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Abstract

Purpose: To compare the 24-hour pattern of intraocular pressure (IOP) in patients with newly diagnosed
primary open angle glaucoma (POAG) or POAG patients who have been washed out from glaucoma
medication with healthy eyes.

Methods: Measurements of IOP with Perkinûs applanation tonometer, blood pressure were taken every 2
hours during 24-hour period from a group of 12 untreated POAG patients with newly diagnosed POAG or
patients who have been washed out from glaucoma medication (mean age 57+15 years). In the 16-hour
diurnal awake period, IOP was measured in sitting and supine position, blood pressure was only measured
in supine position. In the 8-hour nocturnal sleep period, all measurements were taken in supine position.
Mean diurnal and nocturnal IOP, blood pressure in the POAG group were compared with control group of 12
individuals with healthy eyes (mean age 42+17 years).
Results: For both groups, the POAG group and the healthy group, mean supine IOP was higher than mean
sitting IOP 3.00+1.00 mm.Hg. and 2.75+0.25 mm.Hg. respectively. Mean difference of diurnal IOP, either
supine or sitting  of  the POAG group and the healthy group were 9.00+2.00 mm.Hg. and 8.00+/-1.00 mm.Hg.
respectively. Mean peak IOP of the POAG group and the healthy group were before awakening time at 05.00
a.m (31.00 mm.Hg. and 20.00 mm.Hg. respectively.) and mean trough IOP of the POAG group and the healthy
group were before bedtime at 09.00 p.m. (22.00 mm.Hg. and 15.00 mm.Hg. respectively). Mean IOP of  POAG
group was significantly higher than healthy group (P=0.00001), 11 mm.Hg. differently. Around nocturnal sleep
time, the supine IOP increase and around diurnal awakening time, the supine IOP decreased in both groups.

Conclusion: Both healthy eyes and POAG group, supine IOP was higher than sitting IOP and both supine
IOP and sitting  IOP were higher in POAG group than in healthy eyes. Mean nocturnal IOP was higher than
daytime IOP in both groups. Thai J Ophthalmol 2007 ; January-June 21(1) : 1-9.

Keywords: intraocular pressure, primary open angle glaucoma, healthy eye, Perkinûs applanation tonometer

Comparison of Intraocular Measurement
between Primary Open Angle Glaucoma and
Healthy Eye Throughout 24-hour Period
with Perkinûs Applanation Tonometer

Sakon Sookjan, M.D.*
Thawat Tantisarasart, M.D.*
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* ¿“§«‘™“®—°…ÿ«‘∑¬“, ** Àπà«¬√–∫“¥«‘∑¬“
§≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬ ß¢≈“π§√‘π∑√å Õ”‡¿ÕÀ“¥„À≠à ®—ßÀ«—¥ ß¢≈“

Original Article/π‘æπ∏åµâπ©∫—∫

‡ª√’¬∫‡∑’¬∫§à“§«“¡¥—π„π≈Ÿ°µ“√–À«à“ß°≈ÿà¡ºŸâªÉ«¬
µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘ ·≈–°≈ÿà¡§πµ“ª°µ‘ 24 ™—Ë«‚¡ß
¥â«¬‡§√◊ËÕß«—¥§«“¡¥—π„π≈Ÿ°µ“™π‘¥ —¡º— ‡æÕ°‘π å

∫∑§—¥¬àÕ

«—µ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“√Ÿª·∫∫§à“§«“¡¥—π„π≈Ÿ°µ“µ≈Õ¥ 24 ™—Ë«‚¡ß √–À«à“ß°≈ÿà¡∑’Ë‡ªìπµâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘ ·≈–°≈ÿà¡µ“
ª°µ‘

«‘∏’°“√»÷°…“: «—¥§«“¡¥—π„π≈Ÿ°µ“¥â«¬‡§√◊ËÕß«—¥§«“¡¥—π„π≈Ÿ°µ“™π‘¥ —¡º— ‡æÕ°‘π å ·≈–«—¥§«“¡¥—π‚≈À‘µ∑ÿ° 2 ™—Ë«‚¡ßµ≈Õ¥
24 ™—Ë«‚¡ß ®“°°≈ÿà¡µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘∑’Ë«‘π‘®©—¬„À¡à À√◊Õ°≈ÿà¡µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘∑’Ë√—°…“¥â«¬¬“À¬Õ¥≈¥§«“¡¥—π≈Ÿ°µ“
·µàÀ¬ÿ¥¬“°àÕπ‡¢â“√à«¡°“√»÷°…“®”π«π 12 §π (Õ“¬ÿ‡©≈’Ë¬ 57+15 ªï) °“√«—¥§«“¡¥—π„π≈Ÿ°µ“∑”„π™à«ß 16 ™—Ë«‚¡ß „π™à«ß
µ◊Ëπ «—¥§«“¡¥—π„π≈Ÿ°µ“∑—Èß„π∑à“π—Ëß ·≈–∑à“πÕπ  à«π„π™à«ßÀ≈—∫ 8 ™—Ë«‚¡ß «—¥§«“¡¥—π„π≈Ÿ°µ“‡©æ“–∑à“πÕπ  ”À√—∫
§«“¡¥—π‚≈À‘µ®–«—¥‡©æ“–∑à“πÕπ‡∑à“π—Èπ °“√«—¥§«“¡¥—π„π≈Ÿ°µ“ ·≈–§«“¡¥—π‚≈À‘µ®–∑”‡™àπ‡¥’¬«°—π„π°≈ÿà¡µ“ª°µ‘
®”π«π 12 §π (Õ“¬ÿ‡©≈’Ë¬ 42+17 ªï) ·≈â«‡Õ“§à“‡©≈’Ë¬§«“¡¥—π„π≈Ÿ°µ“ ·≈–§«“¡¥—π‚≈À‘µ ¡“‡ª√’¬∫‡∑’¬∫°—π√–À«à“ß°≈ÿà¡

º≈°“√«‘®—¬: §à“‡©≈’Ë¬§«“¡¥—π„π≈Ÿ°µ“∑à“πÕπ  Ÿß°«à“∑à“π—Ëß∑—Èß„π°≈ÿà¡ºŸâªÉ«¬µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘ ·≈–°≈ÿà¡µ“ª°µ‘ 3.00+1.00
¡¡.ª√Õ∑ ·≈– 2.75+0.25 ¡¡.ª√Õ∑ µ“¡≈”¥—∫ ·≈–§à“‡©≈’Ë¬§«“¡·µ°µà“ß¢Õß§«“¡¥—π„π≈Ÿ°µ“™à«ßµ◊Ëπ ∑—Èß∑à“πÕπ ·≈–∑à“
π—Ëß √–À«à“ß°≈ÿà¡ºŸâªÉ«¬µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘ ·≈–°≈ÿà¡µ“ª°µ‘ 9.00+/-2.00 ¡¡.ª√Õ∑ ·≈– 8.00+1.00 ¡¡.ª√Õ∑ µ“¡≈”¥—∫
§à“‡©≈’Ë¬§«“¡¥—π„π≈Ÿ°µ“¢Õß°≈ÿà¡µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘ ·≈–°≈ÿà¡µ“ª°µ‘ ®–¡’§à“ Ÿß ÿ¥ ∑’Ë‡«≈“„°≈âµ◊ËππÕπª√–¡“≥ 05.00
π“Ãî°“ (31.00 ¡¡.ª√Õ∑ ·≈– 20.00 ¡¡.ª√Õ∑ µ“¡≈”¥—∫)  à«π§à“‡©≈’Ë¬§«“¡¥—π„π≈Ÿ°µ“¢Õß°≈ÿà¡µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘
·≈–°≈ÿà¡µ“ª°µ‘ ®–¡’§à“µË” ÿ¥∑’Ë‡«≈“„°≈âπÕπÀ≈—∫ª√–¡“≥ 21.00 π“Ãî°“ (22.00 ¡¡.ª√Õ∑ ·≈– 15.00 ¡¡.ª√Õ∑ µ“¡
≈”¥—∫) §à“‡©≈’Ë¬§«“¡¥—π„π≈Ÿ°µ“¢Õß°≈ÿà¡µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘ ·≈–°≈ÿà¡µ“ª°µ‘‡¡◊ËÕ«—¥„π∑à“πÕπ æ∫«à“¡’§à“µà“ß°—π∂÷ß 11.00
¡¡.ª√Õ∑ ´÷Ëß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (P=0.00001) §à“§«“¡¥—π„π≈Ÿ°µ“‡¡◊ËÕ‡√‘Ë¡πÕπÀ≈—∫ ¡’·π«‚πâ¡ Ÿß¢÷Èπ ·≈–„π™à«ß‡«≈“
„°≈âµ◊ËππÕπ§à“§«“¡¥—π„π≈Ÿ°µ“¡’·π«‚πâ¡≈¥≈ß∑—Èß 2 °≈ÿà¡

 √ÿª: ∑—Èß°≈ÿà¡µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘ ·≈–°≈ÿà¡µ“ª°µ‘ ¡’§à“§«“¡¥—π„π≈Ÿ°µ“∑à“πÕπ Ÿß°«à“∑à“π—Ëß ·≈–§à“§«“¡¥—π„π≈Ÿ°µ“ ∑—Èß
∑à“π—Ëß·≈–∑à“πÕπ„π°≈ÿà¡µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘®– Ÿß°«à“°≈ÿà¡§πµ“ª°µ‘ §à“‡©≈’Ë¬§«“¡¥—π„π≈Ÿ°µ“™à«ßÀ≈—∫ ®– Ÿß°«à“™à«ßµ◊Ëπ„π
∑—Èß 2 °≈ÿà¡ ®—°…ÿ‡«™ “√ 2550 ; ¡°√“§¡-¡‘∂ÿπ“¬π 21(1) : 1-9.
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3‡ª√’¬∫‡∑’¬∫§à“§«“¡¥—π„π≈Ÿ°µ“√–À«à“ß°≈ÿà¡ºŸâªÉ«¬µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘ ·≈–°≈ÿà¡§πµ“ª°µ‘ 24 ™—Ë«‚¡ß ¥â«¬‡§√◊ËÕß«—¥§«“¡¥—π„π≈Ÿ°µ“™π‘¥ —¡º— ‡æÕ°‘π å

§«“¡¥—π„π≈Ÿ°µ“ ‡ªìπ§à“∑’Ë„™â‡ªìπµ—«§—¥°√ÕßÕ¬à“ßÀπ÷Ëß
¢ÕßµâÕÀ‘π™π‘¥µà“ßÊ ¡’Àπà«¬‡ªìπ ¡‘≈≈‘‡¡µ√ª√Õ∑ ®“°°“√
»÷°…“¢Õß Colton ·≈–§≥–1 æ∫«à“ §à“‡©≈’Ë¬§«“¡¥—π„π≈Ÿ°
µ“¢Õß§π∑—Ë«‰ª §◊Õ 15.5+2.57 ¡‘≈≈‘‡¡µ√ª√Õ∑  πÕ°®“°π’È
¬—ßæ∫«à“ ¡’ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß°—∫§«“¡¥—π„π≈Ÿ°µ“‚¥¬·∫àß‡ªìπ
ªí®®—¬∑’Ë¡’º≈µàÕ§«“¡¥—π„π≈Ÿ°µ“„π√–¬–¬“« ‰¥â·°à

1. æ—π∏ÿ°√√¡  æ∫«à“§à“§«“¡¥—π„π≈Ÿ°µ“„πª√–™“°√
∑—Ë«‰ª®–¡’·π«‚πâ¡‰ªµ“¡æ—π∏ÿ°√√¡ ‡™àπ §π∑’Ë¡’§à“§«“¡¥—π
„π≈Ÿ°µ“ Ÿß ¡—°æ∫ª√–«—µ‘µâÕÀ‘π„π§√Õ∫§√—«2-4

2. Õ“¬ÿ  §à“§«“¡¥—π„π≈Ÿ°µ“®–‡æ‘Ë¡¢÷Èπµ“¡Õ“¬ÿ
Radtke ·≈–§≥–5 æ∫«à“§à“§«“¡¥—π„π≈Ÿ°µ“‡©≈’Ë¬¢Õß‡¥Á°
·√°‡°‘¥ 11.4+2.4 ¡‘≈≈‘‡¡µ√ª√Õ∑  Pensiero ·≈–§≥–6

‰¥â»÷°…“§à“§«“¡¥—π„π≈Ÿ°µ“¥â«¬‡§√◊ËÕß«—¥§«“¡¥—π„π≈Ÿ°µ“
™π‘¥‡ªÉ“≈¡ (noncontact tonometer) ®“°‡¥Á°®”π«π 460
§π Õ“¬ÿµ—Èß·µà·√°§≈Õ¥ ®π∂÷ß 16 ªï æ∫«à“¡’§à“‡©≈’Ë¬
9.59+2.3 ¡‘≈≈‘‡¡µ√ª√Õ∑ ∑’Ë·√°‡°‘¥, 13.73+2.05 ¡‘≈≈‘‡¡µ√
ª√Õ∑ ∑’ËÕ“¬ÿ 3-4 ªï ·≈–À≈—ß®“°π—Èπ®–§ß∑’Ë „π«—¬ºŸâ„À≠à
Õ“¬ÿ√–À«à“ß 20-40 ªï §à“§«“¡¥—π„π≈Ÿ°µ“®–°√–®“¬ ·≈–
À≈—ß®“°π—Èπ§à“®–¡’·π«‚πâ¡ Ÿß¢÷Èπ7-9

3. ‡æ»  ®“°°“√»÷°…“¢Õß Armaly ·≈–§≥–7 æ∫
«à“§à“§«“¡¥—π„π≈Ÿ°µ“‡©≈’Ë¬¢Õß‡æ»™“¬·≈–À≠‘ß®–¡’§à“
„°≈â‡§’¬ß°—π„π™à«ßÕ“¬ÿ 20-40 ªï ·µàÀ≈—ß®“°™à«ßÕ“¬ÿ¥—ß°≈à“«
æ∫«à“‡æ»À≠‘ß¡’·π«‚πâ¡¢Õß§à“§«“¡¥—π„π≈Ÿ°µ“ Ÿß¢÷Èπ‚¥¬
‡©æ“–„π™à«ß«—¬„°≈âÀ¡¥ª√–®”‡¥◊Õπ¢Õß‡æ»À≠‘ß

4. §à“§«“¡º‘¥ª°µ‘¢Õß “¬µ“ (refractive error) ®“°
°“√«‘®—¬¢Õß Quinn ·≈–§≥–10 „π‡¥Á°Õ“¬ÿ‡©≈’Ë¬ 9.8 ªï ∑’Ë¡’
 “¬µ“ —Èπ ®”π«π 321 §π æ∫«à“¡’§à“§«“¡¥—π„π≈Ÿ°µ“ Ÿß
°«à“‡¥Á° “¬µ“ª°µ‘„π«—¬„°≈â‡§’¬ß°—π ‡™àπ‡¥’¬«°—∫°“√»÷°…“
°àÕπÀπâ“π’È11-14

5. ‡™◊ÈÕ™“µ‘  π—°«‘®—¬À≈“¬°≈ÿà¡æ∫«à“ ª√–™“°√º‘«¥”
‡™◊ÈÕ™“µ‘·Õø√‘°“ √«¡∂÷ß™“«‡Õ‡™’¬¡’§à“§«“¡¥—π„π≈Ÿ°µ“‡©≈’Ë¬
 Ÿß°«à“™“«¬ÿ‚√ª À√◊Õ™“«Õ‡¡√‘°“12,15,16

ªí®®—¬∑’Ë¡’º≈µàÕ§«“¡¥—π„π≈Ÿ°µ“„π√–¬– —Èπ ‰¥â·°à
1. ™à«ß‡«≈“ (diurnal variation) ®“°º≈°“√«‘®—¬À≈“¬

°≈ÿà¡æ∫«à“™à«ß‡«≈“·µà≈–™à«ß¢ÕßµÕπ°≈“ß«—π§à“§«“¡¥—π
„π≈Ÿ°µ“‰¡à‡∑à“°—π ®–¡’§à“‡ª≈’Ë¬π·ª≈ßÕ¬Ÿà∑’Ë§à“√–À«à“ß 3-6
¡‘≈≈‘‡¡µ√ª√Õ∑ „π§πµ“ª°µ‘ À“°§à“‡ª≈’Ë¬π·ª≈ß¡“°°«à“
10 ¡‘≈≈‘‡¡µ√ª√Õ∑¢÷Èπ‰ª ¡—°®–¡’·π«‚πâ¡∑’Ë®–‡ªìπµâÕ
À‘π17,18

2. °“√‡ª≈’Ë¬π∑à“ (postural variation) ®“°°“√»÷°…“
«‘®—¬ à«π„À≠àæ∫«à“§à“§«“¡¥—π„π≈Ÿ°µ“®–‡æ‘Ë¡ Ÿß¢÷Èπ‡¡◊ËÕ
‡ª≈’Ë¬π®“°∑à“π—Ëß‡ªìπ∑à“πÕπ ¡’√“¬ß“π«à“§à“‡©≈’Ë¬§«“¡µà“ß
Õ¬Ÿà√–À«à“ß 0.3-0.6 ¡‘≈≈‘‡¡µ√ª√Õ∑19,20

3. °“√„™â°”≈—ß (exertional influences) ®“°°“√«‘®—¬
À≈“¬°≈ÿà¡æ∫«à“°“√ÕÕ°°”≈—ß°“¬®–∑”„Àâ§«“¡¥—π„π≈Ÿ°µ“
≈¥≈ß21,22

4. °“√‡§≈◊ËÕπ‰À«¢Õß‡ª≈◊Õ°µ“ ·≈–≈Ÿ°µ“ (lid and
eye movement) ®“°°“√«‘®—¬¢Õßπ—°«‘®—¬À≈“¬°≈ÿà¡æ∫°“√
°√–æ√‘∫µ“ °“√°≈Õ°µ“ ®–∑”„Àâ§à“§«“¡¥—π„π≈Ÿ°µ“‡æ‘Ë¡
¢÷Èπ23,24

‡æÕ°‘π å (Perkinûs applanation tonometer) ‡ªìπ
‡§√◊ËÕß¡◊Õ∑’Ë„™â«—¥§«“¡¥—π„π≈Ÿ°µ“™π‘¥¡◊Õ∂◊Õ (handheld)
 à«π°“√‡∑§π‘§°“√„™â °≈‰°°“√∑”ß“π √«¡∂÷ß§«“¡·¡àπ¬”
„°≈â‡§’¬ß°—∫‚°≈¥å·¡ππå (slit lamp-mouted Goldmann
tonometer) §ÿ≥ ¡∫—µ‘∑’Ë‡Àπ◊Õ°«à“§◊Õ “¡“√∂«—¥‰¥â ‰¡à‡©æ“–
∑à“π—Ëß ·µà “¡“√∂«—¥„π∑à“πÕπ‰¥âÕ’°¥â«¬ ´÷Ëß¡—°®–„™â«—¥„π
ºŸâªÉ«¬∑’ËπÕπ‡µ’¬ß À√◊Õ„πÀâÕßºà“µ—¥  à«π¢âÕ®”°—¥ §◊Õ µâÕß
Õ“»—¬§«“¡π‘Ëß¢Õß∑—ÈßºŸâªÉ«¬ ·≈–ºŸâµ√«®‚¥¬‡©æ“–„πºŸâµ√«®
∑’Ë¬—ß‰¡à™”π“≠ Õ“»—¬‡∑§π‘§°“√«—¥‚¥¬À¬Õ¥¬“™“ ·≈–¬âÕ¡ ’
°√–®°µ“¥â«¬πÈ”¬“ø≈ŸÕÕ‡√ ´’π ®“°π—Èπ‡§≈◊ËÕπª√‘´÷¡∑’Ëµ‘¥
Õ¬Ÿà∑’Ëª≈“¬¢Õß‡§√◊ËÕß«—¥„Àâ —¡º— °≈“ß°√–®°µ“ πÈ”¬“ø≈Ÿ-
ÕÕ‡√ ´’π∑’Ë‡§≈◊Õ∫∫π°√–®°µ“ ®–∑”„ÀâºŸâµ√«®‡ÀÁπ¢Õ∫
ø≈ŸÕÕ‡√ ´’π∫πª√‘́ ÷¡∑’Ë —¡º— °—∫°√–®°µ“‡ªìπ«ß°≈¡ ª√‘́ ÷¡
®–‡ª≈’Ë¬π¢Õ∫«ß°≈¡∑’Ëª√“°Ø„Àâ‡ÀÁπ‡ªìπ§√÷Ëß«ß°≈¡ À¡ÿπªÿÉ¡
ª√—∫πÈ”Àπ—°∑’Ë°¥∫π°√–®°µ“®π°√–∑—Ëß¢Õ∫„π§√÷Ëß«ß°≈¡∑—Èß
 Õß¢Õß‰∫ª√‘́ ÷¡ (biprism) ¡“µàÕ°—πæÕ¥’ ·≈â«Õà“π§à“§«“¡
¥—π¢Õß≈Ÿ°µ“∫πªÿÉ¡ª√—∫πÈ”Àπ—°25

ªí®®—¬∑’Ë¡’º≈∑”„Àâ§à“§«“¡¥—π„π≈Ÿ°µ“∑’Ë«—¥‰¥â§≈“¥
‡§≈◊ËÕπ ‰¥â·°à ∫√‘‡«≥ —¡º— ¢Õß‡§√◊ËÕß«—¥°—∫°√–®°µ“¡’πÈ”µ“
¡“°‡°‘π‰ª  —¡º— ‰¡à°≈“ß°√–®°µ“  —¡º— ¡“°À√◊ÕπâÕ¬
‡°‘π‰ª °√–®°µ“¡’§«“¡º‘¥ª°µ‘‡™àπ  “¬µ“‡Õ’¬ß (astigma-
tism) ¡“°°«à“ 3 ‰¥ÕÕª‡µÕ√å (D) °√–®°µ“∫“ßÀ√◊ÕÀπ“
‡°‘πª°µ‘ º‘«°√–®°µ“‰¡à‡√’¬∫ ·º≈‡ªìπ∑’Ë°√–®°µ“ À√◊Õ
°√–®°µ“∫«¡ √–À«à“ß°“√«—¥∫’∫µ“¡“°‡°‘π‰ª À√◊Õ¡’°“√
ª√—∫µ“¥Ÿ„°≈â (accommodation) °“√„™â‡≈π å —¡º—  ‡§¬√—∫
°“√ºà“µ—¥‡°’Ë¬«°—∫≈Ÿ°µ“ À√◊Õ¬‘ß‡≈‡´Õ√å∑’Ëµ“¡“°àÕπ ®“°°“√
»÷°…“«‘®—¬À≈“¬©∫—∫ æ∫«à“ ¡’ªí®®—¬À≈“¬Õ¬à“ß∑’Ë¡’º≈µàÕ
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§«“¡¥—π„π≈Ÿ°µ“¥—ß°≈à“«¢â“ßµâπ
‡π◊ËÕß®“°¬—ß‰¡à‡§¬¡’√“¬ß“π°“√»÷°…“‡ª√’¬∫‡∑’¬∫«—¥

§à“§«“¡¥—π„π≈Ÿ°µ“„π§π‡™◊ÈÕ™“µ‘‰∑¬ √–À«à“ß°≈ÿà¡ºŸâªÉ«¬
µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘∑’Ë¬—ß‰¡à‰¥â√—∫°“√√—°…“ À√◊Õ√—°…“Õ¬Ÿà·≈â«
·µàÀ¬ÿ¥¬“ª√–¡“≥ 1 ‡¥◊Õπ ·≈–°≈ÿà¡§πµ“ª°µ‘ „π∑à“π—Ëß
·≈–∑à“πÕπ ™à«ß‡«≈“∑”°‘®°√√¡√–À«à“ß‡«≈“ 09.00 π.-
21.00 π. ·≈–∑à“πÕπÕ¬à“ß‡¥’¬« ™à«ß‡«≈“πÕπ√–À«à“ß ‡«≈“
23.00 π.-07.00 π. ‚¥¬Àà“ß°—π∑ÿ° 2 ™—Ë«‚¡ß µàÕ 1 §√—Èß
¥â«¬‡§√◊ËÕß«—¥§«“¡¥—π„π≈Ÿ°µ“™π‘¥ —¡º— ‡æÕ°‘π å«à“ ¡’
§«“¡ —¡æ—π∏å·≈–·π«‚πâ¡‡ªìπ‡™àπ„¥ ºŸâ∑”°“√«‘®—¬®÷ß¡ÿàß
∑”°“√»÷°…“„π§√—Èßπ’È

√–‡∫’¬∫«‘∏’«‘®—¬
°“√»÷°…“«‘®—¬π’ÈºŸâ‡¢â“√à«¡‚§√ß°“√«‘®—¬‡ªìπºŸâªÉ«¬πÕ°

∑’Ë‚√ßæ¬“∫“≈ ß¢≈“π§√‘π∑√å Õ”‡¿ÕÀ“¥„À≠à ®—ßÀ«—¥ ß¢≈“
‚¥¬‰¥â√—∫°“√Õπÿ≠“µ°“√∑”«‘®—¬®“°§≥–°√√¡°“√
®√‘¬∏√√¡°“√»÷°…“«‘®—¬„π§π¢Õß§≥–·æ∑¬»“ µ√å
¡À“«‘∑¬“≈—¬ ß¢≈“π§√‘π∑√å Õ”‡¿ÕÀ“¥„À≠à ®—ßÀ«—¥ ß¢≈“
‡≈¢∑’Ë EC 49/362-004 ‚¥¬∑’Ë‡ªìπ°≈ÿà¡ºŸâªÉ«¬µâÕÀ‘π¡ÿ¡‡ªî¥
ª∞¡¿Ÿ¡‘∑’Ë¬—ß‰¡à‰¥â√—∫°“√√—°…“À√◊Õ√—°…“Õ¬Ÿà·≈â«·µàÀ¬ÿ¥¬“
ª√–¡“≥ 1 ‡¥◊Õπ ·≈–°≈ÿà¡§πµ“ª°µ‘ ‚¥¬§«“¡ ¡—§√„®
¢ÕßºŸâ‡¢â“√à«¡‚§√ß°“√«‘®—¬ ·≈–ºŸâ‡¢â“√à«¡‚§√ß°“√«‘®—¬∑ÿ°∑à“π
®–‰¥â√—∫°“√µ√«®µ“Õ¬à“ß≈–‡Õ’¬¥ ≥ µ÷°ºŸâªÉ«¬πÕ°¢Õß
‚√ßæ¬“∫“≈ ß¢≈“π§√‘π∑√å Õ”‡¿ÕÀ“¥„À≠à ®—ßÀ«—¥ ß¢≈“
∑’Ë√«¡‰ª∂÷ß°“√µ√«® Õ∫ª√–«—µ‘Õ¥’µ∑“ß¥â“π°“√·æ∑¬å
µ√«®«—¥√–¥—∫ “¬µ“ µ√«®µ“¥â«¬‡§√◊ËÕß¡◊Õµ√«®µ“ (slit
lamp biomicroscopy) µ√«®¡ÿ¡™àÕßÀπâ“≈Ÿ°µ“¥â«¬‡§√◊ËÕß
¡◊Õ ‚ø√å¡‘‡√Õ‡≈π å (4-mirror lens) «—¥§«“¡¥—π„π≈Ÿ°µ“
¥â«¬‡§√◊ËÕß«—¥§«“¡¥—π„π≈Ÿ°µ“™π‘¥ —¡º— ‚°≈¥å·¡ππå ¢¬“¬
√Ÿ¡à“πµ“‡æ◊ËÕµ√«®®Õª√– “∑µ“ ·≈–µ√«®«—¥≈“π “¬µ“

µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘ §«“¡À¡“¬√«¡∂÷ß §«“¡º‘¥ª°µ‘
¢Õß¢—È«ª√– “∑µ“ ·≈–/À√◊Õ ≈“π “¬µ“  à«π§«“¡º‘¥ª°µ‘
¢Õß¢—È«ª√– “∑µ“ √«¡∂÷ß ¢—È«ª√– “∑µ“∑’Ë¡’≈—°…≥–¢Õ∫„π
º‘¥√Ÿª (excavation rim defect) ¡’‡≈◊Õ¥ÕÕ° (hemorrhage)
∫ÿã¡ (notching) ‡ âπ„¬ª√– “∑º‘¥ª°µ‘ (nerve fiber layer
defect) À√◊ÕÕ—µ√“ à«π¢Õß¢—È«ª√– “∑ (cup to disc ratio)
µ“∑—Èß 2 ¢â“ß‰¡à ¡¥ÿ≈ µà“ß°—π 0.2 À√◊Õ¡“°°«à“  à«π§«“¡
º‘¥ª°µ‘¢Õß≈“π “¬µ“ª√–‡¡‘π®“°‡§√◊ËÕß¡◊Õ«—¥≈“π “¬µ“
(HFA model 710i, program SITA 30-2, Humphrey sys-

tem Inc, Dublin, CA, USA) §à“ª°µ‘®–Õ¬Ÿà∑’Ë§à“‡∫’Ë¬ß‡∫π
¡“µ√∞“π‰¡à‡°‘π 95% ‡¡◊ËÕ‡∑’¬∫°—∫°≈ÿà¡ºŸâªÉ«¬Õ“¬ÿ‡¥’¬«°—π

À≈—°‡°≥±åºŸâ‡¢â“√à«¡‚§√ß°“√«‘®—¬ª√–°Õ∫¥â«¬ ºŸâ∑’Ë¡’
Õ“¬ÿ√–À«à“ß 25-75 ªï ‰¡à Ÿ∫∫ÿÀ√’Ë ‰¡à¥◊Ë¡ ÿ√“ „Àâ§«“¡√à«¡
¡◊Õ„π°“√µ√«®‚¥¬ “¡“√∂π—Ëß-πÕπ‰¥â –¥«° „π°≈ÿà¡∑’Ë‡ªìπ
‚√§µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘∑ÿ°√–¬–¬°‡«âπ√–¬– ÿ¥∑â“¬∑’Ëµ√«®
æ∫«à“¡’§«“¡º‘¥ª°µ‘¢Õß¢—È«ª√– “∑µ“ ·≈–/À√◊Õ ≈“π “¬µ“
º‘¥ª°µ‘∑’Ë¬—ß‰¡à‰¥â√—∫°“√√—°…“ À√◊Õ√—°…“Õ¬Ÿà·≈â«·µàÀ¬ÿ¥¬“
ª√–¡“≥ 1 ‡¥◊Õπ ‡∑’¬∫°—∫°≈ÿà¡§πµ“ª°µ‘ ·≈–µâÕß‰¡à¡’¿“«–
¥—ßµàÕ‰ªπ’È æ¬“∏‘ ¿“æ∑’Ë°√–®°µ“ ‡™àπ ·º≈‡ªìπ∑’Ë°√–®°µ“
(corneal scar) °√–®°µ“‰¡à ¡Ë”‡ ¡Õ (irregular cornea)
°√–®°µ“∫«¡ (corneal edema) À√◊Õ°√–®°µ“√Ÿª°√«¬
(keratoconus)  “¬µ“ —Èπ¡“°°«à“ 3 diopters °√–®°µ“
Õ—°‡ ∫ (keratitis) ‡¬◊ËÕ∫ÿµ“Õ—°‡ ∫ (conjunctivitis) À√◊Õ
°√–®°µ“‡ªìπ·º≈µ‘¥‡™◊ÈÕ (corneal ulcer) Õ“°“√µ“°√–µÿ°
(nystagmus) ∫’∫µ“¡“°¢≥–µ√«® (blepharospasm)
Õ“°“√πÈ”µ“‰À≈ (epiphora) ‡§¬‰¥â√—∫°“√ºà“µ—¥µ“ À√◊Õºà“µ—¥
·°â ‰¢ “¬µ“º‘¥ª°µ‘ (ocular or refractive surgery) À√◊Õ
°“√¬‘ß‡≈‡´Õ√å∑’Ëµ“¡“°àÕπ„™â‡≈π å —¡º—  (contact lens)
«—π∑’Ë¡“µ√«®

°“√¬‘π¬Õ¡‡¢â“√à«¡‚§√ß°“√«‘®—¬ (inform consent)
∑”À≈—ß®“°‰¥âÕ∏‘∫“¬∂÷ßÀ≈—°°“√·≈–‡Àµÿº≈√«¡∂÷ßª√–‚¬™πå
¢Õß°“√«‘®—¬„Àâ·°àºŸâ‡¢â“√à«¡‚§√ß°“√«‘®—¬‰¥â√—∫∑√“∫

°≈ÿà¡µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘∑’Ë‡¢â“√à«¡‚§√ß°“√¡’∑—ÈßÀ¡¥
12 §π ®”π«π 24 µ“ ´÷Ëßª√–°Õ∫¥â«¬ ºŸâªÉ«¬„À¡à 3 §π
∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπµâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘∑’Ë‰¡à‡§¬‰¥â√—∫
°“√√—°…“¡“°àÕπÀπâ“ ∑—ÈßÀ¡¥¡’§«“¡º‘¥ª°µ‘∑—Èß¢—È«ª√– “∑
µ“ ·≈–≈“π “¬µ“√à«¡°—π∑—Èß 2 Õ¬à“ß ºŸâªÉ«¬ 9 §π ‡ªìπ
ºŸâªÉ«¬µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘∑’Ë‰¡à„™à√–¬– ÿ¥∑â“¬∑’Ë ‰¥â√—∫°“√
√—°…“¡“°àÕπÀπâ“·≈–À¬ÿ¥¬“°àÕπ‡¢â“√à«¡‚§√ß°“√‡ªìπ‡«≈“
1 ‡¥◊Õπ ºŸâªÉ«¬∑—Èß 9 §π ¡’Õ—µ√“ à«π¢Õß¢—È«ª√– “∑µ“Õ¬Ÿà
√–À«à“ß 0.3-0.8 (Õ—µ√“ à«π¢Õß¢—È«ª√– “∑µ“‡©≈’Ë¬ 0.5+0.3)
§«“¡º‘¥ª°µ‘¢Õß≈“π “¬µ“Õ¬Ÿà√–À«à“ß 0-18 ®ÿ¥ (§«“¡º‘¥
ª°µ‘¢Õß≈“π “¬µ“‡©≈’Ë¬ 10+10 ®ÿ¥) ∑—ÈßÀ¡¥‡ªìπºŸâ™“¬ 7
§π Õ“¬ÿ√–À«à“ß 42-75 ªï (Õ“¬ÿ‡©≈’Ë¬ 57+15 ªï) ∑—ÈßÀ¡¥
‡ªìπ§π‡™◊ÈÕ™“µ‘‰∑¬

°≈ÿà¡µ“ª°µ‘∑’Ë‡¢â“√à«¡‚§√ß°“√¡’∑—ÈßÀ¡¥ 12 §π ®”π«π
24 µ“ µ√«®‰¡àæ∫«à“¡’§«“¡º‘¥ª°µ‘„¥Ê ¢Õßµ“ ‡ªìπºŸâÀ≠‘ß



5‡ª√’¬∫‡∑’¬∫§à“§«“¡¥—π„π≈Ÿ°µ“√–À«à“ß°≈ÿà¡ºŸâªÉ«¬µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘ ·≈–°≈ÿà¡§πµ“ª°µ‘ 24 ™—Ë«‚¡ß ¥â«¬‡§√◊ËÕß«—¥§«“¡¥—π„π≈Ÿ°µ“™π‘¥ —¡º— ‡æÕ°‘π å

10 §π Õ“¬ÿ√–À«à“ß 25-54 ªï (Õ“¬ÿ‡©≈’Ë¬ 42+17 ªï) ∑—ÈßÀ¡¥
‡ªìπ§π‡™◊ÈÕ™“µ‘‰∑¬‡™àπ‡¥’¬«°—π

°“√»÷°…“«‘®—¬§√—Èßπ’È∑”°“√∑¥≈Õß∑’Ëµ÷°ºŸâªÉ«¬µ“´÷Ëß
·∫àß‡ªìπ 2 °≈ÿà¡ °≈ÿà¡·√° 12 §π ·∫àß‡ªìπ°≈ÿà¡µâÕÀ‘π¡ÿ¡
‡ªî¥ª∞¡¿Ÿ¡‘ 6 §π ·≈–°≈ÿà¡µ“ª°µ‘ 6 §π °≈ÿà¡ Õß 12 §π
·∫àß‡ªìπ°≈ÿà¡µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘ 6 §π ·≈–°≈ÿà¡µ“ª°µ‘ 6
§π ‡™àπ‡¥’¬«°—π ∑”°“√∑¥≈ÕßÀà“ß°—π 1 ‡¥◊Õπ ‚¥¬°≈ÿà¡
·√°∑”°“√»÷°…“√–À«à“ß«—π∑’Ë 27 æƒ…¿“§¡ æ.». 2549 ∂÷ß
28 æƒ…¿“§¡ æ.». 2549 ·≈–°≈ÿà¡ Õß∑”°“√»÷°…“
√–À«à“ß«—π∑’Ë  24 ¡‘∂ÿπ“¬π æ.». 2549 ∂÷ß 25 ¡‘∂ÿπ“¬π
æ.». 2549 °àÕπ¡“∑”°“√∑¥≈ÕßºŸâ‡¢â“√à«¡‚§√ß°“√«‘®—¬
µâÕß‰¥â√—∫°“√æ—°ºàÕπÕ¬à“ßæÕ‡æ’¬ß ‰¡à¡’°“√¥◊Ë¡ ÿ√“À√◊Õ
‡§√◊ËÕß¥◊Ë¡∑’Ë¡’·Õ≈°ÕŒÕ≈å ·≈–‰¡à Ÿ∫∫ÿÀ√’Ë Õ¬à“ßπâÕ¬ 1  —ª¥“Àå
„π™à«ß‡«≈“ 24 ™—Ë«‚¡ß¢Õß°“√∑¥≈Õß ºŸâ‡¢â“√à«¡‚§√ß°“√
«‘®—¬∑ÿ°§πæ—°ºàÕπÕ¬Ÿà·µà¿“¬„πµ÷° ™à«ß‡«≈“πÕπ§◊Õ‡«≈“
√–«à“ß 23.00 π“Ãî°“ ∂÷ß 07.00 π“Ãî°“

¡’°“√«—¥§à“§«“¡¥—π„π≈Ÿ°µ“ §«“¡¥—π‚≈À‘µ µ≈Õ¥ 24
™—Ë«‚¡ß„π·µà≈–§π‚¥¬Àà“ß°—π∑ÿ° 2 ™—Ë«‚¡ß µàÕ 1 §√—Èß §à“
§«“¡¥—π„π≈Ÿ°µ“«—¥∑—Èß„π™à«ß‡«≈“°≈“ß«—π√–À«à“ß‡«≈“
09.00 π“Ãî°“ ∂÷ß 21.00 π“Ãî°“ ∑—Èß„π∑à“π—Ëß ·≈–∑à“πÕπ
 à«π™à«ß‡«≈“°≈“ß§◊π√–À«à“ß 23.00 π“Ãî°“ ∂÷ß 07.00
π“Ãî°“ «—¥‡©æ“–∑à“πÕπ ¥â«¬‡§√◊ËÕß«—¥§«“¡¥—π„π≈Ÿ°µ“™π‘¥
 —¡º— ‡æÕ°‘π å ‚¥¬®—°…ÿ·æ∑¬å∑à“π‡¥’¬« À¬Õ¥µ“¥â«¬¬“™“
0.4% benoxinate ®“°π—Èπ 15 «‘π“∑’ À¬Õ¥µ“¥â«¬ 0.25%
ø≈ŸÕÕ‡√ ´’π·≈â««—¥§à“§«“¡¥—π„π≈Ÿ°µ“∑—π∑’‚¥¬ —¡º— °≈“ß
°√–®°µ“ ª√—∫„Àâ¢π“¥¢Õß·∂∫ø≈ŸÕÕ‡√  ’́π∑’Ë‡ÀÁπºà“π· ß
cobalt blue °«â“ßª√–¡“≥ 0.25 ¡¡. À√◊Õª√–¡“≥ 1/10
¢Õß‡ âπºà“π»Ÿπ¬å°≈“ß¢Õß∫√‘‡«≥∑’Ë‡°‘¥®“°°“√ —¡º— ¢Õß
ª≈“¬ —¡º— ¢Õß‡§√◊ËÕß«—¥°—∫°√–®°µ“ À¡ÿπªÿÉ¡ª√—∫√–¥—∫
πÈ”Àπ—°®π‡ÀÁπ¢Õ∫„π¢Õß·∂∫ø≈ŸÕÕ‡√ ´’π™‘¥°—π´÷Ëß‡ªìπ
®—ßÀ«–µ“¡™’æ®√ ∑”°“√«—¥¢â“ß¢«“°àÕπ µ“¡¥â«¬¢â“ß´â“¬
®”π«π 3 §√—Èßµ‘¥µàÕ°—π„πµ“·µà≈–¢â“ß ®“°∑à“πÕπ·≈–µ“¡
¥â«¬∑à“π—ËßÀà“ß°—πª√–¡“≥ 5 π“∑’ (‡©æ“–™à«ß‡«≈“°≈“ß«—π)
·≈–„π∑à“πÕπÕ¬à“ß‡¥’¬« (‡©æ“–™à«ß‡«≈“πÕπ) ‡¡◊ËÕ√–¥—∫
µ“Õ¬Ÿà„π·π«µ√ß §à“‡©≈’Ë¬∑’Ë ‰¥â§◊Õ§à“§«“¡¥—π„π≈Ÿ°µ“¢Õß
µ“¢â“ßπ—ÈπÊ √–À«à“ß∑”°“√«—¥„ÀâºŸâªÉ«¬µ“¡Õßµ√ß (primary
position of gaze) ∑’Ë√–¬–‰°≈ ‡æ◊ËÕ≈¥§«“¡§≈“¥‡§≈◊ËÕπ∑’Ë
Õ“®‡°‘¥¢÷Èπ®“°°“√¡Õß„°≈â (accommodation) µàÕ°“√«—¥

§à“§«“¡¥—π„π≈Ÿ°µ“ À≈—ßµ√«®‡ √Á®®–‡™Á¥∑”§«“¡ –Õ“¥
∫√‘‡«≥ª≈“¬ —¡º—  ”À√—∫«—¥ ¥â«¬ 70% alcohol ∑ÿ°§√—Èß
·≈–ª√–‡¡‘π¿“«–·∑√°´âÕπ∑’ËÕ“®‡°‘¥¢÷Èπ®“°°“√«—¥

¢âÕ¡Ÿ≈§à“§«“¡¥—π„π≈Ÿ°µ“®“°ºŸâ‡¢â“√à«¡‚§√ß°“√°≈ÿà¡
µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘π”¡“„™â«‘‡§√“–Àå®“° 12 §π 24 µ“
§à“§«“¡¥—π„π≈Ÿ°µ“∑—ÈßÀ¡¥®–∂Ÿ°π”¡“À“§à“‡©≈’Ë¬ §à“‡©≈’Ë¬
§«“¡¥—π‚≈À‘µ§‘¥§”π«≥®“°§à“§«“¡¥—πµ—«≈à“ß (diastolic)
∫«°°—∫Àπ÷Ëß„π “¡¢Õß§à“§«“¡·µ°µà“ß√–À«à“ß§à“§«“¡
¥—πµ—«∫π (systolic) °—∫§à“§«“¡¥—πµ—«≈à“ß §à“‡©≈’Ë¬¢Õß§«“¡
¥—π„π≈Ÿ°µ“ ·≈–§«“¡¥—π‚≈À‘µ®“°ºŸâ‡¢â“√à«¡‚§√ß°“√«‘®—¬
∂Ÿ°π”¡“§”π«≥„π·µà≈–‡«≈“ ∑—Èß™à«ß‡«≈“°≈“ß«—π ·≈–
°≈“ß§◊π ‡ª√’¬∫‡∑’¬∫§à“‡©≈’Ë¬√–À«à“ß 2 ‡«≈“ ‡™àπ ™à«ß‡«≈“
05.00 π“Ãî°“ °—∫™à«ß‡«≈“ 07.00 π“Ãî°“ ·≈–√–À«à“ß™à«ß
‡«≈“°≈“ß«—π°—∫™à«ß‡«≈“°≈“ß§◊π ‚¥¬„™â paired t-test
°Æ‡°≥±å∑’Ë¡’π—¬ ”§—≠∑“ß ∂‘µ‘ §◊Õ P <0.05

º≈°“√»÷°…“«‘®—¬
®“°·ºπ¿Ÿ¡‘∑’Ë 1 §à“‡©≈’Ë¬ §à“§«“¡¥—π„π≈Ÿ°µ“µ≈Õ¥

24 ™—Ë«‚¡ß ¢ÕßºŸâ‡¢â“√à«¡‚§√ß°“√∑—Èß 2 °≈ÿà¡ æ∫«à“§à“‡©≈’Ë¬
§«“¡¥—π„π≈Ÿ°µ“∑à“πÕπ Ÿß°«à“∑à“π—Ëß ∑—Èß„π°≈ÿà¡ºŸâªÉ«¬
µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘ ·≈–°≈ÿà¡µ“ª°µ‘ 3.00+1.00 ¡¡.ª√Õ∑
·≈– 2.75+0.25 ¡¡.ª√Õ∑ µ“¡≈”¥—∫ ·≈–§à“‡©≈’Ë¬§«“¡·µ°
µà“ß¢Õß§«“¡¥—π„π≈Ÿ°µ“™à«ßµ◊Ëπ ∑—Èß∑à“πÕπ·≈–∑à“π—Ëß
√–À«à“ß°≈ÿà¡ºŸâªÉ«¬µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘ ·≈–°≈ÿà¡µ“ª°µ‘
9.00+2.00 ¡¡.ª√Õ∑ ·≈– 8.00+1.00 ¡¡.ª√Õ∑ µ“¡≈”¥—∫
§à“‡©≈’Ë¬§«“¡¥—π„π≈Ÿ°µ“¢Õß°≈ÿà¡µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘
·≈–°≈ÿà¡µ“ª°µ‘ ®–¡’§à“ Ÿß ÿ¥ (peak) ∑’Ë‡«≈“„°≈âµ◊ËππÕπ
ª√–¡“≥ 05.00 π“Ãî°“ (31.00 ¡¡.ª√Õ∑ ·≈– 20.00
¡¡.ª√Õ∑ µ“¡≈”¥—∫)  à«π§à“‡©≈’Ë¬§«“¡¥—π„π≈Ÿ°µ“¢Õß
°≈ÿà¡µâÕÀ‘π¡ÿ¡‡ªî¥ ª∞¡¿Ÿ¡‘ ·≈–°≈ÿà¡µ“ª°µ‘®–¡’§à“µË” ÿ¥
(trough) ∑’Ë‡«≈“„°≈âπÕπÀ≈—∫ª√–¡“≥ 21.00 π“Ãî°“ (22.00
¡¡.ª√Õ∑ ·≈– 15.00 ¡¡.ª√Õ∑ µ“¡≈”¥—∫) §à“‡©≈’Ë¬§«“¡
¥—π„π≈Ÿ°µ“¢Õß°≈ÿà¡µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘ ·≈–°≈ÿà¡µ“ª°µ‘
‡¡◊ËÕ«—¥„π∑à“πÕπ æ∫«à“¡’§à“µà“ß°—π∂÷ß 11.00 ¡¡.ª√Õ∑ ´÷Ëß
¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (P=0.00001)

§à“§«“¡¥—π„π≈Ÿ°µ“‡¡◊ËÕ‡√‘Ë¡πÕπÀ≈—∫ ¡’·π«‚πâ¡ Ÿß¢÷Èπ
·≈–„π™à«ß‡«≈“„°≈âµ◊ËππÕπ§à“§«“¡¥—π„π≈Ÿ°µ“¡’·π«‚πâ¡
≈¥≈ß∑—Èß 2 °≈ÿà¡
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Figure 1. A comparison of 24-hour IOP patterns between sitting and supine position of primary open angle glau-
coma and healthy eye with Perkinûs applanation tonometer

Figure 2.  Linear regression showing a correlation between the nocturnal IOP and mean blood pressure

r nocturnal = 0.244949

M
ea

n 
BP

 (m
m

H
g)

150

140

130

120

110

100

90

80

70
0 5 10 15 20 25 30 35 40

Nocturnal IOP (mmHg)

R = 0.2



7‡ª√’¬∫‡∑’¬∫§à“§«“¡¥—π„π≈Ÿ°µ“√–À«à“ß°≈ÿà¡ºŸâªÉ«¬µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘ ·≈–°≈ÿà¡§πµ“ª°µ‘ 24 ™—Ë«‚¡ß ¥â«¬‡§√◊ËÕß«—¥§«“¡¥—π„π≈Ÿ°µ“™π‘¥ —¡º— ‡æÕ°‘π å

«‘®“√≥å
°“√»÷°…“«‘®—¬π’Èæ∫«à“§à“‡©≈’Ë¬§«“¡¥—π„π≈Ÿ°µ“∑—Èß„π

∑à“π—Ëß ·≈–∑à“πÕπ¢Õß°≈ÿà¡µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘¡’§à“ Ÿß°«à“
°≈ÿà¡µ“ª°µ‘∑ÿ°™à«ß‡«≈“ ÷́Ëß Õ¥§≈âÕß°—∫°“√»÷°…“¢Õß Jonh
H. K. Liu ·≈–§≥–26-27 ∑’Ëæ∫«à“§à“‡©≈’Ë¬§«“¡¥—π„π≈Ÿ°µ“
„π°≈ÿà¡µâÕÀ‘π Ÿß°«à“°≈ÿà¡µ“ª°µ‘ ‡¡◊ËÕ‡∑’¬∫°—π√–À«à“ß„π
·µà≈–∑à“ (∑à“π—Ëß ∑à“πÕπ) ·µà∑’Ë·µ°µà“ß®“°°“√»÷°…“„π
§√—Èßπ’È§◊Õ °“√»÷°…“¢Õß Jonh H. K. Liu ·≈–§≥– §à“‡©≈’Ë¬
§«“¡¥—π„π≈Ÿ°µ“∑à“πÕπ¢Õß°≈ÿà¡§πµ“ª°µ‘ Ÿß°«à“∑à“π—Ëß
¢Õß°≈ÿà¡µâÕÀ‘π27 ·≈–™à«ß‡«≈“πÕπ§à“§«“¡¥—π„π≈Ÿ°µ“¡’
·π«‚πâ¡ Ÿß¢÷Èπ ™à«ß‡«≈“µ◊Ëπ¡’·π«‚πâ¡µË”≈ß  à«π™à«ß‡«≈“
∑’Ë§à“‡©≈’Ë¬§«“¡¥—π„π≈Ÿ°µ“ Ÿß ÿ¥ ”À√—∫°“√»÷°…“π’È §◊Õ 05.00
π“Ãî°“ „π∑—Èß 2 °≈ÿà¡ ´÷Ëßæ∫«à“·µ°µà“ß°—∫°“√»÷°…“¢Õß
Jonh H. K. Liu ·≈–§≥–∑’Ë™à«ß‡«≈“∑’Ë§à“‡©≈’Ë¬§«“¡¥—π„π
≈Ÿ°µ“ Ÿß ÿ¥§◊Õ 07.30 π“Ãî°“„π°≈ÿà¡µâÕÀ‘π‡æ’¬ß°≈ÿà¡‡¥’¬«

