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∫∑§—¥¬àÕ
ºŸâªÉ«¬™“¬‰∑¬ Õ“¬ÿ 37 ªï ¡“æ∫·æ∑¬å¥â«¬Õ“°“√¢“¢«“ÕàÕπ·√ß¡“ 2 ‡¥◊Õπ°àÕπ¡“‚√ßæ¬“∫“≈ º≈°“√μ√«®

æ∫¡’°âÕπ∫√‘‡«≥‡¢à“¢«“¥â“ππÕ° ¡’°≈â“¡‡π◊ÈÕ¢“¢«“ÕàÕπ·√ß ¡’Õ“°“√™“À≈—ß‡∑â“ μ√«® MRI æ∫°âÕπ∂ÿßπÈ”∑’Ë¡“®“°

∫√‘‡«≥¢âÕ tibiofibular  à«πμâπ°¥‡∫’¬¥‡ âπª√– “∑ peroneal ºŸâªÉ«¬‰¥â√—∫°“√ºà“μ—¥√—°…“‡Õ“°âÕπÕÕ° ·≈–‡≈“–æ—ßº◊¥

√Õ∫‡ âπª√– “∑ ¿“¬À≈—ß°“√ºà“μ—¥√—°…“ ·√ß°≈â“¡‡π◊ÈÕ°≈—∫¡“ª°μ‘„π 2 ‡¥◊Õπ ·≈–ºŸâªÉ«¬ “¡“√∂°≈—∫¡“„™â™’«‘μ

ª√–®”«—π‰¥âμ“¡ª°μ‘ ¿“«–°âÕπ∂ÿßπÈ”∫√‘‡«≥¢âÕ tibiofibular  à«πμâπ°¥∑—∫‡ âπª√– “∑ peroneal ‡ªìπ¿“«–∑’Ëæ∫

‰¥âπâÕ¬¡“°  √“¬ß“π©∫—∫π’È®÷ß‰¥â°≈à“«∂÷ß·π«∑“ß°“√μ√«®«‘π‘®©—¬ ·≈–°“√√—°…“¢Õß¿“«–π’È

§” ”§—≠ :  ∂ÿßπÈ”·°ß‡°≈’¬π∑’Ë¢âÕ∑‘∫‘‚Õøî∫Ÿ≈“√å, °“√°¥∑—∫‡ âπª√– “∑

ABSTRACT

Proximal tibiofibular joint ganglion cyst is a rare disorder. It may develop along  the peroneal muscles

and nerve and  cause compressive neuropathy. This is the case report of 37 year-old male that presented with

mass at lateral aspect of right  knee leading to progressive foot drop. His physical findings and investiga-

tions corresponded with proximal tibiofibular ganglion cyst and the cyst was excised.  His foot drop returned

to fully recovery and he could go back to the same level of previous activities. We reported one case and

reviewed the literature about diagnostic tools and  treatment modalities.

Keywords:   tibiofibular ganglion cyst, peroneal nerve compression



378
√“¬ß“πºŸâªÉ«¬°âÕπ∂ÿßπÈ”∫√‘‡«≥¢âÕ Tibiofibular  à«πμâπ

°¥∑—∫‡ âπª√– “∑ Peroneal
«“√ “√·æ∑¬å‡¢μ 4-5

ªï∑’Ë 29 ©∫—∫∑’Ë 3   °√°Æ“§¡-°—π¬“¬π 2553

√“¬ß“πºŸâªÉ«¬

ºŸâªÉ«¬™“¬‰∑¬§ŸàÕ“¬ÿ 37 ªï Õ“™’æ™à“ßª√–®”

‚√ßß“π

Õ“°“√ ”§—≠:  ¢“¢«“ÕàÕπ·√ß‡¥‘π≈”∫“°¡“ 2

 ‡¥◊Õπ

ª√–«—μ‘ªí®®ÿ∫—π: 3 ‡¥◊Õπ°àÕπ¡“‚√ßæ¬“∫“≈ ‡√‘Ë¡

¡’Õ“°“√ª«¥∫√‘‡«≥πàÕß¢«“¥â“π∫π  §≈”æ∫°âÕπ∑’Ë∫√‘‡«≥

‡¢à“¢«“¥â“ππÕ° ‰¡à¡’Õ“°“√ª«¥ ªØ‘‡ ∏ª√–«—μ‘°“√∫“¥

‡®Á∫„¥Ê ¡“°àÕπÀπâ“π’È ´◊ÈÕ¬“·°âª«¥°‘π‡Õß Õ“°“√‰¡à¥’

