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°≈‰°°“√‡°‘¥μâÕÀ‘π¡ÿ¡ªî¥™π‘¥ª∞¡¿Ÿ¡‘
(Mechanisms of Primary Angle-Closure Glaucoma)
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ºŸâπ‘æπ∏å‰¡à¡’ à«π‡°’Ë¬«¢âÕßÀ√◊Õº≈ª√–‚¬™πå„¥Ê°—∫º≈‘μ¿—≥±å∑’Ë‰¥â°≈à“«Õâ“ß∂÷ß„π∫∑§«“¡π’È

∫∑π” (Introduction)
‚√§μâÕÀ‘π‡ªìπ “‡Àμÿ ”§—≠Õ—π¥—∫ Õß∑’Ë∑”„Àâ

ª√–™“°√∑—Ë«‚≈°μ“∫Õ¥√Õß®“°μâÕ°√–®°1 §‘¥‡ªìπ√âÕ¬≈–

35-60 ¢Õß “‡Àμÿ°“√μ“∫Õ¥„πºŸâ„À≠à2,3  “¡“√∂·∫àß°≈ÿà¡

μâÕÀ‘π®“°°“√μ√«®¡ÿ¡μ“ (gonioscopy) ‰¥â‡ªìπ μâÕÀ‘π¡ÿ¡

‡ªî¥ (Angle-open glaucoma) ·≈–μâÕÀ‘π¡ÿ¡ªî¥ (Angle-

closure glaucoma) ´÷Ëß„πμâÕÀ‘π¡ÿ¡‡ªî¥‡¡◊ËÕμ√«®¡ÿ¡μ“®–

 “¡“√∂‡ÀÁπ angle structure ‰¥â∂÷ß pigmented trabecu-

lar meshwork ́ ÷Ëß‡ªìπ∫√‘‡«≥∑’ËπÈ”≈Ÿ°μ“ (Aqueous humor)

‰À≈ÕÕ°®“°μ“ ‡¢â“ Ÿà Schlemmûs canal ·μà„πºŸâªÉ«¬

μâÕÀ‘π¡ÿ¡‡ªî¥∫√‘‡«≥ trabecular meshwork ¡’§«“¡º‘¥ª°μ‘

πÈ”≈Ÿ°μ“®÷ß‰¡à “¡“√∂‰À≈ÕÕ°‰¥â  à«π°√≥’μâÕÀ‘π¡ÿ¡ªî¥®–

æ∫¡’¡à“πμ“ªî¥∑“ßÕÕ°¢ÕßπÈ”≈Ÿ°μ“ (obstruction of tra-

becular meshwork by peripheral iris) ‡¡◊ËÕμ√«®¡ÿ¡μ“

®–‰¡à‡ÀÁπ pigmented trabecular meshwork ÷́Ëß‰¡à«à“

®–‡ªìπμâÕÀ‘π¡ÿ¡‡ªî¥À√◊Õ¡ÿ¡ªî¥ ¡—°®–¡’§«“¡¥—π„π≈Ÿ°μ“∑’Ë

 Ÿß¢÷Èπ·≈–‡°‘¥°“√∑”≈“¬¢—È«ª√– “∑μ“ (optic disc) „π∑’Ë ÿ¥

¢âÕ¡Ÿ≈∑“ß√–∫“¥«‘∑¬“ (Epidemiology)
®“°°“√ ”√«®„πªï §.». 2010 ¡’ºŸâªÉ«¬μâÕÀ‘π∑—Ë«‚≈°

∂÷ß 60.5 ≈â“π§π ·∫àß‡ªìπμâÕÀ‘π¡ÿ¡‡ªî¥ 44.7 ≈â“π§π ·≈–

‡ªìπμâÕÀ‘π¡ÿ¡ªî¥ 15.7 ≈â“π§π´÷Ëß§“¥«à“®–‡æ‘Ë¡‡ªìπ 21 ≈â“π

§π„πªï §.». 20204 ∂÷ß·¡â«à“§«“¡™ÿ°¢ÕßμâÕÀ‘π¡ÿ¡ªî¥®–

πâÕ¬°«à“μâÕÀ‘π¡ÿ¡‡ªî¥·μà°≈—∫æ∫«à“μâÕÀ‘π¡ÿ¡ªî¥‡ªìπ “‡Àμÿ

∑’Ë∑”„ÀâºŸâªÉ«¬μâÕÀ‘πμ“∫Õ¥¡“°°«à“μâÕÀ‘π¡ÿ¡‡ªî¥∂÷ß “¡

‡∑à“ ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß„π‡Õ‡™’¬μ–«—πÕÕ°‡©’¬ß„μâ ÷́Ëßæ∫

