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™◊ËÕÀπ—ß ◊Õ µ”√“ ç·π«∑“ß®—°…ÿ«‘∑¬“  ”À√—∫‡«™ªØ‘∫—µ‘∑—Ë«‰ªé
®”π«πæ‘¡æå§√—Èß∑’Ë 1 3,000 ‡≈à¡   æ‘¡æå‡ √Á®‡¡◊ËÕ   °√°Æ“§¡ 2552
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ µ√“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπµ”√“∑“ß¥â“π®—°…ÿ«‘∑¬“ ”À√—∫‡«™ªØ‘∫—µ‘∑—Ë«‰ª´÷Ëß√«∫√«¡§«“¡√Ÿâ®—°…ÿ«‘∑¬“æ◊Èπ∞“π ∑’Ëº ¡º “π°—∫·π«∑“ß

‡«™ªØ‘∫—µ‘ (CPG) ∑“ßµ“ ‡πâπ„™â§”»—æ∑åßà“¬ Ê „π‚√§µ“∑’ËÕ“®æ∫‰¥â„π‡«™ªØ‘∫—µ‘∑—Ë«‰ª ®÷ß‡À¡“– ”À√—∫
π‘ ‘µπ—°»÷°…“ æ¬“∫“≈ À√◊Õ·æ∑¬å∑—Ë«‰ª ¡’‰«â ”À√—∫‡ªìπ·π«∑“ß„π°“√√—°…“ºŸâªÉ«¬∑’Ë¡“¥â«¬ªí≠À“∑“ß®—°…ÿ«‘∑¬“

√“§“ª° 150 ∫“∑     √“§“æ‘‡»… 120 ∫“∑

≈”¥—∫∑’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“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

√Õß»“ µ√“®“√¬å π“¬·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„™âª√–°Õ∫°“√ Õπ
√“§“ª°  300 ∫“∑  √“§“æ‘‡»…  240 ∫“∑

≈”¥—∫∑’Ë 2

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

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

«ß»°‘µµ‘√—°…å,
Õ“®“√¬å π“¬·æ∑¬å≥—∞æ≈ «ß…å§”™â“ß,
Õ“®“√¬å π“¬·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∑–‡∫’¬π
ºŸâæ‘°“√ §”·π–π”ºŸâªÉ«¬ ·≈–°ÆÀ¡“¬∑’Ë‡°’Ë¬«¢âÕß ‡æ◊ËÕ„Àâ®—°…ÿ·æ∑¬å·≈–∑’¡∫ÿ§≈“°√ “¡“√∂π”‰ª„™â„π°“√¥Ÿ·≈
ºŸâªÉ«¬‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ
√“§“ª°  250 ∫“∑   √“§“æ‘‡»…  200 ∫“∑

≈”¥—∫∑’Ë 4

™◊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√“®“√¬å π“¬·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

™◊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°  150 ∫“∑  √“§“æ‘‡»…  120 ∫“∑

≈”¥—∫∑’Ë 1

™◊ËÕÀπ—ß ◊Õ µ”√“ çæ¬“∫“≈‡«™ªØ‘∫—µ‘∑“ßµ“é
®”π«πæ‘¡æå§√—Èß∑’Ë 1 1,000 ‡≈à¡      æ‘¡æå‡ √Á®‡¡◊ËÕ  °√°Æ“§¡ 2551
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ µ√“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å, Õ“®“√¬å π“¬·æ∑¬å°‘µµ‘™—¬ Õ—§√æ‘æ—≤πå°ÿ≈
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπµ”√“ ”À√—∫æ¬“∫“≈‡«™ªØ‘∫—µ‘∑“ßµ“‡≈à¡·√°¢Õßª√–‡∑»‰∑¬ ‡ªìπ°“√√«∫√«¡§«“¡√Ÿâ∑’Ë®”‡ªìπ
 ”À√—∫æ¬“∫“≈´÷Ëß‡ªìπ°”≈—ß ”§—≠„π°“√™à«¬‡À≈◊Õ®—°…ÿ·æ∑¬å„π°“√¥Ÿ·≈ºŸâªÉ«¬∑“ßµ“ ‡æ◊ËÕ„Àâ “¡“√∂ªØ‘∫—µ‘ß“π‰¥âÕ¬à“ß¡—Ëπ„®
∂Ÿ°µâÕß ·≈–ª≈Õ¥¿—¬ ”À√—∫ºŸâªÉ«¬
√“§“ª° 400 ∫“∑  √“§“æ‘‡»… 320 ∫“∑

≈”¥—∫∑’Ë 6

™◊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“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

Õ“®“√¬å π“¬·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 À√◊Õ‚∑√»—æ∑å 0-2926-9957 („π«—π‡«≈“√“™°“√) ∫√‘°“√ àß∑“ß‰ª√…≥’¬å ø√’

≈”¥—∫∑’Ë 7 NEW

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

§≥–∫√√≥“∏‘°“√

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

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

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

ºŸâ™à«¬»“ μ√“®“√¬å π“¬·æ∑¬å∏«—™™—¬ ª“π‡ ∂’¬√°ÿ≈ Õ¥’μª√–∏“πÕπÿ°√√¡°“√Ωñ°Õ∫√¡·≈– Õ∫ “¢“®—°…ÿ«‘∑¬“

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

À—«Àπâ“∫√√≥“∏‘°“√
ºŸâ™à«¬»“ μ√“®“√¬å ·æ∑¬åÀ≠‘ß«‘¡≈«√√≥ μ—Èßª°“»‘μ

§≥–∫√√≥“∏‘°“√
»“ μ√“®“√¬å‡°’¬√μ‘§ÿ≥ π“¬·æ∑¬å ÿ√æß…å ¥«ß√—μπå

»“ μ√“®“√¬å π“¬·æ∑¬å«‘ ÿ∑∏‘Ï μ—π»‘√‘§ß§≈

√Õß»“ μ√“®“√¬å π“¬·æ∑¬å‚°»≈ §”æ‘∑—°…å

ºŸâ™à«¬»“ μ√“®“√¬å π“¬·æ∑¬å«‘™—¬ ≈’≈–«ß»å‡∑«—≠

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

ºŸâ™à«¬∫√√≥“∏‘°“√
ºŸâ™à«¬»“ μ√“®“√¬å π“¬·æ∑¬å≥«æ≈ °“≠®π“√—≥¬å

Õ“®“√¬å ·æ∑¬åÀ≠‘ß«√“¿√≥å ¡‘μ√ —πμ‘ ÿ¢

Õ“®“√¬å π“¬·æ∑¬å‰æ∫Ÿ≈¬å ∫«√«—≤π¥‘≈°

Õ“®“√¬å π“¬·æ∑¬å°‘μμ‘™—¬ Õ—§√æ‘æ—≤πå°ÿ≈

Õ“®“√¬å π“¬·æ∑¬å«√π“∂ ∑—μμ‘¬°ÿ≈

Õ“®“√¬å ·æ∑¬åÀ≠‘ß∑—»π’¬å »‘√‘°ÿ≈

Õ“®“√¬å ·æ∑¬åÀ≠‘ßπ√“°√ ≈’ª√’™“ππ∑å

Õ“®“√¬å π“¬·æ∑¬å≥—∞æ≈ «ß…å§”™â“ß

Õ“®“√¬å ·æ∑¬åÀ≠‘ß ÿæ‘π¥“ ≈’Õ¡√ ‘√‘

°”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’ 12121

‚∑√»—æ∑å 0-2926-9957  ‚∑√ “√ 0-2986-9212

Website : www.tec.in.th

E-mail : tueyecenter@hotmail.com

æ‘¡æå∑’Ë ‚√ßæ‘¡æå¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å

»Ÿπ¬å√—ß ‘μ ®—ßÀ«—¥ª∑ÿ¡∏“π’ 12121

‚∑√»—æ∑å 0-2564-3105-11 ‚∑√ “√ 0-2564-3119 http://www.tu.ac.th/org/tuprint

 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
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∫∑∫√√≥“∏‘°“√

«“√ “√®—°…ÿ∏√√¡»“ μ√åÀ√◊Õ Thammasat Thai Journal of Ophthalmology (TTJO) ‡ªìπ«“√ “√∑“ß¥â“π

®—°…ÿ«‘∑¬“∑’Ë¡’«—μ∂ÿª√– ß§å‡æ◊ËÕ‡ªìπ‡«∑’„π°“√π”‡ πÕ·≈–·≈°‡ª≈’Ë¬π§«“¡√Ÿâ∑“ß¥â“π®—°…ÿ«‘∑¬“∑—Èß„π à«π¢Õß®—°…ÿ·æ∑¬å ·æ∑¬å

ª√–®”∫â“π ·≈–æ¬“∫“≈∑’ËªØ‘∫—μ‘ß“π¥â“πμ“ ‚¥¬¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å‰¥â¥”‡π‘π°“√

®—¥∑”¡“∂÷ß©∫—∫π’È ‡ªìπ©∫—∫ªï∑’Ë 4 ‡≈à¡∑’Ë 2 ÷́Ëß°Õß∫√√≥“∏‘°“√¬—ß¡’§«“¡¡ÿàß¡—ËπÕ¬à“ß‡μÁ¡∑’Ë„π°“√æ—≤π“§ÿ≥¿“æ¢Õß«“√ “√

®—°…ÿ∏√√¡»“ μ√å„Àâ∫√√≈ÿμ“¡«—μ∂ÿª√– ß§å‰¥â¡“°¬‘Ëß¢÷ÈπμàÕ Ê ‰ª

‡π◊ÈÕÀ“„π«“√ “√®—°…ÿ∏√√¡»“ μ√å©∫—∫π’Èª√–°Õ∫¥â«¬√“¬ß“πºŸâªÉ«¬∑’Ëπà“ π„® ∑—Èß‡√◊ËÕßæ¬“∏‘„π≈Ÿ°μ“ ·≈–‚√§®Õ

ª√– “∑μ“®“° SLE ‡æ◊ËÕ„Àâ®—°…ÿ·æ∑¬å‰¥âμ√–Àπ—°·≈–π÷°∂÷ß‡¡◊ËÕæ∫ºŸâªÉ«¬√“¬Õ◊Ëπ Ê √«¡∑—Èß¡’º≈ß“π«‘®—¬¢Õß®—°…ÿ·æ∑¬å∑’Ëπà“ π„®

Õ“∑‘ °“√»÷°…“∂÷ß«‘∏’„π°“√ºà“μ—¥≈Õ°μâÕ‡π◊ÈÕ∑’Ë™à«¬≈¥‚Õ°“ „π°“√‡°‘¥‡ªìπ È́” ·≈–°“√æ¬“¬“¡À“¢âÕ·π–π”„π°“√μ√«®

§—¥°√Õß‚√§ ROP ∑’Ë‡À¡“– ¡ ”À√—∫„™â„πª√–‡∑»‰∑¬ πÕ°®“°π—Èπ¬—ß¡’∫∑§«“¡øóôπøŸ«‘™“°“√∑’Ëπà“ π„® ‡√◊ËÕß Intraocular

Lenses ·≈–°“√μ√«®§—¥°√Õß‚√§ ROP ´÷ËßÀ«—ß‡ªìπÕ¬à“ß¬‘Ëß«à“®—°…ÿ·æ∑¬å·≈–∫ÿ§≈“°√∑’Ë‡°’Ë¬«¢âÕß ®– “¡“√∂π”§«“¡√Ÿâ∑’Ë‰¥â

‰ª„™â„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬‰¥âÕ¬à“ß‡À¡“– ¡¬‘Ëß¢÷Èπ

§≥–∫√√≥“∏‘°“√¢Õ¢Õ∫æ√–§ÿ≥ ºŸâ∑√ß§ÿ≥«ÿ≤‘∑’Ë°√ÿ≥“‡ªìπºŸâ∑∫∑«π∫∑§«“¡ (reviewer)  ”À√—∫«“√ “√®—°…ÿ∏√√¡»“ μ√å

ªï∑’Ë 4 ©∫—∫∑’Ë 2 §◊Õ √Õß»“ μ√“®“√¬å ·æ∑¬åÀ≠‘ß ÿ¿“¿√≥å ‡μÁß‰μ√ √≥å ‡ªìπÕ¬à“ß Ÿß  ÿ¥∑â“¬π’È §≥–∫√√≥“∏‘°“√¢Õ‡™‘≠™«π

®—°…ÿ·æ∑¬å ·æ∑¬åª√–®”∫â“π ·≈–æ¬“∫“≈‡«™ªØ‘∫—μ‘∑“ßμ“  àß∫∑§«“¡«‘™“°“√‡æ◊ËÕæ‘®“√≥“≈ßμ’æ‘¡æå„π«“√ “√®—°…ÿ∏√√¡»“ μ√å

·≈–À“°∑à“πºŸâÕà“π¡’¢âÕ‡ πÕ·π–„¥ Ê °√ÿ≥“μ‘¥μàÕ∑’Ë E-mail: vsakchai@hotmail.com ‡æ◊ËÕ‡ªìπª√–‚¬™πå„π°“√®—¥∑”

«“√ “√©∫—∫μàÕ Ê ‰ª ®–‡ªìπæ√–§ÿ≥¬‘Ëß

§≥–∫√√≥“∏‘°“√«“√ “√®—°…ÿ∏√√¡»“ μ√å
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»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— ∫¥’ À√◊Õ‡«≈“

16.00-18.00 π. §≈‘π‘°πÕ°‡«≈“∑ÿ°«—πæƒÀ— ∫¥’)

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

@ ∫√‘°“√∂à“¬¿“æ‚√§μ“∑—Èßμ“ à«π
Àπâ“·≈–®Õª√– “∑μ“ „π°√≥’¡’ºŸâªÉ«¬´÷Ëß¡’√Õ¬
‚√§™—¥‡®π∑’ËμâÕß°“√∂à“¬¿“æ‡°Á∫‰«â‡æ◊ËÕª√–‚¬™πå„π

°“√¥Ÿ·≈√—°…“À√◊Õ‡æ◊ËÕª√–‚¬™πå¥â“π«‘™“°“√ “¡“√∂

 àßºŸâªÉ«¬¡“√—∫°“√∂à“¬¿“æ digital ∑—Èßμ“ à«πÀπâ“

( an t e r i o r segmen t ) ¥â «¬ D ig i t a l

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
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μ‘¥μàÕ Õ∫∂“¡À√◊ÕμâÕß°“√π—¥À¡“¬≈à«ßÀπâ“∑’Ë ‚∑√»—æ∑å 0-2926-9936-8

     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

@ ∫√‘°“√∂à“¬¿“æ«‘‡§√“–Àå°√–®°μ“¥â«¬‡§√◊ËÕß confocal microscopy √ÿàπ Confo Scan 4 ; CS4
´÷Ëß‰¥â√—∫∫√‘®“§®“°¡Ÿ≈π‘∏‘∑à“π∑â“«¡À“æ√À¡ ‡§√◊ËÕß¡◊Õπ’È¡’§ÿ≥ ¡∫—μ‘
‚¥¥‡¥àπ∑’Ë„Àâ‡√“‡ÀÁπ≈—°…≥–∑“ß°“¬¿“æ¢Õß°√–®°μ“‰¥â‚¥¬≈–‡Õ’¬¥

·¬°„π·μà≈–™—Èπ¢Õß°√–®°μ“ ‚¥¬‡©æ“–™—Èπ endothelium ´÷Ëß‡ªìπ™—Èπ
∑’Ë ”§—≠∑’Ë ÿ¥¢Õß°√–®°μ“ √«¡∑—Èß “¡“√∂«—¥§«“¡Àπ“¢Õß°√–®°μ“

(pachymetry) ‰ªæ√âÕ¡°—π‰¥â ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√μ√«®¥â«¬‡§√◊ËÕß¡◊Õ™π‘¥π’È
®–√Ÿâ ÷° ∫“¬μ“ ‡π◊ËÕß®“°„™â√–∫∫ non contact ·≈– “¡“√∂ scan ¿“¬„π
‡«≈“Õ—π —Èπ (ª√–¡“≥ 15 «‘π“∑’μàÕ°“√μ√«®) º≈∑’Ë‰¥â “¡“√∂∑”°“√«‘π‘®©—¬
‚√§∑“ß°√–®°μ“‰¥â√«¥‡√Á«·≈–·¡àπ¬” ‚¥¬ “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√μ√«®

         ‰¥â∑ÿ°«—π®—π∑√å ‡«≈“ 13.00-14.30 π.

