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Àπ—ß ◊Õ„π‚§√ß°“√µ”√“®—°…ÿ∏√√¡»“ µ√å √“§“æ‘‡»…

™◊ËÕÀπ—ß ◊Õ µ”√“ çªØ‘∫—µ‘°“√·≈–À—µ∂°“√∑“ß®—°…ÿ«‘∑¬“é
®”π«πæ‘¡æå§√—Èß∑’Ë 1 1,000 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ ¡’π“§¡ 2549
∫√√≥“∏‘°“√ Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

Õ“®“√¬åπ“¬·æ∑¬å≥«æ≈ °“≠®π“√—≥¬å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπµ”√“‡°’Ë¬«°—∫À—µ∂°“√∑“ß®—°…ÿ«‘∑¬“

¿“…“‰∑¬‡≈à¡·√°¢Õßª√–‡∑»‰∑¬ ‡À¡“–
 ”À√—∫·æ∑¬å∑—Ë«‰ª π—°»÷°…“·æ∑¬å ∫ÿ§≈“°√
∑“ß°“√·æ∑¬å ·≈– ”À√—∫®—°…ÿ·æ∑¬å
„™âª√–°Õ∫°“√ Õπ

√“§“ª° 250 ∫“∑
√“§“æ‘‡»… 200 ∫“∑

 Õ∫∂“¡¢âÕ¡Ÿ≈‡æ‘Ë¡‡µ‘¡∑’Ë E-mail : vsakchai@hotmail.com
 —Ëß´◊ÈÕ‚¥¬µ√ß∑’Ë E-mail : tueyecenter@hotmail.com ∫√‘°“√ àß∑“ß‰ª√…≥’¬å ø√’

™◊ËÕÀπ—ß ◊Õ Red Eye, Lids & Lacrimal System
®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ  ‘ßÀ“§¡ 2546
∫√√≥“∏‘°“√ Õ“®“√¬å·æ∑¬åÀ≠‘ß«√“¿√≥å ∫Ÿ√≥µ√’‡«∑¬å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æå Booknet
≈—°…≥–‡¥àπ ‡ªìπµ”√“¿“…“‰∑¬‡°’Ë¬«°—∫¿“«–µ“·¥ß ‚√§¢Õß‡¬◊ËÕ

∫ÿµ“ ‡ª≈◊Õ°µ“·≈–√–∫∫πÈ”µ“∑’ËÕà“πßà“¬ ‡À¡“– ”À√—∫
·æ∑¬å∑—Ë«‰ª π—°»÷°…“·æ∑¬å ∫ÿ§≈“°√∑“ß°“√·æ∑¬å ·≈–
 ”À√—∫®—°…ÿ·æ∑¬å„™âª√–°Õ∫°“√ Õπ

√“§“ª° 200 ∫“∑
√“§“æ‘‡»… 150 ∫“∑

≈”¥—∫∑’Ë 1

≈”¥—∫∑’Ë 3

™◊ËÕÀπ—ß ◊Õ µ”√“ ç®—°…ÿ«‘∑¬“é
®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡
®”π«πæ‘¡æå§√—Èß∑’Ë 2 500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ  ‘ßÀ“§¡ 2548
∫√√≥“∏‘°“√ Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

√Õß»“ µ√“®“√¬åπ“¬·æ∑¬å‚°»≈ §”æ‘∑—°…å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπµ”√“®—°…ÿ«‘∑¬“¿“…“‰∑¬©∫—∫ ¡∫Ÿ√≥å ¡’‡π◊ÈÕÀ“§√Õ∫§≈ÿ¡

§«“¡√Ÿâ‡°’Ë¬«°—∫®—°…ÿ«‘∑¬“ ‡À¡“– ”À√—∫·æ∑¬å∑—Ë«‰ª π—°»÷°…“
·æ∑¬å ∫ÿ§≈“°√∑“ß°“√·æ∑¬å ·≈– ”À√—∫®—°…ÿ·æ∑¬å„™â
ª√–°Õ∫°“√ Õπ

√“§“ª° 300 ∫“∑
√“§“æ‘‡»… 210 ∫“∑

≈”¥—∫∑’Ë 2

™◊ËÕÀπ—ß ◊Õ µ”√“ ç “¬µ“‡≈◊Õπ√“ß :
°“√¥Ÿ·≈√—°…“·≈–°“√øóôπøŸé

®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ °—π¬“¬π 2549
∫√√≥“∏‘°“√ Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬

«ß»°‘µµ‘√—°…å,
Õ“®“√¬åπ“¬·æ∑¬å≥—∞æ≈ «ß…å§”™â“ß,
Õ“®“√¬åπ“¬·æ∑¬å¿“§¿Ÿ¡‘ §—¡¿’√åæ—π∏ÿå

®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπµ”√“‡°’Ë¬«°—∫¿“«– “¬µ“‡≈◊Õπ√“ß¿“…“‰∑¬©∫—∫ ¡∫Ÿ√≥å©∫—∫·√° ¡’‡π◊ÈÕÀ“

§√Õ∫§≈ÿ¡∑—Èß§«“¡√Ÿâ‡°’Ë¬«°—∫‚√§∑’Ë‡ªìπ “‡Àµÿ¢Õß¿“«– “¬µ“‡≈◊Õπ√“ß °“√µ√«®°“√
„Àâ‡§√◊ËÕß¡◊Õ™à«¬°“√¡Õß‡ÀÁπ °“√¢÷Èπ∑–‡∫’¬πºŸâæ‘°“√ §”·π–π”ºŸâªÉ«¬ ·≈–°ÆÀ¡“¬
∑’Ë‡°’Ë¬«¢âÕß ‡æ◊ËÕ„Àâ®—°…ÿ·æ∑¬å·≈–∑’¡∫ÿ§≈“°√ “¡“√∂π”‰ª„™â„π°“√¥Ÿ·≈ºŸâªÉ«¬‰¥â
Õ¬à“ß¡’ª√– ‘∑∏‘¿“æ

√“§“ª° 250 ∫“∑
√“§“æ‘‡»… 200 ∫“∑

≈”¥—∫∑’Ë 4

New

™◊ËÕÀπ—ß ◊Õ §Ÿà¡◊Õ ç ÿ¢¿“æµ“¥’é  ”À√—∫ª√–™“™π·≈–∫ÿ§≈“°√∑“ß°“√·æ∑¬å
®”π«πæ‘¡æå§√—Èß∑’Ë 1 3,000 ‡≈à¡      æ‘¡æå‡ √Á®‡¡◊ËÕ  ¡’π“§¡ 2550
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ µ√“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å, π“¬·æ∑¬å»ÿ¿™—¬ °‘®»‘√‘‰æ∫Ÿ≈¬å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπÀπ—ß ◊Õ∑’Ë√«∫√«¡ ‘Ëß∑’Ë§«√√Ÿâ‡°’Ë¬«°—∫°“√¥Ÿ·≈ ÿ¢¿“æµ“∑’Ëæ∫∫àÕ¬Õ¬à“ß§√∫∂â«π ‚¥¬

‡√’¬∫‡√’¬ß„ÀâÕà“πßà“¬∑—Èß ”À√—∫ª√–™“™π∑—Ë«‰ª ·≈–∫ÿ§≈“°√∑“ß°“√·æ∑¬å π”‰ª„™â‡ªìπ·π«∑“ß„π°“√„Àâ§”·π–π”ºŸâªÉ«¬‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ
√“§“ª° 120 ∫“∑ √“§“æ‘‡»… 100 ∫“∑

≈”¥—∫∑’Ë 5
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«“√ “√®—°…ÿ∏√√¡»“ µ√å
THAMMASAT THAI JOURNAL OF OPHTHALMOLOGY

§≥–∫√√≥“∏‘°“√

∑’Ëª√÷°…“
√».æ≠. ÿ¥“√—µπå „À≠à «à“ß ª√–∏“π√“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬

√».πæ.®‘µµ‘π—¥¥å À–«“ππ∑å §≥∫¥’ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

√».πæ.°—¡¡“≈ °ÿ¡“√ ª“«“ Õ¥’µ§≥∫¥’ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

º».πæ.∏«—™™—¬ ª“π‡ ∂’¬√°ÿ≈ Õ¥’µª√–∏“πÕπÿ°√√¡°“√Ωñ°Õ∫√¡·≈– Õ∫ “¢“®—°…ÿ«‘∑¬“

º».πæ.»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å À—«Àπâ“¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

À—«Àπâ“∫√√≥“∏‘°“√
Õ.æ≠.«‘¡≈«√√≥ ®Ÿ«—≤π ”√“≠

∫√√≥“∏‘°“√
º».æ≠.¡—≠™‘¡“ ¡–°√«—≤π–

Õ.πæ.°‘µµ‘™—¬ Õ—§√æ‘æ—≤πå°ÿ≈

Õ.πæ.«√π“∂ ∑—µµ‘¬°ÿ≈

πæ.»ÿ¿™—¬ °‘®»‘√‘‰æ∫Ÿ≈¬å

°Õß∫√√≥“∏‘°“√
º».πæ.«‘™—¬ ≈’≈–«ß»å‡∑«—≠

√».πæ.‚°»≈ §”æ‘∑—°…å

Õ.æ≠.«√“¿√≥å ∫Ÿ√≥µ√’‡«∑¬å

Õ.πæ.‰æ∫Ÿ≈¬å ∫«√«—≤π¥‘≈°

Õ.æ≠.π√“°√ «‘¡≈‡©≈“

Õ.æ≠.∑—»π’¬å »‘√‘°ÿ≈

°”Àπ¥ÕÕ° ªï≈– 2 ©∫—∫ ©∫—∫∑’Ë 1 ‡¥◊Õπ¡°√“§¡-¡‘∂ÿπ“¬π
©∫—∫∑’Ë 2 ‡¥◊Õπ°√°Æ“§¡-∏—π«“§¡

 ”π—°ß“π ¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å
™—Èπ 1 Õ“§“√ ¡√«. ÿ«æ√√≥  π‘∑«ß»å
¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å Õ”‡¿Õ§≈ÕßÀ≈«ß ®—ßÀ«—¥ª∑ÿ¡∏“π’ 12120
‚∑√»—æ∑å 02-926-9957 ‚∑√ “√ 02-986-9212
Website : www.tec.in.th
E-mail : tueyecenter@hotmail.com

æ‘¡æå∑’Ë ‚√ßæ‘¡æå¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å
»Ÿπ¬å√—ß ‘µ ª∑ÿ¡∏“π’ 12121 ‚∑√»—æ∑å 02-564-3105-11 ‚∑√ “√ 02-564-3119
∑à“æ√–®—π∑√å °√ÿß‡∑æœ 10200 ‚∑√»—æ∑å 02-224-1350 ‚∑√ “√ 02-2247-358

 π„® àß∫∑§«“¡«‘™“°“√À√◊Õ ¡—§√ ¡“™‘°«“√ “√

(ºŸâ àß∫∑§«“¡®–‰¥â√—∫Àπ—ß ◊Õ„π‚§√ß°“√µ”√“®—°…ÿ∏√√¡»“ µ√å ≈”¥—∫≈à“ ÿ¥ø√’ 1 ‡≈à¡)

µ‘¥µàÕ‚¥¬µ√ß∑’Ë E-mail : vsakchai@hotmail.com À√◊Õ 08-1833-2043



∫∑∫√√≥“∏‘°“√

«“√ “√®—°…ÿ∏√√¡»“ µ√å ©∫—∫π’È ‡ªìπ©∫—∫¢÷Èπªï∑’Ë 2 ©∫—∫∑’Ë 1 ¥â«¬§«“¡∑ÿà¡‡∑ ·≈–§«“¡µ—Èß„®®√‘ß¢Õß°Õß∫√√≥“∏‘°“√
·≈–ºŸâ‡¢’¬π∑ÿ°∑à“π ®÷ß∑”„Àâ«“√ “√®—°…ÿ∏√√¡»“ µ√å‡ªìπ«“√ “√∑’Ë¡’«—µ∂ÿª√– ß§åÀ≈—°„π°“√‡ªìπ‡«∑’„π°“√·≈°‡ª≈’Ë¬π§«“¡√Ÿâ∑“ß
¥â“π®—°…ÿ«‘∑¬“ √–À«à“ßÕ“®“√¬å®—°…ÿ·æ∑¬å¢Õß¿“§«‘™“ °—∫®—°…ÿ·æ∑¬å∑ÿ°∑à“π ·æ∑¬åª√–®”∫â“π∑’Ë°”≈—ß»÷°…“Õ¬Ÿà„π “¢“®—°…ÿ«‘∑¬“
√«¡∂÷ß∫ÿ§≈“°√∑“ß°“√·æ∑¬åºŸâ π„® ‚¥¬‡π◊ÈÕÀ“„π©∫—∫π’È¬—ß§ßª√–°Õ∫¥â«¬√“¬ß“πºŸâªÉ«¬∑’Ëπà“ π„®‡√◊ËÕß §«“¡º‘¥ª°µ‘¢Õß®Õ
ª√– “∑µ“„πºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ Chloroquine ´÷Ëß‡ªìπ¬“∑’Ë¡’°“√„™âÕ¬à“ß·æ√àÀ≈“¬ πÕ°®“°π—Èπ¬—ß¡’º≈ß“π°“√»÷°…“«‘®—¬§«“¡√Ÿâ
„À¡à Ê ∑“ß®—°…ÿ«‘∑¬“∑’Ë “¡“√∂π”‰ª„™âª√–‚¬™πå‰¥â ‡™àπ ·π«∑“ß°“√µ√«®§—¥°√Õß‚√§ ROP  ”À√—∫‡¥Á°‰∑¬ °“√„™â´‘≈‘‚§π
Õÿ¥√Ÿ√–∫“¬πÈ”µ“„πºŸâªÉ«¬µ“·Àâß ªí®®—¬∑’Ë¡’º≈µàÕÕÿ∫—µ‘‡Àµÿ∑’Ëµ“ ·≈–°“√À“√–¬–‡«≈“∑’Ë‡À¡“– ¡„π°“√«—¥ “¬µ“ª√–°Õ∫·«àπ
À≈—ß°“√ºà“µ—¥µâÕ°√–®° √«¡∑—Èß∫∑§«“¡øóôπøŸ«‘™“°“√∑’Ëπà“ π„®À≈“¬‡√◊ËÕß∑’ËºŸâÕà“π “¡“√∂π”‰ª„™â„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬‰¥â Õ“∑‘
‡™àπ Computer Vision Syndrome, Subretinal Hemorrhage, Sjogren Syndrome ·≈– Diabetic Macular Edema
Management ‡ªìπµâπ

«“√ “√®—°…ÿ∏√√¡»“ µ√å ªï∑’Ë 2 ©∫—∫∑’Ë 1 π’È ‡ªî¥µ—«æ√âÕ¡°—∫ß“πª√–™ÿ¡«‘™“°“√®—°…ÿ·æ∑¬å¿“§°≈“ß Specialty
day §√—Èß∑’Ë 3 ‡√◊ËÕß çApplied Clinical Practice Guidelines in Ophthalmologyé ¢Õß¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–
·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ´÷Ëß‡ªìπÕ’°°‘®°√√¡∑“ß«‘™“°“√Àπ÷Ëß∑’Ë¡ÿàßÀ«—ß„Àâ‡ªìπ®ÿ¥ª√– “π§«“¡√à«¡¡◊Õ∑“ß«‘™“°“√
¢Õß®—°…ÿ·æ∑¬å ‡æ◊ËÕ§«“¡°â“«Àπâ“∑“ß«‘™“°“√µàÕ«ß°“√®—°…ÿ·æ∑¬åµàÕ‰ª

«—µ∂ÿª√– ß§å¢Õß«“√ “√®—°…ÿ∏√√¡»“ µ√åπ’È πÕ°®“°®–‡ªìπ ◊ËÕ°≈“ß∑“ß«‘™“°“√∑“ß®—°…ÿ«‘∑¬“·≈â« ¬—ßÀ«—ß‡ªìπÕ¬à“ß¬‘Ëß«à“
®–‡ªìπ‡«∑’∑“ß«‘™“°“√„Àâ·°à®—°…ÿ·æ∑¬åÀ√◊Õ·æ∑¬åª√–®”∫â“π®“° ∂“∫—πµà“ß Ê ‰¥â¡’‚Õ°“  àß∫∑§«“¡∑“ß«‘™“°“√¡“≈ß·≈°
‡ª≈’Ë¬π§«“¡√Ÿâ·≈–‡æ‘Ë¡¡ÿ¡¡Õß∑“ß¥â“π«‘™“°“√„Àâ°«â“ß¢«“ß¬‘Ëß¢÷Èπ À“°∑à“πºŸâÕà“π¡’¢âÕ‡ πÕ·π–À√◊Õ®– àß∫∑§«“¡¡“‡æ◊ËÕæ‘®“√≥“
≈ßµ’æ‘¡æå °√ÿ≥“µ‘¥µàÕ∑’Ë E-mail vsakchai@hotmail.com ‡æ◊ËÕ‡ªìπª√–‚¬™πå„π°“√®—¥∑”«“√ “√©∫—∫µàÕ Ê ‰ª ®–‡ªìπ
æ√–§ÿ≥¬‘Ëß

 °Õß∫√√≥“∏‘°“√«“√ “√®—°…ÿ∏√√¡»“ µ√å



«—π∑’Ë 21-22 ‡¡…“¬π 2550
≥ Garden Cliff Resort and Spa

æ—∑¬“ ™≈∫ÿ√’

ªí®®ÿ∫—π °“√„Àâ°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ πÕ°®“°µâÕß¡’§«“¡∂Ÿ°µâÕßµ“¡À≈—°«‘™“°“√ ·≈–‡À¡“– ¡°—∫
 ∂“π°“√≥å·≈â« ¬—ß®”‡ªìπµâÕß¡’·π«∑“ß°“√„Àâ°“√¥Ÿ·≈∑’Ë‡ªìπ¡“µ√∞“π Õâ“ßÕ‘ß‰¥â ‡æ◊ËÕ°àÕ„Àâ‡°‘¥§«“¡¡—Ëπ„®
∑—ÈßµàÕµ—«ºŸâªÉ«¬·≈–®—°…ÿ·æ∑¬åºŸâ„Àâ°“√√—°…“ ‡æ◊ËÕªÑÕß°—πªí≠À“∑’ËÕ“®‡°‘¥¢÷Èπ∑—Èß°—∫ºŸâªÉ«¬ ·≈–µ—«®—°…ÿ·æ∑¬å‡Õß
¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ‡≈Áß‡ÀÁπ§«“¡ ”§—≠„π°“√™à«¬„Àâ®—°…ÿ·æ∑¬å
 “¡“√∂„Àâ°“√√—°…“ºŸâªÉ«¬‚¥¬¡’§«“¡‡ ’Ë¬ßµàÕ°“√∂Ÿ°øÑÕß√âÕßπâÕ¬∑’Ë ÿ¥ ®÷ß‰¥â®—¥°“√ª√–™ÿ¡«‘™“°“√ Specialty
Day §√—Èß∑’Ë 3 ‡√◊ËÕß çApplied Clinical Practice Guidelines in Ophthalmologyé ¢÷Èπ ‚¥¬‡™‘≠
Õ“®“√¬å®—°…ÿ·æ∑¬å∑—Èß„π¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ·≈–Õ“®“√¬å®—°…ÿ·æ∑¬åºŸâ¡’§«“¡‡™’Ë¬«™“≠®“° ∂“∫—πµà“ß Ê
¡“‡ªìπºŸâ∂à“¬∑Õ¥·π«∑“ß‡«™ªØ‘∫—µ‘ (Clinical Practice Guideline) ¢Õß√“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬
·≈–‡æ‘Ë¡‡µ‘¡§«“¡√Ÿâ∑’Ë∑—π ¡—¬ ‡À¡“– ¡„π°“√π”‰ª„™â„π‡«™ªØ‘∫—µ‘®√‘ß πÕ°®“°π—Èπ¬—ß‡™‘≠π—°°ÆÀ¡“¬·≈–
Õ¥’µ°√√¡°“√·æ∑¬ ¿“ ¡“„Àâ¢âÕ¡Ÿ≈·≈–µÕ∫¢âÕ´—°∂“¡¢ÕßºŸâ‡¢â“ª√–™ÿ¡ ‡æ◊ËÕ„Àâ “¡“√∂π”§«“¡√Ÿâ∑’Ë‰¥â√—∫
‰ª„™â‰¥âÕ¬à“ßª≈Õ¥¿—¬

À«—ß‡ªìπÕ¬à“ß¬‘Ëß«à“ ¢âÕ¡Ÿ≈·≈–§«“¡√Ÿâ∑’Ë‰¥â®“°°“√ª√–™ÿ¡„π§√—Èßπ’È ®–¡’ à«π™à«¬∑’Ë ”§—≠„π°“√π”‰ª
„™â„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬∑“ßµ“‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ ·≈–ª≈Õ¥¿—¬∑—Èß°—∫µ—«ºŸâªÉ«¬·≈–®—°…ÿ·æ∑¬å‡Õß

º».πæ.»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å
À—«Àπâ“¿“§«‘™“®—°…ÿ«‘∑¬“

§≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

‚ § √ ß ° “ √ ª √ – ™ÿ ¡ «‘ ™ “ ° “ √    ” À √— ∫ ®— ° …ÿ · æ ∑ ¬å ¿ “ § ° ≈ “ ß

Applied Clinical Practice Guidelines in OphthalmologyApplied Clinical Practice Guidelines in OphthalmologyApplied Clinical Practice Guidelines in Ophthalmology

‡√◊ËÕß



«—π‡ “√å∑’Ë 21 ‡¡…“¬π 2550
12.00 - 12.30 Check in
12.30 - 13.15 Lunch
13.15 - 13.45 ≈ß∑–‡∫’¬π
13.45 - 14.00 À—«Àπâ“¿“§«‘™“œ °≈à“«‡ªî¥ß“π º».πæ.»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å
14.00 - 14.30 Applied CPG for Dry eye Õ.æ≠.«‘¡≈«√√≥ ®Ÿ«—≤π ”√“≠
14.30 - 15.00 Applied CPG for Glaucoma º».æ≠.¡—≠™‘¡“ ¡–°√«—≤π–

Õ.æ≠.π√“°√ «‘¡≈‡©≈“
15.00 - 15.30 Applied CPG for Retinopathy of Prematurity º».πæ.»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å
15.30 - 16.00 Applied CPG for Diabetic Retinopathy Õ.πæ.‰æ∫Ÿ≈¬å ∫«√«—≤π¥‘≈°
18.30 - 21.30 Dinner Õ“À“√∑–‡≈ ·≈–™¡°“√· ¥ß Alcaza

«—πÕ“∑‘µ¬å∑’Ë 22 ‡¡…“¬π 2550
7.30 - 9.00 Breakfast
9.00 - 10.30 Symposium ç§«“¡ ”§—≠¢Õß CPG „π¡ÿ¡¡Õß¢Õß·æ∑¬ ¿“·≈–π—°°ÆÀ¡“¬é

‚¥¬ Õ.Õ‚π™“ ™’«‘µ‚ ¿≥ ºŸâæ‘æ“°…“»“≈Æ’°“·ºπ°§¥’Õ“≠“ºŸâ¥”√ßµ”·Àπàß∑“ß°“√‡¡◊Õß
πæ.∞“ªπ«ß»å µ—ÈßÕÿ‰√«√√≥ ®—°…ÿ·æ∑¬å Õ¥’µ°√√¡°“√·æ∑¬ ¿“
º».πæ.∏«—™™—¬ ª“π‡ ∂’¬√°ÿ≈ ‡≈¢“πÿ°“√§≥–°√√¡°“√®—¥∑” CPG.√“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬åœ
æ≠.¢«—≠„® «ß»°‘µµ‘√—°…å ºŸâ¥”‡π‘π√“¬°“√

10.30 - 10.45 Coffee break
10.45 - 11.15 Applied CPG for Age - Related Macular Degeneration √».πæ.¿ƒ» À“≠Õÿµ “À–
11.15 - 11.45 Applied CPG for Endophthalmitis Õ.πæ.°‘µµ‘™—¬ Õ—§√æ‘æ—≤πå°ÿ≈
11.45 - 12.15 Applied CPG for Corneal Ulcer Õ.æ≠.∑—»π’¬å »‘√‘°ÿ≈
12.15 - 12.20 æ‘∏’¡Õ∫¢Õß∑’Ë√–≈÷°«‘∑¬“°√·≈–ªî¥°“√ª√–™ÿ¡ ª√–∏“π√“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààß

ª√–‡∑»‰∑¬
12.20 - 13.00 Lunch
13.00 - 15.30 æ“‡∑’Ë¬«ª√– “∑ —®∏√√¡ æ—∑¬“

       ºŸâ¥”‡π‘π√“¬°“√ : Õ.πæ.«√π“∂ ∑—µµ‘¬°ÿ≈

 π—∫ πÿπ°“√®—¥ª√–™ÿ¡ ‚¥¬ ∫√‘…—∑ Pfizer ª√–‡∑»‰∑¬ ®”°—¥



------------------------------------------------------------------------------------------------------------------------------------------------------



------------------------------------------------------------------------------------------------------------------------------------------------------



¡ÿ¡∫√‘°“√«‘™“°“√

§«“¡√Ÿâ∑“ß«‘™“°“√„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬∑“ß®—°…ÿ«‘∑¬“ ¡’§«“¡°â“«Àπâ“¡“°¢÷Èπ ®π∫“ß§√—Èß
®—°…ÿ·æ∑¬å∑—Ë«‰ªÕ“®‰¡à¡—Ëπ„®„π°“√„Àâ°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ ¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å
¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ‰¥â‡≈Áß‡ÀÁπ§«“¡ ”§—≠¢Õßªí≠À“π’È ·≈–„π∫∑∫“∑¢Õß§«“¡‡ªìπ‚√ß‡√’¬π·æ∑¬å
®÷ß‡ªî¥„Àâ∫√‘°“√„Àâ§”ª√÷°…“ªí≠À“∑“ß«‘™“°“√·°à®—°…ÿ·æ∑¬å∑—Ë«‰ª ·æ∑¬å‡«™ªØ‘∫—µ‘∑—Ë«‰ª ·≈–·æ∑¬å
ª√–®”∫â“π ‡æ◊ËÕ·≈°‡ª≈’Ë¬π¢âÕ¡Ÿ≈§«“¡√Ÿâ∑’Ë‡À¡“– ¡„π°“√π”‰ª„™â„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ ‚¥¬ºŸâ π„®
 “¡“√∂‡¢â“‰ªª√÷°…“ªí≠À“‰¥â∑’Ë website ¢Õß¿“§«‘™“œ www.tec.in.th „π§Õ≈—¡πå E-Consulta-
tion ‚¥¬Õ“®“√¬å®—°…ÿ·æ∑¬å„π·µà≈– “¢“¬àÕ¬®–∑¬Õ¬µÕ∫§”∂“¡∑’Ë∑à“π π„®µàÕ‰ª

ªí≠À“¥â“π®—°…ÿ«‘∑¬“‡¥Á° ‚¥¬ º».πæ.»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å
ªí≠À“¥â“πµ“‡¢ ‚¥¬ Õ.æ≠.‚ Ã  «ÿ≤‘æ—π∏å
ªí≠À“¥â“π°“√·°â‰¢ “¬µ“¥â«¬·«àπ·≈–‡≈π å —¡º—  ‚¥¬ º».πæ.«‘™—¬ ≈’≈–«ß»å‡∑«—≠
ªí≠À“¥â“π®Õª√– “∑µ“ ‚¥¬ Õ.πæ.‰æ∫Ÿ≈¬å ∫«√«—≤π¥‘≈°

Õ.πæ.°‘µµ‘™—¬ Õ—§√æ‘æ—≤πå°ÿ≈
ªí≠À“¥â“πµâÕÀ‘π ‚¥¬ º».æ≠.¡—≠™‘¡“ ¡–°√«—≤π–

Õ.æ≠.π√“°√ «‘¡≈‡©≈“
ªí≠À“¥â“π°√–®°µ“·≈–ºà“µ—¥·°â‰¢ “¬µ“ ‚¥¬ √».πæ.‚°»≈ §”æ‘∑—°…å

Õ.æ≠.π‘¿“¿√≥å ¡≥’√—µπå
Õ.æ≠.«‘¡≈«√√≥ ®Ÿ«—≤π ”√“≠
Õ.æ≠.∑—»π’¬å »‘√‘°ÿ≈
Õ.πæ.«√π“∂ ∑—µµ‘¬°ÿ≈

ªí≠À“¥â“π®—°…ÿµ°·µàß·≈–‡ √‘¡ √â“ß ‚¥¬ Õ.πæ.≥—∞«ÿ≤‘ «–πÈ”§â“ß
Õ.æ≠.«√“¿√≥å ∫Ÿ√≥–µ√’‡«∑¬å

ªí≠À“¥â“πª√– “∑®—°…ÿ«‘∑¬“ ‚¥¬ º».æ≠.¡—≠™‘¡“ ¡–°√«—≤π–
ªí≠À“®—°…ÿ«‘∑¬“∑—Ë«‰ª ‚¥¬ º».πæ.»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

√“¬™◊ËÕ«‘∑¬“°√ºŸâ„Àâ§”ª√÷°…“



»Ÿπ¬åµ“∏√√¡»“ µ√å ‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘ ‡ªî¥„Àâ∫√‘°“√«‘™“°“√
„π¥â“πµà“ß Ê ‡æ◊ËÕ√—∫ àßµàÕºŸâªÉ«¬®“°‚√ßæ¬“∫“≈Õ◊Ëπ∑’Ë¡’§«“¡µâÕß°“√„π°“√ àßµàÕºŸâªÉ«¬¡“√—∫∫√‘°“√ ‰¥â·°à

@ °“√µ√«® “¬µ“ª√–°Õ∫·«àπ§√∫«ß®√ »Ÿπ¬åµ“∏√√¡»“ µ√å¬‘π¥’√—∫µ√«®
«—¥ “¬µ“·°àºŸâªÉ«¬∑—Èß‡¥Á°·≈–ºŸâ„À≠à ‚¥¬¡’°“√„Àâ
∫√‘°“√ª√–°Õ∫·«àπ§√∫«ß®√„π‚√ßæ¬“∫“≈∏√√¡»“ µ√åœ
 “¡“√∂ àßµàÕºŸâªÉ«¬√—∫°“√«—¥·«àπ ·≈–µ—¥·«àπ‰¥â∑ÿ°
«—π√“™°“√‡«≈“ 09.00-12.00 π. (ºŸâªÉ«¬‡¥Á° “¡“√∂ àß
¡“µ√«® cycloplegic refraction ‰¥â„π‡«≈“ 08.00-
10.00 π. ∑ÿ°«—πæƒÀ— ∫¥’)

∫√‘°“√«‘™“°“√∫√‘°“√«‘™“°“√
»Ÿπ¬åµ“∏√√¡»“ µ√å»Ÿπ¬åµ“∏√√¡»“ µ√å



@ ∫√‘°“√∂à“¬¿“æ‚√§µ“∑—Èßµ“ à«πÀπâ“·≈–®Õ
ª√– “∑µ“ „π°√≥’¡’ºŸâªÉ«¬´÷Ëß¡’√Õ¬‚√§™—¥‡®π∑’ËµâÕß°“√∂à“¬
¿“æ‡°Á∫‰«â‡æ◊ËÕª√–‚¬™πå„π°“√¥Ÿ·≈√—°…“À√◊Õ¥â“π«‘™“°“√  “¡“√∂
 àßºŸâªÉ«¬¡“√—∫°“√∂à“¬¿“æ digital ∑—È ßµ“ à«πÀπâ“
(anterior segment) ¥â«¬ Digital slit lamp À√◊Õ¿“æ
®Õª√– “∑µ“ ®“° Non-Mydriatic fundus camera ·≈â«
»Ÿπ¬åµ“œ ®– àß¿“æ„Àâ∑à“π∑“ß E-mail (‚¥¬‰¡à§‘¥§à“„™â®à“¬
‡æ‘Ë¡®“°°“√µ√«®ª°µ‘) ‚ª√¥√–∫ÿµ”·Àπàß∑’ËµâÕß°“√∂à“¬¿“æ
™◊ËÕ®—°…ÿ·æ∑¬åºŸâ àß ·≈– E-mail address „ÀâºŸâªÉ«¬π”¡“
¬◊ËπµàÕ®—°…ÿ·æ∑¬å¢Õß»Ÿπ¬åµ“∏√√¡»“ µ√å

@ ∫√‘°“√√—∫ àßµàÕºŸâªÉ«¬‚√§µ“‡¥Á° »Ÿπ¬åµ“∏√√¡»“ µ√å
¬‘π¥’√—∫ àßµàÕ¥Ÿ·≈ºŸâªÉ«¬‚√§®—°…ÿ«‘∑¬“„π‡¥Á°·≈–µ“‡¢ ‚¥¬
 “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√µ√«®‰¥â∑ÿ°«—πæƒÀ— ∫¥’ ‡«≈“ 09.00-
12.00 π.

@ ∫√‘°“√√—∫ àßµàÕºŸâªÉ«¬‚√§µâÕÀ‘π »Ÿπ¬åµ“∏√√¡»“ µ√å
¬‘π¥’√—∫ àßµàÕ¥Ÿ·≈ºŸâªÉ«¬‚√§µâÕÀ‘π ‡æ◊ËÕ√—∫°“√µ√«®«‘π‘®©—¬ √—°…“
À√◊Õ‡æ◊ËÕµ√«®≈“π “¬µ“ ‚¥¬ “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√µ√«®
‰¥â∑ÿ°«—πæÿ∏ ‡«≈“ 09.00-12.00 π.

@ ∫√‘°“√√—∫ àßµàÕºŸâªÉ«¬®Õª√– “∑µ“ »Ÿπ¬åµ“∏√√¡»“ µ√å¬‘π¥’√—∫ àßµàÕ¥Ÿ·≈ºŸâªÉ«¬‚√§®Õª√– “∑µ“
‡æ◊ËÕ√—∫°“√µ√«®«‘π‘®©—¬ ·≈–√—°…“ ‚¥¬ “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√µ√«®‰¥â∑ÿ°«—πÕ—ß§“√·≈–«—πæÿ∏ ‡«≈“ 09.00-
11.00 π.

@ ∫√‘°“√µ√«® Ocular Ultrasound „π°√≥’¡’ºŸâªÉ«¬´÷ËßµâÕß°“√µ√«®§«“¡º‘¥ª°µ‘¿“¬„π≈Ÿ°µ“
¥â«¬‡§√◊ËÕß B scan ultrasonography  “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√µ√«®¥â«¬‡§√◊ËÕß ultrasound ∑’Ë
»Ÿπ¬åµ“∏√√¡»“ µ√å‰¥â∑ÿ°«—πÕ—ß§“√ ‡«≈“ 10.00-12.00 π.

@ ∫√‘°“√√—∫ àßµàÕºŸâªÉ«¬‚√§°√–®°µ“ »Ÿπ¬åµ“∏√√¡»“ µ√å¬‘π¥’√—∫ àßµàÕ¥Ÿ·≈ºŸâªÉ«¬‚√§°√–®°µ“ ‡æ◊ËÕ
√—∫°“√µ√«®«‘π‘®©—¬ √—°…“ ·≈–®Õß°√–®°µ“ ‚¥¬ “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√µ√«®‰¥â∑ÿ°«—π»ÿ°√å ‡«≈“ 09.00-
12.00 π.

@ ∫√‘°“√µ√«® Corneal Endothelial Cells Count „π°√≥’¡’ºŸâªÉ«¬´÷Ëß ß —¬§«“¡º‘¥ª°µ‘¢Õß
corneal endothelial cells  “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√µ√«®¥â«¬‡§√◊ËÕß specular microscope ∑’Ë
»Ÿπ¬åµ“∏√√¡»“ µ√å‰¥â∑ÿ°«—πÕ—ß§“√ ‡«≈“ 10.00-12.00 π.

µ‘¥µàÕ Õ∫∂“¡À√◊ÕµâÕß°“√π—¥À¡“¬≈à«ßÀπâ“∑’Ë ‚∑√»—æ∑å 02-926-9936-8
À√◊Õ E-mail : vsakchai@hotmail.com
¥Ÿ√“¬™◊ËÕ®—°…ÿ·æ∑¬åªØ‘∫—µ‘ß“π‰¥â∑’Ë Website »Ÿπ¬åµ“∏√√¡»“ µ√å www.tec.in.th

@ °“√ºà“µ—¥·°âªí≠À“ “¬µ“¥â«¬ Excimer
laser »Ÿπ¬åµ“∏√√¡»“ µ√å√à«¡°—∫∫√‘…—∑ «‘™—Ëπ·§√å
®”°—¥ ‡ªî¥„Àâ∫√‘°“√ºà“µ—¥·°â‰¢ “¬µ“º‘¥ª°µ‘¥â«¬
Excimer laser ∑—Èß¥â«¬«‘∏’ Photo - Refractive
Keratectomy (PRK) ·≈– LASIK ‚¥¬‡ªî¥
„Àâ∫√‘°“√∑ÿ°«—π√“™°“√µ—Èß·µà‡«≈“ 08.00-16.00 π.



