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∫∑§—¥¬àÕ  »÷°…“°“√©’¥ botulinum A toxin ‡¢â“°≈â“¡‡π◊ÈÕµ“ medial rectus „πºŸâªÉ«¬µ“‡¢‡¢â“„π ®“°

°“√‡ªìπÕ—¡æ“µ¢Õß‡ âπª√– “∑ ¡Õß§Ÿà∑’Ë 6 ∑’Ë¡“√—∫°“√√—°…“∑’Ë‚√ßæ¬“∫“≈ ß¢≈“π§√‘π∑√åµ—Èß·µà‡¥◊Õπ¡°√“§¡

2547 ®π∂÷ß‡¥◊Õπ°—π¬“¬π 2548 ®”π«π 11 √“¬  “‡Àµÿ à«π„À≠à ‡°‘¥®“°Õÿ∫—µ‘‡Àµÿ §«“¡¥—π‚≈À‘µ Ÿß

‡∫“À«“π ‰¢¡—π„π‡≈◊Õ¥ Ÿß ‡π◊ÈÕßÕ°À≈—ß‚æ√ß®¡Ÿ° (CA nasopharynx) º≈°“√»÷°…“ºŸâªÉ«¬®”π«π 11 §π ‰¥â√—∫

°“√©’¥¬“¿“¬„π 6 ‡¥◊ÕπÀ≈—ß®“°¡’Õ“°“√ ¡ÿ¡‡¢‡¢â“„π‡©≈’Ë¬ 40.45 ª√‘´÷¡‰¥ÕÕª‡µÕ√å (30-70 PD) µ“µ√ß

9 „π 11 §π‰¥âº≈ 81.82% (µâÕß©’¥¬“´È” 3 √“¬ ·≈–√à«¡°—∫°“√ºà“µ—¥°≈â“¡‡π◊ÈÕµ“ 1 √“¬ À≈—ßºà“µ—¥µ“µ√ß)

¿“¬„π‡«≈“ 3  —ª¥“Àå ¡’°“√µ‘¥µ“¡°“√√—°…“ 6-21 ‡¥◊Õπ ∑ÿ°§πµ“µ√ß·≈–¡’ binocular single vision  à«π

º≈·∑√° ấÕπ∑’Ë‡°‘¥§◊ÕÀπ—ßµ“µ°·≈–µ“≈Õ¬¢÷Èπ´÷ËßÀ“¬‡Õß‰¥â„π‡«≈“ 5  —ª¥“Àå ¥—ßπ—Èπ°“√√—°…“µ“‡¢‡π◊ËÕß®“°Õ—¡æ“µ

¢Õß‡ âπª√– “∑ ¡Õß‡ âπ∑’Ë 6 ‚¥¬°“√©’¥ botulinum A toxin ®÷ß‡ªìπ«‘∏’°“√√—°…“∑’Ë¡’ª√– ‘∑∏‘¿“æ

·≈–ª≈Õ¥¿—¬„πºŸâªÉ«¬∑’Ë¡’Õ“°“√Õ¬à“ß‡©’¬∫æ≈—π   ®—°…ÿ‡«™ “√  2548 ;  ¡°√“§¡-¡‘∂ÿπ“¬π  19(1) : 45-52.

  *¿“§«‘™“®—°…ÿ«‘∑¬“  §≥–·æ∑¬»“ µ√å  ¡À“«‘∑¬“≈—¬ ß¢≈“π§√‘π∑√å

**¿“§«‘™“æ¬“∫“≈  §≥–·æ∑¬»“ µ√å  ¡À“«‘∑¬“≈—¬ ß¢≈“π§√‘π∑√å

∫∑π”

¿“«–°“√‡ªìπÕ—¡æ“µ¢Õß‡ âπª√– “∑ ¡Õß§Ÿà∑’Ë

6 ‡æ’¬ßÕ¬à“ß‡¥’¬« (isolated sixth cranial nerve palsy)

À√◊Õ¿“«–°“√‡ªìπÕ—¡æ“µ¢Õß°≈â“¡‡π◊ÈÕµ“ lateral

rectus (LR) ‡ªìπÕ—¡æ“µ¢Õß‡ âπª√– “∑µ“∑’Ëæ∫‰¥â

∫àÕ¬∑’Ë ÿ¥1 ·≈–æ∫«à“¡’Õÿ∫—µ‘°“√≥å Ÿß°«à“°“√Õ—¡æ“µ

¢Õßª√– “∑ ¡Õß§Ÿà∑’Ë 3 ·≈– §Ÿà∑’Ë 4 ∑”„ÀâºŸâªÉ«¬¡’

