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§«“¡°â“«Àπâ“¢Õß»—≈¬»“ µ√åÀ—«„®

™—¬ ‘∑∏‘Ï »√’ ¡∫Ÿ√≥å*

* “¢“»—≈¬»“ µ√å (»—≈¬»“ µ√å∑√«ßÕ°),  ∂“π«‘∑¬“»“ µ√å§≈‘π‘°, §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

∫∑π”

¿“¬„π√–¬–‡«≈“ Ò ªï∑’Ëºà“π¡“ ¡’°“√æ—≤π“∑“ß
¥â“π‡∑§π‘§°“√ºà“µ—¥À—«„®‡ªìπÕ¬à“ß¡“°„π∑ÿ°¥â“π ¡’°“√
∑”«‘®—¬·≈–π”‡ πÕ‡∑§π‘§„À¡à„π«“√ “√·≈–„π°“√ª√–™ÿ¡
«‘™“°“√Õ¬Ÿàµ≈Õ¥‡«≈“ „π∫∑§«“¡µàÕ‰ªπ’È®–· ¥ß„Àâ‡ÀÁπ
∂÷ßº≈ß“π°“√«‘®—¬ à«πÀπ÷Ëß ´÷Ëß¡’§«“¡ ”§—≠ ·≈–Õ“®π”‰ª
 Ÿà°“√æ—≤π“°“√ºà“µ—¥À—«„®„Àâ‰¥âº≈¥’¬‘Ëß¢÷Èπ‰ªÕ’°„πÕπ“§µ
º≈ß“π°“√«‘®—¬¥—ß°≈à“«§√Õ∫§≈ÿ¡À≈“¬ “¢“¥—ßπ’È

‚√§À≈Õ¥‡≈◊Õ¥À—«„®

æ—≤π“°“√§√—Èß ”§—≠∑’Ë ÿ¥¢Õß°“√ºà“µ—¥ Coronary
artery bypass grafts (CABG) ‰¥â·°à °“√∑”ºà“µ—¥‚¥¬
‰¡à„™â‡§√◊ËÕßªÕ¥À—«„®‡∑’¬¡ À√◊Õ∑’Ë‡√’¬°«à“ Off-pump coro-
nary artery bypass (OPCAB) ÷́Ëß‡√‘Ë¡¢÷Èπ¡“‰¥â ı ªï·≈â«
·≈–°”≈—ß‡√‘Ë¡‡ªìπ∑’Ë¬Õ¡√—∫°—π¡“°¢÷Èπ

Khan ·≈–§≥–Ò ‰¥â»÷°…“‡ª√’¬∫‡∑’¬∫√–À«à“ß
OPCAB ·≈– on-pump CABG æ∫«à“º≈∑’Ë¡’§«“¡·µ°-
µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ‰¥â·°à °≈ÿà¡ OPCAB „™â
‡«≈“‚¥¬‡©≈’Ë¬„π°“√µàÕ‡ âπ‡≈◊Õ¥‚§‚√π“√’Ë Ò ®ÿ¥ ¡“°°«à“°≈ÿà¡
on-pump CABG ·≈–À≈—ßºà“µ—¥∑’Ë ˆ ·≈– ÒÚ ™—Ë«‚¡ß
°≈ÿà¡ on-pump CABG ®–¡’√–¥—∫¢Õß Troponin T  Ÿß
°«à“°≈ÿà¡ OPCAB ·µà∑’Ëπà“ π„®∑’Ë ÿ¥¢Õß°“√»÷°…“π’È‰¥â·°à
°“√∑’Ëæ∫«à“ °≈ÿà¡ on-pump CABG ¡’ graft patency
rate ∑’Ë Û ‡¥◊Õπ  Ÿß°«à“°≈ÿà¡ OPCAB Õ¬à“ß¡’π—¬ ”§—≠
∑“ß ∂‘µ‘

Salamon ·≈–§≥–Ú ‰¥â»÷°…“À“§«“¡ —¡æ—π∏å
√–À«à“ß OPCAB ·≈–°“√‡°‘¥ Atrial fibrillation À≈—ß
ºà“µ—¥ æ∫«à“ OPCAB ‰¡à‰¥â≈¥Õ—µ√“°“√‡°‘¥ Atrial fi-
brillation

Parolari ·≈–§≥–Û ‰¥â∑”°“√»÷°…“æ∫«à“À≈—ß
°“√ºà“µ—¥ OPCAB ¡’·π«‚πâ¡∑’Ë®–≈¥Õ—µ√“°“√‡ ’¬™’«‘µ
≈¥Õ—µ√“°“√‡°‘¥¿“«–·∑√°´âÕπ∑“ß ¡Õß ·≈–≈¥Õ—µ√“
°“√‡°‘¥°≈â“¡‡π◊ÈÕÀ—«„®µ“¬ ‚¥¬∑’Ë¬—ß‰¡à “¡“√∂· ¥ß‰¥â«à“
°“√ºà“µ—¥«‘∏’„¥®–‰¥âº≈¥’°«à“°—πÕ¬à“ß™—¥‡®π

Puskas ·≈–§≥–Ù ‰¥â√“¬ß“πº≈°“√»÷°…“æ∫«à“
OPCAB ‰¥âº≈¥’‡∑à“°—∫ on-pump CABG „π·ßà¢Õß
completeness of revascularization º≈°“√ºà“µ—¥∑’Ë„π
√–¬–∑’ËºŸâªÉ«¬¬—ßÕ¬Ÿà„π‚√ßæ¬“∫“≈·≈–∑’Ë Û «—πÀ≈—ßºà“µ—¥
·µà°≈ÿà¡ OPCAB Õ¬Ÿà„π‚√ßæ¬“∫“≈ —Èπ°«à“ ‰¥â√—∫‡≈◊Õ¥
πâÕ¬°«à“ ·≈–¡’°“√∫“¥‡®Á∫µàÕ°≈â“¡‡π◊ÈÕÀ—«„®πâÕ¬°«à“°≈ÿà¡
on-pump CABG

Ascione ·≈– Angeliniı ‰¥â„Àâ§«“¡‡ÀÁπ«à“
°“√»÷°…“·∫∫ ÿà¡‚¥¬µ‘¥µ“¡‰ª¢â“ßÀπâ“∑’Ë¡’Õ¬Ÿà„πªí®®ÿ∫—π
‡ªìπ·§à‡æ’¬ß°“√À“§«“¡·µ°µà“ß„π®ÿ¥¬ÿµ‘°“√»÷°…“ ∫“ß
ª√–°“√∑’Ë‰¥â°”Àπ¥‰«â°àÕπ·≈â« ∑—Èß Õß‡ πÕ«à“∂÷ß‡«≈“·≈â«
∑’Ë®–µâÕß¡’°“√ª√–™ÿ¡‡æ◊ËÕÕÕ°¢âÕ°”Àπ¥∑’Ë™—¥‡®π«à“ ®–
 π—∫ πÿπ°“√∑” OPCAB „Àâ·æ√àÀ≈“¬¡“°¢÷Èπ ‡æ√“–‡ªìπ
∑“ßæ—≤π“°“√ºà“µ—¥ CABG „Àâ¥’¢÷Èπ À√◊Õ„π∑“ß°≈—∫°—π
§«√®–¬ÿµ‘°“√∑” OPCAB

