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Endoscopic Management
of Benign Biliary Stricture

¡√°μ  ¥’ ¡»—°¥‘Ï
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Benign biliary stricture (BBS) §◊Õ ¿“«–∑“ß‡¥‘ππÈ”¥’μ’∫μ—π®“°‚√§∑’Ë

‰¡à„™à¡–‡√Áß æ∫‰¥â√âÕ¬≈– 10-15 ‡°‘¥‰¥â®“°À≈“¬ “‡Àμÿ ·≈–μÕ∫ πÕßμàÕ°“√

√—°…“·μ°μà“ß°—π¢÷Èπ°—∫ “‡Àμÿ

 “‡Àμÿ

 “‡Àμÿ¢Õß benign biliary stricture (μ“√“ß∑’Ë 1)  à«π„À≠à‡ªìπº≈

·∑√°´âÕπ∑’Ë‡°‘¥¢÷ÈπÀ≈—ß°“√ºà“μ—¥ (postsurgical BBS) ‚¥¬‡©æ“–°“√ºà“μ—¥‡ª≈’Ë¬πμ—∫

(orthotopic liver transplantation) ´÷Ëß¡’Õÿ∫—μ‘°“√≥å√âÕ¬≈– 12-13 ·≈–°“√

ºà“μ—¥∂ÿßπÈ”¥’∑—Èß™π‘¥‡ªî¥Àπâ“∑âÕß (open cholecystectomy) ·≈–ºà“π∑“ß°≈âÕß

(laparoscopic cholecystectomy) ´÷Ëß¡’Õÿ∫—μ‘°“√≥å√âÕ¬≈– 0.31 ·≈– 0.2-0.72,3

μ“¡≈”¥—∫  “‡ÀμÿÕ◊ËπÊ ‰¥â·°à °“√ºà“μ—¥μàÕ∑“ß‡¥‘ππÈ”¥’°—∫≈”‰ â‡≈Á° (biliary-enteric

anastomosis)  à«π “‡Àμÿ∑’Ë‰¡à‰¥â‡°‘¥®“°°“√ºà“μ—¥∑’Ëæ∫∫àÕ¬‰¥â·°à chronic pan-

creatitis, ischemic cholangiopathy, primary sclerosing cholangitis ‡ªìπμâπ

μ”·Àπàß·≈–ª√–‡¿∑¢Õß∑“ß‡¥‘ππÈ”¥’μ’∫μ—π

μ”·Àπàß·≈–ª√–‡¿∑¢Õß∑“ß‡¥‘ππÈ”¥’μ’∫μ—π¡’§«“¡ ”§—≠μàÕ«‘∏’√—°…“

º≈°“√√—°…“ Õ—μ√“‡ ’Ë¬ß ·≈–¿“«–·∑√°´âÕπ∑’ËÕ“®‡°‘¥¢÷Èπ ‚¥¬æ∫«à“°“√√—°…“∑“ß
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‡¥‘ππÈ”¥’μ’∫μ—π à«πª≈“¬ (distal CBD stricture) ßà“¬°«à“°“√√—°…“∑“ß‡¥‘ππÈ”¥’

μ’∫μ—π à«πμâπ (proximal common hepatic duct À√◊Õ confluence)

Bismuth ‰¥â·∫àß°“√μ’∫μ—π¢Õß∑“ß‡¥‘ππÈ”¥’ÕÕ°‡ªìπ 5 ª√–‡¿∑ (Bismuthûs

anatomical classification) ¥—ß¿“æ∑’Ë 1

 ‘Ëß ”§—≠°àÕπ°“√√—°…“∑“ß‡¥‘ππÈ”¥’μ’∫μ—πª√–‡¿∑π’È§◊Õ °“√·¬°√Õ¬‚√§™π‘¥

‡π◊ÈÕ√â“¬ (malignant lesion) ÕÕ°°àÕπ ‡æ◊ËÕ„Àâ‰¥â√—∫°“√√—°…“∑’Ë‡À¡“– ¡ ‡π◊ËÕß®“°

¡’º≈μàÕÕ—μ√“°“√√Õ¥™’«‘μ¢ÕßºŸâªÉ«¬ ®“°°“√»÷°…“¢Õß Al Mofleh4 æ∫«à“ºŸâªÉ«¬∑’Ë

¡’√Õ¬‚√§™π‘¥ malignant ¡—°‡ªìπºŸâªÉ«¬∑’Ë¡’Õ“¬ÿ¡“° ‡©≈’Ë¬ª√–¡“≥ 62 ªï ‡¡◊ËÕ

‡∑’¬∫°—∫√Õ¬‚√§™π‘¥ benign ´÷ËßÕ“¬ÿ‡©≈’Ë¬πâÕ¬°«à“§◊Õ 53 ªï ·≈–„π malignant

stricture ¡—°‡ªìπ∫√‘‡«≥ distal common bile duct  à«πÕ“°“√·≈–Õ“°“√· ¥ß

‡™àπ Õ“°“√ª«¥∑âÕß πÈ”Àπ—°≈¥ ‰¢â À√◊Õμ—«μ“‡À≈◊Õßπ—Èπ‰¡à·μ°μà“ß°—π  ”À√—∫º≈

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√ æ∫«à“ √–¥—∫ bilirubin ∑’Ë Ÿß ‰¡à‰¥â∫àß∫Õ°«à“√Õ¬‚√§