 “√∫—≠

∫∑∫√√≥“∏‘°“√

√“¬ß“πºŸâªÉ«¬ (Case report)
- Case Report : §«“¡º‘¥ª°µ‘¢Õß®Õª√– “∑µ“„πºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ Chloroquine

§√Õß»—°¥‘Ï ∫ÿ≥¬ª√–‡ √‘∞ æ∫.
¬“ Chloroquine ‡ªìπ¬“∑’Ë¡’ª√–‚¬™πå∑“ß°“√·æ∑¬å„π°“√√—°…“‚√§À≈“¬™π‘¥

„π¢≥–‡¥’¬«°—π°ÁÕ“®°àÕ„Àâ‡°‘¥º≈¢â“ß‡§’¬ß∑“ßµ“Õ¬à“ß√ÿπ·√ß ∂÷ß¢π“¥∑”„ÀâºŸâªÉ«¬ Ÿ≠‡ ’¬
°“√¡Õß‡ÀÁπ‰¥â ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“π’È ®÷ß§«√‰¥â√—∫°“√¥Ÿ·≈®“°®—°…ÿ·æ∑¬åÕ¬à“ß ¡Ë”‡ ¡Õ

π‘æπ∏åµâπ©∫—∫ (Original articles)
- ·π«∑“ß°“√µ√«®§—¥°√Õß‚√§®Õª√– “∑µ“„π∑“√°‡°‘¥°àÕπ°”Àπ¥¢Õßª√–‡∑»‰∑¬

‡À¡“– ¡ ”À√—∫„™â„πª√–‡∑»‰∑¬®√‘ßÀ√◊Õ
»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å æ∫.
»ÿ¿™—¬ °‘®»‘√‘‰æ∫Ÿ≈¬å æ∫.

·π«∑“ß°“√µ√«®§—¥°√Õß‚√§®Õª√– “∑µ“„π∑“√°‡°‘¥°àÕπ°”Àπ¥ (ROP) ®–
¡’ à«π™à«¬„π°“√ªÑÕß°—π§«“¡æ‘°“√∑“ßµ“Õ¬à“ß∂“«√„π‡¥Á°°≈ÿà¡π’È Õ¬à“ß‰√°Áµ“¡§«√¡’°“√
»÷°…“¢âÕ¡Ÿ≈∑’Ë·∑â®√‘ß¢Õß‡¥Á°‰∑¬«à“¡’§«“¡ Õ¥§≈âÕß°—∫·π«∑“ß°“√µ√«®§—¥°√Õß∑’Ë¡’°“√
°”Àπ¥‰«âÀ√◊Õ‰¡à

- Efficacy and Safety of Silicone Punctal Plug Treatment in Moderate to
Severe Dry Eye at Thammasat University Hospital
¡—≠™‘¡“ ¡–°√«—≤π– æ∫.

ªí≠À“‚√§µ“·Àâß ‚¥¬‡©æ“–„π√“¬∑’Ë¡’Õ“°“√√ÿπ·√ß ¡’º≈°—∫§ÿ≥¿“æ™’«‘µ¢Õß
ºŸâªÉ«¬‡ªìπÕ¬à“ß¡“° „πÀ≈“°À≈“¬«‘∏’°“√√—°…“ °“√„™ấ ‘≈‘‚§πÕÿ¥∑àÕπÈ”µ“ ‡ªìπÕ’°∑“ß‡≈◊Õ°Àπ÷Ëß
∑’Ë¡’ª√– ‘∑∏‘¿“æ¥’ ·≈–¡’§«“¡ª≈Õ¥¿—¬ Ÿß Õ“®‡ªìπ∑“ß‡≈◊Õ°∑’Ë‡À¡“– ¡ ”À√—∫ºŸâªÉ«¬‚√§µ“
·Àâß∑’Ë¡’Õ“°“√√ÿπ·√ß‰¥â

- °“√»÷°…“§«“¡‡ª≈’Ë¬π·ª≈ß¢Õß§à“ Keratometry À≈—ß°“√ºà“µ—¥µâÕ°√–®°¥â«¬«‘∏’
Phacoemulsification
ª√–¿— √å »ÿ¢»√’‰æ»“≈ æ∫.

‚√§µâÕ°√–®°‡ªìπªí≠À“∑“ß “∏“√≥ ÿ¢∑’Ë ”§—≠ °“√√—°…“¥â«¬°“√∑” Phaco-
emulsification ¡’ª√– ‘∑∏‘¿“æ¥’ ·µàÀ≈—ß°“√ºà“µ—¥ºŸâªÉ«¬¬—ßÕ“®®”‡ªìπµâÕß„™â·«àπµ“‡æ◊ËÕ™à«¬
°“√¡Õß‡ÀÁπ„Àâ¥’¢÷Èπ ‚¥¬À≈—ßºà“µ—¥ºŸâªÉ«¬¡—°Õ¬“°‰¥â·«àπ‡√Á«∑’Ë ÿ¥ ·µà®—°…ÿ·æ∑¬å¡—°µâÕß°“√
„Àâ·«àπ‡¡◊ËÕ “¬µ“‡√‘Ë¡§ß∑’Ë ¥—ßπ—Èπ ®÷ß§«√¡’°“√À“‡«≈“∑’Ë‡À¡“– ¡∑’Ë ÿ¥„π°“√«—¥ “¬µ“
ª√–°Õ∫·«àπ„ÀâºŸâªÉ«¬

1

8

14

22



- Õÿ∫—µ‘‡Àµÿ≈Ÿ°µ“·µ° ·≈–∑àÕπÈ”µ“¢“¥„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘
«‘¡≈«√√≥ ®Ÿ«—≤π ”√“≠ æ∫.

Õÿ∫—µ‘‡Àµÿ∑’Ëµ“ ‡ªìπ “‡Àµÿ ”§—≠∑’Ë°àÕ„Àâ‡°‘¥§«“¡æ‘°“√∑“ßµ“ ¥—ßπ—Èπ°“√»÷°…“∂÷ß
 “‡Àµÿ·≈–ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß ®– “¡“√∂π”¡“„™â„π°“√«“ß·ºπªÑÕß°—π·≈–≈¥Õÿ∫—µ‘‡Àµÿ∑“ßµ“
√«¡∑—Èß«“ß·ºπ°“√√—°…“ ·≈–‡ΩÑ“√–«—ß¿“«–·∑√°´âÕπ∑’ËÕ“®‡°‘¥¢÷Èπ‰¥âÕ¬à“ß‡À¡“– ¡ Õ“®¡’
 à«π™à«¬„π°“√≈¥®”π«πºŸâªÉ«¬∑’Ë¡’§«“¡æ‘°“√∑“ßµ“Õ¬à“ß∂“«√≈ß‰¥â

∫∑§«“¡øóôπøŸ«‘™“°“√ (Review articles)
- Computer Vision Syndrome

«√π“∂ ∑—µµ‘¬°ÿ≈ æ∫.
ªí®®ÿ∫—π§Õ¡æ‘«‡µÕ√å‰¥â√—∫§«“¡π‘¬¡·æ√àÀ≈“¬∑—Ë«∑ÿ°·Ààß ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß„π

Àπà«¬ß“πÀ√◊Õ ”π—°ß“πµà“ß Ê À√◊Õ·¡â·µà¿“¬„π∫â“π‡√◊Õπ °“√∑”ß“πÀπâ“®Õ§Õ¡æ‘«‡µÕ√å
µâÕß„™â “¬µ“Õ¬à“ß¡“° ªí≠À“‡°’Ë¬«°—∫°“√¡Õß‡ÀÁπ·≈–‚√§∑“ßµ“®÷ßæ∫‰¥â¡“°„πªí®®ÿ∫—π
®—°…ÿ·æ∑¬å®– “¡“√∂„Àâ°“√¥Ÿ·≈·≈–√—°…“‚√§µ“∑’Ë‡°‘¥®“°§Õ¡æ‘«‡µÕ√å‰¥âÕ¬à“ß‰√

- Subretinal Hemorrhage
°‘µµ‘™—¬ Õ—§√æ‘æ—≤πå°ÿ≈ æ∫.

Subretinal hemorrhage ‡ªìπ¿“«–∑’Ë¡’‡≈◊Õ¥ÕÕ°„µâ®Õª√– “∑µ“ ·¡â®–æ∫
Õÿ∫—µ‘°“√≥å§àÕπ¢â“ßµË” ·µà‡ªìπ “‡Àµÿ∑”„ÀâºŸâªÉ«¬ “¬µ“¡—«≈ß¡“°·≈–√«¥‡√Á« ‡≈◊Õ¥∑’ËÕÕ°„µâ
®Õª√– “∑µ“¡’À≈“¬ “‡Àµÿ ∑”„Àâ®—°…ÿ·æ∑¬åµâÕß¡’§«“¡√Ÿâ·≈–§«“¡‡¢â“„® ®÷ß®– “¡“√∂«‘π‘®©—¬
·≈–¥”‡π‘π°“√√—°…“ºŸâªÉ«¬‚√§π’ÈÕ¬à“ß¡’¢—ÈπµÕπ∑’Ë∂Ÿ°µâÕß ·≈–‡À¡“– ¡

- Sjogren Syndrome
‚°»≈ §”æ‘∑—°…å æ∫.

¿“«–µ“·Àâß ‡ªìπªí≠À“∑’Ëæ∫∫àÕ¬„πªí®®ÿ∫—π Sjogren syndrome ‡ªìπÕ’°
 “‡ÀµÿÀπ÷Ëß¢Õß¿“«–µ“·Àâß ´÷Ëß®—°…ÿ·æ∑¬å®”‡ªìπµâÕß¡’§«“¡√Ÿâ ‡æ◊ËÕ„Àâ°“√«‘π‘®©—¬ ·≈–
„Àâ°“√√—°…“Õ¬à“ß∂Ÿ°µâÕß ®÷ß®– “¡“√∂™à«¬„ÀâºŸâªÉ«¬À“¬®“°ªí≠À“µà“ß Ê ‰¥â

- Diabetic Macular Edema Management
‰æ∫Ÿ≈¬å ∫«√«—≤π¥‘≈° æ∫.

‚√§‡∫“À«“π®Õª√– “∑µ“ ‡ªìπ “‡Àµÿµ“∫Õ¥∑’Ë ”§—≠ ‚¥¬‡©æ“–®“°¿“«–
diabetic macular edema (DME) ´÷Ëß„πªí®®ÿ∫—π¡’«‘∏’°“√√—°…“∑’Ë‰¥âº≈¥’ πÕ°®“°°“√
¬‘ß‡≈‡´Õ√å ‡™àπ °“√„™â intravitreous triamcinolone acetonide injection (IVTA) À√◊Õ
°“√∑” vitrectomy ‡ªìπµâπ

ª√‘»π“§≈‘π‘° (Photo quiz)
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68



·π«∑“ß°“√µ√«®§—¥°√Õß‚√§®Õª√– “∑µ“„π∑“√°‡°‘¥°àÕπ°”Àπ¥¢Õßª√–‡∑»‰∑¬‡À¡“– ¡ ”À√—∫„™â„πª√–‡∑»‰∑¬®√‘ßÀ√◊Õ 8

·π«∑“ß°“√µ√«®§—¥°√Õß‚√§®Õª√– “∑µ“„π∑“√°‡°‘¥°àÕπ

°”Àπ¥¢Õßª√–‡∑»‰∑¬‡À¡“– ¡ ”À√—∫„™â„πª√–‡∑»‰∑¬®√‘ßÀ√◊Õ

ºŸâ™à«¬»“ µ√“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

π“¬·æ∑¬å»ÿ¿™—¬ °‘®»‘√‘‰æ∫Ÿ≈¬å

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

·π«∑“ß°“√µ√«®§—¥°√Õß‚√§®Õª√– “∑µ“„π∑“√°‡°‘¥°àÕπ°”Àπ¥ (ROP) ®–¡’ à«π™à«¬„π°“√

ªÑÕß°—π§«“¡æ‘°“√∑“ßµ“Õ¬à“ß∂“«√„π‡¥Á°°≈ÿà¡π’È Õ¬à“ß‰√°Áµ“¡§«√¡’°“√»÷°…“¢âÕ¡Ÿ≈∑’Ë·∑â®√‘ß¢Õß‡¥Á°‰∑¬«à“¡’

§«“¡ Õ¥§≈âÕß°—∫·π«∑“ß°“√µ√«®§—¥°√Õß∑’Ë¡’°“√°”Àπ¥‰«âÀ√◊Õ‰¡à

∫∑§—¥¬àÕ

«—µ∂ÿª√– ß§å : ‡æ◊ËÕ»÷°…“À“Õ“¬ÿ§√√¿å Õ“¬ÿ∑“√° ·≈–πÈ”Àπ—°·√°‡°‘¥¢Õß∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë‡À¡“– ¡„π°“√‡≈◊Õ°µ√«®

§—¥°√Õß‚√§®Õª√– “∑µ“„π∑“√°‡°‘¥°àÕπ°”Àπ¥ ”À√—∫ª√–‡∑»‰∑¬

«‘∏’°“√»÷°…“ : ‡ªìπ°“√»÷°…“‚¥¬°“√√«∫√«¡¢âÕ¡Ÿ≈®“°‡«™√–‡∫’¬π¢Õß∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë¡’‚√§®Õª√– “∑µ“„π∑“√°

‡°‘¥°àÕπ°”Àπ¥∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ threshold ROP ·≈–‰¥â√—∫°“√√—°…“‚¥¬°“√¬‘ß‡≈‡´Õ√å„π ∂“∫—π

 ÿ¢¿“æ‡¥Á°·Ààß™“µ‘¡À“√“™‘π’ µ—Èß·µàµÿ≈“§¡ 2547 ∂÷ß °√°Æ“§¡ 2549 ®”π«π 115 √“¬ ‡ª√’¬∫‡∑’¬∫°—∫

·π«∑“ßµ√«®§—¥°√Õß‚√§®Õª√– “∑µ“º‘¥ª°µ‘„π∑“√°‡°‘¥°àÕπ°”Àπ¥¢Õß°√–∑√«ß “∏“√≥ ÿ¢

º≈°“√»÷°…“ : ∑“√°∑’Ë‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ threshold ROP ¡’πÈ”Àπ—°·√°‡°‘¥√–À«à“ß 610-1,820 °√—¡ (‡©≈’Ë¬ 1,145 ± 263

°√—¡) Õ“¬ÿ§√√¿å¢≥–§≈Õ¥ (gestational age) √–À«à“ß 23-36  —ª¥“Àå (‡©≈’Ë¬ 28.9 ± 2.4  —ª¥“Àå) ´÷Ëß‡¡◊ËÕ

‡∑’¬∫°—∫·π«∑“ß°“√µ√«®§—¥°√Õß‚√§ ROP ¢Õß°√–∑√«ß “∏“√≥ ÿ¢·π–π”„Àâµ√«®∑“√°‡°‘¥°àÕπ

°”Àπ¥∑’ËπÈ”Àπ—°·√°‡°‘¥µË”°«à“À√◊Õ‡∑à“°—∫ 1,500 °√—¡ À√◊ÕÕ“¬ÿ§√√¿åπâÕ¬°«à“À√◊Õ‡∑à“°—∫ 28  —ª¥“Àå ®–

¡’∑“√°∑’Ë‡ªìπ threshold ROP ∑’Ë‰¡àÕ¬Ÿà„π¢âÕ°”Àπ¥ 8.7% (10 „π 115 √“¬)  ”À√—∫Õ“¬ÿºŸâªÉ«¬¢≥–‰¥â√—∫

°“√«‘π‘®©—¬‡ªìπ threshold ROP æ∫«à“¡’Õ“¬ÿÀ≈—ß§≈Õ¥ (chronological age) √–À«à“ß 28-137 «—πÀ√◊Õ

4-19.5  —ª¥“Àå (‡©≈’Ë¬ 63.8 «—πÀ√◊Õ 9.1  —ª¥“Àå) À√◊Õ¡’Õ“¬ÿ§√√¿å√«¡Õ“¬ÿÀ≈—ß§≈Õ¥ (post-concep-

tional age) √–À«à“ß 28.6-52.3  —ª¥“Àå (‡©≈’Ë¬ 37.8  —ª¥“Àå) ´÷Ëß‡¡◊ËÕ‡∑’¬∫°—∫·π«∑“ß°“√µ√«®§—¥°√Õß

‚√§ ROP ¢Õß°√–∑√«ß “∏“√≥ ÿ¢·π–π”‡«≈“∑’Ë§«√µ√«®§√—Èß·√° ‡¡◊ËÕÕ“¬ÿÀ≈—ß§≈Õ¥ (chronological age)

4-6  —ª¥“Àå À√◊ÕÕ“¬ÿ§√√¿å∫«°°—∫Õ“¬ÿÀ≈—ß§≈Õ¥ (postconceptional age) ∑’Ë 31-33  —ª¥“Àå ‚¥¬∂◊Õ

√–¬–‡«≈“∑’Ë¡“¿“¬À≈—ß‡ªìπ‡°≥±å ®–‰¡à¡’∑“√°∑’Ë‡ªìπ threshold ROP °àÕπ∂÷ß°”Àπ¥µ√«®‡≈¬

 √ÿª : ·π«∑“ß°“√µ√«®§—¥°√Õß¢Õß‡¥Á°‰∑¬∑’Ë‡À¡“– ¡§◊Õ§«√¡’°“√µ√«®®Õª√– “∑µ“„π∑“√°§≈Õ¥°àÕπ°”Àπ¥

∑’Ë¡’πÈ”Àπ—° ≤ 1,900 °√—¡ ·≈–§«√‡√‘Ë¡ àßµ√«®®Õª√– “∑µ“§√—Èß·√°‡¡◊ËÕÕ“¬ÿ§√√¿åÀ≈—ß§≈Õ¥§√∫ 4  —ª¥“Àå

´÷Ëß¡’§«“¡·µ°µà“ß®“°·π«∑“ß¢Õß°√–∑√«ß “∏“√≥ ÿ¢ „π‡√◊ËÕßπÈ”Àπ—°·√°§≈Õ¥ ́ ÷Ëß·π–π”„Àâµ√«®§—¥°√Õß

∑“√°∑’Ë¡’πÈ”Àπ—°·√°‡°‘¥ ≤ 1,500 °√—¡ À√◊ÕÕ“¬ÿ§√√¿å ≤ 28  —ª¥“Àå À√◊Õ·¡âπÈ”Àπ—°·√°‡°‘¥√–À«à“ß 1,500-

2,000 °√—¡·µà¡’ªí≠À“ ÿ¢¿“æµà“ßÊ (unstable clinical course)

«“√ “√®—°…ÿ∏√√¡»“ µ√å   ªï∑’Ë 2 ©∫—∫∑’Ë 1 ¡°√“§¡-¡‘∂ÿπ“¬π 2550 8



9 »—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å ·≈–§≥–

Retinopathy of prematurity

(ROP) ‡ªìπ “‡Àµÿ¿“«–µ“∫Õ¥∑’Ë ”§—≠Àπ÷Ëß„π∑“√°

§≈Õ¥°àÕπ°”Àπ¥ ·µà à«π¡“° “¡“√∂ªÑÕß°—π‰¥â∂â“

‰¥â√—∫°“√µ√«®√—°…“„π‡«≈“∑’Ë‡À¡“– ¡ °“√§—¥°√Õß

‚√§π’È®÷ß¡’§«“¡ ”§—≠‡ªìπÕ¬à“ß¬‘Ëß

„πÕ¥’µ ª√–‡∑»‰∑¬‰¡à‰¥â¡’°“√°”Àπ¥

·π«∑“ß°“√µ√«®§—¥°√Õß‚√§ ROP  ”À√—∫„™â

„πª√–‡∑»‰∑¬ ®÷ßÕâ“ßÕ‘ß·π«∑“ß°“√§—¥°√Õß‚√§ ROP

¢Õß the American Academy of Pediatrics, the

American Academy of Ophthalmology ·≈– the

American Association for Pediatric Ophthalmology

and Strabismus ÷́Ëß‡ªìπ¢âÕ°”Àπ¥„πªï 2001

‡°’Ë¬«°—∫°“√¥Ÿ·≈‚√§ ROP  ”À√—∫„™â„πª√–‡∑»

 À√—∞Õ‡¡√‘°“ µàÕ¡“„π‡¥◊Õπ°—π¬“¬π 2547  ”π—°

æ—≤π“«‘™“°“√·æ∑¬å °√¡°“√·æ∑¬å °√–∑√«ß

 “∏“√≥ ÿ¢ ‰¥â®—¥∑”·π«∑“ßµ√«®§—¥°√Õß·≈–

°“√¥Ÿ·≈√—°…“‚√§®Õª√– “∑µ“„π∑“√°‡°‘¥°àÕπ

°”Àπ¥¢÷Èπ ‡æ◊Ë Õ„™â ‡ªìπ¡“µ√∞“πÕâ“ßÕ‘ß ”À√—∫

ª√–‡∑»‰∑¬ ‚¥¬‡∑’¬∫‡§’¬ß¡“®“°·π«∑“ß¢Õß√“™-

«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬ ÷́Ëß‰¥â®—¥∑”

¢÷Èπ„πªï 2547 ‚¥¬„™âÀ≈—°‡°≥±å‡¥’¬«°—∫·π«∑“ß¢Õß

the American Academy of Pediatrics, the

American Academy of Ophthalmology ·≈– the

American Association for Pediatric Ophthalmology

and Strabismus §◊Õ·π–π”„Àâµ√«®§—¥°√Õß ROP „π

∑“√°∑’Ë¡’πÈ”Àπ—°·√°‡°‘¥ ≤ 1,500 °√—¡À√◊ÕÕ“¬ÿ§√√¿å

≤ 28  —ª¥“ÀåÀ√◊Õ·¡âπÈ”Àπ—°·√°‡°‘¥√–À«à“ß 1,500-

2,000 °√—¡·µà¡’ªí≠À“ ÿ¢¿“æµà“ßÊ (unstable

clinical course) „Àâ¢÷Èπ°—∫¥ÿ≈¬æ‘π‘®¢Õß·æ∑¬å

ºŸâ√—°…“„π°“√ àßµ√«®µ“¥â«¬ ‚¥¬·π–π”„Àâ‡√‘Ë¡µ√«®

µ“§√—Èß·√°√–À«à“ßÕ“¬ÿ 4-6  —ª¥“Àå (chronological

age = Õ“¬ÿÀ≈—ß§≈Õ¥) À√◊Õ 31-33  —ª¥“Àå (post-

conceptional age = Õ“¬ÿ§√√¿å gestational age +

Õ“¬ÿÀ≈—ß§≈Õ¥ chronological age)

Õ¬à“ß‰√°Áµ“¡ ‡π◊ËÕß®“°Õÿ∫—µ‘°“√≥å·≈–

§«“¡ “¡“√∂„π°“√¥Ÿ·≈∑“√°πÈ”Àπ—°·√°§≈Õ¥πâÕ¬

¢Õß·µà≈–ª√–‡∑»Õ“®¡’§«“¡·µ°µà“ß°—π ‚¥¬

‡©æ“–ª√–‡∑»‰∑¬·≈–ª√–‡∑» À√—∞Õ‡¡√‘°“ ®÷ßÕ“®

¡’º≈∑”„Àâ¢âÕ·π–π”¥—ß°≈à“«Õ“®‰¡à§√Õ∫§≈ÿ¡°“√

§—¥°√Õß®Õª√– “∑µ“„π∑“√°‡°‘¥°àÕπ°”Àπ¥

„πª√–‡∑»‰∑¬ ‚¥¬‡§¬¡’°“√»÷°…“‡°’Ë¬«°—∫¢âÕ¡Ÿ≈

∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë‡ªìπ‚√§ ROP ∑’Ë»Ÿπ¬å®—°…ÿ°ÿ¡“√

 ∂“∫—π ÿ¢¿“æ‡¥Á°·Ààß™“µ‘¡À“√“™‘π’ ÷́Ëß‡ªìπ

 ∂“∫—π∑’Ë¡’°“√„Àâ°“√¥Ÿ·≈√—°…“‚√§ ROP ‡ªìπ

®”π«π¡“°¢Õßª√–‡∑»‰∑¬ ‚¥¬‡°Á∫¢âÕ¡Ÿ≈ºŸâªÉ«¬¿“«–

threshold ROP ´÷Ëß‡ªìπ¿“«–√ÿπ·√ß¢Õß‚√§ ROP ∑’Ë

µâÕß°“√°“√√—°…“¥â«¬°“√¬‘ß‡≈‡´Õ√å„π ∂“∫—π

 ÿ¢¿“æ‡¥Á°·Ààß™“µ‘¡À“√“™‘π’ √–À«à“ß‡¥◊Õπæƒ…¿“§¡

2542 ∂÷ßæƒ…¿“§¡ 2544 ®”π«π 150 √“¬ æ∫«à“

‡ªìπ∑“√°∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥√–À«à“ß 700-2,675

°√—¡ (‡©≈’Ë¬ 1,295 + 353 °√—¡), Õ“¬ÿ§√√¿å (ges-

tational age)√–À«à“ß 22-39  —ª¥“Àå (‡©≈’Ë¬ 29.1 +

2.6  —ª¥“Àå) ÷́ËßÀ“°‡ª√’¬∫‡∑’¬∫°—∫¢âÕ·π–π”¢Õß

ª√–‡∑» À√—∞Õ‡¡√‘°“„Àâµ√«®§—¥°√Õß∑“√°∑’Ë¡’πÈ”Àπ—°

·√°‡°‘¥ ≤ 1,500 °√—¡À√◊ÕÕ“¬ÿ§√√¿å ≤ 28  —ª¥“Àå

®–¡’∑“√°‰¡àÕ¬Ÿà„π¢âÕ°”Àπ¥π’È∂÷ß 14.28% (18 „π 126

√“¬) ·µàÀ“°°”Àπ¥„Àâµ√«®„π∑“√°πÈ”Àπ—° ≤ 2,000

°√—¡À√◊ÕÕ“¬ÿ§√√¿å ≤ 32  —ª¥“Àå ®–¡’∑“√°‰¡àÕ¬Ÿà

„π¢âÕ°”Àπ¥‡æ’¬ß 2.13% (3 „π 141 √“¬)

®–‡ÀÁπ‰¥â«à“®“°°“√»÷°…“§√—Èßπ—Èπ„π‡¥Á°‰∑¬

æ∫¡’‚Õ°“ °“√‡ªìπ‚√§ ROP ∑’Ë®”‡ªìπ∑’ËµâÕß‰¥â√—∫

°“√√—°…“ (threshold ROP) „π∑“√°∑’Ë¡’πÈ”Àπ—°·√°

§≈Õ¥·≈–Õ“¬ÿ§√√¿å Ÿß°«à“∑’Ë‡ªìπ¢âÕ·π–π” ”À√—∫

„πª√–‡∑» À√—∞Õ‡¡√‘°“

πÕ°®“°π—Èπ ®“°°“√»÷°…“¥—ß°≈à“«‡¡◊ËÕ

æ‘®“√≥“Õ“¬ÿºŸâªÉ«¬¢≥–‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ thresh-

old ROP æ∫«à“∑“√°¡’Õ“¬ÿÀ≈—ß§≈Õ¥ (chronologi-

cal age) √–À«à“ß 10-174 «—π (‡©≈’Ë¬ 8.3 + 3.5  —ª¥“Àå)
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À√◊ÕÀ“°æ‘®“√≥“Õ“¬ÿ§√√¿å√«¡Õ“¬ÿÀ≈—ß§≈Õ¥ (post-

conceptional age) √–À«à“ß 31.4-51.8  —ª¥“Àå

(‡©≈’Ë¬ 37.6 + 3.5  —ª¥“Àå) ´÷Ëß‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫

¢âÕ·π–π”¢Õß À√—∞Õ‡¡√‘°“„Àâ‡√‘Ë¡µ√«®§√—Èß·√°∑’Ë

Õ“¬ÿÀ≈—ß§≈Õ¥ 4-6  —ª¥“ÀåÀ√◊ÕÕ“¬ÿ√«¡ 31-33

 —ª¥“Àå ‚¥¬‡≈◊Õ°‡«≈“∑’Ë¡“∂÷ß∑’À≈—ß æ∫«à“®–¡’

∑“√°‰¡àÕ¬Ÿà„π¢âÕ°”Àπ¥ 2.74 % (4 „π 146 √“¬) ·µà

À“°°”Àπ¥„Àâ‡√‘Ë¡µ√«®µ“∑“√°∑’ËÕ“¬ÿ§√√¿å√«¡Õ“¬ÿ

À≈—ß§≈Õ¥ 31  —ª¥“Àå ®“°°“√»÷°…“π—Èπ®–‰¡à¡’∑“√°

∑’Ë‰¡àÕ¬Ÿà„π¢âÕ°”Àπ¥π’È‡≈¬

´÷Ëß®“°º≈°“√»÷°…“§√—Èßπ—Èπæ∫«à“¢âÕ·π–π”

‡∫◊È Õ ßµâπ„π°“√§—¥°√Õß‚√§ ROP ∑’Ë ‡À¡“– ¡

 ”À√—∫‡¥Á°‰∑¬§◊Õ

1. §«√¡’°“√µ√«®®Õª√– “∑µ“„π∑“√°

§≈Õ¥°àÕπ°”Àπ¥∑’Ë¡’πÈ”Àπ—° ≤ 2,000 °√—¡À√◊Õ

¡’Õ“¬ÿ§√√¿å ≤ 32  —ª¥“Àå

2. §«√‡√‘Ë¡ àßµ√«®®Õª√– “∑µ“§√—Èß·√°

‡¡◊ËÕÕ“¬ÿ§√√¿å√«¡Õ“¬ÿÀ≈—ß§≈Õ¥§√∫ 31  —ª¥“Àå

¬°‡«âπ„π√“¬∑’ËÕ“¬ÿ§√√¿å‡°‘π°«à“ 31  —ª¥“Àå„Àâ°ÿ¡“√

·æ∑¬åæ‘®“√≥“ àßµ√«®®Õª√– “∑µ“‡¡◊ËÕ “¡“√∂

µ√«®µ“‰¥âÕ¬à“ßª≈Õ¥¿—¬

Õ¬à“ß‰√°Áµ“¡ ‡∑§‚π‚≈¬’∑“ß°“√·æ∑¬å„π°“√

¥Ÿ·≈∑“√°·√°‡°‘¥„πª√–‡∑»‰∑¬¡’°“√æ—≤π“¢÷Èπ

Õ¬à“ß¡“° ´÷ËßÕ“®¡’º≈µàÕÕÿ∫—µ‘°“√≥å·≈–°“√§«∫§ÿ¡

ªí®®—¬‡ ’Ë¬ßµàÕ°“√‡°‘¥‚√§ ROP Õ’°∑—Èß¡’°“√®—¥∑”

·π«∑“ßµ√«®§—¥°√Õß·≈–°“√¥Ÿ·≈√—°…“‚√§®Õ

ª√– “∑µ“„π∑“√°‡°‘¥°àÕπ°”Àπ¥ ‚¥¬ ”π—°

æ—≤π“«‘™“°“√·æ∑¬å °√¡°“√·æ∑¬å °√–∑√«ß

 “∏“√≥ ÿ¢ „π‡¥◊Õπ°—π¬“¬π 2547 §≥–ºŸâ«‘®—¬®÷ß

¥”‡π‘π°“√»÷°…“¢âÕ¡Ÿ≈∑“√°∑’Ë‡ªìπ threshold ROP

∑’Ë»Ÿπ¬å®—°…ÿ°ÿ¡“√  ∂“∫—π ÿ¢¿“æ‡¥Á°·Ààß™“µ‘¡À“

√“™‘π’ √–À«à“ß‡¥◊Õπµÿ≈“§¡ 2547 ∂÷ß°√°Æ“§¡ 2549

‡æ◊ËÕ»÷°…“·π«∑“ß°“√§—¥°√Õß∑’Ë‡À¡“– ¡ ”À√—∫

‡¥Á°‰∑¬ ¡’°“√‡ª≈’Ë¬π·ª≈ß®“°°“√»÷°…“‡¡◊ËÕ 5 ªï

°àÕπÀ√◊Õ‰¡à ·≈– Õ¥§≈âÕß°—∫·π«∑“ß¢Õß°√–∑√«ß

 “∏“√≥ ÿ¢„πªí®®ÿ∫—πÀ√◊Õ‰¡à ®“°¢âÕ¡Ÿ≈ºŸâªÉ«¬¿“«–

threshold ROP „π ∂“∫—π ÿ¢¿“æ‡¥Á°·Ààß™“µ‘

¡À“√“™‘π’ √–À«à“ß‡¥◊Õπµÿ≈“§¡ 2547 ∂÷ß°√°Æ“§¡

2549 ®”π«π 115 √“¬ ¡’¢âÕ¡Ÿ≈∑’Ëπà“ π„®¥—ßπ’È

1. ¢âÕ¡Ÿ≈‡°’Ë¬«°—∫·√°§≈Õ¥·≈–Õ“¬ÿ§√√¿å

æ∫«à“‡ªìπ∑“√°∑’Ë¡’πÈ”Àπ—°·√°‡°‘¥√–À«à“ß 610-1,820

°√—¡ (‡©≈’Ë¬ 1,145 + 263 °√—¡) Õ“¬ÿ§√√¿å¢≥–§≈Õ¥

(gestational age) √–À«à“ß 23-36  —ª¥“Àå (‡©≈’Ë¬

28.9 + 2.4  —ª¥“Àå) ‚¥¬¡’°√“ø· ¥ß°“√°√–®“¬¢Õß

¢âÕ¡Ÿ≈¥—ßπ’È
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´÷Ë ßÀ“°‡ª√’¬∫‡∑’ ¬∫°—∫¢â Õ·π–π”¢Õß

°√–∑√«ß “∏“√≥ ÿ¢®–‰¥âº≈¥—ßπ’È§◊Õ

- Õ“¬ÿ§√√¿å ≤ 28  —ª¥“Àå ®–¡’∑“√°

threshold ROP ∑’Ë‰¡àÕ¬Ÿà„π¢âÕ°”Àπ¥π’È 46.08%

(53 „π 115 √“¬)

- πÈ”Àπ—°·√°§≈Õ¥ ≤ 1,500 °√—¡ ®–¡’∑“√°

threshold ROP ∑’Ë‰¡àÕ¬Ÿà„π¢âÕ°”Àπ¥π’È 9.56% (11

„π 115 √“¬)

- πÈ”Àπ—° ≤ 1,500 °√—¡À√◊ÕÕ“¬ÿ§√√¿å ≤ 28

 —ª¥“Àå (µ“¡¢âÕ·π–π”¢Õß°√–∑√«ß “∏“√≥ ÿ¢)

®–¡’∑“√° threshold ROP ∑’Ë‰¡àÕ¬Ÿà„π¢âÕ°”Àπ¥π’È

8.69% (10 „π 115 √“¬)

·µàÀ“°°”Àπ¥„Àâµ√«®„π∑“√°πÈ”Àπ—°·√°

§≈Õ¥ ≤ 1,900 °√—¡ ®–‰¡à¡’∑“√° threshold ROP

∑’Ë‰¡àÕ¬Ÿà„π¢âÕ°”Àπ¥π’È‡≈¬

´÷Ëß‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫º≈°“√»÷°…“‡¡◊ËÕ 5 ªï

°àÕπ æ∫«à“πÈ”Àπ—°·√°‡°‘¥¢Õß∑“√°∑’Ë‡ªìπ thresh-

old ROP ∑’Ë§«√‰¥â√—∫°“√µ√«®≈¥≈ß®“° ≤ 2,000 °√—¡

‡ªìπ ≤ 1,900 °√—¡

2. ¢âÕ¡Ÿ≈‡°’Ë¬«°—∫Õ“¬ÿºŸâªÉ«¬¢≥–‰¥â√—∫

°“√«‘π‘®©—¬‡ªìπ threshold ROP æ∫«à“∑“√°

¡’Õ“¬ÿÀ≈—ß§≈Õ¥ (chronological age) √–À«à“ß 28-

137 «—πÀ√◊Õ 4-19.5  —ª¥“Àå (‡©≈’Ë¬ 63.8 «—πÀ√◊Õ 9.1

 —ª¥“Àå) À√◊Õ¡’Õ“¬ÿ§√√¿å√«¡Õ“¬ÿÀ≈—ß§≈Õ¥ (post-

conceptional age) √–À«à“ß 28.6-52.3  —ª¥“Àå (‡©≈’Ë¬

37.8  —ª¥“Àå) ‚¥¬¡’°√“ø· ¥ß°“√°√–®“¬¢Õß¢âÕ¡Ÿ≈

¥—ßπ’È

´÷Ë ßÀ“°‡ª√’¬∫‡∑’ ¬∫°—∫¢â Õ·π–π”¢Õß

°√–∑√«ß “∏“√≥ ÿ¢®–‰¥âº≈¥—ßπ’È§◊Õ

- À“°‡√‘Ë¡µ√«®µ“§√—Èß·√°∑’ËÕ“¬ÿÀ≈—ß§≈Õ¥

4-6  —ª¥“Àå ®–‰¡à¡’∑“√° threshold ROP ∑’Ë‰¡àÕ¬Ÿà

„π¢âÕ°”Àπ¥π’È‡≈¬

¥—ßπ—Èπ ®“°º≈°“√»÷°…“π’Èæ∫«à“¢âÕ·π–π”

‡∫◊È Õ ßµâπ„π°“√§—¥°√Õß‚√§ ROP ∑’Ë ‡À¡“– ¡

 ”À√—∫‡¥Á°‰∑¬§◊Õ

1. §«√¡’°“√µ√«®®Õª√– “∑µ“„π∑“√°

§≈Õ¥°àÕπ°”Àπ¥∑’Ë¡’πÈ”Àπ—° ≤ 1,900 °√—¡

2. §«√‡√‘Ë¡ àßµ√«®®Õª√– “∑µ“§√—Èß·√°

‡¡◊ËÕÕ“¬ÿ§√√¿åÀ≈—ß§≈Õ¥§√∫ 4  —ª¥“Àå ¬°‡«âπ„π

∫“ß√“¬∑’Ë®”‡ªìπµâÕßµ√«®∑’ËÕ“¬ÿ§√√¿åÀ≈—ß§≈Õ¥‡°‘π

°«à“ 4  —ª¥“Àå ‡π◊ËÕß®“°µâÕß√Õ„Àâ°ÿ¡“√·æ∑¬å

æ‘®“√≥“ àßµ√«®®Õª√– “∑µ“‡¡◊ËÕ “¡“√∂µ√«®µ“

‰¥âÕ¬à“ßª≈Õ¥¿—¬

®“°¢âÕ¡Ÿ≈‚√§ ROP „πª√–‡∑»‰∑¬∑’Ëπ”‡ πÕ

¡“¢â“ßµâπ ®–‡ÀÁπ‰¥â«à“·π«∑“ß°“√§—¥°√Õß∑’Ë‡À¡“– ¡

®“°°“√»÷°…“π’È ¡’§«“¡·µ°µà“ß®“°·π«∑“ß¢Õß

°√–∑√«ß “∏“√≥ ÿ¢ ‚¥¬·π«∑“ß°“√µ√«®§—¥°√Õß
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‚√§ ROP ∑’Ë‡À¡“– ¡®“°°“√»÷°…“π’È §◊Õ µ√«®§—¥

°√Õß®Õª√– “∑µ“„π∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë¡’πÈ”

Àπ—°·√°§≈Õ¥ ≤ 1,900 °√—¡∑ÿ°√“¬ ·≈–‡√‘Ë¡ àß

µ√«®®Õª√– “∑µ“§√—Èß·√°∑’ËÕ“¬ÿÀ≈—ß§≈Õ¥§√∫ 4

 —ª¥“Àå ¥—ßπ—Èπ ®—°…ÿ·æ∑¬å·≈–°ÿ¡“√·æ∑¬å„π·µà≈–

‚√ßæ¬“∫“≈§«√‰¥â¡’°“√∑”¢âÕµ°≈ß„π°“√°”Àπ¥

·π«∑“ß„π°“√µ√«®§—¥°√Õß‚√§ ROP ∑’Ë‡À¡“– ¡

 ”À√—∫°≈ÿà¡ºŸâªÉ«¬¢Õßµπ‡ÕßµàÕ‰ª

‡Õ° “√Õâ“ßÕ‘ß
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The Appropriation of Retinopathy of Prematurity

Screening Criteria in Thailand

                        Assistant Professor Sakchai Vongkittirux, MD

Supachai Kitsiripaiboon, MD

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Objective:

To study the appropriate gestational age, newborn age, and birth weight of preterm baby
for retinopathy of prematurity (ROP) screening criteria in Thailand.

