
The Clinical Outcomes in Children with Cyanotic Congenital Heart Diseases

24 »√’π§√‘π∑√å‡«™ “√ 2550; 22(1) • Srinagarind Med J 2007; 22(1)

•º≈°“√√—°…“ºŸâªÉ«¬‡¥Á°∑’Ë‡ªìπ‚√§À—«„®æ‘°“√·µà°”‡π‘¥™π‘¥∑’Ë∑”„Àâ‡°‘¥Õ“°“√‡¢’¬«

π‘æπ∏åµâπ©∫—∫ • Original Article

º≈°“√√—°…“ºŸâªÉ«¬‡¥Á°∑’Ë‡ªìπ‚√§À—«„®æ‘°“√·µà°”‡π‘¥™π‘¥∑’Ë∑”„Àâ‡°‘¥Õ“°“√‡¢’¬«

„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å (2535-2545)

Õ√√¶‘»“ ‰™°‘®¿‘≠‚≠1, ¡π—  ª–π–¡≥±“1, ‡™‘¥™—¬ µ—πµ‘»‘√‘π∑√å2, ™Ÿ»—°¥‘Ï §ÿªµ“ππ∑å2,  ¡¿æ æ√–∏“π’2, ‡»√…∞ ‘√‘ ‡æ™√√—µπå3,

‡Õ◊ÈÕπ®‘µ æ“π∑Õß«‘√‘¬–°ÿ≈4

1¿“§«‘™“°ÿ¡“√‡«™»“ µ√å  2¿“§«‘™“»—≈¬»“ µ√å §≥–·æ∑¬»“ µ√å
3 »Ÿπ¬åÀ—«„® ‘√‘°‘µ‘Ï ¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ
4 ÀâÕßµ√«®À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ‚√ßæ¬“∫“≈»√’π§√‘π∑√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ

The Clinical Outcomes in Children with Cyanotic Congenital
Heart Diseases at Srinagarind Hospital (2535 - 2545)
Arnkisa Chaikitpinyo1, Manat Panamonta1, Cherdchai Tantisirin2, Chusak Kuptanon2, Sompop Prathanee2,
Settasiri Petcharat3, Aenjit Pantongviriyakul4
1Department of Pediatrics, 2Department of Surgery, Facuty of Medicine,
3Queen Sirikit Heart Center of the Northeast, s
4Cardiovascular Laboratory, Srinagarind hospital, Khon Kaen University

À≈—°°“√·≈–‡Àµÿº≈: ‚√§À—«„®æ‘°“√·µà°”‡π‘¥™π‘¥∑’Ë∑”„Àâ
‡°‘¥Õ“°“√‡¢’¬«æ∫‰¥â√âÕ¬≈– 18 ¢Õß‚√§À—«„®æ‘°“√·µà°”‡π‘¥
∑—ÈßÀ¡¥ ¡—°®–¡’Õ“°“√√ÿπ·√ß∑”„Àâ‡ ’¬™’«‘µµ—Èß·µà«—¬∑“√° √“¬
∑’Ë√Õ¥™’«‘µÕ“°“√‡¢’¬«∑”„Àâ‡°‘¥¿“«–ÕÕ°´‘‡®πµË”„π‡≈◊Õ¥¡’
º≈µàÕæ—≤π“°“√¢Õß ¡Õß·≈–√–¥—∫ µ‘ªí≠≠“¢Õß‡¥Á°
√«¡∂÷ßº≈°“√√—°…“¥â«¬°“√ºà“µ—¥„π‡«≈“µàÕ¡“
«—µ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“º≈¢Õß°“√√—°…“¥â«¬¬“ ·≈–/À√◊Õ
°“√ºà“µ—¥¢ÕßºŸâªÉ«¬°≈ÿà¡π’È
√Ÿª·∫∫°“√»÷°…“: ‡ªìπ°“√»÷°…“‡™‘ßæ√√≥π“
 ∂“π∑’Ë»÷°…“: ‚√ßæ¬“∫“≈»√’π§√‘π∑√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ
ª√–™“°√»÷°…“: ºŸâªÉ«¬‡¥Á°Õ“¬ÿµ—Èß·µà·√°‡°‘¥∂÷ß 15 ªï ∑’Ë‰¥â√—∫
°“√«‘π‘®©—¬«à“‡ªìπ‚√§À—«„®æ‘°“√·µà°”‡π‘¥™π‘¥∑’Ë∑”„Àâ‡°‘¥
Õ“°“√‡¢’¬«∑’Ë√—∫°“√√—°…“„π‚√ßæ¬“∫“≈»√’π§√‘π∑√åµ—Èß·µà
1 ¡°√“§¡ 2535 ∂÷ß 31 ∏—π«“§¡ 2545 ®”π«π 1,106 √“¬
°“√√—°…“: ¬“ ·≈–/À√◊Õ°“√ºà“µ—¥
°“√«—¥º≈: Õ—µ√“°“√‡ ’¬™’«‘µÀ≈—ß°“√√—°…“
º≈°“√«‘®—¬: ºŸâªÉ«¬∑—ÈßÀ¡¥ 1106 √“¬‡ªìπ™π‘¥ tetralogy of
Fallot, transposition of the great arteries, double outlet right
ventricle, dextrocardia, single atrium ·≈–/À√◊Õ single ventricle,
tricuspid atresia, pulmonary atresia, Ebsteinûs anomaly of

Background: The incidence of cyanotic congenital heart

diseases is about 18% of all patients with congenital heart

defects and the major mortality occurred during infancy.

Most infants even with complex congenital heart lesions

now survive the neonatal period, prolonged hypoxemia

may also adversely impact neurodevelopment and the

outcome of later surgery.

Objective: To determine the outcome of medical and

surgical treatment in this group of patients.

Design: Descriptive study.

Setting: Srinagarind hospital, Khon Kaen University.

Population and Samples: All patients age younger than

15 years with diagnosis of various cyanotic congenital heart

diseases, which were treated between 1January 1992 and

31 December 2002 amounted to 1,106 cases.

Intervention: Medical treatment and/or cardiac surgery.

Measurements: Hospital and surgical mortality.

Results: A total of 1,106 patients with diagnosis of

various cyanotic congenital heart diseases were included

in this study. Cardiopathy types included: 537 tetralogy of

Fallot,152 transposition of the great arteries, 94 double

outlet right ventricle, 71 dextrocardia, 69 single atrium and/
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or single ventricle, 64 tricuspid atresia, 52 pulmonary

atresia, 25 Ebsteinûs anomaly of tricuspid valve, 21

truncus arteriosus, 13 total anomalous pulmonary venous

return, and 8 hypoplastic left heart syndrome. Total

correction and palliative surgery were performed in 377

and 279, respectively. Among 123 patients who died in

hospital, 77 died after cardiac surgery. Causes of death of

the remaining 46 patients were anoxic spells, sepsis and

brain abscesses.

Conclusions: Sixty percent of cyanotic congenital heart

patients were repaired surgically. In 35%, the total correction

and in 25% the palliative surgeries were performed.

Average surgical mortality for all cyanotic congenital heart

patients was 11.7%. Tetralogy of Fallot was the most

common defects. Eighty four percent of them were

underwent cardiac surgery with 9.1% surgical mortality.

Complications after surgery were pleural effusion,

hemothorax and chylothorax. The majority of cyanotic

congenital heart diseases, even the more complex

defects such as transposition of the great arteries, were

now amenable to correction in Srinagarind hospital,

although surgical mortality post arterial switch operation

was high (25%). Some of the cyanotic patients were

unable to repair, supportive treatment was still the good

choice in this group.

