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∫∑§—¥¬àÕ

°“√»÷°…“‡ª√’¬∫‡∑’¬∫º≈°“√ºà“μ—¥√—°…“¥â«¬«‘∏’ subtotal/ total colectomy with anastomosis ·≈– Hartmann’s

operation „πºŸâªÉ«¬∑’Ë®”‡ªìπμâÕß√—∫°“√ºà“μ—¥≈”‰ â„À≠à¥â“π´â“¬Õÿ¥μ—π®“°¡–‡√Áß √–À«à“ß‡¥◊Õπ¡°√“§¡  2543 - ¡‘∂ÿπ“¬π

2552 ®”π«π 55 √“¬ ‚¥¬μ‘¥μ“¡º≈°“√√—°…“À≈—ßºà“μ—¥ 1-6 ªï æ∫«à“°“√ºà“μ—¥ subtotal/ total colectomy with ana-

stomosis ¡’¢âÕ¥’∑’Ë¡’¿“«–·∑√°´âÕππâÕ¬ «—ππÕπ„π‚√ßæ¬“∫“≈ —Èπ°«à“ §à“„™â®à“¬πâÕ¬°«à“ ¡’§ÿ≥¿“æ™’«‘μ∑’Ë¥’°«à“ ·≈–

‰¡àμâÕß°≈—∫¡“ºà“μ—¥´È”§√—Èß∑’Ë Õß‡¡◊ËÕ‡∑’¬∫°—∫°“√ºà“μ—¥ Hartmann’s operation ∂÷ß·¡â«à“®–¡’°“√∂à“¬Õÿ®®“√–∫àÕ¬„π

™à«ß·√° ·μà®–¥’¢÷Èπ¿“¬„π 6-12 ‡¥◊Õπ ¥—ßπ—Èπ°“√ºà“μ—¥√—°…“¿“«–≈”‰ â„À≠à¥â“π´â“¬Õÿ¥μ—π®“°¡–‡√Áß¥â«¬«‘∏’ subtotal/

total colectomy with anastomosis  π—∫«à“‡ªìπ«‘∏’∑’Ë‡À¡“– ¡¡“°°«à“

§” ”§—≠:  ≈”‰ â„À≠à¥â“π´â“¬Õÿ¥μ—π®“°¡–‡√Áß,  °“√ºà“μ—¥·∫∫√–¬–‡¥’¬«,  °“√ºà“μ—¥·∫∫ Õß√–¬–

ABSTRACT

A comparative study between subtotal/ total colectomy with anastomosis and Hartmannís operation in

55 cases of acute obstructed left-sided colon cancer at Makarak Hospital during January 2000 - June 2009

was conducted. After 1-6 years of follow up it was found that subtotal/ total colectomy had low morbidity

rate, shorter  hospital stay, lower cost and better quality of life in spite of more stool frequency that would be
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better in 6-12 months. The results indicate that subtotal/ total colectomy with anastomosis is suitable treatment

for acute obstructed left-sided colon cancer.

Keywords :   obstructed left-sided colon cancer, one - stage operation, two - stage operation

§à“„™â®à“¬„π°“√√—°…“‚¥¬√«¡πâÕ¬°«à“9,10 (‰¡àμâÕß„™â colo-

stomy bag  ‰¡àμâÕßºà“μ—¥„À≠à‡ªìπ§√—Èß∑’Ë ÕßÀ√◊Õ “¡)  ·μà

°“√∑” one-stage (subtotal/ total colectomy with anasto-

mosis) °Á¡’¢âÕ‡ ’¬§◊Õ ºŸâªÉ«¬®–¡’ stool frequency „π™à«ß

·√° 2-4 §√—ÈßμàÕ«—π „πºŸâªÉ«¬∑’Ë¡’¿“«– right-sided colonic

obstruction ¡—°‰¡à‡ªìπªí≠À“„π°“√μ—¥ ‘π„®‡≈◊Õ°«‘∏’ºà“μ—¥

»—≈¬·æ∑¬å à«π„À≠à¡—°∑” right hemicolectomy À√◊Õ

extended right hemicolectomy ·μà ”À√—∫ left-sided

colonic obstruction ¬—ß¡’ controversy „π°“√ºà“μ—¥√—°…“

Õ¬Ÿà√–À«à“ß°“√∑” one-stage operation (subtotal/ total

colectomy) °—∫°“√∑” two-stage operation (Hartmannûs

operation) „π·ßà¢ÕßÕ—μ√“μ“¬ Õ—μ√“‡°‘¥¿“«–·∑√°´âÕπ

μà“ßÊ

°“√»÷°…“‡ª√’¬∫‡∑’¬∫º≈°“√ºà“μ—¥ one-stage

operation (subtotal/ total colectomy with anastomosis)