¿“«–·∑√°´âÕπ∑“ß√–∫∫ª√– “∑¿“¬À≈—ß°“√
ºà“µ—¥ CABG ¬—ß§ß‡ªìπªí≠À“ ”§—≠‚¥¬‡©æ“–„πºŸâªÉ«¬
 ŸßÕ“¬ÿ Lev-Ran ·≈–§≥–ˆ ‰¥â∑”°“√»÷°…“„πºŸâªÉ«¬∑’Ë
‰¥â√—∫°“√ºà“µ—¥·∫∫ OPCAB æ∫«à“ Õÿ∫—µ‘°“√≥å°“√‡°‘¥
¿“«–·∑√°´âÕπ∑“ß√–∫∫ª√– “∑æ∫‰¥âµË”°«à“„π°≈ÿà¡∑’Ë‰¡à
‰¥â∑”°“√Àπ’∫‡ âπ‡≈◊Õ¥ aorta

Hangler ·≈–§≥–˜ ‰¥â»÷°…“°“√„™â epiaortic
scanning æ∫«à“ àßº≈„Àâ¡’°“√‡ª≈’Ë¬π·ª≈ß„π‡∑§π‘§°“√
ºà“µ—¥ ‡¡◊ËÕæ∫«à“¡’√Õ¬‚√§∑’Ë√ÿπ·√ß„πºπ—ß¢Õß aorta ·≈–
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¬—ßæ∫«à“‡∑§π‘§°“√ºà“µ—¥®–¡’§«“¡ —¡æ—π∏åÕ¬à“ß¡“°µàÕ°“√
‡°‘¥Õ“°“√¢Õß‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß¿“¬À≈—ßºà“µ—¥ Grega
·≈–§≥–¯ ‰¥â∑”°“√»÷°…“‡∑§π‘§ single aortic cross-
clamp ·≈– double clamp „π°“√ºà“µ—¥·∫∫ on-pump
CABG æ∫«à“ ¿“«–·∑√° ấÕπ∑“ß√–∫∫ª√– “∑≈¥≈ß
Õ¬à“ß¡“°‡¡◊ËÕ„™â‡∑§π‘§ single clamp

„π¢≥–∑’Ë Ovrum ·≈–§≥–˘ ‰¥â√“¬ß“πº≈°“√
ºà“µ—¥·∫∫ on-pump CABG ∑’Ë‰¥âº≈¥’¡“° ‚¥¬„™â he-
parin-coated circuits √à«¡°—∫ low systemic heparini-
zation (ACT>250 sec) ·≈–¡’°“√„Àâ‡≈◊Õ¥πâÕ¬ ∂Õ¥∑àÕ
À“¬„®‡√Á« ·≈–¡’°“√øóôπµ—«À≈—ßºà“µ—¥∑’Ë‡√Á« æ∫«à“ ¡’Õ—µ√“
°“√‡°‘¥¿“«–·∑√° ấÕπ∑“ßª√– “∑·≈–°≈â“¡‡π◊ÈÕÀ—«„®µË”

Buxton ·≈–§≥–Ò ‰¥â∑”°“√»÷°…“‡ª√’¬∫‡∑’¬∫
radial artery graft ·≈– free RIMA À√◊Õ saphenous
vein grafts ‚¥¬‰¡àæ∫«à“ radial artery graft ‡Àπ◊Õ°«à“
free RIMA À√◊Õ SVG ∑—Èß„π·ßà¢Õß patency ·≈– clinical
events

Glance ·≈–§≥–ÒÒ ‰¥â∑”°“√»÷°…“À“§«“¡
 —¡æ—π∏å√–À«à“ß®”π«πºŸâªÉ«¬·≈–Õ—µ√“°“√‡ ’¬™’«‘µ„π°“√
ºà“µ—¥ CABG æ∫«à“ ºŸâªÉ«¬∑’Ë¡’§«“¡‡ ’Ë¬ßµË”®–‰¥âª√–‚¬™πå
¡“°°«à“°≈ÿà¡∑’Ë¡’§«“¡‡ ’Ë¬ß Ÿß ‡¡◊ËÕ‡¢â“√—∫°“√ºà“µ—¥ CABG
„π ∂“∫—π∑’Ë¡’ª√‘¡“≥ºŸâªÉ«¬ Ÿß

 ”À√—∫‡∑§‚π‚≈¬’„À¡à∑’Ë‡æ‘Ëß‡°‘¥¢÷Èπ‰¡àπ“ππ—° ·≈–
πà“®– àßº≈∂÷ß°“√ºà“µ—¥ CABG ‰¥â·°à °“√„™â drug-elu-
ting stents „π°“√∑” percutaneous revascularization
´÷Ëß‡√‘Ë¡¡’°“√„™â°—π·æ√àÀ≈“¬µ—Èß·µà §.». ÚÛ ‡ªìπµâπ¡“
Ferreira ·≈–§≥–ÒÚ ‰¥â∑”°“√»÷°…“∂÷ßº≈°√–∑∫¢Õß°“√„™â
drug-eluting stents µàÕ°“√ àßµàÕºŸâªÉ«¬¡“ºà“µ—¥ CABG
‚¥¬ ¡¡µ‘∞“π∑’Ë«à“ Õ—µ√“°“√‡°‘¥ restenosis ¢Õß drug-
eluting stents πà“®–µË”¡“° º≈°“√»÷°…“æ∫«à“≈—°…≥–
ºŸâªÉ«¬∑’Ë¬—ß§ß¡’§«“¡‡À¡“– ¡∑’Ë ÿ¥µàÕ°“√ºà“µ—¥ CABG
‰¥â·°à chronic total occlusion, left main coronary
artery stenosis ·≈–°“√∑’Ë®–µâÕßºà“µ—¥≈‘ÈπÀ—«„®¥â«¬Õ¬Ÿà·≈â«
®“°°“√»÷°…“ æ∫«à“ªí®®—¬∑’Ë àßº≈„Àâ¡’°“√‡ª≈’Ë¬π·ª≈ß®“°
°“√ºà“µ—¥‰ª‡ªìπ percutaneous revascularization §◊Õ
diffuse coronary narrowing, restenotic lesions ·≈–
coronary arteries ¢π“¥‡≈Á° ∑—Èßπ’È¢÷ÈπÕ¬Ÿà°—∫§«“¡™”π“≠
¢Õß∑’¡ºà“µ—¥·≈–∑’¡ «πÀ—«„®

ManganoÒÛ ‰¥â√“¬ß“πº≈°“√»÷°…“°“√„™â¬“
aspirin ∑—Èß°àÕπ·≈–À≈—ß°“√ºà“µ—¥ CABG æ∫«à“Õ—µ√“
°“√‡ ’¬™’«‘µµË”°«à“Õ¬à“ß™—¥‡®π „π°≈ÿà¡∑’Ë‰¥â√—∫¬“·Õ ‰æ√‘π

