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∫∑§—¥¬àÕ
°“√»÷°…“«‘®—¬§√—Èßπ’È¡’«—μ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“§«“¡πà“‡™◊ËÕ∂◊Õ¢ÕßºŸâ∑¥ Õ∫„π°“√«—¥§«“¡¬“«¢“ °“√§≈”¢≥–Õ“ “ ¡—§√

Õ¬Ÿàπ‘Ëß·≈–°“√∑¥ Õ∫æ‘‡»…¢Õß¢âÕ°√–‡∫π‡ÀπÁ∫„πÕ“ “ ¡—§√‡æ»™“¬®”π«π 30 §π  Õ“¬ÿ‡©≈’Ë¬ 20.4 ± 1.4  ªï ‚¥¬
Õ“ “ ¡—§√ «¡À¡«°ª°ªî¥Àπâ“μ“·≈–·μàß°“¬‡À¡◊Õπ°—π ‡æ◊ËÕªÑÕß°—π‰¡à„ÀâºŸâ∑¥ Õ∫®”º≈¢Õß°“√μ√«®√à“ß°“¬ ‚¥¬¡’ºŸâ
®—¥°“√∑”Àπâ“∑’Ë®—¥°≈ÿà¡„ÀâÕ“ “ ¡—§√‡¢â“‰ªμ√«®√à“ß°“¬ ≈—∫°—π‰ª¡“¥â«¬«‘∏’°“√ ÿà¡ Õ“ “ ¡—§√‰¥â√—∫°“√μ√«®√à“ß°“¬®“°ºŸâ
∑¥ Õ∫ ª√–°Õ∫¥â«¬°“√«—¥√–¬–Àà“ß®“° anterior superior iliac spine (ASIS) ‰ª∑’Ëμ“μÿà¡¥â“π„π¢Õß¢“¢â“ß´â“¬·≈–¢â“ß
¢«“ (spinomalleolar distance) ·≈–«—¥√–¬–Àà“ß®“° –¥◊Õ‰ª∑’Ë ASIS ¢Õß·μà≈–¢â“ß °“√§≈”ªÿÉ¡°√–¥Ÿ°¢≥–Õ“ “ ¡—§√
Õ¬Ÿàπ‘Ëß 5 μ”·Àπàß ‰¥â·°à√–¥—∫ªÿÉ¡°√–¥Ÿ° ASIS, posterior superior iliac spine (PSIS), iliac crest, greater trochanter,
ischial tuberosity ·≈–°“√∑¥ Õ∫æ‘‡»… 3 «‘∏’ ‰¥â·°à°“√∑¥ Õ∫ Weber-Barstow, long-sitting ·≈– hip rotation Õ“ “
 ¡—§√·μà≈–§π‰¥â√—∫°“√∑¥ Õ∫„π·μà≈–°“√∑¥ Õ∫®”π«π 3 §√—Èß ∑—Èßπ’È‰¥â√—∫°“√∑¥ Õ∫æ‘‡»…¢Õß¢âÕ°√–‡∫π‡ÀπÁ∫‡ªìπ
∞“π ÿ¥∑â“¬ ®“°π—Èππ”¢âÕ¡Ÿ≈∑’Ë‰¥â¡“«‘‡§√“–Àå∑“ß ∂‘μ‘‡æ◊ËÕÀ“§«“¡πà“‡™◊ËÕ∂◊Õ„πμ—«ºŸâ∑¥ Õ∫ ‚¥¬„™â ∂‘μ‘ Intraclass Correlation
Coefficiency ·≈– Kappa Coefficiency º≈°“√»÷°…“æ∫«à“§«“¡πà“‡™◊ËÕ∂◊Õ„π°“√«—¥§«“¡¬“«¢“¢â“ß´â“¬·≈–¢â“ß¢«“¥â«¬
«‘∏’ spinomalleolar distance ·≈–°“√«—¥√–¬–Àà“ß®“° –¥◊Õ‰ª∑’Ë ASIS ¢â“ß´â“¬·≈–¢â“ß¢«“ ‡∑à“°—∫ 0.98, 0.99, 0.98 ·≈–
0.98 μ“¡≈”¥—∫  à«π§à“¢Õß°“√§≈”√–¥—∫ªÿÉ¡°√–¥Ÿ° ASIS, PSIS, iliac crest, greater trochanter ·≈– ischial tuberosity
‡∑à“°—∫ 1.00, 0.94, 0.96, 0.98 ·≈– 0.90 μ“¡≈”¥—∫ ·≈–§«“¡πà“‡™◊ËÕ∂◊Õ„πμ—«ºŸâ∑¥ Õ∫¢Õß°“√∑¥ Õ∫æ‘‡»… Õ—π‰¥â·°à
°“√∑¥ Õ∫ Weber-Barstow, long-sitting ·≈– hip rotation ‡∑à“°—∫ 0.92 0.97 ·≈– 0.95 μ“¡≈”¥—∫ º≈°“√»÷°…“§√—Èß
π’È √ÿª‰¥â«à“§à“§«“¡πà“‡™◊ËÕ∂◊Õ„πμ—«ºŸâ∑¥ Õ∫„π°“√«—¥§«“¡¬“«¢“ °“√§≈”√–¥—∫§«“¡ ¡¡“μ√¢ÕßªÿÉ¡°√–¥Ÿ°·≈–°“√
∑¥ Õ∫æ‘‡»…¢Õß¢âÕ°√–‡∫π‡ÀπÁ∫Õ¬Ÿà„π√–¥—∫ Ÿß