Õ¬à“ß‰√°Áµ“¡√Ÿª·∫∫§à“§«“¡¥—π„π≈Ÿ°µ“µ≈Õ¥ 24
™—Ë«‚¡ß‚¥¬ª°µ‘∑—Ë«‰ª¡’·π«‚πâ¡∑’Ë·µ°µà“ß°—π ‡π◊ËÕß®“°√à“ß°“¬
§π‡√“„π™à«ßµ◊Ëπ®–Õ¬Ÿà„π·π«¥‘Ëß  à«π„π™à«ß‡«≈“πÕπ®–
Õ¬Ÿà„π·π«√“∫ ´÷Ëß®–¡’º≈µàÕ§à“§«“¡¥—π„π≈Ÿ°µ“ §◊Õ ‡¡◊ËÕ
√à“ß°“¬Õ¬Ÿà„π·π«√“∫∑”„Àâ¡’‡≈◊Õ¥‰ª Ÿ∫©’¥‡æ‘Ë¡¢÷Èπ´÷Ëß®–‰ª
¡’º≈∑”„Àâ§à“§«“¡¥—π„π≈Ÿ°µ“‡æ‘Ë¡¢÷Èπ26

°“√»÷°…“«‘®—¬π’È §≈â“¬§≈÷ß°—∫°“√»÷°…“„πºŸâªÉ«¬µâÕÀ‘π
∑’Ë‰¥â√—∫°“√√—°…“·≈â« ∑’Ëæ∫«à“§à“§«“¡¥—π„π≈Ÿ°µ“∑à“πÕπ Ÿß
°«à“§à“§«“¡¥—π„π≈Ÿ°µ“™à«ßµ◊Ëπ28,29 ·µàµà“ß°—∫º≈°“√»÷°…“
∫“ß°“√»÷°…“°àÕπÀπâ“∑’Ëæ∫«à“§à“§«“¡¥—π„π≈Ÿ°µ“¢Õß°≈ÿà¡
µâÕÀ‘π¡ÿ¡‡ªî¥ª∞¡¿Ÿ¡‘™à«ßπÕπ¡’·π«‚πâ¡ Ÿß°«à“™à«ßµ◊Ëπ30-33

„π°“√»÷°…“π’È§πµ“ª°µ‘ ¡’§«“¡¥—π„π≈Ÿ°µ“∑à“πÕπ
™à«ß°≈“ß§◊π Ÿß°«à“∑à“π—Ëß„π™à«ß°≈“ß«—π ´÷Ëß§≈â“¬°—∫°“√
»÷°…“°àÕπÀπâ“27,34

º≈¢Õß°“√«—¥§«“¡¥—π‚≈À‘µ„π∑à“πÕπ æ∫«à“°“√
‡ª≈’Ë¬π·ª≈ß§«“¡¥—π‚≈À‘µ √–À«à“ß™à«ß°≈“ß«—π ·≈–
°≈“ß§◊π¢Õß∑—Èß 2 °≈ÿà¡‰¡à¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠
Õ“®‡π◊ËÕß®“°®”π«πºŸâ‡¢â“√—∫°“√»÷°…“¡’®”π«ππâÕ¬ ·≈–¡’
ºŸâªÉ«¬∑’Ë‡ªìπ‚√§µâÕÀ‘π √—∫ª√–∑“π¬“≈¥§«“¡¥—π‚≈À‘µ‡æ’¬ß
§π‡¥’¬« ·µà®“°°“√»÷°…“°àÕπÀπâ“æ∫«à“§«“¡¥—π‚≈À‘µ
™à«ß°≈“ß«—πµàÕ‡π◊ËÕß°—∫™à«ß°≈“ß§◊π®–≈¥≈ß„π°≈ÿà¡µâÕÀ‘π27

´÷ËßÕ“®®–‡°‘¥®“°º≈¢Õß¬“≈¥§«“¡¥—π‚≈À‘µ∑’ËºŸâªÉ«¬√—∫
ª√–∑“π‡ªìπª√–®” §◊Õª√–¡“≥‡°◊Õ∫§√÷Ëß¢ÕßºŸâªÉ«¬∑—ÈßÀ¡¥
∑’Ë√—∫ª√–∑“π¬“≈¥§«“¡¥—π‚≈À‘µ

¢âÕ®”°—¥¢Õß°“√»÷°…“π’È §◊Õ ®”π«πºŸâ‡¢â“√à«¡‚§√ß°“√
Õ“®¡’®”π«ππâÕ¬‰ª ∑”„Àâ ‰¥â¢âÕ¡Ÿ≈∑’Ë ‰¡à·¡àπ¬”‡æ’¬ßæÕ
·≈–Õ“¬ÿ§àÕπ¢â“ß·µ°µà“ß°—π„π√–À«à“ß 2 °≈ÿà¡ ∑’Ëæ∫«à“°≈ÿà¡

Figure 3.  Linear regression showing a correlation between the diurnal IOP and mean blood pressure
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µâÕÀ‘π¡’Õ“¬ÿ√–À«à“ß 42-75 ªï (Õ“¬ÿ‡©≈’Ë¬ 57+15 ªï)  à«π
°≈ÿà¡µ“ª°µ‘¡’Õ“¬ÿ√–À«à“ß 25-54 ªï (Õ“¬ÿ‡©≈’Ë¬ 42+17 ªï)
∑”„Àâ§à“‡©≈’Ë¬¢Õß§«“¡¥—π„π≈Ÿ°µ“∑—Èß 2 °≈ÿà¡¡’§«“¡·µ°µà“ß
°—π ·π«‚πâ¡¢Õß„π°≈ÿà¡µâÕÀ‘π¡ÿ¡‡ªî¥¡“°°«à“°≈ÿà¡µ“ª°µ‘
‡π◊ËÕß®“°§«“¡¥—π„π≈Ÿ°µ“®– Ÿß¢÷Èπ‡¡◊ËÕ¡’Õ“¬ÿ‡æ‘Ë¡¢÷Èπ7-9 °“√
«—¥§«“¡¥—π„π≈Ÿ°µ“¢Õß°“√»÷°…“π’È ‰¡à‰¥â§«∫§ÿ¡ ‘Ëß·«¥≈âÕ¡
„Àâ‡ªìπ¡“µ√∞“π‡¥’¬«°—π ·≈–Õ“®¡’Õ§µ‘ ®“°°“√∑’ËºŸâ«‘®—¬‡°Á∫
√«∫√«¡¢âÕ¡Ÿ≈ ‚¥¬°“√Õà“π§à“§«“¡¥—π„π≈Ÿ°µ“‡æ’¬ß§π‡¥’¬«

ª√–‚¬™πå¢Õß°“√»÷°…“π’È §◊Õ  “¡“√∂π”Õß§å§«“¡
√Ÿâ∑’Ë‰¥â ‰ªª√–¬ÿ°µå∑“ß§≈‘π‘§„π°√≥’∑’Ëµ√«®ºŸâªÉ«¬∑’Ë ß —¬«à“
®–‡ªìπµâÕÀ‘π·µà§«“¡¥—π„π≈Ÿ°µ“‰¡à Ÿß Õ“®µâÕßπ—¥¡“«—¥
§«“¡¥—π„π≈Ÿ°µ“∑’Ë√–¬–‡«≈“µà“ßÊ °—π ·≈–Õ“®µâÕß«—¥„π
∑à“πÕπ¥â«¬ À√◊Õ√—∫‰«â„π‚√ßæ¬“∫“≈‡æ◊ËÕ«—¥§«“¡¥—π„π≈Ÿ°
µ“µ≈Õ¥ 24 ™—Ë«‚¡ß ´÷ËßÕ“®„Àâ¢âÕ¡Ÿ≈§«“¡¥—π„π≈Ÿ°µ“∑’Ë
‡ªìπª√–‚¬™πå„π°“√«‘π‘®©—¬‰¥â ‡™àπ ¡’§«“¡¥—π„π≈Ÿ°µ“∑’Ë
 Ÿß∫“ß™à«ß‡«≈“ À√◊Õ¡’§«“¡·µ°µà“ß√–À«à“ß§à“§«“¡¥—π„π
≈Ÿ°µ“ Ÿß ÿ¥·≈–µË” ÿ¥Àà“ß°—π¡“° πÕ°®“°π’È„πºŸâªÉ«¬∑’Ëµ‘¥µ“¡
º≈°“√√—°…“µâÕÀ‘π∑’Ë§«“¡¥—π„π≈Ÿ°µ“‰¡à Ÿß·µà¡’°“√≈ÿ°≈“¡
¢Õß‚√§µâÕÀ‘π °“√«—¥§«“¡¥—π„π≈Ÿ°µ“∑’Ë√–¬–‡«≈“µà“ßÊ °—π
Õ“®æ∫§à“§«“¡¥—π„π≈Ÿ°µ“∑’Ë Ÿß„π∫“ß™à«ß‡«≈“´÷Ëß¬“√—°…“
§«“¡¥—π„π≈Ÿ°µ“‰¡à “¡“√∂§«∫§ÿ¡‰¥â ®÷ß§«√‡ª≈’Ë¬π·ª≈ß
¬“À¬Õ¥µ“√—°…“µâÕÀ‘π‡æ◊ËÕ§«∫§ÿ¡§«“¡¥—π„π≈Ÿ°µ“∑’Ë Ÿß„π
™à«ß‡«≈“¥—ß°≈à“«

 √ÿª
§à“§«“¡¥—π„π≈Ÿ°µ“¢Õß§πª°µ‘ ·≈–µâÕÀ‘π¡ÿ¡‡ªî¥

ª∞¡¿Ÿ¡‘ ¡’§à“·µ°µà“ß°—π„π™à«ß‡«≈“∑’Ëµà“ß°—π‚¥¬®–¡’§à“ Ÿß¢÷Èπ
„π™à«ß‡«≈“πÕπ ·≈– Ÿß ÿ¥„π™à«ß‡«≈“°àÕπµ◊ËππÕπ πÕ°®“°
π’È§à“§«“¡¥—π„π≈Ÿ°µ“¢Õß∑—Èß§πµ“ª°µ‘ ·≈–µâÕÀ‘π¡ÿ¡‡ªî¥
ª∞¡¿Ÿ¡‘·µ°µà“ß°—π„π∑à“πÕπ ·≈–∑à“π—Ëß ‚¥¬∑à“πÕπ®–¡’§à“
 Ÿß°«à“„π∑—Èß 2 °≈ÿà¡
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The 18 Year Experience of Lateral
Orbitotomy in Ramathibodi Hospital

Pornchai Mahaisavariya, M.D.*, Waroonchat Issariyapat, M.D.*
Anuchit Poonyatalang, M.D.*, Weerawan Choketaweesak, M.D.**
Supawat Hongsakorn, M.D.*

Abstract

Objective: To evaluate the pathological reports and surgical complications of lateral orbitotomy in Ramathibodi
hospital.

Design: Retrospective case series.

Materials and Methods: Medical records of patients who had undergone lateral orbitotomy in Ramathibodi
hospital from January 1988 to December 2005 were retrospectively reviewed and analyzed.

Results: Ninety-four patients (95 eyes) were enrolled in this study. The mean age was 44.43 years (range 2-
84 years). Follow-ups were available for 15.47 months on average (range 3 days-12.5 years). The lesions were
located in lacrimal gland region in 52%. Out of 95 eyes, histological diagnosis revealed 32.6% of epithelial
tumor of lacrimal gland, including pleomorphic adenoma, adenoid cystic carcinoma, malignant mixed tumor,
adenosquamous carcinoma, mucinous adenocarcinoma (20.6%, 7.6%, 2.1%, 1.1%, 1.1% respectively). The
inflammatory lesion and vascular tumor were found in 17.4% and 16.3%. The remaining were neural tumor,
hematologic malignancy and dermoid cyst (10.86%, 5.4% and 4.34% respectively). The postoperative com-
plications were reported in 34.7%, including EOM limitation, ptosis and visual disturbance. Almost of them
were improved spontaneously. 89.3% of cases demonstrated stable or improvement in visiual acuity

Conclusion: Lateral orbitotomy is the useful procedure in treatment and diagnosis of orbital tumor. From our
experience, this is the safe procedure and provide better vision in some cases. Thai J Ophthalmol 2007 ;
January-June 21(1) : 10-18.

Keywords: Lateral orbitotomy, orbital mass, lacrimal gland tumor,orbital pseudotumor, hemangioma

* Department of Ophthalmology, Faculty of Medicine; Ramathibodi Hospital, Mahidol University, Bangkok, Thailand
** Khonkhaen Hospital, Khonkhaen province, Thailand
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∫∑§—¥¬àÕ

«—µ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“∂÷ßº≈∑“ßæ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕ √«¡∂÷ß¿“«–·∑√°´âÕπ®“°°“√ºà“µ—¥ lateral orbitotomy „π
‚√ßæ¬“∫“≈√“¡“∏‘∫¥’

«‘∏’°“√»÷°…“: °“√»÷°…“·∫∫¬âÕπÀ≈—ß

«— ¥ÿ·≈–«‘∏’°“√: ‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈®“°‡«™√–‡∫’¬π¢ÕßºŸâªÉ«¬∑’Ë∑”°“√ºà“µ—¥ lateral orbitotomy „π‚√ßæ¬“∫“≈√“¡“∏‘∫¥’
µ—Èß·µà ¡°√“§¡ æ.». 2531 ∂÷ß ∏—π«“§¡ æ.». 2548 ‚¥¬π”¡“∑”°“√»÷°…“·≈–«‘‡§√“–Àå‡™‘ßæ√√≥π“

º≈°“√»÷°…“: ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥ lateral orbitotomy ∑—ÈßÀ¡¥ 94 √“¬ (95 µ“) ¡’Õ“¬ÿ‡©≈’Ë¬ 44.43 ªï (2 ªï - 84 ªï)
√–¬–‡«≈“µ‘¥µ“¡º≈À≈—ßºà“µ—¥‡©≈’Ë¬ 15.47 ‡¥◊Õπ (3 «—π-12.5 ªï) æ¬“∏‘ ¿“æÕ¬Ÿà∫√‘‡«≥ lacrimal gland √âÕ¬≈– 52 º≈
™‘Èπ‡π◊ÈÕ®“°ºŸâªÉ«¬∑—ÈßÀ¡¥æ∫«à“Õ¬Ÿà„π°≈ÿà¡ epithelial tumor of lacrimal gland ¡“°∑’Ë ÿ¥§◊Õ √âÕ¬≈– 32.6 ·∫àß‡ªìπ pleo-
morphic adenoma, adenoid cystic carcinoma, malignant mixed tumor, adenosquamous carcinoma, mucinous
adenocarcinoma (√âÕ¬≈– 20.6, 7.6, 2.1, 1.1, 1.1 µ“¡≈”¥—∫) √Õß≈ß¡“‰¥â·°à °≈ÿà¡ inflammation/ pseudotumor ·≈–
°≈ÿà¡ vascular tumor √âÕ¬≈– 17.4 ·≈– 16.3 °≈ÿà¡ neural tumor, hematologic malignancy ·≈– dermoid cyst (√âÕ¬
≈– 10.86, 5.4 ·≈– 4.34 µ“¡≈”¥—∫) æ∫¿“«–·∑√°´âÕπÀ≈—ßºà“µ—¥√âÕ¬≈– 34.7 ∑’Ëæ∫∫àÕ¬‰¥â·°à °≈Õ°µ“‰¥â ‰¡à ÿ¥ Àπ—ßµ“
µ° ·≈–µ“¡—«≈ß ‚¥¬ à«π„À≠à°≈—∫¡“‡ªìπª°µ‘‰¥â‡Õß ºŸâªÉ«¬√âÕ¬≈– 89.3 ¡’°“√¡Õß‡ÀÁπÀ≈—ßºà“µ—¥‡∑à“‡¥‘¡À√◊Õ¥’¢÷Èπ

 √ÿª: °“√ºà“µ—¥ lateral orbitotomy ‡ªìπ°“√ºà“µ—¥∑’Ë¡’§«“¡ ”§—≠„π°“√«‘π‘®©—¬ ·≈–√—°…“ºŸâªÉ«¬∑’Ë¡’ orbital mass ®“°
°“√»÷°…“π’È· ¥ß„Àâ‡ÀÁπ«à“ lateral orbitotomy ‡ªìπºà“µ—¥∑’Ëª≈Õ¥¿—¬ ·≈–™à«¬„ÀâºŸâªÉ«¬∫“ß à«π¡’°“√¡Õß‡ÀÁπ∑’Ë¥’¢÷Èπ
®—°…ÿ‡«™ “√ 2550 ; ¡°√“§¡-¡‘∂ÿπ“¬π 21(1) : 10-18.
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Lateral orbitotomy ‡ªìπ°“√ºà“µ—¥‡∫â“µ“∑’Ë∑”§√—Èß
·√°‚¥¬ Kronlein1 „πªï §.». 1888 ‡æ◊ËÕ‡Õ“°âÕπ‡π◊ÈÕßÕ°
À≈—ß≈Ÿ°µ“ÕÕ° µàÕ¡“‰¥â¡’°“√æ—≤π“‡∑§π‘§°“√ºà“µ—¥¢÷Èπ
‡√◊ËÕ¬Ê „πªí®®ÿ∫—π°“√ºà“µ—¥π’È¡’ª√–‚¬™πå„πºŸâªÉ«¬∑’Ë¡’°âÕπ∑’Ë
Õ¬Ÿà≈÷°„π‡∫â“µ“∑—Èß„π·≈–πÕ° muscle cone ∑—Èß„π·ßà°“√
«‘π‘®©—¬‚¥¬°“√π”‡π◊ÈÕ‡¬◊ËÕ∑’Ë‰¥â¡“µ√«®∑“ßæ¬“∏‘«‘∑¬“ ·≈–
°“√√—°…“‚¥¬‡Õ“°âÕπ‡π◊ÈÕÀ√◊Õ ‘Ëß·ª≈°ª≈Õ¡∑’ËÕ“®¡’º≈°¥
∑—∫µàÕÕ«—¬«–µà“ßÊ „π™àÕß‡∫â“µ“ÕÕ° „π‚√ßæ¬“∫“≈√“¡“-
∏‘∫¥’‰¥â¡’°“√ºà“µ—¥ lateral orbitotomy ¡“·≈â«‡ªìπ‡«≈“π“π
´÷Ëß∑’Ëºà“π¡“¬—ß‰¡à‡§¬¡’√“¬ß“π √ÿªº≈°“√√—°…“¥â«¬«‘∏’π’È¡“
°àÕπ §≥–ºŸâ»÷°…“®÷ß‰¥â∑”√“¬ß“π©∫—∫π’È¢÷Èπ‡æ◊ËÕ√«∫√«¡º≈
°“√√—°…“‚¥¬°“√ºà“µ—¥¥â«¬«‘∏’ lateral orbitotomy ¢Õß¿“§
«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’„π
™à«ß 18 ªï∑’Ëºà“π¡“

ºŸâªÉ«¬·≈–«‘∏’°“√
‡ªìπ°“√»÷°…“·∫∫¬âÕπÀ≈—ß √«∫√«¡¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬

∑’Ë ‰¥â√—∫°“√ºà“µ—¥¥â«¬«‘∏’ lateral orbitotomy „π¿“§«‘™“
®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’  µ—Èß·µà
1 ¡°√“§¡ æ.». 2531 ∂÷ß 31 ∏—π«“§¡ æ.». 2548 ‚¥¬
‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ß®“°‡«™√–‡∫’¬π ®”·π°µ“¡‡æ» Õ“¬ÿ
Õ“°“√· ¥ß∑’Ëπ”ºŸâªÉ«¬¡“æ∫·æ∑¬å º≈∑“ßµ√«®√—ß ’«‘π‘®©—¬
·≈–º≈™‘Èπ‡π◊ÈÕ∑’Ë‰¥â®“°°“√ºà“µ—¥ √«¡∂÷ß¿“«–·∑√°´âÕπ∑’Ë
‡°‘¥¢÷Èπ®“°°“√ºà“µ—¥·≈–√–¥—∫°“√¡Õß‡ÀÁπ∑’Ë‡ª≈’Ë¬π·ª≈ß‰ª

°“√ºà“µ—¥π’È°√–∑”‚¥¬§≥–Õ“®“√¬å„π¿“§«‘™“®—°…ÿ
«‘∑¬“‚√ßæ¬“∫“≈√“¡“∏‘∫¥’  ‚¥¬°àÕπ°“√ºà“µ—¥®–∑”°“√
ª√–‡¡‘π°âÕπ‡π◊ÈÕ®“°°“√µ√«®√à“ß°“¬·≈–º≈°“√µ√«®∑“ß
√—ß ’«‘π‘®©—¬ ‡æ◊ËÕµ—¥ ‘π„®‡≈◊Õ°«‘∏’ºà“µ—¥√«¡∂÷ß«—µ∂ÿª√– ß§å
„π°“√ºà“µ—¥«à“®–‡Õ“°âÕπ‡π◊ÈÕÕÕ°∑—ÈßÀ¡¥ À√◊ÕÕ“®‡Õ“ÕÕ°
‡æ’¬ß∫“ß à«π∂â“°âÕπ‡π◊ÈÕÕ¬Ÿà≈÷°À√◊ÕÕ¬Ÿàµ‘¥°—∫Õ«—¬«– ”§—≠
„π°√≥’∑’Ë°âÕπ‡π◊ÈÕ≈ÿ°≈“¡‰ª∑’ËÕ«—¬«–¢â“ß‡§’¬ß®–¡’°“√«“ß·ºπ
°“√√—°…“√à«¡°—∫·æ∑¬åºŸâ‡™’Ë¬«™“≠∑“ß√—ß ’«‘∑¬“ ‚ µ »Õ
π“ ‘° À√◊Õ»—≈¬°√√¡ª√– “∑ ºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫∑√“∫∂÷ß
·ºπ°“√√—°…“·≈–¿“«–·∑√°´âÕπ®“°°“√ºà“µ—¥∑’ËÕ“®‡°‘¥¢÷Èπ

¢—ÈπµÕπ°“√ºà“µ—¥ ‡√‘Ë¡®“°°“√≈ß·º≈ºà“µ—¥·∫∫
Berkeûs incision2 ∑”°“√·¬°™—Èπ subcutaneous tissue
·≈– temporalis muscle  ®“°π—Èπ®÷ß‡ªî¥ periosteum ·≈–
·¬° periosteum ÕÕ°®“°°√–¥Ÿ° °√–¥Ÿ°®–∂Ÿ°µ—¥‚¥¬ oscil-
lating saw (Micro E Saw) ®π “¡“√∂‡Õ“ à«π¢Õß late-

ral wall ÕÕ°‰¥â °“√‡Õ“°âÕπæ¬“∏‘ ¿“æÕÕ°∑”‚¥¬«‘∏’ blunt
dissection ¬°‡«âπ«à“°âÕπ¥—ß°≈à“«„À≠à¡“° À√◊Õ°“√‡Õ“°âÕπ
ÕÕ°∑—ÈßÀ¡¥Õ“®°√–∑∫°√–‡∑◊ÕπµàÕÕ«—¬«– à«πÕ◊Ëπ¢Õß‡∫â“µ“
‡™àπ ª√– “∑µ“  „π°√≥’¥—ß°≈à“«Õ“®∑”‡ªìπ incisional
biopsy ·∑π ‡¡◊ËÕ‰¥â™‘Èπ‡π◊ÈÕ·≈â«°Á®–∑”°“√ªî¥·º≈‚¥¬«“ß
°√–¥Ÿ°°≈—∫‰ª∑’Ë‡¥‘¡ ‡¬Á∫ªî¥ periosteum ‡æ◊ËÕ¬÷¥°√–¥Ÿ°
„Àâ‡¢â“∑’Ë ®“°π—Èπ®÷ß‡¬Á∫™—Èπº‘«Àπ—ßµ‘¥°—π¥—ß‡¥‘¡ À≈—ß°“√ºà“µ—¥
ºŸâªÉ«¬®–‰¥â√—∫¬“ªØ‘™’«π–√à«¡°—∫¬“ prednisolone 1 mg/
kg/day ‡ªìπ‡«≈“ 3-5 «—π ‡æ◊ËÕ≈¥Õ“°“√∫«¡ «—π√ÿàß¢÷Èπ®–
∑”°“√ª√–‡¡‘π√–¥—∫°“√¡Õß‡ÀÁπ °“√µÕ∫ πÕß¢Õß√Ÿ¡à“πµ“
°“√∑”ß“π¢Õß°≈â“¡‡π◊ÈÕµ“ ·≈–·º≈ºà“µ—¥

°“√«‘‡§√“–Àå∑“ß ∂‘µ‘
¢âÕ¡Ÿ≈®–∂Ÿ°∫—π∑÷°≈ß„π·∫∫∫—π∑÷°¢âÕ¡Ÿ≈«‘®—¬ ®—¥‡°Á∫

¢âÕ¡Ÿ≈‚¥¬„™â‚ª√·°√¡ excel «‘‡§√“–Àå·≈–ª√–¡«≈º≈
∑“ß ∂‘µ‘‡™‘ßæ√√≥π“‚¥¬„™â‚ª√·°√¡ stata ‚¥¬√“¬ß“πº≈
‡ªìπ√âÕ¬≈– §à“‡©≈’Ë¬·≈–§à“‡∫’Ë¬ß‡∫π¡“µ√∞“π √–¥—∫°“√
¡Õß‡ÀÁπ®–∂Ÿ°·ª≈ß‡ªìπ LogMAR score ‡æ◊ËÕ§”π«≥º≈
∑“ß ∂‘µ‘

º≈°“√»÷°…“
®“°°“√»÷°…“æ∫ºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√ºà“µ—¥ lateral

orbitotomy „π‚√ßæ¬“∫“≈√“¡“∏‘∫¥’ µ—Èß·µà¡°√“§¡ æ.».
2531 ∂÷ß ∏—π«“§¡ æ.». 2548 ∑—ÈßÀ¡¥ 95 µ“®“°ºŸâªÉ«¬ 94
√“¬ ¡’·æ∑¬åºŸâºà“µ—¥∑—Èß ‘Èπ 12 √“¬ „π®”π«ππ’È‡ªìπºŸâ™“¬ 52
√“¬ (√âÕ¬≈– 55.32) ºŸâÀ≠‘ß 42 √“¬ (√âÕ¬≈– 44.68) ¡’
æ¬“∏‘ ¿“æ∑’Ëµ“¢«“ 49 √“¬ (√âÕ¬≈– 52.13) µ“´â“¬ 40
√“¬ (√âÕ¬≈– 42.55) ·≈–æ∫ 5 √“¬ (√âÕ¬≈– 5.32) ∑’Ë¡’
æ¬“∏‘ ¿“æ∑—Èß Õßµ“ ¡’ºŸâªÉ«¬‡æ’¬ß√“¬‡¥’¬«∑’Ë‰¥â√—∫°“√ºà“µ—¥
„πµ“∑—Èß Õß¢â“ß´÷Ëß∑√“∫¿“¬À≈—ß«à“‡ªìπ orbital pseudo-
tumor  Õ“¬ÿ‡©≈’Ë¬¢ÕßºŸâªÉ«¬∑—ÈßÀ¡¥§◊Õ 44.43+18.4 ªï ‚¥¬
æ∫Õ“¬ÿµË” ÿ¥ 2 ªï ·≈– Ÿß ÿ¥ 84 ªï ºŸâªÉ«¬ à«π„À≠à¡’Õ“¬ÿ
„π™à«ß 41-60 ªï (√âÕ¬≈– 35) (µ“√“ß∑’Ë 1)

Õ“°“√π”À≈—°∑’Ëπ”„ÀâºŸâªÉ«¬¡“æ∫·æ∑¬å∫àÕ¬∑’Ë ÿ¥§◊Õ
Õ“°“√µ“‚ªπ 58 √“¬ (√âÕ¬≈– 61) √Õß≈ß¡“ ‰¥â·°à Õ“°“√
µ“¡—«·≈–ª«¥µ“ ́ ÷Ëßæ∫ 21 ·≈– 20 √“¬µ“¡≈”¥—∫ (µ“√“ß
∑’Ë 2) √–¬–‡«≈“∑’Ë¡’Õ“°“√°àÕπ¡“æ∫·æ∑¬å‡©≈’Ë¬ 4 ‡¥◊Õπ ‚¥¬
¡’µ—Èß·µà 5 «—π®π∂÷ß 2 ªï √–¥—∫°“√¡Õß‡ÀÁπ°àÕπºà“µ—¥ ¡’µ—Èß
·µà 20/20 ®π∂÷ß‰¡à‡ÀÁπ· ß ¡’§à“‡©≈’Ë¬Õ¬Ÿà∑’Ë 20/150 (+1.13)
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ºŸâªÉ«¬ à«π„À≠à¡’√–¥—∫°“√¡Õß‡ÀÁπ°àÕπºà“µ—¥¥’°«à“ 20/40
(√âÕ¬≈– 49.33)

º≈°“√µ√«®∑“ß√—ß ’«‘π‘®©—¬°àÕπºà“µ—¥æ∫µ”·Àπàß
°âÕπ∑—Èß„π·≈–πÕ° muscle cone ‚¥¬¡’ºŸâªÉ«¬ 9 §π∑’Ë¡’
°“√°¥‡∫’¬¥®π¡’§«“¡º‘¥ª°µ‘∑’Ë°√–¥Ÿ°‡∫â“µ“ ´÷Ëß∫àß∫Õ°∂÷ß
¿“«–∑’Ë‡ªìπ‡π◊ÈÕ√â“¬·√ßÀ√◊Õ°âÕπ‡π◊ÈÕßÕ°¥—ß°≈à“«§àÕ¬Ê „™â
‡«≈“„π°“√‚µ®π°¥‡∫’¬¥°√–¥Ÿ° „π®”π«ππ’È·∫àß‡ªìπ osteo-
lytic lesion 3 √“¬ (√âÕ¬≈– 3.23) ‚¥¬º≈™‘Èπ‡π◊ÈÕ‡ªìπ malig-
nant schwannoma 2 √“¬ ·≈– adenoid cystic carcino-
ma 1 √“¬, æ∫ bone hyperostosis 1 √“¬ º≈™‘Èπ‡π◊ÈÕ‡ªìπ
adenoid cystic carcinoma, Bone remodeling 3 √“¬
(√âÕ¬≈– 3.23) º≈™‘Èπ‡π◊ÈÕ‡ªìπ cavernous hemangioma,
benign mixed tumor, benign mesenchymoma ·≈–
non-specific 2 √“¬ (√âÕ¬≈– 2.15) ‰¥â·°à malignant mela-
noma ·≈– neurofibroma

º≈™‘Èπ‡π◊ÈÕ (µ“√“ß∑’Ë 3) ·∫àß‡ªìπ°≈ÿà¡∑’Ë‡ªìπ‡π◊ÈÕßÕ°¢Õß
lacrimal gland ‡Õß 33 √“¬ (√âÕ¬≈– 35.86) ‚¥¬ à«π
„À≠à‡ªìπ epithelial tumor of lacrimal gland 30 √“¬ ∑’Ë
‡À≈◊Õ‡ªìπ lacrimal gland hyperplasia ·≈– myoepithe-
lial carcinoma √Õß≈ß¡“‰¥â·°à °≈ÿà¡ inflammation/orbital
pseudotumor 16 √“¬ (√âÕ¬≈– 17.39) ´÷Ëßæ∫∑—Èß„π lacri-
mal gland ·≈–‡π◊ÈÕ‡¬◊ËÕÕ◊ËπÊ ¢Õß‡∫â“µ“ °≈ÿà¡ vascular
tumor ¡’ 15 √“¬ (√âÕ¬≈– 16.3)  à«π„À≠à‡ªìπ cavernous
hemangioma 12 √“¬ ∑’Ë‡À≈◊Õ‡ªìπ lymphangioheman-
gioma ·≈– hemangiopericytoma  à«π°≈ÿà¡ neural tu-
mor ¡’ 10 √“¬ (√âÕ¬≈– 10.86) ª√–°Õ∫¥â«¬ schwannoma
·≈– neurilemmoma 4 ·≈– 3 √“¬ ∑’Ë‡À≈◊Õ‡ªìπ neurofi-
broma, neuroma of peripheral nerve ·≈– pilocytic
astrocytoma °≈ÿà¡ hematologic malignancy ¡’ 5 √“¬
(√âÕ¬≈– 5.43) ‰¥â·°à lymphoma 4 √“¬  à«πÕ’°√“¬‡ªìπ
plasmacytoma  æ∫ dermoid cyst „π°“√»÷°…“π’È 4 √“¬
(√âÕ¬≈– 4.34)  à«π∑’Ë‡À≈◊Õ‡ªìπ™‘Èπ‡π◊ÈÕ∑’Ëæ∫Õ¬à“ß≈– 1 √“¬
‰¥â·°à malignant medulloepithelioma, leiomyosarcoma,
myxoliposarcoma, benign mesenchymoma, sebaceous
cyst ·≈– metastatic malignant melanoma

µ“√“ß∑’Ë 2  Presenting Symptoms

Symptom

Proptosis
Visual deterioration
Pain
Mass
Ptosis
Swelling

No. (%)

58 (61.05)
21 (22.10)
20 (21.04)
12 (12.63)
12 (12.63)
10 (10.52)

µ“√“ß∑’Ë 1  Patient characteristics

Characteristics

Total patients
Total surgical eyes

Gender
Male
Female

Age (Y)
Mean (SD)
Range

Eye involvement
Right
Left
Both

Mean follow-up time
Range

Preoperative VA*
> 20/40
20/50 - 5/200
< Finger counting
Mean (SD)
Range

No (%)

94
95

52 (55.32)
42 (44.68)

44.43 (18.4)
2-84

49 (52.13)
40 (42.55)
5 (5.32)
15.47 m
3 d-12.5 y

37 (49.33)
22 (29.33)
16 (21.33)
20/150 (1.13)
20/20-NPL

*VA = Visual Acuity, d = day, m = month, Y= year, NPL =
No perception of light
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µ“√“ß∑’Ë 3  Histological classification

Histological diagnosis

ë Lacrimal gland origin
- Lacrimal gland hyperplasia
- Epithelial tumor of lacrimal gland

- Pleomorphic adenoma
- Adenoid cystic carcinoma
- Malignant mixed tumor
- Adenosquamous carcinoma
- Mucinous adenocarcinoma

ë Inflammation/Orbital pseudotumor
ë Vascular tumor

- Cavernous hemangioma
- Lymphangiohemangioma
- Hemangiopericytoma
- Benign mesenchymoma

ë Nerve sheath tumor
- Schwannoma
- Neurilemmoma
- Neurofibroma
- Neuroma of peripheral nerve
- Malignant medulloepithelioma
- Pilocytic astrocytoma

ë Epithelial cyst
- Dermoid cyst
- Sebaceous cyst

ë Hematologic malignancy
- Lymphoma
- Plasmacytoma

ë Leiomyosarcoma
ë Myxoliposarcoma
ë Myeloepithelial carcinoma
ë Metastasis malignant melanoma
ë Non specific malignancy
ë Foreign body
ë Not remarkable

No. of patients (%)

32

16
16

11

5

5

1
1
1
1
1
1
1

(34.77)
(2.17)
(32.6)
(20.65)
(7.61)
(2.17)
(1.09)
(1.09)
(17.39)
(17.39)
(13.05)
(2.17)
(1.09)
(1.09)

(4.34)
(3.26)
(1.09)
(1.09)
(1.09)
(1.09)
(5.43)
(4.34)
(1.09)

(4.34)
(1.09)
(1.09)
(1.09)
(1.09)
(1.09)
(1.09)
(1.09)
(1.09)

2
30
19
7
2
1
1

12
2
1
1

4
3
1
1
1
1

4
1

4
1



15º≈°“√√—°…“¥â«¬°“√ºà“µ—¥ Lateral orbitotomy „π™à«ß 18 ªï„π‚√ßæ¬“∫“≈√“¡“∏‘∫¥’

®“°°“√ºà“µ—¥æ∫«à“ à«π„À≠à®–∑”‡ªìπ excisional
biopsy 83 √“¬ (√âÕ¬≈– 87.36) incisional biopsy 12 √“¬
(√âÕ¬≈– 12.63) æ∫™‘Èπ‡π◊ÈÕ‡ªìπ malignancy 25 √“¬®“°
95 µ“ (√âÕ¬≈– 26.71) ‚¥¬„π®”π«ππ’È¡’ 9 √“¬‰¡à “¡“√∂
‡Õ“ÕÕ°‰¥âÀ¡¥ ºŸâªÉ«¬‡°◊Õ∫∑—ÈßÀ¡¥‰¥â√—∫°“√ºà“µ—¥ lateral
orbitotomy 1 §√—Èß (√âÕ¬≈– 93.68) ¬°‡«âπºŸâªÉ«¬ 5 √“¬
(√âÕ¬≈– 5.26) ∑’Ë∑” 2 §√—Èß ·≈–¡’ 1 √“¬∑” 4 §√—Èß   ºŸâªÉ«¬
∑’Ë ‰¥â√—∫°“√√—°…“‚¥¬«‘∏’Õ◊Ëπ√à«¡¥â«¬πÕ°‡Àπ◊Õ®“° lateral
orbitotomy ¡’ 20 √“¬ (√âÕ¬≈– 21) ‚¥¬°“√√—°…“¥—ß°≈à“«
‰¥â·°à °“√©“¬· ß, ‡§¡’∫”∫—¥, exenteration À√◊Õ°“√©’¥
steroid À≈—ß≈Ÿ°µ“ (µ“√“ß∑’Ë 4)

¿“«–·∑√°´âÕπ (µ“√“ß∑’Ë 6) ∑’Ëæ∫∫àÕ¬ ‰¥â·°à °≈Õ°µ“‰¥â
‰¡à ÿ¥ æ∫ 20 √“¬ (√âÕ¬≈– 21.04)  à«π„À≠à‡ªìπ®“°°≈â“¡‡π◊ÈÕ
lateral rectus ́ ÷Ëß‡ªìπ°≈â“¡‡π◊ÈÕ∑’Ë‰¥â√—∫°“√°√–∑∫°√–‡∑◊Õπ
‚¥¬µ√ß√–À«à“ßºà“µ—¥ ‚¥¬¡’ 4 √“¬∑’Ë‡ªìπ™—Ë«§√“« “¡“√∂
°≈—∫¡“‡ªìπª°µ‘‡Õß‰¥â ∫“ß√“¬°âÕπ‡π◊ÈÕ¡’¢π“¥„À≠à ‰¡à
 “¡“√∂‡Õ“ÕÕ°‰¥âÀ¡¥·≈–‡°‘¥°“√∫«¡¢Õß‡π◊ÈÕ‡¬◊ËÕÀ≈—ß
ºà“µ—¥ ∑”„Àâ°≈Õ°µ“‰¥â ‰¡à ÿ¥ ∑’Ë‡À≈◊Õ‰¡à¡’¢âÕ¡Ÿ≈√–¬–¬“«
‡π◊ËÕß®“°ºŸâªÉ«¬‰¡à¡“µ‘¥µ“¡º≈°“√√—°…“ ¿“«–·∑√°´âÕπ∑’Ë
æ∫√Õß≈ß¡“‰¥â·°à Àπ—ßµ“µ° 14 √“¬ (√âÕ¬≈– 14.9) ‚¥¬
∑—Ë«‰ª·æ∑¬åºŸâºà“µ—¥®–√ÕÕ¬à“ßπâÕ¬ 6 ‡¥◊Õπ‡π◊ËÕß®“°¡’∫“ß
 à«π “¡“√∂À“¬‰¥â‡Õß æ∫«à“¡’ 7 √“¬∑’Ë‰¡àÀ“¬‡Õß ‰¥â∑”°“√
ºà“µ—¥ levator resection 4 √“¬ ·≈– frontalis sling 3
√“¬ ºŸâªÉ«¬ 10 √“¬¡’°“√¡Õß‡ÀÁπ≈¥≈ßÀ≈—ßºà“µ—¥ ‚¥¬ “¡“√∂
°≈—∫¡“‡ªìπª°µ‘ 5 √“¬ ¡’ 3 √“¬ Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπ®“°
°“√∑’Ë°âÕπ‡π◊ÈÕµ‘¥°—∫‡ âπª√– “∑µ“‰¡à “¡“√∂‡Õ“ÕÕ°‰¥âÀ¡¥
·≈–Õ“®¡’°“√°√–∑∫°√–‡∑◊ÕπµàÕ‡ âπª√– “∑µ“√–À«à“ß
ºà“µ—¥ ́ ÷Ëß√“¬¥—ß°≈à“«¡’º≈™‘Èπ‡π◊ÈÕ‡ªìπ adenoid cystic carci-
nomia, pilocytic astrocytoma ·≈– chronic inflamma-
tion ‚¥¬√“¬À≈—ß¡’Õ“°“√‡¢â“‰¥â°—∫ Wegener granuloma-
tosis ºŸâªÉ«¬∑’Ë‡À≈◊Õµ“¡—«≈ß®“°∑’Ë¡’µâÕ°√–®°√à«¡¥â«¬

µ“√“ß∑’Ë 5  Postoperative visual acuity

Improved >2 lines
Stable (within 2 lines)
Decrease >2 lines

No. (%)

17 (22.67)
50 (66.67)
8 (10.67)

√–¬–‡«≈“µ‘¥µ“¡º≈À≈—ßºà“µ—¥‡©≈’Ë¬ 15.47 ‡¥◊Õπ
πâÕ¬∑’Ë ÿ¥ 3 «—π·≈–¡“°∑’Ë ÿ¥ 12.5 ªï ºŸâªÉ«¬ 11 √“¬¡’¢âÕ¡Ÿ≈
‰¡à ¡∫Ÿ√≥å‡π◊ËÕß®“°‡«™√–‡∫’¬π∂Ÿ°∑”≈“¬ ¡’ 42 √“¬∑’Ë‰¡à¡“
√—∫°“√√—°…“µàÕ‡π◊ËÕß ·≈–¡’ºŸâªÉ«¬‡ ’¬™’«‘µ 1 √“¬ ®“°‡¬◊ËÕ
Àÿâ¡ ¡ÕßÕ—°‡ ∫ ‚¥¬‡ ’¬™’«‘µÀ≈—ßºà“µ—¥ 2 ªï

®“°¢âÕ¡Ÿ≈„π‡«™√–‡∫’¬π ºŸâªÉ«¬ 75 √“¬ (√âÕ¬≈–
78.95) ¡’º≈°“√∫—π∑÷°√–¥—∫°“√¡Õß‡ÀÁπ°àÕπ·≈–À≈—ßºà“µ—¥
æ∫«à“ à«π„À≠à§◊Õ 50 √“¬ (√âÕ¬≈– 66.67) ¡’°“√¡Õß‡ÀÁπ
‡∑à“‡¥‘¡ À√◊ÕÕ¬Ÿà¿“¬„π 2 ·∂« snellen chart, 17 √“¬
(√âÕ¬≈– 22.67) ¡’°“√¡Õß‡ÀÁπ¥’¢÷Èπ¡“°°«à“ 2 ·∂« ·≈–
8 √“¬ (√âÕ¬≈– 10.67) ¡’°“√¡Õß‡ÀÁπ·¬à≈ß¡“°°«à“ 2 ·∂«
(µ“√“ß∑’Ë 5)

ºŸâªÉ«¬ à«π„À≠à‰¡àæ∫¿“«–·∑√°´âÕπ®“°°“√ºà“µ—¥
(√âÕ¬≈– 65.3) ·µà¡’ºŸâªÉ«¬ 33 √“¬ (√âÕ¬≈– 34.7) ∑’Ëæ∫

µ“√“ß∑’Ë 4 Adjuvant Therapy after Lateral Orbitotomy
(N = 20)

µ“√“ß∑’Ë 6  Postoperative Complications

Complications

Limitation of EOM
Ptosis
Visual loss

- transient
Dry eye
Chemosis
Wound infection
Transient disc swelling
Pupillary dilatation

No. (%)

20 (21.04)
14 (14.74)
10 (10.52)
5 (5.26)
7 (7.37)
2 (2.1)
2 (2.1)
2 (2.1)
1 (1.06)
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«‘®“√≥å
°“√ºà“µ—¥ºŸâªÉ«¬∑’Ë¡’ orbital mass π—Èπ ¡’‡∑§π‘§°“√

≈ß·º≈°“√ºà“µ—¥¥â«¬°—πÀ≈“¬·∫∫ ¢÷ÈπÕ¬Ÿà°—∫µ”·Àπàß·≈–
¢π“¥¢Õß°âÕπ‡ªìπÀ≈—° lateral orbitotomy ‡ªìπ‡∑§π‘§Àπ÷Ëß
´÷Ëß¡’ª√–‚¬™πå„π√“¬∑’Ë°âÕπÕ¬Ÿà¥â“ππÕ°µàÕ‡ âπª√– “∑µ“ ‰¡à
«à“®–‡ªìπ lateral, superolateral À√◊Õ inferolateral orbit
‰ª®π∂÷ß lacrimal fossa ·≈– retrobulbar lesion ∑—Èß
„π·≈–πÕ° muscle cone3-5 ¥—ßπ—Èπº≈™‘Èπ‡π◊ÈÕ®“°°“√
»÷°…“π’È®÷ß¡‘‰¥â‡ªìπµ—«∫àß∫Õ°∂÷ß orbital tumor ∑—ÈßÀ¡¥∑’Ë
æ∫„π‚√ßæ¬“∫“≈√“¡“∏‘∫¥’ ·µà‡ªìπ·§à‡æ’¬ß à«πÀπ÷Ëß‡∑à“π—Èπ

®“°¢âÕ¡Ÿ≈¥—ß°≈à“« Õ“¬ÿ‡©≈’Ë¬¢ÕßºŸâªÉ«¬∑—ÈßÀ¡¥Õ¬Ÿà∑’Ë
44.43 ªï ·µà∂â“æ‘®“√≥“∂÷ß°≈ÿà¡∑’Ë‡ªìπ malignancy ·≈â«  Õ“¬ÿ
‡©≈’Ë¬Õ¬Ÿà∑’Ë 47.68 ªï ‡ª√’¬∫‡∑’¬∫°—∫ºŸâªÉ«¬„π°≈ÿà¡∑’Ë¡’æ¬“∏‘
 ¿“æ‡ªìπ benign lesion ¡’Õ“¬ÿ‡©≈’Ë¬ 43.4 ªï ´÷Ëß®–æ∫«à“
°≈ÿà¡∑’Ë‡ªìπ malignancy ¡’·π«‚πâ¡∑’Ë®–¡’Õ“¬ÿ¡“°°«à“ ·µà
Õ¬à“ß‰√°Áµ“¡®“°°“√»÷°…“π’Èæ∫ºŸâªÉ«¬Õ“¬ÿπâÕ¬À≈“¬√“¬∑’Ë¡’
º≈™‘Èπ‡π◊ÈÕ‡ªìπ malignancy ‰¥â‡™àπ°—π ´÷Ëß‰¥â·°à malignant
medulloepithelioma „π‡¥Á°Õ“¬ÿ 5 ªï, adenoid cystic
carcinoma „πºŸâªÉ«¬Õ“¬ÿ 14, 28 ·≈– 29 ªï ¥—ßπ—ÈπÕ“¬ÿ®÷ß
‰¡à„™àªí®®—¬À≈—°„π°“√∑”π“¬º≈™‘Èπ‡π◊ÈÕ

¡’ºŸâªÉ«¬ 7 √“¬∑’Ë¡’Õ“¬ÿπâÕ¬°«à“ 15 ªï ́ ÷Ëß„π°≈ÿà¡π’È‡ªìπ
°≈ÿà¡∑’ËµâÕßæ‘®“√≥“‡ªìπæ‘‡»…«à“°“√ºà“µ—¥ lateral orbitotomy
π—Èπ®”‡ªìπ¡“°πâÕ¬·§à‰Àπ ·≈–°“√ºà“µ—¥®–¡’º≈√–¬–¬“«µàÕ
°“√æ—≤π“¢Õß°√–¥Ÿ°„∫Àπâ“À√◊Õ‰¡à ¡’‡æ’¬ß 2 √“¬∑’Ë¡“µ‘¥
µ“¡º≈°“√√—°…“µàÕ‡π◊ËÕß ·µà°Á ‰¡àæ∫§«“¡º‘¥ª°µ‘¢Õß
°√–¥Ÿ°„∫Àπâ“ ‚¥¬¡’√–¬–‡«≈“„π°“√µ‘¥µ“¡º≈°“√√—°…“
‡©≈’Ë¬ 3 ªï

„π·ßà‡æ»·≈–µ“¢â“ß∑’Ë‡ªìπæ∫«à“®“°¢âÕ¡Ÿ≈∑—ÈßÀ¡¥‰¡à¡’
§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ √–À«à“ß‡æ»™“¬-
À≠‘ß·≈–√–À«à“ßµ“∑—Èß Õß¢â“ß æ∫ºŸâªÉ«¬∑’Ë¡’æ¬“∏‘ ¿“æ„π
µ“∑—Èß Õß¢â“ß 5 √“¬ ‡°◊Õ∫∑—ÈßÀ¡¥‡ªìπ orbital pseudotumor
¬°‡«âπ 1 √“¬∑’Ëæ∫‡ªìπ metastatic malignant melanoma

Õ“°“√π”∑’Ë¡“‚√ßæ¬“∫“≈  à«π„À≠à®–¡’‡æ’¬ßÕ¬à“ß
‡¥’¬«§◊Õ √âÕ¬≈– 47.37 ·µà°Á¡’∫“ß√“¬∑’Ë¡’Õ“°“√π” 2 À√◊Õ
3 Õ¬à“ß Õ“°“√π”∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥ §◊Õ µ“‚ªπ ´÷Ëß¡’¡“°°«à“
§√÷ËßÀπ÷Ëß¢ÕßºŸâªÉ«¬∑—ÈßÀ¡¥  à«πÕ“°“√π”√Õß≈ß¡“ ‰¥â·°à
µ“¡—«≈ß·≈–ª«¥µ“ ºŸâªÉ«¬∑’Ë¡“¥â«¬Õ“°“√µ“¡—«π—Èπæ∫∑—Èß
benign ·≈– malignant lesion ‡°‘¥®“°°“√∑’Ë°âÕπ‚µ®π
°¥‡∫’¬¥‡ âπª√– “∑µ“À√◊Õ≈Ÿ°µ“ ‡¡◊ËÕµ√«®√à“ß°“¬®–æ∫

Afferent pupillary defect, disc swelling, retinal À√◊Õ
choroidal fold √à«¡¥â«¬ À≈—ßºà“µ—¥°“√¡Õß‡ÀÁπ¡—°¥’¢÷Èπ‰¥â
∂â“‰¡àª≈àÕ¬‰«âπ“π®π‡°‘¥°“√ Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπÕ¬à“ß∂“«√
‚¥¬®“°°“√»÷°…“π’È æ∫ºŸâªÉ«¬∂÷ß√âÕ¬≈– 22.67 ∑’Ë¡’°“√¡Õß
‡ÀÁπ¥’¢÷ÈπÀ≈—ßºà“µ—¥  à«π°≈ÿà¡ºŸâªÉ«¬∑’Ë¡“¥â«¬Õ“°“√ª«¥µ“π—Èπ
æ∫«à“¡’∑—Èß°≈ÿà¡ inflammation, benign tumor ·≈– malig-
nancy ‚¥¬æ∫∂÷ß§√÷ËßÀπ÷Ëß∑’Ë —¡æ—π∏å°—∫ benign lesion ´÷Ëß
‰¡à Õ¥§≈âÕß°—∫°“√»÷°…“∑’Ëºà“π¡“ ´÷Ëß¡—°æ∫Õ“°“√ª«¥µ“
 —¡æ—π∏å°—∫„π inflammation À√◊Õ malignancy6-8

