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À≈—°°“√·≈–‡Àµÿº≈: °√–¥Ÿ°ßÕ°∫π≈”°√–¥Ÿ° —πÀ≈—ß
(vertebral osteophyte) ‡°‘¥®“°æ¬“∏‘ ¿“æ∑’Ë∑”Õ—πµ√“¬µàÕ
¢âÕ≈”°√–¥Ÿ° —πÀ≈—ß ´÷ËßÕ“®¡’ “‡Àµÿ¡“®“°°“√Õ—°‡ ∫¢Õß
¢âÕµàÕ¢Õß°√–¥Ÿ° —πÀ≈—ßÀ√◊Õ®“°°≈ÿà¡‚√§¢âÕ —πÀ≈—ßÕ—°‡ ∫
 (inflammatory diseases of the spine) À√◊Õ®“°°≈ÿà¡‚√§¢âÕ‡ ◊ËÕ¡
(degenerative diseases of the spine) ªí®®ÿ∫—π¬—ß‰¡à¡’√“¬ß“π
§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°∫π≈”°√–¥Ÿ° —πÀ≈—ß¢Õß§π‰∑¬„π
¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ
«—µ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“§«“¡™ÿ°·≈–µ”·Àπàß¢Õß°√–¥Ÿ°
ßÕ°∫π≈”°√–¥Ÿ° —πÀ≈—ß§π‰∑¬„π¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ
«— ¥ÿ·≈–«‘∏’°“√: »÷°…“®“°≈”°√–¥Ÿ° —πÀ≈—ß¢Õß‚§√ß°√–¥Ÿ°
·Àâß®”π«π 200 ‚§√ß∑’Ë¡’Õ“¬ÿ√–À«à“ß 18-94 ªï (‡æ»™“¬ 120
‚§√ß ‡æ»À≠‘ß 80‚§√ß)
 ∂“π∑’Ë∑”°“√»÷°…“: ¿“§«‘™“°“¬«‘¿“§»“ µ√å §≥–
·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ
√Ÿª·∫∫°“√»÷°…“: °“√«‘®—¬‡™‘ßæ√√≥π“
º≈°“√»÷°…“: æ∫§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°∫π≈”°√–¥Ÿ°
 —πÀ≈—ß¡“°∑’Ë ÿ¥∑’Ë vertebral body √âÕ¬≈– 85 √Õß≈ß¡“∑’Ë facet
joint √âÕ¬≈–71 ·≈–„π vertebral foramen √âÕ¬≈– 47 µ“¡≈”¥—∫
µ”·Àπàß∑’Ëæ∫¡“°∑’Ë ÿ¥∫π vertebral body §◊Õ „π√–¥—∫‡Õ«∑’Ë L4
(√âÕ¬≈– 73) L5 (√âÕ¬≈– 70) ·≈– L3 (√âÕ¬≈– 69) √Õß≈ß¡“ §◊Õ
„π√–¥—∫Õ°æ∫¡“°∑’Ë ÿ¥∑’Ë T11 (√âÕ¬≈– 50.5) ·≈– T10
(√âÕ¬≈– 49.5) ·≈–„π√–¥—∫§Õæ∫¡“°∑’Ë ÿ¥∑’Ë C5 (√âÕ¬≈– 46),
C6 (√âÕ¬≈– 44) ·≈–C4 (√âÕ¬≈– 38) §à“‡©≈’Ë¬¢π“¥¢ÕßªÿÉ¡

Background: Vertebral osteophyte was the bony

outgrowth occurred as a result of pathological destruction

to the vertebral joints. The plausible causes were

osteoarthritis, inflammatory and degenerative diseases of

the spine. There was still no report of the prevalence of

vertebral osteophyte formation in the northeast Thais.

Objective: To study the prevalence and distribution of

vertebral osteophyte formation in the northeast Thais.

Materials and Methods: Two hundred Thai vertebral

columns from 120 males and 80 females with an age

range of 18-94 years were examined for the presence of

osteophyte. Locations of osteophyte on the vertebral body,

facet joint, and  vertebral foramen were recorded. The size

of osteophyte on the vertebral body was also recorded.

Design: Descriptive study

Setting: Department of Anatomy, Faculty of Medicine,

Khon Kaen University

Results: The prevalence of osteophyte formation was 85%

on the vertebral body, 71% on the facet joint and 47% in

the vertebral foramen. The most frequent sites on the

vertebral body were at L4 (73%), L5 (70%) and L3 (69%).

In the thoracic levels, the most frequent sites of osteophyte

formation were found at T11 (50.5%) and T10 (49.5%).

In the cervical levels, the most frequent sites were found

at C5 (46%), C6 (44%) and C4 (38%). The average

biggest size of osteophyte were found in the anterior part

of the superior border of L4 (123.71 mm2), L5 (111.18 mm2)
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°√–¥Ÿ°ßÕ°∑’Ë„À≠à∑’Ë ÿ¥æ∫∑’Ë√–¥—∫‡Õ«∑’Ë¢Õ∫∫π¥â“πÀπâ“¢Õß
L

4
 (123.71 ¡¡2), L

5
 (111.18 ¡¡2) ·≈– L

3
 (109 ¡¡2) µ“¡≈”¥—∫

°√–¥Ÿ°ßÕ°∫π facet joint æ∫¡“°∑’Ë ÿ¥„π√–¥—∫‡Õ«∑’ËL4
(√âÕ¬≈– 62), L5 (√âÕ¬≈– 59) ·≈– L3 (√âÕ¬≈– 52) °√–¥Ÿ°
ßÕ°„π vertebral foramen æ∫¡“°∑’Ë ÿ¥„π√–¥—∫§Õ∑’Ë C4
(√âÕ¬≈– 32.5), C5 (√âÕ¬≈– 29) ·≈– C3 (√âÕ¬≈– 24) §«“¡™ÿ°
¢Õß°√–¥Ÿ°ßÕ°√–À«à“ß vertebral body ·≈– facet joints
¡’§«“¡ —¡æ—π∏å°—π¡“°∑’Ë ÿ¥ §«“¡™ÿ°¢Õß°“√‡°‘¥°√–¥Ÿ°ßÕ°
„π∑ÿ°µ”·Àπàß·≈–∑ÿ°√–¥—∫¢Õß≈”°√–¥Ÿ°  —πÀ≈—ß‡æ‘Ë¡¢÷Èπ
µ“¡Õ“¬ÿÕ¬à“ß¡’π—¬ ”§—≠·≈–‡°‘¥„π‡æ»™“¬¡“°°«à“‡æ»À≠‘ß
 √ÿª: §«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°∫π≈”°√–¥Ÿ° —πÀ≈—ß¢Õß§π
‰∑¬„π¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õæ∫¡“°∑’Ë ÿ¥∑’Ë∫√‘‡«≥¢Õ∫
¥â“πÀπâ“¢Õß vertebral body √âÕ¬≈– 85 √Õß≈ß¡“§◊Õ∑’Ë facet
joints √âÕ¬≈– 71 ·≈–„π vertebral foramen √âÕ¬≈– 47 °“√‡°‘¥
°√–¥Ÿ°ßÕ°„π∑ÿ°µ”·Àπàß‡æ‘Ë¡¢÷Èπµ“¡Õ“¬ÿ·≈–‡°‘¥„π‡æ»™“¬
¡“°°«à“‡æ»À≠‘ß
§” ”§—≠: §«“¡™ÿ°, °√–¥Ÿ°ßÕ°, ≈”°√–¥Ÿ° —πÀ≈—ß

∫∑π”

