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°“√»÷°…“‡ª√’¬∫‡∑’¬∫°“√ºà“µ—¥π‘Ë«„π∂ÿßπÈ”¥’¥â«¬°≈âÕß«’¥’∑—»πå‚¥¬ «‘∏’ª√–¬ÿ°µå 3

·º≈·≈–«‘∏’¡“µ√∞“π 4 ·º≈ „π‚√ßæ¬“∫“≈°“Ã ‘π∏ÿå
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°≈ÿà¡ß“π»—≈¬°√√¡ ‚√ßæ¬“∫“≈°“Ã ‘π∏ÿå

Comparative  Study Between Modified Three-Port  and  Standard
Four-Port Laparoscopic Cholecystectomy in Kalasin Hospital
Parkpoom  Manositisak
Department of Surgery, Kalasin hospital, Kalasin, Thailand 46000

Background and objectives: Modified  three - port

laparoscopic  cholecystectomy is safe and  economical.

It was another choice of surgery. This study aims to

compare between modified three - port laparoscopic

cholecystectomy and standard  four - port  cholecystectomy.

Materials and Methods: Non - randomized clinical trial at

Department of surgery, Kalasin hospital.  Sixty patients

with symptomatic gall stone, who were admitted at the

hospital during January 2004 to December 2006 were

operated.  These patients were divided into two groups

equally . Group I patients were operated by modified three

port laparoscopic  cholecystectomy . Group II patients were

operated by standard four - port laparoscopic  cholecys-

tectomy. Both groups were operated by the same surgeon.

The  operation time , postoperative pain, lenght of hospital

stay, postoperative complication and hospital cost were

analysed.

Results:  Thirty patients in group 1 were 10 males  and 20

females  at 27- 77 year  of age  (average 51.2+13.1 year).