Method:

Retrospective descriptive study included 115 preterm babies who were diagnosed with
threshold ROP and had been treated with laser at Queen Sirikit National Institute of Child Health
in between October 2004 and July 2006 and compared with national ROP screening criteria.

Results:

Threshold ROP babies have 610 to 1,820 grams birth weight (Mean 1,145 ± 263 gram)
and 23 to 36 weeks of gestational age. Chronological age that had been diagnosed with threshold
ROP was 28 to 137 days or 4 to 19.5 weeks (Mean 63.8 days or 9.1 weeks) or 28.6 to 52.3

weeks of post-conceptional age (Mean 37.8 weeks).

The national screening ROP criteria has recommended screening babies for ROP in

≤ 1,500 grams of preterm babyûs birth weight or ≤  28 weeks of gestational age and 4 to 6

chronological age or 31 to 33 weeks of post-conceptional age.

After comparing the national screening criteria with our results, there were 8.7% (10 in

115 babies) of threshold ROP babies were overlooked. However, there was no baby that has

threshold ROP younger than the recommended age.

Conclusion:

The appropriate screening ROP criteria for Thailand should be in ≤ 1,900 grams preterm

babies and first examination should be performed at 4th week age which differed from that national

screening ROP criteria.
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Efficacy and Safety of Silicone Punctal Plug Treatment in

Moderate to Severe Dry Eye at Thammasat University Hospital

    Assistant Professor Manchima Makornwattana, MD

Department of Ophthalmology, Faculty of Medicine, Thammasat University
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Abstract

Objective : To study the clinical efficacy and safety of lacrimal occlusion by silicone punctal plug in moderate

to severe dry eye patient at Thammasat University Hospital.

Methods : 40 eyes from moderate to severe dry eye patients are included in the study. Dry eye grading

is determined by one ophthalmologist. Silicone plug will be inserted in a lower punctum. One, two

and four-week follow up are scheduled. We will compare the conjunctival Fluorescein staining before

and after a punctal plug insertion. Patient satisfaction will be evaluated before and after a punctal

plug insertion. Study designs: Prospective comparative study.

Results : Percent of dry eye grading by Oxford Scheme before a punctal plug insertion at one, two and

four week in grade A, B, C, D, E and >E was 0, 0, 0, 60, 40, and 0% respectively. Percent

of dry eye grading after a punctal plug insertion at one week was 42.5, 50, 2.5, 5, 0, and 0%

respectively Percent of dry eye grading after a punctal plug insertion at two week was 65.8, 34.2,

0, 0, 0, and 0% respectively Percent of dry eye grading after a punctal plug insertion at four week

was 73.7, 26.3, 0, 0, 0, and 0% respectively. The results revealed significant improvement of grading

of dry eye after inserted silicone punctal plug in 1st, 2nd and 4th week. Comparing dry eye grading

between pre-punctal insertion and 1st, 2nd and 4th week post-punctal insertion has been decreased

significantly Percent of patient satisfaction grade 1, 2 and 3 in four week follow up was 0, 25

and 75% respectively.

Conclusions : The silicone punctal plug is safety and effective in treatment of moderate and severe dry eye.

In some patients, qualities of life have been improved by treatment of the silicone punctal plug

alone without using any tear supplements or other medications.

Key words: Dry eye syndrome, Punctal plug
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Introduction

Dry eye syndrome (DES) is characterized

by ocular irritation, burning or foreign-body

sensation, excess tearing, often exacerbated by

smoking, wing, heat, low humidity or prolonged

use of the eye resulting form alteration of the tear

film. The etiology of DES is idiopathic, collagen-

vascular diseases, conjunctival scarring, drugs such

as oral contraceptive, antihistamine, phenothiaz-

ines, infiltration of lacrimal glands and vitamin A

deficiency. The effect of DES can vary from minor

inconvenience for most sufferers to rare sight-

threatening complications in severe cases. The

diagnosis of DES has focused on inadequate

secretion or aqueous tear deficiency.

In present, current treatment is to treat

the etiology and heavily weighted toward supple-

mentation by preservative or preservative-free tear,

lubricating ointment, stimulation, or preservation

of aqueous tears and punctal occlusion by

collagen or silicone insertion. Silicone punctal plug

is used to conserve moisture in tear-deficient eyes.

In United States, Japan and Europe have been

commonly using silicone punctal plug in dry-eye

patient for couple years. There are many

researches about the effectiveness and efficacy

using silicone plug in those countries.

In Thailand, there are no researches or

any reports about using silicone plug even if some

ophthalmologists have been using a silicone plug

in treatment of dry-eye. We are interested in the

efficacy and effectiveness of using silicone plug

in moderate to severe dry eye patients at

Thammasat university hospital.

Objective

To study the clinical efficacy and safety

of lacrimal occlusion by silicone punctal plug in

moderate to severe dry eye patient at Thammasat

University Hospital.

Materials and Methods

Inclusion criteria

1. Age over 18 year

2. Diagnosed with moderate to severe dry

eye according to Oxford Scheme criteria

Exclusion criteria

1. Patients who have allergy to silicone

2. Previous history of nasolacrimal duct

obstruction or nasolacrimal duct surgery

3. History or diagnosed with blepharitis

Study designs

Prospective comparative study

Methods

- 40 eyes, 20 patients with moderate to

severe dry eye have acknowledgeable and signed

informed consent willfully is recruited in the

research.

- Dry eye grading is determined by one

ophthalmologist using Fluorescein corneal

staining.

- Grading dry eye using Oxford Scheme

will be evaluated pre and post silicone plug

application
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- Fluorescein staining

Using Fluorescein staining (sterile strips),

a single drop of sterile, and unit-dose saline is

instilled onto a fluorescein-impregnated strip.

Because fluorescein diffuses rapidly into tissues

in the presence of an epithelial defect, the

delineation of punctate staining is lost in a short

period of time. It is therefore essential to assess

staining rapidly

- Grading ocular surface

Oxford Scheme (Grading of Corneal and

Conjunctival Staining in the Context of Other Dry

Eye Tests, Cornea. 2003 Oct;22(7):640-50.) as

figure 1.

Figure1 Grading of cornea and conjuctival staining Oxford Scheme1
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Main outcome measures

- Lacrimal occlusion by Eaglevision

silicone plug size 0.4 X 1.6 mm will be performed

in right and left lower punctum without changing

any previous medications.

- The conjunctival fluorescein staining will

be compared before and after a punctal plug in-

sertion at one, two and four-week follow up from

two ophthalmologists.

- Patient satisfaction will be evaluated after

a punctal plug insertion by grading 1, 2, 3, and

4

Grade 1: not satisfied

Grade 2: no change

Grade 3: satisfied

Grade 4: very satisfied

Results

40 eyes of 20 patients diagnosed with

moderate to severe dry eyes at department of

ophthalmology, Thammasat university hospital (26

females and 14 males) were enrolled. Mean patient

age was 65.6 ± 1.07 years (range 57 to 75 years).

There were two eyes lost the silicone punctal plug

during the experiment and were excluded. No

complication in every patient enrolled in research.

      Percent of dry eye grading by Oxford

Scheme before a punctal plug insertion at one,

two and four week in grade A, B, C, D, E and

> E was 0, 0, 0, 60, 40 and 0% respectively.

Percent of dry eye grading after a punctal plug

insertion at one week was 42.5, 50, 2.5, 5, 0,

and 0% respectively. Percent of dry eye grading

after a punctal plug insertion at two week was

65.8, 34.2, 0, 0, 0 and 0% respectively. Percent

of dry eye grading after a punctal plug insertion

at four week was 73.7, 26.3, 0, 0, 0 and 0%

respectively (table1, diagram 1). The results revealed

significant improvement of grading of dry eye after

inserted silicone punctal plug in 1st, 2nd and 4th

week. Comparing dry eye grading between pre-

punctal insertion and 1st, 2nd and 4th week post-

punctal insertion have been decreased significantly

(p<0.05) using paired t-test (table 2).

      Percent of patient satisfaction grade 1, 2,

3 in one week follow up was 2.5, 50 and 47.5%

respectively. Percent of patient satisfaction grade1,

2, 3 in two week follow up was 0, 27.5 and 72.5%

respectively. Percent of patient satisfaction grade1,

2, 3 in four week follow up was 0, 25 and 75%

respectively (table 3).

Table 1 : Comparison of percent of dry eye patients in each group of dry eye grading between pre and post

punctal plug insertion.

Grade A Grade B Grade C Grade D Grade E Grade >E Total

Pre-punctal plug 0.0% 0.0% 0.0% 60.0% 40.0% 0.0% 100%

One week 42.5% 50.0% 2.5% 5% 0.0% 0.0% 100%

Two week 65.8% 34.2% 0.0% 0.0% 0.0% 0.0% 100%

Four week 73.7% 26.3% 0.0% 0.0% 0.0% 0.0% 100%
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Diagram 1 : Comparison of percent of dry eye patients in each group of dry eye grading between pre and

post-punctal plug insertion.

Table 2 : Comparing dry eye grading between pre-punctal insertion and 1st, 2nd and 4th week post-punctal

insertion using Paired Samples Test.

Paired differences

Std.
95% Confidence

Mean SD error
interval of the

mean
difference

Lower Upper
Pair 1 pre-punctal

occlusion dry eye
grading - 1st week 2.70000 0.72324 0.11435 2.46870 2.93130 23.611 39 0.000
post-punctal
occlusion dry eye
grading

Pair 2 pre-punctal
occlusion dry eye
grading - 2nd 3.07500 0.65584 .10370 2.86525 3.28475 29.654 39 0.000
week post-punctal
occlusion dry eye
grading

Pair 3 pre-punctal
occlusion dry eye
grading - 4th 3.12500 0.68641 0.10853 2.90548 3.34452 28.794 39 0.000
week post-punctal
occlusion dry eye

grading

Sig.
(2-tailed)t df
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Table 3 : Comparison of patient satisfaction to punctal plug treatment in one, two and four week post punctal

plug insertion.

Grade 1 Grade 2 Grade 3 Grade 4

One week 2.5% 50.0% 47.5% 0.0%

Two week 0.0% 27.5% 72.5% 0.0%

Four week 0.0% 25.0% 75.0% 0.0%

Discussion

Dry eye grading was much better from

moderate to severe level to mild to moderate level

after silicone punctal occlusion without changing

any topical medication. Two patients have lost one

of two punctal plugs during the experiment after

discussed with patients they would like to reapply

and restart the monitoring. Using the silicone punctal

plug in treatment of dry eye is safe and effective.

There were reports of complications form

punctal insertion such as spontaneous extrusion,

canaliculitis, pyogenic granuloma and recurrent

dacrycystitis. In our study, there were no reports

of serious complications. However, spontaneous

plug loss occurs in two eyes. Careful choosing

of the optimal plug size and close follow-up are

recommended to ensure the success of the treat-

ment.

However, the silicone punctal plugs that

were used in our research are generally used

temporarily and for patient sample before using

the permanent plug which is very expensive

(6,000-8,000 baht). The long term effect of the

permanent silicone punctal plug is still need to

be monitored.

Conclusions

      The silicone punctal plug is safety and

effective in treatment of moderate and severe dry

eye. In some patients, qualities of life have been

improved by treatment of the silicone punctal plug

alone without using any tear supplements or other

medications.
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ª√– ‘∑∏‘º≈·≈–§«“¡ª≈Õ¥¿—¬®“°°“√Õÿ¥∑àÕπÈ”µ“¥â«¬´‘≈‘‚§π

„π°“√√—°…“ºŸâªÉ«¬µ“·Àâß™π‘¥√ÿπ·√ßª“π°≈“ß∂÷ß√ÿπ·√ß¡“°

„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘

                   ºŸâ™à«¬»“ µ√“®“√¬å·æ∑¬åÀ≠‘ß¡—≠™‘¡“ ¡–°√«—≤π–

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

∫∑§—¥¬àÕ

«—µ∂ÿª√– ß§å : ‡æ◊ËÕ»÷°…“ª√– ‘∑∏‘º≈∑“ß§≈‘π‘° ·≈–§«“¡ª≈Õ¥¿—¬¢Õß°“√Õÿ¥∑àÕπÈ”µ“¥â«¬ ‘́≈‘‚§π „π°“√√—°…“ºŸâªÉ«¬

µ“·Àâß™π‘¥√ÿπ·√ßª“π°≈“ß∂÷ß√ÿπ·√ß¡“°„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘

«‘∏’°“√»÷°…“ : ºŸâªÉ«¬‚√§µ“·Àâß™π‘¥√ÿπ·√ßª“π°≈“ß∂÷ß√ÿπ·√ß¡“°„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘ ®”π«π

20 §π 40 µ“ ‡¢â“√à«¡°“√«‘®—¬‚¥¬∑”°“√ª√–‡¡‘π¿“«–µ“·Àâß‚¥¬®—°…ÿ·æ∑¬å∑à“π‡¥’¬«„™â´‘≈‘‚§πÕÿ¥

∑àÕπÈ”µ“∑’Ë√Ÿ‡ªî¥πÈ”µ“¥â“π≈à“ß ∑”°“√µ√«®ª√–‡¡‘π¿“«–µ“·ÀâßÀ≈—ß°“√√—°…“ 1, 2 ·≈– 4 Õ“∑‘µ¬å

‚¥¬∑”°“√µ√«®ª√–‡¡‘π¿“«–µ“·Àâß¥â«¬°“√„™â ’øŸ≈ÕÕ‡√ ‡´π å¬âÕ¡∑’Ë°√–®°µ“ ·≈–ª√–‡¡‘π§«“¡

æ÷ßæÕ„®¢ÕßºŸâªÉ«¬°àÕπ·≈–À≈—ß°“√√—°…“

º≈°“√«‘®—¬ :  —¥ à«π¢ÕßºŸâªÉ«¬∑’Ë¡’¿“«–µ“·Àâß°àÕπ∑”°“√√—°…“‚¥¬°“√„™ấ ‘≈‘‚§πÕÿ¥∑àÕπÈ”µ“·∫àßµ“¡§«“¡√ÿπ·√ß‡ªìπ

A, B, C, D, E ·≈– >E §‘¥‡ªìπ√âÕ¬≈– 0, 0, 0, 60, 40 ·≈– 0 µ“¡≈”¥—∫  —¥ à«π¢ÕßºŸâªÉ«¬

∑’Ë¡’¿“«–µ“·ÀâßÀ≈—ß∑”°“√√—°…“‚¥¬°“√„™ấ ‘≈‘‚§πÕÿ¥∑àÕπÈ”µ“Õ“∑‘µ¬å∑’Ë 1 §‘¥‡ªìπ√âÕ¬≈– 42.5, 50, 2.5,

5, 0 ·≈– 0 µ“¡≈”¥—∫  —¥ à«π¢ÕßºŸâªÉ«¬∑’Ë¡’¿“«–µ“·ÀâßÀ≈—ß∑”°“√√—°…“‚¥¬°“√„™â´‘≈‘‚§πÕÿ¥∑àÕ

πÈ”µ“Õ“∑‘µ¬å∑’Ë 2 §‘¥‡ªìπ√âÕ¬≈– 65.8, 34.2, 0, 0, 0 ·≈– 0 µ“¡≈”¥—∫  —¥ à«π¢ÕßºŸâªÉ«¬∑’Ë¡’¿“«–

µ“·ÀâßÀ≈—ß∑”°“√√—°…“‚¥¬°“√„™â´‘≈‘‚§πÕÿ¥∑àÕπÈ”µ“Õ“∑‘µ¬å∑’Ë 4 §‘¥‡ªìπ√âÕ¬≈– 73.7, 26.3, 0, 0, 0

·≈– 0 µ“¡≈”¥—∫

®“°º≈°“√«‘®—¬æ∫¡’°“√‡ª≈’Ë¬π·ª≈ß¢Õß¿“«–µ“·Àâß¥’¢÷ÈπÕ¬à“ß™—¥‡®πÀ≈—ß°“√√—°…“‚¥¬°“√„™â

´‘≈‘‚§πÕÿ¥∑àÕπÈ”µ“ º≈°“√‡ª√’¬∫‡∑’¬∫§«“¡æ÷ßæÕ„®¢ÕßºŸâªÉ«¬À≈—ß°“√√—°…“‚¥¬°“√„™â´‘≈‘‚§πÕÿ¥

∑àÕπÈ”µ“À≈—ß√—°…“‚¥¬°“√„™â´‘≈‘‚§πÕÿ¥∑àÕπÈ”µ“ 1, 2 ·≈– 4 Õ“∑‘µ¬å §‘¥‡ªìπ√âÕ¬≈– 0, 25 ·≈– 75

µ“¡≈”¥—∫

 √ÿªº≈°“√«‘®—¬ : °“√„™â´‘≈‘‚§πÕÿ¥∑àÕπÈ”µ“„π°“√√—°…“ºŸâªÉ«¬µ“·Àâß™π‘¥√ÿπ·√ßª“π°≈“ß∂÷ß√ÿπ·√ß¡“°¡’

ª√– ‘∑∏‘¿“æ·≈–§«“¡ª≈Õ¥¿—¬ Ÿß Õ’°∑—Èß¬—ß‡ªìπ°“√æ—≤π“§ÿ≥¿“æ™’«‘µ„Àâ·°àºŸâªÉ«¬‚√§µ“·Àâß

™π‘¥√ÿπ·√ßª“π°≈“ß∂÷ß√ÿπ·√ß¡“°Õ’°¥â«¬

π‘¬“¡§”»—æ∑å : µ“·Àâß, ´‘≈‘‚§πÕÿ¥∑àÕπÈ”µ“
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‚√§µâÕ°√–®°‡ªìπªí≠À“∑“ß “∏“√≥ ÿ¢∑’Ë ”§—≠ °“√√—°…“¥â«¬°“√∑” Phacoemulsification ¡’

ª√– ‘∑∏‘¿“æ¥’ ·µàÀ≈—ß°“√ºà“µ—¥ºŸâªÉ«¬¬—ßÕ“®®”‡ªìπµâÕß„™â·«àπµ“‡æ◊ËÕ™à«¬°“√¡Õß‡ÀÁπ„Àâ¥’¢÷Èπ ‚¥¬À≈—ßºà“µ—¥

ºŸâªÉ«¬¡—°Õ¬“°‰¥â·«àπ‡√Á«∑’Ë ÿ¥ ·µà®—°…ÿ·æ∑¬å¡—°µâÕß°“√„Àâ·«àπ‡¡◊ËÕ “¬µ“‡√‘Ë¡§ß∑’Ë ¥—ßπ—Èπ ®÷ß§«√¡’°“√À“‡«≈“∑’Ë

‡À¡“– ¡∑’Ë ÿ¥„π°“√«—¥ “¬µ“ª√–°Õ∫·«àπ„ÀâºŸâªÉ«¬

∫∑§—¥¬àÕ

«—µ∂ÿª√– ß§å

‡æ◊ËÕ»÷°…“§à“§«“¡‡ª≈’Ë¬π·ª≈ß¢Õß keratometer À≈—ß°“√ºà“µ—¥µâÕ°√–®°¥â«¬«‘∏’ phacoemulsification ®π°√–∑—Ëß

‰¡à¡’°“√‡ª≈’Ë¬π·ª≈ßÕ¬à“ß¡’π—¬ ”§—≠ ‡æ◊ËÕπ”‰ª°”Àπ¥À“‡«≈“∑’Ë‡À¡“– ¡„π°“√«—¥ “¬µ“ª√–°Õ∫·«àπ„ÀâºŸâªÉ«¬

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß ®“°‡«™√–‡∫’¬πºŸâªÉ«¬µâÕ°√–®° ®”π«π 39 §π ∑’Ëºà“µ—¥¥â«¬«‘∏’ phacoemulsification ·≈–„ à

‡≈π å·°â«µ“‡∑’¬¡ PMMA ¢π“¥ 5.5 mm. „π™à«ß‡¥◊Õπ°—π¬“¬π 2549 ∂÷ß‡¥◊Õπ¡°√“§¡ 2550 ‚¥¬ºŸâªÉ«¬®–‰¥â√—∫°“√«—¥§à“

keratometry „π·π« vertical ·≈– horizontal °àÕπ°“√ºà“µ—¥ ·≈–À≈—ß°“√ºà“µ—¥∑’Ë —ª¥“Àå∑’Ë 1, 2, 3, 4, 5 ·≈– 6 ·≈â«π”¡“

‡ª√’¬∫‡∑’¬∫§«“¡‡ª≈’Ë¬π·ª≈ß„π·µà≈– —ª¥“Àå

ºŸâªÉ«¬ 39 §π∑’Ëºà“µ—¥µâÕ°√–®°¥â«¬«‘∏’ phacoemulsification æ∫«à“°“√‡ª≈’Ë¬π·ª≈ß¢Õß§à“ keratometer À≈—ß°“√

ºà“µ—¥ —ª¥“Àå∑’Ë 1 ‡∑’¬∫°—∫°àÕπºà“µ—¥‡∑à“°—∫ 0.112 diopters, À≈—ß°“√ºà“µ—¥ —ª¥“Àå∑’Ë 2 ‡∑’¬∫°—∫ —ª¥“Àå∑’Ë 1 ‡∑à“°—∫ 0.024

diopters, §à“§«“¡‡ª≈’Ë¬π·ª≈ßÀ≈—ß —ª¥“Àå∑’Ë 3 ‡∑’¬∫°—∫ —ª¥“Àå∑’Ë 2 ‡∑à“°—∫ 0.008 diopters, §à“§«“¡‡ª≈’Ë¬π·ª≈ßÀ≈—ß —ª¥“Àå∑’Ë

4 ‡∑’¬∫°—∫ —ª¥“Àå∑’Ë 3 ‡∑à“°—∫ 0.009 diopters, §à“§«“¡‡ª≈’Ë¬π·ª≈ßÀ≈—ß —ª¥“Àå∑’Ë 5 ‡∑’¬∫°—∫ —ª¥“Àå∑’Ë 4 ‡∑à“°—∫ 0.000 diopters

·≈–§à“§«“¡‡ª≈’Ë¬π·ª≈ßÀ≈—ß —ª¥“Àå∑’Ë 6 ‡∑’¬∫°—∫ —ª¥“Àå∑’Ë 5 ‡∑à“°—∫ -0.004 diopters ‚¥¬æ∫«à“§«“¡‡ª≈’Ë¬π·ª≈ß¢Õß§à“

keratometer ®–‰¡à¡’§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘µ—Èß·µà —ª¥“Àå∑’Ë 2 ‡ªìπµâπ‰ª

 √ÿª

§«“¡‡ª≈’Ë¬π·ª≈ß§à“ keratometer ¢Õß°√–®°µ“„πºŸâªÉ«¬À≈—ß°“√∑”ºà“µ—¥µâÕ°√–®°¥â«¬«‘∏’ phacoemulsification

®–‡√‘Ë¡§ß∑’Ëµ—Èß·µàÀ≈—ß —ª¥“Àå∑’Ë 2 ‡ªìπµâπ‰ª ´÷Ëßπà“®–‡ªìπ™à«ß‡«≈“∑’Ë‡À¡“– ¡∑’Ë®–‡√‘Ë¡«—¥ “¬µ“ª√–°Õ∫·«àπ„Àâ°—∫ºŸâªÉ«¬‰¥â

22«“√ “√®—°…ÿ∏√√¡»“ µ√å   ªï∑’Ë 2 ©∫—∫∑’Ë 1 ¡°√“§¡-¡‘∂ÿπ“¬π 2550
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∫∑π”

ªí®®ÿ∫—π æ∫«à“‚√§µâÕ°√–®°‡ªìπ “‡ÀµÿÕ—π¥—∫

1 ∑’Ë∑”„Àâ§π‰∑¬¡’§«“¡æ‘°“√∑“ß “¬µ“ ‚¥¬

„π™à«ßÕ“¬ÿ 60-75 ªï ®–æ∫‰¥â 50% ™à«ßÕ“¬ÿ 75 ªï

¢÷Èπ‰ªæ∫‰¥â 70% «‘∏’°“√√—°…“µâÕ°√–®°„πªí®®ÿ∫—π

¡’À≈“¬«‘∏’ «‘∏’∑’Ëπ‘¬¡·≈–„™â°—π·æ√àÀ≈“¬„πªí®®ÿ∫—π

§◊Õ°“√ºà“µ—¥π”µâÕ°√–®°ÕÕ°·≈–„ à‡≈π å·°â«µ“‡∑’¬¡

´÷ËßÀ≈—ßºà“µ—¥ºŸâªÉ«¬∫“ß à«π®–¬—ß¡’ªí≠À“ refractive

error ¥—ßπ—Èπ ºŸâ«‘®—¬®÷ß§‘¥«à“πà“®–∑”°“√»÷°…“‚¥¬°“√

∑∫∑«π‡«™√–‡∫’¬πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥„ à‡≈π å

·°â«µ“‡∑’¬¡ ‡æ◊ËÕ»÷°…“À“™à«ß√–¬–‡«≈“∑’Ë‡À¡“– ¡

„π°“√«—¥ “¬µ“ª√–°Õ∫·«àπ (refraction) ºŸâªÉ«¬

À≈—ßºà“µ—¥

§à“§«“¡º‘¥ª°µ‘¢Õß “¬µ“¡πÿ…¬å¢÷Èπ°—∫ 4

ªí®®—¬∑’Ë ”§—≠§◊Õ §à“§«“¡‚§âß°√–®°µ“ (keratom-

eter), §«“¡ “¡“√∂„π°“√À—°‡À· ß¢Õß‡≈π åµ“ (lens

power), §«“¡≈÷°¢Õß™àÕß¥â“πÀπâ“≈Ÿ°µ“ (anterior

chamber depth) ·≈–§«“¡¬“«¢Õß≈Ÿ°µ“ (axial

length) „πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥π”µâÕ°√–®°ÕÕ°

·≈–„ à‡≈π å·°â«µ“‡∑’¬¡·≈â« §à“§«“¡ “¡“√∂„π

°“√À—°‡À· ß¢Õß‡≈π åµ“, §«“¡≈÷°¢Õß™àÕß¥â“π

Àπâ“≈Ÿ°µ“·≈–§«“¡¬“«¢Õß≈Ÿ°µ“ ‰¡à¡’°“√‡ª≈’Ë¬π

·ª≈ßµ“¡√–¬–‡«≈“À≈—ß°“√ºà“µ—¥µâÕ°√–®° ¬—ß§ß

¡’‡æ’¬ßªí®®—¬∑’Ë‡°’Ë¬«¢âÕß°—∫§«“¡‚§âß°√–®°µ“∑’Ë¬—ß

¡’°“√‡ª≈’Ë¬π·ª≈ßµ“¡°√–∫«π°“√À“¬ (healing

process) ¢Õß·º≈ºà“µ—¥ ́ ÷Ëß®–¡’º≈µàÕ°“√‡ª≈’Ë¬π·ª≈ß

§«“¡‚§âß°√–®°µ“ ¥—ßπ—Èπ ‡¡◊ËÕ “¡“√∂»÷°…“

«‘‡§√“–Àå§«“¡‡ª≈’Ë¬π·ª≈ß§«“¡‚§âß¢Õß°√–®°µ“

∑’Ë√–¬–‡«≈“µà“ßÊ À≈—ß°“√ºà“µ—¥µâÕ°√–®° ®– “¡“√∂

π”‰ª„™â „π°“√À“™à«ß‡«≈“∑’Ë ‡À¡“– ¡„π°“√«—¥

 “¬µ“ª√–°Õ∫·«àπ„ÀâºŸâªÉ«¬‰¥âµàÕ‰ª

«‘∏’°“√√—°…“

‡ªìπ°“√»÷°…“·∫∫ retrospective cases

‚¥¬°“√∑∫∑«π‡«™√–‡∫’¬πºŸâªÉ«¬µâÕ°√–®° ®”π«π

39 §π ‡ªìπºŸâªÉ«¬™“¬ 18 §π ·≈–ºŸâªÉ«¬À≠‘ß 21 §π

´÷Ëß¡’Õ“¬ÿ√–À«à“ß 45 - 71 ªï ∑’Ë¡“√—∫°“√ºà“µ—¥

µâÕ°√–®°∑’Ë‚√ßæ¬“∫“≈æ√–π§√»√’Õ¬ÿ∏¬“ √–À«à“ß

‡¥◊Õπ°—π¬“¬π 2549 ∂÷ß‡¥◊Õπ¡°√“§¡ 2550 ‚¥¬

ºŸâªÉ«¬∑ÿ°√“¬‡ªìπºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥√—°…“¥â«¬«‘∏’

phacoemulsification ¥â«¬√Ÿª·∫∫·º≈™π‘¥‡¢â“∑“ß

°√–®°µ“ (clear corneal incision) ∑“ß¥â“π tempo-

ral ¢π“¥·º≈ºà“µ—¥ª√–¡“≥ 6 ¡‘≈≈‘‡¡µ√ ·≈–„ à

‡≈π å·°â«µ“‡∑’¬¡™π‘¥ Polymethylmethacrylate

(PMMA) ¢π“¥‡ âπºà“»Ÿπ¬å°≈“ß 5.5 ¡‘≈≈‘‡¡µ√ ‚¥¬

®–‡¬Á∫·º≈¥â«¬ nylon 10/0 1 stitch À≈—ß®“°ºà“µ—¥

1  —ª¥“ÀåºŸâªÉ«¬®–‰¥â√—∫°“√µ—¥‰À¡ ‚¥¬π”§à“§«“¡

‚§âß°√–®°µ“ (keratometer) ¢Õßµ“∑’Ë∑”°“√ºà“µ—¥

∑—Èß„π·π« vertical ·≈– horizontal ∑’Ë‡«≈“°àÕπ°“√ºà“µ—¥

·≈–À≈—ß°“√ºà“µ—¥∑’Ë —ª¥“Àå∑’Ë 1, 2, 3, 4, 5 ·≈– 6

¡“∑”°“√»÷°…“§à“º≈µà“ß¢Õß§«“¡‚§âß°√–®°µ“

√–À«à“ß·π« vertical ·≈– horizontal ‚¥¬‡ª√’¬∫

‡∑’¬∫§à“§«“¡·µ°µà“ß¢Õß§à“§«“¡µà“ß¢Õß§«“¡‚§âß

°√–®°µ“∑’ËÀ≈—ßºà“µ—¥ —ª¥“Àå∑’Ë 1 °—∫°àÕπºà“µ—¥, §«“¡

·µ°µà“ß√–À«à“ß —ª¥“Àå∑’Ë 2 °—∫ —ª¥“Àå∑’Ë 1, √–À«à“ß

 —ª¥“Àå∑’Ë 3 °—∫ —ª¥“Àå∑’Ë 2, √–À«à“ß —ª¥“Àå∑’Ë 4 °—∫

 —ª¥“Àå∑’Ë 3, √–À«à“ß —ª¥“Àå∑’Ë 5 °—∫ —ª¥“Àå∑’Ë 4 ·≈–

√–À«à“ß —ª¥“Àå∑’Ë 6 °—∫ —ª¥“Àå∑’Ë 5 ·≈–π”¡“

«‘‡§√“–Àå∑“ß ∂‘µ‘ À“™à«ß‡«≈“∑’Ë°“√‡ª≈’Ë¬π·ª≈ß

¢Õß§«“¡‚§âß°√–®°µ“‰¡à¡’°“√‡ª≈’Ë¬π·ª≈ßÕ¬à“ß¡’

π—¬ ”§—≠ ÷́Ëß· ¥ß«à“‡ªìπ™à«ß‡«≈“∑’Ë°√–∫«π°“√

À“¬¢Õß·º≈ºà“µ—¥ ‰¡à¡’º≈µàÕ°“√‡ª≈’Ë¬π·ª≈ß

§«“¡‚§âß°√–®°µ“ ´÷Ëß‡ªìπ√–¬–‡«≈“∑’Ë‡À¡“– ¡∑’Ë

ºŸâªÉ«¬®– “¡“√∂«—¥ “¬µ“ª√–°Õ∫·«àπÀ≈—ß°“√

ºà“µ—¥µâÕ°√–®°‰¥â
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‡°≥±å§—¥‡¢â“¢Õß°“√»÷°…“