ªÿÉ¡°√–¥Ÿ°ßÕ°∫π≈”°√–¥Ÿ° —πÀ≈—ß‡ªìπº≈¡“®“°°“√‡°‘¥
æ¬“∏‘ ¿“æ∑’Ë∑”Õ—πµ√“¬µàÕ‚§√ß √â“ß¢Õß≈”°√–¥Ÿ° —πÀ≈—ß
‡™àπ º‘«¢âÕµàÕ ‡ÕÁπ¬÷¥ ·≈–‚§√ß √â“ß¿“¬„π¢âÕµàÕ °àÕ„Àâ‡°‘¥
°“√ √â“ß°√–¥Ÿ°∑¥·∑πÀ√◊Õ¡’°“√æÕ°¢Õß·§≈‡´’¬¡Õ¬à“ß
º‘¥ª°µ‘„π∫√‘‡«≥π—Èπ ®π‡°‘¥°“√¬◊Ëπ‡ªìπªÿÉ¡À√◊Õ®–ßÕ¬
∑’Ë‡√’¬°«à“°√–¥Ÿ°ßÕ° (osteophyte )µ“¡¢Õ∫body, facet joint
À√◊Õ¿“¬„π™àÕß vertebral foramen ·≈–Õ“®°¥∑—∫‰¢ —πÀ≈—ß
À√◊Õ√“°ª√– “∑ —πÀ≈—ß„π√–¥—∫µà“ßÊ‰¥â‡™àπ °√–¥Ÿ°ßÕ°¢Õß
≈”°√–¥Ÿ° —πÀ≈—ß√–¥—∫Õ° (T8-T10) °àÕ„Àâ‡°‘¥°“√°¥∑—∫
sympathetic trunk  ·≈–‡ âπª√– “∑ splanchnic ‰¥â 1 °√–¥Ÿ°
ßÕ°¢Õß≈”°√–¥Ÿ° —πÀ≈—ß„π√–¥—∫§Õ°àÕ„Àâ‡°‘¥°“√°¥∑—∫
‰¢ —πÀ≈—ß·≈–√“°ª√– “∑ —πÀ≈—ß∑”„Àâ‡°‘¥¿“«– cervical
myelopathy2 ·≈–°¥∑—∫§ÕÀÕ¬¥â“πÀ≈—ß∑”„Àâ°≈◊π≈”∫“°3

πÕ°®“°π’È¬—ß∑”„Àâ‡°‘¥§«“¡æ‘°“√¢Õß≈” —πÀ≈—ß√–¥—∫‡Õ«
„π§π ŸßÕ“¬ÿ‰¥â4

æ¬“∏‘ ¿“æ¢Õß°√–¥Ÿ°ßÕ°∫π≈”°√–¥Ÿ° —πÀ≈—ßÕ“®¡’
 “‡Àµÿ¡“®“°¢âÕ —πÀ≈—ß‡ ◊ËÕ¡‡π◊ËÕß®“°„™âß“π¡“°®π‡°‘¥°“√
∫“¥‡®Á∫ È́”Ê ‡™àπ „π°≈ÿà¡‚√§¢âÕ‡ ◊ËÕ¡ (degenerative diseases

of the spine) ́ ÷Ëß¡—° —¡æ—π∏å°—∫Õ“¬ÿÀ√◊ÕÕ“®¡’ “‡Àµÿ¡“®“°‚√§
inflammatory diseases of the spine ‡™àπ „π°≈ÿà¡ Seronegative
Inflammatory Diseases ‰¥â·°à Ankylosing Spondylitis (AS) ·≈–
Diffuse Idiopathic Skeletal Hyperostosis (DISH) ≈—°…≥–
¢Õß°√–¥Ÿ°ßÕ°∑’Ëæ∫Õ“®·µ°µà“ßµ“¡ “‡Àµÿ¢Õß‚√§ ‡™àπ
„π AS æ∫«à“ ¡’°“√æÕ°¢Õß·§≈‡´’¬¡∑’Ë bodies, intervertebral
disc ·≈– anterior longitudinal ligament ∑”„Àâ‡°‘¥°“√µ‘¥
‡™◊ËÕ¡¢Õß≈” —πÀ≈—ß∑“ß¥â“πÀπâ“µàÕ‡π◊ËÕß°—πÀ≈“¬√–¥—∫·≈–
¡’°“√µ‘¥‡™◊ËÕ¡¢Õß facet joint √à«¡¥â«¬ „π¢≥–∑’Ë DISH ®–¡’
°“√æÕ°¢Õß·§≈‡´’¬¡§≈â“¬°—∫ AS ·µà‰¡à¡’°“√µ‘¥‡™◊ËÕ¡¢Õß
facet joint 5,6 °“√»÷°…“≈—°…≥–§«“¡º‘¥ª°µ‘∫π≈”°√–¥Ÿ°
 —πÀ≈—ß„π‚§√ß°√–¥Ÿ°„π¬ÿ§ ¡—¬µà“ßÊ ·≈–«‘π‘®©—¬‚√§®“°
æ¬“∏‘ ¿“æ∑’Ëæ∫∑”„Àâ∑√“∫∂÷ßª√–«—µ‘§«“¡‡ªìπ¡“¢Õß‚√§
µà“ßÊ ¢Õß≈”°√–¥Ÿ° —πÀ≈—ß ·≈– –∑âÕπ∂÷ß√Ÿª·∫∫«—≤π∏√√¡
°“√„™â·√ßß“π  —ß§¡∑’Ë‡ª≈’Ë¬π·ª≈ß·≈– ‘Ëß·«¥≈âÕ¡∑’Ë¡’º≈
µàÕ‚√§À√◊Õ¿“«–º‘¥ª°µ‘∑’Ë‡°‘¥„π≈”°√–¥Ÿ° —πÀ≈—ß7-9 π—°«‘®—¬
∫“ß°≈ÿà¡‰¥â»÷°…“·≈–·∫àß√–¥—∫§«“¡√ÿπ·√ß¢Õß°√–¥Ÿ°ßÕ°
(degree of osteophyte formation) ·≈â«π”¡“„™â«‘‡§√“–ÀåÀ“
Õ“¬ÿ¢Õß‚§√ß°√–¥Ÿ°‰¥â10 Õ¬à“ß‰√°Áµ“¡¢âÕ¡Ÿ≈∑’Ë‰¥â®“°°“√

and L3 (109 mm2). The most frequent sites of osteophyte

formation on the facet joint were found at L4 (62%),

L5 (59%) and L3 (52%) respectively. The most frequent

sites of osteophyte formation in vertebral foramen

were found at C4 (32.5%), C5 (29%) and C3 (24%).

The frequency-association among the osteophyte locations

was highest between the vertebral body and facet joint.

The frequency of osteophyte formation at all vertebral

levels significantly increased with age. Between the sexes,

osteophyte formation occurred more significantly in male

than females.

Conclusion: The prevalence of osteophyte formation

on vertebral columns in Northeast Thais were 85% on

vertebral body, 71% on facet joint,  and 47% in vertebral

foramen. The osteophyte formation significantly increased

with age and occurred more frequently among  males.

Keywords: prevalence, osteophyte, vertebral column
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»÷°…“„π°≈ÿà¡ª√–™“°√Àπ÷ËßÕ“®‰¡à‡À¡“– ¡„π°“√π”¡“
ª√–¬ÿ°µå„™â°—∫ª√–™“°√Õ’°°≈ÿà¡Àπ÷Ëß´÷Ëß¡’§«“¡·µ°µà“ß°—π
∑—Èß¥â“π°“¬¿“æ·≈–™’«¿“æ Õπ÷Ëß°“√»÷°…“°√–¥Ÿ°ßÕ°„π
‚§√ß°√–¥Ÿ°§π‰∑¬¬—ß¡’πâÕ¬·≈–¬—ß‰¡à§√Õ∫§≈ÿ¡„π∑ÿ°
¿Ÿ¡‘¿“§¢Õßª√–‡∑»´÷Ëß¡’§«“¡·µ°µà“ß∑“ß«—≤π∏√√¡·≈–
 ‘Ëß·«¥≈âÕ¡ °“√»÷°…“§√—Èßπ’È®÷ß¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“
§«“¡™ÿ°·≈–µ”·Àπàß°“√°√–®“¬µ—«¢Õß°√–¥Ÿ°ßÕ°∫π≈”
°√–¥Ÿ° —πÀ≈—ß¢Õß§π‰∑¬„π¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ·≈–
«‘‡§√“–ÀåÀ“§«“¡ —¡æ—π∏å√–À«à“ßµ”·Àπàß¢Õß°√–¥Ÿ°ßÕ°
Õ“¬ÿ·≈–‡æ» ‡æ◊ËÕ„™â‡ªìπ¢âÕ¡Ÿ≈æ◊Èπ∞“π„π°“√»÷°…“Õ◊ËπÊ µàÕ‰ª

«— ¥ÿ·≈–«‘∏’°“√

»÷°…“°√–¥Ÿ°ßÕ°∫π≈”°√–¥Ÿ° —πÀ≈—ß®“°‚§√ß°√–¥Ÿ°
·Àâß¢Õß§√Ÿ„À≠à∑’Ë¡’¿Ÿ¡‘≈”‡π“Õ¬Ÿà„π¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ
∑’Ë‰¥â∫√‘®“§√à“ß°“¬ ‡æ◊ËÕ„™âª√–°Õ∫°“√‡√’¬π°“√ Õπ·≈–
«‘®—¬„Àâ·°à¿“§«‘™“°“¬«‘¿“§»“ µ√å§≥–·æ∑¬»“ µ√å
¡À“«‘∑¬“≈—¬¢Õπ·°àπ ®”π«π∑—ÈßÀ¡¥ 200 ‚§√ß∑’Ë¡’Õ“¬ÿ
√–À«à“ß 18-94 ªï (‡æ»™“¬®”π«π 120 ‚§√ß ‡æ»À≠‘ß®”π«π
80 ‚§√ß)
1.  °“√§—¥‡≈◊Õ°‚§√ß°√–¥Ÿ°

