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Trauma Audit in Srinagarind Hospital: Improvement Strategies
for the Treatment of Mid-shaft Femoral Fractures
Piyawan Chatuparisute
Department of Orthopaedic, Faculty of Medicine, Khon Kaen University.

À≈—°°“√·≈–‡Àµÿº≈: °“√ª√–‡¡‘πª√– ‘∑∏‘¿“æ°“√¥Ÿ·≈
ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ¡ÿàß‡πâπ∑’Ë°“√≈¥°“√‡ ’¬™’«‘µ·≈–°“√‡°‘¥¿“«–
·∑√°´âÕπ®“° “‡Àµÿ∑’ËÕ“®ªÑÕß°—π‰¥â „πºŸâªÉ«¬°√–¥Ÿ°µâπ¢“
À—°™à«ß°≈“ß
«—µ∂ÿª√– ß§å:‡æ◊ËÕ»÷°…“ª√–‡¡‘π°“√¥Ÿ·≈ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ
°√–¥Ÿ°µâπ¢“À—°™à«ß°≈“ß„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å
√Ÿª·∫∫°“√»÷°…“: ‡ªìπ°“√»÷°…“·∫∫«‘‡§√“–Àå‡™‘ßæ√√≥π“
·∫∫µ“¡·ºπ
 ∂“π∑’Ë∑”°“√»÷°…“: Àπà«¬Õÿ∫—µ‘‡Àµÿ·≈–©ÿ°‡©‘π ‚√ßæ¬“∫“≈
»√’π§√‘π∑√å §≥–·æ∑¬»“ µ√å¡À“«‘∑¬“≈—¬¢Õπ·°àπ
°≈ÿà¡µ—«Õ¬à“ß: ºŸâªÉ«¬∑ÿ°§π∑’Ë¡“√—∫∫√‘°“√  “‡Àµÿ®“°°“√
∫“¥‡®Á∫∑’ËÀπà«¬Õÿ∫—µ‘‡Àµÿ·≈–©ÿ°‡©‘π ‚√ßæ¬“∫“≈»√’π§√‘π∑√å
§≥–·æ∑¬»“ µ√å ®”π«π 3,000 √“¬ µ—Èß·µà«—π∑’Ë 1 ¡°√“§¡
- 31 æƒ…¿“§¡ 2549 §—¥°√Õß¡“‡©æ“–°√–¥Ÿ°µâπ¢“À—°
™à«ß°≈“ß
«‘∏’°“√‡°Á∫¢âÕ¡Ÿ≈: ‡°Á∫¢âÕ¡Ÿ≈‚¥¬„™â·∫∫∫—π∑÷°¢ÕßÀπà«¬
Õÿ∫—µ‘‡Àµÿ·≈–©ÿ°‡©‘π ∞“π¢âÕ¡Ÿ≈§Õ¡æ‘«‡µÕ√å¢ÕßÀπà«¬Õÿ∫—µ‘‡Àµÿ
·≈–©ÿ°‡©‘π ∫—µ√µ√«®ºŸâªÉ«¬πÕ° ‡«™√–‡∫’¬πºŸâªÉ«¬„π
°“√«—¥º≈: «‘‡§√“–Àå¢âÕ¡Ÿ≈‡™‘ßæ√√≥π“‚¥¬„™â§à“√âÕ¬≈– ·≈–
§à“‡©≈’Ë¬
º≈°“√»÷°…“: ®”π«πºŸâªÉ«¬∑—ÈßÀ¡¥ 3,000 √“¬ °√–¥Ÿ°√–¬“ß§å
≈à“ßÀ—° 129 √“¬ √—∫‡ªìπºŸâªÉ«¬„π 80 √“¬ °√–¥Ÿ°µâπ¢“À—°
™à«ß°≈“ß ®”π«π 8 √“¬ (9 ¢â“ß 1 √“¬∑’Ë°√–¥Ÿ°µâπ¢“À—°
2¢â“ß)‰¥â√—∫°“√ºà“µ—¥¥“¡°√–¥Ÿ°µâπ¢“∑ÿ°√“¬ √âÕ¬≈– 100
µ“¡‡°≥±å°“√ª√–‡¡‘π „π√“¬∑’Ë¡’°“√∫“¥‡®Á∫À≈“¬·ÀàßÀ√◊Õ
À≈“¬√–∫∫ ®–„™â‡«≈“„πÀâÕß Resuscitation π“π°«à“ 3  ™—Ë«‚¡ß

Objective: To study trauma audit in mid-shaft femoral

fractures in Srinagarind hospital.

Study Design: Prospective, descriptive study.

Setting: Accident & Emergency (A&E) Unit in Srinagarind

hospital, Faculty of Medicine, Khon Kaen University.

Patients and Methods: All patients who had injuries in

the A&E unit total 3,000 cases during January 1 and May

31, 2006. Fractures of mid-shaft of the femur were

selected.

Data Collection:  Trauma audit recording form developed

by A&E Unit, database of trauma registry, inpatient medical

records and card for the medical records

Measurement: Descriptive statistics, including number,

percentages and means.