ª√–™“°√·∂∫π’È‡ªìπμâÕÀ‘π¡ÿ¡ªî¥‰¥â¡“°°«à“§πº‘«¢“« (Cau-

casian) ·≈–§πº‘« ’ (African) ‡π◊ËÕß®“°ª√–™“°√¡’¢π“¥

™àÕßÀπâ“≈Ÿ°μ“μ◊Èπ ®“°°“√»÷°…“∑“ß√–∫“¥«‘∑¬“æ∫«à“

ª√–™“°√‡™◊ÈÕ “¬®’π„πª√–‡∑» ‘ß§‚ª√å ¡’Õÿ∫—μ‘°“√≥å°“√‡°‘¥

μâÕÀ‘π¡ÿ¡ªî¥‡©’¬∫æ≈—π™π‘¥¡’Õ“°“√ (symptomatic acute

angle-closure)  Ÿß∂÷ß 15.5 §πμàÕª√–™“°√· π§πμàÕªï5

¢âÕ¡Ÿ≈®“° ∂‘μ‘ “∏“√≥ ÿ¢ª√–‡∑»‰∑¬ªï æ.». 2555 æ∫

ºŸâªÉ«¬‚√§μâÕÀ‘π∑—Ë«ª√–‡∑» 17,687 √“¬
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„π∫∑§«“¡π’È®–‡πâπ∂÷ß°≈‰°°“√‡°‘¥μâÕÀ‘π™π‘¥¡ÿ¡

ªî¥ª∞¡¿Ÿ¡‘ ‡π◊ËÕß®“°æ∫‰¥â∫àÕ¬„πª√–‡∑»‰∑¬ ·≈–À“°

μ√«®æ∫«à“¡’ªí®®—¬‡ ’Ë¬ßÀ√◊Õ‡ªìπμâÕÀ‘πμ—Èß·μà√–¬–‡√‘Ë¡

·√° “¡“√∂ªÑÕß°—πÀ√◊Õ√—°…“‰¥â∑—π∑à«ß∑’ºŸâªÉ«¬®–¡’°“√

æ¬“°√≥å‚√§∑’Ë¥’

æ¬“∏‘ ¿“æ∑’Ë‡°‘¥∫√‘‡«≥ trabecular
meshwork „πμâÕÀ‘π¡ÿ¡ªî¥

¿“«–¡ÿ¡ªî¥ª∞¡¿Ÿ¡‘ (primary angle-closure, PAC)

∑”„Àâ‡°‘¥°“√‡ª≈’Ë¬π·ª≈ß„π∫√‘‡«≥ trabecular meshwork

·∫àß‰¥â‡ªìπ 3 ¢—ÈπμÕπ ∑—Èßπ’ÈÕ“®‡°‘¥√à«¡„πμ“‡¥’¬«°—π·μà

μà“ß∫√‘‡«≥‰¥â

1) Appositional closure ÷́Ëß∑”„Àâ‡°‘¥°“√Õÿ¥μ—π

∑’Ë√–¥—∫ pre-trabecular §◊Õ °“√μ‘¥°—π¢Õß peripheral iris

·≈– trabecular meshwork (iridotrabecular contact,

ITC) ‚¥¬¡ÿ¡μ“¬—ß “¡“√∂‡ªî¥‰¥âÀ≈—ß∑” indentation À√◊Õ

dynamic light-dark illumination ‡ªìπ°≈‰°∑’Ë ”§—≠¢Õß

acute PAC ·≈–°≈ÿà¡∑’Ë¡’¡ÿ¡ªî¥√–¬–‡√‘Ë¡μâπ∑’Ë¬—ß‰¡à¡’Õ“°“√

2) Appositional closure ´÷Ëß∑”„Àâ‡°‘¥°“√Õÿ¥μ—π

∑’Ë√–¥—∫ trabecular ®“°°“√»÷°…“æ∫«à“À“°¡’°“√ªî¥¢Õß

¡ÿ¡μ“ (appositional closure ‡ªìπ√–¬–‡«≈“π“π ∑”„Àâ

‡°‘¥°“√‡ ’¬¥ ’ (friction) √–À«à“ß trabecular meshwork

·≈–¡à“πμ“ ∑”„Àâ‡°‘¥°“√∑”≈“¬‚§√ß √â“ß·≈–°“√∑”ß“π

¢Õß trabecular meshwork ·¡â°√–∑—Ëß„π∫√‘‡«≥∑’ËÕ¬Ÿà‰°≈

®“°μ”·Àπàß peripheral anterior synechia (PAS)6

3) Synechial closure ¡’°“√μ‘¥°—πÕ¬à“ß∂“«√¢Õß

ITC ¡ÿ¡¬—ßªî¥Õ¬Ÿà¿“¬À≈—ß°“√∑” indentation ·≈– dynamic

light-dark illumination æ∫«à“ª√‘¡“≥¢Õß PAS ¡’§«“¡

 —¡æ—π∏å°—∫√–¥—∫§«“¡¥—π„π≈Ÿ°μ“∑’Ë Ÿß¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠7-10

