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·º≈∑–≈ÿ¢Õß°√–‡æ“–Õ“À“√‡ªìπ¿“«–©ÿ°‡©‘π∑’Ëæ∫‰¥â∫àÕ¬ ®”‡ªìπμâÕß‰¥â√—∫°“√«‘π‘®©—¬∑’Ë∂Ÿ°μâÕß ·≈–°“√ºà“μ—¥√—°…“

∑’Ë‡À¡“– ¡ °“√»÷°…“π’È¡’«—μ∂ÿª√– ß§å‡æ◊ËÕª√–‡¡‘πº≈¢Õß°√–∫«π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬„π¿“«–π’È  ‚¥¬°“√»÷°…“¢âÕ¡Ÿ≈¬âÕπ
À≈—ß¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ·º≈∑–≈ÿ¢Õß°√–‡æ“–Õ“À“√ „π‚√ßæ¬“∫“≈π§√ª∞¡ μ—Èß·μàªï æ.». 2548-2552
®”π«π 149 √“¬ ®“°º≈°“√»÷°…“æ∫«à“ ºŸâªÉ«¬‰¥â√—∫°“√ºà“μ—¥¥â«¬«‘∏’‡¬Á∫·º≈√—Ë«∑’Ë°√–‡æ“–Õ“À“√·≈–ºŸ°∑—∫¥â«¬·ºàπ
‰¢¡—π„π™àÕß∑âÕß (simple suture with omentum graft)  æ∫∫√‘‡«≥∑’Ë‡°‘¥æ¬“∏‘ ¿“æ∑’Ëμ”·Àπàß prepyloric ¡“°∑’Ë ÿ¥
√âÕ¬≈– 72.48 ºŸâªÉ«¬√âÕ¬≈– 90.6 ¡’Õ“°“√¥’¢÷Èπ æ∫Õ—μ√“μ“¬ √âÕ¬≈– 9.4 ¿“«–·∑√°´âÕπ∑’Ë∑”„Àâ‡ ’¬™’«‘μ à«π„À≠à
§◊Õ septicemic shock    ‡æ◊ËÕ≈¥¿“«–¿“«–·∑√°´âÕπ·≈–Õ—μ√“μ“¬∑’ËÕ“®®–‡°‘¥¢÷Èπ ®”‡ªìπμâÕß¡’°“√«‘π‘®©—¬∑’Ë√«¥‡√Á«·≈–
∂Ÿ°μâÕß  °“√‡μ√’¬¡°“√°àÕπ°“√ºà“μ—¥∑’Ë¥’  ·≈–°“√π”  Boey scoring system ¡“„™â∑”π“¬¿“«–·∑√°´âÕπ·≈–Õ—μ√“μ“¬
¢Õß°“√ºà“μ—¥ √«¡∂÷ß°“√æ‘®“√≥“«‘∏’°“√ºà“μ—¥∑’Ë‡À¡“– ¡°—∫ºŸâªÉ«¬„π·μà≈–°√≥’

§” ”§—≠:   ·º≈∑–≈ÿ¢Õß°√–‡æ“–Õ“À“√

ABSTRACT

Perforated peptic ulcer is a common surgical  emergency  in which  accurate diagnosis and timely surgical

treatment are necessary. This study is a retrospective review of 149 patients with perforated peptic ulcer in

Nakhonpathom hospital from  2005 - 2009.  The purpose of the study is to evaluate the physicians’ treatment

and  decision making process of  this condition. The study found the most frequent treatment was simple suture

with omentum graft.  The most common site of pathology was  prepyloric  (72.48%).  Most patients (90.6%)

improved.  However mortality rate was 9.4%. Septicemic shock  is the most common cause of death. In order

to improve treatment outcome, it is necessary to initiate diagnostic process as soon as possible, to optimize

preoperative preparation and  propose  to  use Boey scoring system to predict the rate of complication  or  death, a

nd to consider the most appropriate surgical approach for each patient.
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∫∑π”