The body weights were 45-82 kilograms average 66.5 +8.7

kilograms. There were 1 patient who had  DM and 1

patient had  hypertension  and  one patient with both

diseases. Group II consisted of 9 males and 21 females

at   20-76 year of age  (average 50.3+12.8 years). Their

body weight were 44-84 kilograms (average 64.8+7.7

kilograms).  There was 1 patient who had DM, one patient

had  Hypertension and one  case with both diseases.  There

were no differentce in  operating  time,  hospital stay and

π‘æπ∏åµâπ©∫—∫ • Original Article

À≈—°°“√·≈–«—µ∂ÿª√– ß§å: °“√ºà“µ—¥∂ÿßπÈ”¥’ ¥â«¬°≈âÕß
«’¥’∑—»πå ‡ªìπ∑’Ëπ‘¬¡Õ¬à“ß·æ√àÀ≈“¬ °“√ºà“µ—¥π‘Ë«„π∂ÿßπÈ”¥’
¥â«¬°≈âÕß«’¥’∑—»πå·∫∫ª√–¬ÿ°µå 3 ·º≈ ‡ªìπÕ’°∑“ß‡≈◊Õ°Àπ÷Ëß
∑’Ëª√–À¬—¥·≈–ª≈Õ¥¿—¬ °“√»÷°…“π’È®÷ß¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ
»÷°…“‡ª√’¬∫‡∑’¬∫√–À«à“ß°“√ºà“µ—¥„π∂ÿßπÈ”¥’ ¥â«¬°≈âÕß
«’¥’∑—»πå·∫∫ª√–¬ÿ°µå 3 ·º≈·≈– «‘∏’¡“µ√∞“π 4 ·º≈
«‘∏’°“√: ‡ªìπ°“√»÷°…“‡™‘ß∑¥≈Õß·∫∫‰¡à ÿà¡ (Non-randomized
clinical trial) ∑’Ë°≈ÿà¡ß“π»—≈¬°√√¡  ‚√ßæ¬“∫“≈°“Ã ‘π∏ÿå ‚¥¬
∑”°“√»÷°…“„πºŸâªÉ«¬∑’Ë‡ªìππ‘Ë«„π∂ÿßπÈ”¥’™π‘¥¡’Õ“°“√®”π«π
60 §π ∑’Ë¡“√—∫°“√ºà“µ—¥∑’Ë‚√ßæ¬“∫“≈°“Ã ‘π∏ÿå µ—Èß·µà ‡¥◊Õπ
¡°√“§¡ æ.». 2547  ∂÷ß‡¥◊Õπ ∏—π«“§¡ æ.». 2549 ‚¥¬·∫àß
ºŸâªÉ«¬‡ªìπ 2 °≈ÿà¡ °≈ÿà¡≈– 30 §π ºŸâªÉ«¬°≈ÿà¡∑’Ë 1 ºà“µ—¥¥â«¬
«‘∏’·∫∫ª√–¬ÿ°µå 3 ·º≈ ºŸâªÉ«¬°≈ÿà¡∑’Ë 2 ºà“µ—¥¥â«¬«‘∏’¡“µ√∞“π
4 ·º≈ ºà“µ—¥‚¥¬»—≈¬·æ∑¬å§π‡¥’¬«∑”°“√∫—π∑÷°√–¬–‡«≈“
°“√ºà“µ—¥ Õ“°“√ª«¥À≈—ßºà“µ—¥ √–¬–‡«≈“√—°…“µ—«„π
‚√ßæ¬“∫“≈ ¿“«–·∑√°´âÕπÀ≈—ß°“√ºà“µ—¥·≈–§à“„™â®à“¬„π
°“√√—°…“æ¬“∫“≈„πºŸâªÉ«¬∑—Èß 2 °≈ÿà¡
º≈°“√»÷°…“: ºŸâªÉ«¬∑—ÈßÀ¡¥®”π«π 60 §π ‰¥â√—∫°“√«‘π‘®©—¬
«à“‡ªìππ‘Ë«„π∂ÿßπÈ”¥’∑’Ë¡’Õ“°“√  ºŸâªÉ«¬°≈ÿà¡∑’Ë 1  ¡’Õ“¬ÿ√–À«à“ß
27-77 ªï  ‡©≈’Ë¬ 51. 2+13.1 ªï  ‡æ»™“¬ 10 §π À≠‘ß 20 §π
·≈–¡’πÈ”Àπ—° 45-82 °‘‚≈°√—¡ ‡©≈’Ë¬ 66.5+7.8 °‘‚≈°√—¡
¡’‚√§‡∫“À«“π 1 §π ‚√§§«“¡¥—π‚≈À‘µ Ÿß 1 §π ·≈–¡’∑—Èß
2 ‚√§ 1 §π ºŸâªÉ«¬°≈ÿà¡∑’Ë 2 Õ“¬ÿ√–À«à“ß 20-76 ªï ‡©≈’Ë¬
50.3+12.8  ªï ·≈–¡’πÈ”Àπ—°√–À«à“ß 44-84  °‘‚≈°√—¡ ‡©≈’Ë¬
64.8+7.7 °‘‚≈°√—¡ ‡æ»™“¬ 9 §π À≠‘ß 21 §π ¡’‚√§√à«¡
‡À¡◊Õπ°≈ÿà¡∑’Ë 1 ‰¡à¡’§«“¡·µ°µà“ß°—∫π—¬ ”§—≠∑“ß ∂‘µ‘
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∫∑π”

°“√ºà“µ—¥∂ÿßπÈ”¥’ ¥â«¬°≈âÕß «’¥’∑—»πå (laparoscopic
cholecystectomy ; LC) ‡√‘Ë¡∑”§√—Èß·√°„πªï æ.» 2530 ‚¥¬
»—≈¬·æ∑¬å™“«Ω√—Ëß‡»  ™◊ËÕ Mouret ·≈– 2 ªï µàÕ¡“ Dubois1

°Á‰¥â√“¬ß“πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥∂ÿßπÈ”¥’¥â«¬°≈âÕß«’¥’∑—»πå
≈ß„π«“√ “√∑“ß°“√·æ∑¬å‡ªìπ§π·√°

„πªï æ.». 25342  §≥–·æ∑¬å «™‘√æ¬“∫“≈‰¥â∑”°“√
ºà“µ—¥ LC  ‡ªìπ§√—Èß·√°„πª√–‡∑»‰∑¬ µàÕ¡“°“√ºà“µ—¥¥â«¬
«‘∏’π’È‰¥â·æ√àÀ≈“¬‰ªÕ¬à“ß√«¥‡√Á«‡æ√“–‡ªìπ∑’Ë¬Õ¡√—∫¢Õß
»—≈¬·æ∑¬å‡‡≈–ºŸâªÉ«¬¡“°¢÷Èπ °“√ºà“µ—¥„π™à«ß·√° §◊Õ
°“√∑” standard four - port LC ‡¡◊ËÕ‡∑’¬∫°—∫°“√∑” open
cholecystectomy ¡’¢âÕ¥’°«à“§◊Õ°“√øóôπµ—«À≈—ßºà“µ—¥‰¥â‡√Á«°«à“
ª«¥·º≈πâÕ¬°«à“ ®”π«π«—π∑’ËπÕπ√—°…“„π‚√ßæ¬“∫“≈
πâÕ¬°«à“ ·≈–·º≈‡≈Á°°«à“3-4