@ ∫√‘°“√∂à“¬¿“æ fundus fluorescein angiography (FFA) »Ÿπ¬åμ“
∏√√¡»“ μ√å¬‘π¥’„Àâ∫√‘°“√∂à“¬¿“æ FFA ¥â«¬√–∫∫ digital  ”À√—∫ºŸâªÉ«¬∑’Ë®—°…ÿ·æ∑¬å π„®

 “¡“√∂μ‘¥μàÕ¢Õ¿“æ FFA °≈—∫‰ª‰¥â ‚¥¬ “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√μ√«®‰¥â∑ÿ°«—π®—π∑√å ‡«≈“
10.00-12.00 π. À√◊Õ‡æ◊ËÕ§«“¡ –¥«°·≈–ª≈Õ¥¿—¬¢ÕßºŸâªÉ«¬ Õ“® àßºŸâªÉ«¬¡“ª√÷°…“·æ∑¬å¥â“π

        ®Õª√– “∑μ“‰¥â∑ÿ°«—π√“™°“√ ‡«≈“ 09.00-12.00 π.

@ ∫√‘°“√∂à“¬¿“æ®Õª√– “∑μ“·≈–¢—È«ª√– “∑μ“ ¥â«¬‡§√◊ËÕß
Optical Coherence Tomography »Ÿπ¬åμ“∏√√¡»“ μ√å¬‘π¥’
„Àâ∫√‘°“√∂à“¬¿“æ·≈–«‘‡§√“–Àåº≈®Õª√– “∑μ“·≈–¢—È«ª√– “∑μ“¥â«¬

‡§√◊ËÕß spectral domain technology, Cirrus HD-OCT ´÷Ëß‡ªìπ‡∑§‚π‚≈¬’≈à“ ÿ¥¢Õß°“√∂à“¬ Optical
Coherence Tomography ®—°…ÿ·æ∑¬å “¡“√∂μ‘¥μàÕ¢Õ file digital °≈—∫‰ª‰¥â ‚¥¬ “¡“√∂ àßºŸâªÉ«¬

    ¡“√—∫°“√μ√«®‰¥â∑ÿ°«—π√“™°“√ ‡«≈“ 10.00-12.00 π.

@ °“√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.

@ ∫√‘°“√√—∫ 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.  ”À√—∫ºŸâªÉ«¬‚√§°≈â“¡‡π◊ÈÕ
μ“·≈–μ“‡¢  “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√μ√«®‰¥â„π«—πæÿ∏ —ª¥“Àå∑’Ë 2 ·≈– 4 ¢Õß‡¥◊Õπ√–À«à“ß‡«≈“ 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°«—π®—π∑√å ∂÷ß »ÿ°√å ‡«≈“ 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§“√ ‡«≈“ 11.00-12.00 π.

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

Õ.æ≠.≥—∞∏‘¥“ ‡∑æ¬åªÆ‘æ—∏πå
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≈
º».πæ.≥«æ≈ °“≠®π“√—≥¬å
Õ.πæ.≥—∞æ≈ «ß…å§”™â“ß

ªí≠À“¥â“πμâÕÀ‘π ‚¥¬ º».æ≠.¡—≠™‘¡“ ¡–°√«—≤π–
Õ.æ≠.π√“°√ ≈’ª√’™“ππ∑å

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

ªí≠À“¥â“πª√– “∑®—°…ÿ«‘∑¬“ ‚¥¬ º».æ≠.¡—≠™‘¡“ ¡–°√«—≤π–

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

√“¬™◊ËÕ«‘∑¬“°√ºŸâ„Àâ§”ª√÷°…“



 “√∫—≠

√“¬ß“πºŸâªÉ«¬ (Case Reports)

- A Live Intravitreal Thelazia Spp. with Diffuse Unilateral Subacute

Neuroretinitis

≥—∞æ≈ «ß…å§”™â“ß æ∫.

ª√–¬ß§å √–¥¡¬»

‚√§æ¬“∏‘¬—ß‡ªìπªí≠À“∑“ß “∏“√≥ ÿ¢∑’Ëæ∫‰¥â„πª√–‡∑»‰∑¬ Õ“°“√· ¥ß‡æ’¬ß

°“√‡ÀÁπ‡ß“≈Õ¬ºà“π‰ª¡“ ÷́Ëßæ∫‰¥â∫àÕ¬ Ê Õ“®‡ªìπÕ“°“√π”¢Õß‚√§æ¬“∏‘„π≈Ÿ°μ“ (Intravitreal

parasite) ¥—ßπ—Èπ®—°…ÿ·æ∑¬å§«√„Àâ§«“¡ ”§—≠„π°“√À“ “‡Àμÿ¢Õß‚√§ ‡æ√“–Õ“®‡°‘¥®“°

‚√§æ¬“∏‘™π‘¥∑’Ë∑”Õ—πμ√“¬Õ¬à“ß√ÿπ·√ßμàÕ≈Ÿ°μ“‰¥â

- A 22-year-old Woman with SLE Retinopathy

™¬«‘≠≠å ¢®‘μμ“ππ∑å æ∫.

Õ“°“√º‘¥ª°μ‘∑“ß¥â“π®Õª√– “∑μ“„πºŸâªÉ«¬≈Ÿªí  (SLE Retinopathy) ·¡â®–

‰¡à„™àÀπ÷Ëß„π‡°≥±å°“√«‘π‘®©—¬·μà‡ªìπ§«“¡º‘¥ª°μ‘∑’Ëæ∫‰¥â∫àÕ¬„πºŸâªÉ«¬≈Ÿªí °àÕ„Àâ‡°‘¥¿“«–

º‘¥ª°μ‘∑“ß®—°…ÿ«‘∑¬“ ¥—ßπ—Èπ°“√μ√«®∑“ß®—°…ÿ«‘∑¬“„πºŸâªÉ«¬°≈ÿà¡π’È®÷ß‡ªìπ ‘Ëß ”§—≠∑’ËμâÕß

π÷°∂÷ßÕ¬Ÿà‡ ¡Õ ∑—Èß„π·ßà¢Õß°“√«‘π‘®©—¬‚√§·≈–°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬

π‘æπ∏åμâπ©∫—∫ (Original articles)

- Comparing of Bare Sclera Technique, Pedunculated Conjunctival Sliding

Flap and Conjunctival Autografting Transplantation for Primary

Pterygium Treatments

≥√ß§å μ—Èß¿“°√≥å æ∫.

‚√§μâÕ‡π◊ÈÕ ‡ªìπ‚√§μ“∑’Ëæ∫‰¥â∫àÕ¬¡“°∑’Ë ÿ¥‚√§Àπ÷Ëß¢Õßª√–™“°√‰∑¬ ªí≠À“∑’Ë

æ∫‰¥â∫àÕ¬ ”À√—∫°“√ºà“μ—¥≈Õ°μâÕ‡π◊ÈÕ§◊Õ °“√‡°‘¥‡ªìπ´È”¢ÕßμâÕ‡π◊ÈÕ ¥—ßπ—Èπ®—°…ÿ·æ∑¬å®÷ß

æ¬“¬“¡§âπÀ“«‘∏’„π°“√ºà“μ—¥≈Õ°μâÕ‡π◊ÈÕ∑’Ë¡’ª√– ‘∑∏‘¿“æ„π°“√ªÑÕß°—π°“√°≈—∫‡ªìπ´È”¢Õß

μâÕ‡π◊ÈÕ‰¥â¡“°∑’Ë ÿ¥

- ·π«∑“ß°“√μ√«®§—¥°√Õß‚√§®Õª√– “∑μ“„π∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë‡À¡“– ¡ ”À√—∫

„™â„πª√–‡∑»‰∑¬

»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å æ∫.

®“μÿ™“≠ Õ÷Èß¿Ÿ√’‡ ∂’¬√ æ∫.

®‘μ√≈¥“ ‡≈‘»®√— «‘‰≈ æ∫.

‚√§®Õª√– “∑μ“º‘¥ª°μ‘„π∑“√°‡°‘¥°àÕπ°”Àπ¥ (Retinopathy of Prematu-

rity) ‡ªìπ “‡Àμÿμ“∫Õ¥∑’Ëæ∫‰¥â∫àÕ¬¢Õß∑“√° ¡’°“√°”Àπ¥·π«∑“ß„π°“√μ√«®§—¥°√Õß

‚√§ ÷́Ëß¡’§«“¡ ”§—≠Õ¬à“ß¬‘Ëß„π°“√ªÑÕß°—π¿“«– “¬μ“æ‘°“√„π∑“√°‡°‘¥°àÕπ°”Àπ¥¢Õß

ª√–‡∑»μà“ß Ê ‡™àπ  À√—∞Õ‡¡√‘°“ À√◊Õª√–‡∑»„π∑«’ª¬ÿ‚√ª ·μà¥â«¬ ¿“«–·«¥≈âÕ¡

∑“ß°“√·æ∑¬å∑’Ë·μ°μà“ß°—π ®÷ß§«√¡’°“√»÷°…“À“·π«∑“ß„π°“√μ√«®§—¥°√Õß‚√§∑’Ë

‡À¡“– ¡ ”À√—∫„™â„πª√–‡∑»‰∑¬

∫∑∫√√≥“∏‘°“√ (2)

1

7

13

23
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67

77
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∫∑§«“¡øóôπøŸ«‘™“°“√ (Review articles)

- Intraocular Lenses

™‘π ÿμ Õ√ÿ≥“°Ÿ√ æ∫.

≥«æ≈ °“≠®π“√—≥¬å æ∫.

‡≈π å·°â«μ“‡∑’¬¡ (Intraocular Lenses) ‡ªìπÕ«—¬«–‡∑’¬¡™π‘¥Àπ÷Ëß∑’Ë “¡“√∂

π”¡“„™â∑¥·∑πÕ«—¬«–®√‘ß¢Õß¡πÿ…¬å‰¥â„°≈â‡§’¬ß§«“¡‡ªìπ∏√√¡™“μ‘ ‚¥¬‡≈π å·°â«μ“‡∑’¬¡

¡’°“√æ—≤π“¡“μ—Èß·μàÕ¥’μ∂÷ßªí®®ÿ∫—π ·≈–¬—ß§ß¡’·π«‚πâ¡¢Õß°“√æ—≤π“°“√μàÕ‡π◊ËÕßμàÕ‰ª ´÷Ëß

®—°…ÿ·æ∑¬å§«√∑√“∫‡æ◊ËÕμ‘¥μ“¡§«“¡°â“«Àπâ“¢Õß‡∑§‚π‚≈¬’π’È

- °“√μ√«®§—¥°√Õß‚√§®Õª√– “∑μ“º‘¥ª°μ‘„π∑“√°‡°‘¥°àÕπ°”Àπ¥

»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å æ∫.

®“μÿ™“≠ Õ÷Èß¿Ÿ√’‡ ∂’¬√ æ∫.

°“√μ√«®§—¥°√Õß‚√§ Retinopathy of Prematurity ¡’ª√–«—μ‘§«“¡‡ªìπ¡“∑’Ë

πà“ π„® ∑—Èß∑’Ë‡ªìπ·π«∑“ß∑’Ë„™â„πμà“ßª√–‡∑»·≈–„πª√–‡∑»‰∑¬ °“√§âπ§«â“À“¢âÕ¡Ÿ≈∑’Ë
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¡“„™â„π°“√μ√«®§—¥°√Õß∑“√°‡°‘¥°àÕπ°”Àπ¥‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ
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A Case Report: A Live Intravitreal Thelazia Spp. with

Diffuse Unilateral Subacute Neuroretinitis

                               Õ“®“√¬å π“¬·æ∑¬å≥—∞æ≈ «ß…å§”™â“ß*

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

»“ μ√“®“√¬åª√–¬ß§å √–¥¡¬»**

¿“§«‘™“™’««‘∑¬“ §≥–«‘∑¬“»“ μ√å ¡À“«‘∑¬“≈—¬¡À“ “√§“¡**

 “¢“ª√ ‘μ«‘∑¬“ ∑’Ëª√÷°…“§≥–‡«™»“ μ√å‡¢μ√âÕπ ¡À“«‘∑¬“≈—¬¡À‘¥≈**

∫∑§—¥¬àÕ

Thelaziasis ‡ªìπ¿“«–°“√μ‘¥‡™◊ÈÕæ¬“∏‘

μ—«°≈¡ Thelazia Spp. ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß Thelazia

Callipaeda ®“°°“√√«∫√«¡√“¬ß“πºŸâªÉ«¬æ∫«à“ ¡’

°“√μ‘¥‡™◊ÈÕ™π‘¥π’È„πμ“¡πÿ…¬å„πæ◊Èπ∑’Ëμà“ßÊ ∑—Ë«‚≈°

‰¥â·°à „πª√–‡∑»‰∑¬,1 ®’π,2 Õ‘π‡¥’¬,3 ≠’ËªÿÉπ,4,5

‡°“À≈’,6 Õ‘μ“≈’ ·≈–ª√–‡∑»·∂∫¬ÿ‚√ª‡Àπ◊Õ7 ®÷ß

∑”„Àâæ¬“∏‘™π‘¥π’È¡’™◊ËÕ‡√’¬°Õ’°™◊ËÕ«à“ Oriental round

worm

æ¬“∏‘™π‘¥π’È®–¡’°“√‡®√‘≠‡ªìπμ—«‡μÁ¡«—¬„π

conjunctival sac, lacrimal gland ·≈– lacrimal duct

¢Õß —μ«åÀ≈“¬™π‘¥ (definite host) ‰¥â·°à  ÿπ—¢, ·¡«,

°√–μà“¬, «—«, °«“ß ·≈–≈‘ß ‡ªìπμâπ4,7  à«π°“√

μ‘¥μàÕ¡“ Ÿà¡πÿ…¬å ‡°‘¥®“°°“√∑’Ë·¡≈ß«—π∫â“π

„πμ√–°Ÿ≈ Drosophila Spp. (intermediate host) ‰ª

μÕ¡·≈–¥Ÿ¥°‘ππÈ”μ“¢Õß —μ«å∑’Ë¡’‡™◊ÈÕ ∑”„Àâ‰¥â√—∫‰¢à

À√◊Õμ—«ÕàÕπ¢Õßæ¬“∏‘ ®π¡’°“√‡®√‘≠‰ª‡ªìπμ—«ÕàÕπ

√–¬–∑’Ë 3 ‡¡◊ËÕ·¡≈ß«—πæ“À–π’È‰ªμÕ¡μ“ºŸâªÉ«¬ ®÷ß

∑”„Àâ‡°‘¥°“√·æ√à‡™◊ÈÕ Ÿà¡πÿ…¬å (accidental host)

‰¥â1,8

®“°√“¬ß“πºŸâªÉ«¬ à«π„À≠à ºŸâªÉ«¬∑’Ë‰¥â√—∫

‡™◊ÈÕ¡—°®–¡’Õ“°“√√–§“¬‡§◊Õßμ“ πÈ”μ“‰À≈®“°°“√

∑’Ë¡’μ—«ÕàÕπ¢Õßæ¬“∏‘Õ¬ŸàπÕ°≈Ÿ°μ“ ‰¥â·°à ∫√‘‡«≥

conjunctival cul de sac À√◊Õ„π lacrimal duct2-8 ·μà

¡’∫“ß√“¬ß“π∑’Ëæ∫«à“ ¡’°“√‡§≈◊ËÕπμ—«¢Õßμ—«ÕàÕπ

‡¢â“„π≈Ÿ°μ“°àÕ„Àâ‡°‘¥ intraocular infestation ®π

∑”„ÀâºŸâªÉ«¬¡’°“√¡Õß‡ÀÁπ≈¥≈ß8,9

√“¬ß“πºŸâªÉ«¬π’È√“¬ß“π°“√μ√«®æ∫æ¬“∏‘

μ—«°≈¡ Thelazia Spp. ∑’Ë¬—ß¡’™’«‘μ‡§≈◊ËÕπ‰À«Õ¬Ÿà„π

πÈ”«ÿâπμ“√à«¡°—∫¿“«– diffuse unilateral subacute

neuroretinitis

√“¬ß“πºŸâªÉ«¬

ºŸâªÉ«¬À≠‘ß‰∑¬§ŸàÕ“¬ÿ 50 ªï ¿Ÿ¡‘≈”‡π“ ®—ßÀ«—¥

 √–∫ÿ√’ ¡’Õ“°“√μ“¢«“¡—«≈ß·≈–¡Õß‡ÀÁπ‡À¡◊Õπ¡’

‡ß“¥”≈Õ¬‰ª¡“π“π 1 ‡¥◊Õπ μ√«®μ“¢«“æ∫ VA 20/

200, anterior segment Õ¬Ÿà„π‡°≥±åª°μ‘, æ∫ live

mobile round worm surrounded by mild inflam-

matory cells in anterior vitreous (√Ÿª∑’Ë 1-2) ·≈–

diffuse retinal pigmentary changes at mid

periphery (√Ÿª∑’Ë 3)
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ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬«à“ Intravitreal round

worm with diffuse unilateral subacute neuroretini-

tis „πμ“¢«“ μàÕ¡“‰¥â√—∫°“√√—°…“‚¥¬¬‘ß‡≈‡´Õ√å

Nd : YAG laser ‰ª∑”≈“¬μ—«æ¬“∏‘ ®“°π—Èπ„π«—π

∂—¥¡“‰¥â√—∫°“√∑”ºà“μ—¥ pars plana vitrectomy ·≈–

π”μ—«æ¬“∏‘ÕÕ°ºà“π·º≈ sclera

μ—«æ¬“∏‘‰¥â√—∫°“√μ√«®«‘ ‡§√“–Àå ‡æ◊Ë Õ

®”·π°™π‘¥‚¥¬æ∫«à“‡ªìπæ¬“∏‘μ—«°≈¡ Thelazia Spp.

