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Abstract

Postoperative Adrenal Insufficiency after Sellar and Parasellar Surgery: Prevalence and Result of
Perioperative Glucocorticoid Replacement

Background: Postoperative adrenal insufficiency is an important complication after sellar and parasellar
surgery. Currently, the role of perioperative glucocorticoid replacement is still unproven.

Objective: To study prevalence of postoperative adrenal insufficiency and result of perioperative gluco-
corticoid replacement in patients with normal preoperative hypothalamic-pituitary-adrenal (HPA) axis functions
undergoing sellar and parasellar surgery.

Methods: A retrospective cohort study was conducted to assess postoperative adrenal insufficiency in
patients who underwent sellar and parasellar surgery in Phramongkutklao Hospital between 2010 to 2016.
Losgistic regression was used to analyse the correlation between postoperative adrenal insufficiency and sev-
eral factors, including perioperative glucocorticoid replacement.

Results: Of 79 patients, 13 patients (16.5%) were  treated by transcranial surgery and 66 patients
(83.5%) were  treated by transsphenoidal surgery. The pathological diagnosis was non-functioning pituitary
adenoma in 60.8%, growth hormone (GH)-secreting pituitary adenoma in 10.1%, prolactinoma in 2.5%,
thyrotroph pituitary adenoma in 1.3%, craniopharyngioma in 5.1%, Rathkeûs cleft cyst in 7.6%, meningioma in
10.1%, and schwannoma in 2.5%.

Fifteen patients (19%) had postoperative adrenal insufficiency. Perioperative glucocorticoid replacement
was associated with lower rate of postoperative adrenal insufficiency, but this correlation was not statistically
significant (OR = 0.63, 95%CI 0.58-9.57, p-value 0.338).  In multivariate analysis, only patients with
postoperative central diabetes insipidus had significantly higher rate of postoperative adrenal insufficiency
(adjusted OR = 8.512, 95%CI 2.211-32.769, p-value 0.002). Furthermore, perioperative glucocorticoid
replacement was not associated with any postoperative complications.

Conclusion: Routine perioperative glucocorticoid replacement is not necessary in patients undergoing
sellar and parasellar surgery if preoperative adrenal function is intact. In this study, we found significant corre-
lation between postoperative central diabetes insipidus and postoperative adrenal insufficiency.

Keywords: Postoperative adrenal insufficiency, perioperative glucocorticoid replacement, sellar and
parasellar surgery
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∫∑π”
‡π◊ÈÕßÕ° ¡Õß∑’Ë∫√‘‡«≥∞“π°–‚À≈°»’√…–„°≈âμàÕ¡

„μâ ¡Õß∂◊Õ‡ªìπ‡π◊ÈÕßÕ° ¡Õß∑’Ëæ∫Õÿ∫—μ‘°“√≥å‰¥â§àÕπ¢â“ß

∫àÕ¬ ‚¥¬‡©æ“–‡π◊ÈÕßÕ°¢ÕßμàÕ¡„μâ ¡Õß™π‘¥ pituitary

adenoma  “¡“√∂æ∫‰¥â∂÷ß√âÕ¬≈– 10-15 ¢Õß‡π◊ÈÕ

ßÕ° ¡Õß∑—ÈßÀ¡¥1 °“√√—°…“ “¡“√∂∑”‰¥â‚¥¬«‘∏’°“√

ºà“μ—¥ºà“π°–‚À≈°»’√…–À√◊Õ transcranial surgery ·≈–

«‘∏’°“√ºà“μ—¥ºà“π™àÕß‚æ√ß®¡Ÿ°À√◊Õ transsphenoidal sur-

gery ´÷Ëß„π·π«∑“ß°“√ªØ‘∫—μ‘¢Õßª√– “∑»—≈¬·æ∑¬å ¡—°

¡’°“√„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å∑¥·∑π„π√–À«à“ß°“√ºà“μ—¥

‡æ◊ËÕªÑÕß°—π°“√‡°‘¥¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ß

ºà“μ—¥Õ—π‡π◊ËÕß¡“®“°§«“¡‡ ’¬À“¬¢Õß hypothalamic-

pituitary-adrenal (HPA) axis ®“°°“√ºà“μ—¥ ·μàÕ¬à“ß‰√

°Áμ“¡„πªí®®ÿ∫—π¬—ß‰¡à¡’°“√»÷°…“∑’Ë‡ªìπ randomized con-

trolled study ‡°’Ë¬«°—∫§«“¡®”‡ªìπ„π°“√„Àâ¬“°≈Ÿ‚§

§Õ√åμ‘§Õ¬¥å∑¥·∑π„π°“√ªÑÕß°—π°“√‡°‘¥¿“«–æ√àÕß

ŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ß°“√ºà“μ—¥æ¬“∏‘ ¿“æ∑’Ë∫√‘‡«≥

∞“π°–‚À≈°»’√…–„°≈âμàÕ¡„μâ ¡Õß ∑”„Àâ¡’§«“¡À≈“°

À≈“¬„π·π«∑“ß‡«™ªØ‘∫—μ‘„πª√–‡¥Áπ¥—ß°≈à“«2

ªï §.». 1988 Hout ·≈–§≥– ‰¥â»÷°…“∂÷ß°“√∑”ß“π

¢Õß HPA axis À≈—ß°“√ºà“μ—¥‡π◊ÈÕßÕ°μàÕ¡„μâ ¡Õß„πºŸâ

ªÉ«¬∑’Ë¡’√–¥—∫ŒÕ√å‚¡π§Õ√åμ‘´Õ≈ª°μ‘®”π«π 83 √“¬

‚¥¬‰¡à¡’°“√„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å∑¥·∑π æ∫«à“¡’ºŸâªÉ«¬

®”π«π 2 √“¬∑’Ë‡°‘¥¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ß

ºà“μ—¥ πÕ°π—Èπ‡¡◊ËÕμ√«®√–¥—∫ŒÕ√å‚¡π§Õ√åμ‘´Õ≈μ‘¥μ“¡

‰ª®π∂÷ß 3 ‡¥◊ÕπÀ≈—ßºà“μ—¥ ¬—ß§ß¡’°“√∑”ß“π¢Õß HPA

axis Õ¬Ÿà„π‡°≥±åª°μ‘ °“√»÷°…“π’È √ÿª«à“°“√ºà“μ—¥μàÕ¡

„μâ ¡Õß√∫°«π°“√∑”ß“π¢Õß HPA axis πâÕ¬¡“° ®÷ß

‰¡à¡’§«“¡®”‡ªìπμâÕß¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å∑¥·∑π„π

√–À«à“ß°“√ºà“μ—¥À“°ºŸâªÉ«¬¡’√–¥—∫ŒÕ√å‚¡π§Õ√åμ‘́ Õ≈ª°μ‘3

ªï §.». 1990 Arafah ·≈–§≥– ‰¥â»÷°…“∂÷ß°“√

∑”ß“π¢ÕßμàÕ¡„μâ ¡Õß¿“¬À≈—ß°“√ºà“μ—¥‡π◊ÈÕßÕ°μàÕ¡

„μâ ¡Õßºà“π∑“ß™àÕß‚æ√ß®¡Ÿ° æ∫«à“„πºŸâªÉ«¬∑’Ë¡’¿“«–

æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈μ—Èß·μà°àÕπºà“μ—¥ ¿“¬À≈—ß®“°∑’Ë

‰¥â√—∫°“√ºà“μ—¥‡π◊ÈÕßÕ°μàÕ¡„μâ ¡Õßºà“π∑“ß™àÕß‚æ√ß

®¡Ÿ°·≈–„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å∑¥·∑π√–À«à“ßºà“μ—¥ ¡’

°“√∑”ß“π¢ÕßμàÕ¡„μâ ¡Õß¥’¢÷ Èπ®”π«π 14 √“¬®“°

∑—ÈßÀ¡¥ 23 √“¬ ‚¥¬¥Ÿ‰¥â®“°ª√‘¡“≥ŒÕ√å‚¡π prolactin

∑’Ë≈¥≈ß¡“°°«à“√âÕ¬≈– 50 ®“°°àÕπºà“μ—¥ ·≈–ª√‘¡“≥

ŒÕ√å‚¡π adrenocorticotropic hormone (ACTH) ∑’Ë‡æ‘Ë¡

¢÷Èπ®πÕ¬Ÿà„π‡°≥±åª°μ‘ ºŸâ«‘®—¬ √ÿª‰¥â«à“°“√°“√ºà“μ—¥‡π◊ÈÕ

ßÕ°μàÕ¡„μâ ¡Õßºà“π∑“ß™àÕß‚æ√ß®¡Ÿ°™à«¬∑”„Àâ°“√

∑”ß“π¢ÕßμàÕ¡„μâ ¡Õß¥’¢÷Èπ®“°°“√∑’Ë¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß

