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Review Article

∫∑π”

§«“¡º‘¥ª°µ‘¢Õß√–∫∫∑“ß‡¥‘πÕ“À“√„πºŸâªÉ«¬∑ ’ Ë‰¥â√ —∫∫“¥‡®Á∫∑ ’ Ë‰¢  —πÀ≈ —ß
æ∫‰¥â¡“°∂÷ß√âÕ¬≈– 27-62 ‚¥¬Õ“°“√∑’Ëæ∫ ‰¥â·°à ∑âÕßºŸ° ∑âÕßÕ◊¥ °≈—ÈπÕÿ®®“√–‰¡à
‰¥â ª«¥∑âÕß §≈◊Ëπ‰ â ∑âÕß‡ ’¬1 ·≈–¬—ß¡’Õ“°“√∑’Ëæ∫µ“¡¡“À≈—ß¡’Õ“°“√∑“ß√–∫∫∑“ß
‡¥‘πÕ“À“√·≈â« ‰¥â·°à √‘¥ ’¥«ß∑«“√ Õÿ®®“√–Õÿ¥µ—π (fecal impaction) ºπ—ß≈”‰ â
‡ªìπ°√–‡ª“–À√◊Õ∂ÿß‡¬◊ËÕ∑’Ë≈”‰ â (diverticular disease) ·≈–≈”‰ â∫‘¥æ—π°—π (vol-
vulus)2

πÕ°®“°π’È °“√∫“¥‡®Á∫∑’Ë‰¢ —πÀ≈—ß “¡“√∂∑”„Àâ‡°‘¥¿“«–√–∫∫ª√– “∑
Õ—µ‚π¡—µ‘‰«‡°‘πÀ√◊ÕµÕ∫ πÕßº‘¥ª°µ‘ (autonomic hyperreflexia (AH) or
dysreflexia)1 ÷́Ëß‡ªìπ¿“«–∑’Ë‡°‘¥ reflex vasoconstriction „µâµàÕ√–¥—∫∑’Ë‰¥â√—∫∫“¥
‡®Á∫ (level of spinal cord injury) ‚¥¬Õ“°“√· ¥ß®–ª√–°Õ∫‰ª¥â«¬ À—«„®‡µâπ
º‘¥®—ßÀ«– Õ“®‡√Á«À√◊Õ™â“‡°‘π‰ª (tachycardia or bradycardia) §«“¡¥—π‚≈À‘µ  Ÿß
‡Àß ◊ ËÕÕÕ°¡“°º‘¥ª°µ‘ (diaphoresis) ª«¥»’√…– °√–‡æ“–ªí  “«–À¥‡°√ Áß ·≈–
∑âÕß‡ ’¬ (‚¥¬∂â“‰¥â√—∫∫“¥‡®Á∫∑’Ë‰¢ —πÀ≈—ß Ÿß°«à“√–¥—∫ T6 Õ“°“√· ¥ßÕ“®√ÿπ·√ß¡“°)
°“√°√–µÿâπ„Àâ‡°‘¥¿“«–π’È§◊Õ°“√∑”„Àâ≈”‰ â¢¬“¬À√◊Õ°“√°√–µÿâπ°√–‡æ“–ªí  “«–
‡™àπ°“√ «πªí  “«– ‡ªìπµâπ

Lynch3 ‰¥â∑”°“√«‘®—¬‚¥¬„™â·∫∫ Õ∫∂“¡„πºŸâªÉ«¬∑’Ë‰¥â√—∫∫“¥‡®Á∫∑’Ë
‰¢ —πÀ≈—ß®”π«π 467 √“¬ ·≈–»÷°…“„π 3 ª√–‡¥Áπ ‰¥â·°à
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1) √–¥—∫§«“¡√ ÿπ·√ß¢Õß°“√°≈—ÈπÕÿ®®“√–‰¡à‰¥â (fecal incontinence
score) æ∫«à“ √–¥—∫§«“¡√ÿπ·√ß¢Õß°“√°≈—ÈπÕÿ®®“√–‰¡à‰¥â„π°≈ÿà¡ºŸâªÉ«¬‡À≈à“π’È¡“°
°«à“°≈ ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ·≈–„π°≈ ÿà¡∑’Ë‰¥â√—∫°“√∫“¥‡®Á∫·∫∫ com-
plete cord lesion ¡’§«“¡√ÿπ·√ß¡“°°«à“„π°≈ÿà¡ incomplete cord lesion
Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘‡™àπ°—π

2) °“√‡°‘¥º≈°√–∑∫µàÕ§ÿ≥¿“æ™’«‘µ®“°¿“«–°≈ — ÈπÕÿ®®“√–‰¡à‰¥â „π°≈ ÿà¡
ºŸâªÉ«¬‡À≈à“π’È‰¥â√—∫º≈°√–∑∫√âÕ¬≈– 62 ‡∑’¬∫°—∫°≈ÿà¡§«∫§ÿ¡∑’Ëæ∫‡æ’¬ß√âÕ¬≈– 8

3) ‡«≈“∑ ’ Ë„™â„π°“√‡¢â“ÀâÕßπ È” æ∫«à“ „π°≈ÿà¡ºŸâªÉ«¬¡’®”π«π∑ ’ ËµâÕß„™â‡«≈“
°“√‡¢â“ÀâÕßπÈ”‡æ◊ËÕ∂à“¬Õÿ®®“√–π“π°«à“ 15 π“∑’¡“°∂÷ß√âÕ¬≈– 61 „π¢≥–∑’Ë°≈ÿà¡
§«∫§ÿ¡¡’‡æ’¬ß√âÕ¬≈– 9