°“√·∫àß™π‘¥¢ÕßμâÕÀ‘π¡ÿ¡ªî¥
(Classification of Angle-Closure

Glaucoma)
°“√·∫àß™π‘¥®–™à«¬„π°“√®”·π°μâÕÀ‘π¡ÿ¡ªî¥™π‘¥

μà“ßÊ μ“¡√–¬–‡«≈“∑’ËÕ“°“√ª√“°Ø  √–¥—∫§«“¡√ÿπ·√ß

μ”·Àπàß∑’Ë‡°‘¥§«“¡º‘¥ª°μ‘ ´÷Ëß®–π”‰ª Ÿà°“√√—°…“∑’Ë

®”‡æ“– ”À√—∫μâÕÀ‘π„π·μà≈–™π‘¥ „πÕ¥’μ°“√·∫àß™π‘¥

¢ÕßμâÕÀ‘πÕ“»—¬°“√μ√«®¡ÿ¡μ“‡ªìπÀ≈—°  μàÕ¡“‡¡◊ËÕ¡’°“√

æ—≤π“‡§√◊ËÕß¡◊Õ°“√μ√«®™àÕßÀπâ“≈Ÿ°μ“ (anterior segment

imaging) ∑”„Àâ°“√«‘π‘®©—¬™π‘¥·≈–°≈‰°¡’§«“¡≈–‡Õ’¬¥

π”¡“ ÷́Ëß§«“¡‡¢â“„®„π°≈‰°°“√‡°‘¥μâÕÀ‘π∑’Ë¥’·≈–√—°…“‰¥â

μ√ß®ÿ¥¡“°¢÷Èπ

 “¡“√∂·∫àß°≈ÿà¡μâÕÀ‘π¡ÿ¡ªî¥‰¥âÀ≈“¬«‘∏’ ¥—ßπ’È

1. ·∫àßμ“¡‚√§∑’Ëæ∫√à«¡

1.1. μâÕÀ‘π¡ÿ¡ªî¥™π‘¥ª∞¡¿Ÿ¡‘ (Primary Angle-

Closure Glaucoma)

1.2. μâÕÀ‘π¡ÿ¡ªî¥™π‘¥∑ÿμ‘¬¿Ÿ¡‘ (Secondary Angle-

Closure Glaucoma)

2. ·∫àßμ“¡√–¬–‡«≈“∑’ËÕ“°“√ª√“°Æ

2.1. ‡©’¬∫æ≈—π (Acute)

2.2. °÷Ëß‡©’¬∫æ≈—π (Subacute or intermittent)

2.3. ‡√◊ÈÕ√—ß (Chronic)

3. ·∫àßμ“¡√–¥—∫§«“¡√ÿπ·√ß

3.1. Angle closure suspects (ACS)

3.2. Angle closure (AC)

3.3. Angle closure glaucoma (ACG)

4. ·∫àßμ“¡μ”·Àπàß∑’Ë‡°‘¥§«“¡º‘¥ª°μ‘

4.1. Iris and pupillary level ‰¥â·°à relative pu-

pillary block ·≈– thick peripheral iris roll

4.2. Ciliary body level ‰¥â·°à plateau iris

4.3. Lens level ‰¥â·°à phacomorphic glau-

coma, anterior segment crowding

4.4. Causes behind the lens ‰¥â·°à aqueous

misdirection

μâÕÀ‘π¡ÿ¡ªî¥ª∞¡¿Ÿ¡‘ (Primary Angle-Closure Glau-
coma)

μâÕÀ‘π™π‘¥π’È ‰¡à∑√“∫ “‡Àμÿ°“√‡°‘¥∑’Ë·πà™—¥ ªí®®—¬

‡ ’Ë¬ß∑“ß√–∫“¥«‘∑¬“∑’Ë¡’º≈μàÕ°“√‡°‘¥μâÕÀ‘π¡ÿ¡ªî¥ª∞¡¿Ÿ¡‘

‰¥â·°à Õ“¬ÿ∑’Ë‡æ‘Ë¡¢÷Èπ ‡æ»À≠‘ß ·≈–™“«‡Õ‡™’¬11-14

ªí®®—¬‡ ’Ë¬ß∑“ßμ“∑’Ë¡’º≈μàÕ°“√‡°‘¥μâÕÀ‘π¡ÿ¡ªî¥ª∞¡¿Ÿ¡‘
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‰¥â·°à ™àÕßÀπâ“≈Ÿ°μ“¡’¢π“¥‡≈Á° (smaller anterior seg-

ment dimensions) ́ ÷Ëß·®°·®ß„π√“¬≈–‡Õ’¬¥¥—ßπ’È narrower

drainage angle, shallower axial and limbal anterior

chamber depth (ACD), ‡≈π åÀπ“‡æ‘Ë¡¢÷Èπ, shorter axial

length, ‡≈π å‡§≈◊ËÕπ∑’Ë¡“¥â“πÀπâ“, smaller corneal dia-

meter,  “¬μ“¬“«

À“°·∫àß°≈ÿà¡μ“¡√–¬–‡«≈“∑’ËÕ“°“√ª√“°Ø

1) ‡©’¬∫æ≈—π (Acute)

