 ¢â“ß µ√«®√à“ß°“¬æ∫«à“¢“∑—Èß Õß

¢â“ßÕàÕπ·√ß °≈â“¡‡π◊ÈÕ –‚æ°·≈–‡¢à“∑—Èß Õß¢â“ßÕàÕπ·√ß

(‡°√¥ 4) ¢âÕ‡∑â“ Õß¢â“ß¢¬—∫‰¡à ‰¥â (‡°√¥ 0) µ√«®æ∫

‚æ√ßÀπÕß„π°≈â“¡‡π◊ÈÕ –‚æ°¢â“ß¢«“ (gluteal abscess)

¢π“¥ª√–¡“≥ 3 x 5 µ√´¡. §«“¡¥—π‚≈À‘µµË” ªí  “«–

‰¡àÕÕ° „Àâ°“√«‘π‘®©—¬„π¢≥–π—Èπ‡ªìπ ¿“«–µ‘¥‡™◊ÈÕ„π

°√–· ‡≈◊Õ¥√à«¡°—∫¿“«–‰µ«“¬‡©’¬∫æ≈—π ( Septic Shock

with Acute Renal failure) À≈—ß°“√√—°…“¥â«¬¬“

ªØ‘™’«π–Õ¬à“ß‡µÁ¡∑’Ë 3 «—π ºŸâªÉ«¬Õ“°“√¥’¢÷Èπ (Vital sign

stable) ®÷ß àßµ√«®∑“ß√—ß ’«‘∑¬“

º≈°“√µ√«®∑“ß√—ß ’«‘∑¬“ (Myelogram with

√Ÿª∑’Ë 2 ¿“æ CTscan with myelogram √–¥—∫ L2 ¢ÕßºŸâªÉ«¬

√“¬∑’Ë 1
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CT post myelogram) æ∫ complete blockage at

L3-4 level ¥—ß· ¥ß„πµ“√“ß∑’Ë 1 ·≈–√Ÿª∑’Ë 3, 4

ºŸâªÉ«¬‰¥â√—∫°“√√—°…“‚¥¬°“√ºà“µ—¥ decom-

pressive laminectomy L3-L4-L5, with drainage

and debridement æ∫ ÀπÕß 10 ¡≈. ∑“ß¥â“π posterior

¢Õß epidural sac

À≈—ßºà“µ—¥ 1 ªï ºŸâªÉ«¬Õ“°“√¥’¢÷Èπ ¢“∑—Èß Õß¢â“ß

¡’°”≈—ß‡ªìπª°µ‘ (‡°√¥ 5)

√“¬∑’Ë 3 : ºŸâªÉ«¬À≠‘ß Õ“¬ÿ 55 ªï ¡“‚√ßæ¬“∫“≈

¥â«¬Õ“°“√ª«¥‡Õ«√â“«≈ß¢“∑—Èß Õß¢â“ß‡¡◊ËÕ 3 «—π°àÕπ

„Àâ°“√«‘π‘®©—¬‡ªìπ sciatica ·≈–‰¥â√—∫ºŸâªÉ«¬‰«â√—°…“„π

‚√ßæ¬“∫“≈ À≈—ß®“°√—∫‰«â 3 «—π ºŸâªÉ«¬¡’‰¢â ´÷¡≈ß „Àâ

°“√√—°…“¥â«¬¬“ªØ‘™’«π–Õ¬à“ß‡µÁ¡∑’Ë À≈—ß®“°π—ÈπÕ’° 3

«—πºŸâªÉ«¬¡’ ‰¢â Ÿß ·≈–µ“‡À≈◊Õß µ—«‡À≈◊Õß µ√«®√à“ß°“¬

æ∫Õ“°“√ÕàÕπ·√ß¢Õß¢“∑—Èß Õß¢â“ß ¢â“ß¢«“‡ªìπ¡“°

°«à“¢â“ß´â“¬

º≈°“√µ√«®‡≈◊Õ¥·≈–°“√µ√«®∑“ß√—ß ’«‘∑¬“

(myelogram with CT post myelogram) ¥—ß· ¥ß„π

µ“√“ß∑’Ë 1 ·≈–√Ÿª∑’Ë 5, 6 (incomplete filled dural sac

with irregularity outline of the dural sac at T12-L3

levels)

ºŸâªÉ«¬‰¥â√—∫°“√√—°…“‚¥¬°“√ºà“µ—¥ decom-

pressive laminectomy T12-L2, with drainage and

debridement æ∫ ÀπÕß 5 ¡≈.∑“ß¥â“π anterior ·≈–

posterior ¢Õß epidural space

À≈—ßºà“µ—¥ 9 ‡¥◊Õπ Õ“°“√∑“ß√–∫∫ª√– “∑

°≈—∫§◊π®π‡°◊Õ∫‡ªìπª°µ‘ ¬—ß§ß‡À≈◊ÕÕ“°“√ÕàÕπ·√ß¢Õß

‡∑â“‡≈Á°πâÕ¬ (‡°√¥ 4+)

√Ÿª∑’Ë 5 ¿“æ myelogram ¢ÕßºŸâªÉ«¬ √“¬∑’Ë 3 (´â“¬¡◊Õ)

√Ÿª∑’Ë 6 ¿“æ CTscan with myelogram√–¥—∫ L2 ¢ÕßºŸâªÉ«¬ √“¬∑’Ë 3

√Ÿª∑’Ë 3 ¿“æ myelogram ¢ÕßºŸâªÉ«¬ √“¬∑’Ë 2 (´â“¬¡◊Õ)

√Ÿª∑’Ë 4 ¿“æ CTscan with myelogram√–¥—∫ L3 ¢ÕßºŸâªÉ«¬ √“¬∑’Ë 2
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µ“√“ß∑’Ë 1  √ÿªÕ“°“√ Õ“°“√· ¥ß∑“ß§≈‘π‘°  ‘Ëß∑’Ëµ√«®æ∫ ·≈–º≈°“√ºà“µ—¥ ¢ÕßºŸâªÉ«¬ 3 √“¬

√“¬∑’Ë 1 √“¬∑’Ë 2 √“¬∑’Ë 3

‡æ» ™“¬ À≠‘ß À≠‘ß

Õ“¬ÿ 53 ªï 59 ªï 55 ªï

‚√§ª√–®”µ—« ‰¡à¡’ DM, HT, Steroid ‰¡à¡’

dependence

ª√–«—µ‘Õÿ∫—µ‘‡Àµÿ ‰¡à¡’ ‰¡à¡’ ‰¡à¡’

√–¬–‡«≈“‡√‘Ë¡¡’Õ“°“√∂÷ß¡“‚√ßæ¬“∫“≈ 7 «—π 3 ™—Ë«‚¡ß 3 «—π

Õ“°“√‡√‘Ë¡·√° ª«¥À≈—ß ª«¥À≈—ß ª«¥À≈—ß√â“«≈ß¢“

Õ“°“√‰¢â 2 «—π À≈—ß®“°ª«¥ 4 «—π À≈—ß®“°ª«¥ 3 «—π À≈—ß®“°ª«¥

Õ“°“√ª«¥À≈—ß ¡’ ¡’ ¡’