¢π“¥≈”μ—«°«â“ß 0.5 ¡‘≈≈‘‡¡μ√ ¬“« 14 ¡‘≈≈‘‡¡μ√

(√Ÿª∑’Ë 4)

√Ÿª∑’Ë 1-2  ¿“æ· ¥ß Intravitreal mobile round worm

√Ÿª∑’Ë 3 ¿“æ· ¥ß Diffuse retinal pigmentary changes at mid periphery
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ºŸâªÉ«¬‰¥â√—∫°“√μ√«®μ‘¥μ“¡´È”‡ªìπ√–¬– ‚¥¬

≈à“ ÿ¥‡¡◊ËÕ 1 ‡¥◊ÕπÀ≈—ßºà“μ—¥ æ∫«à“Õ“°“√¡Õß‡ÀÁπ

‡ß“¥”≈Õ¬‰ª¡“À“¬‰ª ·μà°“√¡Õß‡ÀÁπ¬—ß§ß∑’Ë‡∑à“‡¥‘¡

πÕ°®“°π’ÈºŸâªÉ«¬‰¥â√—∫§”·π–π”‡°’Ë¬«°—∫‚√§ °“√

μ‘¥μàÕ·≈–°“√ªÑÕß°—π°“√·æ√à‡™◊ÈÕ

«‘®“√≥å

Thelazia Spp. ‡ªìπæ¬“∏‘μ—«°≈¡∑’Ëæ∫‰¥â

∫àÕ¬„πμ“¢Õß —μ«å®”æ«° ÿπ—¢, ·¡«, °√–μà“¬, «—«,

°«“ß ·≈–≈‘ß ‚¥¬ “¡“√∂μ‘¥μàÕ‰ª Ÿà¡πÿ…¬å®“°

æ“À–§◊Õ·¡≈ß«—π∫â“π‰ªμÕ¡·≈–¥Ÿ¥°‘ππÈ”®“°μ“∑’Ë

¡’‰¢àæ¬“∏‘À√◊Õμ—«ÕàÕπ¢Õß —μ«å∑’Ë¡’‡™◊ÈÕ μàÕ¡“‡¡◊ËÕ‰ª

μÕ¡μ“¢Õß —μ«åÀ√◊Õ¡πÿ…¬å°Á®–∑”„Àâ‡°‘¥°“√·æ√à

°√–®“¬‡™◊ÈÕμàÕ‰ª

Thelasiasis ‡ªìπ¿“«–°“√μ‘¥‡™◊ÈÕæ¬“∏‘

¥—ß°≈à“« ÷́Ëß„π√“¬ß“πºŸâªÉ«¬ à«π„À≠à¡—°®–¡’

Õ“°“√®“°°“√∑’Ë¡’μ—«æ¬“∏‘Õ¬Ÿà„π conjunctival cul de

sac À√◊Õ lacrimal duct ·μà„πºŸâªÉ«¬√“¬π’È ¡’°“√

μ√«®æ∫æ¬“∏‘μ—«‡μÁ¡«—¬„π≈Ÿ°μ“§◊Õ„π vitreous gel ́ ÷Ëß

‡ªìπ¿“«–∑’Ëæ∫‰¥âπâÕ¬ πÕ°®“°π’È∑’Ë®Õª√– “∑μ“¡’

°“√μ√«®æ∫ diffuse retinal pigmentary changes ‚¥¬

πà“®–‡°‘¥®“°°“√¡’ mechanical disruption ®“°μ—«

ÕàÕπæ¬“∏‘ À√◊Õ‡°‘¥°“√Õ—°‡ ∫„π™—Èπ outer retina ‡Õß

∑”„Àâ°“√¡Õß‡ÀÁπ¢ÕßºŸâªÉ«¬≈¥≈ß·≈–‰¡à¥’¢÷Èπ·¡â®–¡’

°“√ºà“μ—¥π”æ¬“∏‘ÕÕ°®“°μ“·≈â«°Áμ“¡

Õ¬à“ß‰√°Áμ“¡ æ¬“∏‘™π‘¥π’È‡ªìπ‡™◊È Õ ∑’Ë ¡’

‚Õ°“ μ‘¥μàÕ‰¥âßà“¬∑“ß lacrimal secretion ‚¥¬¡’

·¡≈ß«—π∫â“π‡ªìπæ“À– ¡’ —μ«å‡≈’È¬ß∑—Ë«‰ª‡™àπ ÿπ—¢

·≈–·¡« ‡ªìπ reservoir host √à«¡°—∫À“°¡πÿ…¬å‰¥â

√—∫‡™◊ÈÕ·≈â«¡’°“√‡§≈◊ËÕπμ—«¢Õßμ—«ÕàÕπ‡¢â“„π≈Ÿ°μ“ ®π

∑”„Àâ‡°‘¥°“√Õ—°‡ ∫·≈–¡’°“√ Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπ

μ“¡¡“‰¥â ¥—ßπ—Èπ °“√ªÑÕß°—π°“√μ‘¥‡™◊ÈÕ ‰¥â·°à °“√

√Ÿª∑’Ë 4  ¿“æ· ¥ß gross specimen ¢Õß Thelazia Spp.
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A Case Report: A Live Intravitreal Thelazia Spp. with

Diffuse Unilateral Subacute Neuroretinitis

Nattapon Wongcumchang, MD*

Department of ophthalmology, Faculty of medicine, Thammasat University*

Professor Prayong Radomyos**

Department of biology, Faculty of science, Maha Sarakham University**

Department of parasitology, Faculty of tropical medicine, Mahidol University; Consultant**

Abstract

Thelazia Spp. is a spiruroid nematode which is the causative organism in thalaziasis. It commonly

affects the external eye such as conjuctival cul de sac and lacrimal duct. We report the case of

a 50-year-old Thai woman presenting with painless blurring of vision over her right eye. The

examination shows a live intravitreal nematode with diffuse RPE alteration. We performed Nd-YAG

laser to the nematode and then transcleral surgical removal respectively. Finally the nematode was

identified as Thelazia Spp. by a parasitologist.

Key words:  Thelaszia Spp., Thelaziasis, intravitreal
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A Case Report: A 22-year-old Woman

with SLE Retinopathy

                              Jayawin Kajittanon, MD.

Department of Ophthalmology,

Queen Sawangwattana Memorial Hospital, Chonburi

Õ“°“√º‘¥ª°μ‘∑“ß¥â“π®Õª√– “∑μ“„πºŸâªÉ«¬≈Ÿªí  (SLE Retinopathy) ·¡â®–‰¡à„™àÀπ÷Ëß„π‡°≥±å°“√

«‘π‘®©—¬ ·μà‡ªìπ§«“¡º‘¥ª°μ‘∑’Ëæ∫‰¥â∫àÕ¬„πºŸâªÉ«¬≈Ÿªí °àÕ„Àâ‡°‘¥¿“«–º‘¥ª°μ‘∑“ß®—°…ÿ«‘∑¬“ ¥—ßπ—Èπ°“√

μ√«®∑“ß®—°…ÿ«‘∑¬“„πºŸâªÉ«¬°≈ÿà¡π’È®÷ß‡ªìπ ‘Ëß ”§—≠∑’ËμâÕßπ÷°∂÷ßÕ¬Ÿà‡ ¡Õ ∑—Èß„π·ßà¢Õß°“√«‘π‘®©—¬‚√§·≈–

°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬

Abstract

Purpose: To present a case of SLE Retinopathy.

Methods: Case Report.

Results: A 22-year-old Thai woman presented

with malar rash, discoid lupus, neuro-

logic disorder and Antinuclear antibody

(ANA) positive. She was diagnosis

Systemic Lupus Erythematosus (SLE)

by The 1982 Revised Criteria for the

classification of Systemic Lupus Erythe-

matosus and consulted for ophthalmic

evaluation. The ophthalmic findings were

progressive retinal swelling, cotton-wool

spots and retina hemorrhage. The

visual acuity in this patient cannot be

evaluated because of alternation of

conscious. The slit lamp examination

was normal. Medication treatment with

Endoxan was started. Ophthalmologic

treatment cannot use the panretinal

photocoagulation due to her condition;

Intravitrous Triamcinolone was the

treatment in this patient.
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Conclusions: SLE is prototypic autoimmune

disease, unknown cause. The disease

present in many organ system. Oph-

thalmic involvement in SLE can present

in external ocular, anterior segment,

retino-choroidal and neuro-ophthalmic

involvement. Some ocular presentation

as retino-choroidal involvement can

serve as indicators of lupus activity. The

management of this ophthalmic involve-

ment depends on organ involvement.

Retino-choroid involvement can be

treated with panretinal photocoagulation

or Intravitreous Triamcinolone injection.

Key word: SLE Retinopathy

Introduction

SLE is generally regarded as the prototypic

autoimmune disease; the cause of SLE is

unknown. Production of pathogenic autoantibody

and an inability to suppress or clear them are

the underlying abnormalities in SLE. Because of

the diffuse manifestations of SLE. Criteria for the

diagnosis have been established.

The ocular manifestations have not been

included in the diagnostic scoring system for

establishing the clinical diagnosis of SLE. SLE

patients can manifest to Ophthalmologist with

episcleritis, peripheral keratitis, scleritis, retino-

choroidal involvement.

The more common phenomenon is well-

diagnosed SLE before the onset of an ocular

manifestation. In particular, the development of

retino-choroidal in a patient with SLE is a sign

of increased systemic disease activity.

Therefore, patient with established SLE who

developed retina or choroid involvement should

be monitored more frequently and carefully.

Case Report

A 22-year-old Thai woman admitted at

Department of Medicine. She had a history of SLE

diagnosis on the basic of malar rash, discoid lupus,

neurologic disorder and antinuclear antibody (ANA)

positive with 1:320 titer. She was diagnosis SLE

by the 1982 Revised Criteria for the classification

of Systemic Lupus Erythematosus and consulted

for ophthalmic evaluation. On ophthalmic exami-

nation, her visual acuity cannot be evaluation

because of alternation of conscious. Her slit lamp

examination was normal. Dilated fundus exami-

nation revealed progressive retinal swelling, cot-

ton-wool spots and retinal hemorrhage. The Optical

Computerized Tomography (OCT) and FFA can-

not used to evaluate retino-choroidal involvement

because of patient in-cooperation.
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Figure 1, 2  The fundoscopy showed retinal swelling, cotton-wool spots, distort vessel (Day 1)

Figure 3, 4 The fundoscopy showed progressive retinal swelling, cotton-wool, spots, intraretinal

hemorrhages.

Figure 5, 6 The fundoscopy showed retinal swelling, cotton-wool spots and intraretinal hemorrhage

(Day 3 after intravitreal Triamcinolone injection)

Medication treatment with intravenous

Endoxan (500 mg/m2/month) was started as a

immunosuppressive drug by Neuromedicine

special ist. Ophthalmologic treatment with

Intravitrous Triamcinolone was an alternative treat-

ment in this patient because the panretinal

photocoagulation cannot use due to her condition.

Carefully monitored and followed up, this

patient VA 20/200 and improved to 20/70. Normal

anterior chamber examination. Dilated fundus

examination was decrease retinal swelling,

cotton-wool spots and retinal hemorrhage.

The visual acuity of this patient improved

because of the combination of Endoxan as a

systemic immunosuppressive drug and intravitreal

Triamcinolone injection.
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Discussion

Systemic lupus erythematosus (SLE) is a

chronic, systemic, immunologically mediated

disease of unknown etiology. The 1982 Revised

Criteria proposed by the American Rheumatism

Association are widely accepted.1

1. Malar rash

2. Discoid lupus

3. Photosensitivity

4. Oral ulcer

5. Arthritis

6. Serositis (Pleuritis, pericarditis)

7. Renal disorder (Proteinuria, nephritis)

8. Neurological disorder (Seizure, psy-

chosis)

9. Hematologic disorder (Hemolytic

anemia, leukopenia, lymphopenia or

thrombocytopenia)

10. Immunologic disorder (Positive lupus

erythematosus all preparation or

anti-DNA test or anti-smith or false

positive test for Syphilis)

11. Antinuclear antibody

The diagnosis of SLE in this case report

can be made from presentation 4 of 11 criteria.

In this case report, is well-diagnosed SLE

before the onset of an ocular manifestation that

are more common phenomena in SLE patients.

Ophthalmic manifestation in SLE patients

can manifest with episcleritis, peripheral keratitis,

scleritis. Retino-choroidal involvement in SLE is

quite common and also present in this case.

SLE disease is active in this case and

retino-choroidal involvement or lupus retinopathy

is a sign of increased systemic disease activity.2

Cotton-wool spot is the clinical finding that

may be isolated or surrounded by hemorrhage

and may also be seen alone or in area of retinal

edema and infarction. The majority of patients with

lupus retinopathy are nonprolferative form of the

disease, whose retinopathy improved with treat-

ment of their systemic disease.

The visual prognosis is much worse. More

than 50% of affected eye have visual acuity of

20/200 or worse.3,4 The histopathologic picture

is microangiopathic disease with small vessel vaso-

occlusion. Retinal neovascularization may result.

The severe retinopathy of patients is typically

associated with active systemic disease or CNS

lupus.

Closed follow up is essential. Immuno-

suppression is the majority of therapy. Even in

the absence of other systemic manifestations of

SLE, patients with retinal vasculitis required

immunomodulatory therapy to prevent visual loss

from inflammation.5 Panretinal photocoagulation

may be value treatment of neovascularizaton of

severe lupus retinopathy.6 In SLE case with

macular edema and their patient was inappro-

priate for panretinal photocoagulation as same as

in this case report. Using intravitreous Triamci-

nolone injection for alternative treatment was

reported.7,8,9.

Choroidal involvement is less common and

cannot detect in this case report from FFA can

not be use. Choroidal manifestation serves as a

sensitive indicator of lupus activity that can be

seen in severely illed patient.10
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Conclusions

SLE is prototypic autoimmune disease,

unknown cause. The disease present in many

organ system. Ophthalmic involvement in SLE can

present in any part of ophthalmic involvement.

Ocular presentation especially retino-choroidal

involvement can serve as indicators of lupus activity.