Results: In total trauma cases of 3,000, there were 129

cases of fracture of the lower extremities. Eighty were

admit for treatment. Fractures of mid-shaft of the femur

were diagnosed in 8 patients (9 femurs which one patient

had bilateral femoral fractures). All patients who had

femoral fractures were operated and fixed, pass the trauma

audit filter. However, in cases of multiple fractures or

multiple injuries spent longer period in the resuscitation

room than the standard time that suggested. In severe

cases, Injury Severity Score (ISS) > 27 had longer hospital

stay, mean18.5 days, compared with non-severe cases

ISS < 13, mean 9 days. Multiple injuries had abdominal

injuries from liver laceration and repaired. All fracture of

femur patients were survived and had no serious

complication.
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¡’®”π«π 2 √“¬ ‚¥¬ºŸâªÉ«¬∑’Ë¡’°“√∫“¥‡®Á∫√ÿπ·√ß Injury Severity
Score (ISS) > 27 ¡’√–¬–‡«≈“‡©≈’Ë¬„π°“√Õ¬Ÿà‚√ßæ¬“∫“≈
π“π°«à“ §◊Õ 18.5 «—π ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫ ISS < 13 ‡©≈’Ë¬ 9
«—π „π√“¬∑’Ë¡’°“√∫“¥‡®Á∫À≈“¬√–∫∫‰¥â√—∫°“√ºà“µ—¥„π™àÕß
∑âÕß√à«¡¥â«¬æ∫µ—∫¡’√Õ¬©’°¢“¥ ‰¥â√—∫°“√‡¬Á∫´àÕ¡ ·≈–∑ÿ°
√“¬∑’Ë°√–¥Ÿ°µâπ¢“À—°™à«ß°≈“ß√Õ¥™’«‘µ∑—ÈßÀ¡¥
 √ÿª: °“√ª√–‡¡‘πºŸâªÉ«¬°√–¥Ÿ°µâπ¢“À—°®“°Õÿ∫—µ‘‡Àµÿ‡ªìπ ‘Ëß
 ”§—≠‚¥¬‡©æ“–°“√∫“¥‡®Á∫√à«¡∑’Ë‡ªìπÕ—πµ√“¬∂÷ß™’«‘µÀ√◊Õ
¡’¿“«–·∑√°´âÕπ „π√“¬∑’Ë¡’°“√∫“¥‡®Á∫√ÿπ·√ßÀ√◊Õ∫“¥‡®Á∫
À≈“¬·ÀàßÀ√◊ÕÀ≈“¬√–∫∫ °“√ª√–‡¡‘π·≈–°“√∑”À—µ∂°“√µà“ßÊ
∑’Ë®”‡ªìπµàÕ°“√°Ÿâ™’æ §«√°√–∑”‚¥¬‡√Á« ®– “¡“√∂≈¥°“√
‡ ’¬™’«‘µ·≈–¿“«–·∑√°´âÕπ®“° “‡Àµÿ∑’ËªÑÕß°—πÀ√◊Õ√—°…“‰¥â
√–¬–‡«≈“Õ¬Ÿà„π‚√ßæ¬“∫“≈ ·ª√º—πµ“¡§«“¡√ÿπ·√ß¢Õß
°“√∫“¥‡®Á∫
§” ”§—≠: ª√–‡¡‘π°“√¥Ÿ·≈ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ, °√–¥Ÿ°µâπ¢“À—°
™à«ß°≈“ß

§«√®–‰¥â√—∫°“√ºà“µ—¥∂â“‡ªìπ‰ª‰¥â ‡æ◊ËÕ≈¥‚Õ°“ °“√‡ ’¬™’«‘µ
·≈–¿“«–·∑√°´âÕπ∑’ËÕ“®‡°‘¥¢÷Èπ ‚¥¬‰¡à°”Àπ¥√–¬–‡«≈“
§«“¡‡√àß¥à«π„π°“√ºà“µ—¥

®“°‡Àµÿº≈¥—ß°≈à“«π’È ®÷ßµâÕßª√–‡¡‘π°“√¥Ÿ·≈ºŸâªÉ«¬
Õÿ∫—µ‘‡Àµÿ°√–¥Ÿ°µâπ¢“À—°™à«ß°≈“ß„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å
‚¥¬»÷°…“«à“‰¥â√—∫°“√√—°…“‡ªìπ‰ªµ“¡‡°≥±å∑’Ë°”Àπ¥ Õ—µ√“
°“√√Õ¥™’«‘µ ·≈–¿“«–·∑√°´âÕπ∑’Ë‡°‘¥¢÷Èπ —¡æ—π∏å°—∫°“√∫“¥‡®Á∫
 “‡Àµÿ„¥

«‘∏’°“√

‡ªìπ°“√»÷°…“·∫∫«‘‡§√“–Àå‡™‘ßæ√√≥π“·∫∫µ“¡·ºπ
‚¥¬»÷°…“„πºŸâªÉ«¬∑ÿ°§π∑’Ë¡“√—∫∫√‘°“√  “‡Àµÿ®“°°“√∫“¥‡®Á∫
∑’ËÀπà«¬Õÿ∫—µ‘‡Àµÿ·≈–©ÿ°‡©‘π ‚√ßæ¬“∫“≈»√’π§√‘π∑√å §≥–
·æ∑¬»“ µ√å ®”π«π 3,000 √“¬ µ—Èß·µà«—π∑’Ë 1 ¡°√“§¡ -
31 æƒ…¿“§¡ 2549 §—¥°√Õß¡“‡©æ“–°√–¥Ÿ°µâπ¢“À—°

