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∫∑§—¥¬àÕ «—µ∂ÿª√–ß§å : ‡æ◊ËÕ»÷°…“º≈¢Õß°“√„™â¬“ªØ‘™’«π–‡©æ“–∑’Ë·≈–√—∫ª√–∑“π„π°“√ªÑÕß°—π 

°“√µ‘¥‡™◊ÈÕ„πºŸâªÉ«¬≈Ÿ°µ“·µ° 

 «‘∏’°“√ : ºŸâªÉ«¬≈Ÿ°µ“·µ°∑’Ë‰¡à¡’‘Ëß·ª≈°ª≈Õ¡·≈–¡“∂÷ß‚√ßæ¬“∫“≈¿“¬„π 24 ™¡. ®”π«π 

31 √“¬‰¥â√—∫°“√ºà“µ—¥´àÕ¡·´¡≈Ÿ°µ“·≈–©’¥¬“ªØ‘™’«π–„µâ‡¬◊ËÕ∫ÿµ“ (subconjunctival cefazolin À√◊Õ van-

comycin ·≈– gentamicin À√◊Õ amikacin) ∑ÿ°√“¬®–‰¥â¬“√—∫ª√–∑“π (ofloxacin 200 mg «—π≈–Õß§√—Èß) 

À≈—ß®“°ºà“µ—¥·≈–‰¥â√—∫°“√µ√«®µ“∑ÿ°«—πÀ≈—ßºà“µ—¥‡æ◊ËÕª√–‡¡‘π°“√µ‘¥‡™◊ÈÕ„π≈Ÿ°µ“ ·≈–µ√«®µ‘¥µ“¡ —ª¥“Àå

∑’Ë  4  ·≈– 8 

 º≈°“√»÷°…“ : ¡’ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ≈Ÿ°µ“·µ° 31 √“¬ “‡Àµÿà«π„À≠à‡°‘¥®“°µÕ°µ–ªŸ·≈â«

°√–‡¥Áπ‡¢â“µ“·≈–‡»…‡À≈Á°°√–‡¥Áπ‡¢â“µ“ æ∫«à“ 30 √“¬‰¡à¡’≈—°…≥–°“√µ‘¥‡™◊ÈÕ„π≈Ÿ°µ“ ¡’‡æ’¬ß 1 √“¬∑’Ë¡’ 

‡´≈≈å„π™àÕß¡à“πµ“à«πÀπâ“ ‡ªìπ 4+ À≈—ß‰¥â√—∫¬“ªØ‘™’«π–∑“ß‡âπ‡≈◊Õ¥ ‡´≈≈å ≈¥≈ß·≈–°“√¡Õß‡ÀÁπ¥’¢÷Èπ 

®“° 1/60 ‡¡◊ËÕ®”Àπà“¬ ‡ªìπ  6/18 ∑’Ë 8 —ª¥“Àå  

 √ÿª : °“√„™â¬“ªØ‘™’«π–‡©æ“–∑’Ë·≈–¬“√—∫ª√–∑“π ofloxacin ‡ªìπÕ’°Àπ÷Ëß«‘∏’∑’Ë“¡“√∂

ªÑÕß°—π°“√µ‘¥‡™◊ÈÕ„πºŸâªÉ«¬≈Ÿ°µ“·µ°∑’Ë‰¡à¡’‘Ëß·ª≈°ª≈Õ¡ ‰¡àªπ‡ªóôÕπæ◊™À√◊Õ¥‘π·≈–¡“∂÷ß‚√ßæ¬“∫“≈¿“¬„π 

24 ™¡. «‘∏’∫√‘À“√¬“∑’Ëßà“¬ –¥«° ¡§«√∑’Ë®–‰¥â√—∫°“√»÷°…“µàÕ‰ª„πÕπ“§µ  ®—°…ÿ‡«™“√ 2548 ; °√°Æ“§¡-

∏—π«“§¡ 19(2) : 133-140. 