Õ“°“√‡°‘¥¢÷ÈπÕ¬à“ß‡©’¬∫æ≈—π ·≈–√ÿπ·√ß ‡°‘¥®“°

°“√ªî¥¢Õß¡ÿ¡μ“∑—ÈßÀ¡¥·≈–∑”„Àâ§«“¡¥—π„π≈Ÿ°μ“ Ÿß¢÷Èπ

Õ¬à“ß√«¥‡√Á« ‰¡à “¡“√∂À“¬‰¥â‡Õß

2) °÷Ëß‡©’¬∫æ≈—π (Subacute or intermittent)

Õ“°“√‡ªìπÕ¬à“ß√«¥‡√Á« ·μà‰¡à√ÿπ·√ß‡∑à“°≈ÿà¡·√°

 “¡“√∂À“¬‰¥â‡Õß ·≈–‡°‘¥¢÷Èπ´È”‰¥â

3) ‡√◊ÈÕ√—ß (Chronic)

¡—°‰¡à¡’Õ“°“√ ‡°‘¥®“°¡’°“√ªî¥¢Õß¡ÿ¡μ“¡“°¢÷Èπ

‡√◊ËÕ¬Ê ∑”„Àâ§«“¡¥—π„π≈Ÿ°μ“ Ÿß·∫∫§àÕ¬‡ªìπ§àÕ¬‰ª

´÷Ëß°“√·∫àß°≈ÿà¡‡™àππ’È∑”„Àâ‡¢â“„®§àÕπ¢â“ßßà“¬ ·μà

¢âÕ‡ ’¬§◊Õ ‰¡à ‰¥â°≈à“«∂÷ß°“√æ¬“°√≥å‚√§ ·≈–‰¡à‰¥â‡Õ◊ÈÕ

ª√–‚¬™πå„π°“√√—°…“‡≈¬ μàÕ¡“®÷ß‰¥â¡’°“√æ—≤π“°“√·∫àß

°≈ÿà¡μ“¡√–¥—∫§«“¡√ÿπ·√ß¢Õß‚√§Õâ“ßÕ‘ßμ“¡ Asia Pacific

Glaucoma Guidelines ©∫—∫∑’Ë 2 ªï 2008 ¥—ßπ’È (·ºπ¿Ÿ¡‘

∑’Ë 1)

1) Primary angle closure suspect (PACS)

¡’ ITC 180-270 Õß»“ ‚¥¬∑’Ë§«“¡¥—π„π≈Ÿ°μ“ª°μ‘

μ√«®¡ÿ¡μ“‰¡àæ∫ peripheral anterior synechiae (PAS)

¡’¢—È«ª√– “∑μ“ ·≈–≈“π “¬μ“ª°μ‘

2) Primary angle closure (PAC): acute, subacute,

and chronic

¡’ PACS √à«¡°—∫§«“¡¥—π„π≈Ÿ°μ“ Ÿß ·≈–À√◊Õ¡’

PAS ‚¥¬∑’Ë¢—È«ª√– “∑μ“·≈–≈“π “¬μ“ª°μ‘

3) Primary angle closure glaucoma (PACG):

acute, subacute, and chronic

¡’ PAC √à«¡°—∫¢—È«ª√– “∑μ“ ·≈–≈“π “¬μ“∑’Ë

º‘¥ª°μ‘‡¢â“‰¥â°—∫μâÕÀ‘π

·ºπ¿Ÿ¡‘∑’Ë 1  ¢—ÈπμÕπ°“√μ√«®¡ÿ¡μ“ (√Ÿª ’Àπâ“ 154)
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πÕ°®“°π’È §«√¡’°“√∫√√¬“¬ ocular tissue da-

