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 π“π“ “√–

°“√µ√«®«‘π‘®©—¬«‘∏’„À¡à¥â«¬

 ÿ¿—∑√æ√ ‡∑æ¡ß§≈ æ.∫.,

√Õß»“ µ√“®“√¬å  “¢“‡«™»“ µ√åπ‘«‡§≈’¬√å ¿“§«‘™“√—ß ’«‘∑¬“
§≥–·æ∑¬»“ µ√å ®ÿÃ“≈ß°√≥å¡À“«‘∑¬“≈—¬

PET-CT  ·°π

§«“¡µâÕß°“√«‘∏’«‘π‘®©—¬‚√§·µà‡π‘ËπÊ ¡’Õ¬Ÿàµ≈Õ¥
‡«≈“ PET-CT  ·°π‡ªìπ∑“ß‡≈◊Õ°„À¡à„πª√–‡∑»
‰∑¬ ¡’≈—°…≥–·µ°µà“ß®“°°“√µ√«®∂à“¬¿“æÕ◊ËπÊ Õ“∑‘
CT  ·°π·≈– MRI ¥—ß®–‰¥â¢¬“¬§«“¡¥—ßµàÕ‰ªπ’È

PET (Positron Emission Computed
Tomography)  ·°π §◊ÕÕ–‰√

PET  ·°π‡ªìπ°“√µ√«®∂à“¬¿“æ‚¥¬„™â “√
‡¿ —™∑’Ëµ‘¥ ≈“°°—∫‰Õ‚´‚∑ª∑’Ë„ÀâÕπÿ¿“§‚æ ‘µ√Õπ

ª√‘¡“≥‡≈Á°πâÕ¬‡¢â“‰ª„π√à“ß°“¬ ‡æ◊ËÕ‰ª®—∫°—∫§«“¡
º‘¥ª°µ‘∑’ËµâÕß°“√µ√«®·≈â«‡ª≈àß· ßÕÕ°¡“„Àâ‡ÀÁπ
‚¥¬°“√∂à“¬¿“æ¥â«¬‡§√◊ËÕß PET  ·°π. °“√µ√«®
π’È®÷ß‡ªìπ°“√µ√«®∂à“¬¿“æ√–¥—∫‚¡‡≈°ÿ≈´÷Ëß®–æ∫
§«“¡º‘¥ª°µ‘‰¥â°àÕπ§«“¡º‘¥ª°µ‘∑“ß°“¬«‘¿“§·≈–
¡’§«“¡®”‡æ“–¡“°°«à“. Õ¬à“ß‰√°Áµ“¡‡π◊ËÕß®“°¿“æ
∑’Ë‰¥â®“° PET  ·°π· ¥ß‡©æ“–§«“¡º‘¥ª°µ‘ ®÷ß‡ªìπ
°“√¬“°∑’Ë®–∫àßµ”·Àπàß∑’Ëº‘¥ª°µ‘‰¥âÕ¬à“ß™—¥‡®π „π
ªí®®ÿ∫—π®÷ß¡’°“√π”‡∑§‚π‚≈¬’¢Õß‡Õ°´‡√¬å§Õ¡æ‘«‡µÕ√å
¡“√«¡„π‡§√◊ËÕß‡¥’¬«°—π‡ªìπ PET-CT  ·°π.