§—¥‡≈◊Õ°‚§√ß°√–¥Ÿ°®”π«π 200 ‚§√ß ∑’Ë¡’≈”°√–¥Ÿ° —πÀ≈—ß
§√∫∂â«π ¡∫Ÿ√≥å ·≈–¡’¢âÕ¡Ÿ≈∫—π∑÷°ª√–«—µ‘¢ÕßºŸâ∫√‘®“§
√à“ß°“¬®“°¿“§«‘™“°“¬«‘¿“§»“ µ√å §≥–·æ∑¬»“ µ√å
¡À“«‘∑¬“≈—¬¢Õπ·°àπ π”‚§√ß°√–¥Ÿ°∑—ÈßÀ¡¥¡“ ”√«®À“ªÿÉ¡
°√–¥Ÿ°ßÕ°∫π≈”°√–¥Ÿ° —πÀ≈—ß∑ÿ°√–¥—∫µ—Èß·µà√–¥—∫§Õ∂÷ß
√–¥—∫‡Õ«·≈–∫—π∑÷°µ”·Àπàß¢Õß°√–¥Ÿ°ßÕ° ∫π vertebral
body ∑—Èß¢Õ∫∫π ·≈–¢Õ∫≈à“ß ∫π facet joint ∑—Èß§Ÿà∫π·≈–
§Ÿà≈à“ß·≈– „π vertebral foramen
2. °“√°”Àπ¥µ”·Àπàß·≈–∫—π∑÷°¢âÕ¡Ÿ≈¢Õß°√–¥Ÿ°ßÕ°

2.1 °”Àπ¥·≈–∫—π∑÷°µ”·Àπàß¢Õß°√–¥Ÿ°ßÕ°∫π
vertebral body ∑—Èß¢Õ∫∫π·≈–¢Õ∫≈à“ß‚¥¬·µà≈–¢Õ∫®–·∫àß
‡ªìπ 4 µ”·Àπàß ‰¥â·°à µ”·Àπàß∑’Ë 1 §◊Õ ¢Õ∫Àπâ“¥â“π¢«“
µ”·Àπàß∑’Ë 2 §◊Õ ¢Õ∫À≈—ß¥â“π¢«“ µ”·Àπàß∑’Ë 3 §◊Õ ¢Õ∫Àπâ“
¥â“π´â“¬ ·≈–µ”·Àπàß∑’Ë 4 §◊Õ ¢Õ∫À≈—ß¥â“π´â“¬ ®“°π—Èπ
 —ß‡°µ·≈–∫—π∑÷°µ”·Àπàß¢Õß°√–¥Ÿ°ßÕ°∑’Ëæ∫

2.2 °“√«—¥¢π“¥¢Õß°√–¥Ÿ°ßÕ°∫π vertebral body ‚¥¬
«—¥§«“¡¬“« (length) ·≈–§«“¡Àπ“ (thick) ¢Õß°√–¥Ÿ°ßÕ°
«—¥§«“¡¬“«‚¥¬„™â¥â“¬·π∫µ‘¥∑“∫°—∫§«“¡¬“«¢Õß°√–¥Ÿ°
ßÕ°µ“¡¢Õ∫¢Õß vertebral body ·≈â«π”¥â“¬¡“‡∑’¬∫«—¥§à“
®“°‰¡â∫√√∑—¥ «—¥§«“¡Àπ“‚¥¬„™â ‰≈¥‘ß·§≈‘ª‡ªÕ√å (sliding
caliper) «—¥ à«π∑’ËÀπ“∑’Ë ÿ¥¢Õß°√–¥Ÿ°ßÕ° π”§à“§«“¡¬“«
¡“§Ÿ≥°—∫§«“¡Àπ“‡ªìπ§à“¢π“¥¢Õß°√–¥Ÿ°ßÕ°

2.3 °”Àπ¥µ”·Àπàß„π vertebral foramen ‡ªìπ 3
µ”·Àπàß §◊Õ µ”·Àπàß∑’Ë 1 ‡ªìπ√–¬–®“°∞“π¢Õß pedicle ¢â“ß
´â“¬‰ª¬—ß∞“π¢Õß pedicle ¢â“ß¢«“ (‡ªìπµ”·Àπàß∑’Ë ‡°“–¢Õß
posterior longitudinal ligament) µ”·Àπàß∑’Ë 2 ‡ªìπ√–¬–®“°
∞“π¢Õß pedicle ¢â“ß´â“¬‰ª¬—ß®ÿ¥°÷Ëß°≈“ß¢Õß∞“π spinous
process µ”·Àπàß∑’Ë 3 ‡ªìπ√–¬–®“°∞“π¢Õß pedicle ¢â“ß¢«“
‰ª¬—ß®ÿ¥°÷Ëß°≈“ß¢Õß∞“π spinous process π”°√–¥Ÿ° —πÀ≈—ß
·µà≈–™‘Èπ¡“ ”√«®À“°√–¥Ÿ°ßÕ° „π vertebral foramen µ“¡
µ”·Àπàß∑’Ë°”Àπ¥

2.4  ”√«®·≈–∫—π∑÷°µ”·Àπàß¢Õß°√–¥Ÿ°ßÕ°∫π facet
joint ∑ÿ°√–¥—∫ (·µà≈–√–¥—∫¡’ 4 facet joints ‰¥â·°àsuperior
articular facets 1 §Ÿà·≈– inferior articular facets 1 §Ÿà) ‚¥¬ —ß‡°µ
≈—°…≥–º‘«¢âÕ∑’Ë¢√ÿ¢√–‰¡à‡√’¬∫ ¡’¢π“¥¢¬“¬°«â“ßÕÕ°·≈–
·∫π√“∫≈ß°«à“º‘«¢âÕª°µ‘

     º≈°“√«‘®—¬

‚§√ß°√–¥Ÿ°∑’Ëπ”¡“»÷°…“∑—ÈßÀ¡¥®”π«π 200 ‚§√ß ‡ªìπ
‡æ»™“¬ 120 ‚§√ß ‡æ»À≠‘ß 80 ‚§√ß °√–®“¬µ“¡°≈ÿà¡Õ“¬ÿ
4 °≈ÿà¡ ‰¥â·°à °≈ÿà¡Õ“¬ÿπâÕ¬°«à“ 51 ªï °≈ÿà¡Õ“¬ÿ 51-60 ªï
°≈ÿà¡Õ“¬ÿ 61-70 ªï ·≈–°≈ÿà¡Õ“¬ÿ ¡“°°«à“ 70 ªï (µ“√“ß∑’Ë 1)

µ“√“ß∑’Ë  1  ®”π«π‚§√ß°√–¥Ÿ°∑’Ë°√–®“¬µ“¡°≈ÿà¡Õ“¬ÿ

Age (y) Men Women Total

< 51 36 27 63
51-60 28 19 47
61-70 28 18 46
> 70 28 16 44
Total 120 80 200

º≈°“√»÷°…“§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°
æ∫°“√‡°‘¥°√–¥Ÿ°ßÕ°¡“°∑’Ë ÿ¥∑’Ë vertebral body √âÕ¬≈–

85 √Õß≈ß¡“§◊Õ∑’Ë facet joint √âÕ¬≈– 71 ·≈–∑’Ë vertebral
foramen √âÕ¬≈– 47 (µ“√“ß∑’Ë 2) ‚§√ß°√–¥Ÿ°Õ“¬ÿπâÕ¬∑’Ë ÿ¥
∑’Ëæ∫°√–¥Ÿ°ßÕ° §◊Õ ‚§√ßÕ“¬ÿ 18 ªï ·≈–‚§√ß°√–¥Ÿ°Õ“¬ÿ
¡“°∑’Ë ÿ¥ ∑’Ë‰¡àæ∫°√–¥Ÿ°ßÕ°§◊Õ‚§√ßÕ“¬ÿ 62 ªï
§«“¡™ÿ°·≈–°“√°√–®“¬µ—«¢Õß°√–¥Ÿ°ßÕ°∫π vertebral
body

