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À—μ∂°“√/Surgical Technique

Department of Ophthalmology, Faculty of Medicine Ramathibodi Hospital, Mahidol University, Bangkok 10400

Small incision in subluxated intraocular lens

Taweekit Nimvorapun, M.D.

Abstract

Reposition and scleral fixation of subluxated intraocular lens (IOL) can be performed with small

paracentesis to create a suture loop around a haptic with knot rotation.

Passage of a double-armed suture through a paracentesis to upper and lower of haptic and the

suture ends pass trough sclera by ab externo approach 2 mm posterior to the limbus then subsequent

typing with knot rotation. The haptic is sutured in the ciliary sulcus. We use a second suture loop around the

haptic optic junction to centering the optic.

This modification is safe and minimizes the operating time. Thai J Ophthalmol 2014; July-Decem-

ber 28(2): 108-116.

No Author has a financial or proprietary interest in material or method mentioned
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À≈—ß°“√ºà“μ—¥μâÕ°√–®°ºŸâªÉ«¬ à«π„À≠à®–‡ÀÁπ‰¥â¥’

®–ºŸâªÉ«¬∫“ß√“¬‡∑à“π—Èπ∑’Ë‡ÀÁπ‰¡à™—¥ ∫“ß√“¬‡ÀÁπ¿“æ ấÕπ

∫“ß√“¬¥Ÿ· ß‰ø‡ÀÁπ‡ªìπ· ß®â“ (glare) ‡π◊ËÕß®“°‡°‘¥

subluxated intraocular lens (IOL) ¢÷Èπ ´÷Ëß‡°‘¥®“°°“√„ à

IOL ‰¡àÕ¬Ÿà center ·μà·√°¡“°∑’Ë ÿ¥  √Õß≈ß¡“§◊Õ¡’ zonu-

lar defect  Õ—π¥—∫ “¡æ∫«à“¡’ asymmetric capsular

shrinkage ́ ÷Ëß “¡“√∂ªÑÕß°—π‰¥â‚¥¬æ¬“¬“¡∑” capsulor-

rhexis „Àâ symmetry  πÕ°®“°π’È¬—ß¡’ posterior synechiae,

rupture posterior capsule, extentive secondary cata-

ract, geometry ¢Õß haptic ‡ª≈’Ë¬π‰ª √«¡∑—Èßæ∫«à“¡’

haptic ‡ªìπ poly propylene ¥â«¬1 ·≈–®–æ∫„πºŸâªÉ«¬∑’Ë

‡ªìπ pseudoexfoliation, myopia, miotic pupil, uveitis2

 ”À√—∫®—°…ÿ·æ∑¬å·≈â«§ß¡’§«“¡≈”∫“°„®„π°“√ºà“μ—¥·°â ‰¢

∂â“‰¡à¡’∫—π∑÷°°“√ºà“μ—¥§√—Èß°àÕπ ∑”„Àâ«“ß·ºπºà“μ—¥¬“°

‡π◊ËÕß®“°¡’ factor  ”§—≠§◊Õ extent of zonular dialysis,

anterior capsular support, posterior capsular inte-

grity ´÷Ëß®–√Ÿâ ‰¥â„π√–À«à“ßºà“μ—¥‡∑à“π—Èπ ∂â“ bag-zonular

complex ‰¡à·¢Áß·√ß μâÕß∑” scleral fixation ‡∑à“π—Èπ ∂â“

capsular bag ¥’À√◊Õ anterior capsule ¬—ß¥’Õ¬Ÿà °Á∑”‡æ’¬ß

IOL-repositioning À√◊Õ sulcus implantation °ÁæÕ  ‘Ëß∑’Ë

®—°…ÿ·æ∑¬åμâÕßμ—¥ ‘π„π§◊Õ ®– reposition À√◊Õ®– exchange

IOL ´÷Ëß·π«‚πâ¡„πªí®®ÿ∫—ππ‘¬¡∑”§◊Õ microincision ‡æ◊ËÕ

„Àâ less invasive μàÕμ“ºŸâªÉ«¬2

®–‡ÀÁπ«à“°“√ºà“μ—¥‡æ◊ËÕ ‡ª≈’Ë¬π IOL „À¡à¥’μ√ß∑’Ë‰¥â

IOL∑’Ë¡’√Ÿ∑’Ë haptic ·μàμâÕßμâÕß‡ªî¥·º≈ºà“μ—¥°«â“ß‡æ◊ËÕπ”

subluxated IOL ÕÕ°¡“·≈–„ à IOL„À¡à°≈—∫‡¢â“‰ª„πμ“

Õ’°·≈â«‡¬Á∫ªî¥·º≈∑”„Àâ„™â‡«≈“ºà“μ—¥π“π·≈–¬—ß‡°‘¥ “¬μ“

‡Õ’¬ß®“°°“√‡¬Á∫Õ’°  º¡®÷ß‡≈◊Õ°∑’Ë®–∑”°“√ºà“μ—¥·∫∫ re-

position °àÕπ∂â“∑”‰¥â‡æ√“–ßà“¬ ª≈Õ¥¿—¬·≈–≈¥‡«≈“

°“√ºà“μ—¥≈ß ∑—Èß¬—ßª√–À¬—¥‡ß‘π§à“ IOL „À¡à¥â«¬ ®–¢Õ¬°

μ—«Õ¬à“ßºŸâªÉ«¬¥—ßπ’È

ºŸâªÉ«¬√“¬Àπ÷Ëß∂Ÿ°·°â«°√–‡¥Áπ‡¢â“μ“¡“ 40 °«à“ªï¡’

