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¡–‡√Áß≈”‰ â„À≠à·≈–≈”‰ âµ√ß

∫—≈≈—ß°å ¡ÿâ¬‡º◊Õ°

¿“§«‘™“»—≈¬»“ µ√å §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬»√’π§√‘π∑√«‘‚√≤

∫∑§—¥¬àÕ

¡–‡√Áß≈”‰ â„À≠à·≈–≈”‰ âµ√ß‡ªìπ¡–‡√Áß∑’Ëæ∫¡“°‡ªìπÕ—π¥—∫∑’Ë “¡ ·≈–‡ªìπ “‡Àµÿ°“√‡ ’¬™’«‘µ

®“°¡–‡√Áß‡ªìπÕ—π¥—∫µâπÊ ¡’°“√æ—≤π“°“√«‘π‘®©—¬·≈–°“√√—°…“„À¡àÊ ∑”„Àâ “¡“√∂«‘π‘®©—¬‚√§‰¥â·µà‡√‘Ë¡

µâπ ∑”„ÀâºŸâªÉ«¬‚√§¡–‡√Áß≈”‰ â„À≠à·≈–≈”‰ âµ√ß¡’‚Õ°“ √—°…“À“¬¢“¥ ·≈–¡’™’«‘µ¬◊π¬“«¡“°¢÷Èπªí®®—¬

‡ ’Ë¬ß∑’Ë ”§—≠ ‰¥â·°à Õ“¬ÿ¡“° ¡’≠“µ‘æ’ËπâÕß‡ªìπ¡–‡√Áß≈”‰ â„À≠àÀ√◊Õ‡ªìπ¡–‡√Áß∑’Ë‡°’Ë¬«¢âÕß ‡™àπ ¡–‡√Áß

√—ß‰¢à ¡–‡√Áß¡¥≈Ÿ° ¡–‡√Áß°√–‡æ“–Õ“À“√ Õ“°“√·≈–Õ“°“√· ¥ß §◊Õ °“√¢—∫∂à“¬Õÿ®®“√–º‘¥ª°µ‘

¡’¡Ÿ°‡≈◊Õ¥ªπ„πÕÿ®®“√– ∫“ß√“¬¡’Õ“°“√≈”‰ âÕÿ¥µ—π‡©’¬∫æ≈—π ≈”‰ â·µ° ∑–≈ÿ®“°¡–‡√Áß °“√√—°…“À≈—°

¬—ß‡ªìπ°“√ºà“µ—¥ °“√√—°…“‡ √‘¡¡’∑—Èß°“√„Àâ¬“‡§¡’·≈–√—ß ’√—°…“
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Colon and rectal cancer
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Abstract

Colorectal cancer is the third most common cancer and a leading cause of death. Recent

advances in techniques and tools for detection and treatment lead to early diagnosis and increase

overall survival. Risk factors of colorectal cancer include advanced age, family history of cancers of the

colon, rectum, ovary, endometrial, or stomach. Patients usually present with bowel habit changes or

mucous bloody stool. Others may develop acute colonic obstruction or perforation. Treatment of choice

is surgery, with adjuvant chemo-radiation in selected cases.
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ªí®®ÿ∫—π¡–‡√Áß≈”‰ â„À≠à·≈–≈”‰ âµ√ß

‡ªìπ¡–‡√Áß∑’Ëæ∫¡“°‡ªìπÕ—π¥—∫∑’Ë “¡·≈–æ∫

¡“°¢÷Èπ‡√◊ËÕ¬Ê   °“√‡¢â“„®∂÷ß°“√¥”‡π‘π¢Õß‚√§

·≈–«‘∏’µ√«®√—°…“∑’Ë∂Ÿ°µâÕß®–™à«¬≈¥Õ—µ√“°“√

‡ªìπ´È” ≈¥Õ—µ√“°“√‡°‘¥∑ÿæ≈¿“æ Õ—µ√“°“√µ“¬

·≈– “¡“√∂‡æ‘Ë¡Õ—µ√“°“√√Õ¥™’«‘µ‰¥â ¡–‡√Áß

≈”‰ â„À≠à·≈–≈”‰ âµ√ß à«π„À≠à‡ªìπ™π‘¥

adenocarcinoma ¡’≈—°…≥–∑“ß®ÿ≈æ¬“∏‘«‘∑¬“

(microscopies) ‡ªìπ™π‘¥ columnar cell carcinoma

∑’Ë¡’·À≈àß°”‡π‘¥®“°‡¬◊ËÕ∫ÿ≈”‰ â (colon epithelial)

≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“ (macroscope) ‡ªìπ·∫∫

annular, tubular, ulcer, cauliflower mass  ·≈–

¡–‡√Áß≈”‰ â„À≠à ·≈–≈”‰ âµ√ß à«π„À≠à ¡’®ÿ¥

‡√‘Ë¡µâπ®“°‡ªìπµ‘Ëß‡π◊ÈÕ∑’Ëºπ—ß≈”‰ â (adenomatous

polyp) ·≈â«°≈“¬‡ªìπ¡–‡√Áß (carcinoma  ) ∑’Ë‡√’¬°

«à“ çAdenoma-carcinoma sequenceé

°“¬«‘¿“§»“ µ√å

≈”‰ â„À≠à‡ªìπ à«πµàÕ®“°≈”‰ â‡≈Á° à«π

ª≈“¬ (terminal ileum) ‚¥¬·∫àß‡ªìπ à«πµà“ßÊ

‰¥â·°à cecum, ascending colon, hepatic flexure,

transverse colon, splenic flexure, descending

colon, sigmoid colon  ‘Èπ ÿ¥∑’Ë≈”‰ âµ√ß (rectum)

´÷ËßµàÕ°—∫∑«“√Àπ—° (anal canal) ≈”‰ âµ√ß¬“«

ª√–¡“≥ 12-15 ‡´πµ‘‡¡µ√ ‡√‘Ë¡µâπ∑’Ë sacral

promontory (S3) ‡ªìπµ”·Àπàß∑’Ë tenia coli ∑—Èß

3 ·∂∫ ¡“√«¡°—π‰ª ‘Èπ ÿ¥∑’Ë∑«“√Àπ—°  ”À√—∫

‡ âπ‡≈◊Õ¥·¥ß∑’Ë¡“‡≈’È¬ß≈”‰ â„À≠à¡“®“° superior

mesenteric artery (SMA), inferior mesenteric

artery (IMA) ‚¥¬∑’Ë cecum, ascending colon,

hepatic flexure, transverse colon ∂Ÿ°‡≈’È¬ß¥â«¬

ileocolic, right colic, middle colic artery ´÷Ëß‡ªìπ

branch ¢Õß superior mesenteric artery  à«π

splenic flexure, descending colon, sigmoid colon,

rectum ∂Ÿ°‡≈’È¬ß¥â«¬ left colic, sigmoid, superior

rectal artery ‚¥¬¡’‡ âπ‡≈◊Õ¥∑’Ë‡™◊ËÕ¡µàÕ left colic

°—∫ middle colic artery ‡√’¬°«à“ arc of Riolan

(meandering mesenteric artery) ·µà‡ªìπ inconstant

vessel ‰¡à‰¥â¡’∑ÿ°§π  à«π¢Õß lower rectum ®–¡’

middle rectal artery, inferior rectal artery ´÷Ëß‡ªìπ

branch ¢Õß internal iliac artery ¡“‡≈’È¬ß venous

drainage ¡’‡ âπ‡≈◊Õ¥¥” (vein) „π™◊ËÕ‡¥’¬«°—∫

‡ âπ‡≈◊Õ¥·¥ß (artery) §Ÿà¢π“π‰ª°—∫‡ âπ‡≈◊Õ¥·¥ß

¬°‡«âπ inferior mesenteric vein ®–«‘Ëß‰ª„π

retroperitoneum Õ¬Ÿà¥â“π´â“¬µàÕ ligament of

Treitz ·≈â« drain ‡¢â“ splenic vein „µâµàÕ pancreas

lymphatic drainage æ∫«à“ lymphatic vessel ®–

‰ªµ“¡·π«‡ âπ‡≈◊Õ¥ ·∫àß‡ªìπ epicolic node

(µàÕ¡πÈ”‡À≈◊Õß∑’ËÕ¬Ÿà∫πºπ—ß≈”‰ â) paracolic node

(µàÕ¡πÈ”‡À≈◊Õß∑’ËÕ¬Ÿà∑’Ë¢Õ∫„π¢Õßºπ—ß≈”‰ â )

intermediate node (µàÕ¡πÈ”‡À≈◊Õß∑’ËÕ¬Ÿàµ“¡·π«

‡ âπ‡≈◊Õ¥) main À√◊Õ apical node (µàÕ¡πÈ”‡À≈◊Õß

∑’ËÕ¬Ÿà∑’Ë¢—È«¢Õß‡ âπ‡≈◊Õ¥ superior À√◊Õ inferior

mesenteric)