1. ºŸâªÉ«¬µâÕ°√–®°∑’Ë‰¥â√—∫°“√√—°…“¥â«¬«‘∏’

phacoemulsification ¥â«¬√Ÿª·∫∫·º≈™π‘¥‡¢â“∑“ß

°√–®°µ“ (clear corneal incision) ∑“ß¥â“π tempo-

ral ¢π“¥·º≈ºà“µ—¥ª√–¡“≥ 6 ¡‘≈≈‘‡¡µ√ ·≈–„ à

‡≈π å·°â«µ“‡∑’¬¡™π‘¥ Polymethylmethacrylate

(PMMA) ¢π“¥‡ âπºà“»Ÿπ¬å°≈“ß 5.5 ¡‘≈≈‘‡¡µ√ ‚¥¬

®–‡¬Á∫·º≈¥â«¬ nylon 10/0 1 stitch À≈—ß®“°ºà“µ—¥

1  —ª¥“ÀåºŸâªÉ«¬®–‰¥â√—∫°“√µ—¥‰À¡ ·≈–∑”°“√

ºà“µ—¥¥â«¬®—°…ÿ·æ∑¬å§π‡¥’¬«°—π∑ÿ°√“¬

2. ºŸâªÉ«¬µâÕß‰¡à¡’‚√§¢Õß°√–®°µ“ (corneal

disease) °àÕπ°“√ºà“µ—¥À√◊Õ‚√§ª√–®”µ—«∑’Ë¡’º≈µàÕ

°“√À“¬¢Õß·º≈°√–®°µ“

3. °“√ºà“µ—¥¥â«¬«‘∏’ phacoemulsification

π—ÈπµâÕß‰¡à¡’¿“«–·∑√°´âÕπ ‡™àπ ∂ÿßÀÿâ¡‡≈π å·µ°

4. ‡«™√–‡∫’¬πºŸâªÉ«¬µâÕß¡’º≈§à“§«“¡‚§âß

°√–®°µ“ (keratometer) ¢Õßµ“∑’Ë∑”°“√ºà“µ—¥∑—Èß

„π·π« vertical ·≈– horizontal ∑’Ë‡«≈“°àÕπ°“√ºà“µ—¥

·≈–À≈—ß°“√ºà“µ—¥∑’Ë —ª¥“Àå∑’Ë 1, 2, 3, 4, 5 ·≈– 6

§√∫∂â«π

„π™à«ß√–¬–‡«≈“¥—ß°≈à“« ¡’ºŸâªÉ«¬∑’Ë‡¢â“‡°≥±å

°“√»÷°…“∑—ÈßÀ¡¥ 39 §π ‡ªìπºŸâªÉ«¬™“¬ 18 §π ·≈–

ºŸâªÉ«¬À≠‘ß 21 §π ¡’Õ“¬ÿ√–À«à“ß 45 - 71 ªï

°“√«‘‡§√“–Àå∑“ß ∂‘µ‘

‰¥â‡°Á∫¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬ ‰¥â·°à Õ“¬ÿ, º≈°“√

«—¥§à“ keratometer „π·π« vertical ·≈– horizontal

‚¥¬„™â‡§√◊ËÕß«—¥ keratometry ·∫∫ manual ∑—Èß°àÕπ

°“√ºà“µ—¥·≈–À≈—ß°“√ºà“µ—¥µâÕ°√–®°∑’Ë —ª¥“Àå∑’Ë 1, 2,

3, 4, 5 ·≈– 6 ‚¥¬√«∫√«¡º≈°“√»÷°…“¥â«¬‚ª√·°√¡

Microsoft excel ·≈–«‘‡§√“–Àåº≈°“√»÷°…“‚¥¬„™â

SPSS statistic software ¥â«¬«‘∏’ paired -T test

º≈°“√»÷°…“

®“°¢âÕ¡Ÿ≈ºŸâªÉ«¬∑’Ë¡“√—∫°“√∫√‘°“√ºà“µ—¥

µâÕ°√–®°∑’Ë°≈ÿà¡ß“π®—°…ÿ«‘∑¬“ ‚√ßæ¬“∫“≈

æ√–π§√»√’Õ¬ÿ∏¬“ ¥â«¬«‘∏’ phacoemulsification ¥â«¬

√Ÿª·∫∫·º≈™π‘¥‡¢â“∑“ß°√–®°µ“ (clear corneal

incision) ∑“ß¥â“π temporal ¢π“¥·º≈ºà“µ—¥ª√–¡“≥

6 ¡‘≈≈‘‡¡µ√ ·≈–„ à‡≈π å·°â«µ“‡∑’¬¡™π‘¥ Polymethyl-

methacrylate (PMMA) ¢π“¥‡ âπºà“»Ÿπ¬å°≈“ß 5.5

¡‘≈≈‘‡¡µ√ √–À«à“ß‡¥◊Õπ°—π¬“¬π 2549 - ¡°√“§¡

2550 ®”π«π 39 §π æ∫«à“°“√‡ª≈’Ë¬π·ª≈ß¢Õß§à“

§«“¡µà“ß§«“¡‚§âß°√–®°µ“„π·π« vertical ·≈–

horizontal ¡’§à“¥—ßπ’È

µ“√“ß∑’Ë 1 §à“§«“¡·µ°µà“ß¢Õß§à“§«“¡µà“ß§«“¡‚§âß°√–®°µ“

‡ª√’¬∫‡∑’¬∫√–À«à“ß §à“§«“¡·µ°µà“ß‡©≈’Ë¬ (diopters) §à“ P

 —ª¥“Àå∑’Ë 1 À≈—ßºà“µ—¥‡∑’¬∫°—∫°àÕπºà“µ—¥ 0.112 0.002

 —ª¥“Àå∑’Ë 2 À≈—ßºà“µ—¥‡∑’¬∫°—∫∑’Ë —ª¥“Àå∑’Ë 1 0.024 0.186

 —ª¥“Àå∑’Ë 3 À≈—ßºà“µ—¥‡∑’¬∫°—∫∑’Ë —ª¥“Àå∑’Ë 2 0.008 0.637

 —ª¥“Àå∑’Ë 4 À≈—ßºà“µ—¥‡∑’¬∫°—∫∑’Ë —ª¥“Àå∑’Ë 3 0.009 0.528

 —ª¥“Àå∑’Ë 5 À≈—ßºà“µ—¥‡∑’¬∫°—∫∑’Ë —ª¥“Àå∑’Ë 4 0.000 1.000

 —ª¥“Àå∑’Ë 6 À≈—ßºà“µ—¥‡∑’¬∫°—∫∑’Ë —ª¥“Àå∑’Ë 5 -0.004 0.797

®“°µ“√“ß· ¥ß„Àâ‡ÀÁπ«à“ °“√‡ª≈’Ë¬π·ª≈ß¢Õß§à“§«“¡‚§âß°√–®°µ“ (keratometer) ®–‰¡à¡’§«“¡
·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠ (p > 0.05) µ—Èß·µà —ª¥“Àå∑’Ë 2 À≈—ß°“√ºà“µ—¥ (p = 0.186)



25 ª√–¿— √å »ÿ¢»√’‰æ»“≈

«‘®“√≥å

‡ªìπ∑’Ë∑√“∫°—π¥’«à“ §à“°”≈—ß “¬µ“¢ÕßºŸâªÉ«¬

(refractive power) À≈—ß°“√ºà“µ—¥„ à‡≈π å·°â«µ“

‡∑’¬¡¢ÕßºŸâªÉ«¬¢÷ÈπÕ¬Ÿà°—∫§à“ A constant ¢Õß‡≈π å

·°â«µ“‡∑’¬¡, §à“ axial length ¢Õßµ“ºŸâªÉ«¬·≈–§à“

§«“¡‚§âß°√–®°µ“ (keratometer) ¢ÕßºŸâªÉ«¬

´÷Ë ß§à“∑’Ë¡’°“√‡ª≈’Ë¬π·ª≈ßÀ≈—ß°“√ºà“µ—¥§◊Õ§à“

keratometer ¥—ßπ—Èπ °“√‡ª≈’Ë¬π·ª≈ß¢Õß§à“ keratom-

eter ®÷ß¡’º≈µàÕ§à“°”≈—ß “¬µ“¢ÕßºŸâªÉ«¬À≈—ß°“√

ºà“µ—¥µâÕ°√–®°¡“°∑’Ë ÿ¥

ºŸâ«‘®—¬®÷ß‰¥â»÷°…“À“™à«ß‡«≈“∑’Ë§à“ keratom-

eter À≈—ß°“√ºà“µ—¥µâÕ°√–®°‡√‘Ë¡§ß∑’Ë ÷́Ëßæ∫«à“

§à“ keratometer ®–‡√‘Ë¡§ß∑’Ë‡¡◊ËÕÀ≈—ß°“√ºà“µ—¥µ—Èß

·µà —ª¥“Àå∑’Ë 2 ‡ªìπµâπ‰ª ®“°º≈°“√»÷°…“π’ÈÕ“®π”

‰ª„™â„π°“√„Àâ§”·π–π”ºŸâªÉ«¬∂÷ß™à«ß‡«≈“∑’Ë‡À¡“–

 ¡„π°“√«—¥ “¬µ“ª√–°Õ∫·«àπÀ≈—ß°“√ºà“µ—¥

µâÕ°√–®°¥â«¬«‘∏’ phacoemulsification ‰¥âµàÕ‰ª
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To Study Post Phacoemulsification

Corneal Keratometer Alteration

Prapat Suksripaisan, MD

Department of Ophthalmology, Pranakornsri Ayuddhaya Hospital

Objective:

To study post-operative period for the statistically insignificant change of corneal keratometer

to setup the appropriate time for post-operative refraction.

Method:

Retrospective descriptive study. Thirty-nine cataract patients had phacoemulsification with

5.5 mm PMMA intraocular lens implantations in between November 2006 and January 2007.

Keratometer had been evaluated and compared in vertical and horizontal plane at pre-operation,

once a week post-operation for 6 weeks.

Results:

The alteration of corneal keratometer in first week post-operation and pre-operation, second

and first week post-operation, third and second week post-operation, fourth and third week

post-operation, fifth and fourth week post-operation, sixth and fifth week post-operation were

0.112, 0.024, 0.008, 0.009, 0.000 and -0.004 respectively. There was statistical insignificant difference

in corneal keratometer alteration after the second week post-operation.

Conclusion:

The alteration of corneal keratometer in post phacoemulsification patient will be insignificant

difference after 2 week post-operation. The appropriate post-operation for having refraction should

be at least two weeks after phacoemulsification.



28Õÿ∫—µ‘‡Àµÿ≈Ÿ°µ“·µ° ·≈–∑àÕπÈ”µ“¢“¥„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘

Õÿ∫—µ‘‡Àµÿ≈Ÿ°µ“·µ° ·≈–∑àÕπÈ”µ“¢“¥

„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘

   Õ“®“√¬å·æ∑¬åÀ≠‘ß«‘¡≈«√√≥ ®Ÿ«—≤π ”√“≠

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

Õÿ∫—µ‘‡Àµÿ∑’Ëµ“ ‡ªìπ “‡Àµÿ ”§—≠∑’Ë°àÕ„Àâ‡°‘¥§«“¡æ‘°“√∑“ßµ“ ¥—ßπ—Èπ  °“√»÷°…“∂÷ß “‡Àµÿ·≈–ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß

®– “¡“√∂π”¡“„™â„π°“√«“ß·ºπªÑÕß°—π·≈–≈¥Õÿ∫—µ‘‡Àµÿ∑“ßµ“ √«¡∑—Èß«“ß·ºπ°“√√—°…“ ·≈–‡ΩÑ“√–«—ß¿“«–

·∑√° ấÕπ∑’ËÕ“®‡°‘¥¢÷Èπ‰¥âÕ¬à“ß‡À¡“– ¡ Õ“®¡’ à«π™à«¬„π°“√≈¥®”π«πºŸâªÉ«¬∑’Ë¡’§«“¡æ‘°“√∑“ßµ“Õ¬à“ß∂“«√

≈ß‰¥â

∫∑§—¥¬àÕ

«—µ∂ÿª√– ß§å : ‡æ◊ËÕ»÷°…“¢âÕ¡Ÿ≈æ◊Èπ∞“π·≈–Õÿ∫—µ‘°“√≥å¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫Õÿ∫—µ‘‡Àµÿ∑’Ëµ“™π‘¥≈Ÿ°µ“·µ° (open globe injury) ·≈–

‡ª≈◊Õ°µ“-∑àÕπÈ”µ“©’°¢“¥ (eyelid-lacrimal laceration) „π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘ µ—Èß·µà

¡°√“§¡ 2548 - ∏—π«“§¡ 2549

·∫∫«‘®—¬ : °“√«‘®—¬‡™‘ßæ√√≥π“·∫∫¬âÕπÀ≈—ß

«‘∏’°“√»÷°…“ : »÷°…“¢âÕ¡Ÿ≈ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑’Ëµ“ ª√–‡¿∑ºŸâªÉ«¬„π¢Õß‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘µ—Èß·µà ¡°√“§¡

2548 - ∏—π«“§¡ 2549 ®”π«π 100 √“¬ ‡ªìπºŸâªÉ«¬≈Ÿ°µ“·µ° 38 √“¬ ·≈–‡ª≈◊Õ°µ“-∑àÕπÈ”µ“©’°¢“¥

16 √“¬µ“¡≈”¥—∫ ‚¥¬»÷°…“∂÷ßÕ“¬ÿ ‡æ»  “‡Àµÿ¢ÕßÕÿ∫—µ‘‡Àµÿ ¿“«–·∑√°´âÕπ¢ÕßÕÿ∫—µ‘‡Àµÿ ·≈–§à“√–¥—∫

 “¬µ“°àÕπ·≈–À≈—ß°“√√—°…“

º≈°“√«‘®—¬ : ¡’ºŸâªÉ«¬Õÿ∫—µ‘°“√≥å≈Ÿ°µ“·µ°·≈–‡ª≈◊Õ°µ“-∑àÕπÈ”µ“©’°¢“¥ §‘¥‡ªìπ 38 √“¬ (38%) ·≈– 16 √“¬ (16%)

µ“¡≈”¥—∫ ‡ªìπ‡æ»™“¬ 48 √“¬ (96%) ‡æ»À≠‘ß 2 √“¬ (4%) ´÷Ëß¡’§«“¡ —¡æ—π∏å°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß

 ∂‘µ‘ (p = 0.027) Õ“¬ÿ‡©≈’Ë¬ 36.30 ªï ‡æ»™“¬‡©≈’Ë¬ 36.87 ªï ‡æ»À≠‘ß‡©≈’Ë¬ 22.50 ªï ¡’ “‡Àµÿ¢Õß

Õÿ∫—µ‘‡ÀµÿÕ—π¥—∫Àπ÷Ëß ‡π◊ËÕß®“°°“√∑”ß“π 20 √“¬ (40%) ¿“«–·∑√° ấÕπ∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ ¡’‡≈◊Õ¥ÕÕ°∑’Ë

™àÕßÀπâ“≈Ÿ°µ“ 16 √“¬ (42.10%) §à“√–¥—∫ “¬µ“ ¡’√–¥—∫°“√¡Õß‡ÀÁππâÕ¬°«à“ 20/200 ®”π«π 21 √“¬

(55.26%) ¡Õß‰¡à‡ÀÁπ‰ø 6 √“¬ (15.78%) ‡»…‡À≈Á°„π≈Ÿ°µ“ (metallic foreign bodies) 2 √“¬ (5.26%)

¡’§«“¡√ÿπ·√ß∂÷ß¢—Èπ≈Ÿ°µ“µ‘¥‡™◊ÈÕ (endophthalmitis) 3 √“¬ ·≈–À≈—ß°“√ºà“µ—¥‡¬Á∫´àÕ¡≈Ÿ°µ“¡’°“√Õ—°‡ ∫

µ‘¥‡™◊ÈÕ√ÿπ·√ß ‡ªìπ‡Àµÿ„ÀâµâÕßºà“µ—¥≈Ÿ°µ“ÕÕ° 2 √“¬ (5.26%)

 √ÿª : ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑’Ëµ“„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘ ‡ªìπ™“¬∂÷ß 96% ·≈–Õ¬Ÿà„π«—¬∑”ß“π ¡’

 “‡Àµÿ®“°∑”ß“π¡“°∑’Ë ÿ¥ ¡“°°«à“√—Õ¬≈– 50 ∑’Ë¡’§à“√–¥—∫ “¬µ“¡’√–¥—∫°“√¡Õß‡ÀÁπµË”°«à“‡°≥±åª°µ‘

(πâÕ¬°«à“ 20/200)  °“√ªÑÕß°—π·≈–√—°…“Õ¬à“ß∂Ÿ°µâÕß¢Õß¿“«–©ÿ°‡©‘πÕÿ∫—µ‘‡Àµÿ∑’Ëµ“®÷ß‡ªìπ¡“µ√°“√∑’ËµâÕß

µ√–Àπ—°·≈–„Àâ§«“¡ π„®¡“°¢÷Èπ ‡æ◊ËÕ„Àâ°“√√—°…“‰¥â∂Ÿ°µâÕß·≈–‡À¡“– ¡ Õ“® “¡“√∂√—°…“°“√¡Õß‡ÀÁπ¢Õß

ºŸâªÉ«¬‰«â‰¥â

π‘¬“¡§”»—æ∑å : Õÿ∫—µ‘‡Àµÿ∑’Ëµ“, Bermingham Eye Trauma Terminology (BETT)

28«“√ “√®—°…ÿ∏√√¡»“ µ√å   ªï∑’Ë 2 ©∫—∫∑’Ë 1 ¡°√“§¡-¡‘∂ÿπ“¬π 2550



«‘¡≈«√√≥ ®Ÿ«—≤π ”√“≠29

∫∑π”

Õ—πµ√“¬®“°Õÿ∫—µ‘‡Àµÿ∑’Ëµ“ ´÷Ëß‡°‘¥¢÷Èπ°—∫

‡ª≈◊Õ°µ“ ‡π◊ÈÕ‡¬◊ËÕ·≈–¥«ßµ“ ¡’√–¥—∫§«“¡√ÿπ·√ß

·µ°µà“ß°—π¢÷ÈπÕ¬Ÿà°—∫ªí®®—¬À≈“¬Õ¬à“ß ‰¥â·°à Õ«—¬«–

 à«π∑’Ë‰¥â√—∫Õÿ∫—µ‘‡Àµÿ ™π‘¥ ·≈–§«“¡√ÿπ·√ß¢Õß

Õÿ ∫— µ‘ ‡Àµÿ πÕ°®“°π’È·≈â«°“√√—°…“ ·≈–¿“«–

·∑√° ấÕπ∑’Ë‡°‘¥¢÷Èπ µà“ß‡ªìπªí®®—¬∑’Ë¡’º≈µàÕ°“√¡Õß

‡ÀÁπ ·≈–‡ªìπ “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥¿“«– “¬µ“‡≈◊Õπ

≈“ß·≈–µ“∫Õ¥¢â“ß‡¥’¬« (√–¥—∫°“√¡Õß‡ÀÁππâÕ¬°«à“

20/400) Õß§å°“√Õπ“¡—¬‚≈° (World Health

Organization)1 ‰¥âª√–‡¡‘πÕÿ∫—µ‘°“√≥åÕÿ∫—µ‘‡Àµÿ∑’Ëµ“

 Ÿß∂÷ß 1.6 ≈â“π§πµàÕªï „π®”π«ππ’Èª√–¡“≥ 200,000

µ“‡ªìπ™π‘¥≈Ÿ°µ“·µ° (open globe injuries)

°“√»÷°…“¢Õßª√–‡∑» À√—∞Õ‡¡√‘°“ æ∫«à“

¡’Õÿ∫—µ‘°“√≥å¢ÕßÕÿ∫—µ‘‡Àµÿ∑’Ëµ“ ∑’Ë∑”„ÀâºŸâªÉ«¬µâÕß‡¢â“

√—∫°“√√—°…“µ—«„π‚√ßæ¬“∫“≈‡ªìπ 13.2 µàÕª√–™“°√

100,000 §π ·≈–¡’°“√ Ÿ≠‡ ’¬∑“ß‡»√…∞°‘®§‘¥‡ªìπ

®”π«π‡ß‘π 175-200 ≈â“π‡À√’¬≠ À√—∞µàÕªï2

ªï æ.». 2539 Kuhn ·≈–§≥–3 °”Àπ¥

Bermingham Eye Trauma Terminology (BETT) „Àâ

§”π‘¬“¡∑’Ë‡ªìπ¡“µ√∞“π·°à®—°…ÿ·æ∑¬å∑—Ë«‰ª ¥—ßπ’È

√Ÿª∑’Ë 1  · ¥ß·ºπ¿Ÿ¡‘°“√®”·π°ª√–‡¿∑·≈–°≈‰°¢ÕßÕÿ∫—µ‘‡Àµÿ∑“ßµ“·∫∫ “°≈

‚¥¬ Bermingham Eye Trauma Terminology (BETT)3

®“°°“√»÷°…“¢âÕ¡Ÿ≈ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑’Ëµ“„π

‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘ ™à«ß

√–À«à“ßªï 2539 - 25414  ¡’®”π«πºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ

∑“ßµ“∑—ÈßÀ¡¥ 402 √“¬ ·≈–„π®”π«ππ’È ¡’ºŸâªÉ«¬∑’Ë

µâÕß‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈ 53 √“¬ (13.18%)

∑”°“√ºà“µ—¥‡π◊ËÕß®“°≈Ÿ°µ“·µ° 23 √“¬ (5.54%) ·≈–

®“°¿“«–‡ª≈◊Õ°µ“-∑àÕπÈ”µ“©’°¢“¥ 7 √“¬ (1.69%)

 “¡“√∂„Àâ°“√ºà“µ—¥√—°…“≈Ÿ°µ“‰«â‰¥â

„π™à«ß 2 ªï∑’Ëºà“π¡“ æ∫«à“‚√ßæ¬“∫“≈

∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘¡’®”π«πºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ

∑’Ëµ“∑’ËµâÕß√—∫‰«â„π‚√ßæ¬“∫“≈·≈–µâÕßºà“µ—¥¡“°¢÷Èπ

·≈–¡’√“¬ß“πÕ—πµ√“¬∂÷ßµâÕßºà“µ—¥§«—°≈Ÿ°µ“ÕÕ°

®÷ß®”‡ªìπµâÕß∑”°“√»÷°…“‡æ‘Ë¡‡µ‘¡ „π°√≥’∑’ËµâÕß

ºà“µ—¥·°â‰¢Õ—π‡π◊ËÕß®“°Õÿ∫—µ‘‡Àµÿ∑“ßµ“



30Õÿ∫—µ‘‡Àµÿ≈Ÿ°µ“·µ° ·≈–∑àÕπÈ”µ“¢“¥„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘

«—µ∂ÿª√– ß§å

‡æ◊ËÕ»÷°…“¢âÕ¡Ÿ≈æ◊Èπ∞“π·≈–Õÿ∫—µ‘°“√≥å¢Õß

ºŸâªÉ«¬∑’Ë‰¥â√—∫Õÿ∫—µ‘‡Àµÿ∑’Ëµ“ ™π‘¥≈Ÿ°µ“·µ° (open

globe injury) ·≈–‡ª≈◊Õ°µ“-∑àÕπÈ”µ“©’°¢“¥ (Eye-

lid - lacrimal laceration) „π‚√ßæ¬“∫“≈∏√√¡»“ µ√å

‡©≈‘¡æ√–‡°’¬√µ‘ µ—Èß·µà ¡°√“§¡ 2548 - ∏—π«“§¡

2549

·∫∫«‘®—¬  °“√«‘®—¬‡™‘ßæ√√≥π“·∫∫¬âÕπÀ≈—ß

«‘∏’°“√»÷°…“

‡°Á∫√«∫√«¡ ∂‘µ‘¢ÕßÕÿ∫—µ‘ ‡Àµÿ ∑’Ë µ “„π

‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘·∫∫¬âÕπÀ≈—ß

µ—Èß·µà ¡°√“§¡ 2548 - ∏—π«“§¡ 2549 √–¬–‡«≈“

2 ªï ‚¥¬»÷°…“∂÷ß Õ“¬ÿ ‡æ»  “‡Àµÿ¢ÕßÕÿ∫—µ‘‡Àµÿ

∑’Ëµ“∑’Ë®”‡ªìπµâÕß√—∫°“√ºà“µ—¥ §◊Õ ™π‘¥≈Ÿ°µ“·µ° ·≈–

‡ª≈◊Õ°µ“-∑àÕπÈ”µ“©’°¢“¥ √–¥—∫§à“ “¬µ“°àÕπ·≈–

À≈—ß√—°…“

º≈°“√»÷°…“

ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑’Ëµ“·≈–√—∫‡ªìπºŸâªÉ«¬„π¢Õß

‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘ µ—Èß·µà

¡°√“§¡ 2548 - ∏—π«“§¡ 2549 ¡’∑—ÈßÀ¡¥ 100 √“¬

¥—ß„πµ“√“ß∑’Ë 1 Õ“¬ÿ‡©≈’Ë¬ 31.95 ªï (3-80 ªï) §‘¥

‡ªìπ ºŸâªÉ«¬™“¬ 88 √“¬ Õ“¬ÿ‡©≈’Ë¬ 32.08 ªï (3-80

ªï) „π®”π«ππ’È¡’‡¥Á°™“¬ 13 √“¬ (34.21%) Õ“¬ÿ‡©≈’Ë¬

8.15 ªï (3-12 ªï) ·≈– ºŸâªÉ«¬À≠‘ß 12 √“¬ Õ“¬ÿ‡©≈’Ë¬

28.31 ªï (7-80 ªï) „π®”π«ππ’È¡’‡¥Á°À≠‘ß 4 √“¬

Õ“¬ÿ‡©≈’Ë¬ 10.5 ªï (7-13 ªï)

µ“√“ß∑’Ë 1  · ¥ßºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑’Ëµ“∑’Ë‰¥â√—∫‡ªìπºŸâªÉ«¬„π¢Õß‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘ æ.». 2548-2549

®”π«πºŸâªÉ«¬„π (√“¬) Õ“¬ÿ‡©≈’Ë¬ (™à«ßÕ“¬ÿ)

™“¬ 88 32.08 ªï (3-80)

À≠‘ß 12 28.31 ªï (7-80)

√«¡ 100 31.95 ªï (3-80)

µ“√“ß∑’Ë 2 · ¥ß°“√‡ª√’¬∫‡∑’¬∫®”π«πºŸâªÉ«¬Õÿ∫—µ‘ ‡Àµÿ∑’Ëµ“ ∑’Ë‰¥â√—∫‡ªìπºŸâªÉ«¬„π¢Õß‚√ßæ¬“∫“≈∏√√¡»“ µ√å

‡©≈‘¡æ√–‡°’¬√µ‘√–À«à“ß æ.». 2539-2541 (3 ªï)2 ·≈– æ.». 2548-2549 (2 ªï)

ªï æ.». ∑’Ë»÷°…“
®”π«πºŸâªÉ«¬„π ≈Ÿ°µ“·µ° ‡ª≈◊Õ°µ“©’°¢“¥

(√“¬) (√âÕ¬≈–) (√âÕ¬≈–)

æ.». 2539-2541 (3 ªï)2 53 23 √“¬ (43%) 7 √“¬ (13.2%)

æ.». 2548-2549 (2 ªï) 100 38 √“¬ (38%) 16 √“¬ (16%)
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®“°µ“√“ß∑’Ë 2 ¡’°“√‡æ‘Ë¡®”π«πºŸâªÉ«¬

Õÿ∫—µ‘ ‡Àµÿ∑’Ëµ“ ∑’Ë‰¥â√—∫‡ªìπºŸâªÉ«¬„π‚√ßæ¬“∫“≈

∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘‡æ‘Ë¡¢÷Èπ‡ªìπ‡∑à“µ—« „π

®”π«ππ’È¡’Õÿ∫—µ‘°“√≥å≈Ÿ°µ“·µ° Ÿß¢÷Èπ∂÷ß 1.4 ‡∑à“ ·≈–

¡’°“√‡æ‘Ë¡®”π«π‡ª≈◊Õ°µ“©’°¢“¥ ‡ªìπ 1.8 ‡∑à“ (§‘¥

Õ—µ√“°“√‡æ‘Ë¡®”π«πµàÕªï)

„π®”π«πºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑’Ëµ“∑’Ë‰¥â√—∫‡ªìπºŸâªÉ«¬

„π¢Õß‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘

∑—ÈßÀ¡¥ 100 √“¬ æ∫«à“¡’®”π«πºŸâªÉ«¬™π‘¥≈Ÿ°µ“·µ°

·≈–‡ª≈◊Õ°µ“©’°¢“¥ §‘¥‡ªìπ 38 √“¬ (38%) ·≈–

16 √“¬ (16%) µ“¡≈”¥—∫ ´÷Ëß¡’§«“¡ —¡æ—π∏å°—∫‡æ»

¢ÕßºŸâªÉ«¬Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (paired T- test,

95% CI, p = 0.027) „π®”π«ππ’È¡’ºŸâªÉ«¬≈Ÿ°µ“·µ°

æ∫√à«¡°—∫‡ª≈◊Õ°µ“©’°¢“¥ 4 √“¬ ¢âÕ¡Ÿ≈· ¥ß

¥—ßµ“√“ß∑’Ë 3

µ“√“ß∑’Ë 3 · ¥ß¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑’Ëµ“ ™π‘¥≈Ÿ°µ“·µ°·≈–‡ª≈◊Õ°µ“-∑àÕπÈ”µ“©’°¢“¥

(paired T- test, 95% CI, p = 0.027)

‡æ»
             ®”π«πºŸâªÉ«¬

Õ“¬ÿ‡©≈’Ë¬ (ªï)
√“¬ √âÕ¬≈–

™“¬ 48 96 36.87

À≠‘ß 2 4 22.50

√«¡ 50 100 36.30

µ“√“ß∑’Ë 4 · ¥ß “‡Àµÿ¢ÕßºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑’Ëµ“ ™π‘¥≈Ÿ°µ“·µ°·≈–‡ª≈◊Õ°µ“-∑àÕπÈ”µ“©’°¢“¥

 “‡Àµÿ √«¡ √âÕ¬≈–

Õÿ∫—µ‘‡Àµÿ®“°°“√∑”ß“π

µ–ªŸ 14 28
≈«¥¥—¥ 2 4
¬“ß√—¥¢Õß 2 4
„∫‡≈◊ËÕ¬ 1 2
‡»…À‘π, ¥‘π (‡°…µ√°√) 1 2
√«¡ 20 40
Õÿ∫—µ‘‡Àµÿ®“°¬“πæ“Àπ–

√∂¬πµå 7 14
®—°√¬“π¬πµå 2 4
√«¡ 9 18
Õÿ∫—µ‘‡Àµÿ®“°√–‡∫‘¥

ªóπÕ—¥≈¡ 1 2
ªóπ≈Ÿ°´Õß 1 2
√«¡ 2 4
Õÿ∫—µ‘‡Àµÿ®“°°“√∑”√â“¬√à“ß°“¬®“°‡¡“ ÿ√“ 16 32
Õÿ∫—µ‘‡Àµÿ®“°¢Õß¡’§¡ 3 6

√«¡ (®”π«π≈Ÿ°µ“·µ°·≈–‡ª≈◊Õ°µ“-∑àÕπÈ”µ“©’°¢“¥) 50 100



32Õÿ∫—µ‘‡Àµÿ≈Ÿ°µ“·µ° ·≈–∑àÕπÈ”µ“¢“¥„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘

ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑’Ëµ“ ™π‘¥≈Ÿ°µ“·µ°·≈–‡ª≈◊Õ°µ“-∑àÕπÈ”µ“©’°¢“¥ √«¡ 50 √“¬ ¡’ “‡Àµÿ¢Õß

Õÿ∫—µ‘‡ÀµÿÕ—π¥—∫Àπ÷Ëß ‡π◊ËÕß®“°°“√∑”ß“π 20 √“¬ (40%) Õ—π¥—∫ Õß§◊Õ®“°°“√∑”√â“¬√à“ß°“¬®“°‡¡“ ÿ√“ 16

√“¬ (32%)

ºŸâªÉ«¬‡¥Á° (Õ“¬ÿ < 15 ªï) ¡’ 2 √“¬ (4%) ¡’ “‡Àµÿ®“°‡≈àπªóπÕ—¥≈¡ ·≈–‡≈àπ¢Õß¡’§¡

µ“√“ß∑’Ë 5 · ¥ß‡æ»¢ÕßºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑’Ëµ“ ™π‘¥‡ª≈◊Õ°µ“·≈–∑àÕπÈ”©’°¢“¥

Type of injury
ºŸâªÉ«¬ (√“¬) ‡æ»

®”π«π √âÕ¬≈– ™“¬ √âÕ¬≈– À≠‘ß √âÕ¬≈–

Eye lid laceration 11 68.75 9 56.25 2 12.50

Lacrimal laceration 5 31.25 5 31.25 0 0.00

Total 16 100.00 14 87.50 2 12.50

            ¢âÕ¡Ÿ≈ ∂‘µ‘ºŸâªÉ«¬®“°µ“√“ß∑’Ë 5 æ∫«à“®”π«πºŸâªÉ«¬∑’Ë¡’‡ª≈◊Õ°µ“©’°¢“¥∑—ÈßÀ¡¥ 16 √“¬ ‡ªìπ‡æ»

™“¬ 9 √“¬ (56.25%) ·≈– ‡æ»À≠‘ß 2 √“¬ (12.50%) „π®”π«ππ’È¡’∑àÕπÈ”µ“©’°¢“¥ 5 √“¬ (31.25%) ‡ªìπ

‡æ»™“¬∑—ÈßÀ¡¥

µ“√“ß∑’Ë 6 · ¥ß‡æ»¢ÕßºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ™π‘¥≈Ÿ°µ“·µ° (®”·π°µ“¡µ”·Àπàß¢Õßºπ—ß≈Ÿ°µ“/eye wall)

(paired T- test, 95% CI, p = 0.026)

Corneal laceration 20 52.63 20 54.05 0 0.00

Scleral laceration 11 28.94 11 28.94 0 0.00

Corneoscleral laceration 7 18.42 6 15.78 1 2.63

Total 38 100.00 37 98.77 1 2.63

Type of injury
ºŸâªÉ«¬ (√“¬) ‡æ»

®”π«π √âÕ¬≈– ™“¬ √âÕ¬≈– À≠‘ß √âÕ¬≈–

¢âÕ¡Ÿ≈ ∂‘µ‘ºŸâªÉ«¬®“°µ“√“ß∑’Ë 6 æ∫«à“®”π«πºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑’Ëµ“™π‘¥µ“·µ°∑—ÈßÀ¡¥ 38 √“¬ ‡ªìπ‡æ»

™“¬ 37 √“¬ (98.77%) ·≈– ‡æ»À≠‘ß 1 √“¬ (2.63%) ´÷Ëß —¡æ—π∏å°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (paired T-

test, 95% CI, p = 0.026) ·∫àß‡ªìπ°√–®°µ“·µ° (corneal laceration), µ“¢“«©’°¢“¥ (scleral laceration)

·≈–™π‘¥æ∫√à«¡∑—Èß°√–®°µ“·≈–µ“¢“«©’°¢“¥ (corneoscleral laceration) §‘¥‡ªìπ 20 √“¬ (52.63%), 11 √“¬

(28.94%) ·≈– 7 √“¬ (18.425) µ“¡≈”¥—∫
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µ“√“ß∑’Ë 7 · ¥ß¿“«–·∑√° ấÕπ®“°≈Ÿ°µ“·µ°

¿“«–·∑√° ấÕπ®“°≈Ÿ°µ“·µ°
®”π«πºŸâªÉ«¬

√âÕ¬≈– À¡“¬‡Àµÿ
(√“¬)

Traumatic hyphema 16 42.10 Gross hyphema

Traumatic Cataract 6 15.78 Follow up 3 ‡¥◊Õπ

Lens dislocate 2 5.26 -

Vitreous hemorrhage 5 13.15 -

Intraocular foreign body 2 5.26 Metallic IOFBs

Rhegmatogenous RD (RRD) 4 10.52 -

Optic neuropathy (TON) 1 5.26 CT orbit : bone fragment °¥∑—∫ optic nerve

Sympathetic ophthalmia (SO) 1 2.63 Presume diagnosis by clinical *

Phthisis bulbi 1 2.63 Follow up 16 ‡¥◊Õπ

Endophthalmitis 3 7.89 2 √“¬ : severe uncontrolled endophthalmitis

®”π«πºŸâªÉ«¬≈Ÿ°µ“·µ°∑—ÈßÀ¡¥ 38 100.00 -

À¡“¬‡Àµÿ : ºŸâªÉ«¬ 1 √“¬Õ“®¡’°“√«‘π‘®©—¬¡“°°«à“ 1 ‚√§

Õÿ∫—µ‘‡Àµÿ≈Ÿ°µ“·µ°¡’¿“«–·∑√°´âÕπÀ≈“¬·∫∫¥—ß· ¥ß (µ“√“ß∑’Ë 7) ®”‡ªìπµâÕß„Àâ°“√√—°…“µàÕ‡π◊ËÕß

·≈–„Àâ°“√√—°…“ºà“µ—¥·°â‰¢ ¿“«–·∑√°´âÕπ∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ ‡≈◊Õ¥ÕÕ°„π™àÕßÀπâ“≈Ÿ°µ“ (gross traumatic

hyphema) 16 √“¬ (42.10%) √Õß¡“§◊Õ µâÕ°√–®° (traumatic cataract) 6 √“¬ (15.78%)