tricuspid valve, truncus arteriosus, total anomalous pulmonary
venous return, hypoplastic left heart syndrome  ®”π«π 537,
152, 94, 71, 69, 64, 52, 25, 21, 13, 8 √“¬µ“¡≈”¥—∫ ‰¥â√—∫
°“√ºà“µ—¥∑—ÈßÀ¡¥ 656 √“¬‡ªìπ total correction 377 √“¬
palliative surgery 279 √“¬ ºŸâªÉ«¬‡ ’¬™’«‘µ∑—ÈßÀ¡¥ 123 √“¬
‚¥¬‡ ’¬™’«‘µÀ≈—ß°“√ºà“µ—¥ 77 √“¬ §‘¥‡ªìπ surgical mortality
√âÕ¬≈– 11.7 ∑’Ë‡À≈◊Õ 46 √“¬‡ ’¬™’«‘µ®“° “‡ÀµÿÕ◊Ëπ ‡™àπ
anoxic spells ¡’°“√µ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥ ¡’Ωï„π ¡Õß
 √ÿª: ‚√ßæ¬“∫“≈»√’π§√‘π∑√å “¡“√∂„Àâ∫√‘°“√‚¥¬°“√ºà“µ—¥
√—°…“‚√§À—«„®æ‘°“√·µà°”‡π‘¥™π‘¥∑’Ë∑”„Àâ‡°‘¥Õ“°“√‡¢’¬«
„π‡¥Á°‰¥âª√–¡“≥√âÕ¬≈– 60 ¢ÕßºŸâªÉ«¬ ‡ªìπ total correction
√âÕ¬≈– 35 palliative surgery √âÕ¬≈– 25 ®”π«πºŸâªÉ«¬‡ ’¬™’«‘µ
‡æ√“–°“√ºà“µ—¥√âÕ¬≈– 11.7 ™π‘¥¢Õß‚√§À—«„®∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥
§◊Õ tetralogy of Fallot ‰¥â√—∫°“√ºà“µ—¥∂÷ß√âÕ¬≈– 84 ºŸâªÉ«¬
‡ ’¬™’«‘µ‡æ√“–°“√ºà“µ—¥√âÕ¬≈– 9.1 ¿“«–·∑√°´âÕπ∑’Ëæ∫‰¥â·°à
pleural effusion, hemothorax, ·≈– chylothorax ºŸâªÉ«¬‚√§
À—«„®æ‘°“√·µà°”‡π‘¥™π‘¥√ÿπ·√ß ‡™àπ transposition of the great
arteries ‰¥â√—∫°“√ºà“µ—¥ arterial switch operation ·¡â«à“
®”π«πºŸâªÉ«¬∑’Ë‡ ’¬™’«‘µ‡æ√“–°“√ºà“µ—¥¬—ß Ÿß∂÷ß√âÕ¬≈– 25  ‚√§
À—«„®æ‘°“√·µà°”‡π‘¥∫“ß™π‘¥‰¡à “¡“√∂∑” total correction
‰¥âÀ√◊Õ∑”‰¥â·µàº≈∑’Ë‰¥â¬—ß‰¡à¥’ °“√„Àâ palliative surgery ·≈–
ª√–§—∫ª√–§ÕßÕ“°“√  “¡“√∂¬◊¥™’«‘µºŸâªÉ«¬ÕÕ°‰ª·≈–Õ¬Ÿà
‰¥âÕ¬à“ß¡’§«“¡ ÿ¢æÕ§«√
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∫∑π”

Õÿ∫—µ‘°“√≥å¢Õß‚√§À—«„®æ‘°“√·µà°”‡π‘¥ª√–¡“≥ 4.5-7.6
µàÕ‡¥Á°§≈Õ¥¡’™’æ 1000 §π1,2 æ∫«à“‡ªìπ‚√§À—«„®æ‘°“√·µà
°”‡π‘¥™π‘¥∑’Ë∑”„Àâ‡°‘¥Õ“°“√‡¢’¬«√âÕ¬≈– 18 ¢Õß‚√§À—«„®
æ‘°“√·µà°”‡π‘¥∑—ÈßÀ¡¥3 ‡¥Á°°≈ÿà¡π’È¡—°®–¡’Õ“°“√√ÿπ·√ß
∑”„Àâ‡ ’¬™’«‘µµ—Èß·µà«—¬∑“√° §«“¡°â“«Àπâ“„π°“√√—°…“ ‡™àπ
°“√„Àâ prostaglandin E1 ‡¢â“∑“ßÀ≈Õ¥‡≈◊Õ¥¥”‡æ◊ËÕªÑÕß°—π
°“√ªî¥¢Õß ductus arteriosus ®–™à«¬≈¥§«“¡√ÿπ·√ß¢Õß¿“«–
hypoxemia „π‚√§À—«„®æ‘°“√·µà°”‡π‘¥™π‘¥ ductal dependent4

∑”„Àâ·æ∑¬å¡’‡«≈“∑’Ë®–∑” ‘Ëßµà“ßÊ∑’Ë®”‡ªìπ ”À√—∫°“√«‘π‘®©—¬
‚√§√«¡∂÷ß°“√ºà“µ—¥ ªí®®ÿ∫—π»—≈¬·æ∑¬åÀ—«„® “¡“√∂ºà“µ—¥
√—°…“‚√§À—«„®æ‘°“√·µà°”‡π‘¥‰¥â‡°◊Õ∫∑ÿ°™π‘¥ Õ“®‡ªìπ°“√
ºà“µ—¥·∫∫∫√√‡∑“Õ“°“√∑”„Àâ‡¢’¬«πâÕ¬≈ß ‡™àπ  systemic to
pulmonary shunt 5,6,7 „π tetralogy of Fallot À√◊Õ tricuspid atresia
À√◊Õ°“√ºà“µ—¥·°â‰¢§«“¡º‘¥ª√°µ‘∑—ÈßÀ¡¥  ‡™àπ arterial switch

operation „π complete transposition of the great arteries 8,9

º≈°“√√—°…“ºŸâªÉ«¬‡¥Á°‚√§À—«„®æ‘°“√·µà°”‡π‘¥™π‘¥∑’Ë∑”„Àâ‡°‘¥
Õ“°“√‡¢’¬« ¢÷ÈπÕ¬Ÿà°—∫«à“‡ªìπ‚√§À—«„®æ‘°“√·µà°”‡π‘¥™π‘¥„¥
‚√ßæ¬“∫“≈»√’π§√‘π∑√å‡ªìπ»Ÿπ¬å àßµàÕ¢Õß°“√√—°…“‚√§À—«„®
æ‘°“√·µà°”‡π‘¥∑—Èß„π·ßà„Àâ°“√«‘π‘®©—¬·≈–ºà“µ—¥À—«„® ∑’Ë ”§—≠
¢Õß¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ ∑”„Àâ¡’ºŸâªÉ«¬‚√§À—«„®æ‘°“√
·µà°”‡π‘¥™π‘¥∑’Ë∑”„Àâ‡°‘¥Õ“°“√‡¢’¬«‡ªìπ®”π«π¡“° º≈°“√
√—°…“¡’∑—Èß∑’Ë‰¥âº≈¥’·≈–‡ ’¬™’«‘µ‰ª à«πÀπ÷Ëß ‡π◊ËÕß®“°¬—ß‰¡à¡’
√“¬ß“πº≈°“√√—°…“ºŸâªÉ«¬°≈ÿà¡π’È„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å
ºŸâ«‘®—¬®÷ß‡ÀÁπ§«“¡®”‡ªìπ„π°“√√«∫√«¡¢âÕ¡Ÿ≈º≈°“√√—°…“
ºŸâªÉ«¬‡¥Á°‚√§À—«„®æ‘°“√·µà°”‡π‘¥™π‘¥∑’Ë∑”„Àâ‡°‘¥Õ“°“√‡¢’¬«
„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å„π™à«ß 10 ªï∑’Ëºà“π¡“ ‡æ◊ËÕ®–„™â
‡ªìπ·π«∑“ßªØ‘∫—µ‘„π°“√¥Ÿ·≈ºŸâªÉ«¬°≈ÿà¡π’È‰¥âÕ¬à“ß‡À¡“– ¡
µàÕ‰ª
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•º≈°“√√—°…“ºŸâªÉ«¬‡¥Á°∑’Ë‡ªìπ‚√§À—«„®æ‘°“√·µà°”‡π‘¥™π‘¥∑’Ë∑”„Àâ‡°‘¥Õ“°“√‡¢’¬«

«‘∏’°“√»÷°…“

ºŸâªÉ«¬‡¥Á°∑’Ë¡“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈»√’π§√‘π∑√ǻ ÷Ëß
‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§À—«„®æ‘°“√·µà°”‡π‘¥™π‘¥∑’Ë∑”„Àâ‡°‘¥
Õ“°“√‡¢’¬«®“°°“√µ√«®À—«„®¥â«¬§≈◊Ëπ‡ ’¬ß –∑âÕπ§«“¡∂’Ë Ÿß
(echocardiogram) À√◊Õ®“°°“√µ√«® «πÀ—«„® (cardiac
catheterization) À√◊Õ®“°°“√ºà“µ—¥À√◊Õ®“°°“√µ√«®»æ ·≈–
¡’ª√–«—µ‘∫—π∑÷°„π∫—µ√µ√«®‚√§ºŸâªÉ«¬πÕ° À√◊Õª√–«—µ‘ºŸâªÉ«¬
„πµ—Èß·µà  1 ¡°√“§¡ 2535- 31 ∏—π«“§¡ 2545 ‚¥¬‡ªìπ°“√»÷°…“
·∫∫¬âÕπÀ≈—ß ®“°°“√§âπª√–«—µ‘ºŸâªÉ«¬πÕ° ª√–«—µ‘ºŸâªÉ«¬„π
ª√–«—µ‘ºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√ºà“µ—¥À—«„® º≈°“√µ√«®»æ  °√Õ°¢âÕ¡Ÿ≈
≈ß„π·∫∫°√Õ°¢âÕ¡Ÿ≈∑’Ë∑”¢÷Èπ „ à¢âÕ¡Ÿ≈„π‡§√◊ËÕß§Õ¡æ‘«‡µÕ√å
·≈â««‘‡§√“–Àåº≈ ºŸâªÉ«¬∑’Ëª√–«—µ‘À√◊Õ¢âÕ¡Ÿ≈®“°∫—µ√µ√«®‚√§
ºŸâªÉ«¬πÕ° À√◊Õª√–«—µ‘ºŸâªÉ«¬„π‰¡à‡æ’¬ßæÕ®–∂Ÿ°§—¥ÕÕ°®“°
°“√»÷°…“