Spread of colorectal carcinoma

1. °“√°√–®“¬¢Õß¡–‡√Áß‰ª¬—ßÕ«—¬«–

¢â“ß‡§’¬ß (adjacent organ invasion) ‡™àπ ¡–‡√Áß

≈”‰ â„À≠à∑’Ë√Õ¬‚§âß∫√‘‡«≥µ—∫ (hepatic flexure)

Õ“®®–≈ÿ°≈“¡‡¢â“‰ª„π≈”‰ â‡≈Á° à«πµâπ (duode-

num) À√◊Õµ—∫ÕàÕπ (pancreas) ‰¥â ¡–‡√Áß≈”‰ â

µ√ß„πºŸâ™“¬Õ“®®–≈ÿ°≈“¡‰ª¬—ßµàÕ¡≈Ÿ°À¡“°
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(prostate gland) À√◊Õ°√–‡æ“–ªí  “«–  À√◊Õ

≈ÿ°≈“¡‰ª¬—ß¡¥≈Ÿ° (uterus) „πºŸâÀ≠‘ß‰¥â

2. °“√≈ÿ°≈“¡¢Õß¡–‡√Áß‰ª¬—ßµàÕ¡πÈ”

‡À≈◊Õß (lymph node metastasis) ‡ªìπ°“√≈ÿ°≈“¡

∑’Ëæ∫‰¥â∫àÕ¬ ‡ªìπªí®®—¬∑’Ë ”§—≠„π°“√«“ß·ºπ

√—°…“·≈–∫Õ°æ¬“°√≥å‚√§

3. °“√°√–®“¬¢Õß¡–‡√Áß‰ªµ“¡°√–· 

‡≈◊Õ¥ (hematogenous spread)  à«π¡“°®–

°√–®“¬‰ª∑’Ëµ—∫ √Õß≈ß¡“§◊Õ ªÕ¥ „π∫“ß√“¬

¡’°“√°√–®“¬‰ª∑’Ë°√–¥Ÿ°À√◊Õ ¡Õß‰¥â

4. °“√°√–®“¬¢Õß¡–‡√Áß‰ªµ“¡ºπ—ß

‡æÕ√‘‚µ‡π’¬¡ (peritoneal seeding) ‰¥â·°à °“√

°√–®“¬‰ª∑’Ë‰¢¡—π„π™àÕß∑âÕß (omentum), ‡¬◊ËÕ∫ÿ

™àÕß∑âÕß (peritoneum), √—ß‰¢à (ovary) ∑’Ë‡√’¬°«à“

Krukenbergûs tumor

ªí®®—¬§«“¡‡ ’Ë¬ß

‰¥â·°à ºŸâ ŸßÕ“¬ÿ æ∫«à“¡“°°«à“√âÕ¬≈– 90

¢Õß¡–‡√Áß≈”‰ â„À≠à·≈–≈”‰ âµ√ß æ∫∑’ËÕ“¬ÿ

¡“°°«à“ 50 ªï À√◊Õ¡’ª√–«—µ‘∫ÿ§§≈„π§√Õ∫§√—«

‡ªìπ¡–‡√Áß≈”‰ â„À≠à·≈–≈”‰ âµ√ß (family history)

°“√∑’Ë¡’∫ÿ§§≈„π§√Õ∫§√—«‡ªìπ¡–‡√Áß≈”‰ â„À≠à

·≈–≈”‰ âµ√ß∑”„Àâ¡’‚Õ°“ ‡ªìπ¡–‡√Áß™π‘¥π’È‡æ‘Ë¡

¢÷Èπ ‚¥¬‡©æ“–‡ªìπ≠“µ‘ “¬µ√ß (first degree

relative) ‰¥â·°à æàÕ ·¡à æ’Ë πâÕßÀ√◊Õ≈Ÿ° ≠“µ‘

 “¬µ√ß∑’Ë‡ªìπ¡–‡√Áß¡’Õ“¬ÿπâÕ¬°«à“ 50 ªï À√◊Õ

‚√§¡–‡√Áß≈”‰ â„À≠à∫“ß™π‘¥∑’Ë∂à“¬∑Õ¥∑“ß

°√√¡æ—π∏ÿå   (hereditary colorectal cancer   ) ∑’Ë

 ”§—≠‰¥â·°à

1) Familial Adenomatous Polypo-

sis (FAP)

‡°‘¥®“°¡’§«“¡º‘¥ª°µ‘¢Õß Adenoma-

tous polyposis coli (APC) gene ¡’≈—°…≥– ”§—≠

§◊Õ ¡’µ‘Ëß‡π◊ÈÕßÕ°∑’Ë≈”‰ â„À≠à (adenomatous polyp)

¡“°°«à“À√◊Õ‡∑à“°—∫ 100 Õ—π ºŸâ∑’Ë‡ªìπ FAP ¡’‚Õ°“ 

‡ªìπ¡–‡√Áß≈”‰ â„À≠à ·≈–≈”‰ âµ√ß (penetrance)

√âÕ¬≈–100  à«πÕ“°“√· ¥ßÕ◊Ëπ (extra colonic

manifestation) ‰¥â·°à CHPRE (congenital hyper-

trophic pigmented retinal epithelium), dental

abnormality, duodenal polyp, desmoids tumor

√à«¡¥â«¬‰¥â

2) Hereditary NonPolyposis Colon

Cancer (HNPCC) À√◊Õ Lynch syndrome

‡ªìπ‚√§¡–‡√Áß≈”‰ â„À≠à·≈–≈”‰ âµ√ß

™π‘¥Àπ÷Ëß ‚¥¬∑’ËºŸâªÉ«¬®–¡’µ‘Ëß‡π◊ÈÕßÕ°≈”‰ â„À≠à

(polyp) ®”π«π‰¡à¡“° ·µà¡’Õ—µ√“‡√àß (acceleration)

¢Õß°“√°≈“¬®“°µ‘Ëß‡π◊ÈÕßÕ°≈”‰ â„À≠à‡ªìπ

¡–‡√Áß‚¥¬„™â‡«≈“‡æ’¬ß 2-3 ªï ‡¡◊ËÕ‡∑’¬∫°—∫

sporadic colorectal cancer ∑’Ë¡’°“√°≈“¬®“°µ‘Ëß

‡π◊ÈÕßÕ°≈”‰ â„À≠à‡ªìπ¡–‡√Áßª√–¡“≥ 5-10 ªï

°“√«‘π‘®©—¬‚√§„™â≈—°…≥–ª√–«—µ‘∑’Ë‡¢â“‰¥âµ“¡

Amsterdam criteria 2  °≈à“«§◊Õ

1. ¡’∫ÿ§§≈„π§√Õ∫§√—« 3 §π ‡ªìπ

¡–‡√Áß≈”‰ â„À≠à·≈–≈”‰ âµ√ßÀ√◊Õ‡ªìπ¡–‡√Áß

™π‘¥∑’Ë‡°’Ë¬«‡π◊ËÕß°—∫ HNPCC ‰¥â·°à ¡–‡√Áß¡¥≈Ÿ°

¡–‡√Áß√—ß‰¢à ¡–‡√Áß°√–‡æ“–Õ“À“√ ¡–‡√Áß°√«¬‰µ

¡–‡√Áßº‘«Àπ—ß

2. ¡’∫ÿ§§≈„π§√Õ∫§√—«‡ªìπ¡–‡√Áß

≈”‰ â„À≠à·≈–≈”‰ âµ√ßÕ¬à“ßπâÕ¬ 2 generation

·≈–‡ªìπ≠“µ‘ “¬µ√ß≈”¥—∫∑’Ë 1 (first degree

relative)

