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§«“¡À¡“¬ §◊Õ¡–‡√Áß∑’Ë‡°‘¥®“°‡´≈≈å‡¬◊ËÕ∫ÿºπ—ß¢Õß∑àÕ
∑“ß‡¥‘ππÈ”¥’´÷Ëß√«¡∂÷ß∑àÕπÈ”¥’¿“¬„π·≈–¿“¬πÕ°µ—∫ ·µà‰¡à
√«¡∂÷ß‡¬◊ËÕ∫ÿ¢Õß∂ÿßπÈ”¥’·≈– Papilla of Vater ·∫àß‡ªìπ 2 ª√–‡¿∑
§◊Õ ¡–‡√Áß∑àÕπÈ”¥’¿“¬„πµ—∫ (Intrahepatic cholangiocarcinoma
À√◊Õ peripheral type cholangiocarcinoma) ·≈–¡–‡√Áß∑àÕπÈ”¥’
¿“¬πÕ°µ—∫ (Extrahepatic type cholangiocarcinoma)1-6

»“ µ√“®“√¬åπ“¬·æ∑¬å∑ÕßÕ«∫ Õÿµ√«‘‡™’¬√ ·≈–√Õß
»“ µ√“®“√¬åπ“¬·æ∑¬å«—™√æß»å æÿ∑∏‘ «— ¥‘Ï‰¥â‡ªìπºŸâ‡√‘Ë¡»÷°…“
‡°’Ë¬«°—∫‚√§¡–‡√Áß∑àÕπÈ”¥’¡“ °«à“ 30 ªïæ∫«à“‚√§π’È‡°‘¥„πºŸâ™“¬
¡“°°«à“ºŸâÀ≠‘ß§◊Õ 135.4 µàÕ 100,000 „π™“¬·≈– 43.0 µàÕ
100,000 „πÀ≠‘ß7 ́ ÷Ëß∂◊Õ«à“¡“°∑’Ë ÿ¥„π‚≈° ¡–‡√Áß∑àÕπÈ”¥’‡ªìπ
ªí≠À“∑“ß “∏“√≥ ÿ¢∑’Ë ”§—≠¢Õß¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ
¢Õßª√–‡∑»‰∑¬  “‡Àµÿ¢Õß¡–‡√Áß™π‘¥π’Èæ∫«à“‡°’Ë¬«¢âÕß°—∫
°“√√—∫ª√–∑“πª≈“πÈ”®◊¥∑’Ë¡’‡°≈Á¥·∫∫¥‘∫Ê ´÷Ëß®–∑”„Àâ‰¥â
√—∫µ—«ÕàÕπ¢Õßæ¬“∏‘„∫‰¡âµ—∫ (Metacercaria of Opisthorchis
viverrini) ´÷Ëß®–‡®√‘≠‡µ‘∫‚µÕ¬Ÿà„π∑àÕ∑“ß‡¥‘ππÈ”¥’·≈–æ∫«à“
°“√√—∫ª√–∑“πÕ“À“√À¡—°¥Õß¢Õß™“«Õ’ “π‡™àπª≈“√â“
ª≈“‡®à“ ª≈“®àÕ¡ √«¡∑—Èßª≈“ â¡´÷Ëß¡’ “√ N-Nitrosocompound
·≈– Nitrosamines ®–‡√àß„Àâ‡°‘¥¡–‡√Áß‰¥â‡√Á«¢÷Èπ8-12 (¥Ÿ∫∑∫“∑
¢Õßæ¬“∏‘„∫‰¡âµ—∫µàÕ°“√‡°‘¥‚√§¡–‡√Áß∑àÕπÈ”¥’„π ∂“π°“√≥å
ªí®®ÿ∫—π„π©∫—∫‡¥’¬«°—π)

ë Õ“°“√·≈–Õ“°“√· ¥ß
‡¡◊ËÕ æ.».2528 »“ µ√“®“√¬åπ“¬·æ∑¬å∑ÕßÕ«∫

Õÿµ√«‘‡™’¬√ ‰¥â»÷°…“ºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’®”π«π 150 √“¬
æ∫«à“ºŸâªÉ«¬¡“‚√ßæ¬“∫“≈¥â«¬Õ“°“√ ”§—≠ 2 ·∫∫§◊Õ¡“
¥â«¬Õ“°“√µ—«‡À≈◊Õßµ“‡À≈◊Õß√ÿπ·√ß (Malignant obstructive
jaundice) ·≈–Õ’°·∫∫‰¡à¡’µ—«‡À≈◊Õßµ“‡À≈◊Õß (Non-jaundice)
‚¥¬æ∫√âÕ¬≈– 70 ·≈– 30 µ“¡≈”¥—∫ πÕ°®“°π’È¬—ßæ∫·¬°

¬àÕ¬≈ß‰ªÕ’°«à“√âÕ¬≈– 14 ¡“¥â«¬æ∫°âÕπ„πµ—∫ (liver mass),
√âÕ¬≈– 6.7 §≈”∂ÿßπÈ”¥’‰¥â (hydrops of gallbladder), √âÕ¬≈– 7
¡“¥â«¬Õ“°“√∂ÿßπÈ”¥’Õ—°‡ ∫‡©’¬∫æ≈—π·∫∫‰¡à¡’π‘Ë«„π∂ÿßπÈ”¥’
(acute acalculous cholecystitis)  à«π∑’Ë‡À≈◊Õ¡“¥â«¬Õ“°“√‰¢â
‰¡à∑√“∫ “‡Àµÿ·≈–æ∫¢≥–∑’Ëºà“µ—¥‚√§Õ◊Ëπ ·µàÕ¬à“ß‰√°Áµ“¡
ºŸâªÉ«¬∑’Ë‰¡à¡’µ—«‡À≈◊Õßµ“‡À≈◊Õß¡’·π«‚πâ¡‡æ‘Ë¡¢÷Èπ „πªï 2529
ºŸâªÉ«¬ 182 √“¬∑’Ë‡ªìπ¡–‡√Áß∑àÕπÈ”¥’ √âÕ¬≈– 60 ‡ªìπ·∫∫µ—«
‡À≈◊Õßµ“‡À≈◊Õß √âÕ¬≈– 40 ¡“¥â«¬‰¡à¡’µ—«‡À≈◊Õß ·≈–„πªï
2547 Õ—µ√“ à«πª√–¡“≥§√÷ËßµàÕ§√÷Ëß