‡≈◊Õ¥ÕÕ°„πμ“®π¡Õß‰¡à‡ÀÁπ·≈–‰¥â√—∫°“√ºà“μ—¥„ à‡≈π å

·°â«μ“‡∑’¬¡‡¡◊ËÕ 5 ªï∑’Ëºà“π¡“À≈—ßºà“μ—¥°Á¬—ß¡Õß‰¡à‡ÀÁπ

‡À¡◊Õπ‡¥‘¡ μ√«®μ“ æ∫«à“ ¡’ cornel scar ∑’Ë 6:00 π. Àà“ß

®“° limbus 3 mm. √Ÿ¡à“πμ“¢¬“¬¡“°‡ÀÁπ¢Õ∫ iris ‡≈Á°

πâÕ¬ IOL °Á‡§≈◊ËÕπ‰ªÕ¬Ÿà∑“ß nasal μ“¡√Ÿª∑’Ë 1 °àÕπºà“μ—¥

«“ß·ºπ«à“®–π” IOL‡¥‘¡ÕÕ° ·≈–„ à IOL „À¡à∑’Ë¡’√Ÿ∑’Ë hap-

tic ‡æ◊ËÕ§«“¡ –¥«°„π°“√ºŸ°‰À¡∑’Ë haptic„Àâ ‰¥âμ”·Àπàß

∑’Ë ¡¥ÿ≈¬å®–‰¥â≈¥‡«≈“°“√ºŸ°‰À¡°—∫ haptic ·μà‡¡◊ËÕ∑” peri-

tomy æ∫«à“¡’ prolene ‡¬Á∫ haptic ¢â“ßÀπ÷Ëß‰«â°—∫ sclera

∑’Ë 2:00 π.  à«π haptic Õ’°¢â“ß∑’Ë¡Õß‡ÀÁπÕ¬Ÿà∑’Ë 5:00 π.μ“¡

√Ÿª∑’Ë 1 ∂â“μ—¥ prolene ÕÕ°  IOLÕ“®À≈ÿ¥·≈–®¡≈ß‰ª pos-

terior segment ‰¥â ®÷ß‡ª≈’Ë¬π·ºπ„À¡à ‚¥¬®–„™â IOL ‡¥‘¡

·≈–‡¬Á∫ haptic ¢â“ß∑’Ë‡ÀÁπ°—∫ sclera °Á‡ √Á®·≈â«

 ‘Ëß∑’ËμâÕß∑”§◊Õπ”‰À¡‰ª§≈âÕß haptic ·≈â«¥÷ß hap-

tic ¡“‡¬Á∫μ‘¥°—∫ sclera „π scleral sulcus ´÷Ëß IOL ®–∂Ÿ°

¥÷ß°≈—∫¡“Õ¬Ÿà„π·π« visual axis ‰¥â√–¥—∫Àπ÷Ëß·μàÕ“®‰¡à¡“

Õ¬Ÿàμ√ß°≈“ß¢Õß visual axis ∑’‡¥’¬«π—° ‡æ√“–‰¡à “¡“√∂

§≈âÕß‰À¡°—∫ haptic „Àâ ‰¥âμ”·Àπàß∑’ËæÕ¥’‰¥â®÷ßμâÕß„™â

√Ÿª∑’Ë 1  subluxated IOL (√Ÿª ’Àπâ“ 150) √Ÿª∑’Ë 2 surgical view of subluxated IOL (√Ÿª ’Àπâ“ 150)
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prolene Õ’°‡ âπÀπ÷Ëß§≈âÕßμ√ß√Õ¬μàÕ√–À«à“ß optic °—∫