‡°≥±å„π°“√§—¥‡¢â“
°√–¥Ÿ°µâπ¢“À—°™à«ß°≈“ß∑ÿ°√“¬∑’Ë‡°‘¥®“°Õÿ∫—µ‘‡Àµÿ¡“

√—∫°“√√—°…“„π™à«ß‡«≈“¥—ß°≈à“« ‚¥¬√«¡°“√∫“¥‡®Á∫√à«¡∑’Ë
Õ“®‡°‘¥¢÷Èπ„πºŸâªÉ«¬·µà≈–√“¬

‡°≥±å„π°“√§—¥ÕÕ°
ºŸâªÉ«¬°√–¥Ÿ°µâπ¢“À—°„π à«πª≈“¬∫πÀ√◊Õª≈“¬≈à“ß
°√–¥Ÿ°À—°®“°√Õ¬‚√§ ‡™àπ ‡π◊ÈÕßÕ°À√◊Õ¡–‡√Áß°√–¥Ÿ°,

¿“«–°√–¥Ÿ°æ√ÿπ ‡ªìπµâπ

Conclusion : Trauma audit in fracture of mid-shaft of

the femur is important in case of serious injuries. Multiple

injuries, multiple fractures or severe injuries should be

assessed as quickly as possible in order to resuscitate or

do the emergency procedures. It will reduce the death and

complications that can be prevented. Hospital stay is

related to the severity of injuries.

Keywords : Trauma audit, mid-shaft femoral fracture.
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∫∑π”

     ‚√ßæ¬“∫“≈»√’π§√‘π∑√å‡ªìπ‚√ßæ¬“∫“≈∑’Ë¡’Àπâ“∑’Ë√à«¡
√—∫º‘¥™Õ∫ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ„π®—ßÀ«—¥¢Õπ·°àπ ´÷ËßÀπà«¬
Õÿ∫—µ‘‡Àµÿ·≈–©ÿ°‡©‘π ‡ªìπÀπà«¬ß“π ”§—≠„π‚√ßæ¬“∫“≈∑’Ë
√—∫º‘¥™Õ∫µàÕ°“√¥Ÿ·≈ºŸâªÉ«¬ °“√¥Ÿ·≈ºŸâªÉ«¬∑’Ë‰¥â¡“µ√∞“π
®– “¡“√∂™à«¬≈¥Õ—µ√“°“√‡ ’¬™’«‘µ·≈–¿“«–·∑√°´âÕπ
®“°°“√»÷°…“¢Õß Nayduch D, Moylan J, Snyder BL, Andrews
L, Rutledge R, Cunningham P. ®”π«πºŸâªÉ«¬∑’Ë»÷°…“ 44,019 §π
®“°∑–‡∫’¬πÕÿ∫—µ‘‡Àµÿ ¢Õß√—∞ North Carolina µ—Èß·µàªï 1987-
1992 æ∫«à“ ‡°≥±å°“√ª√–‡¡‘π∑’Ë “¡“√∂∫àß∫Õ°º≈≈—æ∏å∑’Ë‰¡à¥’
®“° 22 ‡°≥±å æ∫«à“ °√–¥Ÿ°µâπ¢“À—°∑’Ë‰¡à‰¥â√—∫°“√ºà“µ—¥‡ªìπ
1 „π 3 ¢Õß‡°≥±å∑’Ëæ∫«à“ °≈ÿà¡∑’Ë‰¡àºà“µ—¥¡’º≈Õ—µ√“°“√‡ ’¬™’«‘µ
°“√Õ¬Ÿà‚√ßæ¬“∫“≈π“π·≈–§à“√—°…“ „Àâº≈‰¡à¥’‡∑à“°≈ÿà¡∑’Ë‰¥â
√—∫°“√ºà“µ—¥Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘1  Õ¥§≈âÕß°—∫°“√
»÷°…“¢Õß Fakhry SM, Rutledge R, Dahners LE, Kessler DJ.
„πºŸâªÉ«¬°√–¥Ÿ°µâπ¢“À—° 2,805 §π µ—Èß·µàªï 1989-1992 æ∫«à“
Õ—µ√“‡ ’¬™’«‘µ„π°≈ÿà¡‰¡àºà“µ—¥  Ÿß°«à“°≈ÿà¡∑’Ëºà“µ—¥∑—ÈßºŸâªÉ«¬∑’Ë
¡’§«“¡√ÿπ·√ß¢Õß°“√∫“¥‡®Á∫Àπ—° Injury Severity Score(ISS)
> 15 ·≈–∫“¥‡®Á∫‡≈Á°πâÕ¬ Injury Severity Score(ISS) <152

¥—ßπ—Èπ °“√ª√–‡¡‘πª√– ‘∑∏‘¿“æ°“√¥Ÿ·≈ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ
 ”À√—∫°“√»÷°…“π’È ®÷ß¡ÿàß‡πâπ∑’Ë°“√≈¥°“√‡ ’¬™’«‘µ·≈–°“√‡°‘¥
¿“«–·∑√°´âÕπ®“° “‡Àµÿ∑’ËÕ“®ªÑÕß°—π‰¥â „πºŸâªÉ«¬°√–¥Ÿ°
µâπ¢“À—°™à«ß°≈“ß ‚¥¬°”Àπ¥‡°≥±å°“√√—°…“°√–¥Ÿ°µâπ¢“À—°
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¢âÕ¡Ÿ≈‰¥â¡“®“° ·∫∫∫—π∑÷°¢ÕßÀπà«¬Õÿ∫—µ‘‡Àµÿ·≈–
©ÿ°‡©‘π ∞“π¢âÕ¡Ÿ≈§Õ¡æ‘«‡µÕ√å¢ÕßÀπà«¬Õÿ∫—µ‘‡Àµÿ·≈–©ÿ°‡©‘π
∫—µ√µ√«®ºŸâªÉ«¬πÕ°·≈–‡«™√–‡∫’¬πºŸâªÉ«¬„π ‚¥¬¡’√“¬≈–‡Õ’¬¥
¢Õß¢âÕ¡Ÿ≈∑’Ë»÷°…“ ¥—ßπ’È