‡¡◊ËÕæ‘®“√≥“∂÷ß°“√‡°‘¥°“√‡ª≈’Ë¬π·ª≈ß¢Õß°√–¥Ÿ°
®“°º≈°“√µ√«®∑“ß√—ß ’«‘π‘®©—¬π—Èπ ®“°√“¬ß“π∑’Ëºà“π¡“
æ∫«à“°“√‡°‘¥ bone destruction √à«¡°—∫√–¬–‡«≈“°“√
‡°‘¥‚√§∑’Ë‡√Á« ‡ªìπµ—«∑”π“¬º≈™‘Èπ‡π◊ÈÕ«à“πà“®–‡ªìπ malig-
nancy „π¢≥–∑’ËºŸâªÉ«¬∑’Ë¡’°“√¥”‡π‘π‚√§π“π·≈–æ∫°“√
°¥‡∫’¬¥¢Õß°√–¥Ÿ°∫àß∫Õ°«à“πà“®–‡ªìπ benign lesion
 Õ¥§≈âÕß°—∫∑’Ëæ∫„π°“√»÷°…“π’È ́ ÷Ëßæ∫«à“ºŸâªÉ«¬∑’Ë¡’ osteolytic
lesion ∑—Èß 3 √“¬¡’º≈™‘Èπ‡π◊ÈÕ‡ªìπ malignancy ¢≥–∑’ËºŸâªÉ«¬
∑’Ëæ∫ bone remodeling ∑—Èß 3 √“¬ ‡ªìπ benign tumor
¥—ßπ—Èπ°“√‡ª≈’Ë¬π·ª≈ß¢Õß°√–¥Ÿ°∑’Ëæ∫®“°°“√µ√«®∑“ß
√—ß ’«‘π‘®©—¬ ®÷ß‡ªìπµ—«∑”π“¬º≈™‘Èπ‡π◊ÈÕ∑’Ë¥’Õ¬à“ßÀπ÷Ëß

º≈∑“ßæ¬“∏‘«‘∑¬“∑’Ë‰¥â √âÕ¬≈– 52 ‡ªìπ‡π◊ÈÕßÕ°¢Õß
lacrimal gland  ‚¥¬„π®”π«ππ’È√âÕ¬≈– 62.5 ‡ªìπ epithe-
lial lesion (30 √“¬) ®“°√“¬ß“π∑’Ëºà“π¡“æ∫«à“ epithelial
tumors ¢Õß lacrimal gland π’È “¡“√∂æ∫„π∑ÿ°™à«ßÕ“¬ÿ6,7

´÷Ëß Õ¥§≈âÕß°—∫°“√»÷°…“π’Èæ∫«à“ºŸâªÉ«¬Õ“¬ÿπâÕ¬∑’Ë ÿ¥‰¥â·°à
‡¥Á°Õ“¬ÿ 11 ªï ∑’Ë‡ªìπ pleomorphic adenoma  à«πºŸâªÉ«¬
Õ“¬ÿ¡“°∑’Ë ÿ¥„π°≈ÿà¡π’È ‰¥â·°à ºŸâªÉ«¬ adenoid cystic carci-
noma ∑’Ë¡’Õ“¬ÿ 81 ªï ‡π◊ËÕß®“°‡π◊ÈÕßÕ°™π‘¥π’Èæ∫‰¡à∫àÕ¬„π‡¥Á°
∫àÕ¬§√—Èß∑’Ë®—°…ÿ·æ∑¬å«‘π‘®©—¬º‘¥‡ªìπ dermoid cyst ¥—ßπ—Èπ
®÷ß§«√µ√–Àπ—°∂÷ß primary lacrimal gland tumor ‰«â¥â«¬
„π°√≥’∑’Ëæ∫°âÕπ∫√‘‡«≥ superolateral ¢Õß orbit „π‡¥Á°6

®“°ºŸâªÉ«¬ pleomorphic adenoma ∑—ÈßÀ¡¥ 18 √“¬
„π°“√»÷°…“π’È ‰¡àæ∫°“√‡ªìπ´È” ·µà¡’ 1 √“¬¡’Õ“°“√µ“‚ªπ
À≈—ßºà“µ—¥ 7 ªï ‰¥â√—∫°“√ºà“µ—¥ lateral orbitotomy ‡ªìπ
§√—Èß∑’Ë 2 ‚¥¬¡’º≈™‘Èπ‡π◊ÈÕ‡ªìπ  myeloepithelial carcinoma
·≈–µâÕß∑” subtotal exenteration „π∑’Ë ÿ¥ ‡¡◊ËÕ¥Ÿ®“°
√“¬ß“π∑’Ëºà“π¡“®–æ∫«à“ ªí®®—¬µàÕ°“√‡°‘¥ recurrence ·≈–
malignant transformation ¢Õß pleomorphic adenoma
π—Èπ —¡æ—π∏å°—∫°“√¡’‡π◊ÈÕßÕ°‡À≈◊ÕÀ≈—ßºà“µ—¥ ‚¥¬¡’√“¬ß“π



17º≈°“√√—°…“¥â«¬°“√ºà“µ—¥ Lateral orbitotomy „π™à«ß 18 ªï„π‚√ßæ¬“∫“≈√“¡“∏‘∫¥’

°“√‡°‘¥ malignant transformation Õ¬Ÿà∑’Ë√âÕ¬≈– 4 ∂÷ß
246,7,9,10 ¥—ßπ—Èπ·æ∑¬åºŸâºà“µ—¥®÷ß§«√µ√–Àπ—°∂÷ß§«“¡ ”§—≠
„π°“√ºà“µ—¥‡Õ“‡π◊ÈÕßÕ°ÕÕ°„ÀâÀ¡¥ „π°√≥’∑’Ë ß —¬ pleo-
morphic adenoma ·µàÕ¬à“ß‰√°Áµ“¡®“°√“¬ß“π„πÕ¥’µ
¬—ß‰¡à‡§¬æ∫°“√‡°‘¥ myoepithelial carcinoma µ“¡À≈—ß
pleomorphic adenoma ¥—ß‡™àπ°“√»÷°…“π’È

„π·ßà√–¥—∫°“√¡Õß‡ÀÁπ‡ª√’¬∫‡∑’¬∫°àÕπ·≈–À≈—ßºà“µ—¥
æ∫«à“ à«π„À≠à‡∑à“‡¥‘¡À√◊Õ¥’¢÷Èπ ºŸâªÉ«¬∑’Ë°“√¡Õß‡ÀÁπ≈¥≈ß
 à«π„À≠à‡ªìπ‡æ’¬ß™—Ë«§√“«  à«π√“¬∑’Ë Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπ
Õ¬à“ß∂“«√ ‰¥â·°à ºŸâªÉ«¬∑’Ë®”‡ªìπµâÕßºà“µ—¥À≈“¬§√—Èß ºŸâªÉ«¬
∑’Ë¡’°âÕπÕ¬Ÿàµ‘¥‡ âπª√– “∑µ“ À√◊Õ‰¥â√—∫°“√√—°…“‚¥¬ radia-
tion √à«¡¥â«¬ ‡™àπ „π√“¬∑’Ë‰¡à “¡“√∂‡Õ“ÕÕ°‰¥âÀ¡¥ À√◊Õ
¡’°âÕπ‡ªìπ´È”  ®“°°“√»÷°…“π’ÈºŸâªÉ«¬∑’Ë¡’°“√¡Õß‡ÀÁπ≈¥≈ß
‰¥â·°à ºŸâªÉ«¬ mucinous adenocarcinoma ́ ÷Ëß‰¥â√—∫°“√ºà“µ—¥
exenteration, ºŸâªÉ«¬ pilocytic astrocytoma ´÷Ëß°âÕπ
Õ¬Ÿà∑’Ë‡ âπª√– “∑µ“‰¥â√—∫°“√ºà“µ—¥ lateral orbitotomy 2
§√—Èß °“√¡Õß‡ÀÁπ≈¥≈ß®“° PJ ‡ªìπ NoPL, ºŸâªÉ«¬ adeno-
cystic carcinoma ∑’Ë‰¥â√—∫°“√©“¬· ß ·≈–‡°‘¥ radiation
retinopathy ∑”„Àâ°“√¡Õß‡ÀÁπ≈¥≈ß®“° 20/100 ‡ªìπ 5/
200, Õ’° 2 √“¬‡ªìπºŸâªÉ«¬ systemic vasculitis ∑’Ë¡’ orbital
involvement  ¥—ßπ—Èπ®–‡ÀÁπ«à“°“√ºà“µ—¥ lateral orbitotomy
π’È πÕ°®“°®–™à«¬„π°“√«‘π‘®©—¬·≈–«“ß·ºπ°“√√—°…“„π
ºŸâªÉ«¬∑’Ë¡’°âÕπ„π‡∫â“µ“·≈â« ¬—ß™à«¬„ÀâºŸâªÉ«¬ à«π„À≠à§ß°“√
¡Õß‡ÀÁπ‰«â ‰¥â·≈–Õ“®¥’¢÷Èπ¥â«¬

 à«π¿“«–·∑√°´âÕπ∑’Ëæ∫∫àÕ¬„π™à«ß·√°À≈—ßºà“µ—¥
‰¥â·°à °≈Õ°µ“‰¥â ‰¡à ÿ¥ ·≈–Àπ—ßµ“µ° ‡ªìπº≈¡“®“°°“√
°√–∑∫°√–‡∑◊Õπ¢Õß°≈â“¡‡π◊ÈÕ lateral rectus ·≈– leva-
tor palpebrae superioris ·µà®–‡ÀÁπ«à“„π√–¬–¬“«π—Èπ
¿“«–¥—ß°≈à“« “¡“√∂øóôπ§◊π‰¥â§àÕπ¢â“ß¥’ ¡’ºŸâªÉ«¬ª√–¡“≥
§√÷ËßÀπ÷Ëß∑’Ë¡’°“√‡ª≈’Ë¬π·ª≈ßÕ¬à“ß∂“«√ ´÷Ëß¿“«–·∑√°´âÕπ
‡À≈à“π’È ‰¥â√—∫°“√·°â ‰¢„π¿“¬À≈—ß·≈–‰¡à‡ªìπªí≠À“°—∫ºŸâªÉ«¬
µàÕ‰ª πÕ°®“°π’È¬—ßæ∫ xerophthalmia ‚¥¬‡©æ“–„π√“¬
∑’Ë¡’°âÕπ‡π◊ÈÕ∫√‘‡«≥ lacrimal gland  æ∫ chemosis, wound
infection, transient disc swelling, pupillary dilation ®“°
°“√∫“¥‡®Á∫¢Õß pupillary fiber ́ ÷Ëß¡’¿“«–·∑√° ấÕπ‡À≈à“π’È
‰¡à‰¥â¡’º≈°√–∑∫∑’Ë√ÿπ·√ßµàÕºŸâªÉ«¬ °“√√—°…“µ“¡Õ“°“√®–
™à«¬„ÀâºŸâªÉ«¬ à«π„À≠à°≈—∫¡“‡ªìπª°µ‘‰¥â ®“°√“¬ß“π∑’Ë

ºà“π¡“¬—ßÕ“®æ∫¿“«–·∑√°´âÕπÕ◊ËπÊ À≈—ßºà“µ—¥ lateral
orbitotomy ́ ÷Ëß‰¡àæ∫„π°“√»÷°…“π’È ‰¥â·°à posterior optic
nerve ischemia, intraocular hemorrhage, CSF leak-
age, retinal detachment ·≈– loss of corneal   sensa-
tion

„π·ßà¢Õß‡∑§π‘§°“√ºà“µ—¥ lateral orbitotomy π—Èπ
¡’°“√≈ß·º≈‰¥âÀ≈“¬√Ÿª·∫∫ ́ ÷Ëß∑’Ë¬Õ¡√—∫‚¥¬·æ√àÀ≈“¬ ‰¥â·°à
S-shape incision ́ ÷Ëß∑”‚¥¬ Stallard ·≈– Wright11,12 ‡æ◊ËÕ
À≈’°‡≈’Ë¬ß√Õ¬·º≈‡ªìπ‰¡à„Àâ‡ÀÁπ™—¥ ·≈– Berkeûs incision
∑’Ë∑”„π¿“§«‘™“®—°…ÿ«‘∑¬“ ‚√ßæ¬“∫“≈√“¡“∏‘∫¥’µ“¡√“¬ß“π
π’È æ∫«à“·º≈ºà“µ—¥π—Èπ‡ªìπ∑’Ë¬Õ¡√—∫‰¥â·≈–‰¡à‰¥â∑”„Àâ‡°‘¥
·º≈‡ªìπ∑’Ë™—¥‡®π √«¡∑—Èß°“√ºà“µ—¥ßà“¬°«à“°“√≈ß·º≈·∫∫
Õ◊ËπÊ °“√ªî¥·º≈∑”‰¥âßà“¬·≈–„™â‡«≈“„π°“√ºà“µ—¥‰¡àπ“π

¢âÕ·µ°µà“ß¢Õß°“√∑”ºà“µ—¥ lateral orbitotomy „π
¿“§«‘™“®—°…ÿ«‘∑¬“ ‚√ßæ¬“∫“≈√“¡“∏‘∫¥’ ®“°¢Õß conven-
tional technique §◊Õ °“√µ—¥™‘Èπ°√–¥Ÿ° lateral orbital wall
π—Èπ ®–‰¡à∑”°“√‡®“–√Ÿ≈à«ßÀπâ“ ·≈–‰¡à¡’°“√‡¬Á∫°√–¥Ÿ°„Àâ
µ‘¥°—π ·µà®–«“ß°√–¥Ÿ°‡¢â“∑’Ë·≈–‡¬Á∫ periosteum „Àâ
·πàπÀπ“ „πºŸâªÉ«¬∑—ÈßÀ¡¥‰¡àæ∫Õÿ∫—µ‘°“√≥å¢Õß misunion
À√◊Õ deformity ¡’ºŸâªÉ«¬À≈“¬√“¬∑’Ë‰¥â√—∫°“√ºà“µ—¥ lateral
orbitotomy À≈“¬§√—Èß ‡¡◊ËÕ‡ªî¥·º≈‡¢â“‰ªæ∫«à“°√–¥Ÿ°∑’Ë∂Ÿ°
¬÷¥¥â«¬ periosteum π—Èπ¡’ alignment ∑’Ë¥’ ¥—ßπ—Èπ°“√‡®“–
√Ÿ·≈–‡¬Á∫°√–¥Ÿ°µ‘¥°—ππ—ÈπÕ“®‰¡à¡’§«“¡®”‡ªìπµâÕß∑”

 √ÿª
°“√ºà“µ—¥ lateral orbitotomy ‡ªìπ°“√ºà“µ—¥∑’Ë¡’§«“¡

 ”§—≠„π°“√«‘π‘®©—¬ ·≈–√—°…“ºŸâªÉ«¬∑’Ë¡’ orbital mass ·≈–
orbital foreign body ∂÷ß·¡â°“√ºà“µ—¥®–¡’°“√µ—¥°√–¥Ÿ°
∫“ß™‘ÈπÕÕ° ́ ÷Ëß¥Ÿ‡À¡◊Õπ®–¡’¢—ÈπµÕπ∑’Ë¬ÿàß¬“° ·≈–Õ“®°√–∑∫
°√–‡∑◊ÕπµàÕ‡π◊ÈÕ‡¬◊ËÕÕ◊ËπÊ „π‡∫â“µ“ ·µà®“°°“√»÷°…“π’È°Á· ¥ß
„Àâ‡ÀÁπ«à“°“√ºà“µ—¥«‘∏’π’Èª≈Õ¥¿—¬ ·≈–™à«¬„ÀâºŸâªÉ«¬∫“ß à«π
¡’°“√¡Õß‡ÀÁπ∑’Ë¥’¢÷Èπ ¥—ßπ—Èπ®–‡ÀÁπ«à“§«“¡ ”‡√Á®„π°“√¥Ÿ·≈
√—°…“ºŸâªÉ«¬∑’Ë¡“¥â«¬ orbital mass π—Èπ¢÷ÈπÕ¬Ÿà°—∫°“√«‘π‘®©—¬
∑’Ë√«¥‡√Á«·¡àπ¬” ‚¥¬Õ“»—¬ª√–«—µ‘ °“√µ√«®√à“ß°“¬·≈–
°“√µ√«®∑“ß√—ß ’«‘π‘®©—¬ µ≈Õ¥®π°“√‡≈◊Õ°‡∑§π‘§„π°“√
ºà“µ—¥ ·≈–§«“¡™”π“≠¢Õß®—°…ÿ·æ∑¬åºŸâºà“µ—¥π—Ëπ‡Õß
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°‘µµ‘°√√¡ª√–°“»
§≥–ºŸâ»÷°…“¢Õ¢Õ∫§ÿ≥ Õ“®“√¬å∑ÿ°∑à“π¢Õß¿“§«‘™“

®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’∑—Èß„πÕ¥’µ
·≈–ªí®®ÿ∫—π ∑’Ë¡’ à«π„π°“√ºà“µ—¥√—°…“ºŸâªÉ«¬„π°≈ÿà¡°“√
»÷°…“§√—Èßπ’È
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Abstract

Purpose: To study the clinical presentation and course of primary and secondary Sjögrenûs syndrome
including its associated disease of secondary Sjögrenûs syndrome.

Methods: A retrospective descriptive study reviewed 28 cases that were diagnosed as Sjögrenûs syndrome
at Siriraj hospital. Demographic data including sex, age, diagnoses, associated disease and duration of the
disease before diagnoses of Sjögrenûs syndrome, ocular symptoms of dry eye, dry mouth and duration, result
of tear production test such as Schirmer I test, rose bengal staining score, salivary function by scintigraphy,
blood test for antiRo and antiLa were analysed by statistical Chi-square and t-test.

Results: Nine cases of  primary Sjögrenûs syndrome and nineteen cases of secondary Sjögrenûs syndrome
were found. All patients were female with mean age of 56.1 years. The mean age of secondary group was
53.2+8.1 years and was significantly less than for the primary group (62.3+12.9 years) (P=0.007). Most
common associated disease was rheumatoid arthritis which was frequently present for less than 1 year
before diagnosis of Sjögrenûs syndrome. The most common ocular symptom of primary Sjögrenûs syndrome
was dry eyes and for the secondary Sjögrenûs syndrome was foreign body sensation. The most common oral
symptom in both groups was dry mouth. Most patients had these symptoms at least 1 to 5 years prior to
diagnoses.

Conclusion: Sjögrenûs syndrome was usually seen in older women. Secondary Sjögrenûs syndrome was
more common than for primary Sjögrenûs syndrome. Rheumatoid arthritis was the most common associated
disease in the secondary group so patients with this disease should be evaluated for Sjögrenûs syndrome.
Thai J Ophthalmol 2007 ; January-June 21(1) : 19-28.

Keywords: Sjögrenûs syndrome, rheumatoid arthritis
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∫∑§—¥¬àÕ

«—µ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“≈—°…≥–Õ“°“√∑“ß§≈‘π‘°·≈–°“√¥”‡π‘π‚√§¢ÕßºŸâªÉ«¬°≈ÿà¡Õ“°“√‚™‡°√Áπ∑—Èß™π‘¥ª∞¡¿Ÿ¡‘·≈–∑ÿµ‘¬¿Ÿ¡‘
µ≈Õ¥®π‚√§∑’Ëæ∫√à«¡

«‘∏’°“√: ∑”°“√»÷°…“«‘®—¬·∫∫¬âÕπÀ≈—ß®“°‡«™√–‡∫’¬πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬°≈ÿà¡Õ“°“√‚™‡°√Áπ∑’Ë‚√ßæ¬“∫“≈»‘√‘√“™ ®”π«π
28 √“¬ §âπª√–«—µ‘Õ“°“√ ‡æ» Õ“¬ÿ ‚√§∑’Ëæ∫√à«¡ √–¬–‡«≈“∑’Ë¡’Õ“°“√°àÕπ°“√«‘π‘®©—¬°≈ÿà¡Õ“°“√π’È Õ“°“√µ“·Àâß ª“°·Àâß
·≈–√–¬–‡«≈“∑’Ë¡’Õ“°“√ º≈°“√µ√«®ª√‘¡“≥πÈ”µ“¥â«¬«‘∏’‡™Õ√å‡¡Õ I º≈°“√µ√«®º‘«µ“¥â«¬ ’‚√ ‡∫ß°Õ≈ µ√«®°“√∑”ß“π
¢ÕßµàÕ¡πÈ”≈“¬¥â«¬°“√©’¥ “√√—ß ’·≈–º≈‡≈◊Õ¥µ√«® “√¿Ÿ¡‘µâ“π∑“πµà“ßÊ ‡™àπ ·Õπµ‘‚√·Õπµ‘≈“

º≈°“√»÷°…“: æ∫«à“°≈ÿà¡Õ“°“√‚™‡°√Áπ ™π‘¥ª∞¡¿Ÿ¡‘¡’®”π«π 9 √“¬ ™π‘¥∑ÿµ‘¬¿Ÿ¡‘ 19 √“¬ ∑ÿ°√“¬‡ªìπ‡æ»À≠‘ß ¡’Õ“¬ÿ‡©≈’Ë¬
56.1 ªï Õ“¬ÿ‡©≈’Ë¬„π™π‘¥ª∞¡¿Ÿ¡‘ 62.3+12.9 ªï (§à“‡©≈’Ë¬+§à“‡∫’Ë¬ß‡∫π¡“µ√∞“π) ´÷Ëß¡“°°«à“®“°™π‘¥∑ÿµ‘¬¿Ÿ¡‘ 53.2+8.1 ªï
Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (§à“æ’‡∑à“°—∫ 0.007) ‚√§∑’Ëæ∫√à«¡„π™π‘¥∑ÿµ‘¬¿Ÿ¡‘ §◊Õ ª«¥¢âÕ√Ÿ¡“µÕ¬¥å ´÷Ëß¡’Õ“°“√¡“‰¡à∂÷ß 1 ªï
°àÕπ‰¥â√—∫°“√«‘π‘®©—¬°≈ÿà¡Õ“°“√‚™‡°√Áπ Õ“°“√∑’Ëæ∫∫àÕ¬„π°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥ª∞¡¿Ÿ¡‘ §◊Õ µ“·Àâß ¢≥–∑’ËÕ“°“√‡§◊Õß
µ“ æ∫∫àÕ¬„π™π‘¥∑ÿµ‘¬¿Ÿ¡‘ ∑—Èß Õß°≈ÿà¡¡’Õ“°“√ª“°·Àâß√à«¡¥â«¬ ºŸâªÉ«¬¡’Õ“°“√‡À≈à“π’Èπ“π 1-5 ªï °àÕπ«‘π‘®©—¬°≈ÿà¡Õ“°“√π’È

 √ÿª: °≈ÿà¡Õ“°“√‚™‡°√Áπæ∫∫àÕ¬„π‡æ»À≠‘ß ŸßÕ“¬ÿ ™π‘¥∑ÿµ‘¬¿Ÿ¡‘æ∫∫àÕ¬°«à“™π‘¥ª∞¡¿Ÿ¡‘ ‚¥¬¡’‚√§∑’Ëæ∫√à«¡∫àÕ¬ §◊Õ ª«¥
¢âÕ√Ÿ¡“µÕ¬¥å ´÷Ëß§«√¡’°“√ª√–‡¡‘π·≈–«‘π‘®©—¬°≈ÿà¡Õ“°“√π’È ‡æ◊ËÕ„Àâ°“√¥Ÿ·≈Õ¬à“ß‡À¡“– ¡ ®—°…ÿ‡«™ “√ 2550 ; ¡°√“§¡-
¡‘∂ÿπ“¬π 21(1) : 19-28.

æπ‘¥“  ‚° ’¬√—°…å«ß»å, æ.∫.1

1 ¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈  ¡À“«‘∑¬“≈—¬¡À‘¥≈ °√ÿß‡∑æ 10700
2 ¿“§«‘™“√—ß ’«‘∑¬“ §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈  ¡À“«‘∑¬“≈—¬¡À‘¥≈ °√ÿß‡∑æ 10700
3 ¿“§«‘™“æ¬“∏‘«‘∑¬“§≈‘π‘° §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈  ¡À“«‘∑¬“≈—¬¡À‘¥≈ °√ÿß‡∑æ 10700

°“√»÷°…“≈—°…≥–∑“ß§≈‘π‘° ·≈–°“√¥”‡π‘π‚√§
¢ÕßºŸâªÉ«¬°≈ÿà¡Õ“°“√‚™‡°√Áπ

¿“«π“  ¿Ÿ ÿ«√√≥, æ.∫.2

√≥™—¬  «‘√‘¬–∑«’°ÿ≈, æ.∫.3

»‘√‘≈—°…≥å  ‡°…¡ —πµå ≥ Õ¬ÿ∏¬“, æ.∫.1

π”‡ πÕº≈ß“π«‘®—¬„π°“√ª√–™ÿ¡«‘™“°“√ §√—Èß∑’Ë 19 √“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬ «—π∑’Ë 26 °√°Æ“§¡ æ.». 2550

≥ Õ“§“√‡©≈‘¡æ√–∫“√¡’ 50 ªï ´Õ¬»Ÿπ¬å«‘®—¬ ∂ππ‡æ™√∫ÿ√’µ—¥„À¡à °√ÿß‡∑æœ

§≥–ºŸâ«‘®—¬‰¡à‰¥â√—∫º≈ª√–‚¬™πåÀ√◊Õ‡ß‘π π—∫ πÿπ®“°∫√‘…—∑Õÿª°√≥å/‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√»÷°…“«‘®—¬π’È
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∫∑π”
º‘«µ“¢Õß§π‡√“¡’§«“¡®”‡ªìπÕ¬à“ß¬‘Ëß∑’Ë‰¥â√—∫Õ“À“√

®“°πÈ”µ“ À“°¡’Õ“°“√µ“·Àâß‡ªìπº≈„Àâº‘«°√–®°µ“¡’°“√
Õ—°‡ ∫ ·≈–∫“ß√“¬Õ“®¡’°“√µ‘¥‡™◊ÈÕ‰¥âßà“¬ °≈ÿà¡Õ“°“√
‚™‡°√Áπ (Sjögren syndrome) ‡ªìπ°≈ÿà¡Õ“°“√¢Õßµ“·Àâß
ª“°·Àâß ∑’ËÕ“®æ∫‰¥â∑—Èß·∫∫ª∞¡¿Ÿ¡‘ (primary) À√◊Õ∑ÿµ‘¬¿Ÿ¡‘
(secondary) ∑’Ë¡’ “‡Àµÿ®“°°≈ÿà¡‚√§‡π◊ÈÕ‡¬◊ËÕ‡°’Ë¬«æ—π (con-
nective tissue disease) ‰¥â·°à ª«¥¢âÕ√Ÿ¡“µÕ¬¥å ‚√§≈Ÿªí 
(systemic lupus erythematosus (SLE)) ‡ªìπµâπ ´÷Ëß
®”‡ªìπµâÕß¡’·æ∑¬å‡©æ“–∑“ß¥Ÿ·≈√—°…“√à«¡°—π §◊Õ ®—°…ÿ-
·æ∑¬å ∑—πµ·æ∑¬å ·≈–·æ∑¬å‚√§¢âÕ ‡æ◊ËÕ«“ß·ºπ°“√√—°…“
À“°‰¥â√—∫°“√«‘π‘®©—¬∑’Ë∂Ÿ°µâÕß1  „πªï æ.». 2431 Hadden
·≈– Rowland ‰¥â√“¬ß“πºŸâªÉ«¬‡ªìπ√“¬·√°2-3 ®π°√–∑—Ëßªï
æ.». 2496 ‰¥â¡’°“√∫—≠≠—µ‘»—æ∑å§”«à“ Sjögrenûs syndrome
·≈–·¬°‡ªìπ primary/secondary Sjögrenûs syndrome
„πªï æ.». 25084 °“√«‘π‘®©—¬Õ“°“√µ“·Àâßµ√«®‰¥â‚¥¬°“√
∑¥ Õ∫ª√‘¡“≥πÈ”µ“ ·≈–¬âÕ¡ ’º‘«µ“¥â«¬ ’ rose bengal5-6

πÕ°®“°π’È°“√‡®“–‡≈◊Õ¥µ√«®À“ “√¿Ÿ¡‘µâ“π∑“π autoanti-
bodies Ro (SS-A) ·≈– La (SS-B) ‡æ◊ËÕ™à«¬°“√«‘π‘®©—¬
°≈ÿà¡Õ“°“√π’È “¡“√∂∑”‰¥â·æ√àÀ≈“¬„πªï æ.». 2533 ®“°

°“√µ°≈ß√à«¡°—π¢Õß°≈ÿà¡Õ‡¡√‘°—π·≈–¬ÿ‚√ª (2002 Ameri-
can-European Revised Classification Criteria) ®÷ß
‰¥â¡’¢âÕ √ÿª ”À√—∫°“√«‘π‘®©—¬°≈ÿà¡Õ“°“√‚™‡°√Áπ ́ ÷Ëß√“¬ß“π
‚¥¬ Vitali C ·≈–§≥–œ (µ“√“ß∑’Ë 1)7,8 ‚¥¬«‘π‘®©—¬°≈ÿà¡
Õ“°“√‚™‡°√Áπ™π‘¥ª∞¡¿Ÿ¡‘‰¥â 3 «‘∏’ (µ“√“ß∑’Ë 2) «‘∏’·√°®–
µâÕßæ∫≈—°…≥– 4 „π 6 ¢âÕ¥—ß°≈à“«¢â“ßµâπ ´÷Ëß®–µâÕß¡’º≈
°“√µ√«®‡π◊ÈÕ‡¬◊ËÕ∑“ßæ¬“∏‘«‘∑¬“¢ÕßµàÕ¡πÈ”≈“¬¬àÕ¬º‘¥ª°µ‘
À√◊Õµ√«®‡≈◊Õ¥æ∫ “√¿Ÿ¡‘µâ“π∑“πµàÕ “√°àÕ¿Ÿ¡‘µâ“π∑“π
anti Ro À√◊Õ anti La Õ¬à“ß„¥Õ¬à“ßÀπ÷Ëß À√◊Õ∑—Èß Õß™π‘¥
‡ªìπÀπ÷Ëß„π 4 ¢âÕ∑’Ëµ√«®æ∫‡ ¡Õ «‘∏’∑’Ë Õß ‰¥â·°à ¡’ 3 „π 4
¢âÕ§◊Õ ¡’Õ“°“√· ¥ß∑“ßµ“Õ¬à“ßπâÕ¬ 1 „π 2 ¢âÕ µ√«®
‡π◊ÈÕ‡¬◊ËÕ∑“ßæ¬“∏‘«‘∑¬“¢ÕßµàÕ¡πÈ”≈“¬¬àÕ¬º‘¥ª°µ‘ µ√«®
æ∫°“√∑”ß“π¢ÕßµàÕ¡πÈ”≈“¬¡’≈—°…≥–º‘¥ª°µ‘Õ¬à“ßπâÕ¬ 1
„π 3 ¢âÕ ·≈–µ√«®‡≈◊Õ¥æ∫ “√¿Ÿ¡‘µâ“π∑“πµàÕ “√°àÕ¿Ÿ¡‘
µâ“π∑“π ·≈–«‘∏’ ÿ¥∑â“¬·∫àß‰¥â‡ªìπ 4 ·∫∫ ‚¥¬∑—Èß 4 ·∫∫
®–µâÕß¡’Õ“°“√∑“ßµ“ À√◊ÕÕ“°“√∑“ßª“°Õ¬à“ßπâÕ¬ 1 ¢âÕ
√à«¡°—∫¢âÕÕ◊Ëπ¥—ßµàÕ‰ªπ’È ·∫∫∑’ËÀπ÷Ëß√à«¡°—∫µ√«®‡π◊ÈÕ‡¬◊ËÕ∑“ß
æ¬“∏‘«‘∑¬“¢ÕßµàÕ¡πÈ”≈“¬¬àÕ¬º‘¥ª°µ‘ ·≈–µ√«®æ∫°“√
∑”ß“π¢ÕßµàÕ¡πÈ”≈“¬¡’≈—°…≥–º‘¥ª°µ‘Õ¬à“ßπâÕ¬ 1 „π 3
¢âÕ ·∫∫∑’Ë Õß√à«¡°—∫¡’Õ“°“√· ¥ß∑“ßµ“Õ¬à“ßπâÕ¬ 1

µ“√“ß∑’Ë 1  Criteria for diagnosis Sjögrenûs syndrome

Criteria
I Ocular symptoms : at least 1 of the following

1. Daily, persistent dry eyes for more than 3 months
2. Recurrent sensation of sand in eyes.
3. Use tear substitutes more than 3 months.

II Oral symptoms : at least 1 of the following
1. Daily feeling of dry mouth for more than 3 months.
2. Recurrent or persistent swollen of salivary glands
3. Frequently drink liquids for aid in swallowing dry food.

III Ocular signs : at least 1 of the following
1. Schirmer test without anesthesia < 5 mm. in 5 minutes.
2. Rose bengal score > 4 according to van Bijsterveldûs scoring system.

IV Histopathology : focal lymphocytic sialoadenitis with lymphocytic foci contain > 50 lymphocytes per 4 mm2

V Salivary gland involvement : at least 1 of the following
1. Unstimulated whole salivary flow < 1.5 ml. in 15 minutes.
2. Parotid sialography : diffuse sialectasia without obstruction.
3. Salivary scintigraphy : delayed uptake, reduced concentration, and/or delayedexcretion.

VI  Autoantibodies : presence in the serum of antibodies to Ro(SS-A) or La(SS-B) antigens or both
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„π 2 ¢âÕ ·≈–µ√«®‡π◊ÈÕ‡¬◊ËÕ∑“ßæ¬“∏‘«‘∑¬“¢ÕßµàÕ¡πÈ”≈“¬
¬àÕ¬º‘¥ª°µ‘ ·∫∫∑’Ë “¡√à«¡°—∫¡’Õ“°“√· ¥ß∑“ßµ“Õ¬à“ßπâÕ¬
1 „π 2 ¢âÕ ·≈–µ√«®æ∫°“√∑”ß“π¢ÕßµàÕ¡πÈ”≈“¬¡’≈—°…≥–
º‘¥ª°µ‘ ·≈–·∫∫ ÿ¥∑â“¬√à«¡°—∫¡’Õ“°“√· ¥ß∑“ßµ“ ·≈–
µ√«®‡≈◊Õ¥æ∫ “√¿Ÿ¡‘µâ“π∑“πµàÕ “√°àÕ¿Ÿ¡‘µâ“π∑“π  ”À√—∫
°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥∑ÿµ‘¬¿Ÿ¡‘®–æ∫¡’Õ“°“√∑“ßµ“ À√◊Õ
Õ“°“√∑“ßª“°Õ¬à“ßπâÕ¬ 1 ¢âÕ √à«¡°—∫¡’Õ“°“√· ¥ß∑“ßµ“
µ√«®‡π◊ÈÕ‡¬◊ËÕ∑“ßæ¬“∏‘«‘∑¬“¢ÕßµàÕ¡πÈ”≈“¬¬àÕ¬º‘¥ª°µ‘ ·≈–
µ√«®æ∫°“√∑”ß“π¢ÕßµàÕ¡πÈ”≈“¬¡’≈—°…≥–º‘¥ª°µ‘ (µ“√“ß
∑’Ë 3)

¥—ßπ—Èπ°“√‡ΩÑ“√–«—ßÀ√◊Õµ√–Àπ—°∂÷ß§«“¡ ”§—≠¢Õß
°“√«‘π‘®©—¬°≈ÿà¡Õ“°“√π’È  “¡“√∂™à«¬¥Ÿ·≈ºŸâªÉ«¬‡À≈à“π’È ‰¥â
Õ¬à“ß‡À¡“– ¡∑—Èß„πªí®®ÿ∫—π·≈–Õπ“§µ ∂÷ß·¡â«à“„π°≈ÿà¡
Õ“°“√‚™‡°√Áπ™π‘¥ª∞¡¿Ÿ¡‘®–‰¡à “¡“√∂À“ “‡Àµÿ‰¥â°Áµ“¡
ªí®®ÿ∫—ππ’È¬—ß‰¡à¡’√“¬ß“π°“√»÷°…“≈—°…≥–Õ“°“√¢ÕßºŸâªÉ«¬
°≈ÿà¡Õ“°“√π’È„πª√–‡∑»‰∑¬ «—µ∂ÿª√– ß§å¢Õß°“√»÷°…“π’È

‡æ◊ËÕ»÷°…“≈—°…≥–∑“ß§≈‘π‘°·≈–°“√¥”‡π‘π‚√§„πºŸâªÉ«¬°≈ÿà¡
Õ“°“√‚™‡°√Áπ™π‘¥ª∞¡¿Ÿ¡‘·≈–∑ÿµ‘¬¿Ÿ¡‘ µ≈Õ¥®π “‡Àµÿ∑’Ë
Õ“®æ∫√à«¡¥â«¬

«‘∏’°“√»÷°…“
∑”°“√»÷°…“«‘®—¬·∫∫¬âÕπÀ≈—ß®“°‡«™√–‡∫’¬π ‚¥¬

§âπÀ“ª√–«—µ‘ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ°≈ÿà¡Õ“°“√µ“
·Àâß ª“°·Àâß  ß —¬«à“‡ªìπ°≈ÿà¡Õ“°“√‚™‡°√Áπ ®“°∫—π∑÷°
¢Õß¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å »‘√‘√“™æ¬“∫“≈
„π™à«ß‡«≈“ 10 ªï µ—Èß·µà æ.». 2538-2548 ´÷Ëß‰¥â√—∫°“√
Õπÿ¡—µ‘°“√«‘®—¬„π§π‚¥¬ ”π—°ß“π§≥–°√√¡°“√®√‘¬∏√√¡
°“√«‘®—¬„π§π À¡“¬‡≈¢ 206/2549 ‚¥¬Õ“»—¬«‘∏’°“√
«‘π‘®©—¬°≈ÿà¡Õ“°“√‚™‡°√Áπ®“°°“√µ°≈ß√à«¡°—π¢Õß°≈ÿà¡
Õ‡¡√‘°—π·≈–¬ÿ‚√ª4 ·µà„π°“√»÷°…“π’È ‰¡à‰¥âµ√«®‡π◊ÈÕ‡¬◊ËÕ∑“ß
æ¬“∏‘«‘∑¬“¢ÕßµàÕ¡πÈ”≈“¬¬àÕ¬ ‰¡à‰¥âµ√«®Õ—µ√“°“√À≈—Ëß
¢ÕßπÈ”≈“¬‡¡◊ËÕ‰¡à¡’°“√°√–µÿâπµàÕ¡πÈ”≈“¬ ·≈–‰¡à¡’°“√©’¥
 ’‡¢â“µàÕ¡πÈ”≈“¬ parotid ¥—ßπ—Èπ‡°≥±å°“√«‘π‘®©—¬°≈ÿà¡
Õ“°“√‚™‡°√Áπ™π‘¥ª∞¡¿Ÿ¡‘«‘∏’·√°∑’Ëæ∫≈—°…≥– 4 „π 5 ¢âÕ
¥—ßµàÕ‰ªπ’È (µ“√“ß∑’Ë 2) §◊Õ

1. ¡’Õ“°“√∑“ßµ“·Àâß ‡§◊Õßµ“
2. ¡’Õ“°“√ª“°·Àâß
3. ¡’Õ“°“√· ¥ß«à“µ“·Àâß®“°°“√µ√«®æ∫ª√‘¡“≥

πÈ”µ“πâÕ¬°«à“ª°µ‘À√◊Õ¬âÕ¡º‘«µ“µ‘¥ ’
4. º≈°“√µ√«®µàÕ¡πÈ”≈“¬∑”ß“πº‘¥ª°µ‘‚¥¬¥Ÿ®“°

¿“æ∂à“¬µàÕ¡πÈ”≈“¬¿“¬À≈—ß©’¥ “√√—ß ’ (salivary scinti-
graphy) æ∫¡’°“√¥Ÿ¥´÷¡ “√√—ß ’≈à“™â“ ¡’ª√‘¡“≥§«“¡‡¢â¡¢âπ
≈¥≈ß·≈–/À√◊Õ¡’°“√À≈—Ëß “√√—ß ’≈à“™â“

µ“√“ß∑’Ë 2  Criteria for diagnosis primary Sjögrenûs syndrome

Primary Sjögrenûs syndrome

I (any 4 of 6)  II III

1) ocular symptoms
2) oral symptoms
3) Schirmer test /Rose bengal
4) Histopathology
5) Salivary gland function
6) anti Ro/ anti La

Any
1 of 2

Any
1 of 2

Any
1 of 2

Any
1 of 2

1 2 3
+
+
+

ü
+

ü

ü
ü

ü
ü

ü

ü

ü

ü

Any
3 of 4

µ“√“ß∑’Ë 3 Criteria for diagnosis secondary Sjögrenûs
syndrome

Secondary Sjögrenûs syndrome

1) ocular symptoms
2) oral symptoms
3) Schirmer test /Rose bengal
4) Histopathology
5) Salivary gland function
6) anti Ro/ anti La

Any 1 of 2

Any 2 of 3
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5. µ√«®‡≈◊Õ¥æ∫ “√¿Ÿ¡‘µâ“π∑“πµàÕ “√°àÕ¿Ÿ¡‘µâ“π
∑“π anti Ro (SS-A) À√◊Õ anti La (SS-B) Õ¬à“ß„¥Õ¬à“ß
Àπ÷Ëß À√◊Õ∑—Èß Õß™π‘¥

´÷Ëß®–µâÕß‡ªìπ 1 „π 4 ¢âÕ∑’Ëµ√«®æ∫‡ ¡Õ  ”À√—∫
‡°≥±å°“√«‘π‘®©—¬«‘∏’∑’Ë Õß §◊Õ ¡’Õ“°“√· ¥ß∑“ßµ“Õ¬à“ß„¥
Õ¬à“ßÀπ÷Ëß µ√«®æ∫°“√∑”ß“π¢ÕßµàÕ¡πÈ”≈“¬¡’≈—°…≥–º‘¥
ª°µ‘ ·≈–µ√«®‡≈◊Õ¥æ∫ “√¿Ÿ¡‘µâ“π∑“πµàÕ “√°àÕ¿Ÿ¡‘µâ“π
∑“π  ”À√—∫‡°≥±å°“√«‘π‘®©—¬«‘∏’ ÿ¥∑â“¬·∫∫∑’Ë 3 §◊Õ ¡’Õ“°“√
∑“ßµ“À√◊ÕÕ“°“√∑“ßª“°Õ¬à“ßπâÕ¬ 1 ¢âÕ √à«¡°—∫¡’Õ“°“√
· ¥ß∑“ßµ“Õ¬à“ßπâÕ¬ 1 „π 2 ¢âÕ ·≈–µ√«®æ∫°“√∑”ß“π
¢ÕßµàÕ¡πÈ”≈“¬¡’≈—°…≥–º‘¥ª°µ‘ À√◊Õ·∫∫∑’Ë 4 µ√«®‡≈◊Õ¥
æ∫ “√¿Ÿ¡‘µâ“π∑“πµàÕ “√°àÕ¿Ÿ¡‘µâ“π∑“π (µ“√“ß∑’Ë 2)

 ”À√—∫°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥∑ÿµ‘¬¿Ÿ¡‘∑’Ë¡’ “‡Àµÿ®“°
‚√§‡π◊ÈÕ‡¬◊ËÕ‡°’Ë¬«æ—π√à«¡¥â«¬æ∫Õ“°“√µ“·Àâß À√◊Õª“°·Àâß
√à«¡°—∫°“√µ√«®ª√‘¡“≥πÈ”µ“πâÕ¬°«à“ª°µ‘ ¬âÕ¡ ’º‘«°√–®°
µ“ ·≈–‡¬◊ËÕµ“æ∫«à“º‘¥ª°µ‘ ·≈–º≈°“√µ√«®¿“æ∂à“¬µàÕ¡
πÈ”≈“¬¿“¬À≈—ß©’¥ “√√—ß ’ æ∫µàÕ¡πÈ”≈“¬∑”ß“πº‘¥ª°µ‘
(µ“√“ß∑’Ë 3)

‡°≥±å°“√§—¥ÕÕ°ª√–™“°√ (exclusion criteria) ‰¥â·°à
¡’ª√–«—µ‘‡§¬‰¥â√—∫°“√©“¬√—ß ’√—°…“∑’Ë∫√‘‡«≥»’√…–À√◊Õ§Õ
µ‘¥‡™◊ÈÕ‰«√— µ—∫Õ—°‡ ∫ ´’ ‡ªìπ‚√§¿Ÿ¡‘§ÿâ¡°—π∫°æ√àÕß (‚√§
‡Õ¥ å) ‡§¬‡ªìπ‚√§¡–‡√ÁßµàÕ¡πÈ”‡À≈◊Õß (lymphoma) ‚√§
´“√å§Õ¬‚¥ ‘́  (sarcoidosis) °≈ÿà¡ªØ‘°‘√‘¬“µâ“πÀ≈—ßª≈Ÿ°∂à“¬
‰¢°√–¥Ÿ° (Graft versus host disease) ·≈–¡’°“√„™â¬“
anticholinergic „π√–¬–‡«≈“∑’ËπâÕ¬°«à“ 4 ‡∑à“¢Õß§à“§√÷Ëß
™’«‘µ¢Õß¬“

®“°π—Èπ√«∫√«¡¢âÕ¡Ÿ≈µà“ßÊ π”¡“»÷°…“ ‰¥â·°à ‡æ»
Õ“¬ÿ Õ“°“√µ“·Àâß · ∫µ“ ‡§◊Õßµ“ ≈◊¡µ“‰¡à¢÷Èπ °≈◊π
≈”∫“°·≈–ª“°·Àâß µ≈Õ¥®π√–¬–‡«≈“∑’Ë¡’Õ“°“√‡À≈à“π’È
º≈°“√µ√«® ¿“æ°√–®°µ“ ‡¬◊ËÕµ“ º‘«µ“ Õ“°“√· ¥ß¢Õß
µ“·Àâß ‰¥â·°à º≈°“√µ√«®ª√‘¡“≥πÈ”µ“∑’Ë°√–¥“…‡ªï¬°
¬“«πâÕ¬°«à“ 5 ¡‘≈≈‘‡¡µ√‚¥¬°“√∑¥ Õ∫¥â«¬«‘∏’ Schirmer
I ∑’Ë‰¡àÀ¬Õ¥¬“™“ ‡¡◊ËÕ«“ß°√–¥“… Schirmer ¢π“¥°«â“ß 5
¡‘≈≈‘‡¡µ√ ∑’Ë‡ª≈◊Õ°µ“≈à“ß 1/3 ®“°À“ßµ“ º≈§–·ππ¡“°
°«à“À√◊Õ‡∑à“°—∫ 4 ∑’Ëµ‘¥ ’°√–®°µ“·≈–‡¬◊ËÕµ“¥â«¬ ’ rose
bengal À≈—ßÀ¬Õ¥¬“™“ º≈°“√µ√«®°“√∑”ß“π¢ÕßµàÕ¡
πÈ”≈“¬®“°°“√µ√«®Õ—µ√“°“√À≈—ËßπÈ”≈“¬‚¥¬¿“æ∂à“¬µàÕ¡
πÈ”≈“¬À≈—ß©’¥ “√√—ß ’·≈–°√–µÿâπ¥â«¬πÈ”¡–π“« (salivary
scintigraphy) º≈‡≈◊Õ¥∑’Ëµ√«®æ∫ “√¿Ÿ¡‘µâ“π∑“πµàÕ “√

°àÕ¿Ÿ¡‘µâ“π∑“π Ro ·≈– La (anti Ro, anti La), ANA
> 1:160, rheumatoid factor > 1:160, anti DNA, VDRL
·≈– Ebstein Barr virus IgG ·≈–º≈°“√ª√÷°…“·æ∑¬å
‚√§¢âÕ∑’Ë√à«¡ª√–‡¡‘πºŸâªÉ«¬  —¥ à«πºŸâªÉ«¬°≈ÿà¡Õ“°“√‚™‡°√Áπ
™π‘¥ª∞¡¿Ÿ¡‘·≈–∑ÿµ‘¬¿Ÿ¡‘ √«¡∑—Èß‚√§∑’Ëæ∫√à«¡À√◊Õ‡ªìπ “‡Àµÿ
∑’Ëæ∫√à«¡¥â«¬

°“√§”π«≥∑“ß ∂‘µ‘„™â Chi-square ·≈– student
t-test

º≈°“√«‘®—¬
®“°°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈ æ∫ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬

«à“‡ªìπ°≈ÿà¡Õ“°“√‚™‡°√Áπ 28 √“¬ ‡ªìπ°≈ÿà¡Õ“°“√‚™‡°√Áπ
™π‘¥ª∞¡¿Ÿ¡‘ 9 √“¬ §‘¥‡ªìπ√âÕ¬≈– 32.1 ·≈–°≈ÿà¡Õ“°“√
‚™‡°√Áπ™π‘¥∑ÿµ‘¬¿Ÿ¡‘ 19 √“¬ §‘¥‡ªìπ√âÕ¬≈– 67.9 ¡’ºŸâ∑’Ë¡’
§ÿ≥ ¡∫—µ‘§√∫µ“¡‡°≥±å°“√«‘π‘®©—¬µ“¡¢âÕµ°≈ß√à«¡°—π¢Õß
°≈ÿà¡Õ‡¡√‘°—π·≈–¬ÿ‚√ª∑—ÈßÀ¡¥ 11 √“¬ ‡ªìπ°≈ÿà¡Õ“°“√‚™‡°√Áπ
™π‘¥ª∞¡¿Ÿ¡‘ 8 √“¬ ·≈–°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥∑ÿµ‘¬¿Ÿ¡‘ 3
√“¬ (µ“√“ß∑’Ë 4)

®“°¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬∑—ÈßÀ¡¥ 28 √“¬ ‡ªìπºŸâÀ≠‘ß∑—ÈßÀ¡¥
(√âÕ¬≈– 100) Õ“¬ÿ‡©≈’Ë¬ 56.1+10.6 ªï (§à“‡©≈’Ë¬+§à“‡∫’Ë¬ß
‡∫π¡“µ√∞“π ™à«ßÕ“¬ÿ 35-82 ªï)  à«π„À≠à¡’Õ“¬ÿ 50-60 ªï
§‘¥‡ªìπ√âÕ¬≈– 60.7 °≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥ª∞¡¿Ÿ¡‘¡’Õ“¬ÿ
‡©≈’Ë¬ 62.3+12.9 ªï (§à“‡©≈’Ë¬+§à“‡∫’Ë¬ß‡∫π¡“µ√∞“π ™à«ß
Õ“¬ÿ 47-81 ªï) °≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥∑ÿµ‘¬¿Ÿ¡‘¡’Õ“¬ÿ‡©≈’Ë¬
53.2+8.1 ªï (§à“‡©≈’Ë¬+§à“‡∫’Ë¬ß‡∫π¡“µ√∞“π ™à«ßÕ“¬ÿ 35-
70 ªï) ´÷Ëß°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥∑ÿµ‘¬¿Ÿ¡‘¡’Õ“¬ÿ‡©≈’Ë¬πâÕ¬
°«à“Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (§à“æ’ ‡∑à“°—∫ 0.007)

‚√§∑’Ëæ∫√à«¡„π°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥∑ÿµ‘¬¿Ÿ¡‘∑’Ëæ∫
¡“°∑’Ë ÿ¥ §◊Õ ª«¥¢âÕ√Ÿ¡“µÕ¬¥å (Rheumatoid arthritis)
10 √“¬ §‘¥‡ªìπ√âÕ¬≈– 52.6 √Õß≈ß¡“ ‰¥â·°à ‚√§≈Ÿªí  (SLE)
5 √“¬ ∑’Ë‡À≈◊Õ§◊Õ overlap syndrome µ—∫Õ—°‡ ∫®“°¿Ÿ¡‘
µâ“πµπ‡Õß (autoimmune induced hepatitis) ‰∏√Õ¬¥å
‡ªìπæ‘… (Gravesû disease) ‚√§‡π◊ÈÕ‡¬◊ËÕ‡°’Ë¬«æ—πº ¡ (mixed
connective tissue disease) (µ“√“ß∑’Ë 5) ‚¥¬ à«π„À≠à
¡’Õ“°“√¢Õß‚√§∑’Ëæ∫√à«¡¥â«¬„π‡«≈“πâÕ¬°«à“ 1 ªï (√âÕ¬≈–
42.1) (µ“√“ß∑’Ë 6)

√–¬–‡«≈“‡©≈’Ë¬¢ÕßÕ“°“√µ“·Àâß ‡§◊Õßµ“ · ∫µ“
·≈–Àπ—°µ“/≈◊¡µ“≈”∫“° °àÕπ‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ°≈ÿà¡
Õ“°“√‚™‡°√Áπ §◊Õ 5.4 ªï  2.2 ªï  2.7 ªï ·≈– 4.5 ªï µ“¡
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≈”¥—∫‰¥â∫àÕ¬ ´÷Ëß¡—°Õ¬Ÿà„π™à«ß 1-5 ªï (µ“√“ß∑’Ë 6)
 à«πÕ“°“√∑“ßª“°·≈–√–¬–‡«≈“∑’Ëæ∫‰¥â∫àÕ¬¢Õß

Õ“°“√¥—ß°≈à“«¡’¥—ßπ’È ºŸâªÉ«¬ 6 „π 18 √“¬ ¡’Õ“°“√ª“°·Àâß
¿“¬„π 1-5 ªï (√âÕ¬≈– 33.3) ¡’µàÕ¡πÈ”≈“¬‚µ 3 √“¬ ·≈–
°≈◊π≈”∫“° 2 √“¬

§à“‡©≈’Ë¬¢ÕßπÈ”µ“®“°√‘¡¢Õ∫µ“ (tear meniscus)  Õß
µ“‡∑à“°—π §◊Õ 0.3+0.3 ¡‘≈≈‘‡¡µ√ (§à“‡©≈’Ë¬+§à“‡∫’Ë¬ß‡∫π
¡“µ√∞“π) §à“‡©≈’Ë¬¢Õßª√‘¡“≥πÈ”µ“∑’Ëµ√«®‚¥¬«‘∏’ Shir-
mer I µ“¢«“ 3.5+3.9 ¡‘≈≈‘‡¡µ√ µ“´â“¬ 4.9+7.3 ¡‘≈≈‘‡¡µ√
§à“‡©≈’Ë¬¢Õß§–·ππ∑’Ë¬âÕ¡º‘«µ“µ‘¥ ’ rose bengal µ“¢«“

µ“√“ß∑’Ë 5 Associated disease of secondary Sjögrenûs
syndrome

Associated disease

Rheumatoid arthritis
SLE
Overlap syndrome
Autoimmune induced hepatitis
Gravesû disease
Mixed connective tissue disease

n

10
5
1
1
1
1

%

52.6
26.3
5.3
5.3
5.3
5.3

µ“√“ß∑’Ë 4  Data of 28 patients

Ocular
symptoms

Oral
 symptoms

Positive Schirmer I
  or Rose Bengal

Impaired salivary
function

Positive Anti Ro
 and/or Anti La

Total

Primary Sjögrenûs syndrome (9)

Secondary Sjögrenûs syndrome (19)

4*
2*
1*
1*
1

ü
ü

ü
ü

ü
ü
ü

ü
ü
ü
ü
?