·º≈∑–≈ÿ¢Õß°√–‡æ“–Õ“À“√ ‡ªìπ¿“«–·∑√°´âÕπ

¢Õß‚√§·º≈„π°√–‡æ“–Õ“À“√·≈–≈”‰ â‡≈Á° à«πμâπ ∑’Ëæ∫

∫àÕ¬√Õß®“°¿“«–‡≈◊Õ¥ÕÕ°∑’Ë·º≈ æ∫ªï≈– 7-10 §πμàÕ

ª√–™“°√· π§π §‘¥‡ªìπ√âÕ¬≈– 10 ¢Õß°“√√—∫‰«â‡ªìπ

ºŸâªÉ«¬„π ªí®®—¬‡ ’Ë¬ßμàÕ°“√‡ ’¬™’«‘μ ‰¥â·°à °“√∑–≈ÿ¢Õß

·º≈∑’Ëμ”·Àπàß°√–‡æ“–Õ“À“√  ŸßÕ“¬ÿ ‡æ»À≠‘ß °“√ Ÿ∫

∫ÿÀ√’Ë ¡’‚√§Õ◊Ëπ∑’Ë ”§—≠·∑√°´âÕπÕ¬Ÿà°àÕπ ¡’¿“«–™ÁÕ°À√◊Õ

‰μ«“¬°àÕπºà“μ—¥·≈–‰¥â√—∫°“√√—°…“™â“  ∂â“‰¡à¡’ªí®®—¬‡ ’Ë¬ß

¥—ß°≈à“« Õ—μ√“‡ ’¬™’«‘μπâÕ¬°«à“√âÕ¬≈– 11,2

Õ“°“√· ¥ß ®–¡’Õ“°“√ª«¥∑âÕß√ÿπ·√ß∑—π∑’∑—π„¥

ª«¥∑âÕßμÕπ∫π·≈â«°√–®“¬‰ª∑—Ë«∑âÕßÕ¬à“ß√«¥‡√Á« ª«¥

¡“°®πμâÕß¡“æ∫·æ∑¬å„π 6-12 ™—Ë«‚¡ß  “¡“√∂∫Õ°

‡«≈“∑’Ë‡°‘¥Õ“°“√√ÿπ·√ß‰¥â™—¥‡®π Õ“®¡’À√◊Õ‰¡à¡’ª√–«—μ‘

Õ“°“√¢Õß·º≈„π°√–‡æ“–¡“°àÕπ ºŸâ∑’Ë‡§¬¡’ª√–«—μ‘‡ªìπ

‚√§·º≈„π°√–‡æ“–®–‡æ‘Ë¡§«“¡‡ ’Ë¬ß„π°“√‡°‘¥·º≈∑–≈ÿ

¢Õß°√–‡æ“–Õ“À“√·≈–≈”‰ â‡≈Á° √âÕ¬≈– 20-30 ¢ÕßºŸâªÉ«¬

∑’ËÕ“¬ÿ‡°‘π 60 ªï ¡’ª√–«—μ‘√—∫ª√–∑“π¬“°≈ÿà¡ NSAID „π

¢≥–∑’Ë‡°‘¥°“√∑–≈ÿ2

°“√μ√«®√à“ß°“¬ √–¬–·√°‰¡à¡’‰¢â ºŸâªÉ«¬®–πÕππ‘Ëß

ßÕ‡¢à“¢÷Èπ À“¬„®μ◊Èπ ‡æ◊ËÕ≈¥Õ“°“√ª«¥∑âÕß μ√«®Àπâ“

∑âÕßæ∫°¥‡®Á∫∑—Ë«∑âÕß·≈–‡®Á∫∑âÕß‡¡◊ËÕª≈àÕ¬¡◊Õ∑’Ë°¥  Àπâ“

∑âÕß·¢Áß‡°√Áßμâ“π°“√°¥ ·¢Áßμ÷ß‡À¡◊Õπ°√–¥“π ‰¡à

‡§≈◊ËÕπ‰À«μ“¡°“√À“¬„® ‡ ’¬ß°“√‡§≈◊ËÕπ‰À«¢Õß≈”‰ â

≈¥≈ßÀ√◊ÕÀ“¬‰ª ª«¥∑âÕß‡«≈“μ√«®∑“ß∑«“√Àπ—° ‡§“–

‚ª√àß∫√‘‡«≥μ—∫°√≥’≈¡√—Ë«„π∑âÕß¡“°2-3

°“√μ√«®∑“ß√—ß ’«‘∑¬“ ¿“æ∂à“¬√—ß ’∑√«ßÕ°∑à“¬◊π

·≈–™àÕß∑âÕß∑à“¬◊πÀ√◊ÕπÕπμ–·§ß´â“¬  ‡ÀÁπ≈¡√—Ë«„π™àÕß

∑âÕß„μâ‚§âß°–∫—ß≈¡ √âÕ¬≈– 46-90 °√≥’‰¡àæ∫≈¡√—Ë« °“√

©’¥≈¡‡¢â“∑“ß “¬ «π°√–‡æ“–Õ“À“√ À√◊Õ„™â “√∑÷∫√—ß ’

