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∫∑§—¥¬àÕ

«—μ∂ÿª√– ß§å: ‡æ◊ËÕÀ“ª√– ‘∑∏‘¿“æ¢Õß°“√∑”  FAST ‡ª√’¬∫‡∑’¬∫°—∫°“√ª√–¡«≈º≈®“°μ√«®§âπ (diagnostic

procedures) Õ◊ËπÊ ‡™àπ CT scan, operative findings ·≈– clinical observation ·≈–À“§à“ sensitivity, specificity,

positive predictive value ·≈– negative predictive value ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫º≈°“√∑” FAST ·≈– DPL ®“°°“√

«‘®—¬Õ◊Ëπ

«— ¥ÿ·≈–«‘∏’°“√: ºŸâªÉ«¬„π∑ÿ°√“¬∑’Ë‰¥â√—∫°“√∑” FAST ‚¥¬ ß —¬«à“®–¡’ blunt abdominal injury μ—Èß·μà

1 ¡°√“§¡ 2554 ∂÷ß 31 ∏—π«“§¡ 2554 ®–∂Ÿ°∫—π∑÷°¢âÕ¡Ÿ≈·∫∫‰ª¢â“ßÀπâ“; Õ“¬ÿ ‡æ» Õÿ∫—μ‘‡Àμÿ∑’Ë‰¥â√—∫ º≈°“√∑”

FAST  º≈°“√μ√«®§âπÕ◊Ëπ operative findings  º≈°“√√—°…“ ®π ‘Èπ ÿ¥°“√√—°…“ (μ“¬ À√◊Õ discharge)

π”º≈¢Õß°“√∑” FAST ¡“‡ª√’¬∫‡∑’¬∫°—∫°“√ª√–¡«≈º≈®“° diagnostic procedures Õ◊Ëπ ¥â«¬«‘∏’ chi-square

test ®“°‚ª√·°√¡ ∂‘μ‘ ”‡√Á®√ŸªÀ“§à“ p-value ‡æ◊ËÕ∑¥ Õ∫«à“¡’§«“¡·μ°μà“ß°—πÀ√◊Õ‰¡à

º≈°“√«‘®—¬:  ¡’ºŸâªÉ«¬‡¢â“¡“„π°“√»÷°…“ 359 √“¬ ™“¬ : À≠‘ß 280 : 79 Õ“¬ÿ‡©≈’Ë¬ 32.53 ± 16.78 ªï sensitivity

90.83% ·≈– specificity 99.58% ·≈–‡¡◊ËÕ‡∑’¬∫°—∫ diagnostic procedures Õ◊Ëπ ‰¡à¡’§«“¡·μ°μà“ß°—π∑“ß ∂‘μ‘Õ¬à“ß

¡’π—¬ ”§—≠ (p-value = 0.424)

 √ÿª:  °“√∑” FAST ‡ªìπ°“√μ√«®«‘π‘®©—¬∑’Ë∑”‰¥âßà“¬ §à“„™â®à“¬∂Ÿ° §«“¡∂Ÿ°μâÕß·¡àπ¬” Ÿß‰¡àπâÕ¬°«à“°“√μ√«®

¥â«¬«‘∏’Õ◊Ëπ   “¡“√∂„™â‡ªìπ°“√μ√«®¡“μ√∞“π„π∞“π– rapid screening  „π blunt abdominal injury  ‰¥â

§” ”§—≠: ∫“¥‡®Á∫™àÕß∑âÕß·∫∫∂Ÿ°°√–·∑° °“√μ√«®™àÕß∑âÕß¥â«¬Õ—≈μ√“´“«π¥å„πºŸâªÉ«¬‰¥â√—∫∫“¥‡®Á∫„π™àÕß∑âÕß

°“√ºà“μ—¥μ√«®≈â“ß™àÕß∑âÕß„πºŸâªÉ«¬‰¥â√—∫∫“¥‡®Á∫™àÕß∑âÕß
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ABSTRACT

Objectives: To evaluate effectiveness of FAST comparing against other diagnostic procedures such

as: CT scans, operative findings and clinical observation.

And to analyse sensitivity, specificity, positive predictive value and negative predictive value to

compare against standard previously reported results of FAST and DPL.