ü
?

ü
?
?

ü
ü
ü
ü
ü

2*
1*
1
1
3
2
2
1
1
2
1
1
1

ü
ü
ü
ü
ü
ü
ü
ü
ü
ü
ü
ü
ü

ü
ü
ü

ü

ü
ü
ü

ü

ü
ü
?
?

ü
ü
ü

?

ü
ü
?

ü
ü
ü
ü
?
?

ü
?
?
?
?
?

ü

ü
ü
ü
ü
ü

?
?
?
?

* =  symptomatic /abnormal
Blank =  asymtomatic/normal
? =  not applicable
* =  correspond with classification criteria for Sjögrenûs syndrome(a revised version of the European criteria proposed by the

American-European Consensus Group)
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‡∑à“°—∫ 3.4+2.6 µ“´â“¬‡∑à“°—∫ 3.6+2.5 °“√µ√«®ª√‘¡“≥
πÈ”µ“¥â«¬°√–¥“…«‘∏’ Schirmer æ∫«à“¡’ª√‘¡“≥πÈ”µ“πâÕ¬
°«à“À√◊Õ ‡∑à“°—∫ 5 ¡‘≈≈‘‡¡µ√ ´÷Ëß· ¥ß«à“µ“·Àâß ¡’®”π«π
18 √“¬ ®“° 23 √“¬ ∑’Ë‰¥â√—∫°“√µ√«® §‘¥‡ªìπ√âÕ¬≈– 78.3
°“√¬âÕ¡º‘«µ“¥â«¬  ’ rose bengal ‰¥â§–·ππ¡“°°«à“À√◊Õ
‡∑à“°—∫ 4 µ“¡√–∫∫¢Õß van Bijsterveld ®”π«π 11 √“¬
®“° 22 √“¬ ∑’Ë‰¥â√—∫°“√µ√«® §‘¥‡ªìπ√âÕ¬≈– 50 °“√∂à“¬
¿“æµàÕ¡πÈ”≈“¬¿“¬À≈—ß©’¥ “√√—ß ’ (salivary scintigraphy)
æ∫¡’°“√¥Ÿ¥´÷¡ “√√—ß ’≈à“™â“ ¡’ª√‘¡“≥§«“¡‡¢â¡¢âπ≈¥≈ß
·≈–/À√◊Õ ¡’°“√À≈—Ëß “√√—ß ’≈à“™â“®”π«π 11 √“¬ ®“° 13
√“¬∑’Ë‰¥â√—∫°“√µ√«® §‘¥‡ªìπ√âÕ¬≈– 84.6 ·≈–µ√«®æ∫
 “√¿Ÿ¡‘µâ“π∑“πµàÕ “√°àÕ¿Ÿ¡‘µâ“π∑“π anti Ro/anti La 18
√“¬ „π 23 √“¬ §‘¥‡ªìπ√âÕ¬≈– 78.3 (µ“√“ß∑’Ë 7)

ºŸâªÉ«¬∑’Ëµ√«®ª√‘¡“≥πÈ”µ“¥â«¬«‘∏’ Schirmer æ∫«à“
¡’ª√‘¡“≥πÈ”µ“πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 5 ¡‘≈≈‘‡¡µ√ ´÷Ëß∂◊Õ«à“
µ“·Àâß ¡’®”π«π 15 √“¬ ´÷Ëßµ√«®æ∫ “√¿Ÿ¡‘µâ“π∑“πµàÕ
 “√°àÕ¿Ÿ¡‘µâ“π∑“π anti Ro/anti La 14 √“¬ §‘¥‡ªìπ√âÕ¬≈–
93.3  ºŸâªÉ«¬µ“·Àâß®“°°“√µ√«®πÈ”µ“¥â«¬«‘∏’ Schirmer æ∫
πÈ”µ“πâÕ¬°«à“ 5 ¡‘≈≈‘‡¡µ√®”π«π 8 √“¬ µ√«®æ∫µàÕ¡
πÈ”≈“¬ parotid ∑”ß“πº‘¥ª°µ‘ 5 √“¬§‘¥‡ªìπ√âÕ¬≈– 62.5
·≈–µàÕ¡πÈ”≈“¬ submandibular ∑”ß“πº‘¥ª°µ‘ 7 √“¬ §‘¥
‡ªìπ√âÕ¬≈– 87.5  ”À√—∫ºŸâ∑’Ë‰¥â√—∫°“√µ√«®πÈ”µ“·≈–µàÕ¡
πÈ”≈“¬®”π«π 11 √“¬ æ∫µàÕ¡πÈ”≈“¬ submandibular
∑”ß“πº‘¥ª°µ‘ 9 √“¬ §‘¥‡ªìπ√âÕ¬≈– 81.8

ºŸâªÉ«¬∑’Ë¬âÕ¡º‘«µ“µ‘¥ ’ rose bengal ‰¥â§–·ππ¡“°

°«à“À√◊Õ‡∑à“°—∫ 4 ∂◊Õ«à“µ“·Àâß ¡’®”π«π 3 √“¬ ´÷Ëßæ∫µàÕ¡
πÈ”≈“¬∑”ß“πº‘¥ª°µ‘ 2 √“¬ ¢≥–∑’ËºŸâ∑’Ë¡’§–·πππâÕ¬°«à“ 4
·ª≈º≈«à“µ“‰¡à·Àâß®”π«π 8 √“¬ æ∫µàÕ¡πÈ”≈“¬ parotid
∑”ß“πº‘¥ª°µ‘ 4 √“¬ µàÕ¡πÈ”≈“¬ submandibular ∑”ß“π
º‘¥ª°µ‘ 7 √“¬

º≈°“√µ√«®‡≈◊Õ¥æ∫ºŸâªÉ«¬ à«π„À≠à¡’¿Ÿ¡‘µâ“π∑“π
µπ‡Õß ANA 23 „π 26 √“¬ §‘¥‡ªìπ√âÕ¬≈– 88.5  “√¿Ÿ¡‘
µâ“π∑“πµàÕ “√°àÕ¿Ÿ¡‘µâ“π∑“π‰«√—  Epstien-Barr (EBV)
§‘¥‡ªìπ√âÕ¬≈– 80 ¢ÕßºŸâ∑’Ë‰¥â√—∫°“√µ√«® (µ“√“ß∑’Ë 8)

«‘®“√≥å
°≈ÿà¡Õ“°“√‚™‡°√Áπ‡ªìπ§«“¡º‘¥ª°µ‘¢ÕßÀ≈“¬√–∫∫

¢Õß√à“ß°“¬ Õ“®æ∫‰¥â„πºŸâ∑’Ë‰¡à¡’À√◊Õ¡’¿Ÿ¡‘§ÿâ¡°—πº‘¥ª°µ‘ ·µà
µ√«®æ∫À√◊Õ‰¡àæ∫‚√§‡π◊ÈÕ‡¬◊ËÕ‡°’Ë¬«æ—π ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß¢âÕ
Õ—°‡ ∫®“°√Ÿ¡“µÕ¬¥å ®“°°“√∑’Ë¡’‡´≈≈å lymphocyte ·∑√°´÷¡
‡¢â“„πµàÕ¡πÈ”µ“·≈–µàÕ¡πÈ”≈“¬ ‡ªìπº≈„Àâ¡’°“√§—¥À≈—Ëßº‘¥
ª°µ‘ ®÷ß¡’Õ“°“√µ“·Àâß·≈–ª“°·Àâß√à«¡°—π9

®“°°“√»÷°…“π’Èæ∫«à“®”π«πºŸâªÉ«¬°≈ÿà¡Õ“°“√‚™‡°√Áπ
∑’Ëµ√ßµ“¡‡°≥±å°“√«‘π‘®©—¬¡’®”π«ππâÕ¬ ‡π◊ËÕß®“°‡ªìπ°“√
»÷°…“¬âÕπÀ≈—ß®÷ß¡’¢âÕ¡Ÿ≈‰¡à§√∫∂â«π ¥—ßπ—Èπ®“°¢âÕ¡Ÿ≈¢Õß
ºŸâªÉ«¬∑—ÈßÀ¡¥ 28 √“¬  ́ ÷Ëß∑ÿ°√“¬‡ªìπºŸâÀ≠‘ß   à«π„À≠à¡’Õ“¬ÿ
50-60 ªï ‚¥¬¡’§à“‡©≈’Ë¬‡∑à“°—∫ 56.1 ªï ́ ÷Ëß„°≈â‡§’¬ß°—∫√“¬ß“π
¢Õß Manthorpe ·≈–§≥–10 ∑’Ë¡—°æ∫„πºŸâÀ≠‘ß«—¬À¡¥
ª√–®”‡¥◊Õπ ‡¡◊ËÕ¡’°“√‡ª≈’Ë¬π·ª≈ß¢ÕßŒÕ√å‚¡π‡æ»À√◊Õ®“°
ªí®®—¬Õ◊ËπÊ ®“°°“√»÷°…“π’Èæ∫«à“°≈ÿà¡Õ“°“√‚™‡°√Áπ∑ÿµ‘¬¿Ÿ¡‘

µ“√“ß∑’Ë 6  Duration of symptoms and associated disease before diagnosis of Sjögrenûs syndrome

n (%)
<1 year 1-5 years >5 years not applicable total

Associated disease
Dry eye
Foreign body sensation
Burning
Eyelid heaviness
Dry mouth
Persistent swollen salivary gland
Drink liquids to aid in swallowing dry food

8 (42.1)
3 (17.6)
6 (33.3)
1 (8.3)
1 (25.0)
2 (11.1)
1 (33.3)
1 (50.0)

2 (10.5)
6 (35.5)
8 (44.4)
7 (58.3)
1 (25.0)
6 (33.3)
1 (33.3)

6 (31.6)
5 (29.4)
1 (5.6)
1 (8.3)
1 (25.0)
5 (27.8)

3 (15.8)
3 (17.6)
3 (16.7)
3 (25.0)
1 (25.0)
5 (27.8)
1 (33.3)
1 (50.0)

19
17
18
12
4
18
3
2

P value < 0.05
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(√âÕ¬≈– 68) ¡’¡“°°«à“°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥ª∞¡¿Ÿ¡‘
(√âÕ¬≈– 32) °≈ÿà¡∑ÿµ‘¬¿Ÿ¡‘¡’Õ“¬ÿ‡©≈’Ë¬ (53 ªï) πâÕ¬°«à“°≈ÿà¡
ª∞¡¿Ÿ¡‘ (62 ªï) Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ Õ“®‡ªìπ‡æ√“–
ª√–«—µ‘ ∑’Ë‡√‘Ë¡¡’Õ“°“√¬—ß‰¡à·πàπÕπ ºŸâªÉ«¬∑’Ë¡’Õ“°“√‰¡à¡“°
Õ“®‰¡à ‰¥â —ß‡°µÀ√◊Õ‰¡à ‰¥â¡“µ√«®°—∫®—°…ÿ·æ∑¬å °«à“®–
 —ß‡°µÕ“°“√‰¥â¡—°®–¡’Õ“°“√¡“°·≈â« ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß
Õ“®æ∫º‘«°√–®°µ“·ÀâßÕ—°‡ ∫ „π∫“ß√“¬Õ“®æ∫º‘«°√–®°

µ“À≈ÿ¥·∫∫‡ªìπ‡ âπ (corneal filament À√◊Õ filamentary
keratitis) ∑”„Àâ ‰¥â√—∫°“√«‘π‘®©—¬∑’Ë≈à“™â“ ́ ÷Ëßµà“ß®“°√“¬ß“π
¢Õß Manthorpe ·≈–§≥–∑’Ëæ∫«à“°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥
ª∞¡¿Ÿ¡‘®–æ∫„π§π∑’Ë¡’Õ“¬ÿπâÕ¬°«à“ §◊Õ 43 ªï ‚¥¬¡’™à«ßÕ“¬ÿ
∑’Ë‡√‘Ë¡¡’Õ“°“√ §◊Õ 22-70 ªï

‚√§∑’Ëæ∫√à«¡¢Õß°≈ÿà¡Õ“°“√‚™‡°√Áπ∑ÿµ‘¬¿Ÿ¡‘∑’Ëæ∫¡“°
∑’Ë ÿ¥ §◊Õ ª«¥¢âÕ√Ÿ¡“µÕ¬¥å ‡™àπ‡¥’¬«°—∫√“¬ß“π¢Õß

µ“√“ß∑’Ë 8  Immunological examination

positive/examined
Primary Sjögrenûs
    syndrome

n (%)

ANA
Rheumatoid factor
Anti DNA
Epstein Barr virus IgG
Anti Sm
VDRL
Anticardiolipin

Secondary Sjögrenûs
     syndrome

9/9
5/9
0/7
6/6
1/6
0/5
1/3

14/17
10/17
2/12
6/9
3/8
1/9
4/6

23/26 (88.5)
15/26 (57.7)
2/19 (10.5)
12/15 (80.0)
4/14 (28.6)
1/14 (7.1)
5/9 (55.6)

µ“√“ß∑’Ë 7  Number of patients that have signs and symptoms in primary and secondary Sjögrenûs syndrome

n
Primary Sjögrenûs

syndrome (9)
Total (%)

Ocular symptoms
1. Dry eye
2. Foreign body sensation
3. Burning
4. Heaviness
Oral symptoms
1. Dry mouth
2. Persistently swollen salivary glands
3. Drink liquids to aid in swallowing dry food
Positive Schirmer test*(%)
Positive Rose Bengal*(%)
Impaired salivary function*(%)
Anti Ro and/or Anti La*(%)

Secondary Sjögrenûs
syndrome (19)

7
3
4
2

6
1
0

6/8 (75)
5/8 (62.5)
5/5 (100)
9/9 (100)

10
15
8
2

12
2
2

12/15 (80)
6/14 (42.8)
6/8 (75)
9/14 (64.3)

17 (60.7)
18 (64.3)
12 (42.9)
4 (14.3)

18 (64.3)
3 (10.7)
2 (7.1)
18/23 (78.3)
11/22 (50)
11/13 (84.6)
18/23 (78.3)

* = positive/examined
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Manthorpe ·≈–§≥–œ ‚¥¬ºŸâªÉ«¬¡—°®–¡’Õ“°“√πâÕ¬°«à“
1 ªï °àÕπ∑’Ë®–µ√«®æ∫«à“‡ªìπ°≈ÿà¡Õ“°“√‚™‡°√Áπ πÕ°®“°
π’È¬—ßæ∫«à“πÈ”µ“‡©≈’Ë¬®“°√‘¡¢Õ∫µ“πâÕ¬°«à“ª°µ‘·≈–¡’µ“
·Àâß®√‘ß®“°°“√µ√«®¥â«¬«‘∏’ Schirmer πâÕ¬°«à“ 5 ¡‘≈≈‘‡¡µ√
„π‡«≈“µ√«® 5 π“∑’

®“°µ“√“ß∑’Ë 7 Õ“°“√∑“ßµ“„π°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥
ª∞¡¿Ÿ¡‘∑’Ëæ∫∫àÕ¬ §◊Õ Õ“°“√µ“·Àâß ‡™àπ‡¥’¬«°—∫√“¬ß“π¢Õß
Manoussakis ·≈–§≥–11 ∑’Ëæ∫«à“Õ“°“√µ“·Àâß‡ªìπÕ“°“√
 ”§—≠¢Õß°≈ÿà¡Õ“°“√π’È  à«π™π‘¥∑ÿµ‘¬¿Ÿ¡‘ §◊Õ Õ“°“√‡§◊Õß
µ“ ́ ÷Ëß‡À¡◊Õπ°—∫∫“ß√“¬ß“π12 ∑’Ëæ∫«à“ºŸâªÉ«¬¡—°¡’Õ“°“√‡§◊Õß
µ“∫àÕ¬√âÕ¬≈– 68 ¡“°°«à“Õ“°“√µ“·Àâß ‚¥¬‡©æ“–‡«≈“
∫à“¬À√◊Õ™à«ß‡¬Áπ ́ ÷ËßÕ“®‡°‘¥®“°°“√∑’ËºŸâªÉ«¬ ¡’Õ“°“√µ“·Àâß
‰¡à¡“°13 ·µàÕ“®¡’Õ“°“√· ∫µ“ µ“·¥ß  Ÿâ· ß‰¡à‰¥â µ“æ√à“
¡—«∫“ß§√—Èß

Õ“°“√∑“ßª“°∑’Ëæ∫∫àÕ¬„π∑—Èß Õß°≈ÿà¡ §◊Õ ª“°·Àâß
‡™àπ‡¥’¬«°—∫√“¬ß“π¢Õß Manoussakis ·≈–§≥–œ ‚¥¬
æ∫«à“ºŸâªÉ«¬¡—°®–¡’Õ“°“√µà“ßÊ ¡“°àÕπª√–¡“≥ 1-5 ªï

°“√µ√«®ª√‘¡“≥πÈ”µ“¥â«¬ Schirmer I æ∫«à“ª√‘¡“≥
πÈ”µ“‚¥¬‡©≈’Ë¬¢Õß∑—Èß Õßµ“πâÕ¬°«à“ 5 ¡‘≈≈‘‡¡µ√∑—Èß Õß
°≈ÿà¡„°≈â‡§’¬ß°—π ·≈–æ∫«à“º‘¥ª°µ‘√âÕ¬≈– 78.3 ¢ÕßºŸâªÉ«¬
∑’Ë‰¥âµ√«® ·µàº≈§–·ππ°“√µ‘¥ ’ rose bengal ¡’§à“‡©≈’Ë¬
¡“°°«à“ 4 ·ª≈º≈«à“º‘¥ª°µ‘¡’‡æ’¬ß√âÕ¬≈– 50 ¢ÕßºŸâªÉ«¬
∑’Ë‰¥âµ√«® · ¥ß«à“ºŸâªÉ«¬°≈ÿà¡Õ“°“√π’ÈÕ“®®–¡’Õ“°“√‰¡à¡“°
·≈–‰¡àπ“π ®÷ß§«√µ‘¥µ“¡ºŸâªÉ«¬°≈ÿà¡Õ“°“√π’È‡ªìπ√–¬–‡«≈“
π“π‡æ◊ËÕ‡ΩÑ“√–«—ß°“√‡ª≈’Ë¬π·ª≈ß∑’ËÕ“®®–‡°‘¥¢÷Èπ°—∫º‘«µ“‰¥â

°“√µ√«®µàÕ¡πÈ”≈“¬æ∫¡’°“√∑”ß“πº‘¥ª°µ‘√âÕ¬≈–
84.6 ¢ÕßºŸâ∑’Ë‰¥â√—∫°“√µ√«®·≈–æ∫ “√¿Ÿ¡‘µâ“π∑“πµàÕ “√
°àÕ¿Ÿ¡‘µâ“π∑“π (anti Ro ·≈–/À√◊Õ anti La) „πºŸâªÉ«¬∑’Ë‰¥â
√—∫°“√µ√«®√âÕ¬≈– 78.3 ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß°≈ÿà¡Õ“°“√
‚™‡°√Áπ™π‘¥ª∞¡¿Ÿ¡‘æ∫°“√∑”ß“π¢ÕßµàÕ¡πÈ”≈“¬º‘¥ª°µ‘
·≈–¡’ “√¿Ÿ¡‘µâ“π∑“π anti Ro/anti La ∑ÿ°√“¬ ´÷Ëßæ∫¡“°
°«à“√“¬ß“π¢Õß Price ·≈–§≥–œ14 ∑’Ëæ∫ anti Ro √âÕ¬≈–
65 ·≈– anti La √âÕ¬≈– 50 ®÷ß§«√¡’°“√µ√«®≈–‡Õ’¬¥
„π√“¬∑’Ë ß —¬«à“Õ“®®–‡ªìπ°≈ÿà¡Õ“°“√π’È πÕ°®“°π’È°“√
»÷°…“π’È‡ªìπ°“√»÷°…“¬âÕπÀ≈—ßÕ“®¡’ºŸâªÉ«¬∑’Ë‡ªìπ‚™‡°√Áπ∑’Ë¡’
anti Ro/anti La ´÷Ëß„Àâº≈≈∫·≈â«‰¡à‰¥â√«∫√«¡‡¢â“¡“„π
°“√»÷°…“π’È Õ¬à“ß‰√°Áµ“¡„π‡°≥±å°“√«‘π‘®©—¬¢Õß°≈ÿà¡
Õ“°“√π’ÈµâÕß¡’º≈‡≈◊Õ¥∫«°·≈–°“√∑”ß“π¢ÕßµàÕ¡πÈ”≈“¬
º‘¥ª°µ‘∂÷ß®–«‘π‘®©—¬‰¥â

„πºŸâªÉ«¬∑’Ëæ∫«à“µ“·Àâß®“°°“√µ√«®¥â«¬«‘∏’ Schirmer
°Áæ∫«à“º≈‡≈◊Õ¥¡’ “√¿Ÿ¡‘µâ“π∑“πµàÕ “√°àÕ¿Ÿ¡‘µâ“π∑“π anti
Ro/anti La ¡“°∂÷ß√âÕ¬≈– 93.3 ®÷ßÕ“®®–¡’§«“¡ —¡æ—π∏å
¢Õß°≈ÿà¡Õ“°“√π’È°—∫§«“¡√ÿπ·√ß¢Õß√–¬–¥”‡π‘π‚√§ ́ ÷Ëß§«√
¡’°“√µ√«®µ‘¥µ“¡ºŸâªÉ«¬‡À≈à“π’ÈÕ¬à“ß„°≈â™‘¥ ‡æ◊ËÕ„Àâ°“√√—°…“
Õ¬à“ß‡À¡“– ¡µàÕ‰ª πÕ°®“°π’È°“√∑”ß“π¢ÕßµàÕ¡πÈ”≈“¬
submandibular ¡—°®–º‘¥ª°µ‘‡°◊Õ∫∑—ÈßÀ¡¥ (√âÕ¬≈– 81.8)
„π°≈ÿà¡Õ“°“√π’È ‚¥¬‡©æ“–Õ¬à“ß¬‘ËßµàÕ¡πÈ”≈“¬ parotid Õ“®
∑”ß“πº‘¥ª°µ‘¥â«¬ „πºŸâªÉ«¬∑’Ëµ√«®æ∫«à“µ“·Àâß®√‘ß®“°°“√
µ√«®¥â«¬«‘∏’ Schirmer À√◊Õ„π∑“ß°≈—∫°—πÀ“°µ√«®æ∫«à“
µ“·Àâß®√‘ß Õ“®®– ß —¬‰¥â«à“Õ“®®–¡’µàÕ¡πÈ”≈“¬ parotid
∑”ß“πº‘¥ª°µ‘¥â«¬ (√âÕ¬≈– 62.5) ‡™àπ‡¥’¬«°—∫ºŸâªÉ«¬∑’Ë¡’º‘«
°√–®°µ“Õ—°‡ ∫µ‘¥ ’ rose Bengal > 4 · ¥ß«à“º‘«µ“·Àâß
¡“° ¡—°®–¡’µàÕ¡πÈ”≈“¬∑—Èß parotid ·≈– submandibular
∑”ß“πº‘¥ª°µ‘¥â«¬ À“°µ‘¥ ’ rose bengal πâÕ¬Õ“®¡’·µà
µàÕ¡πÈ”≈“¬ submandibular ∑”ß“πº‘¥ª°µ‘ ´÷ËßºŸâªÉ«¬Õ“®
‰¡à‰¥â —ß‡°µµ—«‡Õß«à“§Õ·Àâß ª“°·ÀâßÀ√◊Õ°≈◊π≈”∫“°®π°«à“
®–¡’µàÕ¡πÈ”≈“¬ parotid ∑”ß“πº‘¥ª°µ‘¥â«¬ ®÷ß¡’º≈∑”„Àâ
«‘π‘®©—¬°≈ÿà¡Õ“°“√π’È ‰¡à™—¥‡®πÀ√◊Õ≈à“™â“ À“°‰¡à‰¥âπ÷°∂÷ß°≈ÿà¡
Õ“°“√‚™‡°√Áππ’È ∑”„Àâ ‰¡à‰¥âµ√«® ◊∫§âπµàÕ‚¥¬‡©æ“–Õ¬à“ß
¬‘Ëß°“√µ√«®‡≈◊Õ¥À“ “√¿Ÿ¡‘µâ“πµπ‡Õß ‡™àπ ANA ́ ÷Ëß„π°“√
»÷°…“π’Èæ∫«à“™π‘¥ª∞¡¿Ÿ¡‘„Àâº≈∫«°√âÕ¬≈– 100 (µ“√“ß∑’Ë 8)
´÷Ëßæ∫ Ÿß°«à“„π√“¬ß“π¢Õß Locht ·≈–§≥–œ15 ∑’Ëæ∫«à“ °“√
µ√«®‡≈◊Õ¥ ANA „πºŸâªÉ«¬°≈ÿà¡Õ“°“√‚™‡°√Áπ™π‘¥ª∞¡¿Ÿ¡‘
æ∫√âÕ¬≈– 59 ‚¥¬æ∫·∫∫ fine speckled ´÷Ëßæ∫∫àÕ¬°«à“
·∫∫ homogeneous Õ“®‡ªìπ‡æ√“– ß —¬«à“Õ“®®–‡ªìπ
°≈ÿà¡Õ“°“√π’È ®÷ß‰¥â¡’°“√µ√«®‡≈◊Õ¥‡æ‘Ë¡‡µ‘¡°àÕπ„Àâ°“√
√—°…“Õ“°“√µ“·Àâß Õ¬à“ß‰√°Áµ“¡„π°“√»÷°…“π’È æ∫ “√
¿Ÿ¡‘µâ“π∑“πµàÕ‰«√—  Epstein Barr (EBV) √âÕ¬≈– 80 ´÷Ëß
Õ“®æ∫√à«¡¥â«¬„π°≈ÿà¡Õ“°“√‚™‡°√Áπ‚¥¬Õ“®‡ªìπ “‡Àµÿ‡°’Ë¬«
¢âÕß°—π°Á‡ªìπ‰¥â ·µà‚¥¬∑—Ë«‰ª°“√µ√«®æ∫ “√¿Ÿ¡‘µâ“π∑“π
‰«√— π’ÈÕ“®æ∫‰¥â∫àÕ¬¡“°„π§πª°µ‘∑’Ë‰¡à¡’Õ“°“√

°“√«‘®—¬π’È∑”„Àâ ‰¥â√—∫§«“¡√Ÿâ‡°’Ë¬«°—∫ºŸâªÉ«¬°≈ÿà¡Õ“°“√
¥—ß°≈à“«„πª√–‡∑»‰∑¬‰¥â¡“°¢÷Èπ ·µà‡π◊ËÕß®“°°“√«‘®—¬π’È
‡ªìπ°“√»÷°…“‚¥¬‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ß∑”„Àâ ‰¥â¢âÕ¡Ÿ≈‰¡à§√∫
∂â«π ‡π◊ËÕß®“°¡’ª√–«—µ‘∫“ß à«π‰¥â Ÿ≠À“¬‰ª∫â“ß ª√–°Õ∫
°—∫°≈ÿà¡Õ“°“√‚™‡°√Áπ‡ªìπ‚√§∑’Ë‰¡à§àÕ¬‰¥â√—∫°“√«‘π‘®©—¬ ®÷ß
¡’°≈ÿà¡µ—«Õ¬à“ß„π°“√«‘®—¬π’ÈπâÕ¬·≈–Õ“®‰¡à „™àºŸâªÉ«¬∑’Ë¡’
§ÿ≥ ¡∫—µ‘§√∫µ“¡‡°≥±å„π°“√«‘π‘®©—¬∑—ÈßÀ¡¥ ¥—ßπ—Èπ®÷ß§«√
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«“ß·ºπ°“√«‘®—¬‡æ◊ËÕ„Àâ ‰¥â¢âÕ¡Ÿ≈∑’Ë∂Ÿ°µâÕß„π°“√∑”°“√»÷°…“
«‘®—¬·∫∫‰ª¢â“ßÀπâ“ (prospective study) „πÕπ“§µµàÕ‰ª

 √ÿª
°≈ÿà¡Õ“°“√‚™‡°√Áπæ∫„πºŸâÀ≠‘ß¡“°°«à“ºŸâ™“¬ ¡’Õ“¬ÿ

„π™à«ß 50-60 ªï  à«π„À≠à¡’‚√§∑’Ëæ∫√à«¡∑’Ëæ∫∫àÕ¬ §◊Õ ª«¥
¢âÕ√Ÿ¡“µÕ¬¥å ·≈–‚√§≈Ÿªí  (systemic lupus erythemato-
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The Alternative Management of Dropped
Nucleus and Couching Lens

Amporn Jongsareejit, M.D.*

Abstract

Purpose: To evaluate the alternative method for removing dropped nucleus and couching lens out of the
vitreous cavity

Methods: In this prospective non-comparative study, all eyes were removing the lens out of the vitreous
cavity with the new method at Mettapracharak and Eye Ear Nose Throat hospital. Post-operative evaluation
was done at 1 day, 1 week, 1 month, 3 months, 1, 2, 3 and 5 years. Peri and post-operative complications
were observed.

Results: There are 11 eyes, 10 patients. Six eyes of couching lens, 2 eyes of traumatic lens dislocation, 2
eyes of dropped nucleus during phacoemulsification and one eye of Marfanûs syndrome were included in this
study. The average operation time was 19.09+3.21 min. and average post-operative BSCVA was 0.30+0.12.
There were one eye of iridodialysis and one eye of peak pupil after operation.

Conclusion: This method was found to be safe, easier to perform, and short operation time. No serious
complication was found in this study. Thai J Ophthalmol 2007 ; January-June 21(1) : 29-34.

Keywords: Dropped Nucleus, Couching Lens

* Department of Ophthalmology, Prasat Neurological Institute, Bangkok, Thailand.
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Original Article/π‘æπ∏åµâπ©∫—∫

The Alternative Management of Dropped
Nucleus and Couching Lens

Õ—¡æ√  ®ß‡ √’®‘µµå, æ.∫.*

∫∑§—¥¬àÕ

«—µ∂ÿª√– ß§å: ‡æ◊ËÕª√–‡¡‘πª√– ‘∑∏‘¿“æ«‘∏’°“√ºà“µ—¥∑’Ë “¡“√∂π”‡≈π åµ“∑’Ëµ°≈ß„π™àÕßπÈ”«ÿâπµ“ (vitreous cavity) ÕÕ°
®“°µ“

«‘∏’°“√»÷°…“: ‡ªìπ°“√»÷°…“·∫∫ prospective, non-comparative study ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫°“√ºà“µ—¥∑’Ë ‚√ßæ¬“∫“≈
‡¡µµ“ª√–™“√—°…å·≈–‚√ßæ¬“∫“≈µ“ ÀŸ §Õ ®¡Ÿ° µ—Èß·µà‡¥◊Õπ¡’π“§¡ æ.». 2544 ∂÷ß ‡¥◊Õπ∏—π«“§¡ æ.». 2544 ºŸâªÉ«¬∑ÿ°
√“¬‰¥â√—∫°“√ª√–‡¡‘π ¿“æµ“À≈—ßºà“µ—¥∑’Ë 1 «—π, 1  —ª¥“Àå, 1, 3 ‡¥◊Õπ, 1, 2, 3, 5 ªï √«¡∂÷ß∫—π∑÷°√–¬–‡«≈“°“√∑”ºà“µ—¥
·≈–¿“«–·∑√°´âÕπ√–À«à“ß·≈–À≈—ß°“√ºà“µ—¥

º≈°“√»÷°…“: ºŸâªÉ«¬ 10 √“¬, 11 µ“ ∑’Ë¡’‡≈π åµ“µ°Õ¬Ÿà„ππÈ”«ÿâπµ“ ·∫àß‡ªìπ 6 µ“‡°‘¥®“°°“√∑”‚¥¬À¡Õ∫â“π (Couching),
2 µ“®“°Õÿ∫—µ‘‡Àµÿ, 2 µ“®“°°“√∑”ºà“µ—¥ ≈“¬µâÕ°√–®° ·≈– 1 µ“®“° Marfanûs syndrome ‰¥â√—∫°“√ºà“µ—¥«‘∏’π’È §à“‡©≈’Ë¬
°“√ºà“µ—¥‡∑à“°—∫ 19.09+3.21 π“∑’ ·≈–§à“‡©≈’Ë¬√–¥—∫ “¬µ“À≈—ßºà“µ—¥ (BSCVA) 0.30+0.12 ¿“«–·∑√°´âÕπ∑’Ëæ∫§◊Õ
iridodialysis 1 µ“, ·≈– peak pupils 1 µ“

 √ÿª: æ∫«à“°“√ºà“µ—¥«‘∏’π’È ª≈Õ¥¿—¬, ßà“¬, „™â‡«≈“„π°“√ºà“µ—¥‰¡àπ“π ‰¡àæ∫¿“«–·∑√°´âÕπ√â“¬·√ß„π°“√»÷°…“§√—Èßπ’È
®—°…ÿ‡«™ “√ 2550 ; ¡°√“§¡-¡‘∂ÿπ“¬π 21(1) : 29-34.
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∫∑π”
°√≥’°“√‡°‘¥‡≈π åµ“µ°≈ß„π™àÕß«ÿâπµ“ (dropped

nucleus) Õ“®‡°‘¥‰¥â®“°À≈“¬ “‡Àµÿ ‰¥â·°à °“√∑”ºà“µ—¥
µâÕ°√–®°«‘∏’ phacoemulsification, °“√∑” Couching ‚¥¬
À¡Õ∫â“π, Õÿ∫—µ‘‡Àµÿ À√◊Õ‡°‘¥√à«¡°—∫§«“¡º‘¥ª°µ‘¢Õß¥«ßµ“
·µà°”‡π‘¥ ‡™àπ Marfanûs syndrome ´÷Ëß¿“«–‡≈π åµ“∑’Ë
µ°≈ß„π™àÕß«ÿâπµ“®“°°“√∑” phacoemulsification π’È æ∫
‰¥âª√–¡“≥ 0.2% ¢Õß°“√ºà“µ—¥1-5 ́ ÷Ëßº≈∑”„Àâ¡’°“√‡æ‘Ë¡¢÷Èπ
¢Õß§«“¡¥—πµ“, °“√Õ—°‡ ∫¿“¬„πµ“, °“√¡Õß‡ÀÁπ∑’Ë·¬à≈ß
´÷Ëß¿“«–·∑√°´âÕπ‡À≈à“π’È‡ªìπ¢âÕ∫àß™’È„π°“√ºà“µ—¥π”‡≈π å
ÕÕ°®“°µ“

«‘∏’°“√ºà“µ—¥∑’Ëπ”‡≈π å∑’Ëµ°ÕÕ°®“°™àÕß«ÿâπµ“ §◊Õ °“√
∑”ºà“µ—¥·∫∫ 3-port pars plana vitrectomy (PPV)6-7

´÷Ëß®—°…ÿ·æ∑¬å‚¥¬∑—Ë«‰ªÕ“®‰¡à “¡“√∂∑”‰¥â ®÷ßµâÕß àßµàÕ
ºŸâªÉ«¬π’È ‰ª„Àâ°—∫®—°…ÿ·æ∑¬å¥â“π®Õª√– “∑µ“ (retinal spe-
cialist) „Àâ∑”°“√ºà“µ—¥

ºŸâ«‘®—¬®÷ß‰¥â‡ πÕ«‘∏’°“√ ‡æ◊ËÕ‡ªìπ∑“ß‡≈◊Õ°„Àâ “¡“√∂
π”‡≈π åµ“∑’Ëµ°„π™àÕß«ÿâπµ“ÕÕ°®“°µ“‰¥â ‚¥¬„™â‡æ’¬ß‡§√◊ËÕß
µ—¥πÈ”«ÿâπµ“ à«πÀπâ“ (anterior vitrectomy machine) √à«¡
°—∫ “¬π”πÈ”‡¢â“µ“ (infusion cannula)

«‘∏’°“√»÷°…“
‡ªìπ°“√»÷°…“·∫∫‰ª¢â“ßÀπâ“ (prospective, non-

comparative study) ‚¥¬§—¥‡≈◊Õ°ºŸâªÉ«¬‡≈π åµ“µ°≈ß„π™àÕß
«ÿâπµ“®“°‚√ßæ¬“∫“≈‡¡µµ“ª√–™“√—°…å («—¥‰√à¢‘ß) ·≈–
‚√ßæ¬“∫“≈µ“ ÀŸ §Õ ®¡Ÿ° µ—Èß·µà‡¥◊Õπ¡’π“§¡ æ.». 2544
∂÷ß ‡¥◊Õπ∏—π«“§¡ æ.». 2544 ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫°“√ºà“µ—¥
¥â«¬«‘∏’„À¡à‚¥¬®—°…ÿ·æ∑¬å§π‡¥’¬«°—π ·≈–∑ÿ°√“¬‰¥â√—∫°“√
µ√«®«—¥§à“√–¥—∫ “¬µ“ (best spectacle corrected vi-
sual acuity: BSCVA) ª√–‡¡‘π ¿“æµ“°àÕπ·≈–À≈—ßºà“µ—¥∑’Ë
1 «—π, 1  —ª¥“Àå, 1, 3 ‡¥◊Õπ, 1, 2, 3, 5 ªï √«¡∂÷ß∫—π∑÷°
√–¬–‡«≈“°“√∑”ºà“µ—¥ (π—∫µ—Èß·µà≈ß¡’¥ºà“µ—¥®π∂÷ß‡ √Á®
°“√π”‡≈π å∑’Ëµ°ÕÕ°®“°µ“) ºŸâªÉ«¬·≈–¿“«–·∑√°´âÕπ
√–À«à“ß ·≈–À≈—ß°“√ºà“µ—¥∑ÿ°√“¬

‡∑§π‘§°“√ºà“µ—¥
„™â¬“™“‡©æ“–∑’Ë„π°“√∑”ºà“µ—¥ ‚¥¬ “¡“√∂‡≈◊Õ°

‡∑§π‘§°“√©’¥¬“™“‰¥âÀ≈“¬«‘∏’ ·µà∂â“‡ªìπ„π°√≥’√–À«à“ß°“√
∑”ºà“µ—¥ Phacoemulsification ‚¥¬„Àâ¬“™“·∫∫À¬Õ¥

(topical anesthesia) ºŸâ«‘®—¬·π–π”„Àâ‡æ‘Ë¡¬“™“‚¥¬©’¥¥â«¬«‘∏’
Sub-Tenonûs ®–ª≈Õ¥¿—¬°«à“©’¥¥â«¬«‘∏’Õ◊Ëπ „π°“√«‘®—¬π’È
„Àâ¬“™“‡©æ“–∑’Ë¥â«¬«‘∏’ Sub-Tenonûs ∑ÿ°µ“

«‘∏’°“√ºà“µ—¥¡’¢—ÈπµÕπ ¥—ßπ’È
1. ∑”°“√‡®“–·º≈∑’Ë sclera (sclerotomy) µ”·Àπàß

inferotemporal quardant Àà“ß®“° limbus 3 ¡‘≈≈‘‡¡µ√
®“°π—Èπ Õ¥ infusion cannua ‡¢â“∑’Ë·º≈π—Èπ√à«¡°—∫°“√‡¬Á∫ºŸ°
infusion cannula ¥â«¬‰À¡‡∫Õ√å 7-0 (√Ÿª∑’Ë 1)

2. ∑”°“√µ—¥πÈ”«ÿâπµ“ à«πÀπâ“ (anterior vitrectomy)
‚¥¬„™â‡æ’¬ß¥â“¡ vitrectomy probe (¥÷ßµ—« sleeve ∑’Ëπ”πÈ”
‡¢â“µ“ÕÕ°)  Õ¥ºà“π·º≈ paracentesis ∑’Ë∫√‘‡«≥ limbus
®“°π—Èπ‡ªî¥„ÀâπÈ” Balance salt solution (BSS) ‡¢â“µ“∑“ß
infusion cannula √à«¡°—∫°“√‡√‘Ë¡µ—¥«ÿâπµ“ à«πÀπâ“ÕÕ°
(√Ÿª∑’Ë 2)

√Ÿª∑’Ë 1  Infusion cannula insertion (√Ÿª ’∑â“¬‡≈à¡)

√Ÿª∑’Ë 2  Anterior vitrectomy was performed (√Ÿª ’∑â“¬‡≈à¡)
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3. À≈—ß®“°°“√∑” anterior vitrectomy ·≈â«„Àâ©’¥
viscoelastic substance ‡¢â“„πµ“ ®“°π—Èπ∑”°“√¢¬“¬·º≈
ºà“µ—¥ „Àâ¡’§«“¡¬“«·º≈‡∑à“°—∫¢π“¥‡ âπºà“»Ÿπ¬å°≈“ß¢Õß
‡≈π åµ“∑’Ëµ° „π°√≥’‡≈π åµ°„π√–À«à“ß°“√∑”ºà“µ—¥
phacoemulsification ·µà∂â“„π°√≥’Õ◊ËπºŸâ«‘®—¬®–∑”°“√‡ªî¥
·º≈∑’Ëµ“·∫∫ scleral tunnel ¡’§«“¡¬“«ª√–¡“≥ 6-7
¡‘≈≈‘‡¡µ√ Àà“ß®“° limbus ª√–¡“≥ 2 ¡‘≈≈‘‡¡µ√ (√Ÿª∑’Ë 3)

5. ‡¡◊ËÕ‡≈π åµ“∑’Ëµ°‡√‘Ë¡≈Õ¬¢÷Èπ¡“„π anterior cham-
ber ·≈â« „Àâ Õ¥ spatula ºà“π·º≈ paracentesis ‡¢â“„µâ
µàÕ‡≈π åµ“ æ√âÕ¡°—∫„™â anterior vitrectomy probe °¥
floor ¢Õß·º≈  ‡æ◊ËÕ™à«¬„Àâ°“√§≈Õ¥‡≈π åÕÕ°®“°µ“
(√Ÿª∑’Ë 5)

√Ÿª∑’Ë 3  Create the scleral tunnel wound (√Ÿª ’∑â“¬‡≈à¡)

4.  Õ¥ anterior vitrectomy probe ºà“π·º≈ºà“µ—¥
∑’Ë ‰¥â¢¬“¬‰«â·≈â« ª≈“¬ probe Õ¬Ÿà„πµ”·Àπàß 1/3 ¢Õß
anterior vitreous cavity ®“°π—Èπ‡√‘Ë¡°“√ anterior vitrec-
tomy Õ’°§√—Èß æ√âÕ¡°—∫‡ªî¥„ÀâπÈ” BSS ‡¢â“µ“ºà“π∑“ß in-
fusion cannula ·≈–‡æ‘Ë¡§«“¡ Ÿß¢Õß¢«¥πÈ” BSS ª√–¡“≥
80-90 ‡´πµ‘‡¡µ√ ‡Àπ◊Õ√–¥—∫µ“¢ÕßºŸâªÉ«¬ (√Ÿª∑’Ë 4)

À≈—ß®“°‡ √Á® ‘Èπ°“√π”‡≈π åÕÕ°®“°µ“ºŸâªÉ«¬·≈â«
§«√∑” anterior vitrectomy Õ’°§√—ÈßÀπ÷Ëß ‡æ◊ËÕ„Àâ·πà„®«à“
‰¡à¡’ incarcerated vitreous ∑’Ë·º≈ ·≈â«®÷ß„ à‡≈π åµ“‡∑’¬¡∑’Ë
ciliary sulcus „π°√≥’∑’Ë¡’ capsule ‡À≈◊Õ¡“°æÕÀ√◊Õ∑”‡ªìπ
scleral fixation, anterior chamber IOLs, iris clip IOLs
„π°√≥’∑’Ë capsule ‡À≈◊Õ‰¡à‡æ’¬ßæÕ

º≈°“√√—°…“
ºŸâ«‘®—¬‰¥â„™â«‘∏’°“√ºà“µ—¥π’È„πºŸâªÉ«¬ 10 √“¬, 11 µ“

(µ“√“ß∑’Ë 1) „π√–À«à“ß°“√∑” phacoemulsification 2 µ“,
À≈—ß®“°∑” couching 6 µ“, Traumatic lens dislocation
2 µ“ ·≈– Marfanûs syndrome 1 µ“ „π 11 µ“π’È (µ“√“ß
∑’Ë 2)  ¡’ 3 µ“ ∑’Ë‡°‘¥¿“«– lens induced glaucoma ·≈â«
æ∫«à“º≈°“√√—°…“„π«—π·√°À≈—ßºà“µ—¥ ºŸâªÉ«¬∑ÿ°√“¬‰¡à¡’
¿“«–°√–®°µ“∫«¡ æ∫ peak pupil 1 µ“, ¿“«– iridodi-
alysis (one quadant) 1 µ“ (µ“√“ß∑’Ë 3) À≈—ß®“°µ‘¥µ“¡
ºŸâªÉ«¬‰ª 5 ªï ‰¡àæ∫¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß ‡™àπ corneal
decompensation, retinal detachment ‡ªìπµâπ √–¬–‡«≈“
‡©≈’Ë¬„π°“√ºà“µ—¥§◊Õ 19.09+3.21 π“∑’ §à“‡©≈’Ë¬ “¬µ“
À≈—ßºà“µ—¥ (BSCVA) ∑’Ë 1 ªï §◊Õ 0.30+0.12 (µ“√“ß∑’Ë 4)

√Ÿª∑’Ë 4 Press the scleral wound by anterior vitrectomy
probe and increasing the height of BSS bottle
(√Ÿª ’∑â“¬‡≈à¡)

√Ÿª∑’Ë 5 Lens extraction with assisting of Sinsky hook
(√Ÿª ’∑â“¬‡≈à¡)
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«‘®“√≥å
¿“«–‡≈π åµ“µ°≈ß„π™àÕß«ÿâπµ“π—Èπ ‡ªìπ¿“«–·∑√°

´âÕπ∑’Ë√ÿπ·√ßÕ¬à“ßÀπ÷Ëß ´÷Ëßæ∫‰¥â¡“°„π°“√∑”ºà“µ—¥µâÕ
°√–®°«‘∏’ phacoemulsificaltion, °“√∑” Couching ·≈–
®“°Õÿ∫—µ‘‡Àµÿ∑“ßµ“ ́ ÷Ëß¿“«–π’Èπ”‰ª Ÿà°“√‡°‘¥¿“«–·∑√°´âÕπ
Õ◊ËπÊ ‰¥â·°à lens induced glaucoma, chronic eye in-
flammation, retinal detachment, epiretinal membrane,
chronic cystoid macular edema8 °“√ºà“µ—¥π”‡≈π åÕÕ°
®“°µ“π’È  ®÷ß‡ªìπ°“√√—°…“√«¡∑—ÈßªÑÕß°—π¿“«–·∑√° ấÕπ
‡À≈à“π’È «‘∏’ºà“µ—¥¡“µ√∞“π∑—Ë«‰ª∑’Ë„™â §◊Õ °“√∑” 3 port pars
plana vitrectomy ·µàπà“‡ ’¬¥“¬«à“°“√∑”ºà“µ—¥π’ÈµâÕß„™â
‡§√◊ËÕß posterior vitrectomy √à«¡°—∫®—°…ÿ·æ∑¬å¥â“π®Õ
ª√– “∑µ“ ·≈–Õ“®„™â “√ perfluorocarbon √à«¡¥â«¬9-10

®—°…ÿ·æ∑¬å∑—Ë«‰ªÕ“®‰¡à “¡“√∂∑”ºà“µ—¥‰¥â „π‚√ßæ¬“∫“≈µà“ß
®—ßÀ«—¥∑’Ë ‰¡à¡’‡§√◊ËÕßπ’È ·≈–ºŸâ‡™’Ë¬«™“≠¥â“π®Õª√– “∑µ“
®÷ß®”‡ªìπµâÕß àßµàÕºŸâªÉ«¬‰ª¬—ß‚√ßæ¬“∫“≈∑’Ëæ√âÕ¡°«à“

«‘∏’°“√ºà“µ—¥∑’ËºŸâ«‘®—¬π”‡ πÕπ’È ‡ªìπ«‘∏’°“√∑’Ëßà“¬
„™â‡§√◊ËÕß¡◊Õ∑’Ë à«π„À≠à®–¡’Õ¬Ÿà·≈â«„π‚√ßæ¬“∫“≈µà“ßÊ ¢Õß
ª√–‡∑»‰∑¬·≈–∑’Ë ”§—≠ §◊Õ ®—°…ÿ·æ∑¬å∑—Ë«‰ª “¡“√∂∑”‰¥â
«‘∏’°“√π’È‡À¡“– ¡„πºŸâªÉ«¬ ŸßÕ“¬ÿ∑’Ë«ÿâπµ“‡°‘¥¿“«– synchysis
·≈â« ‡≈π åµ“∑’Ëµ°π—Èπ‡ªìπ‡≈π åµ“‡°◊Õ∫∑—Èß‡≈π å ºŸâ«‘®—¬‰¥â≈Õß
„™â«‘∏’π’È„π°√≥’∑’Ë‡≈π åµ“µ°π—Èπª√‘¡“≥πâÕ¬°«à“§√÷Ëß¢Õß‡≈π å
æ∫«à“‰¡à “¡“√∂∑”‰¥â ·≈–∂â“¡’æ—ßæ◊¥ ‡°‘¥¬÷¥√–À«à“ß‡≈π åµ“
∑’Ëµ°°—∫®Õª√– “∑µ“°Á ‰¡à·π–π”„Àâ „™â«‘∏’°“√π’È‡™àπ°—π
(‰¡à‰¥â√«¡‰«â„π°“√«‘®—¬§√—Èßπ’È)

µ“√“ß∑’Ë 1  Patient demographic characteristics

Charecteristic

Number of the eyes
RE:LE
BCVA
Mean age + SD (years)
Men: Women
Follow-up

Results

11
7:4

0.15 + 10
67.91 + 18.79

5 : 6
3 years

µ“√“ß∑’Ë 2  Cause of disease

Cause

Couching lens
Traumatic lens dislocation
Dropped nucleus during phaco.
Marfanûs syndrome
Total

No. of eyes

6
2
2
1
11

µ“√“ß∑’Ë 3  post-operative complication

Complication

Iridodialysis
Peak pupil
Total

No.eyes

1
1
2

µ“√“ß∑’Ë 4  Pre and post-operative BSCVA and operation time

No

1
2
3
4
5
6
7
8
9
10
11

Average

 PreBSCVA

0.1
0.1
0.1
0.1
0.3
0.1
0.1
0.4
0.1
0.1
0.1

0.15 + 10

PostBSCVA (at 1 yrs.)