°—∫°“√ºà“μ—¥ two-stage operation (Hartmannûs operation)

„πª√–‡¥Áπμà“ßÊ ‡æ◊ËÕÀ“«‘∏’°“√ºà“μ—¥∑’Ë‡À¡“– ¡ ”À√—∫

ºŸâªÉ«¬∑’ËμâÕß√—∫°“√ºà“μ—¥¥â«¬Õ“°“√ obstructed  left -sided

colonic cancer

«—μ∂ÿª√– ß§å

‡æ◊ËÕ»÷°…“‡ª√’¬∫‡∑’¬∫º≈°“√ºà“μ—¥‚¥¬«‘∏’ sub-

total/ total colectomy with anastomosis ·≈– Hartmannûs

operation ‚¥¬‡ª√’¬∫‡∑’¬∫

- √–¬–‡«≈“μ—Èß·μà¡’Õ“°“√®π∂÷ß‰¥â√—∫°“√ºà“μ—¥

- ‡«≈“‡©≈’Ë¬„π°“√ºà“μ—¥

- √–¬–‡«≈“πÕπ„π‚√ßæ¬“∫“≈

- §à“„™â®à“¬„π°“√√—°…“æ¬“∫“≈

- ¿“«–·∑√°´âÕπÀ≈—ß°“√ºà“μ—¥

∫∑π”

ºŸâªÉ«¬ colorectal cancer æ∫¿“«–©ÿ°‡©‘π∑’ËμâÕß°“√

ºà“μ—¥√—°…“ à«π„À≠à®“°Õ“°“√≈”‰ âÕÿ¥μ—π (√âÕ¬≈– 8-29)

√Õß≈ß¡“‡ªìπ  perforation (√âÕ¬≈– 3-8)1  ‚¥¬μ”·Àπàß∑’Ë

æ∫«à“¡’°“√Õÿ¥μ—π¡“°∑’Ë ÿ¥§◊Õ splenic flexure (√âÕ¬≈– 50)

right-sided cancer (√âÕ¬≈– 30) ·≈– left-sided cancer

(√âÕ¬≈– 20-25)2-5  à«π„À≠àºŸâªÉ«¬¡—°‡ªìπºŸâ ŸßÕ“¬ÿ  ¿“æ

√à“ß°“¬‰¡à‡À¡“– ¡ ”À√—∫°“√ºà“μ—¥„À≠à ·≈–¡—°‡ªìπ

¡–‡√Áß„π√–¬–∑â“¬ ∑”„Àâ°“√ºà“μ—¥√—°…“¡’º≈·∑√°´âÕπ

·≈–Õ—μ√“μ“¬ Ÿß6,7 ¥—ßπ—Èπ°“√≈¥Õ—μ√“μ“¬·≈–‰¥âº≈°“√

√—°…“∑’Ë¥’ μâÕß “¡“√∂„Àâ°“√«‘π‘®©—¬‰¥âÕ¬à“ß∂Ÿ°μâÕß

‡À¡“– ¡·≈–√«¥‡√Á«°àÕπ®–¡’º≈·∑√°´âÕπ∑’Ë√ÿπ·√ß¡“°¢÷Èπ

‡™àπ fecal peritonitis ®“°°“√·μ°∑–≈ÿ¢Õß≈”‰ â ®π‡°‘¥

¿“«– septic shock

 ”À√—∫°“√ºà“μ—¥ºŸâªÉ«¬∑’Ë¡’¿“«–≈”‰ âÕÿ¥μ—π ®“°

colorectal cancer ¡’æ—≤π“°“√¡“Õ¬à“ß¬“«π“π ‚¥¬‡√‘Ë¡μâπ

®“° three-stage operation (diverting colostomy, resection

of primary tumor with anastomosis, closure colostomy)

‡ªìπ two-stage operation (resection of primary tumor,

end colostomy/ mucous fistula or closure distal stump,

closure colostomy) ·≈–‡ªìπ one-stage operation (primary

resection with primary anastomosis) ‡æ◊ËÕÀ≈’°‡≈’Ë¬ß¢âÕ‡ ’¬

¢Õß staged operation §◊Õ°“√∑’ËºŸâªÉ«¬μâÕß‰¥â√—∫°“√ºà“μ—¥

„À≠à‡ªìπ§√—Èß∑’Ë ÕßÀ√◊Õ “¡ ·≈–μâÕß¡’ colostomy ´÷Ëß°“√

∑” colostomy ‡Õß°Á¡’¿“«–·∑√°´âÕπ ‚¥¬¡’√“¬ß“π· ¥ß

«à“¡’ morbidity  Ÿß∂÷ß√âÕ¬≈– 44  ·≈–Õ“®¡’ mortality ‰¥â∂÷ß

√âÕ¬≈– 6.4 πÕ°®“°π’È°“√∑” colostomy closure °Á¡’¿“«–

·∑√°´âÕπ‰¥â∂÷ß√âÕ¬≈– 308  ∑”„ÀâºŸâªÉ«¬„π°≈ÿà¡π’È¡’§ÿ≥¿“æ

™’«‘μ∑’Ë¥’°«à“ °“√æ—°√—°…“μ—«„π‚√ßæ¬“∫“≈ —Èπ°«à“·≈–
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«— ¥ÿ·≈–«‘∏’°“√»÷°…“