Õ“°“√ª«¥√â“«≈ß¢“ ¡’ ¡’ ¡’

°“√Õ—°‡ ∫‡ªìπÀπÕß¢Õßº‘«Àπ—ß pyoderma, pyomyositis gluteal abscess ‰¡à¡’

∫√‘‡«≥À≈—ß,°âπ

¢“ÕàÕπ·√ß(lower extremities) proximal muscle proximal muscle proximal and

grade IV grade IV distal muscle

ankle grade 0

¿“«– shock ‰¡à¡’ ¡’ ‰¡à¡’

CBC (white count) 9,800 14,600 14,900

Film L-S spine normal normal normal

Myelogram with CT incomplete filled dural complete block incomplete filled

post myelogram sac with mass effect at at L3 -4 level dural sac with

Rt posterolateral aspect irregularity outline

of the dural sac of the dural sac

at L1-L3 level at T12-L3 levels

√–¬–‡«≈“‡√‘Ë¡¡’Õ“°“√√–∫∫ < 24 ™—Ë«‚¡ß 72 ™—Ë«‚¡ß < 24 ™—Ë«‚¡ß

ª√– “∑®π∂÷ßºà“µ—¥

ª√‘¡“≥ÀπÕß∑’Ëæ∫„π°“√ºà“µ—¥·≈– 15 ml posterior 10 ml posterior 5 ml posterior

µ”·Àπàß∑’Ëæ∫„π™àÕß°√–¥Ÿ° —πÀ≈—ß and anterior and anterior

º≈°“√‡æ“–‡™◊ÈÕ Staph. Coag +ve Staph. Coag +ve Staph. Coag +ve

°“√°≈—∫§◊π°“√∑”ß“π 6 mo complete recovery 1 yr no recovery 9 mo nearly

¢Õß√–∫∫ª√– “∑ complete recovery
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«‘®“√≥å
Spinal Epidural Abscess (SEA) æ∫‰¥â 0.2-

2 √“¬ µàÕ 10,000 ºŸâªÉ«¬„π √“¬ß“πÕ“¬ÿµË” ÿ¥ 10 «—π

 Ÿß ÿ¥ 87 ªï æ∫∫àÕ¬„π™à«ßÕ“¬ÿ 30 - 60 ªï 1

Classic SEA ¡’°“√¥”‡π‘π‚√§¥—ßπ’È 3

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

µ“√“ß∑’Ë 2 Õ“°“√·≈–Õ“°“√· ¥ß1,4

    Õ“°“√·≈–Õ“°“√· ¥ß √âÕ¬≈–

ª«¥À≈—ß 72

‰¢â 66

ª«¥µ“¡·π«‡ âπª√– “∑ 47

°≈â“¡‡π◊ÈÕÕàÕπ·√ß 35

™“ 20

 Ÿ≠‡ ’¬√–∫∫¢—∫∂à“¬Õÿ®®“√–À√◊Õªí  “«– 30

Õ—¡æ“µ(complete paralysis) 21

µ”·Àπàßµ‘¥‡™◊ÈÕ·√°∑’Ëº‘«Àπ—ß¡“°∑’Ë ÿ¥ µ”·ÀπàßÕ◊Ëπ Ê ∑’Ë

æ∫‰¥â ‡™àπ ™àÕßª“° √–∫∫∑“ß‡¥‘πÀ“¬„® √–∫∫ªí  “«–

°≈â“¡‡π◊ÈÕÀ—«„®

√âÕ¬≈– 20 ¢Õß SEA æ∫ÀπÕßÕ¬Ÿà¥â“πÀπâ“¢Õß

™àÕß°√–¥Ÿ°À≈—ß6 ´÷Ëß —¡æ—π∏å°—∫°“√µ‘¥‡™◊ÈÕÀ¡Õπ√Õß

°√–¥Ÿ° —πÀ≈—ß °“√µ‘¥‡™◊ÈÕ°√–¥Ÿ° —πÀ≈—ß

°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√æ∫§à“‡©≈’Ë¬¢Õß‡¡Á¥

‡≈◊Õ¥¢“« 15,700/cumm (1,500-42,000 /cumm) §à“

‡©≈’Ë¬¢Õß§«“¡‡√Á«¢Õß°“√µ°µ–°Õπ¢Õß‡¡Á¥‡≈◊Õ¥·¥ß

(ESR) 77 ¡¡/™—Ë«‚¡ß (2-50 ¡¡/™—Ë«‚¡ß) 1 ·≈–æ∫

§«“¡º‘¥ª°µ‘¢ÕßπÈ”À≈àÕ‡≈’È¬ß‰¢ —πÀ≈—ß∑ÿ°√“¬ ´÷Ëß‰¡à¡’

≈—°…≥–®”‡æ“–4

Staphylococus aureus ‡ªìπ‡™◊ÈÕ∑’Ëæ∫∫àÕ¬

∑’Ë ÿ¥ª√–¡“≥√âÕ¬≈– 57-738 Danner ·≈– Hartman6

√“¬ß“π‡™◊ÈÕ∑’Ëæ∫‡ªìπ staphylococus aureus √âÕ¬≈–

62, gram positive cocci Õ◊Ëπ Ê √âÕ¬≈– 10, gram

negative √âÕ¬≈– 18 ·≈– anaerobes √âÕ¬≈– 2

ªí®®ÿ∫—π Magnetic resonace imaging (MRI)