Õ“°“√ à«π„À≠à∑’Ë¡“æ∫·æ∑¬å¡—°®–¡“¥â«¬¡’°âÕπ∑’Ëµ—∫,
ª«¥∑âÕß à«π∫π, µ—«‡À≈◊Õßµ“‡À≈◊Õß·≈–¡’‰¢â °“√µ√«® ∑“ß
ÀâÕßªØ‘∫—µ‘°“√∑’Ë™à«¬„π°“√«‘π‘®©—¬§◊Õæ∫«à“§à“ Alkaline phos-
phatase ®– Ÿß∑—Èß„πºŸâªÉ«¬∑’Ëµ“‡À≈◊Õß·≈–∑’Ëµ“‰¡à‡À≈◊Õß·≈–
¬—ßæ∫«à“§à“ tumor marker carcinoembryonic antigen (CEA)
 Ÿß∂÷ß√âÕ¬≈– 90 ·µà§à“ Alpha-fetoprotein (AFP) ‰¡à Ÿß

ë °“√µ√«®§—¥°√Õß
°“√µ√«®§—¥°√Õß∑’Ë ”§—≠„πºŸâªÉ«¬∑’Ë¡’§«“¡‡ ’Ë¬ß Ÿß§◊Õ

°“√„™âÕ—≈µ√â“´“«¥å ·≈– alkaline phosphatase Õ¬à“ßπâÕ¬ªï
≈–§√—Èß´÷Ëß√“§“∂Ÿ°·≈–¡’§«“¡·¡àπ¬” Ÿß °“√„™â CT ·≈– MRI
®–„™â„π√“¬∑’Ë®”‡ªìπ ”À√—∫°“√«“ß·ºπ°“√√—°…“·≈–°“√
ºà“µ—¥À√◊Õ„π√“¬∑’Ë ß —¬«à“¡–‡√Áß≈ÿ°≈“¡‡¢â“‰ª„πÕ«—¬«–∑’Ë
 ”§—≠‡™àπ‡ âπ‡≈◊Õ¥¥”∑’Ë¡“‡≈’È¬ßµ—∫ (Portal vein) À√◊Õ
‡ âπ‡≈◊Õ¥·¥ß∑’Ë¡“‡≈’È¬ßµ—∫ (hepatic artery) ‡ªìπµâπ

ë æ¬“∏‘«‘∑¬“
æ¬“∏‘ ¿“æ à«π„À≠à∑’Ëæ∫¢≥–ºà“µ—¥¡—°®–‡ªìπ√–¬–∑’Ë

‚√§≈ÿ°≈“¡·≈â«  ·µàÕ¬à“ß‰√°Áµ“¡æ¬“∏‘ ¿“æ¢Õß¡–‡√Áß∑àÕ
πÈ”¥’∑’Ë‡°‘¥¿“¬„πµ—∫ (intrahepatic cholangiocarcinoma: ICC)
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•

‡¡◊ËÕµ—¥°âÕπ‡π◊ÈÕßÕ°·∫–ÕÕ°®–æ∫«à“Àπâ“µ—¥¡’ ’¢“«·°¡
‡∑“·≈–§àÕπ¢â“ß®– –∑âÕπ· ß·«««“«‡π◊ËÕß®“°°“√À≈—ËßπÈ”
‡¡◊Õ°®“°°âÕπ¡–‡√Áß Õ“®æ∫‡ªìπ°âÕπ‡¥’Ë¬«Ê À√◊ÕÀ≈“¬°âÕπ
°Á‰¥â ·≈–Õ“®æ∫¢â“ß‡¥’¬«À√◊Õ®“°µ—∫∑—Èß Õß¢â“ß°Á‰¥â ´÷Ëß
æ¬“∏‘ ¿“æÕ¬à“ßπ’ÈÕ“®∑”„Àâ‡¢â“„®º‘¥«à“‡ªìπ°âÕπ¡–‡√Áß∑’Ë
°√–®“¬ (Metastasis) ¡“®“°∑’ËÕ◊Ëπ°Á‰¥â  à«π¡–‡√Áß∑àÕπÈ”¥’∑’Ë
‡°‘¥¿“¬πÕ°µ—∫ (extrahepatic cholangiocarcinoma : ECC) ®–
æ∫«à“‡°‘¥Õ¬Ÿà„π∑àÕ∑“ß‡¥‘ππÈ”¥’ 3 √–¥—∫ §◊Õ √–¥—∫ Ÿß„°≈â
°—∫µ—«µ—∫  ‚¥¬‡°‘¥Õ¬Ÿà„π∑àÕπÈ”¥’µ—∫®π∂÷ß∑àÕπÈ”¥’µ—∫√à«¡
(upper third from hepatic duct to common hepatic duct) À√◊Õ
hilar cholangiocarcinoma √âÕ¬≈– 60, æ∫∑’Ë∑àÕ∑“ß‡¥‘ππÈ”¥’
 à«π°≈“ß (middle third from distal common duct, cystic duct
and its confluence to proximal common bile duct) √âÕ¬≈– 20,
·≈–æ∫∑’Ë∑àÕ∑“ß‡¥‘ππÈ”¥’ à«π≈à“ß (lower third from distal
common bile duct to periampullary region) √âÕ¬≈– 20 æ¬“∏‘
 ¿“æ∑’Ëæ∫∫√‘‡«≥ Hilar ‡π◊ÈÕ¡–‡√Áß®–·¢Áß¡“°∑”„Àâ∑àÕπÈ”¥’
µ’∫·§∫ (scirrhous and stenotic type) ·µà∫“ß§√—Èß°ÁÕ“®æ∫
«à“‡ªìπ·∫∫Õ◊Ëπ ‡™àπ papillary À√◊Õ nodular type ‡ªìπµâπ  à«π
∑’Ëæ∫„π∑àÕπÈ”¥’ à«π°≈“ß·≈– à«π≈à“ß  ¡—°®–‡ªìπ nodular ·≈–
papillary type µ“¡≈”¥—∫