ªí≠À“¿“æ ấÕπ∑”ß“π‰¡à‰¥â °“√√—°…“§◊Õ„ÀâºŸâªÉ«¬

ªî¥µ“¢â“ßÀπ÷Ëß „ à·«àπª√‘´÷¡„π°√≥’∑’Ë¡’¡ÿ¡‡¢‰¡à¡“°

À√◊ÕÀ—π»’√…–‰ª¬—ß¢â“ß∑’Ë¡’ªí≠À“ ∑”„ÀâºŸâªÉ«¬‡¥◊Õ¥

√âÕπ·≈–‡ ’¬∫ÿ§≈‘°¿“æ µâÕß√Õ®π°«à“°“√Õ—¡æ“µ¢Õß

°≈â“¡‡π◊ÈÕµ“¥’¢÷Èπ À√◊Õ√Õ®π°«à“ 6 ‡¥◊Õπ‡æ◊ËÕ°“√

µ—¥ ‘π„®ºà“µ—¥°≈â“¡‡π◊ÈÕµ“µàÕ‰ª

Botulinum A toxin (BTXA) ‡ªìπ‚ª√µ’π∑’Ë¡’

‚¡‡≈°ÿ≈¢π“¥„À≠à‰¥â®“°‡™◊ÈÕ clostridium botulinum

®–¬—∫¬—Èß°“√À≈—Ëß acetylcholine ‚¥¬ÕÕ°ƒ∑∏‘Ï®—∫°—∫

presynaptic nerve terminal ¢Õß cholinergic axons ∑”

„Àâ‡°‘¥  localized  paralysis 2  ¢Õß°≈â“¡‡π◊ÈÕ´÷Ëß®–‡√‘Ë¡

‡ÀÁπº≈ 2-3 «—π ·≈–ÕÕ°ƒ∑∏‘Ï Ÿß ÿ¥ 5-7 «—πÀ≈—ß°“√

©’¥ ¡’º≈Õ¬Ÿà‰¥âπ“π 3-4 ‡¥◊Õπ °“√∑”ß“π¢Õß°≈â“¡-

‡π◊ÈÕ®–§àÕ¬ Ê °≈—∫§◊π¡“„À¡à„π‡«≈“ 6-8  —ª¥“Àå3

®ÿ¥ª√– ß§å¢Õß°“√«‘®—¬π’ÈµâÕß°“√»÷°…“º≈°“√
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·§à‰Àπ (µ“√“ß∑’Ë 1)

°“√ª√–‡¡‘πº≈°“√√—°…“ functional cure §◊Õ

¡’µ“‡¢§ß‡À≈◊Õ‰¡à‡°‘π 10 prism diopter (PD) ‰¡à¡’¿“æ

´âÕπ‚¥¬¥Ÿ®“° Worth-4 dot-test ·≈–¥Ÿ steropsis ‚¥¬

Titmus fly-test ·≈–µ“ “¡“√∂°≈Õ°‰ª¥â“π¢â“ß‰¥â¥’ ¡’

°“√µ√«® duction test, force generation test, ·≈–  force

duction  test  µ“¡„π  Table 1

«‘∏’°“√©’¥ BTXA „™â¢π“¥¬“ 5 units ª√‘¡“≥

0.1 ¡‘≈≈‘≈‘µ√ ‡ªìπ°“√©’¥¬“‡©æ“–∑’Ë¢—ÈπµÕπ„π°“√©’¥

BTXA ¡’°“√À¬Õ¥¬“™“°àÕπ ·≈â«©’¥¬“™“‰ª∑’ËÀ≈—ß

≈Ÿ°µ“ (retrobulbar block) ¥â«¬ 2% xylocaine with

adrenalin 1 : 80,000 À≈—ß®“°π—Èπ À¬Õ¥µ“¥â«¬ 2.5%

phenylephrine 1 À¬¥ ‡æ◊ËÕ≈¥ vascularity ºà“µ—¥„™â«‘∏’

“open sky procedure” ‚¥¬‡ªî¥‡¬◊ËÕ∫ÿµ“·∫∫ fornix

approach „Àâ‡ÀÁπ medial rectus (MR) ™—¥‡®π ·≈â«„™â

‡¢Á¡ No.30 µàÕ°—∫ insulin syringe ´÷Ëß¡’ BTXA ©’¥

‡¢â“‰ª„π medial rectus ‚¥¬µ√ßÀà“ß®“°∑’Ë¬÷¥¿“æ¢Õß

µ—«°≈â“¡‡π◊ÈÕª√–¡“≥ 10 ¡‘≈≈‘‡¡µ√ ·º≈∑’Ë‡¬◊ËÕ∫ÿµ“

Õ“®®–‡¬Á∫ 1 ‡¢Á¡À√◊Õ‰¡à‡¬Á∫°Á‰¥â À≈—ß©’¥„ÀâºŸâªÉ«¬

≈ÿ°¢÷Èππ—Ëß∑—π∑’·≈–Õ¬Ÿà„π∑à“π—ËßÕ¬à“ßπâÕ¬ 2 ™—Ë«‚¡ß «‘∏’