µ“√“ß∑’Ë 8 · ¥ß§à“√–¥—∫ “¬µ“ºŸâªÉ«¬≈Ÿ°µ“·µ° °àÕπ·≈–À≈—ß°“√√—°…“

20/30-20/40 0 0.00 2 5.26

20/50-20/70 1 2.63 7 18.42

20/100-20/200 14 36.84 10 26.31

< 20/200 (FC / HM / PL) 15 39.47 14 36.84

NPL 6 15.78 5 13.15

‰¡à “¡“√∂«—¥‰¥â/‰¡à√à«¡¡◊Õ 2 5.26 0 0.00

           √«¡ 38 100.00 38 100.00

√–¥—∫ “¬µ“

°àÕπ°“√√—°…“ À≈—ß°“√√—°…“

®”π«πºŸâªÉ«¬
√âÕ¬≈–

®”π«πºŸâªÉ«¬
√âÕ¬≈–

(√“¬) (√“¬)
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§à“√–¥—∫ “¬µ“ºŸâªÉ«¬ à«π„À≠à¡’√–¥—∫°“√¡Õß‡ÀÁπµË”°«à“‡°≥±åª°µ‘ (πâÕ¬°«à“ 20/200) °àÕπ°“√√—°…“

®”π«πºŸâªÉ«¬∑’Ë¡’°“√¡Õß‡ÀÁππâÕ¬°«à“ 20/200 ¡’®”π«π 21 √“¬ (55.26%) ¢≥–∑’ËÀ≈—ß°“√√—°…“¡’®”π«πºŸâªÉ«¬

19 √“¬ (50.00%) ·≈–√–¥—∫¡Õß‰¡à‡ÀÁπ‰ø °àÕπ·≈–À≈—ß°“√√—°…“ ¡’ 6 √“¬ (15.78%) ·≈– 5 √“¬ (13.15%)

µ“¡≈”¥—∫

¡’ 2 √“¬∑’Ë°àÕπºà“µ—¥‰¡à “¡“√∂«—¥√–¥—∫ “¬µ“‰¥â / ‰¡à√à«¡¡◊Õ æ∫«à“‡ªìπ°≈ÿà¡∑’Ë¡“≈Ÿ°µ“©’°¢“¥¡’

¿“«–·∑√°´âÕπ√ÿπ·√ß √à«¡°—∫Õ“°“√∑“ß√–∫∫ª√– “∑ ‡™àπ ‡¡“ ÿ√“

√Ÿª∑’Ë 2-3 · ¥ß‡ª≈◊Õ°µ“≈à“ß·≈–¡’∑àÕπÈ”µ“©’°¢“¥¢Õßµ“¢«“·≈–´â“¬ µ“¡≈”¥—∫

                                                          ¿“æ¢¬“¬
√Ÿª∑’Ë 4-5 · ¥ß·º≈©’°¢“¥¢Õß‡ª≈◊Õ°µ“∫π≈à“ß·≈–≈Ÿ°µ“·µ° (scleral rupture and iris prolapse) µ“¢«“

√Ÿª∑’Ë 6 ¿“æÀ≈—ß‡¬Á∫´àÕ¡‡ª≈◊Õ°µ“·≈–∑àÕπÈ”µ“ 2 ‡¥◊Õπ ·≈–§“∑àÕ

silastic tube (∑’ËÀ—«µ“¢«“)
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«‘®“√≥å

ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑’Ëµ“·≈–√—∫‡ªìπºŸâªÉ«¬„π¢Õß

‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘µ—Èß·µà

¡°√“§¡ 2548 - ∏—π«“§¡ 2549 ¡’∑—ÈßÀ¡¥ 100 √“¬

ºŸâªÉ«¬ à«π„À≠à‡ªìπ‡æ»™“¬ √âÕ¬≈– 88 ·≈–‡ªìπ

«—¬∑”ß“π Õ“¬ÿ‡©≈’Ë¬ 32.08 ªï

®”π«πºŸâªÉ«¬≈Ÿ°µ“·µ°§‘¥‡ªìπ 38 √“¬ (38%)

·≈–‡ª≈◊Õ°µ“©’°¢“¥ 16 √“¬ (16%) ¢ÕßºŸâªÉ«¬

„π µ“¡≈”¥—∫ §‘¥‡ªìπ‡æ»™“¬ 48 √“¬ (96%) ‡æ»

À≠‘ß 2 √“¬ (4%)

ºŸâªÉ«¬≈Ÿ°µ“·µ°·≈–‡ª≈◊Õ°µ“©’°¢“¥¡’§«“¡

 —¡æ—π∏å°—∫‡æ»¢ÕßºŸâªÉ«¬ Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

(p<0.05)

 “‡Àµÿ¢ÕßÕÿ∫—µ‘‡ÀµÿÕ—π¥—∫Àπ÷Ëß ‡π◊ËÕß®“°

°“√∑”ß“π 20 √“¬ (40%) ºŸâªÉ«¬ à«π„À≠à∑”ß“π

„π‚√ßß“πÕÿµ “À°√√¡ ‡¢µ‡¡◊Õß∑’Ë¡’°“√°àÕ √â“ß

´—°ª√–«—µ‘æ∫«à“‰¡à¡’¡“µ√∞“π°“√ªÑÕß°—πÕ¬à“ß√—¥°ÿ¡

 “‡ÀµÿÕ—π¥—∫ Õß¡“®“°Õÿ∫—µ‘‡Àµÿ®“°∑”√â“¬√à“ß°“¬

®“°‡¡“ ÿ√“ 16 √“¬ (32%) ·≈–Õ—π¥—∫ “¡§◊Õ Õÿ∫—µ‘‡Àµÿ

®“°¬“πæ“Àπ– 9 √“¬ (18%) „π®”π«ππ’È¡’ à«π

‡°’Ë¬«°—∫°“√¥◊Ë¡ ÿ√“ ‰¡à «¡À¡«°°—ππÁÕ§ ®”‡ªìπ

µâÕß¡’°“√√“¬ß“π·≈–™à«¬°—π√≥√ß§å„Àâª√–™“™π

‚¥¬‡©æ“–«—¬∑”ß“π„Àâµ√–Àπ—°∂÷ß°“√ªÑÕß°—πµπ‡Õß

Õÿ∫—µ‘‡Àµÿ‡ª≈◊Õ°µ“·≈–∑àÕπÈ”µ“©’°¢“¥ ‡ªìπ

‡æ»™“¬ 14 √“¬ (87.50%) ‡æ»À≠‘ß 2 √“¬ (12.50%)

Õÿ∫—µ‘‡Àµÿ≈Ÿ°µ“·µ°¡’¿“«–·∑√° ấÕπ∑’Ëæ∫

¡“°∑’Ë ÿ¥§◊Õ ‡≈◊Õ¥ÕÕ°„π™àÕßÀπâ“≈Ÿ°µ“ (gross

traumatic hyphema) 16 √“¬ (42.10%) √Õß¡“§◊Õ

µâÕ°√–®° 6 √“¬ (15.78%)

ºŸâªÉ«¬ 1 √“¬ ¡’≈Ÿ°µ“©’°¢“¥Õ¬à“ß√ÿπ·√ß∂÷ß

¥â“πÀ≈—ß (extented to posterior equator) À≈—ß

ºà“µ—¥¡’µ“Õ—°‡ ∫Õ’°¢â“ß „Àâ°“√«‘π‘®©—¬‡∫◊ÈÕßµâπ R/O

Sympathetic ophthalmia ®”‡ªìπµâÕß„Àâ ‡µ’¬√Õ¬¥å

∑“ß‡ âπ‡≈◊Õ¥¥” ·≈– “¡“√∂√—°…“≈Ÿ°µ“‰«â‰¥â

®“°°“√»÷°…“æ∫«à“¡’§«“¡√ÿπ·√ß∂÷ß¢—Èπ≈Ÿ°µ“

µ‘¥‡™◊ÈÕ (traumatic endophthalmitis) ∂÷ß 3 √“¬ ´÷Ëß

„π®”π«ππ’È‡ªìπºŸâªÉ«¬∑’Ë¡’ intraocular foreign bodies

2 √“¬ ·≈–¡’ºŸâªÉ«¬ 1 √“¬∑’Ë≈Ÿ°µ“·µ°¡“√—∫°“√

√—°…“≈à“™â“ ‡°‘π°«à“ 48 ™—Ë«‚¡ß À≈—ß°“√ºà“µ—¥‡¬Á∫

´àÕ¡≈Ÿ°µ“¡’°“√Õ—°‡ ∫µ‘¥‡™◊ÈÕ√ÿπ·√ß (¬âÕ¡æ∫ mixed

organisms) ‡ªìπ‡Àµÿ„ÀâµâÕßºà“µ—¥§«—°≈Ÿ°µ“ÕÕ° 2

√“¬ (5.26%) ·µà‡æ“–‡™◊ÈÕ‰¡àæ∫ Õ“®‡π◊ËÕß®“°°“√

„Àâ¬“ªØ‘™’«π– (aggressive antibiotics therapy)

§à“√–¥—∫ “¬µ“ ‚¥¬‡©æ“–‡ªìπ™π‘¥≈Ÿ°µ“·µ°

 Ÿ≠‡ ’¬ √’√–°“¬«‘¿“§¢Õß≈Ÿ°µ“‰ª¡“° ∑”„Àâ§à“

 “¬µ“µË”°«à“‡°≥±åª°µ‘∑—Ë«‰ª ·≈–®”‡ªìπµâÕß

„Àâ°“√√—°…“ºà“µ—¥‡¬Á∫ à́Õ¡≈Ÿ°µ“ ‡æ◊ËÕ™à«¬„Àâ¡’º≈§à“

√–¥—∫ “¬µ“∑’Ë¥’¢÷Èπ §à“√–¥—∫ “¬µ“ºŸâªÉ«¬ à«π„À≠à¡’

√–¥—∫°“√¡Õß‡ÀÁππâÕ¬°«à“ 20/200 ∂÷ß 21 √“¬

(55.26%) À≈—ß°“√√—°…“¡’§à“ “¬µ“¥’¢÷Èπ‡≈Á°πâÕ¬ ¡’

®”π«π≈¥≈ß¢ÕßºŸâªÉ«¬∑’Ë¡’√–¥—∫°“√¡Õß‡ÀÁππâÕ¬°«à“

20/200 ®”π«π 19 √“¬ (50.00%)  à«π√–¥—∫ “¬µ“

¡Õß‰¡à‡ÀÁπ‰ø °àÕπ·≈–À≈—ß°“√√—°…“ ¡’ 6 √“¬

(15.78%) ·≈– 5 √“¬ (13.15%) µ“¡≈”¥—∫

¡’∫“ß à«π∑’Ë°“√¡Õß‡ÀÁπ≈¥≈ß §à“√–¥—∫

 “¬µ“‡À≈◊Õ¡Õß‰¡à ‡ÀÁπ‰ø ‡ªìπºŸâªÉ«¬∑’Ë¡’¿“«–

·∑√°´âÕπÕ¬à“ß√ÿπ·√ß®“°≈Ÿ°µ“·µ° ‡™àπ ¡’≈Ÿ°µ“

µ‘¥‡™◊ÈÕÕ¬à“ß√ÿπ·√ß ¥—ß°≈à“«·≈â«¢â“ßµâπ

 √ÿª

ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑’Ëµ“∑’Ë‡¢â“√—∫°“√√—°…“‡ªìπ

ºŸâªÉ«¬„π¢Õß‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘

√–À«à“ßªï 2548-2549 ¡’∑—ÈßÀ¡¥ 100 √“¬ ºŸâªÉ«¬

 à«π„À≠à ‡ªìπ‡æ»™“¬ 88 √“¬ (88%) ‡ªìπºŸâªÉ«¬

≈Ÿ°µ“·µ°·≈–‡ª≈◊Õ°µ“-∑àÕπÈ”µ“©’°¢“¥ §‘¥‡ªìπ 38

√“¬ (38%) ·≈– 16 √“¬ (16%) µ“¡≈”¥—∫ §‘¥‡ªìπ

‡æ»™“¬ 48 √“¬ (96%), ‡æ»À≠‘ß 2 √“¬ (4%)
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¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p< 0.05) Õ“¬ÿ√«¡‡©≈’Ë¬ 36.30

ªï ‡æ»™“¬‡©≈’Ë¬ 36.87 ªï ‡æ»À≠‘ß‡©≈’Ë¬ 22.50 ªï

¡’ “‡Àµÿ®“°°“√∑”ß“π 20 √“¬ (40.0%)

√Õß≈ß¡“‡ªìπ®“°∂Ÿ°∑”√â“¬√à“ß°“¬®“°‡¡“ ÿ√“ 16

√“¬ (32.00%)  à«π„πºŸâªÉ«¬‡¥Á°‡°‘¥®“°°“√‡≈àπ ´÷Ëß

ºŸâª°§√Õß§«√„Àâ§«“¡„ à„®¡“°¢÷Èπ

Õÿ∫—µ‘‡Àµÿ∑’Ëµ“‡ªìπÀπ÷Ëß„π “‡Àµÿ∑’Ë¡’º≈„Àâ‡°‘¥

¿“«–∑ÿæ≈¿“æ ‚¥¬‡©æ“–„π°√≥’∑’Ë≈Ÿ°µ“·µ°·≈–¡’

¿“«–·∑√° ấÕπµ“¡¡“ ¡’§«“¡√ÿπ·√ß·µ°µà“ß°—π

·≈–¡’º≈µàÕ°“√¡Õß‡ÀÁπ∑’Ë¥âÕ¬≈ß‰ª ¡’ 2 √“¬ (5.26%)

‰¡à “¡“√∂√—°…“≈Ÿ°µ“‰«â‰¥â∂÷ßµâÕß§«—°≈Ÿ°µ“ÕÕ°

°“√ªÑÕß°—π·≈–√—°…“Õ¬à“ß∂Ÿ°µâÕß¢Õß

¿“«–©ÿ°‡©‘πÕÿ∫—µ‘‡Àµÿ∑’Ëµ“ ®÷ß‡ªìπ¡“µ√°“√∑’ËµâÕß

µ√–Àπ—°·≈–„Àâ§«“¡ π„®¡“°¢÷Èπ ‡æ◊ËÕ„Àâ°“√√—°…“

‰¥â∂Ÿ°µâÕß·≈–‡À¡“– ¡ Õ“® “¡“√∂√—°…“°“√¡Õß

‡ÀÁπ¢ÕßºŸâªÉ«¬‰«â‰¥â

‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘‰¥â

ª√– “πß“π°—∫∫√‘…—∑ ‚√ßß“πÕÿµ “À°√√¡ ‡¢µ‡¡◊Õß

∑’Ë¡’°“√°àÕ √â“ß  „π‡¢µ®—ßÀ«—¥ª∑ÿ¡∏“π’  „Àâ¡’¡“µ√°“√

°“√ªÑÕß°—π·≈–‡ΩÑ“√–«—ßÕÿ∫—µ‘‡Àµÿ®“°°“√∑”ß“π

°√–µÿâ π„Àâª√–™“™π∑—Ë «‰ª‡ÀÁπ∂÷ß§«“¡

 ”§—≠°—∫°“√‡ΩÑ“√–«—ßµπ‡Õß®“°Õÿ∫—µ‘‡Àµÿ ÷́Ëß¡’

 “‡Àµÿ®“°§«“¡ª√–¡“∑„π°“√∑”ß“π ·≈–°“√¥◊Ë¡ ÿ√“
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Open Globe injuries and Eyelid-Lacrimal Lacerations

in Thammasat Hospital University

                                        Wimolwan Juwattanasomran, MD

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

Objective : To study the incidence of open globe injuries and eyelid-lacrimal lacerations following ocular

injuries in between January 2005 and December 2006 in Thammasat Hospital, Patumthani,

Thailand.

Study designs : Retrospective descriptive study

Methods : There were 100 hospitalized patients in Thammasat Hospital for eye injuries in between

January 1st, 2005 and December 31st, 2006. Thirty-eight cases of open globe injuries and

16 cases of eyelid lacerations were statistically analyzed age, gender, cause of injury, type

of injury, complication of the injury, initial visual acuity and end result, intraocular foreign

body and  other factors (alcohol).

Results : There were 38 cases (38%) of open globe injuries and 16 cases (16%) of eyelid-lacrimal

lacerations, related with 48 men (96%) men and 2 women (4%) in statistically significant

(p = 0.027). Mean patients age was 36.30 years (men 36.87 years, women 22.50 years).

Twenty cases (40%) of eye injuries happened at worksite. The most common complications

were traumatic hyphema 16 cases (42.10%). The initial visual acuity was less than 20/200

in 55.26% cases and 15.78% was no light perception. There were 5.26% of intraocular metallic

foreign bodies and 5.26% were enucleated because of severe uncontrolled endophthalmitis.

Conclusions : Most of the eye injuries affected young males and occurred at workplace. More than one

half of the patients had severe visual loss from eye injuries. Providing eye health education

for the worker may decrease the incidence and improve visual prognosis of ocular injury

at the workplace.

Key words : Ocular injuries, Bermingham Eye Trauma Terminology (BETT)
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Computer Vision Syndrome

     Õ“®“√¬åπ“¬·æ∑¬å«√π“∂ ∑—µµ‘¬°ÿ≈

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

 ªí®®ÿ∫—π§Õ¡æ‘«‡µÕ√å‰¥â√—∫§«“¡π‘¬¡·æ√àÀ≈“¬∑—Ë«∑ÿ°·Ààß ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß„πÀπà«¬ß“πÀ√◊Õ ”π—°ß“π

µà“ßÊ À√◊Õ·¡â·µà¿“¬„π∫â“π‡√◊Õπ °“√∑”ß“πÀπâ“®Õ§Õ¡æ‘«‡µÕ√åµâÕß„™â “¬µ“Õ¬à“ß¡“° ªí≠À“‡°’Ë¬«°—∫°“√

¡Õß‡ÀÁπ·≈–‚√§∑“ßµ“®÷ßæ∫‰¥â¡“°„πªí®®ÿ∫—π ®—°…ÿ·æ∑¬å®– “¡“√∂„Àâ°“√¥Ÿ·≈·≈–√—°…“‚√§µ“∑’Ë‡°‘¥®“°

§Õ¡æ‘«‡µÕ√å‰¥âÕ¬à“ß‰√

The American Optometric Association

(AOA) ‰¥â„Àâπ‘¬“¡∂÷ß Computer Vision Syndrome

(CVS) §◊Õ ‚√§À√◊Õ§«“¡º‘¥ª°µ‘∑“ßµ“·≈–°“√¡Õß

‡ÀÁπ∑’Ë¡’§«“¡ —¡æ—π∏å°—∫°“√„™â§Õ¡æ‘«‡µÕ√å

®“°°“√»÷°…“„πµà“ßª√–‡∑»æ∫«à“ °≈ÿà¡§π

∑’Ë∑”ß“πÀπâ“®Õ§Õ¡æ‘«‡µÕ√å (computer screen,

video display terminal, VDT) ®–¡’ªí≠À“∑“ßµ“

¡“°°«à“°≈ÿà¡Õ“™’æÕ◊ËπÕ¬à“ß™—¥‡®π ‚¥¬æ∫«à“ 75% -

90% ¢ÕßºŸâ∑’Ë∑”ß“πÀπâ“®Õ§Õ¡æ‘«‡µÕ√å (VDT worker)

‡À≈à“π’È ®–¡’ªí≠À“∑“ßµ“·≈–°“√¡Õß‡ÀÁπ ·≈– 22%

¡’ªí≠À“∑“ß¥â“π°√–¥Ÿ° ¢âÕ ·≈–°≈â“¡‡π◊ÈÕ (musculo-

skelekal disorders)

 ”À√—∫°“√»÷°…“„πª√–‡∑»‰∑¬1 ®“°

ºŸâ „™â§Õ¡æ‘«‡µÕ√å®”π«π 600 §π ÷́Ëß 75% „™â

§Õ¡æ‘«‡µÕ√å¡“°°«à“ 3 «—πµàÕ —ª¥“Àå, ‡«≈“∑’Ë„™â‡©≈’Ë¬

3.5 ™—Ë«‚¡ßµàÕ«—π (30 π“∑’ - 15 ™—Ë«‚¡ßµàÕ«—π)

æ∫¡’ªí≠À“ CVS ∂÷ß 88%

 “‡ÀµÿÀ≈—° 3 ªí®®—¬ §◊Õ

1. Àπâ“®Õ§Õ¡æ‘«‡µÕ√å

- ¢π“¥¢ÕßÀπâ“®Õ‰¡à‡À¡“– ¡ ‡™àπ

‡≈Á°‡°‘π‰ª ¡’º≈„Àâµ—«Àπ—ß ◊Õ¡’¢π“¥

‡≈Á°¥â«¬

- §«“¡ «à“ß¢ÕßÀπâ“®Õ‰¡à‡À¡“– ¡

‡™àπ ¡’§«“¡ «à“ßÀ√◊Õ¡◊¥‡°‘π‰ª

- µ”·Àπàß‰¡à‡À¡“– ¡ ‡™àπ Õ¬Ÿà ŸßÀ√◊Õ

µË”®“°√–¥—∫ “¬µ“ºŸâ„™â¡“°‡°‘π‰ª

‰¡à‰¥âµ—È ßÕ¬Ÿàµ√ßÀπâ“¢ÕßºŸâ „™â ·µà

°≈—∫µ—Èß„π·π«‡©’¬ß∑”¡ÿ¡°—∫ºŸâ„™âß“π

µ—ÈßÀπâ“®Õ„°≈âÀ√◊Õ‰°≈®“°µ—«ºŸâ„™âß“π

¡“°‡°‘π‰ª

- ¢âÕ®”°—¥¢Õß«‘∏’°“√ √â“ß¿“æÀ√◊Õµ—«

Õ—°…√∑’Ëª√“°Ø∫πÀπâ“®Õ§Õ¡æ‘«‡µÕ√å

‡Õß ́ ÷Ëß‡ªìπ‡Àµÿº≈∑“ß‡∑§π‘§ °≈à“«§◊Õ

‚¥¬ª°µ‘µ“¢Õß‡√“®– “¡“√∂‚ø°— 

¿“æÀ√◊Õµ—«Àπ—ß ◊Õ‰¥â¥’∂â“ ‘Ëß¥—ß°≈à“«

¡’¢Õ∫‡¢µ∑’Ë·πàπÕπ (well-defined

edges) ·≈–¡’§«“¡·µ°µà“ßÕ¬à“ß

™—¥‡®π√–À«à“ß ‘Ëß∑’Ë‡√“°”≈—ß¡Õß°—∫

æ◊ÈπÀ≈—ß (background) ∑’Ë ‘Ëßπ—Èπ«“ßÕ¬Ÿà

(good contrast)

¥â«¬‡Àµÿº≈¥—ß°≈à“«∑”„Àâ¡Õß‡ÀÁπµ—«Àπ—ß ◊Õ

 ’¥”∑’Ëæ‘¡æå≈ß∫π°√–¥“… ’¢“« (printed characters

on a page) ‰¥âÕ¬à“ß™—¥‡®π ·≈–¥’°«à“µ—«Àπ—ß ◊Õ∫π

Àπâ“®ÕÕÿª°√≥åÕ‘‡≈Á°∑√Õπ‘° å™π‘¥µà“ßÊ

«“√ “√®—°…ÿ∏√√¡»“ µ√å   ªï∑’Ë 2 ©∫—∫∑’Ë 1 ¡°√“§¡-¡‘∂ÿπ“¬π 2550 40
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 ‘Ëß∑’Ë∑”„Àâ‡°‘¥§«“¡·µ°µà“ß¥—ß°≈à“« ‡π◊ËÕß®“°

µ—«Õ—°…√∑’Ëª√“°ØÕ¬Ÿà∫πÀπâ“®ÕÕÿª°√≥åÕ‘‡≈Á°∑√Õπ‘° å

‡™àπ ®Õ§Õ¡æ‘«‡µÕ√å‡À≈à“π—Èπ ‡°‘¥®“°°“√∑’Ë‡§√◊ËÕß

ª≈àÕ¬≈”· ßÕ‘‡≈Á°µ√ÕπÕÕ°¡“ ·≈–«‘Ëß‰ª°√–∑∫°—∫

 “√‡√◊Õß· ß∑’Ë‡§≈◊Õ∫Õ¬Ÿà∑’Ëº‘«¥â“π„π¢Õß®Õ¿“æ ∑”„Àâ

‡°‘¥®ÿ¥· ß «à“ß¢÷Èπ ·≈–‡¡◊ËÕ¡’°“√µàÕ√«¡°—π¢Õß®ÿ¥

· ß «à“ß®ÿ¥‡≈Á°Ê ®”π«π¡“° ∑”„Àâ‡°‘¥‡ªìπµ—«Õ—°…√

¿“æ À√◊Õ —≠≈—°…≥åµà“ßÊ ¢÷Èπ¡“∑’ËÀπâ“®Õ ‚¥¬®ÿ¥

‡≈Á°Ê ‡À≈à“π’È‡√’¬°«à“ æ‘°‡´≈ (pixels)

¥—ß√Ÿª∑’Ë 2 µ—«Õ—°…√Àπâ“®Õ§Õ¡æ‘«‡µÕ√å‰¡à¡’

well-defined edges ®÷ß‰¡à “¡“√∂¡’ good contrast

‰¥â ·≈–∑’Ë¬‘Ëß∑”„Àâ§«“¡§¡™—¥¢Õßµ—«Õ—°…√À√◊Õ¿“æ

≈¥≈ß‰ªÕ’°§◊Õ „πµ—«Õ—°…√·µà≈–µ—«¬—ß¡’§«“¡‰¡à

 ¡Ë”‡ ¡Õ¢Õß· ß ‡æ√“–ª√–°Õ∫¡“®“°®ÿ¥· ß‡≈Á° Ê

®”π«π¡“° ÷́Ëß·µà≈–®ÿ¥°Á¡’§«“¡‰¡à ¡Ë”‡ ¡Õ¢Õß

· ß√–À«à“ßµ√ß°≈“ß¢Õß®ÿ¥· ß°—∫∫√‘‡«≥√‘¡Ê¢Õß

®ÿ¥· ßÕ¬Ÿà·≈â« ‡ªìπ‡Àµÿ„ÀâºŸâ„™â§Õ¡æ‘«‡µÕ√åµâÕß‡æàß

‡æ◊ËÕ‚ø°— ¿“æÕ¬Ÿàµ≈Õ¥‡«≈“ π”¡“ ÷́ËßÕ“°“√ª«¥µ“

¿“æ¡—« ª«¥»’√…– ·≈–µ“·Àâß ‡ªìπµâπ

2. ºŸâ„™â§Õ¡æ‘«‡µÕ√å

-  “¬µ“º‘¥ª°µ‘ ·µà‰¡à‰¥â√—∫°“√·°â‰¢

„Àâ‡À¡“– ¡

- ‰¡à‰¥â„ à·«àπ∑’Ë‡À¡“– ”À√—∫°“√∑”ß“π

Àπâ“®Õ§Õ¡æ‘«‡µÕ√å‚¥¬µ√ß (com-

puter glasses)

- ∑”ß“πµ‘¥µàÕ°—π‡ªìπ√–¬–‡«≈“π“π

‚¥¬‰¡àæ—°À√◊Õ≈– “¬µ“®“°Àπâ“®Õ

§Õ¡æ‘«‡µÕ√å

3.  ¿“æ·«¥≈âÕ¡„π∑’Ë∑”ß“π

- · ß «à“ß„π∑’Ë∑”ß“π¡“°À√◊ÕπâÕ¬

‡°‘π‰ª

- · ß «à“ß®“°¿“¬πÕ°‡¢â“¡“√∫°«π

- µ”·Àπàß¢Õß¥«ß‰ø‰¡à‡À¡“– ¡ ‡™àπ

‰ø∑’Ëµ‘¥‡æ¥“πÀ√◊Õ‚§¡‰øµ—Èß‚µä– àÕß

‡¢â“µ“‚¥¬µ√ß

- æ◊È π¢Õß‚µä –∑” ß “π∫ÿ ¥â « ¬«—  ¥ÿ ∑’Ë

 –∑âÕπ· ß ‡™àπ æ◊Èπ¡—π«“« À√◊Õæ◊Èπ

 ’¢“« ®– –∑âÕπ· ß‡¢â“µ“¢ÕßºŸâ

∑”ß“π‰¥â À√◊Õ∫“ß§√—Èß·§à¡’·ºàπ

°√–¥“… ’¢“««“ßÕ¬Ÿà„°≈âµ“ °Á “¡“√∂

 –∑âÕπ· ß‡¢â“µ“‰¥â‡™àπ°—π

√Ÿª∑’Ë 1 · ¥ß°√“ø§«“¡‡¢â¡· ß∑’ËÕÕ°¡“®“°µ—«Õ—°…√ ’¥”

∑’Ëæ‘¡æåÕ¬Ÿà∫π°√–¥“… ’¢“« ‡ªìπ√Ÿª§≈◊Ëπ ’Ë‡À≈’Ë¬¡

¢Õ∫µ—¥ (square wave) ®“°°“√µ√«®√–¥—∫¢Õß· ß

¥â«¬‡§√◊ËÕß«—¥· ß (light meter)

¥—ß√Ÿª∑’Ë 1 µ√ß∫√‘‡«≥∑’Ë‡ªìπµ—«Õ—°…√®–¡’

§«“¡‡¢â¡¢Õß· ß Ÿß ¡Ë”‡ ¡Õµ≈Õ¥∑—Èßµ—« ·≈–

∫√‘‡«≥∑’Ë‡ªìπ background ¡’§«“¡‡¢â¡· ß≈¥≈ß¡“°

·≈–∑—π∑’‡¡◊ËÕ‡∑’¬∫°—∫¢Õßµ—«Õ—°…√ ®÷ß∑”„Àâµ—«

Õ—°…√¥—ß°≈à“« ¡’ well-defined edges ·≈– good

contrast π”¡“´÷Ëß¿“æ∑’Ë§¡™—¥

√Ÿª∑’Ë 2 · ¥ß°√“ø¢Õß§«“¡‡¢â¡· ß ”À√—∫µ—«Õ—°…√Àπâ“

®Õ§Õ¡æ‘«‡µÕ√å ∑’ËÕÕ°¡“‡ªìπ√Ÿª√–¶—ß (bell-shaped

curve or Gaussian) §◊Õ§«“¡‡¢â¡· ß Ÿß ÿ¥®–Õ¬Ÿà

µ√ß°≈“ß ·≈–§àÕ¬Ê≈¥≈ß‡¡◊ËÕÀà“ß®“°®ÿ¥»Ÿπ¬å°≈“ß

ÕÕ°‰ª
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Õ“°“√¢Õß‚√§ CVS ∑’Ëæ∫‰¥â ¡’¥—ßπ’È

1. ª«¥µ“ (eye strain) æ∫∫àÕ¬∑’Ë ÿ¥

√âÕ¬≈– 761 ¡’Õ“°“√‡¡◊ËÕ¬≈â“À√◊Õ‰¡à ∫“¬µ“

´÷Ëß “‡Àµÿ‡°‘¥‰¥â®“°

- °“√À¥‡°√Áß¢Õß°≈â“¡‡π◊È Õ„π≈Ÿ°µ“

®“°°“√‡æàß¡“°Ê

- §à“ “¬µ“∑’Ëº‘¥ª°µ‘ ( “¬µ“ —Èπ, ¬“«

À√◊Õ‡Õ’¬ß) ∑’Ë‰¡à‰¥â√—∫°“√·°â‰¢∑’Ë

‡À¡“– ¡

- · ß «à“ß¡“°À√◊ÕπâÕ¬‡°‘π‰ª

- ¿“«–· ß·µ°°√–®“¬À√◊Õ –∑âÕπ

¡“®“°∑’ËÕ◊Ëπ ·≈–‡¢â“ Ÿàµ“Õ¬à“ß‰¡à

‡À¡“– ¡

2. µ“·Àâß ‡§◊Õßµ“ (dry and irritated

eyes) æ∫‰¥â√âÕ¬≈– 621

‚¥¬ª°µ‘ πÈ”µ“®–‡§≈◊Õ∫º‘«°√–®°µ“·≈–

≈Ÿ°µ“ à«ππÕ° ‚¥¬∑”Àπâ“∑’Ë

- „Àâ§«“¡™ÿà¡™◊Èπ·°àµ“

- π”ÕÕ°´‘‡®π¡“„Àâº‘«µ“

- ™à«¬„Àâ°“√‚ø°— ¢Õß¿“æµ°≈ß∫π®ÿ¥

√—∫¿“æ‰¥âÕ¬à“ß ¡∫Ÿ√≥å

‡ª≈◊Õ°µ“∑”Àπâ“∑’Ëª“¥πÈ”µ“„Àâ‡§≈◊Õ∫∑’Ëº‘«

¢Õß°√–®°µ“¥”‰¥âÕ¬à“ß ¡Ë”‡ ¡Õ ‚¥¬°“√°–æ√‘∫µ“

·µà®“°°“√«‘®—¬æ∫«à“ ¢≥–∑’Ë∑”ß“πÀπâ“®Õ

§Õ¡æ‘«‡µÕ√å ºŸâ∑”ß“π®–¡’Õ—µ√“°“√°–æ√‘∫µ“≈¥≈ß

5 ‡∑à“ ‡¡◊ËÕ‡∑’¬∫°—∫¿“«–ª°µ‘ ∑”„Àâº‘ «¢Õß

°√–®°µ“·Àâß·≈–¡’Õ“°“√· ∫‡§◊Õßµ“¡¡“ ÷́Ëß

 “‡Àµÿ∑’Ë∑”„Àâ°–æ√‘∫µ“πâÕ¬≈ß‡æ√“–

- ¡’ ¡“∏‘°—∫°“√∑”ß“π¡“°

- °≈Õ°µ“πâÕ¬≈ß ∑”„Àâ°“√°–æ√‘∫µ“

πâÕ¬≈ß¥â«¬

°√≥’∑’Ëµ—Èß®Õ§Õ¡æ‘«‡µÕ√å Ÿß°«à“√–¥—∫ “¬µ“

∑”„ÀâµâÕß‡À≈◊Õ∫µ“¡Õß¢÷Èπ ÷́Ëß°“√‡À≈◊Õ∫µ“¡Õß¢÷Èπ

π’È®–∑”„Àâ‡ª≈◊Õ°µ“‡ªî¥°«â“ß¡“°°«à“¿“«–ª°µ‘ ®÷ß

∑”„Àâ

- Õ—µ√“°“√√–‡À¬¢ÕßπÈ”µ“‡æ‘Ë ¡¢÷È π

µ“®÷ß·Àâßßà“¬ ·≈–· ∫‡§◊Õß

- °“√°–æ√‘∫µ“‡°‘¥‰¥â‰¡à ¡∫Ÿ√≥å §◊Õ

‡«≈“°–æ√‘∫µ“·≈â« ‡ª≈◊Õ°µ“∫πªî¥

‰¥â‰¡à ÿ¥ ∑”„Àâ∫√‘‡«≥∑’Ë‡ª≈◊Õ°µ“ªî¥

‰¡à∂÷ß·Àâß ·≈–‡°‘¥Õ“°“√· ∫‡§◊Õß

3. ¿“æ¡—« (blurred vision) æ∫‰¥â

√âÕ¬≈– 521

‡°‘¥‰¥â®“°

- §à“ “¬µ“∑’Ëº‘¥ª°µ‘ ( “¬µ“ —Èπ, ¬“«

À√◊Õ‡Õ’¬ß) ∑’Ë‰¡à‰¥â√—∫°“√·°â‰¢∑’Ë

‡À¡“– ¡

- „ à·«àπÀ√◊Õ§Õπ·∑§‡≈π å‰¡àµ√ß°—∫

 “¬µ“

-  “¬µ“¬“«„π§π∑’ËÕ“¬ÿ¡“°°«à“À√◊Õ

‡∑à“°—∫ 40 ªï

- Àπâ“®Õ§Õ¡æ‘«‡µÕ√å °ª√°À√◊Õ™”√ÿ¥

- µ”·Àπàß¢Õß®Õ§Õ¡æ‘«‡µÕ√å‰¡à‡À¡“– ¡

- · ß –∑âÕπ·µ°°√–®“¬∑—Èß®“°Àπâ“®Õ

·≈– ¿“æ·«¥≈âÕ¡‡¢â“ Ÿàµ“Õ¬à“ß‰¡à

‡À¡“– ¡

-  Ÿ≠‡ ’¬§«“¡ “¡“√∂„π°“√‡æàß‡ªìπ

æ—°Ê ‡π◊ËÕß®“°§«“¡ÕàÕπ≈â“¢Õß°≈â“¡

‡π◊ÈÕ„π≈Ÿ°µ“

4. ‡°‘¥¿“æ´âÕπ æ∫‰¥â √âÕ¬≈– 261

‡°‘¥®“°°“√∑’Ë°≈â“¡‡π◊ÈÕπÕ°µ“∑’Ë§«∫§ÿ¡°“√

°≈Õ°µ“‡¡◊ËÕ¬≈â“¡“° ‡¡◊ËÕ∑”ß“πÀπâ“®Õ§Õ¡æ‘«‡µÕ√å

π“πÊ ®π°≈â“¡‡π◊ÈÕ¥—ß°≈à“«‰¡à “¡“√∂À¥µ—«Õ¬Ÿà„π

 ¿“æ‡¥‘¡‰¥â ·≈–°√≥’∑’Ë°≈â“¡‡π◊ÈÕπÕ°µ“∑’Ë§«∫§ÿ¡

°“√°≈Õ°µ“À¥·≈–§≈“¬‰¡à —¡æ—π∏å°—π√–À«à“ßµ“

 Õß¢â“ß Õ“®∑”„Àâ¡’Õ“°“√¿“æ´âÕπ‰¥â
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5. ·æâ· ß (light sensitivity)