Õÿ∫—µ‘°“√≥å„π°“√‡°‘¥π‘Ë«„π∂ÿßπÈ”¥’ (Gall  stone) „πª√–‡∑»
‰∑¬æ∫‰¥â„π√âÕ¬≈– 65  à«π„π‚√ßæ¬“∫“≈°“Ã ‘π∏ÿåæ∫
ª√–¡“≥ 700 √“¬µàÕªï6  «‘∏’°“√ºà“µ—¥ ‡™àπ three port  LC
(‚¥¬≈¥ lateral trocar)   two incision LC7, single  incision LC8

‡ªìπµâπ ´÷Ëß·µà≈–«‘∏’°“√ºà“µ—¥ ¡’®ÿ¥¡ÿàßÀ¡“¬§◊Õ µâÕß°“√≈¥
®”π«π·º≈ºà“µ—¥≈¥≈ß ‡æ◊ËÕ§«“¡ «¬ß“¡ Õ“°“√ª«¥·º≈
À≈—ßºà“µ—¥≈¥≈ß ·≈–≈¥§à“„™â®à“¬

ºŸâ«‘®—¬‰¥â∑”°“√ºà“µ—¥·∫∫ modified three - port LC ‚¥¬
·º≈∑’Ë 3 ‰¡à„™â trocar ·∑ß≈ß  ·µà„™â instrument ·∑ß∑–≈ÿ
‡¢â“‰ª„π™àÕß∑âÕß·∑π„π·º≈∑’Ë 3 ‰¥â¡’°“√»÷°…“‡ª√’¬∫‡∑’¬∫
°“√√–¬–‡«≈“°“√ºà“µ—¥¿“«–·∑√°´âÕπ„π¢≥–ºà“µ—¥ ·≈–
À≈—ß°“√ºà“µ—¥ Õ“°“√ª«¥¿“¬À≈—ßºà“µ—¥ √–¬–‡«≈“°“√æ—°
√—°…“µ—«„π‚√ßæ¬“∫“≈ ·≈–§à“„™â®à“¬¢Õß‚√ßæ¬“∫“≈
°—∫°“√ºà“µ—¥ ·∫∫ standard  four  port  LC

«‘∏’°“√»÷°…“

‡ªìπ°“√«‘®—¬‡™‘ß∑¥≈Õß·∫∫‰¡à ÿà¡ (non - randomized
clinical trial)  „πºŸâªÉ«¬∑’Ë‡ªìππ‘Ë«„π∂ÿßπÈ”¥’ ™π‘¥¡’Õ“°“√
(symptomatic cholelithiasis) ∑’Ë¡“√—∫°“√ºà“µ—¥∑’Ë‚√ßæ¬“∫“≈
°“Ã ‘π∏ÿå µ—Èß·µà ‡¥◊Õπ¡°√“§¡ æ.». 2547 ∂÷ß ∏—π«“§¡ æ.».
2549 ‚¥¬¡’‡°≥±å °“√§—¥‡≈◊Õ° ºŸâªÉ«¬‡¢â“¡“∑”°“√»÷°…“¥—ßπ’È

ºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫°“√µ√«® ¿“æ ¡∫Ÿ√≥å  ∑“ß√à“ß°“¬
‡™àπ‡¥’¬«°—∫°“√ºà“µ—¥Õ◊Ëπ ‰¡à‡§¬¡’ª√–«—µ‘µ“‡À≈◊Õß µ—«‡À≈◊Õß
À√◊Õºà“µ—¥„π™àÕß∑âÕß¡“°àÕπ ·≈–º≈°“√µ√«®°“√∑”ß“π
¢Õßµ—∫Õ¬Ÿà„π‡°≥±åª√°µ‘

À≈—ß°“√‰¥â√—∫°“√Õπÿ¡—µ‘®“°§≥–°√√¡°“√®√‘¬∏√√¡∑“ß
°“√«‘®—¬„π¡πÿ…¬å¢Õß‚√ßæ¬“∫“≈ ºŸâªÉ«¬∑ÿ°§π‰¥â√—∫°“√≈ß
≈“¬¡◊Õ™◊ËÕ„π„∫¬‘π¬Õ¡„π°“√ºà“µ—¥ ºŸâªÉ«¬∂Ÿ°·∫àß‡ªìπ°≈ÿà¡ 2
°≈ÿà¡ °≈ÿà¡≈– 30 §π µ“¡≈”¥—∫°“√ºà“µ—¥ ≈—∫°—π‚¥¬ºŸâªÉ«¬
§π∑’ËÀπ÷ËßÕ¬Ÿà„π°≈ÿà¡·√°