∫∑π” 
 ªí®®ÿ∫—πæ∫Õÿ∫—µ‘‡Àµÿ≈Ÿ°µ“·µ°¡’‡æ‘Ë¡¢÷Èπ¡“° ‚¥¬

à«π„À≠à‡°‘¥®“°Õÿ∫—µ‘‡Àµÿ®“°°“√∑”ß“π·≈–Õÿ∫—µ‘‡Àµÿ

®“°°“√®√“®√ ·≈–¡’√“¬ß“πÕÿ∫—µ‘°“√≥å°“√µ‘¥‡™◊ÈÕ„π

≈Ÿ°µ“µ—Èß·µà 3.3-30%1,2 ´÷Ëß·µ°µà“ß°—π‰ª„π·µà≈– 

°“√»÷°…“ æ∫«à“°“√µ‘¥‡™◊ÈÕ„π≈Ÿ°µ“‡ªìπªí≠À“”§—≠
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∑’Ë¡’º≈∑”„Àâ§«“¡“¡“√∂„π°“√¡Õß‡ÀÁπ≈¥≈ßÕ¬à“ß

¡“° àßº≈„ÀâŸ≠‡’¬§à“„™â®à“¬„π°“√√—°…“ ‡’¬‡«≈“

πÕπ√—°…“„π‚√ßæ¬“∫“≈π“π¢÷Èπ Õ’°∑—ÈßŸ≠‡’¬√“¬‰¥â

®“°ß“πª√–®” ·π«∑“ß√—°…“°“√µ‘¥‡™◊ÈÕ„π≈Ÿ°µ“„π

ªí®®ÿ∫—π ‰¥â·°à °“√„Àâ¬“ªØ‘™’«π–©’¥‡¢â“«ÿâπµ“ ·≈– 

°“√‡®“–πÈ”«ÿâπµ“¡“‡æ“–‡™◊ÈÕ‡æ◊ËÕ„Àâ‰¥â‡™◊ÈÕµâπ‡Àµÿ à«π

°“√ªÑÕß°—π°“√µ‘¥‡™◊ÈÕ„πºŸâªÉ«¬≈Ÿ°µ“·µ°‚¥¬∑’Ë¬—ß‰¡à¡’

Õ“°“√·¥ß¢Õß°“√µ‘¥‡™◊ÈÕ„π≈Ÿ°µ“π—Èπ ¡’°“√·π–π”

„Àâ„™â¬“ªØ‘™’«π–∑—Èß™π‘¥©’¥‡¢â“‡âπ, ©’¥„µâ‡¬◊ËÕ∫ÿµ“ 

·≈–™π‘¥À¬Õ¥ ·µà®π∂÷ßªí®®ÿ∫—π¬—ß‰¡à¡’°“√»÷°…“∑’Ë

æ‘Ÿ®πåª√–‘∑∏‘¿“æ¢Õß°“√„Àâ¬“‡À≈à“π’È„π°“√ªÑÕß°—π

°“√µ‘¥‡™◊ÈÕ„π≈Ÿ°µ“ ª√–°Õ∫°—∫¡’√“¬ß“π‡°’Ë¬«°—∫

ª√–‘∑∏‘¿“æ¢Õß¬“ Ofloxacin «à““¡“√∂ºà“π‡¢â“„π

≈Ÿ°µ“‰¥â¥’ ¡’√–¥—∫¬“„ππÈ”«ÿâπµ“·≈– aqueous Õ¬Ÿà„π 

therapeutic level “¡“√∂°”®—¥‡™◊ÈÕ∑’Ë‡ªìπ“‡Àµÿ¢Õß

¿“«– endophthalmitis ‰¥â3-6 ª√–À¬—¥§à“„™â®à“¬„π°“√

√—°…“‡¡◊ËÕ‡∑’¬∫°—∫°“√„Àâ¬“‡¢â“‡âπ‡≈◊Õ¥ ·≈–°“√

∫√‘À“√¬“–¥«°  πÕ°®“°π’È¬—ß‰¡àæ∫√“¬ß“πº≈°“√

ªÑÕß°—π°“√µ‘¥‡™◊ÈÕ„π≈Ÿ°µ“¥â«¬¬“ Ofloxacin §≥–ºŸâ

«‘®—¬®÷ß∑”°“√»÷°…“º≈¢Õß°“√„™â¬“ªØ‘™’«π–‡©æ“–∑’Ë 

·≈–¬“√—∫ª√–∑“π Ofloxacin „π°“√ªÑÕß°—π°“√µ‘¥‡™◊ÈÕ

„πºŸâªÉ«¬≈Ÿ°µ“·µ° 

 

«—µ∂ÿ·≈–«‘∏’°“√ 
 ‡ªìπ°“√»÷°…“·∫∫ prospective clinical trial (pilot 

study)  