Management of the ophthalmic involvement

depends on organ involvement. Retino-choroid

involvement can be treated with panretinal

photocoagulation or Intravitreous Triamcinolone

injection combined medical treatment.
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ΩÉ“¬®—°…ÿ‚ μ»Õπ“ ‘°≈“√‘ß´å

‚√ßæ¬“∫“≈ ¡‡¥Á®æ√–∫√¡√“™‡∑«’ ≥ »√’√“™“ ®—ßÀ«—¥™≈∫ÿ√’

∫∑§—¥¬àÕ

«—μ∂ÿª√– ß§å: ‡æ◊ËÕπ”‡ πÕºŸâªÉ«¬≈Ÿªí ∑’Ë¡’§«“¡º‘¥ª°μ‘¢Õß®Õª√– “∑μ“

«‘∏’°“√»÷°…“: √“¬ß“πºŸâªÉ«¬ (Case report)

º≈°“√»÷°…“: ºŸâªÉ«¬À≠‘ß Õ“¬ÿ 22 ªï ¡“¥â«¬Õ“°“√º◊Ëπ∑’ËÀπâ“≈—°…≥–‡©æ“– (Malar rash, discoid lupus)

¡’Õ“°“√ —∫ π·≈–‡ª≈’Ë¬π·ª≈ß√–¥—∫°“√√Ÿâ ÷°μ—«´÷Ëß∂◊Õ«à“¡’§«“¡º‘¥ª°μ‘∑“ß√–∫∫ª√– “∑ (Confusion and

alternation of consciousness) ·≈–º≈‡≈◊Õ¥º‘¥ª°μ‘ (Antinuclear antibody positive) Õ“°“√ºŸâªÉ«¬√“¬π’È

‡¢â“‰¥â°—∫‚√§≈Ÿªí  ·≈–¡’·ºπ®–‡√‘Ë¡„Àâ°“√√—°…“ À≈—ß√—∫°“√«‘π‘®©—¬ ‰¥â àßª√÷°…“∑“ß®—°…ÿ·æ∑¬å‡æ◊ËÕ

ª√–‡¡‘πÕ“°“√∑“ß®—°…ÿ«‘∑¬“´÷Ëßæ∫§«“¡º‘¥ª°μ‘®Õª√– “∑μ“∫«¡·≈–¡’‡≈◊Õ¥ÕÕ°‡π◊ËÕß®“°ºŸâªÉ«¬¡’

Õ“°“√ —∫ π‰¡à “¡“√∂ ß∫π‘Ëß‰¥â ®—°…ÿ·æ∑¬å‰¡à “¡“√∂„Àâ°“√√—°…“¥â«¬‡≈‡´Õ√å ®÷ß„™â°“√©’¥¬“ Triamcino-

lone ‡¢â“«ÿâπ≈Ÿ°μ“ ´÷Ëßº≈°“√√—°…“‡ªìπ∑’Ëπà“æÕ„®

 √ÿª: ‚√§≈Ÿªí ‡ªìπ‚√§‡°’Ë¬«°—∫¿Ÿ¡‘μâ“π∑“πμπ‡Õß ´÷Ëß¡’Õ“°“√· ¥ßμàÕÕ«—¬«–À≈“¬√–∫∫ §«“¡º‘¥ª°μ‘

∑“ßμ“‡ªìπÕ“°“√· ¥ßÀπ÷Ëß∑’Ëæ∫‰¥â ‚¥¬æ∫«à“¡’§«“¡º‘¥ª°μ‘¢Õßμ“™—ÈππÕ°,  à«πÀπâ“·≈–À≈—ß¢Õß≈Ÿ°μ“

πÕ°®“°π’ÈÕ“®‡°’Ë¬«¢âÕß°—∫°“√∑”ß“π¢Õß√–∫∫ª√– “∑®—°…ÿ«‘∑¬“ ∫“ß√“¬Õ“®æ∫§«“¡º‘¥ª°μ‘¢Õß

 à«πÀ≈—ß¢Õß≈Ÿ°μ“ (®Õª√– “∑μ“, §Õ√Õ¬¥å) ´÷ËßÀ“°æ∫®–∂◊Õ«à“‚√§≈Ÿªí ¢≥–π—Èπ¡’Õ“°“√°”‡√‘∫ °“√

√—°…“¢÷Èπ°—∫Õ«—¬«–∑’Ë‡°’Ë¬«¢âÕß À“°¡’Õ“°“√º‘¥ª°μ‘¢Õß à«πÀ≈—ß¢Õß≈Ÿ°μ“ “¡“√∂√—°…“‰¥â¥â«¬°“√„™â

‡≈‡´Õ√åÀ√◊Õ©’¥ ‡μ’¬√Õ¬¥å‡¢â“«ÿâπ≈Ÿ°μ“

§” ”§—≠: ‚√§≈Ÿªí , §«“¡º‘¥ª°μ‘¢Õß®Õª√– “∑μ“
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Comparing of Bare Sclera Technique, Pedunculated

Conjunctival Sliding Flap and Conjunctival Autografting

Transplantation for Primary Pterygium Treatments

                            Narong Tungpakorn, MD

Department of Ophthalmology, Sawanpracharak Hospital

Abstract

Purpose: To compare one-year follow-up

results of primary pterygium surgery including bare

sclera technique (BST), pedunculated conjunctival

sliding flap (PCSF), and conjunctival autografting

transplantation (CAT).

Design: Prospective randomized controlled study

Methods: This study is designed to compare three

currently techniques for pterygium excision, in order

to determine the complication and recurrence rates

after grade III primary pterygium excision. There

were 263 eyes of 263 patients included in this

study. All treated eyes were randomized to undergo

bare sclera technique (group A: BST) 85 eyes,

pedunculated conjunctival sliding flap (group B:

PCSF) 90 eyes, or conjunctival autografting trans-

plantation (group C: CAT) 88 eyes. All patients

were treated by a single surgeon and followed

up for a period of at least one year.

Results: Sixteen recurrences (18.83%) were

observed in group A (BST) whereas two recur-

rences (2.22%) were detected in group B (PCSF),

and only one recurrence (1.14%) was noted in

the last group C (CAT). There were no major

complications threatening visual ability, reported

in the treated patients.

Conclusions: BST was found to be a less effective

procedure than PSCF and CAT, with more

recurrence rates after primary pterygium excision.

PCSF and CAT seem to be a useful treatment

in primary pterygium surgery due to their safety

and effectiveness in preventing recurrences with-

out development of significant complications.

Key words: pterygium, comparing, pterygium

excision, recurrence, complication
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Introduction

Pterygium is a common ocular surface

disorder in tropical area and especially Thailand.

It is characterized by fibrovascular encroachment

of bulbar conjunctiva onto the cornea in a wing

like fashion. Histological pterygium is an elastotic

degeneration of the collagen tissue of the con-

junctiva.1

Prevalence rates ranges from 0.7% to 31%2

in various populations around the world, and the

condition is more common in warm, dry climates.3

Recently, more researches in ocular surface cell

biology have led to recognition that pterygium is

an ocular surface growth disorder secondary to

UV-B induced p 53 mutations in limbal epithelial

cells4,5 more likely than a degenerative change

as perceived earlier. The treatment of pteygium

is mainly surgical. In general, conservative therapy

for pterygium is warranted unless one of the

following circumstances arises: loss of visual acuity

either because of induced astigmatism or encroach-

ment onto the visual axis, marked cosmetic

deformity, marked discomfort and irritation unre-

lieved by medical management, limitation of ocular

motility secondary to restriction, or documented

progressive growth toward the visual axis so that

ultimate loss of vision can reasonably be assumed.

Risk factors reported for occurrence of

pterygium and the recurrence after an excision

include age, environment,6 the pteygium morpho-

logy and the fleshiness of the pterygium.7,8 The

pteygium excision is usually followed by a variable

recurrence rate from 0.35% to 82%, depending

on the removal method and the adjunctive therapy.

This study is designed to compare one year follow-

up results of three currently used surgical tech-

niques for primary pterygium excisions in order

to determine the complication and recurrence rates.

Materials and methods

This study was approved by the Medical

Science Committee for the protection of Human

Subjects in Research of Sawanpracharak Hos-

pital, Nakhonsawan, Thailand and the inclusion

and exclusion criteria were proposed as follows:

The inclusion criteria:

- Patients who were diagnosed with grade

III primary pterygium9 (pterygium; cross-

ing pupillary margin) and met the

indication for surgical treatment.

- Patients with pterygium who signed the

informed consent to enroll into this study.

The exclusion criteria:

- Patients who had ocular disorder like

dry eyes, glaucoma, limbal mass,

pseudopterygium, ocular trauma, and

previous ocular surgeries in the studied

eye.

- Patients who had an intraocular pres-

sure > 21 mmHg in the studied eye.

- Patients enrolled in another study, that

might affect this study.

- Patients who had not cooperated

during pterygium excision surgery.

A prospective single-blind randomized

study was performed among 300 eyes of 300
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patients attending outpatientsû departments of oph-

thalmology, Sawanpracharak Hospital, Nakhon-

sawan, Thailand between January 2003 and

December 2007. The patientûs ages ranged from

25 to 65 years and their average age was 43.67

years. All patients were randomly and equally

divided into three groups by simple randomization

technique.

Group A: BST (100 eyes) treated with Bare

Sclera Technique (BST).

Group B: PCSF (100 eyes) treated with

Pedunculated Conjunctival Sliding Flap10 (PCSF).

Group C: CAT (100 eyes) treated with Con-

junctival Autografting Transplantation11 (CAT).

Before surgery, the best-corrected Snellen

visual acuity, intraocular pressure, and details of

slit-lamp and fundus examinations were recorded.

Surgical procedures were performed under local

anesthesia using an operation microscope by a

single surgeon. All patients received topical

anaesthesia of 0.5% tetracaine hydrochloride

(Alcon, Thailand). After the eye was prepped and

draped, lidocaine 2% was injected into the sub-

conjunctival space to balloon the conjunctival layer

of the pterygium. A full thickness vertical incision

was done at the junction between the head and

the body of the pterygium. The body was dis-

sected from the overlying conjunctiva. A small

amount of lidocaine 2% was injected just under

pterygium to separate pterygium from the sclera.

Muscle hook was inserted under pterygium and

moved back and forth, resulting in a separation

of the body from the sclera. The body was incised

as far as possible. By holding the body, the head

was dissected from the cornea with a surgical blade.

The tissue left over sclera or cornea may be

removed with a surgical blade as well.

In group A (BST), the conjunctival was

fixed to sclera with virgin nylon 10-0 interrupted

sutures about 2 mm. away from limbus.

In group B (PCSF), subconjunctival injec-

tion of lidocaine 2% was accomplished at the bulbar

conjunctiva. A pedunculated conjunctival flap

without Tenonûs capsule was created from

adjacent conjunctiva and was slid down over the

bare sclera. The flap was fixed to sclera with virgin

nylon 10-0, leaving bared sclera about 2 mm.

between the flap sutured with virgin nylon 10-

0 interrupted sutures.

In group C (CAT), the pterygium was

extracted as described above and the dimension

of bare sclera was measured. Superior temporal

conjunctiva of the same eye, approximately 1 mm.

greater than bare sclera size, was measured and

marked. The area under the marked space was

inflated with lidocaine 2%. The objective of this

procedure was to ease the dissection of the

conjunctiva from the tenon during autografting, and

to obtain the thinnest conjunctiva as possible. In

due course, the autograft was freed by cutting

the limbal edge of the conjunctiva. The autograft

was flattened in place, and transferred to the

receiver area by handling from the two limbal edges.

The limbal side of the autograft was placed on

the limbal area at the receiver. As the autograft

regularly flattened, it was sutured to the adjacent

conjunctiva with nylon 10-0 interrupted sutures

and fixed to sclera at the limbal level.
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Afterwards the eye of all patients was

closed with a pressure patch after the application

of combined tobramycin 0.3% and dexamthasone

0.1% ointment (Tobradex; Alcon, Thailand). All

cases were outpatients. Combined topical neo-

mycin sulfate 0.5% and dexamethasone phosphate

0.1% eye drop (DexOph; Sang Thai Medical,

Bangkok, Thailand) were administered postopera-

tively 4 times a day for 2-4 weeks, depending

on the amount of inflammation. Follow-up sched-

ule was first postoperative day, then two weeks,

one month, three months, six months, and then

every six months. The minimum follow-up period

of one year was required in all cases. All suture

materials were removed two weeks after the

procedure. The criterion for recurrence was

determined to be the invasion of cornea more than

1 mm. in diameter beginning from the limbus by

fibrovascular tissue derived from the operation

site.12-14 The postoperative follow-up was

undertaken in all cases. They were observed for

any recurrence, complications and postoperative

visual improvement was noted.

Results

A total of 300 eyes from 300 patients were

enrolled in the study. Although some of the patients

had bilateral pterygium in these series, patients

were allowed to carry out surgery only monocu-

larly. All patients were Thai. In total, 37 patients

were lost to the follow-up (two patients died from

car and motorcycle accidents and the remainder

did not show up with unknown at the clinic). Of

37 patients lost to the follow-up, there were 15

patients in group A (BST), 10 patients in group

B (PCSF), and 12 patients in the group C (CAT).

Consequently, the total number of eyes was 85

eyes, 90 eyes and 88 eyes for group A (BST),

group B (PCSF) and group C (CAT), respectively.

The demographic data are shown in Table 1. The

ratio of the right and the left eye, male and female,

the age range, and occupation were similar in the

three groups. The mean follow-up time was 15.5

months (12-25 months).
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Table 1  Demographic characteristics of study patients.

Group A (BST) Group B (PCSF) Group C (CAT)

Patients 85 90 88

Eyes 85 90 88

Age (mean) 31-64 (44.17) 28-65 (43.21) 28-60 (42.64)

Gender

- Male 30 28 31

- Female 55 62 57

Side (heads)

- Nasal 65 68 70

- Temporal 3 4 3

- Both 17 18 15

Side (eyes)

- Right 49 48 50

- Left 36 42 38

Occupation

- Agriculturist 35 35 39

- General labor contract 20 23 20

- Merchant 8 5 7

- House wife 11 14 14

- Office employee 3 4 3

- Monk 1 3 1

- none 7 6 4

Postoperatively, 94.67% of all groups

gained visual acuity at least the same as pre-

operative visual acuity as shown in Table 2. The

most postoperative complaint was irritation followed

by photophobia, wetting, FB sensation and

conjunctival hyperemia.
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Table 2 Postoperative visions of study patients.

Complications included pyogenic granu-

loma in four eyes from group A: BST (4.71%),

two eyes from group B: PCSF (2.22%), and one

eye from group C: CAT (1.14%). Keratitis occurred

in three eyes in group A: BST (3.53%), three eyes

Postoperative Visual Acuities Group A (BST) Group B (PCSF) Group C (CAT)

Improve Vision 66 (77.65%) 77 (85.56%) 70 (79.55%)

Equivalent Vision 10 (11.76%) 11 (12.22%) 15 (17.05%)

Decreased Vision 9 (10.59%) 2 (2.22%) 3 (3.41%)

in group B: PCSF (3.33%) and one eye from group

C: CAT (1.14%). Dellen was found in only two

eyes from group A: BST (2.35%). No major

complication threatening visual ability was reported

(Table 3).

Table 3 Postoperative complications of study patients.

Postoperative Visual Acuities Group A (BST) Group B (PCSF) Group C (CAT)

Pyogenic granuloma 4 (4.71%) 2 (2.22%) 1 (1.14%)

Keratitis 3 (3.53%) 3 (3.33%) 1 (1.14%)

Dellen 2 (2.35%) 0 (0.00%) 0 (0.00%)

Recurrence was observed in 18 eyes, with

overall rate of 6.84%. The total recurrence rate

were 18.83% in group A: BST (12 eyes), 2.22%

in group B: PCSF (2 eyes), and 1.14% in group

C: CAT (1 eye). The detected recurrence varied

from 3 months to 22 months in all groups as shown

in Table 4.
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Table 4 Recurrent eyes and time of study patients.