‡ªìπ malignant ·μà„π°≈ÿà¡ malignant ¡—°®–¡’§à“ ALP  Ÿß°«à“°≈ÿà¡ benign

‚¥¬¡’§à“‡©≈’Ë¬Õ¬Ÿà∑’Ë 145 ·≈– 108 U/L μ“¡≈”¥—∫ πÕ°®“°π’È °“√»÷°…“¢Õß Saluja5

¿“æ∑’Ë 1 ª√–‡¿∑¢Õß∑“ß‡¥‘ππÈ”¥’μ’∫μ—π‚¥¬ Bismuth

Type I: Stricture >2 cm distal to hepatic confluence, Type II: Stricture <2 cm

distal to hepatic confluence,

Type III: Hilar stricture but hepatic confluence preserved,

Type IV: Hilar stricture involves the hepatic confluence and bile ducts are sepa-

rated,

Type V: Type I, II or III plus stricture of an isolated right duct
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æ∫«à“ √–¥—∫ CA 19-9 Õ“®™à«¬·¬°√Õ¬‚√§™π‘¥ malignant ‰¥â ‚¥¬¡’§à“ cut point

∑’Ë 100 U/mL „πºŸâªÉ«¬∑’Ë‰¡à¡’¿“«–μ—∫ÕàÕπÀ√◊Õ∑“ß‡¥‘ππÈ”¥’Õ—°‡ ∫ Õ¬à“ß‰√°Áμ“¡§à“

¥—ß°≈à“«¡’ sensitivity ‡æ’¬ß√âÕ¬≈– 45 ·≈– specificity √âÕ¬≈– 88 ‡∑à“π—Èπ

®“°°“√»÷°…“¢Õß Choi ·≈–§≥–6 ≈—°…≥–∑’Ëæ∫®“°‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß

(CT abdomen) ∑’Ë “¡“√∂∫àß™’È√Õ¬‚√§∑’Ë¡’‚Õ°“ ‡ªìπ malignant ‰¥â §◊Õ √Õ¬μ’∫

·§∫∑’Ë¡’§«“¡¬“«‡©≈’Ë¬ 17.9 ¡¡. §«“¡Àπ“¢Õßºπ—ß∑àÕπÈ”¥’∑’Ë¡“°°«à“ 1.5 ¡¡. ·≈–

æ∫ hyperenhancement ¢Õß∑àÕπÈ”¥’ „π arterial À√◊Õ portal phase ¢âÕ¡Ÿ≈

¢Õß Rosch7 ‰¥â· ¥ß∂÷ß§«“¡ “¡“√∂¢Õß imaging ·μà≈–™π‘¥„π°“√·¬°√Õ¬‚√§

¥—ß°≈à“«¢â“ßμâπ (μ“√“ß∑’Ë 1)

Õ¬à“ß‰√°Áμ“¡ §”μÕ∫∑’Ë·πàπÕπ§ßμâÕß‰¥â®“°°“√μ√«®æ‘ Ÿ®πå‡π◊ÈÕ‡¬◊ËÕ (tis-

sue sampling) ∫√‘‡«≥√Õ¬μ’∫ ‡∑§π‘°∑’Ë„™â„πªí®®ÿ∫—π´÷Ëß‰¥â·°à °“√„™â·ª√ß¢—¥ (brush

cytology) °“√„™â‡¢Á¡‡®“–¥Ÿ¥ (fine needle aspiration, FNA) À√◊Õ°“√„™â

ª“°§’∫μ—¥‡π◊ÈÕ‡¬◊ËÕ∫√‘‡«≥√Õ¬μ’∫ (biopsy) π—Èπ¡’§«“¡‰«„π°“√μ√«®«‘π‘®©—¬§àÕπ

¢â“ßμË” °≈à“«§◊Õ §«“¡‰« (sensitivity) ‡æ’¬ß√âÕ¬≈– 30, 30 ·≈– 43 μ“¡≈”¥—∫

·¡â«à“§«“¡®”‡æ“– (specificity) ®– Ÿß∂÷ß√âÕ¬≈– 100, 100 ·≈– 90 μ“¡≈”¥—∫°Áμ“¡

·μà§«“¡‰«„π°“√«‘π‘®©—¬®–‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈– 62 À“°„™â∑—Èß “¡«‘∏’¥—ß°≈à“«¢â“ßμâπ√à«¡