¥—ß°≈à“«‡æ◊ËÕ ™à«¬ªÑÕß°—πªí≠À“·∑√°´âÕπ‡√◊ËÕßÀπ—ß

µ“µ° (ptosis) ·≈–µ“≈Õ¬¢÷Èπ (hypertropia) ªî¥µ“¢â“ß

∑’Ë©’¥ 1 «—π µ‘¥µ“¡º≈°“√√—°…“„π —ª¥“Àå∑’Ë 1, 2, 4

·≈–∑ÿ° 1 ‡¥◊Õπ®π°«à“µ“‡¢§ß∑’ËÀ√◊ÕÀ“¬‰ª µàÕ‰ª

ª√–‡¡‘π∑ÿ° 6 ‡¥◊Õπ √«¡‡«≈“µ‘¥µ“¡°“√√—°…“À≈—ß

©’¥¬“ 6-21 ‡¥◊Õπ ∂â“ºŸâªÉ«¬¬—ß¡’ªí≠À“µ“‡¢‡¢â“„π

°Á©’¥´È”

º≈°“√»÷°…“

®“°µ“√“ßºŸâªÉ«¬∑—ÈßÀ¡¥ 11 §π‡ªìπÕ—¡æ“µ¢Õß

‡ âπª√– “∑∑’Ë 6 ¢â“ß‡¥’¬« ‡ªìπºŸâ™“¬ 6 §π (√âÕ¬≈–

54.55) ‡ªìπºŸâÀ≠‘ß 5 §π (√âÕ¬≈– 45.45) Õ“¬ÿ 13-

√—°…“¿“«–µ“‡¢·≈–°“√‡ÀÁπ¿“æ ấÕπ‡π◊ËÕß®“°Õ—¡æ“µ

¢Õß‡ âπª√– “∑ ¡Õß‡ âπ§Ÿà∑’Ë 6 ‚¥¬°“√©’¥ BTXA

·≈–ª√–‡¡‘π¿“«–·∑√°´âÕπ∑’Ë‡°‘¥¢÷Èπ

«— ¥ÿ·≈–«‘∏’°“√

»÷°…“ºŸâªÉ«¬¿“«–Õ—¡æ“µ¢Õß‡ âπª√– “∑ ¡Õß

§Ÿà∑’Ë 6 ´÷Ëß¡’Õ“°“√µ“‡¢‡¢â“„π·≈–‡°‘¥¿“æ´âÕπ ‰¡à‡°‘π

24  —ª¥“Àå∑’Ë¡“√—°…“„π‚√ßæ¬“∫“≈ ß¢≈“π§√‘π∑√å

µ—Èß·µà ¡°√“§¡ 2547 ®π∂÷ß°—π¬“¬π 2548 ‡°≥±å

°“√§—¥ÕÕ° §◊Õ

1. ºŸâªÉ«¬∑’Ë‡§¬ºà“µ—¥°≈â“¡‡π◊ÈÕµ“À√◊Õ‡§¬‰¥â√—∫

°“√©’¥  BTXA  ¡“°àÕπ

2. ºŸâªÉ«¬µ“‡¢‡¢â“„ππâÕ¬°«à“  15  ª√‘́ ÷¡‰¥ÕÕª-

‡µÕ√å µ√«® 2 §√—ÈßÀà“ß°—π 2  —ª¥“Àå ∂â“µ“‡¢‡¢â“„π

¥’¢÷ÈπÀ√◊Õµ“µ√ß

3. ºŸâªÉ«¬µ‘¥µ“¡°“√√—°…“πâÕ¬°«à“ 6 ‡¥◊Õπ

ºŸâªÉ«¬∑—ÈßÀ¡¥¡’ 16 §π 5 §π∑’Ë¡’µ“‡¢‰¡à¡“°

 “‡Àµÿ®“°°“√Õ—°‡ ∫À√◊ÕÕÿ∫—µ‘‡Àµÿ‡≈Á°πâÕ¬ ‡¡◊ËÕµ‘¥

µ“¡µàÕ Õ“°“√¥’¢÷ÈπÀ√◊Õµ“µ√ß¿“¬„π 1 ‡¥◊Õπ ‡À≈◊Õ

ºŸâªÉ«¬∑’Ë‡¢â“¢à“¬„π°“√«‘®—¬ 11 §π ∑ÿ°§π®–‰¥âøíß§”

