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∫∑§—¥¬àÕ «—µ∂ÿª√– ß§å : ‡æ◊ËÕ»÷°…“∂÷ßº≈°“√√—°…“ canaliculitis ‚¥¬°“√ºà“µ—¥∑’Ë¿“§«‘™“®—°…ÿ«‘∑¬“

§≥–·æ∑¬»“ µ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’

«‘∏’°“√ : »÷°…“¬âÕπÀ≈—ß®“°‡«™√–‡∫’¬πºŸâªÉ«¬ „πºŸâªÉ«¬ canaliculitis ∑’Ë√—°…“‚¥¬°“√ºà“µ—¥

µ—Èß·µà‡¥◊Õπ °√°Æ“§¡ 2543 ∂÷ß ¡‘∂ÿπ“¬π 2548 ‚¥¬æ‘®“√≥“Õ“°“√· ¥ß∑’Ëπ”ºŸâªÉ«¬¡“æ∫·æ∑¬å·≈–

º≈°“√√—°…“ canaliculitis ‚¥¬°“√ºà“µ—¥ canaliculotomy ·≈–π”‡Õ“ dacryolith ÕÕ°

º≈°“√»÷°…“ : æ∫«à“¡’ºŸâªÉ«¬ canaliculitis ®”π«π 16 √“¬ (16 µ“) ‡ªìπÀ≠‘ß 11 √“¬

™“¬ 5 √“¬ Õ“¬ÿ‡©≈’Ë¬ 58.8 ªï (µ—Èß·µà 27 ∂÷ß 74 ªï) Õ“°“√· ¥ß∑’Ëπ”ºŸâªÉ«¬¡“‚√ßæ¬“∫“≈ ª√–°Õ∫¥â«¬

¡’¢’Èµ“¡“° (9 „π 16 √“¬) πÈ”µ“‰À≈ (6 „π 16 √“¬) ‡¡Á¥∑’ËÀ—«µ“ (4 „π 16 √“¬) ‡§◊Õßµ“ (2 „π 16 √“¬)

·≈–µ“·¥ß (2 „π 16 √“¬) ∫“ß√“¬¡’ 2 À√◊Õ 3 Õ“°“√√à«¡°—π ºŸâªÉ«¬∑ÿ°√“¬Õ“°“√°≈—∫‡ªìπª°µ‘À≈—ß°“√

√—°…“¥â«¬°“√ºà“µ—¥  √–¬–‡«≈“‡©≈’Ë¬∑’ËºŸâªÉ«¬¡“√—∫°“√µ√«®À≈—ßºà“µ—¥ 10.5  —ª¥“Àå (0.7 ∂÷ß 29.3  —ª¥“Àå)

 √ÿª : °“√√—°…“ canaliculitis ¥â«¬°“√ºà“µ—¥ canaliculotomy √à«¡°—∫°“√‡Õ“ dacryolith

ÕÕ°‡ªìπ°“√√—°…“∑’Ë‰¥âº≈¥’·≈–ª≈Õ¥¿—¬   ®—°…ÿ‡«™ “√  2548  ;  ¡°√“§¡-¡‘∂ÿπ“¬π 19(1) : 53-57.

 *¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’

**¿“§«‘™“æ¬“∫“≈»“ µ√å §≥–·æ∑¬»“ µ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’

∫∑π”