°√–¥Ÿ°ßÕ°∫π vertebral body æ∫¡“°∑’Ë ÿ¥„π√–¥—∫‡Õ«
∑’Ë L4 (√âÕ¬≈– 73), L5 (√âÕ¬≈–70) ·≈– L3 (√âÕ¬≈– 69)
√Õß≈ß¡“æ∫„π√–¥—∫Õ°‚¥¬æ∫¡“°∑’Ë ÿ¥∑’Ë T11 (√âÕ¬≈– 50.5),
T10 (√âÕ¬≈– 49.5) ·≈– T9 (√âÕ¬≈– 44.5) µ“¡≈”¥—∫ „π√–¥—∫
§Õæ∫πâÕ¬°«à“∑ÿ°√–¥—∫‚¥¬æ∫¡“°∑’Ë ÿ¥∑’Ë C5 (√âÕ¬≈– 46),
C6 (√âÕ¬≈– 44) ·≈– C4 (√âÕ¬≈– 38) µ“¡≈”¥—∫ (√Ÿª∑’Ë 1)
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¥â“π ấ“¬∑—Èß∑’Ë¢Õ∫∫π·≈–¢Õ∫≈à“ß „π√–¥—∫§Õæ∫°√–¥Ÿ°ßÕ°
°√–®“¬µ—«Õ¬Ÿà¡“°∑’Ë ÿ¥∑“ß¢Õ∫¥â“πÀπâ“¢Õß C5, C6 ·≈– C4
µ“¡≈”¥—∫·≈–æ∫∑’Ë¢Õ∫≈à“ß¡“°°«à“¢Õ∫∫π

§«“¡™ÿ°·≈–µ”·Àπàß°“√°√–®“¬µ—«¢Õß°√–¥Ÿ°ßÕ°∫π
facet joint

æ∫°√–¥Ÿ°ßÕ°∫π facet joint ¡“°∑’Ë ÿ¥„π√–¥—∫‡Õ«∑’Ë L4
(√âÕ¬≈– 62), L5 (√âÕ¬≈– 59) ·≈– L3 (√âÕ¬≈– 52) µ“¡≈”¥—∫
√Õß≈ß¡“§◊Õ∑’Ë√–¥—∫§Õ∑’Ë C5 (√âÕ¬≈– 30.5), C3 (√âÕ¬≈– 29%)
·≈– C4 (√âÕ¬≈– 27) (√Ÿª∑’Ë 2)

µ”·Àπàß°“√°√–®“¬µ—«·≈–¢π“¥¢Õß°√–¥Ÿ°ßÕ°∑’Ë
¢Õ∫∫π·≈–¢Õ∫≈à“ß¢Õß vertebral body

æ∫°“√‡°‘¥°√–¥Ÿ°ßÕ°°√–®ÿ°µ—«Õ¬Ÿà∑“ß¢Õ∫¥â“πÀπâ“
¡“°°«à“¢Õ∫¥â“πÀ≈—ß¢Õß vertebral body µ”·Àπàß∑’Ë‡°‘¥°√–¥Ÿ°
ßÕ°¡“°∑’Ë ÿ¥·≈–¡’§à“‡©≈’Ë¬¢π“¥„À≠à∑’Ë ÿ¥Õ¬Ÿà∑’Ë¢Õ∫¥â“πÀπâ“
¢Õß√–¥—∫‡Õ«∑’Ë L4, L5, ·≈– L3 µ“¡≈”¥—∫·≈–æ∫«à“„π√–¥—∫‡Õ«
‡°‘¥∑’Ë¢Õ∫∫π¡“°°«à“¢Õ∫≈à“ß·≈–¢π“¥¢Õß°√–¥Ÿ°ßÕ°∑’Ë¢Õ∫
∫π„À≠à°«à“∑’Ë¢Õ∫≈à“ß „π√–¥—∫Õ°æ∫°√–¥Ÿ°ßÕ°°√–®“¬µ—«
Õ¬Ÿà¡“°∑’Ë ÿ¥∑“ß¢Õ∫¥â“πÀπâ“¢Õß T10, T11, ·≈–T9 µ“¡
≈”¥—∫·≈–æ∫∑“ß¥â“π¢«“¡“°°«à“·≈–¡’¢π“¥„À≠à°«à“∑“ß

µ“√“ß∑’Ë 2 · ¥ß§à“§«“¡™ÿ°·≈–µ”·Àπàß¢Õß°√–¥Ÿ°ßÕ°∫π≈”°√–¥Ÿ° —πÀ≈—ß¢Õß§π‰∑¬„π¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ

√Ÿª∑’Ë 1 §«“¡™ÿ°·≈–µ”·Àπàß°“√°√–®“¬µ—«¢Õß°√–¥Ÿ°ßÕ° ∫π vertebral body

Position
of osteophyte

osteophytes on
vertebral body
osteophytes on
facet joint
osteophytes in
vertebral foramen

Present (%) Absent (%) Total

 170 (85)

142 (71)

94 (47)

30 (15)

58 (29)

106 (53)

200 (100%)

200 (100%)

200 (100%)
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§«“¡™ÿ°·≈–µ”·Àπàß°“√°√–®“¬µ—«¢Õß°√–¥Ÿ°ßÕ° „π
vertebral foramen

æ∫°√–¥Ÿ°ßÕ°„π vertebral foramen ¡“°∑’Ë ÿ¥„π√–¥—∫§Õ
∑’Ë C4 (√âÕ¬≈– 32.5), C5 (√âÕ¬≈– 29), ·≈– C3 (√âÕ¬≈– 24)
µ“¡≈”¥—∫  à«π√–¥—∫Õ°·≈–‡Õ«æ∫πâÕ¬¡“° (√Ÿª∑’Ë 3) µ”·Àπàß
∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ∫√‘‡«≥¢Õ∫¥â“πÀπâ“¢Õß vertebral foramen
´÷Ëß‡ªìπ∑’Ë‡°“–¢Õß posterior longitudinal ligament

√Ÿª∑’Ë 3 §«“¡™ÿ°·≈–·≈–µ”·Àπàß°“√°√–®“¬µ—«¢Õß°√–¥Ÿ°ßÕ° „π vertebral foramen

√Ÿª∑’Ë 2 §«“¡™ÿ°·≈–µ”·Àπàß°“√°√–®“¬µ—«¢Õß°√–¥Ÿ°ßÕ°∫π facet joint

§«“¡ —¡æ—π∏å√–À«à“ß§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°∫π vertebral
body ·≈– facet joint

„™â ∂‘µ‘‰§ ·§«√å∑¥ Õ∫§«“¡ —¡æ—π∏å√–À«à“ß§«“¡™ÿ°
¢Õß°√–¥Ÿ°ßÕ°∫π vertebral body ·≈– facet joint æ∫«à“
¡’§«“¡ —¡æ—π∏å°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘∑’Ë√–¥—∫ p < 0.05
(µ“√“ß∑’Ë 3)
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§«“¡ —¡æ—π∏å√–À«à“ß§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°∫π
vertebral body, facet joint, vertebral foramen ·≈–
Õ“¬ÿ

æ∫«à“§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°∫π vertebral body, facet
joint ·≈– vertebral foramen ‡æ‘Ë¡¢÷Èπµ“¡Õ“¬ÿÕ¬à“ß¡’π—¬ ”§—≠
∑“ß ∂‘µ‘ (µ“√“ß∑’Ë 4, 5 ·≈– 6)

osteophyte on vertebral body osteophyte on facet joint
Vertebral levels

µ“√“ß∑’Ë  3   §à“§«“¡ —¡æ—π∏å√–À«à“ß§«“¡™ÿ°¢Õß°“√‡°‘¥°√–¥Ÿ°ßÕ°∫π vertebral body ·≈– facet joint

Total (N) Present (N) Total (N) Present (N)

       * ¡’π—¬ ”§—≠∑“ß ∂‘µ‘∑’Ë√–¥—∫ p < 0.05

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

3 (1.5%)

21 (10.5%)

49 (24.5%)

76 (38.0%)

92 (46.0%)

88 (44.0%)

68 (34.0%)

48 (24.0%)

50 (25.0%)

61 (30.5%)

66 (33.0%)

69 (34.5%)

67 (33.5%)

73 36.5(%)

77 (38.5%)

89 (44.5%)

99 (49.5%)

101 (50.5%)

79 (39.5%)

94 (47.0%)

118 (59.0%)

138 (69.0%)

146 (73.0%)

140 (70.0%)

C1

C2

C3

C4

C5

C6

C7

T1

T2

T3

T4

T5

T6

T7

T8

T9

T10

T11

T12

L1

L2

L3

L4

L5

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

200

3 (1.5%)

44 (22.0%)

58 (29.0%)

54 (27.0%)

61 (30.5%)

51 (25.5%)

29 (14.5%)

17 (8.5%)

10 (5.0%)

18 (9.0%)

18 (9.0%)

11 (5.5%)

9 (4.5%)

6 (3.0%)

7 (3.5%)

14 (7.0%)

18 (9.0%)

25 (12.5%)

34 (17.0%)

52 (26.0%)