¿“¬„π Ù¯ ™—Ë«‚¡ß À≈—ßºà“µ—¥ ‡¡◊ËÕ‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¡à‰¥â¬“
πÕ°®“°π’È¬—ßæ∫«à“°≈ÿà¡∑’Ë‰¥â√—∫¬“ ¬—ß≈¥Õ—µ√“°“√‡°‘¥‚√§
°≈â“¡‡π◊ÈÕÀ—«„®µ“¬ ‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß ¿“«–‰µ«“¬ ·≈–
¿“«–≈”‰ â¢“¥‡≈◊Õ¥ ‚¥¬æ∫«à“°“√∑’Ë‰¥â¬“·Õ ‰æ√‘π‰¡à‰¥â
∑”„Àâ‡æ‘Ë¡Õ—µ√“°“√‡°‘¥¿“«–‡≈◊Õ¥ÕÕ° ‚√§°√–‡æ“–Õ“À“√
Õ—°‡ ∫ ¿“«–µ‘¥‡™◊ÈÕ ·≈–¿“«–°“√À“¬¢Õß·º≈º‘¥ª°µ‘

‚√§À—«„®æ‘°“√·µà°”‡π‘¥

„π√–¬–∑’Ëºà“π¡“ ‰¥â¡’°“√√“¬ß“π∂÷ß°“√æ—≤π“°“√
√—°…“„π‚√§ Hypoplastic left heart syndrome

Sano ·≈–§≥–ÒÙ √“¬ß“π°“√∑” right ventricle-
to-pulmonary artery shunt ‡æ◊ËÕ‡ªìπ first-stage pal-
liation ‚¥¬ª°µ‘·≈â«„π°“√∑” Norwood procedure ®–
„™â systemic-pulmonary shunt ÷́Ëß¡—°®–‡°‘¥ªí≠À“‡√◊ËÕß
pulmonary overcirculation, early cardiovascular
collapse ·≈–‡ ’¬™’«‘µ Õ—πÕ“®‡°‘¥®“° low diastolic
pressure §≥–ºŸâ√“¬ß“π„™â polytetrafluoroethylene shunt
¢π“¥ Ù À√◊Õ ı ¡¡. ‡™◊ËÕ¡µàÕ√–À«à“ß right ventricu-
lotomy ·≈– distal stump ¢Õß main pulmonary artery
À≈—ßºà“µ—¥æ∫«à“ ‰¡àµâÕß„™âÕ–‰√‡ªìπæ‘‡»…„π°“√§ÿ¡ pulmo-
nary vascular resistance §≥–ºŸâ√“¬ß“π √ÿª«à“ °“√
ºà“µ—¥«‘∏’π’È “¡“√∂∑”„Àâ —≠≠“≥™’æ„π√–¬–À≈—ßºà“µ—¥¡’
§«“¡§ßµ—«¥’¢÷Èπ ·≈–¬—ßÕ“®®–™à«¬∑”„Àâ≈—°…≥–∑“ß°“¬«‘¿“§
¢Õß‡ âπ‡≈◊Õ¥ªÕ¥¥’¢÷Èπ ·≈–‡À¡“– ¡ ”À√—∫°“√ºà“µ—¥„π
¢—ÈπµàÕ‰ª

Pizarro ·≈– NorwoodÒı √“¬ß“π°“√ºà“µ—¥
stage I Norwood ´÷Ëß„™â«‘∏’ right ventricle-to-pulmo-
nary artery conduit ‡À¡◊Õπ°—π ·≈–„™â polytetra-
fluoroethylene conduit ¢π“¥ Ù À√◊Õ ı ¡¡. ‡∑à“°—π
º≈°“√ºà“µ—¥æ∫«à“§à“‡©≈’Ë¬§«“¡¥—π‚≈À‘µ¢≥–À—«„®§≈“¬
µ—« Ÿß°«à“„πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥‚¥¬«‘∏’ standard Nor-
wood operation §≥–ºŸâ√“¬ß“π √ÿª«à“ °“√‡ª≈’Ë¬π·ª≈ß
∑“ß √’√«‘∑¬“À≈—ßºà“µ—¥  àßº≈„Àâ°“√¥”‡π‘π‚√§„π√–¬–À≈—ß
ºà“µ—¥®–¥’°«à“ ·≈–∑”„Àâ¡’Õ—µ√“°“√√Õ¥™’«‘µ∑’Ë Ÿß°«à“ §≥–
ºŸâ√“¬ß“π¬—ß¡’§«“¡‡™◊ËÕ«à“ π—∫®“°π’È‰ª πà“®–¡’º≈¢Õß°“√
ºà“µ—¥π’ÈÕÕ°¡“¡“°¢÷Èπ ·≈–πà“®–π”‰ª Ÿà°“√‡ªìπ¢—Èπ∑’Ë Ò
¢Õß°“√√—°…“‚√§ hypoplastic left heart syndrome µàÕ
‰ª„πÕπ“§µ

Dearani ·≈–§≥–Òˆ √“¬ß“πº≈°“√ºà“µ—¥‚¥¬„™â
pulmonary ventricle-to-pulmonary artery conduits
æ∫«à“ªí®®—¬‡ ’Ë¬ßµàÕ°“√∑’Ë¡’ conduit failure ‰¥â·°à °“√„™â
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homograft conduit, °“√„™â„π‚√§ transposition of the
great arteries, Õ“¬ÿπâÕ¬µÕπ∑’Ë‰¥â√—∫°“√ºà“µ—¥ ·≈– con-
duit ∑’Ë¡’¢π“¥‡≈Á° πÕ°®“°π’È¬—ßæ∫«à“ §«“¡§ß∑π¢Õß
porcine valve Dacron conduit ¥’°«à“ homograft ¡“°
∂÷ß·¡â«à“ pulmonary artery homograft ®–‡Àπ◊Õ°«à“ aortic
homograft conduit ·≈â«°Áµ“¡  πÕ°®“°π’È∂â“‰¡àπ—∫‡√◊ËÕß
∑’ËµâÕß¡“√—∫°“√ºà“µ—¥´È”·≈â« ºŸâªÉ«¬ à«π„À≠à¡’§ÿ≥¿“æ™’«‘µ
∑’Ë¥’

 ”À√—∫‡√◊ËÕß°“√„™â conduit „À¡àÊ π—Èπ Kanter
·≈–§≥–Ò˜ √“¬ß“πª√– ∫°“√≥å°“√„™â stentless porcine
device (Medtronic, Inc) ‡æ◊ËÕ∑” right ventricular
outflow tract reconstruction „πºŸâªÉ«¬ ıˆ √“¬ À≈—ß
®“°µ‘¥µ“¡ºŸâªÉ«¬‰ª Ú ªï  æ∫«à“¡’ Ò √“¬ ‡°‘¥¿“«– en-
docarditis µâÕß°≈—∫¡“∑”ºà“µ—¥ conduit replacement
Brown ·≈– DarraghÒ¯ √“¬ß“π°“√„™â bovine jugular
conduit (Contegra; Medtronic, Inc) „π‚√§ truncus
arteriosus, failed pulmonary homografts ·≈– Ross
procedure º≈°“√ºà“µ—¥æ∫«à“‰¡à¡’ conduit-related
morbidity À√◊Õ mortality ·≈–‰¡àæ∫«à“¡’°“√ shrinkage
´÷Ëßæ∫‰¥â„π pulmonary homografts