0.3
0.3
0.1
0.3
0.5
0.3
0.1
0.4
0.3
0.4
0.3

0.30 + 12

Operation time (min)

18
20
20
15
20
17
20
16
20
27
17

19.09 + 3.21

Age (yrs.)

41
70
78
78
78
78
78
24
68
87
67

67.91 + 18.79

BSCVA = best spectacle corrected visual acuity
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°≈‰°∑’Ë “¡“√∂∑”„Àâ‡≈π å≈Õ¬¢÷Èππ—Èπ πà“®–‡°‘¥®“°
°“√∑” anterior vitrectomy ºà“π∑“ß·º≈ºà“µ—¥∑’Ë¢¬“¬‰«â
‡π◊ËÕß®“°·º≈¡’¢π“¥„À≠à®÷ß‡°‘¥°“√√—Ë«¢ÕßπÈ”ÕÕ°®“°µ“
ºŸâªÉ«¬ °àÕ„Àâ‡°‘¥ turbulence flow ·≈– passive aspira-
tion force ¢ÕßπÈ”∑’Ë‰À≈ÕÕ°®“°µ“ √à«¡°—∫πÈ”∑’Ë‡¢â“‰ª„π
«ÿâπµ“®–∑”„Àâ«ÿâπµ“æÕßµ—«¢÷Èπ ®÷ß™à«¬„π°“√æ¬ÿß‡≈π åµ“
„Àâ≈Õ¬¢÷Èπ‰¥â

°“√∑”ºà“µ—¥·∫∫ 3 port PPV π—Èπ ‚¥¬∑—Ë«‰ª·≈â«
®–„™â‡«≈“ª√–¡“≥ 40 π“∑’ ¢÷Èπ‰ª„π°“√ºà“µ—¥·µà≈–§√—Èß
·µà°“√ºà“µ—¥«‘∏’„À¡àπ’È®–„™â‡«≈“‡©≈’Ë¬ª√–¡“≥ 19 π“∑’‡∑à“π—Èπ
·≈–®“°°“√µ‘¥µ“¡ºŸâªÉ«¬À≈—ßºà“µ—¥ 3 ªï°Á¬—ß‰¡àæ∫¿“«–·∑√°
´âÕπ√â“¬·√ß„¥Ê ¥—ßπ—Èπ«‘∏’°“√ºà“µ—¥π’È®÷ßπà“®–‡ªìπ∑“ß‡≈◊Õ°
∑’Ë‡ªìπª√–‚¬™πåÕ’°«‘∏’Àπ÷Ëß·°à®—°…ÿ·æ∑¬å∑—Ë«‰ª„π°“√·°â ‰¢
ªí≠À“‡≈π åµ°‰ª„ππÈ”«ÿâπµ“ √«¡∂÷ß®– “¡“√∂≈¥®”π«π
ºŸâªÉ«¬∑’ËµâÕß àßµàÕ‰ª¬—ß®—°…ÿ·æ∑¬å¥â“π®Õª√– “∑µ“‰¥âÕ’°¥â«¬
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Photodynamic Therapy for Circumscribed
Choroidal Hemangioma
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Abstract

Two cases of circumscribed choroidal hemangioma (CCH) with subretinal fluid diagnosed by clinical
findings and fluorescein angiogram underwent PDT with verteporfin therapy according to the treatment of
aged-related macular degeneration with PDT were studies. Both cases showed complete resolution of
subretinal fluid, flattening of tumor without any complications. The visual acuity improved and remained
stable at 1 year and 5 years follow-up. PDT is an alternative, safety and effective treatment for CCH
compared with the standard treatment. Thai J Ophthalmol 2007 ; January-June 21(1) : 35-44.

Keywords: circumscribed choroidal hemangioma, photodynamic therapy, verteporfin
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Photodynamic Therapy for Circumscribed
Choroidal Hemangioma

‡≈‘»ƒ∑∏‘Ï  ®ß¡—Ëπ§ß™’æ, æ.∫.*

∫∑§—¥¬àÕ

√“¬ß“πºŸâªÉ«¬ 2 √“¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ circumscribed choroidal hemangioma ∑’Ë∫√‘‡«≥ macula ·≈–
optic disc ¡“¥â«¬Õ“°“√µ“¡—« ∑”°“√√—°…“¥â«¬ photodynamic therapy (PDT) √à«¡°—∫ verteporfin ∑’Ë„™â„π°“√√—°…“
choroidal neovascularization „πºŸâªÉ«¬ age-related macula degeneration æ∫«à“‰¥âº≈¥’ ¡’√–¥—∫ “¬µ“¥’¢÷Èπ·≈–
§ß∑’ËÀ≈—ßµ‘¥µ“¡°“√√—°…“√–¬–‡«≈“π“π 1 ªï ·≈– 4 ªï ‰¡àæ∫°“√‡°‘¥„À¡à¢ÕßπÈ”„µâ®Õª√– “∑µ“À√◊Õ¿“«–·∑√°´âÕπ
À≈—ß°“√√—°…“ ®—°…ÿ‡«™ “√ 2550 ; ¡°√“§¡-¡‘∂ÿπ“¬π 21(1) : 35-44.

«‘™—¬  ª√– “∑ƒ∑∏“, æ.∫.*
‚ ¡»‘√‘   ÿ¢–«—™√‘π∑√å, æ.∫.*
°‘µµ‘æ√  µ—≥±–æß…å, æ.∫.**



37Photodynamic Therapy for Circumscribed Choroidal Hemangioma

∫∑π”
Circumscribed choroidal hemangioma (CCH)

‡ªìπ benign vascular tumor ∑’Ë‰¡àæ∫‚√§∑“ß√–∫∫Õ◊Ëπ¢Õß
√à“ß°“¬√à«¡¥â«¬  æ¬“∏‘ ¿“æ¡’≈—°…≥–√Ÿª√à“ß°≈¡À√◊Õ√’, πŸπ
 ’ â¡·¥ß ∫“ß™π‘¥¡’°“√‡ª≈’Ë¬π·ª≈ß¢Õß retinal pigment
epithelium ∫πº‘«¢Õß°âÕπ‡π◊ÈÕ ¡—°æ∫∫√‘‡«≥ à«πÀ≈—ß¢Õß
®Õª√– “∑µ“„°≈â°—∫∫√‘‡«≥ macula À√◊Õ optic disc1

Õ“°“√· ¥ß∑’Ëæ∫ ‡™àπ µ“¡—« ‡π◊ËÕß®“°¡’πÈ”√—Ë«´÷¡ÕÕ°¡“∑”„Àâ
‡°‘¥ serous retinal detachment ∑’Ë∫√‘‡«≥ fovea, hyper-
opic shift ®“°¢π“¥°âÕπ‡π◊ÈÕ∑’Ë‡æ‘Ë¡¡“°¢÷Èπ, ¡Õß‡ÀÁπ¿“æ
∫‘¥‡∫’È¬«, cystoid macular edema, æ—ßº◊¥„µâ®Õª√– “∑
µ“2,3 À√◊ÕÕ“®‰¡à¡’Õ“°“√ °“√√—°…“®–∑”‡¡◊ËÕºŸâªÉ«¬¡’√–¥—∫
°“√¡Õß‡ÀÁπ≈¥≈ß ‰¥â·°à °“√¬‘ß¥â«¬‡≈‡´Õ√å™π‘¥Õ“√å°Õπ
(argon laser photocoagulation),4 cryotherapy,5 exter-
nal beam radiotherapy,6 proton beam radiotherapy,7,8

episcleral plaque radiotherapy9 ·≈– transpupillary
thermotherapy (TTT)10,11 æ∫«à“º≈°“√√—°…“¡’§«“¡·µ°µà“ß
°—π·≈–¡’¢âÕ®”°—¥Õ—π‡π◊ËÕß¡“®“°µ”·Àπàß·≈–¢π“¥¢Õß°âÕπ
‡π◊ÈÕ ‚¥¬Õ“®¡’°“√∑”≈“¬‡ âπª√– “∑µ“·≈–‡ âπ‡≈◊Õ¥ª°µ‘
‰¥â´÷Ëß‡ªìπº≈¢â“ß‡§’¬ß∑’Ë‡°‘¥¢÷Èπ®“°°“√√—°…“¥â«¬«‘∏’¥—ß°≈à“«

ªí®®ÿ∫—π PDT ‡ªìπ∑’Ëπ‘¬¡„™â„π°“√√—°…“ subfoveal
choroidal neovascularization (CNV) ¢≥–∑’Ë∑—Èß CNV ·≈–
CCH ¡’ à«πª√–°Õ∫¢Õßæ¬“∏‘ ¿“æ∑’Ë§≈â“¬§≈÷ß°—π§◊Õ
ª√–°Õ∫¥â«¬‡ âπ‡≈◊Õ¥‡ªìπ®”π«π¡“°∑’ËÕ¬Ÿà„π™—Èπ choroid
‡À¡◊Õπ°—π ‰¥â¡’ºŸâ§‘¥§âππ” PDT ¡“„™â„π°“√√—°…“ CCH ‚¥¬
„πªï §.». 2000 Barbazuto ·≈– Schmidt-Enfurth12 ‰¥â
π” PDT √à«¡°—∫ verteporfin ¡“„™â„π°“√√—°…“ºŸâªÉ«¬
2 √“¬ æ∫«à“°“√¡’°“√ΩÉÕ¢Õß°âÕπ‡π◊ÈÕ∑—ÈßÀ¡¥√à«¡°—∫°“√¡Õß
‡ÀÁπ¥’¢÷ÈπÀ≈—ß°“√√—°…“ ¡’∫“ß√“¬ß“π· ¥ß∂÷ß§«“¡ ”‡√Á®
„π°“√√—°…“ ‚¥¬„™âæ≈—ßß“π «‘∏’°“√¬‘ß·≈–‡«≈“∑’Ë„™â·µ°µà“ß
°—πÕÕ°‰ª13

§≥–ºŸâ»÷°…“‰¥â√“¬ß“πºŸâªÉ«¬ 2 √“¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬
«à“‡ªìπ circumscribed choroidal hemangioma ‡¡◊ËÕªï æ.».

2548 ·≈– 2545 µ“¡≈”¥—∫ ·≈–‰¥â∑”°“√√—°…“¥â«¬ PDT
√à«¡°—∫ verteporfin

√“¬ß“πºŸâªÉ«¬
ºŸâªÉ«¬®”π«π 2 √“¬ ‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ circum-

scribed choroidal hemangioma ∑’Ë∫√‘‡«≥µ”·Àπàß„°≈â
°—∫ optic disc ·≈– fovea √à«¡°—∫¡’ serous retinal
detachment ‰¡à‡§¬‰¥â√—∫°“√√—°…“¡“°àÕπ

‰¥â„Àâ°“√√—°…“¥â«¬ PDT ‚¥¬„Àâ¬“ verteporfin 6 mg/
m2 ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”‡ªìπ‡«≈“π“π 10 π“∑’ ·≈–ª√–¡“≥
10-15 π“∑’ ¿“¬À≈—ß°“√„Àâ¬“‰¥â©“¬· ß diode laser (690
nm) §«“¡‡¢â¡¢Õß· ß 600 mW/cm2 ‡ªìπ‡«≈“ 83 «‘π“∑’
(50 mj/cm2) „Àâ§√Õ∫§≈ÿ¡°âÕπ‡π◊ÈÕßÕ°

ºŸâªÉ«¬√“¬∑’Ë 1
ºŸâªÉ«¬À≠‘ß‰∑¬Õ“¬ÿ 62 ªï ¡’Õ“°“√µ“¡—«¢â“ß¢«“¡“π“π

1 ªï °“√µ√«®µ“·√°√—∫æ∫°“√¡Õß‡ÀÁπ 20/40 ¢â“ß¢«“,
20/30 ¢â“ß´â“¬ µ√«®®Õª√– “∑µ“¢â“ß¢«“æ∫°âÕπ ’ â¡
·¥ßπŸπ ®“°™—Èπ choroid ∑’Ë∫√‘‡«≥ ¥â“π nasal µàÕ®“° optic
disc ¡’¢π“¥ 3.5 x 4.0 ¡¡. √à«¡°—∫¡’πÈ”„µâ®Õª√– “∑µ“
∑’Ë‡Àπ◊ÕµàÕ°âÕπ‡π◊ÈÕ

Fluorescein angiography „π√–¬–·√°¢Õßµ“¢â“ß
¢«“ æ∫ hyperfluorescence within the lesion ·≈–
marked persistance of dye within the lesion „π
√–¬–∑â“¬ (√Ÿª∑’Ë 1) ‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ circumscribed
choroidal hemangioma with subretinal fluid ∑”°“√
√—°…“¥â«¬ PDT ‚¥¬©“¬· ß‡≈‡´Õ√å§√Õ∫§≈ÿ¡∫√‘‡«≥°âÕπ
‡π◊ÈÕ‚¥¬‡«âπ√–¬–Àà“ß®“° disc 500 ‰¡§√Õπ æ∫«à“∑’Ë 2 ‡¥◊Õπ
À≈—ß°“√√—°…“°“√¡Õß‡ÀÁπ„πµ“¢â“ß¢«“¥’¢÷Èπ„π√–¥—∫ 20/30
‰¡àæ∫¿“«–·∑√°´âÕπ ª√‘¡“≥πÈ”„µâ®Õª√– “∑µ“À“¬‰ª
(√Ÿª∑’Ë 2) °“√µ‘¥µ“¡°“√√—°…“∑’Ë√–¬–‡«≈“ 1 ªïÀ≈—ß°“√√—°…“
æ∫°âÕπ‡π◊ÈÕΩÉÕ≈ßÀ¡¥  ‰¡àæ∫°“√‡°‘¥„À¡à¢ÕßπÈ”„µâ®Õ
ª√– “∑µ“·≈–°“√¡Õß‡ÀÁπ§ß∑’Ë
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√Ÿª∑’Ë 1 Fluorescein angiography of patient No.1
A) The fundus picture shows submacula orange-colored choroidal tumor with serous retinal detachment

on the surface
B, C) In the arterial and laminar venous phase shows hyperfluorescence due to large choroidal vessels within

the mass
D) The late phase shows marked staining of the tumor
(√Ÿª ’∑â“¬‡≈à¡)

A B

C D
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ºŸâªÉ«¬√“¬∑’Ë 2
ºŸâªÉ«¬™“¬‰∑¬Õ“¬ÿ 55 ªï ¡’Õ“°“√µ“¡—«¢â“ß¢«“¡“π“π

1 ªï °“√µ√«®µ“·√°√—∫ æ∫√–¥—∫°“√¡Õß‡ÀÁπ 5/200 ¢â“ß
¢«“, 20/25 ¢â“ß´â“¬ µ√«®®Õª√– “∑µ“æ∫°âÕπ ’ â¡·¥ß
πŸπ®“°™—Èπ choroid ∑’Ë∫√‘‡«≥ inferotemporal µàÕ®“° optic
disc ¡’¢π“¥ 3.5 x 4.0 ¡¡. √à«¡°—∫¡’πÈ”„µâ®Õª√– “∑µ“
∑’Ë∫√‘‡«≥‡Àπ◊ÕµàÕ°âÕπ‡π◊ÈÕ °√–®“¬§√Õ∫§≈ÿ¡∂÷ß∫√‘‡«≥
macula ·≈–¡’ cystoid macula edema √à«¡¥â«¬ ®Õ
ª√– “∑µ“¢â“ß´â“¬ª°µ‘ ‰¡àæ∫¡’√Õ¬‚√§∑’Ë∫√‘‡«≥Õ◊Ëπ¢Õß
√à“ß°“¬

Fluorescein angiography „π√–¬–·√°¢Õßµ“¢â“ß
¢«“¡’ coarse vascular pattern of spotty hyperfluo-
rescence ∑’Ëµ”·Àπàß°âÕπ‡π◊ÈÕ, patchy staining ∑’Ë°âÕπ‡π◊ÈÕ

·≈–¡’ ’√—Ë« ÷́¡‡¢â“‰ª„π™—Èπ„µâ®Õª√– “∑µ“√à«¡°—∫¡’ cystoid
macula edema „π√–¬–∑â“¬ (√Ÿª∑’Ë 3) ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬
circumscribed choroidal hemangioma with exudative
detachment involving macula ‰¥â∑”°“√√—°…“¥â«¬ PDT
‚¥¬©“¬· ß‡≈‡´Õ√å§√Õ∫§≈ÿ¡∫√‘‡«≥°âÕπ‡π◊ÈÕ¢π“¥ 4,700
‰¡§√Õπ ‚¥¬‡«âπ√–¬–Àà“ß®“°¢—È«ª√– “∑µ“ 500 ‰¡§√Õπ
æ∫«à“∑’Ë 2 Õ“∑‘µ¬åÀ≈—ß°“√√—°…“ §à“ “¬µ“¢â“ß¢«“¥’¢÷Èπ„π
√–¥—∫ 20/200 πÈ”„µâ®Õª√– “∑µ“¬ÿ∫À¡¥ ‰¡àæ∫¿“«–
·∑√°´âÕπ À≈—ß°“√√—°…“∑’Ë 12 Õ“∑‘µ¬å √–¥—∫°“√¡Õß‡ÀÁπ
§ß∑’Ë (√Ÿª∑’Ë 4) ·≈–‡¡◊ËÕµ‘¥µ“¡°“√√—°…“®π∂÷ß 4 ªï æ∫«à“
¢π“¥°âÕπ‡π◊ÈÕΩÉÕ≈ßÀ¡¥‡ÀÁπ‡ªìπ chorioretinal scar ∫√‘‡«≥
√Õ¬‚√§‡¥‘¡ °“√¡Õß‡ÀÁπ§ß∑’Ë·≈–‰¡àæ∫¡’πÈ”„µâ®Õª√– “∑µ“

√Ÿª∑’Ë 2 Fluorescein angiography 2 months after PDT demonstrated marked decreased of fluorescein dye pattern in
choroidal vascular channels within the mass in arterial and venous phase (√Ÿª ’∑â“¬‡≈à¡)
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√Ÿª∑’Ë 3 Fluorescein angiography of patient No. 2
A) The red-free photography shows a serous retinal detachment of the posterior pole, orange-colored

choroidal tumor, a circumscribed choroidal hemangioma
B) In the arterial phase, a few large choroidal vascular channels within the mass can be seen
C) In the arteriovenous phase, there is more hyperfluorescence of large vascular channels in the tumor
D) The late phase still demonstrates marked staining of the tumor and leakage of fluorescein into the cystoid

spaces in posterior pole
E) Ultrasonography shows high internal reflectivity pattern corresponding with choroidal hemangioma

A B

C D

E
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√Ÿª∑’Ë 4 Fluorescein angiography 3 months after PDT shows marked decreased of fluorescein dye in the tumor,
alteration of retinal pigment epithelium with completely reabsorption of subretinal fluid in the posterior pole
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«‘®“√≥å
Circumscribed choroidal hemangioma ¡—°æ∫

∫√‘‡«≥ posterior pole ¢Õß®Õª√– “∑µ“ ºŸâªÉ«¬¡—°· ¥ß
Õ“°“√µ“¡—«À√◊Õ¿“æ∫‘¥‡∫’È¬« ‡π◊ËÕß®“°¡’ foveal distortion
®“°µ—«°âÕπ‡π◊ÈÕÀ√◊Õ¡’°“√ – ¡¢ÕßπÈ”„π™—Èπ„µâ®Õª√– “∑µ“
°“√¡Õß‡ÀÁπ∑’Ë≈¥≈ßÕ¬à“ß∂“«√‡π◊ËÕß®“°°“√∫«¡‡ªìπ‡«≈“π“π
„π∫√‘‡«≥ fovea  àßº≈„Àâ‡°‘¥°“√‡ ◊ËÕ¡¢Õß photorecep-
tor  ‚¥¬∑—Ë«‰ª∂â“°âÕπ‡π◊ÈÕ¡’¢π“¥‡≈Á° ºŸâªÉ«¬‰¡à¡’Õ“°“√· ¥ß
‰¡àæ∫¡’πÈ”„µâ®Õª√– “∑µ“À√◊Õ°“√¡’ exudate √à«¡¥â«¬ °“√
√—°…“¡—°®–„™â°“√µ‘¥µ“¡¥ŸÕ“°“√ „π°√≥’∑’Ëµ√«®æ∫ºŸâªÉ«¬
¡’Õ“°“√º‘¥ª°µ‘ ®–µâÕß„Àâ°“√√—°…“‡æ◊ËÕªÑÕß°—π°“√‡°‘¥°“√
 Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπÕ¬à“ß∂“«√ ‡ªÑ“À¡“¬À≈—°„π°“√√—°…“
§◊Õ¬—∫¬—Èß°“√√—Ë«´÷¡¢ÕßπÈ”„µâ®Õª√– “∑µ“·≈–°√–µÿâπ„Àâ
‡°‘¥Õÿ¥µ—π¢ÕßÀ≈Õ¥‡≈◊Õ¥∑’Ë°âÕπ‡π◊ÈÕ àßº≈„Àâ‡°‘¥°“√ΩÉÕµ—«¢Õß
°âÕπ‡π◊ÈÕ‚¥¬‰¡à¡’º≈°√–∑∫µàÕ°“√∑”ß“π¢Õß®Õª√– “∑µ“
‚¥¬ªí®®ÿ∫—π°“√√—°…“∑’Ë‡ªìπ¡“µ√∞“π„πºŸâªÉ«¬°≈ÿà¡π’È ‰¥â·°à
laser photocoagulation,14 cryotherapy, plaque radio-
therapy À√◊Õ external beam radiotherapy ‡¡◊ËÕ»÷°…“
‡ª√’¬∫‡∑’¬∫°“√√—°…“·µà≈–«‘∏’ æ∫«à“°“√√—°…“¥â«¬°“√©“¬
‡≈‡´Õ√å™π‘¥Õ“√å°Õπ (argon laser photocoagulation) ‰¥â
º≈¥’„π°√≥’∑’Ë°âÕπ¡’¢π“¥‡≈Á°·≈–Õ¬Ÿà∫√‘‡«≥πÕ° macula
‚¥¬æ∫«à“ 62% ¡’°“√¬ÿ∫≈ß¢ÕßπÈ”„µâ®Õª√– “∑µ“‰¥âÀ¡¥
·≈– 71% ¡’°“√¡Õß‡ÀÁπ§ß∑’ËÀ√◊Õ¥’¢÷Èπ °√≥’∑’Ë°âÕπ¡’¢π“¥
„À≠àÀ√◊Õ¡’πÈ”„µâ®Õª√– “∑µ“®”π«π¡“° · ß‡≈‡´Õ√å
 “¡“√∂‡¢â“∂÷ß°âÕπ‡π◊ÈÕ‰¥â‡©æ“–∫√‘‡«≥º‘«°âÕπ ‰¡à “¡“√∂
∑”≈“¬µ—«°âÕπ‡π◊ÈÕ‰¥â∑—ÈßÀ¡¥ ∑”„Àâº≈°“√√—°…“„π√–¬–¬“«
‰¡à¥’‡∑à“∑’Ë§«√ ª√–¡“≥ 50% ¢ÕßºŸâªÉ«¬À≈—ßµ‘¥µ“¡°“√
√—°…“„π√–¬–‡«≈“ 1 ªï ¡’√–¥—∫°“√¡Õß‡ÀÁπ≈¥≈ßµË”°«à“À√◊Õ
‡∑à“°—∫ 20/200 ´÷Ëß‡ªìπº≈®“°°“√¡’°“√‡°‘¥πÈ”„µâ®Õ
ª√– “∑µ“¢÷Èπ„À¡àÀ√◊Õ°“√∫«¡¢Õß®Õª√– “∑µ“‡æ‘Ë¡¢÷Èπ15

∂â“°âÕπ‡π◊ÈÕÕ¬Ÿà∑’Ë∫√‘‡«≥ subfovea ‡≈‡´Õ√å®–¡’º≈∑”≈“¬
photoreceptor ·≈–®Õª√– “∑µ“∫√‘‡«≥π—Èπ¥â«¬4,16 ¥—ßπ—Èπ
°“√√—°…“¥â«¬‡≈‡´Õ√å®÷ß¬—ß¡’¢’¥®”°—¥„π°“√√—°…“,  ”À√—∫
external radiation ‚¥¬„™â x-rays À√◊Õ proton beam ·≈–
brachytherapy æ∫«à“ª√–¡“≥ 75%  “¡“√∂∑”„ÀâπÈ”„µâ
®Õª√– “∑µ“¬ÿ∫≈ß‰¥â¿“¬„π 6 ‡¥◊Õπ °âÕπ‡π◊ÈÕ¬ÿ∫≈ß‰¥â‚¥¬
‡©≈’Ë¬ 2-4 ªï °“√¡Õß‡ÀÁπ¥’¢÷Èπ‡∑à“°—∫À√◊Õ¡“°°«à“ 2
·∂«6-8,17,18 ·µà°“√√—°…“¥â«¬«‘∏’π’È¡’„™â‡©æ“–‚√ßæ¬“∫“≈∫“ß
·Ààß‡∑à“π—Èπ·≈– “¡“√∂∑”‰¥â„π√“¬∑’Ë°âÕπ‰¡à‰¥âÕ¬Ÿà„°≈â op-

tic disc À√◊Õ fovea ‡æ√“–Õ“®°àÕ„Àâ‡°‘¥ extensive scar-
ring ·≈–Õ“®¡’§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥¿“«–·∑√°´âÕπ®“°
°“√√—°…“¥â«¬√—ß ’„π√–¬–¬“« ‡™àπ µâÕ°√–®°, radiation re-
tinopathy, optic neuropathy À√◊Õ secondary malig-
nancy6  à«π°“√√—°…“¥â«¬ transpupillary thermotherapy
(TTT) ‡ªìπ°“√√—°…“‚¥¬„™â· ß‡≈‡´Õ√å§«“¡¬“«§≈◊Ëπ 810
nm ºà“π slit lamp microscope æ≈—ßß“πª√–¡“≥ 300-
1,200 mW ¢π“¥‡ âπºà“π»Ÿπ¬å°≈“ß 2-3 ¡¡. ‡«≈“∑’Ë„™â¬‘ß
ª√–¡“≥ 0.5-8 π“∑’ „™â ‰¥â¥’„π°√≥’∑’Ëæ¬“∏‘ ¿“æÕ¬Ÿà∫√‘‡«≥
πÕ° macula æ∫°“√ΩÉÕ¢Õß°âÕπ‡π◊ÈÕ 42% À≈—ßµ‘¥µ“¡
°“√√—°…“‡ªìπ‡«≈“ 12 ‡¥◊Õπ ·µà¢âÕ‡ ’¬§◊Õ„π°√≥’∑’Ë°âÕπ
‡π◊ÈÕ¡’§«“¡Àπ“¡“°°«à“ 3.5 ¡¡. Õ“®®–µâÕß∑”°“√©“¬· ß
´È”‡æ◊ËÕ„Àâ§√Õ∫§≈ÿ¡°âÕπ‡π◊ÈÕ∑—ÈßÀ¡¥10,11,19,20 ·≈–°“√©“¬· ß
 àßº≈„Àâ‡°‘¥ chorioretinal atrophy ¥—ßπ—Èπ®÷ß§«√À≈’°‡≈’Ë¬ß
°“√√—°…“°âÕπ‡π◊ÈÕ∑’Ë∫√‘‡«≥„µâµàÕ fovea ‚¥¬‡«âπ√–¬–Àà“ß®“°
fovea ¡“°°«à“ 3 ¡¡.16

À≈—°°“√¢Õß°“√√—°…“¥â«¬ PDT „™âÀ≈—°°“√∑” pho-
tochemistry ∑’Ë∫√‘‡«≥©“¬· ß°√–µÿâπ„Àâ‡°‘¥ free radicals
®“° photosensitizer ‚¥¬„™â verteporfin ©’¥‡¢â“∑“ß
À≈Õ¥‡≈◊Õ¥¥”·≈–©“¬· ß§«“¡¬“«§≈◊Ëπ 690 nm ®“°º≈
¢Õß PDT „π°“√√—°…“ subfoveal choroidal neovas-
cularization „πºŸâªÉ«¬ age-related macula degenera-
tion, ¿“«– “¬µ“ —Èπ, presumed ocular histoplasmosis
syndrome ·≈–°≈ÿà¡∑’Ë‰¡àæ∫ “‡Àµÿ21-23  “¡“√∂≈¥πÈ”„µâ
®Õª√– “∑µ“‰¥âº≈¥’ æ∫¿“«–·∑√°´âÕππâÕ¬ ∂÷ß·¡â«à“
≈—°…≥–¢ÕßÀ≈Õ¥‡≈◊Õ¥„π choroidal hemangioma ¡’§«“¡
·µ°µà“ß®“°‡π◊ÈÕ‡¬◊ËÕ¢Õß‡ âπ‡≈◊Õ¥ßÕ°„À¡à ·µà‚¥¬æ¬“∏‘ ¿“æ
 à«π„À≠àª√–°Õ∫¥â«¬‡ âπ‡≈◊Õ¥®”π«π¡“° ∑’Ë¡’ºπ—ß∫“ß∫ÿ¥â«¬
endothelial cells ∑’Ë‰¡à¡’°“√·∫àßµ—«·≈–°—Èπ¥â«¬ intravas-
cular septum À√◊Õ°√≥’∑’Ë¡’ long standing serous reti-
nal detachment ®–æ∫ cystoid changes, °“√ Ÿ≠‡ ’¬
¢Õß photoreceptors, gliosis ·≈– fibrous proliferation
À√◊Õ ossification „π®Õª√– “∑µ“‰¥â24 ‡™◊ËÕ«à“°“√√—°…“¥â«¬
PDT ‡ªìπ°“√°√–µÿâπ∑”„Àâ‡°‘¥ free radicals ∑”≈“¬‡´≈≈å
‚¥¬µ√ß√à«¡°—∫‡°‘¥°“√Õÿ¥µ—π¢ÕßÀ≈Õ¥‡≈◊Õ¥¢Õß°âÕπ‡π◊ÈÕ
´÷ËßßÕ°¡“®“°À≈Õ¥‡≈◊Õ¥ choroid ·≈–®Õª√– “∑µ“  °“√
∑’Ë¢π“¥‡ âπºà“»Ÿπ¬å°≈“ß¢Õß‡ âπ‡≈◊Õ¥¢Õß hemangioma ¡’
¢π“¥„À≠à ·≈–¡’ª√‘¡“≥‡≈◊Õ¥∑’Ë¡“°‡∑’¬∫°—∫ºπ—ß‡ âπ‡≈◊Õ¥
∑’Ë∫“ß ®÷ß∑”„Àâº≈°“√√—°…“¥â«¬ PDT ‰¥âº≈¥’¡“°¬‘Ëß¢÷Èπ ¥—ß
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π—Èπ PDT ®÷ß¡’§«“¡‰¥â‡ª√’¬∫°«à“«‘∏’Õ◊Ëπµ√ß∑’Ë “¡“√∂π”¡“
√—°…“ CCH ∑’Ë∫√‘‡«≥ subfovea ‰¥â ́ ÷Ëß‡ªìπ°“√√—°…“∑’Ë∫√‘‡«≥
æ¬“∏‘ ¿“æ‚¥¬µ√ß‚¥¬∑’Ë‰¡à∑”Õ—πµ√“¬°—∫‡ âπª√– “∑µ“
·≈–‡ âπ‡≈◊Õ¥ª°µ‘ √«¡∑—Èß‡ªìπ°“√√—°…“·∫∫ºŸâªÉ«¬πÕ°‚¥¬
„™â¬“™“™π‘¥À¬Õ¥

º≈°“√√—°…“„πºŸâªÉ«¬∑—Èß 2 √“¬¥â«¬ PDT ‡æ’¬ß§√—Èß
‡¥’¬« æ∫«à“ “¡“√∂∑”„Àâ°âÕπ‡π◊ÈÕßÕ°¢ÕßÀ≈Õ¥‡≈◊Õ¥ΩÉÕ
≈ß·≈–¬—∫¬—Èß°“√√—Ë«´÷¡¢ÕßπÈ”„µâ®Õª√– “∑µ“‰¥â ‚¥¬∑’ËºŸâªÉ«¬
∑—Èß 2 √“¬‰¥â√—∫°“√©“¬· ß„π∫√‘‡«≥„°≈â°—∫ fovea ·≈–
optic disc ‰¡àæ∫º≈°√–∑∫µàÕ°“√ Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπ ¡’
√“¬ß“π∂÷ß°“√√—°…“¥â«¬ PDT æ∫«à“ª√–¡“≥ 40% ¡’°“√
¡Õß‡ÀÁπ¥’¢÷Èπ 2 ·∂« ·≈– 73% ¢ÕßºŸâªÉ«¬¡’°“√¡Õß‡ÀÁπ¥’
¢÷ÈπÕ¬à“ßπâÕ¬ 1 ·∂«‚¥¬ —¡æ—π∏å°—∫√–¬–‡«≈“¢Õß‚√§ ·≈–
µ”·Àπàß¢Õß°âÕπ‡π◊ÈÕ °“√√—°…“´È”®–∑”„π√“¬∑’Ë¬—ß§ß¡’‡π◊ÈÕ
ßÕ°‡À≈◊ÕÕ¬Ÿà25 æ∫«à“ºŸâªÉ«¬∫“ß√“¬Õ“®µâÕß∑”°“√√—°…“´È”
Õ’°‡©≈’Ë¬ª√–¡“≥ 2 §√—Èß ·≈– 95% ¢ÕßºŸâªÉ«¬®–¡’°“√≈¥
≈ß¢ÕßπÈ”„µâ®Õª√– “∑µ“ ∫“ß√“¬ß“π·π–π”„Àâ¡’°“√

ª√—∫‡ª≈’Ë¬π√–¬–‡«≈“¢Õß°“√„Àâ¬“≈¥≈ß (2 π“∑’) ·≈–‡æ‘Ë¡
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‡ âπ‡≈◊Õ¥¢π“¥„À≠à ®÷ß™à«¬‡æ‘Ë¡ª√– ‘∑∏‘¿“æ„π°“√√—°…“13
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dal hemangioma „π°√≥’∑’Ë°“√√—°…“∑’Ë¡’Õ¬Ÿà¡’¢âÕ®”°—¥‚¥¬
‡©æ“–¿“«–°“√‡°‘¥πÈ”„µâ®Õª√– “∑µ“„À¡à Ÿß·≈–§«“¡
‡ ’Ë¬ßµàÕ°“√ Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπ∑’Ë‡æ‘Ë¡¢÷Èπ
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º≈°“√√—°…“ Papillary Capillary hemangioma
¥â«¬«‘∏’ Photodynamic Therapy: √“¬ß“πºŸâªÉ«¬
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√“¬ß“πºŸâªÉ«¬‰∑¬∑’Ë¡’ papillary capillary hemangioma „πµ“´â“¬ ‰¥â√—∫°“√√—°…“¥â«¬ photodynamic therapy
(PDT) æ∫«à“√–¥—∫ “¬µ“¢ÕßºŸâªÉ«¬¥’¢÷Èπ®“° 20/160 ‡ªìπ 20/63 ·≈–¢π“¥¢Õß°âÕπ, exudate ·≈–πÈ”„µâ®Õµ“≈¥≈ß
À≈—ß°“√√—°…“§√∫ 12 ‡¥◊Õπ √«¡∑—Èß‰¡àæ∫º≈¢â“ß‡§’¬ß„¥Ê ®“°°“√√—°…“ ®—°…ÿ‡«™ “√ 2550 ; ¡°√“§¡-¡‘∂ÿπ“¬π 21(1) :
45-51.
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Photodynamic Therapy for Papillary
Capillary Hemangioma: A Case Report
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Abstract

The authors reported a Thai female patient with a papillary capillary hemangioma in the left eye
treated with one session of standard photodynamic therapy (PDT) protocol. The patientûs visual acuity
improved from 20/160 to 20/63 with the reduction in lesion size, exudate and subretinal fluid within 12
months after treatment. There was no complication during the follow-up period. Thai J Ophthalmol 2007 ;
January-June 21(1) : 45-51.

Keywords: papillary capillary hemangioma, vertiporfin, photodynamic therapy
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Introduction
Capillary hemangiomas can occur as isolated

tumors (von Hippel disease) or as part of the von
Hippel-Lindau syndrome. Capillary hemangiomas of
the optic disc (papillary capillary hemangioma) and
juxtapapillary type can also occur and be endophytic
or exophytic. The most clinically apparent of papillary
capillary hemangioma is the endophytic type, which
grows inward toward the vitreous cavity. The tumor
is a smooth, reddish or orange, elevated, and well-
defined nodule. It can have progressive leakage,
resulting in visual loss caused by macular exudate
or serous retinal detachment.

The clinical course of papillary capillary heman-
gioma is variable and difficult to predict but tends to
have progressive visual deterioration.1-4 In a large
series of 72 eyes with juxtapapillary capillary heman-
giomas, visual acuity (VA) was less than 20/40 in
39% of eyes at initial presentation and had further
declined below this level in 65% of eyes after a
mean follow-up of 5.4 years.3 Schindler et al4 reported
visual deterioration in 28% of 14 eyes with papillary
capillary hemangioma during 1 to 4 years of follow-
up. Spontanoeus regression of this tumor can occur
but not common.5-6

Most peripheral capillary hemangiomas can be
treated with laser photocoagulation or cryotherapy
with a good result. However, the management of
papillary capillary hemangioma is extremely difficult
because of its anatomic location, near the optic disc
and papillomacular bundle. Multiple technical
appoarches have been described, including laser
photocoagulation, radiation therapy, transpupillary
thermotherapy, and vitreoretinal surgery but their
efficacy is very limited.7

Most recently, the efficacy of PDT for choroi-
dal hemangioma is well reported and has been
demonstrated to reduce exudation and subretinal
fluids.8-9 Because choroidal and retinal hemangioma

share a common histopathology in compromised
angiomatous vessels, thus it should follow that PDT
may be effective in treating papillary capillary he-
mangioma. Several authors have described the
efficacy of PDT in capillary hemangiomas.10-14 The
authors reported the treatment of papillary capillary
hemangioma by PDT in Thai patient with a good
result.

Case report
A 31-year-old Thai female patient presented

with blurred vision in the left eye for 3 months at
Department of Ophthalmolgy, Faculty of Medicine,
Prince of Songkla University on February 2006. On
presentation, visual acuity was 20/80 in left eye and
fundoscopy revealed a red, well-circumscribed lesion
of one disc diameter above the left optic disc (Figure
1A). Also noted was exudate and serous detachment
in the macula, confirmed by optical coherence
tomography (OCT). There were no peripheral lesions
identified, and no other abnormalities seen on
examination. Fluorescein angiography demonstrated
immediate hyperfluorescence with moderate progres-
sive leakage late in the angiogram (Figure 2). A diagno-
sis of papillary capillary hemangioma was made with
a decision to observe.

Over the following 3 months, her visual acuity
deteriorated to 20/160 with increasing exudate and
subretinal fluid. A decision was made to treat the
lesion with PDT. The treatment was performed using
verteporfin (VisudyneTM Novartis, Ophthalmics)
according to standard protocol with the use of laser
(Zeis Visulas 690s) and Visulink PDT adapter via a
fiber optic and slit lamp using a contact lens. The
dose of verteporfin was 6 mg/m2 body surface area.
This was dissolved and administered intravenously
at a constant rate over a 10-minutes period. Photo-
activation was applied at 5 minutes following comple-
tion of infusion. A spot size was 3,800 µm (covering
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the largest dimension of the lesion). Irradiation of
laser was 600 mW/cm for 83 seconds, achieving a
total light dose of 50 J/cm2.

Following the treatment, no adverse effects from
the treatment were noted. After 1 month, her visual
acuity was 20/125 with reduction of lesion size, red-
ness and subretinal fluid but angiography still revealed
late leakage of lesion. The patient was then followed
with serial acuity, angiography and OCT. At 6 months,
the lesion was the same. The OCT demonstrated
mild increasing of subretinal fluid. The late leakage
of lesion still was observed with angiography but no
visual deterioration. A decision was made to observe.
At 12 months after the treatment, the patient noticed
significant subjective improvement. Visual acuity was
improve to 20/63 and a reduction of lesion size and

exudate (Figure 1B). No subretinal fluid was demon-
strated by OCT (Figure 1C, 1D) and no leakage of
lesion in angiography at the final follow-up (Figure
3).

Discussion
Verteporfin is a photosensitizer and has en-

hanced selectivity for tissues with up-regulated low
density lipoprotein receptors. Choroidal neovascu-
larization up-regulate low density lipoproteins, and
consequently PDT with verteporfin is effective in this
neovascularization. Moreover, retinal capillary heman-
giomas are vascular harmatomas of the retina. The
findings from histologic examination demonstrate
normal endothelial cells, basement membranes and
pericytes, but new vessels can develop on the ante-

Figure 1. A, Color fundus photograph of the left eye at initial presentation shows a red, well-circumscribed lesion
above the left optic disc. B, Color fundus photograph of the left eye at 12 months after PDT shows a
reduction of lesion size, subretinal fluid and exudate. No subretinal fluid was demonstrated by OCT (C, at
initial presentation D, 12 months after PDT). (√Ÿª ’∑â“¬‡≈à¡)

A B

C D
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Figure 2. The fluorescein angiography at presentation shows immediate hyperfluorescence with moderate progres-
sive leakage at late phase.

Figure 3. The fluorescein angiography at 12 months shows no leakage in angiogram with the improvement of visual
acuity.
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rior surface of the tumor.15 The vascular endothelial
cell lines have active uptake of acetylated low density
lipoprotein.16 It is reasonable to believe that PDT
should also be effective in stimulating a thrombolic
effect in these vascular tumors.

Several articles have shown the efficacy of PDT
for capillary hemangiomas. Schmidt-Erfurth et al10

treated five eyes with a standardize regimen of PDT.
They found no improvement in visual acuity after
one to three treatments in all patients. However,
tumor regression with resolution of macular exudates
and serous retinal detachment were obtained in all
eyes after treatment. The discrepancy between func-
tional and anatomical results was attributed to vas-
cular complications including optic nerve ischemia
and retinal vessel occlusions.

Atebara11 reported a 55-year-old Asian male
with large capillary hemangioma near the macula
treated with 3 sessions of PDT. A first session of
PDT was performed using standard protocol but
second and third session of PDT were performed
with a longer laser treatment duration of 166 seconds
in three months interval. With 10 months of follow-
up, involution of the hemangioma, reduction of
subretinal fluid, and improvement of best-corrected
visual acuity to 20/80 was seen.

The modified photodynamic protocols were also
performed in 3 patients with large retinal capillary
hemangiomas by Aaberg et al.12 The modified proto-
cols included shorter verteporfin perfusion times
(infused over 5 minutes and laser was applied 6
minutes after infusion) and longer light exposure times
(166 seconds). In 2005, Golshevsky et al13 reported
the successful treatment of juxtapapillary capillary
hemangioma with PDT. The shorter verteporfin per-
fusion time (infused over 5 minutes) and longer light
exposure times (166 seconds) were performed after
failed treatment from previous standard protocol of

PDT.
In the presented report, the authors performed

the one session of standard protocol of PDT in papil-
lary capillary hemangioma. Visual acuity improved
from 20/160 to 20/63 in 12-months follow-up and
the reduction of lesion size, exudates and subretinal
fluid was noted. Both anatomical and functional im-
provements were detected in our case.

The PDT protocols may influence in the results
of treatment. The bolus infusion of verteporfin, rapid
photoactivation and longer duration of laser applied
were performed in a few articles as previous des-
cribed.11-13 Because of the relatively high-flow vascular
tumor, a bolus of drug activated early would increase
drug concentration and minimize time for drug
clearance. Moreover, type of photosensitizers in PDT
may also influence in the outcomes. Obana et al14

treated a 36-year-old male with papillary capillary
hemangioma with one session of PDT with hemato-
porphyrin derivatives, not verteporfin in a standard
protocol with the different laser. Nevertheless, the
vaso-occlusive effects at the level of the retina and
optic nerve following PDT can compromise the func-
tional outcomes. Optic nerve ischemia may occur in
the treatment of papillary or juxtapapillary capillary
hemangiomas with PDT that cause no improvement
in visual function.10 The parameters proven safe in
choroidal neovascularization may be inappropriate
in capillary hemangiomas.

In summary, while the optimal protocol for PDT
in the treatment of capillary hemangiomas is unknown.
From the presented case, the one session of standard
protocol appeared to be effective in the treatment,
with no any complications detected. The improve-
ments of visual acuity, lesion size, exudates and
subretinal fluid were observed in 12 months after the
treatment.



51Photodynamic Therapy for Papillary Capillary Hemangioma: A Case Report

References
1. Gass JD, Braunstein R. Sessile and exophytic capillary

angiomas of the juxtapapillary retina and optic nerve head.
Arch Ophthalmol 1980;98:1790-7.

2. Atebara NH, Shields JA. Capillary hemangioma of the optic
disc associated with a total retinal detachment. Ophthalmic
Surg 1993;24:686-8.

3. McCabe CM, Flynn HW Jr, Shields CL, et al. Juxtapapillary
capillary hemangiomas. Clinical features and visual acuity
outcomes. Ophthalmology 2000;107:2240-8.

4. Schindler RF, Sarin LK, MacDonald PR. Hemangiomas of the
optic disc. Can J ophthalmol 1975;10:305-18.

5. Whitson JT, Welch RB, Green RW. Von Hippel-Lindau
disease: case report of a patient with spontaneous regres-
sion of retinal angioma. Retina 1986;6:253-9.

6. Milewski SA. Spontaneous regression of a capillary heman-
gioma of the optic disc. Arch Ophthalmol 2002;120:1100-1.

7. Garcia-Arumi J, Sararols LH, CAvero L, et al. Therapeutic
options for capillary papillary hemangiomas. Ophthalmology
2000;107:48-54.

8. Barbazetto I, Schmidt-Erfurth U. Photodynamic therapy of
choroidal hemangioma: two case reports. Grafes Arch Clin
Exp Ophthalmol 2000;238:214-21.

9. Madreperla S. Choroidal haemangioma treated with photo-
dynamic therapy using verteporfin. Arch Ophthalmol 2001;
87:84-9.

10. Schmidt-Erfurth UM, Kusserow C, Barbazetto IA, et al. Bene-
fits and complications of photodynamic therapy of papillary
capillary hemangiomas. Ophthalmology 2002;109:1256-66.

11. Atebara NH. Retinal capillary hemangioma treated with
veteporfin photodynamic therapy. Am J Ophthalmol 2002;
134:788-90.

12. Aaberg TM Jr, Aaberg TM Sr, Martin DF, et al. Three cases of
large retinal capillary hemangiomas treated with verteporfin
and photodynamic therapy. Arch Ophthalmol 2005;123:
328-32.

13. Golshevsky JR, OûDay J. Photodynamic therapy in the man-
agement of juxtapapillary capillary haemangiomas. Clin
Experiment Ophthamol 2005;33:509-12.

14. Obana A, Goto Y, Ikoma M. A case of von Hippel-Lindau
disease with papillary capillary hemangioma treated by pho-
todynamic therapy. Nippon Ganka Gakkai Zasshi 2004;108:
226-32.

15. Gass JDM. Retinal vascular harmatomas. In: Gass JDM, ed.
Stereoscopic atlas of macular diseases: diagnosis and treat-
ment. St.Louis: Mosby,1997:844-58.

16. Obeso J, Weber J, Auerbach R. A hemangioendothelioma-
derived cell line: its use as a model for the study of endothe-
lial cell biology. Lab Invest 1990;63:259-69.



52 Thai J Ophthalmol Vol. 21 No. 1  January-June 2007

Myopic Foveal Retinoschisis and Detachment:
√“¬ß“πºŸâªÉ«¬

¥‘‡√°  º“µ‘°ÿ≈»‘≈“, æ.∫.*
«√√≥¬ÿæ“  ®—π∑√¡—ß°√, æ.∫.*

∫∑§—¥¬àÕ

Myopic foveal retinoschisis (MFR) ¡’√“¬ß“π«à“æ∫„πµ“∑’Ë¡’ “¬µ“ —Èπ¡“° ∫“ß√“¬¡’ foveal detachment
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angiography ·≈– optical coherence tomography ‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ myopic foveal retinoschisis ®“°°“√
√—°…“‚¥¬°“√ºà“µ—¥ vitrectomy with posterior hyaloid stripping, internal limiting membrane peeling ·≈– fluid-gas
exchange ∑”„Àâ retinoschisis À“¬‰ª·≈–ºŸâªÉ«¬¡’ “¬µ“¥’¢÷Èπ ®—°…ÿ‡«™ “√ 2550 ; ¡°√“§¡-¡‘∂ÿπ“¬π 21(1) : 52-57.
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Abstract

Myopic foveal retinoschisis (MFR) is observed in highly myopic eyes and is sometimes associated
with foveal detachment. We here present a highly myopic, middle-aged woman with recent onset unilateral
visual loss. Physical examination, fluorescein angiography, and optical coherence tomography ensured the
diagnosis of MFR with foveal detachment. She underwent a vitrectomy with posterior hyaloid stripping,
internal limiting membrane peeling, and fluid-gas exchange. Anatomical and functional successes were
obtained. Thai J Ophthalmol 2007 ; January-June 21(1) : 52-57.

