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Abstract : Uterine inversion due to a large Prolapsed submucous myoma: A case report
Somjing Patarowas M.D.*
Department of Obstetrics & Gynecology, Banbung Hospital, Chonburi Province, Thailand.
J Prapokklao Hosp Clin Med Educat Center 2007;24:200-204.

 ¡®√‘ß  ¿—∑‚√«“ πå æ.∫.

*

Non-puerperal uterine inversion is a rare entity. The author reports a 55 years old woman
with a history of menorrhagia for 6 months who presented with severe pelvic pain and acute urinary
retention on in the first date of menstrual cycle. Physical examination reveal full urinary bladder,
bleeding per vagina with a large soft tissue mass in vagina. Transabdominal ultrasonographic
examination show hyperechoic density mass look like uterus, normal size and a hyperechoic mass
in vagina, about 10x12 cm in size. At laparotomy, the uterus was found to be totally inverted through
the cervix due to a large prolapsed submucous myoma.

Keywords : Uterine inversion.

∫∑π”
¿“«–¡¥≈Ÿ°ª≈‘Èπ (Uterine inversion) ‡ªìπ¿“«–

∑’ Ëæ∫‰¥ âπ âÕ¬¡“° ·≈– à«π„À≠à®–‡° ‘¥‡ª ìπ¿“«–

·∑√°´âÕπ®“°°“√§≈Õ¥∑“ß™àÕß§≈Õ¥ ´÷Ëß¡’Õÿ∫—µ‘°“√≥å

ª√–¡“≥ 1 „π 30,000 ¢Õß°“√§≈Õ¥1,2 ¿“«–¡¥≈Ÿ°ª≈‘Èπ

∑’Ë ‰¡à —¡æ—π∏å°—∫°“√§≈Õ¥æ∫‰¥âπâÕ¬¡“° ·≈– Ÿµ‘·æ∑¬å

®”π«π‰¡à¡“°∑’Ë®–¡’ª√– ∫°“√≥å„π°“√√—°…“¿“«–π’È 3,4

√“¬ß“πºŸâªÉ«¬
À≠‘ß‰∑¬§Ÿà Õ“¬ÿ 55 ªï Para 5-0-0-5 ≈Ÿ°§π ÿ¥

∑âÕßÕ“¬ÿ 23 ªï ¡“√—°…“„π‚√ßæ¬“∫“≈¥â«¬Õ“°“√ª«¥

∑âÕßπâÕ¬¡“° ·≈– ªí  “«–‰¡àÕÕ° 1 «—π °àÕπ¡“‚√ß

æ¬“∫“≈ °àÕπÀπâ“π’È ‰¡à‡§¬¡’Õ“°“√ªí  “«–º‘¥ª°µ‘¡“°àÕπ

‚¥¬«—π∑’Ë¡“‡ªìπ«—π·√°¢Õß°“√¡’ª√–®”‡¥◊Õπ ª°µ‘®–¡’

ª√–®”‡¥◊Õπ¡“∑ÿ°‡¥◊Õπ  ¡Ë”‡ ¡Õ ¡“π“π 3-4 «—π

™π‘¥ Submucous: √“¬ß“πºŸâªÉ«¬ 1 √“¬
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ª√‘¡“≥‰¡à¡“° „™âºâ“Õπ“¡—¬«—π≈– 2-3 º◊π ·µà„π™à«ß