2,5
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3. ¡’Õ¬à“ßπâÕ¬ 1 §π‡ªìπ¡–‡√Áß≈”‰ â„À≠à

À√◊Õ¡–‡√Áß≈”‰ âµ√ß°àÕπÕ“¬ÿ 50 ªï

4. µâÕß‰¡à‡ªìπ FAP

ºŸâ∑’Ë‡ªìπ HNPCC ¡’‚Õ°“ ‡ªìπ¡–‡√Áß

≈”‰ â„À≠à·≈–≈”‰ âµ√ß (penetrance) √âÕ¬≈– 60-

80 ªí®®—¬ ‡ ’Ë¬ßÕ◊ËπÊ ‰¥â·°à ¿“«–≈”‰ âÕ—°‡ ∫‡√◊ÈÕ√—ß

(Inflammatory bowel disease)   ‡™àπ ulcerative

colitis, Crohnûs disease ®–¡’‚Õ°“ ‡ªìπ¡–‡√Áß

≈”‰ â„À≠à·≈–≈”‰ âµ√ß¡“°°«à“§πª°µ‘‚¥¬

‡©æ“–°√≥’¡’°“√Õ—°‡ ∫¢Õß≈”‰ â„À≠à∑—ÈßÀ¡¥

(pan colitis) ∑’Ë‡ªìππ“π°«à“ 8 ªï À√◊Õ°√≥’¡’°“√

Õ—°‡ ∫¢Õß≈”‰ â„À≠à à«π splenic flexure ≈ß¡“

(left side colitis) ∑’Ë‡ªìππ“π°«à“ 15 ªï ‚¥¬‡©æ“–¡’

°“√µ’∫¢Õß≈”‰ â (stricture) À√◊Õ‡ªìπ°âÕπ‡π◊ÈÕßÕ°

(polyp, mass)  ®–¡’‚Õ°“ ‡ªìπ¡–‡√Áß¡“°¢÷Èπ

πÕ°®“°π’Èæ∫«à“°“√¥◊Ë¡‡§√◊ËÕß¥◊Ë¡·Õ≈°ÕŒÕ≈å

·≈–°“√ Ÿ∫∫ÿÀ√’Ë¡’§«“¡ —¡æ—π∏å°—∫¡–‡√Á ß

≈”‰ â„À≠à·≈–≈”‰ âµ√ß  °“√°‘πÕ“À“√®”æ«°

‡π◊ÈÕ —µ«å·≈–Õ“À“√∑’Ë¡’‰¢¡—π Ÿß∑”„Àâ¡’‚Õ°“ 

‡ªìπ¡–‡√Áß¡“°¢÷Èπ·≈–ªí®®—¬Õ◊ËπÊ ‡™àπ À≈—ßºà“µ—¥

ureterosigmoidostomy, cholecystectomy

Õ“°“√·≈–Õ“°“√· ¥ß

Õ“°“√·≈–Õ“°“√· ¥ß®–¢÷Èπ°—∫¢π“¥

·≈–µ”·Àπàß¢Õß‡π◊ÈÕßÕ°  ∂â“‡ªìπ‡π◊ÈÕßÕ°∑’Ë

µ”·Àπàß¥â“π¢«“ (right side colon) Õ“®¡’¿“«–

‚≈À‘µ®“ß (anemia) ÕàÕπ‡æ≈’¬®“°°“√‡ ’¬‡≈◊Õ¥

∑“ß‡¥‘πÕ“À“√·∫∫‡√◊ÈÕ√—ß (chronic blood loss)

 à«π„À≠à‰¡à¡’Õ“°“√∂à“¬‡ªìπ‡≈◊Õ¥™—¥‡®π ºŸâªÉ«¬

Õ“®®–§≈”°âÕπ‰¥â∑’Ë∑âÕß·µà‰¡à§àÕ¬‡°‘¥¿“«–≈”‰ â

Õÿ¥µ—π (colonic obstruction) ‡æ√“–≈”‰ â à«π

cecum ¡’¢π“¥„À≠à·≈–Õÿ®®“√–∑’Ë≈”‰ â„À≠à

Ωíòß¢«“‡ªìπÕÿ®®“√–‡À≈« ∂â“‡ªìπ‡π◊ÈÕßÕ°∑’Ëµ”·Àπàß

¥â“π´â“¬ (left side colon) ®–¡’Õ“°“√∂à“¬

Õÿ®®“√–¡’¡Ÿ°‡≈◊Õ¥ªπÀ√◊Õ∂à“¬‡ªìπ‡≈◊Õ¥ ∑âÕßºŸ°

∑âÕßºŸ° ≈—∫∑âÕß‡ ’¬ Õÿ®®“√–°âÕπ‡≈Á°≈ß ‡¡◊ËÕ

¡–‡√Áß¢π“¥„À≠à¢÷Èπ®–∑”„Àâ¡’Õ“°“√≈”‰ âÕÿ¥µ—π

§◊Õ ‰¡à∂à“¬‰¡àº“¬≈¡ ∑âÕßÕ◊¥ §≈◊Ëπ‰ âÕ“‡®’¬π

·≈–ª«¥∑âÕß‡ªìπæ—°Ê (colicky pain)

 à«π¡–‡√Áß¢Õß≈”‰ âµ√ß¡’Õ“°“√∂à“¬

‡ªìπ‡≈◊Õ¥∂à“¬‡ªìπ¡Ÿ°‡≈◊Õ¥ ª«¥‡∫àß (tenesmus)

Õ“®¡’Õ“°“√≈”‰ âÕÿ¥µ—π‰¥â ∂â“¡–‡√Áß≈ÿ°≈“¡‡¢â“

°√–‡æ“–ªí  “«–®–¡’Õ“°“√°√–‡æ“–ªí  “«–

Õ—°‡ ∫∫àÕ¬Ê ¡’≈¡ªπÕÕ°¡“„πªí  “«– (pneu-

maturia) À√◊Õ¡’Õÿ®®“√–ªπÕÕ°¡“„πªí  “«–

(fecaluria) ∂â“¡’°“√≈ÿ°≈“¡‰ª∑’Ë°√–¥Ÿ° à«π´“§√—¡

(sacrum) ®–¡’Õ“°“√ª«¥À≈—ßÀ√◊Õª«¥„π™àÕß

‡™‘ß°√“π ºŸâªÉ«¬∫“ß§π®–¡’Õ“°“√· ¥ß¢Õß°“√

°√–®“¬¢Õß‚√§ (distant metastasis) ‡™àπ µ—«‡À≈◊Õß

µ“‡À≈◊Õß (jaundice) ∑âÕß¡“π (ascitis) °àÕπ

Õ“°“√· ¥ß∑“ß√–∫∫∑“ß‡¥‘πÕ“À“√

°“√«‘π‘®©—¬‚√§

°“√µ√«®√à“ß°“¬

µ√«®À“¿“«–´’¥ ∑âÕßÕ◊¥ ∑âÕß¡“π §≈”

À“°âÕπ„π™àÕß∑âÕß §≈”µàÕ¡πÈ”‡À≈◊Õß∑’Ë∫√‘‡«≥

¢“ Àπ’∫ (groin node), supraclavicular region

¢â“ß´â“¬ (Virchow node) „™âπ‘È«µ√«®∑«“√Àπ—°

(digital rectal examination) «à“¡’°âÕπ‡π◊ÈÕßÕ°„π

∑«“√Àπ—°À√◊Õ‰¡à ¡’ rectal shelf Õÿ®®“√–¡’¡Ÿ°‡≈◊Õ¥

À√◊Õ‰¡à µ√«® °“√∑”ß“π°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥∑«“√Àπ—°

(anal sphincter tone)

5

5
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°“√µ√«®‡≈◊Õ¥„πÕÿ®®“√–  fecal

occult blood test (FOBT)