1. ∑”°“√»÷°…“ºŸâªÉ«¬¬âÕπÀ≈—ßμ—Èß·μà‡¥◊Õπ¡°√“§¡

2543 ∂÷ß ¡‘∂ÿπ“¬π 2552 ∑’Ë‰¥â√—∫°“√ºà“μ—¥≈”‰ â„À≠à¥â“π

´â“¬Õÿ¥μ—π®“°¡–‡√Áß »÷°…“∑ÿ°√“¬∑’Ë “¡“√∂μ‘¥μ“¡º≈

À≈—ßºà“μ—¥ 1-6 ªï ´÷Ëß¡’ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“μ—¥ one-stage

operation (subtotal/ total colectomy with anastomosis)

®”π«π 25 √“¬ ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“μ—¥ two-stage

operation (Hartmannûs operation) ®”π«π 30 √“¬

     2. ‡°≥±å°“√§—¥‡≈◊Õ°ºŸâªÉ«¬ÕÕ°®“°°“√»÷°…“

(exclusion criteria)

- ºŸâªÉ«¬∑’Ë¡’ —≠≠“π™’æ‰¡à§ß∑’Ë°àÕπºà“μ—¥

(ASA class V)

- ºŸâªÉ«¬ advanced cancer ‡™àπ carcinoma-

tosis peritonei  ·≈–‰¥â√—∫°“√ºà“μ—¥ Hartmannûs operation

3. °“√‡≈◊Õ°«‘∏’ºà“μ—¥   ”À√—∫ one -stage operation

„™â«‘∏’ subtotal/ total colectomy with anastomosis ·≈–

two -stage operation „™â«‘∏’ Hartmannûs operation (resec-

tion of primary tumor, end colostomy, closure distal

stump) ∑—Èß Õß«‘∏’ºŸâªÉ«¬®–‰¥â√—∫°“√«“ß∑àÕ√–∫“¬ (tube

drain) ÕÕ°®“°™àÕß∑âÕß·≈–‰¥â√—∫¬“ªØ‘™’«π–°àÕπ·≈–

À≈—ßºà“μ—¥

4. °“√μ‘¥μ“¡º≈À≈—ßºà“μ—¥∑”‚¥¬°“√ —¡¿“…≥å

„π√–¬–æ—°√—°…“μ—«Õ¬Ÿà„π‚√ßæ¬“∫“≈  ·≈–μ“¡º≈‡ªìπ

√–¬– ‚¥¬π—¥ºŸâªÉ«¬¡“μ√«® 1, 3, 6 ‡¥◊Õπ  μ‘¥μ“¡À≈—ß

ºà“μ—¥  1-6 ªï

5. °“√®—¥·∫àß ¿“æ¢ÕßºŸâªÉ«¬°àÕπºà“μ—¥ ‚¥¬„™â

«‘∏’  American Society of  Anesthesiologists (ASA)

π‘¬“¡»—æ∑å

- ≈”‰ â„À≠à¥â“π´â“¬ (left-sided colon) À¡“¬∂÷ß

splenic flexure ∂÷ß upper rectum

- Total colectomy À¡“¬∂÷ß °“√ºà“μ—¥ total

colectomy with ileorectal anastomosis

- subtotal colectomy À¡“¬∂÷ß °“√ºà“μ—¥

subtotal colectomy with ileo-sigmoidostomy

 ∂‘μ‘∑’Ë„™â

1.  ∂‘μ‘‡™‘ßæ√√≥π“ (descriptive statistics) ‡æ◊ËÕ

À“§à“§«“¡∂’Ë √âÕ¬≈– §à“‡©≈’Ë¬ (mean) ·≈–§à“‡∫’Ë¬ß‡∫π

¡“μ√∞“π (standard  deviation)

