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·π«∑“ß°“√¥Ÿ·≈ µ√’∑’Ë¡’º≈°“√µ√«®§—¥°√Õß¡–‡√Áß§Õ¡¥≈Ÿ°

º‘¥ª√°µ‘„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘

§¡ —πµ‘Ï  ÿ«√√≥ƒ°…å

∫∑§—¥¬àÕ

¡–‡√Áß§Õ¡¥≈Ÿ°‡ªìπ¿“«–∑’Ëæ∫∫àÕ¬„π µ√’‰∑¬ °“√µ√«®§—¥°√Õß¡–‡√Áß§Õ¡¥≈Ÿ°‡ªìπ‡√◊ËÕß∑’Ëæ∫∫àÕ¬„π
‡«™ªØ‘∫—µ‘ ¥—ßπ—Èπ®÷ß¡’§«“¡®”‡ªìπ∑’Ë·æ∑¬åµâÕß‡¢â“„®∂÷ß °“√µ√«®§—¥°√Õß¡–‡√Áß§Õ¡¥≈Ÿ° °“√·ª≈º≈ ·≈–·π«∑“ß
°“√¥Ÿ·≈ ‡æ◊ËÕ®–‰¥â„Àâ°“√¥Ÿ·≈√—°…“‰¥âÕ¬à“ß∂Ÿ°µâÕß  à«π°“√«‘π‘®©—¬¿“«–°àÕπ¡–‡√Áß§Õ¡¥≈Ÿ° (precancerous
lesion of cervix) π—Èπ∑”‚¥¬°“√µ√«®§—¥°√Õß¡–‡√Áß§Õ¡¥≈Ÿ° °“√µ—¥™‘Èπ‡π◊ÈÕ¿“¬„µâ°≈âÕß àÕß§Õ¡¥≈Ÿ° (colpos-
copic guided cervical biopsy) ·≈–°“√µ—¥§Õ¡¥≈Ÿ°‡ªìπ√Ÿª°√«¬ (cervical conization) „π∫∑§«“¡π’È®–°≈à“«∂÷ß
·π«∑“ß°“√«‘π‘®©—¬ °“√√—°…“ ·≈–°“√µ√«®µ‘¥µ“¡ ¿“«–°àÕπ¡–‡√Áß§Õ¡¥≈Ÿ° ‡æ◊ËÕ„ÀâºŸâÕà“π‡¢â“„®·≈– “¡“√∂π”‰ª
„™â¥Ÿ·≈√—°…“ºŸâªÉ«¬µàÕ‰ª‰¥â

§” ”§—≠: º≈°“√µ√«®§—¥°√Õß¡–‡√Áß§Õ¡¥≈Ÿ°º‘¥ª√°µ‘, ¿“«–°àÕπ¡–‡√Áß§Õ¡¥≈Ÿ°

∫∑§«“¡øóôπ«‘™“

Àπà«¬¡–‡√Áßπ√’‡«™«‘∑¬“ ‚§√ß°“√®—¥µ—Èß¿“§«‘™“ Ÿµ‘»“ µ√å-π√’‡«™«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å
À¡“¬‡Àµÿ ‰¥âª√—∫ª√ÿß®“°‡Õ° “√°“√ª√–™ÿ¡ªØ‘∫—µ‘°“√‡´≈≈å«‘∑¬“§√—Èß∑’Ë Û Abnormal cervical cytology and guideline management
‡¡◊ËÕ Ò˜-Ò¯  .§. ÚııÚ ≥ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

∫∑π”

¡–‡√Áß§Õ¡¥≈Ÿ° ‡ªìπ¡–‡√Áß∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥‡ªìπ
Õ—π¥—∫Àπ÷Ëß¢Õß µ√’‰∑¬ ¡’Õÿ∫—µ‘°“√≥åª√—∫µ“¡¡“µ√∞“π
Õ“¬ÿ (age standardized rate) ‡∑à“°—∫ Ò˘.ı µàÕª√–™“°√
Ò, §πµàÕªïÒ,Ú ‡ªìπ‚√§∑’Ë¡’°“√¥”‡π‘π‚√§™â“ „™â‡«≈“
π“π ¡’°“√µ√«®§—¥°√Õß‚√§∑’Ëßà“¬ ·æ√àÀ≈“¬ ·≈–°“√√—°…“
‰¥âº≈¥’ ·µà°Á¬—ß¡’ µ√’‰∑¬µâÕß‡ ’¬™’«‘µ®“°¡–‡√Áß™π‘¥π’È∑ÿ°ªï
¥â«¬Õ—µ√“ Ò.¯ µàÕª√–™“°√ Ò, §πµàÕªïÒ

‡π◊ËÕß®“°‚√§π’È¡’°“√¥”‡π‘π‚√§∑’Ë™â“  “¡“√∂µ√«®æ∫¿“«–
°àÕπ¡–‡√Áß‰¥â ·≈– “¡“√∂„Àâ°“√√—°…“ ·≈–µ‘¥µ“¡°“√¥”‡π‘π
‚√§‰¥â –¥«° ·µàªí≠À“„πªí®®ÿ∫—π¢Õß°“√µ√«®§—¥°√Õß
¡–‡√Áß§Õ¡¥≈Ÿ° ¡’ªí≠À“ „π·ßà¢Õß«‘∏’°“√µ√«®§—¥°√Õß
´÷Ëß¡’§«“¡·µ°µà“ß°—π¡“°„π·ßà¢Õß ∂“πæ¬“∫“≈ À√◊Õ