Õ∏‘∫“¬‡°’Ë¬«°—∫°“√√—°…“·≈–º≈·∑√°´âÕπ∑’ËÕ“®®–

‡°‘¥¢÷Èπ‰¥â®“°°“√√—°…“¥â«¬ BTXA ≈ß™◊ËÕ„π„∫¬‘π¬Õ¡

°“√√—°…“ ºŸâªÉ«¬∑ÿ°§π‰¥â√—∫°“√µ√«®µ“Õ¬à“ß≈–‡Õ’¬¥

·≈–¡’°“√µ√«®‡æ‘Ë¡‡µ‘¡∑“ßÀâÕßªØ‘∫—µ‘°“√‡æ◊ËÕÀ“ “‡Àµÿ

¢Õß°“√Õ—¡æ“µ¢Õß‡ âπª√– “∑ ¡Õß§Ÿà∑’Ë 6 ¡’°“√‡°Á∫

¢âÕ¡Ÿ≈ºŸâªÉ«¬µ—Èß·µà Õ“¬ÿ ‡æ»  “‡Àµÿ ·≈–™à«ß√–¬–

‡«≈“®“°∑’Ë‡°‘¥Õ—¡æ“µ¢Õß°≈â“¡‡π◊ÈÕµ“®π∂÷ß‡«≈“©’¥

¡ÿ¡‡¢°àÕπ·≈–À≈—ß©’¥„π primary position ‚¥¬«—¥¥â«¬

«‘∏’ alternate prism cover test „π√–¬–‰°≈‚¥¬µ“¢â“ß∑’Ë‡¢

‡ªìπµ“∑’Ë®âÕß¡Õß target (fixing eye) À√◊Õ„™â Krimsky

method „π°√≥’ “¬µ“‰¡à¥’ ¥Ÿ lateral rectus function

«à“ “¡“√∂°≈Õ°µ“‡≈¬®“° midline ‰ª¥â“π¢â“ß‰¥â
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Table  1   Grading of clinical parameters of lateral rectus function4