 ª√–™“°√∑’Ëπ”¡“»÷°…“ ‰¥â·°àºŸâªÉ«¬∑’Ë¡“√—∫°“√

√—°…“∑’Ë √æ.»‘√‘√“™ ¥â«¬Õÿ∫—µ‘‡Àµÿ≈Ÿ°µ“·µ° µ—Èß·µà‡¥◊Õπ

°ÿ¡¿“æ—π∏å  2545  ∂÷ß‡¥◊Õπ¡‘∂ÿπ“¬π  2548 

 ‡°≥±å°“√§—¥‡≈◊Õ°  (Inclusion criteria) 

 - ºŸâªÉ«¬¡’ª√–«—µ‘Õÿ∫—µ‘‡Àµÿµ“·µ°∑’Ë¡“∂÷ß‚√ß-

æ¬“∫“≈¿“¬„π 24 ™¡. À≈—ßÕÿ∫—µ‘‡Àµÿ 

 - °“√µ√«®µ“„π§√—Èß·√°‰¡àæ∫≈—°…≥–¢Õß°“√

µ‘¥‡™◊ÈÕ ‡™àπ ¢’Èµ“¡“°, hypopyon 

 ‡°≥±å°“√§—¥ÕÕ°  (Exclusion criteria) 

 - ºŸâªÉ«¬¡“∂÷ß‚√ßæ¬“∫“≈‡°‘π 24 ™¡. À≈—ß

Õÿ∫—µ‘‡Àµÿ 

 - °“√µ√«®§√—Èß·√°æ∫≈—°…≥–∑’Ë∫àß∫Õ°°“√

µ‘¥‡™◊ÈÕ ‡™àπ ¢’Èµ“¡“°, hypopyon 

 - ¡’ Intraocular foreign body (IOFB) 

 - ≈—°…≥–¢ÕßÕÿ∫—µ‘‡Àµÿπà“®–¡’°“√ªπ‡ªóôÕπ¡“° 

‡™àπ  ¡’¥‘π, ‚§≈π‡¢â“µ“√à«¡¥â«¬ 

 - ¡’‡≈◊Õ¥ÕÕ°„ππÈ”«ÿâπµ“ ¡“°®π‰¡à“¡“√∂

µ√«®‡ÀÁπ fundus ‰¥â 

 ºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫°“√‡Õ°´‡√¬å orbit ‡æ◊ËÕ¥Ÿ 

«à“¡’ IOFB À√◊Õ‰¡à ·≈–‰¥â√—∫°“√√—°…“·∫∫ºŸâªÉ«¬„π 

√«¡∑—Èß‰¥â√—∫°“√©’¥«—§´’πªÑÕß°—π∫“¥∑–¬—° ∫“ß√“¬

®–‰¥â√—∫ intravenous cefazolin ·≈– gentamicin ‰¡à‡°‘π 

24 ™¡. ‡π◊ËÕß®“°‰¥â√—∫¬“°àÕπàßµ—«¡“√—°…“·≈–¢÷Èπ°—∫

·æ∑¬åºŸâ√—°…“ ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫°“√ºà“µ—¥´àÕ¡·´¡

≈Ÿ°µ“ ·≈–‰¥â√—∫°“√©’¥¬“ªØ‘™’«π– (cefazolin À√◊Õ 

vancomycin √à«¡°—∫ gentamicin À√◊Õ amikacin) „µâ‡¬◊ËÕ- 

∫ÿµ“À≈—ß®“°ºà“µ—¥‡√Á® À≈—ß®“°π—Èπ‰¥â¬“ªØ‘™’«π–

À¬Õ¥µ“ ·≈–¬“√—∫ª√–∑“π ofloxacin §√—Èß≈– 200 mg 

«—π≈– 2 §√—Èß  ‡ªìπ‡«≈“Õ¬à“ßπâÕ¬ 7 «—π 

 √–À«à“ß∑’Ë√—∫√—°…“µ—«„π‚√ßæ¬“∫“≈ ºŸâªÉ«¬®–‰¥â

√—∫°“√µ√«®¥â«¬ slit lamp ∑ÿ°«—π ‡æ◊ËÕª√–‡¡‘π 

- Conjunctival discharge 0 À¡“¬∂÷ß ‰¡à¡’¢’Èµ“‡≈¬ 

   1 À¡“¬∂÷ß ¡’¢’Èµ“‰¡à¡“° 

   2 À¡“¬∂÷ß ¡’¢’Èµ“ª“π°≈“ß 

   3 À¡“¬∂÷ß ¡’¢’Èµ“¡“° 

- Corneal edema 0 À¡“¬∂÷ß ‰¡àæ∫≈—°…≥– 

    °√–®°µ“∫«¡ 
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   1 À¡“¬∂÷ß µ√«®æ∫ desce-  