Materials and methods:  From January 2011 to December 2011, all in-patients who sustained blunt

abdominal injury and received FAST were collected to record the data of gender, age, causes of accident,

injured organs, results of FAST and results of other diagnostic procedures until the end of hospitalization

(death or discharged).

Collected FAST results were compared against other diagnostic procedure results by using

chi-square test.

Results: 359 patients were involved in this study, male : female was 280 : 79 and average age of

32.53 ± 16.78 years. Sensitivity and specificity were 90.83% and 99.58% respectively. There was no

significance to compare against other diagnostic procedures (p-value  =  0.424)

Conclusion: FAST is feasible diagnostic tool, provides high effectiveness and might be standard

investigation for rapid screening in blunt abdominal injury.

Keywords:   FAST, DPL, Blunt abdominal injury

ª√–¡“≥ ªï æ.». 2511 „πª√–‡∑»≠’ËªÿÉπ ·≈–

‡¬Õ√¡—π ‰¥â¡’°“√μ√«®™àÕß∑âÕß¥â«¬ ultrasound „πºŸâªÉ«¬

blunt abdominal injury  ªï æ.». 2522  American College

of Surgeons ª√–‡∑» À√—∞Õ‡¡√‘°“‰¥â¡’°“√°”Àπ¥„Àâ„™â

«‘∏’¥—ß°≈à“« „π ATLS. protocol6

ªï æ.». 2536 Rozycki GS et al7  ‰¥âÕ∏‘∫“¬°“√

∑” Focused Assessment with Ultrasonography in

Trauma (FAST) §◊Õ°“√μ√«®¥â«¬‡§√◊ËÕß ultrasound ∫√‘‡«≥

™àÕß∑âÕß‡æ◊ËÕ®–¥Ÿ«à“¡’ haemoperitoneum ·≈– haemo-

pericardium À√◊Õ‰¡à ∑’Ë∫√‘‡«≥ perihepatic, parasplenic,

pelvic ·≈– subxiphoid window

√æ.π§√ª∞¡‰¥âπ” portable ultrasound ¡“„™â„π

ªï æ.». 2550 ∑’ËÀâÕßÕÿ∫—μ‘‡Àμÿ©ÿ°‡©‘π ‡æ◊ËÕμ√«®‡ªìπ rapid

screening „πºŸâªÉ«¬ blunt abdominal injury7 ´÷Ëß “¡“√∂

∫∑π”

°“√«‘π‘®©—¬ºŸâªÉ«¬∑’Ë‰¥â√—∫Õÿ∫—μ‘‡Àμÿ™àÕß∑âÕß«à“®–‰¥â

√—∫∫“¥‡®Á∫„π™àÕß∑âÕßÀ√◊Õ‰¡à‡ªìπ‡√◊ËÕß∑’Ë‰¡àßà“¬  ¡’§«“¡

§≈“¥‡§≈◊ËÕπ Ÿß  ‚¥¬‡©æ“–∑’ËÕ¬Ÿà„π ∂“π°“√≥å‡√àß¥à«π

·≈–º≈®“°°“√μ√«®√à“ß°“¬Õ¬à“ß‡¥’¬« ‚Õ°“ º‘¥æ≈“¥

ª√–¡“≥√âÕ¬≈– 45  ·≈–∂â“¡’°“√∫“¥‡®Á∫∑√«ßÕ°

√à«¡¥â«¬  ‚Õ°“ º‘¥æ≈“¥∂÷ß√âÕ¬≈– 801

ªï æ.». 2508 Root HD et al2 ‰¥âÕ∏‘∫“¬√“¬

≈–‡Õ’¬¥¢Õß°“√∑”ºà“μ—¥«‘π‘®©—¬¥â«¬°“√≈â“ß™àÕß∑âÕß  (DPL)

´÷ËßªØ‘∫—μ‘°—π‡©æ“–„πÀ¡Ÿà»—≈¬·æ∑¬å ‡æ◊ËÕ¥Ÿ«à“¡’¿“«– hae-

moperitoneum À√◊Õ‰¡à ´÷Ëß‰¥âº≈¥’ ·μà∑”‰¡àßà“¬π—° ”À√—∫

·æ∑¬å∑’Ë‰¡à„™à»—≈¬·æ∑¬å3  Õ’°∑—Èß∑”„Àâ‡°‘¥°“√ºà“μ—¥™àÕß∑âÕß

‚¥¬‰¡à®”‡ªìπ¡“°4   ‡π◊ËÕß°“√μ√«®¡’§«“¡‰« Ÿß¡’‡≈◊Õ¥‡æ’¬ß

30 ¡≈. °Á„Àâº≈∫«°·≈â«5
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∑”‰¥â‚¥¬·æ∑¬åª√–®”ÀâÕß©ÿ°‡©‘π  ·æ∑¬å‡æ‘Ë¡æŸπ∑—°…–