°—π8 πÕ°®“°π’È Fukuda9 ‰¥â∑”°“√»÷°…“‡æ‘Ë¡‡μ‘¡‚¥¬„™â cholangioscope-guided

tissue sampling æ∫«à“ “¡“√∂‡æ‘Ë¡§«“¡‰«„π°“√«‘π‘®©—¬‡ªìπ√âÕ¬≈– 100 ‡¡◊ËÕ

‡∑’¬∫°—∫ ERCP ∑’Ë„Àâ§«“¡‰«„π°“√«‘π‘®©—¬‡æ’¬ß√âÕ¬≈– 58 ‡∑à“π—Èπ

μ“√“ß∑’Ë 1 ‡ª√’¬∫‡∑’¬∫°“√μ√«®«‘π‘®©—¬‚¥¬ ERCP, MRCP, CT ·≈– EUS „π°“√·¬° “‡Àμÿ¢Õß

¿“«–∑“ß‡¥‘ππÈ”¥’μ’∫μ—π

ERCP/PTC MRCP CT EUS

Sensitivity 85% 85% 77% 62%

Specificity 75% 71% 63% 79%

Positive predictive value 79% 76% 69% 76%

Negative predictive value 82% 81% 71% 66%
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‚¥¬ √ÿª °√≥’∑’Ëæ∫∑“ß‡¥‘ππÈ”¥’μ’∫μ—π∑’Ë‰¡à “¡“√∂À“‡ÀμÿÕ◊ËπÊ Õ∏‘∫“¬‰¥â

ºŸâªÉ«¬§«√‰¥â√—∫°“√¥Ÿ·≈√—°…“·∫∫¡–‡√Áß∑àÕπÈ”¥’‰«â°àÕπ ‡æ√“–«à“‚Õ°“ æ∫√Õ¬‚√§

™π‘¥ benign πâÕ¬°«à“ ´÷Ëß à«π„À≠à¡—°¡’μâπ‡Àμÿ™—¥‡®π πÕ°®“°π’È§«“¡ “¡“√∂„π

°“√«‘π‘®©—¬¡–‡√Áß∑“ß‡¥‘ππÈ”¥’„πªí®®ÿ∫—π¬—ß§àÕπ¢â“ßμË” °“√«‘π‘®©—¬º‘¥¬àÕ¡¡’º≈μàÕ

Õ—μ√“°“√Õ¬Ÿà√Õ¥¢ÕßºŸâªÉ«¬¥â«¬

°“√√—°…“

°“√√—°…“∑àÕπÈ”¥’μ’∫μ—π™π‘¥∏√√¡¥“ (benign biliary stricture) ª√–°Õ∫

¥â«¬«‘∏’À≈—° 2 «‘∏’ §◊Õ

1. °“√ºà“μ—¥μàÕ∑“ß‡¥‘ππÈ”¥’°—∫∑“ß‡¥‘πÕ“À“√ (surgical bypass) ‡™àπ

°“√ºà“μ—¥ Roux-en-Y choledochojejunostomy À√◊Õ hepaticojejunostomy

‡ªìπμâπ

2. °“√√—°…“¥â«¬«‘∏’ àÕß°≈âÕß∑“ß‡¥‘ππÈ”¥’

À≈—°°“√¢Õß°“√√—°…“∑“ß‡¥‘ππÈ”¥’μ’∫μ—π™π‘¥∏√√¡¥“¥â«¬«‘∏’ àÕß°≈âÕß§◊Õ

°“√„ à∑àÕ√–∫“¬πÈ”¥’ (stent) ‡¢â“‰ª„π∑“ß‡¥‘ππÈ”¥’ ·≈–‡æ‘Ë¡®”π«π∑àÕ√–∫“¬πÈ”¥’