    met’s  fold 

   2 À¡“¬∂÷ß µ√«®æ∫ epi- 

    thelial cyst 

   3 À¡“¬∂÷ß µ√«®æ∫°√–®°µ“  

    Àπ“∫«¡°«à“ª°µ‘ 1/4  

    ‡∑à“ 

   4 À¡“¬∂÷ß µ√«®æ∫ bullous  

    keratopathy 

- Anterior chamber cell ‚¥¬°“√π—∫®”π«π‡´≈≈å 

   ¿“¬„π slit beam ¢π“¥  

   1 x 3 ¡¡.  

   Trace À¡“¬∂÷ß µ√«®æ∫ 

   ‡´≈≈å 1-5 ‡´≈≈å 

   1 À¡“¬∂÷ß µ√«®æ∫‡´≈≈å  

    6-15 ‡´≈≈å 

   2 À¡“¬∂÷ß µ√«®æ∫‡´≈≈å  

    16-25 ‡´≈≈å 

   3 À¡“¬∂÷ß µ√«®æ∫‡´≈≈å  

    26-50 ‡´≈≈å 

   4 À¡“¬∂÷ß µ√«®æ∫‡´≈≈å 

    ¡“°°«à“ 50 ‡´≈≈å 

 - «—¥√–¥—∫“¬µ“¥â«¬ Snellen chart 

 - «—¥§«“¡¥—π≈Ÿ°µ“ „π√“¬∑’Ëß—¬«à“§«“¡¥—π≈Ÿ°

µ“Ÿß°«à“ª°µ‘ 

 - À≈—ß°“√ºà“µ—¥ ∂â“µ√«®æ∫«à“¡’¢’Èµ“¡“°¢÷Èπ, 

anterior chamber cell ¡“°¢÷Èπ°«à“‡¥‘¡·≈–ß—¬«à“ 

ºŸâªÉ«¬¡’°“√µ‘¥‡™◊ÈÕ„π≈Ÿ°µ“„Àâ‡ª≈’Ë¬π °“√√—°…“‡ªìπ

µ“¡ Endophthalmitis guideline ¢Õß√.æ.»‘√‘√“™´÷Ëß 

¥—¥·ª≈ß®“° Endophthalmitis vitrectomy study group7  

¥—ß  ·ºπ¿Ÿ¡‘∑’Ë 1 

 - ºŸâªÉ«¬‰¥â√—∫°“√µ‘¥µ“¡°“√√—°…“∑’Ë 1, 4 ·≈– 8 

—ª¥“ÀåÀ≈—ß®”Àπà“¬ 

 
º≈°“√»÷°…“ 

 ºŸâªÉ«¬ª√–∫Õÿ∫—µ‘‡Àµÿ≈Ÿ°µ“·µ°µ“¡‡°≥±å°“√

§—¥‡≈◊Õ° (inclusion criteria) √–À«à“ß‡¥◊Õπ°ÿ¡¿“æ—π∏å 

2545 ∂÷ß ‡¥◊Õπ¡‘∂ÿπ“¬π 2548  ‡ªìπ®”π«π 32 µ“

®“°ºŸâªÉ«¬ 32 √“¬  ºŸâªÉ«¬ 1 √“¬ ‰¡à¡“√—∫°“√µ√«®

µ‘¥µ“¡Õ“°“√À≈—ß®”Àπà“¬ÕÕ°®“°‚√ßæ¬“∫“≈ ®÷ßµ—¥

ÕÕ°®“°°“√»÷°…“ §ß‡À≈◊ÕºŸâªÉ«¬ 31 √“¬ ‡æ»™“¬  

25 √“¬ À≠‘ß 6 √“¬ Õ“¬ÿ√–À«à“ß 7-62 ªï (‡©≈’Ë¬ 

32.38 ªï) ¢π“¥§«“¡¬“«¢Õß∫“¥·º≈µ—Èß·µà 0.5-

13.5 ¡¡.  ¥—ßµ“√“ß∑’Ë 1  

 “‡Àµÿ¢Õß°“√ª√–∫Õ—πµ√“¬∑’Ëæ∫¡“°∑’Ëÿ¥ 

‰¥â·°à °“√µÕ°µ–ªŸ°√–‡¥Áπ‡¢â“µ“ √Õß≈ß¡“‰¥â·°à  

‡»…‡À≈Á°°√–‡¥Áπ‡¢â“µ“ “‡ÀµÿÕ◊ËπÊ ‰¥â·°à æ≈“µ‘°

°√–·∑°µ“, ≈«¥∑‘Ë¡µ“, ‡¢Á¡∑‘Ë¡µ“, ‡»…·°â«∫“¥µ“, 

≈Ÿ°¢à“ß°√–·∑°µ“, Ω“¢«¥°√–‡¥Áπ‡¢â“µ“, ‡»…À‘π