1. Õ“¬ÿ
2. ‡æ»
3. ™à«ß¢Õß«—π‡«≈“∑’Ë‡°‘¥Õÿ∫—µ‘‡Àµÿ
4. °√–¥Ÿ°µâπ¢“¢â“ß∑’ËÀ—°
5. °“√∫“¥‡®Á∫√à«¡
6. Injury Severity Score(ISS)
7. ‡«≈“∑’ËºŸâªÉ«¬Õ¬Ÿà„πÀâÕß resuscitation
8. √–¬–‡«≈“Õ¬Ÿà‚√ßæ¬“∫“≈
9. °“√ºà“µ—¥°√–¥Ÿ°µâπ¢“À—°

10. °“√√Õ¥™’«‘µ
 ∂“π∑’Ë∑”°“√»÷°…“

Àπà«¬Õÿ∫—µ‘‡Àµÿ·≈–©ÿ°‡©‘π ‚√ßæ¬“∫“≈»√’π§√‘π∑√å §≥–·æ∑¬
»“ µ√å  ¡À“«‘∑¬“≈—¬¢Õπ·°àπ

√–¬–‡«≈“„π°“√«‘®—¬
5 ‡¥◊Õπ(µ—Èß·µà 1 ¡°√“§¡ ∂÷ß 31 æƒ…¿“§¡ 2549)

¢âÕæ‘®“√≥“∑“ß¥â“π®√‘¬∏√√¡
‚§√ß°“√«‘®—¬‰¥â√—∫§«“¡‡ÀÁπ™Õ∫®“°§≥–°√√¡°“√

®√‘¬∏√√¡°“√«‘®—¬„π¡πÿ…¬å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ ‡≈¢∑’Ë
‚§√ß°“√ HE481117

º≈°“√»÷°…“

ºŸâªÉ«¬∑—ÈßÀ¡¥ 3,000 √“¬ ∑’Ë¡“√—∫∫√‘°“√∑’ËÀπà«¬Õÿ∫—µ‘‡Àµÿ
·≈–©ÿ°‡©‘π °√–¥Ÿ°¢“À—° 129 √“¬ √—∫‡ªìπºŸâªÉ«¬„π 80 √“¬
°√–¥Ÿ°µâπ¢“À—°™à«ß°≈“ß®”π«π 8 √“¬ (9 ¢â“ß 1√“¬∑’Ë°√–¥Ÿ°
µâπ¢“À—° 2¢â“ß) Õ“¬ÿ‡©≈’Ë¬ 23.125 + 6.49  ªï  ‡ªìπ‡æ»™“¬ 5 §π
‡æ»À≠‘ß 3 §π ‡¥◊Õπ∑’Ë‡°‘¥Õÿ∫—µ‘‡Àµÿ¡“°∑’Ë ÿ¥ §◊Õ ‡¥◊Õπ ‡¡…“¬π
„π™à«ß«—π∑’Ë 13-18  ºŸâªÉ«¬„π«—πÀ¬ÿ¥·≈–«—π∑”ß“π¡’®”π«π
‡∑à“°—π  ™à«ß‡«≈“∑’Ë‡°‘¥Õÿ∫—µ‘‡Àµÿ¡“°∑’Ë ÿ¥ §◊Õ 16.01-24.00 π.
°“√∫“¥‡®Á∫√à«¡∑’Ëæ∫‰¥â·°à °“√∫“¥‡®Á∫À≈“¬√–∫∫ (∫“¥‡®Á∫
∑’Ë»’√…–, ∫“¥‡®Á∫™àÕß∑âÕß) ∫“¥‡®Á∫∑√«ßÕ° °√–¥Ÿ°À—°À≈“¬·Ààß
(µ“√“ß∑’Ë 1) √“¬≈–‡Õ’¬¥°“√∫“¥‡®Á∫·≈–º≈°“√ª√–‡¡‘π®“°
ºŸâªÉ«¬°√–¥Ÿ°µâπ¢“À—°™à«ß°≈“ß ¢ÕßºŸâªÉ«¬·µà≈–√“¬· ¥ß
„πµ“√“ß∑’Ë 2

‡æ» 1 ™“¬ 5
2 À≠‘ß 3

Õ“¬ÿ(ªï) ‡©≈’Ë¬ 23.125 + 6.49
            µË” ÿ¥ -  Ÿß ÿ¥ 16 - 35

‡¥◊Õπ∑’Ë‡°‘¥Õÿ∫—µ‘‡Àµÿ
¡°√“§¡ 1
°ÿ¡¿“æ—π∏å 1
¡’π“§¡ 1
‡¡…“¬π 4
æƒ…¿“§¡ 1

™à«ß‡«≈“∑’Ë‡°‘¥Õÿ∫—µ‘‡Àµÿ
8.01 -  16.00 π. 1

16.01 -   24.00 π. 5
0.01 - 8.00 π. 2

°“√∫“¥‡®Á∫√à«¡
- ∫“¥‡®Á∫À≈“¬√–∫∫ 1

- ‡≈◊Õ¥ÕÕ°„µâ‡¬◊ËÕÀÿâ¡ ¡Õß
- µ—∫¡’√Õ¬©’°¢“¥

µ“√“ß∑’Ë 1 · ¥ß¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬°√–¥Ÿ°µâπ¢“À—°™à«ß°≈“ß