°“√ºà“µ—¥
ºŸâªÉ«¬∑—Èß 2  °≈ÿà¡‰¥â√—∫°“√¥¡¬“ ≈∫‚¥¬«‘∏’ general

anesthesia °≈ÿà¡∑’Ë 1 ‰¥â√—∫°“√ºà“µ—¥‚¥¬ modified three - port
technigue  ºŸâªÉ«¬Õ¬Ÿà„π∑à“ supine, reverse  Trendelenberg
position, „ à 10 ¡¡. trocar  ‡Àπ◊Õ –¥◊Õ‡≈Á°πâÕ¬ ‚¥¬  open
techniques (Hassanûs technique) ‡æ◊ËÕ„ à Video laparoscope,
„ à 5 ¡¡. trocar 3 ́ ¡.„µâµàÕ xiphisternum  lateral to falciform
ligament „™â¡’¥™“¬∏ß°√’¥ºà“π skin ·≈– subcutaneous
tissue ∫√‘‡«≥  3 ´¡. „µâµàÕ costal margin „π·π« anterior
axillary line ·≈â«„™â instrument  ”À√—∫®—∫∂ÿßπÈ”¥’ „ à‡¢â“‰ª∑’Ë
∫√‘‡«≥·º≈∑’Ë°√’¥‡Õ“‰«â (‚¥¬‰¡à„™â trocar π”)  (√Ÿª∑’Ë 1 ·≈– 2)
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(P>0.05) „πºŸâªÉ«¬∑—Èß 2 °≈ÿà¡ „π‡√◊ËÕß√–¬–‡«≈“°“√ºà“µ—¥
√–¬–‡«≈“°“√Õ¬Ÿà‚√ßæ¬“∫“≈ ·≈–¿“«–°“√·∑√°´âÕπÀ≈—ß
°“√ºà“µ—¥ Õ“°“√ª«¥À≈—ß°“√ºà“µ—¥ ·≈–§à“√—°…“æ¬“∫“≈„π
°≈ÿà¡∑’Ë 1 πâÕ¬°«à“Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (P< 0.05) ‡¡◊ËÕ
‡∑’¬∫°—∫ºŸâªÉ«¬°≈ÿà¡∑’Ë 2
 √ÿª: °“√ºà“µ—¥∂ÿßπÈ”¥’¥â«¬°≈âÕß«’¥’∑—»πå·∫∫ª√–¬ÿ°µå 3 ·º≈
 “¡“√∂ºà“µ—¥¥â«¬§«“¡ª≈Õ¥¿—¬ ·≈–ª√–À¬—¥§à“√—°…“
æ¬“∫“≈
§” ”§—≠: «‘∏’°“√ºà“µ—¥∂ÿßπÈ”¥’¥â«¬°≈âÕß«’¥’∑—»πå ·∫∫ª√–¬ÿ°µå
3 ·º≈  «‘∏’¡“µ√∞“π 4 ·º≈  §à“„™â®à“¬ Õ“°“√ª«¥

postoperative  complication (p>0.05).  In group  I post

operative pain and hospital cost were less than Group II

significantly (p < 0.05)

Conclusion: Modified three - port  laparoscopic cholecys-

tectomy was as safe as the standard four port laparoscopic

cholecystectomy and it caused less pain and less

expensive .

Key word:  modified  three  port laparoscopic cholecys-

tectomy, standard four port laparoscopic  cholecystectomy,

cost, post operative  pain
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√Ÿª∑’Ë 1 ¿“æ¥â“π¢â“ß¢ÕßºŸâªÉ«¬∑’Ë‰¡à¡’ Trocar ∑’Ë·º≈∑’Ë 3
(1. Õ¬Ÿà‡Àπ◊Õ –¥◊Õ  2. Õ¬Ÿà„µâµàÕ xiphisternum ·≈–
3. Õ¬Ÿà„π·π« anterior axillary line)

√Ÿª∑’Ë 2  ¿“æ¥â“πÀπâ“¢ÕßºŸâªÉ«¬∑’Ë‰¡à¡’ Trocar ∑’Ë·º≈∑’Ë 3

»—≈¬·æ∑¬å®–Õ¬Ÿà¥â“π´â“¬¡◊Õ¢ÕßºŸâªÉ«¬ ºŸâ™à«¬®–®—∫
°≈âÕßÕ¬Ÿà∫√‘‡«≥¥â“π≈à“ß´â“¬¡◊Õ¢ÕßºŸâªÉ«¬ TV monitor ®–Õ¬Ÿà
¥â“π¢«“∫π¢ÕßºŸâªÉ«¬ °“√ºà“µ—¥®–„™â¡◊Õ¢«“®—∫ dissecting
instruments  ∫√‘‡«≥ xiphisternum port ¡◊Õ´â“¬®–®—∫ grasping
instrument  (∑’Ë‰¡à¡’  trocar π”) „™â®—∫ infundibulum ¢Õß
∂ÿßπÈ”¥’¥÷ß¢÷Èπ‰ª∑“ß¥â“π¢«“·≈–¢÷Èπ∫π ‡æ◊ËÕ®– expose  Calotûs
triangle dissection ‡æ◊ËÕ identify cystic duct ·≈–  cystic artery,
clipping cystic duct and divided À≈—ß®“°π—Èπ  identified cystic
artery, clipping and divided  ∂ÿßπÈ”¥’  dissected ®“° gall