¿“«– canaliculitis ‡ªìπ°“√Õ—°‡ ∫¢Õß canalicular

system ´÷Ëßæ∫§àÕπ¢â“ßπâÕ¬ ºŸâªÉ«¬¡—°¡’Õ“°“√µ“·¥ß

‡√◊ÈÕ√—ß‡æ’¬ßµ“‡¥’¬«·≈–¡—°¡’Õ“°“√√à«¡§◊Õ πÈ”µ“‰À≈

µ“·©–¥â«¬πÈ”À√◊ÕÀπÕß  à«π¡“°¡’ª√–«—µ‘‰¥â√—∫°“√

√—°…“¥â«¬¬“ªØ‘™’«π–™π‘¥À¬Õ¥·≈â«‰¡à¥’¢÷Èπ À√◊Õ

‡ªìπ Ê À“¬ Ê µ√«®µ“®–æ∫ pouting punctum ‚¥¬

®–‡ÀÁπ¢Õ∫√Ÿ  punctum ∫«¡·¥ß¬◊ËπÕÕ°¡“§≈â“¬√‘¡-

Ωïª“° ¡’Õ“°“√‡®Á∫‡¡◊ËÕ∂Ÿ° —¡º—  Õ“®æ∫ mucopu-

rulent discharge ∑’Ë punctum ‰¥â1 (√Ÿª∑’Ë 1) πÕ°®“°π’È

¡—°æ∫«à“Àπ—ßµ“¥â“π  nasal  π—Èπ∫«¡·¥ß

¿“«–  canaliculitis ‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ„π canali-

culus ·≈–∑”„Àâ‡°‘¥ dacryolith „π canaliculus (√Ÿª∑’Ë 2)

‡™◊ÈÕ∑’Ëæ∫«à“‡ªìπ “‡Àµÿ∑’Ë∫àÕ¬∑’Ë ÿ¥§◊Õ Actinomyces

israelii √Õß≈ß¡“‡ªìπ Nocardia, Streptomyces species,

Propionibacterium  propionicus,  ·≈–  Eikenella  corrodens

2-5  canaliculitis Õ“®‡°‘¥¢÷ÈπÀ≈—ß®“°‡ªìπ dacryocystitis

À√◊ÕÀ≈—ß®“°¡’°“√Õÿ¥µ—π∑“ß‡¥‘ππÈ”µ“ À√◊Õ‡°‘¥µ“¡
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√Ÿª∑’Ë 1    Canaliculitis √Ÿª∑’Ë 2  dacryolith ∑’Ë‰¥â®“°°“√ºà“µ—¥

«‘∏’°“√»÷°…“

‡ªìπ retrospective study ‚¥¬»÷°…“¢âÕ¡Ÿ≈®“°

®“°‡«™√–‡∫’¬πºŸâªÉ«¬ µ—Èß·µà °√°Æ“§¡ 2543 ∂÷ß

¡‘∂ÿπ“¬π 2548 „π°“√»÷°…“®–¥Ÿ®“°Õ“°“√· ¥ß¢Õß

ºŸâªÉ«¬∑’Ë¡“√—∫°“√√—°…“·≈–º≈°“√√—°…“¥â«¬«‘∏’°“√

ºà“µ—¥√à«¡°—∫°“√„™â¬“ªØ‘™’«π– „π¿“§«‘™“®—°…ÿ «‘∑¬“

§≥–·æ∑¬»“ µ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’

º≈°“√»÷°…“

¡’ºŸâªÉ«¬ canaliculitis ∑’Ë‰¥â√—∫°“√ºà“µ—¥∑—ÈßÀ¡¥

16 √“¬ ‡ªìπÀ≠‘ß 11 √“¬ ™“¬ 5 √“¬ (µ“√“ß∑’Ë 1)

Õ“¬ÿ‡©≈’Ë¬ 58.8 ªï (27-74 ªï) (µ“√“ß∑’Ë 2) Õ“°“√

· ¥ß∑’Ëæ∫§◊Õ ¡’¢’Èµ“¡“° (9 „π 16 √“¬) πÈ”µ“‰À≈

(6 „π 16 √“¬) ‡¡Á¥∑’ËÀ—«µ“ (4 „π 16 √“¬) ‡§◊Õßµ“

(2 „π 16 √“¬) µ“·¥ß (2 „π 16 √“¬) ∫“ß√“¬¡’