™π‘¥≈–≈“¬πÈ”‰¥â Õ“®™à«¬„Àâæ∫≈¡À√◊Õ “√∑÷∫√—ß ’√—Ë«„π

™àÕß∑âÕß‰¥â °“√μ√«®§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß °“√∂à“¬¿“æ

√—ß ’§Õ¡æ‘«‡μÕ√å   “¡“√∂„™â™à«¬„π°“√μ√«®«‘π‘®©—¬‰¥â

À√◊Õ°“√‡®“–™àÕß∑âÕß àÕß°≈âÕßμ√«®°Á “¡“√∂™à«¬„π°“√

«‘π‘®©—¬‚√§‰¥â 4-5

°“√«‘π‘®©—¬·º≈∑–≈ÿ¢Õß°√–‡æ“–Õ“À“√  à«π„À≠à

«‘π‘®©—¬‰¥âßà“¬®“°ª√–«—μ‘  °“√μ√«®√à“ß°“¬ ·≈–º≈μ√«®

∑“ß√—ß ’«‘∑¬“ ·μà¡’ºŸâªÉ«¬√âÕ¬≈– 5 ‰¡à‰¥â√—∫°“√«‘π‘®©—¬‡π◊ËÕß

®“°Õ“°“√·≈–Õ“°“√· ¥ß‰¡à™—¥‡®π ‡™àπ „πºŸâªÉ«¬ ŸßÕ“¬ÿ

¡’·º≈∑–≈ÿ¡“π“π ‰¥â√—∫¬“ NSAID ∫“ß°√≥’·º≈∑–≈ÿÕ“®

√—Ë«‡¢â“ lesser sac ∑”„Àâ¡’Õ“°“√‡À¡◊Õπμ—∫ÕàÕπÕ—°‡ ∫‡©’¬∫

æ≈—π ·≈–√–¥—∫ serum amylase °ÁÕ“® Ÿß¡“°‰¥â∂â“¡’°“√

 Ÿ≠‡ ’¬Àπâ“∑’Ë¢Õß‰μ®“°¿“«–™ÁÕ° °√≥’ ‘Ëßªπ‡ªóôÕπ„π

°√–‡æ“–√—Ë«ÕÕ°‰ª√«¡°—π∑’Ë∑âÕßπâÕ¬¥â“π¢«“Õ“®∑”„Àâ¡’

Õ“°“√‡À¡◊Õπ¿“«–‰ âμ‘ËßÕ—°‡ ∫‰¥â °√≥’∂â“·º≈∑–≈ÿ¢π“¥

‡≈Á°À√◊Õªî¥‰ª·≈â«Õ“®®–¡’Õ“°“√‡®Á∫·≈–Õ“°“√·¢Áß‡°√Áß

μâ“π°“√°¥‰¡à¡“°‰¡à™—¥‡®πÀ√◊Õ‡ªìπ‡©æ“– à«π∫π¢Õß™àÕß

∑âÕß   °“√«‘π‘®©—¬¿“«–π’È‰¥âÕ¬à“ß√«¥‡√Á«¡’§«“¡ ”§—≠¡“°

ºŸâªÉ«¬∑’Ë‰¡à‰¥â√—∫°“√«‘π‘®©—¬∑’Ë∂Ÿ°μâÕß à«π„À≠à‡ ’¬™’«‘μ °“√

‰¥â√—∫°“√√—°…“™â“‡°‘π 12-24 ™—Ë«‚¡ß¡’º≈‡æ‘Ë¡Õ—μ√“μ“¬

Õ—μ√“°“√‡°‘¥¿“«–·∑√°´âÕπ·≈–√–¬–‡«≈“°“√πÕπ

‚√ßæ¬“∫“≈¢ÕßºŸâªÉ«¬ À“°‰¥â√—∫°“√√—°…“√«¥‡√Á«¿“¬„π

12 ™—Ë«‚¡ßÕ—μ√“μ“¬‰¡à‡°‘π√âÕ¬≈– 2-3 °“√√—°…“∑’Ë·π–π”