(multiple stents) ¢÷Èπ„π·μà≈–™à«ß‡«≈“‚¥¬‡©≈’Ë¬ª√–¡“≥ 3 ‡¥◊Õπ ‡æ◊ËÕ‡ªìπ°“√

¢¬“¬¢π“¥∑“ß‡¥‘ππÈ”¥’„À≠à¢÷Èπ ‚¥¬Õ“®„™â√à«¡°—∫°“√¢¬“¬¥â«¬≈Ÿ°‚ªÉß (balloon

catheter) ¢π“¥¢Õß≈Ÿ°‚ªÉß¢¬“¬∑’Ëπ‘¬¡„™â§◊Õ 4 -12 ¡¡. ‚¥¬®–‡ªÉ“≈¡„Àâ≈Ÿ°‚ªÉß

¢¬“¬®π√Õ¬μ’∫À“¬‰ª·≈–∑‘Èß‰«â‡ªìπ‡«≈“ 30-60 «‘π“∑’ À≈—ß®“°π—Èπμ“¡¥â«¬°“√„ à

∑àÕ√–∫“¬„π¿“¬À≈—ß Õ¬à“ß‰√°Áμ“¡°“√°√–∑”¥—ß°≈à“«¢â“ßμâπ°Á¡’¢âÕ®”°—¥ °≈à“«§◊Õ

μâÕß¡’°“√‡ª≈’Ë¬π∑àÕ√–∫“¬πÈ”¥’∑ÿ°Ê 3 ‡¥◊Õπ ‡ªìπ‡«≈“ 1 ªï ‚¥¬æ∫«à“º≈°“√√—°…“

‚¥¬°“√„ à∑àÕ√–∫“¬À≈“¬Õ—π (multiple stents) ‰¥âº≈¥’°«à“°“√„ à∑àÕ√–∫“¬‡æ’¬ß

Õ—π‡¥’¬«

Tocchi10 ‰¥â∑”°“√»÷°…“º≈°“√√—°…“∑“ß‡¥‘ππÈ”¥’μ’∫μ—π∑’Ë‡°‘¥μ“¡À≈—ß

°“√ºà“μ—¥ cholecystectomy ¥â«¬«‘∏’ºà“μ—¥μàÕ∑“ß‡¥‘ππÈ”¥’°—∫∑“ß‡¥‘πÕ“À“√

‡ª√’¬∫‡∑’¬∫°—∫°“√√—°…“¥â«¬«‘∏’ àÕß°≈âÕß æ∫«à“ ‰¥âº≈°“√√—°…“∑’Ë¥’„°≈â‡§’¬ß°—π§◊Õ

√âÕ¬≈– 77 ·≈– 80 μ“¡≈”¥—∫ ·≈–º≈·∑√°´âÕπ¢Õß°“√√—°…“‰¡à·μ°μà“ß°—π ·μà



44 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, °—π¬“¬π-μÿ≈“§¡ 2555

æ∫«à“ ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“‚¥¬«‘∏’ºà“μ—¥®–¡’√–¬–‡«≈“Õ¬Ÿà‚√ßæ¬“∫“≈π“π°«à“

ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“‚¥¬«‘∏’ àÕß°≈âÕß §◊Õ 10.8 «—π ‡∑’¬∫°—∫ 5.8 «—π μ“¡≈”¥—∫

°“√√—°…“∑“ß‡¥‘ππÈ”¥’μ’∫μ—πμ“¡ “‡Àμÿ

1. ∑“ß‡¥‘ππÈ”¥’μ’∫μ—π∑’Ë‡°‘¥μ“¡À≈—ß°“√ºà“μ—¥

1.1 ∑“ß‡¥‘ππÈ”¥’μ’∫μ—πÀ≈—ß°“√ºà“μ—¥∂ÿßπÈ”¥’ (post cholecystectomy

biliary stricture)

°“√ºà“μ—¥∂ÿßπÈ”¥’ÕÕ° (cholecystectomy) ¥â«¬«‘∏’‡ªî¥Àπâ“∑âÕß (open

cholecystectomy) ·≈– «‘∏’ àÕß°≈âÕß (laparoscopic cholecystectomy)

 “¡“√∂°àÕ„Àâ‡°‘¥º≈·∑√° ấÕπ§◊Õ °“√∫“¥‡®Á∫À√◊ÕÕ—πμ√“¬μàÕ∑“ß‡¥‘ππÈ”¥’‰¥â (bile

duct injury) ·≈–∫“ß§√—ÈßÕ“®√ÿπ·√ß∂÷ß¢—Èπ¡’‚Õ°“ ‡°‘¥∑àÕπÈ”¥’μ’∫μ—π (biliary tract

stricture) μ“¡¡“¿“¬À≈—ß ‚¥¬ Strasberg ·≈–§≥–1 √“¬ß“πÕÿ∫—μ‘°“√≥å¢Õß°“√

‡°‘¥¿“«–¥—ß°≈à“««à“‡°‘¥¢÷Èπ‰¥â√âÕ¬≈– 0.3 ·≈– 0.5 μ“¡≈”¥—∫

Õ“°“√· ¥ß·∫àßÕÕ°μ“¡™à«ß‡«≈“∑’Ë‡°‘¥ °≈à“«§◊Õ ™à«ß·√°À≈—ß°“√ºà“μ—¥

´÷Ëß¡—°‡°‘¥Õ—πμ√“¬μàÕ∑“ß‡¥‘ππÈ”¥’√–À«à“ß°“√ºà“μ—¥ ·≈–°≈ÿà¡π’È¡—°¡’πÈ”¥’√—Ë« (bile leak-

age) √à«¡¥â«¬ ¥—ßπ—ÈπÕ“°“√¡—°‡°‘¥¿“¬„π —ª¥“Àå·√°À≈—ß°“√ºà“μ—¥ ‚¥¬æ∫Õ“°“√

· ¥ß ‡™àπ ‰¢â ª«¥∑âÕß ·≈–¡—°æ∫«à“¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß bilirubin ·≈– alkaline

phosphatase  à«π°≈ÿà¡∑’Ë‡°‘¥ªí≠À“¢÷Èπ¿“¬À≈—ßπ—Èπ¡—°‡°‘¥®“°Õ—πμ√“¬μàÕÀ≈Õ¥

‡≈◊Õ¥∑’Ë‰ª‡≈’È¬ß∑“ß‡¥‘ππÈ”¥’ ´÷Ëß¡’º≈∑”„Àâ‡°‘¥∑“ß‡¥‘ππÈ”¥’¢“¥‡≈◊Õ¥ (ischemic

cholangiopathy) „π¿“¬À≈—ß À√◊ÕÕ“®‡°‘¥®“°æ—ßº◊¥ (fibrosis) ´÷Ëß°≈ÿà¡π’Èº≈¢Õß

°“√√—°…“¡—°‰¡à§àÕ¬¥’

