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‡ªìπ§” —π °ƒµ À¡“¬∂÷ß °â“«¢÷Èπ °“√‡§≈◊ËÕπ¬â“¬¢Õß°“√‡¢â“ Ÿà√“»’„À¡à À√◊Õ°“√‡§≈◊ËÕπ¢÷Èπ¢Õßªï„À¡à„π

§«“¡‡™◊ËÕ¢Õß‰∑¬·≈–∫“ßª√–‡∑»„π‡Õ‡™’¬µ–«—πÕÕ°‡©’¬ß„µâ ªí®®ÿ∫—π°”Àπ¥«—π‡«≈“Õ¬Ÿà„π™à«ß«—π∑’Ë ÒÛ, ÒÙ,
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‡ªìπ«—π‡π“ ·≈–«—π∑’Ë Òı ‡ªìπ«—π‡∂≈‘ß»°é π“ß ß°√“πµåªïπ’Èπ“¡«à“ π“ß°“Ã°‘≥’‡∑«’ À√◊Õ π“ß°‘√‘≥’‡∑«’

∑√ßæ“Àÿ√—¥ ∑—¥¥Õ°¡≥±“ Õ“¿√≥å·°â«¡√°µ ¿—°…“À“√∂—Ë«ß“ À—µ∂å¢«“∑√ß¢Õ™â“ß À—µ∂å´â“¬∑√ßªóπ ‡ ¥Á®
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 Ÿµ‘π√’·æ∑¬å —¡æ—π∏å©∫—∫π’È ∑à“πª√–∏“π√“™«‘∑¬“≈—¬œ ¢Õßæ«°‡√“ ¡’‡√◊ËÕß ◊ËÕ “√°—∫∑à“π ¡“™‘°

‡°’Ë¬«°—∫°“√„™â misoprostol (Cytotec) „π°“√ induction of labour µàÕ¥â«¬∫∑§«“¡  Ÿµ‘π√’‡«™-®√‘¬∏√√¡

 “∏° ‡√◊ËÕß ç°“√∑”ß“πµ“¡√Õ¬æ√–¬ÿ§≈∫“∑ µÕπ∑’Ë Ûé ‚¥¬ πæ.æ‘…≥ÿ ¢—πµ‘æß…å ´÷Ëß‡ªìπµÕπ®∫

¢Õß°“√∑”ß“πµ“¡√Õ¬æ√–¬ÿ§≈∫“∑ ́ ÷Ëß®–π”‡ πÕ„π‡√◊ËÕß„¥π—Èπ µ‘¥µ“¡‰¥â„π‡≈à¡§à– µ“¡¥â«¬∫∑§«“¡«‘™“°“√

®“°§≥–Õπÿ°√√¡°“√¡–‡√Áß«‘∑¬“π√’‡«™ ‡√◊ËÕß çEarly detection of epithelium ovarian canceré ‚¥¬

πæ.°ƒ…¥“ ‰æ√«—≤π“πÿæ—π∏å µàÕ¥â«¬√“¬ß“π°“√ª√–™ÿ¡ Interhospital Conference §√—Èß∑’Ë Ò/Úıˆ

π”‡ πÕ°√≥’ºŸâªÉ«¬‚¥¬·æ∑¬åª√–®”∫â“π °≈ÿà¡ß“π Ÿµ‘π√’‡«™»“ µ√å ‚√ßæ¬“∫“≈√“™«‘∂’ ·≈–∫∑«‘®“√≥å‚¥¬

·æ∑¬åÀ≠‘ß‡¥àππææ√  ÿ¥„® Àπà«¬‡«™»“ µ√å¡“√¥“·≈–∑“√°„π§√√¿å ·≈– πæ.¡√ÿµ ≠“≥“√≥æ Àπà«¬
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∑“ß°Õß∫√√≥“∏‘°“√√≥√ß§å„Àâ‡À≈à“ ¡“™‘°√—∫ Ÿµ‘π√’·æ∑¬å —¡æ—π∏å©∫—∫

Õ‘‡≈§∑√Õπ‘° å ‡æ◊ËÕ≈¥‚≈°√âÕπ  ¡“™‘°∑à“π„¥ª√– ß§å∑’Ë®–√—∫ Ÿµ‘π√’·æ∑¬å —¡æ—π∏å©∫—∫

Õ‘‡≈§∑√Õπ‘° å„π√Ÿª·∫∫ PDF file ∑“ß E-mail, line À√◊Õ Facebook °√ÿ≥“

·®âß¡“∑’Ë E-mail address: sc_rtcog@rtcog.or.th À√◊Õ QR code ‰¥â§à–

æ∫°—π„À¡à©∫—∫Àπâ“π–§–
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‡√’¬π   ¡“™‘°√“™«‘∑¬“≈—¬ Ÿµ‘π√’·æ∑¬å·Ààßª√–‡∑»‰∑¬ ∑’Ë‡§“√æ√—°

‡¥◊Õππ’Èº¡¡’‡√◊ËÕß ”§—≠∑’ËÕ¬“°®–¢Õ ◊ËÕ “√°—∫ ¡“™‘°√“™«‘∑¬“≈—¬œ ‡°’Ë¬«°—∫°“√„™â misoprostol (Cytotec)

„π°“√ induction of labour ¡’ª√–‡¥Áπ∑’Ë∑à“π ¡“™‘°§«√æ‘®“√≥“¥—ßπ’È§√—∫

Ò. À≈—°°“√∑—Ë«‰ª¢Õß°“√ induction of labour ∑’Ë WHO ·π–π”‰¥â·°à
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Ú. WHO ¡’ specific recommendation ¥—ßπ’È§√—∫

¢âÕ √ÿª∑’Ë ”§—≠§◊Õ induction of labour

Ò. §«√∑”‡©æ“–„π°√≥’∑’Ë¡’¢âÕ∫àß™’È‡∑à“π—Èπ √“¬≈–‡Õ’¬¥µ“¡µ“√“ß¢Õß WHO ¢â“ß∫π

Ú. µâÕß∑”¥â«¬§«“¡√–¡—¥√–«—ß ‡æ√“–¡’‚Õ°“ ‡°‘¥ hyperstimulation, uterine rupture ·≈– fetal distress

Û. µâÕß∑”‡©æ“–„π ∂“π∑’Ë∑’Ë “¡“√∂‡ΩÑ“√–«—ß  ·≈–ª√–‡¡‘π ∂“π¿“æ¢Õß∑—Èß¡“√¥“·≈–∑“√°‰¥âÕ¬à“ß„°≈â™‘¥

·≈– “¡“√∂∑”°“√ºà“∑âÕß§≈Õ¥‰¥â
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„πÀ≈«ß√—™°“≈∑’Ë ˘ ∑√ß§√Õß√“™¬å¬“«π“π∂÷ß ˜ ªï æ√–Õß§å∑√ß¡’æ√–ª∞¡∫√¡√“™‚Õß°“√

µ—Èß·µà¢÷Èπ§√Õß√“™¬å«à“ ç‡√“®–§√Õß·ºàπ¥‘π‚¥¬∏√√¡‡æ◊ËÕª√–‚¬™πå ÿ¢·Ààß¡À“™π™“« ¬“¡é µ≈Õ¥ ˜ ªï∑’Ëºà“π¡“

®–‡ÀÁπ‰¥â«à“æ√–Õß§å∑√ß∑”‰¥â®√‘ß ∑—Èßπ’È∑√ß‡¢â¡ß«¥„π°“√ªØ‘∫—µ‘µ“¡ ç∑»æ‘∏√“™∏√√¡é À√◊Õ∏√√¡– Ò ª√–°“√

 ”À√—∫æ√–‡®â“·ºàπ¥‘π º¡‡§¬‡√’¬π√Ÿâ®“°«‘™“Àπâ“∑’Ëæ≈‡¡◊Õßµ—Èß·µà™—Èπ¡—∏¬¡µâπ ·µà‡¡◊ËÕæ‘®“√≥“„Àâ¥’®–æ∫«à“

∑—Èß ‘∫¢âÕπ’È‰¡à “¡“√∂ªØ‘∫—µ‘‰¥â‚¥¬ßà“¬ º¡‡™◊ËÕ«à“æ«°‡√“À≈“¬§π§ßªØ‘∫—µ‘‰¥â‡æ’¬ß‰¡à°’Ë¢âÕ ·µà„πÀ≈«ß∑√ßªØ‘∫—µ‘

∑—Èß ‘∫¢âÕ¡“µ≈Õ¥ ˜ ªï∑’Ë§√Õß√“™¬å ‡√‘Ë¡®“°°“√„Àâ∑“π √—°…“»’≈  ≈–ª√–‚¬™πå à«πµπ ´◊ËÕµ√ßµàÕµπ‡Õß·≈–ºŸâÕ◊Ëπ

ÕàÕπ‚¬π¡’ —¡¡“§“√«– √–ß—∫§«“¡‚°√∏ ‰¡à‡∫’¬¥‡∫’¬π Õ¥∑π·≈–·πà«·πà„π§«“¡∂Ÿ°µâÕß §ß‰¡à¡’æ√–¡À“°…—µ√‘¬å

Õß§å„¥„π‚≈°∑’Ë∑√ßß“πÀπ—°µ≈Õ¥°“√§√Õß√“™¬å‡À¡◊Õπæ√–Õß§å º¡§‘¥«à“∂â“ºŸâ∫√‘À“√√“™°“√·ºàπ¥‘πÀ√◊ÕºŸâ∫√‘À“√

Àπà«¬ß“π∑—Èß¿“§√—∞·≈–‡Õ°™π ¬÷¥∂◊ÕªØ‘∫—µ‘µ“¡∏√√¡∑—Èß ‘∫ª√–°“√π’È ∫â“π‡¡◊Õß‡√“§ß‡®√‘≠√ÿàß‡√◊Õß‰¡à·æâ™“µ‘„¥

æ√–Õß§å∑√ß¡’æ√–√“™¥”√— ∂÷ß§ÿ≥∏√√¡¢Õß§π Ù ª√–°“√ („πæ‘∏’∫«ß √«ß ¡‡¥Á®æ√–∫Ÿ√æ¡À“°…—µ√‘¬“∏‘√“™

ı ‡¡…“¬π ÚıÛı) ª√–°“√∑’Ë Ò „Àâ√—°…“§«“¡ —µ¬å ª√–°“√∑’Ë Ú √Ÿâ®—°¢à¡„®Ωñ°„®„Àâª√–æƒµ‘ªØ‘∫—µ‘Õ¬Ÿà„π

§«“¡ —µ¬å ª√–°“√∑’Ë Û Õ¥∑π Õ¥°≈—Èπ Õ¥ÕÕ¡∑’Ë®–‰¡àª√–æƒµ‘≈à«ß§«“¡ —µ¬å ‰¡à«à“®–¥â«¬‡Àµÿª√–°“√„¥

ª√–°“√∑’Ë Ù „Àâ√Ÿâ®—°‡ ’¬ ≈–ª√–‚¬™πå à«πµπ‡æ◊ËÕª√–‚¬™πå à«π„À≠à¢Õß∫â“π‡¡◊Õß  “¡ª√–°“√·√°≈â«π‡πâπ∂÷ß

§«“¡ —µ¬å §«“¡´◊ËÕ —µ¬å®÷ß‡ªìπæ◊Èπ∞“π ”§—≠¢Õß∑ÿ°§π ∑√ß‡πâπ„Àâª≈Ÿ°Ωíß·≈–∫”√ÿß§ÿ≥∏√√¡ Ù ª√–°“√π’È„Àâ

‡®√‘≠ßÕ°ß“¡®–™à«¬„Àâ∫â“π‡¡◊Õß∫—ß‡°‘¥§«“¡ ÿ¢ §«“¡√à¡‡¬Áπ·≈–¡’‚Õ°“ ª√—∫ª√ÿßæ—≤π“„Àâ°â“«Àπâ“Õ¬à“ß¡—Ëπ§ßµàÕ‰ª

æ«°‡√“∑ÿ°§π∑’Ë√—°æàÕ§«√π”§” Õπ¢ÕßæàÕ‰ªªØ‘∫—µ‘„π°“√∑”ß“π·≈–°“√¥”√ß™’«‘µ

„πÀ≈«ß√—™°“≈∑’Ë ˘ ∑√ß Õπ‡√“«à“ ç∂â“‡√“µ‘¥°√–¥ÿ¡‡¡Á¥·√°º‘¥ °√–¥ÿ¡‡¡Á¥µàÕ Ê ‰ª°Áº‘¥À¡¥é º¡®÷ß¡’

§«“¡ ÿ¢∑ÿ°§√—Èß∑’Ë‰¥â√—∫‡™‘≠‰ªª∞¡π‘‡∑»π—°»÷°…“À√◊Õ¢â“√“™°“√„À¡à ‡π◊ËÕß®“°¡’‚Õ°“ ∑’Ë®–π”‡Õ“ª√– ∫°“√≥å

¡“∫Õ°‡≈à“„Àâ§π√ÿàπÀ≈—ßøíßµ—Èß·µà¬—ß‰¡à‰¥â‡√‘Ë¡∑”ß“π ∂◊Õ«à“®–‡ªìπ°“√‡√‘Ë¡µâπ∑’Ë¥’ ·¡â«à“ªí®®ÿ∫—πÀ≈“¬Õ¬à“ß
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®–‡ª≈’Ë¬π·ª≈ß‰ª ·µàÕ¬à“ß‰√°Áµ“¡ º¡‡™◊ËÕ«à“∑ÿ°§πµà“ßÀ«—ß∑’Ë®–∑”ß“πÕ¬à“ß¡’§«“¡ ÿ¢ ‡ªìπ∑’Ë√—°¢Õß‡æ◊ËÕπ√à«¡ß“π

·≈–§π‰¢â ‰¡à¡’ªí≠À“§«“¡¢—¥·¬âß„π°“√∑”ß“π ‡π◊ËÕß®“°§π√ÿàπ„À¡à¡’§«“¡‡ªìπ à«πµ—« Ÿß °“√¬Õ¡√—∫„π§«“¡

 “¡“√∂À√◊Õ°“√„Àâ‡°’¬√µ‘‡æ◊ËÕπ√à«¡ß“ππâÕ¬≈ß ∑”„Àâ°“√∑”ß“π‡ªìπ∑’¡À√◊Õ°“√∫Ÿ√≥“°“√ß“π ∑’ËµâÕß∑”√à«¡°—π

‰¡àª√– ∫§«“¡ ”‡√Á®‡∑à“∑’Ë§«√ À≈“¬·Ààß∫ÿ§≈“°√¡’™àÕß«à“ß√–À«à“ß«—¬¡“° ¡’§πÀ≈“¬√ÿàπ„π∑’Ë∑”ß“π §π√ÿàπ‡°à“

®÷ßµâÕß‡ªî¥„® ¬Õ¡√—∫§«“¡§‘¥‡ÀÁπ·≈–æƒµ‘°√√¡∫“ßÕ¬à“ß∑’Ë§π√ÿàπ‡°à“Õ“®‰¡à‡§¬æ∫ ·µà§π√ÿàπ„À¡à°Á¡’¢âÕ¥’∑’Ë¡’

§«“¡ “¡“√∂„π°“√„™â‡∑§‚π‚≈¬’°“√ ◊ËÕ “√ °“√§âπÀ“¢âÕ¡Ÿ≈µ≈Õ¥®π “¡“√∂∑”ß“π‡ √Á®„π‡«≈“Õ—π√«¥‡√Á«