æ¬“∏‘ ¿“æ∑’Ëæ∫∑—Èß™π‘¥∑’Ë‡°‘¥„π∑àÕ∑“ß‡¥‘ππÈ”¥’¿“¬„π
µ—∫·≈–¿“¬πÕ°µ—∫π—ÈπÕ“®®–æ∫À≈“¬Ê ∑’Ë (multifocal) „π
¡–‡√Áß∑àÕπÈ”¥’¿“¬πÕ°µ—∫Õ“®®–æ∫«à“‡ªìπÕ¬ŸàÀ≈“¬√–¥—∫
(skip lesions) æ∫√âÕ¬≈– 10 πÕ°®“°π’È¬—ßæ∫«à“¡’µ—∫¢â“ß„¥
¢â“ßÀπ÷Ëß¡’¢π“¥‡≈Á°≈ß°«à“ª°µ‘ À√◊Õ¡’°“√ΩÉÕ¢Õßµ—∫¢â“ß∑’Ë¡’
æ¬“∏‘ ¿“æ  ∑—Èßπ’ÈÕ“®®–‡°‘¥®“°°“√Õÿ¥µ—π∑àÕ∑“ß‡¥‘ππÈ”¥’
‡ªìπ‡«≈“π“πÀ√◊Õ¡’°“√≈ÿ°≈“¡¢Õß¡–‡√Áß‡¢â“‰ª„π‡ âπ‡≈◊Õ¥
∑’Ë¡“‡≈’È¬ßµ—∫ à«ππ—Èπ·≈â«∑”„Àâ‡ âπ‡≈◊Õ¥Õÿ¥µ—π·≈–∑”„Àâµ—∫
¢â“ßπ—ÈπΩÉÕ„π∑’Ë ÿ¥®“°°“√»÷°…“¢Õß√Õß»“ µ√“®“√¬åπ“¬
·æ∑¬å«—™√æß»å æÿ∑∏‘ «— ¥‘Ï „πºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’∑’Ë¡“¥â«¬
Õ“°“√‡À≈◊Õß®”π«π 125 √“¬ ‡¡◊ËÕ æ.». 2531 æ∫µ—∫ΩÉÕ 14
√“¬ (√âÕ¬≈–11.2) ‡ªìπµ—∫¢â“ß¢«“ 9 √“¬ ¢â“ß´â“¬ 5 √“¬

πÕ°®“°π’È¬—ß¡’æ¬“∏‘ ¿“æ∑’Ë ”§—≠∑’Ëæ∫‰¥âª√–¡“≥
√âÕ¬≈– 5 °Á§◊Õ¡–‡√Áß∑àÕπÈ”¥’‡°‘¥µ≈Õ¥∑—Èß∑“ß‡¥‘ππÈ”¥’
¿“¬πÕ°µ—∫·≈–¿“¬„πµ—∫ ≈—°…≥–‡™àππ’È∑”„Àâ°“√µ—¥ ‘π„®
√—°…“‡°‘¥§«“¡¬“°≈”∫“° ·≈– à«π„À≠à®– “¡“√∂∑”‰¥â
‡æ’¬ß°“√√—°…“·∫∫ª√–§—∫ª√–§Õß‡∑à“π—Èπ  ¡’πâÕ¬¡“°∑’Ë
 “¡“√∂∑”°“√ºà“µ—¥‡Õ“‡π◊ÈÕßÕ°ÕÕ°‰¥â∑—ÈßÀ¡¥ (intention for
cure)

ë ®ÿ≈æ¬“∏‘«‘∑¬“
    æ∫«à“‡π◊ÈÕ¡–‡√Áßª√–°Õ∫¥â«¬‚§√ß √â“ß¢ÕßµàÕ¡·≈–
≈âÕ¡√Õ∫¥â«¬ à«πæ¬ÿß (stroma) ∑’Ë‡ªìπæ—ßº◊¥·¢Áß®”π«π¡“°

·≈–¡’°“√‡√’¬ßµ—«‡ªìπ∑àÕπÈ”¥’„π√Ÿª·∫∫∏√√¡¥“‚¥¬Õ“®®–
 “¡“√∂·¬°·¬–‰¥â¥’,ª“π°≈“ßÀ√◊Õ·¬°¬“° (simple ductular
arrangement of well or moderatelly differentiated collumnar
or cuboidal epithelium) ¡–‡√Áß®–À≈—ËßπÈ”‡¡◊Õ° (mucin) ·µà®–
‰¡à √â“ßπÈ”¥’ °“√¬âÕ¡ ’æ‘‡»…®–æ∫‡¡◊Õ°„π cytoplasm ¢Õß
‡´≈≈å·≈–æ∫Õ¬ŸàπÕ°‡´≈≈å´÷Ëß≈âÕ¡√Õ∫¥â«¬ à«πæ¬ÿß  °“√æ∫
‡™àππ’Èπ—∫«à“¡’§«“¡ ”§—≠¡“°‡æ√“–∑”„Àâ “¡“√∂·¬°
¡–‡√Áß∑’Ë‡°‘¥®“°Õ«—¬«–∑’Ë¡’‡π◊ÈÕ‡¬◊ËÕ‡ªìπµàÕ¡‰¥â ‡™àπ ¡–‡√Áß
≈”‰ â„À≠à‡ªìπµâπ

ë °“√°√–®“¬¢Õß¡–‡√Áß∑àÕπÈ”¥’
¡–‡√Áß™π‘¥π’È∂◊Õ«à“‡ªìπ¡–‡√Áß∑’Ë¡’°“√‡®√‘≠‡µ‘∫‚µ™â“ ·µà

°Áæ∫«à“¡’°“√≈ÿ°≈“¡‰ª ŸàÕ«—¬«–Õ◊Ëπ‰¥â‚¥¬‡©æ“–Õ«—¬«–¢â“ß‡§’¬ß
·≈–µàÕ¡πÈ”‡À≈◊Õß∑’ËÕ¬Ÿà„°≈âÊ ∑—ÈßÊ ∑’Ëµ—«°âÕπ¡–‡√Áßπ—ÈπÕ¬Ÿà„π
√–¬– ÿ¥∑â“¬·≈â«°Áµ“¡  ‡√“æ∫ª√“°Ø°“√≥å‡™àππ’Èª√–¡“≥
√âÕ¬≈– 85  à«π∑’Ë‡À≈◊ÕÕ’°√âÕ¬≈– 15 π—Èπµ—«¡–‡√Áß‡ÕßÕ¬Ÿà„π
√–¬–·√°Ê ·µàæ∫«à“¡’°“√≈ÿ°≈“¡‰ª ŸàÕ«—¬«–¢â“ß‡§’¬ß·≈â«
πÕ°®“°π’È¬—ß≈ÿ°≈“¡‰ª¬—ß‡ âπª√– “∑ (perineural invasion)
∑’ËÕ¬Ÿà„°≈âÊ ·≈–æ∫«à“‰¥â¡’°“√°√–®“¬‰ª∑’ËÕ◊ËπÊ ‡™àπ °√–¥Ÿ°
´’Ë‚§√ß °√–¥Ÿ° —πÀ≈—ß °√–¥Ÿ°Õ◊ËπÊ  ¡Õß º‘«Àπ—ß·≈–‡π◊ÈÕ‡¬◊ËÕ
„µâº‘«Àπ—ß°Áæ∫‰¥â∫â“ß ·µà‡ªìπ®”π«ππâÕ¬  ‡ªìπ∑’Ëπà“ —ß‡°µ
«à“¡–‡√Áß™π‘¥π’È°√–®“¬‰ª∑“ß°√–· ‡≈◊Õ¥πâÕ¬