2. t-test, chi-square „™â„π°“√∑¥ Õ∫π—¬ ”§—≠

¢Õß§«“¡·μ°μà“ß√–À«à“ß§à“ ∂‘μ‘¢Õß°≈ÿà¡

3. °”Àπ¥√–¥—∫π—¬ ”§—≠∑“ß ∂‘μ‘∑’Ë 0.05

º≈°“√»÷°…“

ºŸâªÉ«¬≈”‰ â„À≠à¥â“π´â“¬Õÿ¥μ—π®“°¡–‡√Áß ®”π«π

55 √“¬ ∑’Ë‰¥â√—∫°“√ºà“μ—¥¥â«¬«‘∏’ one-stage ¡’®”π«π 25

√“¬ ‡ªìπ‡æ»™“¬√âÕ¬≈– 60.0 Õ“¬ÿ‡©≈’Ë¬ 61.52 ªï √—∫

°“√ºà“μ—¥¥â«¬«‘∏’ two-stage ¡’®”π«π 30 √“¬  à«π„À≠à

‡ªìπ‡æ»™“¬√âÕ¬≈– 70.0 Õ“¬ÿ‡©≈’Ë¬ 64.00 ªï √–¬–‡«≈“

μ—Èß·μà¡’Õ“°“√®π‰¥â√—∫°“√ºà“μ—¥„π°≈ÿà¡ one-stage ‡©≈’Ë¬

4.36 «—π (± 1.44) ·≈–°≈ÿà¡ two-stage ‡©≈’Ë¬ 5.07 (± 1.31)

‚√§√à«¡¢ÕßºŸâªÉ«¬„π°≈ÿà¡ one-stage  à«π„À≠à‡ªìπ DM,

DM + HT, COPD Õ¬à“ß≈– 3 √“¬ (√âÕ¬≈– 12) √Õß≈ß¡“

‡ªìπ HT, IHD Õ¬à“ß≈– 2 √“¬ (√âÕ¬≈– 8)  ”À√—∫°≈ÿà¡

two-stage  à«π„À≠à‡ªìπ DM 4 √“¬ (√âÕ¬≈– 13.3)

√Õß≈ß¡“‡ªìπ DM + HT, HT, COPD Õ¬à“ß≈– 3 √“¬

(√âÕ¬≈– 10.0) ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈ºŸâªÉ«¬∑—Èß Õß°≈ÿà¡

¡’Õ“¬ÿ‡©≈’Ë¬ √–¬–‡«≈“μ—Èß·μà¡’Õ“°“√®π‰¥â√—∫°“√ºà“μ—¥

·≈–‚√§√à«¡‰¡à·μ°μà“ß°—π (μ“√“ß∑’Ë 1)

 ¿“æ¢ÕßºŸâªÉ«¬‰¥â√—∫°“√ºà“μ—¥‡¡◊ËÕ®”·π°μ“¡

ASA (American Society of Anesthesiologists) „π°≈ÿà¡

∑’Ë∑” one-stage  à«π„À≠à®—¥Õ¬Ÿà„π class ll √âÕ¬≈– 60.0

√Õß≈ß¡“‡ªìπ class lll √âÕ¬≈– 32.0 ·≈– class IV √âÕ¬≈–

8.0 μ“¡≈”¥—∫ „π¢≥–°≈ÿà¡∑’Ë∑” two-stage æ∫«à“ºŸâªÉ«¬

 à«π„À≠à‡ªìπ class ll √âÕ¬≈– 56.7 √Õß≈ß¡“‡ªìπ class lll

√âÕ¬≈– 33.3 ·≈– class IV √âÕ¬≈– 6.7 μ“¡≈”¥—∫ ´÷Ëß

 ¿“æ¢ÕßºŸâªÉ«¬∑—Èß 2 °≈ÿà¡π’È‰¡à·μ°μà“ß°—π (μ“√“ß∑’Ë 2)
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μ“√“ß∑’Ë 1  · ¥ß¢âÕ¡Ÿ≈ºŸâªÉ«¬  ‡æ»  §à“‡©≈’Ë¬¢ÕßÕ“¬ÿ √–¬–‡«≈“μ—Èß·μà¡’Õ“°“√®π‰¥â√—∫°“√ºà“μ—¥·≈–‚√§√à«¡

 ¢âÕ¡Ÿ≈ºŸâªÉ«¬ One-stage  Two-stage

(n = 25) (n = 30)

n % n %

‡æ»