¥—ßπ—Èπ ®–‡ÀÁπ‰¥â«à“°“√¢—∫∂à“¬º‘¥ª°µ‘ ‡™àπ ¿“«–∑âÕßºŸ°À√◊Õ°≈—ÈπÕÿ®®“√–
‰¡à‰¥â„πºŸâªÉ«¬°≈ÿà¡π’È∂◊Õ‡ªìπ¿“«–∑’Ë ”§—≠ ‡æ√“–¡’º≈µàÕ§ÿ≥¿“æ™’«‘µ·≈–°“√‡¢â“
 —ß§¡¢ÕßºŸâªÉ«¬ „π∑’Ëπ’È®–¢Õ°≈à“«∂÷ß¿“«–∑âÕßºŸ°‡ªìπÀ≈—°

√–∫“¥«‘∑¬“·≈–§«“¡™ÿ°¢Õß‚√§∑âÕßºŸ°„πºŸâªÉ«¬∑’Ë ‰¥â√—∫∫“¥‡®Á∫∑ ’Ë ‰¢  —πÀ≈—ß

§«“¡™ÿ°¢Õß¿“«–∑âÕßºŸ°„πºŸâªÉ«¬∑’Ë‰¥â√—∫∫“¥‡®Á∫∑’Ë‰¢ —πÀ≈—ßæ∫‰¥âª√–¡“≥
√âÕ¬≈– 20-584,5 ‚¥¬§«“¡™ÿ°®–·µ°µà“ß°—π‰ª„π·µà≈–√Õ¬‚√§ ∑—Èß      √–¥—∫
¢Õß°“√∫“¥‡®Á∫·≈–ª√–‡¿∑¢Õß°“√∫“¥‡®Á∫ ‡§¬¡’√“¬ß“π§«“¡™ÿ°  Ÿß ÿ¥„π ºŸâªÉ«¬
∑’Ë‰¥â√—∫°“√∫“¥‡®Á∫·∫∫‰¢ —πÀ≈—ß∂ Ÿ°µ—¥¢“¥Õ¬à“ß ¡∫ Ÿ√≥å (complete lesion)3 ªí®®—¬
‡ ’Ë¬ßÕ◊Ëπ∑’Ë∑”„Àâæ∫§«“¡™ÿ°‡√◊ËÕß∑âÕßºŸ°¡“°¢÷Èπ ‰¥â·°à ºŸâªÉ«¬ ŸßÕ“¬ÿ ‡æ»™“¬ √–¥—∫
°“√∫“¥‡®Á∫∑’Ë‰¢ —πÀ≈—ßÕ¬Ÿà∑’Ë∫√‘‡«≥§Õ (C-level injury) ·≈–ºŸâªÉ«¬∑’Ë‰¥â√—∫∫“¥‡®Á∫
À≈“¬√–∫∫ (multisystem trauma)

æ¬“∏‘ √’√–«‘∑¬“¢Õß°“√‡°‘¥∑âÕßºŸ°„πºŸâªÉ«¬∑’Ë ‰¥â√—∫∫“¥‡®Á∫∑ ’Ë ‰¢ —πÀ≈—ß

·∫àßµ“¡√Õ¬‚√§∑’Ë‡°‘¥°—∫ª√– “∑§«∫§ÿ¡ (motor neurons)
1. Supranuclear (supraconal) lesion

√Õ¬‚√§Õ¬Ÿà‡Àπ◊ÕµàÕ√–¥—∫ conus medullaris/sacral level (S2-S4)
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∑”„Àâ‡°‘¥Õ“°“√· ¥ß®“°§«“¡º‘¥ª°µ‘¢Õß√–∫∫ª√– “∑ —Ëß°“√ à«π∫π (upper
motor neuron; UMN) æ∫§«“¡º‘¥ª°µ‘¢Õß√–∫∫ª√– “∑Õ—µ‚π¡—µ‘‚¥¬· ¥ßÕ“°“√
‡™àπ ‡Àß◊ËÕÕÕ° √âÕπ«Ÿ∫«“∫ ‡Àπ◊ÕµàÕ√–¥—∫¢Õß√Õ¬‚√§¢Õß‰¢ —πÀ≈—ß