¡–‡√Áß∑àÕπÈ”¥’¿“¬„πµ—∫

(Intrahepatic or peripheral cholangiocarcinoma)

‡ªìπ‚√§∑’Ë¡—°‡¢â“„®º‘¥«à“‡ªìπ¡–‡√Áßµ—∫ (Hepatocellula
carcinoma: HCC) ‡æ√“–µ—∫‚µ·≈–¡’°âÕπ∑’Ëµ—∫ ·µà¡–‡√Áß∑àÕπÈ”¥’
ICC ‡°‘¥®“°‡´≈≈å¢Õß‡¬◊ËÕ∫ÿ∑àÕπÈ”¥’„πµ—∫ æ∫„πºŸâªÉ«¬™“¬¡“°
°«à“ºŸâÀ≠‘ß ‚¥¬‡©æ“–ª√–™“™π„π¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ
¢Õßª√–‡∑»‰∑¬®–¡’Õÿ∫—µ‘°“√≥å Ÿß°«à“∑ÿ°Ê ¿“§¢Õß
ª√–‡∑»‰∑¬·≈–¡“°∑’Ë ÿ¥„π‚≈° ®“°°“√»÷°…“√à«¡°—π¢Õß
Àπà«¬¡–‡√Áß §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ,
‡™’¬ß„À¡à,  ß¢≈“·≈– ∂“∫—π¡–‡√Áß·Ààß™“µ‘ („π°√ÿß‡∑æ
¡À“π§√) √–À«à“ß æ.». 2531-2534  ∂‘µ‘¢Õß¡–‡√Áßµ—∫‡¡◊ËÕ
ª√—∫„Àâ‡¢â“°—∫°≈ÿà¡ª√–™“°√¡“µ√∞“π‚≈°·≈â« æ∫«à“Õÿ∫—µ‘°“√≥å
¢Õß¡–‡√Áßµ—∫®—ßÀ«—¥¢Õπ·°àπ„πºŸâ™“¬·≈–ºŸâÀ≠‘ß‡ªìπ 94.8
·≈– 39.4 µàÕª√–™“°√ 100,000 §π µ“¡≈”¥—∫ ·≈–§“¥«à“
®–¡’ºŸâªÉ«¬„À¡à√“« 8,000 √“¬µàÕªï „π¢Õπ·°àπæ∫√âÕ¬≈– 89
‡ªìπ¡–‡√Áß∑àÕπÈ”¥’ ‡ª√’¬∫‡∑’¬∫°—∫√âÕ¬≈– 2 „π ß¢≈“ ´÷Ëßæ∫
HCC ∂÷ß√âÕ¬≈– 96 ·≈–„π°√ÿß‡∑æœæ∫ HCC √âÕ¬≈– 71.13

 “‡Àµÿ¢Õß ICC „π∑“ß¬ÿ‚√ª‰¡à∑√“∫·πà«à“ “√°àÕ¡–‡√Áß
‡ªìπÕ–‰√‡æ’¬ß·µà —ππ‘…∞“π«à“Õ“®®–‡°’Ë¬«¢âÕß°—∫‚√§¢Õß
√–∫∫∑“ß‡¥‘ππÈ”¥’, π‘Ë«„πµ—∫ (hepatholithiasis), Caroliûs
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disease, primary sclerosing cholangitis À√◊Õ biliary dysplasia
·µà “‡Àµÿ¢Õß ICC „πª√–‡∑»‰∑¬¡’°“√»÷°…“∑’Ë™’È™—¥«à“æ¬“∏‘
„∫‰¡âµ—∫√à«¡°—∫ N-Nitrosocompound ¡’ à«π‡°’Ë¬«¢âÕß°—∫°“√
‡°‘¥‚√§π’È

ë Õ“°“√·≈–Õ“°“√· ¥ß
 à«π„À≠à®–¡“¥â«¬Õ“°“√‰¡à ∫“¬„π∑âÕß (abdominal

discomfort À√◊Õ dyspepsia) ª«¥„µâ™“¬‚§√ß¢«“ ª«¥À≈—ß
·≈–‰À≈à À√◊Õ¡’‰¢â ‡Àπ◊ËÕ¬ÕàÕπ‡æ≈’¬ (fatigue), ‡∫◊ËÕÕ“À“√,
πÈ”Àπ—°≈¥À√◊Õ§≈◊Ëπ‰ â  Õ“°“√· ¥ß‰¥â·°à µ—∫‚µ, ºÕ¡

Surgical pathology »“ µ√“®“√¬åπ“¬·æ∑¬å∑ÕßÕ«∫
Õÿµ√«‘‡™’¬√ ‰¥â·∫àß ICC ‡ªìπ 4 ·∫∫14

·∫∫∑’Ë 1 : A peripheral mass without intrahepatic duct
dilatation and without jaundice.

·∫∫∑’Ë 2 : An intermediate mass with intrahepatic duct
segmental dilatation and still no jaundice.

·∫∫∑’Ë 3 : A central mass with intrahepatic duct lobar
dilatation and without or with jaundice. Admittedly to have
jaundice both right and left lobar intrahepatic duct will be
involved.

·∫∫∑’Ë 4 : Diffuse tumor masses of various sizes are
found on both lobes and  may be the combination of either
one,two or all of  the  above three types (I, II, and III). This
diffuse type therefore can have either one with or without
intrahepatic duct dilatation, and also with or without jaundice.