Postoperative Visual Acuities Group A (BST) Group B (PCSF) Group C (CAT)

Recurrent eyes 16 (18.83%) 2 (2.22%) 1 (1.14%)

Recurrent time after surgery:

- < 3 months 2 (2.35%) 0 (0.00%) 0 (0.00%)

- 3-6 months 5 (5.88%) 1 (1.11%) 0 (0.00%)

- 6-9 months 4 (4.71%) 0 (0.00%) 1 (1.14%)

- 9-12 months 3 (3.53%) 2 (1.11%) 0 (0.00%)

- > 12 months 2 (2.35%) 0 (0.00%) 0 (0.00%)

Discussion

Pterygium is one of the common ophthalmic

conditions in Thailand. However, the actual

prevalence in Thailand has not been confirmed.

It is well known that this condition is characterized

by excessive fibrovascular proliferation on the

exposed ocular surface, and is thought to be

caused by increased ultraviolet light exposure from

climatic factors and aggravated by microtrauma

and chronic inflammation from environmental

factors.15-20 Despite the mult i-factor ia l

pathogenesis, surgery is the mainstay of

treatment. The primary concern in pteygium surgery

is a recurrence defined by regrowth of the

fibrovascular tissue across the limbus and on to

the cornea.21

The reported recurrence rates vary greatly

not only among different surgical procedures but

also different groups treated by the same

procedure. To eliminate such variability, the same

technique was carried out by the same surgeon

throughout the study. With these variable con-

trolled, and similar demographic data (Table 1.)

and sufficient follow-up procedure, this study can

compare the role of three recent surgical

techniques for primary pterygium in respect of

recurrence rate and postoperative complications.

Based on the study, patients in group A: BST

had highest recurrence rate of 18.83%, patients

in group B: PCSF had recurrence rate of 2.22%

and patients in group C: CAT had the lowest

recurrence rate of 1.14%. The recurrent rates in

this study were similar to those previous studies

including bare sclera procedure 24.0% to

82.0%,22,23 pedunculated conjunctival sliding

flap reconstruction 1.6% to 25.0%10,24-26 and

conjunctival autograft tranplantation 5.0% to

10.0%.11,22 However, this study shows relatively

lower recurrence rates, regardless the surgery

techniques, possibly by the following explanations:

1. The study focus on selected cases with

grade III primary pterygium only.

2. The bias of possible different surgical

skill was reduced as only one surgeon performed

the procedure.
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3. The difference in environment, which

was claimed to be an important factor for the

recurrence, especially the day light exposure time.

4. In this study, all patients treated with

surgery were well-educated the instruction to

follow before and after surgery, especially wearing

sun-blocking, wind-shield glasses and avoiding

themselves from exposure to sunlight, dust, wind

and smoke as well as outdoor working.

However, the ideal surgical technique

should be a procedure that effectively prevents

recurrences without the development of compli-

cations. Of the procedures used most often to

treat advanced pterygium, the one that comes

closest in achieving this goal is probably

conjunctival autograft transplantation,27,28 which

was also confirmed by this study. Nonetheless,

recurrences were not completely eliminated,

especially in patients living in areas with high levels

of ultraviolet light.2

Conclusions

Based on this study, primary pterygium

excision with pedunculated conjunctival sliding flap

reconstruction or conjunctival autografting

transplantation is an effective procedure to pre-

vent a recurrence in patients better than bare sclera

technique. Although they were more difficult and

time-consuming, cosmetic and surgical results were

found superior. However, pedunculated conjunc-

tival sliding flap reconstruction may be an alter-

native as it is easy to perform, especially for

complicated cases with bilateral heads or patients

who require subsequent surgery.
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°“√‡ª√’¬∫‡∑’¬∫º≈¢Õß°“√ºà“μ—¥≈Õ°μâÕ‡π◊ÈÕ∑’Ë‡ªìπ§√—Èß·√°

‚¥¬«‘∏’ºà“μ—¥·∫∫∏√√¡¥“, «‘∏’°“√ºà“μ—¥‚¬°‡¬◊ËÕ∫ÿμ“¡“‡¬Á∫‡ √‘¡

·≈–«‘∏’°“√ºà“μ—¥·∫∫„™â‡¬◊ËÕ∫ÿμ“‡≈“–¡“‡¬Á∫‡ √‘¡

π“¬·æ∑¬å≥√ß§å μ—Èß¿“°√≥å

°≈ÿà¡ß“π®—°…ÿ«‘∑¬“ ‚√ßæ¬“∫“≈ «√√§åª√–™“√—°…å ®—ßÀ«—¥π§√ «√√§å

∫∑§—¥¬àÕ

«—μ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“‡ª√’¬∫‡∑’¬∫º≈«‘∏’°“√ºà“μ—¥≈Õ°μâÕ‡π◊ÈÕ∑’Ë‡ªìπ§√—Èß·√°¥â«¬«‘∏’ °“√ºà“μ—¥·∫∫∏√√¡¥“

Bare sclera (BST), «‘∏’°“√ºà“μ—¥‚¬°‡¬◊ËÕ∫ÿμ“¡“‡¬Á∫‡ √‘¡ (Pedunculated conjunctival sliding flap: PCSF)

·≈–«‘∏’°“√ºà“μ—¥·∫∫„™â‡¬◊ËÕ∫ÿμ“‡≈“–¡“‡¬Á∫‡ √‘¡„π°“√≈Õ°μâÕ‡π◊ÈÕ (Conjunctival autografting transplanta-

tion: CAT)

≈—°…≥–°“√»÷°…“: ‡ªìπ°“√»÷°…“·∫∫ Prospective randomized case control study

«‘∏’°“√»÷°…“: ∑”°“√»÷°…“‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫¿“«–·∑√°´âÕπ ·≈–°“√‡°‘¥‡ªìπ´È”À≈—ßºà“μ—¥¢Õß«‘∏’°“√

ºà“μ—¥≈Õ°μâÕ‡π◊ÈÕ∑’Ë‡ªìπ§√—Èß·√°√–¥—∫ III ∑’Ë∑”„πªí®®ÿ∫—π∑—Èß 3 «‘∏’‚¥¬®—°…ÿ·æ∑¬å§π‡¥’¬«∑’Ë √æ. «√√§åª√–™“√—°…å

‚¥¬»÷°…“„πºŸâªÉ«¬∑—ÈßÀ¡¥ 263 §π ®”π«π 263 μ“ ‚¥¬«‘∏’ ÿà¡·∫àßºŸâªÉ«¬¡“√—∫°“√√—°…“∑—Èß 3 «‘∏’‚¥¬¡’ºŸâ

ªÉ«¬ 85 §π ®”π«π 85 μ“ „π°≈ÿà¡·√° (BST), ºŸâªÉ«¬ 90 §π ®”π«π 90 μ“ „π°≈ÿà¡∑’Ë Õß (PCSF) ·≈–

°≈ÿà¡∑’Ë “¡¡’ºŸâªÉ«¬ 88 §π ®”π«π 88 μ“ ∑’Ë‰¥â√—∫°“√ºà“μ—¥·∫∫ CAT ºŸâªÉ«¬∑—ÈßÀ¡¥‰¥â√—∫°“√μ‘¥μ“¡º≈

¢Õß°“√ºà“μ—¥Õ¬à“ßπâÕ¬‡ªìπ‡«≈“ 1 ªï

º≈°“√»÷°…“: æ∫®”π«π°“√‡°‘¥‡ªìπ´È”À≈—ßºà“μ—¥®”π«π 16 √“¬ (18.83%) „π°≈ÿà¡·√° (BST) ·≈–æ∫

®”π«πºŸâªÉ«¬∑’Ë‡°‘¥‡ªìπ´È” 2 √“¬ (2.22%) „π°≈ÿà¡∑’Ë Õß (PSCF) ·≈– ”À√—∫«‘∏’∑’Ë “¡ (CAT) æ∫°“√°≈—∫

¡“‡ªìπ´È”À≈—ßºà“μ—¥‡æ’¬ß√“¬‡¥’¬«‡∑à“π—Èπ (1.14%) ‚¥¬„π°“√»÷°…“§√—Èßπ’È ‰¡à¡’√“¬ß“π¿“«–·∑√° ấÕπ∑’Ë

‡ªìπÕ—πμ√“¬μàÕ°“√¡Õß‡ÀÁπ¢ÕßºŸâªÉ«¬À≈—ß°“√ºà“μ—¥≈Õ°μâÕ‡π◊ÈÕ∑ÿ°√“¬‰¡à«à“«‘∏’„¥°Áμ“¡

 √ÿª: °“√ºà“μ—¥≈Õ°μâÕ‡π◊ÈÕ«‘∏’ BST ¡’ª√– ‘∑∏‘¿“æμË”°«à“„π°“√ªÑÕß°—π°“√‡°‘¥‡ªìπ´È”À≈—ß°“√ºà“μ—¥≈Õ°

μâÕ‡π◊ÈÕ∑’Ë‡ªìπ§√—Èß·√° ·≈–«‘∏’°“√ºà“μ—¥≈Õ°μâÕ‡π◊ÈÕ PCSF À√◊Õ«‘∏’ CAT ‚¥¬¡’ª√– ‘∑∏‘¿“æ “¡“√∂ªÑÕß°—π

°“√°≈—∫¡“‡ªìπ´È”¢Õß‚√§μâÕ‡π◊ÈÕ‰¥â ·≈–¡’§«“¡ª≈Õ¥¿—¬ ‚¥¬ª√“»®“°¿“«–·∑√°´âÕπ∑’Ë ”§—≠À≈—ß°“√ºà“μ—¥

§” ”§—≠: μâÕ‡π◊ÈÕ, °“√‡ª√’¬∫‡∑’¬∫, °“√≈Õ°μâÕ‡π◊ÈÕ, °“√°≈—∫‡ªìπ´È”, ¿“«–·∑√°´âÕπ



·π«∑“ß°“√μ√«®§—¥°√Õß‚√§®Õª√– “∑μ“„π∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë‡À¡“– ¡ ”À√—∫„™â„πª√–‡∑»‰∑¬ 2323«“√ “√®—°…ÿ∏√√¡»“ μ√å   ªï∑’Ë 4 ©∫—∫∑’Ë 2 °√°Æ“§¡-∏—π«“§¡ 2552

·π«∑“ß°“√μ√«®§—¥°√Õß‚√§®Õª√– “∑μ“

„π∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë‡À¡“– ¡ ”À√—∫„™â„πª√–‡∑»‰∑¬

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

√âÕ¬‚∑ π“¬·æ∑¬å®“μÿ™“≠ Õ÷Èß¿Ÿ√’‡ ∂’¬√

·æ∑¬åÀ≠‘ß®‘μ√≈¥“ ‡≈‘»®√— «‘‰≈

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

∫∑§—¥¬àÕ

«—μ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“À“¢âÕ·π–π” ”À√—∫°“√

μ√«®§—¥°√Õß ROP ∑’Ë ‡À¡“– ¡ ”À√—∫„™â „π

ª√–‡∑»‰∑¬ ‚¥¬‡ª√’¬∫‡∑’¬∫°—∫¢âÕ·π–π”¢Õß

American Academy of Ophthalmology ªï §.». 2006

√Ÿª·∫∫°“√»÷°…“: °“√»÷°…“¬âÕπÀ≈—ß

«‘∏’°“√»÷°…“: ‚¥¬°“√∑∫∑«π‡«™√–‡∫’¬πºŸâªÉ«¬

‡¥Á°∑’Ë‡ªìπ‚√§ ROP „π√–¬– high risk prethreshold

´÷Ëß‰¥â√—∫°“√√—°…“¥â«¬°“√„™â‡≈‡´Õ√åÀ√◊Õ®’È§«“¡‡¬Áπ

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

√“™‘π’ μ—Èß·μà‡¥◊Õπ°ÿ¡¿“æ—π∏å 2550 ∂÷ß‡¥◊Õπ°—π¬“¬π

2551 ®”π«π 190 √“¬ ·≈â«π”¢âÕ¡Ÿ≈¡“»÷°…“À“¢âÕ

·π–π”„π°“√μ√«®§—¥°√Õß∑’Ë‡À¡“– ¡ ”À√—∫ºŸâªÉ«¬

„πª√–‡∑»‰∑¬ ‚¥¬‡ª√’¬∫‡∑’¬∫°—∫§”·π–π”„π°“√

μ√«®§—¥°√Õß‚√§ ROP ¢Õß American Academy of

Ophthalmology ªï §.». 2006

º≈°“√»÷°…“: ºŸâªÉ«¬‡¥Á°®”π«π 190 §π (‡¥Á°™“¬

88 §π ‡¥Á°À≠‘ß 102 §π) ¡’πÈ”Àπ—°·√°§≈Õ¥√–À«à“ß

545-2,015 °√—¡ (πÈ”Àπ—°·√°§≈Õ¥‡©≈’Ë¬ 1,200 ±

305 °√—¡) §≈Õ¥‡¡◊ËÕÕ“¬ÿ§√√¿å (gestational age)

√–À«à“ß 22-36  —ª¥“Àå (Õ“¬ÿ§√√¿å‡©≈’Ë¬ 28.6 ±

2.6  —ª¥“Àå) ¢≥–μâÕß‰¥â√—∫°“√√—°…“‡¥Á°¡’Õ“¬ÿ√–À«à“ß

2.8-17.8  —ª¥“Àå (‡©≈’Ë¬ 8.7 ± 2.8  —ª¥“Àå) ‚¥¬

¡’Õ“¬ÿ„π§√√¿å√«¡Õ“¬ÿÀ≈—ß§≈Õ¥ (postmenstrual age)

√–À«à“ß 29.8-47.8  —ª¥“Àå (‡©≈’Ë¬ 37.4 ± 2.9

 —ª¥“Àå) À“°„™â‡°≥±å°“√§—¥°√Õß‚√§ ROP ¢Õß AAO

ªï §.». 2006 (πÈ”Àπ—°·√°§≈Õ¥ < 1,500 °√—¡À√◊Õ

Õ“¬ÿ§√√¿å ≤ 30  —ª¥“Àå) À“°‰¡àæ‘®“√≥“‡√◊ËÕß

unstable clinical course ®–¡’∑“√°‰¡àÕ¬Ÿà„π¢âÕ°”Àπ¥

14.89%  ”À√—∫√–¬–‡«≈“‡√‘Ë¡μ√«®μ“¡¢âÕ·π–π”¢Õß

AAO ªï §.». 2006 (‡¡◊ËÕ chronological age 4  —ª¥“Àå

À√◊Õ postmenstrual age 31  —ª¥“Àå ‚¥¬‡≈◊Õ°‡«≈“

∑’Ë¡“∂÷ßÀ≈—ß) ®–¡’∑“√°‰¡àÕ¬Ÿà„π¢âÕ°”Àπ¥π’È 1.07%

 √ÿª: ¢âÕ·π–π”°“√§—¥°√Õß‚√§ ROP ∑’Ë‡À¡“– ¡

 ”À√—∫ª√–‡∑»‰∑¬  “¡“√∂„™â‡°≥±åπÈ”Àπ—°·√°

§≈Õ¥, Õ“¬ÿ§√√¿å ·≈–√–¬–‡«≈“∑’Ë‡√‘Ë¡μ√«®§—¥°√Õß

‡™àπ‡¥’¬«°—∫§”·π–π”¢Õß AAO ªï §.». 2006
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∫∑π”

Retinopathy of prematurity (ROP)

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

‡°‘¥°àÕπ°”Àπ¥ ‚¥¬„πªí®®ÿ∫—π‚√§ ROP ‡ªìπ

 “‡Àμÿ≈”¥—∫μâπÊ ¢Õß¿“«– “¬μ“æ‘°“√„π‡¥Á°‰∑¬1

´÷Ëß à«π¡“° “¡“√∂ªÑÕß°—π‰¥â∂â“‰¥â√—∫°“√μ√«®

√—°…“„π‡«≈“∑’Ë‡À¡“– ¡ °“√μ√«®§—¥°√Õß‚√§π’È®÷ß

¡’§«“¡ ”§—≠‡ªìπÕ¬à“ß¬‘Ëß

The American Academy of Pediatrics, the

American Academy of Ophthalmology ·≈– the

American Association for Pediatric Ophthalmology

and Strabismus ‰¥â¡’°“√æ—≤π“ª√—∫ª√ÿß¢âÕ·π–π”