haptic ¢Õß IOL ‡æ◊ËÕ¥÷ß optic „Àâ¡“Õ¬Ÿà„π·π« center ¡“°

∑’Ë ÿ¥ μ“¡√Ÿª∑’Ë 3

Õÿª°√≥å∑’Ë„™â
1. ‡¢Á¡√—∫„™â‡¢Á¡©’¥¬“‡∫Õ√å 26 π”¡“¥—¥ßÕμ√ß‚§π

‡¢Á¡„Àâ‡ªìπ¡ÿ¡©“°‚¥¬À—π bevel ¢÷Èπ¥â“π∫π

2. ‡¢Á¡μ√ß (Ethicon STC-6) ¬“« 16 mm 2 ‡≈à¡

μ‘¥Õ¬Ÿà∑’Ëª≈“¬∑—Èß Õß¥â“π¢Õß blue prolene ́ ÷Ëß¬“« 20 cm

«‘∏’°“√
„πºŸâªÉ«¬√“¬π’È ‡ÀÁπ haptic ¢â“ß‡¥’¬«∑’Ë 5:00 π. ∑”„Àâ

¡’™àÕß∑’Ë®– Õ¥‡¢Á¡‡≈Á°¡“° μ“¡√Ÿª∑’Ë 1,2 μâÕßª√—∫μ”·Àπàß

¢Õß haptic ÕÕ°¡“‡æ◊ËÕ„Àâ™àÕßπ’È°«â“ß¢÷Èπ ∑”‚¥¬„™â blade

15 Õß»“∑” paracentesis ∑’Ë 2:00 π. ¢Õß clear cornea

„™â sinsky hook ºà“π√Ÿ paracentesis π’È ‰ª‡°’Ë¬« haptic

„Àâ¢¬—∫ÕÕ°¡“Õ¬Ÿà∑’Ë 6:00 π.μ“¡√Ÿª∑’Ë 4 ‡æ◊ËÕ„Àâ™àÕß√–À«à“ß

haptic °—∫ optic °«â“ß¢÷Èπ

√Ÿª∑’Ë 3  μ”·Àπàß IOL À≈—ßºŸ°‰À¡·≈â« (√Ÿª ’Àπâ“ 150)

√Ÿª∑’Ë 4  „™â sinsky hook ‡°’Ë¬« haptic „Àâ¡“Õ¬Ÿà∑’Ë 6:00 π.  (√Ÿª ’Àπâ“ 150)
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¢—ÈπμàÕ‰ª°“√π”‡¢Á¡√—∫‡∫Õ√å 26 ∑’Ë¥—¥‰«â¡“·∑ß∑’Ë

sclera Àà“ß®“° limbus ª√–¡“≥ 2 mm. ∑’Ë 7:30 π. «‘∏’

·∑ß‡¢Á¡μâÕß„Àâ·π«‡¢Á¡‡¢â“„π·π«√—»¡’¢Õß≈Ÿ°μ“‡¡◊ËÕª≈“¬

‡¢Á¡‡¢â“ sclera „Àâª√—∫·π«‡¢Á¡¡“Õ¬Ÿà„π·π«¢π“π°—∫ iris

§Õ¬¥Ÿª≈“¬‡¢Á¡∑’Ë‚º≈à¡“∂â“¡’ ’πÈ”μ“≈· ¥ß«à“·∑ß∂Ÿ° ciliary

body „Àâ¥÷ß‡¢Á¡°≈—∫·≈–ª√—∫·π«‡¢Á¡„À¡à„Àâ¡“∑“ß¥â“π

anterior ¡“°¢÷Èπ≈Õß¥—π‡¢Á¡‡¢â“¡“„À¡à®π‡ÀÁπ‡ªìπª≈“¬‡¢Á¡

‚º≈à∑–≈ÿÕÕ°· ¥ß«à“‡¢â“  sulcus ¥—πª≈“¬‡¢Á¡√—∫‡¢â“¡“Õ¬Ÿà

„μâ haptic „Àâª≈“¬‡¢Á¡√—∫‚º≈à√–À«à“ß optic °—∫ haptic

∂◊Õ‡¢Á¡√—∫§â“ßÕ¬Ÿà„π∑à“π—Èπ ·≈â« Õ¥‡¢Á¡μ√ß (STC-6) ‡≈à¡

·√° ‡¢â“¡“∑“ß√Ÿ paracentesis ∑’Ë 2:00 π. ¡“‡¢â“√Ÿ‡¢Á¡√—∫

∑’Ë√ÕÕ¬Ÿà μ“¡√Ÿª∑’Ë 5, 6 ·≈â«¥÷ß‡¢Á¡√—∫ÕÕ°®“°μ“¢≥–‡¥’¬«

°—π¥—π‡¢Á¡μ√ß (STC-6) ‡¢â“μ“μ“¡‡¢Á¡√—∫®π‡¢Á¡∑—Èß Õß

ÕÕ°®“°μ“¡“æ√âÕ¡°—π ·≈â«π”‚ø¡∑’ËÕ¬Ÿà„π´Õß‡¢Á¡ STC-6

¡“‡ ’¬∫‰«â∑’Ëª≈“¬‡¢Á¡μ√ß‡æ◊ËÕ„Àâ‡ÀÁπ‡¢Á¡‰¥âßà“¬¢÷Èπ‡«≈“

μâÕß°“√„™â «“ß‡¢Á¡μ√ß (STC-6) Õ—ππ’È ‰«â°àÕπ ¢—ÈπμàÕ‰ª π”