·µà®–„Àâ∑”ß“ππÕ°‡Àπ◊Õ®“°∑’Ë°”Àπ¥§«√µâÕß¡’°“√·®âß„Àâ∑√“∫°àÕπ §π√ÿàπ„À¡à¡—°‰¡à™Õ∫øíß‡√◊ËÕß‡°à“ Ê

∑’Ë√ÿàπæ’Ë™Õ∫‡≈à“∂÷ß§«“¡‡ ’¬ ≈–∑”ß“πÀπ—°„ÀâÕß§å°√¡“°àÕπ ·µà‡¢“®–¡Õß°“√∑”ß“π¢Õß√ÿàπæ’Ë Ê ∑’Ë¬—ß∑”ß“π

„ÀâÕß§å°√¥â«¬§«“¡¢¬—π¢—π·¢Áß ·≈–æ√âÕ¡∑’Ë®–ªØ‘∫—µ‘µ“¡µàÕ‰ª º¡‡™◊ËÕ«à“°“√‡ªî¥„®æŸ¥§ÿ¬°—π·≈–¡Õß°—π

„π¿“æ∫«° ®–∑”„Àâ‡ªìπ∑’¡∑’Ë¡’ª√– ‘∑∏‘¿“æ¡“°¢÷Èπ ¥—ß‡™àπÀ≈—°°“√∑√ßß“π¢Õß„πÀ≈«ß∑’Ë«à“ ç√Ÿâ-√—°- “¡—§§’é

(„π∫∑§«“¡µÕπ∑’Ë Ùı)

À≈—°°“√∑√ßß“π∑’Ë ”§—≠Õ’°¢âÕ∑’Ë«à“ ç‡¢â“„® ‡¢â“∂÷ß æ—≤π“é º¡∂◊Õ«à“‡ªìπ°ÿ≠·®·Ààß§«“¡ ”‡√Á®

„π°“√∑”ß“π ∑’ËµâÕßÕ“»—¬°“√√à«¡·√ß√à«¡„®¢Õß∑ÿ°ΩÉ“¬ ‡æ◊ËÕ„Àâ‡°‘¥§«“¡¬—Ëß¬◊π ‚¥¬‡©æ“–ß“π¥â“π°“√·æ∑¬å

·≈– “∏“√≥ ÿ¢ ‡™àπ ‚√§‰¡àµ‘¥µàÕ‡√◊ÈÕ√—ß∑’Ë°”≈—ß‡ªìπªí≠À“ “∏“√≥ ÿ¢ ‰¥â·°à ‡∫“À«“π §«“¡¥—π‚≈À‘µ Ÿß ·≈–

‰¢¡—π æ∫«à“§π‰¢â‡∫“À«“π ‚√ßæ¬“∫“≈‡°◊Õ∫∑ÿ°·Ààß ®–§ÿ¡√–¥—∫πÈ”µ“≈„π§π‰¢â‡∫“À«“π„ÀâÕ¬Ÿà„π‡°≥±åª°µ‘

‰¥âº≈‰¡à∂÷ß√âÕ¬≈– ı §π‰¢â§«“¡¥—π‚≈À‘µ Ÿß§«∫§ÿ¡§«“¡¥—π‰¥âº≈‰¡à∂÷ß√âÕ¬≈– ˜ ®÷ß∑”„Àâ‡°‘¥¿“«–

·∑√°´âÕπ‡ªìπ‚√§‰µ‡√◊ÈÕ√—ß¡“°¢÷Èπ¿“¬„π√–¬–‡«≈“ —ÈπÊ ∑—Èßπ’È‡π◊ËÕß®“°§π‰¢â à«π„À≠à‰¡à„ à„®„π°“√∑“π¬“ À√◊Õ

ªØ‘∫—µ‘µ—«µ“¡·æ∑¬å·π–π” ‚¥¬‡©æ“–°“√ª√—∫‡ª≈’Ë¬π«‘∂’™’«‘µ (life style) ¬—ß§ß∑“πÕ“À“√·≈–„™â™’«‘µ‡À¡◊Õπ

‡¥‘¡ ‰¡àÕÕ°°”≈—ß°“¬ ∫“ß§π¬—ß¥◊Ë¡·Õ≈°ÕŒÕ≈å‡ªìπª√–®” §π‰¢â à«π„À≠à®–§«∫§ÿ¡Õ“À“√‡©æ“–«—π∑’Ë‰ªæ∫

·æ∑¬å‡æ◊ËÕ„Àâ√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ª°µ‘ °“√√—°…“®÷ß‰¡à‰¥âº≈  à«πÀπ÷Ëß§‘¥‡Õ“‡Õß«à“À“¬·≈â«‡π◊ËÕß®“°‰¡à¡’Õ“°“√Õ–‰√

®÷ß‰¡à¬Õ¡∑“π¬“À√◊Õ‰ªæ∫·æ∑¬åÕ’° À≈“¬§πÀ≈ß‡™◊ËÕ‚¶…≥“∑’Ë„™â«‘∏’°“√√—°…“¥â«¬ ¡ÿπ‰æ√ À√◊Õ«‘∏’°“√µà“ß Ê

‡™àπ ∑’ËπÕπ·¡à‡À≈Á°«à“ “¡“√∂√—°…“„ÀâÀ“¬¢“¥‰¥â ®÷ß∑”„Àâ¢“¥¬“ ‡°‘¥¿“«–·∑√°´âÕπ∂÷ß¢—Èπ‰µ«“¬‰¥â º¡‡§¬

æ∫À—«Àπâ“Àπà«¬√“™°“√∑à“πÀπ÷Ëß ¡“µ√«® ÿ¢¿“æ∑’Ë‚√ßæ¬“∫“≈æ∫«à“¡’√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ Ÿß¡“° ∑à“π∫Õ°

°—∫º¡«à“‡ªìπ‡∫“À«“π √—°…“¡“À≈“¬ªï§‘¥«à“À“¬·≈â«®÷ß‰¡à‰¥â‰ªæ∫·æ∑¬åÕ’° º¡®÷ß„Àâ§«“¡ ”§—≠°—∫§≈‘π‘° DPAC

(Diet physical activity clinic) „π°“√¥Ÿ·≈√—°…“§π‰¢â‚√§‡√◊ÈÕ√—ß ®÷ß¢Õ„Àâ·æ∑¬å∑ÿ°∑à“π àß§π‰¢â∑’Ë„Àâ°“√«‘π‘®©—¬

«à“‡ªìπ‚√§‡∫“À«“π §«“¡¥—π‚≈À‘µ Ÿß À√◊Õ‚√§‰¢¡—π„πÀ≈Õ¥‡≈◊Õ¥ Ÿß ‡¢â“§≈‘π‘°π’È‡æ◊ËÕ∑”§«“¡‡¢â“„®°—∫‚√§∑’Ë

‡ªìπ‡ ’¬°àÕπ ®–¡’·æ∑¬å æ¬“∫“≈Õ∏‘∫“¬„Àâ§π‰¢âøíßÕ¬à“ß≈–‡Õ’¬¥ ‡°’Ë¬«°—∫‚√§∑’Ë‡ªìπ §√Õ∫§≈ÿ¡∂÷ß·π«∑“ß°“√√—°…“

¿“«–·∑√° ấÕπ∑’Ë®–‡°‘¥¢÷Èπ «‘∏’ªØ‘∫—µ‘µπ∑’Ë®–µâÕßª√—∫‡ª≈’Ë¬π«‘∂’™’«‘µ„Àâ§π‰¢â‡¢â“„®·≈–∑’Ë ”§—≠®–µâÕß¬Õ¡√—∫«à“

‡ªìπ‚√§∑’Ë√—°…“‰¡àÀ“¬¢“¥ ®”‡ªìπµâÕß‰¥â√—∫°“√µ‘¥µ“¡°“√√—°…“µ≈Õ¥™’«‘µ °√≥’∑’Ë√—°…“‰¡à‰¥âº≈ ®–¡’∑’¡ß“π

ÕÕ°‡¬’Ë¬¡∫â“π‡æ◊ËÕæŸ¥§ÿ¬°—∫§π„π§√Õ∫§√—«„Àâ‡¢â“„®∂÷ß‚√§∑’Ë§π‰¢â‡ªìπ ®–‰¥â∑√“∫∂÷ß ¿“æ§«“¡‡ªìπÕ¬Ÿà∑’Ë·∑â

®√‘ß√«¡∂÷ß°“√ª√ÿßÕ“À“√∑’Ë∫â“π¥â«¬ ∑”„Àâ°“√√—°…“‰¥âº≈¥’‡π◊ËÕß®“°‡ªìπ°“√√à«¡¡◊Õ¢Õß§π‰¢â‡Õß ·≈–√«¡∂÷ß

§π„π§√Õ∫§√—«¥â«¬
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º¡¬—ß®”‰¥â„π¢≥–∑’Ë¥”√ßµ”·ÀπàßºŸâÕ”π«¬°“√ ‚√ßæ¬“∫“≈πà“π §ÿ≥À¡Õæß…å‡∑æ  «ß§å«—™√‰æ∫Ÿ≈¬å

√Õßœ ΩÉ“¬ª∞¡¿Ÿ¡‘ ®—¥∑”‡°’¬√µ‘∫—µ√‡æ◊ËÕ¡Õ∫„Àâ™ÿ¡™π Õß·Ààß¢Õß‡∑»∫“≈‡¡◊Õßπà“π „π∞“π–∑’Ë‰¡à¡’§π„π™ÿ¡™π

ªÉ«¬‡ªìπ‚√§‰¢â‡≈◊Õ¥ÕÕ°¡“π“π∂÷ß Ò¯ ªï º¡∂◊Õ«à“‰¢â‡≈◊Õ¥ÕÕ°‡ªìπ‚√§¢Õß™ÿ¡™π ‰¡à„™à¢Õß∫â“π„¥∫â“πÀπ÷Ëß ‡π◊ËÕß®“°

¬ÿß≈“¬‡ªìπµâπ‡ÀµÿÀ√◊Õæ“À–¢Õß‚√§ ∂â“°”®—¥¬ÿß≈“¬‰¥â°Á®–‰¡àæ∫‚√§π’È„π™ÿ¡™π º¡æ∫«à“‡°‘¥®“°°“√√à«¡·√ß

√à«¡„®°—π¢Õß§π„π™ÿ¡™π‡ªìπ ”§—≠ ∑ÿ° —ª¥“Àå®–¡’°“√‡¥‘π ”√«®™ÿ¡™π (walk rally) ‡æ◊ËÕ°”®—¥·À≈àß‡æ“–æ—π∏å

¬ÿß ‡¥‘π ”√«®‡æ◊ËÕ‰¡à„Àâ¡’·À≈àßπÈ”¢—ß„¥ Ê ∑’Ë¬ÿß≈“¬®–«“ß‰¢à‰¥â ¡’ªïö∫¥—°¬ÿß‚¥¬„™â∂ÿß‡∑â“ À√◊Õ‡ ◊ÈÕºâ“∑’Ë„ à‡≈àπ°’Ã“

∑’Ë™ÿà¡‰ª¥â«¬‡Àß◊ËÕ „ à‰«â„π∂ÿß¥”´÷ËßÕ¬Ÿà¿“¬„πªïö∫ π”ªïö∫‰ª«“ß‰«â∫√‘‡«≥∑’Ë¡◊¥Õ—∫¿“¬„π∫â“π ‡™â“¡“°Á√«∫ªî¥ª“°∂ÿß

π”‰ªµ“°·¥¥„Àâ¬ÿß∑’ËÕ¬Ÿà„π∂ÿßµ“¬‡Õß ∫â“π„¥ª≈Ÿ°∫—«„πÕà“ß®–µâÕß‡≈’È¬ßª≈“À“ßπ°¬Ÿß¥â«¬ ¢“√ÕßµŸâ ∑’Ë¡’®“π√Õß

®–„™âπÈ”¡—π‡§√◊ËÕß‡°à“ (πÈ”¡—π¢’È‚≈â) „ à‰«â ∑’Ë ”§—≠®–¡’°“√∑”§«“¡ –Õ“¥ ‘Ëß·«¥≈âÕ¡„π∫â“π√Õ∫∫â“π‰¡à„Àâ√°

¡’¡“µ√°“√™ÿ¡™π∑’Ë°√–µÿâπ‚¥¬ Õ ¡. ´÷Ëß®–‡¢â“‡¬’Ë¬¡∑ÿ°∫â“πÕ¬à“ß ¡Ë”‡ ¡Õ ™“«∫â“π‡¢â“„®‡ÀÁπ§«“¡ ”§—≠®÷ß√à«¡

°—πæ—≤π“ ∑”„Àâ™ÿ¡™π¢Õßµπª≈Õ¥‚√§‰¢â‡≈◊Õ¥ÕÕ°∑’Ë‡ªìπªí≠À“„π∑ÿ° Ê ∑âÕß∑’Ë¢Õßª√–‡∑» ‡ªìπ‡Àµÿ„Àâ‡¥Á°·≈–

§π«—¬Àπÿà¡ “«‡ ’¬™’«‘µªï≈–‰¡àπâÕ¬  §«“¡ ”‡√Á®π’È‡√‘Ë¡®“°‡®â“Àπâ“∑’Ë “∏“√≥ ÿ¢ ‡¢â“„®‡°’Ë¬«°—∫‰¢â‡≈◊Õ¥ÕÕ°‡ªìπÕ¬à“ß¥’

√Ÿâ®—°«ß®√™’«‘µ¢Õß¬ÿß ·≈–«‘∏’°“√°”®—¥µâπµÕ¢Õß‚√§§◊Õ¬ÿß≈“¬ ·≈–‡¢â“∂÷ßª√–™π„π™ÿ¡™π  “¡“√∂∑”„Àâ∑ÿ°§π

„π™ÿ¡™π‡ÀÁπ§«“¡ ”§—≠¢Õß‚√§π’È ®÷ß‡°‘¥°“√æ—≤π“‚¥¬§π„π™ÿ¡™π ∑”„Àâ‚√§π’ÈÀ“¬‰ª®“°™ÿ¡™π‰¥â ‡ªìπ‰ªµ“¡

À≈—°°“√ ç‡¢â“„® ‡¢â“∂÷ß æ—≤π“é ¥—ß§” Õπ¢ÕßæàÕÕ¬à“ß·∑â®√‘ß Õ’°∑—Èß¬—ß‡ªìπµ“¡À≈—°°“√∑√ßß“π¢ÕßæàÕ∑’Ë„Àâ

ª√–À¬—¥ „™â¢∫«π°“√∑’Ë‡√’¬∫ßà“¬‰¡à´—∫´âÕπ·≈–„Àâ‡°‘¥ª√–‚¬™πå Ÿß ÿ¥

º¡¡ÿàßÀ«—ß∑’Ë®–‡ÀÁπæ«°‡√“π”·π«∑“ß°“√∑√ßß“π¢ÕßæàÕ∑’Ë∑√ß∑”‡ªìπµ—«Õ¬à“ß„Àâ‡√“‡ÀÁπ¡“ªØ‘∫—µ‘Õ¬à“ß®√‘ß®—ß

‡æ◊ËÕ„Àâ‡°‘¥§«“¡ ”‡√Á®∑’Ë¬—Ëß¬◊π

ç¢Õ∫§ÿ≥∑’Ë‡ªìπ§π¥’é
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¡–‡√Áß√—ß‰¢à ‡ªìπ¡–‡√Áß∑’Ëæ∫‰¥âÕ—π¥—∫µâπ Ê „πª√–‡∑»‰∑¬ ‚¥¬æ∫«à“‡ªìπ¡–‡√Áß∑“ßπ√’‡«™∑’Ëæ∫‰¥â∫àÕ¬