¿“æ∑’Ë 1. ºŸâªÉ«¬Õ“¬ÿ 64 ªï ‡ªìπ CA tongue ‰¥â√—∫°“√√—°…“¥â«¬°“√ºà“µ—¥·≈–©“¬· ß‰ª·≈â« ‰¡àæ∫«à“¡’°“√
°≈—∫‡ªìπ´È”®“°°“√µ√«®√à“ß°“¬ A. axial view ¢Õß FDG-PET æ∫«à“¡’ hypermetabolism ∑’Ë™àÕßª“°¥â“π´â“¬,
B. non-contrast CT ‰¡àæ∫§«“¡º‘¥ª°µ‘, C. PET/CT fusion æ∫«à“§«“¡º‘¥ª°µ‘Õ¬Ÿà∑’Ë ¥â“π´â“¬¢Õß≈‘Èπ
º≈µ√«®™‘Èπ‡π◊ÈÕæ∫¡’°“√°≈—∫‡ªìπ´È”¢Õß‚√§®√‘ß.
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¿“æ∑’Ë 2. °“√„™â PET  ·°π„π°“√∫Õ°√–¬–¢Õß‚√§ (staging): ºŸâªÉ«¬ non-small cell lung cancer  àßµ√«® CT scan
with contrast æ∫«à“¡’ speculated lung mass with confluent left hilar and aortopulmonary window adenopathy
(¿“æ´â“¬∫π) ·≈– 1.5 ´¡. splenic lesion ´÷Ëß‰¡à “¡“√∂∫Õ°‰¥â«à“‡ªìπ metastasis À√◊Õ‰¡à‚¥¬ CT scan (¿“æ¢«“∫π)
ºŸâªÉ«¬‰¥â√—∫°“√µ√«® PET  ·°π(¿“æ≈à“ß) æ∫«à“¡’ hypermetabolic lesion ∑’Ë LUL, left hilum, mediastinum, right
cervical region, spleen. ÷́Ëß‡¢â“‰¥â°—∫ LUL malignancy ·≈–¡’ left hilar, mediastinal, right cervical, spleen
metastases ∑”„Àâ«‘π‘®©—¬«à“ºŸâªÉ«¬‡ªìπ stage IV.

PET-CT π”¡“„™âµ√«®‚√§Õ–‰√‰¥â∫â“ß
 ”À√—∫°“√µ√«® PET-CT „πªí®®ÿ∫—π ‚√ß-

æ¬“∫“≈ à«π„À≠à®–„™â “√‡¿ —™√—ß ’§◊Õ 18F-FDG
(fluorodeoxy glucose)  ÷́Ëß„π∑“ß§≈‘π‘°π—Èπ¡’¢âÕ
∫àß™’È„π°“√µ√«®¥—ßπ’È

1. ‚√§¡–‡√Áß-®–™à«¬„π·ßà°“√«‘π‘®©—¬·¬°
√–À«à“ß‡π◊ÈÕßÕ°™π‘¥ benign ·≈– malignant (¿“æ
∑’Ë 1)  °“√µ√«®À“√–¬–¢Õß‚√§¡–‡√Áß (¿“æ∑’Ë  2)  °“√
µ‘¥µ“¡º≈°“√√—°…“‡æ◊ËÕ‡≈◊Õ°¬“‚¥¬‡©æ“–¬“‡§¡’
∫”∫—¥«à“¡–‡√Áß¡’°“√µÕ∫ πÕßÀ√◊Õ‰¡à (¿“æ∑’Ë  3)  ·≈–
 ¡§«√‡ª≈’Ë¬π¬“À√◊Õ‰¡à‚¥¬®–‡ÀÁπ°“√µÕ∫ πÕß°àÕπ
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¿“æ∑’Ë 3. °“√„™â PET  ·°π„π°“√ª√–‡¡‘π°“√µÕ∫ πÕß
µàÕ¬“‡§¡’∫”∫—¥ (´â“¬) Non-Hodgkinûs lymphoma
°àÕπ°“√√—°…“¡’°“√®—∫¢Õß FDG ∑’Ë cervical lymph node
2 ¢â“ß, mediastinum, spleen (¢«“) FDG-PET ¿“¬
À≈—ß°“√„Àâ¬“‡§¡’∫”∫—¥ 1 cycle æ∫«à“ negative ´÷Ëß∫àß
∂÷ß°“√µÕ∫ πÕßµàÕ¬“¥’¡“°·≈– “¡“√∂„™âæ¬“°√≥å«à“
‚Õ°“ ∑’Ë‚√§®–‡ªìπ¡“°¢÷Èπ„π¿“¬À≈—ß®–≈¥≈ß.

PET Scan
After Therapy

PET Scan
Before Therapy

°“√‡ª≈’Ë¬π·ª≈ß¢π“¥‚¥¬Õ—≈µ√“´“«π¥å, ‡Õ°´‡√¬å
§Õ¡æ‘«‡µÕ√åÀ√◊Õ°“√µ√«®§≈◊Ëπ –∑âÕπ π“¡·¡à‡À≈Á°
(MRI)  πÕ°®“°π’È¬—ß„™â„π°“√µ‘¥µ“¡‡æ◊ËÕµ√«®°“√
°≈—∫‡ªìπ´È”¢Õß‚√§¡–‡√Áß ·≈–°“√æ¬“°√≥å‚√§.