1. force generation test

P = Poor < 10% of normal contralateral LR

F = Fair 10-50% of normal contralateral LR

G = Good > 50% of normal contralateral LR

2. contracture,  passive forced duction test

0 = Normal : globe can be freely rotated into full abduction

1+ = Can rotate globe over 50% of full abduction

2+ = Can rotate globe from midline up to 50% of full abduction

3+ = Cannot rotate globe to midline

3. duction, active

0 = Normal : can voluntarity rotate eye fully into field of gaze

-1 = Can rotate eye from midline to 75% of full rotation

-2 = Can rotate eye from midline to 50% of full rotation

-3 = Can rotate eye from midline to 25% of full rotation

-4 = Can rotate eye to midline but not into given field

-5 = Cannot rotate eye from opposite field to midline

duction  test  ‰¥âº≈≈∫  §◊Õ  ‰¡à¡’  MR  contracture

À≈—ß©’¥¬“ ºŸâªÉ«¬¡’µ“µ√ß 9 §π ®“°∑—ÈßÀ¡¥

11 §π §‘¥‡ªìπÕ—µ√“ 81.82% ¡’°“√©’¥ BTXA ´È” 3

√“¬ (1, 2, 3) ‚¥¬√“¬∑’Ë 1 ‡ªìπ‚√§‰¢¡—π„π‡≈◊Õ¥ Ÿß

¡“√—°…“ 4 ‡¥◊ÕπÀ≈—ß®“°¡’Õ“°“√ §√—Èß·√°©’¥¬“

BTXA ¬—ß¡’µ“‡¢‡¢â“„π·≈–‡°‘¥¿“æ ấÕπ §√—Èß∑’Ë 2

À≈—ß®“°©’¥ ‡À≈◊Õµ“‡¢‡¢â“„π 10 ª√‘´÷¡ °≈Õ°µ“

‰¥â‡°◊Õ∫ ÿ¥  “¡“√∂‡ÀÁπ¿“æ 3 ¡‘µ‘‰¥â  à«π√“¬∑’Ë 2

‡ªìπ‚√§§«“¡¥—π‚≈À‘µ Ÿß ¡’ multiple infarction of

70 ªï ‡©≈’Ë¬ 43.54 ± 17.1 ªï µ“¢«“ : µ“´â“¬ 3 : 8

(27.3% : 72.7%)  “‡Àµÿ à«π„À≠à‡°‘¥®“°Õÿ∫—µ‘‡Àµÿ

50% (5 §π) §«“¡¥—π‚≈À‘µ Ÿß 2 √“¬ ∑’Ë‡À≈◊Õ‡ªìπ

‡π◊ÈÕßÕ°À≈—ß‚æ√ß®¡Ÿ° ‡∫“À«“π ‰¢¡—π„π‡≈◊Õ¥ Ÿß

·≈–‰¡à∑√“∫ “‡Àµÿ Õ¬à“ß≈– 1 √“¬ (µ“√“ß∑’Ë 2) ™à«ß

‡«≈“µ—Èß·µà¡’Õ“°“√¿“æ ấÕπ®π‰¥â√—∫°“√©’¥¬“‡©≈’Ë¬

2.36 ‡¥◊Õπ (1-5 ‡¥◊Õπ) ¡ÿ¡‡¢°àÕπ©’¥ ¡’µ“‡¢‡¢â“„π

‡©≈’Ë¬ 40.45 PD (30-70 PD) forced generation test

LR function ‰¥âº≈  fair 7 √“¬ ·≈– poor 4 √“¬ forced
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Table  2   Summary of Data for 11 patients with Sixth Nerve Palsy Treated with BTXA Injection

LR function

Deviation (PD) maximum

Case Age Interval Functional (%)

Gender Eye Etiology recovery

No (y) pre post to Rx cure preop postop

injection injection (wk)

1 44 F Left Hyperlipidemia ET 40∆ ET 10∆ 16 yes (-4) 5 90 8

2 58 M Left HT* ET 55∆ ET 15∆ 8 no (-3) 20 90 2

3 34 M Right MCA# ET 30∆ ET 25∆ 20 no (-1) 90 95 3

4 70 F Left HT ET 50∆ ortho 4 yes (-1) 70 100 2

5 13 F Right MCA ET 70∆ ortho 8 yes (-4)15 100 2.5

6 41 F Left CCF** ET 35∆ ortho 8 yes (-1)80 100 2

7 60 F Right MCA ET 30∆ ortho 20 Yes (-3)20 100 2

8 21 M Left MCA ET 30∆ ortho 12 yes (-5)0 100 8

9 53 M left CAnasopharynx ET 45∆ ortho 4 yes (-3)20 95 2.5

10 50 M Left Syphilis ET 30∆ ortho 4 yes (-4)5 95 2

11 35 M Left DM ET 30∆ ortho 4 yes (-2)60 100 2

*HT = Hypertension, **CCF = Carotid Carvernous sinus Fistula (trauma), #MCA = Motorcycle accident

  LR = Lateral rectus, DM = Diabetic mellitus

  % of LR function are approximate values

brain À≈—ß®“°©’¥ BTXA §√—Èß∑’Ë 2 ¬—ß¡’µ“‡¢‡À≈◊ÕÕ¬Ÿà

15 ª√‘´÷¡ µâÕß·°â‰¢¥â«¬·«àπµ“ª√‘´÷¡ ºŸâªÉ«¬µ“µ√ß

„π‡«≈“ 6 ‡¥◊ÕπµàÕ¡“ ·≈–√“¬∑’Ë 3 ‡°‘¥®“°Õÿ∫—µ‘‡Àµÿ

·¡â®–‰¥â√—∫°“√©’¥¬“ BTXA 2 §√—Èß À≈—ß®“°©’¥¬“

µ“‡¢¥’¢÷Èπ·µàºŸâªÉ«¬√«¡¿“æ‰¡à‰¥â (no fusion) µ“°Á‡¢

‡¢â“„πÕ’° µâÕß‰¥â√—∫°“√ºà“µ—¥°≈â“¡‡π◊ÈÕµ“ 1 ¡—¥

(medial rectus recession)  à«πºŸâªÉ«¬√“¬Õ◊Ëπ Ê ¡’µ“µ√ß

À≈—ß©’¥¬“‚¥¬‡©≈’Ë¬∑’Ë 3 Õ“∑‘µ¬å (æ‘ —¬ 2-8 Õ“∑‘µ¬å)

(wk)



49Vol. 19 No. 1

º≈°“√√—°…“°“√Õ—¡æ“µ¢Õß‡ âπª√– “∑ ¡Õß∑’ËÀ°¥â«¬ Botulinum A Toxin  Botulinum A Toxin  Botulinum A Toxin  Botulinum A Toxin  Botulinum A Toxin „π‚√ßæ¬“∫“≈ ß¢≈“π§√‘π∑√å