‡ªìπÕ—π¥—∫ Õß ·≈–¡’Õ—µ√“°“√‡ ’¬™’«‘µ Ÿß®“°¡–‡√Áß™π‘¥π’È ∑—Èßπ’È‡π◊ËÕß®“°ºŸâªÉ«¬¡—°‰¥â√—∫°“√«‘π‘®©—¬‚√§„π√–¬–∑’Ë¡’

°“√·æ√à°√–®“¬ÕÕ°πÕ°√—ß‰¢à ¡’‡æ’¬ß√âÕ¬≈– Òı ∑’Ë«‘π‘®©—¬‰¥â„π√–¬–‡√‘Ë¡·√° °“√√—°…“¥â«¬°“√ºà“µ—¥¬—ß§ß

‡ªìπ°“√À≈—°¢Õß¡–‡√Áß√—ß‰¢à„π√–¬–‡√‘Ë¡µâπ À√◊Õ√à«¡°—∫¬“‡§¡’∫”∫—¥„π√–¬–∑’Ë‡√‘Ë¡¡’°“√·æ√à°√–®“¬ æ∫«à“Õ—µ√“

°“√¡’™’«‘µ√Õ¥ ı ªï „π√–¬– I  Ÿß∂÷ß√âÕ¬≈– ˘ „π∑“ß°≈—∫°—π ‡æ’¬ß√âÕ¬≈– Û „π√–¬–∑’Ë¡’°“√·æ√à°√–®“¬

· ¥ß∂÷ß«à“°“√√—°…“¡–‡√Áß√—ß‰¢à∑’Ë¬—ßÕ¬Ÿà¿“¬„π√—ß‰¢àÀ√◊Õ√–¬–µâπ Ê ¡’°“√æ¬“°√≥å¢Õß‚√§¥’°«à“°≈ÿà¡∑’Ë√–¬–°√–®“¬

Õ’°∑—Èß¡’°“√»÷°…“æ∫«à“°“√ºà“µ—¥¥â«¬ºŸâ‡™’Ë¬«™“≠∑“ß¥â“π¡–‡√Áßπ√’‡«™  àßº≈µàÕÕ—µ√“°“√¡’™’«‘µ√Õ¥Õ¬à“ß¡’π—¬ ”§—≠

‡¡◊ËÕ‡∑’¬∫°—∫°“√ºà“µ—¥¥â«¬ Ÿµ‘π√’‡«™∑—Ë«‰ª ¥—ßπ—Èπ °“√∑’Ëµ√«®æ∫À√◊Õ ß —¬¡–‡√Áß√—ß‰¢à‰¥â‡√Á«  àßº≈„ÀâºŸâªÉ«¬‰¥â√—∫

°“√«“ß·ºπ°“√√—°…“∑’Ë‡À¡“– ¡

Early detection of epithelium ovarian cancer
Ò. Ovarian cancer screening

Ú. Early detection in symptomatic patient and or pelvic mass

Ovarian cancer screening
°“√µ√«®§—¥°√Õß‡ªìπ°“√§âπÀ“°≈ÿà¡ª√–™“°√∑’Ë‰¡à¡’Õ“°“√º‘¥ª°µ‘ ‡æ◊ËÕ«‘π‘®©—¬‰¥â„π√–¬–µâπ ‡ªìπ°“√

ªÑÕß°—π·≈–≈¥Õ—µ√“°“√‡ ’¬™’«‘µ®“°¡–‡√Áß√—ß‰¢à

®“°°“√»÷°…“¢Õß University of Kentucky „πªï Ú˜ »÷°…“‰ª¢â“ßÀπâ“ ®”π«π Úı,ÛÚ˜ √“¬‚¥¬

„™â°“√µ√«®Õ—≈µ√“´“«¥å‡ªìπ‡§√◊ËÕß¡◊Õ æ∫«à“ sensitivity „π°“√§—¥°√Õß¡–‡√Áß√—ß‰¢à√âÕ¬≈– ˜ˆ.Û specificity

√âÕ¬≈– ˘¯.˜ ‚¥¬æ∫«à“ Õ—µ√“°“√√Õ¥™’«‘µ„π§π‰¢â°≈ÿà¡∑’Ë‰¥â√—∫°“√µ√«®§—¥°√Õß (√âÕ¬≈– ˜Ù.¯)  Ÿß°«à“Õ¬à“ß¡’

π—¬ ”§—≠ ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫§π‰¢â„π°≈ÿà¡∑’Ë‰¡à‰¥â√—∫°“√µ√«®§—¥°√Õß (√âÕ¬≈– ıÛ.˜) ‚¥¬√—∫°“√√—°…“∑’Ë‡À¡◊Õπ°—π

·≈– ∂“∫—π‡¥’¬«°—π(Ò) „πªï Ú¯ ¡’√“¬ß“π°“√»÷°…“®“°ª√–‡∑»≠’ËªÿÉπ ‡ªìπ°“√»÷°…“·∫∫ ÿà¡µ—«Õ¬à“ß „π°≈ÿà¡

ª√–™“°√À¡¥ª√–®”‡¥◊Õπ∑’Ë‰¡à¡’Õ“°“√„¥ ‡∑’¬∫ Õß°≈ÿà¡§◊Õ Ò. °≈ÿà¡∑’Ë‰¥â√—∫°“√µ√«®§—¥°√Õß ¥â«¬°“√µ√«®√à“ß°“¬

µ√«®Õ—≈µ√“´“«¥å (USG) ·≈– CA 125 ®”π«π ÙÒ,ˆ¯¯ √“¬ Ú. °≈ÿà¡∑’Ë‰¡à‰¥â√—∫°“√µ√«®§—¥°√Õß ®”π«π

Ù,˜˘˘ √“¬ æ∫«à“ sensitivity √âÕ¬≈– ˜˜ „π°“√§—¥°√Õß¡–‡√Áß√—ß‰¢à ·≈–¡’·π«‚πâ¡«‘π‘®©—¬¡–‡√Áß√—ß‰¢à√–¬– I

„π°≈ÿà¡∑’Ëµ√«®§—¥°√Õß¡“°°«à“°≈ÿà¡§«∫§ÿ¡ (√âÕ¬≈– ˆÛ ·≈–√âÕ¬≈– Û¯, p = .ÚÚ¯)(Ú) The Prostate, Lung,

Colorectal and ovarian (PLCO) cancer screening Randomized controlled trial ¢Õßª√–‡∑» À√—∞Õ‡¡√‘°“

®”π«π ˜¯,ÚÒˆ √“¬ ‚¥¬„™â USG √à«¡°—∫ CA 125 æ∫«à“ sensitivity √âÕ¬≈– ˆ¯.Ú §«“¡‰«„π°“√«‘π‘®©—¬

¡–‡√Áß√—ß‰¢à√–¬– I-II ‡æ’¬ß√âÕ¬≈– Ú¯ specificity √âÕ¬≈– ˘¯.˘ Õ—µ√“°“√‡ ’¬™’«‘µ‰¡à·µ°µà“ß°—π„π∑—Èß Õß°≈ÿà¡(Û)

·≈–¢âÕ¡Ÿ≈®“°°“√»÷°…“ ®”π«πª√–¡“≥ Ú, √“¬ „π United kingdom Collaboration Trial of Ovarian

Cancer screening  ÿà¡µ—«Õ¬à“ß ‡ªìπ “¡°≈ÿà¡ ª√–°Õ∫¥â«¬ Ò. °≈ÿà¡§«∫§ÿ¡ Ú. °≈ÿà¡∑’Ë‰¥â√—∫°“√µ√«®§—¥°√Õß
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¥â«¬ USG (USS) ·≈– Û. °≈ÿà¡∑’Ë‰¥â√—∫°“√µ√«® CA 125 ·≈–π”‰ªª√–‡¡‘π§«“¡‡ ’Ë¬ßµ“¡ The risk of

Ovarian cancer algorithm µ“¡¥â«¬°“√ USG ( MMS) æ∫«à“°≈ÿà¡ MMS ¡’ sensitivity (√âÕ¬≈– ¯Ù.˘ ·≈–

√âÕ¬≈– ˜ı) ·≈– positive predictive value (PPV) (√âÕ¬≈– ÚÒ.˜ ·≈–√âÕ¬≈– ı.¯) ∑’Ë¥’°«à“°≈ÿà¡ USS ·≈–

æ∫«à“ sensitivity  ”À√—∫°“√«‘π‘®©—¬¡–‡√Áß√—ß‰¢à √–¬– I-II √âÕ¬≈– Ù˜  ”À√—∫ MMS √âÕ¬≈– ı  ”À√—∫

USS, specificity √âÕ¬≈– ˘˘.˘ „π°≈ÿà¡ MMS ·≈–√âÕ¬≈– ˘¯.Û „π°≈ÿà¡ USS ·µàÕ¬à“ß‰√°Áµ“¡„πªï ÚÒı

UKCTOS ‰¥â√“¬ß“π‡æ‘Ë¡‡µ‘¡«à“ ‰¡àæ∫§«“¡·µ°µà“ß¢ÕßÕ—µ√“°“√‡ ’¬™’«‘µ¢Õß Õß°≈ÿà¡°“√»÷°…“(Ù)

®“°¢âÕ¡Ÿ≈„πªí®®ÿ∫—π ∑”„Àâ¬—ß‰¡à¡’°“√·π–π”°“√µ√«®§—¥°√Õß¡–‡√Áß√—ß‰¢à ‡π◊ËÕß®“°‰¡à≈¥Õ—µ√“°“√‡ ’¬™’«‘µ

‡æ‘Ë¡Õ—πµ√“¬∑’Ë‡°‘¥®“°°“√ ◊∫§âπ ‡™àπ °“√ºà“µ—¥∑’Ë‡æ‘Ë¡¡“°¢÷Èπ‡æ◊ËÕ°“√«‘π‘®©—¬ æ∫«à“®”π«π°“√ºà“µ—¥µàÕ°“√

«‘π‘®©—¬¡–‡√Áß√—ß‰¢à‡ªìπ ÒÛ §√—Èß„π PLCO trial, Ûı.Ú §√—Èß„π USS ·≈– Ú.˘ §√—Èß„π MMS  àßº≈‡æ‘Ë¡¿“«–

·∑√°´âÕπ®“°ºà“µ—¥®“°°“√¥¡¬“ ≈∫ ·µàÕ¬à“ß‰√°Áµ“¡ NCCN ·π–π”„Àâ¡’°“√µ√«®§—¥°√Õß µ√’∑’Ë¡’§«“¡

‡ ’Ë¬ß ŸßµàÕ°“√‡ªìπ¡–‡√Áß√—ß‰¢à À√◊Õ¡’ª√–«—µ‘¡–‡√Áß√—ß‰¢à„π§√Õ∫§√—« „Àâµ√«®§—¥°√Õß¥â«¬ Õ—≈µ√“´“«¥å∑“ß™àÕß

§≈Õ¥ √à«¡°—∫ CA 125 ‡√‘Ë¡∑’ËÕ“¬ÿ Û-Ûı ªï

Early detection in symptomatic population
     ¡–‡√Áß√—ß‰¢à ‡ªìπ∑’Ë∑√“∫°—π¥’«à“‡ªìπ Silence Killer ∑—Èßπ’È‡π◊ËÕß®“° à«π¡“°‰¡à¡’Õ“°“√ ∑”„Àâ°“√«‘π‘®©—¬≈à“™â“

Symptom Index
®“°°“√»÷°…“·∫∫¬âÕπÀ≈—ß æ∫«à“ºŸâªÉ«¬¡–‡√Áß√—ß‰¢à√–¬– I-II ¡—°¡’Õ“°“√· ¥ßÀπ÷ËßÕ“°“√√âÕ¬≈– ˜

·≈–æ∫«à“‡°◊Õ∫∑—ÈßÀ¡¥¢ÕßºŸâªÉ«¬¡–‡√Áß√—ß‰¢à√–¬– III-IV ¡’Õ“°“√· ¥ßÕ¬à“ßπâÕ¬Àπ÷ËßÕ¬à“ß ‚¥¬æ∫«à“ª√–¡“≥

√âÕ¬≈– ˜ ¢ÕßºŸâªÉ«¬¡’Õ“°“√Õ¬à“ßπâÕ¬ Û ‡¥◊Õπ

Symptom index ¡’Õ“°“√ª√–°Õ∫¥â«¬ Ò. ª«¥∑âÕß À√◊Õ ª«¥Õÿâß‡™‘ß°√â“π  Ú. √Õ∫∑âÕß¡’¢π“¥

„À≠à¢÷Èπ À√◊Õ∑âÕßÕ◊¥  Û. ¡’ªí≠À“„π‡√◊ËÕß°“√√—∫ª√–∑“π À√◊Õ √Ÿâ ÷°Õ‘Ë¡‰« ‚¥¬∑’Ë¡’Õ“°“√¡“°°«à“ ÒÚ §√—ÈßµàÕ

‡¥◊Õπ ‚¥¬¡’Õ“°“√‡°‘¥¢÷Èπ¿“¬„πÀπ÷Ëßªï æ∫«à“ ¡’§à“ sensitivity √âÕ¬≈– ˆÚ „π¡–‡√Áß√—ß‰¢à√–¬– I/II ·≈–√âÕ¬≈–

˜ „π√–¬–·æ√à°√–®“¬ specificity √âÕ¬≈– ˘ı(ı) ·≈– sensitivity ·≈– specificity ¥’¢÷Èπ‡¡◊ËÕ„™â√à«¡°—∫ CA 125

Ultrasound
International Ovarian Tumor Analysis (IOTA) Simple rules

°≈ÿà¡ IOTA ‰¥âæ—≤π“ IOTA simple rule ‰«â ”À√—∫™à«¬„π°“√«‘π‘®©—¬°âÕπ∑’Ë√—ß‰¢à ª√–°Õ∫¥â«¬

M rules (M1-irregular solid tumor M2-presence of ascites M3-At least 4 papillary structure within a

cystic lesion M4-irregular multilocular solid tumor with a largest diameter 10 cm or greater M5-very

high color content on color Doppler examination) ·≈– B rules (B1-unilocular cyst (thin wall or

incomplete septations or wall nodularity of less than 3 mm) B2-presence of a solid component of

less than 7 mm in largest diaeter B3-presence of acoustic shadowing B4 smooth multilocular tumor

with largest diameter of less than 10 cm B5-no detectable blood flow on Doppler examination) ‚¥¬∑’Ë

 ß —¬¡–‡√Áß√—ß‰¢à µâÕß¡’Õ¬à“ßπâÕ¬ M Rule Ò ¢âÕ ·≈–‰¡à¡’ B rule ·≈–„π°≈ÿà¡∑’Ë‡ªìπ‡π◊ÈÕßÕ°ª°µ‘ ®–µâÕß‰¡à¡’

M rule ‚¥¬æ∫«à“ sensitivity √âÕ¬≈– ̆ Û, specificity √âÕ¬≈– ̆ , positive predictive value  √âÕ¬≈– ̄  ·≈–

negative predictive value (NPV) √âÕ¬≈– ˘˜(ˆ)



11‡¥◊Õπ‡¡…“¬π Úıˆ

Ovarian tumor morphology index (MI)
     ‡ªìπ°“√¥Ÿ¢π“¥ª√‘¡“≥·≈–≈—°…≥–¢Õß USG ∑’Ëæ∫ π”¡“§”π«≥‡ªìπ§–·ππ  ß —¬‡ªìπ¡–‡√Áß