¢÷Èπ ®÷ß‰ªμ√«®∑’Ë§≈‘π‘° ‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ°≈â“¡‡π◊ÈÕ

Õ—°‡ ∫ ‰¥â¬“·°âª«¥¡“°‘π Õ“°“√‰¡à∑ÿ‡≈“

2 ‡¥◊Õπ°àÕπ Õ“°“√ª«¥‡√‘Ë¡¡“°¢÷Èπ ‡√‘Ë¡¡’Õ“°“√

™“∫√‘‡«≥À≈—ß‡∑â“¢«“ ·≈–√Ÿâ ÷°ÕàÕπ·√ß °√–¥°¢âÕ‡∑â“‰¥â

‰¡à‡μÁ¡∑’Ë °âÕπ‚μ¢÷Èπ°«à“‡¥‘¡‡≈Á°πâÕ¬ ‰ªμ√«®∑’Ë§≈‘π‘°Õ’°

·ÀàßÀπ÷Ëß‰¥â√—∫°“√«‘π‘®©—¬«à“ ‡ªìπÀ¡Õπ√Õß°√–¥Ÿ°∑—∫‡ âπ

ª√– “∑ ·π–π”„Àâ‰ªμ√«®‡æ‘Ë¡‡μ‘¡∑’Ë‚√ßæ¬“∫“≈  2

 —ª¥“ÀåμàÕ¡“ Õ“°“√¬—ß‰¡à¥’¢÷Èπ ¡’Õ“°“√ÕàÕπ·√ß¡“°¢÷Èπ

ºŸâªÉ«¬®÷ß‰ªμ√«®∑’Ë‚√ßæ¬“∫“≈·ÀàßÀπ÷Ëß ‰¥â√—∫°“√«‘π‘®©—¬

«à“‡ªìπÀ¡Õπ√Õß°√–¥Ÿ°∑—∫‡ âπª√– “∑ ·≈–‡¢’¬π„∫

 àßμ—«„Àâ¡“√—∫°“√√—°…“‚¥¬°“√ºà“μ—¥ discectomy  ºŸâªÉ«¬

®÷ß¡“∑’Ë‚√ßæ¬“∫“≈

ª√–«—μ‘Õ¥’μ: ªØ‘‡ ∏‚√§ª√–®”μ—« ªØ‘‡ ∏ª√–«—μ‘

°“√¥◊Ë¡ ÿ√“·≈–°“√ Ÿ∫∫ÿÀ√’Ë

ª√–«—μ‘°“√„™â¬“:  ªØ‘‡ ∏°“√·æâ¬“

°“√μ√«®√à“ß°“¬·√°√—∫

Vital signs: BP 120/70 mmHg, T 37 oC, PR 68/

minute,  RR 16/minute

General appearance: not pale, no jaundice,

HEENT:  normal

Respiratory system & cardiovascular system:

normal

Abdomen:  soft, not tende, no mass

Right knee: (√Ÿª∑’Ë 1-3) no swelling, no point of

tenderness, well defined mass 3 x 4 cm at lateral aspect

and anterior to fibular head ; not tender, no sign of

inflammation

- Range of motion : 135/0/0, both passive and

active

- Varus and valgus stress test : negative, Lach-

mann test : negative, anterior drawer and posterior

drawer test : negative, Mc Murray test : negative

√Ÿª∑’Ë 1 ·≈– 2   · ¥ß≈—°…≥–°âÕπ∫√‘‡«≥‡¢à“¢«“¥â“ππÕ° √–¥—∫ fibular neck
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Nurological system

- Motor power

Right left

Quadriceps 5 5

Tibialis anterior 3 5

Extensor hallicis longus 2 5

Peroneii 3 5

Flexor hallicis longus 5 5

- Sensation:  decreased pin prick sensation

dorsum of right foot

- Tinel test : positive along peroneal nerve

distribution

Investigation:

Plain film right  knee:  normal bony structure, no

abnormal bony lesion.