ª√‘¡“≥‡≈◊Õ¥∑’Ë‰ª‡≈’È¬ß hypothalamic-hypophysial por-

tal system ¡“°°«à“∑’Ë®–‰ª√∫°«π°“√∑”ß“π®π‡°‘¥

¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥4

ªï §.». 2002 Inder ·≈– Hunt ‰¥â‡ πÕ·π«∑“ß

ªØ‘∫—μ‘„π°“√ª√–‡¡‘π°“√∑”ß“π¢ÕßμàÕ¡„μâ ¡Õß„π

√–À«à“ßºà“μ—¥·≈–°“√„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å∑¥·∑π

√–À«à“ßºà“μ—¥ ‚¥¬·π–π”„Àâ∑”°“√ª√–‡¡‘πŒÕ√å‚¡π

§Õ√ åμ ‘´Õ≈À≈—ßº à“μ —¥‚¥¬°“√μ√«®√–¥ —∫ŒÕ√ å‚¡π

§Õ√åμ‘´Õ≈∑’Ë 1-3 «—πÀ≈—ßºà“μ—¥„π°√≥’∑’ËºŸâªÉ«¬‰¡à‰¥â√—∫

¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å ·≈– 3-5 «—πÀ≈—ßºà“μ—¥„π°√≥’∑’ËºŸâ

ªÉ«¬‰¥â√—∫¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å ·≈–æ∫«à“°“√„Àâ¬“°≈Ÿ‚§

§Õ√åμ‘§Õ¬¥å∑¥·∑π√–À«à“ßºà“μ—¥¡’§«“¡®”‡ªìπ‡©æ“–

„πºŸâªÉ«¬∑’Ëæ‘ Ÿ®πå‰¥â«à“°àÕπºà“μ—¥¡’√–¥—∫ŒÕ√å‚¡π ACTH

μË”‡∑à“π—Èπ  à«πºŸâªÉ«¬∑’Ë¡’√–¥—∫ŒÕ√å‚¡π ACTH °àÕπºà“μ—¥

ª°μ‘∑’Ë‰¥â√—∫°“√ºà“μ—¥‡π◊ÈÕßÕ°μàÕ¡„μâ ¡Õßºà“π∑“ß‚æ√ß

®¡Ÿ°∑’Ë¡‘„™à°√≥’©ÿ°‡©‘π‰¡à¡’§«“¡®”‡ªìπμâÕß‰¥â√—∫¬“°≈Ÿ

‚§§Õ√åμ‘§Õ¬¥å∑¥·∑π√–À«à“ßºà“μ—¥1 ´÷ËßμàÕ¡“„πªï §.».

2006 Wentworth ·≈–§≥– ‰¥âπ”‡Õ“·π«∑“ßªØ‘∫—μ‘π’È

¡“»÷°…“ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“μ—¥°“√ºà“μ—¥‡π◊ÈÕßÕ°μàÕ¡

„μâ ¡Õßºà“π∑“ß‚æ√ß®¡Ÿ°„π Royal Melbourne Hospital

®”π«π 56 √“¬ √–À«à“ß‡¥◊Õπ¡’π“§¡ §.». 2004 ∂÷ß

‡¥◊Õπ‡¡…“¬π §.». 2006 æ∫«à“¡’§«“¡ª≈Õ¥¿—¬‡∑’¬∫

‡∑à“°—∫·π«∑“ßªØ‘∫—μ‘„π°“√„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å

∑¥·∑π·∫∫‡¥‘¡ ‚¥¬‰¡àæ∫«à“‡°‘¥¿“«–·∑√°´âÕπÀ≈—ß

ºà“μ—¥‡æ‘Ë¡¡“°¢÷Èπ ·μà “¡“√∂≈¥ª√‘¡“≥°“√„™â¬“°≈Ÿ‚§

§Õ√åμ‘§Õ¬¥å≈ß‰¥â5  Õ¥§≈âÕß°—∫°“√»÷°…“¢Õß Bhansali

·≈–§≥–∑’Ë»÷°…“ºŸâªÉ«¬‡π◊ÈÕßÕ°μàÕ¡„μâ ¡Õß™π‘¥∑’Ë‰¡à
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 √â“ßŒÕ√å‚¡π®”π«π 24 √“¬ „πªï §.». 2008 ‚¥¬„™â

·π«∑“ß°“√„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å®“°°“√»÷°…“¢â“ßμâπ

æ∫«à“¡’§«“¡ª≈Õ¥¿—¬·≈– “¡“√∂≈¥°“√„™â¬“°≈Ÿ‚§

§Õ√åμ‘§Õ¬¥å∑’Ë‰¡à®”‡ªìπ≈ß‰¥â6

ªï §.». 2012 Joseph ·≈–§≥– ‰¥â àß·∫∫ Õ∫∂“¡

‡°’Ë¬«°—∫·π«∑“ß„π°“√ª√–‡¡‘π°“√∑”ß“π¢ÕßμàÕ¡„μâ

 ¡Õß ·≈–°“√„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å„πºŸâªÉ«¬∑’Ë‡ªìπ‚√§

‡π◊ÈÕßÕ°¢ÕßμàÕ¡„μâ ¡Õß∑’Ë‰¥â√—∫°“√ºà“μ—¥ºà“π∑“ß‚æ√ß

®¡Ÿ° ‰ª„ÀâÕ“¬ÿ√·æ∑¬å√–∫∫μàÕ¡‰√â∑àÕ·≈–‡¡μ“∫Õ≈‘́ ÷¡„π

18 ‚√ßæ¬“∫“≈À√◊Õ»Ÿπ¬å°“√·æ∑¬å∑’Ë¡’°“√ºà“μ—¥‡π◊ÈÕ

ßÕ°μàÕ¡„μâ ¡Õß„πª√–‡∑»ÕÕ ‡μ√‡≈’¬ æ∫«à“Õ“¬ÿ√·æ∑¬å

√–∫∫μàÕ¡‰√â∑àÕ·≈–‡¡μ“∫Õ≈‘´÷¡ à«π„À≠à¡’°“√„Àâ¬“°≈Ÿ

‚§§Õ√åμ‘§Õ¬¥å∑¥·∑π√–À«à“ßºà“μ—¥ ·≈–æ∫«à“¢π“¥

¢Õß‡π◊ÈÕßÕ°¡’º≈μàÕ°“√æ‘®“√≥“„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å

´÷ËßÀ“°æ∫«à“¡’¢π“¥‡≈Á°°«à“ 1 ´¡. (microadenoma)

Õ“¬ÿ√·æ∑¬å√–∫∫μàÕ¡‰√â∑àÕ·≈–‡¡μ“∫Õ≈‘´÷¡¡—°®–„Àâ

¢π“¥¬“∑’ËμË”À√◊Õ‰¡à„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å°àÕπºà“μ—¥7

‡¥◊Õπ¡’π“§¡ §.». 2015 ¡’°“√μ’æ‘¡æå°“√∑∫∑«π

ß“π«‘®—¬Õ¬à“ß‡ªìπ√–∫∫‡°’Ë¬«°—∫°“√„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å

∑¥·∑π„π√–À«à“ß°“√ºà“μ—¥ºŸâªÉ«¬∑’Ë¡’‡π◊ÈÕßÕ°∑’ËμàÕ¡„μâ

 ¡Õß‚¥¬ Tohti ·≈–§≥– æ∫«à“¡’ß“π«‘®—¬®”π«π 18 ‡√◊ËÕß

∑’Ë∑”„π 11 ª√–‡∑» μ’æ‘¡æå√–À«à“ßªï §.». 1987 ∂÷ß §.».

2013 √«¡®”π«π°≈ÿà¡μ—«Õ¬à“ß∑—ÈßÀ¡¥ 1224 √“¬ æ∫

«à“¡’Õÿ∫—μ‘°“√≥å°“√‡°‘¥¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈

À≈—ßºà“μ—¥„π™à«ß√âÕ¬≈– 0.96 ∂÷ß 12.9 (‡©≈’Ë¬√âÕ¬≈– 5.5)

´÷Ëß∂◊Õ«à“¡’Õÿ∫—μ‘°“√≥å§àÕπ¢â“ßμË” ®÷ß —ππ‘…∞“π«à“‰¡à¡’

§«“¡®”‡ªìπ„π°“√„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å∑¥·∑π

√–À«à“ßºà“μ—¥„πºŸâªÉ«¬∑’Ë¡’√–¥—∫ŒÕ√å‚¡π§Õ√åμ‘´Õ≈ª°μ‘

·μàÕ¬à“ß‰√°Áμ“¡ ‡π◊ËÕß®“°¬—ß‰¡à¡’°“√»÷°…“·∫∫ random-

ized controlled trial „π‡√◊ËÕß§«“¡®”‡ªìπ¢Õß°“√„Àâ¬“°

≈Ÿ‚§§Õ√åμ‘§Õ¬¥å√–À«à“ß°“√ºà“μ—¥ ºŸâ«‘®—¬®÷ß°≈à“««à“¬—ß

‰¡à¡’À≈—°∞“π‡æ’¬ßæÕ„π°“√æ‘ Ÿ®πå ¡¡μ‘∞“ππ’È8

¥â«¬‡Àμÿº≈¥—ß°≈à“«®÷ß‡ªìπ∑’Ë¡“¢Õß°“√»÷°…“«‘®—¬‡æ◊ËÕ

»÷°…“À“§«“¡ —¡æ—π∏å√–À«à“ß°“√‡°‘¥¿“«–æ√àÕß

ŒÕ√å‚¡π§Õ√åμ‘´Õ≈¿“¬À≈—ß°“√ºà“μ—¥æ¬“∏‘ ¿“æ∑’ Ë

∫√ ‘‡«≥∞“π°–‚À≈°»’√…–„°≈âμ àÕ¡„μâ ¡Õß°—∫°“√

ªÑÕß°—π‚¥¬°“√„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å∑¥·∑π√–À«à“ß

ºà“μ—¥ ‡æ◊ËÕπ”º≈°“√»÷°…“∑’Ë‰¥â¡“‡ªìπ·π«∑“ßªØ‘∫—μ‘„π

°“√√—°…“ºŸâªÉ«¬ πÕ°®“°π’È·≈â«„π°“√»÷°…“∑’Ëºà“π¡“¬—ß

‰¡à¡’ß“π«‘®—¬„¥∑’Ë»÷°…“„π‡√◊ËÕßªí®®—¬‡ ’Ë¬ß∑’Ë¡’º≈μàÕ°“√

‡°‘¥¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥æ¬“∏‘ ¿“æ

∑’Ë∫√‘‡«≥∞“π°–‚À≈°»’√…–„°≈âμàÕ¡„μâ ¡Õß‡≈¬ ´÷ËßÀ“°

∑√“∫ªí®®—¬‡ ’Ë¬ß¥—ß°≈à“« ‡√“ “¡“√∂∑”°“√‡ΩÑ“√–«—ßºŸâ

ª É«¬∑’ Ë¡ ’§«“¡‡ ’ Ë¬ßμàÕ°“√‡°‘¥¿“«–æ√àÕßŒÕ√å‚¡π

§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥‡æ◊ËÕ„Àâ°“√μ√«®«‘π‘®©—¬·≈–√—°…“‰¥â