2. §«“¡º‘¥ª°µ‘¢Õß ¡Õß Õ“∑‘ Alzhei-
merûs disease, Parkinsonûs disease, Epilepsy

‚¥¬®–™à«¬µ√«®À“‚√§À√◊Õæ¬“°√≥å°“√‡°‘¥‚√§°àÕπ
®–µ√«®æ∫„π∑“ß§≈‘π‘° ‚¥¬‡©æ“–„π mild cogni-
tive impairment ∑’ËÕ“®‡ª≈’Ë¬π‰ª‡ªìπ Alzheimer
(¿“æ∑’Ë  4)  ™à«¬„π°“√«‘π‘®©—¬·¬°√–À«à“ß ¡Õß‡ ◊ËÕ¡
™π‘¥µà“ßÊ (¿“æ∑’Ë  5)  √«¡∑—Èß°“√·¬°®“° pseudode-
mentia ∑’Ë‡°‘¥®“° depression ‡æ◊ËÕ„Àâ°“√√—°…“∑’Ë

¿“æ∑’Ë 4. FDG-PET ¢Õß ¡Õß “¡“√∂π”¡“„™â„π°“√
æ¬“°√≥å«à“ºŸâªÉ«¬∑’Ë‡ªìπ mild cognitive impairment ®–
¡’°“√°≈“¬‰ª‡ªìπ Alzheimerûs disease (AD) À√◊Õ‰¡à∑’Ë
√–¬–‡«≈“ 1 ªï (A) ºŸâªÉ«¬∑’Ë¡’°“√°≈“¬‰ª‡ªìπ AD ®–æ∫«à“
¡’ metabolism µË”°«à“ ¡Õß§πª°µ‘∑’Ë∫√‘‡«≥ temporo-
parietal area (B) ºŸâªÉ«¬∑’Ë‰¡àæ∫«à“¡’°“√°≈“¬‰ª‡ªìπ AD
®–‰¡àæ∫§«“¡º‘¥ª°µ‘¢Õß metabolism ‡¡◊ËÕ‡∑’¬∫°—∫
§πª°µ‘.27

¿“æ∑’Ë 5. °“√„™â FDG-PET „π°“√·¬°™π‘¥¢Õß demen-
tia ·∂«∫π : ¡’ bitemporal ·≈– parietal hypometa-
bolism ´÷Ëß‡¢â“‰¥â°—∫ Alzheimerûs disease, ·∂«°≈“ß :
¡’ bifrontal ·≈– anterior temporal hypometabolism
´÷Ëß‡¢â“‰¥â°—∫ frontotemporal dementia, ·∂«≈à“ß : ¡’
hypometabolism À≈“¬Ê·Ààß„π ¡Õß ‡¢â“‰¥â°—∫ multi-
infarct dementia.
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∂Ÿ°«‘∏’ ™à«¬„π°“√«‘π—®©—¬·¬°√–À«à“ß‚√§∑’Ë„Àâ§«“¡
º‘¥ª°µ‘¢Õß°“√‡§≈◊ËÕπ‰À« (movement disorder)
µà“ßÊ ·≈–™à«¬„π°“√µ√«®À“∫√‘‡«≥∑’Ë∑”„Àâ‡°‘¥°“√
™—°„π°√≥’∑’Ëº≈°“√µ√«®Õ◊ËπÊ ‰¡à Õ¥§≈âÕß°—πÀ√◊Õ
„π√“¬∑’Ë MRI „Àâº≈≈∫ √«¡∑—Èß™à«¬æ¬“°√≥å°“√À“¬
®“°°“√™—°À≈—ß°“√ºà“µ—¥‰¥â ‡ªìπµâπ.

3. ‚√§À—«„® ®–™à«¬„π°“√«‘π‘®©—¬«à“°≈â“¡
‡π◊ÈÕÀ—«„®∑’Ë¡’°“√¢“¥‡≈◊Õ¥·≈–≈¥°“√À¥µ—«π—Èπ¬—ß¡’
™’«‘µÕ¬ŸàÀ√◊Õ‰¡à (myocardial viability) ‚¥¬®–«‘π‘®©—¬
√à«¡°—∫°“√µ√«®¥Ÿ‡≈◊Õ¥‰ª‡≈’È¬ß°≈â“¡‡π◊ÈÕÀ—«„® (my-
ocardial perfusion study)  ‚¥¬«‘∏’∑“ß SPECT À√◊Õ
PET (¿“æ∑’Ë  6)  ´÷ËßÀ“°°≈â“¡‡π◊ÈÕÀ—«„®¬—ß¡’™’«‘µÕ¬Ÿà
°Á®–„Àâ°“√√—°…“‚¥¬«‘∏’ revascularization ·∑π∑’Ë
®–µâÕß‰ª∑”°“√ª≈Ÿ°∂à“¬À—«„® (heart  transplanta-
tion).