‡ªìπ ‘Ëß∑’Ë ‰¥â√—∫°“√¬Õ¡√—∫«à“¥’∑’Ë ÿ¥„π°“√™à«¬«‘π‘®©—¬

SEA Õ¬à“ß‰√°Áµ“¡ CT myelogram „Àâº≈°“√«‘π‘®©—¬

„°≈â‡§’¬ß°—∫ MRI2, 9 ·≈– myelogram ¬—ß “¡“√∂· ¥ß

∂÷ß§«“¡º‘¥ª°µ‘„πºŸâªÉ«¬ SEA ∑ÿ°√“¬4, 6

µ“√“ß∑’Ë 3 Predisposing Factors for Epidural

Abscess 2

Immunodeficiency

AIDS

Alcoholism

Chronic renal failure

Diabetes mellitus

Intravenous drug abuse

Malignancy

Spinal procedure or surgery

Spinal trauma

√–¬–‡«≈“°“√¥”‡π‘π¢Õß‚√§·µ°µà“ß°—π µ—Èß·µà

2 ™—Ë«‚¡ß∂÷ßÀ≈“¬ —ª¥“Àå ‡™◊ËÕ«à“°“√¥”‡π‘π‚√§‡√Á« ∫àß

∫Õ°∂÷ßº≈°“√√—°…“∑’ Ë‡≈« 5 °“√ Ÿ≠‡ ’¬¢Õß√–∫∫

ª√– “∑‡°‘¥®“°ÀπÕß°¥∑—∫‡π◊ÈÕ‡¬◊ËÕ√–∫∫ª√– “∑‚¥¬µ√ß

·≈–Õ“®‡°‘¥®“°°“√Õÿ¥µ—π¢Õß epidural venus plexus

∑”„Àâ¢“¥‡≈◊Õ¥‰ª‡≈’È¬ß‡π◊ÈÕ‡¬◊ËÕ√–∫∫ª√– “∑6,7 √âÕ¬≈– 80

¢Õß SEA ¡’ªí®®—¬ àß‡ √‘¡2 ‡™àπ ¿“«–¿Ÿ¡‘§ÿâ¡°—π∫°æ√àÕß

‡§¬ºà“µ—¥∫√‘‡«≥À≈—ß ∫“¥‡®Á∫∑’ËÀ≈—ß

µ”·Àπàß∑’Ëæ∫„π√“¬ß“π¡—°‡ªìπ∑’Ë∫√‘‡«≥ lower

thoracic spine ·≈– lumbar spine8  à«π„À≠à¢Õß

SEA ®–æ∫ÀπÕßÕ¬Ÿà¥â“πÀ≈—ß¢Õß™àÕß°√–¥Ÿ°À≈—ß ´÷Ëß¡—°

¡’ “‡Àµÿ®“°°“√µ‘¥‡™◊ÈÕºà“π∑“ß°√–· ‡≈◊Õ¥ ‚¥¬æ∫
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µ“√“ß∑’Ë 4 ≈—°…≥–∑’Ëæ∫‰¥â®“° MRI 2

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

°“√√—°…“∑’Ë¥’∑’Ë ÿ¥ §◊Õ°“√ºà“µ—¥ (decom-

pressive laminectomy with debridement infected

granulation tissue and drainage) √à«¡°—∫°“√„Àâ¬“

ªØ‘™’«π– (IV antibiotics 4-6 week plus per oral

antibiotics 8-12 week) Õ—µ√“µ“¬‚¥¬‡©≈’Ë¬„π SEA

√âÕ¬≈– 151

°“√√—°…“‚¥¬‰¡àºà“µ—¥ Õ“®„™â„π°√≥’ 10,11

- ºŸâªÉ«¬¡’¿“«–§«“¡‡ ’Ë¬ß ŸßµàÕ°“√ºà“µ—¥

- Õ—¡æ“µπ“π°«à“ 3 «—π

- √–∫∫ª√– “∑ª°µ‘ À√◊Õº‘¥ª°µ‘πâÕ¬¡“°

Õ¬à“ß‰√°Áµ“¡„π°√≥’π’È µâÕßµ‘¥µ“¡¥Ÿ·≈Õ¬à“ß„°≈â™‘¥

‡π◊ËÕß®“°Õ“°“√Õ“®‡ª≈’Ë¬π·ª≈ß‰¥â‡√Á«

ºŸâªÉ«¬ 3 √“¬ ∑’Ëæ∫„π®—ßÀ«—¥πà“π ‡ªìπ°≈ÿà¡∑’Ëµ‘¥

‡™◊ÈÕºà“π°√–· ‡≈◊Õ¥ ¡’Õ“°“√·≈–Õ“°“√· ¥ß¢Õß

classic SEA ºŸâªÉ«¬ 2 „π 3 √“¬ æ∫°“√µ‘¥‡™◊ÈÕ∑’Ë

º‘«Àπ—ß·≈–°≈â“¡‡π◊ÈÕ ºŸâªÉ«¬∑ÿ°√“¬ æ∫¡’§«“¡º‘¥ª°µ‘

¢Õß myelogram ·≈– CT myelogram „π≈—°…≥–¢Õß

epidural space lesion

ºŸâªÉ«¬ 1 „π 3 √“¬ (√“¬∑’Ë 2) ¡’¿“«–¿Ÿ¡‘§ÿâ¡°—π

µË” °“√¥”‡π‘π¢Õß‚√§√ÿπ·√ß ¡’¿“«– septic shock

√à«¡°—∫°“√‰¡à·¡àπ¬”„π°“√«‘π‘®©—¬ ∑”„Àâ°“√µ—¥ ‘π„®

„π°“√ºà“µ—¥≈à“™â“ º≈°“√√—°…“‰¡à¡’°“√øóôπ§◊π¢Õß

√–∫∫ª√– “∑ ‡™àπ‡¥’¬«°—∫√“¬ß“π¢Õß Danner ·≈–

Hartman6 ∑’Ëæ∫«à“ºŸâªÉ«¬ SEA 11 √“¬ ∑’Ë¡’Õ“°“√∑“ß

√–∫∫ª√– “∑π“π°«à“ 36 ™—Ë«‚¡ß°àÕπºà“µ—¥ 9 √“¬ ®–

‰¡à¡’°“√øóôπ§◊π¢Õß√–∫∫ª√– “∑ ¢≥–∑’ËÀ“°ºà“µ—¥°àÕπ

∑’Ë®–¡’Õ“°“√∑“ß√–∫∫ª√– “∑ 36 ™—Ë«‚¡ß ®–¡’°“√øóôπ

§◊π∫“ß à«π Maslen ·≈–§≥–12 æ∫«à“ºŸâªÉ«¬ SEA ∑’Ë¡’

Õ—¡æ“µ (complete paralysis) π“π‡°‘π 12 ™—Ë«‚¡ß ®–

‰¡à¡’°“√øóôπ§◊π¢Õß√–∫∫ª√– “∑ Khanna RK ·≈–

§≥– »÷°…“ªí®®—¬∑’Ë¡’µàÕº≈°“√√—°…“ ¥—ß„πµ“√“ß∑’Ë 5

„πºŸâªÉ«¬√“¬∑’Ë 2 º≈°“√√—°…“Õ“®®–¥’¢÷Èπ°«à“π’È ∂â“

À“°µ—¥ ‘π„®∑”°“√ºà“µ—¥∑—π∑’∑’Ë§«∫§ÿ¡¿“«–‡ ’Ë¬ßµàÕ

°“√¥¡¬“ ≈∫‰¥â

µ“√“ß∑’Ë 5 Factors That Affect Outcome in Spinal

Epidural Abscess10

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

¢âÕ‡ πÕ·π–
°“√√—°…“ SEA ∑’Ë¥’∑’Ë ÿ¥ §◊Õ °“√ºà“µ—¥

(decompressive laminectomy debridement

infected granulation tissue and drainage) √à«¡°—∫

°“√„Àâ¬“ªØ‘™’«π– °“√√—°…“‚¥¬°“√„Àâ¬“ªØ‘™’«π–

‚¥¬‰¡àºà“µ—¥®–„Àâº≈¥’„π°√≥’∑’ Ë¬—ß‰¡à¡’§«“¡º‘¥ª°µ‘
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À√◊Õ¡’§«“¡º‘¥ª°µ‘‡≈Á°πâÕ¬¢Õß√–∫∫ª√– “∑