π‘¬“¡

Õ“°“√‡¢’¬« (cyanosis) À¡“¬∂÷ß °“√µ√«®√à“ß°“¬æ∫ ’
¢Õß‡¬◊ËÕ∫ÿ ‡™àπ √‘¡Ωïª“° ‡≈Á∫ ·≈–º‘«Àπ—ß ‡ªìπ ’§≈È” Õ—π‡ªìπ
º≈‡π◊ËÕß®“°¡’Œ’‚¡‚°≈∫‘π∑’Ë¢“¥ÕÕ° ‘́‡®π (deoxyhemoglobin)
„πÀ≈Õ¥‡≈◊Õ¥·¥ß‡°‘π°«à“ 5 °√—¡µàÕ‡≈◊Õ¥ 1 ‡¥´‘≈‘µ√10

‚√§À—«„®æ‘°“√·µà°”‡π‘¥™π‘¥∑’Ë∑”„Àâ‡°‘¥Õ“°“√‡¢’¬«
À¡“¬∂÷ß §«“¡æ‘°“√¢ÕßÀ—«„®·µà°”‡π‘¥™π‘¥∑’Ë¡’°“√‰À≈≈—¥
«ß®√®“°¢«“‰ª´â“¬ (anatomical right to left shunt) ¢Õß‡≈◊Õ¥¥”
‡¢â“ Ÿà√–∫∫‡≈◊Õ¥·¥ß‚¥¬‰¡àºà“π°“√øÕ°∑’ËªÕ¥°àÕπ ·∫àßÕÕ°
‡ªìπ 2 °≈ÿà¡„À≠àÊ §◊Õ10

1. ™π‘¥∑’Ë¡’‡≈◊Õ¥‰ªøÕ°∑’ËªÕ¥πâÕ¬°«à“ª°µ‘ µ—«Õ¬à“ß
‡™àπ  tetralogy of Fallot, tricuspid atresia, pulmonary atresia,
Ebsteinûs anomaly of tricuspid valve

2. ™π‘¥∑’Ë¡’‡≈◊Õ¥‰ªøÕ°∑’ËªÕ¥¡“°°«à“ª°µ‘ µ—«Õ¬à“ß
‡™àπ  transposition of the great arteries, truncus arteriosus,
total anomalous pulmonary venous return, single atrium, single
ventricle, double outlet right ventricle
°“√ºà“µ—¥‡æ◊ËÕ∫√√‡∑“Õ“°“√ (palliative surgery)
À¡“¬∂÷ß °“√ºà“µ—¥™π‘¥∑’Ë‡æ’¬ß·µà∑”„ÀâºŸâªÉ«¬Õ“°“√¥’¢÷Èπ ·≈–
‡¢’¬«πâÕ¬≈ß ‚¥¬∑’Ë¬—ß‰¡à‰¥â´àÕ¡·´¡§«“¡º‘¥ª°µ‘∑’Ë¡’ ‡™àπ
 systemic to pulmonary shunt „π‚√§ tetralogy of Fallot

°“√ºà“µ—¥‡æ◊ËÕ´àÕ¡·´¡§«“¡º‘¥ª°µ‘∑—ÈßÀ¡¥
(corrective surgery) À¡“¬∂÷ß °“√ºà“µ—¥´àÕ¡·´¡§«“¡
º‘¥ª°µ‘∑’Ë¡’ ∑”„ÀâºŸâªÉ«¬Õ“°“√¥’¢÷ÈπÀ“¬®“°Õ“°“√‡¢’¬« ‡™àπ
°“√ºà“µ—¥ªî¥ ventricular septal defect ·≈–´àÕ¡ pulmonary
stenosis „π‚√§ tetralogy of Fallot °“√ºà“µ—¥ arterial switch
operation „π‚√§ transposition of the great arteries

‡§√◊ËÕß¡◊Õ ∑’Ë„™âµ√«® echocardiogram §◊Õ SONOS 1000 À√◊Õ
5500 system (Hewlett-Packard Co.) ∫—π∑÷°°“√µ√«® M mode,
2-dimension ·≈– Doppler studies µ“¡«‘∏’¡“µ√∞“π µ√«®°“√
∑”ß“π¢ÕßÀ—«„®ÀâÕß ấ“¬≈à“ß (left ventricular function) ‰¥â®“°
°“√§”π«≥§à“ shortening fraction ∂â“ left ventricular fractional
shortening πâÕ¬°«à“√âÕ¬≈– 25 ∂◊Õ«à“¡’ cardiac dysfunction
 à«π valvular regurgitation ®–∂◊Õ«à“¡’æ¬“∏‘ ¿“æ‡¡◊ËÕµ√«®æ∫
Doppler color flow jet ¡“°°«à“ 3 mm. in diameter ∫√‘‡«≥
≈‘Èπ∑’Ë¡’æ¬“∏‘ ¿“æ ¢âÕ¡Ÿ≈∑’Ë‰¥âπ”‰ª·®°·®ß·≈–‡ª√’¬∫‡∑’¬∫
„π√Ÿªµ“√“ßÀ√◊Õ°√“øÀ√◊Õ· ¥ßº≈‡ªìπ®”π«π·≈–√âÕ¬≈–

º≈°“√»÷°…“

ºŸâªÉ«¬‡¥Á°∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§À—«„®æ‘°“√·µà°”‡π‘¥
™π‘¥∑’Ë∑”„Àâ‡°‘¥Õ“°“√‡¢’¬«µ—Èß·µà 1 ¡°√“§¡ 2535-31 ∏—π«“§¡
2545 ∑’Ë¡’§ÿ≥ ¡∫—µ‘§√∫µ“¡‡°≥±å°“√§—¥‡≈◊Õ°‡¢â“ Ÿà°“√»÷°…“
∑—ÈßÀ¡¥®”π«π 1106 √“¬ ‡ªìπ™π‘¥ tetralogy of Fallot 537
√“¬ (√âÕ¬≈– 48.6) transposition of the great arteries 152 √“¬
(√âÕ¬≈– 13.7) double outlet right ventricle 94 √“¬ (√âÕ¬≈–
8.5) dextrocardia 71 √“¬(√âÕ¬≈– 6.4) single atrium ·≈–/À√◊Õ
single ventricle 69 √“¬ (√âÕ¬≈– 6.2)  tricuspid atresia 64 √“¬
(√âÕ¬≈– 5.8) pulmonary atresia 52 √“¬ (√âÕ¬≈– 4.7) Ebsteinûs
anomaly of tricuspid valve 25 √“¬ (√âÕ¬≈– 2.3)  truncus
arteriosus 21 √“¬ (√âÕ¬≈– 1.9)  total anomalous pulmonary
venous return 13 √“¬ (√âÕ¬≈– 1.2) hypoplastic left heart
syndrome 8 √“¬ (√âÕ¬≈– 0.7) ‰¥â√—∫°“√ºà“µ—¥∑—ÈßÀ¡¥ 656 √“¬
(√âÕ¬≈– 59.3) ‡ªìπ total correction  377 √“¬ (√âÕ¬≈– 34.1)
palliative surgery 279 √“¬ (√âÕ¬≈– 25.2)  ºŸâªÉ«¬‡ ’¬™’«‘µ∑—ÈßÀ¡¥
123 √“¬ (√âÕ¬≈– 11.1) ®“° 1,106 √“¬ ‚¥¬‡ ’¬™’«‘µÀ≈—ß
°“√ºà“µ—¥ 77 √“¬ §‘¥‡ªìπ surgical mortality √âÕ¬≈– 11.7
∑’Ë‡À≈◊Õ 45 √“¬‡ ’¬™’«‘µ®“° “‡ÀµÿÕ◊Ëπ ‡™àπ anoxic spells
¡’°“√µ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥ ¡’Ωï„π ¡Õß ·≈– hyperkalemia
(µ“√“ß∑’Ë 1)