‡¡◊ËÕ§–·ππ¡“°°«à“ ı ‚¥¬æ∫«à“ sensitivity √âÕ¬≈– ̆ ¯, specificity √âÕ¬≈– ̄ Ò, PPV √âÕ¬≈– ÙÒ, NPV √âÕ¬≈– ̆ ˘(˜)

Tumor marker
Cancer Antigen 125 (CA 125)

CA 125 ‡ªìπ·Õπµ‘‡®π∑’Ë¡“®“° coelomic (pericardium, pleura, peritoneum) ·≈– mullerian (tubal,

endometrial, endocervical) epithelia ¡–‡√Áß√—ß‰¢à™π‘¥‡¬◊ËÕ∫ÿº‘«∂÷ß√âÕ¬≈– ¯ æ∫«à“¡’§à“ CA 125 ∑’Ë Ÿß ·µàæ∫

‡æ’¬ß√âÕ¬≈– ı „π√–¬–‡√‘Ë¡µâπ Õ’°∑—Èßæ∫º≈≈∫≈«ß (False negative) ‰¥â∂÷ß√âÕ¬≈– Ú „π¡–‡√Áß√—ß‰¢à√–¬–·æ√à

°√–®“¬ πÕ°®“°π’È¿“«–Õ◊Ëπ¬—ß àßº≈µàÕ°“√‡ª≈’Ë¬π·ª≈ß¢Õß CA 125 ‰¥â ‡™àπ ¡’ª√–®”‡¥◊Õπ Õÿâß‡™‘ß°√“πÕ—°‡ ∫

‡¬◊ËÕ∫ÿ‚æ√ß¡¥≈Ÿ°‡®√‘≠º‘¥∑’Ë °âÕπ‡π◊ÈÕßÕ°¡¥≈Ÿ° (leiomyoma) ¿“«–µ—∫·¢Áß∑’Ë¡’À√◊Õ‰¡à¡’∑âÕß¡“π ¿“«–πÈ”„π™àÕß

‡¬◊ËÕÀÿâ¡ªÕ¥À√◊Õ™àÕß∑âÕß¡–‡√Áß‡¬◊ËÕ∫ÿ‚æ√ß¡¥≈Ÿ° ¡–‡√ÁßªÕ¥ ¡–‡√Áß‡µâ“π¡ ¡–‡√Áßµ—∫ÕàÕπ

CA 125 ¡’ sensitivity, specificity ·≈– PPV ‰¡à Ÿß„π°≈ÿà¡∑’Ë¬—ß¡’ª√–®”‡¥◊ÕπÕ¬Ÿà (√âÕ¬≈– ı-˜,

Úˆ-˘Ú, ı-ˆ˜) ·≈–„π°≈ÿà¡À¡¥ª√–®”‡¥◊Õπ ¬—ß§ß¡’§à“ sensitivity ‰¡à Ÿß (√âÕ¬≈– ˆ˘-¯˜) ·µà¡’§à“ specificity

·≈– PPV  Ÿß°«à“°≈ÿà¡∑’Ë¬—ß¡’ª√–®”‡¥◊Õπ (√âÕ¬≈– ¯Ò-Ò, ˜Û-Ò)(˜)

Human Epididymis Protein 4 (HE4)
HE4 ‡ªìπ‚ª√µ’π∑’Ë‰¥â®“° WAP 4-disulfide core domain 2 (WFDC2) gene ∑’Ë‡´≈≈å‡¬◊ËÕ∫ÿº‘«¢Õß

human epididymis ®“°À≈“¬°“√»÷°…“æ∫«à“¡’§à“ Ÿß„π¡–‡√Áß√—ß‰¢à ·≈–‰¡à Ÿß„π‡π◊ÈÕ√—ß‰¢à∑’Ëª°µ‘ æ∫«à“ HE4

¡’§à“ Sensitive, NPV ∑’ËµË”°«à“ (√âÕ¬≈– ıˆ.˘, ˘Ò) ·µà¡’§à“ specificity, PPV ∑’Ë Ÿß¢÷Èπ ‡∑’¬∫°—∫ CA 125

‡¡◊ËÕ„™â„π°“√«‘π‘®©—¬·¬°¡–‡√Áß√—ß‰¢à(¯)

     Combination CA125 and HE4 æ∫«à“‡æ‘Ë¡ sensitivity ·≈– accuracy ‚¥¬∑’Ë specificity ‰¡à‡ª≈’Ë¬π·ª≈ß

·≈–¬—ß¡’ sensitivity √âÕ¬≈– ˘Ú.˘ at 95% specificity „π°“√·¬°√–À«à“ß endometriotic cyst ·≈–¡–‡√Áß√—ß‰¢à

„πªí®®ÿ∫—π¡’°“√æ—≤π“ The risk of Ovarian Malignant Algorithm (ROMA) ‚¥¬ Steven Skates ·≈–§≥–

‡ªìπ°“√§”π«≥‚Õ°“ ‡ªìπ¡–‡√Áß ¥â«¬ Ÿµ√®“° CA 125 , HE4 ‡æ‘Ë¡ sensitivity  Ÿß¢÷Èπ ‚¥¬‡©æ“–°≈ÿà¡«—¬°àÕπ

À¡¥ª√–®”‡¥◊Õπ(˘)

Combination ultrasound and tumor marker
Risk of malignancy index (RMI)(˜)

RMI „πªí®®ÿ∫—π¡’À≈“°À≈“¬ (RMI 1-RMI 4) ‡ªìπ°“√ª√–‡¡‘π§à“§«“¡‡ ’Ë¬ß®“° ∂“π–ª√–®”‡¥◊Õπ

(M) CA 125 ·≈–¢âÕ¡Ÿ≈®“°USG (U) ‰¥â·°à multilocular cyst, solid areas, bilateral lesions, ascites, intraabdominal

metastasis π”¡“§”π«≥§à“§«“¡‡ ’Ë¬ß RMI 1 = M x CA 125 x U ( M = 1 for premenopausal, M = 3 for

postmenopausal, U = 0 for ultrasound score of  0, U=1 for score 1, U = 3 for score > 2) High risk score

> 200 ‚¥¬æ∫«à“ sensitivity √âÕ¬≈– ¯ı, specificity √âÕ¬≈– ˘˜ ·≈– sensitivity „π°“√«‘π‘®©—¬¡–‡√Áß√—ß‰¢à

√–¬–µâπ√âÕ¬≈– ˜-˜˘ ´÷Ëß sensitivity, specificity ‰¡à·µ°µà“ß°—π„π·µà≈– RMI

HE4, menopausal status and Ultrasound(Ò)

°“√»÷°…“æ∫«à“ HE4, menopausal status √à«¡°—∫Õ—≈µ√“´“«å¥ ¡’ sensitivity  Ÿß°«à“ ROMA

·µà ROMA ¡’ specificity ¥’°«à“ ·≈–æ∫«à“ “¡“√∂∑”π“¬§«“¡‡ ’Ë¬ß„π°“√‡ªìπ¡–‡√Áß‰¥â¥’°«à“ RMI
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ACOG ‰¥â „Àâ§”·π–π”„π°“√ àßµ—«ºŸâªÉ«¬∑’Ëµ√«®æ∫§«“¡º‘¥ª°µ‘ ¥—ßπ’È
°≈ÿà¡ µ√’°àÕπ«—¬À¡¥√–¥Ÿ : Ò. ¡’§à“ CA 125  Ÿß¡“°°«à“ 200 U/mL  Ú. ¿“«–πÈ”„π™àÕß∑âÕß  Û. ¡’À≈—°∞“π

¢Õß°“√°√–®“¬„π™àÕß∑âÕß À√◊Õ∑’ËÕ◊Ëπ Ù. ¡’ª√–«—µ‘§√Õ∫§√—«Õ¬à“ßπâÕ¬ Ò §π ‡ªìπ¡–‡√Áß√—ß‰¢à À√◊Õ¡–‡√Áß‡µâ“π¡

°≈ÿà¡ µ√’À¡¥√–¥Ÿ : Ò. ¡’§à“ CA 125  Ÿß¡“°°«à“ 35 U/mL  Ú. Nodular or fixed pelvic mass

Û. ¿“«–πÈ”„π™àÕß∑âÕß Ù. ¡’À≈—°∞“π¢Õß°“√°√–®“¬„π™àÕß∑âÕß À√◊Õ∑’ËÕ◊Ëπ ı. ¡’ª√–«—µ‘§√Õ∫§√—«Õ¬à“ßπâÕ¬ Ò §π

‡ªìπ¡–‡√Áß√—ß‰¢à À√◊Õ¡–‡√Áß‡µâ“π¡

∂÷ß·¡â«à“¢âÕ¡Ÿ≈„πªí®®ÿ∫—π ¬—ß‰¡à π—∫ πÿπ°“√µ√«®§—¥°√Õß¡–‡√Áß√—ß‰¢à ‡π◊ËÕß®“°æ∫«à“‰¡à™à«¬≈¥Õ—µ√“°“√

‡ ’¬™’«‘µ √à«¡∑—Èß‡æ‘Ë¡Õ—πµ√“¬·≈–§à“„™â®à“¬ ®“°°“√µ√«®§âπÀ“‡æ◊ËÕ°“√«‘π‘®©—¬ ¡’Õ—µ√“°“√ºà“µ—¥ Ÿß¢÷Èπ ·µàÕ¬à“ß‰√

°Áµ“¡°“√µ√«®æ∫¡–‡√Áß√—ß‰¢à‰¥â‰« À√◊Õ °“√µ√–Àπ—°∂÷ß§«“¡‡ ’Ë¬ß„π°“√‡°‘¥¡–‡√Áß√—ß‰¢à¢ÕßºŸâªÉ«¬·µà≈–§π  àßº≈

„Àâ¡’°“√«“ß·ºπ„π°“√√—°…“ °“√ àßµàÕ∑’Ë‡À¡“– ¡ ∑”„ÀâºŸâªÉ«¬¡’°“√æ¬“°√≥å¢Õß‚√§∑’Ë¥’¢÷Èπ‰¥â
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ºŸâªÉ«¬π√’‡«™
À≠‘ß‰∑¬§Ÿà Õ“¬ÿ Ú˜ ªï  G3P2002 GA 20+1 weeks by LMP

Õ“™’æ æπ—°ß“π∫√‘…—∑‡Õ°™π ¿Ÿ¡‘≈”‡π“ °√ÿß‡∑æ¡À“π§√ »“ π“æÿ∑∏  ‘∑∏‘°“√√—°…“ ª√–°—π —ß§¡

Chief complaint:  àßµ—«®“°‚√ßæ¬“∫“≈‡Õ°™π ‡√◊ËÕß§«“¡¥—π‚≈À‘µ Ÿß¢≥–§√√¿å Ò «—π °àÕπ¡“‚√ßæ¬“∫“≈

Present illness:
Ò «—π °àÕπ¡“‚√ßæ¬“∫“≈ ºŸâªÉ«¬‰ªΩ“°§√√¿åµ“¡π—¥∑’Ë‚√ßæ¬“∫“≈‡Õ°™π µ√«®æ∫§«“¡¥—π‚≈À‘µ Ÿß

Ò˜/ÒÚ ¡‘≈≈‘‡¡µ√ª√Õ∑ ·æ∑¬å«‘π‘®©—¬«à“‡ªìπ§«“¡¥—π‚≈À‘µ Ÿß√–À«à“ßµ—Èß§√√¿å √—°…“‚¥¬„ÀâπÕπ‚√ßæ¬“∫“≈

Û «—π ·≈–√—∫ª√–∑“π¬“≈¥§«“¡¥—π‚≈À‘µ §«“¡¥—π‚≈À‘µ≈¥≈ß‡ªìπ ÒÛ/¯ ¡‘≈≈‘‡¡µ√ª√Õ∑ ®÷ßÕπÿ≠“µ„Àâ°≈—∫∫â“π

Ú «—π °àÕπ¡“‚√ßæ¬“∫“≈ ‰ªµ√«®Ω“°§√√¿åµ“¡π—¥ «—¥§«“¡¥—π‚≈À‘µ‰¥â ÒÛ/¯ ¡‘≈≈‘‡¡µ√ª√Õ∑ ·æ∑¬å

·π–π”„Àâ¡“Ω“°§√√¿åµàÕ∑’Ë‚√ßæ¬“∫“≈√“™«‘∂’ ‡π◊ËÕß®“°¡’§«“¡¥—π‚≈À‘µ Ÿß¢≥–µ—Èß§√√¿å

«—ππ’È¡“µ√«®∑’Ë‚√ßæ¬“∫“≈√“™«‘∂’ µ“¡§”·π–π”¢Õß·æ∑¬å ‰¡à¡’ª«¥»’√…– ‰¡à¡’µ“æ√à“¡—« ‰¡à¡’Õ“°“√®ÿ°

·πàπ≈‘Èπªïò ≈Ÿ°¥‘Èπ¥’ ‰¡à¡’‡®Á∫∑âÕß∑âÕß·¢Áß ‰¡à¡’πÈ”‡¥‘π ‰¡à¡’‡≈◊Õ¥ÕÕ°º‘¥ª°µ‘∑“ß™àÕß§≈Õ¥

Past history : ªØ‘‡ ∏ª√–«—µ‘‚√§ª√–®”µ—« ‰¡à‡§¬µ√«®æ∫§«“¡¥—π‚≈À‘µ Ÿß ªØ‘‡ ∏‚√§‡∫“À«“π„π§√Õ∫§√—«

ªØ‘‡ ∏ª√–«—µ‘·æâ¬“·≈–·æâÕ“À“√

Obstetrics history:
● §√√¿å·√° ‡¡◊ËÕ ÒÒ ªï°àÕπ §≈Õ¥∑“ß™àÕß§≈Õ¥ ‡æ»™“¬ πÈ”Àπ—°·√°§≈Õ¥ Û,Ú °√—¡  ÿ¢¿“æ

·¢Áß·√ß

● §√√¿å∑’Ë Õß ‡¡◊ËÕ Û ªï°àÕπ ºà“∑âÕß§≈Õ¥‡π◊ËÕß®“°∑“√°µ—«‚µ ‡æ»À≠‘ß πÈ”Àπ—°·√°§≈Õ¥ Û,˘¯

°√—¡  ÿ¢¿“æ·¢Áß·√ß

● ∑—Èß Ú §√√¿å§≈Õ¥§√∫°”Àπ¥ ‰¡à¡’¿“«–·∑√°´âÕπ¢≥–Ω“°§√√¿å √–À«à“ß§≈Õ¥·≈–À≈—ß§≈Õ¥

● ªí®®ÿ∫—π§√√¿å∑’Ë Û Ω“°§√√¿å ∑’Ë‚√ßæ¬“∫“≈‡Õ°™π Ù §√—Èß Ω“°§√√¿å§√—Èß·√° Õ“¬ÿ§√√¿å ˆ  —ª¥“Àå

● º≈µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ - AntiHIV: negative, VDRL : non-reactive, HBsAg: negative,

Hematocrit √âÕ¬≈– ÙÚ, Hemoglobin 14.2 g/dl, MCV 91 fL, DCIP: negative, Urine protein:

negative, Urine sugar: negative
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Physical examination :
General appearance : A Thai pregnant woman, good consciousness, no dyspnea

Body weight 74 kg, height 145 cm, body weight before pregnancy 60 kg (BMI 28.5 kg/m2)

Vital signs : temperature 36.5ÌC, blood pressure 150/100 mmHg, pulse 130 bpm,

respiratory rate 20 /min

HEENT : moderately pale conjunctiva, anicteric sclera, no thyroid gland enlargement

Heart : normal S1S2, no murmur, regular rhythm

Lungs : clear breath sound of both lungs, no adventitious sound

Abdomen : low midline surgical scar, fundal height 2/4 above umbilicus, cannot palpate

fetal part, FHS 140 bpm

Extremities : pitting edema 2+ both legs

Neurology : E4V5M6, patellar reflex 3+ both legs

Problem lists and differential diagnosis
● G3P2002 GA 20+1 week by LMP

● Previous cesarean section (low midline)

● Hypertensive disorder in pregnancy with edema with hyperreflexia

■ CHT

■ Preeclampsia

● Uterine size more than date

■ Twin pregnancy

■ Hydrops fetalis

■ Molar pregnancy

■ Pregnancy with pelvic mass

■ Polyhydramnios

● Maternal anemia and tachycardia

Investigation
● CBC: Hb 7.8 g/dL, Hct 24.6%, MCV 90.4 fL, WBC 12,400/mm3, Neutrophils 71.4%,

Lymphocytes 21%, Platelet 257,000/mm3

● Peripheral blood smear: normocytic normochromic RBC, schistocytes, adequate platelets

● Coagulogram: PT 11.7 sec (10.5-13), PTT 29.0 sec (21.7-32.3), INR 0.96

● Renal function test: BUN 20 mg/dL, Cr 0.93 mg/dL

● Blood chemistry: Albumin 2.6 g/dL (3.5-5.2), TB 0.47 mg/dL (0-1.2), DB 0.28 mg/dL

(0-0.3), AST 31 IU/L (0-33), ALT 27 IU/L (0-33), LDH 829 U/L, Uric acid 10.2 mg/dL,

Random DTX 80 mg%

● Urine Protein 3+, UPCR 5.15
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● TAS: Normal live fetus (GA 19+6wk, EFW 344 gm.) alongside a normal-looking placenta and

co-existing abnormal placenta (two separate placentas)

● Normal placenta at anterior middle location (grade I); the umbilical cord from fetal inserted

at this placenta.