78 (39.0%)

104 (52.0%)

124 (62.0%)

118 (59.0%)

1.000

0.000*

0.000*

0.000*

0.000*

0.000*

0.000*

0.034*

0.713

0.003*

0.033*

0.050

0.007*

0.194*

0.014

0.036*

0.043*

0.022*

0.011*

0.000*

0.000*

0.000*

0.000*

0.000*

P-value
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µ“√“ß∑’Ë 4 §«“¡ —¡æ—π∏å√–À«à“ß§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°∫π vertebral body ·≈–Õ“¬ÿ

Cervical
(C1-C7)

Upper thoracic
(T1-T4)

Middle thoracic
(T5-T8)

Lower thoracic
(T9-T12)

Lumbar
(L1-L5)

Age
(years)

% osteophyte % osteophyte % osteophyte % osteophyte % osteophyte
< 51 9.1 11.5 11.5 20.6 35.2
51-60 23.4 26.1 36.7 43.1 62.5
61-70 40.1 34.2 39.7 60.9 80.9
> 70 48.7 47.7 65.3 69.9 87.3

P-value 0.000* 0.000* 0.000* 0.000* 0.000*

* ¡’π—¬ ”§—≠∑“ß ∂‘µ‘∑’Ë√–¥—∫ p < 0.05

µ“√“ß∑’Ë 5 §«“¡ —¡æ—π∏å√–À«à“ß§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°∫π facet joint ·≈–Õ“¬ÿ

Cervical
(C1-C7)

Upper thoracic
(T1-T4)

Middle thoracic
(T5-T8)

Lower thoracic
(T9-T12)

Lumbar
(L1-L5)

Age
(years)

% osteophyte % osteophyte % osteophyte % osteophyte % osteophyte
< 51 5.4 1.9 1.2 5.9 25.7
51-60 14.6 7.9 2.6 11.2 48.5
61-70 34.2 13.0 6.5 14.7 55.6
> 70 38.3 10.8 7.4 15.9 69.5

P-value 0.000* 0.043* 0.089 0.211 0.000*

* ¡’π—¬ ”§—≠∑“ß ∂‘µ‘∑’Ë√–¥—∫ p < 0.05

* ¡’π—¬ ”§—≠∑“ß ∂‘µ‘∑’Ë√–¥—∫ p < 0.05

Cervical
(C1-C7)

Upper thoracic
(T1-T4)

Middle thoracic
(T5-T8)

Lower thoracic
(T9-T12)

Lumbar
(L1-L5)

Age
(years)

% osteophyte % osteophyte % osteophyte % osteophyte % osteophyte
< 51 7.5 1.6 0.8 0.0 0.0
51-60 22.5 0.5 2.6 3.2 2.9
61-70 20.8 3.8 0.5 0.5 9.6
> 70 28.6 3.4 1.7 2.8 4.5

P-value 0.000* 0.703 0.523 0.112 0.015*

µ“√“ß∑’Ë 6 §«“¡ —¡æ—π∏å√–À«à“ß§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°„π vertebral foramen ·≈–Õ“¬ÿ
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°“√»÷°…“‡ª√’¬∫‡∑’¬∫§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°∫π
vertebral body √–À«à“ß‡æ»™“¬·≈–‡æ»À≠‘ß

æ∫°√–¥Ÿ°ßÕ°∫π vertebral body „π‡æ»™“¬¡“°°«à“
„π‡æ»À≠‘ß„π∑ÿ°√–¥—∫¢Õß≈” —πÀ≈—ß ·µà·µ°µà“ßÕ¬à“ß¡’
π—¬ ”§—≠∑“ß ∂‘µ‘„π√–¥—∫§Õ (µ“√“ß∑’Ë 7)

µ“√“ß∑’Ë 6  §«“¡ —¡æ—π∏å√–À«à“ß§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°„π vertebral foramen ·≈–Õ“¬ÿ

°“√»÷°…“‡ª√’¬∫‡∑’¬∫§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°∫π facet
joint √–À«à“ß‡æ»™“¬·≈–‡æ»À≠‘ß

æ∫°√–¥Ÿ°ßÕ°∫π facet joint„π√–¥—∫§Õ„π‡æ»™“¬
¡“°°«à“ „π‡æ»À≠‘ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (µ“√“ß∑’Ë 8)

* ¡’π—¬ ”§—≠∑“ß ∂‘µ‘∑’Ë√–¥—∫ p < 0.05

µ“√“ß∑’Ë 7  ‡ª√’¬∫‡∑’¬∫§«“¡™ÿ°¢Õß°“√‡°‘¥°√–¥Ÿ°ßÕ°∫π vertebral body √–À«à“ß‡æ»™“¬·≈–‡æ»À≠‘ß

Male Female

Total (N) Present (N) Total (N) Present (N)

840

480

480

480

600

274 (19.57%)

143 (17.87%)

174 (21.75%)

217 (27.12%)

377 (37.70%)

Cervical

(C1-C7)

Upper thoracic

(T1-T4)

Middle thoracic

(T5-T8)

Lower thoracic

(T9-T12)

Lumbar

(L1-L5)

560

320

320

320

400

122

(8.71%)

82

(10.25%)

112 (14.00%)

151 (18.87%)

259 (25.90%)

0.017*

0.421

0.838

0.754

0.966

* ¡’π—¬ ”§—≠∑“ß ∂‘µ‘∑’Ë√–¥—∫ p < 0.05

Cervical
(C1-C7)

Upper thoracic
(T1-T4)

Middle thoracic
(T5-T8)

Lower thoracic
(T9-T12)

Lumbar
(L1-L5)

Age
(years)

% osteophyte % osteophyte % osteophyte % osteophyte % osteophyte
< 51 7.5 1.6 0.8 0.0 0.0
51-60 22.5 0.5 2.6 3.2 2.9
61-70 20.8 3.8 0.5 0.5 9.6
> 70 28.6 3.4 1.7 2.8 4.5

P-value 0.000* 0.703 0.523 0.112 0.015*

Vertebral levels P-value
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°“√»÷°…“‡ª√’¬∫‡∑’¬∫§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°„π
vertebral foramen √–À«à“ß‡æ»™“¬·≈–‡æ»À≠‘ß

 æ∫°√–¥Ÿ°ßÕ°„π vertebral foramen „π√–¥—∫§Õ„π
‡æ»™“¬¡“°°«à“„π‡æ»À≠‘ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (µ“√“ß∑’Ë 9)

 µ“√“ß∑’Ë 8  ‡ª√’¬∫‡∑’¬∫§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°∫π facet joint √–À«à“ß‡æ»™“¬·≈–‡æ»À≠‘ß

Male Female
Vertebral levels

Total (N) Present (N) Total (N) Present (N)

840

480

480

480

600

212 (15.14%)

33 (4.12%)

14 (1.75%)

44 (5.50%)

275 (27.50%)

Cerbral levels
(C1-C7)

Upper thoracic
(T1-T4)

Middle thoracic
(T5-T8)

Lower thoracic
(T9-T12)
Lumbar
(L1-L5)

560

320

320

320

400

88
(6.28%)

30
 (3.75%)

19
(2.37%)

47
 (5.87%)

201
(20.10%)

0.028*

0.425

0.191

0.172

0.458

* ¡’π—¬ ”§—≠∑“ß ∂‘µ‘∑’Ë√–¥—∫ p < 0.05

P-value

µ“√“ß∑’Ë 9  ‡ª√’¬∫‡∑’¬∫§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°„π vertebral foramen √–À«à“ß‡æ»™“¬·≈–À≠‘ß

Male Female

Total (N) Present (N) Total (N) Present (N)

840

480

480

480

600

183 (13.07%)

12 (1.50%)

9
(1.12%)

4
(0.50%)

27 (2.70%)

Cervical
(C1-C7)

Upper thoracic (
T1-T4)

Middle thoracic
(T5-T8)

Lower thoracic
(T9-T12)
Lumbar
(L1-L5)

560

320

320

320

400

79 (5.64%)

6
 (0.75%)

2
(0.25%)

8
(1.00%)

12 (1.20%)

0.029*

0.694

0.343

0.259

0.485

* ¡’π—¬ ”§—≠∑“ß ∂‘µ‘∑’Ë√–¥—∫ p < 0.05

Vertebral levels P-value
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The Prevalence of Vertebral Osteophyte Formation•§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ° (osteophyte) ∫π≈”°√–¥Ÿ° —πÀ≈—ß¢Õß§π‰∑¬