Tetralogy of Fallot ®”π«π 537 √“¬ (24 √“¬‡ªìπ
tetralogy of Fallot with pulmonary atresia)‡æ»™“¬ 302 √“¬
‡æ»À≠‘ß 235 √“¬ Õ“¬ÿ∑’Ë‡√‘Ë¡· ¥ßÕ“°“√µ—Èß·µà·√°‡°‘¥∂÷ß 11
ªï Õ“¬ÿ∑’Ë¡“æ∫·æ∑¬åµ—Èß·µà·√°‡°‘¥∂÷ß 15 ªï ‰¥â√—∫°“√ºà“µ—¥
√—°…“∑—Èß ‘Èπ 451 √“¬ (√âÕ¬≈– 84.0) ·∫àß‡ªìπ total correction
325 √“¬ (√âÕ¬≈– 60.5)  palliative shunt 126 √“¬ (√âÕ¬≈–
23.5) ·∫àß¬àÕ¬‡ªìπ central shunt 22 √“¬ (√âÕ¬≈– 4.1) central
shunt √à«¡°—∫ Blalock-Taussig shunt 5 √“¬ (√âÕ¬≈– 0.9) Blalock-
Taussig shunt 99 √“¬ (√âÕ¬≈–18.5) ¿“«–·∑√° ấÕπ∑’Ëæ∫À≈—ß
ºà“µ—¥‰¥â·°à pleural effusion 18 √“¬ (√âÕ¬≈– 4.0) æ∫∑’Ë
¥â“π¢«“ 8 √“¬ ¥â“π´â“¬ 5 √“¬ ∑—Èß Õß¥â“π 5 √“¬ ∑ÿ°√“¬
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µ“√“ß∑’Ë 1 º≈°“√√—°…“ºŸâªÉ«¬‡¥Á°∑’Ë‡ªìπ‚√§À—«„®æ‘°“√·µà°”‡π‘¥™π‘¥∑’Ë∑”„Àâ‡°‘¥Õ“°“√‡¢’¬«„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å (2535-
2545)

TOF 537 325 126 451 41 9.1 10
- TOF 513 323 112 38 8
- TOF/PA 24 2 14 3 2

Tricuspid atresia 64 - 30 30 10 33.3 -
Pulmonary atresia 52 7 28 35 2 5.7 5
Ebsteinûs anomaly 25 6 1 7 3 42.9 1
TGA 152 15 38 53 12 22.6 10
Truncus arteriosus 21 3 1 4 3 75 4
TAPVR 13 9 - 9 1 11.1 1
SA,SV 69 1 14 15 2 13.3 2
Dextrocardia 71 1 17 18 1 5.6 1
Double outlet right 94 10 24 34 2 5.9 4
Ventricle

- DORV with TGA 49 3 15 1 2
- DORV with PS 45 7 9 1 2

Hypoplastic left 8 - - - - - 8
heart syndrome
√«¡ 1106 377 279 656 77 11.7 46

‡ ’¬™’«‘µ®”π«π
ºŸâªÉ«¬

∑’Ë‰¥â√—∫°“√
ºà“µ—¥

™π‘¥¢Õß°“√ºà“µ—¥
®”π«π
(√“¬)

™π‘¥¢Õß
‚√§À—«„® Surgical

related
(√“¬)

Non-
surgical
related
(√“¬)

Surgical
mortality

(%)

Palliative
(√“¬)

Corrective
(√“¬)

TOF = tetralogy of Fallot, SA = single atrium, SV = single ventricle
TGA = transposition of the great arteries, PA = pulmonary atresia,
TAPVR = total anomalous pulmonary venous return, DORV = double outlet right ventricle

‡°‘¥µ“¡À≈—ß°“√ºà“µ—¥ total correction √–¬–‡«≈“∑’Ë‡√‘Ë¡‡°‘¥
Õ“°“√µ—Èß·µà 6-40 «—π (‡©≈’Ë¬ 15.5 «—π) Õ“°“√À“¬‰ª„π‡«≈“
7-57 «—π (‡©≈’Ë¬ 23.3 «—π) ‡°‘¥¿“«–‡≈◊Õ¥ÕÕ°®“°∫√‘‡«≥·º≈
ºà“µ—¥¿“¬„π 24 ™—Ë«‚¡ßÀ≈—ß°“√ºà“µ—¥ total correction 5 √“¬
(√âÕ¬≈– 1.1)  ‡ ’¬™’«‘µ 2 √“¬ ‡°‘¥ chylothorax 1 √“¬ (√âÕ¬≈–
0.2) ºŸâªÉ«¬‡ ’¬™’«‘µ∑—ÈßÀ¡¥ 51 √“¬ (√âÕ¬≈– 9.5) ®“°ºŸâªÉ«¬
∑—ÈßÀ¡¥ 537 √“¬ ‚¥¬‡ ’¬™’«‘µÀ≈—ß°“√ºà“µ—¥ 41 √“¬®“°
451 √“¬ (surgical mortality √âÕ¬≈– 9.1) À≈—ß total correction
26 √“¬ À≈—ß Blalock-Taussig  shunt 10 √“¬ À≈—ß total correction
√à«¡°—∫ Blalock-Taussig shunt 4 √“¬ À≈—ß Blalock-Taussig
shunt √à«¡°—∫ central shunt 1 √“¬ ∑’Ë‡À≈◊Õ‡ ’¬™’«‘µ®“° brain

abscess 5 √“¬ anoxic spells 2 √“¬ HIV encephalopathy
1 √“¬ ‡¡◊ËÕ·∫àßºŸâªÉ«¬ 451 √“¬ÕÕ°‡ªìπ 3 °≈ÿà¡µ“¡ªï∑’Ë‰¥â√—∫
°“√ºà“µ—¥æ∫«à“√–À«à“ßªïæ.». 2535-2540 ®”π«π 150 √“¬
æ.». 2541-2545 ®”π«π 258 √“¬ °≈ÿà¡ ÿ¥∑â“¬‡ªìπºŸâªÉ«¬∑’Ë¡“
√—∫°“√µ√«®√–À«à“ßªïæ.». 2535-2545 ·µà‰¥â°“√ºà“µ—¥„πªï
æ.».2546-2549 ®”π«π 43 √“¬ æ∫‡ ’¬™’«‘µÀ≈—ß°“√ºà“µ—¥ 16,
23, ·≈– 4 √“¬ (√âÕ¬≈– 10.7, 8.9 ·≈– 9.3) µ“¡≈”¥—∫

Tricuspid atresia ®”π«π 64 √“¬ ‡æ»™“¬ 38 √“¬
‡æ»À≠‘ß 26 √“¬ Õ“¬ÿ∑’Ë‡√‘Ë¡· ¥ßÕ“°“√µ—Èß·µà·√°‡°‘¥∂÷ß 2
‡¥◊Õπ Õ“¬ÿ∑’Ë¡“æ∫·æ∑¬åµ—Èß·µà·√°‡°‘¥∂÷ß 15 ªï ‰¥â√—∫°“√
ºà“µ—¥√—°…“∑—Èß ‘Èπ 30 √“¬ (√âÕ¬≈– 46.9) ·∫àß‡ªìπ modified
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•º≈°“√√—°…“ºŸâªÉ«¬‡¥Á°∑’Ë‡ªìπ‚√§À—«„®æ‘°“√·µà°”‡π‘¥™π‘¥∑’Ë∑”„Àâ‡°‘¥Õ“°“√‡¢’¬«

Fontan operation À√◊Õ  cavopulmonary shunt  6 √“¬ modified
Fontan operation √à«¡°—∫ Blalock-Taussig  shunt 1 √“¬ modified
Fontan operation √à«¡°—∫central  shunt 1 √“¬ modified Fontan
operation √à«¡°—∫ bidirectional Glenn  shunt 1 √“¬  modified
Blalock-Taussig  shunt 11 √“¬  central  shunt 3 √“¬  bidirec-
tional Glenn  shunt 5 √“¬  bidirectional Glenn √à«¡°—∫ Blalock-
Taussig shunt 1 √“¬ pulmonary artery banding 1 √“¬
ºŸâªÉ«¬‡ ’¬™’«‘µ∑—ÈßÀ¡¥ 10 √“¬ (®“° 64 √“¬ √âÕ¬≈– 15.6)
‚¥¬‡ ’¬™’«‘µÀ≈—ß°“√ºà“µ—¥   modified Fontan operation À√◊Õ
cavopulmonary shunt 6 √“¬ À≈—ß bidirectional Glenn shunt
2 √“¬  À≈—ß central  shunt 1 √“¬ ·≈–Õ’° 1 √“¬ ‡ ’¬™’«‘µÀ≈—ß
∑” modified Blalock-Taussig shunt ®“°°“√µ‘¥‡™◊ÈÕ §‘¥‡ªìπ
surgical mortality √âÕ¬≈– 33.3