‡π◊ËÕß®“°ª√– ∫°“√≥å¢Õß·æ∑¬å à«π„À≠àµàÕ

SEA ®–¡’πâÕ¬ ∫àÕ¬§√—Èß∑’ËºŸâªÉ«¬ SEA ‡ªìπºŸâ ŸßÕ“¬ÿ ·≈–

¡’Õ“°“√√ÿπ·√ß ¡’°“√µ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥√à«¡¥â«¬

À“°‰¡à¡— Ëπ„®„π°“√«‘π‘®©—¬‚√§ ·æ∑¬åºŸ â√ —°…“Õ“®

∑”°“√√—°…“‚¥¬„Àâ‡©æ“–¬“ªØ‘™’«π–·≈–‰¡àºà“µ—¥

À√◊Õºà“µ—¥≈à“™â“ ∑”„Àâ‡°‘¥§«“¡æ‘°“√À√◊Õ‡ ’¬™’«‘µ‰¥â

°“√„™âÕ“°“√∑“ß§≈‘π‘°∑’Ë ”§—≠ ‰¥â·°à ‰¢â ª«¥À≈—ß

ª«¥µ“¡·π«‡ âπª√– “∑ ·≈–/À√◊Õ §«“¡º‘¥ª°µ‘∑“ß

√–∫∫ª√– “∑Õ◊Ëπ ™à«¬™’Èπ”°“√«‘π‘®©—¬ °“√µ√«®∑“ß

√—ß ’«‘∑¬“¥â«¬ MRI  “¡“√∂„Àâ°“√«‘π‘®©—¬ SEA ‰¥â¥’

∑’Ë ÿ¥ „π°√≥’∑’Ë„π°“√ àßµ√«® MRI ¡’¢âÕ®”°—¥ myelogram

·≈– CT myelogram °Á¬—ß¡’ª√–‚¬™πå¡“°„π°“√™à«¬

«‘π‘®©—¬ SEA

°‘µµ‘°√√¡ª√–°“»
 ºŸâ»÷°…“¢Õ¢Õ∫§ÿ≥ ºŸâÕ”π«¬°“√‚√ßæ¬“∫“≈πà“π ∑’Ë

Õπÿ≠“µ„Àâ»÷°…“·≈–π”‡ πÕ√“¬ß“ππ’È
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* °≈ÿà¡ß“π√—ß ’«‘∑¬“ ‚√ßæ¬“∫“≈‡®â“æ√–¬“Õ¿—¬¿Ÿ‡∫»√å ®—ßÀ«—¥ª√“®’π∫ÿ√’

√“¬ß“πºŸâªÉ«¬

*

¿“æ∂à“¬√—ß ’§Õ¡æ‘«‡µÕ√å¢Õß Choledochocele

æ√ ÿ¢ ‚Õ ∂“æß…å°“≠®πå æ.∫.*

Abstract 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.

∫∑§—¥¬àÕ
choledochocele ‡ªìπ§«“¡º‘¥ª°µ‘µ—Èß·µà°”‡π‘¥

¢Õß common bile duct ∑’Ëæ∫‰¥âπâÕ¬¡“° ¡—°∑”„Àâ

‡°‘¥Õ“°“√ª«¥∑âÕß §≈◊Ëπ‰ âÕ“‡®’¬π Õ“®æ∫µ—∫ÕàÕπÕ—°‡ ∫

À√◊Õπ‘Ë«·∑√° ấÕπ‰¥â °“√µ√«® ◊∫§âπ‡∫◊ÈÕßµâπ∑“ß√—ß ’«‘∑¬“

‡™àπ upper gastrointestinal series À√◊Õ abdominal

ultrasound Õ“®µ√«®‰¡àæ∫ choledochocele ∑”„Àâ

«‘π‘®©—¬æ≈“¥‰¥â computed tomography (CT) ‡ªìπ«‘∏’

°“√µ√«®∑’Ë¡’ª√– ‘∑∏‘¿“æ¥’°«à“ ‚¥¬‡©æ“–À“°æ∫

≈—°…≥–®”‡æ“–§◊Õ ça cystic mass contiguous with

the distal common bile duct that invaginates into the

duodenumé  “¡“√∂«‘π‘®©—¬ choledochocele ‰¥â

Õ¬à“ß·¡àπ¬” √“¬ß“ππ’È‡ªìπ√“¬ß“πºŸâªÉ«¬ choledochocele

„π‡¥Á°™“¬Õ“¬ÿ 8 ªï ¡’Õ“°“√ª«¥∑âÕß„µâ™“¬‚§√ß¥â“π

¢«“·≈–§≈◊ Ëπ‰ âÕ“‡®’¬π „π√“¬ß“π‰¥â∫√√¬“¬∂÷ß

≈—°…≥–µà“ß Ê ∑’Ëæ∫„π CT ·≈– endoscopic retrograde

cholangiopancreatography (ERCP) ºŸâªÉ«¬‰¥â√—∫

°“√√—°…“‚¥¬ endoscopic sphincterotomy À≈—ß°“√
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√—°…“ √Õ¬‚√§À“¬‚¥¬ ¡∫Ÿ√≥å ·≈–‰¡à¡’Õ“°“√·∑√° ấÕπ

∫∑π”
choledochocele §◊Õ¿“«–∑’Ë¡’ çfocal dilatation

of intramural portion of common bile ducté ®—¥

‡ªìπ§«“¡º‘¥ª°µ‘·µà°”‡π‘¥¢Õß common bile duct ∑’Ë

æ∫‰¥âπâÕ¬¡“° Õ“®°≈à“«‰¥â«à“‡ªìπ™π‘¥∑’Ëæ∫‰¥âπâÕ¬∑’Ë ÿ¥

„π∫√√¥“ congenital cystic dilatations of the biliary

system ∑—ÈßÀ≈“¬1-4

computed tomography (CT) ‡ªìπ«‘∏’°“√

µ√«®∑’Ë “¡“√∂«‘π‘®©—¬§«“¡º‘¥ª°µ‘¢Õß∑“ß‡¥‘ππÈ”¥’