Õ¬à“ß√«¥‡√Á«¡“°¢÷Èπ

«‘∏’°“√¥”‡π‘πß“π«‘®—¬

1. √Ÿª·∫∫°“√»÷°…“·≈–ª√–™“°√‡ªÑ“À¡“¬ (Study de-

sign and subjects)

‡ªìπ°“√»÷°…“·∫∫ retrospective cohort study „™âºŸâ

‡°Á∫¢âÕ¡Ÿ≈§π‡¥’¬« »÷°…“„πºŸ âªÉ«¬∑’ Ë¡’æ¬“∏‘ ¿“æ∑’Ë

∫√‘‡«≥∞“π°–‚À≈°»’√…–„°≈âμàÕ¡„μâ ¡Õß∑’Ë‡¢â“√—∫°“√

√—°…“¥â«¬«‘∏’°“√ºà“μ—¥„π‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“

√–À«à“ß«—π∑’Ë 1 ¡°√“§¡ æ.». 2553 ∂÷ß 29 °ÿ¡¿“æ—π∏å

æ.». 2559

‡°≥±å°“√§—¥‡≈◊Õ°‡¢â“°“√»÷°…“ (Inclusion crite-

ria)

- ºŸâªÉ«¬∑’Ë¡’Õ“¬ÿ√–À«à“ß 10-80 ªï

- ‡ªìπºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“¡’æ¬“∏‘ ¿“æ∑’Ë

∫√‘‡«≥∞“π°–‚À≈°»’√…–„°≈âμàÕ¡„μâ ¡Õß¥â«¬

«‘∏’°“√μ√«®∑“ß√—ß ’«‘∑¬“

- ºŸ âª É«¬μâÕß‰¥â√ —∫°“√μ√«®«—¥√–¥—∫ŒÕ√å‚¡π

§Õ√åμ‘´Õ≈„π‡≈◊Õ¥°àÕπ°“√ºà“μ—¥·≈–À≈—ß°“√

ºà“μ—¥„π√–¬–‡«≈“∑’Ë°”Àπ¥

- ºŸâªÉ«¬μâÕß¡’¢âÕ∫àß™’È„π°“√ºà“μ—¥

- ºŸâªÉ«¬À√◊Õ≠“μ‘ºŸâªÉ«¬¬‘π¬Õ¡ºà“μ—¥·≈–‡´Áπ„∫

¬‘π¬Õ¡„Àâ∑”°“√ºà“μ—¥

- ºŸâªÉ«¬‰¥â√—∫À√◊Õ‰¡à‰¥â√—∫¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å
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∑¥·∑π√–À«à“ßºà“μ—¥

‡°≥±å°“√μ—¥ÕÕ°®“°°“√»÷°…“ (Exclusion crite-

ria)

- ¡’¢âÕÀâ“¡∑’Ë∑”„Àâ‰¡à “¡“√∂‡¢â“√—∫°“√ºà“μ—¥‰¥â

- ºŸâªÉ«¬∑’Ë‡ªìπ‚√§‡π◊ÈÕßÕ°μàÕ¡„μâ ¡Õß™π‘¥∑’Ë √â“ß

ŒÕ√å‚¡π§Õ√åμ‘́ Õ≈¡“°°«à“ª°μ‘ (ACTH-produc-

ing pituitary adenoma À√◊Õ Cushingûs syndrome)

- ºŸâªÉ«¬‰¥â√—∫°“√μ√«®æ∫«à“¡’¿“«–æ√àÕßŒÕ√å‚¡π

§Õ√åμ‘´Õ≈°àÕπºà“μ—¥

- ºŸ âª É«¬∑’ Ë‰¡à‰¥â‡®“–‡≈◊Õ¥μ√«®√–¥—∫ŒÕ√å‚¡π

§Õ√åμ‘´Õ≈§√∫∑—Èß°àÕπ·≈–À≈—ßºà“μ—¥

2. μ—«·ª√∑’Ë∑”°“√»÷°…“ (Risk factors)

- ¢âÕ¡Ÿ≈∑—Ë«‰ª¢Õß°≈ÿà¡μ—«Õ¬à“ß ‰¥â·°à ‡æ» Õ“¬ÿ ‚√§

ª√–®”μ—« (‚√§§«“¡¥—π‚≈À‘μ Ÿß, ‚√§‡∫“À«“π,

‚√§‰μ«“¬‡√◊ÈÕ√—ß, ‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥

·≈–‚√§ª√–®”μ—«Õ◊ËπÊ)

- ¢âÕ¡Ÿ≈‡°’ Ë¬«°—∫‚√§À√◊Õæ¬“∏‘ ¿“æ¢Õß°≈ÿ à¡

μ—«Õ¬à“ß ‰¥â·°à ¢π“¥¢Õß‡π◊ÈÕßÕ°À√◊Õæ¬“∏‘ ¿“æ

(Àπà«¬‡ªìπ¡‘≈≈‘‡¡μ√) °“√¡’§«“¡º‘¥ª°μ‘∑“ß

√–∫∫ª√– “∑°àÕπºà“μ—¥ °“√¡’‡≈◊Õ¥ÕÕ°¿“¬„π

‡π◊ ÈÕßÕ°À√◊Õæ¬“∏‘ ¿“æ ‡π◊ ÈÕßÕ°À√◊Õæ¬“∏‘

 ¿“æ∑’Ë°≈—∫‡ªìπ´È”À√◊Õ à«π∑’Ë‡À≈◊ÕÕ¬Ÿà

- ≈—°…≥–¢Õß°“√ºà“μ—¥ ‰¥â·°à ™π‘¥¢Õß°“√ºà“μ—¥

ª√‘¡“≥‡π◊ÈÕßÕ°À√◊Õæ¬“∏‘ ¿“æ∑’Ëμ—¥ÕÕ°‰ª

√–¬–‡«≈“∑’Ë„™â„π°“√ºà“μ—¥ (Àπà«¬‡ªìππ“∑’)

- √–¥—∫ŒÕ√å‚¡π§Õ√åμ‘´Õ≈°àÕπºà“μ—¥ ‚¥¬„™â§à“ 8

A.M. serum morning cortisol ·≈–°“√∑” ACTH

stimulation test

- °“√„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å∑¥·∑π√–À«à“ßºà“μ—¥

- º≈√“¬ß“π∑“ßæ¬“∏‘« ‘∑¬“¢Õß‡π◊ ÈÕßÕ°À√◊Õ

æ¬“∏‘ ¿“æ

- ¿“«–æ√àÕßŒŒ√å‚¡π§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥

- º≈·∑√° ấÕπ∑’Ëæ∫À≈—ß°“√ºà“μ—¥ ‚¥¬·∫àßÕÕ°‡ªìπ

º≈·∑√°´âÕπ∑“ßÕ“¬ÿ√°√√¡ (¿“«–πÈ”μ“≈„π

‡≈◊Õ¥ Ÿß, °“√μ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥, ¿“«–‡∫“®◊¥

·≈–Õ◊ ËπÊ) ·≈–º≈·∑√°´âÕπ∑“ß»—≈¬°√√¡

(¿“«–πÈ”À≈àÕ‡≈’È¬ß ¡Õß√—Ë«, °“√μ‘¥‡™◊ÈÕ¢Õß·º≈

ºà“μ—¥À√◊Õ·º≈·¬°, °“√¡’‡≈◊Õ¥ÕÕ°„π ¡Õß

·≈–Õ◊ËπÊ)

«‘∏’°“√»÷°…“‚¥¬°“√∑∫∑«π·øÑ¡ª√–«—μ‘‡«™√–‡∫’¬π

ºŸâªÉ«¬πÕ°·≈–ºŸâªÉ«¬„ππ”¢âÕ¡Ÿ≈∫—π∑÷°„π·∫∫øÕ√å¡∑’Ë

‡μ√’¬¡‰«â

ºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√»÷°…“μâÕß√—∫°“√μ√«®§—¥°√Õß