CXR:  normal

MRI:  A 2.8 x 1.4 x 2.5 cm multilobulated cystic

lesion lateral to proximal fibula causing compression to

the common peroneal nerve and resulting mild atrophy

of  the tibialis anterior, extensor digitorum longus, extensor

hallucis longus, peroneus longus muscles. A ganglion cyst

should be considered. (√Ÿª∑’Ë 4-6)

√Ÿª∑’Ë 3 · ¥ßÕ“°“√ÕàÕπ·√ß¢Õß°≈â“¡‡π◊ÈÕ∑’Ë„™â°√–¥°

¢âÕ‡∑â“·≈–π‘È«‡∑â“

√Ÿª∑’Ë 4 · ¥ß¿“æμ—¥·π« axial ¢Õß∂ÿßπÈ” ¡’≈—°…≥–

hypersignal intensity mass „π T2W ¢Õß MRI ·≈–

®–æ∫«à“¡’ extension ¢Õß cyst ¡“®“° proximal

tibiofibular joint

√Ÿª∑’Ë 5 · ¥ß¿“æμ—¥·π« sagital ¢Õß∂ÿßπÈ” „π T2W

¢Õß MRI ´÷Ëß®–æ∫«à“¡’ extension ¢Õß cyst

¡“®“°  proximal tibiofibular joint  ‡™àπ°—π
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Operation: Excision of ganglion cyst and peroneal

nerve decompression

Operative findings: Ganglion cyst, 6 x 4 cm

that arose from proximal tibiofibular joint, caused common

peroneal nerve compression and adherent to the

epineurium.

Operative procedure:  (√Ÿª∑’Ë  7-10)

√Ÿª∑’Ë 6 · ¥ß¿“æμ—¥·π« coronal ¢Õß∂ÿßπÈ” „π T2W

¢Õß MRI ´÷Ëß°âÕπÕ¬Ÿà¥â“ππÕ°μàÕ fibular neck

√Ÿª∑’Ë 7 · ¥ßμ”·Àπàß¢Õß°âÕπ·≈–ªÿÉ¡°√–¥Ÿ°μà“ßÊ °àÕπ

∑”°“√ºà“μ—¥

√Ÿª∑’Ë 8 · ¥ß‡ âπª√– “∑ peroneal æ“¥Õ¬Ÿà∫π°âÕπ∂ÿßπÈ”

·≈–∂Ÿ°°âÕπ∂ÿßπÈ”¥—πÕ¬Ÿà

√Ÿª∑’Ë 9 · ¥ß adhesion √–À«à“ß‡ âπª√– “∑ peroneal

·≈–°âÕπ∂ÿßπÈ”∑“ß¥â“π≈à“ß

√Ÿª∑’Ë 10 · ¥ß‡ âπª√– “∑ peroneal ¿“¬À≈—ß®“°°“√

ºà“μ—¥‡≈“–°âÕπ∂ÿßπÈ”ÕÕ°
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- Patient was placed in lateral decubitus

position. Pneumatic tourniquet was applied at proximal

thigh.

- Line of incision, bony prominence and mass

were marked.

- After incision was made, subcutaneous tissue

was cut by electrocautery.

- Biceps femoris muscle was identified and

common peroneal nerve was explored posteroinferiorly to

this muscle and traced distally and tagged.

- Mass was identified and dissected to its stalk at

proximal tibiofibular joint and from its adhesion scar

surroudingly to nerve sheath.

- Mass stalk was ligated with silk and excised.

- Tourniquet was deflated and bleeding was

stopped.

- Drain was placed at raw surface.

- Skin and subcutaneous layer was closed as usual

manner.

Pathological report:  ganglion cyst

°“√¥”‡π‘π‚√§

¿“¬À≈—ßºà“μ—¥ ºŸâªÉ«¬ “¡“√∂≈ßπÈ”Àπ—°‰¥â‡μÁ¡∑’Ë

∂Õ¥ “¬√–∫“¬‡≈◊Õ¥„π 24 ™—Ë«‚¡ß Õ“°“√ª«¥¥’¢÷Èπ„π

48 ™—Ë«‚¡ß ·≈– “¡“√∂ÕÕ°®“°‚√ßæ¬“∫“≈ À≈—ßºà“μ—¥

«—π∑’Ë 3

μ√«®μ‘¥μ“¡∑’Ë 10 «—πÀ≈—ßºà“μ—¥Õ“°“√ª«¥¥’¢÷Èπ

¡“° ™“≈¥≈ß μ—¥‰À¡·º≈·Àâßμ‘¥¥’ ºŸâªÉ«¬°≈—∫‰ª

∑”ß“π‰¥â

μ√«®μ‘¥μ“¡∑’Ë 4  —ª¥“Àå ‰¡à¡’Õ“°“√ª«¥ ™“≈¥

≈ß ·√ß°≈â“¡‡π◊ÈÕ¥’¢÷Èπ¡“° (tibialis anterior: grade 4,

extensor hallicis longus: grade 4)