™“¬ / §π (√âÕ¬≈–) 15 60.0 21 70.0 -

À≠‘ß/ §π (√âÕ¬≈–) 10 40.0 9 30.0 -

Õ“¬ÿ‡©≈’Ë¬/ ªï (mean ± S.D.) 61.52 ± 12.32 64.00 ± 12.28 .460

√–¬–‡«≈“μ—Èß·μà¡’Õ“°“√®π‰¥â√—∫°“√ºà“μ—¥ 4.36 ± 1.44 5.07 ± 1.31 .062

‚√§√à«¡¢ÕßºŸâªÉ«¬

DM 3 12.0 4 13.3 -

HT 2 8.0 3 10.0 -

DM+HT 3 12.0 3 10.0 -

IHD 2 8.0 2 6.7 -

COPD 3 12.0 3 10.0 -

Cirrhosis 1 4.0 1  3.3 -

p value < 0.05

μ“√“ß∑’Ë 2 · ¥ß®”π«π·≈–√âÕ¬≈– ¿“æ¢ÕßºŸâªÉ«¬°àÕπ‰¥â√—∫°“√ºà“μ—¥ ®”·π°μ“¡ ASA (American Society of

Anesthesiologists)

ASA One-stage Two-stage

(n = 25) (n = 30)

n % n %

Class I - - 1 3.3

Class II 15 60.0 17 56.7

Class III 8 32.0 10 33.3

Class IV 2 8.0 2 6.7

p-value
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μ“√“ß∑’Ë 3   · ¥ßμ”·Àπàß¢Õß°“√Õÿ¥μ—π

One-stage Two-stage
(n = 25) (n = 30)

n % n %
Splenic flexure 6 24.0 - -
Descending colon 3 12.0 - -
Sigmoid colon 10 40.0 14 46.6
Rectosigmoid colon 4 16.0 8 26.7
Rectum 2 8.0 8 26.7

μ”·Àπàß

μ”·Àπàß¢Õß°“√Õÿ¥μ—π „π°≈ÿà¡ one-stage  à«π

„À≠àÕÿ¥μ—πμ”·Àπàß sigmoid colon ®”π«π 10 √“¬

(√âÕ¬≈– 40) √Õß≈ß¡“‡ªìπ splenic flexure 6 √“¬ (√âÕ¬≈–

24) ·≈– rectosigmoid colon, descending colon, rectum

μ”·Àπàß≈–  4, 3, 2 √“¬  §‘¥‡ªìπ√âÕ¬≈– 16.0, 12.0, 8.0

μ“¡≈”¥—∫  à«π„π°≈ÿà¡¢Õß two-stage μ”·ÀπàßÕÿ¥μ—π

∑’Ë sigmoid colon ®”π«π 14 √“¬ (√âÕ¬≈– 46.7) √Õß≈ß¡“

‡ªìπ rectosigmoid colon·≈– rectum μ”·Àπàß≈– 8 √“¬

§‘¥‡ªìπ√âÕ¬≈– 26.7 (μ“√“ß∑’Ë 3)

‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫‡«≈“‡©≈’Ë¬∑’Ë„™â„π°“√∑”ºà“μ—¥   √–¬–

‡«≈“∑’Ë„™â„π°“√ºà“μ—¥«‘∏’ one-stage ¡“°°«à“°“√ºà“μ—¥

«‘∏’ two-stage §◊Õ 172.80 ·≈– 147.17 π“∑’ (S.D. = 25.78

·≈– 24.59) μ“¡≈”¥—∫ ´÷Ëß¡’§«“¡·μ°μà“ß°—πÕ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘μ‘ (p-value < 0.05) «—ππÕπ‡©≈’Ë¬„π‚√ßæ¬“-

∫“≈„π°≈ÿà¡ one-stage πâÕ¬°«à“„π°≈ÿà¡ two-stage §◊Õ

14.40 ·≈– 19.30 «—π (S.D. = 3.85 ·≈– 3.82) μ“¡≈”¥—∫

´÷Ëß·μ°μà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘  (p-value < 0.05)

§à“„™â®à“¬‡©≈’Ë¬„π°“√√—°…“°≈ÿà¡ one-stage ·≈–°≈ÿà¡

two-stage §◊Õ 56,934.80 ∫“∑ ·≈– 75,733.86 ∫“∑

(S.D. = 10,572.04 ·≈– 14,331.93) μ“¡≈”¥—∫ §à“„™â®à“¬

„π°≈ÿà¡ one-stage ®–πâÕ¬°«à“ ´÷Ëß·μ°μà“ß°—πÕ¬à“ß

¡’π—¬ ”§—≠∑“ß ∂‘μ‘  (p-value  < .05) (μ“√“ß∑’Ë 4)

μ“√“ß∑’Ë 4   · ¥ß‡«≈“‡©≈’Ë¬∑’Ë„™â„π°“√ºà“μ—¥ ·≈–«—ππÕπ„π‚√ßæ¬“∫“≈

One-stage Two-stage

(n = 25) (n = 30)

‡«≈“‡©≈’Ë¬∑’Ë„™â„π°“√ºà“μ—¥ / π“∑’ (mean ± S.D.) 172.80 ± 25.78 147.17 ± 24.59 <.001