´÷Ëß‰¥âº≈‡ªìπ∑’ËæÕ„®·≈–‰¥â√—∫§«“¡π‘¬¡¡“°¢÷Èπ ¢≥–‡¥’¬«

°—π°“√∑” DPL °Á≈¥≈ß‡√◊ËÕ¬Ê ®π‰¡à¡’°“√∫—π∑÷°°“√∑”

À—μ∂°“√Õ’°‡≈¬„πªï æ.». 2552  Õ¬à“ß‰√°Á¥’ ¬—ß‰¡à‡§¬¡’

°“√ª√–‡¡‘πº≈¢Õß°“√∑” FAST «à“‰¥âº≈∑’Ë‡™◊ËÕ∂◊Õ‰¥â¡“°

πâÕ¬‡æ’¬ß„¥ ·≈– “¡“√∂∑¥·∑π DPL ∑’Ë¢“¥À“¬‰ª‰¥â

À√◊Õ‰¡à

«— ¥ÿ·≈–«‘∏’°“√

Inclusion criteria: ºŸâªÉ«¬„π∑’Ë‰¥â√—∫ blunt

abdominal injury  ·≈–‰¥â√—∫°“√∑”  FAST ∑ÿ°√“¬

Exclusion criteria: ºŸâªÉ«¬∑’Ë‰¡à ¡—§√„®√—°…“

penetrating injury ºŸâªÉ«¬∑’Ë¡’¢âÕ∫àß™’ÈμâÕßºà“μ—¥Õ¬à“ß‡√àß¥à«π

°àÕπ‰¥â√—∫°“√∑” FAST

«‘∏’°“√: ºŸâªÉ«¬∑’Ë‡¢â“„π°“√»÷°…“∑ÿ°√“¬®–∂Ÿ°‡°Á∫

¢âÕ¡Ÿ≈·∫∫‰ª¢â“ßÀπâ“  (prospective) μ—Èß·μà 1 ¡°√“§¡

2554 ∂÷ß 31 ∏—π«“§¡ 2554  ∫—π∑÷°√“¬≈–‡Õ’¬¥μ—Èß·μà·√°

√—∫∑’ËÀâÕßÕÿ∫—μ‘‡Àμÿ©ÿ°‡©‘π „πª√–‡¥Áπ ‡æ» Õ“¬ÿ  “‡Àμÿ

¢ÕßÕÿ∫—μ‘‡Àμÿ º≈¢Õß°“√∑” FAST ‚¥¬·æ∑¬å∑—Ë«‰ª∑’Ë

ªØ‘∫—μ‘ß“π∑’ËÀâÕßÕÿ∫—μ‘‡Àμÿ©ÿ°‡©‘π ´÷Ëßμ√«®∫√‘‡«≥ 1. ™“¬

‚§√ß¢«“‡æ◊ËÕ¥Ÿ hepato-renal (Morisonûs pouch), 2. ™“¬

‚§√ß´â“¬‡æ◊ËÕ¥Ÿ spleno-renal pouch, 3. ∫√‘‡«≥‡Àπ◊Õ

À—«Àπà“«‡æ◊ËÕ¥Ÿ pelvic cavity ·≈– 4. substernal window

‡æ◊ËÕ¥Ÿ pericardium ∂â“æ∫‡≈◊Õ¥„π∫√‘‡«≥¥—ß°≈à“«∂◊Õ‡ªìπ

º≈∫«°  ∂â“ª°μ‘‡ªìπº≈≈∫

„π°√≥’ºŸâªÉ«¬ unstable À√◊Õμ√«®æ∫¿“«–

peritonitis º≈ FAST ‡ªìπ∫«° ºŸâªÉ«¬®–‰¥â√—∫ laparotomy

∑—π∑’ ∂â“º≈‡ªìπ≈∫μâÕßμ√«®À“ “‡ÀμÿÕ◊Ëπ À√◊ÕÕ“®®–∑”