ª√–¡“≥ 6 ‡¥◊Õπ¡“π’Èª√–®”‡¥◊Õπ¡“π“π°«à“ª°µ‘§◊Õ 7-

10 «—π ·≈–ª√‘¡“≥‡≈◊Õ¥¡“°°«à“ª°µ‘ „™âºâ“Õπ“¡—¬ 8-10

º◊πµàÕ«—π

µ√«®√à“ß°“¬∑—Ë«‰ª  —≠≠“≥™’æÕ¬Ÿà„π‡°≥±åª°µ‘

§«“¡¥—π‚≈À‘µ 100/60 ¡‘≈≈‘‡¡µ√ª√Õ∑ Õ—µ√“°“√‡µâπ

™’æ®√ 72 §√—ÈßµàÕπ“∑’ Õÿ≥À¿Ÿ¡‘ 36 Õß»“‡´≈‡´’¬ 

Õ—µ√“°“√À“¬„® 20 §√—ÈßµàÕπ“∑’ ´’¥ µ√«®Àπâ“∑âÕß

æ∫«à“ °√–‡æ“–ªí  “«–‚ªÉßµ÷ß „ à “¬ «πªí  “«–‰¥â

ªí  “«– 1,000 ¡‘≈≈‘≈‘µ√ À≈—ß «πªí  “«–Õ“°“√ª«¥

πâÕ¬≈ß µ√«®¿“¬„πæ∫«à“ ¡’‡≈◊Õ¥Õ¬Ÿà„π™àÕß§≈Õ¥ª√–¡“≥

100 ¡‘≈≈‘≈‘µ√ ·≈–¡’°âÕπ‡π◊ÈÕ¢π“¥„À≠à„π™àÕß§≈Õ¥ ‰¡à

 “¡“√∂§≈”ª“°¡¥≈Ÿ°‰¥â µ√«®Õ—≈µ√â“´“«¥å∑“ßÀπâ“∑âÕß

æ∫°âÕπ‡π◊ÈÕµ—π (hyperechoic density) ≈—°…≥–§≈â“¬

¡¥≈Ÿ° √Ÿª√à“ß·≈–¢π“¥§àÕπ¢â“ßª°µ‘ ·≈–¡’°âÕπ‡π◊ÈÕ„π

™àÕß§≈Õ¥¢π“¥ª√–¡“≥ 10x12 ‡´πµ‘‡¡µ√ √—ß‰¢à¢π“¥

ª°µ‘ ‡π◊ËÕß®“°°âÕπ¡’¢π“¥„À≠à·≈–‰¡à∑√“∫µâπ°”‡π‘¥∑’Ë

™—¥‡®π®÷ß∑” Punch Biopsy ∑’Ë°âÕπ àßµ√«®∑“ßæ¬“∏‘

«‘∑¬“‡æ◊ ËÕ·¬°¿“«– malignancy „Àâ°“√«‘π‘®©—¬

‡∫◊ÈÕßµâπ«à“ Prolapsed submucous myoma with

retention of urine and anemia from chronic

blood loss ‰¥â„Àâ°“√√—°…“¢—Èπµâπ‚¥¬„Àâ‡≈◊Õ¥‡æ◊ËÕ

·°â ‰¢¿“«–´’¥ „ à “¬ «πªí  “«–§“‰«â ·≈–µ√«®∑“ß

ÀâÕßªØ‘∫—µ‘°“√∑—Ë«‰ª‡æ◊ËÕ‡µ√’¬¡ºà“µ—¥ ‰¥âº≈∑“ßæ¬“∏‘-

«‘∑¬“ 10 «—πÀ≈—ß®“°∑” Punch Biopsy º≈‡ªìπ

Leiomyoma ®÷ß‡µ√’¬¡ºà“µ—¥ Explore laparotomy

Àà“ß®“°«—π admit §√—Èß·√° 15 «—π §“¥«à“®–ºà“µ—¥

¡¥≈Ÿ°ÕÕ°∑—ÈßÀ¡¥√«¡∑—Èßªï°¡¥≈Ÿ°∑—Èß 2 ¢â“ß (TAH with

BSO)