‡°‘¥®“°°“√∑’Ë¡’· ß·µ°°√–®“¬ glare ·≈–

 –∑âÕπ reflection ¡“®“°∑’ËÕ◊Ëπ‡¢â“ Ÿàµ“‡√“Õ¬à“ß‰¡à

‡À¡“– ¡ ´÷Ëß·À≈àß¢Õß· ß¥—ß°≈à“« Õ“®¡“®“°

- Àπâ“®Õ§Õ¡æ‘«‡µÕ√å «à“ß‡°‘π‰ª

- Àπâ“®Õ§Õ¡æ‘«‡µÕ√å¡◊¥‡°‘π‰ª ®÷ß

∑”„Àâ‡°‘¥§«“¡·µ°µà“ß√–À«à“ß· ß

®“°Àπâ“®Õ·≈–· ß®“° ¿“æ-

·«¥≈âÕ¡Õ¬à“ß¡“°

- · ß®“°‚§¡‰øµ—Èß‚µä–©“¬‡¢â“µ“æÕ¥’

- · ß®“°¥«ß‰ø‡Àπ◊Õ»’√…–À√◊Õ‰ø

‡æ¥“π àÕß‡¢â“µ“

6. ª«¥»’√…– (headaches)

‚¥¬Õ“°“√ª«¥»’√…–Õ—π‡π◊ËÕß¡“®“° “‡Àµÿ

∑“ßµ“ ¡—°ª«¥∫√‘‡«≥»’√…– à«πÀπâ“ À√◊Õª«¥

∫√‘‡«≥»’√…–¢â“ß„¥¢â“ßÀπ÷Ëß¡“°°«à“Õ’°¢â“ßÀπ÷Ëß √à«¡

°—∫Õ“°“√ª«¥∫√‘‡«≥√–À«à“ß§‘È« ∫“ß§π¡’Õ“°“√

ª«¥µ÷ß°≈â“¡‡π◊ÈÕµâπ§Õ√à«¡¥â«¬  à«π “‡Àµÿ¢ÕßÕ“°“√

ª«¥»’√…–¡’ “‡Àµÿ‡¥’¬«°—π°—∫∑’Ë∑”„Àâª«¥µ“ ‡æ√“–

Õ“°“√ª«¥»’√…–¥—ß°≈à“« ‡ªìπº≈ ◊∫‡π◊ËÕß¡“®“°

Õ“°“√ª«¥µ“

7. ª«¥§Õ·≈–À√◊Õª«¥À≈—ß (neck and/

or backache)

∫“ß°√≥’∑‘»∑“ßÀ√◊Õ√–¬–Àà“ß√–À«à“ß®Õ

§Õ¡æ‘«‡µÕ√å·≈–ºŸâ„™â‰¡à‡À¡“– ¡ ∑”„Àâ¿“æÀπâ“®Õ

‰¡à™—¥‡®π µâÕßª√—∫‡ª≈’Ë¬π≈—°…≥–∑à“∑“ß‡æ◊ËÕ„Àâ‡ÀÁπ

¿“æ∑’Ë™—¥‡®π¢÷Èπ ÷́Ëß∫“ß§√—Èß∑à“∑“ß∑’Ëº‘¥ª°µ‘ Õ“®

∑”„Àâ¡’Õ“°“√ª«¥§Õ ·≈–ª«¥À≈—ßµ“¡¡“‰¥â

«‘∏’ªÑÕß°—πÀ√◊Õ≈¥Õ“°“√¢Õß‚√§ CVS

ª√—∫À√◊Õ·°â‰¢∑’Ë®Õ§Õ¡æ‘«‡µÕ√å ‚¥¬

1. ª√—∫§«“¡ «à“ß¢ÕßÀπâ“®Õ„ÀâæÕ¥’ ‡æ◊ËÕ

°“√¡Õß‡ÀÁπ¿“æÀ√◊Õµ—«Àπ—ß ◊Õ∑’Ë§¡™—¥

2. «“ß®Õ§Õ¡æ‘«‡µÕ√å„ÀâÕ¬Ÿàµ√ßÀπâ“¢Õß

ºŸâ„™âæÕ¥’ ‰¡à‡©’¬ßÀ√◊Õ‡Õ’¬ß‰ª¥â“π„¥¥â“πÀπ÷Ëß

3. «“ß®Õ§Õ¡æ‘«‡µÕ√å„ÀâÀà “ß®“°ºŸâ „™â

ª√–¡“≥ 20 - 26 π‘È«øÿµ

4. «“ß®Õ§Õ¡æ‘«‡µÕ√å„ÀâÕ¬Ÿà„π√–¥—∫ “¬µ“

æÕ¥’ ‰¡à ŸßÀ√◊ÕµË”‡°‘π‰ª

5. √—°…“§«“¡ –Õ“¥¢ÕßÀπâ“®Õ‡æ◊ËÕ¿“æ

∑’Ë™—¥‡®π

6. „™âÀπâ“°“°∫—ßÀπâ“®Õ§Õ¡æ‘«‡µÕ√å‡æ◊ËÕ

≈¥· ß∑’ËÕÕ°¡“®“°Àπâ“®Õ≈ß (A computer tint)

ª√—∫À√◊Õ·°â‰¢∑’Ëµ—«ºŸâ„™â§Õ¡æ‘«‡µÕ√å

1. ·°â‰¢¿“«–§à“ “¬µ“∑’Ëº‘¥ª°µ‘ ( “¬µ“

 —Èπ, ¬“« À√◊Õ ‡Õ’¬ß) „Àâ‡À¡“– ¡

2. Õ“®„™â·«àπµ“æ‘‡»…  ”À√—∫∑”ß“πÀπâ“

®Õ§Õ¡æ‘«‡µÕ√å∑’Ë‡√’¬°«à“ computer glasses ÷́Ëß¡’

À≈“¬™π‘¥ ¢÷ÈπÕ¬Ÿà°—∫ lens designs ‡™àπ

2.1 Single vision glasses §◊Õ‡≈π å∑—ÈßÕ—π

¡’ power ‡¥’¬« ‡ÀÁπ™—¥∑’Ë√–¬– arm length À√◊Õ∑’Ë

Àπâ“®Õ§Õ¡æ‘«‡µÕ√åæÕ¥’ ´÷Ëß®–∑”„Àâ¿“æ∑’Ë‰°≈‡°‘π

√–¬– arm length ¡—«≈ß ·≈– ”À√—∫ºŸâ∑’Ë¡’¿“«– pres-

byopia °Á®–∑”„Àâ¿“æ∑’Ë√–¬–°“√Õà“π (reading dis-

tance) ¡—«≈ß‡™àπ°—π

2.2 Bifocal computer glasses µà“ß®“°

conventional bifocal glasses §◊Õ ·«àπµ“∑’Ësegment

∫π®– focus ™—¥∑’Ë√–¬– arm length À√◊ÕÀπâ“®Õ

§Õ¡æ‘«‡µÕ√åæÕ¥’  à«π segment ≈à“ß®– focus ∑’Ë

regular reading distance
À¡“¬‡Àµÿ : Conventional bifocal glasses ‰¡à·π–π”„Àâ

„™â°—∫°“√∑”ß“πÀπâ“®Õ§Õ¡æ‘«‡µÕ√å

2.3 Trifocal lenses ¡’≈—°…≥–§◊Õ ‡≈π å

®–∂Ÿ°·∫àß‡ªìπ 3  à«π¥—ßπ’È

- Top part ( à«π∫π ÿ¥) ‡Õ“‰«â

¡Õß‰°≈
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- Intermediate part ( à«π°≈“ß)

‡Õ“‰«â¡Õß®Õ§Õ¡æ‘«‡µÕ√å

- Buttom part ( à«ß≈à“ß ÿ¥) ‡Õ“‰«â

¡Õß∑’Ë√–¬– reading

¢âÕ‡ ’¬¢Õß trifocal lenses §◊Õ visual field

¢Õß·µà≈– segment ¢Õß‡≈π å®–·§∫

2.4 Occupational lenses À≈—°°“√

‡¥’¬«°—π°—∫ trifocal lenses §◊Õ¬—ß§ß·∫àß‡ªìπ 3

segments ·µà∑” intermediate part „Àâ‚µ¢÷Èπ

- Top part ‡Õ“‰«â¡Õß∑’Ë√–¬– 10 øÿµ

(room-type vision)

- Intermediate part ‡Õ“‰«â¡Õß

Àπâ“®Õ§Õ¡æ‘«‡µÕ√å

- Buttom part ‡Õ“‰«â¡Õß∑’Ë reading

distance

2.5 Progressive lenses ¬—ß§ß„™âÀ≈—°°“√

‡¥’¬«°—π°—∫ trifocal lenses §◊Õ√–¬–™—¥À≈—°Ê ¡’ 3

√–¬– ·µà¡’°“√‡ª≈’Ë¬π·ª≈ß power ‰¥â‰¡à®”°—¥ ¢÷Èπ

Õ¬Ÿà°—∫«à“ ‡√“°≈Õ°µ“‰ªÕ¬Ÿà∑’Ë„¥

¢âÕ‡ ’¬¢Õß‡≈π å™π‘¥π’È §◊Õ

- Distortion In Peripheral Vision

- Requires a Lot of Head

Movement

3. „ à·«àπµ“∑’ËªÑÕß°—π√—ß ’¬Ÿ«’ (UV tint of UV

block) ‡æ◊ËÕ≈¥ª√‘¡“≥√—ß ’¬Ÿ«’·≈–· ß ’πÈ”‡ß‘π∑’Ë®–

‡¢â“ Ÿàµ“¢ÕßºŸâ„™â§Õ¡æ‘«‡µÕ√å ‡æ√“–· ß‡À≈à“π’È¡’

§ÿ≥ ¡∫—µ‘°√–‡®‘ß· ß‰¥â¡“° ∑”„Àâ¿“æ∑’Ë‡√“‡ÀÁπ‰¡à

™—¥‡®π‡∑à“∑’Ë§«√

4. „ à·«àπµ“∑’ËªÑÕß°—π· ß –∑âÕπ À√◊Õ·«àπ

AR coating (anti-reflective coating) ‡æ◊ËÕ≈¥°“√

 –∑âÕπ¢Õß· ß®“°∑ÿ°∑‘»∑“ß ‡¡◊ËÕµ°°√–∑∫‡≈π å

·«àπµ“ ∑”„Àâ‰¥â¿“æ∑’Ë™—¥‡®π¢÷Èπ

5. ∑’Ëπ—ËßµâÕßÕ¬Ÿà„π√–¥—∫æÕ¥’ ¡’æπ—°æ‘ß∑’Ë

 ∫“¬À≈—ßÕ¬Ÿà„π∑à“µ√ß À—«‰À≈àæ‘ß‰ª¥â“πÀ≈—ß‡≈Á°πâÕ¬

¡’∑’Ëæ—°·¢π∑’Ë‡À¡“– ¡ ¢≥–æ‘¡æåß“π·¢πµâÕß¢π“π

°—∫æ◊Èπ ¢“«“ßÕ¬Ÿà∫πæ◊Èπ∑à“À¬àÕπºàÕπ§≈“¬ ‰¡à≈Õ¬

À√◊Õ°Õß°—∫æ◊Èπ®π‡°‘π‰ª

6. æ—° “¬µ“™à«ß —ÈπÊ ‡ªìπ√–¬– ‡æ◊ËÕ„Àâ°“√

°–æ√‘∫µ“∑’Ëª°µ‘°≈—∫§◊π¡“ ∑”„Àâº‘«°√–®°µ“

™ÿà¡™◊Èπ

7. ∂â“¡’Õ“°“√µ“·Àâß¡“° §«√ª√÷°…“®—°…ÿ

·æ∑¬å·≈–„™âπÈ”µ“‡∑’¬¡™à«¬

8. ≈– “¬µ“®“°§Õ¡æ‘«‡µÕ√å∑ÿ° 10-15

π“∑’ ·≈–¡Õß‰ª∑’Ë‰°≈Ê §√—Èß≈– 5-10 «‘π“∑’ ®–

‡ªìπ°“√™à«¬§≈“¬°≈â“¡‡π◊ÈÕ≈Ÿ°µ“‰¥â ™à«¬≈¥Õ“°“√

ª«¥µ“ ª«¥»’√…–

9. °“√„™â “¬µ“Àπâ“®Õ§Õ¡æ‘«‡µÕ√å ∑ÿ°Ê

™—Ë«‚¡ß §«√æ—°§√—Èß≈– 10-15 π“∑’ ¥â«¬°“√≈ÿ°¢÷Èπ

¬◊πÀ√◊Õ‡¥‘π‰ª¡“

ª√—∫À√◊Õ·°â‰¢≈—°…≥–À√◊Õ ¿“æ·«¥≈âÕ¡

„π∑’Ë∑”ß“π

1. ª√—∫‡ª≈’Ë¬πµ”·Àπàß ≈—°…≥–¢Õß‚µä–

∑”ß“π À√◊Õ ∂“π∑’Ë∑”ß“π„ÀâÕ¬Ÿà„π≈—°…≥–∑’Ë ∫“¬µ“

 ∫“¬°“¬∑’Ë ÿ¥

2. ª√—∫§«“¡ «à“ß„π∑’Ë∑”ß“π ·≈–· ß «à“ß

∑’Ë ‡¢â“¡“®“°¿“¬πÕ°„Àâ‡À¡“– ¡ ‰¡à «à“ßÀ√◊Õ¡◊¥

‡°‘π‰ª

3. æ¬“¬“¡‡≈’Ë¬ß„™â«— ¥ÿ§ÿ√ÿ¿—≥±å∑’Ë –∑âÕπ

· ß„π ”π—°ß“π

‡Õ° “√Õâ“ßÕ‘ß

1. ∑—»π’¬å »‘√‘°ÿ≈ Prevalence of Computer Vision

Syndrome in Computer Users «“√ “√®—°…ÿ

∏√√¡»“ µ√å ªï∑’Ë 1 ©∫—∫∑’Ë 2 °√°Æ“§¡-∏—π«“§¡

2549 Àπâ“ 21-8.
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Subretinal Hemorrhage

 Õ“®“√¬åπ“¬·æ∑¬å°‘µµ‘™—¬ Õ—§√æ‘æ—≤πå°ÿ≈

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

Subretinal hemorrhage ‡ªìπ¿“«–∑’Ë¡’‡≈◊Õ¥ÕÕ°„µâ®Õª√– “∑µ“ ·¡â®–æ∫Õÿ∫—µ‘°“√≥å§àÕπ¢â“ßµË” ·µà‡ªìπ

 “‡Àµÿ∑”„ÀâºŸâªÉ«¬ “¬µ“¡—«≈ß¡“°·≈–√«¥‡√Á« ‡≈◊Õ¥∑’ËÕÕ°„µâ®Õª√– “∑µ“¡’À≈“¬ “‡Àµÿ ∑”„Àâ®—°…ÿ·æ∑¬åµâÕß

¡’§«“¡√Ÿâ·≈–§«“¡‡¢â“„® ®÷ß®– “¡“√∂«‘π‘®©—¬ ·≈–¥”‡π‘π°“√√—°…“ºŸâªÉ«¬‚√§π’ÈÕ¬à“ß¡’¢—ÈπµÕπ∑’Ë∂Ÿ°µâÕß·≈–

‡À¡“– ¡

·À≈àß∑’Ë¡“¢Õß subretinal hemorrhage

Choroidal circulation

1. Choroidal neovascular membranes

„π¿“«–¢“¥‡≈◊Õ¥¢Õß neurosensory

retina RPE ·≈– Muller cell  “¡“√∂ √â“ß basic

fibroblast growth factor (bFGF) ·≈– vascular

mitogen Õ◊ËπÊ ‡™àπ vascular endothelial growth factor

(VEGF) ´÷Ëß∑”„Àâ choroid º≈‘µ‡ âπ‡≈◊Õ¥ßÕ°„À¡à‰¥â

‡√“‡√’¬°«à“ choroidal neovascularization ‡ âπ‡≈◊Õ¥

ßÕ°„À¡à¡’§ÿ≥ ¡∫—µ‘∑’Ë©’°¢“¥ßà“¬ ·≈–ºπ—ß¢Õß

‡ âπ‡≈◊Õ¥‡°‘¥°“√√—Ë«´÷¡‰¥â ®÷ß∑”„Àâ‡°‘¥ exudation ·≈–

hemorrhage „π subretinal space

2. Clinically evident discontinuities in

Bruchûs membrane

√Õ¬©’°¢“¥„π™—Èπ RPE °Á‡ªìπ “‡Àµÿ

Àπ÷Ëß∑’Ë∑”„Àâ‡ âπ‡≈◊Õ¥®“° choroids ßÕ°‡¢â“¡“„π

subretinal space ‰¥â µ—«Õ¬à“ß‡™àπ Lacquer crack „π

high myopia, choroidal rupture ·≈– angioid streak

‡ªìπµâπ

 “‡Àµÿ¢Õß Subretinal hemorrhage

1. Choroidal neovascular membranes

- Age-related macular degeneration

- Angioid streaks

- Histoplasmosis

- Idiopathic

- Posterior uveitis

2. Infectious retinitis

- Cytomegalovirus retinitis

- Subacute bacterial endocarditis

3. Retinal vascular disease

- Radiation retinopathy

- Vein occlusion

4. Trauma

- Choroidal rupture

- Purtscherûs retinopathy

- Shaken baby syndrome

- Terson syndrome

- Valsava retinopathy

- Vitreous detachment

5. Systemic disease

(A) Blood dyscrasia

(B) Cardiovascular shock

(C) Diabetes mellitus

(D) HIV-related retinopathy

(E) Hypertension

(F) Toxemia of pregnancy

46«“√ “√®—°…ÿ∏√√¡»“ µ√å   ªï∑’Ë 2 ©∫—∫∑’Ë 1 ¡°√“§¡-¡‘∂ÿπ“¬π 2550
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°≈‰°∑’Ë∑”„Àâ‡°‘¥ Visual loss

1. Chemical toxicity (toxic effect)

∏“µÿ‡À≈Á°„π√Ÿª¢Õß ferritin ‡°‘¥®“° hemo-

siderin ¢Õß‡¡Á¥‡≈◊Õ¥·¥ß„π√–À«à“ß¡’°“√ ≈“¬µ—«

¢Õß‡≈◊Õ¥ÕÕ°®“° subretinal space ́ ÷Ëß®–¡’º≈∑”≈“¬

photoreceptor ·≈– RPE ‚¥¬µ√ß ‚¥¬®–¢÷Èπ°—∫

√–¬–‡«≈“∑’Ë‡≈◊Õ¥ —¡º— ·≈–ª√‘¡“≥‡≈◊Õ¥„π™à«ß√–¬–

‡√‘Ë¡·√°

2. Traction effect

‡≈◊Õ¥‡ªìπ chemoattractant  ”À√—∫ mac-

rophage ·≈– fibroblast ́ ÷Ëß®–°√–µÿâπ„Àâ‡°‘¥ fibrocel-

lular scar formation µàÕ¡“·√ß¥÷ß∑’Ë¡’µàÕ photoreceptor

®–∑”„Àâ‡°‘¥ retinal degeneration µ“¡¡“

3. Barrier effect

RPE ‚¥¬ª°µ‘®–¡’Àπâ“∑’Ë àßÕ“À“√·≈–

ÕÕ°´‘‡®π®“° choriocapillaries ‰ª„Àâ outer retina

·≈–¢π∂à“¬æ«° metabolic product (¢Õß‡ ’¬) ®“°

outer retina ‰ª Ÿà choriocapillaries ¥—ßπ—Èπ‡¡◊ËÕ¡’

‡≈◊Õ¥¡“¢«“ß∑“ß °Á®–∑”„Àâ‡°‘¥ retinal damage ‰¥â

°“√æ¬“°√≥å‚√§ ¢÷Èπ°—∫

1. Natural history

®“°°“√»÷°…“ retrospective ¢ÕßÀ≈“¬

 ∂“∫—π æ∫«à“ subretinal hemorrhage ∑’Ë —¡æ—π∏å°—∫

CNV ·≈–‡≈◊Õ¥∑’ËÕÕ°„πª√‘¡“≥¡“° ®–¡’°“√æ¬“°√≥å

‚√§‰¡à§àÕ¬¥’π—°  à«π°≈ÿà¡∑’Ë‰¡à —¡æ—π∏å°—∫ CNV º≈°“√

¥”‡π‘π‚√§®–§àÕπ¢â“ß¥’

2. √–¬–‡«≈“∑’Ë‡ªìπ

®“°°≈‰°∑’Ë ∑”„Àâ°“√¡Õß‡ÀÁπ≈¥≈ß „π

subretinal hemorrhage ‡√“æ∫«à“ √–¬–‡«≈“∑’Ë¬“«π“π

∑—Èß toxic effect, fibrin traction effect ·≈– barrier

effect ®–∑”„Àâ‡°‘¥ retinal degeneration ·≈–°“√

¡Õß‡ÀÁπ≈¥≈ß ́ ÷Ëß —¡æ—π∏å°—∫ß“π«‘®—¬∑’Ëæ∫«à“°“√√—°…“

subretinal hemorrhage ∑’Ë‡√Á« ®–∑”„Àâ°“√æ¬“°√≥å

‡√◊ËÕß°“√¡Õß‡ÀÁπ¥’¢÷Èπ

3. Thickness

‡≈◊Õ¥∑’ËÀπ“¡“°∑”„Àâ°“√≈”‡≈’¬ß oxygen ®“°

choriocapillaries ‰ª Ÿà photoreceptor ‡ªìπ‰ª¥â«¬

§«“¡¬“°≈”∫“° √«¡∑—Èß‡≈◊Õ¥¬—ß¡’ƒ∑∏‘Ï toxic effect

‚¥¬µ√ßµàÕ retina ®÷ß∑”„Àâ‡°‘¥ retinal degeneration

·≈–°“√¡Õß‡ÀÁπ∑’Ë≈¥≈ß

4. Underlying disease

AMD ‡ªìπ “‡Àµÿ¢Õß subretinal hemorrhage

∑’Ë¡’°“√æ¬“°√≥å‚√§∑’Ë¥’πâÕ¬∑’Ë ÿ¥

°“√«‘π‘®©—¬

Õ“°“√

- Sudden onset of blurred vision

- Scotoma / metamorphopsia

Õ“°“√· ¥ß

- ¡’°“√¬°µ—«¢Õß neurosensory retina ®–

‡ÀÁπ‡ªìπ ’ bright red, dark red ®π

°√–∑—Ëß‡ªìπ ’‡¢’¬« (¢÷ÈπÕ¬Ÿà°—∫§«“¡Àπ“¢Õß

‡≈◊Õ¥) ·µà∂â“‡≈◊Õ¥‡°‘¥ dehemoglobinized

°Á®–‡ÀÁπ‡ªìπ ’‡À≈◊Õß À√◊Õ ’ tan

- º‘«¢Õß retina ∑’ËÕ¬Ÿà∫π‡≈◊Õ¥®–‡ªìπ fold ‰¥â

- ¢Õ∫‡¢µ¢Õß‡≈◊Õ¥®–‰¡à ¡Ë”‡ ¡Õ (·¬°®“°

sub-RPE hemorrhage ¢Õ∫¢Õß‡≈◊Õ¥

®–‡√’¬∫)

- Õ“®æ∫ pseudohypopyon „π√“¬∑’Ë‡≈◊Õ¥

 ≈“¬µ—«„π√–¬–À≈—ß

- æ∫√à«¡°—∫ sub-RPE hemorrhage ‰¥â
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√Ÿª∑’Ë 1 √Ÿª· ¥ß submacular hemorrhage ¢Õß®Õ

ª√– “∑µ“¢â“ß´â“¬ (¡’Õ“°“√µ“¡—«≈ß¡“ 2  —ª¥“Àå)

¢π“¥ª√–¡“≥ 3 1/2 DD

Diagnostic studies

1. Fundus fluorescein angiography (FFA)

 “¡“√∂À“ “‡Àµÿ¢Õß‡≈◊Õ¥ÕÕ°„µâ ®Õ

ª√– “∑µ“‰¥â ‡æ√“– “¡“√∂™’Èµ”·Àπàß ·≈–

æƒµ‘°√√¡¢Õß®ÿ¥√—Ë«¢Õß‡ âπ‡≈◊Õ¥ ‡™àπ „π°≈ÿà¡‚√§

CNV ®“° “‡Àµÿµà“ßÊ retinal arterial macroan-

eurysm ‡ªìπµâπ ·µà¡’¢âÕ®”°—¥ §◊Õ ®–µâÕß°”®—¥

‡≈◊Õ¥∑’Ë∫—ß√Õ¬‚√§ÕÕ°‡ ’¬°àÕπ ®÷ß®–‡ÀÁπæ¬“∏‘ ¿“æ

‰¥â™—¥‡®π

2. Indocyanine green video angiography

   (ICG)

¡’¢âÕ‰¥â‡ª√’¬∫°«à“ FFA ∑’Ë ICG  “¡“√∂

absorb · ß long wavelength (790-805 nm) ·≈–

ª≈àÕ¬ (fluorescense) „π™à«ß· ß∑’Ë near-infrared

∑”„Àâ “¡“√∂ºà“π™—Èπ‡≈◊Õ¥∑’Ë∫—ßæ¬“∏‘ ¿“æ‰¥â¥’°«à“ ’

fluorescein ¥—ßπ—Èπ®÷ß∑”„Àâ ‡ÀÁπ√àÕß√Õ¬‚√§¢Õß

‡ âπ‡≈◊Õ¥ ‚¥¬‡©æ“– CNV ‰¥â¥’°«à“ fluorescein

3. Echography

‰¡à§àÕ¬™à«¬„π°“√«‘π‘®©—¬ ¬°‡«âπ√“¬∑’Ë¡’®Õ

ª√– “∑µ“À≈ÿ¥≈Õ°√à«¡¥â«¬ À√◊Õ‡≈◊Õ¥ÕÕ°„µâ®Õ

ª√– “∑µ“‡ªìπ®”π«π¡“° ÷́Ëß®–‡ÀÁπ‡ªìπ non

mobile retinal elevation with moderately reflective

subretinal opacities

°“√√—°…“

Õ¬à“ß∑’Ë∑√“∫°—π¥’«à“ subretinal hemorrhage

¡’º≈‡ ’¬·≈– “¡“√∂∑”≈“¬ photoreceptor ‰¥â ‚¥¬

‡©æ“–∂â“‡≈◊Õ¥Õ¬Ÿà„µâ®ÿ¥√—∫¿“æπ“πÊ ¥—ßπ—Èπ ‘Ëß

 ”§—≠„π°“√√—°…“§◊ÕµâÕß√’∫°”®—¥‡≈◊Õ¥„ÀâÕÕ°®“°

„µâ®Õª√– “∑µ“„Àâ‡√Á«∑’Ë ÿ¥ „π¬ÿ§°àÕπ®–¡’°“√π” tPA

(tissue plasminogen activator) ¡“„™â ¡’°“√√“¬ß“π

°“√ºà“µ—¥‡Õ“‡≈◊Õ¥ÕÕ°À≈“¬√“¬ß“π ¥—ßπ’È

√Ÿª∑’Ë 2 · ¥ß submacular hemorrhage ¢Õß®Õª√– “∑

µ“¢â“ß¢«“¿“¬À≈—ß°“√ºà“µ—¥©’¥°ä“´ C
3
F

8
 ª√–¡“≥

2  —ª¥“Àå

√Ÿª∑’Ë 3 · ¥ß submacular hemorrhage „πºŸâ ªÉ « ¬

√“¬‡¥’¬«°—∫√Ÿª∑’Ë 2 À≈—ß‰¥â√—∫°“√√—°…“¥â«¬«‘∏’¬‘ß

laser
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- „πªï 1983 Dellaporta ‰¥â√–∫“¬‡≈◊Õ¥

ºà“π∑“ß sclera ‚¥¬„™â transbulbar endodiathermy

needle „πºŸâªÉ«¬Õ“¬ÿπâÕ¬∑’Ë‰¥â√—∫Õÿ∫—µ‘‡Àµÿ¿“¬„π 30

«—π (º≈°“√√—°…“®÷ß§àÕπ¢â“ß¥’)

- „πªï 1987 Hanscom ·≈– Diddie ‰¥â

∑”°“√ºà“µ—¥ vitrectomy ·≈– internal retinotomy

√à«¡°—∫°“√¥Ÿ¥‡≈◊Õ¥ÕÕ°

- „π∫“ß°≈ÿà¡Õ“®∑” air-fluid exchange

√à«¡°—∫°“√∑” endolaser À√◊ÕÕ“®„™â forcep ‡¢â“™à«¬

„π°“√ºà“µ—¥ ·µàº≈¢Õß°“√ºà“µ—¥ °Áæ∫«à“¡’¢âÕ‡ ’¬

À≈“¬ª√–°“√ ‚¥¬‡©æ“–°“√„™â forcep „π°“√¥÷ß‡≈◊Õ¥

ÕÕ°¡“ °“√∑” intenal retinotomy Õ“®∑”„Àâ®Õ

ª√– “∑µ“‡ ’¬À“¬ ®π°√–∑—Ëß‡°‘¥ CNV ·≈– pro-

liferative vitreoretinopathy, disciform scar ·≈–

retinal detachment ‰¥â

¬ÿ§µàÕ¡“ „πªï 1990 ‰¥â‡√‘Ë¡¡’°“√π”‡Õ“

tissue plasminogen activator ¡“„™â„πµ“¡πÿ…¬å ‡æ◊ËÕ

™à«¬„Àâßà“¬µàÕ°“√π”‡Õ“‡≈◊Õ¥ÕÕ° tPA ‡ªìπ endog-

enous serine protease (MW of 70,000) ª°µ‘

„π∏√√¡™“µ‘ ‡√‘Ë¡µâπ®–Õ¬Ÿà„π√Ÿª pre-tPA ´÷Ëß‡°‘¥

¿“¬À≈—ß endothelial cell ‰¥â√—∫∫“¥‡®Á∫ µàÕ¡“®–

°≈“¬‡ªìπ tPA („π ∂“π°“√≥å∑’Ë¡’§«“¡®”‡æ“–°—∫

fibrin) ´÷Ëß “¡“√∂®– activate plasminogen „Àâ

°≈“¬‡ªìπ plasmin ‰¥â „π√–¬–∂—¥¡“ plasmin  “¡“√∂

≈–≈“¬ fibrin ·≈– procoagulant protein „Àâ°≈“¬‡ªìπ

soluble degradation product ́ ÷Ëß “¡“√∂≈–≈“¬ blood

clot

‡√‘Ë¡¡’°“√„™â tPA ‡¢â“¡“√à«¡„π°“√ºà“µ—¥„π

ºŸâªÉ«¬§√—Èß·√°‡¡◊ËÕ ªï §.».1991 ‚¥¬ Peyman ·≈–

§≥– ‚¥¬„™âºà“π micropipette ‰ª¬—ß√Ÿ retinotomy µàÕ

¡“‰¥â¡’°“√æ—≤π“√Ÿª·∫∫°“√ºà“µ—¥‡æ‘Ë¡‡µ‘¡Õ’° ‡™àπ

¡’°“√„™â heavy liquid ‡¢â“™à«¬

 √ÿª°“√√—°…“

1. Surgical evacuation

Vitrectomy ·≈– retinotomy ·≈â«„™â forcep

¥÷ß‡Õ“ subretinal clot ÕÕ° ·µà«‘∏’π’È®–∑”≈“¬ pho-

toreceptor ∑’ËÕ¬Ÿà√Õ∫Ê ´÷Ëß®–¡’º≈µàÕ°“√¡Õß‡ÀÁπ

2. Surgical exacuation with tissue plasmi-

nogen activator

‰¥â¡’°“√π”‡Õ“ tissue plasminogen activa-

tor ¡“„™â™à«¬„π°“√ºà“µ—¥ ´÷Ëß tPA  “¡“√∂™à«¬≈¥

thickness ¢Õß subretinal hemorrhage, ™à«¬‡√àß

Õ—µ√“°“√≈–≈“¬¢Õß‡≈◊Õ¥ ÷́Ëß∑”„Àâ≈¥§«“¡‡ ’¬À“¬

¢Õß photoreceptor √–À«à“ß°“√ºà“µ—¥‡Õ“ clot ÕÕ°

„πªï 1991 Peyman et al ‰¥â©’¥ tPA

(12.5 µg/ml) ‡¢â“‰ª„π subretinal space ·≈â«√Õ

‡«≈“ª√–¡“≥ 10 π“∑’ µàÕ®“°π—Èπ§àÕ¬¥÷ß‡Õ“ clot ÕÕ°

º≈°“√ºà“µ—¥„π∫“ß√“¬¬—ß‰¡à‡ªìπ∑’Ëπà“æÕ„® ́ ÷Ëß √ÿª«à“

 “‡Àµÿ§◊Õ AMD

Submacular Surgery Trial

„πªï §».1997 ¡’°“√»÷°…“ multicenter,

prospective, randomized clinical trial ‡æ◊ËÕ¥Ÿ«à“

°“√ºà“µ—¥‡Õ“ submacular hemorrhage ÕÕ°„π‚√§

AMD  “¡“√∂∑”„Àâº≈°“√¡Õß‡ÀÁπ¥’¢÷ÈπÀ√◊Õ‰¡à ‡¡◊ËÕ

‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¡à‰¥â√—∫°“√ºà“µ—¥ ‚¥¬¡’ criteria

„π°“√‡≈◊Õ°ºŸâªÉ«¬ §◊Õ

- Evidence of age-related macular

degeneration

- Blood ≥ 50% of lesion

- Blood or choroidal neovasculariza-

tion extends through center of fovea

- Size of lesion ≥ 3.5 MPS disc areas

but ≤ 9 MPS disc areas

- ≥ 75% of lesion posterior to equator
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- Study eyes visual acuity range 20/