¥â“π°“√¢—∫∂à“¬ ∑”„Àâ‡°‘¥Õ“°“√‰¥âµ—Èß·µà¢“¥·√ß‡∫àßÀ√◊Õ·√ß¥—π®“°
™àÕß∑âÕß ‡π◊ËÕß®“°°≈â“¡‡π◊ÈÕ™àÕß∑âÕßÕàÕπ·√ß ·µàÀ“°√Õ¬‚√§Õ¬Ÿà‡Àπ◊Õ√–¥—∫ T5 ¬—ß
æÕ  àß·√ß¥—π„π™àÕß∑ âÕß®“°°≈ â“¡‡π◊ ÈÕ√–À«à“ß´’Ë‚§√ß (intercostal muscle) ·≈–
°“√À¥‡°√Áß°√–∫—ß≈¡™à«¬‰¥â6  à«πº≈µàÕ≈”‰ â®–∑”„Àâ¡’≈—°…≥–µÕ∫ πÕß‰«‡°‘πµàÕ
 ‘Ëß°√–µÿâπ (hyperreflexic bowel) ¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß§«“¡µ÷ßµ—« (tone) ¢Õßºπ—ß
≈”‰  â„À≠ à√«¡‰ª∂ ÷ß∑«“√Àπ —°7 ·≈–º≈µàÕÀŸ√Ÿ¥¥â“ππÕ°¢Õß∑«“√Àπ —° (external
anal sphincter; EAS) ‚¥¬®–¢“¥§«“¡§«∫§ÿ¡®“°Õ”π“®®‘µ„®  àßº≈„ÀâÀŸ√ Ÿ¥ªî¥
·πàπµ≈Õ¥‡«≈“®π‡°‘¥°“√§—Ëß¢ÕßÕÿ®®“√– ¥—ßπ—Èπ°“√‡°‘¥√Õ¬‚√§µàÕ√–∫∫ª√– “∑
 —Ëß°“√ à«π∫π (UMN)  àßº≈„Àâ‡°‘¥¿“«–∑âÕßºŸ°·≈–°≈—ÈπÕÿ®®“√–‰¡à‰¥â‡≈Á°πâÕ¬

2. Infranuclear lesion
√Õ¬‚√§Õ¬Ÿà∑’Ë conus medullaris (S2-S4) ∑”„Àâ‡°‘¥Õ“°“√· ¥ß®“°

§«“¡º‘¥ª°µ‘¢Õß√–∫∫ª√– “∑ —Ëß°“√ à«π≈à“ß (lower motor neuron; LMN)
ºŸâªÉ«¬®– “¡“√∂§«∫§ÿ¡°≈â“¡‡π◊ÈÕ∫√‘‡«≥∑âÕß ∑”„Àâ¡’·√ß¥—π àß‰¥â ≈—°…≥–¢Õß
≈”‰ â®–‰¡à‡°‘¥°“√µÕ∫ πÕß (areflexic bowel) À√◊Õ‡°‘¥‰¥â·µà§«“¡µ÷ßµ—«¢Õß
ºπ—ß≈”‰ â (tone) ≈¥≈ß ‚¥¬‡©æ“– à«π¢Õß∑«“√Àπ—° (rectum)  àßº≈„Àâ°“√
§≈“¬µ—«¢Õß∑«“√Àπ—° (rectal compliance) ‡æ‘Ë¡¢÷Èπ  ”À√—∫º≈µàÕÀŸ√Ÿ¥‚¥¬
‡©æ“–ÀŸ√Ÿ¥¥â“ππÕ°®–¡’§«“¡µ÷ßµ—« (tone) ≈¥≈ß√à«¡¥â«¬ ∑”„Àâ‡°‘¥¿“«–°≈—Èπ
Õÿ®®“√–‰¡à‰¥âµ“¡¡“

∂÷ß·¡â®–¡’·√ß¥—π®“°™àÕß∑âÕß ·µàº≈∑’Ë‡°‘¥®“°°“√‡ ’¬°“√§«∫§ÿ¡¢Õß
√–∫∫ª√– “∑Õ—µ‚π¡—µ‘™π ‘¥ parasympathetic µàÕÀŸ√Ÿ¥ ∑”„Àâ·√ß∫ ’∫µ—«¢ÕßÀŸ√Ÿ¥
∑«“√Àπ —°¢≥–æ—° (resting anal tone) µË” √«¡‰ª∂ ÷ß‰¡àµÕ∫ πÕßµàÕ·√ß¥—π„π
™àÕß∑âÕß ºŸâªÉ«¬°≈ ÿà¡π’È∂â“¡’°“√‡æ‘Ë¡·√ß¥—π„π∑âÕß ‡™àπ °“√∑” valsava maneuver
®–∑”„ÀâÕÿ®®“√–‡≈Á¥‰¥â

ª√–°“√  ÿ¥∑â“¬ ºŸâªÉ«¬°≈ÿà¡π’È‰¡à¡’ reflex-mediated defecation °“√
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¢—∫∂à“¬®÷ß¡—°µâÕßÕ“»—¬∑—Èß°“√„™âπ‘È«≈â«ß valsava maneuver ·≈– °“√π«¥∑âÕß (ab-
dominal massage) ™à«¬

·∫àßµ“¡º≈∑’Ë‡°‘¥µàÕ°“√∂à“¬Õÿ®®“√–
‰¥â·°à º≈µàÕ°“√‡§≈◊ËÕπ‰À«¢Õß≈”‰ â„À≠à·≈–°“√≈”‡≈’¬ß º≈µàÕ°“√¢—∫∂à“¬

·≈–º≈µàÕ√–∫∫Õ◊ËπÊ ‡™àπ º≈µàÕ·√ß¥—π„π™àÕß∑âÕßÕ—π‡π◊ËÕß¡“®“°°≈â“¡‡π◊ÈÕÀπâ“∑âÕß
®–¢Õ°≈à“«„π√“¬≈–‡Õ’¬¥ ”À√—∫º≈µàÕ≈”‰ â„À≠à·≈–°“√¢—∫∂à“¬ ¥—ßµàÕ‰ªπ’È

1. º≈µàÕ°“√‡§≈◊ËÕπ‰À«¢Õß≈”‰ â„À≠à·≈–°“√≈”‡≈’¬ß (effects on
colorectal motility and transport)

1.1 º≈µàÕ°“√‡§≈◊ ËÕπºà“π¢ÕßÕÿ®®“√–„π≈”‰  â„À≠ à (colonic transit
time)