 ‘Ëßµ√«®æ∫¢≥–ºà“µ—¥ ¡¥≈Ÿ°¢π“¥ª°µ‘ ‰¡à

æ∫¬Õ¥¡¥≈Ÿ°‡π◊ËÕß®“°¡’°“√¡â«π¢Õß¬Õ¥¡¥≈Ÿ°≈ß‰ª„π

‚æ√ß¡¥≈Ÿ° ¥—ß√Ÿª

®÷ß∑”ºà“µ—¥‚¥¬‡≈“– Bladder flap ·≈–°√’¥

∫√‘‡«≥ ring ¥â“πÀπâ“ ∑” Huntington maneuver

æ¬“¬“¡„™â Allis ¥÷ß∫√‘‡«≥ round ligament „µâµàÕ

∫√‘‡«≥ ring ·≈â«¥÷ß¢÷Èπ ‰¡à ”‡√Á® ®÷ß¢¬“¬·º≈·≈â«µ—¥

∫√‘‡«≥¢—È«¢Õß myoma ·≈–¥—π°âÕπ≈ß‰ª„π™àÕß§≈Õ¥

®“°π—Èπ¥÷ß¬Õ¥¡¥≈Ÿ°¢÷Èπ¡“¥â“π∫π ·≈â«∑”°“√µ—¥¡¥≈Ÿ°

·≈–ªï°¡¥≈Ÿ° (TAH with BSO) µ“¡ª°µ‘ ‡ ’¬‡≈◊Õ¥

ª√–¡“≥ 2,000 ¡‘≈≈‘≈‘µ√ À≈—ß°“√ºà“µ—¥‰¡àæ∫¿“«–

Rt. Ovary
Rt. tube

Lt. Ovary

Lt. tube

Uterus

➛
➛

➛

➛
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Rt. Tube and Ovary

➛

·∑√° ấÕπ„¥ Ê

º≈æ¬“∏ ‘« ‘∑¬“æ∫«à“‡ª ìπ Submucous

lieomyoma

«‘®“√≥å
‚¥¬∑—Ë«‰ª¿“«–¡¥≈Ÿ°ª≈‘Èπ “¡“√∂·∫àß‡ªìπ 2

°≈ÿà¡ §◊Õ

1.¿“«–¡¥≈Ÿ°ª≈‘Èπ∑’Ë‡°‘¥À≈—ß°“√§≈Õ¥∑“ß™àÕß

§≈Õ¥

2.¿“«–¡¥≈Ÿ°ª≈‘Èπ∑’Ë ‰¡à —¡æ—π∏å°—∫°“√§≈Õ¥

·≈–∑—Èß 2 °≈ÿà¡¬—ß “¡“√∂·∫àßÕÕ°‡ªìπ Complete

uterine inversion (fundus ÕÕ°¡“πÕ° cervical os)

·≈– Incomplete uterine inversion3 (fundus Õ¬Ÿà„π

‚æ√ß¡¥≈Ÿ°¬—ß‰¡àÕÕ°¡“πÕ° cervical os)

¿“«–¡¥≈Ÿ°ª≈‘Èπ∑’Ë ‰¡à —¡æ—π∏å°—∫°“√§≈Õ¥ æ∫

‰¥âπâÕ¬¡“° ·≈–‰¡à∑√“∫Õÿ∫—µ‘°“√≥å∑’Ë·πàπÕπ ®“°°“√

∑∫∑«π«√√≥°√√¡∑’Ë‡ªìπ¿“…“Õ—ß°ƒ…„π™à«ßªï 1940 ∂÷ßªï

20005 æ∫«à“¡’√“¬ß“πºŸâªÉ«¬∑—ÈßÀ¡¥ 88 √“¬ ́ ÷Ëß 81 √“¬

(√âÕ¬≈– 92)  —¡æ—π∏å°—∫‡π◊ ÈÕßÕ°°≈â“¡‡π◊ ÈÕ¡¥≈Ÿ°

(leiomyoma) À√◊Õ¡–‡√Áß¡¥≈Ÿ° (uterine sarcoma,

endometrial carcinoma) ·≈–¡’ 7 √“¬ (√âÕ¬≈– 8) ∑’Ë

‡ªìπ¿“«–¡¥≈Ÿ°ª≈‘Èπ∑’Ë ‰¡à¡’ “‡Àµÿ (idiopathic) °≈‰°

°“√‡°‘¥¿“«–¡¥≈Ÿ°ª≈‘Èπ „π°√≥’∑’Ë‡°‘¥µ“¡À≈—ß°“√

§≈Õ¥∑“ß™àÕß§≈Õ¥ §◊Õ °“√∑’Ë§≈Õ¥Õ¬à“ß√«¥‡√Á«√à«¡

°—∫°“√¥÷ß “¬ –¥◊Õ‡æ◊ËÕ∑”§≈Õ¥√° (cord traction)