‡æ◊ËÕª√–‡¡‘π¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈°àÕπ°“√ºà“μ—¥

‚¥¬„™â°“√μ√«® 8 A.M. serum morning cortisol ´÷ËßÀ“°

§à“μË”°«à“ 3 mcg/dL  “¡“√∂«‘π‘®©—¬‰¥â‡≈¬«à“¡’¿“«–

æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈ À“°§à“ Ÿß°«à“ 18 mcg/L

 “¡“√∂«‘π‘®©—¬‰¥â‡≈¬«à“ºŸâªÉ«¬‰¡à¡’¿“«–æ√àÕßŒÕ√å‚¡π

§Õ√åμ‘´Õ≈ À“°§à“Õ¬Ÿà√–À«à“ß 3-18 mcg/dL ºŸâªÉ«¬

®”‡ªìπμâÕß‰¥â√—∫°“√μ√«® ACTH stimulation test μàÕ‰ª

‡æ◊ËÕæ‘ Ÿ®πå«à“¡’¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À√◊Õ‰¡à

ACTH stimulation test ∑”‚¥¬°“√„Àâ¬“ cosyntropin

(ACTH 1-24) ¢π“¥ 2.5 ¡‘≈≈‘°√—¡ ∑“ß°≈â“¡‡π◊ÈÕ À√◊Õ

À≈Õ¥‡≈◊Õ¥¥” À≈—ß®“°π—Èπ‡°Á∫μ—«Õ¬à“ß‡≈◊Õ¥ àßμ√«® se-

rum cortisol level ∑’Ë‡«≈“ 0, 30 ·≈– 60 π“∑’À≈—ß„Àâ¬“

μ“¡≈”¥—∫ À“°√–¥—∫ serum cortisol level ∑’Ë‰¥â∑—ÈßÀ¡¥

μË”°«à“ 18 mcg/dL (500 nmol/L) ∂◊Õ«à“ºŸâªÉ«¬¡’¿“«–

æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈9

 ”À√—∫°“√«‘π‘®©—¬¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘́ Õ≈À≈—ß

ºà“μ—¥ ‡π◊ËÕß®“°„πªí®®ÿ∫—π¬—ß‰¡à¡’‡°≥±å°“√«‘π‘®©—¬∑’Ë‡ªìπ

¡“μ√∞“π “°≈ ºŸâ«‘®—¬®÷ß‰¥âÕâ“ß°“√»÷°…“¢Õß Inder ·≈–

Hunt ´÷Ëß·π–π”„Àâμ√«® 8 A.M. serum morning cortisol

À≈—ßºà“μ—¥„π«—π∑’Ë 1-3 „π°√≥’∑’ËºŸâªÉ«¬‰¡à‰¥â√—∫¬“°≈Ÿ‚§

§Õ√åμ‘§Õ¬¥å∑¥·∑π À√◊ÕÀ≈—ßºà“μ—¥„π«—π∑’Ë 3-5 „π°√≥’

∑’ËºŸâªÉ«¬‰¥â√—∫¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å∑¥·∑π   ”À√—∫‡°≥±å

°“√«‘π‘®©—¬¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥®–„™â

‡°≥±å¥—ßπ’È

„π°√≥’∑’Ë‡®“–§à“ 8 A.M. cortisol level ‰¥âπâÕ¬°«à“

3.62 mcg/dL  “¡“√∂„Àâ°“√«‘π‘®©—¬‰¥â«à“¡’¿“«–æ√àÕß
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ŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥ ‚¥¬¡’ specificity ∑’Ë 100%

·≈– sensitivity ∑’Ë 14%, ¡’ positive predictive value ∑’Ë

100%10  À“°§à“∑’Ë‰¥â¡“°°«à“ 16.31 mcg/dL °Á “¡“√∂

„Àâ°“√«‘π‘®©—¬‰¥â«à“ºŸâªÉ«¬‰¡à¡’¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘́ Õ≈

À≈—ß°“√ºà“μ—¥ À“°§à“∑’Ë‰¥âÕ¬Ÿà„π√–À«à“ß 3.62-16.31

mcg/dL ºŸâªÉ«¬®”‡ªìπμâÕß∑”°“√μ√«® ACTH stimulation

test ∑’Ë√–¬–‡«≈“ 6  —ª¥“ÀåÀ≈—ßºà“μ—¥ ‚¥¬„™â‡°≥±å°“√

«‘π‘®©—¬‡™àπ‡¥’¬«°—∫°“√μ√«®°àÕπºà“μ—¥11

°“√¥”‡π‘πß“π‰¥âºà“π°“√æ‘®“√≥“®√‘¬∏√√¡ß“π

«‘®—¬®“°§≥–Õπÿ°√√¡æ‘®“√≥“‚§√ß°“√«‘®—¬ °√¡·æ∑¬å

∑À“√∫° ·≈–ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫°“√ºà“μ—¥‡æ◊ËÕ√—°…“

æ¬“∏‘ ¿“æ∑’Ë∫√‘‡«≥∞“π°–‚À≈°»’√…–„°≈âμàÕ¡„μâ ¡Õß

∑’Ë‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“

3. °“√«‘‡§√“–Àå¢âÕ¡Ÿ≈ (Statistic analysis)

 ∂‘μ‘‡™‘ßæ√√≥π“ ‰¥â·°à ®”π«π √âÕ¬≈– §à“‡©≈’Ë¬ ·≈–

 à«π‡∫’Ë¬ß‡∫π¡“μ√∞“π „π°“√Õ∏‘∫“¬≈—°…≥–¢âÕ¡Ÿ≈

∑—Ë«‰ª¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“μ—¥æ¬“∏‘ ¿“æ∑’Ë∫√‘‡«≥

∞“π°–‚À≈°»’√…–„°≈âμàÕ¡„μâ ¡Õß ·≈–§«“¡™ÿ°¢Õß

¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈¿“¬À≈—ß°“√ºà“μ—¥

 ∂‘μ‘‡™‘ßÕπÿ¡“π ‰¥â·°à  ∂‘μ‘ chi square test À√◊Õ

two sided exact Fisherûs test „π°“√‡ª√’¬∫‡∑’¬∫

≈—°…≥–¢âÕ¡Ÿ≈æ◊Èπ∞“π°√≥’∑’Ë¢âÕ¡Ÿ≈¡’≈—°…≥–·®ßπ—∫ ·≈–

 ∂‘μ‘ Independent t-test À√◊Õ Mann-Whitney U test „π

°√≥’∑’Ë‡ªìπ¢âÕ¡Ÿ≈μàÕ‡π◊ËÕß ·≈–À“§«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬

μà“ßÊ°—∫¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈¿“¬À≈—ß°“√

ºà“μ—¥‚¥¬„™â ∂‘μ‘ logistic regression ´÷Ëßæ‘®“√≥“π—¬

 ”§—≠∑“ß ∂‘μ‘∑’Ë p-value<0.05

¢âÕ¡Ÿ≈∂Ÿ°«‘‡§√“–Àå·≈–§”π«≥∑“ß ∂‘μ‘‚¥¬„™â

‚ª√·°√¡ STATA version 13

º≈°“√»÷°…“

ºŸâªÉ«¬∑’Ë¡’æ¬“∏‘ ¿“æ∑’Ë∫√‘‡«≥∞“π°–‚À≈°»’√…–„°≈â

μàÕ¡„μâ ¡Õß∑’Ë‡¢â“√—∫°“√√—°…“¥â«¬«‘∏’°“√ºà“μ—¥„π‚√ß

æ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“μ—Èß·μà«—π∑’Ë 1 ¡°√“§¡ æ.». 2553

®π∂÷ß 29 °ÿ¡¿“æ—π∏å æ.». 2559 ¡’®”π«π∑—Èß ‘Èπ 112

√“¬ ‡ªìπºŸâªÉ«¬∑’Ë¡’¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈°àÕπ

ºà“μ—¥®”π«π 31 √“¬ ‡ªìπºŸ âªÉ«¬∑’ Ë‡°Á∫¢âÕ¡Ÿ≈‰¥â‰¡à

 ¡∫Ÿ√≥å®”π«π 2 √“¬ §ß‡À≈◊ÕºŸâªÉ«¬∑’Ëºà“π‡°≥±å§—¥

‡≈◊Õ°‡¢â“»÷°…“®”π«π 79 √“¬

°≈ÿà¡μ—«Õ¬à“ß¡’Õ“¬ÿ‡©≈’Ë¬ 47.28 ± 14.36 ªï ·∫àß‡ªìπ

‡æ»™“¬ 32 √“¬ (40.5%) ·≈–‡æ»À≠‘ß 47 √“¬

(59.5%) ‡ªìπ‚√§‡∫“À«“π 16 √“¬ (20.3%) ‡ªìπ‚√§

§«“¡¥—π‚≈À‘μ Ÿß 31 √“¬ (39.2%) ‡ªìπ‚√§ª√–®”μ—«

Õ◊ËπÊ ‡™àπ ¿“«–æ√àÕßŒÕ√å‚¡π‰∑√Õ¬¥å ¡–‡√Áß‡μâ“π¡ ‚√§

À—«„®‡μâπº‘¥®—ßÀ«– ‡ªìπμâπ ®”π«π 13 √“¬ (16.5%)

°≈ÿà¡μ—«Õ¬à“ßμ√«®§à“ 8 A.M. cortisol level ¡’§à“‡©≈’Ë¬∑’Ë

13.4 ± 6.1 mcg/dL ¡’§à“¡—∏¬∞“π∑’Ë 11.95 mcg/dL ‚¥¬

¡’°≈ÿà¡μ—«Õ¬à“ß∑’Ë®”‡ªìπμâÕß∑” ACTH stimulation test

®”π«π 54 √“¬ (68.4%)