«‘®“√≥å

°“√»÷°…“§√—Èßπ’È‡ªìπ°“√»÷°…“§«“¡™ÿ°·≈–µ”·Àπàß¢Õß
ªÿÉ¡°√–¥Ÿ°ßÕ°∫π≈”°√–¥Ÿ° —πÀ≈—ß§π‰∑¬„π‚§√ß°√–¥Ÿ° 200
‚§√ß ®“°¿“§«‘™“°“¬«‘¿“§»“ µ√å §≥–·æ∑¬»“ µ√å
¡À“«‘∑¬“≈—¬¢Õπ·°àπ ®“°°“√»÷°…“æ∫§«“¡™ÿ°¢Õß°√–¥Ÿ°
ßÕ°¡“°∑’Ë ÿ¥√âÕ¬≈– 85 ∑’Ë vertebral body  √Õß≈ß¡“ §◊Õ
√âÕ¬≈– 71 ∑’Ë facet joint ·≈–√âÕ¬≈– 47 „π vertebral foramen
µ“¡≈”¥—∫ °“√‡°‘¥°√–¥Ÿ°ßÕ°∫π vertebral body æ∫¡“°∑’Ë ÿ¥
„π√–¥—∫‡Õ« ∑’Ë L4, L5 ·≈– L3 (√âÕ¬≈– 73, 70, ·≈– 69) µ“¡
≈”¥—∫ √Õß≈ß¡“ §◊Õ „π√–¥—∫Õ°æ∫¡“°∑’Ë ÿ¥∑’Ë T11, T10 ·≈–
T9 (√âÕ¬≈– 50.5, 49.5 ·≈– 44.5) „π√–¥—∫§Õæ∫¡“°∑’Ë ÿ¥
∑’Ë C5, C6 ·≈– C4 (√âÕ¬≈– 46, 44 ·≈– 34) µ“¡≈”¥—∫
´÷Ëß§≈â“¬°—∫°“√»÷°…“¢Õßæ—™√‘π∑√å 11 ∑’Ë»÷°…“µ”·Àπàß
·≈–°“√°√–®“¬µ—«¢Õß°√–¥Ÿ°ßÕ°∫π≈”°√–¥Ÿ° —πÀ≈—ß§π‰∑¬
„π¿“§‡Àπ◊Õ·≈–√“¬ß“π«à“°√–¥Ÿ°ßÕ°‡°‘¥¡“°∑’Ë√–¥—∫ C3-C6,
T10 ·≈– L5 Õ¬à“ß‰√°Áµ“¡§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°„π°“√
»÷°…“§√—Èßπ’Èµà“ß®“°°“√»÷°…“¢Õßæ—™√‘π∑√å §◊Õ æ—™√‘π∑√åæ∫
§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°¡“°∑’Ë ÿ¥„π√–¥—∫‡Õ«·≈–√–¥—∫§Õ
„°≈â‡§’¬ß°—π „π¢≥–∑’Ë°“√»÷°…“§√—Èßπ’Èæ∫°√–¥Ÿ°ßÕ°™ÿ°∑’Ë ÿ¥
„π√–¥—∫‡Õ«√Õß≈ß¡“§◊Õ„π√–¥—∫Õ°·≈–√–¥—∫§Õµ“¡≈”¥—∫
·≈–µ”·Àπàß°“√°√–®“¬µ—«¢Õß°√–¥Ÿ°ßÕ°„π√–¥—∫§Õæ∫∑’Ë
¢Õ∫≈à“ß¡“°°«à“¢Õ∫∫π¢Õß vertebral body „π√–¥—∫‡Õ«
æ∫∑’Ë¢Õ∫∫π¡“°°«à“¢Õ∫≈à“ß„π¢≥–∑’Ë√“¬ß“π¢Õßæ—™√‘π∑√å
æ∫∑’Ë¢Õ∫∫π¡“°°«à“¢Õ∫≈à“ß∑—Èß„π√–¥—∫§Õ·≈–√–¥—∫‡Õ«
°“√∑’Ë¡’°√–¥Ÿ°ßÕ°™ÿ°¡“°„π√–¥—∫§Õ·≈–√–¥—∫‡Õ«π—Èπ
‡π◊ËÕß®“°‡ªìπ√–¥—∫∑’Ë¡’°“√‡§≈◊ËÕπ‰À«√–À«à“ßª≈âÕß∑“ß¥â“πÀπâ“
¡“°°«à“√–¥—∫Õ◊Ëπ12 ª√–°Õ∫°—∫°√–¥Ÿ° —πÀ≈—ß√–¥—∫‡Õ«
¬—ß‡ªìπ¢âÕ∑’Ë√—∫πÈ”Àπ—°¡“°∑’Ë ÿ¥®÷ß‡°‘¥¢âÕ‡ ◊ËÕ¡¡“°‡ªìπº≈„Àâ
‡°‘¥°√–¥Ÿ°ßÕ°¡“°∑’Ë ÿ¥

πÕ°®“°π’È°“√‡°‘¥°√–¥Ÿ°ßÕ°¬—ß‡°’Ë¬«¢âÕß°—∫ growth
factors µà“ßÊ‡™àπ insulin-like growth factors (IGF)-1, bone
morphogenetic proteins (BMPs), transforming growth factors-β
(TGF-β) ´÷Ëß®–æ∫¡“°„π synovial fluid ¢Õß§πªÉ«¬∑’Ë‡ªìπ‚√§
¢âÕ‡ ◊ËÕ¡ (osteoarthritis) ·≈–‡™◊ËÕ«à“ “√‡À≈à“π’È‡ªìπµ—«°√–µÿâπ
„Àâ‡°‘¥°√–¥Ÿ°ßÕ°13 ·µà°“√∑’Ëæ∫«à“ T10 ·≈– T11 ‡°‘¥°√–¥Ÿ°
ßÕ°™ÿ°¬‘Ëß°«à“„π√–¥—∫§Õ∑—ÈßÊ ∑’Ë‰¡à¡’°“√‡§≈◊ËÕπ‰À«√–À«à“ß
ª≈âÕßπ—Èπ¬—ß‰¡à∑√“∫ “‡Àµÿ·πà™—¥∑—Èßπ’È Õ“®‡°‘¥®“°·√ß
‡§√’¬¥‡§âπ∑’Ë∂à“¬‡∑¡“®“°°“√‡§≈◊ËÕπ‰À«„π√–¥—∫§Õ·≈–
√–¥—∫‡Õ« ´÷Ëß‡§≈◊ËÕπ‰À«‰¥â¡“°„π¢≥–∑’Ë√–¥—∫Õ°∑’Ë§—Ëπ
Õ¬Ÿàµ√ß°≈“ß‡§≈◊ËÕπ‰À«‰¥âπâÕ¬®÷ß‡°‘¥·√ß‡§√’¬¥‡§âπ´÷Ëß‡ªìπ
 “‡Àµÿ„Àâ‡°‘¥°√–¥Ÿ°ßÕ°‰¥â15  Õ§≈âÕß°—∫º≈ß“π«‘®—¬¢Õß
Chanchairujira14 ∑’Ë√“¬ß“π«à“æ∫°√–¥Ÿ°ßÕ°¡“°∑’Ë ÿ¥

„π√–¥—∫ T10 ·≈– T11 „π¢≥–∑’Ë OûNeill et al12 √“¬ß“π°“√
‡°‘¥°√–¥Ÿ°ßÕ°¡“°∑’Ë ÿ¥„π√–¥—∫ T9-T10 ·≈– L3 °“√»÷°…“
§√—Èßπ’È¬—ßæ∫«à“°√–¥Ÿ°ßÕ°„π√–¥—∫Õ°‡°‘¥„π¢â“ß¢«“¡“°°«à“
¢â“ß´â“¬´÷ËßÕ“®‡ªìπº≈¡“®“°°“√∑”ß“π∑’Ë§π à«π„À≠à
∂π—¥¢«“®÷ß„™â·¢π¢«“¬° ‘Ëß¢Õß∑’Ë¡’πâ“Àπ—°¡“°°«à“„™â·¢π
´â“¬∑”„Àâ∂à“¬πÈ”Àπ—°¡“‡ªìπ·√ß°√–∑”À√◊Õ°¥¥—π∑’Ë≈” —πÀ≈—ß
∫√‘‡«≥ T10 - T11 ¢â“ß¢«“∑”„Àâ¢âÕ —πÀ≈—ß∫√‘‡«≥π’È‡ ◊ËÕ¡
·≈–‡°‘¥°√–¥Ÿ°ßÕ°∑“ß¥â“π¢«“¡“°°«à“¥â“π´â“¬ ¥—ßπ—Èπ
°“√∑’Ë¡’°√–¥Ÿ°ßÕ°™ÿ°„π√–¥—∫Õ°∫√‘‡«≥ T10-T11 ∑—ÈßÊ ∑’Ë
‰¡à¡’°“√‡§≈◊ËÕπ‰À«√–À«à“ßª≈âÕß®÷ßπà“®–¡’§«“¡ —¡æ—π∏å
°—∫°“√„™âß“π¢Õß·¢π„π°“√√—∫πÈ”Àπ—°π—Ëπ‡Õß´÷Ëß Õ¥§≈âÕß
°—∫√“¬ß“π¢Õß Nathan1 ∑’Ëæ∫«à“°√–¥Ÿ°ßÕ°¢Õß vertebral body
°¥∑—∫ sympathetic trunk ¢â“ß¢«“ (√âÕ¬≈– 60.4) ¡“°°«à“
¢â“ß´â“¬ (√âÕ¬≈– 2)