Keywords: myopic foveal retinoschisis, foveal detachment



54 Direk Patikulsila, Wanyupa Chantaramangkorn Vol. 21 No. 1  January-June 2007

Introduction
Myopic foveal retinoschisis (MFR) has been

observed in highly myopic eyes with posterior sta-
phyloma.1,2 Optical coherence tomography (OCT)
greatly facilitates the diagnosis of this condition.3

Vitreous surgery has been reported in improving both
anatomical and functional outcomes.4,5

Case report
A 52-year-old woman disclosed visual loss and

metamorphopsia in her right eye for one day when
she closed her left eye. Her best corrected visual
acuity (BCVA) was 4/200 OD and 20/20 OS. She had

undergone cataract surgery with intraocular lens im-
plantation in both eyes 7 years earlier. Her refractive
error prior to cataract surgery was -14.0 and -9.0
diopters. Fundus examination revealed a cystic change
of the central fovea in her affected eye (figure 1a).
Fluorescein angiography found a central hyperfluo-
rescent spot in the area of cystic fovea without any
leakage (figure 1b-c). Optical coherence tomogra-
phy (OCT) showed an extensive cleavage of outer
retina throughout the posterior pole and a detach-
ment of the fovea (figure 2a). Diagnosis was made
as myopic foveal retinoschisis with foveal detach-
ment. The other eye appeared normal. She under-
went a pars plana vitrectomy, posterior hyaloid strip-
ping, triamcinolone acetonide-assisted internal limit-
ing membrane peeling, and fluid-gas exchange with
20% sulfur hexafluoride gas. At week 6, due to in-
complete reattachment of the fovea (figure 2b), fluid-
gas exchange with 16% perfluoropropane gas was
performed. At 6 months follow-up, her BCVA im-
proved to 20/100, and the fovea was completely flat-
tened and central foveal thickness reduced from 729
microns to 186 microns (figure 2c). With 18 months
follow-up, visual acuity and OCT findings remained
unchanged.Figure 1a. Preoperative fundus photograph showed tilt

disc,and cystic change of the central fovea.
(√Ÿª ’∑â“¬‡≈à¡)

A

Figure 1b-c.Fluorescein angiography showed RPE window defect in the area of cystic fovea.
1b (early phase) 1c (late phase)

B C
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Figure 2a. Preoperative horizontal scan OCT showed an extensive cleavage of outer retina throughout  the posterior
pole and a detachment of the fovea. (√Ÿª ’∑â“¬‡≈à¡)

A

Figure 2c. Six months after vitrectomy, horizontal scan OCT demonstrated complete resolution of retinoschisis and
detachment. (√Ÿª ’∑â“¬‡≈à¡)

C

Figure 2b.  Six- week postoperative horizontal scan OCT showed partial reduction of retinoschisis and detachment.
(√Ÿª ’∑â“¬‡≈à¡)

B
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Discussion
Myopic foveal retinoschisis (MFR) is not un-

common in highly myopic eyes with posterior sta-
phyloma formation and is sometimes associated with
foveal detachment.1,2 Prevalence of MFR without a
macular hole in eyes with severely high myopia and
posterior staphyloma, detected by optical coherence
tomography (OCT), was reported to be 9%1, 20%3

and 34%.2 Refractive error of eyes with MFR from
previous reports1,4,5 was more than -10 diopters (D)
in all but one eye (-7.5 D) and axial length ranged
from 26.5 to 32.2 mm.

Because of the characteristic and confounding
features of the choroid, retina, and vitreoretinal inter-
face in degenerative myopia (ie, tigroid fundus, thin
retina, areas of choriocapillaris atrophy, retinal pig-
ment epithelium hypopigmentation and/or hyperpig-
mentation, posterior staphyloma, etc), the presence
of MFR can be underdiagnosed by clinical examina-
tion.3 OCT with cross-sectional images of the retina
greatly facilitates the study of posterior vitreoretinal
anatomy in eyes with high myopia and allows the
detection of subtle macular changes that are other-
wise undetectable.3

As described by Benhamou at al6, OCT was
able to show intraretinal cleavage planes at different
levels. Of 21 eyes, widespread outer retinos-chisis in
the posterior pole was present in all eyes, more pe-
ripheral inner retinoschisis in 6 eyes (28.6%), and

localized retinal detachment in 5 eyes (23.8%). Foveal
detachment was found in 5 (23.8%) of 21 eyes6 and
in 9 (81.8%) of 11 eyes with MFR. Two of 4 eyes
with preretinal vitreous traction to the macula sub-
sequently evolved into a full-thickness macular hole.6

Vitrectomy with removal of premacular vitreous cortex
may prevent subsequent macular hole formation.5

Removal of the internal limiting membrane ensures
complete removal of the overlying premacular vitreous
cortex and myofibroblasts on the internal limiting
membrane.7

Vitrectomy for foveal retinoschisis and detach-
ment without a macular hole in highly myopic eyes
has been reported to reattach the retina and im-
prove vision in 8 of 9 eyes in Kobayashiûs series5 and
4 of  5 eyes in Ikunoûs series4, and to possibly pre-
vent macular hole formation.4,5 We here presented a
case of myopic foveal retinoschisis and detachment
which was successfully treated by vitreous surgery
by technique reported previously.5 In order to esta-
blish indications for this surgery, the natural course
of the disease should be studied further.

Conclusion
OCT provides a definitive diagnosis  for myopic

foveal retinoschisis and detachment. Vitreous surgery
might have a role in management of myopic foveal
retinoschisis and detachment in highly myopic eyes
in prevention of macular hole formation.



57Myopic foveal retinoschisis and detachment : a case report

References
1. Baba T, Ohno-Matsui K, Futagami S, et al. Prevalence and

characteristics of foveal retinal detachment without macular
hole in high myopia. Am J Ophthalmol 2003;135(3):338-42.

2. Takano M, Kishi S. Foveal retinoschisis and retinal detach-
ment in severely myopic eyes with posterior staphyloma. Am
J Ophthalmol 1999;128(4):472-6.

3. Panozzo G, Mercanti A. Optical coherence tomography find-
ings in myopic traction maculopathy. Arch Ophthalmol
2004;122(10):1455-60.

4. Ikuno Y, Sayanagi K, Ohji M, et al. Vitrectomy and internal

limiting membrane peeling for myopic foveoschisis. Am J
Ophthalmol 2004;137(4):719-24.

5. Kobayashi H, Kishi S. Vitreous surgery for highly myopic
eyes with foveal detachment and retinoschisis. Ophthalmology
2003;110(9):1702-7.

6. Benhamou N, Massin P, Haouchine B, et al. Macular
retinoschisis in highly myopic eyes. Am J Ophthalmol
2002;133(6):794-800.

7. Bando H, Ikuno Y, Choi JS, et al. Ultrastructure of internal
limiting membrane in myopic foveoschisis. Am J Ophthalmol
2005;139(1):197-9.



58 Thai J Ophthalmol Vol. 21 No. 1  January-June 2007

Toxic Anterior Segment Syndrome :
A Case Report
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Abstract

We described a case of 60-year-old female who had an acute, severe ocular inflammation with
hypopyon at 24 hours after underwent phacoemulsification and IOL implantation without ocular pain. Toxic
anterior segment syndrome (TASS) was diagnosed and the inflammatory reaction was improved rapidly with
topical and oral steroid. At 1 month postoperatively, no reaction was found in the anterior chamber and the
best corrected visual acuity was 20/50+2. The only existing sequelae was poorly reactive, semidilated pupil
with a little posterior synechiae. Thai J Ophthalmol 2007 ; January-June 21(1) : 58-62.

Keywords: Toxic anterior segment syndrome, TASS, hypopyon, endophthalmitis
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Case Report/√“¬ß“πºŸâªÉ«¬

Toxic Anterior Segment Syndrome :
√“¬ß“πºŸâªÉ«¬

¿“≥‘µ“  §—π∏“, æ.∫.*

∫∑§—¥¬àÕ

toxic anterior segment syndrome (TASS) ‡ªìπ¿“«–°“√Õ—°‡ ∫À≈—ßºà“µ—¥„π à«πÀπâ“¢Õß≈Ÿ°µ“Õ¬à“ß√ÿπ·√ß
∑’Ë¡—°‡°‘¥¿“¬„π 24 ™—Ë«‚¡ß·√°À≈—ßºà“µ—¥„π à«πÀπâ“¢Õß≈Ÿ°µ“ ‚¥¬‰¡à‰¥â‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ ªí®®ÿ∫—πæ∫«à“¡’√“¬ß“π°“√‡°‘¥
TASS ‡æ‘Ë¡¡“° ¢÷Èπµ—Èß·µàªï §.». 1995 √“¬ß“πºŸâªÉ«¬ 1 √“¬ ‡ªìπÀ≠‘ß‰∑¬ Õ“¬ÿ 60 ªï À≈—ßºà“µ—¥µâÕ°√–®° 24 ™—Ë«‚¡ß µ√«®
æ∫°“√Õ—°‡ ∫ „π à«πÀπâ“¢Õß≈Ÿ°µ“‚¥¬‰¡à¡’Õ“°“√ª«¥ ´÷ËßµÕ∫ πÕßµàÕ°“√√—°…“¥â«¬ ‡µ’¬√Õ¬¥å∑—Èß¬“À¬Õ¥ ·≈–¬“°‘π
‡ªìπÕ¬à“ß¥’ ∑’Ë 1 ‡¥◊ÕπÀ≈—ßºà“µ—¥ ‰¡àæ∫¿“«–°“√Õ—°‡ ∫„π à«πÀπâ“¢Õß≈Ÿ°µ“ VA 20/50+2 °“√«‘π‘®©—¬¿“«– TASS ¡’
§«“¡®”‡ªìπµâÕß·¬°‚√§®“° infectious postoperative endophthalmitis ‡ ¡Õ ‚¥¬„™â≈—°…≥–∑“ß§≈‘π‘°·≈–°“√µ√«®
«‘π‘®©—¬‡æ‘Ë¡‡µ‘¡√à«¡°—π ®—°…ÿ‡«™ “√ 2550 ; ¡°√“§¡-¡‘∂ÿπ“¬π 21(1) : 58-62.

»ÿ¿—™≠“  ‡ π“°— ªá, æ.∫.**
ππ∑å  √—µπ‘π, æ.∫.*
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∫∑π”
°“√ºà“µ—¥µâÕ°√–®°·≈–„ à‡≈π å‡∑’¬¡„πªí®®ÿ∫—π ‰¡à«à“

®–‡ªìπ«‘∏’ phacoemulsification À√◊Õ extracapsular
cataract extraction (ECCE) ‡ªìπÀπ÷Ëß„π°“√ºà“µ—¥∑’Ë∑”
°—π¡“°∑“ß®—°…ÿ«‘∑¬“ ·≈–‡°‘¥¿“«–·∑√°´âÕππâÕ¬¡“°
À≈—ßºà“µ—¥¡—°¡’°“√Õ—°‡ ∫„π à«πÀπâ“¢Õß≈Ÿ°µ“ (anterior
segment) ‡æ’¬ß‡≈Á°πâÕ¬·≈–À“¬„π√–¬–‡«≈“‰¡à°’Ë —ª¥“Àå
°“√Õ—°‡ ∫„π à«πÀπâ“¢Õß≈Ÿ°µ“∑’Ë¡’¡“°°«à“ª°µ‘ Õ“®æ∫‰¥â„π
ºŸâ∑’Ë¡’‚√§¡à“πµ“Õ—°‡ ∫Õ¬Ÿà°àÕπ·≈â« °“√‡À≈◊Õ‡»…™‘ÈπµâÕ°√–®°
°“√ºà“µ—¥∑’Ë‡°‘¥°“√∫“¥‡®Á∫¢Õß‡π◊ÈÕ‡¬◊ËÕ„πµ“¡“°, °“√µ‘¥‡™◊ÈÕ
¿“¬„πµ“·≈–¿“«–∑’Ë¡’ “√æ‘…‰ª∑”≈“¬‡π◊ÈÕ‡¬◊ËÕ¿“¬„πµ“
¿“«–∑’Ë¡’°“√Õ—°‡ ∫„π à«πÀπâ“¢Õß≈Ÿ°µ“Õ¬à“ß√ÿπ·√ß∑’Ë‰¡à‡°‘¥
®“°°“√µ‘¥‡™◊ÈÕ·≈–‰¡àæ∫°“√‡À≈◊Õ‡»…™‘ÈπµâÕ°√–®°À≈—ß
°“√ºà“µ—¥µâÕ°√–®°·≈–„ à‡≈π å‡∑’¬¡µ“¡ª°µ‘  ‡√‘Ë¡¡’√“¬ß“π
„πµà“ßª√–‡∑» µ—Èß·µà™à«ßªï æ.». 2523 ·≈–‡√’¬°¿“«–π’È«à“
sterile postoperative endophthalmitis1-6 „πªï æ.». 2535
Monson ·≈–§≥–7 ‰¥â‡√‘Ë¡‡√’¬°¿“«–π’È«à“ toxic anterior
segment syndrome (TASS) ·∑π ´÷Ëß∂Ÿ°µâÕß°«à“
‡æ√“–°“√Õ—°‡ ∫‡°‘¥¢÷Èπ„π à«πÀπâ“¢Õß≈Ÿ°µ“‡ªìπÀ≈—°  toxic
anterior  segment syndrome (TASS) ¬—ß‰¡à¡’π‘¬“¡∑’Ë™—¥‡®π
·µà¡—°À¡“¬∂÷ß¿“«–∑’Ë¡’°“√Õ—°‡ ∫„π à«πÀπâ“¢Õß≈Ÿ°µ“
Õ¬à“ß√ÿπ·√ß∑’Ë¡—°‡°‘¥¿“¬„π 24 ™—Ë«‚¡ß·√°À≈—ßºà“µ—¥„π
 à«πÀπâ“¢Õß≈Ÿ°µ“ ‚¥¬‰¡à‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ TASS ‡ªìπ
¿“«–∑’Ë ”§—≠·≈–®”‡ªìπµâÕß√Ÿâ®—° „π™à«ß 2 ªï∑’Ëºà“π¡“¡’
√“¬ß“πÕÕ°¡“Õ¬à“ßµàÕ‡π◊ËÕß ∑—Èß∑’Ë‡ªìπ√“¬ß“πºŸâªÉ«¬§π‡¥’¬«
·≈–°≈ÿà¡ºŸâªÉ«¬∑’Ëæ∫ºŸâªÉ«¬„π™à«ß‡«≈“„°≈â‡§’¬ß°—π  ´÷Ëß„π
ªí®®ÿ∫—π¬—ß‰¡à “¡“√∂Õ∏‘∫“¬ “‡Àµÿ·≈–«‘∏’°“√ªÑÕß°—π‰¥â
∑—ÈßÀ¡¥

„πª√–‡∑»‰∑¬ ¬—ß‰¡à‡§¬¡’√“¬ß“π¿“«–π’È¡“°àÕπ
§≥–ºŸâ‡¢’¬π‰¥âæ∫¿“«–π’È„πºŸâªÉ«¬ 1 √“¬ ·≈–‡ÀÁπ«à“¡’§«“¡
 ”§—≠„π°“√«‘π‘®©—¬ °“√À“ “‡Àµÿ °“√√—°…“ ·≈–°“√ªÑÕß°—π
®÷ß‰¥ââ√“¬ß“π‡ªìπ°√≥’»÷°…“¥—ßπ’È

√“¬ß“πºŸâªÉ«¬
ºŸâÀ≠‘ß‰∑¬ Õ“¬ÿ 60 ªï ¿Ÿ¡‘≈”‡π“Õ¬Ÿà®—ßÀ«—¥‡≈¬ ¡’ª√–«—µ‘

‡ªìπµâÕÀ‘π‰¥â√—∫°“√µ√«®√—°…“®“°‚√ßæ¬“∫“≈·ÀàßÀπ÷Ëß
‰¥â√—∫¬“ 0.5% Timolol À¬Õ¥‡™â“-‡¬Áπ ·≈– 0.004%
Travoprost À¬Õ¥°àÕππÕπ∑—Èß 2 µ“ ºŸâªÉ«¬µâÕß°“√µ√«®
µ“‡æ◊ËÕ„Àâ·πà„®«à“ ‡ªìπµâÕÀ‘πÀ√◊Õ‰¡à ‰¡à¡’‚√§ª√–®”µ—«  µ√«®

µ“æ∫ VA 20/70-1 c ph 20/40-1 „πµ“¢â“ß¢«“·≈– 20/70
c ph 20/40-3 „πµ“¢â“ß´â“¬ µ√«® à«πÀπâ“¢Õß≈Ÿ°µ“ (an-
terior segment) ª°µ‘ ¬°‡«âπ lens ¡’ nuclear sclerosis
2+, lens capsule ª°µ‘ ·≈–‡≈π å‰¡à —Ëπ µ√«® gonios-
copy ‚¥¬ Zeiss 4 mirrors æ∫ appositional close angle
·≈–¡’ peripheral anterior synchiae ª√–ª√“¬ ¡à“πµ“¡’
≈—°…≥– ‡ªìπ volcano ·≈–‡ÀÁπ ciliary processes ®“°
°√–®°∑ÿ°¥â“π∑—Èß 2 µ“ §«“¡¥—π≈Ÿ°µ“ 10 ¡¡.ª√Õ∑ ∑—Èß 2
¢â“ß Õ—µ√“ à«π cup to disc ‡∑à“°—∫ 0.8 ·≈– 0.6 „πµ“
¢«“·≈–´â“¬ µ“¡≈”¥—∫ µ√«®®Õª√– “∑µ“ª°µ‘

‰¥â√—∫°“√∑” phacoemulsification with IOL implan-
tation „πµ“¢«“ À≈—ß®“°°“√¬‘ß laser iridotomy 2  —ª¥“Àå
µ√«®°àÕπ∑”ºà“µ—¥ à«πÀπâ“¢Õß≈Ÿ°µ“ª°µ‘ °àÕπ∑”ºà“µ—¥ºŸâªÉ«¬
‰¥â√—∫¬“À¬Õ¥ 1% mydriacyl √«¡ 3 §√—Èß 10% phenyl-
ephrine 1 §√—Èß ·≈– 1% povidone iodine À¬Õ¥°àÕπ
ºà“µ—¥ 5 π“∑’ √–À«à“ßºà“µ—¥„™â BSS˙. Duovisc˙, ·≈–„ à
IOL ‡ªìπ acrysof SN60AT À≈—ßºà“µ—¥‰¥â√—∫¬“À¬Õ¥ poly-
oph˙ ·≈–ªÑ“¬ chloramphenicol eye ointment ·≈–°‘π
¬“ cephalexin (500 mg) §√—Èß≈– 1 ‡¡Á¥ «—π≈– 4 §√—Èß
µ√«®À≈—ßºà“µ—¥«—π√ÿàß¢÷Èπ ºŸâªÉ«¬‰¡à¡’Õ“°“√ª«¥µ“ VA 20/
200+1 c ph 20/70+1 ‡¬◊ËÕ∫ÿµ“·¥ß‡≈Á°πâÕ¬ ‰¡à¡’¢’Èµ“ ·º≈¥’
corneal epithelium ‰¡à∫«¡ ‰¡à¡’·º≈∂≈Õ°, corneal stroma
∫«¡‡≈Á°πâÕ¬, Descemet fold 1+ ¡’ fine keratic precipitate
™àÕßÀπâ“¡à“πµ“ (anterior chamber) ≈÷° æ∫ white blood
cell (WBC) 4+ hypopyon  Ÿß 1 mm. plasmoid aque-
ous Àπâ“‡≈π å·°â«µ“‡∑’¬¡‰¡àæ∫ à«π¢Õß‡≈π åÀ√◊Õ«—µ∂ÿ
·ª≈°ª≈Õ¡ ¡à“πµ“°≈¡¢π“¥ 5 ¡¡. ‰¡àµÕ∫ πÕßµàÕ· ß
¡’ posterior synechiae ∑’Ë 11 π“Ãî°“ §«“¡¥—πµ“ 11
¡¡.ª√Õ∑ ‡π◊ËÕß®“°§‘¥∂÷ß¿“«– TASS ®÷ß‰¥â„Àâ°“√√—°…“‡ªìπ
1% prednisolone acetate À¬Õ¥µ“∑ÿ° 2 ™—Ë«‚¡ß∂÷ß°àÕπ
πÕπ ·≈– prednisolone (5 mg) °‘π 0.5 mg/kg/day ‰¥â
∑”°“√µ√«®ºŸâªÉ«¬Õ’°§√—Èß∑’Ë 48 ™—Ë«‚¡ßÀ≈—ßºà“µ—¥ ºŸâªÉ«¬‰¡à¡’
Õ“°“√ª«¥µ“ VA 20/70 c ph 20/50+2 µ√«®æ∫‡¬◊ËÕ∫ÿµ“·¥ß
‡≈Á°πâÕ¬, Descemet fold ·≈– keratic precipitate ‡∑à“
‡¥‘¡ hypopyon  Ÿß 0.5 ¡¡. ·≈– plasmoid aqueous
‡≈Á°≈ß ∑’Ë 4 «—πÀ≈—ßºà“µ—¥ Descemet fold ≈¥≈ß „π™àÕß
Àπâ“¡à“πµ“¡’‡´≈≈å 2+ ‰¡à¡’ hypopyon ‰¡à¡’ plasmoid
aqueous ‡ÀÁπ anterior vitreous cell 1+ ®Õª√– “∑µ“ª°µ‘
«—¥§«“¡¥—πµ“‰¥â 16 ¡¡.ª√Õ∑ ∑’Ë 10 «—πÀ≈—ßºà“µ—¥ ¡’‡´≈≈å
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„π™àÕßÀπâ“¡à“πµ“‡À≈◊Õ 1+ ¡’ anterior vitreous cell 1+
§«“¡¥—πµ“ 16 ¡¡.ª√Õ∑ ‰¥â≈¥ oral prednisolone ·≈–
1% prednisolone acetate Õ¬à“ß™â“Ê ®πÀ¬ÿ¥∑’Ë 1 ‡¥◊Õπ
À≈—ßºà“µ—¥ ́ ÷Ëß‰¡àæ∫‡´≈≈å„π™àÕßÀπâ“¡à“πµ“ ·µà¬—ßæ∫ ante-
rior vitreous cell ‡≈Á°πâÕ¬ (trace) ¡à“πµ“‰¡à¡’ posterior
synechiae ·µà¡’ ¢π“¥ 5 ¡¡. ·≈–µÕ∫ πÕßµàÕ· ßπâÕ¬
«—¥§«“¡¥—πµ“‰¥â 15 ¡¡.ª√Õ∑ VA 20/70 c ph 20/50+2

«‘®“√≥å
toxic anterior segment syndrome (TASS) ‡ªìπ

¿“«–∑’Ëæ∫∫àÕ¬¡“°¢÷Èπ„π™à«ß 2 ªï∑’Ëºà“π¡“ ‚¥¬¡’≈—°…≥–
 ”§—≠8,9 §◊Õ ¡’°“√Õ—°‡ ∫Õ¬à“ß√ÿπ·√ß¢Õß à«πÀπâ“≈Ÿ°µ“ ¡—°
‡°‘¥¢÷Èπ¿“¬„π 24 ™—Ë«‚¡ß·√°À≈—ßºà“µ—¥„π à«πÀπâ“¢Õß≈Ÿ°µ“
´÷Ëß¡—°‡ªìπ°“√ºà“µ—¥µâÕ°√–®°·≈–„ à‡≈π å‡∑’¬¡ ·≈–µ√«®
‰¡àæ∫‡™◊ÈÕ·∫§∑’‡√’¬ ∑—Èß®“°°“√¬âÕ¡ ’·≈–‡æ“–‡™◊ÈÕ´÷ËßµÕ∫
 πÕß¥’µàÕ°“√√—°…“¥â«¬ ‡µ’¬√Õ¬¥å ≈—°…≥–∑“ß§≈‘π‘°∑’Ëæ∫8,9

§◊Õ ºŸâªÉ«¬¡—°‰¡à¡’Õ“°“√ª«¥µ“ Õ“®¡’Õ“°“√µ“¡—«À√◊Õ√Ÿâ ÷°
‰¡à ∫“¬µ“‰¥â Õ“®µ√«®æ∫µ“·¥ß °√–®°µ“∫«¡ fibrin for-
mation ·≈– hypopyon „π™àÕßÀπâ“¡à“πµ“ æ∫ keratic
precipitate ‡ªìπ™π‘¥ fine πÕ°®“°π—Èπ„π∫“ß√“¬ Õ“®æ∫
posterior synechiae ‰¥â¥â«¬ √Ÿ¡à“πµ“¡—°¢¬“¬ª“π°≈“ß
(semidilate), ‰¡à°≈¡ (irregular) ·≈–¡’°“√‡ª≈’Ë¬π¢π“¥
‰¥âπâÕ¬°«à“ª°µ‘ ºŸâªÉ«¬À≈“¬√“¬¡’§«“¡¥—πµ“ Ÿß Õ“®‡°‘¥®“°
trabeculitis À√◊Õ peripheral anterior synechiae5,10  à«π
„À≠à §«“¡¥—π≈Ÿ°µ“¡—°µË”„π™à«ß·√° ·µàµàÕ¡“§«“¡¥—π≈Ÿ°
µ“®– Ÿß¢÷Èπ‡√◊ËÕ¬Ê ®π∫“ß√“¬µâÕß‰¥â√—∫°“√∑” filtering
surgery

≈—°…≥–∑“ß histopathology ¢Õß TASS11-16 §◊Õ ¡’
cell necrosis ·≈–/À√◊Õ apoptosis ·≈– extracellular
damage ·≈â«∑”„Àâ‡°‘¥ severe acute inflammatory im-
mune response ‚¥¬ corneal endothelium ‡ªìπ‡π◊ÈÕ‡¬◊ËÕ∑’Ë
‡ ’¬À“¬¡“°∑’Ë ÿ¥ ‡π◊ËÕß®“° sensitive ∑’Ë ÿ¥

‚¥¬∑—Ë«‰ªÀ≈—ßºà“µ—¥ ‡¡◊ËÕæ∫°“√Õ—°‡ ∫√ÿπ·√ß§«√π÷°
∂÷ß¿“«–°“√µ‘¥‡™◊ÈÕ¿“¬„πµ“°àÕπ ‡π◊ËÕß®“°‡ªìπ¿“«–∑’Ë¡’
§«“¡√ÿπ·√ß¡“°Õ“®∑”„Àâ Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπ À√◊Õ‡ ’¬µ“‰¥â
‰¥â¡’∫∑§«“¡∑’Ë√«∫√«¡¢âÕ¡Ÿ≈¢Õß TASS ∂÷ß “‡Àµÿ∑’Ë‡§¬¡’
√“¬ß“π¡“√«¡∑—Èß·π«∑“ß«‘π‘®©—¬·¬°‚√§®“°¿“«–°“√µ‘¥
‡™◊ÈÕ8,17-18

°“√√—°…“8,17-18

À≈—°„π°“√√—°…“ TASS ‰¥â·°à °“√≈¥°“√Õ—°‡ ∫Õ—π
‡°‘¥®“° immune response ∑’Ë‡°‘¥¢÷Èπµ“¡À≈—ß°“√‰¥â√—∫ toxic
agents ‚¥¬®–µâÕßæ÷ß√–«—ß„π°“√·¬°‚√§°—∫°“√µ‘¥‡™◊ÈÕ„π
≈Ÿ°µ“‡ ¡Õ °“√√—°…“ TASS ª√–°Õ∫¥â«¬

1. topical corticosteroid drops π‘¬¡„™â‡ªìπ 1%
prednisolone acetate drop ∑ÿ° 1-2 ™—Ë«‚¡ß ®“°π—Èπµ√«®
µ‘¥µ“¡Õ“°“√‡æ◊ËÕ¥Ÿ°“√µÕ∫ πÕßµàÕ°“√√—°…“

2. æ‘®“√≥“°“√∑” anterior chamber washout „π
√“¬∑’Ë¡’Õ“°“√√ÿπ·√ß·≈–‰¡àµÕ∫ πÕß°—∫°“√√—°…“¥â«¬¬“
‡æ’¬ßÕ¬à“ß‡¥’¬« ·µàÕ¬à“ß‰√°Á¥’¬—ß‰¡à¡’√“¬ß“π«à“ anterior
chamber washout ®–™à«¬„π°“√√—°…“ §«√µ√«®µ‘¥µ“¡
¥Ÿ§«“¡¥—π≈Ÿ°µ“ ‡π◊ËÕß®“°Õ“®¡’°“√‡ª≈’Ë¬π·ª≈ß¢Õß§«“¡
¥—π≈Ÿ°µ“∑’Ë‡°‘¥®“° toxic agents ‰¥â‚¥¬Õ“®‡°‘¥°“√∑”≈“¬
trabecular meshwork ‡°‘¥‡ªìπ acute trabeculitis ·≈–
°≈“¬‡ªìπ‡√◊ÈÕ√—ß‰¥â ·≈–§«√µ√«®¥Ÿæ¬“∏‘ ¿“æµàÕ endothe-
lial cell ¥â«¬

 √ÿª
√“¬ß“πºŸâªÉ«¬ 1 √“¬∑’Ë ß —¬«à“‡ªìπ TASS À≈—ß°“√

∑”ºà“µ—¥ PE c IOL ∑’Ë‰¡àæ∫«à“¡’ªí≠À“„¥Ê ‡°‘¥¢÷Èπ ·≈–‰¡à
‡À≈◊Õ‡»…¢Õß‡π◊ÈÕµâÕ°√–®° ·µà¡’¢âÕ —ß‡°µ®“°·æ∑¬åºŸâ∑”
ºà“µ—¥§◊Õ„π¢≥–„ à I/A tip ‡¢â“‰ª„πµ“ ‡æ◊ËÕ¥Ÿ¥ cortex ‡°‘¥
°“√À¥¢Õß√Ÿ¡à“πµ“®“°¢π“¥ 8 ¡¡. ‡À≈◊Õª√–¡“≥ 5 ¡¡.
‚¥¬¢≥–„ à‰¡à‚¥π¡à“πµ“ ·≈–‰¡à¡’°“√‡ª≈’Ë¬π¢«¥ BSS ́ ÷Ëß
Õ“®‡ªìπ‰ª‰¥â«à“¡’°“√ªπ‡ªóôÕπ¢Õß “√∫“ßÕ¬à“ß„π I/A tip
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* Àπà«¬‚√§®Õª√– “∑µ“ ¿“§«‘™“®—°…ÿ«‘∑¬“ ‚√ßæ¬“∫“≈»√’π§√‘π∑√å §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ

Review Article/∫∑§«“¡øóôπøŸ«‘™“°“√

°“√√—°…“‚√§®Õª√– “∑µ“‡ ◊ËÕ¡„πºŸâ ŸßÕ“¬ÿ™π‘¥
non-neovascular

‚√§®Õª√– “∑µ“‡ ◊ËÕ¡„πºŸâ ŸßÕ“¬ÿ (age-related
macular degeneration, AMD) ‡ªìπ¿“«–‡ ◊ËÕ¡¢Õß®Õ
ª√– “∑µ“ à«π°≈“ß∑’Ë‡ªìπ “‡Àµÿ ”§—≠¢Õßµ“∫Õ¥ ‚¥¬
Õÿ∫—µ‘°“√≥å·≈–§«“¡™ÿ°¢Õß‚√§‡æ‘Ë¡¢÷Èπ„π§π ŸßÕ“¬ÿ ªí®®ÿ∫—π
ª√–™“°√‚≈°¡’Õ“¬ÿ¢—¬‡æ‘Ë¡¢÷Èπ ∑”„Àâ‚√§π’È‡ªìπªí≠À“∑“ß
 “∏“√≥ ÿ¢∑’Ë¡’§«“¡ ”§—≠¡“°¢÷Èπ‡√◊ËÕ¬Ê ‚¥¬‡©æ“–„π
ª√–‡∑»∑’Ëæ—≤π“·≈â«∑’Ë¡’Õ—µ√“ à«π¢Õßª√–™“°√ ŸßÕ“¬ÿµàÕ
ª√–™“°√∑—ÈßÀ¡¥§àÕπ¢â“ß Ÿß ‡π◊ËÕß®“°‚√§π’È¡’º≈°√–∑∫∑—Èß
µàÕ√à“ß°“¬ ®‘µ„®·≈– —ß§¡¢ÕßºŸâªÉ«¬

‡√“ “¡“√∂·∫àß AMD ÕÕ°‡ªìπ 2 ™π‘¥ §◊Õ
1. non-neovascular AMD ‡ªìπ™π‘¥∑’Ëæ∫¡“°∑’Ë ÿ¥

(√âÕ¬≈– 75-85) À“°µ√«®®Õª√– “∑µ“®–æ∫ hard drusen,
soft drusen ·≈–À√◊Õ§«“¡º‘¥ª°µ‘¢Õß retinal pigment
epithelium (RPE) ‰¥â·°à hyperpigmentation, hypopig-
mentation ·≈– geographic atrophy À“°ºŸâªÉ«¬¡’ geo-
graphic atrophy ∫√‘‡«≥®ÿ¥√—∫¿“æ ®–∑”„Àâ°“√¡Õß‡ÀÁπ
≈¥≈ßÕ¬à“ß¡“° ¡—°∑”„ÀâºŸâªÉ«¬µ“∫Õ¥¿“¬„π√–¬–‡«≈“
5-9 ªï1-2

2. neovascular AMD ‡ªìπ™π‘¥∑’Ëæ∫πâÕ¬ (√âÕ¬≈–
15-25) ·µà‡ªìπ “‡ÀµÿÀ≈—°∑’Ë∑”„Àâ‡°‘¥°“√ Ÿ≠‡ ’¬°“√¡Õß
‡ÀÁπ®“°‚√§π’È ‚¥¬√âÕ¬≈– 75-903 ¢ÕßºŸâªÉ«¬‚√§ AMD ∑’Ë

¡’√–¥—∫ “¬µ“πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 20/200 ‡°‘¥®“° neovas-
cular AMD À“°µ√«®®Õª√– “∑®–æ∫ pigment epithe-
lium detachment (PED), choroidal neovascularization
(CNV), ‡≈◊Õ¥ÕÕ°„µâ™—Èπ®Õª√– “∑µ“·≈–À√◊Õ disciform
scar

„πªí®®ÿ∫—π¡’°“√»÷°…“∂÷ß “‡Àµÿ ªí®®—¬‡ ’Ë¬ß æ¬“∏‘
°”‡π‘¥ °“√√—°…“·≈–°“√ªÑÕß°—π‚√§®Õª√– “∑µ“‡ ◊ËÕ¡„π
ºŸâ ŸßÕ“¬ÿ (AMD) Õ¬à“ß°«â“ß¢«“ß ·µà°“√»÷°…“°“√√—°…“
‚√§ à«π„À≠à‡ªìπ°“√√—°…“ neovascular AMD ‚¥¬∑’Ë°“√
√—°…“ non-neovascular AMD ´÷Ëß‡ªìπ√–¬–‡√‘Ë¡·√°¢Õß
‚√§°≈—∫Õ¬Ÿà „π«ß®”°—¥ „π∫∑§«“¡π’È ‰¥â√«∫√«¡«‘∏’°“√
√—°…“‚√§ non-neovascular AMD ∑’Ë¡’„πªí®®ÿ∫—π ‡æ◊ËÕ‡ªìπ
ª√–‚¬™πå∑“ß«‘™“°“√·≈–Õ“®‡ªìπ∑“ß‡≈◊Õ°„π°“√√—°…“
¢ÕßºŸâªÉ«¬µàÕ‰ª„πÕπ“§µ

°“√√—°…“‚√§ non-neovascular AMD
‡¥‘¡∑’‡¡◊ËÕºŸâªÉ«¬ non-neovascular AMD ¡“æ∫

®—°…ÿ·æ∑¬å ¡—°‰¥â√—∫§”·π–π”„ÀâÀ≈’°‡≈’Ë¬ß· ß·¥¥ À¬ÿ¥
 Ÿ∫∫ÿÀ√’Ë·≈–‰¥â√—∫°“√ Õπ„Àâ„™â Amsler grid ‡æ◊ËÕµ‘¥µ“¡
Õ“°“√¢Õßµπ‡Õß‡∑à“π—Èπ ‡¡◊ËÕ¡’°“√≈ÿ°≈“¡¢Õß‚√§‰ª‡ªìπ
neovascular AMD ®÷ß®–‰¥â√—∫°“√√—°…“ ∑”„Àâ‡°‘¥§«“¡

 ÿ∏“ ‘π’  ’π–«—≤πå, æ.∫.*
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æ¬“¬“¡„π°“√»÷°…“«‘®—¬∂÷ß«‘∏’°“√√—°…“‚√§ non-neovas-
cular AMD ¡“‚¥¬µ≈Õ¥ ́ ÷Ëß«—µ∂ÿª√– ß§å„π°“√√—°…“ ‰¥â·°à

1. °“√¡Õß‡ÀÁπ∑’Ë¥’¢÷Èπ (improve visual function) ∑—Èß
√–¥—∫ “¬µ“·≈–§ÿ≥¿“æ°“√¡Õß‡ÀÁπ

2. ≈¥‚Õ°“ ‡°‘¥°“√ Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπ (reduce risk
of visual loss)

3. ªÑÕß°—π°“√≈ÿ°≈“¡¢Õß‚√§ (prevent progression)
‚¥¬‡©æ“–°“√≈¥®”π«π drusen ‡π◊ËÕß®“°®”π«π·≈–¢π“¥
¢Õß drusen ‡ªìπµ—«·ª√ ”§—≠∑’Ë∫àß∫Õ°∂÷ß‚Õ°“ ‡°‘¥°“√
≈ÿ°≈“¡¢Õß‚√§‰ª‡ªìπ neovascular AMD

4. ‡æ‘Ë¡§ÿ≥¿“æ™’«‘µ¢ÕßºŸâªÉ«¬ (improve quality of
life)

„πªí®®ÿ∫—π ¡’°“√»÷°…“æ∫«à“°“√√—∫ª√–∑“π “√Õ“À“√
·≈–«‘µ“¡‘π‡ √‘¡∫“ß™π‘¥ “¡“√∂≈¥‚Õ°“ ‡°‘¥°“√≈ÿ°≈“¡
¢Õß‚√§·≈–≈¥°“√ Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπ‰¥â ®÷ß‡ªìπ°“√√—°…“
non-neovascular AMD «‘∏’‡¥’¬«∑’Ë‰¥â√—∫°“√¬Õ¡√—∫„π
ªí®®ÿ∫—π ·µà‰¥âº≈„πºŸâªÉ«¬∫“ß√“¬‡∑à“π—Èπ πÕ°®“°«‘∏’¥—ß°≈à“«
·≈â« ¬—ß¡’°“√»÷°…“«‘∏’°“√√—°…“‚√§ non-neovascular AMD
Õ’°¡“°¡“¬∑’Ë‡√“Õ“®·∫àß‡ªìπ°≈ÿà¡‰¥â ¥—ßπ’È

1. °“√≈¥ªí®®—¬‡ ’Ë¬ß¢Õß‚√§®Õª√– “∑µ“
‡ ◊ËÕ¡„πºŸâ ŸßÕ“¬ÿ (risk reduction)

®“° population based study ∑—ÈßÀ≈“¬4 æ∫«à“º≈
°“√»÷°…“‡√◊ËÕßªí®®—¬‡ ’Ë¬ß¢Õß‚√§ AMD §≈â“¬§≈÷ß°—π ¡’§«“¡
·µ°µà“ß°—π∫â“ß‡≈Á°πâÕ¬µ“¡æ◊Èπ∑’Ë°“√»÷°…“ ́ ÷Ëßªí®®—¬‡ ’Ë¬ß‚¥¬
√«¡ ‰¥â·°à

- Õ“¬ÿ
- · ß·¥¥
- §πº‘«¢“«
- °“√ Ÿ∫∫ÿÀ√’Ë
- ‡æ»À≠‘ß
- °“√√—∫ª√–∑“πÕ“À“√ (antioxidant diet)
-  “¬µ“¬“«
- ¿“«–Õâ«π (high body mass index)
- ªí®®—¬∑“ßæ—π∏ÿ°√√¡
- ‚√§∑“ß√à“ß°“¬ ‡™àπ ‚√§§«“¡¥—π‚≈À‘µ Ÿß ‚√§

‰¢¡—π„π‡≈◊Õ¥ Ÿß ‚√§‡ âπ‡≈◊Õ¥À—«„®µ’∫ ‡ªìπµâπ
®“°ªí®®—¬‡ ’Ë¬ß¢â“ßµâπ ®–æ∫«à“¡’ªí®®—¬‡ ’Ë¬ßÀ≈“¬Õ¬à“ß

∑’Ë‡√“ “¡“√∂À≈’°‡≈’Ë¬ßÀ√◊Õ°”®—¥ÕÕ°‰ª‰¥â ‡™àπ À≈’°‡≈’Ë¬ß

· ß·¥¥ À¬ÿ¥ Ÿ∫∫ÿÀ√’Ë ≈¥§«“¡Õâ«π ·≈–√—∫ª√–∑“πÕ“À“√
∑’Ë¡’ª√–‚¬™πåµàÕ ÿ¢¿“æ ‡ªìπµâπ

2. °“√√—°…“¥â«¬¬“ (medical treatment)
Vitamins supplements
®“° Age-Related Eye Disease Study (AREDS)

‰¥â√“¬ß“πº≈°“√»÷°…“æ∫«à“°“√√—∫ª√–∑“π«‘µ“¡‘π‡ √‘¡
‡∫µâ“·§‚√∑’π 15 ¡‘≈≈‘°√—¡ «‘µ“¡‘π´’ 500 ¡‘≈≈‘°√—¡ «‘µ“¡‘π
Õ’ 400 IU ·≈– —ß°– ’ 80 ¡‘≈≈‘°√—¡  “¡“√∂≈¥‚Õ°“ ‡°‘¥
°“√≈ÿ°≈“¡¢Õß‚√§‰ª‡ªìπ neovascular AMD ‰¥â√âÕ¬≈– 255

„πºŸâªÉ«¬∑’Ë¡’≈—°…≥–¥—ßµàÕ‰ªπ’È
1. ¡’ drusen ¢π“¥„À≠àµ—Èß·µà 1 Õ—π¢÷Èπ‰ª À√◊Õ

drusen ¢π“¥°≈“ß®”π«π¡“° À√◊Õ noncentral geo-
graphic atrophy „πµ“¢â“ß„¥¢â“ßÀπ÷ËßÀ√◊Õ∑—Èß Õßµ“

2. central geographic atrophy À√◊Õ neovascular
AMD „πµ“¢â“ß„π¢â“ßÀπ÷Ëß

Õ¬à“ß‰√°Á¥’ °“√√—∫ª√–∑“π«‘µ“¡‘π‡ √‘¡¡“°‡°‘π‰ª
Õ“®‡°‘¥Õ“°“√¢â“ß‡§’¬ß‰¥â ¥—ßπ’È
‡∫µâ“·§‚√∑’π : ‡æ‘Ë¡‚Õ°“ ‡°‘¥‚√§¡–‡√ÁßªÕ¥„πºŸâªÉ«¬∑’Ë

 Ÿ∫∫ÿÀ√’Ë À√◊Õ¡’ª√–«—µ‘ Ÿ∫∫ÿÀ√’Ë¡“°¡“‡ªìπ
√–¬–‡«≈“π“π

«‘µ“¡‘π´’ : ‡æ‘Ë¡‚Õ°“ ‡°‘¥‚√§π‘Ë«„π∑“ß‡¥‘πªí  “«–
«‘µ“¡‘πÕ’ : ∑”„ÀâÕàÕπ‡æ≈’¬ °≈â“¡‡π◊ÈÕÕàÕπ·√ß ≈¥°“√

∑”ß“π¢ÕßµàÕ¡‰∏√Õ¬¥å·≈–‡æ‘Ë¡‚Õ°“ ‡°‘¥
‚√§‡ âπ‡≈◊Õ¥„π ¡Õß·µ°‰¥â ‚¥¬„πªï §.».
2005 Miller ER 3rd ·≈–§≥–6 ‰¥â√“¬ß“π
º≈°“√»÷°…“·∫∫ meta-analysis æ∫«à“
°“√√—∫ª√–∑“π«‘µ“¡‘πÕ’‡ √‘¡„πª√‘¡“≥
∑’Ë¡“°°«à“À√◊Õ‡∑à“°—∫ 400 IU µàÕ«—πÕ“®
‡æ‘Ë¡Õ—µ√“°“√µ“¬ ‚¥¬‡©æ“–®“° cardio-
vascular mortality ·≈– hemorrhagic
stroke

 —ß°– ’ : ∑”„Àâ‡°‘¥¿“«–‚≈À‘µ®“ß ·≈–¡’√–¥—∫∑Õß
·¥ß„π‡≈◊Õ¥µË” „π‡¡Á¥¬“«‘µ“¡‘π®÷ß¡’°“√
‡µ‘¡∏“µÿ∑Õß·¥ß‡æ◊ËÕ≈¥º≈¢â“ß‡§’¬ßπ’È
πÕ°®“°π’È¬—ßÕ“®æ∫ªí≠À“∑“ß√–∫∫∑“ß
‡¥‘πªí  “«– ‰¥â·°à °“√Õ—°‡ ∫¢Õß∑“ß‡¥‘π
ªí  “«– ‚√§π‘Ë«„π‰µ ¿“«–ªí  “«–‡≈Á¥
·≈–¿“«–µàÕ¡≈Ÿ°À¡“°‚µ
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Lutein and zeaxanthin
lutein ·≈– zeaxanthin ‡ªìπ carotenoid pigment

∑’ËÕ¬Ÿà∫√‘‡«≥®ÿ¥√—∫¿“æ  ‚¥¬‡©æ“– Henle fiber layer  à«π
„π¢Õß photoreceptor ´÷Ëß‡ªìπ∫√‘‡«≥∑’Ë¡’ oxygen turn-
over ¡“°∑’Ë ÿ¥·≈–¡’ª√‘¡“≥°√¥‰¢¡—πÕ‘Ë¡µ—«¡“°∑’Ë ÿ¥7

ªí®®ÿ∫—π‡™◊ËÕ«à“ “√¥—ß°≈à“«¡’Àπâ“∑’Ë ”§—≠„π°“√ªÑÕß°—π
Õ—πµ√“¬ (oxidative stress) ®“°· ß∑’Ë¡’§«“¡¬“«§≈◊Ëπ —Èπ
‚¥¬∑”Àπâ“∑’Ë‡ªìπ∑—Èß blue light filter ·≈–‡ªìπ “√ antioxi-
dant „π§π ŸßÕ“¬ÿæ∫«à“ ª√‘¡“≥¢Õß lutein ·≈– zeaxan-
thin ®–≈¥≈ß‚¥¬√à“ß°“¬‰¡à “¡“√∂ √â“ß “√π’È¢÷Èπ‰¥â‡Õß ¥—ß
π—Èπ √à“¬°“¬®–‰¥â√—∫ “√¥—ß°≈à“«®“°°“√√—∫ª√–∑“πÕ“À“√
‡∑à“π—Èπ Õ“À“√∑’Ë¡’ “√ lutein ·≈– zeaxanthin „πª√‘¡“≥
 Ÿß ‡™àπ º—°∫≈ÁÕ°‡§Õ√’Ë º—°‚¢¡ øí°∑Õß ¢â“«‚æ¥  â¡ ‰¢à
∂—Ë«‡¢’¬« ‡ªìπµâπ ¡’À≈“¬°“√»÷°…“ æ∫«à“ °“√√—∫ª√–∑“π
lutein ·≈– zeaxanthin ‡ √‘¡ “¡“√∂‡æ‘Ë¡ macular pig-
ment density ‰¥â πÕ°®“°π’È  “¡“√∂‡æ‘Ë¡°“√∑”ß“π¢Õß
®Õª√– “∑µ“®“°°“√µ√«® electroretinogram (ERG) „π
ºŸâªÉ«¬ non-neovascular AMD √–¬–·√°‰¥âÕ’°¥â«¬8

¢≥–π’È¡’°“√»÷°…“¢π“¥„À≠à∑’Ë‡ªìπ multicenter ran-
domized controlled trial °”≈—ß¥”‡π‘π°“√«‘®—¬Õ¬Ÿà ‰¥â·°à
Lutein Antioxidant Supplementary Trial (LAST)9 æ∫«à“
°“√√—∫ª√–∑“π lutein 10 ¡‘≈≈‘°√—¡  “¡“√∂‡æ‘Ë¡§«“¡
Àπ“·πàπ¢Õß macular density, contrast sensitivity ·≈–
√–¥—∫ “¬µ“‰¥â  ”À√—∫ AREDS II (lutein 10 ¡‘≈≈‘°√—¡
zeaxanthin 2 ¡‘≈≈‘°√—¡) ¬—ß‰¡à¡’°“√µ’æ‘¡æåº≈°“√»÷°…“
ÕÕ°¡“ Õ¬à“ß‰√°Áµ“¡  “¡“√∂¥Ÿ√“¬≈–‡Õ’¬¥‡æ‘Ë¡‡µ‘¡‰¥â∑’Ë
http://www.clinicaltrials.gov/ct/show/NCT00006202
·≈– http://www.clinicaltrials.gov/ct/show/NCT00121589
µ“¡≈”¥—∫

Statins
statin ‡ªìπ¬“≈¥√–¥—∫§Õ‡≈ ‡µÕ√Õ≈„π‡≈◊Õ¥ ÕÕ°

ƒ∑∏‘Ï‡ªìπ HMG coA reductase inhibitor ¬“µ—«π’È¡’§ÿ≥ ¡∫—µ‘
anti-atherosclerotic effect, anti-inflammatory effect ·≈–
antioxidant effect ‡π◊ËÕß®“° ¡’°“√»÷°…“æ∫§«“¡ —¡æ—π∏å
√–À«à“ß√–¥—∫§Õ‡≈ ‡µÕ√Õ≈„π‡≈◊Õ¥°—∫ CNV ·≈–¡’°“√
 – ¡¢Õß§Õ‡≈ ‡µÕ√Õ≈„π Bruchûs membrane ¢Õß§π
 ŸßÕ“¬ÿ √«¡∑—Èß„π drusen ¥â«¬10-12 ∑”„Àâ‡™◊ËÕ«à“ statin πà“
®–≈¥‚Õ°“ ‡°‘¥°“√≈ÿ°≈“¡¢Õß‚√§‰ª‡ªìπ neovascular
AMD ‰¥â