§◊Õ°“√ºà“μ—¥ °“√√—°…“‚¥¬°“√‰¡àºà“μ—¥¡’√“¬ß“π„πºŸâªÉ«¬

∫“ß°≈ÿà¡‡∑à“π—Èπ ¬—ß‰¡à„™à«‘∏’°“√√—°…“∑’Ë‡ªìπ¡“μ√∞“π„π

ºŸâªÉ«¬∑—Ë«‰ª 6-8

„π°“√»÷°…“§√—Èßπ’È ‰¥â∑”°“√»÷°…“º≈°“√ºà“μ—¥

ºŸâªÉ«¬·º≈∑–≈ÿ¢Õß°√–‡æ“–Õ“À“√ μ—Èß·μàªï æ.». 2548 -

2552 ®”π«π 149 √“¬ ‡æ◊ËÕπ”¢âÕ¡Ÿ≈¡“„™â„π°“√ª√–‡¡‘π

º≈°√–∫«π°“√√—°…“·≈–°“√μ—¥ ‘π„®‡≈◊Õ°°“√√—°…“

 ”À√—∫·æ∑¬å·≈–ºŸâªÉ«¬μàÕ‰ª

«— ¥ÿ·≈–«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“¢âÕ¡Ÿ≈¬âÕπÀ≈—ß®“°‡«™√–‡∫’¬πºŸâªÉ«¬

„π¢Õß‚√ßæ¬“∫“≈π§√ª∞¡ μ—Èß·μàªï 2548-2552 ∑’Ë‰¥â√—∫

°“√«‘π‘®©—¬«à“‡ªìπ·º≈∑–≈ÿ¢Õß°√–‡æ“–Õ“À“√ ®”π«π

149 √“¬ ‚¥¬‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈‡°’Ë¬«°—∫¢âÕ¡Ÿ≈∑—Ë«‰ª °“√

ª√–‡¡‘π ÿ¢¿“æ∑—Ë«‰ª  °“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√  ª√–«—μ‘
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§«“¡‡ ’Ë¬ß ‚√§ª√–®”μ—« º≈°“√μ√«®¥â«¬√—ß ’«‘π‘®©—¬

æ¬“∏‘ ¿“æ∑’Ëæ∫ ¿“«–·∑√°´âÕπÀ≈—ß°“√ºà“μ—¥ √–¬–

‡«≈“πÕπ‚√ßæ¬“∫“≈ ·≈–º≈°“√√—°…“ ∑”°“√«‘‡§√“–Àå

¢âÕ¡Ÿ≈‚¥¬„™â‚ª√·°√¡ ”‡√Á®√Ÿª

‡∑§π‘§°“√ºà“μ—¥

„™â«‘∏’ simple suture with omentum graft À√◊Õ

with Grahamûs patch °“√‡¬Á∫ªî¥√Ÿ·º≈∑–≈ÿ ∑”‰¥âÀ≈“¬«‘∏’