‡¢Á¡√—∫·∑ß∑’Ë sclera „πμ”·Àπàß∑’ËÀà“ß®“°§√—Èß·√°ª√–¡“≥

2 mm. ¢π“π‰ªμ“¡ limbus ª√–¡“≥ 8:00 π. „Àâª≈“¬

√Ÿª∑’Ë 5 · ¥ß°“√„™â‡¢Á¡μ√ß STC-6  Õß‡≈à¡ºà“π√Ÿ para-
centesis ‡¥’¬«°—π‡¢â“¡“„μâ haptic 1 ‡≈à¡ ·≈–‡Àπ◊Õ
haptic 1 ‡≈à¡ ‚¥¬¡’‡¢Á¡√—∫√ÕÕ¬Ÿà (√Ÿª ’Àπâ“ 151)

√Ÿª∑’Ë 6 · ¥ß‡¢Á¡μ√ßÕ—π·√° Õ¥ºà“π√Ÿ paracentesis ≈Õ¥‰ª
„μâ haptic ‡¢â“¡“„π√Ÿ‡¢Á¡√—∫∑’Ë·∑ßºà“π sclera ‡¢â“¡“
(√Ÿª ’Àπâ“ 151)

√Ÿª∑’Ë 7 · ¥ß‡¢Á¡μ√ß‡≈à¡∑’Ë Õß Õ¥ºà“π√Ÿ paracentesis ‡¥‘¡
¡“‡Àπ◊Õ haptic ‡¢â“√Ÿ¢Õß‡¢Á¡√—∫∑’Ë·∑ßºà“π sclera
¢â“ß∑’Ë‡¥‘¡‡¢â“¡“ (√Ÿª ’Àπâ“ 151)

√Ÿª∑’Ë 8 A ·π«‰À¡∑’Ë‡¢â“·≈–ÕÕ°®“°μ“
B ·π«‰À¡∑’Ëºà“π√Ÿ paracentesis ‡¢â“¡“Õ¬Ÿà„πμ“ (√Ÿª
 ’Àπâ“ 151)
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‡¢Á¡√—∫‚º≈àÕÕ°¡“Õ¬Ÿà‡Àπ◊Õ haptic ∂◊Õ§â“ß√Õ‰«â∑à“π—Èπ μàÕ

®“°π—Èππ”‡¢Á¡μ√ß (STC-6) Õ—π∑’Ë 2 ¢Õß‰À¡‡ âπ‡¥‘¡¡“

 Õ¥‡¢â“√Ÿ Paracentesis ‡¥‘¡∑’Ë 2:00 π. ¥—πª≈“¬‡¢Á¡¡“‡ ’¬∫

‡¢â“√Ÿ‡¢Á¡√—∫∑’Ë√ÕÕ¬Ÿà μ“¡√Ÿª∑’Ë 5, 7 ¥÷ß‡¢Á¡√—∫ÕÕ°¡“¢≥–

‡¥’¬«°—π°Á¥—π‡¢Á¡μ√ßμ“¡®π‡¢Á¡∑—Èß ÕßÕÕ°¡“®“°μ“æ√âÕ¡

°—π ∑”„Àâ‡√“ “¡“√∂§≈âÕß‰À¡∑’Ë haptic ‡ªìπ loop μ“¡

√Ÿª∑’Ë 8  μ—¥‡¢Á¡μ√ß (STC-6) ∑—Èß Õß‡≈à¡ÕÕ°·≈â«ºŸ°ª≈“¬

prolene ∑—Èß Õß∑’Ë‚º≈àÕÕ°¡“„Àâ·πàπ®π¥÷ß haptic ‡¢â“¡“

μ‘¥°—∫ sclera „π sulcus ºŸ°ª¡Õ¬à“ßπâÕ¬ 3-4 §√—Èß‰¡à„Àâª¡

§≈“¬®–‰¥âμ“¡√Ÿª∑’Ë 9 ®–‡ÀÁπ«à“À≈—ß®“°ºŸ° prolene ·≈â«

IOL ¬—ß decenter Õ¬Ÿà  ®÷ßμâÕßª√—∫·π«¢Õß IOL Õ’° ‚¥¬„™â

prolene ‰ª§≈âÕß∑’Ë μ√ß√Õ¬μàÕ√–À«à“ß haptic °—∫ optic

‡æ◊ËÕ¥÷ß IOL „Àâ¡“Õ¬Ÿà„π·π« center μ“¡√Ÿª∑’Ë 10 «‘∏’∑”°Á

‡À¡◊Õπ°—∫§√—Èß·√°‚¥¬°“√∑” paracentesis ∑’Ë 7:30 π. ¢Õß

√Ÿª∑’Ë 9 ºŸ°‰À¡®–∑”„Àâ¥÷ß haptic ‰ªμ‘¥°—∫ sclera ®–‡ÀÁπ«à“ optic ‰¡à center  B ‡ªìπ¿“æ«“¥¢Õß A
(√Ÿª ’Àπâ“ 151)