mage ∑’Ë‡°‘¥√à«¡¥â«¬ ‰¥â·°à corneal endothelial cell

loss, trabecular meshwork damage, lens damage

(glaukomflecken ·≈– cataract), iris damage (iris is-

chemia, chronic dilation, unresponsive pupil, irido-

schisis, ectropion uveae), ·≈– pale optic disc ∑—Èßπ’È

‡æ◊ËÕ§«“¡‡¢â“„®∂÷ßæ¬“∏‘ ¿“æ∑’Ë‡°‘¥¢÷ÈπÕ¬à“ß‡©æ“–‡®“–®ß

„πºŸâªÉ«¬·μà≈–√“¬

·∫àßμ“¡μ”·Àπàß∑’Ë‡°‘¥§«“¡º‘¥ª°μ‘
‚¥¬¥Ÿμ“¡μ”·Àπàß∑’Ë‡°‘¥°“√¢—¥¢«“ß°“√‰À≈¢Õß

aqueous humor ÕÕ°®“°™àÕßÀπâ“≈Ÿ°μ“ ∑—Èßπ’ÈÕ“®æ∫§«“¡

º‘¥ª°μ‘„πÀ≈“¬μ”·Àπàß√à«¡°—π‰¥â

1) Iris and pupil

2) Ciliary body architecture

3) Lens-induced glaucoma

4) Malignant glaucoma ®–‰¡à¢Õ°≈à“«∂÷ß„π∑’Ëπ’È

‡π◊ËÕß®“°°≈‰°¬—ß‰¡à∑√“∫·πà™—¥

√Ÿª∑’Ë 1 UBM images (a) · ¥ß pupillary block ´÷Ëß¡’ peripheral ·§∫°«à“ central anterior chamber ·≈– iris¡à“πμ“®–‚§âß
¢÷Èπ‡ªìπ≈—°…≥– convex iris configuration À√◊Õ iris bombe  (b) æ∫«à“μ√ß∑’Ë¡’°“√μ‘¥°—π¢Õßiris ·≈–cornea®–‡ªìπ à«π¢Õß
mid peripheral iris ÷́Ëßμ√ß à«π„π ÿ¥¬—ß‡ªî¥Õ¬Ÿàμà“ß°—∫°√≥’¢Õß chronic angle closure∑’Ë¡’°“√μ‘¥°—π μ—Èß·μà base ¢Õß
angle

√Ÿª∑’Ë 2 UBM image (a, b) · ¥ß°“√‡ª≈’Ë¬π·ª≈ß√Ÿª√à“ß¢Õß iris «à“¡’≈—°…≥–·∫π≈ß ·≈–¡ÿ¡μ“‡ªî¥¢÷Èπ¿“¬À≈—ß iridotomy

a b

a b
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1. Iris and Pupil ‰¥â·°à pupillary block ·≈– thick

peripheral iris roll

Pupillary block ‡ªìπ “‡Àμÿ¢ÕßμâÕÀ‘π¡ÿ¡ªî¥∑’Ë

æ∫‰¥â¡“°∑’Ë ÿ¥  “¡“√∂æ∫√à«¡°—∫°≈‰°Õ◊ËπÊ ¢ÕßμâÕÀ‘π¡ÿ¡

ªî¥‰¥â‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß„π™“«‡Õ‡™’¬15 ‡°‘¥®“°°“√∑’Ë¡’°“√

‡æ‘Ë¡·√ßμâ“π∑“π°“√‰À≈¢Õß aqueous humor ®“° pos-

terior chamber ‰ª Ÿà anterior chamber μ√ß∫√‘‡«≥

μ”·Àπàß iridolenticular contact ∑”„Àâ‡°‘¥§«“¡·μ°μà“ß

√–À«à“ß§«“¡¥—π„π anterior ·≈– posterior chamber

§«“¡¥—π∑’Ë Ÿß¢÷Èπ„π posterior chamber ®–‰ª¥—π„Àâ ¡à“πμ“

‚°àßμ—«¢÷Èπ ·≈–‰ªªî¥¡ÿ¡μ“ ‡°‘¥§«“¡¥—π„π≈Ÿ°μ“ Ÿß„π∑’Ë ÿ¥

(√Ÿª∑’Ë 1) ∂â“À“°°√–∫«π°“√‡À≈à“π’È‡°‘¥¢÷ÈπÕ¬à“ß√«¥‡√Á«

ºŸâªÉ«¬®–¡’Õ“°“√¢Õß acute angle-closure ‰¥â °“√∑” la-

ser iridotomy ‡ªìπ°“√∑”„Àâ«ß®√π’ÈÀ¬ÿ¥≈ß §«“¡¥—π„π

anterior ·≈– posterior chamber °≈—∫ Ÿà ¡¥ÿ≈¬å  ¡à“πμ“

∑’Ë ‚°àßμ—«°≈—∫ Ÿà√Ÿª√à“ßª°μ‘ (√Ÿª∑’Ë 2) ‚¥¬∑—Ë«‰ªÀ“°ºŸâªÉ«¬¡’

pupillary block ‡ªìπ°≈‰°À≈—° ‚¥¬‰¡à¡’°≈‰°Õ◊Ëπ√à«¡ À≈—ß

®“°∑” iridotomy ·≈â« ¡ÿ¡μ“§«√®–‡ªî¥¢÷Èπ  iridolenticular

contact ¡“°¢÷Èπ ‡æ√“– aqueous humor ‰À≈ºà“π iri-

dotomy ¡“°°«à“∫√‘‡«≥ pupil ºŸâªÉ«¬∑ÿ°√“¬§«√‰¥â√—∫°“√

μ√«®¡ÿ¡¡à“πμ“ È́” À“°æ∫«à“¡ÿ¡μ“¬—ßªî¥ §«√æ‘®“√≥“∂÷ß

°≈‰°Õ◊ËπÊ∑’ËÕ“®‡°‘¥√à«¡ πÕ°®“°π’È°“√μ√«® A-scan ultra-

√Ÿª∑’Ë 3 UBM image · ¥ß≈—°…≥– thick peripheral iris roll æ∫¡’°“√Àπ“μ—«¢÷Èπ¢Õß iris ‡ªìπ
«ß√Õ∫„πμ”·Àπàß∑’Ëμ‘¥°—∫¡ÿ¡μ“