● Abnormal placenta mass (thickening 12 cm) with multiple cystic lesions at posterior location

covering internal os, no vascular flow in cystic lesions.

● Male fetus in transverse lie, DVP 4.6 cm

● Both ovaries: unremarkable

Impression : Twin pregnancy, consistent with complete hydatidiform mole with coexisting normal fetus

● Serum beta hCG 1,888, 144 mIU/mL

● Thyroid Function Test:  FT3 10.19 ng/mL (2-4.4), FT4 3.05 g/gL (0.93-1.7), TSH < 0.005

mIU/L (0.27-0.42)

● EKG : sinus tachycardia rate 137 bpm

● CXR : cardiomegaly, cephalization, reticular infiltration, suspected pulmonary edema

Progression (Day2) as admission in labor room

Subjective : Dyspnea, spotted bleeding per vagina, no prodromal symptoms

Objective : V/S: BT 36.6ÌC PR 138 bpm RR 24 bpm BP 140/80 mmHg tachypnea, pale conjunctiva,

tachycardia, regular rhythms, no murmur; fine crepitation both lungs; uterine contraction:

interval 7û 10é duration 40é intensity 1-2+, spot bleeding per vagina

Provisional Diagnosis :
● G

3
P

2
 GA 20 weeks by LMP with twin pregnancy of complete mole with coexisting normal fetus

● Preeclampsia with severe features; pulmonary edema

● Hemolytic anemia
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● Impending thyroid storm (Burch and Wartofsky score 45)

● Bleeding per vagina

Management
● Control BP, Stabilization and MgSO

4
 prevent convulsion

● Termination of Pregnancy - Route: Hysterotomy due to P/S and placenta previa totalis

(+ hysterectomy if uncontrolled bleeding)

● Impending thyroid storm: PTU, Lugolûs solution, beta blockers

● EKG & Intensive hemodynamic monitoring

● Cross matching for packed red cells and prompt to use

● Reserve ICU

● Consultation of gynecologic oncologist, endocrinologist and cardiologist for multidisciplinary

approach

While stabilized patient
● Active bleeding per vagina with passing mole 1 liter

● Cervical os open 3 cm with active bleeding with hypovolemic shock

● Change management from hysterotomy to transvaginal delivary with suction curettage

● Transfer to operative room

Intraoperative managements
● Anesthetic management: Combined general anesthesia and epidural block

● Hypovolemic shock: Central line and A-line assessment, blood component: PRC 7U + FFP

2U, total IV fluid 2,600 ml, levophed drip

● Impending thyroid storm: Intravenous esmolol 100 mcg/kg/min, hydrocortisone 300 mg

loading

● Obstetric procedures: Spontaneous breech delivery, start oxytocin drip after delivery of fetus

and placenta, suction curettage of molar tissue under transabdominal ultrasound guide

Operative outcomes
● Total estimate blood loss 3,200 ml (labor room 1,500 ml + operative room 1,700 ml)

● Off ET tube and transfer to ICU with continuous MgSO
4
 and oxytocin

● Pathologic findings:

■ Normal male fetus 357 gm and normal 2nd trimester placenta 182 gm without molar change

■ Mole tissue 690 gm., consistent with complete hydatidiform mole, negative p57kip2

staining

● Chromosome study: Fetal heart blood 46, XY + molar tissue 46, X
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„πºŸâªÉ«¬√“¬π’È¡’ª√–‡¥Áπªí≠À“∑’ËµâÕßæ‘®“√≥“¥—ßπ’È

Ò. °“√µ√«®æ∫§«“¡¥—π‚≈À‘µ Ÿß„π√–¬–§√÷Ëß·√°¢Õß°“√µ—Èß§√√¿å √à«¡°—∫¢π“¥¡¥≈Ÿ°‚µ°«à“Õ“¬ÿ§√√¿å

ºŸâªÉ«¬ √“¬π’Èµ√«®æ∫§«“¡¥—π‚≈À‘µ Ÿßµ—Èß·µàÕ“¬ÿ§√√¿å Ò¯+ı  —ª¥“Àå ª√–‡¥Áπ∑’ËµâÕß«‘π‘®©—¬ §◊Õ §«“¡¥—π‚≈À‘µ Ÿßπ’È

‡ªìπ§«“¡¥—π‚≈À‘µ Ÿß™π‘¥„¥ §«“¡¥—π‚≈À‘µ Ÿß∑’Ë‡°‘¥¢÷Èπ„π√–¬–§√÷Ëß·√°¢Õß°“√µ—Èß§√√¿å §«√∑”°“√«‘π‘®©—¬·¬°‚√§

√–À«à“ß§«“¡¥—π‚≈À‘µ Ÿß‡√◊ÈÕ√—ß (chronic hypertension) °—∫¿“«–§√√¿å‡ªìπæ‘… (preeclampsia) ‚¥¬°“√

´—°ª√–«—µ‘·≈–µ√«®√à“ß°“¬Õ¬à“ß≈–‡Õ’¬¥ æ√âÕ¡µ√«® lab ‡æ‘Ë¡‡µ‘¡ ‡æ◊ËÕ«‘π‘®©—¬¿“«–§√√¿å‡ªìπæ‘… √«¡∑—Èßµ√«®À“

end organ damage ‡æ◊ËÕ§âπÀ“À≈—°∞“π∑’Ë· ¥ß«à“¡’§«“¡¥—π‚≈À‘µ Ÿß‡√◊ÈÕ√—ß ´÷Ëß„πºŸâªÉ«¬√“¬π’È®“°ª√–«—µ‘‰¡à‡§¬¡’

§«“¡¥—π‚≈À‘µ Ÿß‡√◊ÈÕ√—ß¡“°àÕπ ‰¡à‡§¬√—∫ª√–∑“π¬“≈¥§«“¡¥—π¡“°àÕπµ—Èß§√√¿å ¡“Ω“°§√√¿åµ—Èß·µàÕ“¬ÿ§√√¿å ˜+ı

 —ª¥“Àå®π∂÷ß Òı+ı  —ª¥“Àå ‰¡àæ∫«à“¡’§«“¡¥—π‚≈À‘µ Ÿß ®π°√–∑—Ëß‡¡◊ËÕÕ“¬ÿ§√√¿å Ò¯+ı  —ª¥“Àå ‡æ‘Ëßµ√«®æ∫

§«“¡¥—π‚≈À‘µ ŸßÕ¬à“ß©—∫æ≈—π·≈–„π√–¥—∫√ÿπ·√ß (BP 170/120 mmHg) √à«¡°—∫¡’¢“∫«¡·≈–µ√«®æ∫‚ª√µ’π„π

ªí  “«– (urine protein 3+) ´÷Ëß‡¢â“‡°≥±å°“√«‘π‘®©—¬¿“«–§√√¿å‡ªìπæ‘… πÕ°®“°π—Èπ¿“«–§«“¡¥—π‚≈À‘µ Ÿß‡√◊ÈÕ√—ß

‚¥¬∑—Ë«‰ªπ—Èπ ¡—°æ∫«à“§«“¡¥—π‚≈À‘µ®–≈¥≈ß„π™à«ß‰µ√¡“ ∑’Ë Õß¢Õß°“√µ—Èß§√√¿å ´÷Ëß‡°‘¥®“°Õ‘∑∏‘æ≈¢ÕßŒÕ√å‚¡π

·≈–°“√‡ª≈’Ë¬π·ª≈ß∑“ß √’√«‘∑¬“¢Õß°“√µ—Èß§√√¿å ·≈–¡—°‰¡àæ∫‚ª√µ’π√—Ë«ÕÕ°¡“„πªí  “«– À√◊ÕÕ“®¡’°Á‡æ’¬ß·§à

‡≈Á°πâÕ¬‡∑à“π—ÈπÀ“°‰¡à‰¥â¡’‚√§‰µÕ¬Ÿà‡¥‘¡ „πºŸâªÉ«¬√“¬π’Èæ∫«à“¡’§«“¡¥—π‚≈À‘µ ŸßÕ¬à“ß√ÿπ·√ß·≈–©—∫æ≈—π √à«¡°—∫¡’

ª√‘¡“≥‚ª√µ’π√—Ë«ÕÕ°¡“„πªí  “«–§àÕπ¢â“ß¡“° ∑”„Àâπ÷°∂÷ß¿“«–§√√¿å‡ªìπæ‘…¡“°°«à“  ‘Ëß∑’ËµâÕß§âπÀ“µàÕ‰ª §◊Õ

 “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥¿“«–§√√¿å‡ªìπæ‘…„π™à«ß°àÕπÕ“¬ÿ§√√¿å Ú  —ª¥“Àå (atypical preeclampsia)  “‡Àµÿ∑’ËµâÕß

π÷°∂÷ß¡“°∑’Ë ÿ¥ §◊Õ °“√µ—Èß§√√¿å‰¢àª≈“Õÿ° (hydatidiform mole À√◊Õ molar pregnancy) ®“°°“√µ√«®√à“ß°“¬

æ∫¢π“¥¡¥≈Ÿ°‚µ°«à“Õ“¬ÿ§√√¿å ‡¡◊ËÕÕ“¬ÿ§√√¿å Ò¯+ı  —ª¥“Àå«—¥§«“¡ Ÿß¢Õß¬Õ¥¡¥≈Ÿ°‰¥â Ÿß 1/4 ‡Àπ◊Õ√–¥—∫ –¥◊Õ

ª√–‡¥Áπ∑’ËµâÕß«‘π‘®©—¬ §◊Õ ¢π“¥¡¥≈Ÿ°‚µ°«à“Õ“¬ÿ§√√¿å‡°‘¥®“° “‡Àµÿ„¥  “‡Àµÿ¢Õß¢π“¥¡¥≈Ÿ°‚µ°«à“Õ“¬ÿ§√√¿å ‰¥â·°à

Õ“¬ÿ§√√¿å§≈“¥‡§≈◊ËÕπ §√√¿å‰¢àª≈“Õÿ° §√√¿å·Ω¥ (multifetal pregnancy) °“√µ—Èß§√√¿å∑’Ë¡’∑“√°∫«¡πÈ” (hydrops

fetalis) §√√¿å·Ω¥πÈ” (hydramnios) °“√µ—Èß§√√¿åª°µ‘√à«¡°—∫¡’°âÕπ‡π◊ÈÕßÕ°„πÕÿâß‡™‘ß°√“π ‡™àπ ‡π◊ÈÕßÕ°¡¥≈Ÿ° (uterine

fibroids) ∂ÿßπÈ”¢Õß√—ß‰¢à (ovarian cyst) °“√µ√«®æ∫¢π“¥¡¥≈Ÿ°‚µ°«à“Õ“¬ÿ§√√¿å„πºŸâªÉ«¬√“¬π’È¬‘Ëß™«π„Àâ ß —¬

¿“«–§√√¿å‰¢àª≈“Õÿ°¡“°∑’Ë ÿ¥ ‡π◊ËÕß®“°„πºŸâªÉ«¬µ—Èß§√√¿å‰¢àª≈“Õÿ°®–æ∫¢π“¥¡¥≈Ÿ°‚µ°«à“Õ“¬ÿ§√√¿å‰¥â∂÷ß√âÕ¬≈– ı

®÷ß§«√µ√«®«‘π‘®©—¬‡æ‘Ë¡‡µ‘¡¥â«¬§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß (ultrasonography) ´÷Ëß„πªí®®ÿ∫—π‡ªìπ«‘∏’∑’Ëπ‘¬¡„™â„π°“√

«‘π‘®©—¬§√√¿å‰¢àª≈“Õÿ°‡ªìπ≈”¥—∫·√° ‡π◊ËÕß®“°∑”ßà“¬ ª≈Õ¥¿—¬·≈–¡’§«“¡·¡àπ¬” Ÿß  “¡“√∂„Àâ°“√«‘π‘®©—¬‰¥â

‡√Á«µ—Èß·µà„π™à«ß‰µ√¡“ ·√° √«¡∑—Èß™à«¬„π°“√«‘π‘®©—¬·¬°‚√§Õ◊Ëπ Ê ∑’ËÕ“®‡ªìπ “‡Àµÿ∑’Ë∑”„Àâ¢π“¥¡¥≈Ÿ°‚µ°«à“

Õ“¬ÿ§√√¿å‰¥â Õ¬à“ß‰√°Á¥’·¡â„πºŸâªÉ«¬√“¬π’È®–‡§¬‰¥â√—∫°“√µ√«®§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß ·≈–¬◊π¬—πÕ“¬ÿ§√√¿åµ“¡ª√–®”

‡¥◊Õπ µ—Èß·µà§√—Èß·√°∑’Ë¡“Ω“°§√√¿å (‡¡◊ËÕÕ“¬ÿ§√√¿å ˜  —ª¥“Àå) ‰ª·≈â«°Áµ“¡ °Á¬—ß¡’§«“¡®”‡ªìπµâÕßµ√«®«‘π‘®©—¬

‡æ‘Ë¡‡µ‘¡¥â«¬§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß‡æ‘Ë¡‡µ‘¡Õ’°§√—Èß ‡π◊ËÕß®“°°“√«‘π‘®©—¬§√√¿å‰¢àª≈“Õÿ°„Àâ∂Ÿ°µâÕßπ—Èπ Õ“®∑”‰¥â¬“°