ºŸâªÉ«¬ ®”π«π ºŸâªÉ«¬ ®”π«π

- °√–¥Ÿ°À—°À≈“¬·Ààß 1
- °√–¥Ÿ°µâπ¢“À—°  Õß¢â“ß
- °√–¥Ÿ°‡™‘ß°√“πÀ—°
- °√–¥Ÿ°À—«Àπà“«·¬°
- °√–¥Ÿ°·¢π∑àÕπª≈“¬À—°
- °√–¥Ÿ°‡√‡¥’¬  à«πª≈“¬À—°

- ∫“¥‡®Á∫∑√«ßÕ° 1
- °√–¥Ÿ°´’Ë‚§√ßÀ—°

- °√–¥Ÿ°·¢π∑àÕπª≈“¬À—° 1
- °√–¥Ÿ°‰Àª≈“√â“À—° 1
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•º≈°“√ª√–‡¡‘π°“√¥Ÿ·≈ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å·≈–·π«∑“ß°“√ª√—∫ª√ÿß«‘∏’°“√√—°…“°√–¥Ÿ°µâπ¢“À—°™à«ß°≈“ß

º≈°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈ µ“¡‡°≥±å∑’Ë°”Àπ¥æ∫«à“ ºŸâªÉ«¬
°√–¥Ÿ°µâπ¢“À—°™à«ß°≈“ß‰¥â√—∫°“√ºà“µ—¥¥“¡°√–¥Ÿ°µâπ¢“
∑ÿ°√“¬ √âÕ¬≈– 100 µ“¡‡°≥±å°“√ª√–‡¡‘π ºŸâªÉ«¬ à«π„À≠à
√âÕ¬≈– 75 „™â‡«≈“„πÀâÕß resuscitation Õ¬Ÿà„π‡°≥±å  „π√“¬
∑’Ë¡’°“√∫“¥‡®Á∫À≈“¬·ÀàßÀ√◊ÕÀ≈“¬√–∫∫ ®–„™â‡«≈“Õ¬Ÿà„π
ÀâÕß resuscitation π“π°«à“ 3  ™—Ë«‚¡ß ¡’®”π«π 2 √“¬ √âÕ¬≈–
25 ‚¥¬ºŸâªÉ«¬∑’Ë¡’°“√∫“¥‡®Á∫√ÿπ·√ß Injury Severity Score (ISS)

> 27 ¡’√–¬–‡«≈“‡©≈’Ë¬„π°“√Õ¬Ÿà‚√ßæ¬“∫“≈π“π°«à“ §◊Õ 18.5
«—π·≈–√–¬–‡«≈“‡©≈’Ë¬Õ¬Ÿà„πÀâÕß resuscitation π“π°«à“ §◊Õ
265 π“∑’ ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫ ISS < 13 ‡©≈’Ë¬ 9 «—π ·≈– 111.5
π“∑’ µ“¡≈”¥—∫(µ“√“ß∑’Ë 3) „π√“¬∑’Ë¡’°“√∫“¥‡®Á∫À≈“¬√–∫∫
‰¥â√—∫°“√ºà“µ—¥„π™àÕß∑âÕß√à«¡¥â«¬æ∫µ—∫¡’√Õ¬©’°¢“¥
‰¥â√—∫°“√‡¬Á∫´àÕ¡ ·≈–∑ÿ°√“¬∑’Ë°√–¥Ÿ°µâπ¢“À—°√Õ¥™’«‘µ
§‘¥‡ªìπÕ—µ√“°“√√Õ¥™’«‘µ √âÕ¬≈– 100

µ“√“ß∑’Ë 2 · ¥ß√“¬≈–‡Õ’¬¥°“√∫“¥‡®Á∫·≈–º≈°“√ª√–‡¡‘π¢ÕßºŸâªÉ«¬°√–¥Ÿ°µâπ¢“À—°™à«ß°≈“ß

µ“√“ß∑’Ë 3 · ¥ß√–¬–‡«≈“‡©≈’Ë¬¢Õß°“√Õ¬Ÿà„πÀâÕß resuscitation ·≈–„π‚√ßæ¬“∫“≈ ·¬°µ“¡§«“¡√ÿπ·√ß¢Õß°“√∫“¥‡®Á∫

29 ™“¬ ¢«“ - 9 152 7 „™à „™à
19 ™“¬ ¢«“ À≈“¬√–∫∫ 29 330 10 „™à „™à
21 À≠‘ß ´â“¬ - 9 100 5 „™à „™à
22 À≠‘ß ¢«“ ·¢π∑àÕπª≈“¬À—° 13 70 13 „™à „™à
17 ™“¬ ´â“¬,¢«“ À—°À≈“¬·Ààß 27 200 27 „™à „™à
35 ™“¬ ´â“¬ ´’Ë‚§√ßÀ—° 13 130 10 „™à „™à
16 ™“¬ ¢«“ - 9 120 9 „™à „™à
26 À≠‘ß ¢«“ ‰Àª≈“√â“À—° 13 97 10 „™à „™à