Àπà«¬ß“π∑’Ë‡°’Ë¬«¢âÕßµà“ßæ¬“¬“¡π”«‘∏’°“√µà“ßÊ ¡“„™â
‡™àπ

°. °“√µ√«®∑“ß‡´≈≈å«‘∑¬“ „πªí®®ÿ∫—π¡’°“√µ√«®
Ú «‘∏’§◊Õ °“√µ√«®·∫∫¥—Èß‡¥‘¡ (conventional Pap smear)
·≈–°“√µ√«®·∫∫·ºàπ∫“ß (thin layer, liquid-based Pap
smear)

¢. °“√µ√«®∑“ß‰«√— «‘∑¬“ „πªí®®ÿ∫—π‡√‘Ë¡π”°“√
µ√«®À“ “√ DNA ¢Õß‡™◊ÈÕ human papillomavirus
(HPV) ¡“„™â√à«¡°—∫°“√µ√«®∑“ß‡´≈≈å«‘∑¬“ ‚¥¬‡©æ“–
°√≥’∑’Ë¡’°“√Õà“πº≈‡ªìπ™π‘¥ atypical squamous cell
(ASC) À√◊Õ atypical glandular cell (AGC) À√◊Õ¡’
·π«‚πâ¡∑’Ë®–π”¡“„™â‡ªìπ°“√§—¥°√Õß‡∫◊ÈÕßµâπ∂â“„Àâº≈∫«°
®÷ßæ‘®“√≥“µ√«®¢—ÈπµàÕ‰ª¥â«¬«‘∏’∑“ß‡´≈≈å«‘∑¬“
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§. °“√µ√«®¥â«¬πÈ” â¡ “¬™Ÿ (visual inspection
with acetic acid À√◊Õ VIA)Û,Ù «‘∏’°“√π’È°Á¡’Àπà«¬ß“π
¢Õß¿“§√—∞∫“≈π”¡“„™â‚¥¬√à«¡°—∫Õß§å°√‡Õ°™π®“°µà“ß
ª√–‡∑» ´÷Ëß‰¡à¡’°“√„™â°“√µ√«®∑“ß‡´≈≈å«‘∑¬“ À“°·µà„™â
πÈ” â¡ “¬™Ÿ §«“¡‡¢â¡¢âπ √âÕ¬≈– Û ªÑ“¬∑’Ë§Õ¡¥≈Ÿ° ·≈â«
¥Ÿ≈—°…≥–¢Õß acetowhite lesion ∂â“æ∫®–∑”°“√√—°…“
¥â«¬°“√„™â§«“¡‡¬Áπ®—¥®’È∫√‘‡«≥§Õ¡¥≈Ÿ° (cryotherapy)

°“√·ª≈º≈∑’Ë¡’„™â„πªí®®ÿ∫—π

Ò. √–∫∫ classification
Ú. √–∫∫ dysplasia
Û. √–∫∫ CIN (cervical intraepithelial neo-

plasia)
Ù. √–∫∫ Bethesda system ´÷Ëß„πªí®®ÿ∫—π

‚√ßæ¬“∫“≈∏√√¡»“ µ√å„™â√–∫∫ Bethesda 2001

ªí≠À“∑’Ë‡°‘¥¢÷Èπ„πªí®®ÿ∫—π§◊Õ ÀâÕßªØ‘∫—µ‘°“√∫“ß
·Ààß„πª√–‡∑»‰∑¬¬—ß√“¬ß“πº≈°“√µ√«®§—¥°√Õß¡–‡√Áß
§Õ¡¥≈Ÿ° ·∫∫ classification Õ¬à“ß‡¥’¬« ∫“ß·Ààß„™â
√–∫∫ Bethesda Õ¬à“ß‡¥’¬« ´÷Ëß¡’∑—Èß√–∫∫ Bethesda 1988
·≈– Bethesda 2001 À√◊Õ∫“ß·Ààß√“¬ß“πº≈∑—Èß√–∫∫
Bethesda ·≈–√–∫∫ classification

‡°≥±å°“√µ—¥ ‘π«à“¡’§«“¡º‘¥ª√°µ‘¢Õß°“√µ√«® §—¥°√Õß

°“√ àÕß°≈âÕßµ√«®§Õ¡¥≈Ÿ° √à«¡°—∫°“√µ—¥™‘Èπ
‡π◊ÈÕ (colposcopic examination and cervical biopsy)
‡ªìπ°“√µ√«®‡æ◊ËÕ¬◊π¬—π°“√«‘π‘®©—¬ (confirmatory test)
‚¥¬∂◊ÕÀ≈—°«à“‡¡◊ËÕ¡’§«“¡º‘¥ª√°µ‘¢Õß°“√µ√«®§—¥°√Õß
¡–‡√Áß§Õ¡¥≈Ÿ° ®–æ‘®“√≥“ àß∑”°“√ àÕß°≈âÕß¢¬“¬§Õ
¡¥≈Ÿ° ¥—ß·ºπ¿Ÿ¡‘∑’Ë Ò