FAST ´È” À√◊ÕÕ“®®–∑” exploratory laparotomy À√◊Õ

emergent CT abdomen ∑—Èßπ’È¢÷ÈπÕ¬Ÿà°—∫ ∂“π°“√≥å

 ”À√—∫ºŸâªÉ«¬∑’Ë stable ·≈–‰¡à¡’¿“«– peritonitis

∂â“‰¥âº≈ FAST ‡ªìπ≈∫ „Àâ —ß‡°μÕ“°“√μàÕ‰ª (clinical

observation) ·≈–®–μ‘¥μ“¡Õ“°“√μàÕ‰ª®π∂÷ß discharge

∂â“ “¡“√∂ discharge ‰¥â‚¥¬‰¡à¡’‡Àμÿ°“√≥å„¥∂◊Õ‡ªìπ

º≈≈∫À√◊Õ∂â“¡’Õ“°“√‡ª≈’Ë¬π·ª≈ßÕ“®®–∑” FAST ´È”

À√◊Õμ√«®§âπ¥â«¬«‘∏’Õ◊Ëπ ‡™àπ CT scan ·≈â«æ‘®“√≥“μ“¡

º≈∑’Ëμ√«®æ∫

º≈°“√μ√«® CT scan, operative findings ·≈–

clinical observation  ®–∂Ÿ°∫—π∑÷°·≈–ª√–¡«≈º≈√«¡‡ªìπ

diagnostic procedures

∑ÿ°¢—ÈπμÕπªØ‘∫—μ‘‡ªìπ‰ªμ“¡ clinical practice

guideline (CPG) ¢Õß patient care team (PCT) °≈ÿà¡ß“π

»—≈¬°√√¡-Õÿ∫—μ‘‡Àμÿ ·≈–®–μâÕß‰¡à∑”„ÀâºŸâªÉ«¬‰¥â√—∫°“√

√—°…“™â“≈ß   μ“¡·ºπ¿Ÿ¡‘∑’Ë 1

„πºŸâªÉ«¬√“¬Àπ÷ËßÊ º≈°“√μ√«® FAST ®–∂Ÿ°·¬°

‡ªìπ°≈ÿà¡Àπ÷Ëß  º≈°“√μ√«®¥â«¬«‘∏’Õ◊ËπÊ ‡™àπ CT, operative

findings, º≈ clinical observation (ª√–¡«≈º≈√«¡°—π

‡ªìπ diagnostic procedures) ‡ªìπÕ’°°≈ÿà¡Àπ÷Ëß ·≈–∑”°“√

‡ª√’¬∫‡∑’¬∫°—π∑“ß ∂‘μ‘¥â«¬ chi-square test «à“¡’§«“¡

·μ°μà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠À√◊Õ‰¡à æ√âÕ¡∑—Èß§”π«≥À“

effectiveness; sensitivity, specificity, positive predictive

value ·≈– negative predictive value ‡æ◊ËÕπ”‰ª‡ª√’¬∫

‡∑’¬∫°—∫º≈°“√»÷°…“ FAST ·≈– DPL (ªí®®ÿ∫—π‰¡à¡’ºŸâ∑”

„π √æ.π§√ª∞¡) ®“°°“√»÷°…“Õ◊Ëπ∑’Ë¡’√“¬ß“π‰«â

º≈°“√»÷°…“

¡’ºŸâªÉ«¬‡¢â“„π°“√»÷°…“∑—Èß ‘Èπ 359 √“¬ Õ“¬ÿ

‡©≈’Ë¬ 32.53 ± 16.78 ªï  à«π„À≠à‡ªìπ™“¬  “‡Àμÿ®“°

√∂®—°√¬“π¬πμå¡“°∑’Ë ÿ¥ Õ«—¬«–∑’Ë‰¥â√—∫∫“¥‡®Á∫¡“°∑’Ë ÿ¥

§◊Õ μ—∫ ¡â“¡ ‰μ ·≈–≈”‰ â‡≈Á°  μ“¡≈”¥—∫

¡’ºŸâªÉ«¬‡ ’¬™’«‘μ∑—Èß ‘Èπ 63 √“¬ ‡ ’¬™’«‘μ®“°∫“¥

‡®Á∫„π™àÕß∑âÕß 37 √“¬ ‰¡à‡°’Ë¬«°—∫™àÕß∑âÕß (∫“¥‡®Á∫∑’Ë

»’√…– ∑√«ßÕ° ·≈–°√–¥Ÿ°) 26 √“¬ ∑—Èß 63 √“¬ °“√∑”