°√–·∑°µ“, ‰¡â°√–·∑°µ“, °√√‰°√∫“¥µ“, Õÿ∫—µ‘‡Àµÿ

√∂¬πµå·≈–Õÿ∫—µ‘‡Àµÿ‡¥‘π™π¢Õ∫ª√–µŸ 

 °“√∫“¥‡®Á∫√à«¡ (Associated injury) ∑’Ëµ√«®æ∫

‰¥â·°à Àπ—ßµ“©’°¢“¥, ‡≈◊Õ¥ÕÕ°„π™àÕßÀπâ“≈Ÿ°µ“, 

¡à“πµ“©’°¢“¥, µâÕ°√–®°, ‡≈πå‡§≈◊ËÕπ, ‰¡à¡’‡≈πå, 

‡≈◊Õ¥ÕÕ°„π«ÿâπµ“·≈–®Õª√–“∑µ“∫«¡ ¥—ß·¥ß„π

µ“√“ß∑’Ë  2  

 °“√¡Õß‡ÀÁπ ·√°√—∫ Õ¬Ÿà„π™à«ß Pj ∂÷ß 6/6  

ª√–¡“≥§√÷ËßÀπ÷Ëß¢ÕßºŸâªÉ«¬ (52%) √–¥—∫“¬µ“Õ¬Ÿà„π

™à«ß 6/6 ∂÷ß 6/60 ¥—ß·¥ß„πµ“√“ß∑’Ë 3 √–¥—∫°“√

¡Õß‡ÀÁπ∑’Ë≈¥≈ßà«π„À≠à‡°‘¥®“°º≈¢Õß°“√∫“¥‡®Á∫

√à«¡ √“¬∑’Ë°“√¡Õß‡ÀÁπ·¬à∑’Ëÿ¥ §◊Õ Pj ‡π◊ËÕß®“°µ√«®

æ∫ hyphema ·≈– traumatic cataract √à«¡¥â«¬ 

 √–¥—∫“¬µ“À≈—ß°“√‡¬Á∫´àÕ¡·´¡∑’Ë—ª¥“Àå∑’Ë 4 

·≈–—ª¥“Àå∑’Ë 8 à«π„À≠à°“√¡Õß‡ÀÁπ°≈—∫¥’¢÷Èπ‡ªìπ
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Diagram  1   Endophthalmitis guideline, Department of Ophthalmology, Siriraj Hospital 

Diagnosis endophthalmitis

Tap vitreous *1
Intravitreal antibiotics *2

Subconjunctival antibiotics *3

PO.: topical ciloxan or vanco or amikin ± NSAID+atropine
 : oral tarivid (100 mg) 2 x 2 ± prednisolone 30 mg/day 5-10 day

 improve  worse

 
 RM ± add oral prednisolone repeat vitreous tap
       Intravitreal antibiotics

  
  Improve worse
  RM 

       
    Vitrectomy
    Intravitreal antibiotics

*1 tap vitreous  ¥â«¬‡¢Á¡ no. 23 ¥Ÿ¥ vitreous 0.3 ml 
   àßµ√«®µ“¡≈”¥—∫¥—ßπ’È blood agar, chocolate agar, sabouraud agar, 
  Gram’ s stain & KoH, thioglycolate agar 
*2 intravitreal antibiotics  „™â vancomycin 1 mg in 0.1 ml, amikin 0.4 mg in 0.1 ml 
*3 subconjunctival antibiotics „™â vancomycin 25 mg in 0.5 ml, amikin 20 mg in 0.5 ml 
*4 vitrectomy „π°√≥’ VA ‡∑à“°—∫ PL 
 