‡ªìπ°“√µ√«®«à“¡’‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘π

Õ“À“√À√◊Õ‰¡à  ‚¥¬„™â‡ªìπ°“√µ√«®‡∫◊ÈÕßµâπ

(screening test) ∑’Ëπ‘¬¡„™â§◊Õ Guiac FOBT ¡’À≈—°

°“√§◊Õ  “√ guiac ®–∑”ªØ‘°‘√‘¬“°—∫ peroxidase

¢Õß heme „π‡≈◊Õ¥ ®÷ß∫Õ°‰¥â«à“¡’‡¡Á¥‡≈◊Õ¥·¥ß

„πÕÿ®®“√–„Àâº≈∫«°‡¡◊ËÕ‡≈◊Õ¥ÕÕ°¡“°°«à“ 20

≈Ÿ°∫“»°å¡‘≈≈‘‡¡µ√µàÕ«—π ·µàº≈∫«°≈«ß‡°‘¥¢÷Èπ

‰¥â®“°Õ“À“√∑’Ë¡’ peroxidase  Ÿß ‡™àπ °–À≈Ë”ª≈’

„Àâº≈≈∫≈«ß‰¥â„π°√≥’∑’Ë¡’‡≈◊Õ¥ÕÕ°·∫∫‡ªìπÊ

À“¬Ê (intermittent bleeding) «‘∏’µ√«®§«√µ√«®

∑ÿ°«—π 3 «—πµ‘¥µàÕ°—π ªí®®ÿ∫—π¡’°“√µ√«®¥â«¬«‘∏’

∑“ßÕ‘¡¡‚π«‘∑¬“ (immunochemical FOBT) §◊Õ

°“√„™â·Õπµ‘∫Õ¥’ (antibody) ‰ª®—∫°—∫‚ª√µ’π

‚°≈∫‘π (globin) „πŒ’‚¡‚°≈∫‘π (hemoglobin) ∂â“

‡ªìπ¿“«–‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘πÕ“À“√ à«π∫π

‚ª√µ’π ‚°≈∫‘π®–∂Ÿ°¬àÕ¬ ≈“¬∑”„Àâµ√«®‰¡àæ∫

«‘∏’π’È¡’§«“¡®”‡æ“–µàÕ¿“«–‡≈◊Õ¥ÕÕ°®“°∑“ß

‡¥‘πÕ“À“√ à«π≈à“ß·≈–‰¡àµâÕß®”°—¥Õ“À“√°àÕπ

µ√«® ¡’°“√»÷°…“‚¥¬ Fu WP ·≈– §≥–  æ∫«à“

ª√‘¡“≥‡≈◊Õ¥∑’ËªπÕÕ°¡“„πÕÿ®®“√– (cut-off

point) ¡“°°«à“À√◊Õ‡∑à“°—∫ 100 ng/mL ‡ªìπ§à“∑’Ë

‡À¡“– ¡„π°“√µ√«®§—¥°√Õß ”À√—∫ª√–™“°√

„π‡Õ‡™’¬

°“√µ√«®∑“ß√—ß ’«‘π‘®©—¬

Film plain abdomen

ª°µ‘‰¡à àßµ√«®„πºŸâªÉ«¬¡–‡√Áß≈”‰ â„À≠à

¬°‡«âπ„π°√≥’∑’Ë¡’¿“«–·∑√°´âÕπ ‰¥â·°à ≈”‰ â

Õÿ¥µ—π (obstruction) ≈”‰ â·µ°∑–≈ÿ (perforation)

√Ÿª∑’Ë 1  Film plain abdomen shows

colonic dilatation

∂â“¡’≈”‰ âÕÿ¥µ—π≈”‰ â„À≠à à«π∑’ËÕ¬Ÿà‡Àπ◊ÕµàÕ

µ”·ÀπàßÕÿ¥µ—π¡’≈—°…≥–‚ªÉßæÕß (dilatation)

(√Ÿª∑’Ë 1) ∂â“≈‘Èπ à«πµàÕ≈”‰ â‡≈Á°·≈–≈”‰ â„À≠à‡ªî¥

®–æ∫≈”‰ â‡≈Á°‚ªÉßæÕß√à«¡¥â«¬ (ileocecal valve

incompetence) ∂â“æ∫«à“¡’≈¡√—Ë«„π™àÕß∑âÕß (free

air) ¥â«¬· ¥ß«à“¡’≈”‰ â·µ°∑–≈ÿ√à«¡¥â«¬

7

8

9

Chest X ray

§«√∑”‡æ◊ËÕª√–‡¡‘π°“√°√–®“¬¢Õß

¡–‡√Áß‰ª∑’ËªÕ¥ (lung metastasis) ∂â“ ß —¬«à“¡’

°âÕπ‡π◊ÈÕßÕ°„Àâµ√«® CT scan ∑√«ßÕ°‡æ‘Ë¡‡µ‘¡

‡æ◊ËÕ¥Ÿ√“¬≈–‡Õ’¬¥‡°’Ë¬«°—∫‡π◊ÈÕßÕ° πÕ°®“°π’È

‡Õ°´‡√¬åªÕ¥¬—ß‡ªìπ°“√ª√–‡¡‘π‡æ◊ËÕ‡µ√’¬¡

ºŸâªÉ«¬ ”À√—∫°“√ºà“µ—¥

Double contrast barium enema (DCBE)

‡ªìπ°“√µ√«®‚¥¬°“√„™â “√∑÷∫· ß

(contrast media)  «π∑“ß∑«“√Àπ—° ·≈â«‡Õ°´‡√¬å

∑’Ë™àÕß∑âÕßÀ≈“¬Ê ¿“æ‡æ◊ËÕ¥Ÿ≈”‰ â„À≠à„πµ”·Àπàß
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µà“ßÊ  “¡“√∂∫Õ°√Õ¬‚√§„π≈”‰ â (intraluminal

lesion) ‰¥â¥’æÕ ¡§«√ ‡™àπ µ‘Ëß‡π◊ÈÕßÕ° (polyp)

∑’Ë¡’¢π“¥¡“°°«à“ 1 ‡´πµ‘‡¡µ√ ¿“«–≈”‰ âµ’∫

(stricture) ‡π◊ÈÕßÕ°¡–‡√Áß ·µà‰¡à “¡“√∂µ—¥™‘Èπ‡π◊ÈÕ

(biopsy)  àßµ√«®‰¥â ¡’¿“«–·∑√°´âÕπµË” πÕ°®“°

®–µ√«® DCBE „π°√≥’∑’Ë ß —¬¡–‡√Áß≈”‰ â„À≠à

·≈â«¬—ß„™â‡ªìπ°“√µ√«®§—¥°√Õß¡–‡√Áß≈”‰ â„À≠à

√à«¡°—∫°“√µ√«®‡≈◊Õ¥„πÕÿ®®“√– πÕ°®“°π’È¬—ß„™â

„π°“√µ√«®¥Ÿ¿“¬„π≈”‰ â„π°√≥’∑’Ë‰¡à “¡“√∂µ√«®

≈”‰ â„À≠à®“°°“√ àÕß°≈âÕß‰¥â ”‡√Á® ≈—°…≥–

√Õ¬‚√§∑’Ëæ∫®“° DCBE ‰¥â·°à apple core lesion,

stricture with mucosa irregularity, filling defect

lesion °“√µ√«® DCBE √à«¡°—∫°“√µ√«® àÕß°≈âÕß

´‘°¡Õ¬‚¥ ‚§ª (flexible sigmoidoscopy) ∑”„Àâ

°“√µ√«® ¡∫Ÿ√≥å¢÷Èπ „π°√≥’∑’Ë„™â DCBE ‡æ◊ËÕ

°“√«‘π‘®©—¬„π¿“«–≈”‰ â„À≠àÕÿ¥µ—π  §«√∑”‡ªìπ

limited barium enema §◊Õ°“√ «π “√·∫‡√’Ë¬¡

∑“ß∑«“√Àπ—°‚¥¬‰¡à„™â·√ß¥—π ‡¡◊ËÕæ∫√Õ¬‚√§

„ÀâÀ¬ÿ¥ «π “√·∫‡√’Ë¬¡∑—π∑’ ∂â“„™â·√ß¥—πÕ“®

∑”„Àâ¡’‚Õ°“ ≈”‰ â·µ°∑–≈ÿ‰¥â

Computed tomography (CT scan)