Krogh8 ‰¥â»÷°…“‡°’Ë¬«°—∫°“√‡§≈◊ËÕπ‰À«¢Õß≈”‰ â„À≠à„πºŸâªÉ«¬∑’Ë‰¥â√—∫
∫“¥‡®Á∫∑’Ë‰¢ —πÀ≈—ß‡ª√’¬∫‡∑’¬∫°—∫§πª°µ‘ æ∫«à“°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫∫“¥‡®Á∫∑’Ë
‰¢ —πÀ≈—ß‡©’¬∫æ≈—π ‰¡à«à“®–‡ªìπ supraconal À√◊Õ conal/quada equina lesions
¡’ gastrointestinal Transit Time (GITT) π“π°«à“°≈ ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π—¬ ”§—≠
∑“ß ∂‘µ‘ ·≈–∂â“·∫àß≈”‰ â„À≠à‡ªìπ à«πµà“ßÊ (ascending, transverse, descend-
ing and rectosigmoid colon) æ∫«à“°“√‡§≈◊ËÕπºà“π¢ÕßÕÿ®®“√–„π≈”‰ â„À≠à (co-
lonic transit time; CTT) ¬—ßπ“π°«à“°≈ ÿà¡§«∫§ÿ¡¥â«¬ „πºŸâªÉ«¬∑’Ë¡’√Õ¬‚√§∑’Ë conal
À√◊Õ quada equina æ∫«à“ transit time „π  à«π rectosigmoid colon π“π
°«à“°≈ ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂ ‘µ‘ ·≈–‡¡◊ËÕµ‘¥µ“¡ºŸâªÉ«¬°≈ ÿà¡π’È‰ªª√–¡“≥ 1
ªï (ºŸâªÉ«¬‰¥â√—∫∫“¥‡®Á∫∑’Ë‰¢ —πÀ≈—ß‡√◊ÈÕ√—ß) æ∫«à“ GITT ¢ÕßºŸâªÉ«¬®–¬—ß§ßπ“π°«à“
°≈ÿà¡§«∫§ÿ¡ ·≈– CTT  à«πµà“ßÊ ∑ ÿ° à«π¢Õß≈”‰ â„À≠à°Áπ“π°«à“°≈ ÿà¡§«∫§ÿ¡
‚¥¬‡©æ“–ºŸâªÉ«¬∑ ’ Ë¡’√Õ¬‚√§∑ ’ Ë conal/quada equina æ∫«à“ transit time π“π
°«à“°≈ÿà¡§«∫§ÿ¡¡“°

1.2 º≈µàÕ°“√≈”‡≈’¬ß„π≈”‰ â„À≠à (colonic transport)
Krogh ¬—ß‰¥â»÷°…“°“√‡§≈◊ËÕπºà“π¢ÕßÕÿ®®“√–„π¢≥–¢—∫∂à“¬9 ∑—Èß co-

lonic emptying √–À«à“ß°“√¢—∫∂à“¬ ·≈–°“√≈”‡≈’¬ßºà“π‰ª„π·µà≈– à«π¢Õß
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≈”‰ â„À≠à (transport through each colorectal segment) ‚¥¬°“√„ÀâºŸâªÉ«¬√—∫
ª√–∑“πÕ“À“√∑’Ëµ‘¥ “√°—¡¡—πµ¿“æ√—ß ’‡¢â“‰ª ·≈–„π‡™â“«—π√ÿàß¢÷Èπ„Àâ¡“∂à“¬¿“æ√—ß ’‰«â
·≈â«√—∫ª√–∑“πÕ“À“√‡™â“∑’Ë‚√ßæ¬“∫“≈ À≈—ß®“°π—Èπ ‡¡◊ËÕ∂à“¬Õÿ®®“√–·≈â« ∂à“¬¿“æ
√—ß ’Õ’°§√—Èß æ∫«à“ „π°≈ ÿà¡ºŸâªÉ«¬ “¡“√∂¢—∫∂à“¬ “√°—¡¡—π¿“æ√—ß ’ÕÕ°®“°
rectsigmoid (colorectal emptying during defecation) ‰¥â‡æ’¬ß√ âÕ¬≈– 44
‡∑’¬∫°—∫√âÕ¬≈– 100 „π°≈ ÿà¡§«∫§ÿ¡  ”À√—∫°“√≈”‡≈’¬ßºà“π‰ª„π·µà≈– à«π (trans-
port within the colorectal during defecation) π — Èπ æ∫«à“§à“‡©≈ ’ Ë¬ (mean
antegrade transport) „π°≈ ÿà¡§«∫§ÿ¡πâÕ¬°«à“°≈ ÿà¡ºŸâªÉ«¬Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘
(√âÕ¬≈– 82 ‡∑’¬∫°—∫√âÕ¬≈– 27 p<0.001)

1.3 º≈µàÕ°“√‡§≈◊ËÕπ‰À«¢Õß≈”‰ â„À≠à
°“√»÷°…“‡°’Ë¬«°—∫°“√‡§≈◊ËÕπ‰À«¢Õß≈”‰ â„À≠à„πºŸâªÉ«¬∑’Ë‰¥â√—∫∫“¥‡®Á∫

