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∫∑§—¥¬àÕ

¡–‡√Áß∑àÕπÈ”¥’ (Cholangiocarcinoma, CCA) ‡ªìπ¡–‡√Áß∑’Ë¡’§«“¡√ÿπ·√ß∑’Ë ÿ¥™π‘¥Àπ÷Ëß·≈–¡’°“√æ¬“°√≥å‚√§‰¡à¥’

æ∫¡“°∑’Ë ÿ¥„πª√–‡∑»‰∑¬‚¥¬‡©æ“–¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ ‡™àπ‡¥’¬«°—∫„π‚√ßæ¬“∫“≈ √√æ ‘∑∏‘ª√– ß§å

Õÿ∫≈√“™∏“π’∑’Ë¡’ —¥ à«πºŸâªÉ«¬∑’Ë‡ªìπ¡–‡√Áßµ—∫§àÕπ¢â“ß Ÿß·µà¬—ß‰¡à¡’√“¬ß“π¥â“π¢âÕ¡Ÿ≈∑—Ë«‰ª·≈–æ¬“∏‘°“¬«‘¿“§¢Õß‚√§

ºŸâ«‘®—¬®÷ß∑”°“√‡°Á∫·≈–«‘‡§√“–Àå¢âÕ¡Ÿ≈‡æ◊ËÕ„Àâ»—≈¬·æ∑¬å·≈–π—°«‘®—¬„πæ◊Èπ∑’Ë‰¥â„™â„π °“√√—°…“ ·≈–‡ªìπ¢âÕ¡Ÿ≈æ◊Èπ

∞“π„π°“√»÷°…“¥â“π«‘∑¬“»“ µ√å ÿ¢¿“æµàÕ‰ª ®÷ß‰¥â∑”°“√»÷°…“ºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’∑’Ë‡¢â“√—∫°“√√—°…“µ—Èß·µà æ.».

2548-2550 ®”π«π 80 √“¬‡ªìπ ™“¬ 51 √“¬ (63.8%) À≠‘ß 29 √“¬ (36.3%) Õ“¬ÿ‡©≈’Ë¬ 64 ªï  à«π„À≠à°“√»÷°…“

µË”°«à“ª√‘≠≠“µ√’ Õ“™’æ‡°…µ√°√√¡ æ∫ºŸâªÉ«¬¡“°∑’Ë ÿ¥∑’ËÕ”‡¿Õ‡¡◊ÕßÕÿ∫≈√“™∏“π’ ·≈–Õ”‡¿Õ∑’Ë„°≈â‡§’¬ß

 à«π®—ßÀ«—¥Õ◊Ëπæ∫ºŸâªÉ«¬‡æ’¬ß‡≈Á°πâÕ¬ ‡ªìπºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’¿“¬„πµ—∫ ¡“°∑’Ë ÿ¥®”π«π 50 √“¬ (62.5%)

√Õß≈ß¡“‡ªìπºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’∑’Ë‡°‘¥∑—Èß¿“¬„πµ—∫·≈–¿“¬πÕ°µ—∫ 16 √“¬ (20%) ·≈–‡ªìπºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’∑’Ë

‡°‘¥¿“¬πÕ°µ—∫ 14 √“¬ (17.5%) ‡¡◊ËÕ®”·π°µ“¡ The Liver Cancer Study Group of Japan (1999) æ∫«à“ºŸâªÉ«¬

°≈ÿà¡µ—«Õ¬à“ß‡ªìπ¡–‡√Áß∑àÕπÈ”¥’™π‘¥∑’Ë¡’°“√æ¬“°√≥å‚√§‰¡à¥’„πÕ—µ√“ à«π∑’Ë Ÿß∑’Ë ÿ¥ §◊Õ‡ªìπ™π‘¥ Periductal infiltrating

38 √“¬ (47.5%) ™π‘¥∑’Ë‡ªìπ∑—Èß Mass-forming ·≈– Periductal infiltrating 25 √“¬ (31.25%) ·≈–™π‘¥

Mass-forming 8 √“¬ (11.25%) æ∫ºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’°≈’∫¢«“¢Õßµ—∫¡“°∑’Ë ÿ¥®”π«π 26 √“¬ (50.98%)

°≈’∫µ—∫´â“¬ 10 √“¬ (19.61%) ∑—Èß Õß°≈’∫ 15 √“¬ (29.41%) ºŸâªÉ«¬¡“æ∫·æ∑¬å‡¡◊ËÕ¢π“¥¢Õß°âÕπ¡–‡√Áß

‚µ¡“°°«à“ 2 ‡´πµ‘‡¡µ√·≈â«  à«π„À≠à¡’¢π“¥ 5-6 ‡´πµ‘‡¡µ√ 9 √“¬ (25.0%)  √ÿª‰¥â«à“ºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’

„π‡¢µπ’È¡’®”π«π§àÕπ¢â“ß Ÿß ¡’≈—°…≥–∑“ßæ¬“∏‘°“¬«‘¿“§∑’Ë¡’°“√æ¬“°√≥å‚√§∑’Ë‰¡à¥’ ‡π◊ËÕß®“°ºŸâªÉ«¬¡“æ∫·æ∑¬å

‡¡◊ËÕ°“√¥”‡π‘π‚√§‡¢â“√–¬–∑â“¬¢Õß‚√§·≈â«

Abstract
Cholangiocarcinoma (CCA) is a malignant tumor which has been found commonly in the northeastern

part of Thailand. Increasing rate of CCA has been observed in Sappasitprasong Ubonratchathani Hospital;

«‘∑¬“≈—¬·æ∑¬»“ µ√å·≈–°“√ “∏“√≥ ÿ¢ ¡À“«‘∑¬“≈—¬Õÿ∫≈√“™∏“π’
*e-mail:lratana_md@hotmail.com
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however no general data and pathoanatomy of CCA has been described. Therefore this study aimed to analyze

the records of patients who were treated for cholangiocarcinoma at this hospital to support surgeons and

researchers for patient management. From 2005-2007, 80 patients with cholangiocarcinoma who underwent

surgery at Sappasitprasong hospital were studied. 51 cases (63.8%) were male and 29 cases (36.3%) were

female, with average age of 64 years old. Most of them were under bachelor degree of education and were

agriculturists. The highest number of patients was from Ubonratchathani district. According to location of the

tumor origin, 50 cases (62%) were intrahepatic, 14 cases (17.5%) were extrahepatic, 16 cases (20%) were both

intra-extrahepatic. According to the classification of the Liver Cancer Study Group of Japan (1999), the tumors

were classified as 38 cases (47.5%) periductal infiltrating, 25 (31.25%) mixed type (Mass-forming + Periductal

infiltrating) and 8 cases (11.25%) mass-forming. According to the liver lobe, 26 cases (50.98%) were in the

right lobe, 10 cases (19.61%) were in the left lobe and 15 cases (29.41%) were in both lobes. Most of the

tumors were between 2-5 cm in diameter. The pathoanatomy of CCA in this study was mostly poor prognosis

type, probably because the patients were diagnosed at a late stage.

§” ”§—≠: ¡–‡√Áß∑àÕπÈ”¥’, æ¬“∏‘°“¬«‘¿“§

Keywords: cholangiocarcinoma, anatomic  pathology

∫∑π”

¡–‡√Áß∑àÕπÈ”¥’ (Cholangiocarcinoma, CCA)

‡ªìπ¡–‡√Áß∑’Ë¡’§«“¡√ÿπ·√ß∑’Ë ÿ¥™π‘¥Àπ÷Ë ß¡’°“√

æ¬“°√≥å‚√§‰¡à¥’ æ∫¡“°∑’Ë ÿ¥„πª√–‡∑»‰∑¬

‚¥¬‡©æ“–¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ ´÷Ëß‡ªìπæ◊Èπ∑’Ë

∑’Ëæ∫¡“°∑’Ë ÿ¥„π‚≈° Õ—µ√“ªÉ«¬„π‡æ»™“¬‡∑à“°—∫ 94.8

µàÕª√–™“°√™“¬ 100,000 §πµàÕªï ·≈–„πÀ≠‘ß‡∑à“°—∫

39.4 9 µàÕª√–™“°√À≠‘ß 100,000 §πµàÕªï ·≈–

æ∫«à“√âÕ¬≈– 89 ¢Õß¡–‡√Áßµ—∫‡ªìπ¡–‡√Áß∑àÕπÈ”¥’

(Vatanasapt et al., 1995) ®—ßÀ«—¥Õÿ∫≈√“™∏“π’

‡ªìπ®—ßÀ«—¥Àπ÷Ëß∑’Ëæ∫ºŸâªÉ«¬¡–‡√Áßµ—∫ Ÿß®“° ∂‘µ‘¬âÕπ

À≈—ßªï 2548 ∂÷ß 2550 ¡’ºŸâªÉ«¬¡–‡√Áßµ—∫·≈–∑àÕπÈ”¥’