Õ“°“√ 2 À√◊Õ 3 Õ“°“√√à«¡°—π µ“¡µ“√“ß∑’Ë 3 canali-

culitis ‡°‘¥∑’Ë lower canaliculus 12 √“¬ upper canali-

culus 4 √“¬ (µ“√“ß∑’Ë 4) ¡’ºŸâªÉ«¬ 11 √“¬ ∑’Ë “¡“√∂

∫Õ°√–¬–‡«≈“∑’Ë¡’Õ“°“√¡“ ‚¥¬‡©≈’Ë¬ 11.8 ‡¥◊Õπ

(1 ‡¥◊Õπ∂÷ß 3 ªï) À≈—ßºà“µ—¥ ºŸâªÉ«¬∑ÿ°√“¬Õ“°“√

°≈—∫‡ªìπª°µ‘¥’‚¥¬‰¡à¡’Õ“°“√πÈ”µ“‰À≈ ºŸâªÉ«¬¡“

µ√«®À≈—ßºà“µ—¥ 1 ∂÷ß 3 §√—Èß ‡«≈“‡©≈’Ë¬∑’ËºŸâªÉ«¬¡“

À≈—ß°“√„ à‡§√◊ËÕß¡◊Õ‡¢â“‰ª„π∑“ß‡¥‘ππÈ”µ“‡™àπ plastic

tubing  À√◊Õ  silicone6,7

¡’√“¬ß“π°“√√—°…“∑’Ë‰¥âº≈‚¥¬„™â¬“ penicillin G

(160,000 U/ml) ™–≈â“ßµ“ (irrigate) ·≈– penicillin G

(60,000 U/ml) À¬Õ¥µ“  ”À√—∫‡™◊ÈÕ P. propionicus

·≈– Actinomyces species. à«π systemic penicillin,

erythromycin, À√◊Õ cephalosporins §«√„Àâ„π√“¬∑’Ë‡°‘¥

®“° P. propionicus.5,8  ∂â“¡’ dacryolith µâÕß‡Õ“ dacryolith

ÕÕ°¥â«¬«‘∏’ external pressure, curettage, À√◊Õ canaliculo-

tomy ·≈–§«√ reconstruct canaliculus ∫“ß√“¬§«√„ à

silicone intubation9 „π√“¬∑’Ë¡’ diverticula ¢π“¥„À≠à

§«√µ—¥ÕÕ°À√◊Õ  marsupialized

‡π◊ËÕß®“° canaliculitis ‡ªìπ‚√§∑’Ëæ∫‰¡à∫àÕ¬ Õ“®

∑”„Àâ°“√«‘π‘®©—¬æ≈“¥‰¥â„π°“√µ√«®§√—Èß·√° Ê ‡¡◊ËÕ„Àâ

°“√√—°…“·≈â«‰¡à‰¥âº≈À√◊Õ‡ªìπ Ê À“¬ Ê ®÷ß®–π÷°∂÷ß10

§≥–ºŸâ«‘®—¬®÷ß π„®∑’Ë®–»÷°…“∂÷ßº≈°“√√—°…“ canali-

culitis ‚¥¬°“√ºà“µ—¥ canaliculotomy ·≈–‡Õ“ dacryolith

ÕÕ° µ“¡¥â«¬¬“ªØ‘™’«π–™π‘¥À¬Õ¥·≈–√—∫ª√–∑“π

°“√ºà“µ—¥ canaliculotomy „π¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–

·æ∑¬»“ µ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’ π—Èπ®–∑”¥â“πÀ≈—ß

¢ÕßÀπ—ßµ“·≈–¢Ÿ¥‡Õ“ dacryolith ÕÕ°‚¥¬‰¡à recon-

struct  canaliculus
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Table  1 number of patients treated with canaliculo-

tomy

Year Number of patients

2001 7

2002 4

2003 2

2004 1

2005 2

Total 16  (11 females, 5 males)