μ√«®μ‘¥μ“¡∑’Ë 8  —ª¥“Àå ‡À≈◊ÕÕ“°“√™“‡≈Á°πâÕ¬

∫√‘‡«≥ 1st web space ·√ß°≈â“¡·¢Áß·√ß‡ªìπª°μ‘ grade 5

√Ÿª∑’Ë 11 · ¥ß·√ß¢Õß°≈â“¡‡π◊ÈÕ∑’Ë„™â°√–¥°¢âÕ‡∑â“·≈–

π‘È«‡∑â“°≈—∫¡“‡ªìπª°μ‘

§≈”‰¡àæ∫°âÕπ‡°‘¥¢÷Èπ„À¡à  ºŸâªÉ«¬ “¡“√∂„™â™’«‘μª√–®”

«—π·≈–∑”ß“π‰¥âμ“¡ª°μ‘  (√Ÿª∑’Ë  11)

«‘®“√≥å

¿“«–  proximal tibiofibular joint (PTFJ) ganglion

cyst ‡ªìπ¿“«–∑’Ëæ∫‰¥âπâÕ¬¡“° ‚¥¬ Lennander √“¬ß“π

°“√æ∫§√—Èß·√°„πªï 1891 Ilahi ·≈–§≥–1 √“¬ß“π«à“æ∫

ª√–¡“≥√âÕ¬≈– 0.76 ‚¥¬°“√»÷°…“®“° MRI ¢âÕ‡¢à“

654 √“¬ ·≈– Kelm ·≈–§≥–2 √«∫√«¡ºŸâªÉ«¬¿“«–π’È

æ∫¡’ºŸâªÉ«¬‡æ’¬ß 29 √“¬

 “‡Àμÿ¢Õß ganglion cyst ∫√‘‡«≥π’È¬—ß‰¡à∑√“∫

 “‡Àμÿ∑’Ë·πà™—¥  ‡™◊ËÕ«à“Õ“®‡°‘¥®“° secondary to physical

stress ∑’Ë‡°‘¥´È”Ê ∑”„Àâ periarticular connective tissue

‡°‘¥ myxoid degeneration ·≈–‡°‘¥‡ªìπ°âÕπ cyst ¢÷Èπ¡“3

À√◊ÕÕ“®‡°‘¥®“° cellular hyperplasia ∑”„Àâ‡°‘¥°“√ √â“ß

mucin ¢÷Èπ4

 à«π°“√∑’Ë ganglion cyst  “¡“√∂‡°‘¥°“√°¥‡∫’¬¥

neurovascular structure ¢â“ß‡§’¬ß‰¥âπ—Èπ Park ·≈–§≥–

°≈à“««à“ mechanism ¢Õß ganglion cyst ∑’Ë¡“®“° PTFJ

π—Èπ “¡“√∂μ‘¥μàÕ°—∫ sheath ¢Õß common peroneal

nerve ‰¥â ·≈–μ—« cyst ‡Õß®–‚μ‰ªμ“¡·π«¢Õß small
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recurrent branch ·≈– involve common peroneal nerve