·ºπ¿Ÿ¡‘∑’Ë Ò  · ¥ß·π«∑“ß°“√¥Ÿ·≈ºŸâªÉ«¬∑’Ë¡’§«“¡º‘¥ª√°µ‘¢Õß°“√µ√«® Pap smear
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º≈°“√µ√«®§—¥°√Õß¡–‡√Áß§Õ¡¥≈Ÿ°º‘¥ª√°µ‘‡¡◊ËÕ
°√≥’„™â√–∫∫ classification ∂◊Õ«à“º‘¥ª√°µ‘µ—Èß·µà class II

‡ªìπµâπ‰ª
°√≥’„™â√–∫∫ dysplasia ∂◊Õ«à“º‘¥ª√°µ‘µ—Èß·µà mild dys-

plasia ‡ªìπµâπ‰ª
°√≥’„™â√–∫∫ CIN ∂◊Õ«à“º‘¥ª√°µ‘µ—Èß·µà CIN 1 ‡ªìπµâπ‰ª
°√≥’„™â√–∫∫ Bethesda ∂◊Õ«à“º‘¥ª√°µ‘ µ—Èß·µà ASC À√◊Õ

AGC ‡ªìπµâπ‰ª

°“√·ª≈º≈°“√µ√«®§—¥°√Õß¡–‡√Áß§Õ¡¥≈Ÿ°·∫∫
Bethesda 2001 æ‘®“√≥“„π Ù ª√–‡¥Áπ§◊Õ

Ò. ™π‘¥¢Õß°“√µ√«®§—¥°√Õß ‡ªìπ™π‘¥ °“√µ√«®
·∫∫¥—Èß‡¥‘¡ À√◊Õ·∫∫·ºàπ∫“ß

Ú. §ÿ≥¿“æ¢Õß ‘Ëß àßµ√«®¡’§ÿ≥¿“æ¥’‡æ’¬ßæÕ
À√◊Õ‰¡à (adequacy of specimen for evaluation)

Û. ≈—°…≥–∑“ß‡´≈≈å«‘∑¬“∑’Ëæ∫ (general cellu-
lar description)

● §«“¡º‘¥ª√°µ‘¢Õß‡¬◊ËÕ∫ÿº‘«™π‘¥ squa-
mous cell

● §«“¡º‘¥ª√°µ‘¢Õß‡¬◊ËÕ∫ÿº‘«™π‘¥ colum-
nar

● §«“¡º‘¥ª√°µ‘¢Õß‡¬◊ËÕ∫ÿ‚æ√ß¡¥≈Ÿ°∑’ËÕ“®
æ∫ À√◊ÕÕ◊ËπÊ

Ù. §«“¡‡ÀÁπÀ√◊Õ§”·π–π”¢Õßæ¬“∏‘·æ∑¬å
(recommendation)

°“√√—°…“

°“√√—°…“¿“«–°àÕπ¡–‡√Áß§Õ¡¥≈Ÿ° (cervical
intraepithelial neoplasia, CIN) „πªí®®ÿ∫—π ¡—°®–¡’
·π«‚πâ¡∑’Ë®–√—°…“·∫∫Õπÿ√—°…π‘¬¡¡“°¢÷Èπ (conservative
treatment) ‚¥¬Õ“»—¬¢âÕ¡Ÿ≈®“° °“√µ√«®§—¥°√Õß¡–‡√Áß
§Õ¡¥≈Ÿ°∑’Ë√—∫°“√·ª≈º≈√–∫∫ Bethesda °“√µ√«®¥â«¬
«‘π‘®©—¬¥â«¬°“√ àÕß°≈âÕß§Õ¡¥≈Ÿ° (colposcopy) °“√
µ√«®À“‡™◊ÈÕ HPV ™π‘¥§«“¡‡ ’Ë¬ß Ÿß Õ“¬ÿ   ¿“«–¢Õß
ºŸâªÉ«¬ ·≈–§«“¡µâÕß°“√¡’∫ÿµ√„πÕπ“§µı

¿“«–°àÕπ¡–‡√Áß§Õ¡¥≈Ÿ°™π‘¥ mild dysplasia
À√◊Õ CIN 1 À√◊Õ low grade squamous intraepithelial
lesions (LSIL) ¡’∏√√¡™“µ‘¢Õß‚√§∑’Ë¡—°®–‡°‘¥„π µ√’
Õ“¬ÿπâÕ¬ ·≈–¡—°®–À“¬‰¥â‡Õß ·≈–‡π◊ËÕß®“°°“√À“¬‰ª‡Õß

¢Õß‡™◊ÈÕ HPV æ∫«à“ª√–¡“≥√âÕ¬≈– Úı-Û ¢Õß µ√’∑’Ë
¡’¿“«–°àÕπ¡–‡√Áß§Õ¡¥≈Ÿ°™π‘¥ CIN 1 ¡’¿“«–°àÕπ¡–‡√Áß
§Õ¡¥≈Ÿ°™π‘¥∑’Ë Ÿß°«à“ (CIN 2/3) ÿ́°´àÕπÕ¬Ÿà̂ -˘