RM = remedication 

▼	

▼	

▼	

▼	

▼	

▼	

▼
	

▼	 ▼	

▼	

*4 

*4 
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Table 2   Associated injury 
 
 Associated injury Number of patient(s) 
 
 Tear lid 1 
 Hyphema 9 
 Iridodialysis 2 
 Traumatic cataract 12 
 Lens subluxation 1 
 Absent of lens 1 
 Vitreous hemorrhage 2 
 Commotio retinae 1 
 Berlin’s edema 1 

Table  3   Preoperative visual acuity (VA) 

 

 VA Number of patients 

  

 6/6-6/24 16(52%) 

 6/36-6/60 3(10%) 

 5/60-1/60 2(6%) 

 Less than 1/60 10(32%) 

Table  4   Postoperative visual acuity at forth and eighth week 
 
 VA 4th week 8th week 
 
 6/6-6/24 20(65%) 22(71%) 
 6/36-6/60 1(3%) 2(6%) 
 5/60-1/60 1(3%) 0(0%) 

Table 1 Number of cases in each wound-length(millimeter) 
 
 wound-length (millimeter) Number of patients 
 
 0-5.0 20 
 5.1-10.0 9 
 10.1-15.0 2 
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≈”¥—∫ ¥—ß·¥ß„πµ“√“ß∑’Ë 4  ºŸâ∑’Ë¡’√–¥—∫“¬µ“·¬à∑’Ëÿ¥

‡∑à“°—∫ Pj ´÷Ëß‰¡à¥’¢÷Èπ‡π◊ËÕß®“°µ√«®æ∫ tractional retinal 

detachment ®“° ultrasonography ·≈–ºŸâªÉ«¬‰¡àµâÕß°“√

√—∫°“√ºà“µ—¥ 

 ºŸâªÉ«¬∑—Èß 31 √“¬  30 √“¬‰¡à¡’Õ“°“√·¥ß¢Õß 

endophthalmitis √–À«à“ß°“√µ‘¥µ“¡º≈π“π 8 —ª¥“Àå 

¡’ºŸâªÉ«¬ 1 √“¬æ∫«à“¡’ ‡´≈≈å„π™àÕß¡à“πµ“à«πÀπâ“

‡æ‘Ë¡¢÷Èπ®“° 1+ ‡ªìπ 4+ „π«—π∑’Ë 1 À≈—ßºà“µ—¥´àÕ¡ 

·´¡≈Ÿ°µ“ ´÷Ëßπ÷°∂÷ß°“√Õ—°‡∫ À√◊ÕªØ‘°‘√‘¬“ „π™àÕß

¡à“πµ“à«πÀπâ“ ‡π◊ËÕß®“°æ∫°√–®°µ“∫«¡·≈–æ—ßæ◊¥ 

Àπâ“‡≈πå·°â«µ“ ‰¥â„Àâ°“√√—°…“¥â«¬¬“ªØ‘™’«π–©’¥

‡¢â“À≈Õ¥‡≈◊Õ¥¥” æ∫«à“ºŸâªÉ«¬Õ“°“√¥’¢÷Èπ °“√¡Õß

‡ÀÁπ 1/60 ‡¡◊ËÕ®”Àπà“¬ ·≈–‡ªìπ 6/18 ∑’Ë  8  —ª¥“Àå 

 ¿“«–·∑√°´âÕπÕ◊Ëπ Ê ‰¥â·°à rhegmatogenous 

retinal detachment  æ∫ 1 √“¬ À≈—ßÕÿ∫—µ‘‡Àµÿ 37 —ª¥“Àå  

”À√—∫ traumatic cataract ´÷Ëßæ∫ 12 √“¬‡¡◊ËÕ·√°√—∫  3 

√“¬ ‰¥â√—∫°“√∑” lens aspiration æ√âÕ¡ºà“µ—¥´àÕ¡·´¡ 

≈Ÿ°µ“‡π◊ËÕß®“°¡’ °“√©’°¢“¥¢Õß anterior capsule à«π

Õ’° 9 √“¬ ‡¡◊ËÕµ√«®µ‘¥µ“¡ µàÕ¡“æ∫«à“¡’ 6 √“¬∑’Ë‰¥â

√—∫°“√ºà“µ—¥ lens aspiration with intraocular lens im-

plantation, 1 √“¬ªØ‘‡∏°“√ºà“µ—¥, 1 √“¬ ¬â“¬‰ª√—∫

°“√√—°…“µàÕ∑’Ë‚√ßæ¬“∫“≈µâπ—ß°—¥ ·≈–Õ’° 1 √“¬  ¡’