§” ”§—≠: ¢âÕ°√–‡∫π‡ÀπÁ∫,  §«“¡¬“«¢“
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Abstract
The purpose of this study was to investigate intrarater reliability of measurement of leg length distance,

static palpation at bony landmarks and performing special tests for sacroiliac joint in normal subjects. Thirty
male subjects (mean age 20.4 ± 1.4 yrs) were participated by wearing headdress helmet and uniform for
blinding the examiners. The subjects were randomized for assessment by a manager and they were examined
each station that consisted of spinomalleolar distance, palpations of anterior superior iliac spine (ASIS), posterior
superior iliac spine (PSIS), iliac crest, greater trochanter, ischial tuberosity, and special tests which were Weber-
Barstow test, long-sitting test, and hip rotation test. The subjects were examined 3 times in each test where the
special tests was examined the last sequence. The Data were analyzed by Intraclass Correlation Coefficient and
Kappa Coefficient. The result demonatrated that the intrarater reliability in measuring left and right spinomalleolar
distance and the distance from navel to ASIS on left and right side were 0.98, 0.99, 0.98, and 0.98, respectively.
In addition, the intrarater reliability of static palpation in ASIS, PSIS, iliac crest, greater trochanter, and ischial
tuberosity were 1.00, 0.94, 0.96, 0.98, and 0.90, respectively. Furthermore, intrarater reliability of special tests
that in Weber-Barstow test, long-sitting test, and hip rotation test were 0.92, 0.97, and 0.95 respectively. In
conclusion, the intrarater reliability of leg length distance, static palpation at bony landmarks, and special tests
of sacroiliac joint in male subjects were high in this study.

Keywords: Sacroiliac joint, Leg length
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∫∑π”
ªí®®ÿ∫—πÕ“°“√ª«¥À≈—ß à«π≈à“ßæ∫‰¥â∫àÕ¬„π§π‰∑¬ ‚¥¬

∑”„Àâ‡°‘¥°“√‡®Á∫ª«¥ ∑√¡“π ®”°—¥°“√∑”°‘®°√√¡∫“ß
Õ¬à“ß„π™’«‘μª√–®”«—π·≈–¬—ß àßº≈°√–∑∫μàÕ§ÿ≥¿“æ™’«‘μ¥â«¬
°√≥’∑’Ë¡’Õ“°“√ª«¥À≈—ß‡√◊ÈÕ√—ß°ÁÕ“® àßº≈μàÕ°“√∑”ß“π„π
√–¬–¬“« ·≈–Õ“®°√–∑∫μàÕ√–∫∫‡»√…∞°‘®¢Õß™“μ‘‰¥â„π
Õπ“§μ ®“°°“√»÷°…“«‘®—¬®”π«πÀπ÷Ëßæ∫«à“¢âÕ°√–‡∫π
‡ÀπÁ∫‡ªìπ “‡ÀμÿÀπ÷Ëß∑’Ë∑”„Àâ‡°‘¥Õ“°“√ª«¥À≈—ß à«π≈à“ß„π
¡πÿ…¬å Õ’°∑—Èß¡’π—°«‘®—¬®”π«π¡“°√“¬ß“π«à“ªí≠À“π’È¡—°∂Ÿ°
¡Õß¢â“¡(1-6) ‚¥¬¡’À≈“¬°“√»÷°…“æ∫«à“ ¢âÕ°√–‡∫π‡ÀπÁ∫
‡ªìπ “‡Àμÿ¢ÕßÕ“°“√ª«¥À≈—ß à«π≈à“ß√âÕ¬≈– 13-48 (2-3, 7-