¿“«–°àÕπ¡–‡√Áß§Õ¡¥≈Ÿ°™π‘¥ moderate to
severe dysplasia À√◊Õ CIN 2/3 À√◊Õ high-grade
squamous Intraepithelial Lesions (HSIL) ·∫àßµ“¡
°“√√—°…“‡π◊ËÕß®“°°≈ÿà¡ LSIL ¡—°®–‡°‘¥®“°‡™◊ÈÕ HPV ∑’Ë¡’
°“√µ‘¥‡™◊ÈÕ™π‘¥§√—Èß§√“« (transient infection) „π¢≥–∑’Ë
‡°‘¥æ¬“∏‘ ¿“æ·∫∫ HSIL ¡—°®–‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ∂“«√
(persistent infection) ·≈–¡—°®–¡’°“√¥”‡π‘π‚√§µàÕ‰ª
‰¡àÀ“¬‡ÕßÒ-ÒÚ ‚¥¬ª√–¡“≥√âÕ¬≈– ˜-˜ı ®–¥”‡π‘π
‚√§µàÕ‰ª ·≈–ª√–¡“≥√âÕ¬≈– Ò-Ú ®–°≈“¬‡ªìπ¡–‡√Áß
§Õ¡¥≈Ÿ°ÒÛ-Òı ºŸâªÉ«¬∑ÿ°§π∑’Ë¡’º≈§—¥°√Õß¡–‡√Áß§Õ
¡¥≈Ÿ°‡ªìπ™π‘¥ HSIL §«√‰¥â√—∫°“√µ√«®¥â«¬°≈âÕß àÕß
¢¬“¬§Õ¡¥≈Ÿ°√à«¡°—∫°“√µ—¥™‘Èπ‡π◊ÈÕ∫√‘‡«≥§Õ¡¥≈Ÿ°
·≈–¢Ÿ¥‡π◊ÈÕ„π§Õ¡¥≈Ÿ° (colposcopy with cervical
biopsy and endocervical curettage) ¬°‡«âπ„π µ√’
µ—Èß§√√¿åÒˆ

Ò. «‘∏’°“√√—°…“°√≥’ º≈°“√µ√«®¬◊π¬—π CIN 1 (·ºπ¿Ÿ¡‘

∑’Ë Ú)

Ò.Ò °√≥’‡ÀÁπ∫√‘‡«≥§Õ¡¥≈Ÿ°™—¥‡®π (satisfac-

tory colposcopy)

Ò.Ò.Ò ‡ΩÑ“µ‘¥µ“¡ —ß‡°µ ‡À¡“– ”À√—∫
√“¬∑’Ëæ¬“∏‘ ¿“æ™π‘¥ CIN 1 (mild dysplasia, LSIL)
´÷ËßÕ“®®–À“¬‰ª·≈â«®“°°“√µ—¥™‘Èπ‡π◊ÈÕµ√«® ºŸâªÉ«¬µâÕß
 “¡“√∂µ√«®µ‘¥µ“¡°“√‡ª≈’Ë¬π·ª≈ß¢Õß‚√§‰¥â

Ò.Ò.Ú °“√®’È∑”≈“¬∫√‘‡«≥§Õ¡¥≈Ÿ° (abla-
tive surgery) ‰¡à„™â„π°√≥’¢Õß CIS À√◊Õ endocervical
curettage (ECC) º‘¥ª√°µ‘ ∑’Ë„™â∫àÕ¬ ‰¥â·°à

Ò.Ò.Ú.Ò °“√®’È§Õ¡¥≈Ÿ°¥â«¬§«“¡
‡¬Áπ (cryotherapy) „™â§«“¡‡¬Áπ®’È∑”≈“¬ transformation
zone (TZ) „™âÕÿ≥À¿Ÿ¡‘ -ˆ ∂÷ß -˘°C ‚¥¬„™â°“√®’È
¥â«¬§«“¡‡¬Áπ·≈â«≈–≈“¬·≈â«®’ÈµàÕ¥â«¬§«“¡‡¬Áπ´È” (double
freeze technique)

Ò.Ò.Ú.Ú °“√®’È§Õ¡¥≈Ÿ°¥â«¬‡≈‡´Õ√å
(laser vaporization) „™â CO2 laser ∑”≈“¬ TZ „Àâ≈÷°
ı-˜ ¡¡. ·≈–Àà“ß®“°√Õ¬‚√§ ı ¡¡. µâÕßÕ“»—¬§«“¡
™”π“≠„π°“√∑”·≈–‡§√◊ËÕß¡◊Õ¡’√“§“·æß
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Ò.Ò.Û ° “ √µ— ¥ §Õ¡¥≈Ÿ ° ‡ ªì π √Ÿ ª ° √ « ¬
(conization) ‡ªìπ°“√µ—¥‡π◊ÈÕ‡¬◊ËÕ∫√‘‡«≥ transformation
zone ÕÕ°‡ªìπ√Ÿª°√«¬ ¡’«—µ∂ÿª√– ß§å Ú ª√–°“√ §◊Õ ‡æ◊ËÕ
°“√«‘π‘®©—¬·≈–‡æ◊ËÕ°“√√—°…“ ‚¥¬¡’«‘∏’°“√‰¥âÀ≈“¬«‘∏’¥—ßπ’È

°. Cold knife conization (CKC)
‚¥¬„™â¡’¥µ—¥§Õ¡¥≈Ÿ°‡ªìπ√Ÿª°√«¬‡æ◊ËÕ°“√√—°…“ ‡ªìπ°“√