«—ππÕπ‡©≈’Ë¬„π‚√ßæ¬“∫“≈ / «—π (mean ± S.D.) 14.40 ± 3.85 19.30 ± 3.82 <.001

§à“„™â®à“¬„π°“√√—°…“ / ∫“∑ (mean ± S.D.) 56,934.80 ± 10,572.04 75,733.86 ± 14,331.93 <.001

p value < 0.05

p-value



492
°“√»÷°…“‡ª√’¬∫‡∑’¬∫°“√ºà“μ—¥≈”‰ â„À≠à¥â“π ấ“¬Õÿ¥μ—π
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μ“√“ß∑’Ë 5   · ¥ßº≈æ¬“∏‘ ¿“æ ·≈–μ”·Àπàß¡–‡√Áß√à«¡

One-stage  Two-stage

(n = 25) (n = 30)

n % n %

Duke A - - - -

Duke B 9 36.0 17 56.7

Duke C 14 56.0 12 40.0

Duke D 2 8.0 1 3.3

Synchronus lesion 2 8.0 0 0

Dukeûs classification

μ“√“ß∑’Ë 6  · ¥ß¿“«–·∑√°´âÕπÀ≈—ßºà“μ—¥

One-stage Two-stage

(n = 25) (n = 30)

n % n %

Anastomosis  leakage 1 4.0 - -

Ostomy  necrosis - - 2 6.67

Ostomy  infection - - 1 3.33

Wound  infection - - 1 3.33

Pneumonia 2 8.0 1 3.33

Renal failure - - 1 3.33

Postoperative complication

æ¬“∏‘ ¿“æ„π°≈ÿà¡ one-stage Õ¬Ÿà„π Duke C

¡“°∑’Ë ÿ¥ (√âÕ¬≈– 56.0) √Õß≈ß¡“‡ªìπ Duke B (√âÕ¬≈–

36.0) ·≈– Duke D (√âÕ¬≈– 8.0) μ“¡≈”¥—∫ æ∫¡–‡√Áß

√à«¡ (synchronus lesion) 2 √“¬ §‘¥‡ªìπ√âÕ¬≈– 8.0

 à«π„π°≈ÿà¡ two-stage æ∫Õ¬Ÿà„π Duke B ¡“°∑’Ë ÿ¥

(√âÕ¬≈– 56.7) √Õß≈ß¡“‡ªìπ Duke C (√âÕ¬≈– 40.0) ·≈–

Duke D  (√âÕ¬≈– 3.3)  μ“¡≈”¥—∫  (μ“√“ß∑’Ë 5)

¿“«–·∑√°´âÕπ¿“¬À≈—ßºà“μ—¥  æ∫«à“„π°≈ÿà¡ two

-stage ¡’¿“«–·∑√°´âÕπ ¡“°°«à“ ‚¥¬‡©æ“–°—∫°“√¡’

ostomy ‚¥¬¡’ ostomy necrosis  2  √“¬  ostomy infection

1 √“¬ wound infection 1 √“¬ pneumonia 1 √“¬ ·≈–

renal failure 1 √“¬  ”À√—∫„π°≈ÿà¡ one-stage æ∫¿“«–

·∑√°´âÕππâÕ¬°«à“ ‚¥¬æ∫ anastomosis leakage 1 √“¬

·≈–  pneumonia  2 √“¬ (μ“√“ß∑’Ë 6)
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μ“√“ß∑’Ë 8 · ¥ß¢âÕ¡Ÿ≈ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“μ—¥§√—Èß∑’Ë Õß  √–¬–‡«≈“Àà“ß®“°§√—Èß·√° ‡«≈“ «—ππÕπ·≈–¿“«–·∑√°´âÕπ

À≈—ßºà“μ—¥„π°≈ÿà¡ two-stage

                       ¢âÕ¡Ÿ≈ºŸâªÉ«¬ Two-stage

(n = 30)

®”π«πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“μ—¥ colostomy reversal (§π) (√âÕ¬≈–) 19 (63.33%)

°“√ºà“μ—¥§√—Èß∑’Ë ÕßÀà“ß®“°§√—Èß·√° (‡¥◊Õπ) ( mean ± S.D.)  5.5 ±  2.83

‡«≈“‡©≈’Ë¬„π°“√ºà“μ—¥ (π“∑’) (mean ± S.D.) 187.19 ± 27.98

«—ππÕπ‡©≈’Ë¬„π‚√ßæ¬“∫“≈ («—π) ( mean ± S.D.) 11.5 ± 1.55

¿“«–·∑√°´âÕπ

 - Wound infection 1 (3.33%)