µà“ßÊ‰¥â¥’ ¡’ª√– ‘∑∏‘¿“æ Ÿß∑—Èß„π°≈ÿà¡§«“¡º‘¥ª°µ‘·µà

°”‡π‘¥ (congenital) À√◊Õ§«“¡º‘¥ª°µ‘∑’Ë‡°‘¥¢÷Èπ¿“¬À≈—ß

(acquire)5-9 √«¡∂÷ß„™â«‘π‘®©—¬¿“«– choledochocele

‰¥âÕ¬à“ß·¡àπ¬”¥â«¬‡™àπ°—π ¥—ß‰¥â¡’√“¬ß“πºŸâªÉ«¬°àÕπÀπâ“π’È

°≈à“«∂÷ß≈—°…≥–∑“ß CT ∑’Ë∫àß™’È∂÷ß choledochocele10-11

√“¬ß“ππ’ È® ÷ß¢Õπ”‡ πÕºŸ âªÉ«¬Àπ÷ Ëß√“¬∑’ Ë ‰¥â« ‘π‘®©—¬

choledochocele ‚¥¬ CT ·≈–π”‡ πÕ∂÷ß≈—°…≥–∑“ß

CT ∑’Ëæ∫ ´÷Ëß‡ªìπ≈—°…≥–®”‡æ“–¢Õß choledochocele

‡π◊ ËÕß®“°°“√√—°…“ choledochocele µà“ß®“°

choledochal cyst ™π‘¥Õ◊Ëπ Ê °“√«‘π‘®©—¬Õ¬à“ß∂Ÿ°µâÕß

·¡àπ¬”®÷ß¡’§«“¡ ”§—≠¡“° ‡æ√“–®–∑”„ÀâºŸâªÉ«¬‰¥â√—∫

°“√¥Ÿ·≈√—°…“Õ¬à“ß∂Ÿ°µâÕßª≈Õ¥¿—¬

√“¬ß“πºŸâªÉ«¬
ºŸâªÉ«¬‡¥Á°™“¬‰∑¬ Õ“¬ÿ 8 ªï ¿Ÿ¡‘≈”‡π“Õ¬Ÿà

®—ßÀ«—¥Õÿ∑—¬∏“π’ ‡¢â“√—∫°“√√—°…“§√—Èß·√°∑’Ë ‚√ß-

æ¬“∫“≈Õÿ∑—¬∏“π’¥â«¬Õ“°“√ª«¥∑âÕß„µâ™“¬‚§√ß¥â“π

¢«“¡“ 3 «—π √à«¡°—∫¡’Õ“°“√§≈◊Ëπ‰ âÕ“‡®’¬π ·µà ‰¡à¡’ ‰¢â

Õÿ®®“√–·≈–ªí  “«–ª°µ‘ ∑“ß‚√ßæ¬“∫“≈Õÿ∑—¬∏“π’ ‰¥â

∑”°“√µ√«® abdominal ultrasound æ∫ thick capsulated

cystic mass ¢π“¥ 4.7x3.5 ´¡. „°≈â°—∫ gallbladder

®÷ß àßµ—«¡“√—°…“µàÕ∑’Ë ‚√ßæ¬“∫“≈ «√√§åª√–™“√—°…å

®—ßÀ«—¥π§√ «√√§å

°“√µ√«®√à“ß°“¬

√Ÿª√à“ß∑—Ë«‰ªª°µ‘ πÈ”Àπ—° 21 °‘‚≈°√—¡ Õÿ≥À¿Ÿ¡‘

√à“ß°“¬ 37.1 Õß»“‡´≈‡´’¬  §«“¡¥—π‚≈À‘µ 100/80

¡‘≈≈‘‡¡µ√ª√Õ∑ ™’æ®√ 72 §√—ÈßµàÕπ“∑’ À“¬„® 28 §√—Èß

µàÕπ“∑’ ‰¡à´’¥ ‰¡à‡À≈◊Õß ‡ ’¬ßÀ“¬„® ·≈–‡ ’¬ß‡µâπ

À—«„®ª°µ‘ ºπ—ß∑âÕßÕàÕππÿà¡ §≈”‰¡àæ∫°âÕπ ‡ ’¬ß≈”‰ â

∑”ß“πª°µ‘ °¥‡®Á∫‡≈Á°πâÕ¬∫√‘‡«≥„µâ™“¬‚§√ß¥â“π¢«“

°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√

CBC : §«“¡‡¢â¡¢âπ¢Õß‡≈◊Õ¥√âÕ¬≈– 32.9

ª√‘¡“≥‡¡Á¥‡≈◊Õ¥¢“« 19,290 ‡´≈≈å

µàÕ≈Ÿ°∫“»°å¡‘≈≈‘‡¡µ√ (neutrophils √âÕ¬≈– 83,

lymphocytes √âÕ¬≈– 13, monocytes √âÕ¬≈– 4)

‡°√Á¥‡≈◊Õ¥ 285,000 µ—«µàÕ≈Ÿ°∫“»°å

¡‘≈≈‘‡¡µ√

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) æ∫ cystic mass √Ÿª√à“ß°≈¡

¢Õ∫∫“ß‡√’¬∫ ¢π“¥ 2.7 ‡´πµ‘‡¡µ√ «—¥§à“§«“¡Àπ“

·πàπ‰¥â ª√–¡“≥ 8 hounsfield unit ∑’Ë∫√‘‡«≥„°≈â°—∫

head of pancreas „µâµàÕ∂ÿßπÈ”¥’ mass π’È¬◊Ëπ‡¢â“‰ª„π

duodenal lumen °≈à“«§◊Õ‡ÀÁπ duodenum ‡ªìπ√Ÿª

æ√–®—π∑å‡ ’È¬« ‚Õ∫Õ¬Ÿà∑“ß¥â“π¢«“¢Õß mass (¿“æ 1-

3) ·≈–‡¡◊ËÕ‰≈à¥Ÿ·≈â« æ∫«à“ mass π’ÈµàÕ°—∫ common bile

duct (¿“æ 2) ¿“¬„π cystic mass π’Èæ∫ calcifications

À≈“¬µ”·Àπàß πà“®–‡ªìππ‘Ë« (¿“æ 4) ‰¡àæ∫«à“¡’ dilatation

¢Õß intrahepatic ·≈– extrahepatic bile ducts

≈—°…≥–∑“ß CT π’È‡¢â“‰¥â°—∫ choledochocele À√◊Õ

choledochal cyst type III „Àâ°“√«‘π‘®©—¬¢—Èπµâπ®“° CT

‡ªìπ choledochocele with lithiasis ‰¥â∑”°“√µ√«®

  ◊∫§ âπ‡æ ‘ Ë¡‡µ ‘¡‚¥¬ endoscopic retrograde
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‡™àπ µ—∫ µ—∫ÕàÕπ ∂ÿßπÈ”¥’ ∑àÕπÈ”¥’ ¡â“¡ ·≈–‰µ °ÁÕ¬Ÿà„π

‡°≥±åª°µ‘∑—Èß ‘Èπ

∫∑«‘®“√≥å
Congenital cystic dilatation of the bile

duct ‡ªìπ§«“¡º‘¥ª°µ‘∑’Ëæ∫‰¥â ‰¡à∫àÕ¬π—° ¡’√“¬ß“π

ºŸâªÉ«¬§√—Èß·√°„πªï æ.». 239512 µàÕ¡“„πªï æ.». 2502

Alonso-Lej ·≈–§≥– ‰¥â®—¥·∫àßª√–‡¿∑ (classification)