CT scan abdomen ‡ªìπ°“√µ√«®∑’Ë„Àâ

¢âÕ¡Ÿ≈‡°’Ë¬«°—∫‡π◊ÈÕßÕ° (√Ÿª∑’Ë 2) ·≈–°“√·æ√à

°√–®“¬¢Õß¡–‡√Áß„π™àÕß∑âÕß ‡™àπ °“√°√–®“¬

‰ª∑’Ëµ—∫ µàÕ¡πÈ”‡À≈◊Õß„π™àÕß∑âÕß °“√°√–®“¬

‰ª‡¬◊ËÕ∫ÿ„π™àÕß∑âÕß (peritoneum) °“√∑’Ë¡’πÈ”„π

™àÕß∑âÕß∑âÕß (ascitis) „™âª√–‡¡‘π°“√≈ÿ°≈“¡¢Õß

¡–‡√Áß‰ªÕ«—¬«–¢â“ß‡§’¬ß‰¥â¥’æÕ ¡§«√ ∑”„Àâ

 “¡“√∂ª√–‡¡‘π√–¬–¢Õß‚√§°àÕπ°“√ºà“µ—¥

(preoperative staging) „π°√≥’∑’Ë¡’Õ“°“√≈”‰ â

√Ÿª∑’Ë 2 - CT scan abdomen shows splenic

flexure cancer

Õÿ¥µ—π  “¡“√∂∫Õ°µ”·ÀπàßÕÿ¥µ—π §«“¡√ÿπ·√ß

¢Õß°“√Õÿ¥µ—π ¡’≈¡„π™àÕß∑âÕß∑’Ë‡°‘¥®“°°“√

·µ°∑–≈ÿ¢Õß≈”‰ âÀ√◊Õ‰¡à ·≈–Õ“®∫Õ° “‡Àµÿ

¢Õß°“√Õÿ¥µ—π‰¥â πÕ°®“°π—Èπ ¬—ß„™âª√–‡¡‘π°“√

∑”ß“π¢Õß‰µ‰¥â¥â«¬

Magnetic Resonance Imaging (MRI)

‡ªìπ°“√µ√«®∑’Ë„Àâ¢âÕ¡Ÿ≈‡°’Ë¬«°—∫°“√

≈ÿ°≈“¡¢Õß¡–‡√Áß‰ªÕ«—¬«–¢â“ß‡§’¬ß·≈–°“√

·æ√à°√–®“¬¢Õß¡–‡√Áß„π™àÕß∑âÕß ·µà§«“¡

 “¡“√∂„π°“√·¬°‡π◊ÈÕ‡¬◊ËÕ (soft tissue resolution)

¥’°«à“ CT scan ¢âÕÀâ“¡ §◊Õ‰¡à§«√µ√«®„πºŸâªÉ«¬

∑’Ë¡’«— ¥ÿÕ«—¬«–‡∑’¬¡ (prosthesis) ∑’Ë¡’ “√ ferrous

metal ‡ªìπ à«π ª√–°Õ∫

Ultrasound abdomen

‡ªìπ°“√µ√«®∑’Ë‰¡à¡’§«“¡‡ ’Ë¬ß®“°°“√

 —¡º— √—ß ’‚¥¬°“√„™â§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß  “¡“√∂

·¬°°âÕπ‡π◊ÈÕ (solid) °—∫∂ÿßπÈ” (cyst) ‰¥â¥’ „™â

µ√«®°“√·æ√à°√–®“¬¢Õß¡–‡√Áß‰ª∑’Ëµ—∫·≈–„π
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™àÕß∑âÕß ·µà¡’¢âÕ®”°—¥ §◊Õ ¡’§«“¡‰«µË”µàÕ

‡π◊ÈÕßÕ°∑’Ë¢π“¥‡≈Á°°«à“ 1 ‡´πµ‘‡¡µ√ §«“¡∂Ÿ°µâÕß

¢Õß°“√µ√«®¢÷Èπ°—∫§«“¡™”π“≠¢Õß·æ∑¬å

ºŸâµ√«® ·≈–∂â“¡’≈”‰ â‚ªÉßæÕß¡“°∑”„Àâ§«“¡

∂Ÿ°µâÕß¢Õß°“√µ√«®≈¥≈ß

Endorectal ultrasound

‡ªìπ°“√µ√«®‡æ◊ËÕª√–‡¡‘π¡–‡√Áß≈”‰ âµ√ß

‚¥¬¥Ÿ°“√≈ÿ°≈“¡¢Õß¡–‡√Áß‰ª„π™—Èπ¢Õßºπ—ß≈”‰ â

(depth of invasion) ·≈–°“√°√–®“¬‰ª∑’ËµàÕ¡πÈ”

‡À≈◊Õß¢â“ß‡§’¬ß (perirectal lymph node) ‚¥¬°“√

„™â transducer ultrasound  Õ¥‡¢â“‰ª∑“ß∑«“√Àπ—°

endorectal ultrasound „Àâ¢âÕ¡Ÿ≈¢Õß¡–‡√Áß„π

√–¬–‡√‘Ë¡µâπ (early stage, T1, T2) ‰¥â¥’°«à“ CT scan

·≈– MRI ‚¥¬§«“¡∂Ÿ°µâÕß¢Õß°“√ª√–‡¡‘π°“√

≈ÿ°≈“¡ ¢Õß¡–‡√Áß‰ª„π™—Èπ¢Õßºπ—ß≈”‰ â√âÕ¬≈–

85-95 ·≈–§«“¡∂Ÿ°µâÕß¢Õß°“√ª√–‡¡‘π°“√

°√–®“¬‰ª∑’ËµàÕ¡πÈ”‡À≈◊Õß¢â“ß‡§’¬ß√âÕ¬≈– 60-85

Positron Emission Tomography  (PET

scan  )

‡ªìπ°“√µ√«®∑“ß‡«™»“ µ√åπ‘«‡§≈’¬√å

‚¥¬°“√„™â 18F-fluoro-2-deoxyD glucose (FDG)

´÷Ëß‡ªìπ “√‡¿ —™√—ß ’∑’Ë¡’‚§√ß √â“ß§≈â“¬°—∫

°≈Ÿ‚§ ©’¥‡¢â“‡ âπ‡≈◊Õ¥ ·≈â« FDG ®–∂Ÿ°‡´≈≈å

®—∫‡¢â“‰ª‡æ◊ËÕ √â“ßæ≈—ßß“π ®“°π—Èπ FDG ∂Ÿ°

phosphorylation °≈“¬‡ªìπ FDG-6-phosphate

·≈â«§â“ßÕ¬Ÿà„π‡´≈≈ǻ ÷Ëß “¡“√∂µ√«®æ∫‰¥â‚¥¬«‘∏’

PET scan

¢âÕ∫àß™’È°“√µ√«® PET scan „π¡–‡√Áß

≈”‰ â„À≠à·≈–≈”‰ âµ√ß ¥—ßπ’È

1) „™â·¬°√–À«à“ß√Õ¬·º≈‡ªìπ°—∫°“√

‡ªìπ´È”¢Õß‚√§ ‚¥¬¡’§«“¡‰«„π°“√µ√«®√âÕ¬≈–

Picture 3 - Rigid sigmoidoscope

90-97 §«“¡®”‡æ“–√âÕ¬≈– 89-100

2) ‡æ◊ËÕª√–‡¡‘π°“√µÕ∫ πÕßµàÕ°“√

√—°…“

3) ‡æ◊ËÕª√–‡¡‘π√–¬–¢Õß‚√§°àÕπ°“√

ºà“µ—¥

4. °“√µ√«®∑“ß°“√ àÕß°≈âÕß

(Endoscopy   )