√Ÿª∑’Ë 4 Gonioscopic images · ¥ß≈—°…≥– double hump ¢Õß iris ¿“¬À≈—ß°“√ indentation ‚¥¬ central hump ‡°‘¥®“°
lens convexity  à«π peripheral hump ‡°‘¥®“° anteriorly positioned ciliary processes (√Ÿª ’Àπâ“ 154)
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sound ¡’ª√–‚¬™πå™à«¬„π°“√«‘π‘®©—¬‰¥âÕ¬à“ß¡—Ëπ„®¡“°¢÷Èπ

‡™àπ „π°√≥’∑’Ë ACD μ◊Èπ¡“° À√◊Õ¡’§à“·μ°μà“ß°—π„πμ“

 Õß¢â“ß¡“°°«à“ 0.2 ¡‘≈≈‘‡¡μ√ lens thickness Àπ“¢÷Èπ

‡ªìπμâπ „Àâπ÷°∂÷ß«à“¡’°≈‰°Õ◊ËππÕ°‡Àπ◊Õ‰ª®“° pupillary

block „πºŸâªÉ«¬√“¬π—Èπ

„π°“√»÷°…“√–¬–À≈—ß ¡’°“√°≈à“«∂÷ß°“√Àπ“μ—«

¢÷Èπ¢Õß peripheral iris ¢÷Èπ‰ªªî¥¡ÿ¡μ“ (thick peripheral

iris) (√Ÿª∑’Ë 3) ‡ªìπÕ’°°≈‰°Àπ÷Ëß∑’Ë∑”„Àâ‡°‘¥μâÕÀ‘π¡ÿ¡ªî¥™π‘¥

ª∞¡¿Ÿ¡‘16

2. Ciliary body  ‰¥â·°à plateau iris

√“¬ß“π§√—Èß·√°‚¥¬ Tornquist „πªï §.». 195817

‡°‘¥®“°μ”·Àπàß∑’Ë¢Õß ciliary processes §àÕπ¡“∑“ß an-

terior Õ¬à“ßº‘¥ª°μ‘ ·≈–¥—π peripheral iris ªî¥¡ÿ¡μ“¿“¬

À≈—ß®“° iridectomy ‡√’¬°¿“«–π’È«à“ plateau iris18 ∑” in-

dentation gonioscopy æ∫≈—°…≥– double hump (√Ÿª∑’Ë

4) Pavlin ‰¥â√“¬ß“π°“√μ√«® Ultrasound biomicroscopy

(UBM) ‡æ◊ËÕ»÷°…“μ”·Àπàß ciliary body processes À≈—ß

μàÕ¡à“πμ“18 „πªí®®ÿ∫—π¬—ß‰¡à¡’°“√°”Àπ¥∑’Ë·πà™—¥‡°’Ë¬«°—∫

§«“¡·§∫¢Õß¡ÿ¡À√◊Õμ”·Àπàß¢Õß ciliary processes„π

°“√«‘π‘®©—¬ plateau iris19 Wand (1997) ‡ πÕ°“√·∫àß

plateau iris ÕÕ°‡ªìπ plateau iris configuration ·≈–

plateau iris syndrome ¥—ßπ’È20

Plateau iris configuration (PIC) §◊Õ ≈—°…≥–

°“√μ√«® gonioscopy °àÕπ°“√¬‘ß‡≈‡´Õ√å∑” iridotomy

æ∫¡ÿ¡μ“ªî¥ ‚¥¬∑’Ë iris  à«π°≈“ß®– flat ·≈– anterior

chamber ‰¡à¡’≈—°…≥– axially shallow

√Ÿª∑’Ë 5 UBM image (a, b) · ¥ß typical plateau iris ¿“¬À≈—ß iridotomy ¡’≈—°…≥– flat iris plane √à«¡°—∫ sharp
drop-off peripheral iris ·≈– absent ciliary sulcus