„πªí®®ÿ∫—π ”À√—∫ª√–‡∑» À√—∞Õ‡¡√‘°“π—Èπ °“√

µ√«®π’È “¡“√∂‡∫‘°§à“√—°…“æ¬“∫“≈‰¥â„π∫“ß¢âÕ∫àß™’È
∑’Ë¡’°“√»÷°…“ π—∫ πÿπ1 ́ ÷Ëß„πª√–‡∑»‰∑¬‚¥¬ ¡“§¡
‡«™»“ µ√åπ‘«‡§≈’¬√å ·Ààßª√–‡∑»‰∑¬ °Á‰¥â‡ πÕ„Àâ
¡’°“√‡∫‘°§à“µ√«®µ“¡¢âÕ∫àß™’È§≈â“¬§≈÷ß°—∫¢Õßµà“ß
ª√–‡∑» ¥—ßµ“√“ß∑’Ë 1 („π¢≥–π’È¬—ßÕ¬Ÿà„π°“√¥”‡π‘π
°“√µ°≈ß°—∫°√¡∫—≠™’°≈“ß).

 “√‡¿ —™√—ß ’∑’Ë „™âµ√«®
∂÷ß·¡â “√∑’Ë„Àâ‡ªìπ√—ß ’·≈–„Àâ‡¢â“‰ª„πµ—«ºŸâªÉ«¬

·µàÕ¬à“ß‰√°Áµ“¡ª√‘¡“≥√—ß ’∑’Ë‰¥â√—∫®“°‰Õ‚´‚∑ª∑’Ë
„™â°—π„πªí®®ÿ∫—π 4 ™π‘¥§◊Õ 11C,13N,15O,18F ¡’
ª√‘¡“≥‡∑’¬∫‡∑à“À√◊ÕπâÕ¬°«à“°“√µ√«®‡Õ°´‡√¬å
§Õ¡æ‘«‡µÕ√å2 ‡π◊ËÕß®“° “√‡À≈à“π’È¡’§à“§√÷Ëß™’«‘µ —Èπ
¡“°. πÕ°®“°π’È °“√µ√«® PET  ·°π®–‰¡à¡’°“√·æâ
‡π◊ËÕß®“° “√‡¿ —™√—ß ’∑’Ë„Àâ à«π„À≠à‡ªìπ “√∑’Ë‡ªìπ

¿“æ∑’Ë 6. ≈—°…≥–¢Õß°≈â“¡‡π◊ÈÕÀ—«„®∑’Ëµ√«®¥â«¬ 13N-NH3 ‡æ◊ËÕ¥Ÿ myocardial blood flow ·≈– 18F-FDG ‡æ◊ËÕ¥Ÿ myo-
cardial glucose metabolism : (´â“¬) ‡ªìπ≈—°…≥–¢Õß°≈â“¡‡π◊ÈÕÀ—«„®∑’Ëª°µ‘ , (°≈“ß) ‡ªìπæ—ßº◊¥ (scar) ∑’Ë inferolateral
wall, (¢«“) °≈â“¡‡π◊ÈÕÀ—«„®∑’Ë¢“¥‡≈◊Õ¥·µà¬—ß‰¡àµ“¬∑’Ë anterolateral wall ´÷Ëß®–æ∫«à“ blood flow À“¬‰ª·µà¬—ß¡’
metabolism Õ¬Ÿà.
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À√◊Õ§≈â“¬§≈÷ß°—∫ à«πª√–°Õ∫„π√à“ß°“¬À√◊Õ‡ªìπ
 “√∑’Ë√à“ß°“¬µâÕß„™âÕ¬Ÿà·≈â« °“√µ√«® PET  ·°π®÷ß
¡’ §«“¡ª≈Õ¥¿—¬ Ÿß. Õ¬à“ß‰√°Á¥’ °“√µ√«® PET  ·°π
„πªí®®ÿ∫—π¡—°µ√«®æ√âÕ¡°—∫‡Õ°´‡√¬å§Õ¡æ‘«‡µÕ√å
µ“¡∑’Ë°≈à“«¡“·≈â« À“°¡’°“√©’¥ “√∑÷∫√—ß ’Õ“®¡’°“√
·æâ‰¥â.