µàÕ‰¢ —πÀ≈—ß ∑”‚¥¬ Fajardo ·≈–§≥–10 «‘∏’°“√§◊Õ°“√„™â “¬«—¥°“√‡§≈◊ËÕπ‰À«
(manometry catheter) µ‘¥„π≈”‰ â„À≠àµ—Èß·µà splenic flexure ≈ß¡“Àà“ß°—π 10
´¡. ‚¥¬ àÕß°≈âÕß≈”‰ â„À≠à·≈–„™â fluoroscopy ‡ªìπµ—«™à«¬«“ßµ”·Àπàß «—π√ÿàß¢÷Èπ
„Àâ√—∫ª√–∑“πÕ“À“√‡™â“„π‡«≈“ 08.00 π. ®“°π—Èπ»÷°…“°“√‡§≈◊ËÕπ‰À«¢Õß≈”‰ â„À≠à
2 √–¬– §◊Õ √–¬–æ—° (resting phase) ·≈–√–¬–°“√µÕ∫ πÕßµàÕ°“√√—∫ª√–∑“π
Õ“À“√ (food phase) (À≈—ß√—∫ª√–∑“πÕ“À“√ 1 ™—Ë«‚¡ß) ‡ª√’¬∫‡∑’¬∫√–À«à“ßºŸâªÉ«¬
∑’Ë‰¥â√—∫∫“¥‡®Á∫∑’Ë‰¢ —πÀ≈—ß°—∫°≈ ÿà¡§«∫§ÿ¡ ‚¥¬«‘‡§√“–Àåº≈ÕÕ°¡“„π 2 √Ÿª·∫∫ §◊Õ
1) colonic pressure activity ´÷Ëß∑”°“√«—¥ÕÕ°¡“„π√ Ÿª motility index, mean
amplitude, number of wave ·≈– percent activity 2) visual analysis wave
motor pattern ´÷Ëßª√–°Õ∫¥â«¬ 3 ≈—°…≥– ‰¥â·°à propagating wave, simulta-
neous wave ·≈– retrograde wave

æ∫«à“ baseline colonic pressure activity „π°≈ÿà¡ºŸâªÉ«¬¡’§à“πâÕ¬
°«à“°≈ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ √«¡‰ª∂÷ß„π™à«ß√—∫ª√–∑“πÕ“À“√°Á„Àâ
º≈‡™àπ‡¥’¬«°—π  ”À√—∫°“√µÕ∫ πÕßÀ≈—ß√—∫ª√–∑“πÕ“À“√æ∫«à“ „π°≈ÿà¡ºŸâªÉ«¬
π—Èπ¡’°“√µÕ∫ πÕß‡©æ“– à«π descending colon ·µà‰¡à¡’°“√µÕ∫ πÕß„π à«π rec-
tosigmoid colon
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2. º≈µàÕ°“√¢—∫∂à“¬ (defecation)
®“°°“√«—¥°“√∑”ß“π¢ÕßÀŸ√Ÿ¥·≈–∑«“√Àπ—° (anorectal manometry)11

„πºŸâªÉ«¬∑’Ë‰¥â√—∫∫“¥‡®Á∫∑’Ë‰¢ —πÀ≈—ß 37 √“¬ æ∫«à“ rectal compliance √«¡‰ª∂÷ß
·√ß¥—πÀŸ√Ÿ¥¢≥–æ—° ¡’§à“µË”°«à“§à“ª°µ‘ ∂ â“®”·π°„π√“¬≈–‡Õ’¬¥®–æ∫«à“ „π°≈ÿà¡
ºŸâªÉ«¬∑’Ë¡’ incomplete injury ®–¡’ rectal sensation ¡“°°«à“°≈ÿà¡∑’Ë¡’ complete
injury

°“√√—°…“¿“«–∑ âÕßºŸ°„πºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√∫“¥‡®Á∫∑’Ë ‰¢  —πÀ≈—ß

·∫àß„À≠àÊ ÕÕ°‡ªìπ 3 ª√–°“√ ‰¥â·°à °“√√—°…“‚¥¬‰¡à„™â¬“ (non-phar-
macological) °“√√—°…“‚¥¬°“√„™â¬“ (pharmacological) ·≈–°“√√—°…“‚¥¬
°“√ºà“µ—¥ (surgery)

1. °“√√—°…“‚¥¬‰¡à„™â¬“ (non-pharmacological)
¡’À≈“¬«‘∏’ ‰¥â·°à
1.1 °“√ª√ —∫‡ª≈ ’ Ë¬π‡√◊ ËÕßÕ“À“√ π È”¥ ◊ Ë¡ √«¡‰ª∂ ÷ß°“√∑”µ“√“ß°“√‡¢â“

ÀâÕßπÈ” ‡ªìπ«‘∏’∑’Ë¥’·≈–‰¥âº≈ ‚¥¬„™â≈—°…≥–‡ªìπ¢—Èπ∫—π‰¥ ¡’°“√»÷°…“„πºŸâªÉ«¬∑’Ë‰¥â
√—∫∫“¥‡®Á∫∑’Ë‰¢ —πÀ≈—ßæ∫«à“ “¡“√∂™à«¬≈¥ transit time ·≈–™à«¬‡æ‘Ë¡§«“¡∂’Ë„π
°“√∫’∫µ—«¢Õß≈”‰ â12,13