Bacha ·≈–§≥–Ò˘ √“¬ß“π°“√√—°…“·∫∫„À¡à„π
‚√§ muscular ventricular septal defects ‚¥¬„™â«‘∏’
ºà“µ—¥√à«¡°—∫„™â closure device (Amplatzer; AGA
Medical Corporation) ́ ÷Ëß‡ªìπ self-expandable, double-
disk device ‚¥¬„ àºà“π∑“ß right ventricular free wall
„π√–À«à“ßºà“µ—¥ ·≈–„™â transesophageal echocardiogram
™à«¬∫Õ°µ”·Àπàß §≥–ºŸâ√“¬ß“π„™â°“√‡ªî¥ºà“µ—¥·∫∫
median sternotomy, ministernotomy, À√◊Õ subxiphoid
incision ‚¥¬‰¡àµâÕß„™â‡§√◊ËÕßªÕ¥À—«„®‡∑’¬¡ º≈°“√ºà“µ—¥
‰¡à¡’¿“«–·∑√° ấÕπ ·≈–µ√«®‰¡àæ∫ significant shunting
ºà“π ventricular septum  ”À√—∫°“√„™âÕÿª°√≥å¥—ß°≈à“«„π
perimembranous ventricular septal defects ÷́Ëß‡ªìπ
‚√§∑’Ëæ∫∫àÕ¬°«à“π—Èπ¬—ßµâÕß√Õ°“√»÷°…“µàÕ‰ª

¡’√“¬ß“π§«“¡§◊∫Àπâ“„π‚√§∑’Ë¬“°Õ¬à“ß‡™àπ„π°“√
∑”„Àâ morphologic left ventricle °≈—∫‰ª‡™◊ËÕ¡°—∫
systemic circulation ‰¡à«à“®–‡ªìπ„π¿“«– congenitally
corrected transposition of the great arteries À√◊Õ„π
¿“«– atrial ventricular discordance with double outlet
right ventricle °Áµ“¡ ¥—ßπ’È

Langley ·≈–§≥–Ú √“¬ß“π°“√ºà“µ—¥ double
switch ( ÷́Ëßª√–°Õ∫¥â«¬ Senning procedure ·≈– ar-

terial switch) ·≈–°“√ºà“µ—¥ Rastelli procedure „π
ºŸâªÉ«¬∑’Ë¡’Õ“¬ÿ‡©≈’Ë¬ Û.Ú ªï ‚¥¬º≈°“√ºà“µ—¥ æ∫«à“¡’ early
mortality ı.ˆ% ·≈–¡’ late death Ú √“¬ ·≈–¡’ overall
freedom from reoperation ‚¥¬‡©≈’Ë¬√âÕ¬≈– ˘Ù.Ú ∑’Ë
Ò ªï ·≈–√âÕ¬≈– ˜˜.ı ∑’Ë ˘ ªï º≈°“√ºà“µ—¥∑’Ë‡¬’Ë¬¡¬Õ¥π’È
· ¥ß„Àâ‡ÀÁπ«à“ “¡“√∂∑” anatomic repair „π¿“«– con-
genitally corrected TGA ‰¥â·≈–‰¥âº≈¥’¥â«¬

Duncan ·≈–§≥–ÚÒ √“¬ß“π°“√ºà“µ—¥ double
switch „πºŸâªÉ«¬∑’Ë¡’Õ“¬ÿ‡©≈’Ë¬ Ú¯ ‡¥◊Õπ º≈°“√ºà“µ—¥æ∫
«à“‰¡à¡’ hospital deaths ·≈–¡’ longterm survival ˘¯%

º≈°“√ºà“µ—¥„π‚√§∑’Ë¬“° ®“°∑—Èß Õß°≈ÿà¡ · ¥ß
„Àâ‡ÀÁπ«à“¡’°“√æ—≤π“¥’¢÷Èπ ‡¡◊ËÕ‡∑’¬∫°—∫™à«ß∑’Ëºà“π¡“

‚√§≈‘ÈπÀ—«„®

Ishizaka ·≈–§≥–ÚÚ √“¬ß“π°“√ºà“µ—¥ valve-
sparing aortic root replacement with annular re-
duction „πºŸâªÉ«¬∑’Ë‡ªìπ aortic regurgitation ¿“¬À≈—ß
®“°∑’Ë‡§¬‰¥â√—∫°“√ºà“µ—¥ Ross procedure ´÷Ëß‡ªìπ¿“«–
·∑√°´âÕπ∑’Ëæ∫‰¥â∫àÕ¬¡“°¢÷Èπ º≈°“√ºà“µ—¥æ∫«à“ no or
trace aortic insufficiency Û √“¬ ·≈– Ò+ aortic
insufficiency Ò √“¬  µ‘¥µ“¡‰ª ˆ ‡¥◊Õπ ‰¡àæ∫«à“¡’°“√
‡ª≈’Ë¬π·ª≈ß

Fukui ·≈–§≥–ÚÛ √“¬ß“π°“√ºà“µ—¥ aortic root
replacement ‚¥¬„™â porcine stentless bioprosthesis
valve „πºŸâªÉ«¬∑’Ë‡ªìπ≈‘ÈπÀ—«„®µ‘¥‡™◊ÈÕ µ‘¥µ“¡º≈°“√ºà“µ—¥
Û ªï ¬—ß‰¡àæ∫«à“¡’°“√µ‘¥‡™◊ÈÕ´È”

Urbanski ·≈–§≥–ÚÙ √“¬ß“π°“√„™â stentless
valve composite graft (InterGard; St Jude Medical,
Inc) „πºŸâªÉ«¬ aortic valve disease ∑’Ë‡ªìπ√à«¡°—∫ true
aneurysm of the ascending aorta º≈°“√ºà“µ—¥ ‰¡à¡’
°“√‡ ’¬™’«‘µ√–À«à“ßºà“µ—¥ ·≈–®“°°“√µ‘¥µ“¡À≈—ßºà“µ—¥ Ò¯
‡¥◊Õπ æ∫«à“ ¡’°“√‰À≈‡«’¬π¢Õß‡≈◊Õ¥¥’¡“° ‰¡à¡’°“√√—Ë« ·≈–
‰¡àæ∫«à“¡’°“√ —¡º— µ‘¥¢Õß cusp °—∫ Dacron tube

Blackstone ·≈–§≥–Úı »÷°…“§«“¡ —¡æ—π∏å
√–À«à“ß¢π“¥¢Õß≈‘ÈπÀ—«„®‡∑’¬¡, ¢π“¥¢ÕßºŸâªÉ«¬ ·≈–
°“√√Õ¥™’«‘µ√–¬–¬“«¢Õß°“√ºà“µ—¥‡ª≈’Ë¬π≈‘ÈπÀ—«„®‡ÕÕ√åµ‘°
‚¥¬§‘¥ prosthesis-patient size index ́ ÷ËßÀ¡“¬∂÷ß orifice
opening (cm2) per body surface area (m2) º≈
°“√»÷°…“æ∫«à“ index ∑’ËµË”≈ß®π∂÷ß Ò.Ò cm2 per m2