8) °“√«‘‡§√“–Àå∑“ß™’«°≈»“ μ√å· ¥ß„Àâ‡ÀÁπ«à“ °“√¡’§«“¡
·μ°μà“ß¢Õß√–¥—∫‡™‘ß°√“πÀ√◊Õ¢âÕμàÕ√¬“ß§å à«π≈à“ßπ—Èπ ∑”„Àâ
‡°‘¥·√ß‡§√’¬¥·≈–∑”„Àâ‡°‘¥°“√‡§≈◊ËÕπ‰À«∑’Ëº‘¥ª°μ‘(9-12)  ‘Ëß
‡À≈à“π’È¡—°∑”„Àâ‡°‘¥Õ“°“√ª«¥À≈—ß à«π≈à“ß(12) ´÷Ëß§«“¡·μ°
μà“ß¢Õß§«“¡¬“«¢“∑’Ë 6 ¡‘≈≈‘‡¡μ√‡ªìπ “‡Àμÿ∑’Ë∑”„Àâ‡°‘¥
°“√°√–¥° (anterior or posterior innominate) ¢Õß
°√–¥Ÿ°‡™‘ß°√“π„π√–π“∫Àπâ“-À≈—ß (sagittal plane) ·≈–
‡°‘¥¿“«–°√–¥Ÿ° —πÀ≈—ß§¥(13) ∑—Èßπ’È‡«≈“‡°‘¥°“√∫‘¥À¡ÿπ¢Õß
°√–¥Ÿ°‡™‘ß°√“π„π√–π“∫Àπâ“À≈—ß∑”„Àâ‡°‘¥°“√‡ª≈’Ë¬π·ª≈ß
¢Õß§«“¡¬“«¢“·≈–‡°‘¥°“√À¡ÿπ (rotation) ¢Õß≈”μ—« ∑”„Àâ
√à“ß°“¬¡πÿ…¬å‡°‘¥°“√ª√—∫μ—« (compensation)  àßº≈„Àâ
°√–¥Ÿ° —πÀ≈—ß§¥·≈–∫‘¥À¡ÿπ  à«π§«“¡·μ°μà“ß∑’Ë 3
¡‘≈≈‘‡¡μ√π—Èπ Blake ·≈– Ferguson(14)  °≈à“«‰«â«à“®–¡’
Õ‘∑∏‘æ≈μàÕ°“√‡ª≈’Ë¬π·ª≈ß¢Õß∑à“∑“ß„π¡πÿ…¬å ‰¡à«à“®–
‡ªìπ°“√≈ßπÈ”Àπ—°„π¢≥–π—ËßíÀ√◊Õ¬◊π  àßº≈„Àâ∑à“∑“ß„π°“√
∑”°‘®«—μ√μà“ßÊ ‡ª≈’Ë¬π‰ª ‚¥¬„π°“√μ√«®ª√–‡¡‘π·≈–
√—°…“§«“¡º‘¥ª°μ‘¢Õß¢âÕ°√–‡∫π‡ÀπÁ∫π—ÈπμâÕßÕ“»—¬°“√
§≈”∑’Ë·¡àπ¬”·≈–μâÕß¡’§«“¡πà“‡™◊ËÕ∂◊Õ„π∑—°…–°“√§≈”‰¡à
«à“®–‡ªìπ°“√§≈”¢≥–∑’ËºŸâªÉ«¬Õ¬Ÿà°—∫∑’Ë(15-17) À√◊Õ¢≥–∑’ËºŸâ
ªÉ«¬‡§≈◊ËÕπ‰À«(7,15,18) „π°“√§≈”°√–¥Ÿ°‡™‘ß°√“π·≈–°“√
§≈”‡æ◊ËÕÀ“μ”·Àπàß¢Õß‚§√ß √â“ßμà“ßÊ ∫√‘‡«≥°√–¥Ÿ°‡™‘ß
°√“π “¡“√∂À“™π‘¥¢Õß§«“¡º‘¥ª°μ‘‰¥â(19-22) °“√§≈”
¢≥–ºŸâªÉ«¬Õ¬Ÿàπ‘Ëß¡—°„™â∑¥ Õ∫∫àÕ¬(23) ‚¥¬°“√§≈” ASIS,
PSIS, iliac crest, greater trochanter, ischial tuberosity
®–∑”„Àâ∑√“∫«à“°√–¥Ÿ°‡™‘ß°√“ππ—Èπ∫‘¥À¡ÿπ‰ª„π√–π“∫Àπâ“-
À≈—ß (sagittal plane) ∑’Ë‡√’¬°«à“ posterior À√◊Õ anterior
innominate Õ’°∑—Èß “¡“√∂∑√“∫‰¥â«à“‡°‘¥ up slip À√◊Õ down

slip À√◊Õ‰¡à ·≈–¡’∫“ß°“√»÷°…“√–∫ÿ«à“°“√∑’Ë¡’§«“¡·μ°
μà“ß¢Õß§«“¡¬“«¢“∑’Ë‰¡à‡∑à“°—π·∫∫ functional leg length
discrepancy ®–¡’°“√∫‘¥À¡ÿπ¢Õß°√–¥Ÿ°‡™‘ß°√“π„π√–π“∫
sagittal ·≈–√–π“∫ horizontal(1,24)  à«π°“√«—¥√–¬–
√–À«à“ß –¥◊Õ¡“∑’ËªÿÉ¡°√–¥Ÿ° ASIS ∑”„Àâ “¡“√∂∫Õ°‰¥â«à“
‡°‘¥ inflare À√◊Õ outflare À√◊Õ‰¡à ́ ÷Ëß‡ªìπ°“√∫‘¥À¡ÿπ„π√–π“∫
horizontal π—Ëπ‡Õß πÕ°®“°π’È§«“¡·μ°μà“ß¢Õß§«“¡¬“«
¢“°Á®–∑”„Àâ¢âÕ°√–‡∫π‡ÀπÁ∫‡°‘¥§«“¡º‘¥ª°μ‘‰¥âßà“¬ ´÷Ëß
æ∫«à“°“√«—¥§«“¡¬“«¢“·∫∫ spinomalleolar distance
‡ªìπ°“√«—¥§«“¡¬“«¢“∑’Ë∂Ÿ°μâÕß·¡àπ¬”(25) Õ’°∑—Èß‡ªìπ
‡∑§π‘§∑’Ë ‰¥â√—∫§«“¡π‘¬¡„π∑“ß§≈‘π‘°(29) ·≈–°“√„™â°“√
∑¥ Õ∫æ‘‡»…°Á‡ªìπ ‘Ëß ”§—≠∑’Ë∫àß∫Õ°«à“§«“¡º‘¥ª°μ‘∑’Ë‡°‘¥
¢÷Èπ‡ªìπª√–‡¿∑„¥·≈–‡°‘¥§«“¡º‘¥ª°μ‘®√‘ßÀ√◊Õ‰¡à °“√
∑¥ Õ∫ Weber-Barstow  ·≈– °“√∑¥ Õ∫ long-sitting
‡ªìπ°“√∑¥ Õ∫∑’Ë∑”„Àâ∑√“∫«à“§«“¡·μ°μà“ß¢Õß§«“¡¬“«
¢“‡ªìπª√–‡¿∑ functional À√◊Õ structural leg length
discrepancy(27) ·≈–°“√∑¥ Õ∫ hip rotation  “¡“√∂
∑”„Àâ∑√“∫«à“¢âÕ°√–‡∫π‡ÀπÁ∫¢â“ßπ—Èπ¡’°“√∑”ß“π∑’Ëº‘¥ª°μ‘
À√◊Õ‰¡à(28) ´÷Ëß°“√∑¥ Õ∫‡À≈à“π’È¡—°®–„™â∫àÕ¬„π∑“ß§≈‘π‘° ·μà
¬—ß‰¡à¡’°“√»÷°…“∂÷ß§«“¡πà“‡™◊ËÕ∂◊Õ¢Õß°“√∑¥ Õ∫æ‘‡»…
‡À≈à“π’È ¥—ßπ—Èπ«—μ∂ÿª√– ß§å¢Õß°“√«‘®—¬π’È§◊Õ‡æ◊ËÕÀ“§«“¡πà“
‡™◊ËÕ∂◊Õ„πμ—«ºŸâ∑¥ Õ∫ 10 °“√∑¥ Õ∫ ·∫àß‡ªìπ°“√§≈”ªÿÉ¡
°√–¥Ÿ°¢≥–Õ“ “ ¡—§√Õ¬Ÿàπ‘Ëß 5 ªÿÉ¡ °“√«—¥√–¬– 2 °“√«—¥
·≈–°“√∑¥ Õ∫æ‘‡»… 3 °“√∑¥ Õ∫„πÕ“ “ ¡—§√‡æ»™“¬
Õ“¬ÿ√–À«à“ß 18-25 ªï