Table  2  Demographic data

Clinical parameters Mean (SD) Range

Age (years) 58.8 (4.3) 27-74

Duration of symptoms(mo.) 11.8 (12.7) 1-36

Follow-up (weeks) 10.5 (9.2) 0.7-29.3

(µ“√“ß∑’Ë 1) ®–‡ÀÁπ‰¥â«à“ canaliculitis ‡ªìπ‚√§∑’Ëæ∫

‰¥â‰¡à∫àÕ¬π—° „π°“√»÷°…“π’Èæ∫«à“ºŸâªÉ«¬∫“ß√“¬‡§¬

‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ nasolacrimal duct obstruction,

dacryocystitis, hordeolum · ¥ß«à“ canaliculitis ¡—°‰¥â√—∫

°“√«‘π‘®©—¬‡ªìπÕ¬à“ßÕ◊Ëπ‡π◊ËÕß®“°æ∫‰¡à∫àÕ¬ ∑”„Àâ

√—°…“‰¡à∂Ÿ°µâÕßºŸâªÉ«¬®÷ß°≈—∫¡“‡ªìπÕ’° ‡™àπ‡¥’¬«°—∫

√“¬ß“π¢Õß McKellar ·≈–§≥–  MJ 11 ·≈–ºŸâªÉ «¬

canaliculitis ¡—°®–‡ªìπÕ¬Ÿàπ“π®“°°“√»÷°…“π’Èæ∫«à“ºŸâ

ªÉ«¬¡’Õ“°“√¡“π“π‡©≈’Ë¬ 11.8 ‡¥◊Õπ (µ—Èß·µà 1 ∂÷ß 36

‡¥◊Õπ) ‡™àπ‡¥’¬«°—∫√“¬ß“π¢Õß Briscoe ·≈–§≥–

D12 „πºŸâªÉ«¬∑’Ë¡“√—∫°“√ºà“µ—¥æ∫«à“ Õ“°“√π”∑’ËºŸâªÉ«¬

‡ªìπ¡“°∑’Ë ÿ¥§◊Õ ¡’¢’Èµ“¡“° ‚¥¬¡’ÀπÕß∑’ËÀ—«µ“ ·≈–

¡’πÈ”µ“‰À≈ ·µà≈â“ß∑àÕπÈ”µ“≈ß ‚¥¬ºŸâªÉ«¬∫“ß√“¬≈â“ß

Table  4  site of canaliculitis

Site of canaliculitis Number of cases %

Upper canaliculus 4 25

Lower canaliculus 12 75

Right eye 6 37.5

Left eye 10 62.5

µ√«®À≈—ßºà“µ—¥ 10.5  —ª¥“Àå  (0.7 ∂÷ß 29.3  —ª¥“Àå)

(µ“√“ß∑’Ë 2)

∫∑«‘®“√≥å

®“°°“√»÷°…“√“¬ß“πºŸâªÉ«¬ canaliculitis ∑’Ë‰¥â

√—∫°“√ºà“µ—¥ canaliculotomy ·≈–‡Õ“ dacryolith ÕÕ°

æ∫«à“¡’∑—ÈßÀ¡¥ 16 √“¬ ‚¥¬æ∫ 1 ∂÷ß 7 √“¬µàÕªï

Table  3  symptoms of patients with canaliculitis

Symptoms Number of cases %

Discharge (watery to mucopurulent) 9 56.3

Epiphora 6 37.5

Swelling of the lid (nasal side) 4 25.0

Eye irritation 2 12.5

Red eye 2 12.5
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∑àÕπÈ”µ“≈ß¬“° §ß‡π◊ËÕß®“° dacryolith ‰ªÕÿ¥∑“ß‡¥‘π

πÈ”µ“ ·≈–‡¡◊ËÕ∑” DCG (dacryocystography) æ∫«à“

 ’≈ß¥’ ´÷Ëß·µ°µà“ß®“° dacryocystitis ∑’Ë≈â“ß∑àÕπÈ”µ“

‰¡à≈ß ·≈– DCG æ∫«à“¡’∑“ß‡¥‘ππÈ”µ“Õÿ¥µ—π  à«π„À≠à

æ∫«à“ canaliculitis ‡ªìπ∑’Ë lower canaliculus (12 √“¬

„π 16 √“¬) ¡’‡æ’¬ß 4 √“¬‡ªìπ canaliculitis ∑’Ë upper

canaliculus ·≈–æ∫«à“‡ªìπ∑’Ëµ“´â“¬ 10 √“¬ µ“¢«“

6 √“¬ ºŸâªÉ«¬∑ÿ°√“¬∑’Ë‰¥â√—∫°“√ºà“µ—¥ canaliculotomy

æ∫«à“¡’ pouting punctum ‡¡◊ËÕ°¥„µâ punctum (lower lid)