„π°≈ÿà¡ one-stage ‰¥â√—∫°“√ºà“μ—¥ subtotal

colectomy ®”π«π 16 √“¬ ‡¡◊ËÕμ‘¥μ“¡®π§√∫ 1 ªï

æ∫«à“®”π«π§√—Èß‡©≈’Ë¬¢Õß°“√∂à“¬Õÿ®®“√–®“° 2.88 §√—Èß

„π™à«ß 3 ‡¥◊Õπ·√°·≈–≈¥≈ß‡ªìπ 2 §√—Èß „π‡¥◊Õπ∑’Ë 12

 à«π°“√ºà“μ—¥ total colectomy ®”π«π 9 √“¬ ¡’®”π«π

§√—Èß‡©≈’Ë¬¢Õß°“√∂à“¬Õÿ®®“√–¡“°°«à“„π™à«ß 3 ‡¥◊Õπ·√°

3.78 §√—Èß·≈–≈¥≈ß„π‡¥◊Õπ∑’Ë 12 ‡ªìπ 2.56 §√—Èß μ“¡

≈”¥—∫ (μ“√“ß∑’Ë 7)

ºŸâªÉ«¬„π°≈ÿà¡ two-stage ‰¥â√—∫°“√ºà“μ—¥ colo-

stomy reversal ®”π«π 19 §π §‘¥‡ªìπ√âÕ¬≈– 63.33

(®”π«π 11 §π ‰¡à‰¥â∑”°“√ºà“μ—¥) ‚¥¬°“√ºà“μ—¥§√—Èß∑’Ë

 ÕßÀà“ß®“°§√—Èß·√°‡©≈’Ë¬  5.5 ‡¥◊Õπ „™â‡«≈“‡©≈’Ë¬„π°“√

ºà“μ—¥ 187.19 π“∑’ «—ππÕπ‡©≈’Ë¬„π‚√ßæ¬“∫“≈ 11.5 «—π

·≈–æ∫¿“«–·∑√°´âÕπ wound infection 1 √“¬ (μ“√“ß

∑’Ë 8)

«‘®“√≥å

º≈°“√»÷°…“æ∫«à“ °“√ºà“μ—¥ one-stage „™â‡«≈“

‡©≈’Ë¬„π°“√ºà“μ—¥¬“«π“π°«à“ ∑—Èßπ’È‡æ√“–¡’¢—ÈπμÕπ„π

°“√ºà“μ—¥·≈–„™â∑—°…–„π°“√ºà“μ—¥¡“°°«à“ ·μà¡’¢âÕ¥’°«à“

°“√ºà“μ—¥ two-stage „π‡√◊ËÕß«—ππÕπ‡©≈’Ë¬„π‚√ßæ¬“∫“≈

 —Èπ°«à“ §à“„™â®à“¬„π°“√√—°…“πâÕ¬°«à“ ¿“«–·∑√°´âÕπ

μ“√“ß∑’Ë 7   · ¥ß®”π«π§√—Èß‡©≈’Ë¬¢Õß°“√∂à“¬Õÿ®®“√–À≈—ßºà“μ—¥ „π°≈ÿà¡ one stage

One-stage

(n = 25)

n 3 mo. 6 mo. 12 mo.

Subtotal colectomy/ §√—Èß (mean ± S.D.) 16 2.88 ± 0.80 2.25 ± 0.44 2.00 ± 0.63

Total colectomy/ §√—Èß (mean ± S.D.) 9 3.78 ± 0.83 3.22 ± 0.66 2.56 ± 0.52

°“√∂à“¬Õÿ®“√–™π‘¥°“√ºà“μ—¥
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∑’Ë‡°‘¥¢÷Èπ®“°°“√ºà“μ—¥‚¥¬μ√ßπâÕ¬°«à“ (‡ª√’¬∫‡∑’¬∫

anastotomosis leakage °—∫ ¿“«–·∑√°´âÕπ®“° ostomy)

°“√μàÕ primary anastomosis ‚¥¬„™â terminal

ileum ´÷Ëß¡’  blood supply ¡“° ¡’¢âÕ‰¥â‡ª√’¬∫°«à“°“√∑”