FAST „Àâº≈∂Ÿ°μâÕßÀ¡¥ ‰¡à¡’ºŸâªÉ«¬√“¬„¥‡ ’¬™’«‘μ®“°

º≈∑’Ë‡ªìπ‡∑Á® (μ“√“ß∑’Ë 1)

º≈°“√∑” FAST

®“°°“√»÷°…“π’È ºŸâªÉ«¬ 359 √“¬∑’Ë‰¥â√—∫°“√∑”
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·ºπ¿Ÿ¡‘∑’Ë 1   · ¥ß·π«∑“ß°“√¥Ÿ·≈ºŸâªÉ«¬ blunt abdominal injury

·ºπ¿Ÿ¡‘∑’Ë 2  · ¥ßº≈°“√∑” FAST
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μ“√“ß∑’Ë 1  · ¥ß¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬ blunt abdominal injury

Õ“¬ÿ  (1-81 ªï) 32.53 ± 16.78 ªï

‡æ»

       ™“¬ 280

       À≠‘ß 79

 “‡Àμÿ°“√∫“¥‡®Á∫

       ®√“®√ : ®—°√¬“π¬πμå 209

√∂¬πμå 37

‡¥‘π∂ππ 16

       ∑”√â“¬√à“ß°“¬ 43

       μ°®“°∑’Ë Ÿß 33

       Õ◊ËπÊ 28

Õ«—¬«–∑’Ë‰¥â√—∫∫“¥‡®Á∫

μ—∫ 43

¡â“¡ 34

‰μ 11

retroperitoneum 20

≈”‰ â‡≈Á° 19

≈”‰ â„À≠à 9

°√–‡æ“–ªí  “«– 5

Fallopian tube 1

 VC 1

μ“¬ 63
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≈â“ß™àÕß∑âÕß „πºŸâªÉ«¬∫“¥‡®Á∫™àÕß∑âÕß·∫∫∂Ÿ°°√–·∑° ‰¥âÀ√◊Õ‰¡à ?