·≈–·∑√°‡¢â“‰ª„π nerve sheath ∑”„Àâ‡°‘¥°“√°¥‡∫’¬¥

‰¥â ·≈–Õ“®®–‡°‘¥°“√¢¬“¬‡¢â“‰ª„π anterior compart-

ment  ‰¥â5  ‚¥¬ cyst  “¡“√∂ migrate ‰ª‰¥âÀ≈“¬∑‘»∑“ß

∫“ß§√—Èß®÷ß¡’™◊ËÕ‡√’¬°«à“ ganglion migrans6

Õ“°“√¢ÕßºŸâªÉ«¬ ¡—°¡“¥â«¬§≈”æ∫°âÕπ∫√‘‡«≥

¥â“π lateral ¢Õß‡¢à“ ´÷Ëß‡ªìπÕ“°“√π”∑’Ëæ∫¡“°∑’Ë ÿ¥7  à«π

Õ“°“√∑’Ëæ∫√Õß≈ß¡“ §◊Õ lateral knee pain ´÷ËßÕ“®μâÕß

·¬°®“° pathology ¢Õß meniscus À√◊Õ°≈ÿà¡ arthrosis

¥â«¬ √âÕ¬≈– 54 æ∫«à“¡“¥â«¬¡’Õ“°“√™“μ“¡ distribu-

tion ¢Õß‡ âπª√– “∑ peroneal (dysesthesia) ∫“ß√“¬

Õ“®¡“¥â«¬ progressive peroneal nerve palsy 8 À√◊Õ„π

√“¬∑’Ë‡ªìπ¡“°Õ“®¡“¥â«¬ foot drop ‰¥â¡“°∂÷ß√âÕ¬≈–

317,9 ∫“ß√“¬Õ“®¡“¥â«¬Õ“°“√ª«¥®“° anterior com-

partment syndrome ‰¥â 5

°“√μ√«®√à“ß°“¬ ª√–¡“≥§√÷ËßÀπ÷Ëß¢ÕßºŸâªÉ«¬®–

§≈”æ∫°âÕπ∫√‘‡«≥„μâ·π«¢âÕ‡¢à“¥â“ππÕ° 5,6,9  Õ“®æ∫«à“

°¥‡®Á∫‰¥â °“√μ√«®‚¥¬°“√‡§“–∑’Ë‡ âπª√– “∑ peroneal

∫√‘‡«≥ fibular neck æ∫«à“∑”„Àâ‡°‘¥Õ“°“√™“‰¥â (positive

Tinel sign) μ√«®æ∫¡’°“√ÕàÕπ·√ß¢Õß°≈â“¡‡π◊ÈÕ dorsi-

flexion ¢Õß¢âÕ‡∑â“ ·≈–π‘È«‡∑â“ ¡’Õ“°“√™“∫√‘‡«≥À≈—ß

‡∑â“‰¥â

°“√μ√«®«‘π‘®©—¬ „π film X-rays ¡—°‰¡àæ∫§«“¡

º‘¥ª°μ‘  ¬°‡«âπ„π∫“ß√“¬Õ“®æ∫ erosion ¢Õß proximal

tibia À√◊Õ fibula ‰¥â7  ´÷Ëß‡°‘¥®“°°“√°¥‡∫’¬¥¢Õß°âÕπ

cyst ‚¥¬Õ“®®–μâÕß«‘π‘®©—¬·¬°‚√§∑’Ë¡’ bony lesion ‡™àπ

giant cell tumor, aneurysmal bone cyst (ABC), pigmented

villonodular synovitis (PVNS), tuberculosis (TB), gout À√◊Õ

chondroblastoma7 °“√„™â ultrasound ™à«¬„π°“√«‘π‘®©—¬

„™â detect ‰¥â‡π◊ËÕß®“° cyst ¡’πÈ”‡ªìπÕß§åª√–°Õ∫ ·μà‰¡à

‰¥â∫Õ°¢Õ∫‡¢μ∑’Ë™—¥‡®π¢Õß°âÕπ √«¡∂÷ß≈—°…≥–‡π◊ÈÕ‡¬◊ËÕ

∑’ËÕ¬Ÿà√Õ∫Ê  °âÕπ‰¥â

°“√μ√«® MRI  ¬—ß‡ªìπ‡§√◊ËÕß¡◊Õ∑’Ë„™â™à«¬„π°“√

«‘π‘®©—¬‰¥â¥’∑’Ë ÿ¥10   “¡“√∂„Àâ√“¬≈–‡Õ’¬¥„π à«π¢Õß

soft tissue involvement, associated intraarticular patho-

logy ·≈–™à«¬„π°“√«“ß·ºπ„π°“√ºà“μ—¥‰¥â ‚¥¬®–æ∫

‡ªìπ low signal intensity in T1, hypersignal intensity

mass „π T2W11 Õ“®æ∫ septum ¿“¬„π°âÕπÀ√◊Õ‰¡à°Á‰¥â

·≈–¡—°®–æ∫®ÿ¥μ—Èßμâπ¢Õß°âÕπÕÕ°®“° proximal tibio-

fibular joint  Õ“®æ∫«à“¡’ soft tissue extension ‰¥â√âÕ¬≈–

5812

°“√μ√«® EMG ¡—°„™âª√–°Õ∫°“√«‘π‘®©—¬ À√◊Õ