·µà “‡Àµÿ°≈‰°¢Õß°“√‡°‘¥¿“«–¡¥≈Ÿ°ª≈‘Èπ„π°√≥’∑’Ë ‰¡à

 —¡æ—π∏å°—∫°“√§≈Õ¥¬—ß‰¡à∑√“∫™—¥‡®π ·µà¡’ªí®®—¬∑’Ëπà“

®–‡ªìπ “‡Àµÿ∑’Ë‡°’Ë¬«¢âÕß 3 ª√–°“√ §◊Õ

1. °“√≈¥¢π“¥¢Õß¡¥≈Ÿ°∑’Ë‡§¬¢¬“¬¢π“¥

®“°‡π◊ÈÕßÕ°≈ßÕ¬à“ß√«¥‡√Á«

2. °“√∫“ßµ—«¢Õßºπ—ß¢Õß°≈â“¡‡π◊ ÈÕ¡¥≈Ÿ°

‡π◊ËÕß®“°‡π◊ÈÕßÕ°„π‚æ√ß¡¥≈Ÿ°

3. °“√∂à“ß¢¬“¬¢Õßª“°¡¥≈Ÿ°

ªí®®—¬Õ◊Ëπ Ê ∑’ËÕ“®®–‡°’Ë¬«¢âÕß§◊Õ °“√∫’∫µ—«

¢Õß°≈â“¡‡π◊ÈÕ¡¥≈Ÿ° ‡æ◊ËÕ¢—∫ ‘Ëß∑’ËÕ¬Ÿà„π‚æ√ß¡¥≈Ÿ° πÈ”

Àπ—°¢Õß°âÕπ∑’ËÕ¬Ÿà„π‚æ√ß¡¥≈Ÿ° °“√‡æ‘Ë¡¢÷Èπ¢Õß·√ß¥—π

„π™àÕß∑âÕß ®“°°“√‰Õ ‡∫àß À√◊Õ®“¡1,6 §π‰¢âÕ“®®–

¡“¥â«¬Õ“°“√ª«¥∑âÕß√à«¡°—∫‡≈◊Õ¥ÕÕ°®“°™àÕß§≈Õ¥

Lt. tube and Ovary

Groove

➛

➛
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·≈–™ÁÕ° À√◊Õ¡’Õ“°“√ª«¥Àπà«ß∑’Ë∑âÕßπâÕ¬ ªí  “«–