Pulmonary atresia  ®”π«π 52 √“¬ ‡æ»™“¬ 29 √“¬
‡æ»À≠‘ß 23 √“¬ Õ“¬ÿ∑’Ë‡√‘Ë¡· ¥ßÕ“°“√µ—Èß·µà·√°‡°‘¥∂÷ß
12 ªï Õ“¬ÿ∑’Ë¡“æ∫·æ∑¬åµ—Èß·µà·√°‡°‘¥∂÷ß 13 ªï 3 ‡¥◊Õπ  ‰¥â√—∫
°“√ºà“µ—¥√—°…“∑—Èß ‘Èπ 35 √“¬ (√âÕ¬≈– 67.3) ·∫àß‡ªìπ total
correction 7 √“¬ (√âÕ¬≈– 13.5)  palliative surgery 28 √“¬
(√âÕ¬≈– 53.8)  ·∫àß¬àÕ¬‡ªìπ central shunt 3 √“¬ central shunt
√à«¡°—∫ Blalock-Taussig  shunt 5 √“¬ Blalock-Taussig  shunt
18 √“¬ unifocalization 2 √“¬ ºŸâªÉ«¬‡ ’¬™’«‘µ∑—ÈßÀ¡¥ 7 √“¬
(√âÕ¬≈–13.5) ®“° 52 √“¬‚¥¬ “‡Àµÿ¢Õß°“√‡ ’¬™’«‘µ‡°‘¥
®“°‰¡à “¡“√∂ wean off cardiopulmonary bypass ‰¥â 1 √“¬
cardiopulmonary arrest ¢≥–∑’Ë∑” Blalock-Taussig shunt 1 √“¬
hyperkalemia 1 √“¬  massive hemoptysis 1 √“¬ (√“¬π’È‡§¬
‰¥â√—∫°“√ºà“µ—¥ bilateral modified Blalock-Taussig  shunt,
modified Waterston shunt ·≈– right bronchial artery ligation
¡“°àÕπ°“√‡ ’¬™’«‘µ) ∑’Ë‡À≈◊ÕÕ’° 3 √“¬ ‡ ’¬™’«‘µ®“°°“√µ‘¥‡™◊ÈÕ

Ebsteinûs anomaly of tricuspid valve ®”π«π 25 √“¬
‡æ»™“¬ 13 √“¬ ‡æ»À≠‘ß 12 √“¬ Õ“¬ÿ∑’Ë‡√‘Ë¡· ¥ßÕ“°“√µ—Èß
·µà·√°‡°‘¥∂÷ß 2 ªï 3 ‡¥◊Õπ Õ“¬ÿ∑’Ë¡“æ∫·æ∑¬åµ—Èß·µà·√°‡°‘¥
∂÷ß 13 ªï 2 √“¬ (√âÕ¬≈– 8) ¡’ WPW syndrome ºŸâªÉ«¬‰¥â√—∫
°“√ºà“µ—¥√—°…“∑—Èß ‘Èπ 7 √“¬ (√âÕ¬≈– 28)   ‡ªìπ  total correction
6 √“¬   Blalock-Taussig  shunt 1 √“¬  ºŸâªÉ«¬‡ ’¬™’«‘µ∑—ÈßÀ¡¥
4 √“¬ (√âÕ¬≈–16) ®“° 25 √“¬  ‚¥¬ 3 √“¬‡ ’¬™’«‘µÀ≈—ß°“√
ºà“µ—¥   Õ’° 1 √“¬ ‡ ’¬™’«‘µ®“°°“√µ‘¥‡™◊ÈÕ

Transposition of the great arteries ®”π«π 152 √“¬
‡æ»™“¬ 95 √“¬ ‡æ»À≠‘ß 57 √“¬ Õ“¬ÿ∑’Ë‡√‘Ë¡· ¥ßÕ“°“√µ—Èß
·µà·√°‡°‘¥∂÷ß 4 ªï Õ“¬ÿ∑’Ë¡“æ∫·æ∑¬åµ—Èß·µà·√°‡°‘¥∂÷ß 5 ªï
5 ‡¥◊Õπ ‰¥â√—∫°“√ºà“µ—¥√—°…“∑—Èß ‘Èπ 53 √“¬ (√âÕ¬≈– 34.9)
·∫àß‡ªìπ arterial switch operation ®”π«π 15 √“¬ (√âÕ¬≈– 9.9)
palliative surgery 38 √“¬ (√âÕ¬≈– 25) ·∫àß¬àÕ¬‡ªìπ central
shunt 4 √“¬ central shunt √à«¡°—∫ Blalock-Taussig shunt

5 √“¬  Blalock-Taussig  shunt 19 √“¬  Blalock-Taussig  shunt
√à«¡°—∫ Glenn shunt 1 √“¬ Bidirectional Glenn shunt 2 √“¬
Rastelli operation 1 √“¬  pulmonary artery banding 3 √“¬
pulmonary artery banding √à«¡°—∫ coarctation repair 1 √“¬
atrial septectomy 1 √“¬  internal tunneling closure of
ventricular septal defect 1 √“¬ ºŸâªÉ«¬‡ ’¬™’«‘µ∑—ÈßÀ¡¥ 22 √“¬
(√âÕ¬≈– 14.5) ®“° 152 √“¬‚¥¬‡ ’¬™’«‘µÀ≈—ß°“√ºà“µ—¥ 12 √“¬
(√âÕ¬≈– 22.6)  ·∫àß‡ªìπ arterial switch operation 5 √“¬
central shunt 2 √“¬ central shunt √à«¡°—∫ Blalock-Taussig
shunt 1 √“¬  Blalock-Taussig  shunt 2 √“¬  pulmonary artery
banding 1 √“¬  internal tunneling closure of ventricular septal
defect 1 √“¬ Õ’° 10 √“¬®“° “‡ÀµÿÕ◊Ëπ‚¥¬∑’Ë¬—ß‰¡à‰¥â√—∫°“√ºà“µ—¥

Truncus arteriosus ®”π«π 21 √“¬ ‡æ»™“¬ 11 √“¬
‡æ»À≠‘ß 10 √“¬ Õ“¬ÿ∑’Ë‡√‘Ë¡· ¥ßÕ“°“√µ—Èß·µà·√°‡°‘¥∂÷ß 2 ªï
5 ‡¥◊Õπ Õ“¬ÿ∑’Ë¡“æ∫·æ∑¬åµ—Èß·µà·√°‡°‘¥∂÷ß 14 ªï  ‡ªìπ truncus
arteriosus type I 18 √“¬ (√âÕ¬≈– 85.7)  type II 3 √“¬ (√âÕ¬≈–
14.3) ‰¥â√—∫°“√ºà“µ—¥√—°…“∑—Èß ‘Èπ 4 √“¬ (√âÕ¬≈– 19.1) ‡ªìπ total
correction 3 √“¬  pulmonary artery banding 1 √“¬ ºŸâªÉ«¬
‡ ’¬™’«‘µ∑—ÈßÀ¡¥ 7 √“¬ (√âÕ¬≈– 33.3) ‚¥¬‡ ’¬™’«‘µÀ≈—ß°“√
ºà“µ—¥ total correction 3 √“¬ (‰¥â√—∫°“√ºà“µ—¥∑’ËÕ“¬ÿ 5 ‡¥◊Õπ
7 ‡¥◊Õπ·≈– 5 ªï) À≈—ß°“√µ√«® «πÀ—«„® 1 √“¬ (®“° pulmo-
nary hypertensive crisis) ®“°°“√µ‘¥‡™◊ÈÕ 3 √“¬ ¡’ºŸâªÉ«¬À≠‘ß
∑’Ëπà“ π„® 1 √“¬ º≈°“√µ√«® «πÀ—«„®‡¡◊ËÕÕ“¬ÿ 12 ªï‡¢â“‰¥â°—∫
truncus arteriosus type I ∑’Ë¡’§«“¡¥—π„πªÕ¥ Ÿß¡“° ®÷ß
„Àâ°“√√—°…“·∫∫ª√–§—∫ª√–§ÕßÕ“°“√®π°√–∑—ËßÕ“¬ÿ 18 ªï
ºŸâªÉ«¬µ—Èß§√√¿å·≈–§≈Õ¥°àÕπ°”Àπ¥ ∑“√°¡’§«“¡º‘¥ª°µ‘
¢ÕßÀ—«„®‡ªìπ truncus arteriosus type I ‡™àπ‡¥’¬«°—∫¡“√¥“
·≈–‡ ’¬™’«‘µ„π∑’Ë ÿ¥  à«π¡“√¥“¬—ß¡“µ‘¥µ“¡Õ“°“√‡ªìπ
√–¬–Ê