 “√‡¿ —™√—ß ’∑’Ë„™â°—π¡“°∑’Ë ÿ¥„πªí®®ÿ∫—π§◊Õ
18F-FDG ´÷Ëß‡ªìπ glucose analogue. °“√®—∫
¢Õß “√π’È°—∫‡π◊ÈÕ‡¬◊ËÕ®–∫àß∂÷ß metabolic activity
´÷Ëß®–¡’¡“°„π‡´≈≈å¡–‡√Áß·≈–°“√Õ—°‡ ∫µà“ßÊ °“√
µ√«®π’È®÷ß¡’§«“¡‰«¡“°·≈–¡’§«“¡®”‡æ“–¥’æÕ ¡§«√

Õ¬à“ß‰√°Á¥’„πªí®®ÿ∫—π¡’°“√æ—≤π“ “√‡¿ —™√—ß ’™π‘¥
„À¡àÊ ∑’Ë¡’§«“¡®”‡æ“–¡“°¢÷Èπ.3

∑”‰¡µâÕß„™â PET  ·°π
 “‡Àµÿ∑’ËµâÕß„™â PET  ·°π„π°“√√à«¡«‘π‘®©—¬

‚√§„πªí®®ÿ∫—π‡π◊ËÕß®“°§«“¡ “¡“√∂¢Õß°“√µ√«®
«‘∏’π’È·≈–§«“¡§ÿâ¡§à“π—Ëπ‡Õß ¥—ß√“¬≈–‡Õ’¬¥¢â“ß≈à“ßπ’È

■ §«“¡ “¡“√∂„π°“√«‘π‘®©—¬‚√§¢Õß

FDG-PET ‡¡◊ËÕ‡∑’¬∫°—∫°“√µ√«®‚¥¬«‘∏’Õ◊Ëπ

µ“√“ß∑’Ë 2 ‡ªìπµ—«Õ¬à“ß°“√»÷°…“‡ª√’¬∫‡∑’¬∫

µ“√“ß∑’Ë 1. ¢âÕ∫àß™’È∑’Ë„™â°—π„π∑“ß§≈‘π‘°„πªí®®ÿ∫—π  ”À√—∫ PET  ·°π.

‚√§À√◊Õ¿“«–∑’Ëµ√«®‚¥¬ FDG-PET ¢âÕ∫àß™’È ”À√—∫‚√§

Breast cancer Staging, restaging, monitoring response to therapy

Colorectal cancer Diagnosis, staging, restaging

Esophageal cancer Diagnosis, staging, restaging

Head & neck cancers (‰¡à√«¡ CNS, thyroid) Diagnosis, staging, restaging

Lung cancer (non-small cell) Diagnosis, staging, restaging

Lymphoma Diagnosis, staging, restaging

Melanoma (¬°‡«âπ°“√µ√«®¥Ÿ regional nodes) Diagnosis, staging, restaging

Solitary pulmonary nodule Characterization of indeterminate nodule

Thyroid cancer Restaging in thyroid cancer of follicular cell origin

with high Tg but negative total body scan (I-131)

Cervical cancer Staging as an adjunct to conventional imaging (if

CT/MRI negative for extrapelvic metastasis)

Refractory seizures Pre-surgical evaluation

Dementia Differential diagnosis of fronto-temporal demen-

tia and Alzheimerûs disease

Myocardial viability Initial diagnosis or following an inconclusive

SPECT prior to revascularization

‚√§À√◊Õ¿“«–∑’Ëµ√«®‚¥¬ “√™π‘¥Õ◊Ëπ ¢âÕ∫àß™’È ”À√—∫‚√§

Perfusion of the heart (82Rb) Non-invasive imaging of the heart perfusion

Perfusion of the heart (13N-NH3) Non-invasive imaging of the heart perfusion
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µ“√“ß∑’Ë 2. · ¥ß∂÷ß§«“¡ “¡“√∂¢Õß FDG-PET ‡¡◊ËÕ‡∑’¬∫°—∫°“√µ√«®‚¥¬‡Õ°´‡√¬å§Õ¡æ‘«‡µÕ√å„π‚√§¡–‡√Áß.4-6