·μà∑’Ëßà“¬·≈– –¥«°∑’Ë ÿ¥§◊Õ„™â‰À¡‡¬Á∫™π‘¥≈–≈“¬‰¥â ‡¬Á∫

‡Àπ◊Õ¢Õ∫∫π ¢Õ∫≈à“ß ·≈–μ√ß°≈“ß√Ÿ·º≈∑–≈ÿ ‡ √Á®·≈â«

„™â omentum  à«π∑’ËÕ¬Ÿà„°≈âÀ√◊Õ„™â falciform ligament «“ß

∫π√Ÿ·º≈∑–≈ÿ ·≈â«ºŸ°‰À¡‡¬Á∫ ∑’Ë‡¬Á∫‰«â·≈â«∑—Èß 3 μ”·Àπàß

·μà∂â“‡ªìπ·º≈∑–≈ÿ∫√‘‡«≥°√–‡æ“–Õ“À“√ μâÕß∑” full

thickness biopsy μ√ß¢Õ∫·º≈ °àÕπ∑”°“√‡¬Á∫ªî¥·º≈

∑–≈ÿ∑ÿ°§√—Èß ‡æ√“–·º≈Õ“®®–‡ªìπ·º≈¡–‡√Áß‰¥â À≈—ß‡¬Á∫

ªî¥√Ÿ·º≈ ∑–≈ÿ·≈â« μâÕß ”√«®μ”·Àπàß™àÕßμà“ßÊ „π™àÕß

∑âÕß ‚¥¬‡©æ“– subphrenic, subhepatic, paracolic gutter,

small bowel ·≈– pelvic cavity ‡æ◊ËÕ¢®—¥πÈ”  ‘Ëß§—¥À≈—Ëß·≈–

‡»…Õ“À“√∑’Ëªπ‡ªóôÕπÕÕ° ·≈â«≈â“ß∑”§«“¡ –Õ“¥‚¥¬„™â

 “√≈–≈“¬  normal saline ®π –Õ“¥·≈â«¥Ÿ¥ÕÕ°„ÀâÀ¡¥9

º≈°“√»÷°…“

®“°®”π«πºŸâªÉ«¬ ∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ·º≈

∑–≈ÿ¢Õß°√–‡æ“–Õ“À“√ ∑—ÈßÀ¡¥ 149 √“¬  à«π„À≠à‡ªìπ

‡æ»™“¬ √âÕ¬≈– 77.85 Õ“¬ÿ‡©≈’Ë¬ 51.97 ªï ¡’ªí®®—¬‡ ’Ë¬ß

®“°°“√ Ÿ∫∫ÿÀ√’Ë¡“°∑’Ë ÿ¥ (√âÕ¬≈– 45.64) ¡’ª√–«—μ‘‚√§

ª√–®”μ—«√âÕ¬≈– 55.03 ‚¥¬‡ªìπ‡∫“À«“π¡“°∑’Ë ÿ¥ º≈

¥—ßμ“√“ß∑’Ë 1

®“°°“√ºà“μ—¥æ∫«à“∫√‘‡«≥∑’Ëæ∫æ¬“∏‘ ¿“æ¢Õß‚√§

 à«π„À≠à®–Õ¬Ÿà∑’Ëμ”·Àπàß prepyloric √âÕ¬≈– 65.77 º≈

°“√√—°…“¥’¢÷Èπ √âÕ¬≈– 90.6 ¡’√–¬–‡«≈“∑’ËπÕπ„π‚√ß-

æ¬“∫“≈‡©≈’Ë¬ 8.34 «—π ¡’¿“«–·∑√°´âÕπ·≈–‡ ’¬™’«‘μ

√âÕ¬≈– 9.4 ‚¥¬‡°‘¥®“° septicemic shock ¡“°∑’Ë ÿ¥

√âÕ¬≈– 64.29 ¥—ßμ“√“ß∑’Ë  2 ·≈– 3

«‘®“√≥å

®“°°“√»÷°…“§√—Èßπ’Èæ∫«à“ °≈ÿà¡Õ“¬ÿ∑’Ë¡’§«“¡‡ ’Ë¬ß

§◊Õ 51.97 ªï „°≈â‡§’¬ß°—∫°“√»÷°…“„πª√–‡∑»‰∑¬¢Õß

Lohsiriwat V ·≈–§≥–10 ‚¥¬ à«π„À≠à‡ªìπ‡æ»™“¬ ∂÷ß

√âÕ¬≈– 77.85 ‡™àπ‡¥’¬«°—∫ Marieta J. O. E. ·≈–§≥–11

¡’ªí®®—¬‡ ’Ë¬ß∑’Ë ”§—≠§◊Õª√–«—μ‘°“√ Ÿ∫∫ÿÀ√’Ë √âÕ¬≈– 45.64

 Õ¥§≈âÕß°—∫ß“π¢Õß Torab FC ·≈–§≥–12 º≈°“√ºà“μ—¥