„π°“√μ√«®§—¥°√Õß‚√§®Õª√– “∑μ“„π∑“√°

§≈Õ¥°àÕπ°”Àπ¥¡“‡ªìπ√–¬–‡æ◊ËÕ„Àâ Õ¥§≈âÕß°—∫

§«“¡°â“«Àπâ“∑“ß‡∑§‚π‚≈¬’„π°“√¥Ÿ·≈∑“√°·√°‡°‘¥

‚¥¬„πªï §.». 20062 ‰¥â¡’°“√‡ª≈’Ë¬π·ª≈ß¢âÕ·π–π”

„π°“√μ√«®§—¥°√Õß‚√§ ROP ®“°¢âÕ·π–π”‡¥‘¡„π

ªï §.». 20013 ‚¥¬¡’ “√– ”§—≠¥—ßπ’È

1. „Àâμ√«®®Õª√– “∑μ“∑“√°∑’Ë¡’πÈ”Àπ—°

·√°§≈Õ¥πâÕ¬°«à“ 1,500 °√—¡À√◊ÕÕ“¬ÿ§√√¿åπâÕ¬

°«à“À√◊Õ‡∑à“°—∫ 30  —ª¥“Àå·≈–∑“√°∑’Ë¡’πÈ”Àπ—°·√°

§≈Õ¥√–À«à“ß 1,500-2,000 °√—¡À√◊ÕÕ“¬ÿ§√√¿å¡“°

°«à“ 30  —ª¥“Àå∑’Ë¡’ unstable clinical course À√◊Õ

°ÿ¡“√·æ∑¬åºŸâ¥Ÿ·≈æ‘®“√≥“«à“¡’§«“¡‡ ’Ë¬ßμàÕ°“√

‡°‘¥‚√§ Ÿß

2. ·π–π”„Àâ‡√‘Ë¡μ√«®®Õª√– “∑μ“§√—Èß·√°

μ“¡æ‘®“√≥“μ“¡ postmenstrual age ÷́Ëß¡’§«“¡

 —¡æ—π∏å°—∫√–¬–‡«≈“°“√‡°‘¥‚√§¡“°°«à“Õ“¬ÿÀ≈—ß

§≈Õ¥ ‚¥¬¡’§«“¡‡™◊ËÕ¡—Ëπ 99% „π°“√μ√«®æ∫

prethreshold ROP ́ ÷ËßμâÕß∑”°“√√—°…“‚√§ ROP ¥—ßπ’È

Gestational age ( —ª¥“Àå)
Õ“¬ÿ∑’Ë§«√‡√‘Ë¡μ√«® ( —ª¥“Àå)

Postmenstrual age Chronological age

22 31 9

23 31 8

24 31 7

25 31 6

26 31 5

27 31 4

28 32 4

29 33 4

30 34 4

31 35 4

32 36 4
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‡π◊ËÕß®“°ªí®®—¬∑’Ë ”§—≠∑’Ë¡’º≈μàÕ°“√‡°‘¥‚√§

®Õª√– “∑μ“º‘¥ª°μ‘„π∑“√°‡°‘¥°àÕπ°”Àπ¥ ¢÷Èπ

Õ¬Ÿà°—∫§«“¡ “¡“√∂„π°“√¥Ÿ·≈∑“√°‡°‘¥°àÕπ°”Àπ¥

∑’Ë¡’πÈ”Àπ—°μ—«πâÕ¬ ´÷ËßÕ“®‰¡à‡∑à“‡∑’¬¡°—π„π·μà≈–

ª√–‡∑» ·π«∑“ß°“√μ√«®§—¥°√Õß ·≈–¥Ÿ·≈√—°…“‚√§

ROP ¢Õßª√–‡∑» À√—∞Õ‡¡√‘°“2 ®÷ß‰¥â°”Àπ¥„Àâ„™â

‡©æ“–¿“¬„πª√–‡∑» À√—∞Õ‡¡√‘°“ ·≈–·π–π”„Àâ

ª√–‡∑»Õ◊ËπÊ ¡’°“√°”Àπ¥¢âÕ·π–π”„π°“√¥Ÿ·≈‚√§

ROP ∑’Ë‡À¡“– ¡„π·μà≈–ª√–‡∑» ¥—ßπ—Èπª√–‡∑»

‰∑¬®÷ß§«√¡’°“√»÷°…“À“¢âÕ·π–π”„π°“√μ√«®§—¥

°√Õß‚√§ ROP ∑’Ë‡À¡“– ¡ ”À√—∫„™â„πª√–‡∑»‰∑¬

„π ∂“π°“√≥åªí®®ÿ∫—π ¥—ßπ—Èπ§≥–ºŸâ∑”«‘®—¬®÷ß‰¥â

∑”°“√√«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬‚√§ ROP ∑’Ë‰¥â√—∫°“√

√—°…“‚¥¬„™â‡≈‡´Õ√åÀ√◊Õ®’È¥â«¬§«“¡‡¬Áπ„π»Ÿπ¬å®—°…ÿ

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

 ∂“∫—πÀ≈—°„π°“√√—∫ àßμàÕ∑“√°‚√§ ROP ®“°

®—ßÀ«—¥μà“ßÊ ¢Õßª√–‡∑»‰∑¬ ‡æ◊ËÕπ”¡“»÷°…“À“

¢âÕ·π–π”„π°“√μ√«®§—¥°√Õß‚√§ ROP ∑’Ë∑—π ¡—¬

·≈–‡À¡“– ¡ ”À√—∫„™â„πª√–‡∑»‰∑¬μàÕ‰ª

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“·∫∫ retrospective case

series „πºŸâªÉ«¬∑’Ë‡ªìπ∑“√°·√°‡°‘¥„π ROP clinic

¢Õß»Ÿπ¬å®—°…ÿ°ÿ¡“√  ∂“∫—π ÿ¢¿“æ‡¥Á°·Ààß™“μ‘ ´÷Ëß

‡ªìπºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ àßμàÕ¡“®“°‚√ßæ¬“∫“≈μà“ßÊ

∑—Ë«ª√–‡∑» ∑’Ëμ√«®æ∫¿“«– high risk prethreshold

ROP §◊Õ zone I ROP any stage with plus À√◊Õ

zone I ROP stage 3 no plus À√◊Õ zone II ROP

stage 2 À√◊Õ 3 with plus ´÷Ëß‡ªìπ serious condition

∑’Ë∑“√°®”‡ªìπμâÕß‰¥â√—∫°“√μ√«®§—¥°√Õß‚√§ ROP

‚¥¬ºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫°“√√—°…“¥â«¬°“√„™â‡≈‡´Õ√å

(laser indirect ophthalmoscope) À√◊Õ®’È¥â«¬§«“¡‡¬Áπ

(cryotherapy) √–À«à“ß‡¥◊Õπ°ÿ¡¿“æ—π∏å 2550 ∂÷ß

°—π¬“¬π 2551 ®”π«π 190 √“¬

‡°≥±å§—¥‡¢â“¢Õß°“√»÷°…“

1. ºŸâªÉ«¬∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë¡“μ√«®

®Õª√– “∑μ“∑’Ë ROP clinic ¢Õß»Ÿπ¬å®—°…ÿ°ÿ¡“√ ·≈–

‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ high risk prethreshold ROP

(§◊Õ zone I ROP any stage with plus À√◊Õ zone

I ROP stage 3 no plus À√◊Õ zone II ROP stage

2 À√◊Õ 3 with plus) ´÷Ëß®—°…ÿ·æ∑¬å„Àâ°“√√—°…“¥â«¬

°“√„™â‡≈‡´Õ√å (laser indirect ophthalmoscope) À√◊Õ

®’È¥â«¬§«“¡‡¬Áπ (cryotherapy)

2. ºŸâªÉ«¬μâÕß¡’¢âÕ¡Ÿ≈πÈ”Àπ—°·√°§≈Õ¥, Õ“¬ÿ

§√√¿å ·≈–Õ“¬ÿ¢≥–∑”°“√√—°…“

°“√«‘‡§√“–Àå∑“ß ∂‘μ‘

‰¥â‡°Á∫¢âÕ¡Ÿ≈ descriptive data ¢ÕßºŸâªÉ«¬

‰¥â·°à ‡æ», πÈ”Àπ—°·√°§≈Õ¥, Õ“¬ÿ§√√¿å, Õ“¬ÿ¢≥–

∑”°“√√—°…“, «‘∏’°“√√—°…“ ·≈–º≈°“√√—°…“ ¡“

√«∫√«¡·≈–«‘‡§√“–Àåº≈°“√»÷°…“¥â«¬ Microsoft

excel

º≈°“√»÷°…“

„π™à«ß√–¬–‡«≈“¥—ß°≈à“« ¡’ºŸâªÉ«¬∑“√°‡°‘¥

°àÕπ°”Àπ¥∑’Ë‡¢â“‡°≥±å°“√»÷°…“∑—ÈßÀ¡¥ 190 §π

‚¥¬‡ªìπºŸâªÉ«¬∑’Ë∂Ÿ° àßμàÕ¡“®“°‚√ßæ¬“∫“≈Õ◊Ëπ∑—Èß 190

§π (100%) ‡ªìπ‡¥Á°™“¬ 88 §π ·≈–‡¥Á°À≠‘ß 102

§π ¡’πÈ”Àπ—°·√°§≈Õ¥√–À«à“ß 545-2,015 °√—¡

(‡©≈’Ë¬ 1,200 ± 305 °√—¡), Õ“¬ÿ§√√¿å (gestational

age) √–À«à“ß 22-36  —ª¥“Àå (‡©≈’Ë¬ 28.6 ± 2.6

 —ª¥“Àå), Õ“¬ÿÀ≈—ß§≈Õ¥¢≥–√—°…“√–À«à“ß 20-125

«—πÀ√◊Õ‡∑à“°—∫ 2.86-17.86  —ª¥“Àå (‡©≈’Ë¬ 8.7 ± 2.86

 —ª¥“Àå), postmenstrual age ¢≥–√—°…“√–À«à“ß

29.86-47.86  —ª¥“Àå (‡©≈’Ë¬ 47.45 ± 2.96  —ª¥“Àå),

º≈°“√√—°…“ regress 85.21% ‡ªìπ retinal detach-

ment 10.06% ¡’ vitreous hemorrhage 1.77% ·≈–

‡°‘¥ dragged disc 2.96% ‚¥¬¡’°“√°√–®“¬¢Õß

¢âÕ¡Ÿ≈∑’Ë ”§—≠ ¥—ßπ’È
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1. ¢âÕ¡Ÿ≈‡°’Ë¬«°—∫πÈ”Àπ—°·√°§≈Õ¥

·≈–Õ“¬ÿ§√√¿å æ∫«à“‡ªìπ∑“√°∑’Ë¡’πÈ”Àπ—°·√°

§≈Õ¥√–À«à“ß 545-2,015 °√—¡ (‡©≈’Ë¬ 1,200 ± 305

°√—¡), Õ“¬ÿ§√√¿å (gestational age) √–À«à“ß 22-36

 —ª¥“Àå (‡©≈’Ë¬ 28.6 ± 2.6  —ª¥“Àå) ‚¥¬¡’°√“ø∑’Ë

1-2 · ¥ß°“√°√–®“¬¢Õß¢âÕ¡Ÿ≈¥—ßπ’È

°√“ø∑’Ë 1 · ¥ßπÈ”Àπ—°·√°§≈Õ¥ (°√—¡) °√“ø∑’Ë 2 · ¥ßÕ“¬ÿ§√√¿å ( —ª¥“Àå)

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

°“√«‘π‘®©—¬‡ªìπ high risk prethreshold ROP

æ∫«à“∑“√°¡’Õ“¬ÿÀ≈—ß§≈Õ¥ (chronological age)

√–À«à“ß 20-125 «—π (‡©≈’Ë¬ 8.7 ± 2.86  —ª¥“Àå) À√◊Õ

À“°æ‘®“√≥“Õ“¬ÿ§√√¿å√«¡Õ“¬ÿÀ≈—ß§≈Õ¥ (postmen-

strual age) √–À«à“ß 29.86-47.86  —ª¥“Àå (‡©≈’Ë¬

37.45 ± 2.96  —ª¥“Àå) ‚¥¬¡’°√“ø∑’Ë 3-4 · ¥ß

°“√°√–®“¬¢Õß¢âÕ¡Ÿ≈¥—ßπ’È

°√“ø∑’Ë 3 · ¥ßÕ“¬ÿ¢≥–√—°…“ ( —ª¥“Àå) °√“ø∑’Ë 4 · ¥ß Postmentrual age ¢≥–√—°…“

( —ª¥“Àå)
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«‘‡§√“–Àåº≈°“√»÷°…“

æ∫«à“‡¡◊ËÕπ”¢âÕ¡Ÿ≈¢Õß∑“√°∑’Ë‡ªìπ high risk

prethreshold ROP ®“°°“√»÷°…“π’È¡“«‘‡§√“–Àå

‰¥â¢âÕ¡Ÿ≈∑’Ëπà“ π„®¥—ßπ’È

1. ¢âÕ¡Ÿ≈‡°’Ë¬«°—∫πÈ”Àπ—°·√°§≈Õ¥

·≈–Õ“¬ÿ§√√¿å æ∫«à“‡ªìπ∑“√°∑’Ë¡’πÈ”Àπ—°·√°

§≈Õ¥√–À«à“ß 545-2,015 °√—¡ (‡©≈’Ë¬ 1,200 ± 305

°√—¡), Õ“¬ÿ§√√¿å (gestational age) √–À«à“ß 22-36

 —ª¥“Àå (‡©≈’Ë¬ 28.6 ± 2.6  —ª¥“Àå)

´÷Ë ßÀ“°π”¢âÕ¡Ÿ≈¡“‡ª√’¬∫‡∑’¬∫°—∫¢âÕ

·π–π”¢Õßª√–‡∑» À√—∞Õ‡¡√‘°“„πªï §.». 20062 ®–

‰¥âº≈¥—ßπ’È§◊Õ

- πÈ”Àπ—°·√°§≈Õ¥πâÕ¬°«à“ 1,500 °√—¡ ®–

¡’∑“√°‰¡àÕ¬Ÿà„π¢âÕ°”Àπ¥ 20.74% (39 „π 188 √“¬)

- Õ“¬ÿ§√√¿åπâÕ¬°«à“À√◊Õ‡∑à“°—∫ 30  —ª¥“Àå

®–¡’∑“√°‰¡àÕ¬Ÿà„π¢âÕ°”Àπ¥ 22.75% (43 „π 189 √“¬)

- πÈ”Àπ—°·√°§≈Õ¥πâÕ¬°«à“ 1,500 °√—¡

À√◊ÕÕ“¬ÿ§√√¿åπâÕ¬°«à“À√◊Õ‡∑à“°—∫ 30  —ª¥“Àå (μ“¡

¢âÕ·π–π”¢Õß American Academy of Ophthal-

mology ªï §.». 2006) ‚¥¬‰¡àæ‘®“√≥“∂÷ß¿“«–∑’Ë¡’

unstable clinical course ®–¡’∑“√°‰¡àÕ¬Ÿà„π¢âÕ°”Àπ¥

14.89% (28 „π 188 √“¬)

·μàÀ“°°”Àπ¥„Àâμ√«®μ“„π∑“√°∑’Ë¡’πÈ”

Àπ—°·√°§≈Õ¥πâÕ¬°«à“ 1,500 °√—¡À√◊ÕÕ“¬ÿ§√√¿å

πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 33  —ª¥“Àå ®–¡’∑“√°‰¡àÕ¬Ÿà„π

¢âÕ°”Àπ¥‡À≈◊Õ‡æ’¬ß 1.06% (2 „π 188 √“¬)

·≈–À“°°”Àπ¥„Àâμ√«®μ“„π∑“√°∑’Ë¡’πÈ”

Àπ—°·√°§≈Õ¥πâÕ¬°«à“ 2,000 °√—¡À√◊ÕÕ“¬ÿ§√√¿å

πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 30  —ª¥“Àå ®–¡’∑“√°‰¡àÕ¬Ÿà„π