„πªï §.». 2001 Hall NF ·≈–§≥–12 ‰¥â∑”°“√»÷°…“
·∫∫µ—¥¢«“ß (cross-sectional study) æ∫«à“§π∑’Ë√—∫
ª√–∑“π¬“ statin ¡’‚Õ°“ ‡ªìπ AMD πâÕ¬°«à“ ·≈–„πªï
§.». 2004 Wilson HL ·≈–§≥–13 ‰¥â∑”°“√»÷°…“¬âÕπÀ≈—ß
(retrospective study) æ∫«à“°≈ÿà¡ºŸâªÉ«¬ CNV ‰¥â√—∫
ª√–∑“π¬“ statin πâÕ¬°«à“ Õ¬à“ß‰√°Áµ“¡ °“√»÷°…“¥—ß°≈à“«
¡’¢âÕ®”°—¥ ‡π◊ËÕß®“° ª√–™“°√»÷°…“ à«π„À≠à‡ªìπ§πº‘«¢“«
‡æ»™“¬ πÕ°®“°π’È ¬—ß¢“¥¢âÕ¡Ÿ≈°“√√—∫ª√–∑“π«‘µ“¡‘π
‡ √‘¡¢Õßª√–™“°√»÷°…“¥—ß°≈à“«Õ’°¥â«¬ ¥—ßπ—Èπ ®÷ß¬—ß‰¡à
·π–π”„Àâ√—∫ª√–∑“π¬“ statin ‡æ◊ËÕ√—°…“ non-neovascular
AMD „π¢≥–π’È

Anecortave acetate
anecortave acetate (retaane˙) ‡ªìπ “√ cortisol

∑’Ë∂Ÿ° —ß‡§√“–Àå¢÷Èπ ‚¥¬¡’°“√ª√—∫ª√ÿß Ÿµ√∑“ß‡§¡’‡æ◊ËÕ≈¥º≈
¢â“ß‡§’¬ß∑’Ë‡°‘¥®“° glucocorticoid receptor ‡™àπ ‚√§µâÕ
°√–®° ‚√§µâÕÀ‘π ‡ªìπµâπ ¬“®–‰ªÕÕ°ƒ∑∏‘ÏªÑÕß°—π expres-
sion of extracellular proteases14 ¡’§ÿ≥ ¡∫—µ‘∑—Èß anti-
inflammation ·≈– anti-angiogenesis „™â√—°…“‚¥¬°“√
©’¥¬“ 15 ¡‘≈≈‘°√—¡ ºà“π curved blunt tipped cannula
‰ª¬—ß∫√‘‡«≥ posterior subtenon ‚¥¬‰¥â therapeutic level
„π™—Èπ®Õª√– “∑µ“·≈–™—Èπ§Õ√Õ¬¥åπ“π∂÷ß 6 ‡¥◊Õπ15 ́ ÷Ëß¬“
anecortave acetate (retaane˙) ‰¥â√—∫Õπÿ≠“µ„Àâ„™â ‰¥â·≈â«
„πª√–‡∑»ÕÕ ‡µ√‡≈’¬ ¢≥–π’È°”≈—ß¡’°“√»÷°…“ °“√©’¥¬“
µ—«π’È∑ÿ° 6 ‡¥◊Õπ ‡æ◊ËÕªÑÕß°—π°“√≈ÿ°≈“¡¢Õß‚√§ non-
neovascular AMD ‚¥¬√–¬–µ‘¥µ“¡°“√√—°…“ 2 ªï15

3. °“√¬‘ß· ß‡≈‡´Õ√å (laser treatment)
¡’°“√»÷°…“°“√√—°…“ non-neovascular AMD ¥â«¬

· ß‡≈‡´Õ√å¡“π“π‡°◊Õ∫ 10 ªï °“√»÷°…“∑’Ë ”§—≠ ‰¥â·°à
- Choroidal Neovascularization Prevention Trial

(CNVPT)16

- Drusen Laser Study17

- Complication of Age-Related Macular De-
generation Prevention Trial (CAPT)18

- Prophylactic Treatment of AMD Study
(PTAMD)19

¢≥–π’Èº≈°“√»÷°…“æ∫«à“ °“√¬‘ß· ß‡≈‡´Õ√å∑”„Àâ‡°‘¥
°“√≈ÿ°≈“¡¢Õß‚√§‰ª‡ªìπ CNV ‡√Á«¢÷Èπ·≈–‡æ‘Ë¡‚Õ°“ ‡ ’Ë¬ß
„πµ“Õ’°¢â“ß¥â«¬ ¥—ßπ—Èπ ‰¡à·π–„Àâ„Àâ¬‘ß· ß‡≈‡´Õ√å„π°“√
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√—°…“ non-neovascular AMD Õ’°µàÕ‰ª

4. °“√ºà“µ—¥ (surgical treatment)
Macular translocation surgery
‡¥‘¡∑ƒ…Æ’æ¬“∏‘°”‡π‘¥¢Õß geographic atrophy ‡™◊ËÕ

«à“ RPE cell  √â“ß “√∑’Ë®”‡ªìπµàÕ choriocapillaris ‡™àπ
growth factor ‡ªìπµâπ ‡¡◊ËÕ‡°‘¥ RPE atrophy ®÷ß∑”„Àâ
¢“¥°“√ √â“ß extracellular matrix ·≈–‡°‘¥ chorio-capillaris
atrophy µ“¡¡“20-21 ®÷ß¡’°“√»÷°…“ macular translocation
surgery 360o (MT360) ‡æ◊ËÕ√—°…“ºŸâªÉ«¬ Non-neovascular
AMD ∑’Ë¡’ geographic atrophy ∑’Ë∫√‘‡«≥®ÿ¥√—∫¿“æ ·µà
º≈°“√»÷°…“æ∫«à“¡’Õ—µ√“°“√‡°‘¥‡ªìπ´È” Ÿß22-24 ¡’√“¬ß“πÀπ÷Ëß
æ∫Õ—µ√“°“√‡°‘¥‡ªìπ´È” Ÿß∂÷ß√âÕ¬≈– 7523 ∑”„Àâ‡™◊ËÕ«à“ RPE
‡ÕßÕ“® √â“ß metabolic or toxic substances ÕÕ°¡“ ∑”„Àâ
‡°‘¥ geographic atrophy ´÷Ëß®“°º≈°“√»÷°…“¥—ß°≈à“«
∑”„Àâ ‰¡à·π–π” macular translocation surgery „π°“√
√—°…“ geographic atrophy

Stem cells
°“√ª≈Ÿ°∂à“¬‡´≈≈åµâπ°”‡π‘¥ (Stem cell transplan-

tation) ‡ªìπÀ—«¢âÕ∑’Ë°”≈—ß‰¥â√—∫§«“¡π‘¬¡„π°“√»÷°…“«‘®—¬
„πªí®®ÿ∫—π·≈–®–‡ªìπ§«“¡À«—ß„À¡à„π‚≈°Õπ“§µ ‡π◊ËÕß®“°
stem cell ¡’§«“¡ “¡“√∂„π°“√´àÕ¡·´¡‡´≈≈å∑’Ë ÷°À√Õ
·≈– √â“ß‡´≈≈å¢÷Èπ¡“„À¡à‰¥â ªí®®ÿ∫—πæ∫«à“ “¡“√∂‡æ“–‡≈’È¬ß
¢÷Èπ¡“‡ªìπ‡´≈≈å‰¥âÀ≈“¬Õ¬à“ß ‡™àπ limbal stem cell, RPE
‡ªìπµâπ ·≈–¬—ß “¡“√∂„™â√—°…“‚√§‰¥âÀ≈“¬‚√§ ‡™àπ ‚√§
°≈â“¡‡π◊ÈÕÀ—«„®µ“¬®“°°“√¢“¥‡≈◊Õ¥ ‚√§¡–‡√Áß‡¡Á¥‡≈◊Õ¥¢“«
‡ªìπµâπ

∂â“‡´≈≈å RPE „π®Õª√– “∑µ“‡°‘¥°“√ ÷°À√ÕÀ√◊Õ
µ“¬‰ª °“√ à́Õ¡·´¡®–‡ªìπ≈—°…≥– RPE hyperplasia À√◊Õ
RPE hypertrophy ´÷Ëß®–∑”„Àâ°“√∑”ß“π¢Õß RPE ≈¥≈ß
¥â«¬·π«§«“¡§‘¥‡√◊ËÕß stem cell ∑’Ë “¡“√∂æ—≤π“‰ª‡ªìπ
RPE ·≈–´àÕ¡·´¡‡´≈≈å RPE ∑’Ë ÷°À√Õ„Àâ°≈—∫¡“∑”ß“π
‰¥â‡À¡◊Õπ‡¥‘¡ ¥—ßπ—Èπ„πªï §.». 1997 Algvere PV ·≈–§≥–25

‰¥â∑”°“√»÷°…“ºà“µ—¥ª≈Ÿ°∂à“¬‡´≈≈å RPE „πºŸâªÉ«¬ disciform
scar ·≈– geographic atrophy ‚¥¬°“√π” patches of
human fetal RPE ∑’Ë¡’Õ“¬ÿ§√√¿å 13-20  —ª¥“Àå ©’¥‡¢â“‰ª
„µâ™—Èπ®Õª√– “∑µ“ (√Ÿª∑’Ë 1) º≈°“√»÷°…“ æ∫«à“„π°≈ÿà¡
geographic atrophy (non-neovascular AMD) ¡’ rejec-

tion rate µË”°«à“°≈ÿà¡ disciform scar (neovascular AMD)
∑—Èßπ’È‡π◊ËÕß®“° geographic atrophy ¬—ß¡’ blood-retinal
barrier ‡À≈◊ÕÕ¬Ÿà ·≈–æ∫«à“ allograft RPE transplanta-
tion ®–¡’ rejection rate ∑’Ë Ÿß°«à“ autograft RPE trans-
plantation ‚¥¬‡©æ“–„π√“¬∑’Ë‰¡à‰¥â√—∫ immunosuppres-
sive drug26-27

Growth factor releasing device
ciliary neurotrophic factor (CNTF) ‡ªìπ growth

factor µ—«Àπ÷Ëß∑’Ë¡’§ÿ≥ ¡∫—µ‘∑—Èß neuroprotective effect ·≈–
cell regenerative effect ·µàÀ“°¡’ª√‘¡“≥¡“°‡°‘π‰ª®–
∑”„Àâ phototransduction cascade ∑”ß“πº‘¥ª°µ‘·≈–
Õ“®∑”„Àâ‡´≈≈åµ“¬‰¥â®“°¿“«– overstimulation28 ¡’°“√
»÷°…“ºà“µ—¥„ à slowly release, cell-encapsulated de-
vice „π —µ«å∑¥≈Õß∑’Ë‡ªìπ retinitis pigmentosa æ∫«à“
 “¡“√∂™–≈Õ°“√≈ÿ°≈“¡¢Õß‚√§‰¥â29-31 ´÷Ëß°“√∑¥≈Õß
Phase I π’È™à«¬∫Õ°«à“‡§√◊ËÕß¡◊Õ¥—ß°≈à“«πà“®–ª≈Õ¥¿—¬„π
µ“§π ¢≥–π’È°”≈—ß¥”‡π‘π°“√∑¥≈Õß Phase II „πºŸâªÉ«¬ non-
neovascular AMD32 ‚¥¬„™â NT-501 ´÷Ëß‡ªìπ intraocular
implant ™π‘¥Àπ÷ËßÀ√◊Õ cell-encapsulated device ∑’Ë
ª√–°Õ∫¥â«¬ sealed hollow fiber membrane ∑’Ë¿“¬„π
∫√√®ÿ CNTF ‚¥¬∫√‘‡«≥ºπ—ß¥â“ππÕ°®–¡’§ÿ≥ ¡∫—µ‘ semi-
permeable ∑”„Àâ¬“´÷¡ºà“π‡¢â“ ŸàπÈ”«ÿâπµ“„πª√‘¡“≥πâÕ¬
Õ¬à“ß ¡Ë”‡ ¡Õ‰¥â

√Ÿª∑’Ë 1 °“√©’¥™—Èπ¢Õß Retinal pigment epithelium ∑’Ë √â“ß
®“° stem cell ‡¢â“„µâ™—Èπ®Õª√– “∑µ“

Transplantation cannula

Transplantation RPE cells
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Implantable miniature telescope
implantable miniature telescope (IMT) ‡ªìπ

‡§√◊ËÕß¡◊Õ (√Ÿª∑’Ë 2) ∑’Ë∂Ÿ°ÕÕ°·∫∫¡“‡æ◊ËÕ‡æ‘Ë¡§ÿ≥¿“æ°“√
¡Õß‡ÀÁπ·≈–§ÿ≥¿“æ™’«‘µ¢ÕßºŸâªÉ«¬∑’Ë‡ªìπ geographic atro-
phy À√◊Õ disciform scar „πµ“∑—Èß Õß¢â“ß‚¥¬∑”°“√
ºà“µ—¥‡Õ“‡≈π åµ“¢â“ßÀπ÷ËßÕÕ°·≈–„ à‡§√◊ËÕß¡◊Õ¥—ß°≈à“«„π
capsular bag ‡æ◊ËÕ≈¥¢π“¥¢Õß central scotoma ·≈–
‡æ‘Ë¡¢π“¥ central visual field ‚¥¬„™âµ“Õ’°¢â“ßÀπ÷Ëß ”À√—∫
peripheral vision33-34

°“√∑¥≈Õß phase III IMT00235 æ∫«à“ ‡¡◊ËÕµ‘¥µ“¡
°“√√—°…“‡ªìπ√–¬–‡«≈“ 12 ‡¥◊Õπ √âÕ¬≈– 67 ¡’√–¥—∫ “¬µ“
∑’Ë¡Õß‰°≈¥’¢÷Èπ¡“°°«à“À√◊Õ‡∑à“°—∫ 3 ·∂« √âÕ¬≈– 53 ¡’√–¥—∫
 “¬µ“∑—Èß∑’Ë¡Õß‰°≈·≈–¡Õß„°≈â¥’¢÷Èπ¡“°°«à“À√◊Õ‡∑à“°—∫ 3
·∂« Õ¬à“ß‰√°Áµ“¡ ‡π◊ËÕß®“°¡’°“√∑”ºà“µ—¥‡¢â“‰ª„π anterior
chamber ®÷ß¡’º≈°√–∑∫µàÕ corneal endothelial cell
‚¥¬æ∫«à“ corneal endothelial cell ¡’®”π«π≈¥≈ß√âÕ¬≈–
25 ∑’Ë√–¬–‡«≈“ 12 ‡¥◊ÕπÀ≈—ßºà“µ—¥ ´÷Ëß‰¡à„™àº≈°√–∑∫®“°
‡§√◊ËÕß IMT ‡π◊ËÕß®“°‰¡àæ∫¡’°“√≈¥≈ß¢Õß corneal endo-
thelial cell Õ¬à“ßµàÕ‡π◊ËÕß¿“¬À≈—ß°“√ºà“µ—¥„ à‡§√◊ËÕß¡◊Õ™π‘¥π’È

Retinal prosthesis36

retinal prosthesis ‡ªìπ‡§√◊ËÕß¡◊Õ∑’Ë∂Ÿ°ÕÕ°·∫∫¡“
‡æ◊ËÕ‡æ‘Ë¡§ÿ≥¿“æ°“√¡Õß‡ÀÁπ·≈–§ÿ≥¿“æ™’«‘µ¢ÕßºŸâªÉ«¬∑’Ë‡ªìπ
geographic atrophy À√◊Õ disciform scar „πµ“∑—Èß Õß

¢â“ß‡™àπ°—π ‚¥¬Õ“»—¬À≈—°°“√«à“ retinal ganglion cell ∑’Ë
‡À≈◊ÕÕ¬Ÿà “¡“√∂™à«¬°—π àß —≠≠“≥¿“æ‰¥â Õÿª°√≥å‡§√◊ËÕß
¡◊Õª√–°Õ∫¥â«¬ °≈âÕß√—∫¿“æµ‘¥Õ¬Ÿà∑’Ëµ—«·«àπµ“  “¬ àß
 —≠≠“≥¿“æ (micro-connector cable) ·≈– microelec-
trode array ´÷Ëß‡ªìπ·ºß√—∫·≈– àß —≠≠“≥¿“æ‰ª∑’Ë®Õ
ª√– “∑µ“ (√Ÿª∑’Ë 3)  °“√√—°…“∑”‚¥¬°“√ºà“µ—¥‡æ◊ËÕ«“ß
microelectrode array „π∫√‘‡«≥®Õª√– “∑µ“∑’Ë¬—ß ¡∫Ÿ√≥å
´÷Ëß¡—°‰¡à„°≈â®ÿ¥√—∫¿“æ‡∑à“„¥π—° ∑”„Àâ§ÿ≥¿“æ ’¢Õß¿“æ∑’Ë
ºŸâªÉ«¬¡Õß‡ÀÁπ¬—ß‰¡à§àÕ¬¥’π—°

°“√ºà“µ—¥∑”‰¥â 2 «‘∏’ (√Ÿª∑’Ë 4) ‰¥â·°à
1. epiretinal approach ∑”°“√«“ß microelectrode

array ∫πº‘«™—Èπ®Õª√– “∑µ“ ¢âÕ¥’ §◊Õ ¡’πÈ”«ÿâπµ“™à«¬¥Ÿ¥
´—∫§«“¡√âÕπ∑’Ë‡°‘¥¢÷Èπ ∑—ÈßºŸâªÉ«¬·≈–·æ∑¬å “¡“√∂§«∫§ÿ¡
«ß®√°“√∑”ß“π¢Õß‡§√◊ËÕß‰¥âßà“¬°«à“ À“°¡’°“√™”√ÿ¥À√◊Õ
µâÕß°“√ª√—∫ª√ÿß array °Á “¡“√∂∑”‰¥âßà“¬°«à“‡™àπ°—π

2. subretinal approach ∑”°“√«“ß microelectrode
array „π™—Èπ®Õª√– “∑µ“ √–À«à“ß bipolar cell layer ·≈–
retinal pigment epithelium ¢âÕ¥’ §◊Õ „™â°√–· ‰øøÑ“
πâÕ¬°«à“‡π◊ËÕß®“°Õ¬Ÿà„°≈â‡´≈≈å™—Èπ‡ªÑ“À¡“¬¡“°°«à“ ‡§√◊ËÕß¡◊Õ
‰¡àÀ≈ÿ¥À√◊Õ‡§≈◊ËÕπßà“¬

Õ¬à“ß‰√°Áµ“¡ retinal prosthesis ¬—ß§ßÕ¬Ÿà„π¢—ÈπµÕπ
°“√∑¥≈Õß pilot study Õ¬Ÿà

√Ÿª∑’Ë 2  Intraocular miniature telescope (IMT)

1.8-2.0 mm

3.0 mm

4.6 mm
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5. °“√°√Õß‡≈◊Õ¥ (rheopheresis)
rheopheresis ‡ªìπ«‘∏’°“√°√Õß‡≈◊Õ¥·∫∫„À¡à∑’ËÕ“»—¬

novel nanopore, hollow fiber, membrane technology
‰¥â√—∫°“√§‘¥§âπ„πª√–‡∑»‡¬Õ√¡π’‚¥¬ Brunner R ·≈–
§≥–37 µ—Èß·µàªï §.». 1996 À≈—°°“√∑”ß“π §◊Õ °“√°√Õß
‡Õ“‚ª√µ’π‚¡‡≈°ÿ≈„À≠àÕÕ°®“°‡≈◊Õ¥ ∑”„Àâ§«“¡‡¢â¡¢âπ¢Õß
‡≈◊Õ¥ (plasma viscosity) ≈¥≈ß erythrocyte ·≈– throm-
bocyte aggregation ≈¥≈ß∑”„Àâ microcirculation ¥’¢÷Èπ
‚¥¬ºŸâªÉ«¬®–µâÕß‚¥π‡¢Á¡‡®“–‡ âπ‡≈◊Õ¥∑’Ë·¢π∑—Èß Õß¢â“ß‡æ◊ËÕ
∂à“¬‡≈◊Õ¥®“°·¢π¢â“ßÀπ÷Ëß‡¢â“√–∫∫µ—«°√Õß ÷́Ëßª√–°Õ∫¥â«¬

À≈Õ¥°√Õß 2 µ—« ·≈â«®÷ßπ”‡≈◊Õ¥∑’Ë°√Õß·≈â«°≈—∫‡¢â“ Ÿà
À≈Õ¥‡≈◊Õ¥„π·¢πÕ’°¢â“ßÀπ÷Ëß (√Ÿª∑’Ë 5) ‚¥¬„™â√–¬–‡«≈“
∑”ß“πª√–¡“≥ 2-4 ™—Ë«‚¡ß

 ”À√—∫‚√§ non-neovascular AMD æ∫«à“«‘∏’°“√
°√Õß‡≈◊Õ¥·∫∫„À¡àπ’È  “¡“√∂π”‡Õ“‚ª√µ’π‚¡‡≈°ÿ≈„À≠àÀ√◊Õ
Advance macular oxidation products (AMOPs) ‡™àπ
cholesterol, low-density lipoprotein, alpha-2
macoglobulin, fibrinogen, fibronectin ‡ªìπµâπ ÕÕ°®“°
Bruchûs membrane38-39 ́ ÷Ëßµ“¡∑ƒ…Æ’‡™◊ËÕ«à“ rheopheresis
∑”„Àâ

√Ÿª∑’Ë 4  Epiretinal and subretinal approaches (√Ÿª ’∑â“¬‡≈à¡)

√Ÿª∑’Ë 3  «ß®√°“√∑”ß“π¢Õß Retinal prosthesis (√Ÿª ’∑â“¬‡≈à¡)

Video camera RF Antenna

SoC

Micro connector cable

Optic Nerve

Micro Electrode Array

Retina
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1. ≈¥ ‘Ëß°’¥¢«“ßµàÕ°“√´÷¡ºà“π (diffusion) ·≈–
‡æ‘Ë¡°“√·≈°‡ª≈’Ë¬π∑“ß‡¡µ“∫Õ≈‘° √–À«à“ß RPE ·≈–
choriocapillaris

2. °“√≈”‡≈’¬ßÕ“À“√ (supply of nutrient) ‰ª∂÷ß
RPE ·≈–°“√¢—∫∂à“¬¢Õß‡ ’¬ (metabolic waste) ÕÕ°®“°
RPE ‰¥â¥’¢÷Èπ

3. ‡æ‘Ë¡ ocular blood flow ´÷ËßÕ“®®–∑”„Àâ cho-
roidal blood flow ‡æ‘Ë¡¢÷Èπ¥â«¬

°“√»÷°…“ rheopheresis „π°“√√—°…“‚√§ non-
neovascular AMD æ∫«à“ «‘∏’°√Õß‡≈◊Õ¥·∫∫„À¡àπ’È “¡“√∂
‡æ‘Ë¡√–¥—∫ “¬µ“ºŸâªÉ«¬‰¥â ·≈–¬—ß™à«¬ªÑÕß°—π°“√≈ÿ°≈“¡
¢Õß‚√§‰ª‡ªìπ neovascular AMD ‰¥âÕ’°¥â«¬ ¢≥–π’È Julido
JS ·≈–§≥–°”≈—ß∑”°“√»÷°…“ Multicenter Investigation
of rheopheresis for AMD (MIRA-1)39 ´÷Ëß‡ªìπ prospec-
tive multicenter double-masked placebo controlled
clinical trial ‚¥¬∑” rheopheresis 8 §√—Èß„π 10  —ª¥“Àå
interim analysis40 æ∫«à“°≈ÿà¡ rheopheresis ¡’®”π«π
ºŸâªÉ«¬∑’Ë¡’√–¥—∫ “¬µ“‡∑à“°—∫À√◊Õ¥’°«à“ 20/40  Ÿß°«à“°≈ÿà¡
§«∫§ÿ¡∂÷ß 6 ‡∑à“ ·≈–‰¡àæ∫º≈·∑√°´âÕπ∑’Ë√ÿπ·√ß Õ¬à“ß‰√
°Áµ“¡ §“¥«à“º≈°“√»÷°…“§ßÕÕ°¡“„πÕ’° 2 ªï¢â“ßÀπâ“

 √ÿª
„π∑»«√√…∑’Ëºà“π¡“¬—ß‰¡à¡’∑“ß‡≈◊Õ°„π°“√√—°…“„¥

„ÀâºŸâªÉ«¬ non-neovascular AMD ®—°…ÿ·æ∑¬å‡Õß∑”‰¥â‡æ’¬ß
„Àâ Amsler grid ºŸâªÉ«¬ æ√âÕ¡§”·π–π”∂÷ßÕ“°“√∑’Ë„Àâ°≈—∫
¡“æ∫·æ∑¬å

·¡â«à“„πªí®®ÿ∫—π¬—ß‰¡à¡’«‘∏’°“√√—°…“∑’Ë ‰¥âº≈¥’À√◊Õ
 “¡“√∂∑”„ÀâºŸâªÉ«¬À“¬¢“¥®“°‚√§ ·µà°Á¡’∑“ß‡≈◊Õ°„π°“√
√—°…“„Àâ·°àºŸâªÉ«¬ ‡æ◊ËÕ‡æ‘Ë¡§ÿ≥¿“æ°“√¡Õß‡ÀÁπ ·≈–≈¥
‚Õ°“ ‡°‘¥°“√≈ÿ°≈“¡¢Õß‚√§‰ª‡ªìπ neovascular AMD
Õ¬à“ß‰√°Áµ“¡ ∑“ß‡≈◊Õ° à«π„À≠à¬—ßÕ¬Ÿà„π¢—ÈπµÕπ°“√»÷°…“
«‘®—¬·≈–‰¡à¡’„™â„πª√–‡∑»‰∑¬ ¥—ßπ—Èπ  ”À√—∫ª√–‡∑»‰∑¬
ºŸâªÉ«¬ non-neovascular AMD ∑ÿ°§π§«√‰¥â√—∫§”·π–π”
„ÀâÀ¬ÿ¥ Ÿ∫∫ÿÀ√’Ë  ≈¥À√◊Õ°”®—¥ªí®®—¬‡ ’Ë¬ßµà“ßÊ ¢Õß‚√§ AMD
‡™àπ À≈’°‡≈’Ë¬ß· ß·¥¥ ≈¥Õ“À“√‰¢¡—π ≈¥πÈ”Àπ—° à«π‡°‘π
∂â“‡ªìπ‚√§§«“¡¥—π‚≈À‘µ Ÿß°Á§«√§«∫§ÿ¡„Àâ¥’ ‡ªìπµâπ ®—°…ÿ
·æ∑¬å “¡“√∂·π–π”„ÀâºŸâªÉ«¬√—∫ª√–∑“π«‘µ“¡‘π‡ √‘¡‰¥â
„π°√≥’∑’ËºŸâªÉ«¬√“¬π—Èπ¡’¢âÕ∫àß™’Èµ“¡ AREDS ·≈–‰¡à¡’¢âÕ
Àâ“¡„π°“√√—∫ª√–∑“π«‘µ“¡‘π‡ √‘¡¥—ß°≈à“« Õ¬à“ß‰√°Áµ“¡
‡π◊ËÕß®“°¡’º≈°“√»÷°…“·∫∫ meta-analysis ∂÷ßº≈¢â“ß‡§’¬ß
¢Õß°“√√—∫ª√–∑“π«‘µ“¡‘πÕ’ª√‘¡“≥ ŸßÕÕ°¡“ ¥—ßπ—Èπ ®—°…ÿ
·æ∑¬å®÷ß§«√æ÷ß√–«—ß∂÷ßº≈¢â“ß‡§’¬ß¢Õß«‘µ“¡‘π‡ √‘¡∑’ËÕ“®
¬—ß‰¡à∑√“∫ ·≈–§ßµâÕß√Õº≈°“√»÷°…“ randomized double
blind trials ¢π“¥„À≠àµàÕ‰ª„πÕπ“§µ

√Ÿª∑’Ë 5  «‘∏’°“√√—°…“¥â«¬ Rheopheresis

Rheopheresis process (The RHEO System)

Whole blood 2-4 Hour
Continous filtration

Plasma filter Native plasma

Blood Pump

Rheofilter

Cells

Filtered plasma

(Micromolecular trap)
Enriched Whole Blood
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* ¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈ ¡À“«‘∑¬“≈—¬¡À‘¥≈

Intravitreal Triamcinolone Injection

Õ¥‘»—°¥‘Ï  µ√’π«√—µπå, æ.∫.*

Review Article/∫∑§«“¡øóôπøŸ«‘™“°“√

Triamcinolone acetonide  ‡ªìπ “√„π°≈ÿà¡§Õ√åµ‘‚§-
 ‡µ’¬√Õ¬¥ǻ ÷Ëß‰¥â®“°°“√ —ß‡§√“–Àå ¡’ ¡√√∂π– Ÿß„π°“√µàÕ
µâ“π°“√Õ—°‡ ∫·≈–§ßƒ∑∏‘ÏÕ¬Ÿà‰¥âπ“π ‡¥‘¡®—°…ÿ·æ∑¬å„™â¬“π’È
©’¥‡¢â“„µâ‡¬◊ËÕ∫ÿµ“ À√◊Õ©’¥‡¢â“‰ª„π°√–∫Õ°µ“„πµ”·Àπàß
µà“ßÊ ‚¥¬√Õ∫≈Ÿ°µ“ ‡æ◊ËÕ√—°…“¿“«–Õ—°‡ ∫¿“¬„π≈Ÿ°µ“
ªí®®ÿ∫—π¡’°“√π”¡“©’¥‡¢â“‰ª„π≈Ÿ°µ“‚¥¬µ√ß‡æ◊ËÕ√—°…“¿“«–
¥—ß°≈à“« √«¡∑—Èß„™â√—°…“¿“«–®ÿ¥√—∫¿“æ∫«¡ ·≈–¬—∫¬—Èß
°“√ßÕ°¢ÕßÀ≈Õ¥‡≈◊Õ¥‡°‘¥„À¡à∑’Ëº‘¥ª°µ‘®“°‚√§µà“ßÊ ¢Õß
®Õª√– “∑µ“ πÕ°®“°π’È¬—ß¡’°“√„™â¬“π’È√à«¡„π°“√ºà“µ—¥
«ÿâπµ“ ‡æ◊ËÕ™à«¬„Àâ‡ÀÁπ«ÿâπµ“‰¥â™—¥‡®π ·≈–‡æ‘Ë¡§«“¡ –¥«°
„π°“√≈Õ° internal limiting membrane ÕÕ°®“°º‘«¢Õß
®Õª√– “∑µ“¥â«¬

Õß§åª√–°Õ∫
¬“π’È∑’Ë¡’Õ¬Ÿàæ√âÕ¡„™â„πµ≈“¥ªí®®ÿ∫—π‰¥â·°à Kenacort-

A (Bristol-Myers Squibb) ´÷ËßÕ¬Ÿà„π√Ÿª “√≈–≈“¬·¢«π
µ–°Õπ ’¢“«¢ÿàπ ¢π“¥§«“¡‡¢â¡¢âπ 40 ¡°./¡≈. ∫√√®ÿ„π
À≈Õ¥·°â«¡’ª√‘¡“µ√ 1 ¡≈. ª√–°Õ∫¥â«¬µ—«¬“ ”§—≠ §◊Õ
triamcinolone acetonide 40 ¡°., 0.04% polysorbate
80, 0.75% carboxymethylcellulose sodium, sodium
chloride ‡æ◊ËÕ„Àâ‡ªìπ isotonicity ·≈– 0.9% (w/v) benzyl
alcohol ‡ªìπ “√°—π∫Ÿ¥ ‚¥¬¡’ pH Õ¬Ÿà√–À«à“ß 5.0 ∂÷ß 7.5

Toxicity
¡’°“√»÷°…“„π‡√◊ËÕß§«“¡ª≈Õ¥¿—¬¢Õß°“√„™â triamci-

nolone ©’¥‡¢â“‰ª„π«ÿâπµ“«à“‡ªìπÕ—πµ√“¬µàÕ à«πª√–°Õ∫
µà“ßÊ ¿“¬„π≈Ÿ°µ“À√◊Õ‰¡à ‚¥¬∑¥≈Õß©’¥¬“π’È¢π“¥ 4 ·≈–
25 ¡°. „πª√‘¡“µ√ 0.2 ¡≈. ‡¢â“‰ª„π«ÿâπµ“¢Õß°√–µà“¬ æ∫
«à“¡’°“√≈¥≈ß¢Õß§≈◊Ëπ‰øøÑ“®Õª√– “∑µ“„π°≈ÿà¡∑’Ë‰¥â√—∫
¬“π’È‚¥¬‰¡à‰¥â°√Õß‡Õ“µ—«∑”≈–≈“¬¬“ÕÕ°°àÕπ ·≈–º≈°“√
µ√«®∑“ßæ¬“∏‘«‘∑¬“¬—ßæ∫¿“«–‡ªìπæ‘…µàÕ®Õª√– “∑µ“
„πµ“∑’Ë‰¥â√—∫¬“√à«¡°—∫ à«πª√–°Õ∫Õ◊Ëπ∑—ÈßÀ¡¥1 ‡™◊ËÕ«à“ “√
∑’Ëπà“®–‡ªìπÕ—πµ√“¬π’È§◊Õ benzyl alcohol ́ ÷Ëß‡ªìπ “√°—π∫Ÿ¥
∑’Ëº ¡‡Õ“‰«â¥â«¬ Õ¬à“ß‰√°Á¥’¡’Õ’°ß“π«‘®—¬Àπ÷Ëß∑’Ë»÷°…“‡√◊ËÕß
‡¥’¬«°—π·µà©’¥¬“¢π“¥ 4 ¡°. „πª√‘¡“µ√ 0.1 ¡≈. æ√âÕ¡
µ—«∑”≈–≈“¬‡¢â“‰ª„π«ÿâπµ“¢Õß°√–µà“¬ ‡ª√’¬∫‡∑’¬∫°—∫°“√
©’¥µ—«∑”≈–≈“¬‚¥¬ª√“»®“°¬“·≈–©’¥¬“∑’Ë·¬°‡Õ“µ—«∑”
≈–≈“¬ÕÕ°°àÕπ·≈â«‰ª‡®◊Õ®“ß¥â«¬ balanced salt solution
„Àâ¡’ª√‘¡“µ√ 0.1 ¡≈.‡∑à“°—π æ∫«à“‰¡àª√“°Ø¿“«–‡ªìπæ‘…
µàÕ®Õª√– “∑µ“·µàÕ¬à“ß„¥„π∑ÿ°°≈ÿà¡∑’Ë»÷°…“2

º≈°“√»÷°…“∑’Ë·µ°µà“ß°—ππ’È “¡“√∂Õ∏‘∫“¬‰¥â®“°
ª√‘¡“≥¬“∑’Ë©’¥∑’Ë¡“°πâÕ¬µà“ß°—π ∑—Èßπ’È‡π◊ËÕß®“°¡’Õ’°ß“π«‘®—¬
Àπ÷Ëß∑”°“√©’¥ benzyl alcohol ‡¢â“‰ª„π«ÿâπµ“¢Õß°√–µà“¬
∑’Ë√–¥—∫§«“¡‡¢â¡¢âπµà“ßÊ °—π æ∫«à“®–‡°‘¥§«“¡º‘¥ª°µ‘∑’Ë
™—Èπ‡´≈≈å√—∫· ß¢Õß®Õª√– “∑µ“∂â“ benzyl alcohol ¡’§«“¡
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‡¢â¡¢âπ„π«ÿâπµ“µ—Èß·µà 0.073% ‡ªìπµâπ‰ª °“√©’¥¬“ triamci-
nolone æ√âÕ¡µ—«∑”≈–≈“¬∑’Ë¢π“¥ 4 ¡°. „πª√‘¡“µ√ 0.1
¡≈. π—Èπ®–‰¥â§«“¡‡¢â¡¢âπ¢Õß benzyl alcohol „π«ÿâπµ“¢Õß
ºŸâªÉ«¬ª√–¡“≥ 0.022% ®÷ß‰¡à°àÕ„Àâ‡°‘¥Õ—πµ√“¬µàÕ®Õ
ª√– “∑µ“3

Pharmacokinetics
¿“¬À≈—ß®“°°“√©’¥ triamcinolone ‡¢â“‰ª„π«ÿâπµ“·≈â«

¬“®–∂Ÿ°°”®—¥ÕÕ°‰ª®“°≈Ÿ°µ“‰¥â 2 ∑“ß ¥â«¬°“√´÷¡ºà“πÕÕ°
‰ª∑“ß®Õª√– “∑µ“ À√◊Õ ·æ√à°√–®“¬¡“∑“ß¥â“πÀπâ“≈Ÿ°
µ“‡¢â“ Ÿà aqueous humor ·≈â«√–∫“¬ÕÕ°‰ªµ“¡∑“ß√–∫“¬
¢ÕßπÈ”„πµ“ ¡’°“√»÷°…“¥â«¬«‘∏’°“√µà“ßÊ ‡æ◊ËÕÀ“√–¬–‡«≈“
∑’Ë¬“¬—ß§ßÕ¬Ÿà„π«ÿâπµ“ ª√“°Ø«à“‚¥¬«‘∏’ high performance
liquid chromatography  “¡“√∂µ√«®æ∫ triamcinolone
®“°«ÿâπµ“∑’Ëºà“µ—¥ÕÕ°¡“¿“¬À≈—ß°“√©’¥¬“¢π“¥ 4 ¡°.
π“π 2.75 ‡¥◊Õπ·≈â«‰¥â4 „π¢≥–∑’Ë°“√»÷°…“¥â«¬«‘∏’ popula-
tion pharmacokinetic-pharmacodynamic modeling
„πºŸâªÉ«¬®ÿ¥√—∫¿“æ∫«¡®“°‡∫“À«“π æ∫«à“¬“π’È¡’§à“§√÷Ëß™’«‘µ
„π«ÿâπµ“π“π 15.4+1.9 «—π ¬“∑’Ë©’¥¢π“¥ 4 ¡°. ®÷ß§ßÕ¬Ÿà„π
«ÿâπµ“‰¥âπ“π∂÷ß 140+17 «—π5  à«π„πµ“∑’Ëºà“π°“√ºà“µ—¥«ÿâπ
µ“¡“·≈â«·≈–‰¥â√—∫°“√©’¥ triamcinolone 20 ¡°. ®–¡’§à“
¡—∏¬∞“π¢Õß‡«≈“∑’Ë¬“®–À¡¥‰ª®“°«ÿâπµ“π“π 113 «—π
(95%CI 85-191 days) ∑—Èßπ’È ‰¡à¡’§«“¡·µ°µà“ß√–À«à“ßµ“
∑’Ë‰¥â√—∫ºà“µ—¥µâÕ°√–®°¡“°àÕπ·≈â«À√◊Õ‰¡à6 πÕ°®“°π’È¬—ß¡’°“√
»÷°…“‚¥¬«‘∏’«—¥ª√‘¡“≥¬“„π aqueous humor ‰¥â§à“‡©≈’Ë¬
§√÷Ëß™’«‘µ¢Õß°“√°”®—¥¬“π“π 18.6 «—π „πµ“∑’Ë¬—ß‰¡à‡§¬ºà“µ—¥
«ÿâπµ“¡“°àÕπ  à«πµ“∑’Ëºà“π°“√ºà“µ—¥«ÿâπµ“¡“·≈â«¡’§à“§√÷Ëß
™’«‘µπ’È —Èπ≈ß‡À≈◊Õ‡æ’¬ß 3.2 «—π ·≈–ª√–¡“≥‰¥â«à“¬“∑’Ë©’¥
¢π“¥ 4 ¡°. ®–Õ¬Ÿà„πµ“∑’Ë‰¡à‡§¬ºà“µ—¥¡“°àÕπ‰¥âπ“π√“«Ê
3 ‡¥◊Õπ7

¿“«–·∑√°´âÕπ
‚√§·∑√°´âÕπ®“°°“√√—°…“¥â«¬«‘∏’©’¥¬“ triamcino-

lone ‡¢â“‰ª„π«ÿâπµ“π—Èπ‡°‘¥®“° “‡Àµÿ ”§—≠ 2 ª√–°“√ §◊Õ
‡ªìπº≈¢â“ß‡§’¬ß¢Õßµ—«¬“∑’Ë©’¥ À√◊Õ‡°‘¥®“°«‘∏’°“√·∑ß‡¢Á¡
©’¥¬“‡¢â“‰ª„π«ÿâπµ“ ‚√§·∑√° ấÕπ∑’Ë‡ªìπº≈¢â“ß‡§’¬ß¢Õß¬“
‰¥â·°à ¿“«–§«“¡¥—π≈Ÿ°µ“¢÷Èπ Ÿß ·°â«µ“¢ÿàπ‡ªìπµâÕ°√–®°
·≈–‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ°“√µ‘¥‡™◊ÈÕ‡π◊ËÕß®“°¬“¡’ƒ∑∏‘Ï°¥¿Ÿ¡‘
µâ“π∑“π¢Õß√à“ß°“¬  à«π∑’Ë‡°‘¥®“°°“√©’¥¬“‰¥â·°à ¡’‡≈◊Õ¥

ÕÕ°„π«ÿâπµ“ °“√µ‘¥‡™◊ÈÕ¿“¬„π≈Ÿ°µ“ ·≈–®Õª√– “∑µ“≈Õ°
‡ªìπµâπ

¡’°“√»÷°…“‡ª√’¬∫‡∑’¬∫∂÷ßº≈·∑√°´âÕπ∑’Ë‡°‘¥¢÷Èπ„π
ºŸâªÉ«¬‚√§®Õª√– “∑µ“‡ ◊ËÕ¡∑’Ë‰¥â√—∫°“√©’¥ triamcinolone
‡¢â“‰ª„π«ÿâπµ“°—∫°≈ÿà¡∑’Ë ‰¡à‰¥â√—∫°“√©’¥¬“æ∫«à“ ‰¡à¡’ ‚√§
·∑√°´âÕπ∑’Ë√ÿπ·√ß¢—Èπª“π°≈“ß®π∂÷ß¡“°‡°‘¥¢÷Èπ„π∑—Èß 2 °≈ÿà¡
ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√©’¥¬“®–¡’§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥·°â«µ“¢ÿàπ
¡—«¡“°¢÷Èπ ·≈–√–¥—∫§«“¡¥—π≈Ÿ°µ“‡æ‘Ë¡¢÷Èπ ‚¥¬∑’Ë¬—ß “¡“√∂
„™â¬“§«∫§ÿ¡§«“¡¥—π≈Ÿ°µ“‰«â ‰¥â8 · ¥ß∂÷ß§«“¡ª≈Õ¥¿—¬
„π√–¥—∫Àπ÷Ëß∑’Ë‡√“æÕ®–π”«‘∏’©’¥¬“π’È¡“„™â„π°“√√—°…“ºŸâªÉ«¬
∑’Ë‡À¡“– ¡‰¥â µàÕ‰ª®–°≈à“«∂÷ß≈—°…≥–¢Õß‚√§·∑√°´âÕπ
∑’Ë ”§—≠·≈–·π«∑“ß„π°“√¥Ÿ·≈·°â ‰¢

§«“¡¥—π≈Ÿ°µ“¢÷Èπ Ÿß
‡π◊ËÕß®“°≈Ÿ°µ“‡ªìπÕ«—¬«–ªî¥∑’Ë¡’‡ª≈◊Õ°Àÿâ¡‚¥¬√Õ∫

°“√©’¥¬“‡¢â“‰ª¿“¬„π≈Ÿ°µ“®÷ß‡ªìπ‡ªìπ°“√‡æ‘Ë¡ª√‘¡“µ√„π
æ◊Èπ∑’Ë®”°—¥ ¬àÕ¡ àßº≈„Àâ¥«“¡¥—π≈Ÿ°µ“ Ÿß¢÷Èπ∑—π∑’ ·≈–Õ“®
∑”„Àâ‡≈◊Õ¥‰¡à “¡“√∂‰À≈‡«’¬π‡¢â“ Ÿà≈Ÿ°µ“‰¥â –¥«° ‰¥â¡’°“√
µ√«®«—¥§«“¡¥—π≈Ÿ°µ“™à«ß°àÕπ·≈–À≈—ß°“√©’¥¬“„πºŸâªÉ«¬
32 √“¬ æ∫«à“§«“¡¥—π≈Ÿ°µ“‡©≈’Ë¬‡æ‘Ë¡¢÷Èπ®“° 15.24+0.52
¡¡.ª√Õ∑°àÕπ©’¥ ‡ªìπ 22.28+1.40 ¡¡.ª√Õ∑ ∑’Ë‡«≈“ 10
π“∑’À≈—ß°“√©’¥ triamcinolone 0.1 ¡≈. ·≈–§«“¡¥—π≈Ÿ°
µ“®–≈¥≈ß¡“‡ªìπ 15.58+0.69 ¡¡.ª√Õ∑ ∑’Ë‡«≈“ 1 ™—Ë«‚¡ß
À≈—ß©’¥9 · ¥ß«à“¬“©’¥ª√‘¡“µ√ 0.1 ¡≈. ‰¡à∑”„Àâ§«“¡¥—π
≈Ÿ°µ“¢÷Èπ Ÿß®π∂÷ß√–¥—∫‡ªìπÕ—πµ√“¬ ·≈–‰¡à¡’§«“¡®”‡ªìπ
µâÕß‡®“–√–∫“¬ aqueous humor ÕÕ°°àÕπÀ√◊ÕÀ≈—ß°“√
©’¥¬“‡æ◊ËÕªÑÕß°—π¿“«–§«“¡¥—π≈Ÿ°µ“ Ÿß·µàÕ¬à“ß„¥

 ”À√—∫¿“«–§«“¡¥—π≈Ÿ°µ“ Ÿß∑’Ë‡ªìπº≈¢â“ß‡§’¬ß®“°
¬“π—Èπ¡’Õÿ∫—µ‘°“√≥åª√–¡“≥ 30-40% ∑—Èßπ’ÈÕ“®‡√‘Ë¡µ√«®æ∫
°“√‡æ‘Ë¡¢÷Èπ‰¥âµ—Èß·µà 1  —ª¥“ÀåÀ≈—ß©’¥¬“ ·µà à«π„À≠à¡—°‡√‘Ë¡
· ¥ßÕ“°“√„π™à«ß 1-2 ‡¥◊ÕπÀ≈—ß©’¥ ‚¥¬∑’ËÕÿ∫—µ‘°“√≥å®–‰¡à
 —¡æ—π∏å°—∫¢π“¥¢Õß¬“∑’Ë©’¥ ·µà¢π“¥¬“∑’Ë Ÿß°«à“®–∑”„Àâ
√–¬–‡«≈“∑’Ë‡°‘¥¿“«–§«“¡¥—π≈Ÿ°µ“ Ÿß‡ªìπÕ¬Ÿàπ“π°«à“ æ∫«à“
∂â“©’¥¬“¢π“¥ 4 ¡°. ®–¡’™à«ß‡«≈“∑’Ë§«“¡¥—π≈Ÿ°µ“ ŸßÕ¬Ÿàπ“π
ª√–¡“≥ 2-4 ‡¥◊Õπ ·≈–∂â“„™â¢π“¥ 20 ¡°. °Á®–‡°‘¥π“π
ª√–¡“≥ 6-9 ‡¥◊Õπ ‚¥¬∑’Ë à«π„À≠à·≈â« “¡“√∂§«∫§ÿ¡§«“¡
¥—π≈Ÿ°µ“‰¥â¥â«¬¬“À¬Õ¥µ“10 πâÕ¬√“¬∑’ËÕ“®µâÕß√—∫°“√ºà“µ—¥
∑”™àÕß√–∫“¬πÈ”ÕÕ° À√◊Õºà“µ—¥«ÿâπµ“‡æ◊ËÕ°”®—¥¬“ÕÕ°®“°
µ“¥â«¬
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ªí®®—¬‡ ’Ë¬ß∑’Ëæ∫«à“‡°’Ë¬«¢âÕß‰¥â·°à Õ“¬ÿ¢ÕßºŸâªÉ«¬ ∂â“
Õ“¬ÿπâÕ¬®–‡ ’Ë¬ß Ÿß°«à“Õ“¬ÿ¡“° ª√–«—µ‘°“√‡ªìπµâÕÀ‘π¡“°àÕπ
©’¥¬“ ·≈–√–¥—∫§«“¡¥—π≈Ÿ°µ“°àÕπ©’¥ ∑—Èßπ’Èæ∫«à“„πºŸâªÉ«¬
∑’Ë ‰¡à‡ªìπµâÕÀ‘π·≈–¡’§«“¡¥—π≈Ÿ°µ“ Ÿß°«à“ 15 ¡¡.ª√Õ∑
°àÕπ©’¥ ®–¡’§«“¡‡ ’Ë¬ß‡ªìπ 2.1 ‡∑à“∑’Ë®–‡°‘¥§«“¡¥—π≈Ÿ°
µ“ Ÿß°«à“ 24 ¡¡.ª√Õ∑ ¿“¬À≈—ß°“√©’¥¬“¢π“¥ 4 ¡°.
‡¡◊ËÕ‡∑’¬∫°—∫ºŸâªÉ«¬∑’Ë¡’§«“¡¥—π≈Ÿ°µ“°àÕπ©’¥µË”°«à“ 15
¡¡.ª√Õ∑11   à«πªí®®—¬∑’Ë‰¡à‡°’Ë¬«¢âÕß‰¥â·°à ‡æ»¢ÕßºŸâªÉ«¬
¿“«– “¬µ“ —ÈπÀ√◊Õ¬“« ™π‘¥¢Õß‚√§∑’Ë‡ªìπ¢âÕ∫àß™’È„π°“√
√—°…“ ·≈–®”π«π§√—Èß¢Õß°“√©’¥¬“12 °“√»÷°…“®“°™‘Èπ‡π◊ÈÕ
 à«π trabecular meshwork ∑’Ëµ—¥ÕÕ°¡“®“°ºŸâªÉ«¬∑’ËµâÕß
√—∫°“√ºà“µ—¥‡æ◊ËÕ√—°…“¿“«–§«“¡¥—π≈Ÿ°µ“ Ÿß¿“¬À≈—ß°“√©’¥
triamcinolone ‡¢â“„π«ÿâπµ“ æ∫«à“¡’°“√ – ¡¢Õß “√∫“ß
Õ¬à“ß„π extracellular matrix ´÷Ëß‡™◊ËÕ«à“πà“®–¡’º≈°’¥¢«“ß
°“√√–∫“¬¢Õß aqueous humor ·≈– àßº≈„Àâ¥«“¡¥—π
≈Ÿ°µ“ Ÿß¢÷Èπ13

°“√Õ—°‡ ∫¿“¬„π≈Ÿ°µ“
°“√Õ—°‡ ∫∑’Ë‡°‘¥¢÷Èπµ“¡À≈—ß°“√©’¥ triamcinolone ‡¢â“

µ“·∫àßÕÕ°‡ªìπ 2 °≈ÿà¡‰¥â·°à °“√Õ—°‡ ∫®“°°“√µ‘¥‡™◊ÈÕ
(infectious endophthalmitis) ·≈–°“√Õ—°‡ ∫∑’Ë‰¡à¡’°“√µ‘¥
‡™◊ÈÕ (sterile endophthalmitis) °≈ÿà¡À≈—ßπ’È‡™◊ËÕ«à“‡°‘¥®“°
§«“¡‡ªìπæ‘…¢Õß “√°—π∫Ÿ¥∑’Ëº ¡Õ¬Ÿà„π “√≈–≈“¬¬“