Total anomalous pulmonary venous return
(TAPVR)  ®”π«π 13 √“¬ ‡æ»™“¬ 8 √“¬ ‡æ»À≠‘ß 5 √“¬
Õ“¬ÿ∑’Ë‡√‘Ë¡· ¥ßÕ“°“√µ—Èß·µà·√°‡°‘¥∂÷ß 11 ªï 7 ‡¥◊Õπ Õ“¬ÿ
∑’Ë¡“æ∫·æ∑¬åµ—Èß·µà·√°‡°‘¥∂÷ß 12 ªï 2 ‡¥◊Õπ 7 √“¬ (√âÕ¬≈–
53.9) Õ“¬ÿπâÕ¬°«à“ 6 ‡¥◊Õπ 2 √“¬ (√âÕ¬≈– 15.4) ‡ªìπ‡¥Á°‚µ
Õ“¬ÿ 8 ªï ·≈– 12 ªï 2 ‡¥◊Õπ ∑ÿ°√“¬¡’Õ“°“√¢ÕßÀ—«„®«“¬
‡ÀÁπ‡¢’¬«™—¥‡®π 11 √“¬ (√âÕ¬≈– 84.6) ™π‘¥¢Õß TAPVR
∑’Ëæ∫ ‡ªìπ supracardiac 6 √“¬ (√âÕ¬≈– 46.2)  cardiac 7 √“¬
(√âÕ¬≈– 53.8) ‰¥â√—∫°“√ºà“µ—¥ total correction 9 √“¬ (√âÕ¬≈–
69.2) Õ“¬ÿ∑’Ë∑”ºà“µ—¥µ—Èß·µà 10 «—π∂÷ß 13 ªï 8 ‡¥◊Õπ ‡ ’¬™’«‘µ
À≈—ß°“√ºà“µ—¥ 1 √“¬ (√âÕ¬≈– 11.1) ‡ªìπºŸâªÉ«¬‡¥Á°‚µÕ“¬ÿ
12 ªï 2 ‡¥◊Õπ ‡ ’¬™’«‘µÀ≈—ß°“√ºà“µ—¥ 7 «—π®“°À—«„®´’°¢«“«“¬
º≈°“√µ√«®æ¬“∏‘ ¿“æ¢ÕßªÕ¥‡¢â“‰¥â°—∫ pulmonary hyper-
tension ºŸâªÉ«¬ 4 √“¬∑’Ë‰¡à‰¥â√—∫°“√ºà“µ—¥ ‡ ’¬™’«‘µ‡¡◊ËÕÕ“¬ÿ
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7 «—π®“°°“√µ‘¥‡™◊ÈÕ¢≥–√Õ∑”ºà“µ—¥ 1 √“¬ Õ’° 3 √“¬‰¡à¡“
µ‘¥µ“¡°“√√—°…“À≈—ß‰¥â√—∫°“√«‘π‘®©—¬

Single atrium, single ventricle, single atrium ·≈–
single ventricle ®”π«π 69 √“¬ ‡æ»™“¬ 42 √“¬ ‡æ»À≠‘ß
27 √“¬ æ∫ transposition of the great arteries √à«¡¥â«¬ 15
√“¬ (√âÕ¬≈–21.7) Õ“¬ÿ∑’Ë‡√‘Ë¡· ¥ßÕ“°“√µ—Èß·µà·√°‡°‘¥∂÷ß 2 ªï
Õ“¬ÿ∑’Ë¡“æ∫·æ∑¬åµ—Èß·µà·√°‡°‘¥∂÷ß 15 ªï ‰¥â√—∫°“√ºà“µ—¥
√—°…“∑—Èß ‘Èπ 15 √“¬ (√âÕ¬≈– 21.7) ·∫àß‡ªìπ total correction
1 √“¬ Blalock-Taussig shunt 8 √“¬ central  shunt, Blalock-
Taussig  √à«¡°—∫ central  shunt, pulmonary artery banding,
repair cleft mitral valve Õ¬à“ß≈– 1 √“¬  Blalock-Taussig  shunt
√à«¡°—∫ Hemi-Fontan operation 2 √“¬ ºŸâªÉ«¬‡ ’¬™’«‘µ∑—ÈßÀ¡¥
4 √“¬ (√âÕ¬≈– 5.8) ‚¥¬‡ ’¬™’«‘µÀ≈—ß°“√ºà“µ—¥ total correction,
Blalock-Taussig shunt Ωï„π ¡Õß ·≈– anoxic spells Õ¬à“ß≈–
1 √“¬

Dextrocardia  ®”π«π 71 √“¬ ‡æ»™“¬ 34 √“¬ ‡æ»
À≠‘ß 37 √“¬ Õ“¬ÿ∑’Ë‡√‘Ë¡· ¥ßÕ“°“√µ—Èß·µà·√°‡°‘¥∂÷ß 6 ªï
4 ‡¥◊Õπ Õ“¬ÿ∑’Ë¡“æ∫·æ∑¬åµ—Èß·µà·√°‡°‘¥∂÷ß 14 ªï 1 ‡¥◊Õπ
§«“¡º‘¥ª°µ‘¢ÕßÀ—«„®∑’Ëæ∫√à«¡°—∫ dextrocardia ‰¥â·°à
transposition of the great arteries 36 √“¬ (√âÕ¬≈– 50.7) single
atrium ·≈–/À√◊Õ single ventricle 12 √“¬ (√âÕ¬≈– 16.9)
tricuspid atresia 8 √“¬ (√âÕ¬≈– 11.3) double outlet right
ventricle 6 √“¬ (√âÕ¬≈– 8.5) atrioventricular canal 5 √“¬
(√âÕ¬≈– 7.0) tetralogy of Fallot 4 √“¬ (√âÕ¬≈– 5.6) ‰¥â√—∫°“√
ºà“µ—¥√—°…“∑—Èß ‘Èπ 18 √“¬ (√âÕ¬≈– 25.4) ‡ªìπ total correction
1 √“¬ (√âÕ¬≈– 1.4) palliative shunt 17 √“¬ (√âÕ¬≈– 24.0)
·∫àß¬àÕ¬‡ªìπ Blalock-Taussig shunt 14 √“¬ central shunt,
central shunt √à«¡°—∫ Blalock-Taussig  shunt ·≈– Glenn shunt
Õ¬à“ß≈– 1 √“¬ ºŸâªÉ«¬‡ ’¬™’«‘µ∑—ÈßÀ¡¥ 2 √“¬ (√âÕ¬≈– 2.8)
‚¥¬‡ ’¬™’«‘µÀ≈—ß°“√ºà“µ—¥ Blalock-Taussig shunt 1 √“¬
À≈—ß°“√µ√«® «πÀ—«„® 1 √“¬

Double outlet right ventricle ®”π«π 94 √“¬ ‡æ»
™“¬ 49 √“¬ ‡æ»À≠‘ß 45 √“¬ Õ“¬ÿ∑’Ë‡√‘Ë¡· ¥ßÕ“°“√µ—Èß·µà
·√°‡°‘¥∂÷ß 1 ªï 6 ‡¥◊Õπ Õ“¬ÿ∑’Ë¡“æ∫·æ∑¬åµ—Èß·µà·√°‡°‘¥∂÷ß
13 ªï 4 ‡¥◊Õπ ‡ªìπ double outlet right ventricle ∑’Ë¡’ transposition
of the great arteries 49 √“¬ (√âÕ¬≈– 52.1) ∑’Ë‡À≈◊Õ 45 √“¬
(√âÕ¬≈– 47.9) ¡’ normal related great arteries ·≈– pulmonic
stenosis ºŸâªÉ«¬‰¥â√—∫°“√ºà“µ—¥√—°…“∑—Èß ‘Èπ 34 √“¬ (√âÕ¬≈–
36.2) ‡ªìπ total correction 10 √“¬ (√âÕ¬≈– 10.7) ‚¥¬∑” arterial
switch operation √à«¡°—∫ VSD closure 2 √“¬  ventricular septal
defect closure √à«¡°—∫ right ventricular outflow tract pericardial
patching 8 √“¬ ¡’ºŸâªÉ«¬ 1 √“¬„π°≈ÿà¡π’Èºà“µ—¥ªî¥ ventricular
septal defect ·∫∫ internal tunneling ºŸâªÉ«¬∑’Ë∑” palliative

surgery 24 √“¬ (√âÕ¬≈– 25.5) ·∫àß¬àÕ¬‡ªìπ Blalock-Taussig
shunt 19 √“¬  Blalock-Taussig  shunt √à«¡°—∫ central shunt
·≈– Blalock-Taussig  shunt √à«¡°—∫ atrial septostomy Õ¬à“ß
≈– 1 √“¬ pulmonary artery banding 2 √“¬  patent ductus
arteriosus ligation 1 √“¬  ºŸâªÉ«¬‡ ’¬™’«‘µ∑—ÈßÀ¡¥ 6 √“¬ (√âÕ¬
≈– 6.4) ‚¥¬‡ ’¬™’«‘µÀ≈—ß°“√ºà“µ—¥ total correction 2 √“¬ ®“°
 “‡ÀµÿÕ◊Ëπ‚¥¬∑’Ë¬—ß‰¡à‰¥â√—∫°“√ºà“µ—¥ 4 √“¬