¢âÕ°”Àπ¥‡À≈◊Õ‡æ’¬ß 0.53% (1 „π 188 √“¬)

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

°“√«‘π‘®©—¬‡ªìπ high risk prethreshold ROP

æ∫«à“∑“√°¡’Õ“¬ÿÀ≈—ß§≈Õ¥ (chronological age)

√–À«à“ß 20-125 «—π (‡©≈’Ë¬ 8.7 ± 2.86  —ª¥“Àå) À√◊Õ

À“°æ‘®“√≥“Õ“¬ÿ§√√¿å√«¡Õ“¬ÿÀ≈—ß§≈Õ¥ (postmens-

trual age) √–À«à“ß 29.86-47.86  —ª¥“Àå (‡©≈’Ë¬

37.45 ± 2.96  —ª¥“Àå)

´÷Ë ßÀ“°‡ª√’¬∫‡∑’ ¬∫°—∫¢â Õ·π–π”¢Õß

ª√–‡∑» À√—∞Õ‡¡√‘°“„πªï §.». 20063 ‰¥âº≈¥—ßμ“√“ß

∑’Ë 1
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μ“√“ß∑’Ë 1 · ¥ßº≈¢âÕ¡Ÿ≈¢ÕßÕ“¬ÿ§√√¿å‡ª√’¬∫‡∑’¬∫°—∫¢âÕ·π–π”¢Õßª√–‡∑» À√—∞Õ‡¡√‘°“„πªï §.». 20063

Gestational age ®”π«π Postmenstrual age Chronological ¡’∑“√°∑’Ë‰¡àÕ¬Ÿà ∑“√°∑’Ë‰¡àÕ¬Ÿà„π

( —ª¥“Àå) (√“¬) ∑’Ë·π–π”„Àâ‡√‘Ë¡μ√«® age ∑’Ë·π–π”„Àâ „π¢âÕ°”Àπ¥ ¢âÕ°”Àπ¥§‘¥‡ªìπ

‡√‘Ë¡μ√«® (√“¬) √âÕ¬≈–

22 2 31 9 0 0

23 2 31 8 0 0

24 9 31 7 0 0

25 6 31 6 0 0

26 19 31 5 1 5.26

27 22 31 4 0 0

28 22 32 4 0 0

29 27 33 4 0 0

30 35 34 4 1 2.86

31 14 35 4 0 0

32 16 36 4 0 0

·μà‡π◊ËÕß®“°„π°“√»÷°…“¢âÕ¡Ÿ≈¢Õß‡¥Á°‰∑¬

¡’∑“√°∑’Ë¡’Õ“¬ÿ§√√¿å¡“°°«à“ 32  —ª¥“Àå‡ªìπ‚√§ ROP

„π√–¬–∑’Ë®”‡ªìπμâÕß‰¥â√—∫°“√μ√«®§—¥°√Õß¥â«¬ ®÷ß

‡°Á∫¢âÕ¡Ÿ≈‡æ‘Ë¡¥—ßμ“√“ß∑’Ë 2

μ“√“ß∑’Ë 2 · ¥ßº≈¢âÕ¡Ÿ≈¢ÕßÕ“¬ÿ§√√¿å„π°“√»÷°…“¢âÕ¡Ÿ≈¢Õß‡¥Á°‰∑¬ „π°√≥’∑“√°Õ“¬ÿ§√√¿å¡“°°«à“ 32

 —ª¥“Àå∑’Ë‰¥â√—∫°“√μ√«®®Õª√– “∑μ“

Gestational age ®”π«π Postmenstrual age Chronological ¡’∑“√°∑’Ë‰¡àÕ¬Ÿà ∑“√°∑’Ë‰¡àÕ¬Ÿà„π

( —ª¥“Àå) (√“¬) ∑’Ë·π–π”„Àâ‡√‘Ë¡μ√«®* age ∑’Ë·π–π”„Àâ „π¢âÕ°”Àπ¥ ¢âÕ°”Àπ¥§‘¥‡ªìπ

‡√‘Ë¡μ√«® (√“¬) √âÕ¬≈–

33 8 37 4 0 0

34 3 38 4 0 0

35 1 39 4 0 0

36 1 40 4 0 0

√«¡¢âÕ¡Ÿ≈ 187 - - 2 1.07

μ“√“ß∑’Ë 1 ·≈– 2

*À¡“¬‡Àμÿ = „™â‡°≥±å postmenstrual age ∑’Ë·π–π”„Àâ‡√‘Ë¡μ√«®§◊Õ 4  —ª¥“ÀåÀ≈—ß§≈Õ¥‡™àπ‡¥’¬«°—∫§”·π–π”„π°√≥’Õ“¬ÿ§√√¿åμ—Èß·μà 27  —ª¥“Àå

¢÷Èπ‰ª
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®–‡ÀÁπ‰¥â«à“ ∂â“‡√‘Ë¡μ√«®μ“§√—Èß·√°∑’ËÕ“¬ÿ

À≈—ß§≈Õ¥ 4  —ª¥“ÀåÀ√◊ÕÕ“¬ÿ√«¡ (postmenstrual

age) 31  —ª¥“Àå ‚¥¬‡≈◊Õ°‡«≈“∑’Ë¡“∂÷ß∑’À≈—ß (μ“¡

¢âÕ·π–π”¢Õß American Academy of Ophthal-

mology ªï §.». 2006) æ∫«à“®–¡’∑“√°‰¡àÕ¬Ÿà„π¢âÕ

·π–π”π’È‡æ’¬ß 1.07% (2 „π 187 √“¬)

«‘®“√≥å

°“√æ‘®“√≥“À“¢âÕ·π–π”∑’Ë‡À¡“– ¡∑’Ë®–„™â

„π°“√μ√«®§—¥°√Õß‚√§ ROP „π∑“√°‡°‘¥°àÕπ

°”Àπ¥∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥πâÕ¬ μâÕßæ‘®“√≥“

∑—Èß„π¥â“π§«“¡ª≈Õ¥¿—¬¢Õß∑“√°∑’Ë§«√‰¥â√—∫°“√

μ√«®®Õª√– “∑μ“„Àâ§√Õ∫§≈ÿ¡∑“√°∑’Ë¡’§«“¡‡ ’Ë¬ß

μàÕ°“√‡°‘¥‚√§ ROP „π√–¬–∑’Ë¡’§«“¡‡ ’Ë¬ß ŸßμàÕ

°“√‡°‘¥§«“¡æ‘°“√∑“ßμ“ (high risk prethreshold

ROP) „Àâ‰¥â¡“°∑’Ë ÿ¥ ·μàμâÕßæ¬“¬“¡À≈’°‡≈’Ë¬ß°“√

√∫°«π∑“√°®“°°“√μ√«®μ“·≈–¢¬“¬¡à“πμ“‚¥¬

‰¡à®”‡ªìπ ·≈–‰¡à∑”„Àâ‡°‘¥¿“√–ß“π∑’Ë‡°‘π®”‡ªìπ

 ”À√—∫®—°…ÿ·æ∑¬å ´÷Ëß„πªí®®ÿ∫—π (ªï æ.». 2552) ¡’

®—°…ÿ·æ∑¬å∑—Ë«ª√–‡∑»‡æ’¬ß 850 §π ´÷Ëß°“√μ√«®

®Õª√– “∑μ“„π∑“√°πÈ”Àπ—°πâÕ¬ ®”‡ªìπμâÕß„™â

∑—°…–·≈–‡«≈“„π°“√μ√«®§àÕπ¢â“ß¡“° ®“° ∂‘μ‘

°“√‡°‘¥¡’™’æ¢Õß∑“√°∑’Ë‡°‘¥„πª√–‡∑»‰∑¬·¬°μ“¡

πÈ”Àπ—°·√°§≈Õ¥¢Õß°√¡°“√ª°§√Õß °√–∑√«ß

¡À“¥‰∑¬4 ¡’®”π«π∑“√°‡°‘¥„πªï æ.». 2546-2550

¥—ßμ“√“ß∑’Ë 3

μ“√“ß∑’Ë 3 · ¥ßº≈¢âÕ¡Ÿ≈‡°’Ë¬«°—∫πÈ”Àπ—°·√°§≈Õ¥¢Õß∑“√°∑’Ë‡°‘¥„πª√–‡∑»‰∑¬ ªï æ.». 2546-2550

πÈ”Àπ—°·√°§≈Õ¥ ªï æ.». 2546 ªï æ.». 2547 ªï æ.». 2548 ªï æ.». 2549 ªï æ.». 2550

(°√—¡) ®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈–

√«¡ 742,183 100.0 813,069 100.0 809,485 100.0 793,623 100.0 797,588 100.0

μË”°«à“ 500 6,978 0.9 4,314 0.5 3,119 0.4 2,652 0.3 2,484 0.3

501-1,000 1,124 0.2 1,259 0.2 1,500 0.2 1,434 0.2 1,465 0.2

1,001-1,500 4,187 0.6 4,624 0.6 4,638 0.6 4,536 0.6 4,647 0.6

1,501-2,000 12,405 1.7 13,245 1.6 13,124 1.6 13,082 1.7 12,820 1.6

2,001-2,500 64,875 8.7 68,280 8.4 67,831 8.4 68,641 8.6 66,105 8.3

2,501-3,000 276,016 37.2 298,061 36.7 296,553 36.6 295,353 37.2 290,262 36.4

3,001-3,500 283,183 38.2 315,729 38.8 316,096 39.0 307,791 38.8 313,142 39.3

3,501-4,000 81,426 11.0 93,668 11.5 92,737 11.5 87,419 11.0 92,584 11.6

4,001-4,500 10,598 1.4 12,233 1.5 12,294 1.5 11,211 1.4 12,397 1.5

4,501-5,000 1,165 0.1 1,402 0.2 1,366 0.2 1,293 0.2 1,452 0.2

¡“°°«à“ 5,000 199 0.0 238 0.0 221 0.0 198 0.0 224 0.0

‰¡à∑√“∫ 27 0.0 16 0.0 6 0.0 13 0.0 6 0.0
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®–‡ÀÁπ‰¥â«à“À“°„™â‡°≥±å°“√μ√«®§—¥°√Õß

‚√§ ROP „π∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë¡’πÈ”Àπ—°·√°

‡°‘¥μË”°«à“À√◊Õ‡∑à“°—∫ 1,500 °√—¡∑ÿ°√“¬ „πªï æ.».

2550 ®–¡’∑“√°∑’ËμâÕß‰¥â√—∫°“√μ√«®§—¥°√Õß‚√§ ROP

®”π«π 8,596 §π ·μàÀ“°‡æ‘Ë¡‡°≥±å°“√μ√«®§—¥

°√Õß‡ªìπμ√«®®Õª√– “∑μ“„π∑“√°∑’Ë¡’πÈ”Àπ—°

·√°‡°‘¥μË”°«à“À√◊Õ‡∑à“°—∫ 2,000 °√—¡∑ÿ°√“¬ ®–¡’

∑“√°∑’Ë®”‡ªìπμâÕß‰¥â√—∫°“√μ√«®μ“‡æ‘Ë¡¢÷ÈπÕ’° 12,820

§π ‡ªìπ 21,416 §π ´÷ËßÀ“°‡ª√’¬∫‡∑’¬∫°—∫®”π«π

®—°…ÿ·æ∑¬å∑’Ë¡’Õ¬Ÿà„πªí®®ÿ∫—π‡æ’¬ß 850 §π Õ“®

‰¡à “¡“√∂„Àâ°“√μ√«®§—¥°√Õß‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ

¥—ß°≈à“« ¥—ßπ—Èπ§«√°”Àπ¥„Àâμ√«®®Õª√– “∑μ“

∑“√°∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥πâÕ¬°«à“ 1,500 °√—¡À√◊Õ

Õ“¬ÿ§√√¿åπâÕ¬°«à“À√◊Õ‡∑à“°—∫ 30  —ª¥“Àå·≈–∑“√°

∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥√–À«à“ß 1,500-2,000 °√—¡

À√◊ÕÕ“¬ÿ§√√¿å¡“°°«à“ 30  —ª¥“Àå∑’Ë¡’ unstable clinical

course À√◊Õ°ÿ¡“√·æ∑¬åºŸâ¥Ÿ·≈æ‘®“√≥“«à“¡’§«“¡

‡ ’Ë¬ßμàÕ°“√‡°‘¥‚√§ Ÿß ‡™àπ‡¥’¬«°—∫¢âÕ·π–π”¢Õß

American Academy of Ophthalmology ªï §.». 2006

πà“®–¡’§«“¡‡À¡“– ¡°—∫ ¿“æ§«“¡‡ªìπ®√‘ß¢Õß

ª√–‡∑»‰∑¬

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

§≈Õ¥ 4  —ª¥“ÀåÀ√◊ÕÕ“¬ÿ√«¡ (postmenstrual age)

31  —ª¥“Àå ‚¥¬‡≈◊Õ°‡«≈“∑’Ë¡“∂÷ß∑’À≈—ß μ“¡¢âÕ

·π–π”¢Õß American Academy of Ophthalmology

ªï §.». 2006 °Áæ∫«à“¡’§«“¡‡À¡“– ¡∑’Ë®–π”¡“„™â

 ”À√—∫‡¥Á°‰∑¬ ‡æ√“–®–¡’∑“√°∑’Ë ‰¡àÕ¬Ÿà „π¢âÕ

·π–π”π’È‡æ’¬ß 1.07%

 √ÿª

®“°º≈°“√»÷°…“π’È ‡¡◊ËÕæ‘®“√≥“„π¥â“π

§«“¡§√Õ∫§≈ÿ¡¢Õß∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë‡ªìπ‚√§

ROP ¢âÕ·π–π”‡∫◊ÈÕßμâπ„π°“√μ√«®§—¥°√Õß‚√§ ROP

∑’ËÕ“®‡À¡“– ¡ ”À√—∫„™â„πª√–‡∑»‰∑¬„πªí®®ÿ∫—π §◊Õ

1. §«√¡’°“√μ√«®®Õª√– “∑μ“„π∑“√°

‡°‘¥°àÕπ°”Àπ¥∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥πâÕ¬°«à“ 1,500

°√—¡À√◊ÕÕ“¬ÿ§√√¿åπâÕ¬°«à“À√◊Õ‡∑à“°—∫ 30  —ª¥“Àå

·≈–∑“√°∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥√–À«à“ß 1,500-2,000

°√—¡À√◊ÕÕ“¬ÿ§√√¿å¡“°°«à“ 30  —ª¥“Àå∑’Ë¡’ unstable

clinical course À√◊Õ°ÿ¡“√·æ∑¬åºŸâ¥Ÿ·≈æ‘®“√≥“

«à“¡’§«“¡‡ ’Ë¬ßμàÕ°“√‡°‘¥‚√§ Ÿß

2. §«√‡√‘Ë¡ àßμ√«®®Õª√– “∑μ“§√—Èß·√°∑’Ë

Õ“¬ÿÀ≈—ß§≈Õ¥ 4  —ª¥“ÀåÀ√◊ÕÕ“¬ÿ√«¡ (postmenstrual

age) 31  —ª¥“Àå ‚¥¬‡≈◊Õ°‡«≈“∑’Ë¡“∂÷ß∑’À≈—ß

‡Õ° “√Õâ“ßÕ‘ß

1. »—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å, ‰æ∫Ÿ≈¬å ∫«√«—≤π¥‘≈°,

»ÿ¿™—¬ °‘®»‘√‘‰æ∫Ÿ≈¬å.  “‡Àμÿ¿“«– “¬μ“æ‘°“√

„π‡¥Á°‚√ß‡√’¬π Õπ§πμ“∫Õ¥°√ÿß‡∑æ·≈–

·π«∑“ß°“√ªÑÕß°—π. «“√ “√®—°…ÿ∏√√¡»“ μ√å;

2549(2):11-9.

2. Screening Examination of Premature Infants

for Retinopathy of Prematurity. Section on

Ophthalmology, American Academy of

Pediatrics, American Academy of Ophthalmo-

logy and American Association for Pediatric

Ophthalmology and Strabismus. Pediatrics

2006;117;572-6.