Õ“¬ÿ
(ªï)

√Õ¥
™’«‘µºà“µ—¥

√–¬–‡«≈“Õ¬Ÿà
‚√ßæ¬“∫“≈

(«—π)

‡«≈“„πÀâÕß
resuscitation

(π“∑’)
ISS∫“¥‡®Á∫√à«¡¢â“ßÀ—°‡æ»

Injury Severity Score(ISS) ‡«≈“„πÀâÕß resuscitation (π“∑’) √–¬–‡«≈“Õ¬Ÿà‚√ßæ¬“∫“≈(«—π)

< 13 111.5 9
> 27 265 18.5

«‘®“√≥å

®“°°“√»÷°…“§√—Èßπ’Èæ∫«à“°“√ª√–‡¡‘πºŸâªÉ«¬°√–¥Ÿ°µâπ
¢“À—°™à«ß°≈“ß®“°Õÿ∫—µ‘‡Àµÿ ∑ÿ°√“¬‰¥â√—∫°“√ºà“µ—¥¥“¡°√–¥Ÿ°
ºà“πµ“¡‡°≥±å√âÕ¬≈– 100 ·≈–¡’Õ—µ√“°“√√Õ¥™’«‘µ √âÕ¬≈–
100 ‡™àπ°—π‚¥¬‰¡àæ∫¢âÕ®”°—¥°“√√—°…“·¡â·µà„π√“¬∑’Ë¡’°“√
∫“¥‡®Á∫√ÿπ·√ß °Á¬—ß “¡“√∂ºà“µ—¥‰¥â  „πºŸâªÉ«¬∑’Ë¡’°“√∫“¥‡®Á∫
À≈“¬√–∫∫ ·≈– °√–¥Ÿ°À—°À≈“¬·Ààß ®–„™â‡«≈“„πÀâÕß
Resuscitation π“π°«à“ 3 ™—Ë«‚¡ß ‡π◊ËÕß®“°®”‡ªìπµâÕß¡’°“√
 àßµ√«®∑“ß√—ß ’ ·≈–‡Õ°´‡√¬å§Õ¡æ‘«‡µÕ√å ¡Õß·≈–™àÕß∑âÕß
‡¡◊ËÕ°≈—∫®“°°“√µ√«®¥—ß°≈à“«®÷ß¬â“¬‡¢â“ÀÕºŸâªÉ«¬„π ∑”„Àâ
‡«≈“√«¡‡°‘π‡°≥±å∑’Ë°”Àπ¥ ·µà ”À√—∫ºŸâªÉ«¬ à«π„À≠à √âÕ¬≈–
75 „™â‡«≈“„πÀâÕß resuscitation Õ¬Ÿà„π‡°≥±å ‰¡àæ∫¿“«–
·∑√°´âÕπ∑’Ë√ÿπ·√ß æ∫ªÕ¥Õ—°‡ ∫µ‘¥‡™◊ÈÕ 1 √“¬ ‰¥â√—∫¬“
ªØ‘™’«π–Õ“°“√¥’¢÷Èπ “¡“√∂°≈—∫∫â“π‰¥â

Bulger ·≈–§≥–3  ‰¥â√“¬ß“πÕÿ∫—µ‘°“√≥å °√–¥Ÿ°µâπ¢“
À—° —¡æ—π∏å°—∫ ¿“«–‰¢¡—πÀ≈ÿ¥Õÿ¥À≈Õ¥‡≈◊Õ¥(fat embolism)
√âÕ¬≈– 0.9 ®“°ºŸâªÉ«¬ 3,000 √“¬ «‘π‘®©—¬‚¥¬Õ“°“√∑“ß§≈‘π‘°
æ∫Õ—µ√“°“√‡ ’¬™’«‘µ√âÕ¬≈– 7  §à“ Injury Severity Score(ISS)
‡©≈’Ë¬ 9.5  à«π„À≠à√âÕ¬≈– 56 ‡ªìπ°√–¥Ÿ°À—°·∫∫ªî¥À√◊Õ
‰¡à¡’∫“¥·º≈

Wong ·≈–§≥–4 ‰¥â√“¬ß“π‡ª√’¬∫‡∑’¬∫ºŸâªÉ«¬°√–¥Ÿ°
¬“«À—° 20 √“¬·≈–§πª°µ‘∑’Ë°√–¥Ÿ°‰¡àÀ—° ‚¥¬„™â pulse
oximeter µ√«®À“¿“«–ÕÕ°´‘‡®π„π‡≈◊Õ¥µË” æ∫«à“∑ÿ°√“¬∑’Ë
°√–¥Ÿ°À—°¡’°“√≈¥µË”≈ß¢Õß SaO

2
 ™—Ë«§√“« „π√–À«à“ß 72

™—Ë«‚¡ßÀ≈—ß°√–¥Ÿ°À—° „π¢≥–∑’Ë§πª°µ‘ ‰¡àæ∫§«“¡‡ª≈’Ë¬π·ª≈ß
·¡â«à“ à«π„À≠à 17 √“¬ (√âÕ¬≈– 85) ‰¡à¡’Õ“°“√∑“ß§≈‘π‘° ‚¥¬
1 √“¬ ¡’Õ“°“√¿“«–‰¢¡—πÀ≈ÿ¥Õÿ¥À≈Õ¥‡≈◊Õ¥(fat embolism)
§‘¥‡ªìπ√âÕ¬≈– 5 „π¢≥–∑’Ë 2 √“¬¡’¿“«–ÕÕ°´‘‡®π„π‡≈◊Õ¥
µË”·≈–‰¥â√—∫ÕÕ°´‘‡®π§‘¥‡ªìπ√âÕ¬≈– 10
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ªî¬«√√≥ ®µÿª“√‘ ÿ∑∏‘Ï Piyawan Chatuparisute