√“¬„À¡àµàÕªï®”π«π 385, 331, 326 µ“¡≈”¥—∫ ¢âÕ¡Ÿ≈

π’È¬—ß‰¡à®”·π°«à“‡ªìπ¡–‡√Áß∑àÕπÈ”¥’√âÕ¬≈–‡∑à“„¥

(»Ÿπ¬å¡–‡√ÁßÕÿ∫≈√“™∏“π’ , 2550) ‡ª√’¬∫°—∫

‚√ßæ¬“∫“≈»√’π§√‘π∑√å  §≥–·æ∑¬»“ µ√å

¡À“«‘∑¬“≈—¬¢Õπ·°àπ ∑’Ë¡’ºŸâ‡¢â“√—∫°“√µ√«®√—°…“

®“° ∂‘µ‘¬âÕπÀ≈—ßªï 2548 ∂÷ß 2550 ¡’ºŸâªÉ«¬¡–‡√Áßµ—∫

·≈–¡–‡√Áß∑àÕπÈ”¥’®”π«π 1,178, 1,222, 1,314

µ“¡≈”¥—∫ (Cancer Unit, Faculty of Medicine, Khon

Kaen University, 2008.)  —ß‡°µ‰¥â«à“„πªí®®ÿ∫—π

®”π«πºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’¬—ß‰¡à≈¥≈ß ®”‡ªìπµâÕß¡’

°“√√—°…“ºŸâªÉ«¬‡À≈à“π’ÈµàÕ‰ª ÷́Ëß¢≥–π’È°“√√—°…“

∑’Ë‰¥âº≈∑’Ë ÿ¥§◊Õ°“√ºà“µ—¥ ®“°°“√»÷°…“∑’Ëºà“π¡“æ∫«à“

æ¬“∏‘°“¬«‘¿“§¢Õß¡–‡√Áß∑àÕπÈ”¥’ ™π‘¥¢Õß¡–‡√Áß

µ”·Àπàß°“√‡°‘¥¡–‡√Áß ¢π“¥ ·≈–°“√°√–®“¬‡ªìπ ‘Ëß

®”‡ªìπ¡“°„π°“√«“ß·ºπ°“√ºà“µ—¥¡–‡√Áß∑àÕπÈ”¥’

·µà≈–™π‘¥ µ≈Õ¥®π°“√«“ß·ºπ°“√√—°…“µàÕ‡π◊ËÕß ‡™àπ

°“√©“¬· ß À√◊Õ°“√„™â‡§¡’∫”∫—¥ ÷́Ëß∑—ÈßÀ¡¥π’È àßº≈

µàÕ°“√æ¬“°√≥å¢Õß‚√§ ¡’√“¬ß“π°“√»÷°…“¡–‡√Áß∑àÕ

πÈ”¥’„πµ—∫ (Intrahepatic cholangiocarcinoma: ICC)

æ∫«à“°“√«‘π‘®©—¬·≈–ª√–‡¡‘π°àÕπ°“√√—°…“¡’§«“¡

 ”§—≠Õ¬à“ß¡“°∑’Ë®–™à«¬„Àâ°“√ºà“µ—¥‡π◊ÈÕßÕ°‰¥âÀ¡¥

·≈–™à«¬≈¥¿“«–·∑√°´âÕπÀ≈—ßºà“µ—¥‰¥â ‚¥¬√“¬ß“π

π’È √ÿª«à“ Macroscopic type ¢Õß‡π◊ÈÕßÕ°®–™à«¬

°”Àπ¥·π«∑“ß„π°“√√—°…“·≈â«¬—ß∫àß∫Õ°æ¬“°√≥å

‚√§¢ÕßºŸâªÉ«¬¥â«¬ °“√√—°…“∑’Ë¥’∑’Ë ÿ¥§◊Õ°“√ºà“µ—¥

°âÕπ‡π◊ÈÕßÕ°ÕÕ°‰ª ÷́ËßÀ¡“¬∂÷ß°“√ºà“µ—¥µ—∫√à«¡°—∫

°“√‡≈“–µàÕ¡πÈ”‡À≈◊ÕßÕÕ° (∫ÿ≠™Ÿ  ·≈– «‘¬–¥“, 2548)

¡’√“¬ß“πº≈°“√»÷°…“°“√√—°…“ºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’πÕ°µ—∫

(Extrahepatic cholangiocarcinoma: ECC) ∫√‘‡«≥ Proximal
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‡¡◊ËÕºà“µ—¥·≈â«®”‡ªìπµâÕß¡’°“√©“¬√—ß ’  à«πºŸâªÉ«¬¡–

‡√Áß∑àÕπÈ”¥’∫√‘‡«≥ distal À≈—ßºà“Õ“®‰¡à®”‡ªìπµâÕß©“¬

√—ß ’ (Alden et al.,1995) ÷́Ëßº≈°“√»÷°…“ à«π„À≠à

 Õ¥§≈âÕß°—πÕ’°À≈“¬√“¬ß“π ®—ßÀ«—¥Õÿ∫≈√“™∏“π’

‡ªìπ®—ßÀ«—¥∑’Ë¡’‚√ßæ¬“∫“≈»Ÿπ¬å´÷Ëß¡’Õÿª°√≥å·≈–

·æ∑¬å‡©æ“–∑“ß§àÕπ¢â“ß§√∫∑’Ë ÿ¥„π‡¢µÕ’ “πµÕπ≈à“ß

¥—ßπ—ÈπºŸâªÉ«¬‚√§µà“ßÊ ®”π«π¡“°∂Ÿ° àß¡“√—°…“

„π‚√ßæ¬“∫“≈·Ààßπ’È ́ ÷Ëß√«¡∂÷ßºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’¥â«¬

´÷Ëß¡’Õÿ∫—µ‘°“√≥å¢Õß‚√§ Ÿßµ“¡∑’Ë‰¥â‡ πÕ‰ª·≈â«π—Èπ

·µà¬—ß‰¡à‰¥â¡’√“¬ß“π¥â“π¢âÕ¡Ÿ≈∑—Ë«‰ª·≈–æ¬“∏‘°“¬«‘¿“§

¢Õß¡–‡√Áß∑àÕπÈ”¥’Õ¬à“ß‡ªìπ√–∫∫ ¥—ßπ—Èπ°“√»÷°…“

§√—È ßπ’È ‡ªìπ°“√»÷°…“·∫∫¬âÕπÀ≈—ß ‡æ◊Ë Õ ‡°Á∫·≈–

 —ß‡§√“–Àå¢âÕ¡Ÿ≈ ®“°°≈ÿà¡µ—«Õ¬à“ß¡–‡√Áß∑àÕπÈ”¥’¥â“π

¢âÕ¡Ÿ≈∑—Ë«‰ª·≈–¥â“πæ¬“∏‘°“¬«‘¿“§¢Õß¡–‡√Áß∑àÕ¥’

∑’Ëæ∫„πºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈ √√æ

ª√– ‘∑∏‘ª√– ß§å ‡æ◊ËÕ ‡ªìπ°“√‡°Á∫¢âÕ¡Ÿ≈„Àâ

»—≈¬·æ∑¬å·≈–π—°«‘®—¬„πæ◊Èπ∑’Ë‰¥â„™â„π°“√«“ß·ºπ

°“√ºà“µ—¥ °“√√—°…“µàÕ‡π◊ËÕß ·≈–‡ªìπ¢âÕ¡Ÿ≈æ◊Èπ∞“π

„π°“√»÷°…“µàÕ¬Õ¥∑“ß¥â“π«‘∑¬“»“ µ√å ÿ¢¿“æµàÕ‰ª

«‘∏’¥”‡π‘π°“√«‘®—¬

 ÿà¡·øÑ¡ª√–«—µ‘ºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’¬âÕπÀ≈—ß 3 ªï

2548-2550 ∑’Ë‡¢â“√—∫°“√√—°…“∑’Ë‚√ßæ¬“∫“≈ √√æ

 ‘∑∏‘ª√– ß§å Õÿ∫≈√“™∏“π’ ®”π«π 80 √“¬ ‡æ◊ËÕ‡°Á∫

¢âÕ¡Ÿ≈∑—Ë«‰ª·≈–¢âÕ¡Ÿ≈¥â“π≈—°…≥–∑“ßæ¬“∏‘°“¬«‘¿“§

¢Õß¡–‡√Áß∑àÕπÈ”¥’ ∑’Ë‰¥â®“°º≈°“√µ√«®Õ—≈µ√“´“«¥å

∑’Ë∑”„πºŸâªÉ«¬∑ÿ°√“¬ º≈°“√µ√«®¥â«¬¿“æ√—ß ’

§Õ¡æ‘«‡µÕ√å (CT scan) ∑’Ë∑”„πºŸâªÉ«¬∫“ß√“¬

º≈°“√ºà“µ—¥ ·≈–º≈°“√µ√«®™‘Èπ‡π◊ÈÕ∑“ßæ¬“∏‘«‘∑¬“

„π®”π«ππ’È‡¢â“√—∫°“√ºà“µ—¥¡–‡√Áß∑àÕπÈ”¥’ (Liver

resection, extrahepatic cholangiocarcinoma resection)

31 √“¬ (38.8%) (‰¡àπ—∫√«¡°“√ Exploration + biopsy)

®“°π—Èπ∑”°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈‡ªìπ®”π«π√“¬·≈–√âÕ¬≈–