§«“¡º‘¥ª°µ‘‡À≈à“π’È‡ªìπ§√—Èß·√°1 ®“°π—Èπ‰¥â¡’°“√ª√—∫

√–∫∫°“√®—¥·¬°Õ’°§√—Èß‚¥¬ Todani ·≈–§≥–3 ®π¡“

‡ªìπ√–∫∫∑’Ë„™â·æ√àÀ≈“¬„πªí®®ÿ∫—π ¥—ßπ’È

cholangiopancreatography (ERCP) æ∫ çcystic

dilatation of the terminal portion of the common bile

duct ¬◊Ëπ‡¢â“‰ª„π second part of duodenum ·≈–

æ∫π‘Ë«‡≈Á° Ê À≈“¬‡¡Á¥Õ¬Ÿà„π cysté º≈ ERCP ¬◊π¬—π

°“√«‘π‘®©—¬ choledochocele ®“°π—Èπ®÷ß∑”°“√√—°…“

‚¥¬°“√ºà“µ—¥ endoscopic sphincterotomy µàÕ‡π◊ËÕß

°—π‰ª À≈—ß°“√√—°…“ºŸâªÉ«¬‰¡à¡’Õ“°“√º‘¥ª°µ‘ ·≈–‰¡à

æ∫¿“«–·∑√°´âÕπ

‡¡◊ËÕµ‘¥µ“¡ºŸâªÉ«¬„πÕ’° 1 ‡¥◊ÕπµàÕ¡“ ‰¡àæ∫

Õ“°“√º‘¥ª°µ‘ º≈ abdominal ultrasound °Áª°µ‘¥’

‰¡àæ∫≈—°…≥– cystic mass Õ’° Õ«—¬«–µà“ß Ê „π™àÕß∑âÕß

contrast enhanced axial CT scan of the upper abdomen

¿“æ 1 scan √–¥—∫∂ÿßπÈ”¥’ ‡ÀÁπ common bile duct ´÷Ëß¡’¢π“¥ª°µ‘ ∑Õ¥µ—«Õ¬Ÿà„π pancreatic head ∑“ß medial

µàÕ∂ÿßπÈ”¥’

¿“æ 2 scan µË”≈ß¡“ 10 ¡‘≈≈‘‡¡µ√ ‡ÀÁπ common bile duct ∑Õ¥‡¢â“¡“„π cystic mass ∑’ËÕ¬ŸàÀ≈—ßµàÕ∂ÿßπÈ”¥’

¿“æ 3 scan µË”≈ß¡“Õ’° 10 ¡‘≈≈‘‡¡µ√æ∫ cystic mass ¬◊Ëπ‡¢â“‰ª„π duodenal lumen ‡ÀÁπ duodenum ‡ªìπ√Ÿª

æ√–®—π∑√å‡ ’È¬«‚Õ∫Õ¬Ÿà∑“ß¥â“π¢«“¢Õß cyst

¿“æ 4 æ∫ multiple calcifications Õ¬Ÿà¿“¬„π cyst ´÷Ëß°Á§◊Õπ‘Ë«„π choledochocele π—Ëπ‡Õß
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Todani classification of choledochal cyst

Type I : dilatation of common bile duct

Type I A : large saccular common

bile duct dilatation

Type I B : focal segmental common

bile duct dilatation

Type I C : fusiform common bile

duct dilatation.

Type II : true choledochal diverticulum

Type III : choledochocele

Type IV : ·∫àß‡ªìπ

Type IV A : multiple intrahepatic

and extrahepatic cysts

Type IV B : multiple extrahepatic

cysts

Type V : caroli disease

choledochocele À√◊Õ choledochal cyst

type III π’È‡ªìπ§«“¡º‘¥ª°µ‘∑’Ëæ∫‰¥âπâÕ¬∑’Ë ÿ¥„π∑—ÈßÀ¡¥

5 types §◊Õæ∫‡æ’¬ß √âÕ¬≈– 1.4-5 ¢Õß bile duct cysts

∑—ÈßÀ¡¥ 13,14 ¡’≈—°…≥–‡ªìπ çcystic dilatation of the

common bile duct in the descending part of

duodenum proximal to an ampulla of vateré 15

°≈‰°°“√‡°‘¥
¬—ß‰¡à “¡“√∂ √ÿª‰¥â·πà™—¥∂÷ß°≈‰°°“√‡°‘¥¢Õß

choledochocele ¡’À≈“¬µàÕÀ≈“¬∑ƒ…Æ’æ¬“¬“¡Õ∏‘∫“¬

‡™àπ Wheeler ‡™◊ËÕ«à“°“√‡°‘¥ choledochocele πà“®–

‡ªìπ√Ÿª·∫∫‡¥’¬«°—∫ ureterocele §◊Õ ¡’ inflammatory

reaction ∑’Ë papilla ·≈â«µàÕ¡“‡°‘¥°“√Õÿ¥µ—π¢Õß papilla

 àßº≈„Àâ‡°‘¥°“√‚ªÉßæÕß¢Õß intramural portion of

common bile duct µ“¡¡“16 Õ’°∑ƒ…Æ’Àπ÷Ëß°≈à“««à“

choledochocele Õ“®‡ªìπ diverticulum ∑’Ë‡°‘¥Õ¬Ÿà√–À«à“ß

ampullary compartment °—∫ sphincter of oddi15  à«π

Daziel ·≈–§≥– °Á‰¥âµ—Èß∑ƒ…Æ’„À¡à¢÷Èπ«à“ ∑’Ë®√‘ß·≈â«

choledochocele Õ“®‡ªìπ congenital duodenal

duplication cyst ∑’Ë‡°‘¥∑’Ë ampulla of vater17 Õ¬à“ß‰√°Á

¥’ ·¡â«à“®πªí®®ÿ∫—π®–¬—ßÀ“¢âÕ √ÿª∂÷ß “‡Àµÿ·≈–°≈‰°

°“√‡°‘¥ choledochocele ‰¡à ‰¥â ·µà°Á¡’ºŸâµ—Èß¢âÕ —ß‡°µ

«à“∂÷ß·¡â choledochocele ®–¡’≈—°…≥–∑“ß°“¬«‘¿“§

 —¡æ—π∏å°—∫ common bile duct ·µà°“√∑’Ë¿“¬„π

choledochocele ∫ÿ¥â«¬ duodenal mucosa ·≈–

choledochocele ¡’ premalignant potential µË”°«à“

choledochal cyst type Õ¬à“ß™—¥‡®π Õ“®· ¥ß∂÷ß®ÿ¥

°”‡π‘¥∑’Ë·µ°µà“ßÕÕ°‰ª ·≈–§«√¡’°“√∑∫∑«π„À¡à«à“

‡√“§«√®–®—¥ choledochocele ‰«â√à«¡°—∫ choledochal

cyst ‡™àππ’ÈµàÕ‰ªÀ√◊Õ‰¡à 18,19

Õ“°“√· ¥ß·≈–¿“«–·∑√°´âÕπ
Õ“°“√· ¥ß¢Õß choledochocele ∑’Ëæ∫‰¥â

∫àÕ¬∑’Ë ÿ¥§◊Õ ª«¥∑âÕß„µâ™“¬‚§√ß¥â“π¢«“ æ∫ª√–¡“≥

√âÕ¬≈– 91 √Õß≈ß¡“§◊Õ§≈◊Ëπ‰ âÕ“‡®’¬π æ∫‰¥â√âÕ¬≈– 35

·≈–Õ“®‡°‘¥¿“«–·∑√°´âÕπ‰¥â ‡™àπ ¥’´à“π (jaundice)