 à«π„À≠à°“√√—°…“¥â«¬«‘∏’ àÕß°≈âÕß·≈–„ à∑àÕ√–∫“¬πÈ”¥’‡æ◊ËÕ√—°…“

∑“ß‡¥‘ππÈ”¥’μ’∫μ—πÀ≈—ß°“√ºà“μ—¥π—Èπ‰¥âº≈§àÕπ¢â“ß¥’ æ∫«à“¡’Õ—μ√“°“√μÕ∫ πÕß

μàÕ°“√√—°…“√âÕ¬≈– 70-90 ∑’Ë 1 ªï ·≈–¡’Õ—μ√“°“√°≈—∫‡ªìπ´È”√âÕ¬≈– 20 „πªï∑’Ë Õß

‚¥¬º≈°“√√—°…“¢÷ÈπÕ¬Ÿà°—∫μ”·Àπàß¢Õß√Õ¬μ’∫ ·≈–®“°°“√»÷°…“¢Õß Draganov

·≈–§≥–11 æ∫«à“°“√√—°…“∑àÕπÈ”¥’μ’∫„π Bismuth I ·≈– II „Àâº≈°“√√—°…“∑’Ë¥’

°«à“ Bismuth III ‚¥¬æ∫Õ—μ√“°“√μÕ∫ πÕß∑’Ë√âÕ¬≈– 80 ·≈– 20 μ“¡≈”¥—∫



45Endoscopic Management of Benign Biliary Stricture

1.2 ∑“ß‡¥‘ππÈ”¥’μ’∫μ—πÀ≈—ß°“√ºà“μ—¥‡ª≈’Ë¬πμ—∫ (post liver trans-

plantation biliary stricture)

¿“«–·∑√°´âÕπμàÕ∑“ß‡¥‘ππÈ”¥’¿“¬À≈—ß°“√ºà“μ—¥‡ª≈’Ë¬πμ—∫‡ªìπ ‘Ëß∑’Ëæ∫

‰¥â∫àÕ¬ ‰¡à«à“®–‡ªìπ∑àÕπÈ”¥’μ’∫ ∑àÕπÈ”¥’√—Ë« À√◊Õμ–°Õπ„π∑“ß‡¥‘ππÈ”¥’ ·≈–æ∫«à“

∑“ß‡¥‘ππÈ”¥’μ’∫‡ªìπ¿“«–·∑√° ấÕπ∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥ ‚¥¬·∫àßÕÕ°‡ªìπ 2 ª√–‡¿∑§◊Õ

1.2.1 ∑àÕπÈ”¥’μ’∫∫√‘‡«≥√Õ¬μàÕ (anastomotic biliary stricture)

‹¡—°‡°‘¥®“°‡∑§π‘°À√◊Õ«‘∏’°“√ºà“μ—¥ ‡™àπ °“√ºà“μ—¥∑’Ë¡’°“√‡≈“–∑àÕπÈ”¥’ (periductal