1.2 °“√°√–µÿâπ¥â«¬°“√„™âπ‘È« (digital rectal stimulation) ®“°°“√
»÷°…“æ∫«à“À≈—ß®“°„™âπ‘È«°√–µÿâπ∑«“√Àπ—° 5 √Õ∫ √Õ∫≈– 1 π“∑’ ‚¥¬‡«âπ√–¬– 2
π“∑’  “¡“√∂‡æ‘Ë¡‰¥â∑ —Èß§«“¡∂ ’ Ë„π°“√∫’∫µ—«¢Õß≈”‰ â §«“¡·√ß¢Õß°“√∫ ’∫µ—« √«¡
‰ª∂÷ß°√–µÿâπ°“√∂à“¬ÕÕ°¡“‰¥â‡√Á«¢÷Èπ¥â«¬14

1.3 °“√π«¥∑âÕß (abdominal massage) ®“°°“√»÷°…“æ∫«à“
 “¡“√∂≈¥ gastrointestinal transit time ‰¥â ‚¥¬«‘∏’°“√π«¥®–‡ªìπ°“√π«¥
°¥≈÷°‡√‘Ë¡µ—Èß·µà≈”‰ â„À≠à à«πµâπ (cecum) ‰ªµ≈Õ¥§«“¡¬“«¢Õß≈”‰ â„À≠à®π∂÷ß
‰ âµ√ß ‚¥¬„™â‡«≈“°“√π«¥Õ¬à“ßπâÕ¬ 15 π“∑’ ·≈–„™âπ‘È«°√–µÿâπ∑«“√Àπ—°√à«¡¥â«¬15

1.4 °“√ «π≈â“ß≈”‰ â (irrigation technique) ‚¥¬°“√„™âπÈ” «π≈â“ß
ºà“π√–∫∫ peristeen anal irrigation «‘∏’°“√ «π≈â“ß‡√‘Ë¡®“°°“√„ à rectal cath-
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eter ‡¢â“‰ª∑“ß∑«“√Àπ—°·≈â«‡ªÉ“∫Õ≈≈ Ÿπ„Àâ¢¬“¬ÕÕ° ®“°π—Èπ§àÕ¬Ê „ àπÈ”‡¢â“‰ª
·≈â«®÷ß§àÕ¬≈¥∫Õ≈≈Ÿπ„Àâ∂à“¬ÕÕ°‰¥â æ∫«à“°“√∑”«‘∏’π’È “¡“√∂‡æ‘Ë¡§ÿ≥¿“æ™’«‘µ¢Õß
ºŸâªÉ«¬°≈ÿà¡π’È‰¥â¡“°16,17

1.5 Functional electrical and magnetic stimulation of skel-
etal muscles ‡ªìπ°“√°√–µÿâπ°≈ â“¡‡π◊ ÈÕÀπ â“∑ âÕß ¡’ª√–‚¬™π å„πºŸâªÉ«¬∑ ’ Ë°≈ â“¡‡π◊ ÈÕ
Àπâ“∑âÕß‰¡à¡’·√ß‡π◊ËÕß®“°√Õ¬‚√§∑’Ë‰¢ —πÀ≈—ß‡ªìπ·∫∫ ¡∫ Ÿ√≥å (complete injury)
·≈–Õ¬Ÿà‡Àπ◊Õ√–¥—∫ T10 ‚¥¬°“√°√–µÿâπ®–∑”ºà“π electrode ∑’Ëµ‘¥‰«â∫√‘‡«≥°≈â“¡
‡π◊ÈÕ external oblique ·≈– rectus abdominis À≈—ß®“°¡’°“√°√–µÿâπ¥â«¬§«“¡∂’Ë
25-40 Hz ‡ªìπ‡«≈“ 6 «‘π“∑’  ≈—∫æ—° 6 «‘π“∑’ µàÕ‡π◊ËÕß√«¡ 25 π“∑’ æ∫«à“∑”„Àâ
colonic transit time ‡√Á«¢÷Èπ„π à«π ascending, transverse ·≈– descending
colon ·µà‰¡à¡’º≈µàÕ rectosigmoid colon18

2. °“√√—°…“‚¥¬°“√„™â¬“ (pharmacological)
‚¥¬∑—Ë«‰ª°“√√—°…“¿“«–∑âÕßºŸ°„πºŸâªÉ«¬∑’Ë‰¥â√—∫∫“¥‡®Á∫∑’Ë‰¢ —πÀ≈—ß

‚¥¬°“√„™â¬“®–‡≈◊Õ°„™â„πºŸâªÉ«¬∑ ’ Ë¡’Õ“°“√∑ âÕßºŸ°¡“° ´÷ËßÕ“°“√¡—°‰¡à¥’¢÷ÈπÀ≈ —ß®“°
„™â«‘∏’‰¡à„™â¬“¥—ß°≈à“«¢â“ßµâπ·≈â« ·≈–¬“∑’Ë„™â°Á§◊Õ¬“√–∫“¬∑—Ë«‰ª

¬“∑’Ë‰¥â¡’°“√»÷°…“«‘®—¬„πºŸâªÉ«¬°≈ ÿà¡π’È §◊Õ¬“„π°≈ ÿà¡ prokinetic drugs
‡™àπ cisapride, prucalopride ·≈– neostigmine √«¡∂÷ß¬“∑’Ë„™â‡ÀπÁ∫∑“ß∑«“√
Àπ—° (suppositories)