ºà“µ—¥∑’Ëπ‘¬¡„™â„π°“√√—°…“ CIN 2/3 °√≥’∑’ËºŸâªÉ«¬¡’Õ“¬ÿπâÕ¬
À√◊Õ¬—ßµâÕß°“√¡’∫ÿµ√  °“√ºà“µ—¥®–µâÕß‡Õ“∫√‘‡«≥∑’Ë¡’æ¬“∏‘
 ¿“æÕÕ°„ÀâÀ¡¥ ´÷Ëß¡—°®–‡°‘¥∫√‘‡«≥√Õ¬µàÕ¢Õß‡¬◊ËÕ∫ÿº‘«
Ú ™π‘¥ (squamocolumnar junction, SCJ) ¥—ß· ¥ß„π
√Ÿª∑’Ë Ò

·ºπ¿Ÿ¡‘∑’Ë Ú · ¥ß°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬ CIN 1

√Ÿª∑’Ë Ò · ¥ß∫√‘‡«≥ squamocolumnar junction (CKC)Ò˜
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‚¥¬∫√‘‡«≥√Õ¬µàÕ√–À«à“ß new SCJ ·≈– origi-
nal SCJ ®–‡ªìπ∫√‘‡«≥∑’Ë‡√’¬°«à“ transformation zone
(TZ) ‚¥¬µ√«®æ∫«à“¢Õ∫¢Õß‡π◊ÈÕ‡¬◊ËÕ∑’Ëµ—¥ÕÕ°¡“®–µâÕß
ª√“»®“°æ¬“∏‘ ¿“æ„¥Ê ‡À≈◊ÕÕ¬Ÿà ´÷Ëß∂â“‡Õ“ÕÕ°‰¥âÀ¡¥°Á
®–¡’ª√– ‘∑∏‘¿“æ„π°“√√—°…“æÕÊ °—∫°“√ºà“µ—¥¡¥≈Ÿ°
(hysterectomy) ¥—ß· ¥ß„π√Ÿª∑’Ë Ú

¢. LLETZ (large loop excision of transfor-
mation zone) ‚¥¬„™â‡§√◊ËÕß¡◊Õ LEEP (loop electros-
urgical excisonal procedure) ¥—ß· ¥ß„π√Ÿª∑’Ë Û

√Ÿª∑’Ë Ú · ¥ß°“√∑” CKCÒ¯

√Ÿª∑’Ë Û · ¥ß°“√∑” LLETZÒ˘
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§. Laser conization ‡ªìπ°“√µ—¥§Õ
¡¥≈Ÿ°‡ªìπ√Ÿª°√«¬¥â«¬‡≈‡´Õ√å·∑π°“√„™â¡’¥

Ò.Ò.Ù ¢âÕ∫àß™’È„π°“√µ—¥§Õ¡¥≈Ÿ°‡ªìπ√Ÿª°√«¬
Ò.Ò.Ù.Ò ¢≥–∑”°“√ àÕß°≈âÕß¢¬“¬§Õ

¡¥≈Ÿ°‰¡à “¡“√∂‡ÀÁπ squamocolumnar junction ‰¥â
§√∫√Õ∫§Õ¡¥≈Ÿ° (unsatisfactory colposcopy)

Ò.Ò.Ù.Ú º≈∑“ß‡´≈≈å«‘∑¬“æ∫¡–‡√Áß
·µà°“√µ√«®¥â«¬°≈âÕß àÕß§Õ¡¥≈Ÿ°‰¡àæ∫¡–‡√Áß

Ò.Ò.Ù.Û º≈°“√µ—¥™‘Èπ‡π◊ÈÕ®“°§Õ¡¥≈Ÿ°
„Àâ°“√«‘π‘®©—¬¡–‡√Áß§Õ¡¥≈Ÿ°™π‘¥ microinvasive (¡–‡√Áß
§Õ¡¥≈Ÿ° √–¬– Ia)

Ò.Ò.Ù.Ù æ∫æ¬“∏‘ ¿“æ∑’Ëº‘¥ª√°µ‘¢Õß
‡¬◊ËÕ∫ÿº‘«™π‘¥ columnar ∫√‘‡«≥§Õ¡¥≈Ÿ° (glandular
lesion) ®“°º≈∑“ß‡´≈≈å«‘∑¬“À√◊Õº≈∑“ßæ¬“∏‘«‘∑¬“¢Õß
™‘Èπ‡π◊ÈÕ∫√‘‡«≥§Õ¡¥≈Ÿ°

Ò.Ò.Ù.ı º≈∑“ß‡´≈≈å«‘∑¬“¡’§«“¡√ÿπ·√ß
¡“°°«à“º≈∑“ßæ¬“∏‘«‘∑¬“®“°°“√µ—¥™‘Èπ‡π◊ÈÕ∫√‘‡«≥§Õ¡¥≈Ÿ°

Ò.Ò.Ù.ˆ º≈°“√¢Ÿ¥‡π◊ÈÕ‡¬◊ËÕ∫√‘‡«≥§Õ
¡¥≈Ÿ°¥â“π„π (endocervical curettage, ECC) æ∫
æ¬“∏‘ ¿“æ¢Õß¿“«–°àÕπ¡–‡√Áß
Ò.Ú °√≥’‡ÀÁπ∫√‘‡«≥§Õ¡¥≈Ÿ°‰¡à™—¥‡®π

(unsatisfactory colposcopy)