À√◊Õ three standard deviations ∑’ËµË”°«à“ mean normal
native aortic valve size ‰¡à‰¥â àßº≈µàÕ°“√√Õ¥™’«‘µ
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∑—π∑’À√◊Õ„π√–¬–¬“« §≥–ºŸâ∑”°“√»÷°…“ √ÿª«à“ ‰¡à¡’§«“¡
 —¡æ—π∏å√–À«à“ß small prosthesis-patient size ·≈–
°“√√Õ¥™’«‘µ∑—π∑’À√◊Õ„π√–¬–¬“« ´÷Ëßµ√ß°—π¢â“¡°—∫∑’Ë∑√“∫
°—π«à“ ¢π“¥¢Õß≈‘ÈπÀ—«„®‡∑’¬¡ ·≈– sustained elevated
prosthetic valve gradients ®–∑”„Àâ¡’°“√√Õ¥™’«‘µ
„π√–¬–¬“«∑’Ë≈¥≈ß

Albes ·≈–§≥–Úˆ »÷°…“‡√◊ËÕß bileaflet me-
chanical valves with enhanced inner diameter „π
ºŸâªÉ«¬∑’Ë¡’ small aortic annulus º≈°“√»÷°…“æ∫«à“
mechanical bileaflet valve ∑’Ë¡’„™âÕ¬Ÿà„πªí®®ÿ∫—π  “¡“√∂
π”¡“„™â‰¥âÕ¬à“ßª≈Õ¥¿—¬ ·≈–¡’ hemodynamic ∑’Ë‡À¡“– ¡
‡æ’¬ßæÕ∑’Ë®–∑”„Àâ¡’ remodeling ¢Õß left ventricle
πÕ°®“°π’È¬—ßæ∫Õ’°«à“ diameter-enhanced valves ‰¡à‰¥â
∑”„Àâ¡’ left ventricular mass regression ¥’¢÷Èπ

Hogan ·≈– OûBrienÚ˜ æ√âÕ¡∑—Èß Baskett ·≈–
§≥–Ú¯ · ¥ßÀ≈—°∞“π«à“  à«π ”§—≠∑’Ë∑”„Àâ‡°‘¥ human
allograft valves (AV) degeneration ‰¥â·°à¿Ÿ¡‘§ÿâ¡°—π
§≥–ºŸâ»÷°…“Õ∏‘∫“¬§«“¡ —¡æ—π∏å√–À«à“ß degree of HLA
mismatch ·≈– degree of AV degeneration ·≈–®π∂÷ß
ªí®®ÿ∫—π ¬—ß‰¡à¡’¢âÕ¡Ÿ≈∑’Ë· ¥ß«à“ °“√°¥¿Ÿ¡‘§ÿâ¡°—π®– “¡“√∂
ªÑÕß°—π human allograft valves ®“° immunologic
injury ‰¥â

Elkins ·≈–§≥–Ú˘ √“¬ß“πª√– ∫°“√≥å Õßªï
„π°“√„™â human allograft valves ∑’Ëºà“π°√–∫«π°“√ Syner
Graft antigen reduction process (CryoLife, Inc)
æ∫«à“ “¡“√∂≈¥ antibody formation ‰¥âÕ¬à“ß¡’π—¬ ”§—≠
·µà¬—ß‰¡à “¡“√∂æ‘ Ÿ®πå‰¥â«à“®–¡’§«“¡§ß∑π‡æ‘Ë¡¢÷Èπ

°“√‡ª≈’Ë¬πÕ«—¬«–·≈–‡§√◊ËÕß™à«¬°“√∑”ß“π¢ÕßÀ—«„®

°“√§‘¥§âπ Left ventricular assist devices
(LVADs) ‰¥â∂Ÿ°π”¡“„™â‡ªìπ bridges to transplant ‡æ◊ËÕ
∑”„ÀâºŸâªÉ«¬¿“«–À—«„®≈â¡‡À≈«  “¡“√∂∑’Ë®–¡’™’«‘µÕ¬ŸàµàÕ‰ª
®π°«à“®–À“À—«„®∑’Ë‡À¡“– ¡¡“‡ª≈’Ë¬π„Àâ‰¥â „π‡¥◊Õπ
æƒ»®‘°“¬π §.». ÚÚ FDA ¢Õß À√—∞Õ‡¡√‘°“‰¥â
Õπÿ¡—µ‘°“√„™â LVAD ∑’Ë‡ªìπ∑’Ëπ‘¬¡„™â°—π¡“°∑’Ë ÿ¥„πªí®®ÿ∫—π
‰¥â·°à HeartMate (Thoratec Corporation) ‡æ◊ËÕ„™â‡ªìπ
destination therapy  ”À√—∫„πºŸâ∑’Ë‰¡à “¡“√∂√—∫°“√ºà“µ—¥
‡ª≈’Ë¬πÕ«—¬«–‰¥â „π™à«ßªï∑’Ëºà“π¡“ ‰¥â¡’°“√»÷°…“∂÷ß°“√„™â
‡æ◊ËÕ‡ªìπ bridge to recovery

Hon ·≈– YacoubÛ ‰¥â‡ πÕ ¡¡µ‘∞“π«à“
°“√„™â mechanical support ¢ÕßÀ—«„®√à«¡°—∫°“√„™â¬“

Õ“®®– àßº≈„Àâ¡’°“√ reverse remodeling of severely
dilated ventricles ‰¥â §≥–ºŸâ∑”°“√»÷°…“‰¥â∑¥≈Õß„™â
LVAD ·≈–¬“„π°≈ÿà¡ digoxin, ACE inhibitors, An-
giotensin II antagonists, spironolactone ·≈– beta-
blockers „π√–¬–µàÕ¡“‰¥â„Àâ¬“„π°≈ÿà¡ beta II agonist
‰¥â·°à Clenbuterol ‡æ◊ËÕ∑”„Àâ‡°‘¥ physiologic hypertro-
phy ‚¥¬°“√∑”¥—ß°≈à“«„πºŸâªÉ«¬ Ò˘ √“¬ æ∫«à“ ºŸâªÉ«¬
ÒÒ √“¬  “¡“√∂π”‡Õ“ LVAD ÕÕ°‰¥â ·≈–¡’°“√∑”ß“π∑’Ë
¥’¡“°

Grinda ·≈–§≥–ÛÒ √“¬ß“πª√– ∫°“√≥å°“√„™â
DeBakey VAD (MicroMed Technology, Inc) „π
ºŸâªÉ«¬ ˘ √“¬ ‡æ◊ËÕ‡ªìπ bridge to transplant §≥–
ºŸâ√“¬ß“πæ∫«à“ µâÕß¡’°“√ºà“µ—¥´È”À≈—ß®“°ºà“µ—¥‡æ◊ËÕ„ à
Õÿª°√≥å‰ª·≈â«¡’®”π«π∑—Èß ‘Èπ ¯ §√—Èß ‡π◊ËÕß®“°‡≈◊Õ¥ÕÕ°
‰¡àÀ¬ÿ¥ ¡’¿“«– cardiac tamponade, hemoperitoneum,
aortic bifurcation thrombectomy, right VAD implan-
tation, replacements of DeBakey VAD ‚¥¬∑’Ë‰¡àæ∫
«à“¡’ device infection À√◊Õ dysfunction ·µàæ∫ sig-
nificant hemolysis „πºŸâªÉ«¬ Ú √“¬ ªí®®ÿ∫—π DeBakey
VAD ·≈– Jarvik Ú (Jarvik Heart, Inc) °”≈—ß‰¥â
√—∫§«“¡ π„®Õ¬à“ß¡“°‡π◊ËÕß®“°¡’¢π“¥‡≈Á°·≈–„ àßà“¬°«à“