‚¥¬®”·π°‡ªìπ¢âÕ¡Ÿ≈∑—Ë«‰ª ·≈–≈—°…≥–∑“ßæ¬“∏‘

°“¬«‘¿“§¢Õß¡–‡√Áß∑àÕπÈ”¥’¥—ßπ’È

1. ¢âÕ¡Ÿ≈∑—Ë«‰ª§◊Õ ‡æ» Õ“¬ÿ °“√»÷°…“

Õ“™’æ æ◊Èπ∑’ËÕ¬ŸàÕ“»—¬ µ“¡Õ”‡¿Õ ·≈–®—ßÀ«—¥ ÷́Ëß®–

∑”„Àâ∑√“∫«à“‡°‘¥‚√§π’È¡—°‡°‘¥„π‡æ»„¥ °≈ÿà¡Õ“¬ÿ„¥

∑’Ë√–¥—∫°“√»÷°…“„¥ µ≈Õ¥®πæ◊Èπ∑’Ë∑’ËÕ¬ŸàÕ“»—¬¢ÕßºŸâªÉ«¬

2. ≈—°…≥–∑“ßæ¬“∏‘°“¬«‘¿“§¢Õß¡–‡√Áß

∑àÕπÈ”¥’ µ“¡µ”·Àπàß∑’Ë‡°‘¥¿“¬„πµ—∫À√◊Õ¿“¬πÕ°µ—∫

(Intrahepatic cholangiocarcinoma; ICC or Extrahepatic

cholangiocarcinoma; ECC)

3. ≈—°…≥–∑“ßæ¬“∏‘°“¬«‘¿“§¢Õß¡–‡√Áß

∑àÕπÈ”¥’ µ“¡°≈’∫µ—∫ (Liver lobe)

4. ≈—°…≥–∑“ßæ¬“∏‘°“¬«‘¿“§¢Õß¡–‡√Áß

∑àÕπÈ”¥’ µ“¡≈—°…≥–°“√‡®√‘≠¢Õß¡–‡√Áß∑àÕπÈ”¥’

(Growth characteristics) ¢Õß The Liver Cancer Study

Group of Japan (1999). ¥—ßπ’È 1. Mass forming, 2.

Periductal infiltrating, 3. Intraductal growth (Sano et

al., 1999)

5. ≈—°…≥–∑“ßæ¬“∏‘°“¬«‘¿“§¢Õß¡–‡√Áß

∑àÕπÈ”¥’ µ“¡¢π“¥¢Õß°âÕπ¡–‡√Áß∑àÕπÈ”¥’ ¡’§«“¡

 ”§—≠„π°“√π”‰ª„™âª√–°Õ∫°“√®”·π°√–¬–

§«“¡√ÿπ·√ß¢Õß‚√§ (Staging)

®“°°“√»÷°…“∑’Ëºà“π¡“ °“√„Àâ§”®”°—¥§«“¡

·≈–° “ √ ®” ·π°¡– ‡ √Á ß ∑à ÕπÈ” ¥’ ¡’ ° “ √π”¡ “ „ ™â

À≈“¬À≈—°‡°≥±å ∑”„Àâ‡°‘¥§«“¡‰¡à™—¥‡®π„π°“√

»÷°…“∫“ß°√≥’ „π°“√»÷°…“§√—Èßπ’È à«π„À≠àÕâ“ßÕ‘ß

µ“¡°“√»÷°…“¢Õß»Ÿπ¬å«‘®—¬æ¬“∏‘„∫‰¡âµ—∫·≈–¡–‡√Áß

∑àÕπÈ”¥’ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ ·≈–

®“°≈—°…≥–°“√∫—π∑÷°¢âÕ¡Ÿ≈„π·øÑ¡ª√–«—µ‘ºŸâªÉ«¬

°≈ÿà¡µ—«Õ¬à“ß¥—ßπ’È

Intrahepatic cholangiocarcinoma

(peripheral type) À¡“¬∂÷ß ‡°‘¥¡–‡√Áß¢÷Èπ∑’Ë∑àÕπÈ”¥’

¿“¬„πµ—∫π—∫®“°°“√·µ°·¢πß§√—Èß∑’Ë 2 ¢Õß∑àÕπÈ”¥’

π—∫®“°¢—È«µ—∫ (Second bifurcation of hepatic bile duct)

®π∂÷ß∑àÕπÈ”¥’¢π“¥‡≈Á°∑’Ë·∑√°„πµ—∫ ´÷Ëß„π°“√»÷°…“

§√—Èßπ’È¬—ß·∫àß ICC ÕÕ°‡ªìπ 3 ™π‘¥ (ª√–¡ÿ¢ , 2542)

1. Diffuse form §◊Õ°âÕπ¡–‡√Áß°√–®“¬∑—Ë«µ—∫ 2. Central

form §◊Õ¡–‡√Áß‡°‘¥„°≈â¢—È«µ—∫ ·≈– 3. Peripheral form

§◊Õ ¡–‡√Áß‡°‘¥‰°≈®“°¢—È«µ—∫ÕÕ°‰ª
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Extrahepatic cholangiocarcinoma

À¡“¬∂÷ß ¡–‡√Áß∑àÕπÈ”¥’∑’Ë‡°‘¥πÕ°µ—∫·∫àßÕÕ°‡ªìπ 3 √–¥—∫

(≥√ß§å, 2005, Nakagorhi et al., 2003; Bismuth et

al., 2001; Jarnagin et al., 2000) §◊Õ 1. æ∫¡–‡√Áß

Õ¬Ÿà√–¥—∫ Ÿß (Upper third from hepatic duct to common

hepatic duct À√◊Õ Hilar cholangiocarcinoma)

2. æ∫¡–‡√ÁßÕ¬Ÿà√–¥—∫°≈“ß (Middle third from distal

common hepatic duct , Cystic duct and its confluence

to proximal common bile duct) ·≈– 3. æ∫¡–‡√Áß

∑’Ë∑àÕπÈ”¥’ à«π≈à“ß (Lower third from distal common

bile duct to periampullary region)

Liver lobe ‡ªìπ°“√·∫àßµ“¡À≈—°°“√¥—Èß‡¥‘¡

¢Õß¡À°“¬«‘¿“§»“ µ√å (Classifical anatomical

description) ∑’Ë„™â≈—°…≥–¿“¬πÕ°‡ªìπ‡°≥±å§◊Õ

Falciform ligament ∑’Ë·∫àßµ—∫ÕÕ°‡ªìπ°≈’∫´â“¬·≈–¢«“

´÷Ëß¡’ª√–‚¬™πåµàÕ°“√æ‘®“√≥“°“√°√–®“¬¢Õß¡–‡√Áß

‰ªÕ«—¬«–¢â“ß‡§’¬ß µ“¡√–∫∫πÈ”‡À≈◊Õß √–∫∫ª√– “∑

·≈–À≈Õ¥‡≈◊Õ¥∑’Ë®–‰ª —¡æ—π∏å°—∫Õ«—¬«–¢â“ß‡§’¬ß

¢Õß°≈’∫µ—∫π—ÈπÊ

Growth characteristics ¢Õß The Liver

Cancer Study Group of Japan (1999) ´÷Ëß‡ªìπ

≈—°…≥–°“√‡®√‘≠¢Õß¡–‡√Áß∑’Ë»÷°…“µ“¡≈—°…≥–¿“¬πÕ°

(gross pathology) (Sano et al., 1999) ∑’Ë “¡“√∂

∫Õ°∂÷ß™’««‘∑¬“¢Õß¡–‡√Áß·≈–æ¬“°√≥å‚√§‰¥â¥â«¬

µ≈Õ¥®πßà“¬µàÕ°“√·ª≈º≈∑“ß√—ß ’«‘∑¬“ °“√·∫àß

≈—°…≥–π’È®”·π°ÕÕ°‡ªìπ 3 ·∫∫ (Isaji et al., 1999) ¥—ßπ’È

1. Mass forming æ∫‰¥â„π ICC ¡’

‡ âπºà“»Ÿπ¬å°≈“ß¢π“¥µà“ßÊ µ—Èß·µà‡≈Á°¡“°®πÕ“®∂÷ß

ª√–¡“≥ 15 ‡´πµ‘‡¡µ√ °âÕπ¡–‡√Áß¡’≈—°…≥– Firm

 ’¢“«π«≈ (Whitish) ‡π◊ËÕß®“°¡’Õß§åª√–°Õ∫‡ªìπ

Fibrous stroma ·≈–‡ªìπ¡—π«“« ‡π◊ËÕß®“°°âÕπ¡–‡√Áß

 “¡“√∂º≈‘µ‡¡◊Õ°‰¥â ¢Õ∫°âÕπ¡–‡√Áß·∫àß‰¥â™—¥‡®π

Õ“®¡’∫“ß™à«ß‡ªìπ§≈◊Ëπ Õ“®æ∫°âÕπ‡¥’¬«À√◊ÕÀ≈“¬°âÕπ

´÷Ëß∑”„Àâ·¬°¬“°«à“‡ªìπ¡–‡√Áß∑’Ë‡°‘¥®“°°“√°√–®“¬

®“°∑’ËÕ◊ËπÀ√◊Õ‰¡à ¥â“π√—ß ’«‘∑¬“ °“√Õ—µ√“´“«¥å

®–‡ÀÁπ‡ªìπ Hypoechoic mass  à«π CT scan

„π Precontrast ‡ÀÁπ‡ªìπ Low density tumor ·≈–

‡ª≈’Ë¬π‡ªìπ High density tumor„π Postcontrast scan

(Delayed phase) πÕ°®“°π’È„π MRI °Á “¡“√∂

‡ÀÁπ‰¥âÕ¬à“ß™—¥‡®π (∫ÿ≠™Ÿ ·≈– «‘¬–¥“, 2548)