«‘∏’°“√»÷°…“
°“√«‘®—¬§√—Èßπ’È‰¥â√—∫°“√√—∫√Õß®“°§≥–°√√¡°“√æ‘®“√≥“

®√‘¬∏√√¡°“√«‘®—¬„π¡πÿ…¬å¢Õß¡À“«‘∑¬“≈—¬π‡√»«√ ‚¥¬
≈—°…≥–°“√«‘®—¬‡ªìπ·∫∫‡™‘ß«‘‡§√“–Àå (Analytical study
design)

°≈ÿà¡μ—«Õ¬à“ß
ºŸâ√à«¡«‘®—¬‡ªìπÕ“ “ ¡—§√‡æ»™“¬ ÿ¢¿“æ¥’ ®”π«π 30

§π ‚¥¬¡’Õ“¬ÿ√–À«à“ß 18-25 ªï ·≈–„Àâ°“√¬‘π¬Õ¡‡¢â“√à«¡
‚§√ß°“√«‘®—¬‚¥¬≈ßπ“¡„π·∫∫øÕ√å¡· ¥ß§«“¡¬‘π¬Õ¡
‡¢â“√à«¡‚§√ß°“√«‘®—¬ ∑”·∫∫ Õ∫∂“¡‚¥¬Õ“ “ ¡—§√μâÕß
‰¡à¡’ª√–«—μ‘§«“¡‡®Á∫ªÉ«¬√–∫∫°√–¥Ÿ°·≈–°≈â“¡‡π◊ÈÕ®πμâÕß
‡¢â“√—∫°“√√—°…“∑’Ë‚√ßæ¬“∫“≈À√◊Õ§≈‘π‘°¥â«¬«‘∏’°“√∑“ß
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°“¬¿“æ∫”∫—¥À√◊Õ∑“ßÕÕ√å‚∏ªî¥‘° å‰¡à«à“®–‡ªìπ à«π„¥¢Õß
√à“ß°“¬°Áμ“¡ ‰¡à¡’ª√–«—μ‘ª√– ∫Õÿ∫—μ‘‡Àμÿ√ÿπ·√ß∑’Ë°√–¥Ÿ°
‡™‘ß°√“π (pelvis) À√◊Õ°√–¥Ÿ°¢“À—° ·≈–ªí®®ÿ∫—πμâÕß‰¡à¡’
Õ“°“√ª«¥∫√‘‡«≥„¥Ê ¢Õß√à“ß°“¬

°“√‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈
§≥–ºŸâ«‘®—¬Õ∏‘∫“¬«—μ∂ÿª√– ß§å¢—ÈπμÕπ°“√»÷°…“ ¢âÕ

μ°≈ß„π√–À«à“ß∑”°“√»÷°…“æ√âÕ¡∑—Èß„ÀâÕ“ “ ¡—§√≈ßπ“¡
¬‘π¬Õ¡‡¢â“√à«¡∑”°“√»÷°…“μ“¡·∫∫øÕ√å¡¬‘π¬Õ¡‡¢â“√à«¡
°“√»÷°…“ ·≈–°√Õ°·∫∫ Õ∫∂“¡ ´÷Ëßª√–°Õ∫¥â«¬¢âÕ¡Ÿ≈
∑—Ë«‰ª ¢âÕ¡Ÿ≈‡°’Ë¬«°—∫ ÿ¢¿“æ ®“°π—ÈπÕ“ “ ¡—§√‡ª≈’Ë¬π™ÿ¥
‡ªìπ™ÿ¥∑’Ë„™â„π°“√μ√«®√à“ß°“¬æ√âÕ¡∑—Èß„ àÀ¡«°∑’Ëª°ªî¥
„∫Àπâ“ ´÷Ëß™ÿ¥®–¡’§ÿ≥ ¡∫—μ‘‡ªìπºâ“∑’Ë∫“ß‡æ◊ËÕ∑’Ë®–≈¥°“√
§≈“¥‡§≈◊ËÕπ„π°“√«—¥§«“¡¬“«¢“