FAST æ∫«à“„Àâº≈∫«° 110 √“¬ ‡¡◊ËÕ¡’°“√∑” diagnostic

procedures Õ¬à“ßÕ◊ËπμàÕ æ∫«à“¡’ false positive ‡æ’¬ß

√“¬‡¥’¬«

º≈≈∫ 249 √“¬ ‡¡◊ËÕμ√«®Õ¬à“ßÕ◊ËπμàÕ æ∫ false

negative 11 √“¬

º≈  FAST ‡ª√’¬∫‡∑’¬∫°“√μ√«®¥â«¬«‘∏’Õ◊ËπÊ

‡¡◊ËÕπ”º≈°“√∑” FAST  ¡“‡ª√’¬∫‡∑’¬∫°—∫

diagnostic procedures Õ◊ËπÊ (CT abdomens, operative

findings, clinical observation) ‡æ◊ËÕ¥Ÿ§«“¡·μ°μà“ß ‚¥¬

„™â chi-square test º≈ p-value = 0.424  μ“¡μ“√“ß∑’Ë 2

®“°°“√∑” FAST ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫ diagnostic

procedures Õ◊ËπÊ ®“°·ºπ¿Ÿ¡‘∑’Ë 2 ∑’Ë„Àâ§à“ true positive

109 √“¬ false negative 11 √“¬ true negative 238 √“¬

·≈– false positive 1 √“¬ ®÷ß “¡“√∂À“ª√– ‘∑∏‘¿“æ

μ“√“ß∑’Ë 2   · ¥ß°“√‡ª√’¬∫‡∑’¬∫º≈¢Õß FAST ·≈–À—μ∂°“√μ√«®Õ◊ËπÊ

º≈ positive negative p-value

FAST 110 249

0.424

Diagnostic Procedures 120 239

μ“√“ß∑’Ë 3  · ¥ßª√– ‘∑∏‘¿“æ¢Õß°“√μ√«® FAST

Effectiveness

sensitivity 109/109 + 11) 100 = 90.83

specificity (238/238 + 1)  100 = 99.58

P P V (109/109 + 1)  100 = 99.1

N P V (238/238 + 11) 100 = 95.6

¢Õß°“√∑” FAST ‰¥â μ“¡μ“√“ß∑’Ë 3

‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫º≈°“√∑” FAST ®“°√“¬ß“π

Õ◊Ëπ æ∫«à“‰¥âº≈πà“‡™◊ËÕ ¡’§«“¡‰«·≈–§«“¡‡©æ“–‡®“–®ß

 Ÿß‡∑’¬∫‡§’¬ß‰¥â°—∫°“√»÷°…“Õ◊Ëπ∑’Ë¡’°“√√“¬ß“π‰«â  μ“¡

μ“√“ß∑’Ë 4

‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫ FAST °—∫ DPL ®“°√“¬ß“π¢Õß

Velmahos GC et al14 °Áæ∫«à“‰¥âº≈¥’æÕ°—πμ“¡μ“√“ß∑’Ë

5  „Àâ§à“  sensitivity ·≈– specificity ∑’Ë Ÿß∑—Èß§Ÿà

«‘®“√≥å

∑—Èß°“√∑” DPL ·≈– FAST ¡’¢âÕ®”°—¥„πμ—«‡Õß

‡™àπ DPL ‡ªìπ invasive procedure ∑”„Àâ‡°‘¥°“√ºà“μ—¥∑’Ë

‰¡à®”‡ªìπ‰¥â Ÿß·≈–∑”‰¡àßà“¬∂â“‰¡à„™à»—≈¬·æ∑¬å   ”À√—∫

FAST ®–¥âÕ¬„πºŸâªÉ«¬Õâ«π¡’ subcutaneous emphysema

·≈–‰¡à “¡“√∂«‘‡§√“–Àå bowel injury ‰¥â5
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μ“√“ß∑’Ë 4   · ¥ßª√– ‘∑∏‘¿“æ°“√μ√«® FAST ®“°√“¬ß“πμà“ßÊ

n sensivity specificity design

Lucciarini8 722 92 97 retrospective

Healey9 796 88 98 prospective

McKenny10 1,000 88 99 prospective

Glaser11 1,151 99 98 retrospective

Porter12 1,631 93 90 retrospective

Dolish13 2,576 86 98 prospective

This study  359 91 100 prospective

μ“√“ß∑’Ë 5  ‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ°“√μ√«® FAST ·≈– DPL

DPL. FAST.

(®“°°“√«‘®—¬π’È)