®“°°“√»÷°…“§√—Èßπ’È‰¡àæ∫ºŸâªÉ«¬∑’Ë¡’Õ“°“√¢Õß¿“«–‰¢
¡—πÀ≈ÿ¥Õÿ¥À≈Õ¥‡≈◊Õ¥ (fat embolism)  ‡π◊ËÕß®“°®”π«πºŸâªÉ«¬
‰¡à¡“° Õâ“ßÕ‘ß®“°√“¬ß“π¢â“ßµâπ∑’Ë¡’Õÿ∫—µ‘°“√≥å√âÕ¬≈–
0.9-5 ®–µâÕß¡’ºŸâªÉ«¬µ—Èß·µà 20 - 1,111 §π¢÷Èπ‰ª ‚¥¬¢÷ÈπÕ¬Ÿà
°—∫‡°≥±å°“√«‘π‘®©—¬¥â«¬‡™àπ°—π

„π√“¬∑’Ë¡’°√–¥Ÿ°µâπ¢“À—°·≈–∫“¥‡®Á∫∑’Ë»’√…–√à«¡¥â«¬
Poole ·≈–§≥–5  »÷°…“¬âÕπÀ≈—ß„πºŸâªÉ«¬∑’Ë∫“¥‡®Á∫À≈“¬·Ààß
‚¥¬‡©æ“–∑’Ë»’√…–√à«¡°—∫°√–¥Ÿ°µâπ¢“À—° À√◊Õ°√–¥Ÿ°·¢âßÀ—°
æ∫«à“¿“«–·∑√°´âÕπ¢ÕßªÕ¥ ‰¡à —¡æ—π∏å°—∫°“√ºà“µ—¥¥“¡
°√–¥Ÿ°‡√Á«À√◊Õ™â“ ·µà§«“¡√ÿπ·√ß¢Õß°“√∫“¥‡®Á∫∑’Ë»’√…–¡’
§«“¡ —¡æ—π∏å°—∫Õ“°“√∑“ßªÕ¥™—¥‡®πÕ¬à“ß¡’π—¬ ”§—≠∑“ß
 ∂‘µ‘ „π¢≥–∑’Ë°“√∂à«ß‡«≈“ºà“µ—¥¥“¡°√–¥Ÿ°„Àâ™â“≈ß ‰¡à‰¥â
ªÑÕß°—πÕ“°“√∫“¥‡®Á∫¢Õß ¡Õß·µàª√–°“√„¥ Õ“°“√∑“ß ¡Õß
‡ªìπº≈®“°§«“¡√ÿπ·√ß¢Õß°“√∫“¥‡®Á∫∑’Ë»’√…–Õ¬à“ß¡’π—¬
 ”§—≠∑“ß ∂‘µ‘ (p < 0.0001) ´÷Ëß Õ¥§≈âÕß°—∫√“¬ß“π¢Õß
McKee ·≈–§≥–6 °“√ºà“µ—¥¥“¡°√–¥Ÿ°µâπ¢“‚¥¬‡√Á«¿“¬„π
24 ™—Ë«‚¡ß „πºŸâªÉ«¬∑’Ë∫“¥‡®Á∫À≈“¬·Ààß §à“‡©≈’Ë¬ Injury
Severity Score (ISS) = 33.2 ·≈– Glasgow Coma Score (GCS)
= 7.8 ‡ª√’¬∫‡∑’¬∫°—∫ºŸâªÉ«¬∑’Ë∫“¥‡®Á∫À≈“¬·Ààß∑’Ë‰¡à¡’
°√–¥Ÿ°µâπ¢“À—° §à“‡©≈’Ë¬ Injury Severity Score (ISS) = 34
·≈– Glasgow Coma Score (GCS) = 8.0 ‰¡àæ∫§«“¡·µ°µà“ß
∑—ÈßÕ—µ√“°“√‡ ’¬™’«‘µ„π√–¬–·√°(√âÕ¬≈– 28 ·≈–√âÕ¬≈– 27
µ“¡≈”¥—∫) ·≈–√–¬–‡«≈“„π°“√Õ¬Ÿà‚√ßæ¬“∫“≈À√◊ÕÕ¬Ÿà„π
Intensive Care Unit (ICU) ‰¡à·µ°µà“ß°—π