area) ‡ªìπ∫√‘‡«≥°«â“ß À√◊Õ tension ∫√‘‡«≥√Õ¬μàÕ∑’Ë¡“°‡°‘π‰ª ‡ªìπμâπ ≈—°…≥–

∑“ß‡¥‘ππÈ”¥’μ’∫·∫∫π’È¡—°®–¡’Õ“°“√·≈–Õ“°“√· ¥ßμ—Èß·μà‡¥◊Õπ·√° ‚¥¬

Verdonk12 ‰¥â∑”°“√»÷°…“æ∫«à“ À“°ºŸâªÉ«¬¡’Õ“°“√¢Õß∑àÕπÈ”¥’μ’∫∫√‘‡«≥√Õ¬μàÕ

μ—Èß·μà‡¥◊Õπ·√° ®–μÕ∫ πÕßμàÕ°“√√—°…“¥â«¬«‘∏’ àÕß°≈âÕß¿“¬„π 3 ‡¥◊Õπ ´÷Ëß„Àâ

º≈°“√√—°…“¥’°«à“°≈ÿà¡∑’Ë¡’Õ“°“√· ¥ß¿“¬À≈—ß∑’ËμâÕß„™â‡«≈“√—°…“π“π°«à“§◊Õª√–¡“≥

12-24 ‡¥◊Õπ Õ¬à“ß‰√°Áμ“¡ º≈°“√√—°…“‚¥¬√«¡„πºŸâªÉ«¬°≈ÿà¡π’ÈμÕ∫ πÕß

ª√–¡“≥√âÕ¬≈– 70-100

1.2.2 ∑àÕπÈ”¥’μ’∫∫√‘‡«≥∑’Ë‰¡à„™à√Õ¬μàÕ (non-anastomotic stric-

ture) ¡—°‡°‘¥®“°¿“«–¢“¥‡≈◊Õ¥ (ischemic process) ‚¥¬ªí®®—¬‡ ’Ë¬ß¢Õß°“√‡°‘¥

∑àÕπÈ”¥’μ’∫„πºŸâªÉ«¬°≈ÿà¡π’È ‰¥â·°à hepatic artery thrombosis, ABO incompat-

ibility, graft rejection ·≈– CMV infection ‡ªìπμâπ ¿“«–π’Èæ∫‰¥âª√–¡“≥√âÕ¬≈–

10-25 ¢Õß∑“ß‡¥‘ππÈ”¥’μ’∫ ·≈–¡—°¡’Õ“°“√·≈–Õ“°“√· ¥ßÀ≈—ßºà“μ—¥¡“°°«à“Àπ÷Ëß

‡¥◊Õπ ‚¥¬‡©≈’Ë¬ª√–¡“≥ 10 ‡¥◊Õπ ≈—°…≥–¢Õß°“√μ’∫μ—π¡—°‡ªìπÀ≈“¬μ”·Àπàß

·≈–√Õ¬μ’∫¬“«°«à“ anastomotic stricture μ”·Àπàß∑’Ëæ∫∫àÕ¬§◊Õ ∫√‘‡«≥ hilar

·≈– intrahepatic biliary ducts13 °“√μ’∫™π‘¥π’È¡—°æ∫ biliary sludge √à«¡¥â«¬

¥—ßπ—Èπ·π–π”„Àâ∑” balloon extraction √à«¡¥â«¬‡ ¡Õ °“√√—°…“ºŸâªÉ«¬°≈ÿà¡π’È¬“°

°«à“ anastomotic stricture14,15 ‚¥¬æ∫«à“μâÕß„™â√–¬–‡«≈“√—°…“π“π°«à“ §◊Õ‡©≈’Ë¬

185 «—π ‡¡◊ËÕ‡∑’¬∫°—∫ anastomotic stricture ´÷Ëß„™â‡«≈“‡©≈’Ë¬ 67 «—π √«¡∂÷ß°“√

μÕ∫ πÕßμàÕ°“√√—°…“‡æ’¬ß√âÕ¬≈– 50-75 ´÷ËßμË”°«à“„π°≈ÿà¡ anastomotic stric-

ture16
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2. ∑“ß‡¥‘ππÈ”¥’μ’∫μ—π∑’Ë‰¡à‰¥â‡°‘¥μ“¡À≈—ß°“√ºà“μ—¥

2.1 μ—∫ÕàÕπÕ—°‡ ∫‡√◊ÈÕ√—ß (chronic pancreatitis)

æ∫«à“√âÕ¬≈– 3017 ¢ÕßºŸâªÉ«¬μ—∫ÕàÕπÕ—°‡ ∫‡√◊ÈÕ√—ß®–¡’∑àÕπÈ”¥’ à«πª≈“¬

μ’∫ (distal common bile duct stricture) √à«¡¥â«¬ §«“¡¬“«¢Õß√Õ¬μ’∫ª√–¡“≥

1.6-5.7 ´¡. ¢÷ÈπÕ¬Ÿà°—∫§«“¡¬“«¢Õß∑àÕπÈ”¥’∑’ËÕ¬Ÿà„π à«πÀ—«μ—∫ÕàÕπ √Õ¬μ’∫™π‘¥π’È

‡°‘¥®“°°“√¥÷ß√—Èß¢Õß fibrosis ·≈– calcification ‚¥¬Õ“®¡’À√◊Õ‰¡à¡’Õ“°“√· ¥ß

°Á‰¥â ‡π◊ËÕß®“°°“√μÕ∫ πÕßμàÕ°“√√—°…“¥â«¬«‘∏’ àÕß°≈âÕß√à«¡°—∫°“√¢¬“¬¥â«¬∑àÕ

∑’Ë„ à„π∑“ß‡¥‘ππÈ”¥’ (endoscopic treatment with multiple stents) ‡æ’¬ß√âÕ¬≈–

6518 ¥—ßπ—Èπ°“√ºà“μ—¥®÷ß∂◊Õ‡ªìπ°“√√—°…“À≈—° ‚¥¬∑’Ë endoscopic treatment ‡ªìπ

bridging therapy °àÕπ∑’Ë®–ºà“μ—¥

2.2 Primary sclerosing cholangitis (PSC)

‡ªìπ‚√§∑’Ë¡’°“√Õ—°‡ ∫‡√◊ÈÕ√—ß¢Õß∑àÕπÈ”¥’  àßº≈„Àâ‡°‘¥°“√μ’∫·≈–¢¬“¬

¢Õß∑àÕπÈ”¥’‡ªìπ°√–‡ª“–∑—Èß à«π∑’ËÕ¬Ÿà¿“¬„πμ—∫ (intrahepatic bile duct) ·≈–

¿“¬πÕ°μ—∫ (extrahepatic bile duct) ‚¥¬æ∫√Õ¬μ’∫À≈—° (dominant stric-

ture) √âÕ¬≈– 35-50  à«π„À≠à¡—°æ∫∑’Ë∑àÕπÈ”¥’∫√‘‡«≥ extrahepatic ®“°°“√»÷°…“¢Õß

Ponsioen19 ·≈–§≥– æ∫«à“°“√√—°…“¥â«¬«‘∏’ àÕß°≈âÕß (endoscopic therapy)