‚√§ Sensitivity Specificity

PET CT PET CT

Breast cancer 57%( <1 cm), N/A 90% N/A

91%( >1 cm)

Lung cancer diagnosis 96% 67% 73% N/A

Lung cancer staging 83% 64% 91% 74%

Colorectal cancer diagnosis/staging 85% 34% 71% 92%

Colorectal cancer recurrence 94% 79% 87% 73%

Lymphoma staging 90% 93% 93% 69%

Lymphoma recurrence 87% 92% 93% 10%

Head and neck cancer diagnosis 93% 66% 70% 56%

Head and neck cancer staging 87% 62% 89% 73%

Gastroesophageal cancer diagnosis 96% 81% N/A N/A

Gastroesophageal cancer staging 73% 50% 90% 69%

Melanoma staging 83% 88% 91% 75%

Cancer of unknown primary 82% 33% 71% 64%

PET  ·°π°—∫ CT  ·°π.
®“°µ“√“ß∑’Ë 2 ®–‡ÀÁπ‰¥â«à“ PET  ·°π¡’

§«“¡‰«·≈–§«“¡®”‡æ“–µàÕ‚√§¡–‡√Áß¡“°°«à“ CT
 ·°π ∑—Èß„π°“√«‘π‘®©—¬ °“√À“√–¬–¢Õß‚√§ ·≈–°“√
µ√«®°“√°≈—∫‡ªìπ È́”¢Õß‚√§. ·≈–„πªí®®ÿ∫—π∑’Ë„™â
PET-CT  ·°π¬‘Ëß‡æ‘Ë¡§«“¡·¡àπ¬”„π°“√«‘π‘®©—¬.

■ º≈µàÕ°“√‡ª≈’Ë¬π·ª≈ß management

„π‚√§µà“ßÊ ‡¡◊ËÕ„™â PET  ·°π

æ∫«à“°“√„™â PET  ·°π‡ª≈’Ë¬π·ª≈ß«‘∏’
°“√√—°…“‰¥âµ—Èß·µà√âÕ¬≈– 30-50  „π°√≥’¡–‡√Áß¢Õß
À≈Õ¥Õ“À“√·≈–°√–‡æ“–7¡–‡√Áß¢Õß≈”‰ â„À≠à8·≈–
¡–‡√ÁßªÕ¥9‰ª®π∂÷ß√âÕ¬≈– 30-93 10 „π°√≥’¡–‡√Áß
‡µâ“π¡11 ‡π◊ËÕß®“°™à«¬„Àâ°“√«‘π‘®©—¬√–¬–¢Õß‚√§
™—¥‡®π¡“°¢÷Èπ.

■ §«“¡§ÿâ¡§à“¢Õß PET CT  ·°π

„π‚√§∫“ß™π‘¥°“√„™â PET-CT √à«¡„π

°“√«‘π‘®©—¬ ‡™àπ °“√√—°…“ non-small cell lung
cancer æ∫«à“ “¡“√∂≈¥§à“„™â®à“¬„π°“√√—°…“≈ß
1,455  ‡À√’¬≠·§π“¥“ ‡¡◊ËÕ‡∑’¬∫°—∫°“√„™â CT  ·°π
Õ¬à“ß‡¥’¬«·≈–¬—ß™à«¬¬◊¥Õ“¬ÿºŸâªÉ«¬‡æ‘Ë¡¢÷Èπ 3.1 «—π12

„π¡–‡√Áßµ—∫ÕàÕπ13 ·≈–°“√ª√–‡¡‘π metachronous
liver metastasis „π¡–‡√Áß¢Õß≈”‰ â„À≠à14 °Áæ∫«à“
≈¥§à“„™â®à“¬·≈–™à«¬‡≈◊Õ°ºŸâªÉ«¬ ”À√—∫°“√√—°…“∑’Ë
‡À¡“– ¡.