Hypoplastic left heart syndrome ®”π«π 8 √“¬
‡æ»™“¬ 6 √“¬ ‡æ»À≠‘ß 2 √“¬ Õ“¬ÿ∑’Ë¡“æ∫·æ∑¬åµ—Èß·µà
·√°‡°‘¥∂÷ß 1 ‡¥◊Õπ ∑ÿ°√“¬‡≈◊Õ°√—∫°“√√—°…“·∫∫ª√–§—∫
ª√–§Õß·≈–‡ ’¬™’«‘µ„π∑’Ë ÿ¥

«‘®“√≥å

º≈°“√√«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬‡¥Á°∑’Ë‡ªìπ‚√§À—«„®æ‘°“√·µà
°”‡π‘¥‡©æ“–™π‘¥∑’Ë∑”„Àâ‡°‘¥Õ“°“√‡¢’¬«®”π«π 1,106 √“¬
„π™à«ß 10 ªï∑’Ëºà“π¡“æ∫«à“™π‘¥∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ tetralogy
of Fallot æ∫ª√–¡“≥§√÷ËßÀπ÷Ëß (√âÕ¬≈– 48.6) ¢ÕßºŸâªÉ«¬∑—ÈßÀ¡¥
¡“°°«à“§√÷ËßÀπ÷Ëß (√âÕ¬≈– 59.3) ¢ÕßºŸâªÉ«¬‚√§À—«„®æ‘°“√·µà
°”‡π‘¥™π‘¥∑’Ë∑”„Àâ‡°‘¥Õ“°“√‡¢’¬«‰¥â√—∫°“√√—°…“‚¥¬°“√ºà“µ—¥
surgical mortality ‚¥¬√«¡¢Õß°“√ºà“µ—¥∑ÿ°™π‘¥ª√–¡“≥
√âÕ¬≈– 11.7 ‚¥¬ surgical mortality ¢Õß‚√§À—«„®·µà≈–‚√§
®–¢÷ÈπÕ¬Ÿà°—∫§«“¡¬“°ßà“¬¢Õß™π‘¥°“√∑”ºà“µ—¥·≈– ¿“æ
§«“¡æ√âÕ¡∑“ß√à“ß°“¬¢ÕßºŸâªÉ«¬

 à«π„À≠à¢ÕßºŸâªÉ«¬ tetralogy of Fallot (√âÕ¬≈– 84.0) ‰¥â
√—∫°“√ºà“µ—¥√—°…“ ‚¥¬¡’ surgical mortality ‡æ’¬ß√âÕ¬≈– 9.1
‡ªìπ∑’Ëπà“‡ ’¬¥“¬«à“¡’ºŸâªÉ«¬ à«πÀπ÷Ëß‡ ’¬™’«‘µ‰ª°àÕπ®“°
anoxic spells À√◊Õ Ωï„π ¡Õß√–À«à“ß∑’Ë√Õ∑”ºà“µ—¥À—«„®
‚√ßæ¬“∫“≈»√’π§√‘π∑√å “¡“√∂‡æ‘Ë¡°“√„Àâ∫√‘°“√ºŸâªÉ«¬¥â“π
°“√ºà“µ—¥À—«„®‰¥â¡“°¢÷Èπ™à«ßÀ≈—ßªï æ.».2540 ‡ªìπµâπ¡“
 àß‡ √‘¡„Àâ∑’¡ºŸâ√—°…“‰¥â√—∫ª√– ∫°“√≥å„π°“√¥Ÿ·≈ºŸâªÉ«¬
°≈ÿà¡π’È‡æ‘Ë¡¡“°¢÷Èπ ®÷ß§“¥«à“®– “¡“√∂≈¥Õ—µ√“°“√‡ ’¬™’«‘µ
®“°°“√ºà“µ—¥„Àâ‡À≈◊ÕπâÕ¬°«à“√âÕ¬≈– 5 ‰¥â„π√–¬–‡«≈“
Õ—π„°≈âπ’È ·¡â¬—ßæ∫«à“¡’¿“«–·∑√°´âÕπ‡™àπ pleural effusion
‡≈◊Õ¥ÕÕ°®“°∫√‘‡«≥·º≈ºà“µ—¥ ·≈– chylothorax ‰¥â∫â“ß
‡≈Á°πâÕ¬

Transposition of the great arteries æ∫∫àÕ¬‡ªìπÕ—π¥—∫ Õß
√Õß®“° tetralogy of Fallot (√âÕ¬≈–13.7) °“√ºà“µ—¥ arterial
switch operation ‡√‘Ë¡∑”§√—Èß·√°∑’Ë‚√ßæ¬“∫“≈»√’π§√‘π∑√å„π
ªï æ.».2538 ·≈–∑”‡√◊ËÕ¬¡“®π∂÷ß æ.».2545 √«¡∑—ÈßÀ¡¥
15 √“¬ ·¡â«à“º≈°“√ºà“µ—¥„π™à«ß·√° (æ.».2538-2540) ¬—ß¡’
Õ—µ√“°“√‡ ’¬™’«‘µÀ≈—ß°“√ºà“µ—¥ Ÿß¡“°∂÷ß√âÕ¬≈– 66.7 (2 ®“°
3 √“¬) ·µà„π™à«ßÀ≈—ß (æ.».2540 - 2545) Õ—µ√“°“√‡ ’¬™’«‘µ
≈¥≈ß¡“°‡À≈◊Õ‡æ’¬ß√âÕ¬≈– 25  (3 ®“° 12 √“¬) ºŸâªÉ«¬∑’Ë
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•º≈°“√√—°…“ºŸâªÉ«¬‡¥Á°∑’Ë‡ªìπ‚√§À—«„®æ‘°“√·µà°”‡π‘¥™π‘¥∑’Ë∑”„Àâ‡°‘¥Õ“°“√‡¢’¬«

‰¥â√—∫ palliative surgery 38 √“¬ ‡ ’¬™’«‘µÀ≈—ß°“√ºà“µ—¥ 7 √“¬
(√âÕ¬≈– 18.4) ́ ÷Ëß§àÕπ¢â“ß Ÿß‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫‚√§À—«„®æ‘°“√
·µà°”‡π‘¥∑’Ë∑”„Àâ‡°‘¥Õ“°“√‡¢’¬«™π‘¥Õ◊Ëπ Õ“®‡π◊ËÕß®“° ¿“æ
√à“ß°“¬∑—Ë«‰ª
‰¡à§àÕ¬¥’π—°°àÕπ∑”ºà“µ—¥

Double outlet right ventricle  æ∫∫àÕ¬‡ªìπÕ—π¥—∫ “¡ (√âÕ¬
≈– 8.5) „π°“√»÷°…“§√—Èßπ’È®–°≈à“«∂÷ß‡©æ“– double outlet right
ventricle ∑’Ë¡’Õ“°“√‡¢’¬« §√÷ËßÀπ÷Ëß¢ÕßºŸâªÉ«¬ (√âÕ¬≈– 52.1)  ¡’
transposition of the great arteries (√âÕ¬≈– 52.1)  Õ’°§√÷ËßÀπ÷Ëß
(√âÕ¬≈– 47.9) ¡’ normal related great arteries ·≈– pulmonic
stenosis  Àπ÷Ëß„π “¡¢ÕßºŸâªÉ«¬ (√âÕ¬≈– 36.2) ‰¥â√—∫°“√ºà“µ—¥
º≈∑’Ë‰¥â‡ªìπ∑’Ëπà“æÕ„®‡æ√“–¡’ºŸâªÉ«¬‡ ’¬™’«‘µÀ≈—ß°“√ºà“µ—¥
‡æ’¬ß√âÕ¬≈– 5.9 (2 ®“° 34 √“¬)

Dextrocardia æ∫∫àÕ¬‡ªìπÕ—π¥—∫ ’Ë (√âÕ¬≈– 6.4) §«“¡º‘¥
ª°µ‘¢ÕßÀ—«„®∑’Ëæ∫¡’  transposition of the great arteries √à«¡
¥â«¬∂÷ß√âÕ¬≈– 50.7 Õ’°§√÷ËßÀπ÷Ëß‡ªìπ complex congenital heart
disease ‡™àπ single atrium ·≈–/À√◊Õ single ventricle, tricuspid
atresia, double outlet right ventricle, atrioventricular canal ·≈–
tetralogy of Fallot ºŸâªÉ«¬ à«π„À≠à‰¥â√—∫°“√√—°…“·∫∫ª√–§—∫
ª√–§Õß ¡’‡æ’¬ßÀπ÷Ëß„π ’Ë¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥ palliative
shunt