√Ÿª∑’Ë 10  · ¥ß·π«‰À¡∑’Ëºà“π√Ÿ paracentesis ¡“§≈âÕßμ√ß angle ¢Õß IOL ‡æ◊ËÕ reposition ·≈–ªÑÕß°—π subluxation
(√Ÿª ’Àπâ“ 152)
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√Ÿª∑’Ë 11 · ¥ß‡¢Á¡μ√ß Õ¥ºà“π√Ÿ paracentesis ‡¢â“¡“„μâ hap-
tic ¡“‡¢â“√Ÿ‡¢Á¡√—∫∑’Ë·∑ßºà“π sclera ‡¢â“¡“ (√Ÿª ’Àπâ“
152)

√Ÿª∑’Ë 12 · ¥ß‡¢Á¡μ√ßÕ’°‡≈à¡Àπ÷Ëß Õ¥ºà“π√Ÿ paracentesis ‡¥‘¡
∑’Ë 7:00 π ‡¢â“¡“‡Àπ◊Õ haptic ¡“‡¢â“√Ÿ‡¢Á¡√—∫ (√Ÿª ’Àπâ“
152)

clear cornea ·∑ß‡¢Á¡√—∫∑’Ë sclera ª√–¡“≥ 11:30 π. Àà“ß

®“° limbus 2.0 mm. „Àâª≈“¬‡¢Á¡√—∫‡¢â“‰ªÕ¬Ÿà„μâ haptic

·≈–‚º≈à¢÷Èπ√–À«à“ß optic °—∫ haptic ∂◊Õ§â“ß√Õ‰«â°àÕπ  Õ¥

‡¢Á¡μ√ß (STC-6) ‡≈à¡·√°¢Õß™ÿ¥∑’Ë 2 ‡¢â“¡“∑“ß√Ÿ para-

centesis ∑’Ë 7:30 π.¡“‡ ’¬∫‡¢â“√Ÿ¢Õß‡¢Á¡√—∫∑’Ë√ÕÕ¬Ÿà μ“¡

√Ÿª∑’Ë 11 ¥÷ß‡¢Á¡√—∫æ√âÕ¡°—∫¥—π‡¢Á¡μ√ß‡¢â“‰ª®π‡¢Á¡∑—Èß Õß

ÕÕ°¡“®“°μ“ «“ß‡¢Á¡μ√ß‡≈à¡·√°‰«â°àÕπ ‡√‘Ë¡„À¡à§◊Õ·∑ß

‡¢Á¡√—∫∑’Ë sclera ª√–¡“≥ 11:00 π. Àà“ß®“° limbus 2

mm. „Àâª≈“¬‡¢Á¡√—∫‰ªÕ¬Ÿà‡Àπ◊Õ haptic ·≈â«π”‡¢Á¡ (STC-

6) ‡≈à¡∑’Ë 2 ¢Õß™ÿ¥∑’Ë 2 ¡“ Õ¥‡¢â“√Ÿ paracentesis ‡¥’¬«

°—∫‡¢Á¡μ√ß‡≈à¡·√°∑’Ë  7:30 π.·≈–¡“ Õ¥‡¢â“°—∫‡¢Á¡√—∫∑’Ë√Õ

Õ¬Ÿà μ“¡√Ÿª∑’Ë 12 ¥—π‡¢Á¡μ√ß‡¢â“‰ª„πμ“„Àâ‚º≈àÕÕ°¡“®“°

μ“æ√âÕ¡°—∫‡¢Á¡√—∫∑’Ë¥÷ßÕÕ°¡“®–‰¥â loop ¢Õß‰À¡‡ âπ∑’Ë 2

π’È Õ¥ºà“π√Ÿ paracentesis ‡¥’¬«°—π·≈–§≈âÕß haptic ‰«â

√Ÿª∑’Ë 13  ·π«‰À¡∑’ËμâÕß°“√‡¡◊ËÕ¥÷ßºà“π‡¢â“¡“„π anterior chamber (AC) (√Ÿª ’Àπâ“ 152)
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¡“‚º≈àÕÕ°∑’Ë sclera μ“¡√Ÿª∑’Ë 13 ·≈–‡¡◊ËÕ¥÷ßª≈“¬ prolene