2. Periductal infiltrating ¡–‡√Áß®–‡®√‘≠

‰ªµ“¡ºπ—ß∑àÕπÈ”¥’∑”„Àâ√Ÿ¿“¬„π∑àÕ¢√ÿ¢√– ·§∫

®π‡°‘¥°“√µ’∫µ—π‰¥â Àπâ“µ—¥¢Õß°âÕπ¡–‡√Áß‡ÀÁπ‡ªìπ

Whitish tumor ∫“ß§√—Èßæ∫¡–‡√Áß·∑√°‰ªµ“¡

Periductal connective tissue À√◊Õ‡π◊ÈÕµ—∫ ¡–‡√Áß∑àÕ

πÈ”¥’™π‘¥ Hilar type ¡—°‡ªìπ Periductal - infiltrating

¥â“π√—ß ’«‘∑¬“ °“√µ√«®Õ—µ√“´“«¥å®–‡ÀÁπ‡ªìπ

Peripheral biliary dilatation  à«π CT scan ®–‡ÀÁπ

‡ªìπ°âÕπ¢π“¥‡≈Á°Õ¬Ÿàµ√ß°≈“ß Segmental duct

∑’Ë¡’°“√¢¬“¬µ—«√Õ∫πÕ° ·≈–„π MRI °Á “¡“√∂‡ÀÁπ

‰¥âÕ¬à“ß™—¥‡®π (∫ÿ≠™Ÿ ·≈– «‘¬–¥“, 2548)

3. Intraductal growth ¡’≈—°…≥–

°“√‡®√‘≠‡ªìπ·∫∫ Papillary adenocarcinoma À√◊Õ

Granular growth ‡π◊ÈÕßÕ°™π‘¥π’È¡’°“√°√–®“¬‰ªµ“¡

Mucosa ‡®√‘≠¥—π‡¢â“‰ª„π∑àÕπÈ”¥’ ∑”„Àâ∑àÕ¡’°“√

¢¬“¬À√◊ÕÕ“®∑”„Àâ¡’°“√Õÿ¥µ—π¢Õß∑àÕ‰¥â ‰¡à§àÕ¬æ∫

«à“¡’°“√°√–®“¬‰ªµ“¡À≈Õ¥‡≈◊Õ¥ À≈Õ¥πÈ”‡À≈◊Õß

À√◊Õ√–∫∫ª√– “∑ ®÷ß®—¥‡ªìπ Low grade malignancy

¥â“π√—ß ’«‘∑¬“ °“√Õ—µ√“´“«¥å®–‡ÀÁπ‡ªìπ Biliary

dilatation À√◊Õ Cystic lesion  à«π CT scan ·≈–

„π MRI ®–‡ÀÁπ‡ªìπ Severe dilatation of bile duct.

(∫ÿ≠™Ÿ ·≈– «‘¬–¥“, 2548)

4. µ“¡¢π“¥¢Õß°âÕπ¡–‡√Áß∑àÕπÈ”¥’ ¢π“¥

¢Õß°âÕπ¡–‡√Áß„™â‡ªìπÕß§åª√–°Õ∫Àπ÷Ëß¢Õß°“√

°”Àπ¥√–¬–¢Õß°“√‡ªìπ¡–‡√Áß‡™àπ TNM; America

Joint Committee on Cancer: AJCC (2002)

‰¥â„™â ¢π“¥ ®”π«π°âÕπ¡–‡√Áß °“√°√–®“¬‰ª¬—ß

µàÕ¡πÈ”‡À≈◊Õß ·≈–°“√°√–®“¬‰ª¬—ßÕ«—¬«–¢â“ß‡§’¬ß

¡“‡ªìπ‡°≥±å°”Àπ¥§«“¡√ÿπ·√ß¢Õß‚√§‡ªìπ√–¬–µà“ßÊ

(Nozaki et al., 1998)
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µ“√“ß∑’Ë 1. · ¥ß®”π«π°≈ÿà¡µ—«Õ¬à“ß·¬°¢âÕ¡Ÿ≈¡∑—Ë«‰ª (n = 80 √“¬)
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′

¿“æ∑’Ë 1. · ¥ß®”π«π°≈ÿà¡µ—«Õ¬à“ß·¬°µ“¡∑’ËÕ¬Ÿà√–¥—∫®—ßÀ«—¥ (n=80 √“¬) (√“¬, √âÕ¬≈–)

¿“æ∑’Ë 2. ·ºπ∑’Ë®—ßÀ«—¥Õÿ∫≈√“™∏“π’· ¥ß®”π«πºŸâªÉ«¬(√“¬)µ“¡√–¥—∫ ’  ’‡¢â¡À¡“¬∂÷ßºŸâªÉ«¬¡’®”π«π¡“°·≈–

≈¥≈ßµ“¡√–¥—∫ ’∑’ËÕàÕπ≈ß æ∫ºŸâªÉ«¬ —¡æ—π∏å°—∫·À≈àßπÈ”  à«π„À≠àæ∫µ“¡·¡àπÈ”¡Ÿ≈·≈–·¡àπÈ”™’´÷ËßÕ¬Ÿà∑“ß

µÕπ‡Àπ◊Õ¢Õß®—ßÀ«—¥ (n=80 √“¬)
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¿“æ∑’Ë 3. · ¥ß®”π«π°≈ÿà¡µ—«Õ¬à“ßµ“¡µ”·Àπàß¢Õß¡–‡√Áß∑àÕπÈ”¥’¿“¬πÕ°·≈–¿“¬„πµ—∫ (n=80 √“¬) (√“¬, √âÕ¬≈–)

¿“æ∑’Ë 4. · ¥ß®”π«π°≈ÿà¡µ—«Õ¬à“ß¡–‡√Áß∑àÕπÈ”¥’¿“¬„πµ—∫·¬°µ“¡µ”·Àπàß¿“¬„πµ—∫ (n=50 √“¬) (√“¬, √âÕ¬≈–)

¿“æ∑’Ë 5. · ¥ß®”π«π°≈ÿà¡µ—«Õ¬à“ß·¬°µ“¡µ”·Àπàß¢Õß¡–‡√Áß∑àÕπÈ”¥’¿“¬πÕ°µ—∫ (n=14 √“¬) (√“¬, √âÕ¬≈–)
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¿“æ∑’Ë 6. · ¥ß®”π«π°≈ÿà¡µ—«Õ¬à“ß·¬°µ“¡≈—°…≥–°“√‡®√‘≠¢Õß¡–‡√Áß∑àÕπÈ”¥’ (Growth characteristics)

µ“¡‡°≥±å¢Õß The Liver Cancer Study Group of Japan (n=80 √“¬) (√“¬, √âÕ¬≈–)

¿“æ∑’Ë 7. · ¥ß®”π«π°≈ÿà¡µ—«Õ¬à“ß·¬°µ“¡°≈’∫¢Õßµ—∫ (n=51√“¬) (√“¬, √âÕ¬≈–)

¿“æ∑’Ë 8. · ¥ß®”π«π¡–‡√Áß∑àÕπÈ”¥’µ“¡¢π“¥¢Õß°âÕπ¡–‡√Áß (n= 41√“¬) (√“¬)
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(µ“√“ß∑’Ë 1) §‘¥√«¡°—π‡ªìπ√âÕ¬≈– 75 ´÷Ëß 2 °≈ÿà¡

Õ“™’æπ’È à«π„À≠à‡ªìπ§πæ◊Èπ‡¡◊Õß ¡’æƒµ‘°√√¡

°“√∫√‘‚¿§Õ“À“√Õ’ “π∑’Ë¡’ “√°àÕ¡–‡√Áß ®÷ß§“¥«à“

Õ“®‡ªìπªí®®—¬Àπ÷Ëß∑’Ë∑”„Àâ§π°≈ÿà¡π’È‡ªìπ‚√§„π∑’Ë ÿ¥

Õ”‡¿Õ∑’Ëæ∫«à“‡ªìπ¡–‡√Áß∑àÕπÈ”¥’¡“°∑’Ë ÿ¥§◊Õ

Õ”‡¿Õ‡¡◊Õß ®”π«π 34 √“¬ (51.5%) ¢Õß°≈ÿà¡µ—«Õ¬à“ß

√Õß≈ß¡“§◊ÕÕ”‡¿Õµ√–°“√æ◊™º≈ æ∫ 5 √“¬ §‘¥‡ªìπ

√âÕ¬≈– 6.3 Õ”‡¿Õµ“≈ ÿ¡ ·≈–¡à«ß “¡ ‘∫ Õ”‡¿Õ≈–

4 √“¬ πÕ°®“°π—Èπ°√–®“¬Õ”‡¿Õ≈– 1 ∂÷ß 3 √“¬

 —ß‡°µ«à“°≈ÿà¡µ—«Õ¬à“ß®–Õ¬Ÿà„πÕ”‡¿Õ‡¡◊Õß·≈–Õ”‡¿Õ

∑’Ë‡ªìπæ◊Èπ∑’ËµÕπ∫π¢Õß®—ßÀ«—¥ (¿“æ∑’Ë 1) ®“°°“√

»÷°…“∑’Ë¬—ß‰¡à√“¬ß“π‡ªìπ∑“ß°“√‡¡◊ËÕªï 2550

¢Õß ∫√√®∫  ·≈–§≥– «à“¡—°æ∫ºŸâªÉ«¬Õ¬Ÿà„π™ÿ¡™π

∑’Ë¡’·À≈àßπÈ”¢—ß ´÷Ëß„π·∂∫®—ßÀ«—¥Õÿ∫≈√“™∏“π’≈â«π

·≈â«·µà¡’·À≈àßπÈ”®”π«π¡“° ‡π◊ËÕß®“°‡ªìπ∑’Ë√“∫∑’Ë

·¡àπÈ”À≈—° 3  “¬¡“√«¡°—π§◊Õ ·¡àπÈ”¡Ÿ≈ ·¡àπÈ”™’ ·≈–

·¡àπÈ”‚¢ß ®÷ß‡°‘¥‡ªìπ·À≈àßπÈ”¢π“¥µà“ßÊ ®”π«π¡“°

‚¥¬‡©æ“–‡¢µÕ”‡¿Õ‡¡◊Õß´÷Ëß‡ªìπµ”·Àπàß∑’Ë·¡àπÈ”™’