æ∫«à“μ”·Àπàß¢Õß·º≈∑–≈ÿ à«π„À≠à §◊Õ∫√‘‡«≥ prepyloric

æ∫√âÕ¬≈– 72.48   Õ¥§≈âÕß°—∫ß“π¢Õß Lohsiriwat V ·≈–

§≥– æ∫ª√–¡“≥√âÕ¬≈– 74 ‚¥¬¡’Õ—μ√“μ“¬ (mortality

rate) ∑’Ë√âÕ¬≈– 9 ´÷Ëß¿“«–·∑√°´âÕπ∑’Ë∑”„Àâ‡°‘¥°“√‡ ’¬™’«‘μ

¡“°∑’Ë ÿ¥ §◊Õ septic shock  ”À√—∫°“√»÷°…“„πª√–‡∑»‰∑¬

·≈–Õ¬Ÿà„πÕ—μ√“μ“¬∑’Ë„°≈â‡§’¬ß°—∫π“π“ª√–‡∑» ª√–¡“≥

√âÕ¬≈– 6-1011,13 ‚¥¬∑’ËÕ—μ√“μ“¬®– Ÿß¡“°¢÷Èπ À“°ºŸâªÉ«¬

Õ“¬ÿ¡“°°«à“ 60 ªï À√◊Õ‰¥â√—∫°“√√—°…“≈à“™â“°«à“ 24 ™—Ë«‚¡ß

À√◊Õ‡°‘¥¿“«–™ÁÕ° (systolic BP < 100 mmHg) À√◊Õ¡’‚√§

√à«¡Õ◊Ëπ∑’Ë ”§—≠∑”„Àâ‡°‘¥¿“«–·∑√°´âÕπ¢’Èπ13-15

      ¥—ßπ—Èπ ®÷ßμâÕß¡’·π«∑“ß°“√ªÑÕß°—π·≈–®—¥°“√¿“«–

·∑√°´âÕπ∑’ËÕ“®®–‡°‘¥¢÷Èπ‚¥¬‡√‘Ë¡μ—Èß·μà¢—ÈπμÕπ°“√„Àâ«‘π‘®©—¬

‚√§∑’Ë√«¥‡√Á«·≈–·¡àπ¬”∂Ÿ°μâÕß ´÷Ëß„πºŸâªÉ«¬∫“ß√“¬∑’Ë¡’

ªí≠À“„π°“√«‘π‘®©—¬ °≈à“«§◊Õ¡’Õ“°“√·≈–Õ“°“√· ¥ß‰¡à

™—¥‡®π·≈–º≈°“√μ√«®∑“ß√—ß ’«‘∑¬“  °“√μ√«®æ‘‡»…Õ◊ËπÊ

‡™àπ¿“æ∂à“¬√—ß ’§Õ¡æ‘«‡μÕ√å À√◊Õ°“√μ√«®¥â«¬ “√∑÷∫ ’

‰¡à “¡“√∂¬◊π¬—π Õ“®μâÕßæ‘®“√≥“„™â°“√ àÕß°≈âÕßμ√«®

„π™àÕß∑âÕß‡æ◊ËÕ„ÀâºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬∑’Ë‡√Á«¢÷Èπ ∑—Èßπ’È°“√

 àÕß°≈âÕßμ√«®«‘π‘®©—¬¿“¬„π™àÕß∑âÕß®–™à«¬„Àâ‡ÀÁπ√“¬

≈–‡Õ’¬¥¢Õßμ”·Àπàß·≈–≈—°…≥–¢Õß·º≈´÷Ëß„™â‡ªìπ¢âÕ¡Ÿ≈

ª√–°Õ∫°“√«“ß·ºπ√—°…“‰¥â ‡æ◊ËÕ≈¥Õ—μ√“μ“¬ ¿“«–

·∑√°´âÕπ ·≈–Õ“®≈¥°“√ºà“μ—¥∑’Ë‰¡à®”‡ªìπ „π¢≥–‡¥’¬«

°—π°√≥’ºŸâªÉ«¬∑’Ë‰¡à¡’ªí≠À“„π°“√«‘π‘®©—¬ °“√ àÕß°≈âÕß

‡æ◊ËÕμ√«®„π™àÕß∑âÕß∂◊Õ«à“‰¡à¡’§«“¡®”‡ªìπ ·≈–‰¡à·π–π”

„Àâ∑” ‡π◊ËÕß®“°¡’§«“¡‡ ’Ë¬ß„π°“√‡æ‘Ë¡§«“¡ªπ‡ªóôÕπ„π

™àÕß∑âÕß3,5
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μ“√“ß∑’Ë 1   ¢âÕ¡Ÿ≈∑—Ë«‰ª¢Õß°≈ÿà¡μ—«Õ¬à“ß (n = 149)

¢âÕ¡Ÿ≈ ®”π«π √âÕ¬≈–

‡æ»

™“¬ 116 77.85

À≠‘ß 33 22.15

Õ“¬ÿ    (‡©≈’Ë¬ 51.97 ± 16.69   æ‘ —¬  15-92 ªï)