°“√µ√«®≈”‰ â„À≠à¥â«¬°“√ àÕß°≈âÕß

‚¥¬„ à°≈âÕß∑“ß∑«“√Àπ—°‡æ◊ËÕµ√«®¥Ÿ‡¬◊ËÕ∫ÿ

¿“¬„π¢Õß ≈”‰ â„À≠à¡’À≈“¬√Ÿª·∫∫ ¥—ßπ’È

1) Rigid sigmoidoscopy

‡ªìπ°≈âÕß·∫∫µ√ß ‰¡à “¡“√∂ª√—∫

°≈âÕß„Àâ‚§âßµ“¡·π«≈”‰ â‰¥â ¡’§«“¡¬“« 25

‡´πµ‘‡¡µ√ (√Ÿª∑’Ë 3)  “¡“√∂µ√«®¥Ÿ≈”‰ âµ√ß

·≈–≈”‰ â´‘°¡Õ¬¥å∫“ß à«π  „™âµ√«®∑’Ë·ºπ°

ºŸâªÉ«¬πÕ°‰¥â

2) Flexible sigmoidoscopy

‡ªìπ°≈âÕß∑’Ë “¡“√∂ª√—∫§«“¡‚§âß

¢Õß≈”°≈âÕß‰¥â ¡’§«“¡¬“« 60 ‡´πµ‘‡¡µ√ „™â

µ√«®¥Ÿ≈”‰ âµ√ß·≈–≈”‰ â´‘°¡Õ¬¥å

1,9

10

10
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3) Colonoscopy

„™âµ√«®¥Ÿ≈”‰ â„À≠à∑—ÈßÀ¡¥  §«√

¡’°“√°‘π¬“√–∫“¬‡æ◊ËÕ‡µ√’¬¡≈”‰ â  (bowel

preparation) „Àâ –Õ“¥ ‡æ◊ËÕ™à«¬„Àâ°“√µ√«®∂Ÿ°

µâÕß¡“°∑’Ë ÿ¥ °≈âÕß¡’§«“¡¬“« 160 ‡´πµ‘‡¡µ√

¢âÕ¥’§◊Õ “¡“√∂¡Õß‡ÀÁπºπ—ß¥â“π„π¢Õß≈”‰ â

∑”„Àâ«‘π‘®©—¬√Õ¬‚√§∑’Ë¡’¢π“¥‡≈Á°‰¥â  “¡“√∂

∑”°“√µ—¥™‘Èπ‡π◊ÈÕ‰ªµ√«®∑“ßæ¬“∏‘«‘∑¬“ (biopsy)

·≈–∑”°“√µ—¥µ‘Ëß‡π◊ÈÕßÕ° (polypectomy) ‰¥â

πÕ°®“°°“√„™â‡æ◊ËÕ°“√«‘π‘®©—¬·≈â«¬—ß„™â‡æ◊ËÕ

µ√«®À“√Õ¬‚√§Õ◊Ëπ¢Õß≈”‰ â„À≠à∑—Èßµ‘Ëß‡π◊ÈÕßÕ°

(synchronous lesion) ª°µ‘æ∫‰¥â√âÕ¬≈– 29 ·≈–

¡–‡√Áß∑’Ë≈”‰ â à«πÕ◊Ëπ (synchronous cancer) ª°µ‘

æ∫‰¥â√âÕ¬≈– 2-8 ¢âÕ®”°—¥¢Õß°“√µ√«® §◊Õ ‡ªìπ

À—µ∂°“√∑’ËµâÕß‰¥â√—∫°“√Ωñ°Ωπ ¡’‚Õ°“ ‡°‘¥

¿“«–·∑√°´âÕπ ‡™àπ ∑âÕßÕ◊¥ ‡≈◊Õ¥ÕÕ° ≈”‰ â

©’°¢“¥‰¥â ·µàæ∫‰¥â‰¡à¡“° °√≥’∑’Ë‰¡à “¡“√∂

µ√«® àÕß°≈âÕß≈”‰ â„À≠à∑—ÈßÀ¡¥°àÕπºà“µ—¥

¡–‡√Áß≈”‰ â„À≠à·≈–≈”‰ âµ√ß‰¥â ‡™àπ „π¿“«–∑’Ë

¡’≈”‰ âÕÿ¥µ—π §«√µ√«® àÕß°≈âÕß¿“¬„π 6 ‡¥◊Õπ

À≈—ßºà“µ—¥ ‡æ◊ËÕµ√«®À“√Õ¬‚√§¢Õß≈”‰ âµ”·Àπàß

Õ◊Ëπ (synchronous lesion) ªí®®ÿ∫—π¡’‡∑§π‘§„À¡àÊ

‡æ◊ËÕ™à«¬„Àâ°“√«‘π‘®©—¬‡π◊ÈÕßÕ°À√◊Õ¡–‡√Áß¢Õß

≈”‰ â„À≠à‰¥â¥’¢÷Èπ ‡™àπ narrow band imaging

colonoscopy, chromoendoscopy

5. Serum carcinoembryonic anti-

gen   (CEA)

CEA ‡ªìπ‰°≈‚§‚ª√µ’π™π‘¥Àπ÷Ëß √–¥—∫

CEA „π‡≈◊Õ¥®– Ÿß¢÷Èπ„π¡–‡√Áß™π‘¥ adenocarci-

noma ‰¥â·°à ¡–‡√Áß≈”‰ â„À≠à·≈–≈”‰ âµ√ß ¡–‡√Áß

‡µâ“π¡ ¡–‡√Áß°√–‡æ“–Õ“À“√ ¡–‡√Áßµ—∫ÕàÕπ

¡–‡√Áß ªÕ¥∫“ß™π‘¥ ·≈–¬—ßæ∫√–¥—∫ CEA „π

‡≈◊Õ¥ Ÿß¢÷Èπ„π‚√§µ—∫·¢Áß (cirrhosis)  Ÿ∫∫ÿÀ√’Ë

µ—∫ÕàÕπ Õ—°‡ ∫ ·º≈„π°√–‡æ“–Õ“À“√ (peptic

ulcer) ‚√§≈”‰ âÕ—°‡ ∫‡√◊ÈÕ√—ß (ulcerative colitis)

 ”À√—∫„π¡–‡√Áß≈”‰ â„À≠à·≈–≈”‰ âµ√ß æ∫«à“

„π¡–‡√Áß™π‘¥ well differentiation √–¥—∫ CEA „π

‡≈◊Õ¥ Ÿß¢÷Èπ√âÕ¬≈– 95 ·µà∂â“‡ªìπ™π‘¥ poor

differentiation √–¥—∫ CEA „π‡≈◊Õ¥ Ÿß¢÷Èπ‡æ’¬ß

√âÕ¬≈– 30 §«√ ‡®“–‡≈◊Õ¥µ√«®√–¥—∫ CEA °àÕπ

ºà“µ—¥ ‡æ◊ËÕ‡ªìπ¢âÕ¡Ÿ≈æ◊Èπ∞“π„π°“√µ‘¥µ“¡‡ΩÑ“

√–«—ß (surveillance) °“√°≈—∫‡ªìπ È́”À≈—ß°“√ºà“µ—¥

„π°√≥’∑’Ë°àÕπºà“µ—¥√–¥—∫ CEA „π‡≈◊Õ¥ Ÿß À≈—ß

ºà“µ—¥ CEA §«√≈ß¡“Õ¬Ÿà„π‡°≥±åª°µ‘ (2.5-5 ng/

ml) CEA ®–≈¥≈ß¡“ Ÿàª°µ‘¿“¬„π 1-2 ‡¥◊Õπ Õ“®

π“π∂÷ß 4 ‡¥◊Õπ‰¥â ∂â“§à“ CEA ‰¡à≈¥≈ß∫àß™’È«à“

ºà“µ—¥¡–‡√ÁßÕÕ°‰¥â‰¡àÀ¡¥À√◊Õ‡°‘¥°“√·æ√à

°√–®“¬ (metastasis) ‰ª·≈â« √–¥—∫ CEA „π

‡≈◊Õ¥¡’ª√–‚¬™πå„π°“√µ‘¥µ“¡‡ΩÑ“√–«—ß°“√°≈—∫

‡ªìπ´È” (recurrence, metastasis) „πºŸâªÉ«¬À≈—ß

ºà“µ—¥¡–‡√Áß≈”‰ â„À≠à·≈–≈”‰ âµ√ß

°“√√—°…“

°“√√—°…“À≈—°¬—ß‡ªìπ°“√ºà“µ—¥  à«π°“√

√—°…“‡ √‘¡‰¥â·°à °“√„Àâ¬“‡§¡’∫”∫—¥ °“√©“¬· ß

√—ß ’√—°…“ À≈—°°“√¢Õß°“√ºà“µ—¥ §◊Õ §«√‰¥â

¢Õ∫¢Õß‡π◊ÈÕ‡¬◊ËÕª°µ‘ (proximal and distal margin)