¡’°≈ÿà¡μ—«Õ¬à“ß∑’Ë‰¥â√—∫°“√ºà“μ—¥ºà“π°–‚À≈°»’√…–

13 √“¬ (16.5%) ·≈–ºà“μ—¥ºà“π™àÕß‚æ√ß®¡Ÿ° 66 √“¬

(83.5%) „™â‡«≈“„π°“√ºà“μ—¥‡©≈’Ë¬ 315.97 ± 128.9

π“∑’ „π à«π¢Õßª√‘¡“≥¢Õß‡π◊ÈÕßÕ°À√◊Õæ¬“∏‘ ¿“æ∑’Ë

μ—¥ÕÕ°‰ª ·∫àß‡ªìπμ—¥ÕÕ°À¡¥ 37 √“¬ (46.8%) μ—¥

ÕÕ°∫“ß à«π 40 √“¬ (50.6%) ·≈–°“√μ√«®™‘Èπ‡π◊ÈÕ 2

√“¬ (2.5%) ¢π“¥¢Õß‡π◊ÈÕßÕ°À√◊Õæ¬“∏‘ ¿“æ‡©≈’Ë¬

29.47 ± 13.57 ¡‘≈≈‘‡¡μ√ ‚¥¬¡’°≈ÿà¡∑’Ë¡’¢π“¥πâÕ¬°«à“

25 ¡‘≈≈‘‡¡μ√ 32 √“¬ (40.5%) ·≈–°≈ÿà¡∑’Ë¡’¢π“¥μ—Èß

·μà 25 ¡‘≈≈‘‡¡μ√¢÷Èπ‰ª 47 √“¬ (59.5%) °≈ÿà¡μ—«Õ¬à“ß

μ“√“ß∑’Ë 1 ·π«∑“ß„π°“√μ√«®«‘π‘®©—¬¿“«–æ√àÕßŒÕ√å‚¡π

§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥μ“¡§à“ postoperative 8 A.M.

plasma cortisol level

8 A.M. cortisol level Diagnosis Definitive test

nmol/L mcg/dL required

<100 <3.62 Deficient HPA axis No

100-450 3.62-16.31 Inconclusive Yes

>450 >16.31 Normal HPA axis No
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Variables Number

Number of patients 79 (100%)
Gender
    Male 32 (40.5%)
    Female 47 (59.5%)
Age (year)

Mean ± SD 47.28 ± 14.36
    Median (min, max) 47 (19, 77)
Preoperative 8 A.M. cortisol level (mcg/dL)

Mean ± SD 13.4 ± 6.1
    Median (min, max) 11.95 (3.67, 33.14)
Need ACTH stimulation test

Yes 54 (68.4%)
No 25 (31.6%)

Type of surgery
Transcranial surgery 13 (16.5%)
Transsphenoidal surgery 66 (83.5%)

Degree of resection
Total removal 37 (46.8%)
Subtotal removal 40 (50.6%)
Biopsy 2 (2.5%)

Operative time (minute)
Mean ± SD 315.97 ± 128.39
Median (min, max) 270 (135, 720)

Diabetes mellitus 16 (20.3%)
Hypertension 31 (39.2%)
Cardiovascular disease 0 (0%)
Chronic kidney disease 0 (0%)
Other underlying diseases 13 (16.5%)
Tumor size (millimeter)
    Mean ± SD 29.47 ± 13.57
    Median (min, max) 26 (9, 79)

Size < 25 mm 32 (40.5%)
Size ≥ 25 mm 47 (59.5)

Variables Number

Preoperative neurological deficit 58 (73.4%)
Perioperative glucocorticoid replacement 60 (75.9%)
Apoplexy 4 (5.1%)
Recurrent or residual tumor 19 (24.1%)
Pathological diagnosis

Non-functioning pituitary adenoma 48 (60.8%)
GH-secreting pituitary adenoma (acromegaly) 8 (10.1%)
Prolactinoma 2 (2.5%)

Thyrotroph pituitary adenoma 1 (1.3%)
Craniopharyngioma 4 (5.1%)
Rathkeûs cleft cyst 6 (7.6%)
Germ cell tumor 0 (0%)
Meningioma 8 (10.1%)
Metastatic tumor 0 (0%)
Others 2 (2.5%)

Postoperative 8 A.M. cortisol level (mcg/dL)
 Mean ± SD 11.21 ± 8.33

    Median (min, max) 10.45 (0.13, 46.57)
Postoperative adrenal insufficiency 15 (19%)

Persistent 11 (13.9%)
Temporary 4 (5.1%)

Medical complications
    Hyperglycemia 14 (17.7%)
    Septicemia 7 (8.9%)
    Central deabetes insipidus 25 (31.6%)
    Other medical complications 5 (6.3%)
Surgical complications
    Cerebrospinal fluid leakage 12 (15.2%)
    Surgical wound problems 1 (1.3%)
    Intracranial hemorrhage 2 (2.5%)
    Other surgical complications 2 (2.5%)

μ“√“ß∑’Ë 2 ¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬∑’Ë¡’æ¬“∏‘ ¿“æ∑’Ë∫√‘‡«≥∞“π°–‚À≈°»’√…–„°≈âμàÕ¡„μâ ¡Õß∑’Ë‡¢â“√—∫°“√√—°…“¥â«¬«‘∏’°“√ºà“μ—¥∑’Ë
ºà“π‡°≥±å§—¥‡≈◊Õ°‡¢â“»÷°…“®”π«π 79 √“¬

æ∫§«“¡º‘¥ª°μ‘∑“ß√–∫∫ª√– “∑°àÕπºà“μ—¥®”π«π 58

√“¬ (73.4%) ¡’¿“«–‡≈◊Õ¥ÕÕ°¿“¬„π‡π◊ÈÕßÕ°À√◊Õ

æ¬“∏‘ ¿“æ 4 √“¬ (5.1%) ‡π◊ÈÕßÕ°À√◊Õæ¬“∏‘ ¿“æ

‡ªìπ à«π∑’ Ë°≈—∫‡ªìπ´È”À√◊Õ à«π∑’ Ë‡À≈◊ÕÕ¬Ÿ à 19 √“¬

(24.1%) ¡’°≈ÿà¡μ—«Õ¬à“ß∑’Ë‰¥â√—∫¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å

∑¥·∑π√–À«à“ßºà“μ—¥ 60 √“¬ (75.9%)

°“√«‘π‘®©—¬®“°°“√μ√«®™‘Èπ‡π◊ÈÕ∑“ßæ¬“∏‘«‘∑¬“

æ∫‡ªìπ non-functioning pituitary adenoma 48 √“¬

(60.8%), GH-secreting pituitary adenoma À√◊Õ ac-

romegaly 8 √“¬ (10.1%), prolactinoma 2 √“¬ (2.5%),

thyrotroph pituitary adenoma 1 √“¬ (1.3%), cran-

iopharyngioma 4 √“¬ (5.1%), Rathkeûs cleft cyst 6
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√“¬ (7.6%), meningioma 8 √“¬ (10.1%) ·≈–

schwannoma 2 √“¬ (2.5%)

æ∫°≈ÿà¡μ—«Õ¬à“ß∑’Ë¡’¿“«–æ√àÕßŒŒ√å‚¡π§Õ√åμ‘´Õ≈

À≈—ßºà“μ—¥ 15 √“¬ (19%) ‚¥¬·∫àß‡ªìπ°≈ÿà¡∑’Ë¡’¿“«–

æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥Õ¬à“ß∂“«√ 11 √“¬

(13.9%) ·≈–°≈ÿà¡∑’Ë¡’¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈

À≈—ßºà“μ—¥™—Ë«§√“« 4 √“¬ (5.1%) °≈ÿà¡μ—«Õ¬à“ß¡’§à“ 8

A.M. cortisol level À≈—ßºà“μ—¥‡©≈’Ë¬ 11.21 ± 8.33 mcg/

dL ¡’§à“¡—∏¬∞“π∑’Ë 10.45 mcg/dL „π à«π¢Õß¿“«–

·∑√° ấÕπ∑“ßÕ“¬ÿ√°√√¡ æ∫¿“«–πÈ”μ“≈„π‡≈◊Õ¥ Ÿß 14

√“¬ (17.7%) °“√μ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥ 7 √“¬ (8.9%)

¿“«–‡∫“®◊¥ 25 √“¬ (31.6%) ·≈–¿“«–·∑√° ấÕπ∑“ß

Õ“¬ÿ√°√√¡Õ◊ËπÊ ‰¥â·°à ‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßμ’∫ ¿“«–

 —∫ πÀ≈—ßºà“μ—¥ ¿“«–æ√àÕßŒÕ√å‚¡π‡æ»À≈—ßºà“μ—¥ ®”π«π

5 √“¬ (6.3%)  à«π¿“«–·∑√°´âÕπ∑“ß»—≈¬°√√¡ æ∫

°“√√—Ë«¢ÕßπÈ”À≈àÕ‡≈’È¬ß ¡Õß 12 √“¬ (15.2%) °“√μ‘¥

‡™◊ÈÕ¢Õß·º≈ºà“μ—¥ 1 √“¬ (1.3%) °“√¡’‡≈◊Õ¥ÕÕ°„π ¡Õß

2 √“¬ (2.5%) ·≈–°“√¡’πÈ”§—Ëß„π‚æ√ß ¡Õß 2 √“¬

(2.5%)