µ”·Àπàß°“√°√–®“¬µ—«¢Õß°√–¥Ÿ°ßÕ°∑’Ëæ∫¡“°∑’Ë ÿ¥
§◊Õ¢Õ∫∫π∑“ß¥â“πÀπâ“¢Õß vertebral body √–¥—∫ L4, L5 ·≈–
L3 µ“¡≈”¥—∫´÷Ëß —¡æ—π∏å‚¥¬µ√ß°—∫µ”·Àπàß∑’Ëæ∫°√–¥Ÿ°
ßÕ°∑’Ë¡’¢π“¥„À≠à∑’Ë ÿ¥ · ¥ß«à“‡ªìπµ”·Àπàß¢Õß¢âÕ —πÀ≈—ß
∑’Ë¡’°“√‡ ◊ËÕ¡√ÿπ·√ß∑’Ë ÿ¥∑—Èßπ’È Õ¥§≈âÕß°—∫ß“π«‘®—¬¢Õß
Kumaresan et al 16 ∑’Ë√“¬ß“π«à“¥â“πÀπâ“¢Õß vertebral body
‡ªìπµ”·Àπàß∑’Ë√—∫πÈ”Àπ—°¡“°°«à“∑“ß¥â“πÀ≈—ß®÷ß°àÕ„Àâ‡°‘¥
°√–∫«π°“√ª√—∫·µàß°√–¥Ÿ°µ“¡°Æ¢Õß Wolffûs law ‡æ◊ËÕ„Àâ
‡À¡“–°—∫·√ß∑’Ë¡“°√–∑” °“√¡’°√–¥Ÿ°ßÕ°¢π“¥„À≠à¢Õß
vertebral body Õ“®°àÕ„Àâ‡°‘¥Õ“°“√∑“ß§≈‘π‘°‰¥âÀ≈“¬Õ¬à“ß
´÷Ëß¡’√“¬ß“π«à“°√–¥Ÿ°ßÕ°¢Õß vertebral body „π√–¥—∫Õ°
(T8-T10) °¥∑—∫ sympathetic trunk ·≈–‡ âπª√– “∑ splanchnic
„π∫√‘‡«≥π’È 1 „π√–¥—∫§Õ®–°¥∑—∫‰¢ —πÀ≈—ß·≈–√“°ª√– “∑
 —πÀ≈—ß∑”„Àâ‡°‘¥Õ“°“√ cervical myelopathy2 ·≈–Õ“°“√
°≈◊π≈”∫“°‡π◊ËÕß®“°°“√°¥∑—∫¥â“πÀ≈—ß§ÕÀÕ¬3 πÕ°®“°π’È
¬—ß∑”„Àâ‡°‘¥§«“¡æ‘°“√¢Õß≈” —πÀ≈—ß√–¥—∫‡Õ«„π§π ŸßÕ“¬ÿ4

°“√»÷°…“§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°∫π facet joint §√—Èßπ’Èæ∫
¡“°∑’Ë ÿ¥„π√–¥—∫‡Õ«∑’Ë L3- L5 √Õß≈ß¡“æ∫∑’Ë√–¥—∫§Õ∑’Ë
C3-5 ·≈–æ∫πâÕ¬∑’Ë ÿ¥„π√–¥—∫Õ° ‡¡◊ËÕÀ“§«“¡ —¡æ—π∏å
√–À«à“ß§«“¡™ÿ°¢Õß°√–¥Ÿ° ßÕ°∫π facet joint °—∫§«“¡™ÿ°
¢Õß°√–¥Ÿ°ßÕ°„πµ”·ÀπàßÕ◊ËπÊ ∫π≈”°√–¥Ÿ° —πÀ≈—ß√–¥—∫
‡¥’¬«°—πæ∫«à“¡’§«“¡ —¡æ—π∏å°—∫§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°∫π
vertebral body ¡“°∑’Ë ÿ¥Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (µ“√“ß∑’Ë 3)
· ¥ß∂÷ß°“√‡°‘¥°√–¥Ÿ°ßÕ°∫π vertebral body ¡—°‡°‘¥√à«¡
°—∫°√–¥Ÿ°ßÕ°∫π facet joints „π°√–¥Ÿ° —πÀ≈—ß√–¥—∫‡¥’¬«°—π
 “‡Àµÿ¢Õß°“√‡°‘¥°√–¥Ÿ°ßÕ°∑’Ë —¡æ—π∏å°—π¥—ß°≈à“«πà“®–¡’
 “‡Àµÿ¡“®“°°“√‡§≈◊ËÕπ‰À«¢Õß≈” —πÀ≈—ß∑’Ë‡°‘¥¡“°∑’Ë ÿ¥
„π√–¥—∫‡Õ«·≈–√–¥—∫§Õ∑”„Àâ¡’°“√‡ ◊ËÕ¡√à«¡°—π¢Õß
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¢âÕ√–À«à“ß vertebral body ·≈–¢âÕ¢Õß facet joints
„πª≈âÕß‡¥’¬«°—π®π‡°‘¥°√–¥Ÿ°ßÕ°™ÿ°∑—Èß Õßµ”·Àπàß∫π
°√–¥Ÿ° —πÀ≈—ßª≈âÕß‡¥’¬«°—π

°“√»÷°…“§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°„π vertebral foramen
æ∫¡“°∑’Ë ÿ¥„π√–¥—∫§Õ∑’Ë C4, C5 ·≈– C6 µ“¡≈”¥—∫
æ∫πâÕ¬¡“°„π√–¥—∫Õ°·≈–‡Õ« µ”·Àπàß∑’Ëæ∫¡“°∑’Ë ÿ¥ §◊Õ
¢Õ∫¥â“πÀπâ“¢Õß vertebral foramen ∑’ËÕ¬Ÿàµ‘¥¥â“πÀ≈—ß¢Õß
vertebral body ́ ÷Ëß‡ªìπµ”·Àπàß∑’Ë‡°“–¢Õß posterior longitudinal
ligament °√–¥Ÿ°ßÕ°µ”·Àπàßπ’Èπà“®–‡°‘¥®“°°“√æÕ°¢Õß
·§≈‡´’¬¡„π posterior longitudinal ligament (OPLL)17