∑—Èß Õß‡¢â“‰ª„πμ“ prolene ®–§≈âÕßμ√ß√Õ¬μàÕ√–À«à“ß

haptic °—∫ optic ¢Õß IOLæÕ¥’μ—¥‡¢Á¡∑—Èß ÕßÕÕ°·≈–ºŸ°

ª≈“¬prolene‡¢â“¥â«¬°—π®π·πàπ®–∑”„Àâ IOL ∂Ÿ°¥÷ß‡¢â“¡“

Õ¬Ÿà„π·π« center ´÷Ëß‡√“ “¡“√∂ª√—∫‡Õß‰¥â‚¥¬°“√ºŸ°ª¡

Àπ÷Ëß§√—Èß (Õ“®μâÕß„ÀâºŸâ™à«¬ºà“μ—¥„™â forcept ®—∫ª¡‰«â ‰¡à„Àâ

ª¡§≈“¬ÕÕ°®“°∑’Ë‡¥‘¡) æÕ‰¥â center ®÷ßºŸ°ª¡§√—Èß∑’Ë 2 „Àâ

ª¡·πàπ·≈–§√—Èß∑’Ë 3-4 §√—Èß„Àâ·πà„®«à“ª¡®–‰¡àÀ≈ÿ¥ß“¬  ‡√“

°Á®–‰¥â IOL ∑’Ë°≈—∫¡“Õ¬Ÿà„π·π« center μ“¡√Ÿª∑’Ë 14 ¢—Èπ

μàÕ‰ª§◊Õ°“√Ωíßª¡‡¢â“‰ª„π sclera ‡π◊ËÕß®“°ª¡‰À¡∂â“ª≈àÕ¬

ª≈“¬‰À¡‰«â —Èπ®–∑”„Àâ‡°‘¥ conjunctival erosion ‰¥â ®÷ß

μâÕß à́Õπª¡‚¥¬°“√À¡ÿπª¡‰À¡„Àâ‡¢â“‰ªÕ¬Ÿà„πμ“ ‚¥¬„™â

Mcferson forcepts (‡π◊ËÕß®“°‰¡à¡’§¡∑’Ë®–∑”„Àâ ‰À¡¢“¥)

¡“®—∫·≈–¥÷ß‰À¡®πÀ¡ÿπª¡‡¢â“‰ª„π sclera ·≈â«μ—¥ª≈“¬

‰À¡„Àâ —Èπ·≈â«À¡ÿπ‰À¡μàÕ®πª≈“¬‰À¡À“¬‡¢â“‰ª„π sclera

¥â«¬ ·μà∂â“À¡ÿπ‰¡à‰¥â°Á®–ª≈àÕ¬™“¬‰À¡¬“«ª√–¡“≥ 2-3

mm.  Õ¥‰«â„μâ tenon capsule ·≈â«‡¬Á∫ conjunctiva

°≈—∫∑’Ë‡¥‘¡Õ¬à“„Àâ¡’‰À¡‚º≈àÕÕ°¡“∑’Ë limbus ‰¥â Ωíßª¡∑—Èß

 Õßª¡

√Ÿª∑’Ë 14  μ”·Àπàß IOL À≈—ßºŸ°‰À¡·≈â« (√Ÿª ’Àπâ“ 153)

√Ÿª∑’Ë 15  · ¥ß¿“æμ“À≈—ßºà“μ—¥ (√Ÿª ’Àπâ“ 153)
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¢âÕ§«√√–«—ß
1. √Ÿ paracentesis §«√°«â“ßÀπàÕ¬‡æ◊ËÕ„Àâ Õ¥‡¢Á¡