√“¬≈–‡Õ’¬¥¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬ ¥—ß· ¥ß„π

μ“√“ß∑’Ë 2

®“°°“√À“§«“¡ —¡æ—π∏å√–À«à“ß¿“«–æ√àÕßŒÕ√å‚¡π

§Õ√åμ‘́ Õ≈À≈—ßºà“μ—¥°—∫°“√„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å∑¥·∑π

√–À«à“ßºà“μ—¥ æ∫«à“¡’·π«‚πâ¡æ∫¿“«–æ√àÕßŒÕ√å‚¡π

§Õ√åμ‘́ Õ≈À≈—ßºà“μ—¥≈¥≈ß‡¡◊ËÕ¡’°“√„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å

∑¥·∑π√–À«à“ßºà“μ—¥ ·μà‰¡à¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (OR =

0.63, 95%CI 0.58-9.57, p-value 0.338) ·≈–‡¡◊ËÕ

∑”°“√«‘‡§√“–Àå§«“¡ —¡æ—π∏å·∫∫ univariate analysis

√–À«à“ß¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈ À≈—ßºà“μ—¥°—∫

ªí®®—¬μà“ßÊ ‰¥â·°à ‡æ» Õ“¬ÿ º≈μ√«® 8 A.M. cortisol level

°àÕπºà“μ—¥ ™π‘¥¢Õß°“√ºà“μ—¥ ª√‘¡“≥‡π◊ÈÕßÕ°À√◊Õ

æ¬“∏‘ ¿“æ∑’Ëμ—¥ÕÕ°‰ª √–¬–‡«≈“∑’Ë„™â„π°“√ºà“μ—¥ ‚√§

ª√–®”μ—«μà“ßÊ ¢π“¥¢Õß‡π◊ÈÕßÕ°À√◊Õæ¬“∏‘ ¿“æ °“√

¡’§«“¡º‘¥ª°μ‘¢Õß√–∫∫ª√– “∑°àÕπºà“μ—¥ °“√¡’‡≈◊Õ¥

ÕÕ°¿“¬„π‡π◊ÈÕßÕ°À√◊Õæ¬“∏‘ ¿“æ ‡π◊ÈÕßÕ°À√◊Õæ¬“∏‘

 ¿“æ∑’Ë°≈—∫‡ªìπ´È”À√◊Õ à«π∑’Ë‡À≈◊ÕÕ¬Ÿà °“√«‘π‘®©—¬∑“ß

æ¬“∏‘«‘∑¬“ ·≈–º≈·∑√°´âÕπ∑’Ëæ∫À≈—ßºà“μ—¥ æ∫«à“¡’

‡æ’¬ßº≈°“√«‘π‘®©—¬∑“ßæ¬“∏‘«‘∑¬“«à“‡ªìπ craniopharyn-

gioma ·≈–°“√æ∫¿“«–‡∫“®◊¥À≈—ßºà“μ—¥ ∑’ Ë¡’§«“¡

 —¡æ—π∏å°—∫¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥Õ¬à“ß

¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (p-value<0.05) ‚¥¬æ∫«à“‡π◊ÈÕßÕ°

™π‘¥ craniopharyngioma ¡’§«“¡ —¡æ—π∏å°—∫°“√‡°‘¥

¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘́ Õ≈À≈—ßºà“μ—¥¡“°¢÷Èπ 4.69 ‡∑à“

‡¡◊ËÕ‡∑’¬∫°—∫æ¬“∏‘ ¿“æ™π‘¥Õ◊Ëπ (OR = 4.69, 95%CI

2.18-10.1, p-value 0.020) ·≈–°“√μ√«®æ∫¿“«–

‡∫“®◊¥À≈—ßºà“μ—¥¡’§«“¡ —¡æ—π∏å°—∫°“√‡°‘¥¿“«–æ√àÕß

ŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥¡“°¢÷Èπ 5.94 ‡∑à“ ‡¡◊ËÕ

‡∑’¬∫°—∫°√≥’∑’Ë‰¡à¡’¿“«–‡∫“®◊¥À≈—ßºà“μ—¥ (OR = 5.94,

95%CI 2.1-16.83, p-value<0.001) ·μàÕ¬à“ß‰√°Áμ“¡

‡¡◊ËÕπ”μ—«·ª√∑—Èß Õß¡“∑”°“√«‘‡§√“–Àå·∫∫ multivariate

analysis æ∫«à“¡’‡æ’¬ß°“√æ∫¿“«–‡∫“®◊¥À≈—ßºà“μ—¥

‡∑à“π— Èπ∑’ Ë¬ —ß¡’§«“¡ —¡æ—π∏å°—∫¿“«–æ√àÕßŒÕ√å‚¡π

§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ ‚¥¬æ∫«à“

ºŸâªÉ«¬∑’Ëμ√«®æ∫¿“«–‡∫“®◊¥À≈—ßºà“μ—¥¡’§«“¡ —¡æ—π∏å

°—∫°“√‡°‘¥¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥¡“°

¢÷Èπ∂÷ß 8.512 ‡∑à“ (adjusted OR = 8.512, 95%CI

·ºπ¿Ÿ¡‘∑’Ë 1 ·ºπ¿Ÿ¡‘«ß°≈¡· ¥ß§«“¡™ÿ°¢Õß¿“«–æ√àÕß

ŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥„πºŸâªÉ«¬∑’Ë¡’æ¬“∏‘

 ¿“æ∑’Ë∫√‘‡«≥∞“π°–‚À≈°»’√…–„°≈âμàÕ¡„μâ

 ¡Õß∑’Ë‡¢â“√—∫°“√√—°…“¥â«¬«‘∏’°“√ºà“μ—¥

......
. . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . .. . . . .. . . . . . . . . .

. . . . . . . . .. . . . . . .. . . .
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μ“√“ß∑’Ë 3 °“√«‘‡§√“–Àå§«“¡ —¡æ—π∏å·∫∫ univariate analysis √–À«à“ßªí®®—¬μà“ßÊ°—∫¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥

Variables Postoperative adrenal insufficiency OR (95%CI) p-value

Yes No

(n=15) (n=64)

Gender
Male 4 (26.7%) 28 (43.7%) 0.53 (0.19, 1.53) 0.259
Female 11 (73.3%) 36 (56.3%) 1.87 (0.65, 5.36) 0.259

Age, Mean ± SD 46.53 ± 11.39 47.45 ± 15.04 1 (0.96, 1.04) 0.822
Preoperative cortisol level, Mean ± SD 11.5 ± 4.77 13.84 ± 6.32 0.93 (0.83, 1.04) 0.187

Median (min, max) 11.72 12.03
(3.67, 19.86) (5, 33.14)

Need ACTH stimulation test
Yes 11 (73.3%) 43 (67.2%) 1.27 (0.45, 3.61) 0.764
No 4 (26.7%) 21 (32.8%) 0.79 (0.28, 2.23) 0.764

Type of surgery
Transcranial surgery 4 (26.7%) 9 (14.1%) 1.85 (0.69, 4.91) 0.256
Transsphenoidal surgery 11 (73.3%) 55 (85.9%) 0.54 (0.2, 1.44) 0.256

Degree of resection
Total removal 7 (46.7%) 30 (46.9%) 0.99 (0.4, 2.48) 1
Subtotal removal 8 (53.3%) 32 (50%) 1.11 (0.45, 2.78) 1
Biopsy 0 (0%) 2 (3.1%) 0 (0, 1) 1

Operative time (minute), Mean ± SD 351.67 ± 150.72 307.61 ± 122.41 1 (1, 1.01) 0.236
Median (min, max) 270 270

(195, 615) (135, 720)
Diabetes mellitus 3 (20%) 13 (20.3%) 0.98 (0.31, 3.08) 1
Hypertension 5 (33.3%) 26 (40.6%) 0.77 (0.29, 2.05) 0.771
Cardiovascular disease 0 (0%) 0 (0%) NA NA
Chronic kidney disease 0 (0%) 0 (0%) NA NA
Other underlying diseases 3 (20%) 10 (15.6%) 1.27 (0.42, 3.88) 0.704
Tumor size (millimeter), Mean ± SD 34.33 ± 15.62 28.33 ± 12.92 1.03 (0.99, 1.07) 0.120

Median (min, max) 32 (16, 79) 25.5 (9, 70)
Size < 25 mm 3 (20%) 29 (45.3%) 0.3 (0.08, 1.17) 0.084
Size ≥ 25 mm 12 (80%) 35 (54.7%) 3.31 (0.85, 12.88) 0.084

Preoperative neurological deficit 13 (86.7%) 45 (70.3%) 2.35 (0.58, 9.57) 0.33
Perioperative glucocorticoid replacement 10 (66.7%) 50 (78.1%) 0.63 (0.25, 1.62) 0.338
Apoplexy 1 (6.7%) 3 (4.7%) 1.34 (0.23, 7.8) 0.577
Recurrent or residual tumor 3 (20%) 16 (25%) 0.79 (0.25, 2.51) 1
Pathological diagnosis