°“√«‘π‘®©—¬

‚¥¬°“√´—°ª√–«—µ‘·≈–µ√«®√à“ß°“¬æ∫Õ“°“√·≈–Õ“°“√
· ¥ß¥—ß°≈à“« ‡π◊ËÕß®“°‚√§π’È‰¡à§àÕ¬¡’Õ“°“√·≈–Õ“°“√
· ¥ß„Àâ‡ÀÁπ¡“°π—°®π°«à“‚√§®–≈ÿ°≈“¡‡ªìπ√–¬–∑â“¬Ê ·≈â«
‰¡à‡À¡◊Õπ¡–‡√Áß∑àÕπÈ”¥’¿“¬πÕ°µ—∫ ECC ∑’Ë¡’¥’´à“πÀ√◊Õ‰¢â
π”¡“°àÕπ  ºŸâªÉ«¬Õ÷¥Õ—¥ ·πàπ∑âÕß·≈–‡∫◊ËÕÕ“À“√√à«¡°—∫
πÈ”Àπ—°≈¥ Õ“®µâÕßæ‘®“√≥“µ√«®Õ—≈µ√â“´“«¥åµ—∫·≈–
™àÕß∑âÕß à«π∫π ´÷Ëß®– “¡“√∂µ√«®æ∫‰¥â§àÕπ¢â“ß·¡àπ¬”
°“√µ√«®°“√∑”ß“π¢Õßµ—∫‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß alkaline
phosphatase ®–¡’§à“ Ÿß §à“ AFP ¡—°®–ª°µ‘ ·µà CA 19-9 ·≈–
CEA §à“¡—°®– Ÿß °“√∑” spiral CT À√◊Õ MRI ®–™à«¬„π°“√
«‘π‘®©—¬·≈–™à«¬„π°“√∑”·ºπ√—°…“

ë √–¬–¢Õß‚√§ (Staging ‚¥¬ TNM; American Joint
Committee on Cancer : AJCC,2002) ¥—ßπ’È

TNM  classification (Intrahepatic cholangiocarcinoma)

Stage Tumor Node Metastasis

I T1 N0 M0
II T2 N0 M0

IIIA T3 N0 M0
IIIB T4 N0 M0
IIIC Any T N1 M0
IV Any T Any N M1

Primary Tumor(T): Tx, Primary tumor cannot be as-
sessed; T0, No evidence of primary tumor; T1, Solitary tumor
without vascular invasion; T2, Solitary tumor with vascular
invasion or multiple tumors none more than 5 cm; T3, Mul-
tiple tumors more than 5 cm or tumor involving a major
branch of the portal or hepatic vein(s); T4, Tumor(s) with
direct invasion of adjacent organs other than the gallbladder
or with perforation of the visceral peritoneum.

Regional lymph Nodes(N): Nx, Regional lymph nodes
cannot be assessed; N0, No regional lymph nodes metasta-
sis; N1, Regional lymph nodes metastasis.

Distant Metastasis (M): Mx, Distant metastasis
cannot be assessed; M0, No distant metastasis; M1, Distant
metastasis.

ë °“√√—°…“
°“√√—°…“‡æ◊ËÕ„ÀâÀ“¬¢“¥∑”‰¥â¥â«¬°“√ºà“µ—¥‡∑à“π—Èπ

°“√ºà“µ—¥‡π◊ÈÕßÕ°ÕÕ°·≈–æ∫«à“µ—¥‰¥âÀ¡¥ (negative margin)
‡ªìπ‚Õ°“ ‡¥’¬«∑’Ë®–√—°…“„ÀâÀ“¬¢“¥‰¥â  §«√®–µ‘¥µ“¡º≈
°“√√—°…“‚¥¬«‘∏’ —ß‡°µÿÕ“°“√·≈–∑”Õ—≈µ√â“´“«¥å À√◊Õ CT ∑ÿ°
3 ‡¥◊Õπ ®π§√∫ 2 ªï „πªí®®ÿ∫—π¬—ß‰¡à¡’ definitive adjuvant
regimen ∑’Ë®–∑”„ÀâÕ—µ√“°“√Õ¬Ÿà√Õ¥¢ÕßºŸâªÉ«¬‡æ‘Ë¡¢÷Èπ °“√„Àâ
adjuvant chemotherapy Õ“®®–∑”‰¥â ∂â“‡ªìπ°“√»÷°…“
clinical trial ∑’Ë‡À¡“– ¡

ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥·≈â«·µàµ—¥ÕÕ°‰¡àÀ¡¥ (R1:
positive margin) §«√‰¥â√—∫°“√¥Ÿ·≈·∫∫ À “¢“ ‡ªìπ√“¬ Ê
‰ª ‡™àπ °“√µ—¥‡π◊ÈÕßÕ°ÕÕ° (additional resection), ablative
therapy,À√◊Õ°“√„™â‡§¡’∫”∫—¥√à«¡°—∫√—ß ’√—°…“ Õ¬à“ß‰√°Áµ“¡
‰¡à¡’°“√»÷°…“ clinical trial ∑’Ë¡’¢âÕ¡Ÿ≈æÕ∑’Ë®–¬◊π¬—πº≈°“√
√—°…“„π·µà≈–·∫∫∑’Ë°≈à“«¡“·≈â«‰¥â
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•

„π°√≥’∑’ËºŸâªÉ«¬‰¡à “¡“√∂µ—¥‡π◊ÈÕßÕ°ÕÕ°‰¥â∑—ÈßÀ¡¥ Õ“®
¡’·π«∑“ß°“√√—°…“¥—ßπ’È ‡™àπ °“√ºà“µ—¥‡π◊ÈÕßÕ°ÕÕ°∫“ß à«π
(R2 resection)  °“√√—°…“·∫∫ª√–§—∫ª√–§Õß (supportive
care), ablative therapy √à«¡°—∫ cryotherapy, radiofrequency
À√◊Õ microwave   à«π°“√„Àâ°“√√—°…“¥â«¬√—ß ’√—°…“√à«¡°—∫
„Àâ‡§¡’∫”∫—¥ À√◊Õ°“√„Àâ‡§¡’∫”∫—¥15  ¬—ß§ß ‡ªìπ‡æ’¬ß clinical
trial

 à«πºŸâªÉ«¬∑’Ë¡–‡√Áß·æ√à°√–®“¬ (metastatic disease) °“√
√—°…“‚¥¬«‘∏’ª√–§—∫ª√–§Õß¬—ß§ß‡ªìπ«‘∏’∑’Ëª≈Õ¥¿—¬·≈–
‡À¡“– ¡‚¥¬Õ“®„Àâ√—°…“‰¥â¥â«¬°“√ºà“µ—¥‡π◊ÈÕßÕ°ª∞¡¿Ÿ¡‘
ÕÕ° (expert opinion cat2b) ‡æ◊ËÕ„ÀâºŸâªÉ«¬¡’§ÿ≥¿“æ™’«‘µ∑’Ë¥’
¢÷Èπ·≈–ªÑÕß°—π¿“«–·∑√°´âÕπ®“°‡π◊ÈÕßÕ°ª∞¡¿Ÿ¡‘ À√◊Õ
Õ“®®–„Àâ‡§¡’∫”∫—¥‰¥â ·µà¬—ß‰¡à¡’ regimen ∑’Ë‡À¡“– ¡ °“√
∑” clinical trial ¬—ß¡’§«“¡®”‡ªìπ