§«“¡™ÿ°∑’Ëæ∫π’È Õ¥§≈âÕß°—∫√“¬ß“π¢Õß°‘µµ‘ 18 ∑’Ë√“¬ß“π
§«“¡™ÿ°¢Õß OPLL ∫π≈”°√–¥Ÿ° —πÀ≈—ß§π‰∑¬„π√–¥—∫§Õ
æ∫√âÕ¬≈– 70-75 √–¥—∫Õ°√âÕ¬≈– 15-20 √–¥—∫‡Õ«√âÕ¬≈– 10
Õ¬à“ß‰√°Áµ“¡§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°„π vertebral foramen
‰¡à —¡æ—π∏å°—∫§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°∫π vertebral body  ·≈–
facet joints ®÷ß‰¡àπà“®–‡°‘¥®“° “‡Àµÿ‡¥’¬«°—π ªí®®ÿ∫—π
¬—ß‰¡à∑√“∫ “‡Àµÿ¢Õß OPLL ∑’Ë™—¥‡®π·µàæ∫¡“°„π§π‡Õ‡™’¬
‚¥¬‡©æ“–§π≠’ËªÿÉπ·≈–§π®’π18 °“√‡°‘¥°√–¥Ÿ°ßÕ°„π
vertebral foramen ‡ªìπ “‡Àµÿ∑”„Àâ‡°‘¥°“√°¥∑—∫‰¢ —πÀ≈—ß
„π√–¥—∫§Õ®π‡°‘¥Õ“°“√ cervical myelopathy ‰¥â°“√»÷°…“
§«“¡ —¡æ—π∏å√–À«à“ß§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°∫π vertebral
body, ∫π facet joints, „π vertebral foramen ·≈–Õ“¬ÿ æ∫«à“
§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°„π∑—Èß “¡µ”·Àπàß‡æ‘Ë¡¢÷Èπ µ“¡Õ“¬ÿ
Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ‚¥¬‡©æ“–∑’Ë√–¥—∫§Õ·≈–√–¥—∫‡Õ«
Õ“¬ÿ‡ªìπÕß§åª√–°Õ∫∑’Ë ”§—≠¢Õß‚√§¢âÕ‡ ◊ËÕ¡19,20 ‡¡◊ËÕÕ“¬ÿ
¡“°¢÷Èπ°“√∑”ß“π¢Õß‡´≈≈å°√–¥Ÿ°ÕàÕπ®–≈¥≈ß∑”„Àâ≈¥
°“√ √â“ß “√∑’ËÕ¬Ÿà„π°√–¥Ÿ°ÕàÕπº‘«¢âÕ ‡™àπ proteoglycan ·≈–
collagen fibers ∑”„Àâ°√–¥Ÿ°ÕàÕπº‘«¢âÕ¡’§«“¡¬◊¥À¬ÿàππâÕ¬≈ß
∑πµàÕ·√ß°¥À√◊Õ·√ß°√–·∑°‰¥âπâÕ¬≈ß∑”„ÀâµâÕß√—∫·√ß
°√–·∑°¡“°¢÷Èπ  àßº≈„Àâ°√–¥Ÿ°∑’ËÕ¬Ÿà„µâ°√–¥Ÿ°ÕàÕπº‘«¢âÕ
µâÕß√—∫·√ß°√–·∑°‡æ‘Ë¡¢÷Èπµ“¡·≈–µÕ∫ πÕß‚¥¬°“√ √â“ß
°√–¥Ÿ°‡æ‘Ë¡¢÷Èπ·≈–°“√∑’Ë°√–¥Ÿ°ÕàÕπº‘« ¢âÕ‡ ’¬À“¬®“°°“√
√—∫·√ß°√–·∑°‡æ‘Ë¡¢÷Èπ∑”„Àâ¬ÿ∫µ—«≈ß®π‡°‘¥§«“¡‰¡à¡—Ëπ§ß
¢Õß¢âÕ ®÷ß‡°‘¥°“√ √â“ß°√–¥Ÿ°ÕàÕπº‘«¢âÕ¢÷Èπ¡“„À¡à‡æ◊ËÕ∑”„Àâ
º‘«√—∫πÈ”Àπ—°¢Õß¢âÕ°«â“ß¢÷Èπ·≈–‡ªìπ°“√®”°—¥°“√‡§≈◊ËÕπ‰À«
¢Õß¢âÕ„ÀâπâÕ¬≈ß º‘«¢âÕ∑’Ë √â“ß„À¡à ‡æ‘Ë¡¢÷Èππ’È‡¡◊ËÕ¡’·§≈‡´’¬¡
¡“æÕ°®÷ß°≈“¬‡ªìπ°√–¥Ÿ°ßÕ°„π∫√‘‡«≥¢âÕ‡ ◊ËÕ¡16, 21, 22

Cheng et al 23 ‰¥â»÷°…“Õÿ∫—µ‘°“√≥å°“√‡°‘¥ intervertebral disc
calcification (IDC) „π≈”°√–¥Ÿ° —πÀ≈—ß√–¥—∫‡Õ«æ∫«à“Õ“¬ÿ
¡’º≈∑”„Àâ‡°‘¥ IDC ‡æ‘Ë¡¢÷Èπ ‡™àπ‡¥’¬«°—∫°“√»÷°…“¢Õß
Chanchairujira 13 æ∫«à“Õ“¬ÿ∑’Ë‡æ‘Ë¡¢÷Èπ¡’§«“¡ —¡æ—π∏å°—∫°“√‡°‘¥

IDC ·≈–∫√‘‡«≥ ∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ∑’Ë annulus fibrosus ¢Õß√–¥—∫
lower thoracic

º≈°“√»÷°…“‡ª√’¬∫‡∑’¬∫§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ° ∫π
vertebral body, facet joint ·≈– vertebral foramen √–À«à“ß
‡æ»™“¬·≈–‡æ»À≠‘ß æ∫«à“‡°‘¥„π‡æ»™“¬¡“°°«à“„π‡æ»À≠‘ß
‚¥¬‡©æ“–°“√‡°‘¥°√–¥Ÿ°ßÕ°∫π vertebral body æ∫„π
‡æ»™“¬¡“°°«à“‡æ»À≠‘ß„π∑ÿ°√–¥—∫¢Õß≈”°√–¥Ÿ° —πÀ≈—ß
´÷Ëß Õ¥§≈âÕß°—∫º≈ß“π«‘®—¬¢Õß OûNeill et al 12 ·≈–
Chanchairujira et al 14 Õ¬à“ß‰√°Áµ“¡ Cvijetic4 √“¬ß“π§«“¡™ÿ°
¢Õß°√–¥Ÿ°ßÕ°∫π≈”°√–¥Ÿ° —πÀ≈—ß«à“æ∫„π √–¥—∫Õ°·≈–‡Õ«
¢Õß‡æ»À≠‘ß¡“°°«à“‡æ»™“¬ ∑—Èß “¡ß“π«‘®—¬‰¡à‰¥â√“¬ß“π
§«“¡™ÿ°¢Õß°√–¥Ÿ°ßÕ°„π√–¥—∫§Õ«à“·µ°µà“ß°—π√–À«à“ß
‡æ»À√◊Õ‰¡à „πß“π«‘®—¬§√—Èßπ’Èæ∫«à“°√–¥Ÿ°ßÕ°„π√–¥—∫§Õ
‡°‘¥„π‡æ»™“¬¡“°°«à“‡æ»À≠‘ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘
∑—Èßπ’ÈÕ“®‡ªìπ‡æ√“–‡æ»™“¬¡’≈—°…≥–°“√∑”ß“π∑’ËµâÕß√—∫
πÈ”Àπ—°¡“°°«à“„π‡æ»À≠‘ß ∑”„Àâ¡’·√ßºà“π¢âÕ¢Õß≈” —πÀ≈—ß
¡“°°«à“·≈–‡°‘¥‚√§¢âÕ‡ ◊ËÕ¡¢Õß≈” —πÀ≈—ß¡“°°«à“π—Ëπ‡Õß

 √ÿª

§«“¡™ÿ°¢ÕßªÿÉ¡°√–¥Ÿ°ßÕ°∫π≈”°√–¥Ÿ° —πÀ≈—ß¢Õß
§π‰∑¬„π¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õæ∫¡“°∑’Ë ÿ¥∑’Ë vertebral
body √âÕ¬≈– 85 √Õß≈ß¡“ §◊Õ ∑’Ë facet joints √âÕ¬≈– 71 ·≈–
„π vertebral foramen √âÕ¬≈– 47 µ”·Àπàß°“√°√–®“¬µ—«
¢Õß°√–¥Ÿ°ßÕ°∫π vertebral body ·≈– facet joints æ∫¡“°
∑’Ë ÿ¥„π√–¥—∫‡Õ«∑’Ë L4, L5 ·≈– L3 µ“¡≈”¥—∫·≈–¡’§«“¡
 —¡æ—π∏å°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ °√–¥Ÿ°ßÕ°¢Õß vertebral
body „π√–¥—∫Õ°¢â“ß¢«“æ∫¡“°°«à“„π¢â“ß´â“¬ °√–¥Ÿ°ßÕ°
„π vertebral foramen æ∫¡“°∑’Ë ÿ¥∑’Ë¢Õ∫¥â“πÀπâ“¢Õß
vertebral foramen ≥ µ”·Àπàß∑’Ë‡°“–¢Õß posterior longitudinal
ligament ∑’Ë√–¥—∫ C4, C5 ·≈– C3 µ“¡≈”¥—∫·≈–‰¡à
 —¡æ—π∏å°—∫§«“¡™ÿ°¢ÕßªÿÉ¡°√–¥Ÿ°ßÕ°„π vertebral body ·≈–
facet joints §«“¡™ÿ°¢ÕßªÿÉ¡°√–¥Ÿ°ßÕ°∑ÿ°µ”·Àπàß¢Õß≈”
°√–¥Ÿ° —πÀ≈—ß‡æ‘Ë¡¢÷Èπµ“¡Õ“¬ÿ·≈–‡°‘¥„π‡æ»™“¬¡“°°«à“
‡æ»À≠‘ß

°‘µµ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥§≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ∑’Ë
 π—∫ πÿπ„Àâ∑ÿπÕÿ¥Àπÿπ∑—Ë«‰ª ß∫ª√–¡“≥‡ß‘π√“¬‰¥â ªï 2546
„π°“√¥”‡π‘πß“π«‘®—¬‡√◊ËÕßπ’È
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