æ∫ª√–¡“≥√âÕ¬≈– 26 æ∫µ—∫ÕàÕπÕ—°‡ ∫√à«¡¥â«¬ª√–¡“≥

√âÕ¬≈– 38 ·≈–æ∫π‘Ë« (lithiasis) ª√–¡“≥√âÕ¬≈– 43

‚¥¬µ”·Àπàß¢Õßπ‘Ë« æ∫‰¥â∑—Èß„π choledochocele ‡Õß

·≈–„π∂ÿßπÈ”¥’ 20-23 ¿“«–·∑√° ấÕπ∑’Ë ”§—≠Õ’°ª√–°“√

Àπ÷Ëß§◊Õ°“√‡°‘¥¡–‡√Áß¢÷Èπ„π choledochocele ´÷Ëß·¡â«à“

Õÿ∫—µ‘°“√≥å®–πâÕ¬¡“°‡¡◊ËÕ‡∑’¬∫°—∫ bile duct cyst

Õ◊Ëπ Ê ·µà°Á¡’√“¬ß“πª√–¡“≥√âÕ¬≈– 2-8 ‚¥¬Õÿ∫—µ‘

°“√≥å¢Õß¡–‡√Áß®–‡æ‘Ë¡¢÷Èπµ“¡Õ“¬ÿ ™π‘¥∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ

adenocarcinoma ·≈–°“√Õÿ∫—µ‘¢Õß¡–‡√Áß®–∑”„Àâ°“√

æ¬“°√≥å‚√§¢ÕßºŸâªÉ«¬§àÕπ¢â“ß·¬à 24,25

„π√“¬ß“ππ’È ºŸâªÉ«¬¡“¥â«¬Õ“°“√ª«¥∑âÕß„µâ

™“¬‚§√ß¥â“π¢«“√à«¡°—∫§≈◊Ëπ‰ âÕ“‡®’¬π‡™àπ‡¥’¬«°—∫

ºŸâªÉ«¬ à«π„À≠à º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ æ∫§à“

serum amylase  Ÿß  —ππ‘…∞“π«à“ πà“®–¡’¿“«–µ—∫ÕàÕπ

Õ—°‡ ∫·∑√°´âÕπ√à«¡¥â«¬

°“√µ√«® ◊∫§âπ∑“ß√—ß ’«‘∑¬“
‡π◊ËÕß®“°ºŸâªÉ«¬ choledochocele ¡—°¡“¥â«¬

Õ“°“√ª«¥∑âÕß„µâ™“¬‚§√ß¥â“π¢«“ °“√µ√«® ◊∫§âπ‡æ‘Ë¡

‡µ‘¡®÷ß¡—°‡√‘Ë¡¥â«¬ upper gastrointestinal series,
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ultrasound abdomen ·≈– CT abdomen

„π°“√µ√«® upper gastrointestinal series

π—Èπ choledochocele ®–„Àâ≈—°…≥–‡ªìπ çsharply-defined

filling defect along medial wall of the duodenum at

the papillaé 26 ´÷Ëßßà“¬µàÕ°“√∂Ÿ°¡Õß¢â“¡‰ª‰¥â  à«π

ultrasound abdomen ·¡â®–‡ªìπ°“√µ√«®‡∫◊ÈÕßµâπ∑’Ë¥’

 “¡“√∂µ√«®æ∫ bile duct cyst ¢π“¥„À≠à‰¥â ·µà¡’

¢âÕ®”°—¥§◊Õ æ¬“∏‘ ¿“æÕ“®∂Ÿ°∫¥∫—ß¥â«¬‡ß“¢Õß≈¡„π

≈”‰ â ‰¥â ‚¥¬‡©æ“– choledochocele ¢π“¥‡≈Á° CT

abdomen ®÷ß‡ªìπ«‘∏’°“√µ√«®∑’Ë¥’∑’ Ë ÿ¥„π°“√ ◊∫À“

choledochocele10,11 ‚¥¬ “¡“√∂„Àâ°“√«‘π‘®©—¬‰¥â À“°

æ∫≈—°…≥–¢Õß ça cystic mass contiguous with

the common bile duct and prolapsing into the

duodenumé ́ ÷Ëß∂◊Õ‡ªìπ≈—°…≥–®”‡æ“–∑“ß CT (specific

CT appearance) ¢Õß choledochocele11

„πºŸâªÉ«¬√“¬π’È CT æ∫¡’ çcystic massé ¬◊Ëπ

‡¢â“‰ª„π duodenum ·≈– cystic mass π’ÈµàÕ°—∫

common bile duct ®÷ß “¡“√∂«‘π‘®©—¬ choledochocele

‰¥â®“°¿“æ CT

°“√«‘π‘®©—¬·¬°‚√§®“°¿“æ CT
∂÷ß·¡â≈—°…≥–∑“ß CT ¢Õß choledochocele

®–®”‡æ“–‡®“–®ß ·µàÕ“®µâÕßπ÷°∂÷ß¿“«–Õ◊Ëπ∑’Ë “¡“√∂

„Àâ¿“æ CT §≈â“¬§≈÷ß°—π§◊Õ‡ªìπ cystic mass ¬◊Ëπ

‡¢â“‰ª„π duodenum ‰¥â ‡™àπ

1. Intraluminal duodenal diverticulum :

·¬°®“° choledochocele ‚¥¬‡¡◊ËÕ„ÀâºŸâªÉ«¬°‘π contrast

material ®–æ∫ contrast material ‡¢â“‰ªÕ¬Ÿà„π duodenal

diverticulum ´÷Ëß‰¡àæ∫„π cholecochocele

2. Duodenal duplication cyst : Õ“®·¬°

®“° choledochocele ‰¥â¬“° ‡π◊ËÕß®“°À≈—ß°‘π contrast

material ·≈â« contrast material ‰¡à “¡“√∂ºà“π

‡¢â“‰ª∑—Èß„π duplication cyst ·≈– choledochocele

‡À¡◊Õπ°—π ·µàæ∫«à“ à«π„À≠à duodenal duplication

cyst ®–Õ¬Ÿà∑’Ë∫√‘‡«≥√Õ¬µàÕ√–À«à“ß first part °—∫

second part of duodenum ·µà®–‰¡àµàÕ°—∫ common

bile duct πÕ°®“°π’ÈºŸâªÉ«¬ duodenal duplication

cyst ¡—°¡“¥â«¬§≈”°âÕπ‰¥â„π∑âÕß ´÷Ëß‰¡àæ∫„πºŸâªÉ«¬

choledochocele 27

 à«π choledochal cyst type Õ◊Ëπ Ê π—Èπ ‰¡à

®”‡ªìπµâÕßπ÷°∂÷ß ‡π◊ËÕß®“°¿“æ CT §àÕπ¢â“ß·µ°µà“ß

§◊Õ cystic mass ∑’ Ëæ∫®–Õ¬Ÿ à cephalad °«à“

choledochocele ·≈–‰¡àæ∫≈—°…≥–°“√¬◊Ëπ‡¢â“‰ª„π

duodenal lumen11

°“√«‘π‘®©—¬¢—Èπ ÿ¥∑â“¬
°“√æ‘ Ÿ®πå·πà™—¥«à“‡ªìπ choledochocele µâÕß

Õ“»—¬¿“æ cholangiogram ‰¡à« à“®–‚¥¬°“√∑”

percutaneous, intraoperative À√◊Õ T-tube

cholangiography ´÷Ëß®—¥«à“‡ªìπ°“√µ√«®∑’Ë invasive

spiral CT cholangiography ·≈– magnetic

resonance cholangiopancreatography ‡ªìπÕ’°∑“ß

‡≈◊Õ°Àπ÷Ëß∑’Ëπà“ π„® ‡π◊ËÕß®“°‡ªìπ°“√µ√«®∑’Ë ‰¡à invasive

 “¡“√∂µ√«®æ∫ choledochocele ‰¥âÕ¬à“ß·¡àπ¬” ¡’