ë °“√µ‘¥µ“¡º≈°“√√—°…“
°“√µ‘¥µ“¡ºŸâªÉ«¬¿“¬À≈—ß°“√ºà“µ—¥·≈–À√◊Õ¡’°“√

√—°…“√à«¡Õ◊Ëπ Ê „Àâæ‘®“√≥“µ“¡Õ“°“√

ë °“√æ¬“°√≥å‚√§
    ‚¥¬∑—Ë«‰ª·≈â«°“√√—°…“¡–‡√Áß·∑∫®–∑ÿ°™π‘¥π—Èπ°“√
ºà“µ—¥‡Õ“°âÕπ¡–‡√ÁßÕÕ°®–‡ªìπ«‘∏’∑’Ë‰¥âº≈¥’∑’Ë ÿ¥ ·≈–„π°√≥’
‚√§π’È°Á‡™àπ°—π ®“°°“√»÷°…“¢Õß»“ µ√“®“√¬åπ“¬·æ∑¬å
∑ÕßÕ«∫  Õÿµ√«‘‡™’¬√  æ∫«à“ºŸâªÉ«¬ Stage III À≈—ß°“√ºà“µ—¥
ªï∑’Ë 1·≈–ªï∑’Ë3 ¡’Õ—µ√“Õ¬Ÿà√âÕ¬≈– 100 ·≈– 33 µ“¡≈”¥—∫ ·≈–
¡’ºŸâªÉ«¬ 3 √“¬∑’ËÕ¬Ÿà√Õ¥‰¥â‡°‘π 5 ªï   à«π Stage IV-A (‡ªìπ°“√
staging ¢Õß AJCC ·∫∫‡°à“) ®–¡’Õ—µ√“Õ¬Ÿà√Õ¥ 1,3 ·≈– 5 ªï
À≈—ßºà“µ—¥√âÕ¬≈– 80,30 ·≈– 0 µ“¡≈”¥—∫  √–¬– IV-B ®–¡’
Õ—µ√“Õ¬Ÿà√Õ¥ 1,3 ·≈– 5 ªï À≈—ßºà“µ—¥√âÕ¬≈– 26,12 ·≈– 0 „π
°“√»÷°…“¥—ß°≈à“«‰¡àæ∫ºŸâªÉ«¬√–¬–∑’Ë 1 ·≈– 2

®–‡ÀÁπ‰¥â«à“‚√§ ICC π’Èº≈°“√√—°…“‰¡à§àÕ¬¥’∑—Èßπ’ÈÕ“®
®–‡ªìπ‡æ√“–ºŸâªÉ«¬¡—°®–æ∫„π√–¬–∑â“¬ Ê ¥—ßπ—Èπ°“√
„Àâ°“√«‘π‘®©—¬„Àâ‰¥âºŸâªÉ«¬„π√–¬–·√°¢Õß‚√§®÷ß¡’§«“¡®”‡ªìπ
Õπ÷Ëß°“√ªÑÕß°—π‰¡à„Àâ‡°‘¥‚√§‚¥¬°“√„Àâ°“√»÷°…“·≈–
 ÿ¢»÷°…“°—∫ª√–™“°√°Áπ—∫«à“¡’§«“¡ ”§—≠Õ¬à“ß¬‘Ëß

¡–‡√Áß∑àÕπÈ”¥’¿“¬πÕ°µ—∫

(Extrahepatic cholangiocarcinoma)

¡–‡√Áß∑àÕπÈ”¥’™π‘¥π’È¡—°®–¡“æ∫·æ∑¬å‡¡◊ËÕ¡’Õ“°“√µ—«
À√◊Õµ“‡À≈◊Õß·≈â«‡ªìπ à«π„À≠à  ‡æ√“–∂â“‡ªìπ√–¬–·√°Ê
®–‰¡à¡’Õ“°“√Õ–‰√‡π◊ËÕß®“°¡’¢π“¥‡≈Á°  ·µà‡¡◊ËÕ¡’¢π“¥‚µ¢÷Èπ
®π∑”„Àâ‡°‘¥°“√Õÿ¥µ—π¢Õß∑àÕ∑“ß‡¥‘ππÈ”¥’°Á®–∑”„Àâ‡°‘¥
Õ“°“√µ“‡À≈◊Õß ‡ªìπ‡Àµÿ„ÀâºŸâªÉ«¬‰ªæ∫·æ∑¬å  ·µà¢≥–

‡¥’¬«°—ππ—Èπ¡–‡√Áß‰¥â≈ÿ°≈“¡‰ª¬—ßÕ«—¬«–¢â“ß‡§’¬ß·≈–µàÕ¡
πÈ”‡À≈◊Õß√Õ∫Ê ∑àÕπÈ”¥’·≈â« ¥—ßπ—ÈπºŸâªÉ«¬ à«π„À≠à∑’Ëæ∫®÷ß‡ªìπ
√–¬–∑’Ë III-IV ´÷Ëß∑”„Àâº≈°“√√—°…“‰¡à¥’‡∑à“°—∫°“√√—°…“
¡–‡√Áß™π‘¥Õ◊ËπÊ ·µàÕ¬à“ß‰√°Á·≈â«·µà°“√√—°…“ºŸâªÉ«¬‰¡à«à“®–
‡ªìπ√–¬–„¥¢Õß‚√§°Á¬—ß¥’°«à“°“√∑’Ë‰¡à∑”Õ–‰√‡≈¬ ¥—ß®–°≈à“«
‡Àµÿº≈µàÕ‰ª