„π™à«ß‰µ√¡“ ·√°À√◊ÕÕ“¬ÿ§√√¿åπâÕ¬ Ê ´÷ËßÕ“®∑”„Àâ misdiagnosis ‰¥â µàÕ‡¡◊ËÕÕ“¬ÿ§√√¿å¡“°¢÷Èπ®–¡’°“√∫«¡¢Õß

molar tissue ¡“°¢÷Èπ °“√µ√«®§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß®– “¡“√∂«‘π‘®©—¬‰¥âßà“¬¢÷Èπ

Ú. §≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿßæ∫∑“√°ª°µ‘√à«¡°—∫≈—°…≥–¢Õß‡π◊ÈÕ√°∑’Ëº‘¥ª°µ‘ (normal fetus with abnormal

placenta)
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ºŸâªÉ«¬√“¬π’Èæ∫§«“¡¥—π‚≈À‘µ Ÿß®“°¿“«–§√√¿å‡ªìπæ‘…„π™à«ß°àÕπÕ“¬ÿ§√√¿å Ú  —ª¥“Àå √à«¡°—∫µ√«®

æ∫¢π“¥¡¥≈Ÿ°‚µ°«à“Õ“¬ÿ§√√¿å ·≈–°“√µ√«®§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß æ∫¡’∑“√°ª°µ‘√à«¡°—∫≈—°…≥–¢Õß‡π◊ÈÕ√°∑’Ë

º‘¥ª°µ‘  ª√–‡¥Áπ∑’ËµâÕß«‘π‘®©—¬ §◊Õ ≈—°…≥–¢Õß√°∑’Ëº‘¥ª°µ‘π—Èπ‡ªìπÕ–‰√ ®“°°“√µ√«®§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿßæ∫√°¡’

multicystic lesion À√◊Õ multivesicular pattern ́ ÷Ëß‡ªìπ≈—°…≥–§≈â“¬∂ÿßπÈ”¢π“¥„°≈â‡§’¬ß°—πÕ¬Ÿà„π‚æ√ß¡¥≈Ÿ° ·≈–

®“°°“√µ√«® Doppler ultrasound ‰¡àæ∫«à“¡’Õ¬Ÿà‡ âπ‡≈◊Õ¥Õ¬Ÿà¿“¬„π ´÷Ëß‡¢â“‰¥â°—∫≈—°…≥–¢Õß molar pregnancy

Õ¬à“ß‰√°Á¥’µâÕß«‘π‘®©—¬·¬°°—∫¿“«–Õ◊Ëπ Ê ‰¥â·°à ¿“«–·∑âß§â“ß (missed abortion) ®–æ∫√°¡’≈—°…≥– hydropic

change ‡π◊ËÕß®“°°“√ ≈“¬µ—«¢Õß∑“√°∑’Ë‡ ’¬™’«‘µ„π§√√¿å ´÷Ëß®–§≈â“¬°—∫ molar pregnancy ¡“° ·µàµà“ß°—πµ√ß

∑’Ë∂ÿßπÈ”∑’Ëæ∫®–¡’¢π“¥‡≈Á°„À≠àµà“ß°—π ¿“«–‡≈◊Õ¥ÕÕ°„µâ√° (subchorionic hemorrhage) ·≈–°“√‡ ◊ËÕ¡ ¿“æ

¢Õß‡π◊ÈÕßÕ°¡¥≈Ÿ° (degenerating uterine fibroids) ´÷ËßÕ“®æ∫≈—°…≥–∑’Ë§≈â“¬°—∫ molar placenta ‰¥â‡™àπ°—π

°“√µ√«®§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß„π¿“«–§√√¿å‰¢àª≈“Õÿ° “¡“√∂·¬°≈—°…≥–¢Õß√°«à“‡ªìπ™π‘¥ complete hydatidiform

mole (CHM) À√◊Õ partial hydatidiform (PHM) „π‡∫◊ÈÕßµâπ‰¥â ‚¥¬¥Ÿ≈—°…≥–¢Õß∑“√°·≈–¢ÕßÀ¬àÕ¡¢Õß∂ÿßπÈ”

„π‡π◊ÈÕ√° À“°‡ªìπ CHM ∂ÿßπÈ”„π‡π◊ÈÕ√°Õ¬Ÿà°√–®—¥°√–®“¬  à«π PHM ∂ÿßπÈ”„π‡π◊ÈÕ√°‡ªìπÀ¬àÕ¡ Ê ª√–‡¥ÁπµàÕ¡“

§◊Õ ‡¡◊ËÕµ√«®§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿßæ∫∑“√°√à«¡°—∫√°∑’Ë¡’≈—°…≥–¢Õß§√√¿å‰¢àª≈“Õÿ° (hydatidiform mole

co-existing with a fetus) §«√∑”°“√«‘π‘®©—¬·¬°¿“«–¥—ßµàÕ‰ªπ’È

Ò) °“√µ—Èß§√√¿å‡¥’Ë¬«‰¢àª≈“Õÿ°™π‘¥ partial mole (singleton gestation with partial hydatidiform mole :

PHM) ´÷Ëß®–æ∫∑“√°§π‡¥’¬«·≈–√°Õ—π‡¥’¬« ‚¥¬®–æ∫≈—°…≥– mole ‡ªìπÀ¬àÕ¡ Ê Õ¬Ÿà¿“¬„π‡π◊ÈÕ√° (focal

cystic changes in the placenta)

Ú) °“√µ—Èß§√√¿å·Ω¥‰¢àª≈“Õÿ°√à«¡°—∫§√√¿åª°µ‘ ‚¥¬·∫àß‡ªìπ Ú ™π‘¥

Ú.Ò) °“√µ—Èß§√√¿å·Ω¥ complete mole ∑’Ëæ∫√à«¡°—∫∑“√°·≈–√°ª°µ‘ (twin pregnancy with

complete hydatidiform mole and co-existent fetus : CHMF)

Ú.Ú) °“√µ—Èß§√√¿å·Ω¥ partial mole ∑’Ëæ∫√à«¡°—∫∑“√°·≈–√°ª°µ‘ (twin pregnancy with partial

hydatidiform mole and co-existent fetus : PHMF)

‡¡◊ËÕµ√«®§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß æ∫°“√µ—Èß§√√¿åª°µ‘√à«¡°—∫§√√¿å‰¢àª≈“Õÿ° §«√∑”°“√µ√«®

À“®”π«π∑“√° ®”π«π√° √«¡∑—Èß¥Ÿ≈—°…≥–§«“¡º‘¥ª°µ‘¢Õß∑“√° ·≈–≈—°…≥–¢Õß√° «à“‡ªìπÕ¬à“ß‰√ À“°æ∫¡’

 Õß√°·¬°®“°°—π ‚¥¬æ∫√°∑’Ë¡’≈—°…≥–¢Õß CHM À√◊Õ PHM √à«¡°—∫√°¢Õß∑“√°ª°µ‘ §«√§‘¥∂÷ß°“√µ—Èß§√√¿å

·Ω¥∑’Ëæ∫√à«¡°—∫§√√¿å‰¢àª≈“Õÿ° ´÷Ëß‡ªìπ¿“«–æ∫‰¥âπâÕ¬¡“° µà“ß®“°°“√µ—Èß§√√¿å‡¥’Ë¬«™π‘¥ PHM ®–æ∫∑“√°

·≈–√°‡æ’¬ßÕ—π‡¥’¬« ·≈–æ∫‰¥â∫àÕ¬°«à“ „πºŸâªÉ«¬√“¬π’È®“°°“√µ√«®§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿßæ∫°“√µ—Èß§√√¿åª°µ‘

(∑“√°·≈–√°ª°µ‘) √à«¡°—∫§√√¿å‰¢àª≈“Õÿ° ́ ÷Ëßæ∫¡’ Õß√°·¬°®“°°—π §◊Õ ¡’√°ª°µ‘¢Õß∑“√°√à«¡°—∫√°∑’Ë¡’≈—°…≥–

CHM ®÷ß„Àâ°“√«‘π‘®©—¬‡ªìπ twin pregnancy with CHMF ́ ÷Ëß„πªí®®ÿ∫—π°“√µ√«®§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß‡ªìπ°“√«‘π‘®©—¬

Õ—π¥—∫·√°¢Õß°“√µ—Èß§√√¿å·Ω¥‰¢àª≈“Õÿ°∑’Ëæ∫√à«¡°—∫∑“√°ª°µ‘  à«π°“√‡®“–‡≈◊Õ¥¥Ÿ√–¥—∫ beta hCG æ∫«à“

§à“∑’ËÕ¬Ÿà„π√–¥—∫ Ÿß¡“°®–™à«¬ π—∫ πÿπ°“√«‘π‘®©—¬°“√µ—Èß§√√¿å‡¥’Ë¬«™π‘¥ CHM  ·µà„π°“√µ—Èß§√√¿å·Ω¥∑’Ëæ∫√à«¡

°—∫§√√¿å‰¢àª≈“Õÿ° √–¥—∫ beta hCG „π‡≈◊Õ¥®–¡’§à“ Ÿß‰¥â¡“°‡ªìπª°µ‘ ®÷ß‰¡à‰¥â™à«¬ π—∫ πÿπ„π°“√«‘π‘®©—¬ ª√–‡¥Áπ

µàÕ¡“ §◊Õ ‡¡◊ËÕ«‘π‘®©—¬«à“‡ªìπ hydatidiform mole co-existing with a fetus §«√∑”°“√µ√«®‚§√‚¡‚´¡¢Õß

∑“√°„π§√√¿å (fetal karyotype) ‡æ◊ËÕ«“ß·ºπ„π°“√¥Ÿ·≈°“√µ—Èß§√√¿åµàÕ‰ª ‡π◊ËÕß®“°À“°‡ªìπ triploid fetus ∑“√°

®–¡’§«“¡æ‘°“√√ÿπ·√ß (severe anomalies) √à«¡°—∫¿“«–∑“√°‡®√‘≠‡µ‘∫‚µ™â“„π§√√¿å (fetal growth restriction)

·≈–¡—°®–‡ ’¬™’«‘µ„π√–¬– mid trimester §«√¬ÿµ‘°“√µ—Èß§√√¿å ·µàÀ“°‡ªìπ diploid Õ“®„Àâ∑“ß‡≈◊Õ°·°à§Ÿà ¡√ „π
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¥”‡π‘π°“√µ—Èß§√√¿åµàÕÀ√◊Õ¬ÿµ‘°“√µ—Èß§√√¿å ÷́Ëß‚¥¬ à«π„À≠àÀ“°Õ“¬ÿ§√√¿å¬—ßπâÕ¬À√◊Õ∑“√°Õ¬Ÿà„π√–¬–∑’Ë‰¡à “¡“√∂

‡≈’È¬ß√Õ¥‰¥â¡—°„Àâ∑“ß‡≈◊Õ°„π°“√¬ÿµ‘°“√µ—Èß§√√¿å‡æ◊ËÕÀ≈’°‡≈’Ë¬ß¿“«–·∑√°´âÕπ∑’Ë®–‡°‘¥µ“¡¡“ À“°¥”‡π‘π°“√µ—Èß§√√¿å

µàÕµâÕß∫Õ°∂÷ß¢âÕ¥’¢âÕ‡ ’¬·≈–§«“¡‡ ’Ë¬ß∑’ËÕ“®‡°‘¥¢÷Èπ ‰¥â·°à severe preeclampsia, hyperthyroid, heavy vaginal

bleeding, severe blood loss, trophoblastic embolization, preterm delivery ·≈–°“√‡æ‘Ë¡§«“¡‡ ’Ë¬ß∑’Ë®–‡ªìπ

persistent gestational trophoblastic neoplasia (pGTN) ‚¥¬µâÕß‡ΩÑ“√–«—ß¿“«–·∑√° ấÕπ À“°¡’¿“«–

·∑√°´âÕπ‡°‘¥¢÷Èπ√–À«à“ß¥”‡π‘π°“√µ—Èß§√√¿åµâÕß¬ÿµ‘°“√µ—Èß§√√¿å

®“°°“√ª√–‡¡‘πºŸâªÉ«¬√“¬π’Èæ∫¿“«–·∑√°´âÕπ‡°‘¥¢÷Èπ §◊Õ severe preeclampsia, hyperthyroid ¥—ßπ—Èπ

·π«∑“ß°“√¥Ÿ·≈√—°…“∑’Ë‡À¡“– ¡„π¢≥–π’È®÷ß§«√¬ÿµ‘°“√µ—Èß§√√¿å À≈—ß§≈Õ¥§«√ àß∑“√°·≈–√°√«¡∑—Èß à«π¢Õß molar

placenta µ√«®«‘‡§√“–Àå∑“ßæ—π∏ÿ°√√¡ (chromosome analysis) ·≈–µ√«®≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“ (histopathology)

‡æ◊ËÕ¬◊π¬—π°“√«‘π‘®©—¬ Õ¬à“ß‰√°Á¥’·¡â«à“°“√µ√«® histopathology ®– “¡“√∂«‘π‘®©—¬·¬°√–À«à“ß CHM ·≈– PHM

‰¥â‡ªìπ à«π„À≠à ·µàÕ“®®–∫Õ°§«“¡·µ°µà“ß‰¥â¬“°À“°µ√«® „π™à«ß∑’ËÕ“¬ÿ§√√¿å¬—ßπâÕ¬ ÷́Ëß°“√‡®√‘≠¢Õß trophoblast

¬—ß¡’‰¡à¡“°·≈– hydropic swelling of villi ¬—ß‡ÀÁπ‰¥â‰¡à™—¥‡®π  à«π°“√µ√«® chromosome analysis ∂â“º≈µ√«®

‡ªìπ diploid fetus  à«π„À≠àæ∫«à“‡ªìπ CHM ·µà°ÁÕ“®æ∫‡ªìπ à«ππâÕ¬‰¥â„π PHM ¥—ßπ—ÈπÀ“°‡ªìπ‰ª‰¥â§«√ àß

«‘‡§√“–Àå∑“ßÕπŸæ—π∏ÿ»“ µ√å (molecular genetic analysis) ‡æ◊ËÕ„Àâ‰¥â°“√«‘π‘®©—¬∑’Ë∂Ÿ°µâÕß·πàπÕπ √«¡∑—Èß∑√“∫

∂÷ß°≈‰°·≈–∑’Ë¡“¢Õß§«“¡º‘¥ª°µ‘∑’Ë‡°‘¥¢÷Èπ‰¥âÕ¬à“ß™—¥‡®π

‡Õ° “√Õâ“ßÕ‘ß
Ò. Vandenhove M, Amant F, Schoubroeck DV, Cannie M, Dymarkowski S, Hanssens M.

Complete hydatidiform mole with co-existing healthy fetus: A case report. The Journal of

Maternal-Fetal & Neonatal Medicine 2008; 21:341-4.

Ú. Ogura T, Katoh H, Satoh S, Tsukimori K, Hirakawa T, Wake N, et al. Complete mole

coexistent with a twin fetus. J Obstet Gynaecol Res 2006; 32: 593-601.

Û. Piura B, Rabinovich A, Hershkovitz R, Maor E, Mazor M. Twin pregnancy with a complete

hydatidiform mole and surviving co-existent fetus. Arch Gynecol Obstet 2008; 278: 377-82.

Ù. Vaisbucha E, Ben-Ariea A, Dgania R, Perlmana S, Sokolovskyb N, Hagaya Z. Twin

pregnancy consisting of a complete hydatidiform mole and co-existent fetus: Report of two

cases and review of literature. Gynecologic Oncology 2005; 98: 19-23.