Laks ·≈–§≥–ÛÚ ∑”°“√»÷°…“°“√ºà“µ—¥‡ª≈’Ë¬π
À—«„®„πºŸâªÉ«¬ ŸßÕ“¬ÿ (µ—Èß·µà ˆı ªï¢÷Èπ‰ª) ·≈–æ∫«à“‰¡à¡’
§«“¡·µ°µà“ß°—π∑—Èß¥â“π°“√‡ ’¬™’«‘µ√–¬–·√°·≈–√–¬–À≈—ß

Demers ·≈–§≥–ÛÛ, Morgan ·≈–§≥–ÛÙ ‰¥â
∑”°“√»÷°…“°“√ºà“µ—¥‡ª≈’Ë¬πÀ—«„®„πºŸâªÉ«¬∑’Ë¡’Õ“¬ÿ√–À«à“ß
ˆ-˜ ªï º≈°“√»÷°…“æ∫«à“ ‰¡à¡’§«“¡·µ°µà“ß„π°“√
√Õ¥™’«‘µ‚¥¬√«¡, °“√µ‘¥‡™◊ÈÕÀ√◊Õ°“√ªØ‘‡ ∏Õ«—¬«–‡∑’¬¡,
√–¬–‡«≈“∑’ËÕ¬Ÿà„π‚√ßæ¬“∫“≈·≈–§à“„™â®à“¬ ∑”„Àâ √ÿª‰¥â«à“
Õ“¬ÿ‰¡à„™àªí®®—¬∑’Ë„™â§—¥‡≈◊Õ°‡ªìπºŸâ√—∫Õ«—¬«–Õ’°µàÕ‰ª

Blanche ·≈–§≥–Ûı ‰¥â√“¬ß“πº≈¢Õß°“√
ºà“µ—¥‡ª≈’Ë¬πÀ—«„® ‡¡◊ËÕ„™âÀ—«„®¢ÕßºŸâ∫√‘®“§´÷Ëß¡’Õ“¬ÿµ—Èß·µà
ı ªï¢÷Èπ‰ª ·≈–ºŸâ∫√‘®“§∑’Ë¡’Õ“¬ÿπâÕ¬°«à“ ı ªï º≈ª√“°Ø«à“
ºŸâ√—∫Õ«—¬«–®“°∑—Èß Õß°≈ÿà¡ ¡’Õ—µ√“√Õ¥™’«‘µ∑’Ë Ò ªï ·≈– ı
ªï ‰¡à·µ°µà“ß°—π ·≈–„π°≈ÿà¡∑’Ë‰¥â√—∫À—«„®®“°ºŸâ∫√‘®“§∑’Ë
¡’Õ“¬ÿ¡“°°«à“π—Èπ ‰¡àæ∫«à“µâÕß°≈—∫¡“∑” coronary artery
intervention À√◊Õ retransplantation §≥–∑’Ë∑”°“√
»÷°…“‰¥â √ÿª«à“  “¡“√∂„™âÀ—«„®®“°ºŸâ∫√‘®“§Õ«—¬«–∑’Ë Ÿß
Õ“¬ÿ‰¥â‚¥¬ ç‡≈◊Õ°¥â«¬§«“¡√Õ∫§Õ∫é ´÷Ëß‡ªìπ°“√‡æ‘Ë¡
ª√‘¡“≥¢ÕßÕ«—¬«–∑’Ë∫√‘®“§ ‚¥¬‰¡à àßº≈µàÕº≈„π√–¬–¬“«
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Anyanwu ·≈–§≥–Ûˆ √“¬ß“πº≈°“√ºà“µ—¥
‡ª≈’Ë¬πÀ—«„®®“° living donors ºŸâ´÷Ëßµ—«‡ÕßµâÕß‰¥â√—∫°“√
‡ª≈’Ë¬πÀ—«„®·≈–ªÕ¥ (domino hearts)  ´÷Ëß„π°√≥’·∫∫π’È
À—«„®®–‰¡à‰¥â√—∫º≈°√–∑∫®“°¿“«– ¡Õßµ“¬ §≥–ºŸâ»÷°…“
√“¬ß“π«à“Õ—µ√“∑’Ë‰¡àæ∫≈—°…≥–¢Õß angiographic CAD
∑’Ë√–¬–‡«≈“ Ò ªï ı ªï ·≈– Ò ªï ‡∑à“°—∫√âÕ¬≈– ˘˘,
√âÕ¬≈– ¯Û ·≈–√âÕ¬≈– ˜˜ ÷́Ëß¥’°«à“„π°“√ºà“µ—¥‡ª≈’Ë¬π
À—«„®·∫∫ª°µ‘Õ¬à“ß¡’π—¬ ”§—≠ §≥–ºŸâ»÷°…“ √ÿª«à“ º≈∑’Ë¥’
Õ¬à“ßπ’È‰¥â π—∫ πÿπ„Àâ¡’°“√∑”·∫∫ domino µàÕ‰ª ·≈–
‡ªìπ°“√ π—∫ πÿπ∂÷ß ¡¡µ‘∞“π∑’Ë«à“ ¿“«– ¡Õßµ“¬πà“®–¡’
º≈µàÕ°“√‡°‘¥ CAD À≈—ß°“√ºà“µ—¥‡ª≈’Ë¬πÀ—«„®

MuellerÛ˜,Û¯ ‰¥â √ÿª°“√‡ª≈’Ë¬π·ª≈ß°“√„™â¬“
°¥¿Ÿ¡‘§ÿâ¡°—π¿“¬À≈—ß°“√ºà“µ—¥‡ª≈’Ë¬πÀ—«„®„πºŸâ„À≠à ‚¥¬
„πªí®®ÿ∫—π°”≈—ß®–‡≈‘°„™â corticosteroids ·≈– azathio-
prine ‚¥¬®–„™â¬“∑’Ë¡’°≈‰°·∫∫‡®“–®ß¡“°¢÷Èπ ‡™àπ siro-
limus, mycophenolate mofetil, dacluzimab ·≈–
basiliximab ‡ªìπµâπ

‚√§À—«„®‡µâπº‘¥®—ßÀ«–

James CoxÛ˘ ‰¥â·π–π”„Àâ„™â°“√·∫àß™π‘¥¢Õß
atrial fibrillation ·∫∫„À¡à ‚¥¬∂â“‡ªìπ AF µ≈Õ¥‡«≈“
„Àâ‡√’¬°«à“ continuous AF ·µà∂â“‰¡à‡ªìπµ≈Õ¥‡«≈“ „Àâ‡√’¬°«à“
intermittent AF Cox Õ∏‘∫“¬«à“ Intermittent AF ‡°‘¥
®“° ectopic focus „π pulmonary veins „π¢≥–∑’Ë
continuous AF ‰¡àµâÕßÕ“»—¬°“√ trigger ∑’Ë pulmonary
vein ÷́Ëß àßº≈„Àâ¡’°“√∑” ablation ∑’Ë·µ°µà“ß°—π‡æ◊ËÕ °—¥
°—Èπ macroreentrant circuits „π atrial myocardium