ºŸâ®—¥°“√∑”°“√ ÿà¡‡≈◊Õ°Õ“ “ ¡—§√‡æ◊ËÕ‡¢â“‰ª√—∫°“√
∑¥ Õ∫„π·μà≈–∞“π´÷Ëß¡’ºŸâ∑¥ Õ∫ª√–®”„π·μà≈–∞“π ‚¥¬
Õ“ “ ¡—§√‰¥â√—∫°“√μ√«®∞“π·√° ≈—∫°—∫∞“π∑’Ë Õß‰ª¡“
·≈– ≈—∫°—∫Õ“ “ ¡—§√§πÕ◊ËπÊ ®π§√∫ 3 §√—Èß À≈—ß®“°π—Èπ
Õ“ “ ¡—§√®÷ß‰¥â‰ª√—∫°“√μ√«®√à“ß°“¬„π∞“π∑’Ë “¡ ≈—∫°—∫
Õ“ “ ¡—§√§πÕ◊ËπÊ √«¡ 3 §√—Èß ‚¥¬¡’√–¬–‡«≈“æ—°¢Õß
Õ“ “ ¡—§√√–À«à“ß§√—Èß¢Õß°“√«—¥Õ¬à“ßπâÕ¬ª√–¡“≥ 10 π“∑’
‚¥¬¡’√“¬≈–‡Õ’¬¥¥—ßπ’È

∞“π∑’Ë 1 °“√«—¥§«“¡¬“«¢“·∫∫ true leg length ∑’Ë
‡√’¬°«à“ spinomalleolar distance ‚¥¬„ÀâÕ“ “ ¡—§√πÕπ
μ√ßÊ ∫π‡μ’¬ß·≈–ºŸâ∑¥ Õ∫®—¥∑à“∑“ßÕ“ “ ¡—§√„ÀâπÕπμ—«
μ√ß¥â«¬§«“¡ºàÕπ§≈“¬ ®“°π—Èπ„ÀâÕ“ “ ¡—§√ßÕ‡¢à“ª√–¡“≥
90 Õß»“·≈â«¬° –‚æ°¢÷Èπ‡Àπ◊Õæ◊Èπ‡μ’¬ß À≈—ß®“°π—Èπ„Àâ
Õ“ “ ¡—§√‡Õ“ –‚æ°≈ß ‡À¬’¬¥¢“ÕÕ°„Àâμ√ß·≈–ºàÕπ§≈“¬
ºŸâ∑¥ Õ∫„™â “¬«—¥ «—¥®“°®ÿ¥∑’Ë·À≈¡·≈–πŸπ∑’Ë ÿ¥¢Õß ASIS
‰ª¬—ß ¢Õ∫≈à“ß¢Õßμ“μÿà¡¥â“π„π¢Õß¢“·μà≈–¢â“ß·≈â«∫—π∑÷°
§à“(26) ´÷Ëß°“√«—¥¡’Àπà«¬‡ªìπ¡‘≈≈‘‡¡μ√ ¥—ß√Ÿª∑’Ë 1

∞“π∑’Ë 2 °“√§≈”ªÿÉ¡°√–¥Ÿ°‡æ◊ËÕ¥Ÿ§«“¡ ¡¡“μ√ ª√–°Õ∫
‰ª¥â«¬ ASIS, PSIS, iliac crest, greater trochanter, ·≈–
ischial tuberosity ‚¥¬‡ª√’¬∫‡∑’¬∫√–¥—∫®ÿ¥Õâ“ßÕ‘ß¢Õß∑—Èß
 Õß¢â“ß¢Õß√à“ß°“¬·≈â«∑”°“√®¥∫—π∑÷° ·≈–«—¥√–¬–Àà“ß
®“° –¥◊Õ‰ª¬—ß ASIS ¢Õß·μà≈–¢â“ß(27) °“√®¥∫—π∑÷°§à“¡’
Àπà«¬‡ªìπ¡‘≈≈‘‡¡μ√ ºŸâ∑¥ Õ∫‰¥â§«∫§ÿ¡°“√¬◊π·≈–πÕπ
¢ÕßÕ“ “ ¡—§√„Àâμ√ß·≈–∂Ÿ°μâÕß ‚¥¬‡©æ“–„π∑à“¬◊ππ—Èπ ºŸâ
∑¥ Õ∫‰¥âπ”‡ âπÕâ“ßÕ‘ß¡“„™â√à«¡¥â«¬ ‡æ◊ËÕ„Àâ‡∑â“¢ÕßÕ“ “

 ¡—§√Õ¬Ÿà„πμ”·Àπàß∑’Ëμ√ß°—π∑—Èß Õß¢â“ß ¥—ß √Ÿª∑’Ë 2
∞“π∑’Ë 3 °“√∑¥ Õ∫æ‘‡»… ́ ÷Ëß‰¥â·°à°“√∑¥ Õ∫ Weber-

Barstow, long-sitting ·≈– hip rotation

√Ÿª∑’Ë 1 °“√«—¥§«“¡¬“«¢“·∫∫ true leg length ‚¥¬«‘∏’
spinomalleolar distance

√Ÿª∑’Ë 2  °“√§≈” ASIS ·≈– PSIS ¢≥–Õ“ “ ¡—§√Õ¬Ÿàπ‘Ëß

°“√∑¥ Õ∫ Weber-Barstow: Õ“ “ ¡—§√πÕπÀß“¬
¥â«¬§«“¡ºàÕπ§≈“¬ ®“°π—Èπ„ÀâÕ“ “ ¡—§√ßÕ‡¢à“ª√–¡“≥ 90
Õß»“·≈â«¬° –‚æ°¢÷Èπ‡Àπ◊Õæ◊Èπ‡μ’¬ß ·≈â«®÷ß§àÕ¬Ê ºàÕπ
 –‚æ°≈ß ‡À¬’¬¥¢“ÕÕ°„Àâμ√ß·≈–ºàÕπ§≈“¬ ®“°π—ÈπºŸâ
∑¥ Õ∫„™âπ‘È«‚ªÑß§≈”¢Õ∫≈à“ßμ“μÿà¡¥â“π„π¢ÕßÕ“ “ ¡—§√
·≈– —ß‡°μ§«“¡ —ÈπÀ√◊Õ¬“«¢Õß¢“∑—Èß Õß¢â“ß27 æ√âÕ¡∑—Èß
∑”°“√®¥∫—π∑÷°¥—ß √Ÿª∑’Ë 3