·≈–·¡à¡Ÿ≈‰À≈¡“∫√√®∫°—π (¿“æ∑’Ë 2) æ∫«à“‡ªìπ

æ◊Èπ∑’Ë∑’Ëæ∫ºŸâªÉ«¬¡“°∑’Ë ÿ¥ ·≈–Õ”‡¿Õ∑’Ëæ∫ºŸâªÉ«¬

√Õß≈ß¡“≈â«π·≈â«·µà‡ªìπÕ”‡¿Õ„À≠àµ‘¥Õ”‡¿Õ‡¡◊Õß

°“√§¡π“§¡ –¥«° Õ“®‡ªìπªí®®—¬∑’Ë°≈ÿà¡µ—«Õ¬à“ß

‡À≈à“π’È‡ªìπ¡–‡√Áß∑àÕπÈ”¥’‰¥â „π°“√»÷°…“π’Èæ∫«à“

®—ßÀ«—¥Õÿ∫≈√“™∏“π’‡ªìπ®—ßÀ«—¥∑’Ë¡’ºŸâªÉ«¬¡–‡√Áß∑àÕ

πÈ”¥’¡“°∑’Ë ÿ¥®”π«π 68 √“¬ (85%) ®“°°≈ÿà¡µ—«Õ¬à“ß

80 √“¬ √Õß≈ß¡“§◊Õ®—ßÀ«—¥¬‚ ∏√ æ∫ 5 √“¬ (6.3%)

®—ßÀ«—¥»√’ –‡°… ®”π«π 3 √“¬ (3.8%) (¿“æ∑’Ë 1)

‡ª√’¬∫‡∑’¬∫°“√√“¬ß“π®”π«πºŸâªÉ«¬¡–‡√Áß®“°®—ßÀ«—¥

µà“ßÊ ¢Õß‚√ßæ¬“∫“≈»√’π§√‘π∑√å ¡À“«‘∑¬“≈—¬

¢Õπ·°àπªï 2550 ¥—ßπ’È ¢Õπ·°àπ 866 √“¬ ¡À“ “√§“¡

539 √“¬ √âÕ¬‡ÕÁ¥ 436 √“¬ °“Ã ‘π∏ÿå 434 √“¬

‡ªìπ®—ßÀ«—¥ 4 Õ—π¥—∫·√°¢Õß¿“§µ–«—πÕÕ°‡©’¬ß

‡Àπ◊Õ∑’Ë¡’ºŸâªÉ«¬¡–‡√Áß‡°‘π 400 √“¬ „π®”π«ππ’È¡–‡√Áß

µ—∫§‘¥‡ªìπ (28.9%) (Cancer Unit, Faculty of Medicine,

Khon Kaen University, 2008.) ‡ªìπ∑’Ëπà“ —ß‡°µ«à“

„π 4 ®—ßÀ«—¥π’È≈â«π·≈â«·µà‡ªìπ®—ßÀ«—¥∑’Ë·¡àπÈ”™’‰À≈ºà“π

®“°¢âÕ¡Ÿ≈π’È¬—ß‰¡à‡æ’¬ßæÕ∑’Ë®– “¡“√∂ √ÿª°“√‡°‘¥

®“°°“√»÷°…“§√—Èßπ’Èæ∫«à“ºŸâªÉ«¬¡–‡√Áß∑àÕ

πÈ” ¥’ ∑’Ë»÷°…“π’È®”π«π 80 √“¬∑’Ë‡¢â“√—∫°“√√—°…“

∑’Ë‚√ßæ¬“∫“≈ √√æ ‘∑∏‘ª√– ß§åÕÿ∫≈√“™∏“π’ ªï 2548

∂÷ß 2550 √—∫°“√ºà“µ—¥ 31 √“¬ (38.8%) ºŸâªÉ«¬

∑—ÈßÀ¡¥‡ªìπ‡æ»™“¬¡“°°«à“‡æ»À≠‘ß‡°◊Õ∫‡∑à“µ—«§◊Õ™“¬

51 √“¬ (63.8%) À≠‘ß 29 √“¬ (36.3%) (µ“√“ß∑’Ë 1)

´÷Ë ß Õ¥§≈âÕß°—∫º≈«‘ ®— ¬À≈“¬√“¬ß“π„πÕ¥’µ

(Vatanasapt et al., 1995)  “‡Àµÿ¬—ß‰¡à¡’§«“¡™—¥‡®π

¢Õß§«“¡·µ°µà“ßπ’È ·µà®“°°“√»÷°…“∑’Ëºà“π¡“‡°’Ë¬«°—∫

¡–‡√Áß∑àÕπÈ”¥’„π¿Ÿ¡‘¿“§π’Èæ∫«à“ ºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’

¡’§«“¡ —¡æ—π∏å°—∫°“√µ‘¥‡™◊ÈÕæ¬“∏‘„∫‰¡âµ—∫ √à«¡°—∫

°“√∫√‘‚¿§ “√°àÕ¡–‡√Áßµà“ßÊ „πÕ“À“√ª√–®”«—π ‡™àπ

ª≈“√â“ ª≈“ â¡ ª≈“®àÕ¡ (∫√√®∫  ·≈–§≥–, 2548)

¥—ßπ—Èπ®÷ßÕ“®°≈à“«‰¥â«à“ª√‘¡“≥°“√∫√‘‚¿§„π‡æ»™“¬

Õ“®¡“°°«à“‡æ»À≠‘ß ¥—ßπ—Èπ‡æ»™“¬®÷ß¡’‚Õ°“ ‡ªìπ

‚√§¡“°°«à“‡æ»À≠‘ß ‡¡◊ËÕ®”·π°µ“¡Õ“¬ÿ æ∫«à“Õ“¬ÿ

‡©≈’Ë¬§◊Õ 64 ªï Õ“¬ÿ∑’Ëæ∫«à“‡ªìπ¡“°∑’Ë ÿ¥§◊Õ 69 ªï

™à«ßÕ“¬ÿ¡’‡ªìπ¡“°∑’Ë ÿ¥§◊Õ 71-80 ªï ®”π«π 23 √“¬

(28.75%) (µ“√“ß∑’Ë 1)  —ß‡°µ«à“Õ“¬ÿ§àÕπ¢â“ß Ÿß

 Õ¥§≈âÕß°—∫°“√»÷°…“ “‡Àµÿ¢Õß¡–‡√Áß∑àÕπÈ”¥’

∑’Ë‡°‘¥®“°°“√Õ—°‡ ∫‡√◊ÈÕ√—ß¢Õß∑àÕπÈ”¥’‡ªìπ‡«≈“π“π

À≈“¬ªï ´÷Ëß‡§¬¡’√“¬ß“π‡ª√’¬∫‡∑’¬∫ºŸâªÉ«¬ ICC

„π¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ¢Õß‰∑¬·≈–≠’ËªÿÉπ æ∫«à“

Õ“¬ÿ‡©≈’Ë¬¢ÕßºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’„π‰∑¬§◊Õ 55.8 ªï

 à«π≠’ËªÿÉπ§◊Õ 61.3 ªï (Suzukiet al., 2000) Õ“¬ÿ‡©≈’Ë¬

¢ÕßºŸâªÉ«¬ ICC „πÕ‘µ“≈’ §◊Õ 65.4 ªï (Giuliante et al.,

2005) ‡™àπ‡¥’¬«°—∫°“√»÷°…“ºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’™π‘¥

Klatskin tumor „πª√–‡∑»°√’° „π®”π«πºŸâªÉ«¬

37 √“¬‡ªìπ™“¬ 27 ·≈–‡ªìπÀ≠‘ß 10 √“¬ Õ“¬ÿ‡©≈’Ë¬

62.5 ªï (Tsalis et al., 2007)

√–¥—∫°“√»÷°…“æ∫«à“ à«π„À≠à®∫°“√»÷°…“

µË”°«à“ª√‘≠≠“µ√’®”π«π 68 √“¬ (85.0%) (µ“√“ß∑’Ë 1)