≤ 40    ªï 45 30.20

41-60 ªï 59 39.60

> 60    ªï 45 30.20

°“√ª√–‡¡‘π ÿ¢¿“æ /ªí®®—¬‡ ’Ë¬ß*

ª√–«—μ‘°“√ Ÿ∫∫ÿÀ√’Ë 68 45.64

ª√–«—μ‘°“√¥◊Ë¡·Õ≈°ÕŒÕ≈å 57 38.26

°“√„™â¬“ NSAID 40 26.85

¬“™ÿ¥ / ¬“À¡âÕ / ¬“≈Ÿ°°≈Õπ 10 6.71

*À¡“¬‡Àμÿ     ºŸâªÉ«¬ 1 §π Õ“®®–¡’ª√–«—μ‘√à«¡À≈“¬Õ¬à“ß

‚√§ª√–®”μ—«**

‰¡à¡’ 67 44.97

¡’ 82 55.03

‡∫“À«“π 27

§«“¡¥—π‚≈À‘μ Ÿß 20

‚≈À‘μ®“ß 15

¡–‡√Áß ªÕ¥∫«¡ Õ“À“√‡ªìπæ‘… ÀÕ∫ À—«„® ‰μ œ≈œ 17

 Peptic ulcer 2

** À¡“¬‡Àμÿ     ºŸâªÉ«¬ 1 §π Õ“®®–¡’‚√§ª√–®”μ—« ¡“°°«à“ 1 ‚√§
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μ“√“ß∑’Ë 2  ∫√‘‡«≥∑’Ëæ∫æ¬“∏‘ ¿“æ º≈°“√√—°…“ ·≈–®”π«π«—ππÕπ‚√ßæ¬“∫“≈ (n = 149)

¢âÕ¡Ÿ≈ ®”π«π √âÕ¬≈–

∫√‘‡«≥∑’Ëæ∫æ¬“∏‘ ¿“æ (site)

Prepyloric 108 72.48

Duodenal 16 10.74

Gastric 14 9.40

Pyloric 8 5.37

Acute peptic 3 2.01

º≈°“√√—°…“

¥’¢÷Èπ 135 90.60

‡ ’¬™’«‘μ 14 9.40

®”π«π«—ππÕπ‚√ßæ¬“∫“≈  (‡©≈’Ë¬ 8.34 ± 9.33  æ‘ —¬  2-65 «—π)

≤  7 «—π 111 74.5

8-14 «—π 26 17.45

† > 14 «—π 12 8.05

μ“√“ß∑’Ë  3    ¿“«–·∑√°´âÕπ∑’Ë∑”„Àâ‡ ’¬™’«‘μ (n = 14)

¿“«–·∑√°´âÕπ*** ®”π«π √âÕ¬≈–

Septicemic shock 9 64.29

ARDS, pulmonary edema, ARF 1 7.14

Pneumonia, respiratory failure 1 7.14

CA lung (with sepsis, malnutrition) 1 7.14

‰¡à¡’√“¬ß“π¿“«–·∑√°´âÕπ 2 14.29

†

***À¡“¬‡Àμÿ     ºŸâªÉ«¬ 1 §π Õ“®®–¡’¿“«–·∑√°´âÕπ¡“°°«à“ 1 Õ¬à“ß
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πÕ°®“°∑’Ë°≈à“«¡“·≈â« °“√‡μ√’¬¡ºŸâªÉ«¬°àÕπ°“√

ºà“μ—¥‡ªìπ ‘Ëß ”§—≠¡“° ‡æ√“–®–™à«¬≈¥·≈–ªÑÕß°—π

¿“«–·∑√° ấÕπÀ≈—ß°“√ºà“μ—¥  ‡æ√“–ºŸâªÉ«¬Õ“®Õ¬Ÿà„π¿“«–

hypovolumic shock, septic shock, fluid and electrolyte

imbalance ´÷Ëß®”‡ªìπμâÕß·°â‰¢°àÕπ°“√ºà“μ—¥‡ ¡Õ5,6,8

πÕ°®“°π’È¡’°“√»÷°…“‡°’Ë¬«°—∫ Boey scoring system ·≈–

APACHE II (Acute Physiology and Chronic Health Evalua-

tion II) ‡æ◊ËÕ„™â∑”π“¬¿“«–·∑√°´âÕπ·≈–Õ—μ√“μ“¬¢Õß

°“√ºà“μ—¥ºŸâªÉ«¬·º≈°√–‡æ“–Õ“À“√∑–≈ÿ10,16  ´÷Ëß„™âßà“¬

·≈–¡’§«“¡·¡àπ¬”®–™à«¬„π°“√«“ß·ºπ®—¥°“√ºŸâªÉ«¬∑’Ë¡’