Non-functioning pituitary adenoma 7 (46.7%) 41 (64.1%) 0.57 (0.23, 1.4) 0.249
GH-secreting pituitary adenoma (acromegaly) 1 (6.7%) 7 (10.9%) 0.63 (0.1, 4.21) 1
Prolactinoma 1 (6.7%) 1 (1.6%) 2.75 (0.64, 11.9) 0.346
Thyrotroph pituitary adenoma 1 (6.7%) 0 (0%) 5.57 (3.47, 8.95) 0.19
Craniopharyngioma 3 (20%) 1 (1.6%) 4.69 (2.18, 10.1) 0.020*
Rathkeûs cleft cyst 1 (6.7%) 5 (7.8%) 0.87 (0.14, 5.53) 1
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μ“√“ß∑’Ë 3 (μàÕ) °“√«‘‡§√“–Àå§«“¡ —¡æ—π∏å·∫∫ univariate analysis √–À«à“ßªí®®—¬μà“ßÊ°—∫¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ß

ºà“μ—¥

Variables Postoperative adrenal insufficiency OR (95%CI) p-value

Yes No

(n=15) (n=64)

Germ cell tumor 0 (0%) 0 (0%) NA NA
Meningioma 1 (6.7%) 7 (10.9%) 0.63 (0.1, 4.21) 1
Metastatic tumor 0 (0%) 0 (0%) NA NA
Others 0 (0%) 2 (3.1%) 0 (0, 1) 1

Medical complications
Hyperglycemia 3 (20%) 11 (17.2%) 1.16 (0.38, 3.58) 0.723
Septicemia 3 (20%) 4 (6.3%) 2.57 (0.95, 6.98) 0.122
Central diabetes insipidus 11 (73.3%) 14 (21.9%) 5.94 (2.1, 16.83) <0.001*
Other medical complications 3 (20%) 2 (3.1%) 3.7 (0.53, 8.95) 0.065

Surgical complications
Cerebrospinal fluid leakage 3 (20%) 9 (14.1%) 1.4 (0.46, 4.22) 0.689
Surgical wound problems 0 (0%) 1 (1.6%) 0 (0, 1) 1
Intracranial hemorrhage 0 (0%) 2 (3.1%) 0 (0, 1) 1
Other surgical complications 1 (6.7%) 1 (1.6%) 2.75 (0.64, 11.9) 0.346

μ“√“ß∑’Ë 4 °“√«‘‡§√“–Àå§«“¡ —¡æ—π∏å·∫∫ multivariate analysis √–À«à“ß‡π◊ÈÕßÕ°™π‘¥ craniopharyngioma ·≈–°“√μ√«®æ∫¿“«–

‡∫“®◊¥À≈—ßºà“μ—¥°—∫°“√‡°‘¥¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥

Variables Adjusted OR (95%CI) p-value

Craniopharyngioma 5.565 (0.403, 76.753) 0.200

Central diabetes insipidus 8.512 (2.211, 32.769) 0.002*

μ“√“ß∑’Ë 5  §«“¡ —¡æ—π∏å√–À«à“ß°“√„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å∑¥·∑π√–À«à“ßºà“μ—¥°—∫¿“«–·∑√°´âÕπ∑’Ëæ∫¿“¬À≈—ß°“√ºà“μ—¥

Variables Perioperative glucocorticoid replacement OR (95%CI) p-value

Yes (n=60) No (n=19)

Medical complications

Hyperglycemia 13 (21.7%) 1 (5.3%) 1.28 (1.04, 1.58) 0.168
Septicemia 6 (10.0%) 1 (5.3%) 1.14 (0.82, 1.59) 1
Central DI 19 (31.7%) 6 (31.6%) 1 (0.77, 1.31) 1
Other medical complications 4 (6.7%) 1 (5.3%) 1.06 (0.67, 1.67) 1

Surgical complications

CSF leakage 9 (15.0%) 3 (15.8%) 0.99 (0.69, 1.4) 1
Surgical wound problems 1 (1.7%) 0 (0%) 1.32 (1.17, 1.5) 1
Intracranial hemorrhage 2 (3.3%) 0 (0%) 1.33 (1.17, 1.51) 1

Other surgical complications 2 (3.3%) 0 (0%) 1.33 (1.17, 1.51) 1
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2.211-32.769, p-value 0.002)

√“¬≈–‡Õ’¬¥‡°’ Ë¬«°—∫°“√«‘‡§√“–Àå§«“¡ —¡æ—π∏å

√–À«à“ßªí®®—¬μà“ßÊ°—∫¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ß

ºà“μ—¥·∫∫ univariate analysis ·≈– multivariate analy-

sis ¥—ß· ¥ß„πμ“√“ß∑’Ë 3 ·≈– 4

‡¡◊ ËÕ»÷°…“§«“¡ —¡æ—π∏å√–À«à“ß°“√„Àâ¬“°≈Ÿ‚§

§Õ√åμ‘§Õ¬¥å∑¥·∑π√–À«à“ßºà“μ—¥°—∫¿“«–·∑√°´âÕπ

μà“ßÊÀ≈—ßºà“μ—¥ æ∫«à“°“√„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å

∑¥·∑π√–À«à“ßºà“μ—¥‰¡à¡’§«“¡ —¡æ—π∏å°—∫°“√‡°‘¥¿“«–

·∑√°´âÕπÀ≈—ßºà“μ—¥∑—Èß∑“ßÕ“¬ÿ√°√√¡·≈–»—≈¬°√√¡

Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (p-value<0.05) √“¬≈–‡Õ’¬¥

¥—ß· ¥ß„πμ“√“ß∑’Ë 5

«‘®“√≥å

®“°°“√»÷°…“‡°’Ë¬«°—∫¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘́ Õ≈

À≈—ßºà“μ—¥∑’Ëºà“π¡“‡°◊Õ∫∑—ÈßÀ¡¥∑”„πºŸâªÉ«¬∑’Ë‡ªìπ‡π◊ÈÕ

ßÕ°μàÕ¡„μâ ¡Õß™π‘¥ non-functioning pituitary adenoma

‚¥¬æ∫§«“¡™ÿ°¢Õß°“√‡°‘¥¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘́ Õ≈

À≈—ßºà“μ—¥Õ¬Ÿà„π™à«ß√âÕ¬≈– 0.96 ∂÷ß 12.9 (‡©≈’Ë¬√âÕ¬≈–

5.5) ´÷Ëß„π°“√«‘®—¬π’È‰¥â√«∫√«¡°≈ÿà¡μ—«Õ¬à“ß∑’Ë‡ªìπæ¬“∏‘

 ¿“æ∑’Ë∫√‘‡«≥∞“π°–‚À≈°»’√…–„°≈âμàÕ¡„μâ ¡ÕßÕ◊ËπÊ

πÕ°®“°‡π◊ÈÕßÕ°μàÕ¡„μâ ¡Õß™π‘¥ non-functioning pi-

tuitary adenoma ‰«â¥â«¬ ∑”„Àâ§«“¡™ÿ°¢Õß¿“«–æ√àÕß

§Õ√åμ‘́ Õ≈À≈—ßºà“μ—¥∑’Ëæ∫ Ÿß°«à“ß“π«‘®—¬∑’Ë‰¥âÕâ“ßÕ‘ß‰«â §◊Õ

√âÕ¬≈– 19 ·≈–æ∫«à“ à«π„À≠à®–¡’¿“«–æ√àÕßŒÕ√å‚¡π

§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥Õ¬à“ß∂“«√ ¡’μ—«Õ¬à“ß‡æ’¬ß 4 √“¬

(√âÕ¬≈– 5.1) ∑’Ë‡¡◊ËÕμ‘¥μ“¡À≈—ß‰¥â√—∫°“√√—°…“¿“«–

æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈¥â«¬°“√√—∫ª√–∑“π¬“°≈Ÿ‚§

§Õ√åμ‘§Õ¬¥å·≈â«æ∫«à“°“√∑”ß“π¢ÕßμàÕ¡À¡«°‰μ°≈—∫

¡“ Ÿà¿“«–ª°μ‘®π “¡“√∂À¬ÿ¥¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å‰¥â„π

∑’Ë ÿ¥

„π à«π¢Õß°“√»÷°…“º≈¢Õß°“√„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å

∑¥·∑π√–À«à“ßºà“μ—¥‡æ◊ËÕÀ«—ßº≈„π°“√ªÑÕß°—π°“√‡°‘¥

¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥ °“√«‘®—¬π’Èæ∫

«à“°“√„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å∑¥·∑π√–À«à“ßºà“μ—¥‰¡à¡’

º≈„π°“√ªÑÕß°—π°“√‡°‘¥¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈

À≈—ßºà“μ—¥‰¥âÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ ∂÷ß·¡â®–¡’·π«

‚πâ¡æ∫¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥≈¥≈ß

‡¡◊ËÕ¡’°“√„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å∑¥·∑π√–À«à“ßºà“μ—¥