bladder bed, ·≈–π”∂ÿßπÈ”¥’ÕÕ°∑“ß xiphisternum trocar  °≈ÿà¡
∑’Ë 2 ºà“µ—¥·∫∫ standard four - port LC ∑”µ“¡‡∑§π‘§Õ‡¡√‘°—π9

°“√ª√–‡¡‘πºŸâªÉ«¬
ºŸâªÉ«¬®–∂Ÿ°ª√–‡¡‘π‡«≈“„π°“√ºà“µ—¥ ¿“«–·∑√°´âÕπ

¢Õß°“√ºà“µ—¥ ª√–‡¡‘πµ“¡§«“¡‡®Á∫ª«¥ ‚¥¬„™â visual
analogue scale10 ∑’Ë 1, 4, 8, 12 ,16, 20 ·≈– 24 ™—Ë«‚¡ß À≈—ß°“√
ºà“µ—¥ ‚¥¬«‘ —≠≠’æ¬“∫“≈ ¢âÕ∫àß™’È∑’ËºŸâªÉ«¬®–‰¥â√—∫°“√©’¥¬“
√–ß—∫ª«¥ tramal  ¢π“¥ 50 ¡‘≈≈‘°√—¡‡¢â“°≈â“¡‡π◊ÈÕ µâÕß‡¡◊ËÕ
ºŸâªÉ«¬§ππ—Èπ¡’√–¥—∫§«“¡√ÿπ·√ß¢Õß §«“¡‡®Á∫ª«¥¡“°°«à“
√–¥—∫ 3 ·≈–µâÕß°“√¬“©’¥√–ß—∫§«“¡‡®Á∫ª«¥‡∑à“π—Èπ11

ª√–‡¡‘π®”π«π«—ππÕπ‚√ßæ¬“∫“≈·≈–§à“„™â®à“¬„π°“√√—°…“
æ¬“∫“≈ ºŸâªÉ«¬∑ÿ°§π®–‰¥â√—∫°“√µ‘¥µ“¡º≈°“√√—°…“À≈—ß
ºà“µ—¥·≈â« 7 «—π ‡¡◊ËÕ°≈—∫∫â“π·≈â«‚¥¬π—¥¡“µ√«®∑’Ëµ÷°ºŸâªÉ«¬
πÕ°»—≈¬°√√¡ °“√»÷°…“§√—Èßπ’È „™â°“√«‘‡§√“–Àå ∂‘µ‘‚¥¬„™â
‚ª√·°√¡ SPSS ∑¥ Õ∫§«“¡·µ°µà“ß¢Õßªí®®—¬µà“ßÊ ∑—Èß 2
°≈ÿà¡„™â studentûs t-test ·≈– chi - square

º≈°“√»÷°…“

ºŸâªÉ«¬∑—ÈßÀ¡¥®”π«π 60 §π ‚¥¬ºŸâªÉ«¬°≈ÿà¡∑’Ë 1 ¡’Õ“¬ÿ
√–À«à“ß 27-77 ªï ‡©≈’Ë¬  51.2+13.1 ‡ªìπ‡æ»™“¬ 10  §π
À≠‘ß 20 §π ¡’πÈ”Àπ—°µ—Èß·µà 45-82 °‘‚≈°√—¡ ‡©≈’Ë¬ 66.5+7.8
‡ªìπ‚√§‡∫“À«“π 1 §π ‚√§§«“¡¥—π‚≈À‘µ Ÿß 1 §π‚√§§«“¡
¥—π‚≈À‘µ Ÿß·≈–‡∫“À«“π 1 §π ºŸâªÉ«¬°≈ÿà¡∑’Ë 2 ¡’Õ“¬ÿ√–À«à“ß
20+76 ªï ‡©≈’Ë¬ 50.3+12.8 ™“¬ 9 §π À≠‘ß 21 §π ·≈–
¡’πÈ”Àπ—° 44-84 °‘‚≈°√—¡ ‡©≈’Ë¬ 64.8+7.7 °‘‚≈°√—¡ ‡ªìπ‚√§
‡∫“À«“π 1 §π ‚√§§«“¡¥—π‚≈À‘µ Ÿß 1 §π ‚√§‡∫“À«“π
·≈–§«“¡¥—π‚≈À‘µ Ÿß 1 §π ≈—°…≥–∑—Ë«‰ª ∑—Èß Õß°≈ÿà¡‰¡à¡’
§«“¡·µ°µà“ß∑“ß ∂‘µ‘ (p > 0.05) (µ“√“ß∑’Ë 1) √–¬–‡«≈“
‡©≈’Ë¬∑’Ë„™â„π°“√ºà“µ—¥ °≈ÿà¡∑’Ë 1 ‡∑à“°—∫ 45.9+7.2 π“∑’ °≈ÿà¡∑’Ë
2 ‡∑à“°—∫ 46.5+7.0 π“∑’ ́ ÷Ëß‰¡à¡’§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠
∑“ß ∂‘µ‘ (p > 0.05) (µ“√“ß∑’Ë 2)

‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫Õ“°“√ª«¥·º≈À≈—ß°“√ºà“µ—¥æ∫«à“
À≈—ß°“√ºà“µ—¥ºŸâªÉ«¬°≈ÿà¡∑’Ë 1 ¡’Õ“°“√ª«¥πâÕ¬°«à“°≈ÿà¡∑’Ë  2
®”π«π§√—Èß¢Õß°“√©’¥¬“·°âª«¥°≈ÿà¡∑’Ë 1 ‡∑à“°—∫ 1.05+0.5 §√—Èß
·≈–°≈ÿà¡∑’Ë 2 ‡∑à“°—∫ 1.5+0.5 §√—Èß ´÷Ëßæ∫«à“¡’§«“¡·µ°µà“ß
Õ¬à“ß¡’π—¬ ”§—≠ ∂‘µ‘ (p < 0.05) (√Ÿª∑’Ë 3 ·≈– µ“√“ß∑’Ë 2)
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√Ÿª∑’Ë 3 §«“¡√ÿπ·√ß¢ÕßÕ“°“√‡®Á∫ª«¥·º≈À≈—ß°“√ºà“µ—¥
√–À«à“ßºŸâªÉ«¬°≈ÿà¡∑’Ë 1 ·≈–°≈ÿà¡∑’Ë 2

√–¬–‡«≈“∑’Ëæ—°√—°…“µ—«„π‚√ßæ¬“∫“≈ºŸâªÉ«¬°≈ÿà¡∑’Ë 1
πÕπæ—°√—°…“µ—«„π‚√ßæ¬“∫“≈‚¥¬‡©≈’Ë¬ 2.7+0.95 «—π ·≈–
°≈ÿà¡∑’Ë 2.9+1.25 «—π ‰¡à·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘
(p > 0.05) §à“„™â®à“¬„π°“√√—°…“æ¬“∫“≈ ºŸâªÉ«¬°≈ÿà¡∑’Ë 1
§à“„™â®à“¬‡©≈’Ë¬ 14,000+125.2 ·≈–ºŸâªÉ«¬°≈ÿà¡∑’Ë 2 18,000+
175.0 ´÷Ëß¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘
(p < 0.05) ‰¡àæ∫«à“¡’¿“«–·∑√°´âÕπ∑’Ë‡°‘¥¢÷Èπ„π¢≥–ºà“µ—¥
·≈–À≈—ß°“√ºà“µ—¥„πºŸâªÉ«¬∑—Èß Õß°≈ÿà¡ 2 °≈ÿà¡ (µ“√“ß∑’Ë 2)

«‘®“√≥å

„πªí®®ÿ∫—π°“√∑” LC  ‡ªìπ∑’Ëπ‘¬¡„π°“√√—°…“ benign
disease of gallbladder Õ¬à“ß‰√°Áµ“¡  »—≈¬·æ∑¬å À≈“¬∑à“π
¡’°“√‡ª≈’Ë¬π·ª≈ß√Ÿª·∫∫‡æ◊ËÕ∑”°“√≈¥®”π«π·º≈ºà“µ—¥
‚¥¬≈¥®”π«π·≈–¢π“¥ trocar ≈ß ‡™àπ°“√∑” three port
LC13,14, two incision  LC7, needlescopic  choleystectomy12

·≈– single incision8 ‡ªìπµâπ ·µà‰¡à«à“«‘∏’„¥ À≈—°°“√∑’Ë ”§—≠
∑’Ë ÿ¥§◊Õ ºŸâªÉ«¬µâÕß¡’§«“¡ª≈Õ¥¿—¬ ‡À¡◊ÕπÀ√◊Õ¥’°«à“«‘∏’‡¥‘¡