°“√∑¥ Õ∫ long-sitting: Õ“ “ ¡—§√πÕπÀß“¬ª√–
 “π¡◊Õ‰«â∫π∑âÕß ºŸâ∑¥ Õ∫¥÷ß„ÀâÕ“ “ ¡—§√¡“Õ¬Ÿà„π∑à“π—Ëß
¢“‡À¬’¬¥μ√ß À≈—ß®“°π—ÈπºŸâ∑¥ Õ∫„™âπ‘È«‚ªÑß§≈”¢Õ∫≈à“ß
μ“μÿà¡¥â“π„π¢ÕßÕ“ “ ¡—§√ ·≈– —ß‡°μ§«“¡ —ÈπÀ√◊Õ¬“«
¢Õß¢“∑—Èß Õß¢â“ß(27) æ√âÕ¡∑—Èß∑”°“√®¥∫—π∑÷° ¥—ß √Ÿª∑’Ë 4
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°“√∑¥ Õ∫ Hip rotation: Õ“ “ ¡—§√πÕπÀß“¬¥â«¬
§«“¡ºàÕπ§≈“¬ ºŸâ∑¥ Õ∫∑”‡§√◊ËÕßÀ¡“¬„πμ”·Àπàß∑’Ë‡∑à“
°—π∫√‘‡«≥μ“μÿà¡¥â“π„π¢Õß¢“∑—Èß Õß¢â“ß ¥—ß √Ÿª∑’Ë 5 À≈—ß
®“°π—Èπ®—∫¢âÕ‡∑â“¢ÕßÕ“ “ ¡—§√°“ß¢“ÕÕ°ª√–¡“≥ 30 Õß»“
·≈â«∑”°“√À¡ÿπ¢“ÕÕ° (hip external rotation) „Àâ ÿ¥™à«ß
°“√‡§≈◊ËÕπ‰À« À≈—ß®“°π—Èππ”¢“°≈—∫¡“ Ÿà∑à“‡√‘Ë¡μâπ ·≈â«
‡∑’¬∫¥Ÿ√–¥—∫‡§√◊ËÕßÀ¡“¬«à“¡’°“√‡ª≈’Ë¬π·ª≈ßÀ√◊Õ‰¡à À≈—ß
®“°π—Èπ‡¢¬à“¢“®π‡§√◊ËÕßÀ¡“¬∑’Ë∑”‰«âÕ¬Ÿà„π√–¥—∫‡¥’¬«°—πÕ’°
§√—Èß ®“°π—Èπ∑” È́”Õ’°§√—Èß ®÷ß®¥∫—π∑÷°(28) πÕ°®“°∑”„Àâ¢“
À¡ÿπÕÕ° (external rotation) ·≈â«¬—ß¡’°“√∑”°“√À¡ÿπ¢“‡¢â“
(internal rotation) Õ’°¥â«¬ ´÷Ëß∑”„π≈—°…≥–‡¥’¬«°—π ‚¥¬
°“√∑¥ Õ∫ hip rotation ‡ªìπ°“√∑¥ Õ∫ ÿ¥∑â“¬ ‡π◊ËÕß®“°
°“√∑¥ Õ∫π’È®–∑”„Àâ‡°‘¥°“√¬◊¥‡π◊ÈÕ‡¬◊ËÕÕàÕπ∫√‘‡«≥√Õ∫Ê
¢âÕ°√–‡∫π‡ÀπÁ∫ ´÷ËßÕ“®‡°‘¥°“√‡ª≈’Ë¬π·ª≈ß∑’Ë¢âÕμàÕ‰¥âßà“¬√Ÿª∑’Ë 3  °“√∑¥ Õ∫ Weber-Barstor

√Ÿª∑’Ë 4  · ¥ß°“√∑¥ Õ∫ long-sitting
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°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈
¢âÕ¡Ÿ≈®“°°“√»÷°…“«‘®—¬∑—ÈßÀ¡¥®–· ¥ß„π√Ÿª¢Õß§à“§«“¡

πà“‡™◊ËÕ∂◊Õ ‚¥¬„™â ∂‘μ‘ Intraclass Correlation Coefficient
(ICC

3,3
) „π°“√«‘‡§√“–Àå§«“¡πà“‡™◊ËÕ∂◊Õ¢Õß°“√«—¥√–¬–Àà“ß

√–À«à“ß ASIS ‰ª∑’Ë¢Õ∫≈à“ß¢Õßμ“μÿà¡¥â“π„π (spinomalleolar
distance) ·≈–°“√«—¥√–¬–Àà“ß®“° –¥◊Õ‰ª∑’Ë ASIS „π
·μà≈–¢â“ß „π à«π¢Õß Kappa Coefficient π—Èπ„™â„π°“√
«‘‡§√“–Àå§«“¡πà“‡™◊ËÕ∂◊Õ¢Õßμ—«ºŸâ∑¥ Õ∫„π°“√§≈”·≈–°“√
∑¥ Õ∫æ‘‡»… ÷́Ëßª√–¡«≈º≈‚¥¬‚ª√·°√¡ ”‡√Á®√Ÿª