5 ‡´πµ‘‡¡µ√ ·≈–µ—¥µàÕ¡πÈ”‡À≈◊Õß (lymphatic

drainage) ¢Õß¡–‡√Áß∑—ÈßÀ¡¥ÕÕ° ∂â“‡ªìπ¡–‡√Áß

≈”‰ âµ√ß (rectal cancer) ™π‘¥ well diffentiation

Õ“®¬Õ¡√—∫¢Õ∫¢Õß‡π◊ÈÕ‡¬◊ËÕª°µ‘ à«π≈à“ß (distal

5
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margin) ∑’Ë 2 ‡´πµ‘‡¡µ√

™π‘¥¢Õß°“√ºà“µ—¥¢÷Èπ°—∫µ”·Àπàß¢Õß

¡–‡√Áß √–¬–¢Õß‚√§  ¿“æ§«“¡·¢Áß·√ß¢ÕßºŸâ

ªÉ«¬ „π°√≥’∑’Ë‡ªìπ¡–‡√Áß≈”‰ âµ√ß (rectal cancer)

µâÕßæ‘®“√≥“°“√∑”ß“π¢Õß°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥∑«“√

Àπ—° (anal sphincter function) ‡æ◊ËÕª√–°Õ∫°“√

µ—¥ ‘π„®„π°“√‡≈◊Õ°™π‘¥¢Õß°“√ºà“µ—¥ °àÕπ

°“√ºà“µ—¥≈”‰ â„À≠à§«√®–¡’°“√√—∫ª√–∑“π¬“

√–∫“¬‡æ◊ËÕ∑”§«“¡ –Õ“¥≈”‰ â„À≠à (mechanical

bowel preparation) ‚¥¬¡’®ÿ¥ª√– ß§å‡æ◊ËÕ≈¥

Õÿ®®“√–·≈–≈¥®”π«π·∫§∑’‡√’¬„π≈”‰ â §«√„Àâ

¬“ªØ‘™’«π–ªÑÕß°—π°“√µ‘¥‡™◊ÈÕ (prophylactic anti-

biotic) ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”∑’Ë§√Õ∫§≈ÿ¡‡™◊ÈÕ

·∫§∑’‡√’¬™π‘¥·°√¡≈∫ (gram negative) ·≈–

·∫§∑’‡√’¬™π‘¥‰¡àæ÷ËßÕÕ°´‘‡®π (anaerobe)

°“√ºà“µ—¥·∫∫µà“ßÊ  “¡“√∂·¬°‰¥â

µ“¡µ”·Àπàßæ¬“∏‘ ¿“æ ¥—ßµ“√“ß∑’Ë 1

µ“√“ß∑’Ë 1  °“√ºà“µ—¥≈”‰ â„À≠à™π‘¥µà“ßÊ ·¬°µ“¡µ”·Àπàßæ¬“∏‘ ¿“æ

Location of cancer Operation

Cecum, ascending colon Right hemicolectomy

(µ—¥ ileocolic, right colic, right branch of middle colic vss.)

Hepatic flexure colon Extended right hemicolectomy

Transverse colon (µ—¥ ileocolic, right colic, middle colic vss.)

Descending colon Left hemicolectomy

(µ—¥ left colic vss., left branch of middle colic vss.)

Sigmoid colon Sigmoidectomy

(µ—¥ sigmoid vss.)

Rectum Anterior resection11 (°“√µ—¥/µàÕ≈”‰ âµ√ß∑’Ëµ”·Àπàß‡Àπ◊Õ

peritoneal reflection)

Low anterior resection11

(°“√µ—¥/µàÕ≈”‰ âµ√ß∑’Ëµ”·Àπàß„µâ peritoneal reflection)

Abdominoperineal resection11 (APR)

(§◊Õ °“√µ—¥≈”‰ âµ√ß·≈–∑«“√Àπ—°ÕÕ°‰ª ‡¬Á∫ªî¥·º≈∑’Ë∑«“√Àπ—°

(perineum) ·≈–‡ªî¥≈”‰ â„À≠à∑’Ëºπ—ßÀπâ“∑âÕß

(Proximal colon) ‡ªìπ·∫∫ end colostomy ®–∑”«‘∏’π’È‡¡◊ËÕ

¡–‡√Áß≈ÿ°≈“¡°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥ (anal sphincter) À√◊ÕºŸâªÉ«¬¡’°“√

∑”ß“π¢Õß°≈â“¡‡π◊ÈÕÀŸ√Ÿ¥ÕàÕπ·Õ (impair anal sphincter)

Two primary colon cancer Subtotal colectomy (¥—ß√Ÿª∑’Ë 4)
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À≈—ß°“√ºà“µ—¥

µ√«®¥Ÿ«à“¡’¿“«–·∑√°´âÕπÀ≈—ßºà“µ—¥

‡™àπ ·º≈Õ—°‡ ∫µ‘¥‡™◊ÈÕ ªÕ¥Õ—°‡ ∫ √Õ¬µàÕ

≈”‰ â√—Ë« (anastomotic leakage) À√◊Õ‰¡à ª√–‡¡‘π

√–¬–¢Õß‚√§®“°º≈°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“

(pathologic staging) ‡æ◊ËÕ™à«¬„π°“√√—°…“À≈—ß

ºà“µ—¥„π°√≥’∑’Ë¡’¢âÕ∫àß™’È (adjuvant chemo radia-

tion) ·≈–∫Õ°æ¬“°√≥å‚√§ (prognosis)  Patho-

logic staging ∑’Ëªí®®ÿ∫—ππ‘¬¡„™âÕ¬Ÿà 2 ·∫∫ §◊Õ

Dukeûs classification (µ“√“ß∑’Ë 2) ·≈– TNM

classifications (µ“√“ß∑’Ë 3,4)

µ“√“ß∑’Ë 2 Dukeûs  classification

Duke A ¡–‡√Áß¬—ßÕ¬Ÿà„π™—Èπºπ—ß≈”‰ â

Duke B ¡–‡√ÁßÕÕ°πÕ°™—Èπºπ—ß≈”‰ â

Duke C ¡–‡√Áß°√–®“¬‰ª∑’ËµàÕ¡πÈ”‡À≈◊Õß

Duke D ¡–‡√Áß∑’Ë¡’°“√°√–®“¬‰ª„π™àÕß∑âÕß·≈–Õ«—¬«–Õ◊ËπÊ (distant organ)

‡™àπ °“√°√–®“¬‰ª∑’Ëµ—∫, ªÕ¥

µ“√“ß∑’Ë 3 TNM classification12

Primary tumor Regional lymph node Distant metastasis

Tx- primary tumor cannot Nx- regional lymph node Mx- distant metastasis

be assessed cannot be assessed  cannot be assessed

T0- no evidence of primary N0- no regional lymph node M0- no distant metastasis

tumor  involvement

Tis- carcinoma in situ N1- metastasis in 1-3 M1- distant metastasis

regional lymph node

T1- tumor invades N2- metastasis in 4 or more

submucosa regional lymph node

T2- tumor invades

muscularis propria

T3- tumor invades through

muscularis propria into subserosa

or into non-peritonealized pericolic

or perirectal tissue

T4- tumor directly invades other

organs or structures, and/or structures,

and/or perforate visceral peritoneum
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µ“√“ß∑’Ë 4 Stage grouping

Stage T N M 5- year survival (%)