À√◊ÕÕÿ®®“√–≈”∫“° ÕàÕπ‡æ≈’¬ ‰¡à¡’·√ß1,6 ¿“«–·∑√° ấÕπ

∑’Ë ”§—≠§◊Õ pulmonary embolus ·≈– chronic

anemia3

‡π◊ËÕß®“°¿“«–π’È¡—°æ∫√à«¡°—∫ Myoma uteri

¥—ßπ—Èπ°“√µ√«®√à“ß°“¬ à«π„À≠à¡—°®–µ√«®æ∫°âÕπ„π

™àÕß§≈Õ¥ ·≈–‰¡à “¡“√∂§≈”æ∫¬Õ¥¡¥≈Ÿ°‰¥â 3 °“√

«‘π‘®©—¬¿“«–¡¥≈Ÿ°ª≈‘Èπ„π°√≥’∑’Ë ‰¡à ‰¥âµ—Èß§√√¿å∑”‰¥â§àÕπ

¢âÕß¬“° ¥—ßπ—Èπ ®÷ß¡’ºŸâªÉ«¬À≈“¬√“¬∑’Ë«‘π‘®©—¬‰¥â¢≥–ºà“µ—¥

∫“ß√“¬‰¥â√—∫°“√µ—¥°âÕπ myoma ÕÕ°∑“ß™àÕß§≈Õ¥

À√◊Õ∫“ß√“¬Õ“®®–∂Ÿ°µ—¥‡Õ“¬Õ¥¡¥≈Ÿ°ÕÕ°‰ª¥â«¬ °àÕπ

∑’Ë®–«‘π‘®©—¬‰¥â«à“‡ªìπ¿“«–¡¥≈Ÿ°ª≈‘Èπ3,7,8

Hiroyoshi O al.8 ‰¥â√“¬ß“π≈—°…≥–¢ÕßÕ—≈µ

√â“´“«¥å „π√“¬∑’Ë‡ªìπ complete uterine inversion

«à“„π longitudinal scan ®–æ∫√Õ¬À«”∫√‘‡«≥∑’Ëπà“®–

‡ªìπ¬Õ¥¡¥≈Ÿ°√à«¡°—∫æ∫√àÕßµ“¡¬“«®“°∫√‘‡«≥∑’Ëπà“

®–‡ªìπ¬Õ¥¡¥≈Ÿ°≈ß‰ª„π¡¥≈Ÿ°

Gross ·≈– McGahan9 ‰¥â√“¬ß“π≈—°…≥–

¢ÕßÕ—≈µ√â“´“«¥å „π√“¬∑’Ë‡ªìπ incomplete uterine

inversion «à“„π longitudinal scan ®–¡Õß à«π∑’Ëπà“®–

‡ªìπ¬Õ¥¡¥≈Ÿ°‰¡à™—¥‡®π ‡π◊ËÕß®“°¡’°“√¡â«π¢Õß¬Õ¥

¡¥≈Ÿ°‡¢â“‰ª¥â“π„π ·≈–¿“¬„π‚æ√ß¡¥≈Ÿ°®–‡ÀÁπ

≈—°…≥–‡ªìπµ—« Y ´÷Ëß‡°‘¥®“°°“√∑’Ë‡¬◊ËÕ∫ÿ‚æ√ß¡¥≈Ÿ°∑’Ë

¡â«πµ—«‡¢â“‰ª ·≈–„π transverse scan ®–æ∫≈—°…≥–

çBulls eye appearanceé §◊Õæ∫≈—°…≥–«ß·À«π∑’Ë‡ªìπ

hyperecho Õ¬Ÿà°≈“ß¡¥≈Ÿ° °“√„™â CT scan ¡“™à«¬„π

°“√«‘π‘®©—¬¿“«–¡¥≈Ÿ°ª≈‘Èπ æ∫«à“¡—°®–‰¡à “¡“√∂

„Àâ°“√«‘π‘®©—¬‰¥â ·µà°“√∑” MRI æ∫«à“¡’ª√–‚¬™πå

™à«¬„Àâ‡ÀÁπ≈—°…≥–¡¥≈Ÿ°ª≈‘Èπ‰¥â¥’ 8

°“√ºà“µ—¥‡æ◊ËÕ√—°…“¿“«–¡¥≈Ÿ°ª≈‘Èπ ¡’ºŸâ‡ πÕ

‰«â 4 ·∫∫ ‡ªìπ°“√∑”°“√ºà“µ—¥ºà“π∑“ß™àÕß§≈Õ¥ 2

·∫∫ ·≈–‡ªìπ°“√ºà“µ—¥ºà“π∑“ßÀπâ“∑âÕß 2 ·∫∫5,8,10

1. Haultain procedure