¢âÕ®”°—¥¢Õß PET  ·°π
∂÷ß·¡â«à“ PET  ·°π®–¡’ª√–‚¬™πå„πÀ≈“¬‚√§

¬—ß¡’¢âÕ®”°—¥„πÀ≈“¬·ßà ¥—ßµàÕ‰ªπ’È
1. °“√‡°‘¥º≈≈∫≈«ß ‡™àπ °“√«‘π‘®©—¬·≈–

®—¥√–¬–‚√§¢Õß¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°15, °“√∫àß™’È°“√
°≈“¬‡ªìπ¡–‡√Áß¢Õß cirrhotic nodule „πµ—∫16,
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¡–‡√Áß∑’Ë¡’¢π“¥πâÕ¬°«à“ 1 ´¡.17, ¡–‡√Áß‡µâ“π¡™π‘¥
lobular carcinoma5, ¡–‡√ÁßªÕ¥™π‘¥ bronchoalve-
olar cell18 ·≈– bronchial carcinoid19 ‡ªìπµâπ.

2. °“√‡°‘¥º≈∫«°≈«ß ‡™àπ °“√Õ—°‡ ∫
®“°°“√µ‘¥‡™◊ÈÕ·≈–‰¡àµ‘¥‡™◊ÈÕµà“ßÊ ‡™àπ tuberculosis20,
histoplasmosis21, aspergillosis22, sarcoidosis23,
°“√Õ—°‡ ∫À≈—ß©“¬√—ß ’ À≈—ß°“√ºà“µ—¥ À√◊ÕÀ≈—ß°“√
„Àâ¬“‡§¡’∫”∫—¥24 ‡ªìπµâπ.

§«√®– àßµ√«®‡¡◊ËÕ„¥¿“¬À≈—ß°“√√—°…“
∂÷ß·¡â«à“°“√µ√«®¥â«¬ PET  ·°π‡ªìπ«‘∏’°“√

∑’Ë¥’„π°“√µ‘¥µ“¡°“√√—°…“ ·µàÀ“° àßµ√«®„π√–¬–
‡«≈“∑’Ë‰¡à‡À¡“– ¡Õ“®∑”„Àâº≈∑’Ë‰¥âº‘¥æ≈“¥ µàÕ‰ª
π’È‡ªìπ¢âÕ·π–π”‡°’Ë¬«°—∫√–¬–‡«≈“∑’Ë§«√‡«âπ°àÕπ àß
µ√«®17

1. ¿“¬À≈—ß°“√µ—¥™‘Èπ‡π◊ÈÕ‡æ◊ËÕ°“√«‘π‘®©—¬
(biopsy) :  1  —ª¥“Àå.

2. À≈—ß°“√ºà“µ—¥ : 6  —ª¥“Àå (¢÷Èπ°—∫™π‘¥
°“√ºà“µ—¥).

3. À≈—ß°“√„Àâ¬“‡§¡’∫”∫—¥: 4-6  —ª¥“Àå.
4. À≈—ß°“√©“¬√—ß ’: 4-6 ‡¥◊Õπ.
5. À≈—ß°“√„Àâ¬“°√–µÿâπ°“√∑”ß“π¢Õß

‰¢°√–¥Ÿ° : 5 «—π.

 √ÿª
°“√µ√«® PET  ·°π¡’§«“¡‰«·≈–§«“¡

®”‡æ“– Ÿß„π‚√§µà“ßÊ ∑’Ë°≈à“«¡“ ·≈– “¡“√∂≈¥°“√
µ√«®·≈–°“√√—°…“∑’Ë‰¡à®”‡ªìπÕ◊ËπÊ ≈ß‰ª‰¥â ∑”„Àâ°“√
«‘π‘®©—¬·≈–°“√«“ß·π«∑“ß°“√√—°…“‚√§‡À¡“– ¡
°—∫ºŸâªÉ«¬√“¬π—ÈπÊ¡“°¢÷Èπ. Õ¬à“ß‰√°Á¥’ °“√ àßµ√«®
 ”À√—∫¢âÕ∫àß™’ÈÕ◊ËπÊ ∑’Ë‰¡à‰¥â°≈à“«¡“¬—ß¡’°“√»÷°…“
 π—∫ πÿπ®”°—¥ ®÷ßµâÕß√Õº≈«‘®—¬§«“¡ “¡“√∂·≈–
§«“¡§ÿâ¡§à“µàÕ°“√ àßµ√«®°àÕππ”¡“„™â.
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