 “¡“√∂∑”„ÀâÕ“°“√§—π Õ“°“√ÕàÕπ‡æ≈’¬ °“√μ‘¥‡™◊ÈÕ¢Õß∑“ß‡¥‘ππÈ”¥’ √–¥—∫ biliru-

bin, ALP ·≈– GGT ≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠ (¿“æ∑’Ë 2-3) πÕ°®“°π’È¬—ß¡’°“√»÷°…“

¢Õß Arthur20 æ∫«à“°“√√—°…“ dominant stricture ¬—ß™à«¬‡æ‘Ë¡‚Õ°“ √Õ¥™’«‘μ

„Àâ°—∫ºŸâªÉ«¬„π°≈ÿà¡π’È¥â«¬  ‘Ëß ”§—≠„π°“√∑” endoscopic therapy „πºŸâªÉ«¬ PSC

§◊Õ ·π–π”„Àâ∑” balloon dilation Õ¬à“ß‡¥’¬«‚¥¬‰¡àμâÕß„ à stents À√◊Õ„ à‡ªìπ short

term stents ª√–¡“≥ 10 «—π‡∑à“π—Èπ ‡π◊ËÕß®“°°“√»÷°…“¢Õß Kaya21 æ∫«à“ °“√„ à

stent À≈—ß®“°∑” balloon dilation ‰¡à°àÕ„Àâ‡°‘¥ª√–‚¬™πå‡æ‘Ë¡‡μ‘¡ ·μà¡’º≈

·∑√°´âÕπ®“°°“√‡°‘¥ cholangitis ¡“°¢÷Èπ ·≈–§«√„Àâ¬“ªØ‘™’«π–·°àºŸâªÉ«¬°àÕπ

∑”À—μ∂°“√‡æ◊ËÕªÑÕß°—π°“√‡°‘¥ cholangitis

2.3 IgG4-related sclerosing disease (autoimmune cholangio-

pathy)
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IgG4-related sclerosing cholangitis ‡ªìπ extrapancreatic mani-

festation ¢Õß autoimmune pancreatitis ‚¥¬μ—«‚√§‡°‘¥®“°°“√∑’Ë IgG4 posi-

tive plasma cell ·≈– T lymphocyte ‰ª – ¡∑’Ë‡π◊ÈÕ‡¬◊ËÕ√Õ∫μ—∫ÕàÕπ ·≈–Õ“®

æ∫∑’Ë∫√‘‡«≥ bile duct √à«¡¥â«¬  àßº≈„Àâ‡°‘¥°“√μ’∫μ—π¢Õß∑“ß‡¥‘ππÈ”¥’¢÷Èπ ‚¥¬

μ”·Àπàß∑’Ëæ∫∫àÕ¬®–‡ªìπ∑’Ë main pancreatic duct ·≈– distal common bile

duct ´÷Ëß°“√μ’∫∑’Ëμ”·Àπàß‡À≈à“π’ÈÕ“®‡°‘¥®“°À—«μ—∫ÕàÕπ (pancreatic head) ∫«¡

°¥∑—∫ distal common bile duct ‚¥¬∑’Ë‰¡à‰¥â¡’ autoimmune cholangiopathy

¿“æ∑’Ë 2 Õ“°“√∑’Ë¥’¢÷ÈπÀ≈—ß°“√√—°…“∑“ß‡¥‘ππÈ”¥’μ’∫μ—π„πºŸâªÉ«¬ PSC ¥â«¬ endoscopic therapy

¿“æ∑’Ë 3 º≈∑“ßÀâÕßªØ‘∫—μ‘°“√∑’Ë¥’¢÷ÈπÀ≈—ß°“√√—°…“∑“ß‡¥‘ππÈ”¥’μ’∫μ—π„πºŸâªÉ«¬ PSC ¥â«¬ endo-