colocolonic anastomosis °“√∑” subtotal/ total colectomy

with anastomosis ¬—ß‡ªìπ°“√°”®—¥ synchronus lesion ´÷Ëß

æ∫√à«¡¥â«¬‰¥â∂÷ß 6.8-11%11-13 ·≈–≈¥ªí≠À“¢Õß fecal

loading ∑’Ë®–¡“¬—ß anastomosis13 πÕ°®“°π’ÈºŸâªÉ«¬‰¡àμâÕß

¡’ colostomy11,14-15 ∑”„Àâ¡’§ÿ≥¿“æ™’«‘μ∑’Ë¥’°«à“ ∂÷ß·¡â«à“

®–¡’°“√∂à“¬Õÿ®®“√–∫àÕ¬„π™à«ß·√° ·μà®–¥’¢÷Èπ¿“¬„π

6-12 ‡¥◊Õπ15,16 „π°≈ÿà¡∑’Ë∑” Hartmannûs operation ®–μâÕß

‰¥â√—∫°“√ºà“μ—¥ colostomy reversal ‡ªìπ°“√ºà“μ—¥„À≠à

§√—Èß∑’Ë Õß ´÷ËßÕ“®‡°‘¥¿“«–·∑√°´âÕπμ“¡¡“‰¥â∑—Èß√–¬–

°àÕπºà“μ—¥ (®“°°“√¡’ colostomy) ·≈–¿“¬À≈—ßºà“μ—¥

·≈–ºŸâªÉ«¬∫“ß à«πÕ“®‰¡à‰¥â∑”ºà“μ—¥ colostomy reversal

Õ’°‡≈¬17 ®÷ßπ—∫‰¥â«à“°“√ºà“μ—¥ subtotal/ total colectomy

with anastomosis  ‡ªìπ°“√ºà“μ—¥∑’Ë‡À¡“– ¡ ”À√—∫ºŸâªÉ«¬

∑’Ë¡’¿“«–¡–‡√ÁßÕÿ¥μ—π∑’Ë≈”‰ â„À≠à¥â“π´â“¬ ´÷Ëß„πªí®®ÿ∫—π

¡’À≈“¬√“¬ß“π· ¥ß„Àâ‡ÀÁπ«à“°“√ºà“μ—¥ subtotal/ total

colectomy with anastomosis

 “¡“√∂∑”‰¥âÕ¬à“ßª≈Õ¥¿—¬ ‚¥¬¬°¡“· ¥ß¥—ßπ’È

ºŸâ√“¬ß“π ªï ®”π«π Õ—μ√“μ“¬ Õ—μ√“‡°‘¥¿“«–·∑√° ấÕπ

Brief DK, et al 18 1991 23 2 (8.6%) 9 (39%)

Klyger Y, et al19 1993 20 1 (5%) 0 0

Papa M, et al20 1997 62 2 (3.2%) 10 (16.2%)

Torralba JA, et al21 1998 66 5 (7.5%) 9 (13.6%)

Reemst PH, et al16 1998 20 0 0 2 (10%)

Arnaud JP, et al12 1999 60 4 (6.7%) 6 (10%)

Hennekinne13 2006 72 7 (9.7%) 11 (15%)

 √ÿª

°“√ºà“μ—¥ subtotal/ total colectomy with anastomosis

À√◊Õ Hartmannûs operation ‡ªìπ«‘∏’°“√∑’Ëª≈Õ¥¿—¬„π°“√

√—°…“ obstructed left-sided colon cancer ‚¥¬«‘∏’ subtotal/

total colectomy with anastomosis ¡’¢âÕ¥’„π‡√◊ËÕß¢Õß

«—ππÕπ„π‚√ßæ¬“∫“≈∑’Ë —Èπ°«à“ §à“„™â®à“¬‚¥¬√«¡∂Ÿ°°«à“

·≈–§ÿ≥¿“æ™’«‘μ∑’Ë¥’°«à“ ∂÷ß·¡â®–¡’Õ“°“√∂à“¬Õÿ®®“√–

∫àÕ¬§√—Èß·μà°Á®–≈¥®”π«π§√—Èß≈ß‰¥â„π√–¬–μàÕ‰ª   °“√ºà“μ—¥

Hartmannûs operation §«√„™â„π°√≥’∑’ËºŸâªÉ«¬¡’Õ“°“√Àπ—°

¡’§«“¡‡ ’Ë¬ß„π°“√¥¡¬“ ≈∫ Ÿß À√◊Õ∑’¡»—≈¬·æ∑¬å¡’

ª√– ∫°“√≥åπâÕ¬

¢âÕ‡ πÕ·π–

1. °“√ºà“μ—¥·∫∫ subtotal colectomy ∂â“»—≈¬-

·æ∑¬å “¡“√∂μ—¥ terminal ileum ‰ªπâÕ¬°«à“ 10 cm. ·≈–

‡À≈◊Õ distal colon ‰«âÕ¬à“ßπâÕ¬ 10 cm. ‡Àπ◊ÕμàÕ peritoneal

reflection  ®–™à«¬≈¥®”π«π§√—Èß¢Õß°“√∂à“¬Õÿ®®“√–‰¥âÕ¬à“ß

¡“°20,22

2. „πºŸâªÉ«¬∑’¡’ proximal bowel damage À√◊Õ¡’

synchronus tumors §«√‡≈◊Õ°„™â«‘∏’ subtotal/ total colec-

tomy
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