„π ¿“«°“√≥å¢Õß√–∫∫°“√‡ß‘π¢Õß‚√ßæ¬“∫“≈®—ßÀ«—¥
´÷ËßµâÕß¡’§à“„™â®à“¬∑’Ë‡æ‘Ë¡¢÷Èπ ∑”„Àâ°“√ºà“µ—¥∑’Ë™à«¬≈¥§à“„™â®à“¬
¢Õß‚√ßæ¬“∫“≈·µà¬—ß§ß∑”„Àâº≈°“√√—°…“¡’ª√– ‘∑∏‘¿“æ
‡À¡◊Õπ‡¥‘¡‡ªìπ«‘∏’∑’Ë‡ªìπÕ’°∑“ß‡≈◊Õ°

°“√»÷°…“§√—Èßπ’È æ∫«à“√–¬–‡«≈“°“√ºà“µ—¥·≈–√–¬–‡«≈“
°“√πÕπæ—°√—°…“µ—«„π‚√ßæ¬“∫“≈¢Õß∑—Èß 2 °≈ÿà¡‰¡à·µ°µà“ß
°—π ´÷Ëß°“√»÷°…“¢Õß Trichak13 ·≈– AL-Azawi ·≈–§≥–14 ‰¥â
„Àâº≈°“√»÷°…“ Õ¥§≈âÕß°—∫°“√»÷°…“π’Èæ∫«à“Õ“°“√ª«¥
·º≈À≈—ß°“√ºà“µ—¥ ·≈–§«“¡µâÕß°“√¬“©’¥√–ß—∫ª«¥¢Õß
ºŸâªÉ«¬°≈ÿà¡∑’Ë 1 ®–πâÕ¬°«à“°≈ÿà¡∑’Ë 2 ´÷Ëß°“√»÷°…“π’È®–§≈â“¬
°—∫√“¬ß“πÕ◊Ëπ∑’Ë∑” three port LC14,15  §à“√—°…“æ¬“∫“≈°≈ÿà¡∑’Ë

µ“√“ß∑’Ë 1   ≈—°…≥– ”§—≠∑—Ë«‰ª¢ÕßºŸâªÉ«¬∑—Èß 2 °≈ÿà¡

°≈ÿà¡∑’Ë 1 (n = 30) °≈ÿà¡∑’Ë 2 (n = 30) p-value
Modified three port Standard four port

Õ“¬ÿ (ªï) 27-77 20-76 0.83
(‡©≈’Ë¬ 51.2+13.1) (‡©≈’Ë¬ 50.3+12.8)

πÈ”Àπ—° (°‘‚≈°√—¡) 45-82 44-84 0.62
(‡©≈’Ë¬ 66.5+7.8) (‡©≈’Ë¬ 64.8+7.7)

‡æ» (™“¬ : À≠‘ß) 10 : 20 9 : 21 0.51
Underlying disease

‚√§‡∫“À«“π 1 1
‚√§§«“¡¥—π‚≈À‘µ Ÿß 1 1
¡’∑—Èß 2 ‚√§ 1 1

µ“√“ß∑’Ë 2 ‡«≈“„π°“√ºà“µ—¥ ®”π«π§√—Èß∑’Ë©’¥¬“·°âª«¥ √–¬–‡«≈“∑’ËπÕπæ—°√—°…“µ—«„π‚√ßæ¬“∫“≈ §à“„™â®à“¬„π°“√√—°…“
æ¬“∫“≈·≈– visual analogue score

°≈ÿà¡∑’Ë 1 (n = 30) °≈ÿà¡∑’Ë 2 (n = 30) p-valve
Modified three port Standard four port

‡«≈“∑’Ë„™â„π°“√ºà“µ—¥ (π“∑’) 45.9+7.2 46.5+7.0 1.50
®”π«π§√—Èß∑’Ë©’¥¬“·°âª«¥À≈—ß°“√ºà“µ—¥ (§√—Èß) 0-2 1-2 0.03

(‡©≈’Ë¬ 1.05+0.5) (‡©≈’Ë¬ 1.5+0.5)
√–¬–‡«≈“æ—°√—°…“„π‚√ßæ¬“∫“≈ («—π) 2.7 +0.95 2.9+1.25 0.27

§à“√—°…“æ¬“∫“≈ (∫“∑) 14,000+125.2 18,000+175.2 0.021
Visual analogue score 2.19+1.06 2.91+1.20 0.02
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Comparative  Study Between Modified Three-Port•°“√»÷°…“‡ª√’¬∫‡∑’¬∫°“√ºà“µ—¥π‘Ë«„π∂ÿßπÈ”¥’¥â«¬°≈âÕß«’¥’∑—»πå

1 ®–πâÕ¬°«à“°≈ÿà¡∑’Ë 2 Õ¬à“ß™—¥‡®π ‡π◊ËÕß®“°≈¥®”π«π
trocar ≈ß ∂÷ß 2 ™‘Èπ ́ ÷Ëß√“§“¢Õß trocar pack §Ÿàª√–¡“≥ 4,500
∫“∑