Ò.Ú.Ò °“√µ—¥§Õ¡¥≈Ÿ°‡ªìπ√Ÿª°√«¬ (conization)
Ò.Ú.Ú‡ΩÑ“µ‘¥µ“¡ —ß‡°µ „π°√≥’ µ√’µ—Èß§√√¿å À√◊Õ

°√≥’ µ√’Õ“¬ÿπâÕ¬ À√◊Õ¿Ÿ¡‘§ÿâ¡°—πµË” (immunosuppressed
women)

Ú. «‘∏’°“√√—°…“°√≥’ º≈°“√µ√«®¬◊π¬—π CIN 2/3

(·ºπ¿Ÿ¡‘∑’Ë Û)

CIN II & CIN III

∑”≈“¬ T-zone ∑’Ë§Õ¡¥≈Ÿ°
Cryotherapy, LASER, Electric
(AI)

µ—¥§Õ¡¥≈Ÿ°
LEEP, LLETZ, CKC (AI)

Ú.Ò °√≥’‡ÀÁπ∫√‘‡«≥§Õ¡¥≈Ÿ°™—¥‡®π (satis-

factory colposcopy)

Ú.Ò.Ò Ablative surgery
Ú.Ò.Ú Excisional surgery
À¡“¬‡Àµÿ °√≥’ CIN 2/3 ™π‘¥‡°‘¥´È”

(recurrent) ·π–π”«‘∏’ excisional surgery
Ú.Ú °√≥’ ‡ÀÁπ∫√‘ ‡«≥§Õ¡¥≈Ÿ°‰¡à™—¥ ‡®π

(unsatisfactory colposcopy)

Ú.Ú.Ò Excisional surgery

Ú.Û °√≥’∑’Ë‰¡à·π–π”„ÀâªØ‘∫—µ‘

Ú.Û.Ò µ‘¥µ“¡ ‚¥¬„™â Pap smear À√◊Õ
colposcopy

Ú.Û.Úµ—¥¡¥≈Ÿ° (hysterectomy)

Û. °“√µ‘¥µ“¡ºŸâªÉ«¬¿“¬À≈—ß°“√√—°…“   “¡“√∂µ√«®

µ‘¥µ“¡¥â«¬«‘∏’µàÕ‰ªπ’È ¥—ß·ºπ¿Ÿ¡‘∑’Ë Ù

·ºπ¿Ÿ¡‘∑’Ë Û · ¥ß°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬ CIN 2 ¢÷Èπ‰ª
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Û.Ò Pap smear
Û.Ú Pap smear √à«¡°—∫ colposcopy
Û.Û °“√µ√«®À“ HPV DNA testing
Û.Ù Colposcopy
Û.ı °√≥’∑’Ë‰¡à·π–π”„ÀâªØ‘∫—µ‘

Û.ı.Ò °“√∑” conization È́” ‚¥¬Õ“»—¬
º≈°“√µ√«® HPV test ∑’Ë„Àâº≈∫«°‡æ’¬ß§√—Èß‡¥’¬«

Û.ı.Ú °“√∑” hysterectomy ‚¥¬Õ“»—¬
º≈°“√µ√«® HPV test ∑’Ë„Àâº≈∫«°‡æ’¬ß§√—Èß‡¥’¬«

Ù. «‘∏’°“√√—°…“„π°√≥’∑’Ëæ∫√Õ¬‚√§„π∫√‘‡«≥¢Õ∫¢Õß

™‘Èπ‡π◊ÈÕ®“°°“√∑” conization (CIN Identified

at the margins of a diagnostic excisional

procedure)

Ù.Ò °“√¢Ÿ¥‡π◊ÈÕ ‡¬◊ËÕ∫√‘ ‡«≥§Õ¡¥≈Ÿ°¥â“π„π
(endocervical currettage)

Ù.Ú °“√∑” colposcopy ·≈– ECC ·π–π”∑ÿ°
Ù-ˆ ‡¥◊Õπ

Ù.Û °“√∑” excisional surgery È́”
Ù.Ù °“√µ—¥¡¥≈Ÿ° (hysterectomy) „™â„π°√≥’∑’Ë

‰¡à “¡“√∂µ—¥§Õ¡¥≈Ÿ°‰¥â·≈â« À√◊Õ °√≥’∑’Ë CIN 2/3 ¬—ß
§ßÕ¬Ÿà À√◊Õ¡’æ¬“∏‘ ¿“æÕ¬à“ßÕ◊Ëπ∑“ßπ√’‡«™∑’Ë®–µâÕß∑”°“√
ºà“µ—¥ ‡™àπ ‡π◊ÈÕßÕ°¡¥≈Ÿ° (myoma uteri) ‚¥¬ “¡“√∂∑”
ºà“µ—¥‰¥â∑—Èß·∫∫‡ªî¥Àπâ“∑âÕß (standard transabdominal
hysterectomy) À√◊Õºà“µ—¥¡¥≈Ÿ°ºà“π°≈âÕß ‡™àπ LAVH
(laparoscopic assisted vaginal hysterectomy) ·≈–
TLH (total laparocopic hysterectomy)

CIN II & III À≈—ß°“√√—°…“

Pap ∑’Ë 4-6 ‡¥◊Õπ (All)
Pap & Colpo

∑’Ë 4-6 ‡¥◊Õπ (All)
HPV test ∑’ËÕ¬à“ßπâÕ¬

6 ‡¥◊Õπ (Bll)

Pap ∑ÿ° 1 ªï
(All)