®–¡’ mucopurulent discharge ÕÕ°¡“∑’Ë punctum ‡™àπ

‡¥’¬«°—∫√“¬ß“π¢Õß Briscoe ·≈–§≥– D12 ·≈–‡¡◊ËÕ

∑” canaliculotomy ·≈â«æ∫ dacryolith À≈“¬‡¡Á¥ (3-30

‡¡Á¥)  ’‡À≈◊ÕßÕàÕπ„π canaliculus ¡’À≈“¬¢π“¥ ∫“ß

√“¬æ∫ dacryolith „π lacrimal sac ¥â«¬ ·≈–æ∫«à“

¢π“¥¢Õß canaliculus ¢¬“¬„À≠à¢÷Èπ∑ÿ°√“¬ À≈—ßºà“µ—¥

æ∫«à“Õ“°“√µà“ß Ê À“¬À¡¥∑ÿ°√“¬ ‚¥¬‰¡à¡’¢’Èµ“·≈–

πÈ”µ“ ‡™àπ‡¥’¬«°—∫√“¬ß“π¢Õß Anand ·≈–§≥– S13

·≈– Fulmer ·≈–§≥– NL14 ‡¡◊ËÕ≈â“ß∑àÕπÈ”µ“≈ß ¡’

‡æ’¬ß√“¬‡¥’¬«∑’Ë≈â“ß∑àÕπÈ”µ“‰¡à≈ß ·µà‰¡à¡’πÈ”µ“‰À≈

Õ“®®–‡°‘¥®“°°“√„ à‡¢Á¡≈â“ß∑àÕπÈ”µ“‰¥â‰¡àæÕ¥’‡æ√“–

·π«·º≈∑’Ë∑” canaliculotomy ‰¡à°≈—∫¡“ªî¥µ“¡‡¥‘¡

∑”„Àâ canaliculus  —Èπ ¡’ºŸâªÉ«¬Àπ÷Ëß√“¬‡§¬ºà“µ—¥ cana-

liculotomy ¡“·≈â«‡¡◊ËÕ 2 ªï°àÕπ · ¥ß«à“ canaliculitis

Õ“®‡ªìπ´È”®“°°“√‡Õ“  dacryolith  ÕÕ°‰¡àÀ¡¥

 √ÿª

°“√√—°…“ canaliculitis ¥â«¬°“√ºà“µ—¥ canali-

culotomy √à«¡°—∫°“√‡Õ“ dacryolith ÕÕ° µ“¡¥â«¬

°“√„Àâ¬“ªØ‘™’«π–∑—ÈßÀ¬Õ¥·≈–√—∫ª√–∑“π‡ªìπ°“√√—°…“

∑’Ë‰¥âº≈¥’
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ABSTRACE : Objective :  To  review  the  outcome  following  surgical  treatment  for  canaliculitis.
Methods : All cases of canaliculitis surgically treated from July 2000 to June 2005

were identified from medical records. Signs and symptoms, outcome following canaliculotomy and
microsurgical evacuation of dacryoliths, were reviewed.

Results : Sixteen eyes of 16 patients were identified, there were 11 females and 5
males. Mean age was 58.8 years (range 27-74 years). Symptoms of the patients were purulent
discharge (9/16), epiphora(6/16), swollen eyelid(4/16), red eye(2/16), eye irritation(2/16). All patients
had resolution of symptoms following canaliculotomy. Average follow-up was 10.5 weeks (range
0.7-29.3  weeks).

Conclusion : Canaliculotomy and microsurgical evacuation of dacryolith with systemic
or topical  antibiotic  is  safe  and efficacious  in  the  treatment  of  lacrimal  canaliculitis.
Thai  J  Ophthalmol  2005 ;  January-June : 19(1) : 53-57.
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