scopic therapy
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√à«¡¥â«¬

‚√§„π°≈ÿà¡π’ÈμÕ∫ πÕß¥’¡“°μàÕ°“√„Àâ‹ corticosteroid22 ¥—ßπ—Èπ endo-

scopic therapy ¥â«¬°“√„ à stent ®÷ß‡ªìπ°“√√—°…“¿“«–°“√Õÿ¥μ—π¢Õß∑“ß‡¥‘π

πÈ”¥’‡æ’¬ß™—Ë«§√“«„π√–À«à“ß√Õº≈°“√μÕ∫ πÕß®“° corticosteroid23 ‡∑à“π—Èπ

ªí®®ÿ∫—π‰¥â‡√‘Ë¡¡’°“√π”∑àÕ‚≈À– (metallic stent) ‡¢â“¡“„™â„π°“√√—°…“

benign biliary stricture ‡π◊ËÕß®“°‡™◊ËÕ«à“®–™à«¬≈¥®”π«π§√—Èß„π°“√∑”À—μ∂°“√≈ß

‡æ√“–‰¡àμâÕß‡ª≈’Ë¬π stent ∫àÕ¬Ê πÕ°®“°π’È¬—ß “¡“√∂¢¬“¬¢π“¥‰¥â∂÷ß 3 ‡∑à“

À≈—ß®“°°“ß‡μÁ¡∑’Ë‡¡◊ËÕ‡∑’¬∫°—∫ plastic stent ®÷ß¡’°“√π”∑àÕ‚≈À–¡“„™â„π benign

biliary stricture ∑’Ë√—°…“¬“°·≈–μâÕß√—°…“‡ªìπ√–¬–‡«≈“π“π

∑àÕ‚≈À– (metallic stent) ¡’Õ¬Ÿà 3 ™π‘¥ §◊Õ uncovered, partially-cov-

ered ·≈– fully-covered metallic stents °“√»÷°…“¢Õß Boeckel24 ‡ª√’¬∫‡∑’¬∫

uncovered, self-expandable metallic stents (USEMS) °—∫°“√„™â multiple

plastic stents ·≈– single plastic stents „π benign biliary stricture (¿“æ∑’Ë

4-5) æ∫«à“ º≈°“√√—°…“¢Õß multiple plastic stents ¥’°«à“ USEMs ·≈– single

plastic stents μ“¡≈”¥—∫ ‚¥¬∑’Ëº≈¢â“ß‡§’¬ß¢Õß°“√„™â USEMs  Ÿß°«à“ single ·≈–

multiple plastic stents μ“¡≈”¥—∫ º≈¢â“ß‡§’¬ß∑’Ë¡—°‡°‘¥¢÷Èπ ‰¥â·°à stent occlu-

¿“æ∑’Ë 4 ‡ª√’¬∫‡∑’¬∫º≈°“√√—°…“ benign biliary stricture ¥â«¬ USEMS, multiple plastic stents

·≈– single plastic stent
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sion ®“° epithelial ingrowth „π USEMS ∑”„Àâ‡°‘¥ªí≠À“„π°“√‡Õ“ stent ÕÕ°

¥—ßπ—Èπ®÷ß‰¡à·π–π”„Àâ„™â USEMS „π°“√√—°…“ benign biliary stricture

 ”À√—∫°“√„™â partially-covered SEMS „π benign biliary stricture

æ∫«à“‰¥âº≈¥’ ‡™àπ °“√»÷°…“¢Õß Kahaleh25 æ∫«à“ ‰¥â resolution ∂÷ß√âÕ¬≈– 75

πÕ°®“°π’È¬—ß¡’°“√»÷°…“¢Õß Behm26 ∑’Ë„™â partially-coverd SEMS „π chronic

pancreatitis ´÷Ëß‡ªìπ¿“«–∑’Ë√—°…“¬“° ‰¥âº≈ resolution ∂÷ß√âÕ¬≈– 90 ·≈–√âÕ¬≈–

80 ‰¡àæ∫°“√°≈—∫‡ªìπ´È” (recurrence) „π™à«ß‡«≈“ 22 ‡¥◊Õπ ·μà°“√„™â stent

™π‘¥π’È¬—ß¡’ªí≠À“‡√◊ËÕß°“√‡Õ“ stent ÕÕ°¬“° ‡π◊ËÕß®“°¡’ epithelial ingrowth

‡¢â“‰ª„π stent

 ”À√—∫ fully-covered SEMS °Á‰¥âº≈¥’‡™àπ‡¥’¬«°—π ®“°°“√»÷°…“¢Õß

Bruno27 ∑’Ë„™â stent ª√–‡¿∑π’È„πºŸâªÉ«¬ chronic pancreatitis æ∫«à“‰¥â resolu-

tion ∂÷ß√âÕ¬≈– 75 ·≈–‰¡à¡’ªí≠À“‡√◊ËÕß°“√‡Õ“ stent ÕÕ° ‡π◊ËÕß®“°‰¡à¡’ epithelial

ingrowth ‡¢â“‰ª„π stents ·μàæ∫ªí≠À“°“√‡§≈◊ËÕπÕÕ°¢Õß stent ‰¥âª√–¡“≥√âÕ¬≈–

25

¿“æ∑’Ë 5 º≈·∑√° ấÕπ¢Õß°“√√—°…“ benign biliary stricture ¥â«¬ USEMS, multiple plastic stents

·≈– single plastic stent
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