0 Tis N0 M0 100

1 T1-2 N0 M0 93.2

2A T3 N0 M0 84.7

2B T4 N0 M0 72.2

3A T1-2 N1 M0 83.4

3B T3-4 N1 M0 64.1

3C Any T N2 M0 44.3

4 Any T Any N M1 8.1

Adjuvant chemo-radiotherapy

‡ªìπ°“√√—°…“‡ √‘¡À≈—ß°“√ºà“µ—¥¡–‡√Áß

≈”‰ â„À≠à·≈–≈”‰ âµ√ß·∫∫À«—ßº≈°“√À“¬

®“°‚√§ (curative intent) ‚¥¬°“√„Àâ¬“‡§¡’∫”∫—¥

(chemotherapy) ·≈–À√◊Õ°“√„Àâ√—ß ’√—°…“ (radia-

tion) „πºŸâªÉ«¬∫“ß√“¬Õ“®®”‡ªìπµâÕß‰¥â√—∫°“√

√—°…“‡ √‘¡∑—Èß‡§¡’∫”∫—¥·≈–√—ß ’√—°…“‡æ◊ËÕ≈¥

Õ—µ√“°“√‡ªìπ´È” (recurrence) ·≈–‡æ‘Ë¡Õ—µ√“°“√

√Õ¥™’«‘µ (survival)

¢âÕ∫àß™’È°“√„Àâ¬“‡§¡’∫”∫—¥

1. ¡–‡√Áß≈”‰ â„À≠à√–¬–∑’Ë 3 (colon

cancer stage 3)

2. ¡–‡√Áß≈”‰ â„À≠à√–¬–∑’Ë 2 ∑’Ë¡’§«“¡

‡ ’Ë¬ß Ÿß (colon cancer stage 2, high risk) ́ ÷Ëß‰¥â·°à

1) º≈®“°™‘Èπ‡π◊ÈÕ∑’Ëµ—¥ÕÕ°¡“æ∫

«à“¡’µàÕ¡πÈ”‡À≈◊ÕßπâÕ¬°«à“ 12 µàÕ¡ (inadequate

lymph node sampling)

2) ¡’Õ“°“√≈”‰ âÕÿ¥µ—πÀ√◊Õ¡’≈”‰ â

·µ°∑–≈ÿ®“°‚√§¡–‡√Áß (clinical obstruction or

perforation)

3) º≈°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“

(pathologic adverse features) ¡’≈—°…≥–¥—ßπ’È

¡–‡√Áß≈ÿ°≈“¡∑–≈ÿºπ—ß¢Õß≈”‰ â (T4) À√◊Õ¡–‡√Áß

‡ªìπ™π‘¥ poorly differentiation À√◊Õ¡–‡√Áß¡’°“√

≈ÿ°≈“¡‡¢â“√–∫∫‡ âπ‡≈◊Õ¥À√◊Õ∑àÕπÈ”‡À≈◊Õß

(lymphatic or vascular invasion)

4) °“√µ√«®∑“ßæ¬“∏‘«‘∑¬“¥â«¬

«‘∏’æ‘‡»… (molecular biology) æ∫«à“¡’ microsatellite

stable, 18q allele loss

3. ¡–‡√Áß≈”‰ âµ√ß√–¬– 2 ·≈– 3

(rectal cancer stage 2, 3)

¢âÕ∫àß™’È°“√„Àâ√—ß ’√—°…“ ‰¥â·°à

¡–‡√Áß≈”‰ âµ√ß√–¬– 2 ·≈– 3 (rectal cancer stage

2, 3)  °“√µ‘¥µ“¡ºŸâªÉ«¬À≈—ß°“√√—°…“

∂â“°àÕπºà“µ—¥ºŸâªÉ«¬‰¡à‰¥â√—∫°“√µ√«®

≈”‰ â„À≠à∑—ÈßÀ¡¥ „Àâµ√«® colonoscopy À≈—ß

ºà“µ—¥ 6 ‡¥◊Õπ  ∂â“º≈°“√µ√«®ª°µ‘„Àâµ√«®

µ‘¥µ“¡ colonoscopy ªï∑’Ë 3 ·≈–µàÕ‰ªµ√«®∑ÿ°Ê

5 ªï À≈—ßºà“µ—¥π—¥µ√«®√à“ß°“¬·≈–µ√«® serum

CEA ∑ÿ° 3 ‡¥◊Õπ„π 2 ªï·√° ·≈–µ√«® CEA ∑ÿ°

13

12
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6 ‡¥◊Õπ „πªï∑’Ë 3-5 À≈—ßºà“µ—¥ ‡æ◊ËÕ‡ΩÑ“√–«—ß°“√

°≈—∫‡ªìπ´È” √«¡‰ª∂÷ß°“√µ√«®‡Õ°´‡√¬åÀ√◊Õ CT

scan ªÕ¥·≈–Õ—≈µ√â“´“«πåÀ√◊Õ CT scan ™àÕß

∑âÕß‡æ◊ËÕ‡ΩÑ“√–«—ß°“√·æ√à°√–®“¬¢Õß¡–‡√Áß‰ª∑’Ë

µ—∫∑ÿ°ªï„π 3 ªï·√°À≈—ß°“√ºà“µ—¥

 √ÿª

¡–‡√Áß≈”‰ â„À≠à·≈–≈”‰ âµ√ß‡ªìπ¡–‡√Áß

∑’Ëæ∫¡“°¢÷Èπ¡’ªí®®—¬‡ ’Ë¬ß¢Õß‚√§ §◊Õ Õ“¬ÿ¡“°

¡’≠“µ‘ “¬µ√ß‡ªìπ¡–‡√Áß ≈”‰ âÕ—°‡ ∫·∫∫‡√◊ÈÕ√—ß

°“√ Ÿ∫∫ÿÀ√’Ë °“√¥◊Ë¡ ÿ√“ °“√√—∫ª√–∑“πÕ“À“√

æ«°‡π◊ÈÕ —µ«å Õ“À“√ªîôß¬à“ß Õ“°“√·≈–Õ“°“√

· ¥ß ‰¥â·°à ∂à“¬Õÿ®®“√–¡’¡Ÿ°‡≈◊Õ¥ Õÿ®®“√–≈”

‡≈Á°≈ß ∑âÕßºŸ° À√◊Õ∑âÕß‡ ’¬‡√◊ÈÕ√—ß ≈”‰ âÕÿ¥µ—π

‡©’¬∫æ≈—π «‘π‘®©—¬‚√§®“°°“√µ—¥™‘Èπ‡π◊ÈÕ àßµ√«®

∑“ßæ¬“∏‘«‘∑¬“ ºà“π°“√ àÕß°≈âÕß ª√–‡¡‘π

√–¬–¢Õß‚√§°àÕπºà“µ—¥ (preoperative staging) ‚¥¬

°“√µ√«® CT scan À√◊Õ MRI ™àÕß∑âÕß √«¡‰ª∂÷ß

°“√µ√«® X ray À√◊Õ CT scan ∑√«ßÕ° ‡æ◊ËÕ¥Ÿ«à“

¡’°“√°√–®“¬¢Õß‚√§‰ªÕ«—¬«–Õ◊ËπÀ√◊Õ‰¡à °“√

√—°…“À≈—°¬—ß‡ªìπ°“√ºà“µ—¥  ¡’À≈—°°“√∑’Ë ”§—≠

§◊Õ °“√µ—¥¡–‡√Áß·≈–µàÕ¡πÈ”‡À≈◊Õß¢Õß∫√‘‡«≥

¡–‡√ÁßÕÕ°„ÀâÀ¡¥ æ‘®“√≥“„Àâ¬“‡§¡’∫”∫—¥°√≥’

∑’Ë°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“ ‡ªìπ¡–‡√Áß≈”‰ â„À≠à

√–¬–∑’Ë 2 high risk ·≈–√–¬–∑’Ë 3 æ‘®“√≥“„Àâ

¬“‡§¡’∫”∫—¥·≈–°“√„Àâ√—ß ’√—°…“ °√≥’∑’Ë‡ªìπ

¡–‡√Áß≈”‰ âµ√ß√–¬–∑’Ë 2, 3
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