  n 75 359

sensitivity 100 90.8

specificity 92.8 99.6

CT scan ∫“ß∑à“π„Àâ‡ªìπ investigation of choice

 ”À√—∫ abdominal injury πÕ°®“°®–∫Õ° ¿“«– haemo-

peritoneum ¬—ß®–∫Õ°≈—°…≥–∑“ß°“¬«‘¿“§‰¥â ·μà°Á¬—ß

¡’¢âÕ®”°—¥§◊Õ „™â‡«≈“„π°“√∑”¡“°°«à“ μâÕß¬â“¬ºŸâªÉ«¬‰ª

μâÕß√–«—ß‡√◊ËÕß®–‰¥â√—∫√—ß ’¡“°‚¥¬‡©æ“–ºŸâμ—Èß§√√¿å ·≈–

√“§“·æß  ‡æ√“–©–π—Èπ‰¡àπà“®–‡À¡“– ¡„π°√≥’∑’ËμâÕß°“√

rapid screening ‡æ◊ËÕ¥Ÿ haemoperitoneum

‡ªìπ∑’Ëπà“‡ ’¬¥“¬«à“°“√»÷°…“π’È‰¡à “¡“√∂ÕÕ°·∫∫

°“√»÷°…“‰ª¢â“ßÀπâ“·∫∫‡ª√’¬∫‡∑’¬∫‰¥â √–À«à“ß FAST

·≈– DPL ‡æ√“–‰¡à¡’·æ∑¬å∑à“π„¥∑’Ë¬—ß∑” DPL Õ¬Ÿà„π

 ∂“π∑’Ë«‘®—¬π’È ·≈–∂â“®–ÕÕ°·∫∫°“√∑¥≈Õß‡ª√’¬∫‡∑’¬∫

∑”∑—Èß ÕßÕ¬à“ß„πºŸâªÉ«¬√“¬‡¥’¬«°—π®–∑”„Àâ‡ ’¬‡«≈“¡“°

‡°‘π‰ª Õ“®‡°‘¥º≈‡ ’¬μàÕºŸâªÉ«¬ ‚¥¬‡©æ“–„π¿“«–∑’ËμâÕß

°“√§«“¡‡√àß¥à«π  ·μà„π°“√»÷°…“π’È‰¥â„™â diagnostic

procedures Õ◊ËπÊ §◊Õ CT abdomen, operative findings

·≈– clinical observation ª√–¡«≈º≈√à«¡°—π´÷Ëß®–„Àâ

§«“¡∂Ÿ°μâÕß√–¥—∫ confirmed diagnosis ‰¥â‡ªìπμ—«‡ª√’¬∫

‡∑’¬∫·∑π

„π°“√«‘®—¬π’Èæ∫«à“°“√∑” FAST „πºŸâªÉ«¬ blunt

abdominal injury ‰¥âº≈¥’ ¡’§«“¡∂Ÿ°μâÕß·≈–·¡àπ¬”
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°“√μ√«®™àÕß∑âÕß¥â«¬Õ—≈μ√“´“«π¥å “¡“√∂„™â·∑π°“√ºà“μ—¥μ√«®

≈â“ß™àÕß∑âÕß „πºŸâªÉ«¬∫“¥‡®Á∫™àÕß∑âÕß·∫∫∂Ÿ°°√–·∑° ‰¥âÀ√◊Õ‰¡à ?

„°≈â‡§’¬ß°—∫ diagnostic procedures Õ◊Ëπ ‰¡àæ∫§«“¡·μ°

μà“ßÕ¬à“ß¡’π—¬ ”§—≠ ‡¡◊ËÕ∑¥ Õ∫¥â«¬ chi-square test

‰¥â§à“ p- value = 0.424  ‡¡◊ËÕæ‘®“√≥“„π·ßà¢Õß sensitivity

·≈– specificity ‰¥â 90.83% ·≈– 99.58% μ“¡≈”¥—∫

´÷Ëß∫àß∫Õ°«à“¡’§«“¡∂Ÿ°μâÕß ·¡àπ¬” Ÿß æÕ°—∫º≈∑’Ë¡’°“√

√“¬ß“π‰«â ∑—Èß FAST ·≈– DPL ∑’Ëπ”¡“‡ª√’¬∫‡∑’¬∫

æ∫§à“ false negative 11 √“¬ ‰¥â√—∫ laparotomy

10 √“¬ À≈—ß®“° clinical observation æ∫«à“Õ“°“√∑“ß

™àÕß∑âÕß‡≈«≈ßÕ’° 1 √“¬ conservative À≈—ß®“°√Ÿâº≈®“°

CT abdomen æ∫«à“‡ªìπ stable kidney injury ·≈–

æ∫«à“ false positive ‡æ’¬ß√“¬‡¥’¬« „πºŸâªÉ«¬√“¬π’È‰¥â√—∫

negative laparotomy ´÷Ëß„πºŸâªÉ«¬∑—ÈßÀ¡¥∑’Ë‰¥âº≈ FAST

‡ªìπ‡∑Á® ‰¡à¡’√“¬„¥¡’ complication ®“°°“√√—°…“ À√◊Õ

‡ ’¬™’«‘μ‡≈¬

®“°·ºπ¿Ÿ¡‘∑’Ë 2 ®–æ∫«à“ diagnostic procedures

∑’Ë„™â„π°“√»÷°…“π’È §◊Õ clinical observation ¡“°∑’Ë ÿ¥

242 √“¬ √Õß≈ß¡“§◊Õ laparotomy μ“¡¢âÕ∫àß™’È 117 √“¬

·≈– CT abdomen ‡æ’¬ß 12 √“¬ Õ∏‘∫“¬‰¥â«à“ °“√∑”