¥—ß∑’Ë‰¥â°≈à“«‰«âµ—Èß·µàµâπ·≈â««à“¡–‡√Áß∑àÕπÈ”¥’™π‘¥∑’ËÕ¬Ÿà
¿“¬πÕ°µ—∫π’È à«π„À≠à®–Õ¬Ÿà∑’Ë∑àÕ∑“ß‡¥‘ππÈ”¥’∑’Ë„°≈âÊ °—∫µ—∫
(porta hepatis) ´÷Ëß¡—°®–‡°‘¥„π∑àÕπÈ”¥’µ—∫¢â“ß„¥¢â“ßÀπ÷ËßÀ√◊Õ
∑àÕπÈ”¥’µ—∫√à«¡ (right or left hepatic or common hepatic bile
duct) ‡π◊ËÕß®“°≈—°…≥–∑“ß°“¬«‘¿“§¢Õß∫√‘‡«≥π’È‡ªìπ∑’Ë∑’Ë
∑àÕπÈ”¥’, ‡ âπ‡≈◊Õ¥¥” ·≈–‡ âπ‡≈◊Õ¥·¥ß∑’Ë¡“‡≈’È¬ßµ—∫¡“Õ¬Ÿà
„°≈â™‘¥°—π  ·æ∑¬å∫“ß∑à“π®÷ß‡√’¬°∫√‘‡«≥π’È«à“‡ªìπ¢—È«µ—∫  à«π
¿“…“Õ—ß°ƒ…‡√’¬°«à“ Hilar À√◊Õ Hilus ´÷Ëß‡ªìπ∑’Ë¡“¢Õß™◊ËÕ
Hilar cholangiocarcinoma µàÕ‰ªπ’È®–‡√’¬°¡–‡√Áß∑àÕπÈ”¥’∑’Ë‡°‘¥
¢÷Èπ„π∫√‘‡«≥π’È«à“ hilar cholangiocarcinoma

ë æ¬“∏‘«‘∑¬“
‡π◊ÈÕßÕ°™π‘¥π’È¡’≈—°…≥–∑’Ë‡ÀÁπ‰¥â¥â«¬µ“‡ª≈à“  ·∫àß‰¥â‡ªìπ

4 ™π‘¥16 §◊Õ
1. Papillary type
2. Nodular type
3. Nodular- infiltrating type
4. Diffusely infiltrating type
·µà≈–™π‘¥®–¡’°“√°√–®“¬·µ°µà“ß°—π§◊Õ papillary ·≈–

nodular type °√–®“¬‰ªµ“¡ mucosa  à«π nodular-infiltrating
·≈– diffusely infiltrating type ®–°√–®“¬‰ªµ“¡ submucosa
´÷Ëß∑”„Àâ “¡“√∂°√–®“¬‰ª ŸàÕ«—¬«–¢â“ß‡§’¬ß·≈–‰ªµàÕ¡πÈ”
‡À≈◊Õß‰¥â√«¥‡√Á«°«à“ Õß·∫∫·√° °“√æ¬“°√≥å‚√§®÷ß‰¡à¥’π—°
‡π◊ÈÕßÕ°∑’Ë¡’°“√æ¬“°√≥å‚√§∑’Ë¥’∑’Ë ÿ¥„π∑’Ëπ’È§◊Õ papillary type

¬—ß¡’°“√·∫àß≈—°…≥–¢Õß‡π◊ÈÕßÕ°Õ’°·∫∫Àπ÷Ëß §◊Õ°“√
·∫àßµ“¡ Bismuth-Corlette classification17 ´÷Ëß‡ªìπ°“√Õ∏‘∫“¬
∂÷ß°“√≈ÿ°≈“¡¢Õß‡π◊ÈÕßÕ°‰ªµ“¡∑àÕ∑“ß‡¥‘ππÈ”¥’ ‡æ◊ËÕ
ª√–‚¬™πå„π°“√æ‘®“√≥“„Àâ°“√√—°…“·≈–µ‘¥µ“¡º≈°“√
√—°…“ ´÷Ëß‰¥â¡’°“√°≈à“«∂÷ß·≈–„™â°—πÕ¬à“ß¡“° ·≈–‰¥â¡’
§«“¡æ¬“¬“¡∑’Ë®–¥—¥·ª≈ß°“√·∫àß·∫∫π’ÈÕ¬Ÿà∫â“ß ·µà°Á¬—ß
‰¡à·æ√àÀ≈“¬ °“√·∫àß·∫∫‡¥‘¡®÷ß¬—ß‡ªìπ∑’Ëπ‘¬¡Õ¬Ÿà (‰¥â„Àâ
√“¬≈–‡Õ’¬¥¢Õß°“√·∫àßÕ¬Ÿà¢â“ß≈à“ß)

°“√·∫àß™π‘¥¢Õß‡π◊ÈÕßÕ°µ“¡∑’Ë‡ÀÁπ¥â«¬°≈âÕß®ÿ≈∑√√»πå
(Histologic Grade) µ“¡∑’Ë AJCC ·∫àß ¡’ 5 ·∫∫§◊Õ

1. Grade cannot be assessed
2. Well differentiated
3. Moderately differentiated
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     4. Poorly differentiated
5. Undifferentiated

Staging TNM classification

American Joint Committee on Cancer (AJCC) 2002

Bismuth - Corlette  classification

TMN classification of extrahepatic CCA

Stage Tumor Node Metastasis

0 TiS N0 M0
IA T1 N0 M0
IB T2 N0 M0
IIA T3 N0 M0
IIB T1 to T3 N1 M0
III T4 Any N M0
IV Any T Any N M1

Primary Tumor(T): Tx, Primary tumor cannot be
assessed; T0, No evidence of primary tumor; Tis, Carcinoma
in situ; T1, tumor  confined to the bile duct histologically; T2,
Tumor invades beyond the wall of bile duct; T3, Tumor
invades the liver, gallbladder,pancreas,and/or unilateral
branches of the portal vein (right or left) or hepatic artery
(right or left); T4, Tumor invades any of the following: main
portal vein or its branches bilaterally, commom hepatic
artery, or other adjacent structures,such as the colon, stom-
ach, duodenum, or abdominal wall.

Regional Lymph Nodes(N): Nx, Regional lymph
nodes cannot be assessed; No, No regional lymph nodes
metastasis; N1, Regional lymph nodes metastasis.

Distant Metastasis(M): Mx, Distant metastasis
cannot be assessed; M0, No distant metastasis; M1, Distant
metastasis.

Type I : lesion of the main hepatic duct not involving the
main confluence.

Type II : lesion involving the confluence but clear of the
right and left hepatic ducts.

Type IIIa : lesion involving the right hepatic duct.
Type IIIb : lesion involving the left hepatic duct.
Type IV : lesion involving the right and left hepatic ducts.