ºŸâªÉ«¬ µ√’µ—Èß§√√¿å Õ“¬ÿ Ú˜ ªï √“¬π’È¡“¥â«¬¡’ªí≠À“À≈—°·∫àß‡ªìπ Ú ª√–‡¥Áπ §◊Õ §«“¡¥—π‚≈À‘µ Ÿß

¢≥–µ—Èß§√√¿å„π§√÷Ëß·√°¢Õß°“√µ—Èß§√√¿å (hypertensive disorders in first half of pregnancy) ·≈–°“√µ—Èß§√√¿å

∑’Ëµ√«®æ∫∑“√°ª°µ‘√à«¡°—∫≈—°…≥–¢Õß‡π◊ÈÕ√°∑’Ëº‘¥ª°µ‘ (normal fetus with abnormal placenta)

Ò. §«“¡¥—π‚≈À‘µ Ÿß¢≥–µ—Èß§√√¿å„π§√÷Ëß·√°¢Õß°“√µ—Èß§√√¿å (hypertensive disorders in first half of

pregnancy)
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20  Ÿµ‘π√’·æ∑¬å —¡æ—π∏å

ºŸâªÉ«¬√“¬π’ÈΩ“°§√√¿å§√—Èß·√°∑’ËÕ“¬ÿ§√√¿å ̃   —ª¥“Àå µ√«®Õ—≈µ√“´“«¥å∑’Ë‚√ßæ¬“∫“≈‡Õ°™π æ∫∑“√°Àπ÷Ëß§π µ√«®

«—¥§«“¡¥—π‚≈À‘µª°µ‘¡“µ≈Õ¥ ·≈–æ÷Ëßµ√«®æ∫§«“¡¥—π‚≈À‘µ Ÿß‡¡◊ËÕÕ“¬ÿ§√√¿åª√–¡“≥ Ò¯  —ª¥“Àå ·≈–√—°…“

‚¥¬„Àâ¬“≈¥§«“¡¥—π‚≈À‘µ‡æ◊ËÕ§«“¡§ÿ¡§«“¡¥—π  ‘Ëß∑’Ë§«√π÷°∂÷ß„πºŸâªÉ«¬√“¬π’È‡¡◊ËÕµ√«®æ∫§«“¡¥—π‚≈À‘µ Ÿß∑’Ëæ÷Ëß

‡°‘¥¢÷Èπ„À¡à §«√«‘π‘®©—¬·¬°‚√§§«“¡¥—π‚≈À‘µ Ÿß‡√◊ÈÕ√—ß (chronic hypertension) °—∫¿“«–§√√¿å‡ªìπæ‘… (preeclampsia

À√◊Õ superimposed preeclampsia) ‡ ’¬°àÕπ‚¥¬Õ“®æ‘®“√≥“ àßµ√«®‡≈◊Õ¥·≈–‚ª√µ’πªí  “«–‡æ◊ËÕÀ“‡°≥±å„π

°“√«‘π‘®©—¬§√√¿å‡ªìπæ‘…°àÕπ

πÕ°®“°π’È§«√À“ “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥§«“¡¥—π‚≈À‘µ Ÿß ·≈– “‡Àµÿ∑’Ë®–‡ªìπªí®®—¬ àß‡ √‘¡„π°“√‡°‘¥¿“«–

§√√¿å‡ªìπæ‘…°—∫ºŸâªÉ«¬ ‡™àπ pheochromocytoma, antiphospholipid syndrome, thyrotoxicosis, kidney disease,

vasculitis ·µà®“°°“√µ√«®√à“ß°“¬„πºŸâªÉ«¬√“¬π’È æ∫¢π“¥∑âÕß¡“√¥“¡“°°«à“Õ“¬ÿ§√√¿å®÷ß§«√π”¡“æ‘®“√≥“

√à«¡¥â«¬®–∑”„Àâπ÷°∂÷ß‚√§∑’Ë∑”„Àâ‡°‘¥§√√¿å‡ªìπæ‘…‰¥âµ—Èß·µàÕ“¬ÿ§√√¿å¬—ßπâÕ¬ ‡™àπ hydrops fetalis, multifetal pregnancy,

molar pregnancy ‡ªìπµâπ

Ú. °“√µ—Èß§√√¿å∑’Ëµ√«®æ∫∑“√°ª°µ‘√à«¡°—∫≈—°…≥–¢Õß‡π◊ÈÕ√°∑’Ëº‘¥ª°µ‘ (normal fetus with abnormal

placenta)

®“°°“√µ√«®¥â«¬Õ—≈µ√“´“«¥å„πºŸâªÉ«¬√“¬π’Èæ∫∑“√° Ò §π ·≈–≈—°…≥–¢Õß√°∑’Ëº‘¥ª°µ‘ Ò √°  “¡“√∂

«‘π‘®©—¬·¬°‚√§‰¥â‚¥¬°“√µ√«®Õ—≈µ√“´“«¥å‡æ◊ËÕ¥Ÿ§«“¡º‘¥ª°µ‘¢Õß∑“√° ·≈–À“®”π«π√°«à“¡’°’Ëµ”·Àπàß √à«¡°—∫

°“√µ√«®√–¥—∫ serum beta hCG ·≈–°“√µ√«®∑“ßæ—π∏ÿ»“ µ√å‡æ◊ËÕ¥Ÿ karyotype, DNA ploidy À√◊Õ DNA

microsatellite polymorphism

- °“√µ√«®Õ—≈µ√“´“«¥å‡æ◊ËÕÀ“µ”·Àπàß√°

■ À“°¡’√°¡“°°«à“ Ò µ”·Àπàß ·≈–∑“√° Ò §π (normal placenta and one multivesicle

placental mass) §«√§‘¥∂÷ß°≈ÿà¡ twin related pregnancy ‡√“ “¡“√∂À“µ”·Àπàß¢Õß√°ª°µ‘

‚¥¬°“√Õ—≈µ√“´“«¥å‰≈àµ“¡ “¬ –¥◊Õ¢Õß∑“√°«à“‰ªµàÕ°—∫√°‰Àπ °“√«‘π‘®·¬°‚√§§◊Õ

o Twin pregnancy, complete hydatidiform mole (CHM) with coexisting fetus

o Twin pregnancy, partial hydatidiform mole (PHM) with coexisting fetus (rare)

■ À“°µ√«®æ∫√° Ò µ”·Àπàß∑’Ëº‘¥ª°µ‘Àπ“µ—«¢÷Èπ (one placenta) §‘¥∂÷ß°“√µ—Èß§√√¿å‡¥’Ë¬« (singleton)

∑’Ë¡’√°º‘¥ª°µ‘ “¡“√∂«‘π‘®©—¬·¬°‚√§¥—ßπ’È

                       Normal fetus                 Abnormal fetus

● Partial hydatidiform mole (rare) ● Partial hydatidiform mole

● Hydropic change of placenta ● Hydrops fetalis

● Placental parenchymal dysplasia ● Placental parenchymal dysplasia

● Placental hematoma

● Intraplacental choriocarcinoma*

* °“√µ√«®¥â«¬Õ—≈µ√“´“«¥å®–æ∫ Increased vascularity or large feeding vessels inside placenta

- º≈µ√«®Õ—≈µ√“´“«πåπ”¡“æ‘®“√≥“√à«¡°—∫º≈µ√«®∑“ßæ—π∏ÿ°√√¡ ·≈–√–¥—∫ serum beta hCG  “¡“√∂

π”¡“„™â„π°“√«‘π‘®©—¬·¬°‚√§ ‚¥¬ √ÿªµ“¡µ“√“ß ¥—ßπ’È
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   Diseases Genetic tests Serum hCG Management

   Twin CHM with coexisting fetus Diploid, paternal High Continue pregnancy
vs. TOP

PHM with coexisting fetus Triploid, paternal + Continue pregnancy
maternal vs. TOP

 Singleton PHM TOP
Hydropic change of Diploid, paternal + Normal Continue pregnancy
placenta maternal
Placental parenchymal Continue pregnancy
dysplasia (R/O associated

anomalies)
Placental hematoma High Continue pregnancy
Intraplacenta - Continue pregnancy

choriocarcinoma vs. TOP

ºŸâªÉ«¬√“¬‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ çComplete hydatidiform mole with coexisting normal fetusé

‚¥¬¬◊π¬—π®“°º≈µ√«®∑“ßæ¬“∏‘«‘∑¬“ æ∫∑“√°‡æ»™“¬ ‰¡àæ∫√à“ß°“¬º‘¥ª°µ‘ ‚§√‚¡‚´¡ 46, XY ∑’Ë¡’ “¬ –¥◊Õ‡™◊ËÕ¡

°—∫√°ª°µ‘ ·≈– mole tissue ≈—°…≥–∑“ß®ÿ≈æ¬“∏‘«‘∑¬“‡¢â“‰¥â°—∫ complete hydatidiform mole ‚§√‚¡‚´¡ 46, XX

·≈–¬âÕ¡ immunohistochemistry æ∫«à“‡´≈≈å cytotrophoblasts ·≈– villous mesenchymal cells „Àâº≈≈∫µàÕ p57kip2

CHM with coexisting normal fetus ‡ªìπ‚√§∑’Ëæ∫‰¥âπâÕ¬ æ∫Õÿ∫—µ‘°“√≥å‡æ’¬ß Ò „π Ò, °“√µ—Èß§√√¿å(Ò)

®“°°“√∑∫∑«π«√√≥°√√¡æ∫«à“¡’√“¬ß“π case reports ·≈– case series µ—Èß·µà ªï Ò˘˘Ù ®π∂÷ßªí®®ÿ∫—π®”π«π

ÒÙ ©∫—∫(Ò-ÒÙ) √«¡ºŸâªÉ«¬ Ò¯Ò √“¬ æ∫«à“ºŸâªÉ«¬ à«π„À≠àÕ“¬ÿ‚¥¬‡©≈’Ë¬ Ú¯ ªï ¡“¥â«¬°“√µ—Èß§√√¿å∑’Ëæ∫‡≈◊Õ¥ÕÕ°

º‘¥ª°µ‘∑“ß™àÕß§≈Õ¥ √âÕ¬≈– ˜ı «‘π‘®©—¬‡¡◊ËÕÕ“¬ÿ§√√¿å‡©≈’Ë¬ ÚÒ.ˆ  —ª¥“Àå ·≈–Õ“¬ÿ‡©≈’Ë¬∑’Ë§≈Õ¥∫ÿµ√À√◊Õ

¬ÿµ‘°“√µ—Èß§√√¿å ÚÙ.¯  —ª¥“Àå (ÒÛ-Ù  —ª¥“Àå) ‚¥¬‡ªìπ°“√·∑âß (abortion) √âÕ¬≈– ̂ ˜ ·≈–§≈Õ¥∑“√°°àÕπ°”Àπ¥

√âÕ¬≈– Ú˘ ®“°°“√µ‘¥µ“¡æ∫«à“ºŸâªÉ«¬√âÕ¬≈– ÛÙ ¥”‡π‘π‚√§‰ª Ÿà gestational trophoblastic neoplasia (GTN)

‚√§°≈ÿà¡π’ÈºŸâªÉ«¬ “¡“√∂¥”‡π‘π°“√µ—Èß§√√¿åµàÕ‰¥â ∂â“À“°¡“√¥“‰¡à¡’≈—°…≥–¢Õß§√√¿å‡ªìπæ‘…Õ¬à“ß√ÿπ·√ß

·µà„πºŸâªÉ«¬√“¬π’È°“√¬ÿµ‘°“√µ—Èß§√√¿å‡ªìπ ‘Ëß∑’ËµâÕßµ—¥ ‘π„® ‡æ√“–ºŸâªÉ«¬√“¬π’È¡’°“√‡ª≈’Ë¬π·ª≈ß∑“ß§≈‘π‘°∑’Ë√«¥‡√Á«

®π‡ªìπ§√√¿å‡ªìπæ‘…∑’Ë√ÿπ·√ß ¥—ßπ—Èπ°“√ ◊ËÕ “√°—∫ºŸâªÉ«¬·≈–§√Õ∫§√—«¡’§«“¡ ”§—≠¡“° °“√µ—¥ ‘π„®‡≈◊Õ°™àÕß∑“ß

∑’Ë‡À¡“– ¡„π°“√ ‘Èπ ÿ¥°“√µ—Èß§√√¿å‡ªìπ ‘Ëß∑’Ë ”§—≠ µâÕß§”π÷ß∂÷ß¿“«–·∑√°´âÕπ∑’Ë®–‡°‘¥µ“¡¡“„π¢≥–ºà“µ—¥·≈–

À≈—ßºà“µ—¥ „πºŸâªÉ«¬√“¬π’ÈÀ≈—ß®“° ‘Èπ ÿ¥°“√µ—Èß§√√¿å·≈– suction curettage ºŸâªÉ«¬øóôπµ—«‰¥â¥’  “¡“√∂∂Õ¥∑àÕ

À“¬„®‰¥â ‰¡à‡°‘¥¿“«–µ°‡≈◊Õ¥À≈—ß¢Ÿ¥¡¥≈Ÿ° À≈—ß®“°π—Èπ‰¥â¡’°“√π—¥µ√«®µ‘¥µ“¡√–¥—∫ serum beta hCG ‡ªìπ√–¬–

·¡â«à“ºŸâªÉ«¬√“¬π’È®–Õ¬Ÿà„π°≈ÿà¡§«“¡‡ ’Ë¬ß Ÿß∑’Ë®–‡°‘¥ GTN ®“°°“√∑∫∑«π«√√≥°√√¡Õ¬à“ß‡ªìπ√–∫∫·≈–

«‘‡§√“–ÀåÕ¿‘¡“π(Òı) æ∫«à“°“√„Àâ chemoprophylaxis  “¡“√∂™à«¬≈¥‚Õ°“ ‡°‘¥ GTN ¿“¬À≈—ß CHM ®“°√âÕ¬≈–

Úı.Ù „π°≈ÿà¡∑’Ë‰¡à‰¥â¬“ ≈¥≈ß‡À≈◊Õ√âÕ¬≈– ¯.Û „π°≈ÿà¡∑’Ë‰¥â√—∫¬“Õ¬à“ß¡’π—¬ ”§—≠ (relative risk 0.37, 95%CI,

0.24-0.57, p <0.001) ·µà°“√„Àâ chemoprophylaxis ∑”„ÀâºŸâªÉ«¬ª√–¡“≥√âÕ¬≈– ¯ ‰¥â√—∫º≈¢â“ß‡§’¬ß®“°

‡§¡’∫”∫—¥‚¥¬‰¡à®”‡ªìπ ·≈–¡’º≈µàÕ°“√¥◊ÈÕ¬“„πÕπ“§µ „πºŸâªÉ«¬√“¬π’È “¡“√∂¡“µ√«®µ“¡π—¥‰¥â ¡Ë”‡ ¡Õ

®÷ß‡≈◊Õ°°“√µ‘¥µ“¡º≈¢Õß serum hCG ·≈–æ∫«à“µàÕ¡“√–¥—∫ hCG º≈‡ªìπ plateau Û  —ª¥“Àåµ‘¥°—π ‡¢â“‡°≥±å

«‘π‘®©—¬ GTN ºŸâªÉ«¬‰¥â√—∫°“√ª√–‡¡‘πæ∫«à“‡ªìπ GTN √–¬–∑’Ë Û  ·≈–‡¡◊ËÕ§”π«≥§–·ππ§«“¡‡ ’Ë¬ßµ“¡ WHO

scoring system ‰¥â score 3 ®÷ß‰¥â√—∫°“√√—°…“¥â«¬ single agent chemotherapy ´÷Ëß¢≥–π’È‚√§‰¥â ß∫·≈â«
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‡Õ° “√Õâ“ßÕ‘ß
Ò. Shazly SAEM, Ali MK, Badee AYA, Alsokkary AA, Khodary MM, Mostafa NAE.  Twin pregnancy with

complete hydatidiform mole and coexisting fetus following ovulation induction with a non-prescribed
clomiphene citrate regimen: a case report. J Med Case Reports 2012,6:95-9.