§à““¬µ“‡¡◊ËÕ„™â·«àπ‡ªìπ 6/6 ‡π◊ËÕß®“°¡’‡æ’¬ß pos- 

terior subcapsular cataract  ®÷ß‰¡à‰¥â√—∫°“√ºà“µ—¥ 

 

∫∑«‘®“√≥å 
 ¡’√“¬ß“πÕÿ∫—µ‘°“√≥å¢Õß posttraumatic endoph-

thalmitis ‡∑à“°—∫ 3.3-30%1-2 ´÷Ëß®“°°“√»÷°…“π’È¡’ 

‡æ’¬ß 1 √“¬À√◊Õ‡∑à“°—∫ 3.2% °Á∂◊Õ‰¥â«à“‰¡àŸßπ—°   

‡™◊ÈÕ°àÕ‚√§∑’Ëæ∫∫àÕ¬‰¥â·°à Gram-positive bacteria 56-

90% ‡™àπ Staphylococcus, Streptococcus, ·≈– gram-

negative bacteria 7-29% Õ“®æ∫ mixed infection ‰¥â∂÷ß 

42% πÕ°®“°π’È¬—ßæ∫‡™◊ÈÕ√“‰¥â 3-13%1,2 à«π‡™◊ÈÕ∑’Ë

√ÿπ·√ß·≈–‡ªìπªí≠À“„π°“√µ‘¥‡™◊ÈÕÀ≈—ß®“°Õÿ∫—µ‘‡Àµÿ

≈Ÿ°µ“·µ°¡“°∑’Ëÿ¥π—Èπ‰¥â·°à Bacillus species ´÷Ëß‡™◊ÈÕπ’È

¡—°æ∫Õ¬Ÿàµ“¡¥‘π, æ◊™·≈–¡—°æ∫√à«¡°—∫Õÿ∫—µ‘‡Àµÿ∑’Ë¡’  