 —ß‡°µ«à“°≈ÿà¡µ—«Õ¬à“ß‡ªìπºŸâ ŸßÕ“¬ÿ ÷́Ëß„π‡«≈“π—Èπ

¬—ß ‡ªìπ —ß§¡∑’Ë°“√„Àâ°“√»÷°…“¬—ß‰¡à°«â“ß¢«“ß

Õ“® àßº≈„Àâ‡°‘¥‡ªìπ‚√§µà“ßÊ ‰¥âßà“¬¢÷Èπ °≈ÿà¡Õ“™’æ

∑’Ë‡ªìπ¡–‡√Áß∑àÕπÈ”¥’¡“°∑’Ë ÿ¥¡’ 2 °≈ÿà¡Õ“™’æ®”π«π

‡∑à“°—π§◊Õ°≈ÿà¡Õ“™’æ‡°…µ√°√√¡/ª√–¡ß ·≈–°≈ÿà¡«—¬

™√“∑’Ë‰¡à‰¥âª√–°Õ∫Õ“™’æ ®”π«π 30 √“¬‡∑à“°—π
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‚√§®“° ¿“æ¿Ÿ¡‘»“ µ√åÕ¬à“ß‡¥’¬« §«√»÷°…“ªí®®—¬

Õ◊Ëπ√à«¡¥â«¬ ‡™àπæƒµ‘°√√¡°“√∫√‘‚¿§ °“√µ‘¥‡™◊ÈÕæ¬“∏‘

·≈–§«“¡™ÿ°¢ÕßºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’Õ“®·ª√º—π‰¥â

®“°°“√‡≈◊Õ°‚√ßæ¬“∫“≈∑’Ë‡¢â“√—∫°“√√—°…“‡ªìπµâπ

„π®”π«π°≈ÿà¡µ—«Õ¬à“ß 80 √“¬ ‡¢â“√—∫°“√

ºà“µ—¥‡æ◊ËÕµ—¥µ—∫À√◊Õµ—¥¡–‡√Áß∑àÕπÈ”¥’πÕ°µ—∫‡æ’¬ß 31

√“¬ (38.8%) ¡’ 8 √“¬ (10%) ∑’Ë‡ªî¥‡¢â“‰ª·≈â«∑”‰¥â

‡æ’¬ß biopsy ¡’ 41 √“¬ (51.3%) ∑’Ë‰¡à “¡“√∂ºà“‰¥â

®”·π°µ—«Õ¬à“ßµ“¡µ”·Àπàß°“√‡°‘¥¡–‡√Áß¿“¬πÕ°

À√◊Õ¿“¬„πµ—∫ æ∫«à“‡ªìπºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’¿“¬„π

µ—∫¡“°∑’Ë ÿ¥®”π«π 50 √“¬ (62.5%) √Õß≈ß¡“‡ªìπºŸâ

ªÉ«¬¡–‡√Áß∑àÕπÈ”¥’∑’Ë‡°‘¥∑—Èß¿“¬„πµ—∫·≈–¿“¬πÕ°µ—∫ 16

√“¬ (20%) ·≈–‡ªìπºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’∑’Ë‡°‘¥¿“¬πÕ°µ—∫

14 √“¬ (17.5%) (¿“æ∑’Ë 3) „Àâº≈µ√ß¢â“¡°—∫√“¬ß“π

°“√»÷°…“‡°’Ë¬«°—∫¡–‡√Áß∑àÕπÈ”¥’„π≠’ËªÿÉπ∑’Ë°≈à“««à“

ºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’¿“¬„πµ—∫æ∫ª√–¡“≥√âÕ¬≈–

0 - 26.8 ‡©≈’Ë¬√âÕ¬≈– 10 (Shimonishi et al., 2000)

·µà°“√»÷°…“§√—Èßπ’È Õ¥§≈âÕß°—∫º≈°“√»÷°…“„π‰∑¬

∑’Ëæ∫ºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’¿“¬„πµ—∫‡ªìπÕ—π¥—∫Àπ÷Ëß

¢Õß¡–‡√Áßª∞¡¿Ÿ¡‘ (Uttaravichien et al., 1999)

‡™àπ‡¥’¬«°—∫„πµ”√“»—≈¬»“ µ√å ”À√—∫π—°»÷°…“·æ∑¬å

‰¥â°≈à“«‰«â«à“ ¡–‡√Áß∑àÕπÈ”¥’πÕ°µ—∫æ∫πâÕ¬°«à“§◊Õ

ª√–¡“≥ 1 „π 3 (ª√–¡ÿ¢, 2542) πÕ°®“°π’È„π°“√

»÷°…“π’È¬—ßæ∫«à“¡–‡√Áß∑àÕπÈ”¥’¿“¬„πµ—∫„π®”π«π

50 √“¬π’È‡ªìπ¡–‡√Áß„π à«π Peripheral type ¡“°°«à“

∫√‘‡«≥„°≈â¢—È«µ—∫À√◊Õ Central type 42 √“¬ (84.0%)

·≈– 8 √“¬(16.0%) µ“¡≈”¥—∫ (¿“æ∑’Ë 4)  à«π Diffuse

type §“¥«à“¡’ ·µà°“√∫—π∑÷°‰¡à™—¥‡®π®÷ß‰¡àª√“°Ø

„π¢âÕ¡Ÿ≈∑’Ë‡°Á∫¡“ ¡’√“¬ß“π°“√®”·π°¡–‡√Áß∑àÕπÈ”¥’

„πµ—∫„π‰∑¬∑’Ë„™âµ”·Àπàß¡–‡√Áß√à«¡°—∫°“√∂à“ß¢¬“¬

¢Õß∑àÕπÈ”¥’ ·≈–Õ“°“√· ¥ß‡™àπÕ“°“√µ—«‡À≈◊Õß

‡ªìπ‡°≥±å„π°“√®”·π° ®÷ß∑”„Àâ®”·π°¡–‡√Áß

∑àÕπÈ”¥’„πµ—∫ÕÕ°‡ªìπ 4 ™π‘¥ §◊Õ Peripheral,

intermediate, central, ·≈– diffuse º≈°“√√—°…“

¥â«¬°“√ºà“µ—¥æ∫«à“™π‘¥ peripheral ·≈– intermediate

¡’º≈°“√√—°…“¥’°«à“ ·≈–Õ—µ√“°“√Õ¬Ÿà√Õ¥ (Survival)

¢ÕßºŸâªÉ«¬∑’Ë∑” Right hepatectomy Õ¬Ÿà‰¥âπ“π°«à“ºŸâªÉ«¬

∑’Ë∑” Left hepatectomy ÷́Ëß°“√®”·π°≈—°…≥–π’È

®– “¡“√∂„Àâ°“√æ¬“°√≥å‚√§·¡àπ¬”¢÷Èπ (Uttaravichien

et al., 1999)

®”·π°µ—«Õ¬à“ßºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’¿“¬πÕ°

µ—∫æ∫«à“‡ªìπ∑àÕπÈ”¥’πÕ°µ—∫ à«πµâπ·≈– à«π≈à“ß

¡’®”π«π 7 √“¬ (50%) ‡∑à“°—π®“°°≈ÿà¡µ—«Õ¬à“ß 14 √“¬

(¿“æ∑’Ë 5) ·µ°µà“ß®“°°“√»÷°…“ºŸâªÉ«¬¡–‡√ÁßπÕ°µ—∫

∑’Ë∑”°“√ºà“µ—¥ºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’πÕ°µ—∫®”π«π 83 √“¬

„π‡°“À≈’ ‡ªìπ™π‘¥ Proximal 24 √“¬ ·≈–™π‘¥ Middle

À√◊Õ distal 59 √“¬ æ∫Õ—µ√“°“√Õ¬Ÿà√Õ¥ 5 ªï (5 years

survival) ¢ÕßºŸâªÉ«¬ Non-proximal  Ÿß°«à“ Proximal

√âÕ¬≈– 46.7 ·≈– 32.0 µ“¡≈”¥—∫ ∑—Èßπ’ÈºŸâ«‘®—¬°≈à“««à“

ªí®®—¬∑’Ë¡’º≈µàÕ√–¬–‡«≈“°“√Õ¬Ÿà√Õ¥π—Èπ§◊Õ °“√√—°…“

µàÕ‡π◊ËÕßÀ≈—ßºà“µ—¥ °“√ªÑÕß°—π°“√‡ªìπ´È” ·≈–

µ”·Àπàß°“√‡°‘¥¡–‡√Áß∑àÕπÈ”¥’πÕ°µ—∫ à«π„¥¥â«¬

(Park et al., 2004) º≈°“√»÷°…“°“√√—°…“ºŸâªÉ«¬¡–

‡√Áß∑àÕπÈ”¥’πÕ°µ—∫∫√‘‡«≥ Proximal ‡¡◊ËÕºà“µ—¥·≈â«

®”‡ªìπµâÕß¡’°“√©“¬√—ß ’  à«πºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’∫√‘‡«≥

distal À≈—ßºà“Õ“®‰¡à®”‡ªìπµâÕß©“¬√—ß ’  ”À√—∫√–¬–

‡«≈“°“√Õ¬Ÿà√Õ¥π—Èπ¢÷ÈπÕ¬Ÿà°—∫√–¬–¢Õß‚√§ (Stage)