ª√– ‘∑∏‘¿“æ‡™◊ËÕ∂◊Õ‰¥â Ÿß 28-30 ·µàÕ“®¡’ªí≠À“§◊Õ ¡’

Õÿª°√≥å‡§√◊ËÕß¡◊Õ®”°—¥‡©æ“–„π‚√ßæ¬“∫“≈∫“ß·Ààß

§à“„™â®à“¬„π°“√µ√«® Ÿß ·≈–µâÕßÕ“»—¬§«“¡™”π“≠

¢ÕßºŸâµ√«®

 ”À√—∫ ERCP ·¡â®–‡ªìπ°“√µ√«®∑’Ë§àÕπ¢â“ß

invasive ·µà°Á®—¥‡ªìπ diagnostic procedure ∑’Ë¥’¡“°

‡π◊ËÕß®“° “¡“√∂„Àâ°“√«‘π‘®©—¬‰¥â·¡àπ¬” ¡’Õ“°“√

·∑√°´âÕπµË” ·≈–πÕ°®“°„™â‡ªìπ°“√µ√«®«‘π‘®©—¬¢—Èπ

 ÿ¥∑â“¬·≈â« ¬—ß “¡“√∂∑”°“√√—°…“ choledochocele

µàÕ‰¥â‡≈¬„π°“√µ√«®§√—Èß‡¥’¬« ‚¥¬ºŸâªÉ«¬‰¡àµâÕß‡®Á∫´È”

·≈–≈¥√–¬–‡«≈“°“√πÕπ‚√ßæ¬“∫“≈¥â«¬

°“√√—°…“
‚¥¬∑—Ë«‰ª choledochal cyst µâÕß‰¥â√—∫°“√√—°…“

‚¥¬°“√ºà“µ—¥ ‡™àπ Roux-en-Y hepaticojejunostomy

‡ªìπµâπ ·µà ”À√—∫ choledochocele π—Èπ·µ°µà“ß®“°

choledochal cyst ™π‘¥Õ◊Ëπ Ê ‡ªìπ∑’Ë¬Õ¡√—∫°—π·≈â««à“

‡√“ “¡“√∂√—°…“ choledochocele ‰¥â‚¥¬‰¡àµâÕßºà“µ—¥
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π—Ëπ§◊Õ∑”‡æ’¬ß endoscopic sphincterotomy °Á‡æ’¬ßæÕ

 “¡“√∂„Àâº≈°“√√—°…“∑’Ë¥’¡“°·≈–¡’Õ“°“√·∑√°´âÕπ

µË”°«à“°“√ºà“µ—¥ ·¡â„π°√≥’∑’Ë¡’π‘Ë«‡°‘¥„π choledochocele

°Áµ“¡ ‚¥¬‡©æ“–„π°√≥’∑’Ëcholedochocele ¡’¢π“¥

‡≈Á° endoscopist ¡’§«“¡™”π“≠ ·≈–µâÕß¡—Ëπ„®«à“‰¡à¡’

¡–‡√ÁßÕÿ∫—µ‘¢÷Èπ„π choledochocele π—Èπ29-35 „πºŸâªÉ«¬√“¬

π’È°Á ‰¥â√—∫°“√√—°…“‚¥¬ endoscopic sphincterotomy

·≈–‰¥âº≈¥’ ‰¡à¡’Õ“°“√·∑√°´âÕπ °“√µ‘¥µ“¡º≈À≈—ß

°“√√—°…“ 1 ‡¥◊Õπ‚¥¬ ultrasound abdomen °Áª°µ‘¥’

 √ÿª
‡ªìπ√“¬ß“πºŸâªÉ«¬√“¬Àπ÷Ëß∑’Ë¡“æ∫·æ∑¬å¥â«¬

Õ“°“√ª«¥∑âÕß„µâ™“¬‚§√ß¥â“π¢«“·≈–§≈◊Ëπ‰ âÕ“‡®’¬π

‰¥â√—∫°“√µ√«® ◊∫§âπ‚¥¬∑” CT abdomen æ∫≈—°…≥–

çcystic mass contiguous with the common bile duct

and prolapsing into the duodenumé ´÷Ëß‡ªìπ

≈—°…≥–®”‡æ“–  “¡“√∂„Àâ°“√«‘π‘®©—¬¢— Èπµâπ‡ªìπ

choledochocele ·≈–§“¥«à“πà“®–¡’¿“«–·∑√°´âÕπ§◊Õ

π‘Ë«„π choledochocele (®“°¿“æ CT) ·≈–µ—∫ÕàÕπ

Õ—°‡ ∫ (®“°º≈µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√) ºŸâªÉ«¬‰¥â√—∫

°“√«‘π‘®©—¬¢— Èπ ÿ¥∑â“¬‚¥¬ ERCP ¬◊π¬—π«à“‡ªìπ

choledochocele ́ ÷Ëß¡’π‘Ë«Õ¬Ÿà¿“¬„π ·≈–‰¥â√—∫°“√√—°…“‚¥¬

endoscopic sphincterotomy º≈°“√√—°…“¥’ √Õ¬‚√§

À“¬‰ªÕ¬à“ß ¡∫Ÿ√≥å·≈–‰¡à¡’Õ“°“√·∑√°´âÕπ

°‘µµ‘°√√¡ª√–°“»
ºŸâ√“¬ß“π¢Õ¢Õ∫§ÿ≥ ·æ∑¬åÀ≠‘ßπæ‡°≈â“ Õ‘∑∏‘

æ“π‘™æß»å √—ß ’·æ∑¬å∑’Ë„Àâ§”ª√÷°…“ ·≈–Õπÿ≠“µ„Àâ

√“¬ß“πºŸâªÉ«¬√“¬π’È ¢Õ∫§ÿ≥·æ∑¬å æ¬“∫“≈ ·≈–‡®â“

Àπâ“∑’Ë‚√ßæ¬“∫“≈ «√√§åª√–™“√—°…å ∑’Ë„Àâ°“√¥Ÿ·≈

√—°…“ºŸâªÉ«¬√“¬π’È
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