‰«â„™â·¬°‚√§®“°Õ“°“√°¥∑—∫‡ âπª√– “∑®“° “‡ÀμÿÕ◊Ëπ

 ”À√—∫°“√«‘π‘®©—¬·¬°‚√§°Á§«√·¬°°≈ÿà¡ intrinsic tumor

¢Õß peroneal nerve ¥â«¬ ‡™àπ intraneural ganglion,

schwannoma, neurofibroma, neurogenic sarcoma ·≈–

focal hypertrophic neuropathy13

 ”À√—∫°“√√—°…“¡’À≈“¬«‘∏’°“√ aspiration ‰¡à·π–

π”„Àâ∑” ‡π◊ËÕß®“°æ∫ recurrent rate  Ÿß ´÷Ëß«‘∏’∑’Ëπ‘¬¡·≈–

∂◊Õ‡ªìπ gold standard §◊Õ marginal excision5,6,12 ‚¥¬

·π–π”„Àâμ—¥ anterior compartment fascia ∑’Ë§≈ÿ¡ PTFJ

‡æ◊ËÕ„Àâ‡ÀÁπ cyst ∑—ÈßÀ¡¥  “¡“√∂ identify stalk ∑”„Àâμ—¥

°âÕπ‰¥â∑—ÈßÀ¡¥  ‡æ◊ËÕ≈¥Õ—μ√“°“√‡°‘¥´È” 5,14  à«π°“√ approach

Õ“®„™â‡ªìπ longitudinal incision ∫√‘‡«≥ PTFJ À√◊Õ

extensile lateral approach ¢Õß‡¢à“°Á‰¥â

 ”À√—∫Õ—μ√“°“√‡°‘¥´È” (recurrent rate) ¬—ß‰¡à‡ªìπ

∑’Ë™—¥‡®π ‡π◊ËÕß®“°‡ªìπ‚√§∑’Ëæ∫‰¥âπâÕ¬¡“°  „π°“√»÷°…“

¢Õß Miskovsky æ∫°“√‡°‘¥´È”ª√–¡“≥√âÕ¬≈– 13 „π

°“√ºà“μ—¥°âÕπ§√—Èß·√° ·≈–√âÕ¬≈– 100 „π°“√ºà“μ—¥°âÕπ

´È”12  „π√“¬∑’Ëæ∫«à“¡’°“√‡°‘¥´È”‰¡à·π–π”„Àâ∑”°“√  exc-

ision ´È” ‡π◊ËÕß®“°¡’Õ—μ√“ recurrent  Ÿß ®÷ß·π–π”°“√

ºà“μ—¥ 2 «‘∏’ §◊Õ resection arthroplasty of fibula15 ·≈–

PTFJ fusion12  ´÷Ëß°“√ºà“μ—¥∑—Èß Õß¡’Õ—μ√“°“√‡°‘¥´È”μË”

Miskovsky ·≈–§≥– ®÷ß‡ πÕ«‘∏’√—°…“‚¥¬°“√∑”ºà“μ—¥

arthrodesis ¢Õß proximal tibiofibular joint „πªï 1987-99

‚¥¬∑” primary fusion „πºŸâªÉ«¬ 2 „π 13 √“¬  ·≈– secon-

dary fusion „πºŸâªÉ«¬ recurrence cyst 2 „π 3 √“¬

‰¡àæ∫Õ—μ√“°“√‡°‘¥´È”‡≈¬
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 √ÿª

¿“«–°âÕπ∂ÿßπÈ”∫√‘‡«≥¢âÕ tibiofibular  à«πμâπ°¥

∑—∫‡ âπª√– “∑ peroneal ‡ªìπ¿“«–∑’Ëæ∫‰¥âπâÕ¬¡“°

ºŸâªÉ«¬¡—°¡“æ∫¥â«¬‡√◊ËÕß°âÕπ∫√‘‡«≥‡¢à“ À√◊Õ¡“¥â«¬

Õ“°“√ÕàÕπ·√ßÀ√◊ÕÕ“°“√™“μ“¡·π«∑’Ë ‡ âπª√– “∑

peroneal °“√„™â MRI  “¡“√∂™à«¬„π°“√«‘π‘®©—¬‰¥â‡ªìπ

Õ¬à“ß¥’  ”À√—∫°“√√—°…“·π–π”°“√√—°…“‚¥¬°“√ºà“μ—¥

marginal excision „π√“¬∑’Ë‡ªìπ§√—Èß·√°   à«π„πºŸâªÉ«¬∑’Ë¡’

°“√‡°‘¥´È” ·π–π”∑” resection arthroplasty À√◊Õ proxi-

mal tibiofibular joint fusion ¥—ßπ—Èπ·æ∑¬åºŸâ∑”°“√√—°…“

®÷ß®”‡ªìπ∑’Ë®–μâÕß∑”§«“¡‡¢â“„®  ·≈–π÷°∂÷ß¿“«–π’È¥â«¬
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