ªí®®—¬∑“ßÕ“¬ÿ ·≈–‡æ»¡’º≈Õ¬à“ß‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘

(Alden et al.,1995) ´÷Ëßº≈°“√»÷°…“ à«π„À≠à

 Õ¥§≈âÕß°—πÕ’°À≈“¬√“¬ß“π

®”·π°µ— «Õ¬à “ ßµ“¡≈—°…≥–°“√ ‡®√‘≠

¢Õß¡–‡√Áß∑àÕπÈ”¥’ µ“¡‡°≥±å¢Õß The Liver Cancer

Study Group of Japan (1999) ´÷Ëß„π∑’Ëπ’Èπ—∫√«¡√“¬

∑’Ë‡°‘¥·∫∫∑—Èß¿“¬„π·≈–¿“¬πÕ°µ—∫¥â«¬ ®÷ß√«¡‡ªìπ 71

√“¬ (88.8%) ®“°°≈ÿà¡µ—«Õ¬à“ß 80 √“¬Õ’° 9 √“¬

‰¡à‰¥â∫—π∑÷°‰«â æ∫«à“‡ªìπºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’™π‘¥∑’Ë

æ∫¡“°∑’Ë ÿ¥§◊Õ Periductal infiltrating ®”π«π 38 √“¬

(47.5%) √Õß≈ß¡“§◊Õ™π‘¥º ¡∑’Ë¡’∑—Èß Mass - forming

·≈– Periductal infiltrating ®”π«π 25 √“¬ (31.25%)

·≈–™π‘¥ Mass-forming 8 √“¬ (11.25%) (¿“æ∑’Ë 6)

·µ°µà“ß®“°À≈“¬√“¬ß“π∑’Ëºà“π¡“ ∑’Ëæ∫«à“ à«π„À≠à

®–æ∫™π‘¥ Mass-forming ¡“°∑’Ë ÿ¥ ‡™àπ °“√»÷°…“

„π≠’ËªÿÉπ „π®”π«πºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’ 70 √“¬

‡ªìπ Masss-forming 28 √“¬ (39.9%) Periductal

infiltrating 14 √“¬ (19.9%) Intraductal growth 10 √“¬

(14.2%) ·≈–‡ªìπ∑—Èß Mass-forming ·≈– Periductal
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infiltrating 18 √“¬ (25.7%) ·≈–¡’Õ—µ√“°“√Õ¬Ÿà√Õ¥ 5 ª’

∑’Ë 39%,69%,0% „π Mass-forming, Intraductal growth,

‡ªìπ∑—Èß Mass-forming ·≈– Periductal infiltrating

µ“¡≈”¥—∫ (Yamamoto et al., 1998) ¡’°“√»÷°…“

®”π«π¡“°∑’Ë√–∫ÿ«à“°“√®”·π°¡–‡√Áß∑àÕπÈ”¥’‡™àππ’È

 “¡“√∂∑”„Àâ‡¢â“„®™’««‘∑¬“¢Õß‡π◊ÈÕßÕ°π’È æ¬“°√≥å

‚√§‰¥â¥’¢÷Èπ ·≈–«“ß·ºπ°“√√—°…“‰¥â¥’ ·≈–

°“√®”·π°¡–‡√Áß∑àÕπÈ”¥’„π≈—°…≥–π’È æ∫«à“™π‘¥∑’Ë¡’

°“√æ¬“°√≥å‚√§¥’∑’Ë ÿ¥§◊Õ Intraductal growing type

´÷Ëß°“√»÷°…“„π§√—Èßπ’È‰¡àæ∫«à“¡’™π‘¥π’È ´÷ËßÕ“®‡ªìπ‡æ√“–

§«“¡‰¡à™—¥‡®π„π°“√≈ß¢âÕ¡Ÿ≈∑”„Àâº≈°“√«‘‡§√“–Àå

‰¡àæ∫™π‘¥π’È √Õß≈ß¡“§◊Õ Mass-forming  à«π

Periductal infiltrating ·≈–™π‘¥∑’Ë‡ªìπ∑—Èß Mass-forming

·≈– Periductal infiltrating ¡’°“√æ¬“°√≥å‚√§‰¡à¥’

 √ÿª‰¥â«à“°“√«“ß·ºπ°“√√—°…“‚¥¬„™â°“√®”·π°

≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“·≈–¡À°“¬«‘¿“§π’È ®–∑”„Àâ

‡°‘¥°“√√—°…“∑’Ë ‡À¡“– ¡ ‚¥¬°“√ºà“µ—¥„Àâ∂÷ß

free margin ¢Õß‡π◊ÈÕßÕ°·µà≈–™π‘¥ ·≈–·µà≈–√–¬–

¢Õß‚√§ ∑”„Àâ¡’°“√æ¬“°√≥å‚√§∑’Ë¥’¢÷Èπ ·µà∑—Èßπ’ÈµâÕß

¢÷Èπ°—∫√–¬–¢Õß°“√°√–®“¬¢Õß°âÕπ¡–‡√Áß‡ªìπ ”§—≠

¥â«¬ (Yamamoto et al., 1998; Sano et al., 1999;

Lim, 2003, Shimada et al., 2007;) ®“°°“√»÷°…“

§√—Èßπ’È®–æ∫«à“ºŸâªÉ«¬°≈ÿà¡µ—«Õ¬à“ß‡ªìπ¡–‡√Áß∑àÕπÈ”¥’

™π‘¥∑’Ë¡’°“√æ¬“°√≥å‚√§‰¡à¥’„πÕ—µ√“ à«π∑’Ë Ÿß∑’Ë ÿ¥

§◊Õ‡ªìπ™π‘¥ Periductal infiltrating 53.5% ·≈–™π‘¥

∑’Ë‡ªìπ∑—Èß Mass-forming ·≈– Periductal infiltrating

35.2% √«¡·≈â« 88.7% ∑’Ë¡’°“√æ¬“°√≥å‚√§‰¡à¥’

®”·π°µ—«Õ¬à“ßµ“¡°≈’∫¢Õßµ—∫ ®”π«π 51 √“¬

(63.8%) ®“°°≈ÿà¡µ—«Õ¬à“ß80 √“¬ æ∫«à“ ‡ªìπºŸâªÉ«¬

¡–‡√Áß∑àÕπÈ”¥’°≈’∫¢«“¢Õßµ—∫ (Right lobe) ¡“°∑’Ë ÿ¥

®”π«π 26 √“¬ (50.98%) √Õß≈ß¡“ ‡ªìπ∑—Èß°≈’∫´â“¬

·≈–¢«“¢Õßµ—∫ (Mixed - left and right lobe) ®”π«π

15 √“¬ (29.41%)  ÿ¥∑â“¬‡ªìπ∑’Ë°≈’∫´â“¬¢Õßµ—∫

(Left lobe) ®”π«π 10 √“¬ (19.61%) (¿“æ∑’Ë 7)  —ß‡°µ

«à“®”π«πºŸâ‡ªìπ¡–‡√Áß∑àÕπÈ”¥’∑’Ë°≈’∫¢«“¡“°°«à“°≈’∫´â“¬

 Õ¥§≈âÕß°—∫°“√»÷°…“ºŸâªÉ«¬„π‰∑¬∑’Ëºà“π¡“∑’Ëæ∫«à“

°≈’∫¢«“¡“°°«à“°≈’∫ ấ“¬ ·≈–À≈—ßºà“µ—¥¡’°“√

æ¬“°√≥å‚√§¥’°«à“‡≈Á°πâÕ¬Õ¬à“ß‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘

(Uttaravichien et al.,1999) ®“°°“√»÷°…“¡–‡√Áß

∑àÕπÈ”¥’ ‡ª√’¬∫‡∑’¬∫√–À«à“ß‰∑¬°—∫≠’ËªÿÉπæ∫«à“

‰∑¬‡ªìπ°≈’∫¢«“ª√–¡“≥ 63.2% ·≈–≠’ËªÿÉπª√–¡“≥

34.8% (Suzuki et al., 200) §«“¡ ”§—≠¢Õß°≈’∫µ—∫

§◊Õ®– “¡“√∂æ¬“°√≥å°“√°√–®“¬¢Õß¡–‡√Áß«à“®–‰ª

¬—ßÕ«—¬«–„¥∑’ËÕ¬Ÿà¢â“ß‡§’¬ß µ“¡√–∫∫πÈ”‡À≈◊Õß √–∫∫

ª√– “∑ ·≈–À≈Õ¥‡≈◊Õ¥∑’Ë®–‰ª —¡æ—π∏å°—∫Õ«—¬«–

¢â“ß‡§’¬ß¢Õß°≈’∫µ—∫π—ÈπÊ ‡™àπ °≈’∫µ—∫´â“¬®–¡’