2.1 Prokinetic drugs
Cisapride ‡ªìπ¬“∑’Ë¡’°“√»÷°…“¡“°„πºŸâªÉ«¬°≈ÿà¡π’È ¡’ß“π«‘®—¬·∫∫

randomized, controlled trial (RCT)19-21 · ¥ß„Àâ‡ÀÁπ«à“ cisapride  “¡“√∂≈¥
colonic transit time „πºŸâªÉ«¬∑’Ë‰¥â√—∫∫“¥‡®Á∫∑’Ë‰¢ —πÀ≈—ß‰¥âÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘
·µà„πªí®®ÿ∫—π ¬“π’È∂ Ÿ°∂ÕπÕÕ°®“°µ≈“¥‡π◊ËÕß®“°º≈¢â“ß‡§’¬ßµàÕÀ—«„®

Prucalopride ¡’§ÿ≥ ¡∫—µ‘‡ªìπ highly selective serotonin recep-
tor agonist ®“°ß“π«‘®—¬·∫∫ RCTl22 æ∫«à“¬“π’È™à«¬‡æ‘Ë¡ stool frequency ∑”„Àâ
stool consistency ¥’¢÷Èπ ·≈–≈¥ gastrointestinal transit time ≈ß¥â«¬ ·µà
¬—ß§ßæ∫ªí≠À“‡√◊ ËÕßº≈¢â“ß‡§’¬ßÕ¬Ÿà ‚¥¬∂ â“„™âª√ ‘¡“≥¬“ 1 mg Õ“°“√‡√ ‘ Ë¡¥’¢÷Èπ·µà
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¬—ß‰¡àµà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ∂â“„™âª√‘¡“≥¬“ 2 mg Õ“°“√µà“ßÊ ®–¥’¢÷Èπ
°«à“°≈ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π —¬ ”§—≠∑“ß ∂ ‘µ‘ ·µàæ∫ºŸâªÉ«¬¡’Õ“°“√ª«¥∑ âÕßª“π°≈“ß
∂÷ß√ ÿπ·√ß‰¥â§√÷ËßÀπ÷Ëß (‚¥¬√âÕ¬≈– 50 ¢ÕßºŸâ∑’Ëª«¥∑âÕßª“π°≈“ß∂÷ß√ÿπ·√ßµâÕßÀ¬ÿ¥
¬“)

Neostigmine ¡’°“√∑” RCT23 ‚¥¬·∫àßºŸâªÉ«¬ÕÕ°‡ªìπ 3 °≈ÿà¡ °≈ÿà¡
Àπ÷Ëß„Àâ¬“À≈Õ° (normal saline) °≈ÿà¡Àπ÷Ëß„Àâ neostigmine Õ¬à“ß‡¥’¬« ·≈–Õ’°
°≈ÿà¡Àπ ÷ Ëß„Àâ neostigmine √ à«¡°—∫ glycoporrate (selective anticholinergic
agent) ‡æ◊ËÕ™à«¬≈¥º≈¢â“ß‡§’¬ß‡√◊ËÕßÀ—«„® æ∫«à“°≈ÿà¡∑’Ë‰¥â¬“π—ÈπÕ“°“√∑âÕßºŸ°¥’¢÷Èπ¡“°
 “¡“√∂≈¥√–¬–‡«≈“µ—Èß·µà„Àâ¬“®π∂à“¬Õÿ®®“√–ÕÕ°‰¥â (mean time to evacua-
tion) ‡¡◊ËÕ‡∑’¬∫°—∫¬“À≈Õ° (placebo) ‰¡à«à“®–‰¥â√—∫À√◊Õ‰¡à‰¥â√—∫¬“ glycoporrate
√à«¡¥â«¬°Áµ“¡

2.2 ¬“‡ÀπÁ∫∑«“√ (suppositories)
ÕÕ°ƒ∑∏‘Ï°√–µÿâπ°“√∫’∫µ—«¢Õß≈”‰ â„À≠à ¡—°π‘¬¡„™â√—°…“Õ“°“√∑âÕß

ºŸ°„πºŸâªÉ«¬∑’Ë‰¥â√—∫∫“¥‡®Á∫∑’Ë‰¢ —πÀ≈—ß ¬“∑’Ë¡’„™â ‰¥â·°à glycerine ´÷ËßÕÕ°ƒ∑∏‘Ï
°√–µÿâπ∑«“√Àπ—°‡©æ“–∑’Ë·≈–™à«¬À≈àÕ≈◊Ëπ ·≈–¬“¬Õ¥π‘¬¡§◊Õ bisacodyl ´÷ËßÕÕ°
ƒ∑∏ ‘ Ï‚¥¬µ√ßµàÕºπ —ß≈”‰  â„À≠ à ™à«¬°√–µÿâπ„Àâ¡’°“√∫ ’∫µ—«‰¥âµ≈Õ¥≈”‰  â„À≠ à ‚¥¬
√Ÿª·∫∫¢Õß¬“®–º ¡°—∫ HVB (hydrogenated vegetable oil-based bisacodyl)
À√◊Õ PEG (polyethylene glycol-based bisacodyl) ·µàæ∫«à“ª√– ‘∑∏‘¿“æ¢Õß°≈ ÿà¡
PEG base ¥’°«à“24,25

3. °“√√—°…“‚¥¬°“√ºà“µ—¥ (surgery)
‡π◊ËÕß®“°°“√√—°…“‚¥¬‰¡à„™â¬“·≈–°“√„™â¬“‰¥âº≈‡æ’¬ßª√–¡“≥√âÕ¬≈–