100 - light perception

º≈∑’Ë‰¥âæ∫«à“ °“√ºà“µ—¥‰¡à‰¥â™à«¬„Àâº≈°“√

¡Õß‡ÀÁπ§ß∑’ËÀ√◊Õ¥’¢÷Èπ ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¡à

‰¥âºà“µ—¥ ·µà¬—ß∑”„Àâ‡°‘¥Õÿ∫—µ‘°“√≥å¢Õß retinal

detachment ·≈– cataract ¡“°¢÷Èπ¥â«¬

3. Intravitreal tissue plasminogen activator

with pneumatic displacement

©’¥ tPA ‡¢â“ vitreous „πª√‘¡“≥ 100 µg À√◊Õ

50 µg √à«¡°—∫ long - acting gas bubble (C
3
F

8
 À√◊Õ

SF
6
) µ“¡¥â«¬πÕπ§«Ë”Àπâ“ 24 ™—Ë«‚¡ß æ∫«à“∑”„Àâ

°“√¡Õß‡ÀÁπ§ß∑’ËÀ√◊Õ¥’¢÷Èπ (¥’°«à“°≈ÿà¡ºà“µ—¥) ‡π◊ËÕß®“°

invasive  πâÕ¬°«à“°“√ºà“µ—¥  ·µàÕ“®‡°‘¥¿“«–

·∑√°´âÕπ §◊Õ breakthrough vitreous hemorrhage

·µà Kamei et al. ‰¥â —ß‡°µæ∫«à“ tPA ‰¡à

 “¡“√∂ºà“π retina ‡¢â“‰ªÕ¬Ÿà„π subretina space „π

°≈ÿà¡ —µ«å∑¥≈Õß ®÷ß‰¥â∑”°“√»÷°…“µàÕ °Áæ∫«à“°“√©’¥

long-acting gas bubble Õ¬à“ß‡¥’¬«°Á„Àâº≈∑’Ë‰¡à·µ°

µà“ß®“°°≈ÿà¡∑’Ë©’¥ gas ∫«°°—∫ tPA

4. Subretinal injection of plasminogen

activator with pneumatic displacement

‡√‘Ë¡®“°°“√∑” vitrectomy ·≈â«©’¥ subretinal

tPA (25 - 50 µg/ml) ‚¥¬„™â‡¢Á¡ 36 G À≈—ß®“°π—Èπ

∑” complete fluid - air exchange  ÿ¥∑â“¬„Àâ

πÕπ§«Ë”Àπâ“ °“√ºà“µ—¥¡’¢âÕ‰¥â‡ª√’¬∫°«à“°“√ºà“µ—¥

°àÕπÀπâ“π’ÈÀ≈“¬Õ¬à“ß ‡™àπ

- ‡°‘¥ maximal chemical clot lysis

‡π◊ËÕß®“° tPA Õ¬Ÿà„π subretinal space

®√‘ßÊ

- ¡’°“√∫“¥‡®Á∫µàÕ photoreceptor ·≈–

RPE §àÕπ¢â“ßπâÕ¬ ‡π◊ËÕß®“°‰¡à‰¥â∑”

retinotomy ¢π“¥„À≠à

- ‰¥â gas bubble ¢π“¥„À≠à‡µÁ¡∑’Ë ∑”„Àâ

º≈„π°“√√’¥‡≈◊Õ¥‰¥âº≈‡µÁ¡∑’Ë

¢âÕ∫àß™’È„π°“√√—°…“·∫∫ºà“µ—¥

°≈ÿà¡∑’Ë‰¡à¡’ª√–‚¬™πå„π°“√√—°…“

1.1 Poor VA °àÕπ®–‡°‘¥ subretinal

hemorrhage

1.2 ‡≈◊Õ¥∫“ß¡“° ¬—ß “¡“√∂µ√«®æ∫‡ÀÁπ

RPE ·≈– choroid „µâ‡≈◊Õ¥‰¥â

1.3 ‡ªìπ massive subretinal hemorrhage

„π atrophic underlying RPE ·≈– retina

√à«¡°—∫ previous disciform scar

1.4 µ”·Àπàß‡≈◊Õ¥Õ¬Ÿà∫√‘‡«≥ extrafoveal

1.5 Large subfoveal sub-RPE hemor-

rhage

°≈ÿà¡∑’Ë‡À¡“– ¡„π°“√√—°…“

2.1 µ“¢â“ßπ—Èπ¡’°“√¡Õß‡ÀÁπ∑’Ë¥’°àÕπ‡°‘¥

subretinal hemorrhage

2.2 ¡’‡≈◊Õ¥ÕÕ°πâÕ¬°«à“ 30 «—π (‚¥¬

‡©æ“–πâÕ¬°«à“ 7 «—π)

2.3 ‡≈◊Õ¥Àπ“∑’Ë∑”„Àâ fovea ¬° Ÿß¢÷Èπ¡“°

°«à“ 500 µ √à«¡°—∫∫¥∫—ß choroid ·≈–

RPE

2.4 RPE ·≈– retina ∫√‘‡«≥π—Èπ®–µâÕß

·¢Áß·√ß (‰¡à„™à‡°‘¥®“° AMD)

2.5 Subretinal hemorrhage π—ÈπÕ¬Ÿà„π

µ”·Àπàß∑’Ë∑”„Àâ‡°‘¥ visual impairment
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Sjogren Syndrome

√Õß»“ µ√“®“√¬åπ“¬·æ∑¬å‚°»≈ §”æ‘∑—°…å

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

¿“«–µ“·Àâß ‡ªìπªí≠À“∑’Ëæ∫∫àÕ¬„πªí®®ÿ∫—π Sjogren syndrome ‡ªìπÕ’° “‡ÀµÿÀπ÷Ëß¢Õß¿“«–µ“·Àâß

´÷Ëß®—°…ÿ·æ∑¬å®”‡ªìπµâÕß¡’§«“¡√Ÿâ ‡æ◊ËÕ„Àâ°“√«‘π‘®©—¬ ·≈–„Àâ°“√√—°…“Õ¬à“ß∂Ÿ°µâÕß ®÷ß®– “¡“√∂™à«¬„ÀâºŸâªÉ«¬

À“¬®“°ªí≠À“µà“ßÊ‰¥â

Sjogren syndrome (Õà“π«à“ çshurgrenûsé)

‡ªìπ‚√§∑“ß autoimmune ™π‘¥Àπ÷Ëß ¡’Õ“°“√‡¥àπ§◊Õ

Õ“°“√µ“·Àâß·≈–ª“°·Àâß ‡°‘¥®“°µàÕ¡πÈ”µ“·≈–

µàÕ¡πÈ”≈“¬º≈‘µπÈ”ÕÕ°¡“‰¥âπâÕ¬°«à“ª°µ‘ πÕ°®“°

π’È¬—ßæ∫«à“°“√º≈‘µπÈ”®“°µàÕ¡µà“ßÊ „πÕ«—¬«–Õ◊Ëπ‰¥â

πâÕ¬¥â«¬ ‡™àπ º‘«·Àâß À≈Õ¥≈¡„πªÕ¥¡’°“√ √â“ß

‡¬◊ËÕ‡¡◊Õ°≈¥≈ß∑”„Àâ¡’Õ“°“√‰Õ „πºŸâªÉ«¬À≠‘ß™àÕß

§≈Õ¥Õ“®·Àâß ∑”„Àâ‡°‘¥Õ“°“√· ∫§—π ·≈–‡ ’Ë¬ßµàÕ

°“√µ‘¥‡™◊ÈÕ Õ“®æ∫√à«¡°—∫‚√§∑“ß connective tissue

disease ‡™àπ rheumatoid arthritis

°≈‰°°“√‡°‘¥‚√§

°≈‰°°“√‡°‘¥‚√§®√‘ßÊ ‰¡à∑√“∫ ·µàæ∫«à“

°√–∫«π°“√∑’Ë T cell §Õ¬°¥ B cell ‰«â‡°‘¥º‘¥ª°µ‘

‰ª ∑”„Àâ¡’°“√°√–µÿâπ B cell ‡°‘¥°“√ √â“ß autoan-

tibody ‡™àπ SS-A, SS-B ·≈– rheumatoid factor

„πµàÕ¡πÈ”µ“·≈–µàÕ¡πÈ”≈“¬æ∫¡’ lymphocyte ·≈–

plasma cell ¡“ – ¡1 ‡√‘Ë¡®“°¡’°“√ infiltrate ∫√‘‡«≥

perivascular ¢Õß lobule ∫√‘‡«≥∑’Ë¡’ mononuclear

cell infiltrate  —¡æ—π∏å°—∫ focal degeneration ¢Õß

glandular acini, ¡’°“√‡æ‘Ë¡ cellular infiltration ·≈–

glandular atrophy, ¡’ proliferating ductal epithelial

cell ®“° myoepithelial islands „π∑’Ë ÿ¥∑—Ë«∑—ÈßµàÕ¡

πÈ”µ“·≈–µàÕ¡πÈ”≈“¬®–∂Ÿ°·∑π∑’Ë¥â«¬ connective

tissue

°“√µ‘¥‡™◊ÈÕ Epstein-Barr virus Õ“®‡°’Ë¬«¢âÕß
°—∫°“√‡°‘¥ Sjogren syndrome æ∫«à“¡’°“√‡æ‘Ë¡
antibody titer µàÕ Epstein-Barr virus antigen ¡’°“√
æ∫ DNA ¢Õß Epstein-Barr virus „πµàÕ¡πÈ”µ“
·≈–µàÕ¡πÈ”≈“¬¢ÕßºŸâªÉ«¬ Sjogren syndrome2,3

∑—Èßπ’ÈÕ“®‡π◊ËÕß®“°«à“°“√µ‘¥‡™◊ÈÕ primary Epstein-Barr
virus (infectious mononucleosis) ¡—°‡°‘¥∑’ËµàÕ¡
πÈ”≈“¬ ·≈–µàÕ¡πÈ”≈“¬‡Õß¬—ß‡ªìπ·À≈àß∑’Ë‡°‘¥ latent
infection ‰¥â∫àÕ¬ ÷́Ëß‡™◊ÈÕ Epstein-Barr virus ‡Õß
‡ªìπµ—«°√–µÿâπ„Àâ¡’°“√ √â“ß autoantibody ¢÷Èπ‰¥â ‡™àπ
rheumatoid factor

°“√«‘π‘®©—¬

°“√«‘π‘®©—¬ Sjogren syndrome ∑’Ë·πàπÕπ
¬—ß‡ªìπ∑’Ë∂°‡∂’¬ß°—πÕ¬Ÿà ¡’°“√°”Àπ¥ criteria À≈“¬
·∫∫‡™àπ San Diego criteria4 „πªï 1986 (µ“√“ß
∑’Ë 1), European (EEC) criteria5,6  „π™à«ß∑»«√√…∑’Ë
1990 ·≈–µàÕ¡“¡’°“√„™â¢âÕ°”Àπ¥√à«¡°—π∑’Ë‡√’¬°«à“
US-EEC consensus classification criteria7 „πªï
2002 (µ“√“ß∑’Ë 2)

Primary Sjogren syndrome §◊Õ°≈ÿà¡Õ“°“√
∑’ËºŸâªÉ«¬¡’‡©æ“–Õ“°“√µ“·Àâß·≈–ª“°·Àâß ‰¡à¡’‚√§
∑“ß systemic autoimmune Õ◊Ëπ

Secondary Sjogren syndrome §◊Õ°≈ÿà¡∑’Ë¡’
Õ“°“√µ“·Àâß ª“°·Àâß ·≈–‚√§∑“ß systemic
autoimmune ‡™àπ rheumatoid arthritis À√◊Õ systemic
lupus erythematosus

52«“√ “√®—°…ÿ∏√√¡»“ µ√å   ªï∑’Ë 2 ©∫—∫∑’Ë 1 ¡°√“§¡-¡‘∂ÿπ“¬π 2550
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µ“√“ß∑’Ë 1

San Diego Criteria for Diagnosis of Sjogren Syndrome (SS)

1. Primary SS

A. Symptoms and objective signs of ocular dryness

1. Schirmerûs test less than 8 mm wetting per 5 minutes and

2. Positive rose bengal staining of cornea or conjunctiva to demonstrate keratocon-

junctivitis sicca

B. Symptoms and objective signs of dry mouth

1. Decreased parotid flow rate using Lashley cups or other methods and

2. Abnormal biopsy of minor salivary gland (focus score of ≥ 2 based on average of four evaluable
lobules)*

C. Evidence of a systemic autoimmune disorder

1. Elevated rheumatoid factor ≥ 1:320 or

2. Elevated antinuclear antibody ≥ 1:320 or

3. Presence of anti-SS-A (ro) or anti-SS-B (la) antibodies

II. Secondary SS

Characteristic signs and symptoms of SS (described above) plus clinical features sufficient

to allow a diagnosis of rheumatoid arthritis, systemic lupus erythematosus, polymyositis,

scleroderma. or biliary cirrhosis

III. Exclusions

Sarcoidosis, preexistent lymphoma, acquired immunodeficiency disease, and other known

causes of keratitis sicca or salivary gland enlargement

* Probable SS does not require a minor salivary gland biopsy but can be diagnosed with demonstration salivary

function (criteria IA, IB-1, and IC).
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µ“√“ß∑’Ë 2

US-EEC Consensus Classification Criteria for SS (1)

A. Ocular symptoms (at leas 1 present)

1. Daily, persistent, troublesome dry eyes for more than 3 months

2. Recurrent sensation of sand or gravel in the eyes

3. Use of a tear substitute more than 3 times a day

B. Oral symptoms (at least 1 present)

1. Daily feeling of dry mouth for at least 3 months

2. Recurrent feeling of swollen salivary glands as an adult

3. Drink liquids to aid in washing down dry foods

C. Objective evidence of dry eyes (at least 1 present)

1. Schirmer I test

2. Rose Bengal

3. Lacrimal gland biopsy with focus score 1

D. Objective evidence of salivary gland involvement (at least 1 present)

1. Salivary gland scintography

2. Parotid sialography

3. Unstimulated whole sialometry (1.5 mL per 15 min)

E. Laboratory abnormlity (at least 1 present)

1. Anti-SS A or anti-SS B antibody

2. Antinuclear antibody (ANA)

3. IgM rheumatoid factor (anti-IgG Fc)

Primary SS should meet 4 of the 5 criteria above, or meet 3 criteria plus exhibit either an antibody directed against

SS-A or a characteristic minor salivary gland biopsy (focus score 1 or greater). Exclusions include hepatitis C, preexisting

lymphoma or medications associated with anticholinergic side effects.

√–∫“¥«‘∑¬“

¢÷Èπ°—∫À≈—°‡°≥±å„π°“√«‘π‘®©—¬ ∂â“¢âÕ

°”Àπ¥‰¥â°”Àπ¥‰«â°«â“ßÊ ®–‰¥âºŸâªÉ«¬∑’ËÕ¬Ÿà„π‡°≥±å

«‘π‘®©—¬¡“°°«à“°“√„™â‡°≥±å¢âÕ°”Àπ¥∑’Ë‡©æ“–

‡®“–®ß ®“° San Diego criteria æ∫ª√–¡“≥ 1 „π

1,250 §π8  primary Sjogren syndrome ¡—°æ∫„π

™à«ßÕ“¬ÿ 30 ∂÷ß 60 ªï ‡æ»À≠‘ß‡ªìπ¡“°°«à“™“¬ 9

‡∑à“ secondary Sjogren syndrome æ∫„πºŸâªÉ«¬∑’Ë‡ªìπ

rheumatoid arthritis √âÕ¬≈–15 ∂÷ß 30 ‚¥¬√âÕ¬≈– 20

æ∫„π progressive systemic sclerosis ·≈–√âÕ¬≈– 8

æ∫„π systemic lupus erythematosus

¡’Õÿ∫—µ‘°“√≥åæ∫‚√§∑“ß autoimmune ‡æ‘Ë¡

¢÷Èπ„π§√Õ∫§√—«¢ÕßºŸâªÉ«¬∑—Èß primary ·≈– second-

ary Sjogren syndrome „π§π¢“« —¡æ—π∏å°—∫ HLA-

DR2, DRw52a, DQw2.1 „πºŸâªÉ«¬∑’Ë‡ªìπ primary

Sjogren syndrome9
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Õ“°“√·≈–Õ“°“√· ¥ß

- µ“ ¡’Õ“°“√µ“·Àâß · ∫µ“ ‡§◊Õßµ“

 Ÿâ· ß‰¡à‰¥â Õ“®µ√«®æ∫ corneal punctate staining,

filamentary keratitis, corneal ulcer ∂â“‡ªìπ¡“°Õ“®

¡’ corneal perforation ®π∂÷ßµ“∫Õ¥‰¥â

- ™àÕßª“° ¡’Õ“°“√ª“°·Àâß (xerostomia)

∑”„Àâ‡°‘¥°“√°≈◊π≈”∫“° √—∫ª√–∑“π‡ºÁ¥‰¡à‰¥â °“√

√—∫√Ÿâ√ ‡ª≈’Ë¬π‰ª ¡’°≈‘Ëπª“°®“°øíπºÿ ‡Àß◊Õ°Õ—°‡ ∫

≈‘Èπ‡ªìπ√àÕß ‡°‘¥·º≈∑’Ë≈‘Èπ·≈– buccal  mucous

membrane ∑”„Àâ„π™àÕßª“°‡ªìπ·À≈àßµ‘¥‡™◊ÈÕ‰¥âßà“¬

∂â“‡ªìπ¡“°Õ“®∑”„Àâ‡™◊ÈÕ‡¢â“ Ÿà°√–· ‡≈◊Õ¥‰¥â

- Extraglandular (µ“√“ß∑’Ë 3) ‡™àπ °≈â“¡

‡π◊ÈÕ ¢âÕµàÕ º‘«Àπ—ß ‰µ √–∫∫ª√– “∑ ·≈–‡≈◊Õ¥ ∑”„Àâ

‡°‘¥ fatigue, myalgia ·≈– arthritis æ∫√âÕ¬≈– 60

¢ÕßºŸâªÉ«¬, lymphadenopathy ·≈–ªÕ¥º‘¥ª°µ‘ æ∫

√âÕ¬≈– 14 ¢ÕßºŸâªÉ«¬, vasculitis æ∫√âÕ¬≈– 11, au-

toimmune thyroiditis °Áæ∫‰¥â∫àÕ¬ ¡’ serum IgM

paraproteins √«¡∑—Èß cryoglobulin   ”À√—∫

lymphoreticular proliferation æ∫√âÕ¬≈– 5-10 ¡’

‚Õ°“ ‡°‘¥ lymphoma ‰¥â 40 ‡∑à“ ¡—°‡ªìπ Hodgkinûs

B cell lymphoma §«“¡º‘¥ª°µ‘„π central nervous

system æ∫‰¥â¡“°°«à“√âÕ¬≈– 20 „π primary Sjogren

syndrome

ª√–¡“≥§√÷ËßÀπ÷Ëß¢ÕßºŸâªÉ«¬æ∫¡’ hyper-

gammaglobulinemia, rheumatoid factor, antinuclear

antibody ·≈– antibody µàÕ ribonucleoprotein Ro

(SS-A)  æ∫ SS-A antibody ‰¥â¡“°°«à“√âÕ¬≈– 90

„πºŸâªÉ«¬ primary Sjogren syndrome (µ“¡ San Diego

criteria) ·≈–æ∫‰¥âª√–¡“≥√âÕ¬≈– 50 „πºŸâªÉ«¬

systemic lupus erythematosus °“√∑’Ë¡’ SS-A

antibody ¡—°æ∫√à«¡°—∫°“√∑’ËºŸâªÉ«¬¡’Õ“°“√∑“ß

systemic ¡“°‡™àπ vasculitis, intracranial hemor-

rhage, hyperglobulinemia ·≈– cryoglobulinemia ‡¥Á°

∑’Ë‡°‘¥®“°·¡à∑’Ë¡’ SS-A antibody ¡’‚Õ°“ ‡ ’Ë¬ß∑’Ë®–‡°‘¥

cardiac conduction defect ‡π◊ËÕß®“°æ∫ SS-A 52-

kDa antigen „πÀ—«„®¢Õß‡¥Á°∑“√°∑’ËÕ¬Ÿà„π§√√¿å anti

52-kDa „π‡≈◊Õ¥·¡à “¡“√∂ºà“π√°‰ª Ÿà‡¥Á°‰¥â

µ“√“ß∑’Ë 3

Extraglandular Manifestations in Patients with Sjogren Syndrome

Manifestation

Respiratory Chronic bronchitis secondary to dryness of upper and   lower airway

with mucus plugging

Lymphocytic interstitial pneumonitis

Pseudolymphoma with nodular infiltrates

Lymphoma

Pleural effusions

Pulmonary hypertension

Gastrointestinal Dysphagia associated with xerostomia

Atrophic gastritis

Liver disease including biliary cirrhosis and sclerosing cholangitis

Skin and mucous Candida-oral and vaginal
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membranes Vaginal dryness

Hyperglobulinemic purpura

Raynaudûs phenomenon

Vasculitis

Endocrine, neurological, and Thyroiditis

Muscular Peripheral neuropathy involvement of hands and/or feet

Mononeuritis multiplex

Hematological Myositis

Neutropenia, anemia, thrombocytopenia

Pseudolymphoma

Lymphadenopathy

Renal Lymphoma and myeloma

Tubular-interstitial nepritis (TIN)

Glomerulonephritis, in absence of antibodies to DNA

Mixed cryoglobulinemia

Amyloidosis

Obstructive nephropathy due to enlarged periaortic lymph nodes

Lymphoma

Renal artery vasculitis

°“√√—°…“

ªí≠À“¢Õß°“√√—°…“ ºŸâªÉ«¬∫“ß√“¬Õ“®¡’

ªí≠À“„π°“√°≈◊π¬“ ‡π◊ËÕß®“°¡’πÈ”≈“¬πâÕ¬ ¬“Õ“®

µ‘¥∑’ËÀ≈Õ¥Õ“À“√ ∑”„Àâ‡°‘¥¡’·º≈¢÷Èπ∑’Ë mucosa ‰¥â

1. ¬“°≈ÿà¡∑’Ë„Àâ‡æ◊ËÕÀ«—ßº≈≈¥Õ—°‡ ∫

NSAID º≈Õ“®∑”„Àâ¡’°“√‡æ‘Ë¡πÈ”≈“¬·≈–¡’

°“√ √â“ßπÈ”µ“‡æ‘Ë¡¢÷Èπ‡≈Á°πâÕ¬ ¡’°“√∑”¬“‡ÀπÁ∫ in-

domethacin ‡æ◊ËÕ™à«¬ºŸâªÉ«¬∑’Ë¡’ªí≠À“„π°“√°≈◊π

Corticosteroid Õ“®∑”„Àâ¡’°“√‡æ‘Ë¡πÈ”≈“¬

·≈–πÈ”µ“ ‰¥âº≈¥’„π vasculitis skin, pneumonitis,

neuropathy ·≈– nephritis

Hydroxychloroquine ¡’º≈≈¥ arthralgia,

myalgia ·≈– lymphadenopathy  “¡“√∂≈¥ eryth-

rocyte sedimentation rate ·≈– polyclonal hyper-
globulinemia „Àâ‡ΩÑ“√–«—ß°“√‡°‘¥¿“«–·∑√°´âÕπ
®“°¬“∑’Ë ”§—≠§◊Õ maculopathy

Cyclosporin √–«—ß interstitial nephritis
( ”À√—∫º≈„π°“√√—°…“µ“·Àâß‚¥¬‡©æ“– ªí®®ÿ∫—π¡’
°“√„™â¬“ topical ‡æ◊ËÕ≈¥ systemic side effect ‡™àπ
cyclosporin emulsion eye drop)

Õ◊ËπÊ ‡™àπ azathioprine ·≈– methotrexate

2. °“√√—°…“Õ“°“√ª“°·Àâß

°“√„Àâ¬“°‘π‡æ◊ËÕ‡æ‘Ë¡πÈ”≈“¬ (Õ“®∑”„Àâ¡’
πÈ”µ“‡æ‘Ë¡‰¥â) ‡™àπ pilocarpine ·≈– cevimeline

Pilocarpine ™à«¬°√–µÿâπ„ÀâµàÕ¡πÈ”≈“¬ √â“ß
πÈ”≈“¬¡“°¢÷Èπ º≈¢â“ß‡§’¬ß∑”„Àâ¡’‡Àß◊ËÕ¡“°¢÷Èπ Àπâ“
·¥ß ≈”‰ â·≈–°√–‡æ“–ªí  “«–∫’∫µ—«¡“°
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Cevimeline ™à«¬°√–µÿâπ„Àâ¡’°“√À≈—ËßπÈ”≈“¬

‡™àπ‡¥’¬«°—π Àâ“¡„™â„πºŸâªÉ«¬ uveitis ·≈– narrow angle

glaucoma

°“√√—°…“Õπ“¡—¬„π™àÕßª“° √–«—ßøíπºÿ °“√

‡§’È¬«À¡“°Ω√—ËßÀ√◊Õ≈Ÿ°Õ¡∑’Ëª√“»®“°πÈ”µ“≈Õ“®

™à«¬°√–µÿâπ„Àâ¡’°“√À≈—ËßπÈ”≈“¬‡æ‘Ë¡„πºŸâªÉ«¬∫“ß√“¬

3. °“√√—°…“Õ“°“√µ“·Àâß

°“√„™âπÈ”µ“‡∑’¬¡ ∂â“µâÕßÀ¬Õ¥∫àÕ¬Ê §«√

„™â‡ªìπ·∫∫ nonpreservative

¬“À¬Õ¥µ“ cyclosporine10 ¡’√“¬ß“π«à“

∑”„ÀâºŸâªÉ«¬¡’°“√ √â“ßπÈ”µ“‡æ‘Ë¡ ·≈–¡’¢âÕ¥’§◊Õ

‡ªìπ°“√≈¥ systemic side effect ¢Õß¬“°‘π

°“√Õÿ¥∑àÕπÈ”µ“

°“√ª√—∫ ‘Ëß·«¥≈âÕ¡√Õ∫µ—« ‡™àπ À≈’°‡≈’Ë¬ß

°“√∂Ÿ°≈¡‡ªÉ“µ“ · ß®â“ ≈¥‡«≈“°“√Õà“πÀπ—ß ◊Õπ“πÊ

¢≥–„™â “¬µ“„Àâ°–æ√‘∫µ“∫àÕ¬Ê °“√„ à·«àπµ“ ∂â“

‡ªìπ¡“°Õ“®„ à·«àπµ“∑’Ë¡’≈—°…≥–§≈â“¬·«àπµ“«à“¬

πÈ”‡æ◊ËÕ≈¥°“√√–‡À¬¢ÕßπÈ”µ“

∫∑ √ÿª

Sjogren syndrome ‡ªìπ‚√§∑“ß systemic

autoimmune ™π‘¥Àπ÷Ëß Õ“°“√‡¥àπ§◊Õ¡’Õ“°“√µ“·Àâß

ª“°·Àâß °“√∑’Ë®–«‘π‘®©—¬‚√§π’È®–µâÕßÀ“ “‡ÀµÿÕ◊ËπÊ

¢Õß°“√∑’Ë∑”„Àâµ“·Àâß ª“°·ÀâßÕÕ°‰ª°àÕπ °“√

√—°…“§«√‡ªìπ°“√√à«¡¡◊Õ°—π√–À«à“ß·æ∑¬åÀ≈“¬ “¢“

‡™àπ ®—°…ÿ·æ∑¬å ·æ∑¬å¥â“π√–∫∫¿Ÿ¡‘§ÿâ¡°—π (rheuma-

tologist) À√◊Õ·¡â·µà∑—πµ·æ∑¬å ‡π◊ËÕß®“°√Õ¬‚√§

Õ“®‡°‘¥¢÷Èπ‰¥â°—∫À≈“¬Õ«—¬«–∑—Ë«√à“ß°“¬

‡Õ° “√Õâ“ßÕ‘ß

1. Williamson J. keratoconjunctivitis sicca,

histology of lacrimal gland. Br J Ophthalmol

1973; 57:852-8.
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3. Pflugfelder DC et al. Amphification of Epstein
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Diabetic Macular Edema Management

Õ“®“√¬åπ“¬·æ∑¬å‰æ∫Ÿ≈¬å ∫«√«—≤π¥‘≈°

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

‚√§‡∫“À«“π®Õª√– “∑µ“ ‡ªìπ “‡Àµÿµ“∫Õ¥∑’Ë ”§—≠ ‚¥¬‡©æ“–®“°¿“«– diabetic macular edema

(DME) ´÷Ëß„πªí®®ÿ∫—π¡’«‘∏’°“√√—°…“∑’Ë‰¥âº≈¥’ πÕ°®“°°“√¬‘ß‡≈‡´Õ√å ‡™àπ °“√„™â intravitreous triamcinolone

acetonide injection (IVTA) À√◊Õ°“√∑” vitrectomy ‡ªìπµâπ

Diabetic macular edema (DME) §◊Õ¿“«–

®Õª√– “∑µ“∫«¡„π diabetic retinopathy ∑’Ë ∫√‘‡«≥

posterior pole À√◊Õ macular ¿“¬„π 2 discs

diameter ®“° center ¢Õß macular  ÷́Ëß®–¡’º≈µàÕ

visual acuity

DME ®–æ∫‰¥â 2 ≈—°…≥–§◊Õ focal ·≈–

diffuse retinal thickening1, focal macular edema

‡ªìπ∫√‘‡«≥∑’Ë‡°‘¥ leakage ¢Õß fluid ¡—°®– associate

°—∫ microaneurysm Õ“®æ∫≈—°…≥– ring of hard

exudation (circinate ring) ÷́Ëß hard exudates ‡À≈à“

π’È‡°‘¥®“° plasma lipoproteins ‚¥¬®– – ¡„π™—Èπ

outer ·≈– inner plexiform layers,  à«π diffuse

macular edema ¡—°®–‡°‘¥®“°∫√‘‡«≥∑’Ë¡’ retinal

capillary abnormality ‡ªìπ∫√‘‡«≥°«â“ß √à«¡°—∫¡’

leakage ¢Õß fluid ®π‡°‘¥ retinal edema

DME  “¡“√∂æ∫‰¥â„π∑ÿ° stage ¢Õß dia-

betic retinopathy, ÷́Ëß DME ‡ªìπ “‡ÀµÿÀ≈—°„π

°“√∑”„Àâ‡°‘¥ visual impairment „π‡∫“À«“π¢÷Èπ®Õ

ª√– “∑µ“ ‚¥¬æ∫«à“®– —¡æ—∑∏å°—∫ stage ¢Õß

diabetic retinopathy, „π mild NPDR ®–æ∫ª√–¡“≥

3%, moderate to severe NPDR æ∫ª√–¡“≥ 40%

·≈– PDR æ∫ª√–¡“≥ 71% ∂â“§”π÷ß∂÷ß√–¬–‡«≈“

∑’Ë ‡ªìπ‚√§‡∫“À«“π·≈–™π‘¥¢Õß‚√§‡∫“À«“π·≈â«

ºŸâªÉ«¬„π°≈ÿà¡ insulin dependent diabetes mellitus

(IDDM) æ∫«à“ ∂â“√–¬–‡«≈“°“√‡ªìπ‡∫“À«“πµ—Èß·µà 10

ªï¢÷Èπ‰ª ®–¡’Õÿ∫—µ‘°“√≥å DME 7-10% ∂â“‡ªìπ¡“

π“π°«à“ 20 ªï ®–¡’Õÿ∫—µ‘°“√≥å¢Õß DME 20-30%,

„πºŸâªÉ«¬°≈ÿà¡ IDDM ∑’Ë‡ªìππâÕ¬°«à“ 8 ªï ¡—°‰¡à§àÕ¬

æ∫ DME  à«πºŸâªÉ«¬„π°≈ÿà¡ non-insulin dependent

diabetes mellitus (NIDDM) ®–æ∫«à“ DME πÕ°®“°

 —¡æ—π∏å°—∫√–¬–‡«≈“„π°“√‡ªìπ‡∫“À«“π·≈â« ¬—ß

 —¡æ—π∏å°—∫°“√„™â insulin ¥â«¬ „π NIDDM ∑’Ë‰¥â√—∫

insulin ∂â“‡ªìπ¡“√–¬–‡«≈“ 10 ªï¢÷Èπ‰ª ®–æ∫Õÿ∫—µ‘

°“√≥å¢Õß DME 10% ¢≥–∑’Ë„π°≈ÿà¡∑’Ë‡ªìπ¡“π“π°«à“

20 ªï ®–æ∫Õÿ∫—µ‘°“√≥å 30-35%,  à«πºŸâªÉ«¬ NIDDM

∑’Ë‰¡à‰¥â√—∫ insulin ®–æ∫ DME 5% ∂â“‡ªìπ¡“π“π°«à“

10 ªï ·≈–æ∫ DME 15% ∂â“‡ªìπ‡∫“À«“ππ“π°«à“

20 ªï2

Pathophysiology

DME ‡ªìπº≈¡“®“° retinal microvascular

change ÷́Ëß¡’º≈∑”„Àâ‡°‘¥§«“¡º‘¥ª°µ‘¢Õß retinal

vascular permeability ®π‡°‘¥°“√ leakage ¢Õß fluid

‡¢â“¡“Õ¬Ÿà„π retina, histology ¢Õß microvascular

change æ∫«à“¡’°“√ loss ¢Õß intramural pericytes,

capillary basement membrane thickening ·≈–

microaneurysms formation ‚¥¬ focal retinal thick-

ening ¡—°‡°‘¥®“°°“√ leakage ®“° microaneurysms,

diffuse retinal thickening ¡—°‡°‘¥®“°°“√∑’Ë¡’ gen-

60«“√ “√®—°…ÿ∏√√¡»“ µ√å   ªï∑’Ë 2 ©∫—∫∑’Ë 1 ¡°√“§¡-¡‘∂ÿπ“¬π 2550
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eralize breakdown ¢Õß inner blood retinal barrier

µà“ß Ê ‡™àπ microaneurysms, intraretinal microvas-

cular abnormality (IRMA)3,4

Pathogenesis ¢Õß°“√‡°‘¥ DME ¬—ß‰¡à‡ªìπ

∑’Ë∑√“∫™—¥‡®π ·µà‡™◊ËÕ«à“‡°’Ë¬«¢âÕß°—∫ protein kinase

C (PKC) ·≈– vascular endothelial growth factor

(VEGF) ‚¥¬¡’∫∑∫“∑ ”§—≠∑’Ë¡’º≈∑”„Àâ‡°‘¥ increase

vascular permeability5,6,7

¢∫«π°“√„π°“√∑”„Àâ‡°‘¥ retinal edema

¢÷Èπ°—∫§«“¡ ¡¥ÿ≈√–À«à“ß capillary vascular hydro-

static force, oncotic pressure gradients √–À«à“ß

plasma ·≈– surrounding tissue, °“√‡æ‘Ë¡¢Õß

intravascular À√◊Õ intracapillary hydrostatic forces

®–∑”„Àâ fluid ‡¢â“ Ÿà surrounding tissue, oncotic

pressure gradients ®–¢÷ÈπÕ¬Ÿà°—∫ plasma protein-

levels ‚¥¬®–‡ªìπ ‘Ëß∑’Ë∫Õ°«à“·π«‚πâ¡¢Õß intravas-

cular fluid ®–‡¢â“À√◊ÕÕÕ°®“°‡ âπ‡≈◊Õ¥

Hard exudates ‡ªìπ ‘Ëß∑’Ë®–µ√«®æ∫‰¥â∫àÕ¬

„π DME ·µà∂÷ßÕ¬à“ß‰√°Áµ“¡ °“√æ∫ hard exudate

‡æ’¬ßÕ¬à“ß‡¥’¬« ¬—ß‰¡à‡æ’¬ßæÕ„π°“√«‘π‘®©—¬ DME,

hard exudate ‡°‘¥®“°°“√ – ¡¢Õß lipoprotein ¡—°

æ∫„π™—Èπ inner ·≈– outer plexiform layers, subretinal

accumulation ¢Õß hard exudate Õ“®®–æ∫‰¥â ´÷Ëß

¡—°∑”„Àâ‡°‘¥ RPE damage À√◊Õ RPE metaplasia

®π‡°‘¥ subretinal fibrosis, hard exudate ¡—°æ∫

 —¡æ—π∏å°—∫ focal DME ¡“°°«à“ diffuse DME

Management

„π°“√«‘π‘®©—¬ DME π—Èπ §«√®–‰¥â√—∫°“√µ√«®

‚¥¬ fundus biomicroscopic lens ÷́Ëß¡’ stereopsis

·≈– magnification ∑’Ë¥’, ‰¡à·π–π”„Àâµ√«®‚¥¬°“√„™â

indirect ophthalmoscope ‡æ√“– stereopsis ·≈–

magnification ‰¡à¥’æÕ„π°“√ª√–‡¡‘π retinal edema

°“√¥Ÿ·≈·≈–„Àâ°“√√—°…“ºŸâªÉ«¬ diabetic

mellitus §«√„Àâ°“√√—°…“§√Õ∫§≈ÿ¡ systemic disease

‡™àπ diabetic, hypertensive control ·≈– lipid control

´÷Ëßæ∫«à“ “¡“√∂≈¥ progression ¢Õß diabetic re-

tinopathy

¿“«– DME µ—Èß·µà„πÕ¥’µ®π∂÷ßªí®®ÿ∫—π

æ∫«à“°“√¬‘ß laser focal À√◊Õ grid macular

photocoagulation ®“°°“√»÷°…“ Early Treatment

Diabetic Retinopathy Study (ETDRS)  “¡“√∂

„Àâ°“√√—°…“ DME ‰¥âº≈‡ªìπ∑’Ëπà“æÕ„® ·µà„π

ªí®®ÿ∫—π·π«∑“ß„π°“√√—°…“ DME ¡’À≈“°À≈“¬«‘∏’

´÷ËßÕ“®‡ªìπ∑“ß‡≈◊Õ°„À¡à„π°“√√—°…“ DME ‡™àπ

- Pars plana vitrectomy

- Intravitreous triamcinolone acetonide

injection

- Intravitreous anti - vascular endot-

helial growth factor (anti-VEGF)