„π√–¬–·√°‡√‘Ë¡∑’Ë¡’°“√π” triamcinolone ¡“„™â©’¥
‡¢â“µ“π—Èπ ¡’√“¬ß“πÕÿ∫—µ‘°“√≥å¢Õß°“√Õ—°‡ ∫µ‘¥‡™◊ÈÕ„πµ“
√âÕ¬≈– 0.8714 ·µà‡¡◊ËÕª√—∫ª√ÿß√“¬≈–‡Õ’¬¥«‘∏’°“√©’¥¬“·≈â«
ª√“°Ø«à“Õÿ∫—µ‘°“√≥å≈¥≈ß‡À≈◊Õ‡æ’¬ß√âÕ¬≈– 0.1015,16 ≈—°…≥–
Õ“°“√¢Õß°“√µ‘¥‡™◊ÈÕÀ≈—ß©’¥¬“Õ“®æ∫«à“·ª≈°‰ª®“°°“√
µ‘¥‡™◊ÈÕ¿“¬À≈—ß°“√ºà“µ—¥Õ¬à“ßÕ◊Ëπ§◊Õ ºŸâªÉ«¬®–‰¡à§àÕ¬¡’Õ“°“√
ª«¥µ“ ·≈–· ¥ßÕ“°“√¢Õß‚√§§àÕπ¢â“ß™â“ ¡’√“¬ß“π
‡ª√’¬∫‡∑’¬∫ºŸâªÉ«¬∑’Ë¡’°“√Õ—°‡ ∫À≈—ß©’¥¬“ „πºŸâ∑’Ë‡°‘¥®“°°“√
µ‘¥‡™◊ÈÕ®–¡’Õ“°“√µ“¡—« µ√«®æ∫ hypopyon ·µà‰¡à§àÕ¬¡’
Õ“°“√µ“·¥ßÀ√◊Õª«¥µ“ Õ“°“√‡À≈à“π’Èª√“°Ø™à«ß —ª¥“Àå
∑’Ë ÕßÀ≈—ß©’¥ ¢≥–∑’Ë°“√Õ—°‡ ∫‰¡àµ‘¥‡™◊ÈÕºŸâªÉ«¬®–ª«¥µ“
µ“¡—«≈ß ¡’ hypopyon ‚¥¬· ¥ßÕ“°“√µ—Èß·µà 2-4 «—π
À≈—ß©’¥¬“17

πÕ°®“°π’ÈÕ“®µ√«®æ∫°“√Õ—°‡ ∫ª≈Õ¡ (pseudo-
endophthalmitis) ‰¥â®“°°“√∑’Ëº≈÷° triamcinolone °√–®“¬
µ—«ÕÕ°®“°«ÿâπµ“¡“Õ¬Ÿà„π™àÕßÀπâ“¡à“πµ“ ·≈–¥Ÿ§≈â“¬°—∫

hypopyon (pseudohypopyon) ́ ÷Ëß®–‡°‘¥‰¥âµ—Èß·µà 1-3 «—π
·√°À≈—ß©’¥¬“ ∑”„Àâ‡¢â“„®º‘¥«à“‡ªìπ°“√Õ—°‡ ∫ Õ“°“√®–
À“¬‰ª‰¥â‡Õß¿“¬„π 2  —ª¥“Àå18 ®“°°“√∑’Ë triamcinolone
¡’§ÿ≥ ¡∫—µ‘„π°“√°¥¿Ÿ¡‘µâ“π∑“π‚√§ ®÷ß‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ
°“√µ‘¥‡™◊ÈÕÕ◊ËπÊ ‰¥âÕ’°·¡â«à“ºŸâªÉ«¬®–‰¡à‰¥â‡ªìπ immunocom-
promised host °Áµ“¡ ¡’√“¬ß“πµ√«®æ∫°“√Õ—°‡ ∫¢Õß
®Õª√– “∑µ“∑’Ë¡’≈—°…≥–§≈â“¬°“√µ‘¥‡™◊ÈÕ herpes ·≈–
cytomegalovirus ¥â«¬19,20

µâÕ°√–®°
º≈¢â“ß‡§’¬ß¢Õß triamcinolone ∑’Ëæ∫∫àÕ¬Õ’°Õ¬à“ß

Àπ÷Ëß§◊Õ∑”„Àâ·°â«µ“¢ÿàπ  à«π„À≠à¡—°∑”„Àâ‡°‘¥‡ªìπµâÕ°√–®°
·∫∫ posterior subcapsular cataract ºŸâªÉ«¬∑’Ë¡’µâÕ°√–®°
Õ¬Ÿà°àÕπ©’¥¬“°Á®–‡ªìπ¡“°¢÷Èπ ∑—Èßπ’Èæ∫«à“Õÿ∫—µ‘°“√≥å®–‡æ‘Ë¡
¢÷Èπµ“¡√–¬–‡«≈“∑’Ëµ‘¥µ“¡ºŸâªÉ«¬ ·≈–®”π«π§√—Èß∑’Ë©’¥21 ‚¥¬
‰¡à¢÷Èπ°—∫«à“ºŸâªÉ«¬®–¡’¿“«–§«“¡¥—π≈Ÿ°µ“ Ÿß√à«¡¥â«¬À√◊Õ‰¡à
Õ¬à“ß‰√°Á¥’°“√ºà“µ—¥µâÕ°√–®°∑’Ë‡°‘¥¢÷Èππ’È°Á‰¡à¡’º≈·∑√° ấÕπ
Õ–‰√·µ°µà“ß‰ª®“°°“√ºà“µ—¥µâÕ°√–®°∑—Ë«‰ª

º≈¥’
¢âÕ∫àß™’È¢Õß°“√©’¥ triamcinolone ‡¢â“„π«ÿâπµ“°Á‡æ◊ËÕ

µàÕµâ“π°“√ßÕ°¢ÕßÀ≈Õ¥‡≈◊Õ¥∑’Ëº‘¥ª°µ‘ ‡™àπ choroidal
neovascular membrane „π‚√§ aged-related macular
degeneration À√◊Õ retinal neovascularization „π‚√§
‡∫“À«“π¢÷Èπ®Õª√– “∑µ“ √«¡∑—Èß iris neovascularization
∑’Ë∑”„Àâ‡°‘¥ neovascular glaucoma ·≈–‡æ◊ËÕ√—°…“¿“«–
√—Ë«´÷¡¢ÕßÀ≈Õ¥‡≈◊Õ¥®Õª√– “∑µ“ ‚¥¬‡©æ“–∑’Ë∑”„Àâ‡°‘¥
cystoid macular edema Õ—π‡π◊ËÕß¡“®“° “‡Àµÿµà“ßÊ ‡™àπ
‡∫“À«“π À≈Õ¥‡≈◊Õ¥¥”¢Õß®Õª√– “∑µ“Õÿ¥µ—π °“√Õ—°‡ ∫
¿“¬À≈—ß°“√ºà“µ—¥µâÕ°√–®°·≈–°“√Õ—°‡ ∫¿“¬„π≈Ÿ°µ“
Õ¬à“ßÕ◊Ëπ

‚¥¬·∫àß°≈ÿà¡‚√§∑’Ë„™â¬“√—°…“‰¥â·°à
Aged-related macular degeneration
¡’√“¬ß“π°“√©’¥ triamcinolone 4 ¡°. ‡¢â“«ÿâπµ“‡æ’¬ß

§√—Èß‡¥’¬«‡æ◊ËÕ√—°…“ºŸâªÉ«¬‚√§®Õª√– “∑µ“‡ ◊ËÕ¡∑’Ë¡’Õ“¬ÿ¡“°
°«à“ 59 ªï ¡’Õ“°“√¡“‰¡à‡°‘π 1 ªï ·≈–√–¥—∫ “¬µ“¥’°«à“
20/200 ‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡§«∫§ÿ¡´÷Ëß‰¡à‰¥â√—∫°“√√—°…“ ‡¡◊ËÕ
µ‘¥µ“¡‰ªπ“π 1 ªï æ∫«à“º≈°“√√—°…“„π·ßà¢Õß√–¥—∫ “¬µ“
‰¡à¡’§«“¡·µ°µà“ß°—π  à«πº≈¢â“ß‡§’¬ßæ∫¿“«–§«“¡¥—π
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≈Ÿ°µ“ Ÿß√âÕ¬≈– 41 ¢≥–∑’Ë‡°‘¥¿“«–π’È„π°≈ÿà¡§«∫§ÿ¡‡æ’¬ß
√âÕ¬≈– 4 ‡∑à“π—Èπ22

‡¡◊ËÕ‰¡à “¡“√∂„™â°“√©’¥ triamcinolone ‡æ’¬ßÕ¬à“ß
‡¥’¬«‡æ◊ËÕ√—°…“‚√§®Õª√– “∑µ“‡ ◊ËÕ¡‰¥â ®÷ß¡’°“√π”‰ª„™â
√à«¡°—∫«‘∏’ photodynamic therapy ¡’°“√»÷°…“æ∫«à“∂â“
ºŸâªÉ«¬‰¡à‡§¬‰¥â√—∫°“√√—°…“¥â«¬«‘∏’ photodynamic therapy
¡“°àÕπ·≈â«¡“‰¥â√—∫°“√√—°…“¥â«¬«‘∏’π’È√à«¡°—∫°“√©’¥¬“®–
‰¥âº≈°“√√—°…“¥’°«à“ºŸâ∑’Ë‡§¬‰¥â√—∫ photodynamic therapy
¡“·≈â«·≈–¡“√—∫°“√√—°…“·∫∫‡¥’¬«°—π23 °“√©’¥ triamci-
nolone √à«¡¥â«¬π—ÈπÕ“®®–™à«¬≈¥®”π«π§√—Èß∑’ËºŸâªÉ«¬®”‡ªìπ
µâÕß‰¥â√—∫°“√√—°…“«‘∏’ photodynamic therapy ≈ß‰¥â
∫â“ß24 πÕ°®“°π’È¬—ß¡’√“¬ß“π°“√©’¥ triamcinolone √à«¡°—∫
°“√√—°…“¥â«¬«‘∏’Õ◊ËπÊ Õ’°¥â«¬ ‡™àπ indocyanine green-
mediated photothrombosis25 ·≈– transpupillary ther-
motherapy26

Diabetic macular edema
‡∫“À«“π∑”„ÀâÀ≈Õ¥‡≈◊Õ¥ΩÕ¬∑’Ë®Õª√– “∑µ“√—Ë«´÷¡

À“°‡°‘¥¢÷Èπ∑’Ë∫√‘‡«≥°≈“ß®Õª√– “∑µ“®–∑”„Àâ®ÿ¥√—∫¿“æ
∫«¡Àπ“µ—«¢÷Èπ ºŸâªÉ«¬°Á®–¡’Õ“°“√µ“¡—« ∂â“®ÿ¥√—∫¿“æ∫«¡
‚¥¬¡’≈—°…≥–‡ªìπ·∫∫ clinically significant macular
edema (CSME) °Á§«√‰¥â√—∫°“√√—°…“¥â«¬«‘∏’ focal À√◊Õ
grid laser „π°√≥’∑’Ë‰¡àµÕ∫ πÕßµàÕ°“√√—°…“ À√◊ÕºŸâªÉ«¬¡’
®ÿ¥√—∫¿“æ∫«¡®“°‡∫“À«“π·∫∫Õ◊Ëπ ‡™àπ cystoid macu-
lar edema ‡ªìπµâπ °ÁÕ“®„™â triamcinolone ©’¥‡¢â“«ÿâπµ“
‡æ◊ËÕ√—°…“‰¥â (√Ÿª∑’Ë 1)

¡’°“√«‘®—¬∂÷ßª√–‚¬™πå¢Õß°“√©’¥ triamcinolone „π
°“√√—°…“®ÿ¥√—∫¿“æ∫«¡®“°‡∫“À«“π„πÀ≈“¬°√≥’‡™àπ „™â
À≈—ß®“°√—°…“¥â«¬· ß‡≈‡´Õ√å·≈â«‰¡à‰¥âº≈ „™â‡ªìπ°“√√—°…“
‡√‘Ë¡µâπ ·≈–„™â√à«¡°—π√—°…“µ—Èß·µà·√° ‡ªìπµâπ ®“°√“¬ß“π
°“√»÷°…“¬âÕπÀ≈—ß„πºŸâªÉ«¬ 174 √“¬ 210 µ“∑’Ë‡ªìπ CSME
·≈–‰¥â√—∫°“√√—°…“¥â«¬°“√©’¥ triamcinolone 1-4 ¡°. ‡¢â“
«ÿâπµ“ ‚¥¬∑’ËºŸâªÉ«¬°≈ÿà¡π’È‡§¬‰¥â√—∫ focal laser ¡“°àÕπ®”π«π
147 µ“ ∑” panretinal photocoagulation ·≈â«®”π«π 41
µ“ ºà“π°“√ºà“µ—¥«ÿâπµ“¡“·≈â«®”π«π 21 µ“ ·≈–‡§¬‰¥â√—∫
°“√©’¥ ‡µ’¬√Õ¬¥å√Õ∫Ê ≈Ÿ°µ“·µà‰¡à‰¥âº≈Õ’°®”π«π 16 µ“
º≈°“√√—°…“æ∫«à“¡’√–¥—∫ “¬µ“¥’¢÷Èπ®“°‡¥‘¡∑’Ë¡’§à“¡—∏¬∞“π
20/200 ‡ªìπ 20/80 ∑’Ë√–¬–‡«≈“ 6 ‡¥◊Õπ ·≈–‡°‘¥º≈¢â“ß
‡§’¬ß¢Õß°“√√—°…“§◊Õ §«“¡¥—π≈Ÿ°µ“‡©≈’Ë¬‡æ‘Ë¡¢÷Èπ®“° 15.4
(6-26) ‡ªìπ 20.4 (12-51) ¡¡.ª√Õ∑ ¡’°“√Õ—°‡ ∫„πµ“∑’Ë

√Ÿª∑’Ë 1 (A) · ¥ß®Õª√– “∑µ“´â“¬¢ÕßºŸâªÉ«¬À≠‘ßÕ“¬ÿ 62 ªï
‡ªìπ‡∫“À«“ππ“π 10 ªï ¡’Õ“°“√µ“¡—«‡π◊ËÕß®“°®ÿ¥√—∫
¿“æ∫«¡·≈–¡’ exudates (B) ¿“æ OCT · ¥ß®ÿ¥
√—∫¿“æ∫«¡ 1  —ª¥“Àå°àÕπ©’¥¬“ VA 6/18 (C) 1 «—π
À≈—ß‰¥â√—∫°“√©’¥ triamcinolone ‡¢â“„π«ÿâπµ“ ®–‡ÀÁπ
µ–°Õπ¬“°√–®“¬Õ¬Ÿà„π«ÿâπµ“ (D) À≈—ß©’¥¬“ 5  —ª¥“Àå
®ÿ¥√—∫¿“æ¬ÿ∫∫«¡≈ß VA 6/9 (√Ÿª ’∑â“¬‡≈à¡)

A

B

C

D
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‰¡àæ∫‡™◊ÈÕ°àÕ‚√§ 6 √“¬ ·≈–ºŸâªÉ«¬ 5 √“¬ µâÕß√—∫°“√ºà“µ—¥
µâÕ°√–®°27

 ”À√—∫„π√“¬∑’Ë√—°…“¥â«¬· ß‡≈‡´Õ√å·≈â«‰¡à‰¥âº≈ ¡’
°“√»÷°…“„πºŸâªÉ«¬ 43 √“¬ 69 µ“ ‚¥¬·∫àß‡ªìπ 2 °≈ÿà¡ °≈ÿà¡
·√° 34 µ“ ‰¥â√—∫°“√©’¥ triamcinolone ‡¢â“≈Ÿ°µ“ ‡ª√’¬∫
‡∑’¬∫°—∫°“√©’¥πÈ”‡°≈◊Õ‡¢â“„µâ‡¬◊ËÕ∫ÿµ“„πÕ’°°≈ÿà¡Àπ÷Ëß®”π«π
35 µ“ ‡¡◊ËÕºà“π‰ª 3 ‡¥◊Õπæ∫«à“ √âÕ¬≈– 55 ¢Õß°≈ÿà¡∑’Ë‰¥â
√—∫¬“¡’√–¥—∫ “¬µ“¥’¢÷ÈπÕ¬à“ßπâÕ¬ 5 µ—«Õ—°…√‡∑’¬∫°—∫
√âÕ¬≈– 16 „π°≈ÿà¡∑’Ë©’¥πÈ”‡°≈◊Õ (p=0.002) §«“¡Àπ“‡©≈’Ë¬
¢Õß®ÿ¥√—∫¿“æ≈¥≈ß 152 ‰¡§√Õπ„π°≈ÿà¡∑’Ë©’¥¬“ ¢≥–∑’Ë°≈ÿà¡
§«∫§ÿ¡≈¥≈ß‡æ’¬ß 36 ‰¡§√Õπ ·µà¡’°“√Õ—°‡ ∫µ‘¥‡™◊ÈÕ‡°‘¥
¢÷Èπ 1 √“¬ „π°≈ÿà¡©’¥¬“28

°“√©’¥¬“Õ“®„™â‡ªìπ°“√√—°…“‡√‘Ë¡µâπ°Á‰¥â ¡’°“√»÷°…“
‡ª√’¬∫‡∑’¬∫√–À«à“ß°“√©’¥¬“„π√“¬∑’Ë‰¡à‡§¬¬‘ß‡≈‡´Õ√å¡“
°àÕπ 11 µ“ °—∫°“√©’¥¬“À≈—ß®“°¬‘ß‡≈‡´Õ√å·≈â«‰¡à‰¥âº≈ 12
µ“ æ∫«à“‰¥âº≈¥’∑—Èß Õß°≈ÿà¡ ®ÿ¥√—∫¿“æ∑’Ë∫«¡¬ÿ∫≈ß„π 7 «—π
√–¥—∫ “¬µ“¥’¢÷Èπ„π 2  —ª¥“Àå ·≈–º≈°“√√—°…“§ßÕ¬Ÿà
ª√–¡“≥ 3 ‡¥◊Õπ À≈—ß®“°π—Èπ “¬µ“°Á®–¡—«≈ßÕ’°29 °√≥’
∑’Ë¡’ exudates Õ¬Ÿà∑’Ë®ÿ¥√—∫¿“æ√à«¡°—∫°“√∫«¡¥â«¬π—Èπ °“√
©’¥ triamcinolone ®–™à«¬„π°“√¥Ÿ¥´÷¡ exudates ÕÕ°‰ª
¥â«¬ „π°“√»÷°…“‡ª√’¬∫‡∑’¬∫√–À«à“ßºŸâªÉ«¬‚√§®ÿ¥√—∫¿“æ
∫«¡∑’Ë¡’ exudates ·∫∫ plaque-liked ®”π«π 17 µ“ °—∫
·∫∫ dot-liked ®”π«π 16 µ“ ∑—Èß 2 °≈ÿà¡‰¥â√—∫°“√©’¥¬“
·≈–µ√«®µ‘¥µ“¡π“π 6 ‡¥◊Õπ ª√“°Æ«à“ª√‘¡“≥ exudates
πâÕ¬≈ß∑ÿ°√“¬ ‚¥¬∑’Ë√âÕ¬≈– 24 ¢Õß°≈ÿà¡·√°·≈–√âÕ¬≈– 50
¢Õß°≈ÿà¡À≈—ß exudates ®–∂Ÿ°¥Ÿ¥´÷¡À“¬‰ª®πÀ¡¥ √–¥—∫
 “¬µ“‡©≈’Ë¬¢ÕßºŸâªÉ«¬°≈ÿà¡À≈—ß®–¥’°«à“ ·≈–‡°‘¥§«“¡¥—π
≈Ÿ°µ“ Ÿß¢÷Èπ¡“°°«à“ 21 ¡¡.ª√Õ∑ „π∑—Èß Õß°≈ÿà¡√«¡ 10 µ“
À√◊Õ√âÕ¬≈– 3030

πÕ°®“°π’È¬—ß¡’°“√√—°…“√à«¡µ—Èß·µà‡√‘Ë¡‚¥¬©’¥¬“°àÕπ
·≈â«µ“¡¥â«¬°“√¬‘ß‡≈‡´Õ√å ®“°√“¬ß“π‡ª√’¬∫‡∑’¬∫°“√
√—°…“¥â«¬ grid laser ∑’Ë 3  —ª¥“Àå µ“¡À≈—ß°“√©’¥ triam-
cinolone 4 ¡°. ®”π«π 48 µ“ °—∫°“√©’¥¬“‡æ’¬ßÕ¬à“ß‡¥’¬«
®”π«π 38 µ“ æ∫«à“√–¥—∫°“√¡Õß‡ÀÁπ¢ÕßºŸâªÉ«¬∑’Ë¬‘ß‡≈‡´Õ√å
¥â«¬¥’°«à“Õ¬à“ß¡’π—¬ ”§—≠∑’Ë 3 ·≈– 6 ‡¥◊ÕπÀ≈—ß°“√√—°…“31

‚¥¬ √ÿª°Á§◊Õ°“√©’¥ triamcinolone ‡¢â“µ“„πºŸâªÉ«¬®ÿ¥√—∫¿“æ
∫«¡®“°‡∫“À«“π™à«¬„Àâ°“√∫«¡¬ÿ∫≈ß·≈–ºŸâªÉ«¬¡’°“√¡Õß
‡ÀÁπ¥’¢÷Èπ‰¥â ·µàº≈°“√√—°…“π’È§ßÕ¬Ÿà™—Ë«§√“« ª√–¡“≥ 3-6
‡¥◊Õπ ‡π◊ËÕß®“°¬“À¡¥ƒ∑∏‘Ï Õ“®„™â°“√¬‘ß‡≈‡´Õ√å™à«¬‡ √‘¡

À√◊Õ©’¥¬“ È́”∑—Èßπ’Èº≈°“√√—°…“·≈–º≈¢â“ß‡§’¬ß®“°°“√©’¥¬“
·µà≈–§√—Èß‰¡à¡’§«“¡·µ°µà“ß°—π32

Cystoid macular edema
®ÿ¥√—∫¿“æ∫«¡·∫∫ cystoid macular edema (CME)

‡°‘¥‰¥â®“°À≈“¬ “‡Àµÿ ∑’Ëæ∫∫àÕ¬πÕ°®“°‡∫“À«“π·≈â«
‰¥â·°à À≈Õ¥‡≈◊Õ¥¥”¢Õß®Õª√– “∑µ“Õÿ¥µ—π ‡°‘¥µ“¡À≈—ß
°“√ºà“µ—¥µâÕ°√–®° ·≈– uveitis ¡’°“√∑¥≈Õß„™â triamci-
nolone ©’¥‡¢â“≈Ÿ°µ“‡æ◊ËÕ√—°…“¿“«–‡À≈à“π’È æ∫«à“™à«¬„Àâ®ÿ¥
√—∫¿“æ¬ÿ∫∫«¡≈ß‰¥â ·µà¡—°®–‰¥âº≈‡æ’¬ß™—Ë«√–¬–‡«≈“Àπ÷Ëß
·≈â«°Á®–∫«¡°≈—∫¢÷Èπ¡“Õ’°33  à«π√–¥—∫ “¬µ“°Á™à«¬„Àâ‡ÀÁπ¥’
¢÷Èπ‰¥â∫â“ß ·µàºŸâªÉ«¬∫“ß√“¬°ÁÕ“®®–‡ÀÁπ‡∑à“‡¥‘¡·¡â«à“®ÿ¥√—∫
¿“æ®–¬ÿ∫∫«¡·≈â«°Áµ“¡

¡’°“√»÷°…“„πºŸâªÉ«¬ CME ∑’Ë‡°‘¥®“°‡∫“À«“π·≈–
À≈Õ¥‡≈◊Õ¥¥”®Õª√– “∑µ“Õÿ¥µ—π‚¥¬·∫àßÕÕ°‡ªìπ 3 °≈ÿà¡
°≈ÿà¡·√° 22 µ“ ‰¥â√—∫°“√©’¥ triamcinolone 4 ¡°. ‡¢â“
«ÿâπµ“ °≈ÿà¡∂—¥¡“ 21 µ“ √—°…“¥â«¬°“√¬‘ß grid laser °≈ÿà¡
 ÿ¥∑â“¬ 20 µ“ ‰¥â∑—Èß¬“©’¥·≈–‡≈‡´Õ√å µ‘¥µ“¡ºŸâªÉ«¬‰ªπ“π
6-12 ‡¥◊Õπ æ∫«à“°≈ÿà¡∑’Ë‰¥â√—∫°“√©’¥¬“¡’®ÿ¥√—∫¿“æ¬ÿ∫∫«¡
≈ß¡“°°«à“·≈–√–¥—∫°“√¡Õß‡ÀÁπ¥’°«à“°≈ÿà¡∑’Ë∑” grid laser
‡æ’¬ßÕ¬à“ß‡¥’¬« ‚¥¬∑’Ë°“√∑” grid laser √à«¡¥â«¬‰¡à‰¥â™à«¬
‡ √‘¡„Àâº≈°“√√—°…“¥’¢÷Èπ°«à“°“√©’¥¬“‡æ’¬ßÕ¬à“ß‡¥’¬«34

®“°√“¬ß“π°≈ÿà¡ºŸâªÉ«¬ 24 √“¬ ∑’Ë¡’®ÿ¥√—∫¿“æ∫«¡®“°
À≈Õ¥‡≈◊Õ¥¥”®Õª√– “∑µ“Õÿ¥µ—π·≈–‰¥â√—∫°“√©’¥¬“¢π“¥
4 ¡°. ®”π«π 1-4 §√—Èß ‚¥¬‡√‘Ë¡©’¥§√—Èß·√°µ—Èß·µà 2-24 ‡¥◊Õπ
¿“¬À≈—ß°“√‡°‘¥‚√§ ·≈â«µ√«®µ‘¥µ“¡ºŸâªÉ«¬‰ªπ“π 3-24
‡¥◊Õπ ª√“°Æ«à“®ÿ¥√—∫¿“æ¬ÿ∫∫«¡≈ß‡©≈’Ë¬√âÕ¬≈– 55  à«π
„À≠à “¬µ“¥’¢÷ÈπÀ√◊Õ§ß∑’Ë §«“¡Àπ“¢Õß®ÿ¥√—∫¿“æ∑’Ë¬ÿ∫∫«¡
≈ß‰¡à —¡æ—π∏å°—∫√–¥—∫ “¬µ“∑’Ë¥’¢÷Èπ ¡’ 4 √“¬  “¬µ“·¬à≈ß
ºŸâªÉ«¬∑’Ë‡ªìπ‡∫“À«“π√à«¡¥â«¬À√◊Õ¡’®ÿ¥√—∫¿“æ¢“¥‡≈◊Õ¥®–
‰¡à‰¥âª√–‚¬™πå®“°°“√©’¥¬“35

„πºŸâªÉ«¬®ÿ¥√—∫¿“æ∫«¡®“°·¢πßÀ≈Õ¥‡≈◊Õ¥®Õ
ª√– “∑µ“Õÿ¥µ—π·≈–¢“¥‡≈◊Õ¥¥â«¬ ¡’√“¬ß“πºŸâªÉ«¬°≈ÿà¡π’È
18 µ“ ∑’Ë√—°…“¥â«¬°“√©’¥¬“¢π“¥ 4 ¡°. À≈—ß®“°‡°‘¥Õ“°“√
‡©≈’Ë¬ 14 ‡¥◊Õπ µ‘¥µ“¡ºŸâªÉ«¬π“π 9-12 ‡¥◊Õπ æ∫«à“®ÿ¥√—∫
¿“æ¬ÿ∫∫«¡„π™à«ß 3 ‡¥◊ÕπÀ≈—ß©’¥ ·µà “¬µ“¥’¢÷Èπ‡©æ“–
„π™à«ß‡¥◊Õπ·√°À≈—ß©’¥‡∑à“π—Èπ36 · ¥ß«à“°“√√—°…“®ÿ¥√—∫¿“æ
∫«¡∑’Ë¡’°“√¢“¥‡≈◊Õ¥√à«¡¥â«¬‰¡à§àÕ¬‰¥âº≈ °√≥’∑’Ë®ÿ¥√—∫¿“æ
∫«¡‡√◊ÈÕ√—ß¿“¬À≈—ß°“√ºà“µ—¥µâÕ°√–®° ¡’√“¬ß“π°“√©’¥¬“
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√—°…“¢π“¥ 4 ¡°. ®”π«π 1-4 §√—Èß æ∫«à“‰¥âº≈™—Ë«§√“«
®ÿ¥√—∫¿“æ¬ÿ∫∫«¡·≈– “¬µ“¥’¢÷Èπ„π™à«ß 1-3 ‡¥◊ÕπÀ≈—ß©’¥
‡∑à“π—Èπ ·≈â«°Á°≈—∫‰ª¡’Õ“°“√‡À¡’Õπ‡¥‘¡37

 à«π√“¬∑’Ë‡°‘¥®“° uveitis ·≈–¥◊ÈÕµàÕ°“√√—°…“µ“¡
ª°µ‘‡¡◊ËÕ¡“≈Õß©’¥¬“æ∫«à“°≈ÿà¡ºŸâªÉ«¬ 54 √“¬ 65 µ“
µ‘¥µ“¡‡©≈’Ë¬π“π 8 ‡¥◊Õπ ¡’ “¬µ“¥’¢÷Èπ‡©≈’Ë¬®“° 6/24 ‡ªìπ
6/12 ∑’Ë‡«≈“‡©≈’Ë¬ 4  —ª¥“ÀåÀ≈—ß©’¥¬“ ºŸâªÉ«¬∑’Ë¡’Õ“°“√¡“
πâÕ¬°«à“ 12 ‡¥◊Õπ À√◊Õ¡’Õ“¬ÿπâÕ¬°«à“ 60 ªï ®–µÕ∫ πÕß
µàÕ°“√√—°…“§àÕπ¢â“ß¥’ √âÕ¬≈– 43 ¢Õßµ“∑’Ë√—°…“®–¡’§«“¡
¥—π≈Ÿ°µ“¢÷Èπ Ÿß®“°‡¥‘¡¡“°°«à“ 10 ¡¡.ª√Õ∑ ºŸâ∑’ËÕ“¬ÿπâÕ¬
°«à“ 40 ªï ®–‡ ’Ë¬ßµàÕº≈·∑√°´âÕππ’È¡“°°«à“ πÕ°®“°π’È
¬—ßæ∫«à“√âÕ¬≈– 54 ¢ÕßºŸâªÉ«¬ “¡“√∂≈¥À√◊ÕÀ¬ÿ¥¬“Õ◊ËπÊ
∑’ËµâÕß„™â¡“°àÕπ‰¥â38

‡∑§π‘§„π°“√©’¥¬“
„π°“√©’¥ triamcinolone ‡¢â“«ÿâπµ“‡æ◊ËÕ√—°…“‚√§µà“ßÊ

„Àâ·°àºŸâªÉ«¬¡’«‘∏’°“√·≈–¢âÕ§«√√–¡—¥√–«—ßÕ¬ŸàÀ≈“¬ª√–°“√
‡π◊ËÕß®“°°“√√—°…“¥â«¬«‘∏’π’È¬—ß‰¡àπ—∫‡ªìπ¡“µ√∞“π ·µà®“°º≈
°“√»÷°…“∑’Ë°≈à“«·≈â« π—∫ πÿπ«à“πà“®–‡ªìπª√–‚¬™πå·°à
ºŸâªÉ«¬ ®—¥‡ªìπ∑“ß‡≈◊Õ°Õ’°Õ—πÀπ÷Ëß„π°“√√—°…“ ¥—ßπ—Èπ‡¡◊ËÕæ∫
ºŸâªÉ«¬∑’Ë‡À¡“– ¡°—∫°“√√—°…“¥â«¬«‘∏’π’È®÷ß§«√™’È·®ßª√–‚¬™πå
·≈–º≈¢â“ß‡§’¬ß∑’ËÕ“®‡°‘¥¢÷Èπ„ÀâºŸâªÉ«¬‡¢â“„®‡ ’¬°àÕπ ‡¡◊ËÕ
ºŸâªÉ«¬µ°≈ß„®√—∫°“√√—°…“¥â«¬«‘∏’π’È·≈â« „π¢—ÈπµÕπ°“√‡µ√’¬¡
°àÕπ©’¥¬“„ÀâÀ¬Õ¥¬“™“·≈â«À¬¥ 5% povidone iodine
solution ≈ß∫π≈Ÿ°µ“·≈–‡™Á¥∫√‘‡«≥‚¥¬√Õ∫µ“„Àâ –Õ“¥
ª√“»®“°‡™◊ÈÕ‚√§ ‡¢¬à“¢«¥¬“„Àâ¬“°√–®“¬µ—« ¡Ë”‡ ¡Õ
°àÕπ¥Ÿ¥¬“®“°¿“™π–∫√√®ÿ¡“‡µ√’¬¡‰«â„π insulin syringe
‡ª≈’Ë¬πÀ—«‡¢Á¡∑’Ë„™â¥Ÿ¥¬“¡“‡ªìπ‡¢Á¡‡∫Õ√å 30 ‡æ◊ËÕ„™â©’¥‡¢â“µ“

¥—π¬“ à«π‡°‘π„Àâ‡À≈◊Õ‡æ’¬ß 0.1 ¡≈. ‡µ√’¬¡‰«â ‡«≈“©’¥§«√„™â
≈«¥∂à“ßµ“ À≈’°‡≈’Ë¬ßÕ¬à“„Àâ‡¢Á¡ —¡º— ‚¥π¢πµ“À√◊Õ¢Õ∫
Àπ—ßµ“¢≥–©’¥ ‡≈◊Õ°µ”·Àπàß∫πº‘«≈Ÿ°µ“∑’Ë‰¡à¡’À≈Õ¥‡≈◊Õ¥
 à«π„À≠à¡—°©’¥∫√‘‡«≥ à«π≈à“ß¢Õß≈Ÿ°µ“ ‚¥¬„ÀâºŸâªÉ«¬°≈Õ°
µ“¡Õß¢÷Èπ¢≥–©’¥ ·∑ß‡¢Á¡ºà“π‡¬◊ËÕ∫ÿµ“·≈–µ“¢“«‡¢â“‰ª
„π«ÿâπµ“Àà“ß®“°¢Õ∫°√–®°µ“ª√–¡“≥ 3.5 ¡¡. ¡ÿàßª≈“¬
‡¢Á¡‰ªÀ“¢—È«ª√– “∑µ“ §àÕ¬Ê ©’¥¬“ ‰¡à§«√©’¥·√ßÊ ‡æ√“–
®–∑”„Àâ¬“æÿàß≈ß‰ª∫√‘‡«≥°≈“ß®Õª√– “∑µ“·≈–∫—ß°“√
µ√«®∫√‘‡«≥¢—È«ª√– “∑µ“ ·≈–Õ“®∑”„Àâ®ÿ¥√—∫¿“æ‰¥â√—∫¬“
∑’Ë¡’§«“¡‡¢â¡¢âπ Ÿß‡°‘π‰ª °àÕπ∂Õπ‡¢Á¡ÕÕ°®“°µ“§«√‡µ√’¬¡
‰¡âæ—π ”≈’‡æ◊ËÕ°¥ªî¥√Õ¬‡¢Á¡∑’Ë©’¥ °—π¬“‰À≈¬âÕπÕÕ°¡“ ºŸâªÉ«¬
®–√Ÿâ ÷°µ“¡◊¥‰ª™—Ë«¢≥– ·≈â«®–°≈—∫§◊π¡“‡ÀÁπ «à“ßÕ¬à“ß‡¥‘¡
·µà®–¡’µ–°Õπ¬“∑’Ë©’¥‡¢â“‰ª∫—ßÕ¬Ÿà §«√µ√«®¥Ÿ¢—È«ª√– “∑µ“
À≈—ß©’¥„Àâ·πà„®«à“‡≈◊Õ¥‡¢â“¡“‡≈’È¬ß®Õª√– “∑µ“‰¥âµ“¡ª°µ‘
·≈â«‰¡à¡’§«“¡®”‡ªìπµâÕß‡®“–√–∫“¬πÈ”®“°™àÕßÀπâ“¡à“πµ“
‡æ◊ËÕ≈¥§«“¡¥—π≈Ÿ°µ“ §«√„ÀâºŸâªÉ«¬≈ÿ°¢÷Èππ—ËßÀ≈—ß©’¥¬“·≈â«
‡æ◊ËÕ„Àâµ–°Õπ¬“µ°≈ß¥â“π≈à“ß Õ“® —Ëß¬“ªØ‘™’«π–„ÀâºŸâªÉ«¬
°≈—∫‰ªÀ¬Õ¥‡Õß„π™à«ß 3-5 «—πÀ≈—ß©’¥

 √ÿª
°“√©’¥ triamcinolone ‡¢â“«ÿâπµ“¡’ª√–‚¬™πå™à«¬≈¥

®ÿ¥√—∫¿“æ∫«¡®“° “‡Àµÿµà“ßÊ ‰¥â  à«π„À≠àºŸâªÉ«¬®–¡Õß‡ÀÁπ
¥’¢÷Èπ°«à“°àÕπ©’¥ ·µàº≈¢Õß¬“π’È®–§ßÕ¬Ÿà™—Ë«§√“« π“π‡∑à“„¥
¢÷Èπ°—∫ª√‘¡“≥¬“∑’Ë©’¥ º≈·∑√°´âÕπ∑’Ëæ∫∫àÕ¬§◊Õ§«“¡¥—π
≈Ÿ°µ“‡æ‘Ë¡ Ÿß¢÷Èπ ·≈–‡ªìπµâÕ°√–®° ·¡â«à“ à«π„À≠à®–§«∫§ÿ¡
§«“¡¥—π≈Ÿ°µ“‰¥â¥â«¬¬“ ·µà∫“ß√“¬°Á®”‡ªìπµâÕß√—∫°“√ºà“µ—¥
·°â ‰¢ °“√©’¥¬“´È”®–„Àâº≈°“√√—°…“„°≈â‡§’¬ß°—∫°“√©’¥
§√—Èß·√° ·≈–ºŸâªÉ«¬§«√‰¥â√—∫°“√™’È·®ß„Àâ‡¢â“„®°àÕπ°“√√—°…“



78 Õ¥‘»—°¥‘Ï  µ√’π«√—µπå Vol. 21 No. 1  January-June 2007

‡Õ° “√Õâ“ßÕ‘ß
1. Kai W, Yanrong J, Xiaoxin L. Vehicle of triamcinolone acetonide

is associated with retinal toxicity and transient increase of
lens density. Graefes Arch Exp Ophthalmol 2006;244:1152-9.

2. Dierks D, Lei B, Zhang K, Hainsworth DP. Electroretinographic
effects of an intravitreal injection of triamcinolone in rabbit
retina. Arch Ophthalmol 2005;123:1563-9.

3. Morrison VL, Koh HJ, Cheng L, Bessho K, Davidson MC,
Freeman WR. Intravitreal toxicity of the kenalog vehicle (benzyl
alcohol) in rabbits. Retina 2006;26:339-44.

4. Mason JO 3rd, Somaiya MD, Singh RJ. Intravitreal concentration
and clearance of triamcinolone acetonide in nonvitrectomized
human eyes. Retina 2004;24:900-4.

5. Audren F, Tod M, Massin P, Benosman R, Haouchine B,
Erginay A, Caulin C, Gaudric A. Bergmann JF. Pharmacokinetic-
pharmacodynamic modeling of the effect of triamcinolone
acetonide on central macular thickness in patients with diabetic
macular edema. Invest Ophthalmol Vis Sci 2004;45:3435-41.

6. Kosobucki BR, Freeman WR, Cheng L. Photographic estimation
of the duration of high dose intravitreal triamcinolone in the
vitrectomized eye. Br J Ophthalmol 2006;90:705-8.

7. Beer PM, Bakri SJ, Singh RJ, Liu W, Peters GB 3rd, Miller M.
Intraocular concentration and pharmacokinetics of triamcino-
lone acetonide after a single intravitreal injection. Ophthalmo-
logy 2003;110:681-6.

8. Gillies MC, Simpson JM, Billson FA, Luo W, Penfold P, Chua
W, Mitchell P, Zhu M, Hunyor AB. Safety of an intravitreal
injection of triamcinolone: results from a randomized clinical
trial. Arch Ophthalmol 2004;122:336-40.

9. Dwinger MC, Pieper-Bodeewes I, Eter N, Holz FG. Variations
in intraocular pressure (IOP) and necessity for paracentesis
following intravitreal triamcinolone injection. Klin Monatsbl
Augenheikd 2005;222:638-48.

10. Jonas JB. Intravitreal triamcinolone acetonide for treatment
of intraocular oedematous and neovascular diseases. Acta
Ophtalmol Scand 2005;83:645-63.

11. Smithen LM, Ober MD, Maranan L, Spaide RF. Intravitreal
triamcinolone acetonide and intraocular pressure. Am J
Ophthalmol 2004;138:740-3.

12. Jones R, 3rd, Rhee DJ. Corticosteroid-induced ocular hyper-
tension and glaucoma: a brief review and update of the
literature. Curr Opin Ophthalmol 2006;17:163-7.

13. Kubota T, Okabe H, Hisatomi T, Yamakiri K, Sakamoto T,
Tawara A. Ultrastructure of the trabecular meshwork in
secondary glaucoma eyes after intravitreal triamcinolone
acetonide. J Glaucoma 2006;15:117-9.

14. Moshfeghi DM, Kaiser PK, Scott IU, Sears JE, Benz M,
Sinesterra JP, Kaiser RS, Bakri SJ, Maturi RK, Belmont J,
Beer PM, Murray TG, Quiroz-Mercado H, Mieler WF. Acute
endophthalmitis following intravitreal triamcinolone acetonide
injection. Am J Ophthalmol 2003;136:791-6.

15. Westfall AC, Osborn A, Kuhl D, Benz MS, Mieler WF, Holz ER.
Acute endophthalmitis incidence: intravitreal triamcinolone.
Arch Ophthalmol 2005;123:1075-7.

16. Jonas JB, Kreissig I, Spandau UH, Harder B. Infectious and
noninfectious endophthalmitis after intravitreal high-dosage
triamcinolone acetonide. Am J Ophthalmol 2006;141:579-80.

17. Nelson ML, Tennant MT, Sivalingam A, Regillo CD, Belmont
JB, Martidis A. Infectious and presumed noninfectious endo-
phthalmitis after intravitreal triamcinolone acetonide injection.
Retina 2003;23:686-91.

18. Moshfeghi AA, Scott IU, Flynn HW Jr., Puliafito CA. Pseudo-
hypopyon after intravitreal triamcinolone acetonide injection
for cystoid macular edema. Am J Ophthalmol 2004;138:
489-92.

19. Aggermann T, Stolba U, Brunner S, Binder S. Endophthalmitis
with retinal necrosis following intravitreal triamcinolone
acetonide injection. Ophthalmologica 2006;222:131-3.

20. Saidel MA, Berreen J, Margolis TP. Cytomegalovirus retinitis
after intravitreous triamcinolone in an immunocompetent
patient. Am J Ophthalmol 2005;140:1141-3.

21. Cekic O, Chang S, Tseng JJ, Akar Y, Barile GR, Schiff WM.
Cataract progression after intravitreal triamcinolone injection.
Am J Ophthalmol 2005;139:993-8.

22. Gillies MC, Simpson JM, Luo W, Penfold P, Hunyor AB, Chua
W, Mitchell P, Billson FA. Randomized clinical trial of a single
dose of intravitreal triamcinolone acetonide for neovascular
age-related macular degeneration: one-year results. Arch
Ophthalmol 2003;121:667-73.

23. Spaide RF, Sorenson J, Maranan L. Photodynamic therapy
with verteporfin combined with intravitreal injection of triam-
cinolone acetonide for choroidal neovascularization.
Ophthalmology 2005;112:301-4.

24. Chan WM, Lai TY, Wong AL, Tong JP, Liu DT, Lam DS.
Combined photodynamic therapy and intravitreal triamcinolone
injection for the treatment of subfoveal choroidal
revascularization in age related macular degeneration: a
comparative study. Br J Ophthalmol 2006;90:337-41.

25. Arevalo JF, Garcia RA, Mendoza AJ. Indocyanine green-
mediated photothrombosis with intravitreal triamcinolone
acetonide for subfoveal choroidal neovascularization in age-
related macular degeneration. Graefes Arch Clin Exp Ophthal-
mol 2005;243:1180-5.



79Intravitreal Triamcinolone Injection

26. Agurto-Rivera R, Diaz-Rubio J, Torres-Bernal L, Macky TA,
Colina-Luquez J, Papa-Oliva G, Jager RD, Martinez-Jardon
S, Fromow-Guerra J, Quiroz-Mercado H. Intravitreal triam-
cinolone with transpupillary therapy for subfoveal choroidal
neovascularization in age related macular degeneration. A
randomized controlled pilot study [ISRCTN74123635]. BMC
Ophthalmol 2005;5:27.

27. Chieh JJ, Roth DB, Liu M, Belmont J, Nelson M, Regillo C,
Martidis A. Intravitreal triamcinolone acetonide for diabetic
macular edema. Retina 2005;25:828-34.

28. Sutter FK, Simpson JM, Gillies MC. Intravitreal triamcinolone
for diabetic macular edema that persists after laser treatment:
three-month efficacy and safety results of a prospective,
randomized, double-masked, placebo-controlled clinical trial.
Ophthalmology 2004;111:2044-9.

29. Patelli F, Fasolino G, Radice P, Russo S, Zumbo G, DI Tizio
FM, Frisone G, Marchi S. Time course of changes in retinal
thickness and visual acuity after intravitreal triamcinolone
acetonide for diffuse diabetic macular edema with and without
previous macular laser treatment. Retina 2005;25:840-5.

30. Avci R, Kaderli B. Intravitreal triamcinolone injection for chronic
diabetic macular oedema with severe hard exudates. Graefes
Arch Clin Exp Ophthalmol 2006;244:28-35.

31. Kang SW, Sa HS, Cho HY, Kim JI. Macular grid photocoagu-
lation after intravitreal triamcinolone acetonide for diffuse
diabetic macular edema. Arch Ophthalmol 2006;124:653-8.

32. Jonas JB, Spandau UH, Kamppeter BA, Vossmerbaeumer

U, Harder B, Sauder G. Repeated intravitreal high-dosage
injections of triamcinolone acetonide for diffuse diabetic
macular edema. Ophthalmology 2006;113:800-4.

33. Tewari HK, Sony P, Chawla R, Garg SP, Venkatesh P.
Prospective evaluation of intravitreal triamcinolone acetonide
injection in macular edema associated with retinal vascular
disorders. Eur J Ophthalmol 2005;15:619-26.

34. Avitabile T, Longo A, Reibaldi A. Intravitreal triamcinolone
compared with macular laser grid photocoagulation for the
treatment of cystoid macular edema. Am J Ophthalmol
2005;140:695-702.

35. Cekic O, Chang S, Tseng JJ, Barile GR, Weissman H, Del
Priore LV, Schiff WM, Weiss M, Klancnik JM Jr. Intravitreal
triamcinolone treatment for macular edema associated with
central retinal vein occlusion and hemiretinal vein occlusion.
Retina 2005;25:846-50.

36. Chen SD, Sundaram V, Lochhead J, Patel CK. Intravitreal
triamcinolone for the treatment of ischemic macular edema
associated with branch retinal vein occlusion. Am J Ophthalmol
2006;141:876-83.

37. Boscia F, Furino C, Dammacco R, Ferreri P, Sborgia L, Sborgia
C. Intravitreal triamcinolone acetonide in refractory pseudo-
phakic cystoid macular edema: functional and anatomic results.
Eur J Ophthalmol 2005;15:89-95.

38. Kok H, Lau C, Maycock N, McCluskey P, Lightman S. Outcome
of intravitreal triamcinolone in uveitis. Ophthalmology 2005;
112:1916-21.



81Thai J Ophthalmol Vol. 21 No. 1  January-June 2007

§”·π–π” ”À√—∫ºŸâ àß∫∑§«“¡®—°…ÿ‡«™ “√

ª√–‡¿∑¢Õß∫∑§«“¡
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°“√‡µ√’¬¡µâπ©∫—∫
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‡√◊ËÕß∑’Ë 4 Àπâ“∑’Ë 31-32

√Ÿª ’∑â“¬‡≈à¡

√Ÿª∑’Ë 1  Infusion cannula insertion √Ÿª∑’Ë 2  Anterior vitrectomy was performed

√Ÿª∑’Ë 3  Create the scleral tunnel wound √Ÿª∑’Ë 4 Press the scleral wound by anterior vitrectomy
probe and increasing the height of BSS bottle

√Ÿª∑’Ë 5  Lens extraction with assisting of Sinsky hook
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‡√◊ËÕß∑’Ë 5 Àπâ“∑’Ë 38

√Ÿª∑’Ë 1 Fluorescein angiography of patient No.1
A) The fundus picture shows submacula orange-colored choroidal tumor with serous retinal detachment

on the surface
B, C) In the arterial and laminar venous phase shows hyperfluorescence due to large choroidal vessels within

the mass
D) The late phase shows marked staining of the tumor

A B

C D
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‡√◊ËÕß∑’Ë 5 Àπâ“∑’Ë 39

√Ÿª∑’Ë 2  Fluorescein angiography 2 months after PDT demonstrated marked decreased of fluorescein dye pattern in
horoidal vascular channels within the mass in arterial and venous phase



86 Thai J Ophthalmol Vol. 21 No. 1  January-June 2007

‡√◊ËÕß∑’Ë 6 Àπâ“∑’Ë 48

‡√◊ËÕß∑’Ë 7 Àπâ“∑’Ë 54

Figure 1a. Preoperative fundus photograph showed tilt disc,and cystic change of the central fovea.

A

A B

C D

Figure 1. A, Color fundus photograph of the left eye at initial presentation shows a red, well-circumscribed lesion
above the left optic disc. B, Color fundus photograph of the left eye at 12 months after PDT shows a
reduction of lesion size, subretinal fluid and exudate. No subretinal fluid was demonstrated by OCT (C, at
initial presentation D, 12 months after PDT).
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‡√◊ËÕß∑’Ë 7 Àπâ“∑’Ë 55

Figure 2a. Preoperative horizontal scan OCT showed an extensive cleavage of outer retina throughout  the posterior
pole and a detachment of the fovea.

Figure 2b.  Six- week postoperative horizontal scan OCT showed partial reduction of retinoschisis and detachment.

Figure 2c. Six months after vitrectomy, horizontal scan OCT demonstrated complete resolution of retinoschisis and
detachment.

A

B

C
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‡√◊ËÕß∑’Ë 9 Àπâ“∑’Ë 68

√Ÿª∑’Ë 3  «ß®√°“√∑”ß“π¢Õß Retinal prosthesis

√Ÿª∑’Ë 4  Epiretinal and subretinal approaches
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‡√◊ËÕß∑’Ë 10 Àπâ“∑’Ë 75

√Ÿª∑’Ë 1 (A) · ¥ß®Õª√– “∑µ“´â“¬¢ÕßºŸâªÉ«¬À≠‘ßÕ“¬ÿ 62 ªï ‡ªìπ‡∫“À«“ππ“π 10 ªï ¡’Õ“°“√µ“¡—«‡π◊ËÕß®“°®ÿ¥√—∫¿“æ∫«¡·≈–
¡’ exudates (B) ¿“æ OCT · ¥ß®ÿ¥√—∫¿“æ∫«¡ 1  —ª¥“Àå°àÕπ©’¥¬“ VA 6/18 (C) 1 «—πÀ≈—ß‰¥â√—∫°“√©’¥ triamcinolone
‡¢â“„π«ÿâπµ“ ®–‡ÀÁπµ–°Õπ¬“°√–®“¬Õ¬Ÿà„π«ÿâπµ“ (D) À≈—ß©’¥¬“ 5  —ª¥“Àå ®ÿ¥√—∫¿“æ¬ÿ∫∫«¡≈ß VA 6/9
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