°Áμ“¡ ´÷Ëßº≈¥—ß°≈à“« Õ¥§≈âÕß°—∫º≈ß“π«‘®—¬°àÕπÀπâ“π’È

∑’Ë∑”„πºŸâªÉ«¬‡π◊ÈÕßÕ°μàÕ¡„μâ ¡Õß™π‘¥ non-functioning

pituitary adenoma ∑’Ë‰¥â√—∫°“√ºà“μ—¥ºà“π™àÕß‚æ√ß®¡Ÿ°

·μàÕ¬à“ß‰√°Áμ“¡°“√«‘® —¬π’ È¬ —ß¡’¢ âÕ®”°—¥„π·ßà°≈ÿ à¡

μ—«Õ¬à“ß∑’Ë¡’®”π«π§àÕπ¢â“ßπâÕ¬·≈–‡ªìπ°“√»÷°…“·∫∫

retrospective cohort study ´÷ËßÕ“®¡’º≈μàÕ§«“¡πà“‡™◊ËÕ

∂◊Õ¢Õßº≈°“√«‘®—¬ ∑“ßºŸâ«‘®—¬‡ÀÁπ«à“„πÕπ“§μ§«√¡’°“√

μàÕ¬Õ¥°“√»÷°…“·∫∫ randomized controlled trial

‡æ◊ËÕ„Àâ‰¥â§”μÕ∫∑’Ë™—¥‡®π¬‘Ëß¢÷ÈπμàÕ‰ª

„π°“√«‘‡§√“–Àå§«“¡ —¡æ—π∏å·∫∫ univariate analy-

sis √–À«à“ßªí®®—¬μà“ßÊ°—∫¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈

À≈—ßºà“μ—¥ æ∫«à“‡π◊ÈÕßÕ°™π‘¥ craniopharyngioma ·≈–

°“√μ√«®æ∫¿“«–‡∫“®◊¥À≈—ßºà“μ—¥ ¡’§«“¡ —¡æ—π∏å°—∫

¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥Õ¬à“ß¡’π—¬ ”§—≠

∑“ß ∂‘μ‘ ‚¥¬∑’ Ëªí®®—¬Õ◊ ËπÊ ‡™àπ ™π‘¥¢Õß°“√ºà“μ—¥

ª√‘¡“≥‡π◊ÈÕßÕ°À√◊Õæ¬“∏‘ ¿“æ∑’Ëμ—¥ÕÕ°‰ª ¢π“¥¢Õß

‡π◊ÈÕßÕ°À√◊Õæ¬“∏‘ ¿“æ °“√¡’§«“¡º‘¥ª°μ‘¢Õß√–∫∫

ª√– “∑°àÕπºà“μ—¥ °“√¡’‡≈◊Õ¥ÕÕ°¿“¬„π‡π◊ÈÕßÕ°À√◊Õ

æ¬“∏‘ ¿“æ ‡π◊ÈÕßÕ°À√◊Õæ¬“∏‘ ¿“æ∑’Ë°≈—∫‡ªìπ´È”À√◊Õ

 à«π∑’Ë‡À≈◊ÕÕ¬Ÿà œ≈œ ‰¡àæ∫«à“¡’§«“¡ —¡æ—π∏åÕ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘μ ‘‡≈¬ „π°√≥’¥ —ß°≈à“«Õ“®‡° ‘¥®“°

∏√√¡™“μ‘¢Õß‚√§ craniopharyngioma ‡ªìπ‡π◊ÈÕßÕ°∑’Ë‡°‘¥

®“° à«π∑’ËÀ≈ß‡À≈◊Õ¢Õß Rathkeûs pouch ·≈– craniopha-

ryngeal duct ∑”„Àâ¡—°®–æ∫∑’Ë∫√‘‡«≥‡Àπ◊ÕμàÕ sella tur-

cica (suprasellar region) ¡—°¡’°“√≈ÿ°≈“¡≈ß Ÿà sellar re-

gion ·≈–¢÷Èπ Ÿà third ventricle12 ®“°≈—°…≥–¥—ß°≈à“«∑”„Àâ

°“√ºà“μ—¥ craniopharyngioma ∑’ËμâÕß°“√∑” total resec-

tion ¡’‚Õ°“ ∑”„Àâ‡°‘¥ pituitary stalk damage ®π∑”„Àâ

¡’‚Õ°“ ‡°‘¥¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥‰¥â

πÕ°®“°π’È·≈â«°“√∑’Ë‡π◊ÈÕßÕ°™π‘¥π’È¡’≈—°…≥–≈ÿ°≈“¡·≈–

‚μÕ¬à“ß√«¥‡√Á« Õ“®‰ª°¥‡∫’¬¥∫√‘‡«≥°â“πμàÕ¡„μâ ¡Õß
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(pituitary stalk) ‰¥â¡“° àßº≈„Àâ¡’§«“¡‡ ’Ë¬ßμàÕ°“√‡°‘¥

¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈¡“°°«à“‡π◊ÈÕßÕ°∑’Ë‚μ™â“

·≈–‰¡à§àÕ¬≈ÿ°≈“¡ ‡™àπ ‡π◊ÈÕßÕ°μàÕ¡„μâ ¡Õß ‡π◊ÈÕßÕ°

‡¬◊ËÕÀÿâ¡ ¡Õß À√◊Õ Rathkeûs cleft cyst ‡ªìπμâπ  à«π

¿“«–‡∫“®◊¥À≈—ßºà“μ—¥‡°‘¥®“°°“√¢“¥ŒÕ√å‚¡π antidi-

uretic hormone (ADH) À√◊Õ vasopressin ´÷Ëß¡—°‡ªìπ

º≈¡“®“°°“√∑”≈“¬À√◊Õ°“√√∫°«π°“√∑”ß“π¢ÕßμàÕ¡

„μâ ¡Õß à«πÀ≈—ßÀ√◊Õ∫√‘‡«≥°â“πμàÕ¡„μâ ¡Õß ‡ªìπ¿“«–

∑’Ëæ∫√à«¡°—π°—∫¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥

·μàÕ¬à“ß‰√°Áμ“¡‡¡◊ËÕπ” Õßμ—«·ª√π’È¡“«‘‡§√“–Àå§«“¡

 —¡æ—π∏å·∫∫ multivariate analysis °≈—∫æ∫«à“¡’‡æ’¬ß

‡©æ“–°“√æ∫¿“«–‡∫“®◊¥À≈—ßºà“μ—¥‡∑à“π— Èπ∑’Ë¬—ß§ß¡’

§«“¡ —¡æ—π∏å°—∫°“√‡°‘¥¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈

À≈—ßºà“μ—¥ ´÷ËßÕ“®‡°‘¥®“°°“√∑’Ë°≈ÿà¡μ—«Õ¬à“ß¡’ºŸâªÉ«¬∑’Ë

‡ªìπ‡π◊ÈÕßÕ°™π‘¥ craniopharyngioma §àÕπ¢â“ßπâÕ¬ (4

√“¬) ®÷ß∑”„Àâ‡ÀÁπº≈°“√«‘‡§√“–Àå§«“¡ —¡æ—π∏å‰¡à™—¥‡®π

§«√¡’°“√»÷°…“„π°≈ÿ à¡μ—«Õ¬à“ß∑’ Ë¡“°°«à“π’ ÈμàÕ‰ª„π

Õπ“§μ

 √ÿª

¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ßºà“μ—¥‡ªìπ¿“«–

·∑√°´âÕπ∑’Ëæ∫‰¥â§àÕπ¢â“ß∫àÕ¬¿“¬À≈—ß°“√ºà“μ—¥æ¬“∏‘

 ¿“æ∑’Ë∫√‘‡«≥∞“π°–‚À≈°»’√…–„°≈âμàÕ¡„μâ ¡Õß∑—Èß

°“√ºà“μ—¥ºà“π°–‚À≈°»’√…–·≈–°“√ºà“μ—¥ºà“π™àÕß‚æ√ß

®¡Ÿ° „πªí®®ÿ∫—π∫∑∫“∑¢Õß°“√„Àâ¬“°≈Ÿ‚§§Õ√åμ‘§Õ¬¥å

∑¥·∑π√–À«à“ßºà“μ—¥‡æ◊ ËÕªÑÕß°—π°“√‡°‘¥¿“«–æ√àÕß

ŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ß°“√ºà“μ—¥¬—ß‰¡à¡’¢âÕ √ÿª∑’Ë™—¥‡®π

·¡â«à“º≈°“√»÷°…“ à«π„À≠à¡’·π«‚πâ¡∑’Ë®–‰¡à„Àâ¬“°≈Ÿ‚§

§Õ√åμ‘§Õ¬¥å∑¥·∑π√–À«à“ßºà“μ—¥„π°√≥’∑’ËºŸâªÉ«¬¡’√–¥—∫

ŒÕ√å‚¡π§Õ√åμ‘´Õ≈°àÕπºà“μ—¥Õ¬Ÿ à„π‡°≥±åª°μ‘ °“√

»÷°…“π’ Èæ∫«à“°“√‡°‘¥¿“«–‡∫“®◊¥À≈—ßºà“μ—¥¡’§«“¡

 —¡æ—π∏å°—∫°“√‡°‘¥¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈À≈—ß

ºà“μ—¥ ‡√“®÷ß§«√‡ΩÑ“√–«—ß·≈–μ‘¥μ“¡Õ“°“√¢ÕßºŸâªÉ«¬

°≈ÿà¡π’ÈÕ¬à“ß„°≈â™‘¥ ‡æ◊ËÕ∑’Ë®– “¡“√∂„Àâ°“√μ√«®«‘π‘®©—¬

·≈–√—°…“¿“«–æ√àÕßŒÕ√å‚¡π§Õ√åμ‘´Õ≈‰¥âÕ¬à“ß∑—π∑à«ß∑’

πÕ°®“°π’È·≈â«„πÕπ“§μ§«√¡’°“√»÷°…“„π‡√◊ËÕß¥—ß°≈à“«

‡ªìπ randomized controlled trial ‡æ◊ËÕ„Àâ‰¥â§”μÕ∫∑’Ë

™—¥‡®π¬‘Ëß¢÷Èπ
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