‡ªìπ°“√ºà“µ—¥∑“ßÀπâ“∑âÕß ‚¥¬°√’¥∫√‘‡«≥

vaginocervical rings ¥â“πÀ≈—ß ·≈â«¥—πºπ—ß¡¥≈Ÿ°¢÷Èπ

¡“®πÕ¬Ÿà„π normal anatomy À≈—ß®“°π—ÈπÕ“®®–‡¬Á∫

´àÕ¡√Õ¬°√’¥ À√◊Õ∑”°“√µ—¥¡¥≈Ÿ°µàÕ‰ª

2. Huntington operation

‡ªìπ°“√ºà“µ—¥∑“ßÀπâ“∑âÕß ‚¥¬„™â‡§√◊ËÕß¡◊Õ

®—∫∫√‘‡«≥ round ligament ·≈–¡¥≈Ÿ°„µâµàÕ∫√‘‡«≥

vaginocervical ring ·≈â«¥÷ß¢÷Èπ™â“ Ê

3. Kustner procedure

‡ªìπ°“√ºà“µ—¥∑“ß™àÕß§≈Õ¥ ‚¥¬‡¢â“‰ª∫√‘‡«≥

space of Douglas ≈ß incision ∫√‘‡«≥¥â“πÀ≈—ß¢Õß

¡¥≈Ÿ°·≈–ª“°¡¥≈Ÿ° ·≈â«¥—π¡¥≈Ÿ° à«π∑’Ëª≈‘Èπ≈ß¡“¢÷Èπ‰ª

À≈—ß®“°π—Èπ‡¬Á∫´àÕ¡∫√‘‡«≥∑’Ë≈ß·º≈ºà“µ—¥ À√◊Õµ“¡

¥â«¬°“√µ—¥¡¥≈Ÿ°∑“ß™àÕß§≈Õ¥

4. Spinelli procedure

‡ªìπ°“√ºà“µ—¥∑“ß™àÕß§≈Õ¥‡À¡◊Õπ Kustner

procedure ·µà∑”°“√≈ß incision ¥â“πÀπâ“¢Õß¡¥≈Ÿ°

À≈—ß®“°∑’Ë°√–‡æ“–ªí  “«–‰¥â∂Ÿ°‡≈“–·¬°¢÷Èπ‰ª·≈â«

°“√‡≈◊Õ°«‘∏’ºà“µ—¥¢÷ÈπÕ¬Ÿà°—∫°“√«‘π‘®©—¬°àÕπºà“

∂â“‡ªìπ¿“«–¡¥≈Ÿ°ª≈‘Èπ∑’ Ë ‰¡à —¡æ—π∏å°—∫¡–‡√ÁßÕ“®®–

‡≈◊Õ°«‘∏’ºà“µ—¥∑“ßÀπâ“∑âÕß À√◊Õ™àÕß§≈Õ¥°Á‰¥â ·µà∂â“

 —¡æ—π∏å°—∫¡–‡√Áß§«√‡≈◊Õ°«‘∏’ºà“µ—¥∑“ßÀπâ“∑âÕß¡“°°«à“8

°“√√—°…“‚¥¬‰¡àºà“µ—¥ ¡’ºŸâ‡ πÕ‰«âÀ≈“¬«‘∏’

‡™àπ°“√„Àâ Aveling repository ´÷Ëß¡’≈—°…≥–§≈â“¬

pressery „ à ‰«â„π™àÕß§≈Õ¥ ·≈–¡’°â“π∑’Ë¬◊Ëπ‡¢â“‰ª„π

‚æ√ß¡¥≈Ÿ° ‡æ◊ËÕ¥—π¬Õ¥¡¥≈Ÿ°¢÷Èπ‰ª °“√„™âπÈ” «π™àÕß

§≈Õ¥‡æ◊ËÕ„Àâ·√ß¥—πºà“π‡¢â“‰ª¥—π¬Õ¥¡¥≈Ÿ°¢÷Èπ‰ª ´÷Ëß

‚Õ°“  ”‡√Á®πâÕ¬ ́ ÷Ëß°“√√—°…“‚¥¬‰¡àºà“µ—¥¡’§àÕπ¢â“ßπâÕ¬

¡’‚Õ°“ ‡°‘¥¡¥≈Ÿ°ª≈‘Èπ´È”Õ’° ·µà‡À¡“– ¡„π°√≥’∑’Ë‡ªìπ

chronic uterine inversion, vital sign stable ·≈–¡’

¿“«–∑’Ë ‰¡à “¡“√∂∑”ºà“µ—¥‰¥â 5

 √ÿª
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