√Ÿª∑’Ë 6 UBM image (a, b) · ¥ß atypical plateau iris ´÷Ëßæ∫≈—°…≥– PIS ‚¥¬∑’Ë¬—ß‡ÀÁπ ciliary sulcus

a b

a b
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Plateau iris syndrome (PIS) §◊Õ ¿“¬À≈—ß∑”

iridotomy ·≈â« gonioscopy ¬—ßæ∫¡ÿ¡μ“ªî¥ ‚¥¬∑’Ë‰¡à¡’

axially shallow ¢Õß anterior chamber

À√◊ÕÕ“®·∫àß plateau iris syndrome ‡ªìπ com-

plete ·≈– incomplete PIS ¥—ßπ’È21

Complete PIS §◊Õ ¡ÿ¡μ“ªî¥ trabecular mesh-

work ∑—ÈßÀ¡¥ ·≈–¡’§«“¡¥—πμ“ Ÿß

Incomplete PIS §◊Õ ¡ÿ¡μ“ªî¥‡©æ“– à«πÀ≈—ß¢Õß

trabecular meshwork ‚¥¬∑’Ë§«“¡¥—π„π≈Ÿ°μ“ª°μ‘

æ∫ incomplete PIS ‰¥â¡“°°«à“ complete PIS22

´÷Ëß®–‡ªìπ™π‘¥‰Àππ—Èπ ¢÷Èπ°—∫ ç§«“¡ Ÿßé ¢Õß plateau iris

‚¥¬ª°μ‘ PIS ®–¡’ flat iris configuration ·μà„π

°√≥’∑’Ë¡’ pupillary block √à«¡ ®–æ∫«à“¡’ mild convex

iris ‰¥â ´÷Ëß typical PIS π—Èπ ™àÕß√–À«à“ß posterior iris

·≈– ciliary body ®–À“¬‰ª (absent ciliary sulcus)

‡π◊ËÕß®“° ciliary processes À¡ÿπμ—«¡“¥—π peripheral iris

æ∫‰¥â√âÕ¬≈– 4123,24 (√Ÿª∑’Ë 5) ·μà¡’ºŸâªÉ«¬®”π«πÀπ÷Ëß∑’Ëæ∫

≈—°…≥– plateau iris ‚¥¬∑’Ë¬—ß‡ÀÁπ ciliary sulcus ·≈–¡’

posterior positioning ciliary processes (√Ÿª∑’Ë 6)25

πÕ°®“°π—Èπ ¿“«–∑’Ë¡’§«“¡º‘¥ª°μ‘¢Õß ciliary body Õ“®

∑”„Àâ‡°‘¥≈—°…≥–‡ªìπ PIC ‰¥â·°à iridociliary cyst, tumors

À√◊Õ edema (√Ÿª∑’Ë 7) ‚¥¬‡©æ“–Õ¬à“ß¬‘ËßÀ“°¡’®”π«π¡“°

·≈–°√–®“¬√Õ∫Õ“®æ∫§«“¡¥—π„π≈Ÿ°μ“ Ÿß‰¥â

ACD „π plateau iris ¢÷Èπ°—∫Õ“¬ÿ À“°ºŸâªÉ«¬Õ“¬ÿ¡“°

°Á¡’·π«‚πâ¡®–¡’§à“ ACD ∑’Ë shallow °«à“ plateau iris ∑—Ë«‰ª

‡π◊ËÕß®“°¡’¿“«– increased lens thickness (crowding)

plateau iris ∑’Ëæ∫„π™“«‡Õ‡™’¬Õ“®®–¡’ shallow  ACD ‡¡◊ËÕ

‡∑’¬∫°—∫§πª°μ‘ „π∫“ß√“¬ß“πæ∫«à“ shallow °«à“ pupil-

lary block19 °“√μ‘¥μ“¡ºŸâªÉ«¬·≈–μ√«® gonioscopy ‡ªìπ

√–¬–®÷ß¡’§«“¡ ”§—≠ ‚¥¬¡’ Ultrasound biomicroscopy

(UBM) ·≈– A-scan biometry ‡ªìπ‡§√◊ËÕß¡◊Õ∑’Ë™à«¬„π

°“√«‘π‘®©—¬

√Ÿª∑’Ë 7 · ¥ß¿“æ (a) gonioscopic ·≈–  (b) UBM image
¢Õß pseudoplateau iris ∑’Ë¡’μâπ°”‡π‘¥®“° iridociliary
cyst (c) indentation UBM · ¥ß≈—°…≥– double
hump (√Ÿª ’Àπâ“ 154)