Ú. Steller MA, Genest DR, Bernstein MR, Lage JM, Goldstein DP, Berkowitz RS. Clinical features of
multiple conception with partial or complete molar pregnancy and coexisting fetuses. J Reprod Med
1994;39:147-54.

Û. Bristow RE, Shumway JB, Khouzami AN, Witter FR. Complete hydatidiform mole and surviving
coexistent twin. Obstet Gynecol Surv 1996;51:705ñ9.

Ù. Chen FP. Molar pregnancy and living normal fetus coexisting until term: prenatal biochemical and
sonographic diagnosis. Hum Reprod 1997;12:853-6.

ı. Jauniaux E. Ultrasound diagnosis and follow up of gestational trophoblastic disease. Ultrasound Obstet
Gynecol 1998;11:367-77.

ˆ. Fishman DA, Padilla LA, Keh P, Cohen L, Frederiksen M, Lurain JR. Management of twin pregnancies
consisting of a complete hydatidiform mole and normal fetus. Obstet Gynecol 1998;91:546-50.

˜. Matsui H, Sekiya S, Hando T, Wake N, Tomoda Y. Hydatidiform mole coexistent with a twin live fetus:
a national collaborative study in Japan. Hum Reprod 2000;15:608-11.

¯. Sebire NJ, Foskett M, Paradinas FJ, Fisher RA, Francis RJ, Short D, et al. Outcome of twin
pregnancies with complete hydatidiform mole and healthy co-twin. Lancet 2002; 359:2165ñ6.

˘. Niemann I, Sunde L, Petersen LK. Evaluation of the risk of persistent trophoblastic disease after twin
pregnancy with diploid hydatidiform mole and coexisting normal fetus. Am J Obstet Gynecol 2007;
197:45.e1ñ45.e5.

Ò. Massardier J, Gol er F, Journet D, Frappart L, Zalaquett M, Schott AM, et al. Twin pregnancy with
complete hydatidiform mole and coexistent fetus: obstetrical and oncological outcomes in a series of
14 cases. Eur J Obstet Gynecol Reprod Biol. 2009;143(2):84-7.

ÒÒ. Lee SW, Kim MY, Chung JH, Yang JH, Lee YH, Chun YK Clinical findings of multiple pregnancy with
a complete hydatidiform mole and coexisting fetus. J. Ultrasound Med 2010;29:271ñ80.

ÒÚ. Vimercati A, de Gennaro AC, Cobuzzi I, Grasso S, Abruzzese M, et al. Two cases of complete
hydatidiform mole and coexistent live fetus. J Prenat Med 2013;7:1-4.
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ÀâÕßªØ‘∫—µ‘°“√ ‰¥âµ√«®™‘Èπ‡π◊ÈÕ®“°°“√µ—Èß§√√¿å (product of conception : POC) ¢Õßµ—«Õ¬à“ß√“¬π’È ¥â«¬

«‘∏’ Chromosome Micro Array [CMA] ‚¥¬„™â Affymetrix Cyto Scan Optima æ∫‡ªìπ‡æ»À≠‘ß ·≈–æ∫§«“¡

º‘¥ª°µ‘¥—ßπ’È

Ò) °“√µ√«® Copy Number Variation æ∫«à“¡’®”π«π Ú ‚§√‚¡‚´¡ (copy neutral) À√◊Õ‰¡àæ∫°“√

¢“¥À√◊Õ‡°‘π¢Õß‚§√‚¡‚´¡∑ÿ°‚§√‚¡‚´¡ (¿“æ∑’Ë Ò)
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Ú) °“√µ√«® SNP analysis æ∫¿“«– Loss of heterozygosity [LOH] ‚¥¬æ∫‡©æ“– allele AA (· ¥ß

‚¥¬§à“ +1) ·≈– allele BB (· ¥ß‚¥¬§à“ -1) ‚¥¬‰¡àæ∫ allele AB (´÷Ëß®–ª√“°Ø∑’Ë§à“ 0) ¢Õß

‚§√‚¡‚´¡∑ÿ°‚§√‚¡‚´¡ (¿“æ∑’Ë Ú) §«“¡º‘¥ª°µ‘¢Õß‚§√‚¡‚´¡∑’Ëæ∫„πµ—«Õ¬à“ß√“¬π’È ‡¢â“‰¥â°—∫¿“«–

Uniparental Disomy [UPD] ´÷Ëß‡ªìπ¿“«–∑’Ë¡’‚§√‚¡‚´¡§√∫ Ùˆ ‚§√‚¡‚´¡ (copy neutral) ·µà∑—Èß

Ùˆ ‚§√‚¡‚´¡ ‰¥â√—∫¡“®“°Õ ÿ®‘ À√◊Õ‰¢à·µàΩÉ“¬‡¥’¬« (loss of heterozygosity)

‡π◊ËÕß®“°µ—«Õ¬à“ß√“¬π’È‡ªìπ product of conception ∑’Ë‰¥â®“° molar pregnancy ®÷ß¡’§«“¡‡ªìπ‰ª‰¥â«à“

§«“¡º‘¥ª°µ‘„π√“¬π’È ‡°‘¥®“°Õ ÿ®‘ Ò µ—« º ¡°—∫‰¢à∑’Ë‰¡à¡’ nucleus ·≈â«‚§√‚¡‚´¡∑—Èß ÚÛ ‚§√‚¡‚´¡∑’Ë¡“®“°

Õ ÿ®‘π—Èπ ‡°‘¥°“√®”≈Õßµ—«‡Õß¢÷Èπ¡“∑—ÈßÀ¡¥ (endo-reduplication) ∑”„Àâ‡°‘¥¿“«– paternal UPD ∑—Èßπ’È°“√µ√«®

CMA ®“°‡≈◊Õ¥¢Õß “¡’‡æ◊ËÕπ”¢âÕ¡Ÿ≈¡“ª√–°Õ∫°—∫ SNP analysis „πµ—«Õ¬à“ß√“¬π’È ®–™à«¬¬◊π¬—π°≈‰°°“√‡°‘¥

§«“¡º‘¥ª°µ‘‰¥â™—¥‡®π¢÷Èπ

°“√»÷°…“·∫∫ meta-analysis (2014) æ∫«à“ CMA ®–µ√«®æ∫§«“¡º‘¥ª°µ‘¢Õß POC ‰¥â¡“°°«à“

°“√µ√«®‚§√‚¡‚´¡√âÕ¬≈– ÒÛ ·≈– American College of Obstetricians and Gynecologists [2016] ·π–π”

„Àâ„™â chromosome micro array „π°“√µ√«®™‘Èπ à«π¢Õß∑“√° (AF, placenta, POC) „π¿“«– intrauterine fetal

death À√◊Õ still birth ‡π◊ËÕß®“° “¡“√∂§âπÀ“ “‡Àµÿ¢Õß§«“¡º‘¥ª°µ‘‰¥â‡æ‘Ë¡¢÷Èπ

¿“æ∑’Ë Ò · ¥ß copy neutral „πµ—«Õ¬à“ß√“¬π’È

¿“æ∑’Ë Ú · ¥ß LOH (‰¡à¡’ Allele AB) „πµ—«Õ¬à“ß√“¬π’È
‡Õ° “√Õâ“ßÕ‘ß
Ò. Dhillon R, Hillman S, Morris R, McMullan D, Williams D, Coomarasamy A, Kilby M. Additional

information from chromosomal microarray analysis (CMA) over conventional karyotyping when diagnosing

chromosomal abnormalities in miscarriage: a systematic review and metaanalysis. BJOG 2014;121:11-21.

Ú. Microarrays and next-generation sequencing technology: the use of advanced genetic diagnostic tools

in obstetrics and gynecology. Committee Opinion No. 682. American College of Obstetricians and

Gynecologists. Obstet Gynecol 2016;128:e262-8.
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Ò. ¢âÕ„¥‰¡à®”‡ªìπµâÕß àßµ√«® cell-free DNA µ“¡§”
·π–π”¢Õß ACOG ·≈– SMFM „πªï ÚÒı
¢. º≈µ√«® combined test ª°µ‘

Ú. ®“°¢âÕ¡Ÿ≈¢Õß ACOG ·≈– SMFM „πªï ÚÒı π—Èπ
«‘∏’°“√µ√«®§—¥°√Õß¿“«– fetal aneuploidy „¥¡’
detection rate all aneuploidies  Ÿß∑’Ë ÿ¥
ß. Sequential/integrated screen

Û. µ“¡§”·π–π”¢Õß ISUOG ªï ÚÒÙ π—Èπ ¢âÕ„¥∂Ÿ°µâÕß
°. §«√·π–π”„Àâµ√«®¥â«¬§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿ ß

„π‰µ√¡“ ·√°∑ÿ°√“¬

 ”À√—∫ – ¡§–·ππ CME
Ò. ‡°’Ë¬«°—∫¡–‡√Áß√—ß‰¢à ¢âÕ„¥µàÕ‰ªπ’È ‰¡à∂Ÿ°µâÕß

°. æ∫«à“‡ªìπ¡–‡√Áß∑“ßπ√’‡«™∑’Ëæ∫‰¥â∫àÕ¬‡ªìπÕ—π¥—∫ Õß

„πª√–‡∑»‰∑¬

¢. ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬‚√§„π√–¬–∑’Ë¡’°“√·æ√à

°√–®“¬ÕÕ°πÕ°√—ß‰¢à ª√–¡“≥√âÕ¬≈– ı

§. °“√√—°…“¥â«¬°“√ºà“µ—¥¬—ß§ß‡ªìπ°“√À≈—°¢Õß

¡–‡√Áß√—ß‰¢à„π√–¬–‡√‘Ë¡µâπ À√◊Õ√à«¡°—∫¬“‡§¡’∫”∫—¥

„π√–¬–∑’Ë‡√‘Ë¡¡’°“√·æ√à°√–®“¬

ß. Õ—µ√“°“√¡’™’«‘µ√Õ¥ ı ªï „π√–¬–∑’Ë¡’°“√·æ√à

°√–®“¬¡’‡æ’¬ß√âÕ¬≈– Û

Ú. °“√µ√«®§—¥°√Õß„π°≈ÿà¡ª√–™“°√∑—Ë«‰ª∑’Ë‰¡à¡’Õ“°“√º‘¥ª°µ‘

‡æ◊ËÕ«‘π‘®©—¬‰¥â „π√–¬–µâπ ¢Õß‚√§¡–‡√Áß√—ß‰¢à ∑’Ë‡À¡“– ¡„π

ªí®®ÿ∫—π ‰¥â·°à

°. °“√µ√«® ultrasound „πÕÿâß‡™‘ß°√“π

¢. °“√µ√«®  CA 125

§. °“√µ√«® ultrasound „πÕÿâß‡™‘ß°√“π ·≈– CA 125

ß. ¬—ß‰¡à¡’°“√·π–π”°“√µ√«®§—¥°√Õß¡–‡√Áß√—ß‰¢à

‡π◊ËÕß®“°‰¡à≈¥Õ—µ√“°“√‡ ’¬™’«‘µ

Ù. ¢âÕ„¥¡’ª√–‚¬™πåπâÕ¬∑’Ë ÿ¥¢Õß°“√µ√«®§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë
 Ÿß„π™à«ß‰µ√¡“ ·√°
®. «—¥ nuchal translucency (NT) °àÕπ°“√

cell-free DNA
ı. µ“¡§”·π–π”¢Õß SMFM ªï ÚÒ˜ π—Èπ

À“° µ√’µ—Èß§√√¿å∑’Ë‰¥â√—∫º≈°“√µ√«® cell-free
DNA ‡ªìπ negative ·≈–æ∫ choroid
plexus cyst §«√„Àâ°“√¥Ÿ·≈Õ¬à“ß‰√
ß. √“¬ß“πº≈µ√«®‡ªìπ the finding is not

clinically significant

Û. ‡°’Ë¬«°—∫ CA 125 ¢âÕ„¥µàÕ‰ªπ’È ‰¡à∂Ÿ°µâÕß

°. CA 125 ‡ªìπ·Õπµ‘‡®π∑’Ë¡“®“° coelomic (peri-

cardium, pleura, peritoneum) ·≈– mullerian

(tubal, endometrial, endocervical) epithelia

¢. ¡–‡√Áß√—ß‰¢à™π‘¥‡¬◊ËÕ∫ÿº‘«√âÕ¬≈– ̄  æ∫«à“¡’§à“ CA

125 ∑’Ë Ÿß ·µàæ∫‡æ’¬ß√âÕ¬≈– ı „π√–¬–‡√‘Ë¡µâπ

§. CA 125 ¡’ sensitivity, specificity ·≈– PPV ‰¡à

 Ÿß„π°≈ÿà¡∑’Ë¬—ß¡’ª√–®”‡¥◊ÕπÕ¬Ÿà

ß. CA 125 ¡’ sensitivity, specificity ·≈– PPV  Ÿß

„π°≈ÿà¡À¡¥ª√–®”‡¥◊Õπ

Ù. ‡°’Ë¬«°—∫ Human Epididymis Protein 4 (HE4)

¢âÕ„¥µàÕ‰ªπ’È ‰¡à∂Ÿ°µâÕß

°. HE4 ¡’§à“ Ÿß„π°≈ÿà¡‡π◊ÈÕßÕ°¢Õß√—ß‰¢à ·≈–‰¡à Ÿß

„π‡π◊ÈÕ√—ß‰¢à∑’Ëª°µ‘

¢. æ∫«à“ HE4 ¡’§à“ Sensitive, NPV ∑’ËµË”°«à“ ‡∑’¬∫

°—∫ CA 125 ‡¡◊ËÕ„™â„π°“√«‘π‘®©—¬·¬°¡–‡√Áß√—ß‰¢à

§. æ∫«à“ HE4 ¡’§à“ specificity, PPV ∑’Ë Ÿß¢÷Èπ ‡∑’¬∫

°—∫ CA 125 ‡¡◊ËÕ„™â„π°“√«‘π‘®©—¬·¬°¡–‡√Áß√—ß‰¢à

ß. The risk of Ovarian Malignant Algorithm

(ROMA) ‡ªìπ°“√§”π«≥‚Õ°“ ‡ªìπ¡–‡√Áß ¥â«¬ Ÿµ√

®“° CA 125 , HE4 ´÷Ëß‡æ‘Ë¡ sensitivity  Ÿß¢÷Èπ

‚¥¬‡©æ“–°≈ÿà¡«—¬°àÕπÀ¡¥ª√–®”‡¥◊Õπ

ı. ‡°’Ë¬«°—∫ Risk of malignancy index (RMI) ‡ªìπ

°“√ª√–‡¡‘π§à“§«“¡‡ ’Ë¬ß®“°¢âÕµàÕ‰ªπ’È ¬°‡«âπ

°.  ∂“π–ª√–®”‡¥◊Õπ ¢. §à“ CA 125

§. §à“ HE4

ß. ¢âÕ¡Ÿ≈®“°°“√µ√«® ultrasound
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