μ√ß‰¥â –¥«°‰¡à‰ª‡ ’¬∫∑–≈ÿ‡π◊ÈÕ cornea ®π‡°‘¥ªí≠À“¥÷ß

‰À¡‡¢â“μ“‰¡à‰¥â ®–‡ ’¬‡«≈“·°â ‰¢ ´÷Ëß«‘∏’·°â¥’∑’Ë ÿ¥§◊Õ¥÷ß‰À¡

ÕÕ°¡“μ—¥„Àâ¢“¥·≈â«¥÷ß„Àâ ‰À¡À≈ÿ¥®“°‡π◊ÈÕ cornea ·≈â«

π”‰À¡°≈—∫¡“ºŸ°°—π‡Õß„À¡à

2. μÕπ®–Ωíßª¡„Àâ≈ÕßΩíß‰¥â°àÕπ®÷ß®–μ—¥‰À¡„Àâ —Èπ

¡‘©–π—Èπ®–‡°‘¥ªí≠À“ conjunctival erosion μ“¡¡“ ∂â“Ωíß

‰¡à‰¥â„Àâª≈àÕ¬™“¬‰À¡¬“«ª√–¡“≥ 3 mm. ‚¥¬ Õ¥‰«â„μâ

tenon capsule

3. μÕπ®–·∑ß‡¢Á¡√—∫∂â“μ“π‘Ë¡§«√ form μ“„Àâ·¢Áß

¥â«¬ Balance salt ®–‰¡à¡’§«“¡¥—πμ“ ŸßÀ≈—ßºà“μ—¥ ·μà∂â“

form ¥â«¬ viscoelastic μâÕß√–«—ß§«“¡¥—πμ“ Ÿß ́ ÷Ëß “¡“√∂

ªÑÕß°—π‰¥â‚¥¬„Àâ°‘π Diamox (250 mg) 1/2 tab °‘π«—π

≈– Õß§√—ÈßÕ“®„Àâπ“π 2-4  —ª¥“Àå

º≈°“√√—°…“
º≈°“√ºà“μ—¥ IOL °≈—∫¡“Õ¬Ÿà„π·π« visual axis   VA

¥’¢÷Èπ®“° 20/400 ‡ªìπ 20/70  μ“¡μ“√“ß∑’Ë 1

À≈—ßºà“μ—¥ºŸâªÉ«¬√Ÿâ ÷°æÕ„®«à“¡Õß‡ÀÁπ¥’¢÷Èπ·μà¬—ß‰¡à™—¥

μ√«®æ∫«à“ cornea ¡’ edema ®“°°“√ºà“μ—¥ ·≈– hazi-

ness ®“° scar ‡¥‘¡

Õ¿‘ª√“¬
„π°“√∑” scleral fixation π—Èπ ‡∑§π‘°°“√‡¬Á∫·√°

‡√‘Ë¡∑’Ë∑”°—π®–‡¬Á∫®“°„πμ“ÕÕ°‰ªπÕ°μ“ (ab interno) ´÷Ëß

∑”‰¥âßà“¬·≈–‡√Á«∂â“∑”„π√“¬∑’Ë∑” penetrating keratoplasty

¥â«¬  «‘∏’π’È‡ªìπ°“√‡¬Á∫·∫∫∑’Ë¡Õß‰¡à‡ÀÁπ (blind procedure)

·μà„π∑’Ëπ’È®–„™â‡∑§π‘°°“√‡¬Á∫®“°πÕ°μ“‡¢â“„πμ“ (ab ex-

terno) μ“¡·∫∫¢Õß Lewis3 ‡ªìπ«‘∏’∑’Ë∑”·∫∫¡Õß‰¡à‡ÀÁπ

‡™àπ‡¥’¬«°—π‚¥¬¡’®ÿ¥À¡“¬∑’Ë sulcus ‚¥¬∑’Ë«‘∏’π’È∑”‰¥â¥’°«à“

‡≈Á°πâÕ¬4,5 ‡π◊ËÕß®“° “¡“√∂∑”‚¥¬‡®“–√Ÿ paracentesis

‡≈Á°Ê ∑’Ë clear cornea ‡∑à“π—Èπ‰¡àμâÕß‡ªî¥ cornea ÕÕ°∑”„Àâ

anterior chamber form ‰¥â¥’·≈– ciliary sulcus ‰¡à col-

lapse ®÷ß‡¬Á∫‰¥â∂Ÿ°μâÕß·¡àπ¬”°«à“6,7

 ”À√—∫‡∑§π‘°°“√ºŸ° polypropylene ∑’Ë sclera ‡æ◊ËÕ

¬÷¥ haptic ∑—Èß Õß¢â“ß¢Õß IOL ‰«â°—∫ sclera ¡’À≈“¬«‘∏’∑’Ë

‡§¬∑”·≈â« ‡™àπ ºŸ°°—π‡Õß·∫∫∏√√¡¥“·≈â«ª≈àÕ¬„Àâª¡·≈–

ª≈“¬¢Õß polypropylene ‰«â∑’Ëº‘«¢Õß sclera ·≈â«§≈ÿ¡¥â«¬

conjunctiva ·≈– tenonûs capsule ‡ªìπ«‘∏’∑’Ëßà“¬¥’ ·μà¡—°

®–‡°‘¥ conjunctival erosion ‰¥â∫àÕ¬8 ·≈–Õ“®‡°‘¥ endo-

phthalmitis μ“¡¡“‰¥â «‘∏’∑’Ëπ‘¬¡∑”°—π§◊Õ§≈ÿ¡¥â«¬ scleral

flaps √Ÿª “¡‡À≈’Ë¬¡·∫∫ limbal base (3x1 mm) «‘∏’π’È

®–™à«¬§≈ÿ¡ª¡·≈–ª≈“¬¢Õß polypropylene ‰«â ‰¥â¥’°«à“

ª≈àÕ¬‰«â„μâ conjunctiva ¬°‡«âπ„π√“¬∑’Ë scleral flap ∫“ß

‰ª°Á®–‡°‘¥ conjunctival erosion μàÕ¡“¿“¬À≈—ß‰¥â ́ ÷ËßÕ“®

·°â ‰¢‚¥¬°“√π”ª¡‡¢â“‰ª‰«â„πμ“·∑π9 ́ ÷Ëß„π∑’Ëπ’È ‰¥â‡≈◊Õ°«‘∏’

∑’Ë®–Ωíßª¡·≈–ª≈“¬¢Õß polypropylene ‡¢â“‰ª„π sclera

‚¥¬‰¡à∑” scleral flap ‚¥¬®–ª≈àÕ¬‡ âπ polypropylene

Õ¬Ÿà∑’Ëº‘«¢Õß sclera ‡∑à“π—Èπ·≈â«§≈ÿ¡¥â«¬ conjunctiva ·≈–

sclera «‘∏’π’È®–‰¡à¡’¿“«–·∑√°´âÕπ®“°ª¡¢Õß polypropy-

lene10,11 ∂â“¡’¿“«–·∑√°´âÕπ°Á®–‡°‘¥®“°ª¡¢Õß prolene

   OD    OS
VA VA

Preop VA 20/400 20/25(20/20 cPH)