Laser treatment for diabetic macular edema

Early Treatment Diabetic Retinopathy

Study (ETDRS) ‰¥â √â“ß·π«∑“ß„π°“√„Àâ°“√√—°…“

DME ‰«â ´÷Ëß‡ªìπ·π«∑“ß¡“µ√∞“π∑’Ë„™â„π°“√√—°…“

¡“µ—Èß·µà„πÕ¥’µ®π∂÷ßªí®®ÿ∫—π ‚¥¬∑”°“√»÷°…“·∫∫

randomized, prospective, multicenter clinical trial

‡æ◊ËÕ»÷°…“º≈¢Õß laser photocoagulation ·≈–°“√

‰¥â√—∫ aspirin ‚¥¬«—¥ outcome §◊Õ moderate visual

loss (MVL) ‡ª√’¬∫‡∑’¬∫°—∫ baseline visual acuity

∑”°“√»÷°…“„πºŸâªÉ«¬ 3,711 √“¬ ́ ÷Ëß¡’§«“¡√ÿπ·√ß¢Õß

diabetic retinopathy µ—Èß·µà mild NPDR ∂÷ß non high

- risk PDR (non high - risk PDR define by Diabetic

Retinopathy Study) with or without DME ∑”°“√

»÷°…“µ—Èß·µàªï 1979 - 1989 „π∑’Ëπ’È®–°≈à“«∂÷ß

‡©æ“–º≈°“√»÷°…“„π à«π¢Õß DME



Diabetic Macular Edema Management 62

ETDRS æ∫«à“°“√√—°…“¥â«¬ focal photo-

coagulation „π DME  “¡“√∂≈¥Õ—µ√“°“√‡°‘¥ MVL

‰¥â¡“°°«à“ 50% Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ‚¥¬

‡©æ“–„π°≈ÿà¡∑’Ë¡’

- Retinal thickening „π 500 microns

®“° center ¢Õß macular

- Hard exudate ¿“¬„π 500 microns

®“° center ¢Õß macular √à«¡°—∫°“√

¡’ retinal edema „°≈â°—∫∫√‘‡«≥∑’Ëæ∫

hard exudate

- Retinal edema ¢π“¥ 1 disc area

‚¥¬¡’ à«π„¥ à«πÀπ÷ËßÕ¬Ÿà¿“¬„π 1 disc

diameter ®“° center ¢Õß macular

‚¥¬≈—°…≥–¥—ß°≈à“« ETDRS ‰¥â„Àâ §”

®”°—¥§«“¡«à“ clinically significant macular edema

(CSME)8,9 ÷́Ëß‡ªìπ¡“µ√∞“π„π°“√„Àâ°“√√—°…“ DME

®π∂÷ßªí®®ÿ∫—π ‡¡◊ËÕ‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ CSME §«√

®–‰¥â√—∫°“√√—°…“¥â«¬ laser photocoagulation,

 ”À√—∫ focal leakage §«√„™â green - yellow

wavelength ´÷Ëß®– absorb ‰¥â¥’‚¥¬‡≈◊Õ¥„π microa-

neurysm,  ”À√—∫∫√‘‡«≥∑’Ë¡’ focal leakage ®“°

microaneurysm „π™à«ß√–À«à“ß 500-3,000 microns

®“° center ¢Õß macular §«√‰¥â√—∫°“√√—°…“∑ÿ°®ÿ¥

∑’Ë¡’ retinal edema,  à«π∫√‘‡«≥¿“¬„π 500 microns

®“° fovea ∂â“æ∫«à“¡’ macular edema ·≈– ¡’ visual

acuity ·¬à°«à“ 20/40 §«√æ‘®“√≥“¬‘ß focal laser „π

∫√‘‡«≥π’È ‚¥¬¬‘ß∫√‘‡«≥µ—Èß·µà 300-500 microns ®“°

fovea °”Àπ¥ parameter §◊Õ 50 -100 microns spot,

0.1 second ¬‘ß®π‡°‘¥ whiten or darken ¢Õß

microaneurysms §«√À≈’°‡≈’Ë¬ß blue wavelength

‡π◊ËÕß®“°®– absorb ‰¥â¥’‚¥¬ macular xanthophyl,

 ”À√—∫ diffuse leakage °“√¬‘ß·∫∫ grid pattern „Àâ

∑”∫√‘‡«≥∑’Ë¡’ macular edema ‚¥¬ green-yellow

wavelength Àà“ß®“° center ¢Õß macular 500

microns ·≈– temporal µàÕ optic disc 500 microns

°”Àπ¥ parameter 50-100 microns spot size, 0.1

second ·≈–√–¬–Àà“ß√–À«à“ß spot ª√–¡“≥ 1 spot

size (one burn width apart)8,9,10

 ”À√—∫√–¬–‡«≈“„π°“√„Àâ°“√√—°…“ focal

À√◊Õ grid laser π—Èπ ¢÷ÈπÕ¬Ÿà°—∫≈—°…≥–¢Õß CSME ‡™àπ

∂â“æ∫«à“¡’ retinal thickening ¿“¬„π 500 microns

®“° macular center „π°≈ÿà¡π’Èæ∫«à“ ®–¡’§«“¡‡ ’Ë¬ß

 Ÿß„π°“√∑’Ë®– Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπ ‚¥¬‡©æ“–∂â“¡’

center macular thickening ®”‡ªìπµâÕß‰¥â√—∫°“√

√—°…“∑—π∑’ 11 „π°≈ÿà¡∑’Ëæ∫«à“¡’ hard exudate ¿“¬„π

500 mircrons ®“° center ¢Õß macular √à«¡°—∫°“√

¡’ retinal edema „°≈â°—∫∫√‘‡«≥∑’Ëµ‘¥°—∫ hard

exudate ®–æ∫«à“¡’§«“¡‡ ’Ë¬ßπâÕ¬°«à“ „π°“√√—°…“

®–µâÕßæ‘®“√≥“ visual acuity ¢ÕßºŸâªÉ«¬√à«¡¥â«¬

∂â“ visual acuity ¬—ß¥’Õ¬Ÿà Õ“®æ‘®“√≥“µ‘¥µ“¡‡ªìπ

√–¬–Ê  à«π„π°≈ÿà¡∑’Ëæ∫«à“¡’ retinal thickening 1 disc

area ‚¥¬¡’∫“ß à«πÕ¬Ÿà¿“¬„π 1 disc diameter ®“°

center macular æ∫«à“¡’§«“¡‡ ’Ë¬ß„π°“√ Ÿ≠‡ ’¬

°“√¡Õß‡ÀÁππâÕ¬ ∂â“æ∫«à“ visual acuity ¥’ §«√®–

„Àâ°“√µ‘¥µ“¡‡ªìπ√–¬–Ê µàÕ‰ª

Vitrectomy for DME

®“°°“√»÷°…“¢Õß ETDRS12,13,14 æ∫«à“

°“√∑” macular photocoagulation 3% ®–¡’ visual

improvement „π¢≥–∑’Ë 25 % ®–¡’ loss of visual

acuity ¡“°¢÷Èπ ®÷ß‰¥â¡’°“√»÷°…“ “‡Àµÿ¢Õß°“√ loss

of visual acuity ·≈–æ∫«à“ vitreous Õ“®¡’

∫∑∫“∑µàÕ°“√ loss of visual acuity ¡“°¢÷Èπ

¡’√“¬ß“π°“√»÷°…“æ∫«à“ posterior hyaloid

®–‡ªìπªí®®—¬∑’Ë‡æ‘Ë¡§«“¡‡ ’Ë¬ß„π°“√‡°‘¥ DME ´÷Ëß®–

æ∫¡“°¢÷Èπ∂â“æ∫«à“¬—ß‰¡à¡’ posterior vitreous

detachment15,16,17 √«¡∑—Èß¬—ßæ∫«à“ vitreous
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traction18 °Á‡ªìπªí®®—¬∑’Ë‡æ‘Ë¡§«“¡‡ ’Ë¬ß„π°“√‡°‘¥

macular edema ¡’√“¬ß“π°“√∑” vitrectomy for DME

¡“µ—Èß·µàªï 199219 ∫∑∫“∑¢Õß vitreous ·≈–

vitrectomy ®÷ß‰¥â√—∫°“√»÷°…“¡“°¢÷Èπ„π°“√√—°…“

DME

 ¡¡ÿµ‘∞“π„π°“√™à«¬∑”„Àâ visual improve-

ment ‡™◊ËÕ«à“‡ªìπº≈¡“®“°°“√≈¥ macular traction

·≈–∑”„Àâ‡°‘¥ oxygen supply ¡“°¢÷Èπ ´÷Ëß„π°“√∑”

pars plana vitrectomy π—Èπ  “¡“√∂∑”‰¥â∑—Èß PPV with

posterior vitreous detachment, with or without

internal limiting membrane peeling ‚¥¬æ∫«à“°“√∑”

PPV with posterior hyaloids peeling  “¡“√∂‡æ‘Ë¡

visual acuity ‰¥â19 √«¡∑—Èß°“√∑” PPV with internal

limiting membrane peeling  “¡“√∂≈¥ macular

thickness ·≈– macular volume √«¡∑—Èß∑”„Àâ visual

acuity ¥’¢÷Èπ ‚¥¬‡©æ“–„π°≈ÿà¡∑’Ë¡’≈—°…≥– chronic

macular edema À√◊Õ‰¡àµÕ∫ πÕßµàÕ°“√∑”

macular photocoagulation20,21

°“√∑” pars plana vitrectomy with internal

limiting membrane peeling ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°“√

∑” grid laser photocoagulation æ∫«à“ °“√∑” pars

plana vitrectomy with internal limiting membrane

peeling ®–‰¥âº≈¥’°«à“„π·ßà¢Õß°“√≈¥ macular thick-

ness ·µàæ∫«à“∑—Èß Õß«‘∏’¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß visual acuity

‰¥â‰¡à·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠22,23

°≈à“«‚¥¬√«¡·≈â«æ∫«à“°“√∑” vitrectomy

„π DME ¡—°®–‰¥âº≈¥’‚¥¬‡©æ“–„π°≈ÿà¡∑’Ë‰¡àµÕ∫

 πÕßµàÕ°“√√—°…“¥â«¬ macular photocoagulation

À√◊Õæ∫«à“¡’ posterior hyaloid traction µàÕ macular

·µà°“√»÷°…“¬—ß¡’®”π«π‰¡à‡æ’¬ßæÕ„π°“√∑’Ë®– √ÿªº≈

‰¥â™—¥‡®π

Intravitreous triamcinolone acetonide for

DME

‡ªìπ∑’Ë∑√“∫°—π¥’«à“ laser macular photoco-

agulation  “¡“√∂≈¥°“√ Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπ„π DME

‰¥â ·≈–°“√∑” vitrectomy π—Èπ¡’ª√–‚¬™πå„π°“√≈¥

°“√ Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπ„π DME ‡™àπ°—π ‚¥¬‡©æ“–

„π°≈ÿà¡∑’Ë¡’°“√¥÷ß√—Èß¢Õß posterior vitreous ∫√‘‡«≥

macular ·µà∑—Èß laser macular photocoagulation ·≈–

vitrectomy ¬—ß¡’¢âÕ®”°—¥∑—Èß„π·ßà side effect ·≈–

complication ∑”„Àâ‰¡à “¡“√∂ improve visual acuity

„π∫“ß°√≥’8 triamcinolone acetonide ®÷ß‡¢â“¡“¡’

∫∑∫“∑„π°“√„Àâ°“√√—°…“ DME ¡“°¢÷Èπ

æ∫«à“ protein kinase C ·≈– vascular

endothelial growth factor ¡’∫∑∫“∑„π°“√‡°‘¥ break

down ¢Õß blood retinal barrier ∑”„Àâ‡°‘¥ fluid

leakage ®π‡°‘¥ macular edema, corticosteroid ¡’

º≈∑”„Àâ≈¥°“√ break down ¢Õß blood retinal barrier

‚¥¬∑”„Àâ‡°‘¥ down regulation ¢Õß VEGF24,25

Triamcinolone acetonide ∑’Ë„™â„π°“√√—°…“

DME  “¡“√∂„Àâ‰¥â∑—È ß‚¥¬«‘∏’ sub-tenon À√◊Õ

intravitreous injection, «‘∏’ sub-tenon injection

‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫«‘∏’ intravitreous injection æ∫«à“

«‘∏’ sub-tenon injection ®–¡’ª√– ‘∑∏‘¿“æπâÕ¬°«à“

„π·ßà¢Õß°“√´÷¡ºà“π sclera, choroids ·≈–Õ¬Ÿà„πµ“

„π‡«≈“ —Èπ°«à“26

°“√»÷°…“‡°’Ë¬«°—∫ intravitreous triamcino-

lone acetonide injection (IVTA) æ∫«à“‡°◊Õ∫∑ÿ°

√“¬ß“π “¡“√∂≈¥ macular edema ·≈– improve

visual acuity ‰¥âÕ¬à“ß¡’π—¬ ”§—≠ ‚¥¬‡©æ“–„π°≈ÿà¡

∑’Ë‰¡à respond µàÕ laser photocoagulation27,28 ‚¥¬

∫“ß√“¬ß“πæ∫«à“ IVTA πà“®–‡ªìπ primary treatment

„π DME29 ∫“ß√“¬ß“πæ∫«à“ “¡“√∂≈¥ central

foveal thickness (CFT) ‰¥â¥’ ·µà‰¡à¡’§«“¡·µ°µà“ß

„π‡√◊ËÕß visual acuity
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°“√„™â 4 mg /0.1 ml intravitreous triam-

cinolone acetonide ‡ªìπ¢π“¥∑’Ëπ‘¬¡„™â¡“°∑’Ë ÿ¥

¡’°“√»÷°…“°“√„™â¬“¢π“¥ 2 mg, 6 mg ·≈– 8 mg

æ∫«à“‰¡à¡’§«“¡·µ°µà“ß°—π∑—Èß„π‡√◊ËÕß visual acuity,

central foveal thickness ·≈– complication ÷́ËßµâÕß

¡’°“√»÷°…“„π√–¬–¬“«µàÕ‰ª ‚¥¬ action ¢Õß IVTA

Õ“®®–‡√‘Ë¡µ—Èß·µàª√–¡“≥ 1  —ª¥“Àå ·≈–º≈¢Õß°“√

ÕÕ°ƒ∑∏‘ÏÕ¬Ÿàª√–¡“≥ 3-9 ‡¥◊Õπ30 À≈—ß®“°π—Èπ

æ∫«à“®–‡√‘Ë¡¡’°“√≈¥≈ß¢Õß visual acuity  à«π edema

À√◊Õ central foveal thickness Õ“®¬—ß‡∑à“‡¥‘¡À√◊Õ

‡æ‘Ë¡¡“°¢÷Èπ °“√©’¥ IVTA ´È” æ∫«à“º≈„π°“√≈¥

mauler edema ·≈– visual acuity ®–¡’°“√µÕ∫

 πÕßπâÕ¬°«à“„π primary IVTA31 °“√»÷°…“‡°’Ë¬«

°—∫ adjunctive IVTA √à«¡°—∫°“√∑” grid macular

photocoagulation æ∫«à“‰¥âº≈¥’32

¿“«–·∑√°´âÕπ®“°°“√©’¥ IVTA ¡’µ—Èß·µà

increase intraocular pressure ª√–¡“≥ 30-40%,

endophthalmitis, cataract √«¡∑—Èß incidence ¢Õß

retinal detachment °Á‡æ‘Ë¡¡“°¢÷Èπ

Intravitreous triamcinolone acetonide ‡ªìπ

«‘∏’°“√√—°…“∑’Ë¬—ß„À¡àÕ¬Ÿà ¡—°¡’ª√–‚¬™πå„π¥â“π

transient improve visual acuity ·µà¬—ß§ßµâÕß»÷°…“

∂÷ßº≈„π√–¬–¬“«µàÕ‰ª

Vascular endothelial growth factor in-

hibitors for DME

¥—ß∑’Ë‰¥âÕ∏‘∫“¬·≈â««à“ pathogenesis ¢Õß

°“√‡°‘¥ DME ‡™◊ËÕ«à“‡°‘¥®“° protein kinase C ·≈–

vascular endothelial growth factor ÷́Ëß¡’∫∑∫“∑

 ”§—≠„π°“√‡æ‘Ë¡ vascular permeability ®π∑”„Àâ‡°‘¥

leakage ¢Õß fluid ·≈–‡°‘¥ DME æ∫«à“√–¥—∫¢Õß

VEGF ¡’§«“¡‡°’Ë¬«¢âÕß°—∫°“√‡°‘¥ DME ·≈–°“√

»÷°…“∑“ß histology æ∫«à“¡’ VEGF ª√‘¡“≥ Ÿß„π

DME

Avastin   (bevacizumab), Macugen 

(pegaptanib sodium) and Lucentis  (ranibizumab)

‡ªìπ anti-VEGF ∑’Ë¡’°“√„™âÕ¬Ÿà„πªí®®ÿ∫—π ·≈–‰¥â√—∫

°“√√—∫√Õß‚¥¬ FDA ‚¥¬ Avastin   ‰¥â√—∫°“√

√—∫√Õß„Àâ„™â„π°“√√—°…“ colon cancer ·µà‰¡à‰¥â

√—∫√Õß„Àâ„™â∑“ßµ“,  à«π Macugen  ·≈– Lucentis

‰¥â√—∫°“√√—∫√Õß„Àâ„™â„π°“√√—°…“ Aged-related

macular degeneration (AMD), ‚¥¬ anti-VEGF ∑—Èß

3 µ—« ‰¥â¡’°“√»÷°…“°“√„™â„π°“√√—°…“‚√§‡°’Ë¬«°—∫

∑“ßµ“À≈“¬‚√§ ‡™àπ AMD, macular edema ®“°

retinal vein occlusion, cystic macular edema À√◊Õ

·¡â·µà neovascular glaucoma33,34

„π à«π¢Õß DME ¡’√“¬ß“π°“√»÷°…“‡°’Ë¬«

°—∫°“√„™â anti-VEGF „π°“√„Àâ°“√√—°…“ DME

´÷Ëß à«π„À≠àæ∫«à“º≈„π°“√√—°…“¥’¢÷Èπ∑—Èß„π·ßà°“√

improve visual acuity, macular thickness35 ·µà

¬— ß‰¡à¡’°“√»÷°…“√–¬–¬“«∑’Ë®– √ÿª∂÷ßº≈¢Õß

anti-VEGF „π°“√„Àâ°“√√—°…“ DME

 √ÿª

diabetic macular edema ‡ªìπ “‡Àµÿ ”§—≠

¢Õß visual loss „πª√–‡∑»∑’Ëæ—≤π“·≈â« ETDRS ‰¥â

∑”°“√»÷°…“º≈¢Õß°“√¬‘ß laser „πºŸâªÉ«¬ DME ´÷Ëß

‡ªìπ°“√»÷°…“∑’Ë‡ªìπ∑’Ë¬Õ¡√—∫µ—Èß·µàÕ¥’µ®πªí®®ÿ∫—π

·≈–æ∫«à“ macular photocoagulation ∑—Èß grid ·≈–

focal pattern  “¡“√∂≈¥Õ—µ√“°“√ Ÿ≠‡ ’¬°“√¡Õß

‡ÀÁπ‰¥â ·≈–¬—ß§ß‡ªìπ·π«∑“ß¡“µ√∞“π∑’Ë„™â„π°“√

√—°…“ macular edema ®“° diabetic retinopathy

 ”À√—∫«‘∏’∑“ß°“√√—°…“Õ◊Ëπ ‡™àπ intravitreous

triamcinolone acetonide (IVTA) ¬—ß‰¡à “¡“√∂∑’Ë®–

 √ÿª‰¥â™—¥‡®π«à“ ®– “¡“√∂„Àâ°“√√—°…“ºŸâªÉ«¬ macu-

lar edema ®“° diabetic retinopathy‰¥â¥’‡æ’¬ß„¥

‚¥¬‡©æ“– long term effect ·µà°ÁæÕ°≈à“«‰¥â«à“‡ªìπ
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·π«∑“ß„À¡à„π°“√√—°…“, Õ“®„™â√à«¡°—∫°“√√—°…“°—∫

laser macular photocoagulation ‚¥¬‡©æ“–„π°≈ÿà¡

∑’Ë‰¡àµÕ∫ πÕßµàÕ°“√¬‘ß laser ´÷Ëßæ∫«à“¡’ª√–‚¬™πå

„π·ßà transient improve visual acuity

Anti-vascular endothelial growth factor

(anti-VEGF) ´÷Ëß„™â„π°“√√—°…“ AMD ·µà ”À√—∫„π

DME ¬—ßÕ¬Ÿà„π¢—Èπ°“√»÷°…“´÷ËßµâÕß√Õº≈√–¬–¬“«

Õ’°‡ªìπ®”π«π¡“° «à“®–¡’ª√–‚¬™πå„π°“√√—°…“

¡“°πâÕ¬‡æ’¬ß„¥

 à«π«‘∏’°“√√—°…“„À¡àÊ„π°“√√—°…“ DME ∑’Ë

¡’°“√»÷°…“ ‡™àπ protein kinase C, beta inhibitor

(Ruboxistaurin mesylate) ªí®®ÿ∫—π‰¥â¡’°“√„™â„π

diabetic retinopathy æ∫«à“ “¡“√∂≈¥°“√ Ÿ≠‡ ’¬°“√

¡Õß‡ÀÁπ‰¥âÕ¬à“ß¡’π—¬ ”§—≠ ́ ÷Ëß¢≥–π’È¬—ßÕ¬Ÿà„π¢—ÈπµÕπ

¢Õß°“√»÷°…“, angiostatic corticosteroid,   Retaane

(anecortave acetate suspension) ‡√‘Ë¡¡’°“√»÷°…“

º≈„π AMD, retinal neovascularization ·≈– diabetic

retinopathy æ∫«à“‰¥âº≈¥’ ÷́ËßÕ“®‡ªìπ∑“ß‡≈◊Õ°„À¡à
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‡©≈¬ª√‘»π“§≈‘π‘° (Photo quiz)  ªï∑’Ë 1 ©∫—∫∑’Ë 2 °√°Æ“§¡›∏—π«“§¡ 2549

1. À≠‘ß‰∑¬Õ“¬ÿ 42 ªï ¡’ª√–«—µ‘ “¬µ“ —Èπ·≈–‡Õ’¬ßµ—Èß·µàÕ“¬ÿ 18 ªï ◊́ÈÕ contact lenses „ à‡Õß µ√«®

µ“ VA OD 10/200 (20/200 c PH) OS 10/200 (20/70 c PH) µ√«®æ∫°√–®°µ“¥â“π¢«“

¡’°“√¬◊Ëπµ—«º‘¥√ŸªÕÕ°¡“∑“ß¥â“πÀπâ“ ∑”°“√ àßµ√«® corneal topography „πµ“¢«“æ∫¥—ß√Ÿª

√Ÿª· ¥ß¿“æ curvature map „π°“√µ√«® corneal topography µ“¢«“

1. „Àâ∫√√¬“¬≈—°…≥–§«“¡º‘¥ª°µ‘∑’Ëæ∫„π corneal topography µ“¢«“ºŸâªÉ«¬√“¬π’È

§”µÕ∫  Oblique inferior peripheral steepening, flat vertical axis (crescent-shaped)

2. ∑à“π§“¥«à“ºŸâªÉ«¬√“¬π’Èπà“®–¡’ “¬µ“‡Õ’¬ß‡ªìπ·∫∫„¥

(with the rule or against the rule astigmatism)

§”µÕ∫  Against the rule astigmatism

3. ®ß„Àâ°“√«‘π‘®©—¬§«“¡º‘¥ª°µ‘„πºŸâªÉ«¬√“¬π’È

§”µÕ∫  Pellucid marginal degeneration

«“√ “√®—°…ÿ∏√√¡»“ µ√å   ªï∑’Ë 2 ©∫—∫∑’Ë 1 ¡°√“§¡-¡‘∂ÿπ“¬π 2550 68
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Questions

1. What are the positive findings in fundus of the left eye?

§”µÕ∫  Cotton word patch, macular edema

2. What is the most likely diagnosis?

§”µÕ∫  Purthcherûs retinopathy

3. Which other conditions can find this figure?

§”µÕ∫  Acute pancreatitis, collagen vascular disease (SLE), amniotic fluid embolism

2. À≠‘ß‰∑¬ 20 ªï ª√– ∫Õÿ∫—µ‘‡Àµÿ∑“ß√∂¬πµå¡’ signs and symptoms of acute abdomen ‰¥â∑”

spleenectomy ¡’Õ“°“√µ“¡—«¢â“ß´â“¬ µ—Èß·µà«—πª√– ∫Õÿ∫—µ‘‡Àµÿ VA 20/200

√Ÿª· ¥ß®Õª√– “∑µ“¢ÕßºŸâªÉ«¬
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ª√‘»π“§≈‘π‘° (Photo quiz) ªï∑’Ë 2 ©∫—∫∑’Ë 1 ¡°√“§¡ - ¡‘∂ÿπ“¬π 2550

1. ºŸâªÉ«¬™“¬‰∑¬ Õ“¬ÿ 36 ªï ¡’Õ“°“√µ“¢«“¡—«‡≈Á°πâÕ¬ µ“´â“¬ª°µ‘

VA RE 20/40 with pinhole not improve LE 20/20, IOP 25, 15 mmHg µ√«®µ“æ∫¥—ß√Ÿª

                √Ÿª· ¥ßµ“¢«“¢ÕßºŸâªÉ«¬  √Ÿª· ¥ßµ“´â“¬¢ÕßºŸâªÉ«¬

               √Ÿª· ¥ß¡ÿ¡µ“¢«“¢ÕßºŸâªÉ«¬

Questions

1. What are the positive findings in the right eye?

2. What is the most likely diagnosis?
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2. ™“¬‰∑¬ Õ“¬ÿ 36 ªï ¡’Õ“°“√µ“¡—«¢â“ß¢«“¡“ª√–¡“≥ 1  —ª¥“Àå VA RE 20/40 with pinhole 20/30 LE

20/20 ¡“æ∫®—°…ÿ·æ∑¬å µ√«®æ∫®Õª√– “∑µ“·≈–¿“æ Fundus Fluoresceine Angiography ¥—ß√Ÿª

Questions

1. What are the positive findings in fundus of the left eye?

2. What is the most likely diagnosis?

3. What is the appropriate management in this case?

À¡“¬‡Àµÿ : ºŸâ∑’Ë àß§”µÕ∫∑’Ë∂Ÿ°µâÕß 3 ∑à“π·√° ∑“ß E-mail : tueyecenter@hotmail.com (¥Ÿµ“¡«—π‡«≈“∑’Ë àß‡ªìπÀ≈—°) ®–

‰¥â√—∫ Àπ—ß ◊Õ§Ÿà¡◊Õ ÿ¢¿“æµ“¥’ 1 ‡≈à¡ ø√’



»Ÿπ¬å‡≈ ‘§·≈–√—°…“ “¬µ“∏√√¡»“ µ√å

‡ªìπ»Ÿπ¬å√—°…“ “¬µ“∑’Ë¡’§√∫∑ÿ°∑“ß‡≈◊Õ°„π°“√√—°…“ “¬µ“¥â«¬«‘∏’ LASIK,
PRK ‡æ◊ËÕ°“√√—°…“ “¬µ“∑’Ë‡À¡“– ¡∑’Ë ÿ¥°—∫≈—°…≥–‡©æ“–¢Õß¥«ßµ“·µà≈–¥«ß
‚¥¬§”π÷ß∂÷ß§«“¡ª≈Õ¥¿—¬·≈–§ÿ≥¿“æ°“√√—°…“∑’Ë¡’ª√– ‘∑∏‘¿“æ Ÿß ÿ¥æ√âÕ¡∑’¡
®—°…ÿ·æ∑¬åºŸâ‡™’Ë¬«™“≠¥â“π‡≈ ‘§®“°»Ÿπ¬åµ“∏√√¡»“ µ√å

»Ÿπ¬å√—°…“ “¬µ“ ‡≈◊Õ° √√‡∑§‚π‚≈¬’∑’Ë¡’§«“¡·¡àπ¬” ∑—π ¡—¬ ·≈–
‡ªìπ∑’Ë¬Õ¡√—∫∑—Ë«‚≈° ∑“ß¥â“π°“√·°âªí≠À“ “¬µ“ ¥â«¬«‘∏’‡≈ ‘§ ‡§√◊ËÕß‡≈‡´Õ√å
Technolas 217 Z100 ¢Õß ∫√‘…—∑ ∫Õ™·Õπ¥å≈Õ¡∫å ´÷Ëß‡ªìπ∫√‘…—∑·√°¢Õß‚≈°
∑’Ë„™â√–∫∫ ·°π≈“¬¡à“πµ“·≈–√–∫∫µ‘¥µ“¡§«“¡‡§≈◊ËÕπ‰À«µ“ 3 ¡‘µ‘‡æ◊ËÕ§«“¡
·¡àπ¬” ·≈–ª≈Õ¥¿—¬æ√âÕ¡∑—Èß¡—Ëπ„®°—∫§«“¡ª≈Õ¥¿—¬¢Õß‡∑§‚π‚≈¬’ Zyoptix ∑’Ë
ºà“π°“√√—∫√Õß®“° U.S.FDA æ√âÕ¡∫ÿ§≈“°√ºŸâ‡™’Ë¬«™“≠„Àâ§”ª√÷°…“¥Ÿ·≈Õ¬à“ß
„°≈â™‘¥∑ÿ°¢—ÈπµÕπ

µ‘¥µàÕ Õ∫∂“¡À√◊ÕµâÕß°“√π—¥À¡“¬≈à«ßÀπâ“∑’Ë »Ÿπ¬å«‘™—Ëπ·§√å ∏√√¡»“ µ√å
‚∑√»—æ∑å 02-986-8879, 02-926-9999 µàÕ 9952, 9953
‚∑√ “√ 02-986-8878
‚¥¬‡ªî¥„Àâ∫√‘°“√∑ÿ°«—π-‡«≈“√“™°“√ µ—Èß·µà‡«≈“ 08.30-17.30 π.

 “¡“√∂¥Ÿ√“¬™◊ËÕ®—°…ÿ·æ∑¬åªØ‘∫—µ‘ß“π‰¥â∑’Ë
Website »Ÿπ¬åµ“∏√√¡»“ µ√å www.tec.in.th





Àπ—ß ◊Õ„π‚§√ß°“√µ”√“®—°…ÿ∏√√¡»“ µ√å √“§“æ‘‡»…

™◊ËÕÀπ—ß ◊Õ µ”√“ çªØ‘∫—µ‘°“√·≈–À—µ∂°“√∑“ß®—°…ÿ«‘∑¬“é
®”π«πæ‘¡æå§√—Èß∑’Ë 1 1,000 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ ¡’π“§¡ 2549
∫√√≥“∏‘°“√ Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

Õ“®“√¬åπ“¬·æ∑¬å≥«æ≈ °“≠®π“√—≥¬å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπµ”√“‡°’Ë¬«°—∫À—µ∂°“√∑“ß®—°…ÿ«‘∑¬“

¿“…“‰∑¬‡≈à¡·√°¢Õßª√–‡∑»‰∑¬ ‡À¡“–
 ”À√—∫·æ∑¬å∑—Ë«‰ª π—°»÷°…“·æ∑¬å ∫ÿ§≈“°√
∑“ß°“√·æ∑¬å ·≈– ”À√—∫®—°…ÿ·æ∑¬å
„™âª√–°Õ∫°“√ Õπ

√“§“ª° 250 ∫“∑
√“§“æ‘‡»… 200 ∫“∑

 Õ∫∂“¡¢âÕ¡Ÿ≈‡æ‘Ë¡‡µ‘¡∑’Ë E-mail : vsakchai@hotmail.com
 —Ëß´◊ÈÕ‚¥¬µ√ß∑’Ë E-mail : tueyecenter@hotmail.com ∫√‘°“√ àß∑“ß‰ª√…≥’¬å ø√’

™◊ËÕÀπ—ß ◊Õ Red Eye, Lids & Lacrimal System
®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ  ‘ßÀ“§¡ 2546
∫√√≥“∏‘°“√ Õ“®“√¬å·æ∑¬åÀ≠‘ß«√“¿√≥å ∫Ÿ√≥µ√’‡«∑¬å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æå Booknet
≈—°…≥–‡¥àπ ‡ªìπµ”√“¿“…“‰∑¬‡°’Ë¬«°—∫¿“«–µ“·¥ß ‚√§¢Õß‡¬◊ËÕ

∫ÿµ“ ‡ª≈◊Õ°µ“·≈–√–∫∫πÈ”µ“∑’ËÕà“πßà“¬ ‡À¡“– ”À√—∫
·æ∑¬å∑—Ë«‰ª π—°»÷°…“·æ∑¬å ∫ÿ§≈“°√∑“ß°“√·æ∑¬å ·≈–
 ”À√—∫®—°…ÿ·æ∑¬å„™âª√–°Õ∫°“√ Õπ

√“§“ª° 200 ∫“∑
√“§“æ‘‡»… 150 ∫“∑

≈”¥—∫∑’Ë 1

≈”¥—∫∑’Ë 3

™◊ËÕÀπ—ß ◊Õ µ”√“ ç®—°…ÿ«‘∑¬“é
®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡
®”π«πæ‘¡æå§√—Èß∑’Ë 2 500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ  ‘ßÀ“§¡ 2548
∫√√≥“∏‘°“√ Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

√Õß»“ µ√“®“√¬åπ“¬·æ∑¬å‚°»≈ §”æ‘∑—°…å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπµ”√“®—°…ÿ«‘∑¬“¿“…“‰∑¬©∫—∫ ¡∫Ÿ√≥å ¡’‡π◊ÈÕÀ“§√Õ∫§≈ÿ¡

§«“¡√Ÿâ‡°’Ë¬«°—∫®—°…ÿ«‘∑¬“ ‡À¡“– ”À√—∫·æ∑¬å∑—Ë«‰ª π—°»÷°…“
·æ∑¬å ∫ÿ§≈“°√∑“ß°“√·æ∑¬å ·≈– ”À√—∫®—°…ÿ·æ∑¬å„™â
ª√–°Õ∫°“√ Õπ

√“§“ª° 300 ∫“∑
√“§“æ‘‡»… 210 ∫“∑

≈”¥—∫∑’Ë 2

™◊ËÕÀπ—ß ◊Õ µ”√“ ç “¬µ“‡≈◊Õπ√“ß :
°“√¥Ÿ·≈√—°…“·≈–°“√øóôπøŸé

®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ °—π¬“¬π 2549
∫√√≥“∏‘°“√ Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬

«ß»°‘µµ‘√—°…å,
Õ“®“√¬åπ“¬·æ∑¬å≥—∞æ≈ «ß…å§”™â“ß,
Õ“®“√¬åπ“¬·æ∑¬å¿“§¿Ÿ¡‘ §—¡¿’√åæ—π∏ÿå

®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπµ”√“‡°’Ë¬«°—∫¿“«– “¬µ“‡≈◊Õπ√“ß¿“…“‰∑¬©∫—∫ ¡∫Ÿ√≥å©∫—∫·√° ¡’‡π◊ÈÕÀ“

§√Õ∫§≈ÿ¡∑—Èß§«“¡√Ÿâ‡°’Ë¬«°—∫‚√§∑’Ë‡ªìπ “‡Àµÿ¢Õß¿“«– “¬µ“‡≈◊Õπ√“ß °“√µ√«®°“√
„Àâ‡§√◊ËÕß¡◊Õ™à«¬°“√¡Õß‡ÀÁπ °“√¢÷Èπ∑–‡∫’¬πºŸâæ‘°“√ §”·π–π”ºŸâªÉ«¬ ·≈–°ÆÀ¡“¬
∑’Ë‡°’Ë¬«¢âÕß ‡æ◊ËÕ„Àâ®—°…ÿ·æ∑¬å·≈–∑’¡∫ÿ§≈“°√ “¡“√∂π”‰ª„™â„π°“√¥Ÿ·≈ºŸâªÉ«¬‰¥â
Õ¬à“ß¡’ª√– ‘∑∏‘¿“æ

√“§“ª° 250 ∫“∑
√“§“æ‘‡»… 200 ∫“∑

≈”¥—∫∑’Ë 4

New

™◊ËÕÀπ—ß ◊Õ §Ÿà¡◊Õ ç ÿ¢¿“æµ“¥’é  ”À√—∫ª√–™“™π·≈–∫ÿ§≈“°√∑“ß°“√·æ∑¬å
®”π«πæ‘¡æå§√—Èß∑’Ë 1 3,000 ‡≈à¡      æ‘¡æå‡ √Á®‡¡◊ËÕ  ¡’π“§¡ 2550
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ µ√“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å, π“¬·æ∑¬å»ÿ¿™—¬ °‘®»‘√‘‰æ∫Ÿ≈¬å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπÀπ—ß ◊Õ∑’Ë√«∫√«¡ ‘Ëß∑’Ë§«√√Ÿâ‡°’Ë¬«°—∫°“√¥Ÿ·≈ ÿ¢¿“æµ“∑’Ëæ∫∫àÕ¬Õ¬à“ß§√∫∂â«π ‚¥¬

‡√’¬∫‡√’¬ß„ÀâÕà“πßà“¬∑—Èß ”À√—∫ª√–™“™π∑—Ë«‰ª ·≈–∫ÿ§≈“°√∑“ß°“√·æ∑¬å π”‰ª„™â‡ªìπ·π«∑“ß„π°“√„Àâ§”·π–π”ºŸâªÉ«¬‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ
√“§“ª° 120 ∫“∑ √“§“æ‘‡»… 100 ∫“∑

≈”¥—∫∑’Ë 5
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‚¥¬

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