º≈≈∫ 3 §√—Èß

Colpo 1 ªï
(All)

º≈≈∫ ≥ ASC

Pap ∑ÿ° 1 ªï
(Bll)

Colposcopy
(Bll)

æ∫‡™◊ÈÕ‰¡àæ∫‡™◊ÈÕ

·ºπ¿Ÿ¡‘∑’Ë Ù · ¥ß°“√‡ΩÑ“µ‘¥µ“¡À≈—ß°“√√—°…“ ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬ CIN 2 ¢÷Èπ‰ª
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Cytologic Histologic

Pap WHO Bethesda CIN

Class I Normal WNL
Class II Atypical cells Reactive or reparative changes: ASCUS CIN I
Class III Mild dysplasia Low grade SIL CIN I
Class III Moderate dysplasia High grade SIL CIN II
Class III Severe dysplasia High grade SIL CIN III
Class IV CIS High grade SIL CIN III
Class V Invasive SCC SCC SCC
Class V Adeno carcinoma Adeno carcinoma Adeno carcinoma

CIS Carcinoma in situ
SCC Squamous cell carcinoma
SIL Squamous intraepithelial lesion

µ“√“ß∑’Ë Ò · ¥ß°“√‡ª√’¬∫‡∑’¬∫°“√√“¬ß“πº≈·∫∫µà“ßÊ

Bethesda 1988 Bethesda 2001

Specimen type (conventional or liquid based) ‰¡à¡’ ¡’
Adequacy of specimen Satisfactory Satisfactory

Satisfactory but limited by Unsatisfactory
Unsatisfactory

Atypical cell ASCUS favor reactive ASC-US
ASCUS favor neoplasia ASC-H
AGUS favor reactive AGC-NOS
AGUS favor neoplasia AIS

Benign cellular change ¡’ ®—¥‡ªìπ negative for
malignancy

ASCUS Atypical squamous cell of undetermined significance (1988)
ASC-US Atypical squamous cell of undetermined significance (2001)
ASC-H Atypical squamous cell of undetermined significance cannot be exclude high-grade

squamous intraepithelial neoplasia (2001)
AGUS Atypical glandular cell of undetermined significance (1988)
AGC-NOS Atypical glandular cell, not otherwise specified (2001)
AIS Adenocarcinoma in situ (2001)

µ“√“ß∑’Ë Ú · ¥ß°“√‡ª√’¬∫‡∑’¬∫§«“¡·µ°µà“ß√–À«à“ß Bethesda 1988 ·≈– Bethesda 2001
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Conventional Pap smear

°√≥’„™âµ√«®§—¥°√Õß ¢âÕªØ‘∫—µ‘

Satisfy for evaluation Unsat - ‰¡àæ∫§«“¡º‘¥ª√°µ‘ µ√«®´È” ˆ ‡¥◊Õπ
Unsat - æ∫§«“¡º‘¥ª√°µ‘ π—¥ colposcopy
Sat - ‰¡àæ∫§«“¡º‘¥ª√°µ‘ µ√«®´È” Ò ªï
Sat - æ∫§«“¡º‘¥ª√°µ‘ π—¥ colposcopy

Liquid based Pap smear (THINPREPR)

°√≥’„™âµ√«®§—¥°√Õß ¢âÕªØ‘∫—µ‘

Satisfy for evaluation Unsat - ‰¡àæ∫§«“¡º‘¥ª√°µ‘ µ√«®´È” ˆ ‡¥◊Õπ
Unsat - æ∫§«“¡º‘¥ª√°µ‘ π—¥ colposcopy
Sat - ‰¡àæ∫§«“¡º‘¥ª√°µ‘ µ√«®´È” Ú ªï
Sat - æ∫§«“¡º‘¥ª√°µ‘ π—¥ colposcopy

Liquid based Pap smear (THINPREPR) & HPV

°√≥’„™âµ√«®§—¥°√Õß ¢âÕªØ‘∫—µ‘

Satisfy for evaluation Unsat - ‰¡àæ∫§«“¡º‘¥ª√°µ‘ HPV „Àâº≈≈∫ µ√«® È́” ˆ ‡¥◊Õπ
Unsat - ‰¡àæ∫§«“¡º‘¥ª√°µ‘ HPV „Àâº≈∫«° µ√«® È́” ˆ ‡¥◊Õπ
Unsat - æ∫§«“¡º‘¥ª√°µ‘ π—¥ colposcopy
Sat - ‰¡àæ∫§«“¡º‘¥ª√°µ‘ HPV „Àâº≈≈∫ µ√«®´È” Û ªï
Sat - ‰¡àæ∫§«“¡º‘¥ª√°µ‘ HPV „Àâº≈∫«° µ√«® È́” Ò ªï
Sat - æ∫§«“¡º‘¥ª√°µ‘ π—¥ colposcopy

µ“√“ß∑’Ë Û ·π«∑“ß°“√·ª≈º≈ Pap smear æ‘®“√≥“·ßà satisfy for evaluation

Conventional & liquid based Pap smear

Description π—¥ colpo  ‡¡◊ËÕæ∫¢âÕ§«“¡ - LSIL
- ASCUS favor ..... - HSIL
- ASC-US, ASC-H - Dysplasia
- AGC-FN, AIS, AGUS - CIS
- HPV - Carcinoma
- CIGN