º≈°“√»÷°…“
Õ“ “ ¡—§√‡æ»™“¬∑’Ë‡¢â“√à«¡°“√«‘®—¬§√—Èßπ’È¡’∑—ÈßÀ¡¥ 30

§π ‚¥¬· ¥ß§«“¡πà“‡™◊ËÕ∂◊Õμ“¡ μ“√“ß∑’Ë 1 ·≈– μ“√“ß∑’Ë 2

√Ÿª∑’Ë 5  °“√‡§√◊ËÕßÀ¡“¬°àÕπ°“√∑¥ Õ∫¥â«¬ hip rotation

μ“√“ß∑’Ë 1 §à“§«“¡πà“‡™◊ËÕ∂◊Õ¢Õß°“√«—¥§«“¡¬“«¢“¥â«¬«‘∏’ Spinomalleolar distance ·≈–«—¥√–¬–Àà“ß√–À«à“ß –¥◊Õ‰ª∑’Ë
ASIS „π·μà≈–¢â“ß

μ“√“ß∑’Ë 2  §à“§«“¡πà“‡™◊ËÕ∂◊Õ¢Õß°“√§≈”¢≥–Õ“ “ ¡—§√Õ¬Ÿàπ‘Ëß ·≈–°“√∑¥ Õ∫æ‘‡»…
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«‘®“√≥å·≈– √ÿªº≈°“√»÷°…“
°“√»÷°…“„π§√—Èßπ’Èæ∫«à“§«“¡πà“‡™◊ËÕ∂◊Õ„πμ—«ºŸâ∑¥ Õ∫

¡’§«“¡πà“‡™◊ËÕ∂◊Õ∑’Ë Ÿß‡°◊Õ∫ ¡∫Ÿ√≥å·∫∫(30) „π∑ÿ°°“√∑¥ Õ∫
∑—Èßπ’È Gary Fryer ‰¥â„Àâ§”·π–π”«à“ºŸâ∑¥ Õ∫Õ“®‡°‘¥°“√
≈â“‰¥â(31) ‚¥¬‡©æ“–°“√∑¥ Õ∫ hip rotation ‡æ√“–ºŸâ
∑¥ Õ∫μâÕß„™â·¢π„π°“√À¡ÿπ¢“¢ÕßÕ“ “ ¡—§√®π ÿ¥™à«ß
°“√‡§≈◊ËÕπ‰À« ´÷Ëß∂â“∑”„πÕ“ “ ¡—§√®”π«π¡“°·≈â«Õ“®
®–‡°‘¥°“√≈â“¢Õß·¢π®πÕ“®∑”„Àâ‡°‘¥§«“¡§≈“¥‡§≈◊ËÕπ
¢Õß°“√ àß·√ß°√–∑”  π”‰ª Ÿà°“√·ª≈·≈–ª√–¡«≈º≈
§≈“¥‡§≈◊ËÕπ ¥—ßπ—Èπ„π°“√»÷°…“§√—ÈßμàÕ‰ªÕ“®®–μâÕß¡’°“√
®”°—¥Õ“ “ ¡—§√„π°“√∑¥ Õ∫·μà≈–√Õ∫ ‡æ◊ËÕ„ÀâºŸâ∑¥ Õ∫
¡’‡«≈“æ—°∫â“ß ‰¡à«à“®–‡ªìπ°“√æ—° “¬μ“À√◊Õæ≈–°”≈—ß ´÷Ëß
°“√¡’§«“¡πà“‡™◊ËÕ∂◊Õ°Á∂◊Õ‡ªìπ ‘Ëß ”§—≠‰¡à«à“®–‡ªìπ°“√∑”
«‘®—¬À√◊Õ„π∑“ß§≈‘π‘° ‚¥¬∫àß∫Õ°«à“ºŸâ∑¥ Õ∫ “¡“√∂
ª√–‡¡‘π‰¥â·¡àπ¬”·≈–¡’ª√– ‘∑∏‘¿“æ¡“°πâÕ¬‡æ’¬ß„¥ „π
 à«π¢Õß°“√μ√«®ª√–‡¡‘π·≈–√—°…“§«“¡º‘¥ª°μ‘¢Õß¢âÕ
°√–‡∫π‡ÀπÁ∫μâÕßÕ“»—¬°“√§≈”∑’Ë·¡àπ¬”·≈–μâÕß¡’§«“¡πà“
‡™◊ËÕ∂◊Õ„π∑—°…–°“√§≈”‰¡à«à“®–‡ªìπ°“√§≈”¢≥–∑’ËºŸâªÉ«¬Õ¬Ÿà
°—∫∑’Ë(15-17)  À√◊Õ¢≥–∑’ËºŸâªÉ«¬‡§≈◊ËÕπ‰À«(7,15,18) ·μà„π°“√
»÷°…“„π§√—Èßπ’È∑“ß§≥–ºŸâ«‘®—¬‰¥â¥”‡π‘π°“√§≈”¢≥–∑’ËºŸâªÉ«¬
Õ¬Ÿà°—∫∑’Ë‡∑à“π—Èπ ´÷Ëß°“√§≈”¢≥–∑’ËºŸâªÉ«¬‡§≈◊ËÕπ‰À«°Á§«√¡’
°“√»÷°…“μàÕ‰ª Õ’°∑—Èß°“√»÷°…“„πμ—«ºŸâ∑¥ Õ∫π—Èπ‰¡à
 “¡“√∂π”‰ª„™â„π∑“ß§≈‘π‘°‚¥¬∑—Ë«‰ª ‡π◊ËÕß®“°„π ∂“π
æ¬“∫“≈À√◊Õ‚√ßæ¬“∫“≈μà“ßπ—ÈπÊ ‚¥¬∑—Ë«‰ª®–¡’ºŸâªØ‘∫—μ‘
ß“π¥â“πμ√«®ª√–‡¡‘π·≈–°“√√—°…“∑“ß°“¬¿“æ∫”∫—¥À≈“¬
∑à“π ¥—ßπ—Èπ®÷ß§«√¡’°“√»÷°…“§«“¡πà“‡™◊ËÕ∂◊Õ√–À«à“ßºŸâ
∑¥ Õ∫μàÕ‰ª