°“√°√–®“¬‰ª∑’ËµàÕ¡πÈ”‡À≈◊Õß√Õ∫ Cardiac portion

¢Õß°√–‡æ“–Õ“À“√ À√◊Õ‰ªµ“¡ Common hepatic

artery ‚¥¬‰¡à¡’°“√°√–®“¬‰ª∑’ËµàÕ¡πÈ”‡À≈◊Õß„π

Hepatoduodenal ligament ´÷Ëßæ∫‰¥â∂÷ß 50% ÷́Ëß°≈’∫

µ—∫·µà≈–°≈’∫®–¡’°≈ÿà¡¢ÕßµàÕ¡πÈ”‡À≈◊Õßª√–®”°≈’∫

(∫ÿ≠™Ÿ ·≈– «‘¬–¥“, 2548) ¥—ßπ—Èπ°“√√–∫ÿµ”·Àπàß

¡–‡√Áß∑àÕπÈ”¥’µ“¡°≈’∫µ—∫®–™à«¬»—≈¬·æ∑¬å„π°“√

«“ß·ºπ°“√ºà“µ—¥æ√âÕ¡‡≈“–µàÕ¡πÈ”‡À≈◊Õß∑’Ë®”‡ªìπ‰¥â¥’¢÷Èπ

®”·π°µ—«Õ¬à“ßµ“¡¢π“¥¢Õß°âÕπ¡–‡√Áß

®”π«π 41 √“¬ (51.25%) ®“°°≈ÿà¡µ—«Õ¬à“ß 80 √“¬

æ∫«à“‡ªìπºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’¿“¬„πµ—∫ 36 √“¬¢π“¥

∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ 5-6 ‡´πµ‘‡¡µ√®”π«π 9 √“¬ (25.0%)

√Õß≈ß¡“¢π“¥ 2-3 ‡´πµ‘‡¡µ√ ®”π«π 8 √“¬ (22.22%)

¡–‡√Áß∑àÕπÈ”¥’πÕ°µ—∫ 5 √“¬æ∫¢π“¥ 4-5 ‡´πµ‘‡¡µ√

2 √“¬ ·≈–¢π“¥ 1-2, 2-3, 6-7 ‡´πµ‘‡¡µ√ ¢π“¥≈– 1 √“¬

(¿“æ∑’Ë 8) ¢π“¥¢Õß°âÕπ¡–‡√Áß¡’§«“¡ ”§—≠

„π°“√π”‰ª„™âª√–°Õ∫°“√®”·π°√–¬–§«“¡√ÿπ·√ß

¢Õß‚√§ (Staging) ´÷Ëß International Union Against

Cancer (UICC) 5th edition (1997) ‰¥âπ” TNM staging

¡“„™â°—∫ Primary liver tumor ‚¥¬„™â®”π«π°âÕπ¡–‡√Áß

¢π“¥ °“√·æ√à°√–®“¬ ¡“‡ªìπªí®®—¬„π°“√·∫àß

√–¬–§«“¡√ÿπ·√ß¢Õß‚√§ ́ ÷Ëß∂â“®”π«π°âÕπ¡–‡√Áß¡“°

¢π“¥„À≠à ·≈–¡’°“√°√–®“¬ Ÿß√–¬–§«“¡√ÿπ·√ß
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¢Õß‚√§°Á®– Ÿßµ“¡ (Nozaki et al., 1998) ®“°¢âÕ¡Ÿ≈

π’È √ÿª‰¥â«à“°≈ÿà¡µ—«Õ¬à“ß∑’Ë»÷°…“ à«π„À≠àÕ¬Ÿà„π√–¬–

§«“¡√ÿπ·√ß¢Õß‚√§∑’Ë Ÿß

 √ÿªº≈°“√»÷°…“

 √ÿª®“°°“√»÷°…“π’Èæ∫«à“ºŸâªÉ«¬∑’Ë¡“√—∫

∫√‘°“√∑’Ë‚√ßæ¬“∫“≈ √√æ ‘∑∏‘ª√– ß§å¡’ —¥ à«π

∑’Ë‡ªìπ¡–‡√Áßµ—∫§àÕπ¢â“ß Ÿß ®”π«πºŸâªÉ«¬¡–‡√Áß

∑àÕπÈ”¥’∑’Ë»÷°…“®”π«π 80 √“¬‡ªìπ™“¬¡“°°«à“À≠‘ß

™à«ßÕ“¬ÿæ∫«à“™à«ßÕ“¬ÿ¡’‡ªìπ¡“°∑’Ë ÿ¥§◊Õ 71-80 ªï

 à«πÕ“¬ÿ‡©≈’Ë¬∑’Ë 64 ªï √–¥—∫°“√»÷°…“µË”°«à“ª√‘≠≠“µ√’

Õ“™’æ‡°…µ√°√√¡ ·≈–Õ¬Ÿà„π«—¬™√“‰¡à‰¥âª√–°Õ∫Õ“™’æ

æ◊Èπ∑’Ë∑’Ë¡’ºŸâªÉ«¬¡“°∑’Ë ÿ¥§◊ÕÕ”‡¿Õ‡¡◊ÕßÕÿ∫≈√“™∏“π’

 à«π®—ßÀ«—¥Õ◊Ëπæ∫ºŸâªÉ«¬‡æ’¬ß‡≈Á°πâÕ¬ √—∫°“√ºà“µ—¥ 31 √“¬

(38.8%) ®“°°≈ÿà¡µ—«Õ¬à“ß∑—ÈßÀ¡¥ ‡ªìπºŸâªÉ«¬¡–‡√Áß

∑àÕπÈ”¥’¿“¬„πµ—∫¡“°∑’Ë ÿ¥®”π«π 50 √“¬ (62.5%)

√Õß≈ß¡“‡ªìπºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’∑’Ë‡°‘¥∑—Èß¿“¬„πµ—∫

·≈–¿“¬πÕ°µ—∫ 16 √“¬ (20%) ·≈–‡ªìπºŸâªÉ«¬¡–‡√Áß

∑àÕπÈ”¥’∑’Ë‡°‘¥¿“¬πÕ°µ—∫ 14 √“¬ (17.5%) ®”·π°

µ“¡‡°≥±å¢Õß The Liver Cancer Study Group of

Japan (1999) æ∫«à“ºŸâªÉ«¬°≈ÿà¡µ—«Õ¬à“ß‡ªìπ¡–‡√Áß

∑àÕπÈ”¥’™π‘¥∑’Ë¡’°“√æ¬“°√≥å‚√§‰¡à¥’„πÕ—µ√“ à«π

∑’Ë Ÿß∑’Ë ÿ¥ §◊Õ‡ªìπ™π‘¥ Periductal infiltrating 38 √“¬

(47.5%) ™π‘¥∑’Ë‡ªìπ∑—Èß Mass-forming ·≈– Periductal

infiltrating 25 √“¬ (31.252%) ·≈–™π‘¥ Mass-forming

8 √“¬ (11.25%) ‡¡◊ËÕ®”·π°µ“¡°≈’∫µ—∫æ∫«à“ºŸâªÉ«¬

¡–‡√Áß∑àÕπÈ”¥’°≈’∫¢«“¢Õßµ—∫¡“°∑’Ë ÿ¥®”π«π 26 √“¬

(50.98%) ºŸâªÉ«¬¡“æ∫·æ∑¬å‡¡◊ËÕ¢π“¥¢Õß°âÕπ¡–‡√Áß

‚µ¡“°°«à“ 2 ‡´πµ‘‡¡µ√·≈â«  à«π„À≠à¡’¢π“¥ 5-6

‡´πµ‘‡¡µ√ 9 √“¬ (25.0%) ¢âÕ¡Ÿ≈∑—ÈßÀ¡¥ √ÿª‰¥â«à“

ºŸâªÉ«¬¡–‡√Áß∑àÕπÈ”¥’„π‡¢µæ◊Èπ∑’Ëπ’È¡’®”π«π§àÕπ¢â“ß Ÿß

¡’°“√æ¬“°√≥å‚√§∑’Ë‰¡à¥’ Õ“®‡ªìπ‡æ√“–‰¡à¡’Õ“°“√

· ¥ß¢Õß‚√§∑’Ë™—¥‡®π®÷ß∑”„ÀâºŸâªÉ«¬¡“æ∫·æ∑¬å

‡¡◊ËÕ‡¢â“√–¬–∑â“¬¢Õß‚√§

°‘µµ‘°√√¡ª√–°“»

¢Õ∫§ÿ≥‚§√ß°“√®—¥µ—Èß»Ÿπ¬å«‘®—¬·≈–∫√‘°“√

µ√«®«‘π‘®©—¬‚√§µ‘¥‡™◊ÈÕ®“°ª√ ‘µ «‘∑¬“≈—¬·æ∑¬»“ µ√å

·≈–°“√ “∏“√≥ ÿ¢ ¡À“«‘∑¬“≈—¬Õÿ∫≈√“™∏“π’

∑’Ë π—∫ πÿπ∑ÿπ°“√«‘®—¬ ¢Õ∫§ÿ≥‚√ßæ¬“∫“≈

 √√æ ‘∑∏‘ª√– ß§åÕÿ∫≈√“™∏“π’ „Àâ§«“¡Õπÿ‡§√“–Àå

¢âÕ¡Ÿ≈ ¢Õ∫§ÿ≥ √».¥√.∫√√®∫ »√’¿“ πæ.‡»«µ »√’»‘√‘

¥√.≥—∞Ø«ÿ≤‘ ·≈–æ≠. √≠“ ·°â«æ‘∑Ÿ≈¬å ·≈– Õ“®“√¬å

™ÿµ‘°“≠®πå æ‘≈“»√’ ∑’Ë„Àâ§”ª√÷°…“°“√«‘®—¬
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