π—¥æ∫·æ∑¬å °√≥’
- Candida - æ∫ endometrial cell
- Herpes infection
- Trichomonas
- Bacterial vaginosis
∑’Ë¬—ß‰¡à‰¥â√—∫°“√√—°…“

π—¥µ√«® È́” ˆ ‡¥◊Õπ °√≥’
- Candida - Bacterial vaginosis
- Herpes ∑’Ë‰¥â√—∫°“√√—°…“·≈â«
- Trichomonas

µ“√“ß∑’Ë Ù ·π«∑“ß°“√·ª≈º≈ Pap smear º‘¥ª√°µ‘ æ‘®“√≥“·ßà description
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√–¥—∫¢Õß§”·π–π” (strength of recommendation)

A ¡’À≈—°∞“π„π°“√ π—∫ πÿπ„π°“√ª√–¬ÿ°µå∑“ß§≈‘π‘°∑’Ë¥’ ·π–π”„ÀâªØ‘∫—µ‘
B ¡’À≈—°∞“π„π°“√ π—∫ πÿπ„π°“√ª√–¬ÿ°µå∑“ß§≈‘π‘°ª“π°≈“ß ·π–π”„ÀâªØ‘∫—µ‘‚¥¬∑’Ë¬—ß¡’¢âÕ®”°—¥„π∫“ß°√≥’
C ¡’À≈—°∞“π„π°“√ π—∫ πÿπ„π°“√ª√–¬ÿ°µå∑“ß§≈‘π‘°∑’Ë‰¡à‡æ’¬ßæÕ∑’Ë®– π—∫ πÿπÀ√◊Õ§—¥§â“π °“√π”¡“„™â∑“ß§≈‘π‘°µâÕß

Õ“»—¬¢âÕ∫àß™’ÈÕ◊Ëπ√à«¡¥â«¬
D ¡’À≈—°∞“π„π°“√§—¥§â“π°“√π”¡“„™âª√–¬ÿ°µå∑“ß§≈‘π‘°√–¥—∫ª“π°≈“ß
E ¡’À≈—°∞“π„π°“√§—¥§â“π°“√π”¡“„™âª√–¬ÿ°µå∑“ß§≈‘π‘°√–¥—∫¥’

§ÿ≥¿“æ¢ÕßÀ≈—°∞“π π—∫ πÿπ (quality of evidence)

I ¡’À≈—°∞“π π—∫ πÿπÕ¬à“ßπâÕ¬ 1 °“√»÷°…“™π‘¥ ÿà¡¡’°≈ÿà¡§«∫§ÿ¡
II ¡’À≈—°∞“π π—∫ πÿπÕ¬à“ßπâÕ¬ 1 °“√»÷°…“ ™π‘¥‰ª¢â“ßÀπâ“À√◊Õ¡’°√≥’§«∫§ÿ¡∑’Ë¡“°°«à“ Àπ÷Ëß ∂“∫—π À√◊Õ®“°

°“√»÷°…“∑’Ë√«∫√«¡À≈“¬™à«ß‡«≈“ À√◊Õ ‰¥âº≈∑’Ë™—¥‡®π
III ¡’‡æ’¬ß§«“¡‡ÀÁπ¢ÕßºŸâ‡™’Ë¬«™“≠ À√◊Õ °“√»÷°…“™π‘¥æ√√≥π“

µ“√“ß∑’Ë ı · ¥ßπÈ”Àπ—°¢Õß§”·π–π”ı

 √ÿª

¿“«–°àÕπ¡–‡√Áß§Õ¡¥≈Ÿ° ‡ªìπ¿“«–∑’Ë “¡“√∂
µ√«®À“ ‰¥â·µà‡π‘ËπÊ ‰¡à¬ÿàß¬“° ‚¥¬°“√µ√«®§—¥°√Õß¡–‡√Áß
§Õ¡¥≈Ÿ° „π™à«ß‡«≈“∑’Ë‡À¡“– ¡ ‡æ◊ËÕ„Àâ‰¥â°“√«‘π‘®©—¬·µà
‡√‘Ë¡·√° °“√√—°…“·µà‡√‘Ë¡µâπ ·≈–°“√‡ΩÑ“µ‘¥µ“¡„π°√≥’
§«“¡‡ ’Ë¬ß Ÿß∑’Ë®–°≈“¬‡ªìπ¡–‡√Áß§Õ¡¥≈Ÿ° ´÷Ëß∂â“°≈“¬
‡ªìπ¡–‡√Áß§Õ¡¥≈Ÿ° °Á®–‡ªìπ√–¬–µâπ ÷́Ëß°“√√—°…“‰¥âº≈¥’
°«à“√–¬–∑â“¬
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Abstract

Guideline in management of abnormal Pap smear in Thammasat University Hospital

Komsun Suwannarurk
Gynecologic Oncology Unit, Department of Obstetrics & Gynecology, Faculty of Medicine, Thammasat University

Cervical cancer is the most common cancer in Thai women. The cervical cancer screening is essential
for general practice procedure. The doctors should know about cervical cancer screening, interpretation of
abnormal result and management. Diagnosis of precancerous lesion of cervix was done by cervical cytology,
colposcopic guided cervical biopsy and cervical conization. This article provides scope on the diagnosis, treatment
and follow up of precancerous lesion of cervix.

Key words: Abnormal Pap smear, Precancerous lesion, Cervix