°“√ºà“µ—¥¥â«¬«‘∏’π’È‰¡àæ∫‚√§·∑√°´âÕπ‡°‘¥¢÷Èπ„π°“√ºà“µ—¥
·≈–À≈—ß°“√ºà“µ—¥ ‡¡◊ËÕµ‘¥µ“¡Õ“°“√‰ª·≈â« ·µàÕ¬à“ß‰√°Áµ“¡
°“√ºà“µ—¥«‘∏’π’È¬—ß§ß¡’‚Õ°“ ∑’Ë®–‡°‘¥∫“¥‡®Á∫µàÕ∑àÕπÈ”¥’‰¥â
·µà∑’Ë‰¡àæ∫Õ“®®–‡ªìπ‡æ√“–°≈ÿà¡µ—«Õ¬à“ß¡’πâÕ¬ «‘∏’°“√
À≈’°‡≈’Ë¬ß °“√∫“¥‡®Á∫µàÕ∑àÕπÈ”¥’ §◊Õ°“√æ¬“¬“¡∑’Ë®–
dissected ®π “¡“√∂ identify cystic duct ·≈– common bile
duct junction „Àâ‰¥â°àÕπ∑’Ë®–·¬°∑àÕπÈ”¥’ ·≈–À≈Õ¥‡≈◊Õ¥
·¥ß∑àÕπÈ”¥’ ∑—°…–¢Õß»—≈¬·æ∑¬å °Á‡ªìπ à«π ”§—≠„π°“√
À≈’°‡≈’Ë¬ß ¿“«–·∑√°´âÕπ∑’Ë®–‡°‘¥¢÷Èπ‰¥â13-15

„π°√≥’∑’Ë»—≈¬·æ∑¬å  “¡“√∂∑”°“√ºà“µ—¥„™â∑—Èß  Õß¡◊Õ
(two handed technigue16) °Á “¡“√∂≈¥æ¬“∫“≈™à«¬ºà“µ—¥
≈ß‰¥â ‡À≈◊Õ‡æ’¬ßæ¬“∫“≈ àß‡§√◊ËÕß¡◊Õ ´÷Ëß∑”Àπâ“∑’Ë àß‡§√◊ËÕß
¡◊Õ·≈–®—∫°≈âÕß ´÷ß¡’ª√–‚¬™πå„π‚√ßæ¬“∫“≈∑’Ë¢“¥·§≈π
æ¬“∫“≈ºŸâ™à«¬ºà“µ—¥

®“°¢âÕ¥’¥—ß°≈à“« °“√∑” modified three port LC πà“®–
‡ªìπ∑“ß‡≈◊Õ°Õ’°«‘∏’„π°“√ºà“µ—¥∑’Ëª≈Õ¥¿—¬·≈– ·≈–™à«¬≈¥
§à“„™â®à“¬„π‚√ßæ¬“∫“≈

 √ÿª

°“√ºà“µ—¥ modified three port LC  “¡“√∂ºà“µ—¥‰¥â
Õ¬à“ßª≈Õ¥¿—¬ ¡’Õ“°“√ª«¥·º≈À≈—ß°“√ºà“µ—¥ ·≈–§à“„™â®à“¬
„π°“√√—°…“æ¬“∫“≈πâÕ¬°«à“‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°“√∑”
standard four port LC

°‘µµ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥ π“¬·æ∑¬å ¡§‘¥  ÿ√‘¬–‡≈‘» ºŸâÕ”π«¬°“√
‚√ßæ¬“∫“≈°“Ã ‘π∏ÿå ·≈–‡®â“Àπâ“∑’Ë PCT »—≈¬°√√¡∑ÿ°∑à“π
∑’Ë™à«¬ π—∫ πÿπ°“√»÷°…“§√—Èßπ’È √Õß»“ µ√“®“√¬åπ“¬·æ∑¬å
 ¡æπ∏å ∑—»π‘¬¡ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬¢Õß·°àπ
∑’Ë„Àâ§”·π–π”·≈–„Àâ§«“¡√Ÿâ¥â“π°“√«‘®—¬ ¥√. »‘√‘™—¬ √‘π∑√“™
 ”π—°ß“π “∏“√≥ ÿ¢®—ßÀ«—¥°“Ã ‘π∏ÿå ∑’Ë™à«¬„Àâª√÷°…“ ·≈–
π“ß ¡ªÕß ®—π∑–§√“¡ ∑’Ë„Àâ§”·π–π”‡°’Ë¬«°—∫°“√‡¢’¬π
∫∑§«“¡
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