Table  3   Change of Esotropia and Lateral Rectus Function

„™â  Wilcoxon sign-rank test

Median (range) P-value

preinjection postinjection

Esotropia (PD) 35 (30-70) 0 (0-25) 0.003

LR function (%) 20 (0-90) 100 (90-100) 0.003

PD = prism diopter

‰¥âº≈¥’ „π°√≥’√—°…“ acute sixth nerve palsy ¿“¬„π

‡«≈“ 3 ‡¥◊Õπ ∂â“π“π‡°‘π 3 ‡¥◊Õπ ®–¡’°“√À¥µ—«

¢Õß MR Õ“®®–µâÕß©’¥ BTXA √à«¡°—∫°“√ºà“µ—¥ ¡’

√“¬ß“πÕ◊Ëπ Ê ∑’Ë√—°…“ acute sixth nerve palsy ‰¥âº≈¥’5-8

°“√©’¥ BTXA ‰¡à‰¥â‰ª·°âµ“‡¢‡¢â“„π‚¥¬µ√ß ·µà∑”

„Àâ MR ‰¡à∑”ß“π·≈–ªÑÕß°—π‰¡à„Àâ¡’ MR contracture

‡æ◊ËÕ∑’Ë®–„Àâ LR §àÕ¬ Ê øóôπ¢÷Èπ¡“ „π®—ßÀ«–‡¥’¬«°—π

°—∫∑’Ëƒ∑∏‘Ï¬“ BTXA ∑’Ë MR À¡¥‰ª ∑”„ÀâºŸâªÉ«¬µ“

µ√ß “¡“√∂√«¡¿“æ‰¥â (binocular single vision) ·≈–

‡ÀÁπ¿“æ 3 ¡‘µ‘ (stereopsis)8 ·≈– “¡“√∂°≈Õ°µ“‰¥â¥’

ºŸâªÉ«¬®–‰¡à°≈—∫¡’Õ“°“√¿“æ´âÕπ·≈–µ“‡¢Õ’° ·µà°Á¡’

∫“ß√“¬ß“π‡ª√’¬∫‡∑’¬∫º≈°“√√—°…“ acute sixth nerve

palsy ‚¥¬°“√©’¥ BTXA ·≈–‰¡à©’¥9,10,11 º≈ ÿ¥∑â“¬‰¡à

·µ°µà“ß°—π ·µàÕ—µ√“§«“¡‡√Á«„π°“√À“¬®“°Õ“°“√

Õ—¡æ“µ (rate of recovery) ®–µà“ß°—π‚¥¬ºŸâªÉ«¬∑’Ëª≈àÕ¬

„ÀâÀ“¬‡Õß „™â‡«≈“ 3-4 ‡¥◊Õπ10 ¢≥–∑’Ë°“√√—°…“¥â«¬

BTXA „™â‡«≈“ 5-6 «—π ‡√‘Ë¡¡’Õ“°“√¥’¢÷ÈπÕ¬à“ß‡ÀÁπ‰¥â

™—¥ ‰¡à¡’¿“æ´âÕπ (functional cure) „™â‡«≈“ 2-8

 —ª¥“Àå12  „π°“√«‘®—¬π’È„™â‡«≈“‡©≈’Ë¬ 2-3  —ª¥“Àå º≈

°“√√—°…“¢÷Èπ°—∫√–¬–‡«≈“∑’ËºŸâªÉ«¬‡√‘Ë¡¡’Õ“°“√®π¡“

ºŸâªÉ«¬∑—ÈßÀ¡¥∑” Worth-4-dot test æ∫«à“¡’ fusion 7

„π 11 case ·≈–¡’ steropsis √à«¡¥â«¬ °“√‡§≈◊ËÕπ‰À«

¢Õß°≈â“¡‡π◊ÈÕµ“ “¡“√∂°≈Õ°‰¥â∑ÿ°∑‘»∑“ß 100%

(6 „π 11 case) §‘¥‡ªìπ 54.55% °≈Õ°‰¥â 95%

(3 „π 11 case) §‘¥‡ªìπ 27.27% °≈Õ°‰¥â 90%

(2 „π  11   case)  §‘¥‡ªìπ  9.09%

º≈·∑√°´âÕπ®“°°“√©’¥¬“

æ∫ µ“≈Õ¬¢÷Èπ (hypertropia) 3 „π 11 √“¬

(27.27%) ·≈–À“¬‡Õß„π‡«≈“ 5  —ª¥“Àå  à«πÀπ—ßµ“

µ° (ptosis) æ∫ 2 √“¬ (18.18%) ·≈–À“¬‡Õß„π

‡«≈“ 4  —ª¥“Àå

°“√‡ª≈’Ë¬π·ª≈ß¢Õß¿“«–¡ÿ¡‡¢‡¢â“„π °àÕπ·≈–

À≈—ß©’¥¬“ BTXA ¡ÿ¡‡¢≈¥≈ß ·≈–°“√°≈Õ°µ“‰ª∑“ß

¥â“π¢â“ß¥’¢÷Èπ·≈–‡°◊Õ∫‡µÁ¡∑’Ë ‚¥¬„™â Wilcoxon sign-

rank test  ·≈– P-value = 0.003 ¥’¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠

¥—ß„π Table ∑’Ë 3

«‘®“√≥å

Scott AB ·≈–§≥–4 √“¬ß“π°“√„™â BTXA ®–
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 ÿ®‘µ√“ °π°°—π±æß…å ·≈–§≥–

æ∫·æ∑¬å  “‡Àµÿ¢Õß‚√§ ·≈–Õ“°“√‡ªìπ¡“°πâÕ¬ ∂â“

ºŸâªÉ«¬¡“æ∫·æ∑¬å¿“¬„π 3 ‡¥◊Õπ·√° π—∫®“°∑’Ë¡’

Õ“°“√ °“√æ¬“°√≥å‚√§®–‰¥âº≈¥’  à«π√“¬∑’Ë 1 ·≈–

3 ‡√‘Ë¡√—°…“¥â«¬ BTXA 4 ·≈– 5 ‡¥◊Õπµ“¡≈”¥—∫

Õ“®®–‡√‘Ë¡¡’°“√À¥µ—«¢Õß MR ∑”„ÀâµâÕß©’¥ BTXA

´È” ‰¡à§«√©’¥¬“ BTXA ¢≥–‡ΩÑ“¥ŸÕ“°“√‡ª≈’Ë¬π·ª≈ß

¢Õß‚√§´÷Ëß¡’º≈µàÕ°“√√—°…“ ∂â“‡°‘π 6 ‡¥◊Õπ‰ª·≈â«

¡’ contracture of MR °“√√—°…“¥â«¬ BTXA ®–‰¥âº≈

 ”‡√Á®πâÕ¬ Õ“®®–‰¡àÀ“¬‡ªìπª°µ‘·≈–µâÕß‰¥â√—∫°“√

ºà“µ—¥‡æ‘Ë¡‡µ‘¡ „πºŸâªÉ«¬√“¬∑’Ë 2 ‡π◊ËÕß®“°ºŸâªÉ«¬Õ“¬ÿ

58  ªï ¡’§«“¡¥—π‚≈À‘µ Ÿß  §«∫§ÿ¡‰¡à§àÕ¬¥’  ‡°‘¥ mul-

tiple infarction of brain ∑”„ÀâÀ“¬‰¥â‰¡à‡µÁ¡∑’Ë µâÕß„™â

·«àπª√‘´÷¡ (prism) ·≈–µ“µ√ß„π‡«≈“µàÕ¡“  à«π√“¬∑’Ë

3 ¡’ multiple fracture ¢Õß°√–¥Ÿ°„∫Àπâ“·≈–¡’°“√

∫“¥‡®Á∫¢Õß LR µ“¢«“ Õ¬à“ß√ÿπ·√ß∑”„Àâ LR ∑”ß“π

‰¡àª°µ‘ ºŸâªÉ«¬‰¡à “¡“√∂√«¡¿“æ‰¥â  (binocular single

vision) ·¡â‰¥â√—∫°“√©’¥ BTXA 2 §√—Èß ∑”„Àâ°≈Õ°µ“

‰¥â‡°◊Õ∫‡µÁ¡∑’Ë ·µà°Á‡°‘¥µ“‡¢‡¢â“„π (esotropia) Õ’° ·µà

‰¡à¡“° ÷́Ëß°“√ºà“µ—¥·°â‰¢‚¥¬ medial rectus recession

‡æ’¬ß¡—¥‡¥’¬«  °Á∑”„Àâµ“µ√ß‰¥â

«‘∏’°“√©’¥¬“‡¢â“°≈â“¡‡π◊ÈÕµ“‚¥¬µ√ß‚¥¬‰¡à‰¥â

„™â EMG (Electromyographic guide) ·≈–°“√‡ªî¥

‡¬◊ËÕ ∫ÿµ“‡æ◊ËÕ„Àâ‡ÀÁπ°≈â“¡‡π◊ÈÕ medial rectus ∑”„Àâ©’¥¬“

‰¥â∂Ÿ°µâÕß·¡àπ¬” º≈ ”‡√Á®‡°‘¥‰¥â Ÿß°«à“‡¡◊ËÕ‡∑’¬∫°—∫

°“√©’¥¬“ subtenon ‰¥âº≈ 53.8%5  à«π«‘∏’π’È‰¥âº≈

81.82%  „°≈â‡§’¬ß°—∫°“√„™â EMG  ´÷Ëß‰¥âº≈ 79% ‚¥¬

™◊Ëπ°Õß·°â« ·≈–§≥–15 º≈·∑√° ấÕπ‡°‘¥‰¥âπâÕ¬°«à“

°“√©’¥æ≈“¥∑–≈ÿ‡¢â“≈Ÿ°µ“¡’‚Õ°“ ‡°‘¥‰¥âπâÕ¬ ´÷Ëß°“√

«‘®—¬π’È‰¡à‡°‘¥º≈·∑√°´âÕππ’È

º≈·∑√°´âÕπ®“°°“√©’¥ BTXA ∑’Ëæ∫∫àÕ¬§◊Õ

Àπ—ßµ“µ° (ptosis) æ∫ 2 √“¬ (18.18%)  à«π™◊Ëπ°Õß

·°â« ·≈–§≥–15 æ∫ 55.6% ‚¥¬æ∫¡’µ“≈Õ¬¢÷Èπ (hy-

pertropia) 3 √“¬ (27.27%) ´÷Ëß∑—ÈßÀ¡¥À“¬„π‡«≈“ 5

 —ª¥“Àå ªÑÕß°—π‰¥â‚¥¬„ÀâºŸâªÉ«¬Õ¬Ÿà„π∑à“π—ËßÕ¬à“ßπâÕ¬

2 ™—Ë«‚¡ßÀ≈—ß©’¥¬“ °“√©’¥¬“‡¢â“°≈â“¡‡π◊ÈÕµ“‚¥¬µ√ß