Schuetz ·≈–§≥–Ù √“¬ß“π°“√∑” microwave
ablation ·≈– atrial size reduction „πºŸâªÉ«¬  continu-
ous AF ÚÙ √“¬ æ∫«à“ ÚÚ √“¬ °≈—∫¡“‡ªìπ sinus
rhythm ‰¥âÀ≈—ßºà“µ—¥ ‚¥¬æ∫«à“ „π Ò ªï  “¡“√∂°≈—∫¡“
‰¥â√âÕ¬≈– ̄  „π¢≥–∑’Ë°≈ÿà¡„™â¬“°≈—∫¡“‰¥â‡æ’¬ß√âÕ¬≈– ÛÛ.Û

Song ·≈– PuskasÙÒ ‰¥â∑∫∑«π«‘∏’°“√ºà“µ—¥
·°â‰¢¿“«– AF ∑—ÈßÀ¡¥ ‰¥â·°à  Radiofrequency  ablation,
cryoablation, microwave ablation, focused ultra-
sound ablation ·≈– laser light ablation ‚¥¬æ‘®“√≥“
∂÷ßÕ—µ√“°“√ª√– ∫º≈ ”‡√Á® §«“¡ª≈Õ¥¿—¬ §«“¡ßà“¬„π
°“√∑” ·≈–√“§“§à“„™â®à“¬ ‚¥¬æ∫«à“¡’·π«‚πâ¡∑’Ë¥’¡“°¢÷Èπ
„π°“√√—°…“ AF Õ—π‡π◊ËÕß¡“®“°°“√‡¢â“„®„π°≈‰°°“√‡°‘¥ AF
¥’¢÷Èπ ·≈–¡’‡§√◊ËÕß¡◊Õ∑’Ë¡’ª√– ‘∑∏‘¿“æ Ÿß¢÷Èπ¡“™à«¬

‚√§À≈Õ¥‡≈◊Õ¥·¥ß„À≠à„π™àÕß∑√«ßÕ°

Hirotani ·≈–§≥–ÙÚ √“¬ß“πº≈°“√ºà“µ—¥ Total
aortic arch replacement „πºŸâªÉ«¬ Acute type A aortic
dissection ı √“¬ „π™à«ß√–¬–‡«≈“ ˜ ªï ‚¥¬„™â deep
hypothermia ·≈– pharmacologic cerebroplegia ‚¥¬
¡’ ¡¡µ‘∞“π«à“ ‡ªìπ°“√ºà“µ—¥∑’Ë¡’§«“¡ª≈Õ¥¿—¬ ·≈–πà“®–
‰¥âª√–‚¬™πå∑’Ë≈¥¿“«–·∑√° ấÕπ∑’ËÕ“®‡°‘¥¿“¬À≈—ß ‡™àπ
°“√µâÕßºà“µ—¥´È”‡π◊ËÕß®“°‡°‘¥ aneurysm „π descending
thoracic aorta º≈°“√ºà“µ—¥æ∫«à“ ‡ ’¬™’«‘µ ı √“¬ ¡’
¿“«–·∑√° ấÕπ∑“ß ¡Õß Ò √“¬ ¡’°“√µâÕßºà“µ—¥´È” Ú √“¬
‡π◊ËÕß®“°‡°‘¥ Sinus of Valsalva dissection ºŸâªÉ«¬ Ú˜
√“¬ ¡’ completely thrombosed false lumen §≥–
ºŸâ√“¬ß“π √ÿª«à“ ·¡â®–‰¡àæ∫«à“°“√∑” Total arch replace-
ment ®–‰¥âª√–‚¬™πå¡“°°«à“Õ¬à“ß™—¥‡®π ·µà°Á “¡“√∂
∑”‰¥âÕ¬à“ßª≈Õ¥¿—¬ ·≈–Õ“®®–∑”„Àâ‰¥âº≈„π√–¬–¬“«¥’
¢÷Èπ‰¥â

Strauch ·≈–§≥–ÙÛ ∑”°“√»÷°…“‡ª√’¬∫‡∑’¬∫
√–À«à“ß hypothermic selective cerebral perfusion ·≈–
hypothermic CPB æ∫«à“√–À«à“ß cooling cerebral blood
flow ≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠  ·µàæ∫«à“√–À«à“ß∑” selective
cerebral perfusion cerebral blood flow ®– Ÿß°«à“
Õ¬à“ß¡’π—¬ ”§—≠µ≈Õ¥∑—Èß™à«ß perfusion ·≈– recovery
§≥–ºŸâ√“¬ß“π √ÿª«à“ °“√∑” selective cerebral perfu-
sion ®–∑”„Àâ‡°‘¥ cerebral vasodilatation ´÷Ëß®–∑”„Àâ‡æ‘Ë¡
‡≈◊Õ¥‰ª‡≈’È¬ß ¡Õß ·≈–°“√„™âÕÕ°´‘‡®π´÷ËßÕ“®®– àßº≈„Àâ
¿“«–·∑√°´âÕπ∑“ß ¡ÕßÀ≈—ß°“√ºà“µ—¥≈¥≈ß‰¥â

Di Eusanio ·≈–§≥–ÙÙ ‰¥â√«∫√«¡º≈°“√„™â
selective cerebral perfusion „π°“√ºà“µ—¥ ascending
aorta ·≈– arch ®“° Û  ∂“∫—π æ∫«à“º≈∑’Ë‰¥â· ¥ß„Àâ
‡ÀÁπ«à“‡ªìπ«‘∏’∑’Ëª≈Õ¥¿—¬ ‚¥¬Õ—µ√“°“√µ“¬·≈–¿“«–·∑√°
´âÕπ∑“ß ¡ÕßÕ¬Ÿà„πÕ—µ√“∑’Ë‡À¡“– ¡

Demers ·≈–§≥–Ùı √“¬ß“π°“√„™â stent-grafts
„π Descending thoracic aortic aneurysms ´÷Ëß√âÕ¬≈–
ˆ ¢ÕßºŸâªÉ«¬¥—ß°≈à“«∂Ÿ°‡≈◊Õ°¡“·≈â««à“ ‰¡à‡À¡“– ¡
 ”À√—∫°“√ºà“µ—¥ º≈°“√»÷°…“æ∫«à“ Õ—µ√“°“√‡ ’¬™’«‘µ„π
‚√ßæ¬“∫“≈ ‡∑à“°—∫√âÕ¬≈– ˘ „π¢≥–∑’ËÕ—µ√“°“√√Õ¥™’«‘µ∑’Ë
Ò, ı ·≈– ¯ ªï ‡∑à“°—∫√âÕ¬≈– ¯Ú, √âÕ¬≈– Ù˘ ·≈–
√âÕ¬≈– Ú˜ µ“¡≈”¥—∫ „π¢≥–∑’ËÕ—µ√“°“√√Õ¥™’«‘µ„π°≈ÿà¡
ºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√ºà“µ—¥ ·∫àß‡ªìπ °≈ÿà¡ reasonable can-
didates ·≈– poor candidates ¥Ÿ∑’ËÀ≈—ßºà“µ—¥ ¯ ªï ‡∑à“
°—∫√âÕ¬≈– ˜¯ ·≈–√âÕ¬≈– ÛÒ ·≈–‰¥â √ÿª«à“ªí®®—¬∑’Ë∑”„Àâ
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‡ ’¬™’«‘µÀ≈—ß„ à stent-grafts ‰¥â·°à Õ“¬ÿ ª√–«—µ‘°“√‡ªìπ
‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß ·≈–°“√∑’Ë‰¥â√—∫°“√§—¥«à“‡ªìπ°≈ÿà¡ poor
surgical candidate ªí®®—¬‡¥’¬«∑’Ë®–∫Õ°∂÷ß endoleak,
‡ âπ‡≈◊Õ¥ Aorta ·µ°, °“√µâÕß∑”´È”·≈–°“√‡ ’¬™’«‘µÕ¬à“ß
°–∑—πÀ—π ‰¥â·°à Distal landing zone