°“√«—¥§«“¡¬“«¢“ Woerman and Binder-MacLeod
√“¬ß“π‰«â«à“°“√«—¥§«“¡¬“«¢“ ·∫∫ true leg length ¥â«¬
«‘∏’ Spinomalleolar distance π—Èπ‡ªìπ«‘∏’∑’Ë·¡àπ¬”¡“°°«à“
°“√«—¥·∫∫Õ◊ËπÊ(25) Õ’°∑—Èß¬—ß‡ªìπ∑’Ëπ‘¬¡„π∑“ß§≈‘π‘°(29) ·μà
°“√«—¥μâÕß¡’§«“¡≈–‡Õ’¬¥§àÕπ¢â“ß¡“°‡æ√“–¡’Àπà«¬‡ªìπ
¡‘≈≈‘‡¡μ√ ‚¥¬Õ“ “ ¡—§√μâÕß„ à™ÿ¥∑’Ë§àÕπ¢â“ß∫“ß ‡π◊ËÕß®“°
‡ ◊ÈÕºâ“∑’ËÀπ“Õ“®∑”„Àâ‡°‘¥§«“¡§≈“¥‡§≈◊ËÕπ¢Õß°“√«—¥‰¥âßà“¬
·≈–„π¢≥–∑’ËÕà“π§à“„π°“√«—¥§«√„Àâ®ÿ¥∑’ËÕà“π§à“Õ¬Ÿàμ√ß°—∫
√–¥—∫ “¬μ“ ‡æ◊ËÕ„Àâ‡°‘¥§«“¡§≈“¥‡§≈◊ËÕππâÕ¬∑’Ë ÿ¥‡∑à“∑’Ë∑”‰¥â
∑—Èßπ’È√«¡‰ª∂÷ß°“√«—¥√–¬–Àà“ß√–À«à“ß –¥◊Õ‰ª∑’Ë ASIS

 ”À√—∫°“√∑¥ Õ∫æ‘‡»…∑—Èß 3 °“√∑¥ Õ∫π‘¬¡„™â
∑¥ Õ∫„π∑“ß§≈‘π‘° ‚¥¬°“√∑¥ Õ∫ Weber-Barstow ·≈–
°“√∑¥ Õ∫ long-sitting  “¡“√∂π”¡“·ª≈º≈·≈–
 “¡“√∂®”·π°‰¥â«à“§«“¡¬“«¢“∑’Ë‰¡à‡∑à“°—ππ—Èπ ‡ªìπ·∫∫
functional À√◊Õ structural leg length discrepancy(27) ‚¥¬
¢âÕ§«√√–«—ß„π°“√∑¥ Õ∫°Á§◊Õ¢—ÈπμÕπ°“√‡ª√’¬∫‡∑’¬∫
√–¥—∫„μâμàÕμ“μÿà¡¥â“π„π¢Õß¢“∑—Èß Õß¢â“ß·≈–‡«≈“‡ª√’¬∫
‡∑’¬∫§«√„Àâ “¬μ“Õ¬Ÿàμ√ß°—∫®ÿ¥∑’Ë∑”°“√‡ª√’¬∫‡∑’¬∫ ‡æ◊ËÕ
≈¥°“√§≈“¥‡§≈◊ËÕπ„π°“√∑¥ Õ∫  à«π°“√∑¥ Õ∫ hip
rotation π—Èπ„™â¥Ÿ§«“¡º‘¥ª°μ‘¢Õß¢âÕ°√–‡∫π‡ÀπÁ∫„π
·μà≈–¢â“ß(28) ´÷Ëß¢âÕ§«√√–«—ß§◊ÕμâÕßÀ¡ÿπ¢“„Àâ ÿ¥™à«ß°“√
‡§≈◊ËÕπ‰À« ‰¡à«à“®–‡ªìπ°“√À¡ÿπ¢“‡¢â“ (internal rotation)
À√◊Õ°“√À¡ÿπ¢“ÕÕ° (external rotation) ¡‘©–π—ÈπÕ“®∑”„Àâ
‰¥âº≈°“√∑¥ Õ∫∑’Ë§≈“¥‡§≈◊ËÕπ‰¥âßà“¬

°“√»÷°…“„π§√—Èßπ’È¡’°“√„™âÀ¡«°ª°ªî¥Àπâ“μ“·≈–
‡§√◊ËÕß·μàß°“¬∑’Ë‡À¡◊Õπ°—π¢ÕßÕ“ “ ¡—§√ ‡æ◊ËÕªÑÕß°—π‰¡à
„ÀâºŸâ∑¥ Õ∫®”º≈¢ÕßÕ“ “ ¡—§√‰¥â Õ’°∑—Èß°“√»÷°…“π’È„™â
°“√ ÿà¡·≈– ≈—∫Õ“ “ ¡—§√‡¢â“∑¥ Õ∫„π·μà≈–∞“π‚¥¬
∑”°“√»÷°…“¿“¬„π 1 «—π ∑—Èßπ’È‡æ◊ËÕªÑÕß°—πªí®®—¬∑’Ë∑”„Àâ‡°‘¥
°“√‡ª≈’Ë¬π·ª≈ß¢ÕßÕ“ “ ¡—§√„π«—πÕ◊ËπÊ ‡™àπ Õ“ “ ¡—§√
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