ë °“√√—°…“
„π°√≥’∑’Ë‡π◊ÈÕßÕ°Õ¬Ÿà proximal third ¢Õß∑àÕπÈ”¥’ °“√

ºà“µ—¥µâÕß∑” hilar resection ·≈– lymphadenectomy ´÷Ëß à«π
„À≠àµâÕß∑” liver resection ¥â«¬ ‡æ√“–°“√∑” hilar resection
¡—°®–‰¡à‡æ’¬ßæÕ ·µà∂â“∑” frozen section ·≈â« ‰¥â free
margin °Á‰¡àµâÕß∑” liver resection πÕ°®“°π’È°“√∑” caudate
lobe resection °Á·π–π”„Àâ∑”‡ªìπÕ¬à“ß¬‘Ëß  ‡æ√“–®–∑”„Àâ
º≈°“√√—°…“¥’°«à“‰¡à∑”   ”À√—∫ºŸâªÉ«¬∑’Ë‰¡à “¡“√∂∑”
resection ‰¥â®“° “‡Àµÿµà“ßÊ ‡™àπ ‚√§µ—∫‡√◊ÈÕ√—ß (chronic liver
disease;primary sclerosing cholangitis) À√◊Õ¡’°“√≈ÿ°≈“¡∑’Ë
µ—∫∑—Èß 2 ¢â“ß (bilobar extension) Õ“®æ‘®“√≥“∑”°“√
‡ª≈’Ë¬πµ—∫18-19
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•

„π∫“ß°√≥’∑’ËµâÕßµ—¥µ—∫ºŸâªÉ«¬∑’Ë¡’Õ“°“√‡À≈◊Õß¡“°
·≈–‡ªìπ¡“π“πÕ“®æ‘®“√≥“∑”°“√√–∫“¬πÈ”¥’ºà“π∑“ß
º‘«Àπ—ß°àÕπ°“√ºà“µ—¥ (PTBD)

„π°√≥’∑’Ë§“¥«à“®–¡’‡π◊ÈÕµ—∫‡À≈◊ÕÕ¬ŸàπâÕ¬À≈—ß®“°°“√
ºà“µ—¥µ—∫ „Àâæ‘®“√≥“∑” Portal vein embolization ‡æ◊ËÕ‡æ‘Ë¡
¢π“¥‡π◊ÈÕµ—∫∑’Ë‡À≈◊ÕÕ¬Ÿà„Àâ‡æ’¬ßæÕ(Future liver remnant ;FLR)

‡π◊ÈÕßÕ°∑’ËÕ¬Ÿà middle third „Àâ∑” major duct resection
·≈– frozen section  à«π‡π◊ÈÕßÕ°∑’ËÕ¬Ÿàª≈“¬ ÿ¥ (distal third)
„Àâ∑” Pancreaticoduodenectomy ·≈– Lymphadenectomy

°“√√—°…“ºŸâªÉ«¬∑’Ë¡’ positive margin À√◊Õ¡’ positive lymph
node À√◊Õ carcinoma in situ ∑’Ë margin Õ“®„Àâ°“√√—°…“·∫∫
 À “¢“ ‡™àπ °“√„Àâ√—ß ’√—°…“√à«¡°—∫‡§¡’∫”∫—¥À√◊Õ°“√„Àâ
‡§¡’∫”∫—¥·µà‡æ’¬ßÕ¬à“ß‡¥’¬« Õ¬à“ß‰√°Á·≈â«·µà¬—ß‰¡à¡’°“√
»÷°…“·∫∫ clinical trial „¥Ê ∑’Ë®–¬◊π¬—π«‘∏’°“√√—°…“µà“ßÊ ∑’Ë
°≈à“« ©–π—Èπ®÷ßµâÕßæ‘®“√≥“„Àâ°“√√—°…“‡ªìπ√“¬Ê ‰ª

ºŸâªÉ«¬∑’Ë negative margin Õ“®„Àâ°“√¥Ÿ·≈‚¥¬°“√ —ß‡°µ
Õ“°“√·≈–µ‘¥µ“¡‡ΩÑ“√–«—ß‡ªìπ√–¬– °“√æ‘®“√≥“„Àâ‡§¡’
∫”∫—¥√à«¡°—∫√—ß ’√—°…“  µâÕßæ‘®“√≥“‡ªìπ√“¬Ê ‡™àπ°—π

ºŸâªÉ«¬∑’Ë‰¡à “¡“√∂µ—¥‡π◊ÈÕßÕ°‰¥â„π¢≥–∑’Ëºà“µ—¥ §«√∑”
surgical bypassÀ√◊Õ stent20-21 À≈—ß®“°π—ÈπÕ“®æ‘®“√≥“
„Àâ°“√√—°…“‚¥¬ ‡§¡’∫”∫—¥ À√◊ÕÕ◊ËπÊ µ“¡∑’Ë°≈à“«¡“·≈â«
·µàÕ¬à“ß‰√°Áµ“¡  ¬—ßµâÕß¡’°“√»÷°…“·∫∫ clinical trial Õ¬Ÿà °“√
„Àâ°“√¥Ÿ·≈·∫∫ª√–§—∫ª√–§ÕßÀ√◊Õ√—°…“µ“¡Õ“°“√¬—ßπ—∫
«à“¡’ª√–‚¬™πå  ·≈–Õ“®®–¥’°«à“„Àâ°“√√—°…“Õ¬à“ßÕ◊Ëπ Ê ¥â«¬

„πºŸâªÉ«¬∑’Ë‚√§Õ¬Ÿà„π¢—Èπ≈ÿ°≈“¡ (metastatic disease) §«√
‰¥â√—∫°“√√–∫“¬πÈ”¥’‚¥¬°“√„ à stent °“√„Àâ°“√√—°…“Õ◊ËπÊ
¬—ßµâÕß∑” clinical trial ·≈–√—°…“·∫∫ª√–§—∫ª√–§ÕßÕ¬à“ß
¥’∑’Ë ÿ¥   à«π°“√„Àâ‡§¡’∫”∫—¥π—Èπ¬—ß‰¡à¡’ Ÿµ√°“√√—°…“∑’Ë‡ªìπ
¡“µ√∞“π∂÷ß·¡â®–¡’«‘∏’°“√∑’Ë°”≈—ß‰¥â√—∫°“√¬Õ¡√—∫Õ¬Ÿà∫â“ß
°Áµ“¡15,22-23

ë °“√µ‘¥µ“¡º≈°“√√—°…“
µ‘¥µ“¡º≈‚¥¬°“√∑”Õ—≈µ√â“´“«¥å À√◊Õ CT ∑ÿ° 3 ‡¥◊Õπ

‡ªìπ‡«≈“ 2 ªï ∂â“æ∫«à“‚√§°”‡√‘∫°Á„Àâ∑”°“√ ◊∫§âπÕ¬à“ß
≈–‡Õ’¬¥‡À¡◊Õπ°—∫µÕπ∑’Ëæ∫‚√§„À¡à ·≈–„Àâ°“√√—°…“µ“¡∑’Ë
°≈à“«¡“·≈â«
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