Preop refraction +11.25-3.00x50 20/40 +0.25 20/20

Postop VA 20/150 (c gl.c PH) +0.25 20/20

Postop refraction -2.00-3.50x55 20/70 +0.25 20/20

μ“√“ß∑’Ë 1  · ¥ß preop ·≈– postop VA, refraction
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„πªÉ«¬√“¬π’È·¡â®–∑” reposition ·≈– scleral fixa-

tion „À¡à·≈â«°Áμ“¡®–¬—ß¡’¡’ªí≠À“„π°“√¡Õß‡ÀÁπ‡π◊ËÕß®“°

‰¡à¡’ pupil ¡’‡æ’¬ß iris ∑’Ë¢Õ∫ limbus  —ÈπÊ∑’Ë‡°‘¥®“° trauma

∑”„Àâ ‰¡à “¡“√∂ª√—∫· ß∑’Ë‡¢â“μ“„ÀâæÕ¥’‰¥â‡æ√“–©–π—Èπ®–

μâÕß§ÿ¬°—∫ºŸâªÉ«¬°àÕπ„π‡√◊ËÕß§«“¡§“¥À«—ß°“√¡Õß‡ÀÁπÀ≈—ß

ºà“μ—¥ ‡æ◊ËÕ§«“¡‡¢â“„®μ√ß°—π Õ“®®–™à«¬‡æ’¬ß°“√¡Õß‡ÀÁπ

¿“æ “¡¡‘μ‘¥’¢÷Èπ ®“°º≈°“√ºà“μ—¥®–‡ÀÁπ«à“ astigmatism

‡ª≈’Ë¬π‰ª‡≈Á°πâÕ¬μ“¡μ“√“ß∑’Ë 1 ·μà VA ‰¡à¥’‡∑à“°àÕπ

ºà“μ—¥‡π◊ËÕß®“°À≈—ßºà“μ—¥‡°‘¥ corneal edema ∑—Èß∑’Ë§«“¡

¥—πμ“‰¡à Ÿß· ¥ß«à“ endothelial function ‰¡àæÕÀ√◊ÕÕ“®

‡°‘¥®“°®”π«π endothelial cell πâÕ¬´÷Ëß‡√“‰¡à‰¥âμ√«®¥Ÿ

μ—Èß·μà°àÕπºà“μ—¥·≈–À≈—ß®“°cornea À“¬∫«¡·≈â«°Áæ∫«à“¡’

corneal haze ¥â«¬´÷Ëß‡°‘¥®“° trauma ‡¥‘¡

‡∑§π‘§°“√∑” scleral fixation ·≈– reposition ¢Õß

IOL ·∫∫ ab externo π’È “¡“√∂∑”‰¥â‚¥¬‡ªî¥·º≈ para-

centesis ‡∑à“π—Èπ ‡ªìπ closed eye surgery ∑”„Àâ„™â‡«≈“

„π°“√ºà“μ—¥‰¡àπ“π ®÷ß≈¥§«“¡‡ ’Ë¬ß®“°°“√μ‘¥‡™◊ÈÕ ·º≈

paracentesis °Á‡≈Á°∑”„Àâ ‰¡àμâÕß‡¬Á∫ ®–™à«¬≈¥°“√‡°‘¥

 “¬μ“‡Õ’¬ß®“°°“√‡¬Á∫≈ß‰ª¥â«¬ πÕ°®“°π—Èπ ∂â“ºŸâªÉ«¬

®”‡ªìπ∑’Ë®–μâÕß∑” trabeculectomy °Á®–‡ÀÁπ prolene «à“

Õ¬Ÿàμ”·Àπàß‰Àπ ‰¡à‰ªμ—¥ prolene ¢“¥‡«≈“∑” scleral flap

∂â“ subluxated IOL Õ¬Ÿà„π capsule ¬‘Ëß¥’‡æ√“–®–

∑”„Àâ prolene ∑’Ë§≈âÕß haptic ‰¡à‡§≈◊ËÕπ∑’Ë‰ª®“°μ”·Àπàß

∑’Ë§≈âÕß‰«â  à«π∂â“ IOL ‰¡à¡’ capsule Àÿâ¡·≈–°≈—««à“ prolene

®–‡§≈◊ËÕπ®“°∑’Ë‡¥‘¡ Õ“®„™â‡¢Á¡ PC-9, Alcon ‡ªìπ‡¢Á¡‚§âß

∑’Ë¡’ prolene ‡ªìπ loop μ‘¥Õ¬Ÿà‡¢â“‰ªºŸ° haptic °àÕπ‡¬Á∫

ºà“π ciliary sulcus ·μà«‘∏’π’È§ßμâÕß∑” scleral flap ¥â«¬
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