„π√“¬∑’Ë¡’°“√∫“¥‡®Á∫∑√«ßÕ° van der Made ·≈–§≥–7

√“¬ß“πº≈°“√»÷°…“º≈°“√ºà“µ—¥„ à‡À≈Á°¥“¡°√–¥Ÿ°µâπ¢“
™π‘¥§«â“π‚æ√ß°√–¥Ÿ°„π√“¬∑’Ë∫“¥‡®Á∫∑√«ßÕ° ‡ª√’¬∫‡∑’¬∫
°—∫√“¬∑’Ë‰¡à¡’°“√∫“¥‡®Á∫∑’Ë∑√«ßÕ°æ∫«à“‰¡à¡’§«“¡·µ°µà“ß
„πÕÿ∫—µ‘°“√≥å¢Õß Õ—µ√“°“√‡ ’¬™’«‘µ, Acute Respiratory
Distress Syndrome (ARDS) ·≈– multiple organ failure
 Õ¥§≈âÕß°—∫√“¬ß“π¢Õß Bone ·≈–§≥–8 »÷°…“„πºŸâªÉ«¬
∑’Ë∫“¥‡®Á∫À≈“¬√–∫∫∑’Ë¡’∫“¥‡®Á∫∑√«ßÕ° ISS > 18 æ∫Õ—µ√“
°“√‡ ’¬™’«‘µ Ÿß ÿ¥‡ªìπ°≈ÿà¡ºŸâªÉ«¬∑’Ë∫“¥‡®Á∫∑√«ßÕ°∑’Ë
‰¡à¡’°√–¥Ÿ°µâπ¢“À—° √âÕ¬≈– 10.9 §≈â“¬§≈÷ß°—∫√“¬ß“π¢Õß
Carlson ·≈– §≥–9  „Àâº≈¿“«–·∑√°´âÕπ∑“ßªÕ¥‰¡à·µ°µà“ß
°—π„π°≈ÿà¡°√–¥Ÿ°µâπ¢“À—°∑’Ë¡’À√◊Õ‰¡à¡’°“√∫“¥‡®Á∫∑√«ßÕ°
·≈–°“√¥“¡°√–¥Ÿ°∑’Ëµà“ß°—π°Á„Àâº≈‰¡à·µ°µà“ß°—π  Bosse
·≈– §≥–10 √“¬ß“πº≈°“√√—°…“‡ª√’¬∫‡∑’¬∫«‘∏’¥“¡°√–¥Ÿ°
µâπ¢“µà“ß°—π„πºŸâªÉ«¬∫“¥‡®Á∫À≈“¬·Ààß ISS > 17 ∑’Ë∫“¥‡®Á∫
∑√«ßÕ°√à«¡°—∫°√–¥Ÿ°µâπ¢“À—° æ∫«à“¿“«–·∑√°´âÕπ∑“ßªÕ¥
·≈–Õ—µ√“°“√‡ ’¬™’«‘µ ‰¡à·µ°µà“ß°—π ‰¡à«à“®–„™â«— ¥ÿ¥“¡
°√–¥Ÿ°„ à„π‚æ√ß°√–¥Ÿ°À√◊ÕπÕ°‚æ√ß°√–¥Ÿ°

°≈à“«‚¥¬ √ÿª °√–¥Ÿ°µâπ¢“À—° “¡“√∂‡°‘¥¿“«–·∑√°´âÕπ
∑“ßªÕ¥‰¥â·≈–¡’‚Õ°“ ‡ ’¬™’«‘µ ·¡âÕÿ∫—µ‘°“√≥å®–‰¡à Ÿß¡“°π—°
·µà„π√“¬∑’Ë¡’°“√∫“¥‡®Á∫À≈“¬·ÀàßÀ√◊ÕÀ≈“¬√–∫∫ ‚¥¬
‡©æ“–„π°≈ÿà¡∑’Ë∫“¥‡®Á∫∑’Ë»’√…– À√◊Õ∑√«ßÕ° Õ—µ√“°“√‡ ’¬
™’«‘µ À√◊Õ¿“«–·∑√°´âÕπÕ“°“√∑“ßªÕ¥ ®–¢÷ÈπÕ¬Ÿà°—∫§«“¡
√ÿπ·√ß¢Õß°“√∫“¥‡®Á∫∑’Ë»’√…–·≈–∑√«ßÕ°‡ªìπ ”§—≠  ‰¡à
 —¡æ—π∏å°—∫°“√ºà“µ—¥¥“¡°√–¥Ÿ°µâπ¢“À—° ‡√Á«À√◊Õ™â“  ™π‘¥
¢Õß‡À≈Á°À√◊Õ«— ¥ÿ¥“¡°√–¥Ÿ°µâπ¢“ °Á‰¡à¡’º≈‡™àπ°—π

 √ÿª

°“√ª√–‡¡‘πºŸâªÉ«¬°√–¥Ÿ°µâπ¢“À—°®“°Õÿ∫—µ‘‡Àµÿ‡ªìπ ‘Ëß
 ”§—≠‚¥¬‡©æ“–°“√∫“¥‡®Á∫∑’Ë‡ªìπÕ—πµ√“¬∂÷ß™’«‘µÀ√◊Õ¡’
¿“«–·∑√°´âÕπ „π√“¬∑’Ë¡’°“√∫“¥‡®Á∫√ÿπ·√ßÀ√◊Õ∫“¥‡®Á∫
À≈“¬·ÀàßÀ√◊ÕÀ≈“¬√–∫∫ °“√ª√–‡¡‘π·≈–°“√∑”À—µ∂°“√
µà“ßÊ ∑’Ë®”‡ªìπµàÕ°“√°Ÿâ™’æ §«√°√–∑”‚¥¬‡√Á« ®– “¡“√∂
≈¥°“√‡ ’¬™’«‘µ·≈–¿“«–·∑√°´âÕπ®“° “‡Àµÿ∑’ËªÑÕß°—πÀ√◊Õ
√—°…“‰¥â √–¬–‡«≈“Õ¬Ÿà„π‚√ßæ¬“∫“≈ ·ª√º—πµ“¡§«“¡
√ÿπ·√ß¢Õß°“√∫“¥‡®Á∫
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