retained intraocular foreign body (IOFB)1 πÕ°®“°π’È 

®“°°“√»÷°…“¢Õß Essex RW ·≈–§≥–8 æ∫«à“ ¡’ 3 

ªí®®—¬‡’Ë¬ß∑’Ë—¡æ—π∏å°—∫°“√µ‘¥‡™◊ÈÕ„π≈Ÿ°µ“ ‰¥â·°à 

∫“¥·º≈∑’Ë°ª√°À√◊Õ¡’‘Ëß·ª≈°ª≈Õ¡„π≈Ÿ°µ“, °“√∑’Ë

‡¬◊ËÕÀÿâ¡‡≈πå©’°¢“¥·≈–°“√ºà“µ—¥´àÕ¡·´¡≈Ÿ°µ“∑’Ë

≈à“™â“ (π“π°«à“ 12 ™¡.) „π°“√»÷°…“π’È®÷ß‰¥âπ”ªí®®—¬

‡’Ë¬ß‡À≈à“π’È¡“‡ªìπ‡°≥±å§—¥ÕÕ° 

 ªí®®ÿ∫—π¬—ß‰¡à¡’¢âÕ√ÿª™—¥‡®π∂÷ß«‘∏’°“√∫√‘À“√¬“

‡æ◊ËÕªÑÕß°—π°“√µ‘¥‡™◊ÈÕ„π≈Ÿ°µ“À≈—ß®“°Õÿ∫—µ‘‡Àµÿ ¡’ºŸâ

·π–π”«‘∏’°“√©’¥¬“ªØ‘™’«π–9 ‡¢â“‡âπ‡≈◊Õ¥¥” ·µà¡’¢âÕ

‡’¬ §◊Õ «‘∏’∫√‘À“√¬“‰¡à–¥«° √“§“Ÿß ·≈–¬“∫“ß

™π‘¥∑’Ë„™â¡’º≈‡’¬µàÕ‰µ ‡™àπ gentamicin ¡’°“√»÷°…“æ∫

«à“°“√„Àâ ofloxacin ¥â«¬°“√°‘π ¡’ intravitreal level ·≈– 

intracameral level Ÿß∂÷ß 90% MIC ¢Õß‡™◊ÈÕà«π„À≠à∑’Ë

‡ªìπ“‡Àµÿ¢Õß posttraumatic endophthalmitis3-6 ´÷Ëß

‰¥â·°à gram positive cocci, gram negative rod  ·≈–‰¡àæ∫

¡’ retinal toxicity à«π‡™◊ÈÕ°àÕ‚√§∑’Ë√ÿπ·√ß¢Õß post-

traumatic endophthalmitis ‰¥â·°à Bacillus cereus π—Èπ ∂÷ß

·¡â oral ofloxacin ‰¡à§√Õ∫§≈ÿ¡·µà‡™◊ÈÕπ’È¡—°ªπ‡ªóôÕπ  

°—∫ foreign body ‡™àπ ¥‘π À‘π æ◊™ ´÷Ëß‰¥â ·¬°ÕÕ° 

®“°°“√»÷°…“π’È·≈â« 

 ®“°°“√»÷°…“π’È æ∫ºŸâªÉ«¬∑’Ëß—¬‡ªìπ endoph- 

thalmitis ‡æ’¬ß 1 √“¬ §‘¥‡ªìπ 3.2% ´÷Ëß‰¡à·µ°µà“ß 

®“°Õÿ∫—µ‘°“√≥å„π°“√»÷°…“Õ◊Ëπ Ê ∑’Ë„Àâ¬“ªØ‘™’«π–∑“ß

À≈Õ¥‡≈◊Õ¥¥” ´÷Ëß·¥ß„Àâ‡ÀÁπ«à““¡“√∂„™â¬“ªØ‘™’«π– 

‡©æ“–∑’Ë·≈–¬“√—∫ª√–∑“π ofloxacin „π°“√ªÑÕß°—π 

°“√µ‘¥‡™◊ÈÕ„πºŸâªÉ«¬≈Ÿ°µ“·µ°‰¥â „π√“¬∑’ËÕ¬Ÿà„π‡°≥±å

§—¥‡¢â“ 
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√ÿª 
 °“√»÷°…“π’Èæ∫«à“°“√„™â¬“ªØ‘™’«π–‡©æ“–∑’Ë·≈–

¬“√—∫ª√–∑“π„πºŸâªÉ«¬≈Ÿ°µ“·µ°µ“¡‡°≥±å°“√§—¥

‡≈◊Õ°π’È æ∫Õÿ∫—µ‘°“√≥å¢Õß endophthalmitis 3.2% ´÷Ëß

„°≈â‡§’¬ß∑’Ë‡§¬¡’√“¬ß“π¡“°àÕπÀπâ“π’È «‘∏’°“√π’È ¡’°“√

∫√‘À“√ ®—¥°“√ßà“¬ –¥«° √“§“∂Ÿ°·≈–“¡“√∂À≈’°

‡≈’Ë¬ßº≈¢â“ß‡§’¬ß¢Õß¬“ªØ‘™’«π–∑“ßÀ≈Õ¥‡≈◊Õ¥¥”‰¥â 

Õ¬à“ß‰√°Áµ“¡  °“√»÷°…“π’È®”π«πºŸâªÉ«¬¬—ßπâÕ¬·≈–

‡ªìπ‡æ’¬ß°“√»÷°…“‡∫◊ÈÕßµâπ‡∑à“π—Èπ ®”‡ªìπµâÕß‰¥â√—∫

°“√»÷°…“‡æ‘Ë¡‡µ‘¡µàÕ‰ª 
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ABSTRACTS    Objective : To evaluate the treatment results of topical and oral antibiotics in prevention 
of posttraumatic endophthalmitis
                           Materials and Methods : Thirty-one patients with globe rupture without intraocular 
foreign body who came to our hospital within 24 hours after injury were included in this study. After 
debridement and globe repair, each patient was given subconjunctival antibiotics and oral ofloxacin 200 
mg twice daily. All patients were evaluated daily during admitted, and followed up at four and eight weeks 
after surgery.
                           Results : Most of the patients were injured by nails or iron particles. One patient had 
more than 50 cells in his anterior chamber. After treatment with intravenous antibiotics, the number of 
cells in anterior chamber decreased and his visual acuity  improved from 1/60 upon discharge to 6/18 at 
eight weeks.  There were no signs of infection in any other patients.
                           Conclusion : The combination of subconjunctival and oral (ofloxacin) antibiotics may 
be effective for prevention of posttraumatic endophthalmitis in open globe injury without intraocular 
foreign body. The convenience of this method maybe worth for further randomized control study. 
Thai J Ophthalmol 2005 ; July-December 19(2) : 133-140.
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