¿“«–·∑√°´âÕπÀ≈—ß°“√ºà“μ—¥ „Àâ¡’ª√– ‘∑∏‘¿“æ¬‘Ëß¢÷Èπ

‡π◊ËÕß®“°°“√√—°…“·º≈¢Õß°√–‡æ“–Õ“À“√·≈–

≈”‰ â ‰¥â¡’°“√æ—≤π“‰ªÕ¬à“ß¡“°„πªí®®ÿ∫—π ‡™àπ°“√„™â

proton pump inhibitors17 ·≈–°“√°”®—¥‡™◊ÈÕ Helicobacter

pylori18  ∑”„Àâ°“√ºà“μ—¥¡’∫∑∫“∑„π°“√√—°…“·º≈°√–‡æ“–

Õ“À“√·≈–≈”‰ â ∑’Ë‰¡à¡’¿“«–·∑√°´âÕππâÕ¬≈ß¡“° Õ’°∑—Èß

°“√æ—≤π“„π¥â“π°“√ àÕß°≈âÕß‡¢â“‰ª„π°√–‡æ“–Õ“À“√

·≈–≈”‰ â‡æ◊ËÕ√—°…“¿“«–‡≈◊Õ¥ÕÕ° √«¡∂÷ß°“√∂à“ß¢¬“¬¥â«¬

balloon2-3  ¬‘Ëß∑”„ÀâºŸâªÉ«¬®”‡ªìπμâÕß∑”°“√ºà“μ—¥≈¥≈ß

‰ªÕ’° ¥—ßπ—ÈπÀ“°®”‡ªìπμâÕß√—°…“ºŸâªÉ«¬¥â«¬°“√ºà“μ—¥„π

ªí®®ÿ∫—π§«√∑’Ë®–μâÕß‡≈◊Õ°°“√ºà“μ—¥∑’Ë·æ∑¬å™”π“≠  ∑”‰¥â

ßà“¬·≈–√«¥‡√Á« ¡’¡“μ√∞“π‡À¡“– ¡°—∫ºŸâªÉ«¬ „π·μà≈–

°√≥’‡æ◊ËÕ„Àâ‡°‘¥º≈°“√√—°…“∑’Ë¥’·≈–ª√“»®“°¿“«–·∑√°

´âÕπ

 √ÿª

°“√ºà“μ—¥√—°…“ºŸâªÉ«¬·º≈°√–‡æ“–Õ“À“√∑–≈ÿ‚¥¬

°“√‡¬Á∫ªî¥√Ÿ·º≈∑–≈ÿ „™â«‘∏’ simple suture with omentum

graft À√◊Õ with Grahamûs patch ‚¥¬μ”·Àπàß¢Õß·º≈∑–≈ÿ

∑’Ëæ∫¡“°∑’Ë ÿ¥ §◊Õ∑’Ë∫√‘‡«≥ prepyloric ¡’Õ—μ√“μ“¬ √âÕ¬≈–

9 ‚¥¬¿“«–·∑√°´âÕπ∑’Ë∑”„Àâ‡°‘¥°“√‡ ’¬™’«‘μ à«π„À≠à§◊Õ

septic shock ¥—ßπ—Èπ®÷ßμâÕß¡’·π«∑“ß°“√ªÑÕß°—π·≈–®—¥

°“√¿“«–·∑√°´âÕπ∑’ËÕ“®®–‡°‘¥¢÷Èπ‚¥¬ ‡√‘Ë¡μ—Èß·μà¢—ÈπμÕπ

°“√«‘π‘®©—¬∑’Ë√«¥‡√Á«·¡àπ¬” °“√‡μ√’¬¡°“√°àÕπ°“√ºà“μ—¥

∑’Ë¥’ À√◊Õ°“√π” Boey scoring system ¡“„™â∑”π“¬¿“«–

·∑√°´âÕπ·≈–Õ—μ√“μ“¬¢Õß°“√ºà“μ—¥ ®–™à«¬„π°“√«“ß

·ºπ®—¥°“√ºŸâªÉ«¬∑’Ë¡’¿“«–·∑√°´âÕπÀ≈—ß°“√ºà“μ—¥ „Àâ¡’

ª√– ‘∑∏‘¿“æ¬‘Ëß¢÷Èπ  √«¡∂÷ß°“√æ‘®“√≥“«‘∏’°“√ºà“μ—¥∑’Ë
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