a b

c
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3. Lens ‰¥â·°à crowding

Angle-closure ¡—°‡°‘¥„πμ“´÷Ëß¡’≈—°…≥– anterior

segment crowding ‚¥¬ªí®®—¬∑’Ë¡’ à«π ”§—≠ ‰¥â·°à greater

iris convexity, area and thickness, greater lens vault,

smaller anterior chamber width, area and volume26

‡ªìπμâπ „π à«π¢Õß lens ‡°‘¥®“°§«“¡º‘¥ª°μ‘∑—Èß„π·ßà

μ”·Àπàß ·≈–¢π“¥22,27 Àπÿπ∫√‘‡«≥¥â“πÀ≈—ß iris ∑”„Àâ‡°‘¥

¡ÿ¡ªî¥ „πμ“∑—Èß Õß¢â“ß´÷Ëß®–μ√«®§à“ A-scan biometry ‰¥â

¥—ßπ’È small anterior chamber depth28, short axial length,

increased lens thickness ‰¥â ∑—Èßπ’È ACD μ“ Õß¢â“ß‰¡à

§«√Àà“ß°—π‡°‘π 0.2 ¡‘≈≈‘‡¡μ√

3.1 §«“¡º‘¥ª°μ‘¢Õßμ”·Àπàß‡≈π å ®–æ∫«à“¡’ rela-

tively anterior lens position ®–μ√«®æ∫¡’ small ACD,

normal lens thickness, increased vitreous length ´÷Ëß

 “¡“√∂§”π«≥‰¥â¥—ßπ’È

Relative lens position (RLP) = (ACD + lens thick-

ness/2) / axial length

Gonioscopy ¡’≈—°…≥– volcanic iris configura-

tion, prominent ciliary body processes, ‰¡à¡’ phaco-

donesis ‚¥¬®–μâÕß·¬°°—∫ mild to moderate lens sub-

luxation ÷́Ëß‡°‘¥®“°§«“¡º‘¥ª°μ‘¢Õß zonular fiber „Àâ

º≈°“√μ√«®§≈â“¬°—π ·μà¡’ phacodonesis ·≈–‡ªìπ¢â“ß‡¥’¬«

3.2 §«“¡º‘¥ª°μ‘¢Õß¢π“¥‡≈π å ‡¡◊ËÕ¢π“¥‡≈π å„π

·π« antero-posterior ¡’§à“¡“°¢÷Èπ ‡√“®–æ∫«à“ §«“¡Àπ“

√Ÿª∑’Ë 8 UBM images  (a) ¿“¬À≈—ß°“√¬‘ß laser iridotomy æ∫¡’≈—°…≥– shallow anterior chamber with increase iridolenticular
contact ‡¢â“‰¥â°—∫≈—°…≥– crowded-angle „π∫“ß√“¬ß“πÕ“®„™â§”«à“ exaggerated lens vault (b) lens subluxation
æ∫¡’≈—°…≥– asymmetrical pupillary block √à«¡°—∫ vitreous prolapse into posterior chamber

¢Õß‡≈π å®–‰ª‡∫’¬¥æ◊Èπ∑’Ë∑—Èß„π à«π¢Õß anterior chamber

·≈– posterior segment μ√«® A-scan biometry æ∫

small ACD, increased lens thickness, decreased vit-

reous length ÷́Ëß “¡“√∂· ¥ß„Àâ‡ÀÁπ®“°°“√§”π«≥§à“

lens axial length factor (LAF) ¥—ßπ’È

LAF = lens thickness / axial length

¿“«–π’È®–μâÕß·¬°°—∫ severe lens subluxation ÷́Ëß

®–„Àâº≈°“√μ√«® A-scan biometry §≈â“¬°—π ·μà¡’ pha-

codonesis, normal or increased vitreous length ·≈–

‡ªìπ¢â“ß‡¥’¬« ‡π◊ËÕß®“° ‡≈π å®–¢“¥·√ß¥÷ß®“° zonule μ√ß

equatorial zone ®÷ß∑”„Àâ¡’≈—°…≥–√Ÿª√à“ß°≈¡¡“°¢÷Èπ·≈–

«—¥‰¥â§à“ lens thickness ¡“°¢÷Èπ (√Ÿª∑’Ë 8)

‚¥¬¡’Õ“¬ÿ‡ªìπªí®®—¬∑’Ë ”§—≠‡æ√“–‡¡◊ËÕÕ“¬ÿ¡“°¢÷Èπ

‡≈π å®–Àπ“μ—«¢÷Èπ„π·π« sagittal 29 ‰¡§√ÕπμàÕªï29

anterior cortex Àπ“μ—«¢÷Èπ¡“°°«à“posterior cortex ∂÷ß

1.5 ‡∑à“30 shallow ACD ®–¡“°¢÷Èπμ“¡Õ“¬ÿ·≈–∂à“¬∑Õ¥

∑“ßæ—π∏ÿ°√√¡‰¥â31,32 πÕ°®“°π’È √–¬–Àà“ß√–À«à“ß lens

equator ·≈– ciliary body ·§∫≈ß º≈≈—æ∏å§◊Õ‡≈π å¥—π

¡à“πμ“·≈–√à«¡∂÷ß ciliary body processes ‰ªªî¥¡ÿ¡μ“

§”«à“ phacomorphic „™â°√≥’‡≈π å¡’§«“¡¢ÿàπ·≈–

∫«¡ (intumescent) ‡¡◊ËÕ‡∑’¬∫°—∫μ“Õ’°¢â“ß ´÷Ëß°√≥’π’È‡√“

¡—°®—¥Õ¬Ÿà„π°≈ÿà¡μâÕÀ‘π¡ÿ¡ªî¥∑ÿμ‘¬¿Ÿ¡‘22

a b
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