°“√ºà“µ—¥‚¥¬„™âÀÿàπ¬πµå·≈–

minimally invasive approaches

Boyd ·≈– SahlÙˆ ‰¥â„Àâ§«“¡‡ÀÁπ«à“ robotic
cardiac surgery ‡ªìπ‡§√◊ËÕß¡◊Õ∑“ß°“√µ≈“¥ √“§“ Ÿß¡“°
‡°‘π‰ª ·≈–»—≈¬·æ∑¬å à«π„À≠à‰¡à∂π—¥„π°“√„™â ∑—Èß Õß
°≈à“««à“°“√æ—≤π“ robotic surgery §«√∑”„π·«¥«ß
∑’Ë®”°—¥‡∑à“π—Èπ ·≈–πà“®–¡’ª√–‚¬™πå‡æ‘Ë¡¢÷Èπ„π surgical
training

Casselman ·≈–§≥–Ù˜ √“¬ß“π endoscopic
mitral valve operations „πºŸâªÉ«¬ Ûˆ √“¬ º≈∑’Ë‰¥âæ∫
«à“ ¡’ ˆ √“¬ ∑’ËµâÕß‡ª≈’Ë¬π‰ª‡ªìπ median sternotomy
·≈–¡’ºŸâ‡ ’¬™’«‘µ∑—ÈßÀ¡¥ Û √“¬ ∑’Ë‰¥âº≈µÕ∫√—∫¥’∑’Ë ÿ¥§◊Õ
ºŸâªÉ«¬√âÕ¬≈– ˘Ù.Ú ·®âß«à“¡’ minimal ·≈– no proce-
dure-related pain ºŸâªÉ«¬√âÕ¬≈– Ùˆ  “¡“√∂°≈—∫‰ª„™â
™’«‘µª°µ‘‰¥â„π Ù  —ª¥“Àå

Nifong ·≈–§≥–Ù¯ √“¬ß“π robotic mitral
valve repair „πºŸâªÉ«¬ Û¯ √“¬ ‰¡à¡’ºŸâ‡ ’¬™’«‘µ ‰¡à¡’
¿“«–·∑√°´âÕπ∑“ß ¡Õß ·≈–‰¡à¡’¿“«–·∑√°´âÕπ®“°
‡§√◊ËÕß¡◊Õ

Mihaljevic ·≈–§≥–Ù˘ √“¬ß“π°“√„™â robotic
surgical system „π°“√∑” division of vascular ring
„πºŸâªÉ«¬ Ú √“¬ æ∫«à“°“√„™â‡∑§π‘§¥—ß°≈à“« “¡“√∂∑”„Àâ
‰¥â precise dissection

Wimmer-Greinecker ·≈–§≥–ı √“¬ß“π°“√
∑” endoscopic closure of ASD „πºŸâªÉ«¬∑’Ë‡ªìπºŸâ„À≠à
Ò √“¬ æ∫«à“‰¥âº≈‡ªìπ∑’Ëπà“æÕ„®

Novick ·≈–§≥–ıÒ √“¬ß“π°“√∑” telerobotic
beating heart CABG „πºŸâªÉ«¬ ˘ √“¬ æ∫«à“ Òˆ √“¬
µâÕß‡ª≈’Ë¬π‡ªìπ sternotomy ‰¡à¡’ºŸâ‡ ’¬™’«‘µ ·≈–æ∫¿“«–
·∑√°´âÕπ ÒÒ §√—Èß ‚¥¬æ∫·π«‚πâ¡«à“°“√ºà“µ—¥„™â‡«≈“
πâÕ¬≈ß ·≈–Õ—µ√“°“√‡°‘¥ occluded graft À√◊Õ wrong
vessel grafted πâÕ¬≈ßÕ¬à“ß¡’π—¬ ”§—≠

°“√„™â‡§√◊ËÕßªÕ¥À—«„®‡∑’¬¡

Schmitz ·≈–§≥–ıÚ √“¬ß“π°“√„™â intraaortic
filter device º≈°“√»÷°…“æ∫«à“°≈ÿà¡∑’Ë„™â filter ¡’Õ—µ√“
°“√‡°‘¥¿“«–·∑√°´âÕπ∑“ß ¡ÕßπâÕ¬≈ßÕ¬à“ß¡’π—¬ ”§—≠
´÷Ëß‰¥â·°à  ¡Õß¢“¥‡≈◊Õ¥™—Ë«§√“« ‡æâÕ ·≈–§«“¡®”‡ ◊ËÕ¡
„π¢≥–∑’ËÕ—µ√“°“√‡°‘¥‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß°ÁπâÕ¬≈ß ·µà
‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘ §≥–ºŸâ»÷°…“‰¥â √ÿª«à“ aortic fil-
tration ‡ªìπ‡§√◊ËÕß¡◊Õ∑’Ë®–™à«¬„Àâ¿“«–·∑√°´âÕπ∑“ß ¡Õß
≈¥πâÕ¬≈ßÀ≈—ß√—∫°“√ºà“µ—¥∑’Ë„™â‡§√◊ËÕßªÕ¥À—«„®‡∑’¬¡

∫∑ √ÿª

®“°∫∑§«“¡¢â“ßµâπ®–‡ÀÁπ‰¥â«à“ °“√∑”«‘®—¬¡’§«“¡
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‰¥â®– àßº≈„Àâ¡’°“√æ—≤π“∑“ß¥â“π«‘∏’°“√ºà“µ—¥ °“√æ—≤π“
Õÿª°√≥å„À¡à ·≈–°“√„™â‡§√◊ËÕßªÕ¥À—«„®‡∑’¬¡ ∑—Èßπ’È‡æ◊ËÕ„Àâ¡’
Õ—µ√“°“√√Õ¥™’«‘µ‡æ‘Ë¡¢÷Èπ·≈–¿“«–·∑√°´âÕπ≈¥πâÕ¬≈ß
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Abstract

Advances in Cardiac Surgery

Chaisit Srisamboon, M.D.
Department of Surgery, Faculty of Medicine Thammasat University

In the past ten years, there have been many progression in cardiac surgery.  Recent studies about coronary

arery surgery, valvular surgery, transplantation, ventricular assisted device, surgery for arrhythymias, aotic diseases,

robotic surgery and minimally invasive approaches and heart-lung machines were reviewed.
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