Single atrium ·≈–/À√◊Õ single ventricle æ∫∫àÕ¬‡ªìπ
Õ—π¥—∫Àâ“ (√âÕ¬≈– 6.2) æ∫ transposition of the great arteries
√à«¡¥â«¬Àπ÷Ëß„πÀâ“ ºŸâªÉ«¬ à«π„À≠à‰¥â√—∫°“√√—°…“·∫∫ª√–§—∫
ª√–§Õß ¡’‡æ’¬ßÀπ÷Ëß„πÀâ“¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥ palliative
surgery

Tricuspid atresia æ∫∫àÕ¬‡ªìπÕ—π¥—∫À° (√âÕ¬≈– 5.8) Àπ÷Ëß
„π “¡ (√âÕ¬≈– 33.3) ¢ÕßºŸâªÉ«¬‡ ’¬À≈—ß°“√∑”ºà“µ—¥ ‚¥¬‡ ’¬
™’«‘µÀ≈—ß modified Fontan operation, bidirectional Glenn shunt,
central  shunt ·≈– Blalock-Taussig shunt √âÕ¬≈– 20, 6.7, 3.3,
·≈– 3.3 µ“¡≈”¥—∫

Pulmonary atresia æ∫∫àÕ¬‡ªìπÕ—π¥—∫‡®Á¥ (√âÕ¬≈– 4.7)
§√÷ËßÀπ÷Ëß¢ÕßºŸâªÉ«¬ (√âÕ¬≈– 53.8) ‰¥â√—∫°“√ºà“µ—¥ palliative
surgery ºŸâªÉ«¬‡ ’¬™’«‘µ∑—ÈßÀ¡¥√âÕ¬≈– 13.5 ‡°‘¥À≈—ß°“√∑”
ºà“µ—¥√âÕ¬≈– 5.7 æ∫«à“·¡â®–∑” palliative shunt ·≈– bron-
chial artery ligation ·≈â«°Á‰¡à “¡“√∂ªÑÕß°—π°“√‡°‘¥ massive
hemoptysis ‡ªìπ “‡Àµÿ∑”„ÀâºŸâªÉ«¬‡ ’¬™’«‘µ‰¥â

Ebsteinûs anomaly of tricuspid valve æ∫∫àÕ¬‡ªìπÕ—π¥—∫
·ª¥ (√âÕ¬≈– 2.3) Àπ÷Ëß„π “¡ (√âÕ¬≈– 28) ‰¥â√—∫°“√ºà“µ—¥
‡æ◊ËÕ≈¥¢π“¥¢Õß‡Õ‡µ√’¬¡¢«“·≈–´àÕ¡≈‘Èπ tricuspid º≈°“√
ºà“µ—¥¬—ß¡’Õ—µ√“°“√‡ ’¬™’«‘µ Ÿß∂÷ß√âÕ¬≈– 50 (3 ®“° 6 √“¬) ºŸâªÉ«¬

∑’Ë‡À≈◊Õ‰¥â√—∫°“√√—°…“‚¥¬ palliative shunt ·≈–ª√–§—∫
ª√–§ÕßÕ“°“√∑—Ë«Ê ‰ª

Truncus arteriosus æ∫∫àÕ¬‡ªìπÕ—π¥—∫‡°â“ (√âÕ¬≈– 1.9)
™π‘¥∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ type I (√âÕ¬≈– 85.7) √Õß≈ß‰ª‡ªìπ type
II (√âÕ¬≈– 14.3) ‰¡àæ∫ type III ºŸâªÉ«¬‰¥â√—∫°“√ºà“µ—¥ total
correction 3 √“¬‡ ’¬™’«‘µ∑—ÈßÀ¡¥ ·¡â‚√§π’È®–∑”„Àâ§«“¡¥—π
„πªÕ¥ Ÿß¡“°„π√“¬∑’Ë‰¡à‰¥â√—∫°“√ºà“µ—¥√—°…“ ºŸâªÉ«¬°Á “¡“√∂
√Õ¥™’«‘µ®π‡¢â“ Ÿà«—¬ºŸâ„À≠à‰¥âÀ“°‰¥â√—∫°“√√—°…“·∫∫ª√–§—∫
ª√–§ÕßÕ“°“√∑’Ë¥’ ‡™àπ‡¥’¬«°—∫∑’Ëæ∫„π°“√»÷°…“π’È

Total anomalous pulmonary venous return (TAPVR) æ∫
∫àÕ¬‡ªìπÕ—π¥—∫ ‘∫ (√âÕ¬≈– 1.2) ™π‘¥∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ
cardiac (√âÕ¬≈– 53.8 ) √Õß≈ß‰ª‡ªìπ supracardiac (√âÕ¬≈– 46.2)
‰¡àæ∫™π‘¥ infracardiac ∑ÿ°√“¬¡’Õ“°“√¢ÕßÀ—«„®«“¬ §√÷ËßÀπ÷Ëß
¢ÕßºŸâªÉ«¬ (√âÕ¬≈– 53.9) ¡“‚√ßæ¬“∫“≈°àÕπÕ“¬ÿ 6 ‡¥◊Õπ
ºŸâªÉ«¬‰¥â√—∫°“√ºà“µ—¥ total correction √âÕ¬≈– 69.2 ‡ ’¬™’«‘µ
À≈—ßºà“µ—¥‡æ’¬ß 1 √“¬®“°¿“«–§«“¡¥—π„πªÕ¥ Ÿß¡“°
‡π◊ËÕß®“°ºà“µ—¥‡¡◊ËÕ‡¥Á°Õ“¬ÿ¡“°

Hypoplastic left heart syndrome æ∫∫àÕ¬‡ªìπÕ—π¥—∫
 ‘∫‡ÕÁ¥ (√âÕ¬≈– 0.7) ́ ÷ËßπâÕ¬∑’Ë ÿ¥„π°“√»÷°…“π’È æ¬“°√≥å‚√§
ºŸâªÉ«¬°≈ÿà¡π’È‰¡à¥’ ‡ ’¬™’«‘µ∑ÿ°√“¬

 √ÿª

®“°°“√»÷°…“æ∫«à“‚√ßæ¬“∫“≈»√’π§√‘π∑√å “¡“√∂„Àâ
∫√‘°“√‚¥¬°“√ºà“µ—¥√—°…“ ‚√§À—«„®æ‘°“√·µà°”‡π‘¥™π‘¥∑’Ë
∑”„Àâ‡°‘¥Õ“°“√‡¢’¬«„π‡¥Á°‰¥âª√–¡“≥√âÕ¬≈– 60 ¢ÕßºŸâªÉ«¬
‡ªìπ  total correction √âÕ¬≈– 35  palliative surgery √âÕ¬≈– 25
ºŸâªÉ«¬‡ ’¬™’«‘µÀ≈—ß°“√ºà“µ—¥√âÕ¬≈– 11.7 ™π‘¥¢Õß‚√§À—«„®
∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ tetralogy of Fallot ‰¥â√—∫°“√ºà“µ—¥∂÷ß√âÕ¬
≈– 84.0 ‡ ’¬™’«‘µÀ≈—ß°“√ºà“µ—¥‡æ’¬ß√âÕ¬≈– 9.1 ¿“«–·∑√°´âÕπ
∑’Ëæ∫‰¥â·°à pleural effusion, hemothorax, ·≈– chylothorax  ‚√§
À—«„®æ‘°“√·µà°”‡π‘¥™π‘¥√ÿπ·√ß ‡™àπ transposition of the great
arteries °Á “¡“√∂ºà“µ—¥∑” arterial switch operation ‰¥â ‚√§
À—«„®æ‘°“√·µà°”‡π‘¥∫“ß™π‘¥∑’Ë‰¡à “¡“√∂∑” total correction
‰¥âÀ√◊Õ∑”‰¥â·µàº≈∑’Ë‰¥â¬—ß‰¡à¥’ °“√„Àâ palliative surgery ·≈–
ª√–§—∫ª√–§ÕßÕ“°“√  “¡“√∂¬◊¥™’«‘µºŸâªÉ«¬ÕÕ°‰ª·≈–Õ¬Ÿà
‰¥âÕ¬à“ß¡’§«“¡ ÿ¢æÕ§«√

°‘µµ‘°√√¡ª√–°“»

ß“π«‘®—¬π’È‰¥â√—∫∑ÿπÕÿ¥Àπÿπ®“°§≥–·æ∑¬»“ µ√å
¡À“«‘∑¬“≈—¬¢Õπ·°àπ §≥–ºŸâ«‘®—¬¢Õ¢Õ∫æ√–§ÿ≥§≥–·æ∑¬
»“ µ√å ºŸâ„Àâ∑ÿπ
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