∑”„Àâ°“√·æ√à°√–®“¬¬“‡°‘¥‰¥âπâÕ¬°«à“ ·µà¢âÕ‡ ’¬¢Õß

«‘∏’π’È§◊Õ ¡’ fibrosis ¢Õß conjunctiva ·µà¡’‡æ’¬ß‡≈Á°πâÕ¬

‚¥¬ —ß‡°µ®“°°“√©’¥ BTXA §√—Èß∑’Ë 2 ‡æ√“–„™â«‘∏’

fornix  approach13

‚¥¬ √ÿª°“√√—°…“°“√Õ—¡æ“µÕ¬à“ß‡©’¬∫æ≈—π

¢Õß‡ âπª√– “∑ ¡Õß§Ÿà∑’ËÀ°¥â«¬°“√©’¥ botulinum

toxin ‡¢â“°≈â“¡‡π◊ÈÕ medial rectus ‚¥¬µ√ß®÷ß‡ªìπ«‘∏’

∑’Ëª≈Õ¥¿—¬·≈–¡’ª√– ‘∑∏‘¿“æ ∑”„ÀâºŸâªÉ«¬µ“µ√ß ¡’

binocular single vision °≈—∫‡ªìπª°µ‘ ‰¥â‡√Á«¢÷Èπ·≈–

™à«¬À≈’°‡≈’Ë¬ß°“√ºà“µ—¥°≈â“¡‡π◊ÈÕµ“∑’Ë‰¡à®”‡ªìπ‰¥â

°‘µµ‘°√√¡ª√–°“»

°“√«‘®—¬§√—Èßπ’Èª√– ∫§«“¡ ”‡√Á®‰¥â¥â«¬§«“¡

√à«¡ ¡◊Õ®“°À≈“¬ΩÉ“¬ §≥–ºŸâ«‘®—¬¢Õ¢Õ∫§ÿ≥ºŸâªÉ«¬∑’Ë√à«¡

„π°“√«‘®—¬ ·≈–§ÿ≥Õ¿‘√¥’ ·´à≈‘Ë¡ ∑’Ë™à«¬„π°“√
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ABSTRACT : Eleven patients with sixth cranial nerve palsy were treated with Botulinum A toxin to
antagonist medial rectus muscle by direct injection at Songklanagarind hospital since January 2004
till September 2005. The common etiology of palsy was head trauma, hypertension, diabetes, hyperlipi-
demia and neoplasm. Eleven patients had an interval to treatment within 24 weeks (average 3 weeks).
The mean pre-injection esodeviation was 40.45 prism diopters (PD) (range 30-70). After a mean
follow-up of 6-21 months, 9 (81.82%) patients recovered completely after the first injection within 3
weeks and achieved binocular function. Repeated second injections were given to 3 patients and one also
underwent strabismus surgery later. Complication was ptosis and hypertropia which completely
recovered within 5 weeks. Botulinum A toxin treatment is a safe and effective therapy for acute onset
sixth cranial nerve  palsy.   Thai  J  Ophthalmol  2005  ;  January-June 19(1) : 45-52.
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  *Department of Ophthalmology, Faculty of Medicine, Prince of Songkla University.
**Department of Nursing, Faculty of Medicine, Prince of Songkla University.