FAST ‡æ◊ËÕ rapid screening „π initial assessment  “¡“√∂

≈¥°“√μ√«® CT scan ≈ß μ√ß°—∫√“¬ß“π¢Õß Helling TS

et al15 ´÷Ëß®–‡ªìπº≈¥’μàÕºŸâªÉ«¬‡π◊ËÕß®“°‡ªìπ°“√≈¥√–¬–

‡«≈“°àÕπ°“√„Àâ°“√√—°…“ ∑”„ÀâºŸâªÉ«¬‰¥â√—∫°“√√—°…“∑’Ë

‡√Á«¢÷Èπ  ·≈–‡ªìπ°“√ª√–À¬—¥§à“„™â®à“¬„π°“√√—°…“

æ¬“∫“≈

°“√»÷°…“π’È‰¡à‰¥â∑”°“√»÷°…“º≈∑’Ë·μ°μà“ß®“°

ºŸâªØ‘∫—μ‘ (operator dependent) ºŸâªØ‘∫—μ‘¡’∑—Èß»—≈¬·æ∑¬å

·æ∑¬å‡«™»“ μ√å©ÿ°‡©‘π·≈–·æ∑¬å‡æ‘Ë¡æŸπ∑—°…– ∑—ÈßÀ¡¥

‰¡à‰¥â‡ªìπ√—ß ’·æ∑¬å·μà “¡“√∂ªØ‘∫—μ‘‰¥âº≈¥’„π°“√»÷°…“π’È

´÷Ëß Õ¥§≈âÕß°—∫ American College of Emergency

Physician  ∑’Ë°”Àπ¥«à“°“√Ωñ°∑” 10 √“¬°Á‡æ’¬ßæÕ16

‰¥âμ—¥ penetrating abdominal injury ÕÕ°®“°

°“√«‘®—¬π’È ‡π◊ËÕß®“°¡’ª√–™“°√®”π«ππâÕ¬·≈–°“√∑”

FAST „πºŸâªÉ«¬¥—ß°≈à“«¬—ß„Àâº≈∑—Èß sensitivity ·≈–

specificity ∑’ËμË”°«à“°“√∑”„π blunt abdominal injury

¡“°17

 √ÿª

FAST ‡ªìπ°“√μ√«®§âπ¢â“ß‡μ’¬ß ∑’Ë –¥«°√«¥‡√Á«

„Àâº≈°“√μ√«®∂Ÿ°μâÕß ·¡àπ¬” ‡™◊ËÕ∂◊Õ‰¥â ‰¡à·μ°μà“ß®“°

°“√∑” DPL ·μà‰¥â√—∫§«“¡π‘¬¡®“°·æ∑¬å∑—Ë«‰ª¡“°°«à“

‡π◊ËÕß®“°∑”‰¥âßà“¬ „™â‡«≈“πâÕ¬°«à“  ‰¡à¡’¢âÕ·∑√°´âÕπ

®“°°“√ªØ‘∫—μ‘ ·≈–μ√«®´È”‰¥â‡√◊ËÕ¬Ê πÕ°®“°π’È¬—ß™à«¬

≈¥°“√μ√«® CT scan ∑”„ÀâºŸâªÉ«¬‰¥â√—∫°“√√—°…“∑’Ë‡√Á«¢÷Èπ

‚¥¬‡©æ“–™à«ß‡«≈“«‘°ƒμ‡√àß¥à«π ·≈–¬—ß‡ªìπ°“√ª√–À¬—¥

§à“„™â®à“¬

‡æ◊ËÕ‡ªìπ°“√‡æ‘Ë¡ª√– ‘∑∏‘¿“æ rapid screening

 ”À√—∫ºŸâªÉ«¬Õÿ∫—μ‘‡Àμÿ™àÕß∑âÕß °“√ àß‡ √‘¡  π—∫ πÿπ„Àâ

¡’°“√ªØ‘∫—μ‘ ∑—Èß„π¥â“πÕÿª°√≥å ‡§√◊ËÕß¡◊Õ ·≈–°“√

Ωñ°Õ∫√¡®–‡ªìπª√–‚¬™πåμàÕºŸâªÉ«¬Õÿ∫—μ‘‡Àμÿ™àÕß∑âÕß

Õ¬à“ß¡“°

°‘μμ‘°√√¡ª√–°“»

·¥à ‡®â“Àπâ“∑’Ë ÀâÕßÕÿ∫—μ‘‡Àμÿ©ÿ°‡©‘π ·≈– »—≈¬-

°√√¡Õÿ∫—μ‘‡Àμÿ ∑ÿ°∑à“π∑’ËªØ‘∫—μ‘ß“π ¥Ÿ·≈ºŸâªÉ«¬Õÿ∫—μ‘‡Àμÿ

¢Õß‡√“ ¥â«¬§«“¡‡Õ“„®„ à  ·≈– «‘√‘¬– Õÿμ “À–
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