70 ®÷ß¡’ºŸâªÉ«¬Õ’°®”π«πÀπ÷Ëß´÷Ëß°“√√—°…“¥â«¬¬“‰¥âº≈‰¡à¥’ °“√ºà“µ—¥®÷ß‡¢â“¡“¡’∫∑∫“∑
´÷Ëß à«π„À≠à®–„™â„πºŸâªÉ«¬∑’Ë∑âÕßºŸ°¡“° ‰¡à “¡“√∂∂à“¬ÕÕ°‰¥â‚¥¬«‘∏’µà“ßÊ ¢â“ßµâπ
°“√√—°…“¡’ 3 «‘∏’ ‰¥â·°à

3.1 °“√Ωíß‡§√◊ËÕß°√–µÿâπ (implantation of electrical stimulant
systems)

°“√Ωíß‡§√◊ËÕß°√–µÿâπ√“°ª√– “∑ (sacral anterior root stimulation)
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´÷Ëß®–Ωíß‡¢â“‰ª∑’Ë∫√‘‡«≥√“°ª√– “∑ à«π S2, S3 À√◊Õ S4 ¥â“π„¥¥â“πÀπ÷Ëß ®“°π—Èπ
°√–µÿâπ¥â«¬‰øøÑ“°”≈ —ßÕàÕπ 0.5 ∂ ÷ß 3 ‚«≈∑ å ∑ ’ Ë§«“¡∂ ’ Ë 15 ‡Œ‘√ å´ ®–∑”„Àâ‡°‘¥º≈
‚¥¬µ√ßµàÕ°≈â“¡‡π◊ÈÕ¢Õß°√–‡æ“–ªí  “«– (bladder muscle) ÀŸ√Ÿ¥∑àÕªí  “«–
(urethral sphincter) ·≈–ÀŸ√Ÿ¥∑«“√Àπ—° (anal sphincter) ‚¥¬ºà“π∑“ß motor
nerve ·µàµàÕ¡“æ∫«à“°“√ÕÕ°ƒ∑∏‘Ï àßº≈‡™‘ß´âÕπ ‚¥¬ÕÕ°ƒ∑∏‘Ï°—∫∑—Èß motor, sen-
sory √«¡‰ª∂÷ß autonomic system26 «‘∏’π’È∑”„Àâ°“√‡§≈◊ËÕπ‰À«¢Õß≈”‰ â„À≠à¥’¢÷Èπ
‡æ‘Ë¡°“√∫’∫µ—«¢Õß≈”‰ â„À≠à √«¡∂÷ß∑”„Àâ§ÿ≥¿“æ™’«‘µ¢ÕßºŸâªÉ«¬¥’¢÷Èπ¥â«¬27,28

3.2 ºà“µ—¥‡ªî¥∂à“¬∑“ßÀπâ“∑âÕß (colostomy)
„πºŸâªÉ«¬∑ ’ Ë∑ âÕßºŸ°¡“° °“√ºà“µ—¥‡ªî¥∂à“¬∑“ßÀπ â“∑ âÕß “¡“√∂™à«¬„Àâ

§ÿ≥¿“æ™’«‘µ¥’¢÷Èπ ·≈–‡§¬¡’°“√»÷°…“æ∫«à“≈¥ªí≠À“‡°’Ë¬«°—∫√–∫∫∑“ß‡¥‘πÕ“À“√
·≈–≈¥Õ—µ√“°“√πÕπ‚√ßæ¬“∫“≈29,30 «‘∏’π’È®–„™â‡¡◊ËÕ√—°…“¥â«¬«‘∏’°“√¢â“ßµâπ·≈â«‰¡à
¥’¢÷Èπ πÕ°®“°π’È¬—ß‰¥âº≈¥’„π°√≥’∑’ËºŸâªÉ«¬¡’ªí≠À“Õ◊Ëπ∑’Ë‡°‘¥®“°°“√∫“¥‡®Á∫∑’Ë‰¢ —πÀ≈—ß
‡™àπ ‡°‘¥·º≈°¥∑—∫≈÷° µ‘¥‡™◊ÈÕ„°≈â∫√‘‡«≥∑«“√Àπ—° ‡ªìπµâπ

¿“æ∑’Ë 1 The Malone Antegrade Continence Enema and the Enema Continence (MACE)
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3.3 °“√ «π≈â“ß≈”‰ â‚¥¬°“√ºà“µ—¥ The Malone Antegrade Con-
tinence Enema and the Enema Continence (MACE)

‡ªìπ°“√ºà“µ—¥‡ªî¥™àÕß∑“ß‡™ ◊ ËÕ¡µàÕ°—∫‰  âµ‘Ëß ‚¥¬∑”‡ªìπ√Ÿ∑ àÕµàÕÕÕ°¡“
„π≈—°…≥–≈‘Èπ‡ªî¥ªî¥‰¥â ‡√’¬°ª≈“¬°√–‡ª“–«à“ appendiostomy °—π°“√√—Ë« ÷́¡ (¿“æ
∑’Ë 1) „™â‡ªìπµ”·Àπàß ”À√—∫„ à catheter ‡¢â“‰ª‡æ◊ËÕ «π≈â“ß≈”‰ â ‚¥¬À≈—ß®“°„ àπÈ”
‡°≈◊Õ «π≈â“ß‡¢â“‰ª®–°√–µÿâπ„Àâ¡’°“√∫’∫µ—«¢Õß≈”‰ â„À≠à¥â«¬ ´÷Ëß “¡“√∂∑”„Àâ
∂à“¬ÕÕ°∑“ß∑«“√Àπ—°‰¥â∑—ÈßÀ¡¥31
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