3. Screening examination of premature infants

for retinopathy of prematurity. Pediatrics 2001

Sep;108(3):809-11.

4. www.bps.ops.moph.go.th/2.1.7-50.pdf.
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The Suitable Recommendation for Screening Retinopathy

of Prematurity (ROP) in Thailand

Sakchai Vongkittirux, MD

Jatushan NG-pooresatien, MD

Jitlada Lertjarusvilai, MD

Department of ophthalmology, Faculty of medicine, Thammasat University

Abstract

Objective: To determine a suitable recommendation for screening of premature infants for re-

tinopathy of prematurity (ROP) in Thailand by compared with the recommendation of the American

Academy of Ophthalmology (AAO) 2006.

Design: Retrospective study

Methods: Data from 190 patients were collected to find the incidence of ROP with high risk prethreshold

treated with laser therapy or retinal cryoablation. The treatment was applied in a full-scatter fashion

to the avascular anterior retina with the indirect ophthalmoscope in Children Eyes Center of the

Queen Sirikit National Institute of Child Health during the period from February 2007 to September

2008. The data were used to determine a suitable recommendation for screening of premature

infants for retinopathy of prematurity (ROP) by compared with statements on screening of premature

infants for retinopathy of prematurity, published in the American Academy of Pediatrics, Section

on Ophthalmology; the American Association for Pediatric Ophthalmology and Strabismus; and the

American Academy of Ophthalmology 2006.

Results: One hundred and ninety infants (88 boys and 102 girls) with high risk prethreshold ROP

whose birth weights were between 545-2,015 g (mean 1,200 ± 305 g), and gestational ages were

between 22-36 weeks (mean 28.6 ± 2.6 weeks) were included in this study. Treatment was initiated

at the postnatal age between 2.8-17.8 weeks (mean 8.7 ± 2.8 weeks) or postmenstrual age (gestational

age at birth plus chronologic age) between 29.8-47.8 weeks (mean 37.4 ± 2.9 weeks). If one

had to follow the recommendation of the AAO 2006 that infants with birth weight less than 1,500 g

or gestational age less than 30 weeks, as defined by the attending neonatologist, with or without
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an unstable clinical course, 14.89% of infants from the current study would not have been treated.

Furthermore, if one had to use the first examination date from AAO 2006 that examination should

generally be performed between 4 and 6 weeks of postnatal age or, alternatively, within the 31st

to 33rd week of postconceptional or postmenstrual age, whichever is later, 1.07% of infants from

our study would be excluded from needed treatments.

Conclusions: The recommendations regarding the initiation of ROP screening based on birth weight,

gestational age of infants and timing of first examination in Thailand are corresponding to the

recommendations from AAO 2006.
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Intraocular Lenses

                   π“¬·æ∑¬å™‘π ÿμ Õ√ÿ≥“°Ÿ√

ºŸâ™à«¬»“ μ√“®“√¬å π“¬·æ∑¬å≥«æ≈ °“≠®π“√—≥¬å

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

ªí®®ÿ∫—π«‘∑¬“°“√„π°“√ºà“μ—¥μâÕ°√–®°‰¥â

°â“«√ÿ¥Àπâ“‰ª¡“° ¡’°“√§‘¥§âπ‡∑§‚π‚≈¬’∑’Ë™à«¬

„Àâ°“√ºà“μ—¥‰¥âº≈¥’¡“°¢÷Èπ º≈ ”‡√Á®¢Õß°“√ºà“μ—¥

πÕ°®“°‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√ºà“μ—¥·≈â« ‡≈π å·°â«μ“

‡∑’¬¡ (intraocular lens, IOL) °Á‡ªìπÕ’°Àπ÷Ëßªí®®—¬∑’Ë

¡’º≈μàÕ°“√¡Õß‡ÀÁπ∑’Ë§¡™—¥À≈—ßºà“μ—¥ ‡≈π å·°â«μ“

‡∑’¬¡„πªí®®ÿ∫—π¡’À≈“¬™π‘¥ ÷́Ëß “¡“√∂π”¡“‡≈◊Õ°

„™â„Àâ‡À¡“– ¡„πºŸâªÉ«¬·μà≈–§π‰¥â

‡≈π å·°â«μ“‡∑’¬¡‰¥â¡’°“√„™âμ—Èß·μàªï §.».

1949 Harold Ridley ®—°…ÿ·æ∑¬å™“«Õ—ß°ƒ…‰¥â√—∫

°“√∫—π∑÷°«à“‡ªìπ®—°…ÿ·æ∑¬å∑’Ë„ à‡≈π å·°â«μ“‡∑’¬¡

‰¥â ”‡√Á®‡ªìπ§π·√° ‚¥¬„π™à«ß ß§√“¡‚≈°§√—Èß∑’Ë 2

Harold ‰¥â√—°…“π—°∫‘π√∫∑’Ë‰¥â√—∫∫“¥‡®Á∫®“°°“√

√–‡∫‘¥·≈â«¡’™‘Èπ à«π¢Õß°√–®°§√Õ∫∑’Ëπ—Ëßπ—°∫‘π∑–≈ÿ

Ωíß„π≈Ÿ°μ“ ·≈– —ß‡°μ«à“™‘Èπ à«π¥—ß°≈à“«´÷Ëß∑”¡“®“°

PMMA (polymethylmethacrylate) ‰¡à§àÕ¬°àÕ„Àâ‡°‘¥

°“√Õ—°‡ ∫·≈–‰¡à¡’ªØ‘°‘√‘¬“μàÕμâ“π (rejection) À≈—ß

®“°π—Èπ Harold ®÷ß‰¥âπ”¢âÕ —ß‡°μπ’È¡“ª√–¥‘…∞å‡ªìπ

‡≈π å·°â«μ“‡∑’¬¡Õ—π·√°´÷Ëß∑”¡“®“° PMMA ¡’

≈—°…≥– disc shape „π™à«ß·√°º≈°“√√—°…“¬—ß‰¡à¥’

π—° ‡π◊ËÕß®“°¬—ß¡’º≈·∑√° ấÕπμà“ßÊ ·μà°Á‰¥â¡’°“√

æ—≤π“‡√◊ËÕ¬¡“®π∂÷ßªí®®ÿ∫—π

IOL component

1. Optic ‡ªìπ à«π∑’Ë∑”Àπâ“∑’Ë ‡ªìπ‡≈π å

À—°‡À· ß„Àâμ°‰ª∫π®Õμ“ (retina) ¢ÕßºŸâªÉ«¬

2. Haptic ‡ªìπ à«π¢“¢Õß IOL ´÷Ëß¬◊ËπÕÕ°

®“°μ—« optic ‰ª§È”¬—π°—∫ à«πμà“ßÊ „πμ“‡æ◊ËÕ„Àâ

‡≈π å·°â«μ“‡∑’¬¡Õ¬Ÿà°—∫∑’Ë

Materials Used in Intraocular Lenses

ªí®®ÿ∫—π¡’«— ¥ÿ∑’Ëπ”¡“„™â∑” IOL À≈“¬™π‘¥

´÷Ëß¡’§ÿ≥ ¡∫—μ‘‡ªìπ¢âÕ¥’¢âÕ¥âÕ¬·μ°μà“ß°—π ·≈–¬—ß

‰¡à¡’«— ¥ÿ„¥∑’Ë∂◊Õ«à“¡’§ÿ≥ ¡∫—μ‘∑’Ë¥’‡≈‘»‡ªìπ ideal

material  ”À√—∫π”¡“„™âº≈‘μ‡ªìπ IOL §ÿ≥ ¡∫—μ‘∑’Ë¥’

‡≈‘»§«√¡’≈—°…≥–¥—ßπ’È

1. ¡’§ÿ≥ ¡∫—μ‘„π°“√À—°‡À· ß∑’Ë¥’ (high

optical quality)

2. ¡’¥—™π’„π°“√À—°‡À· ß∑’Ë¥’ (high index of

refraction)

3. ¡’πÈ”Àπ—°‡∫“ (light weight)

4. ¡’§«“¡§ß∑π (durability)

5. ¡’§«“¡ßà“¬„π°“√º≈‘μ (ease of manu-

facture)

6. ‰¡à°àÕ„Àâ‡°‘¥°“√Õ—°‡ ∫„π≈Ÿ°μ“ (lack of

inflammatory reaction)

7. ‰¡à°àÕ„Àâ‡°‘¥ªØ‘°‘√‘¬“∑“ß¿Ÿ¡‘§ÿâ¡°—π (lack

of antigenicity)
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8. ‰¡à‡ªìπ “√°àÕ¡–‡√Áß (lack of carcinoge-

nicity)

9.  “¡“√∂∑”§«“¡ –Õ“¥‚¥¬«‘∏’ª≈Õ¥‡™◊ÈÕ

(ease of sterilization)

Optical Material

«— ¥ÿ∑’Ëπ”¡“„™â‡ªìπ‡≈π å·°â«μ“‡∑’¬¡ à«π

Optic §◊Õ

1. Polymethylmethacrylate (PMMA)

PMMA ‡ªìπ polymer ¢Õß methy-

lmethacrylate monomer ÷́Ëß¡’§«“¡·¢Áß „  · ß

 “¡“√∂ºà“π‰¥â¥’  ( t ransparency) ·≈–¡’

§ÿ≥ ¡∫—μ‘∑’Ë‡À¡“– ¡„π¢—ÈπμÕπμà“ßÊ ¢Õß°“√º≈‘μ

IOL ‡™àπ injection molding, lathing ·≈– polishing

¢âÕ¥’

1. ‰¡à¡’°“√°√–μÿâπ√–∫∫ complement

2. ‰¡à¡’°“√°√–μÿâπ chemotaxis ¢Õß‡¡Á¥

‡≈◊Õ¥¢“«

3. ¡’§à“¥—™π’„π°“√À—°‡À· ß Ÿß (high index

of refraction = 1.49) ∑”„Àâ‡≈π å¡’¢π“¥∫“ß

4. ¡’§ÿ≥ ¡∫—μ‘∑’Ë‡À¡“– ¡„π°“√º≈‘μ

5. ¡’§«“¡·¢Áß (hardness) ́ ÷Ëß “¡“√∂„ à·∫∫

piggyback ‚¥¬‰¡à ∑”„Àâ‡°‘¥ optical degra-

dation

¢âÕ‡ ’¬

1. monomer ¢Õß PMMA (´÷ËßÕ“®À≈ß

‡À≈◊Õ·≈–À≈ÿ¥ÕÕ°¡“®“° PMMA „π¢—ÈπμÕπ°“√º≈‘μ

À√◊ÕÀ≈—ß®“°°“√¬‘ß laser capsulotomy) Õ“®°àÕ„Àâ‡°‘¥

toxic‰¥â

2. §ÿ≥ ¡∫—μ‘¢Õß PMMA Õ“®‡ª≈’Ë¬π·ª≈ß

®“°°√–∫«π°“√°“√¶à“‡™◊ÈÕ (sterilization)

3. Õ—μ√“°“√‡°‘¥∂ÿßÀÿâ¡‡≈π å¢ÿàπ (posterior

capsular opacities)  Ÿß ÿ¥ (56%) ‡¡◊ËÕ‡∑’¬∫°—∫

Silicone IOL (40%), Acrylic IOL (10%)

Õ¬à“ß‰√°Áμ“¡®“°°“√∑¥≈Õß„π —μ«å∑¥≈Õß

‡√◊ËÕß toxic ¢Õß PMMA monomer °Á¬—ß‰¡àæ∫º≈

‡ ’¬Õ¬à“ß™—¥‡®π ‡π◊ËÕß®“°æ∫«à“ monomer ¢Õß

PMMA ®–‡°‘¥°“√‡ª≈’Ë¬π·ª≈ß‚¡‡≈°ÿ≈·≈–≈–≈“¬„ππÈ”

∑”„Àâ§«“¡‡¢â¡¢âπ„πμ“‰¡à Ÿß¡“°π—°  à«π„π‡√◊ËÕß¢Õß

YAG capsulotomy ®“°°“√∑¥≈Õß°Á‰¡àæ∫«à“‡°‘¥

ªí≠À“®“° monomer Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ ·μà

°≈—∫æ∫ªí≠À“‡π◊ËÕß®“°°“√¬‘ß‡≈‡´Õ√å¡“°°«à“ PMMA

IOL ¡’§ÿ≥ ¡∫—μ‘¬Õ¡„Àâ· ßºà“π‰¥â„π spectrum ∑’Ë

°«â“ß°«à“‡≈π å∏√√¡™“μ‘ (human crystalline lens)

∑”„Àâ®Õμ“ (retina) ‰¥â√—∫ UV light ¡“°¢÷Èπ ‡°‘¥ retinal

damage ‰¥â ¥—ßπ—Èπ®÷ß¡’°“√ªÑÕß°—π‚¥¬°“√„ à UV

absorbing material ‡æ‘Ë¡‡¢â“‰ª°—∫ PMMA optics ·μà

‡π◊ËÕß®“° PMMA ¡’¢âÕ¥’¡“°°«à“¢âÕ‡ ’¬ ®÷ß‡ªìπ«— ¥ÿ

∑’Ë‰¥â√—∫§«“¡π‘¬¡„π°“√„™â∑” IOL ¡“μ—Èß·μàÕ¥’μ

®π∂÷ßªí®®ÿ∫—π

2. Glass

¢âÕ¥’

1. ¡’§ÿ≥ ¡∫—μ‘„π°“√À—°‡À· ß (optical

advantage) ‰¥â¥’°«à“ PMMA

2.  “¡“√∂∑”§«“¡ –Õ“¥¶à“‡™◊ÈÕ‰¥â‚¥¬«‘∏’

autoclave

¢âÕ‡ ’¬

1. ¡’πÈ”Àπ—°¡“° (high weight)

2. Õ“®æ∫√Õ¬·μ° (cracking) „πμ—«‡≈π å

‰¥âÀ≈—ß°“√¬‘ß‡≈‡´Õ√å Nd : YAG capsulotomy

ªí≠À“‡√◊ËÕßπÈ”Àπ—° “¡“√∂·°â‰¥â¥â«¬ high

refractive index glass ·μà‡π◊ËÕß®“°ªí≠À“‡√◊ËÕß

√Õ¬·μ°∑’ËÕ“®æ∫‰¥âÀ≈—ß¬‘ß‡≈‡´Õ√å ®÷ß∑”„Àâ IOL ™π‘¥

π’È‰¡à‰¥â√—∫π‘¬¡ ·≈–À“¬‰ª®“°μ≈“¥„π∑’Ë ÿ¥
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3. Silicone

Silicone ‡ªìπ soft material ∑’Ë¡’°“√æ—≤π“

¡“∑”‡ªìπ‡≈π å·°â«μ“‡∑’¬¡™π‘¥æ—∫‰¥â μ—« silicone ¡’

§ÿ≥ ¡∫—μ‘‡ªìπ hydrophobic ¡’§à“¥—™π’°“√À—°‡À· ß

(refractive index) ‡∑à“°—∫ 1.41 ∂÷ß 1.47

¢âÕ¥’

1. ¡’§«“¡π‘Ë¡  “¡“√∂æ—∫‰¥â ‡À¡“– ¡

 ”À√—∫„™â„π°“√ºà“μ—¥μâÕ°√–®°·º≈‡≈Á°

2. ¡’§«“¡∑πμàÕ§«“¡√âÕπ  “¡“√∂ºà“π

°√–∫«π°“√¶à“‡™◊ÈÕ¥â«¬«‘∏’ autoclave ‰¥â

3. ‡π◊ËÕß®“°§«“¡π‘Ë¡¢Õß silicone ®÷ß≈¥

‚Õ°“ °“√‡°‘¥ trauma μàÕ intraocular structure

4. „π¢—ÈπμÕπ°“√º≈‘μ ‰¡à®”‡ªìπμâÕß¡’°“√¢—¥

(polish) ®÷ß≈¥‚Õ°“ °“√‡°‘¥ toxic ®“° polishing

compounds

¢âÕ‡ ’¬

1. ¥—™π’„π°“√À—°‡À· ßμË”°«à“ PMMA ∑”„Àâ

μ—«‡≈π å¡’§«“¡Àπ“¡“°°«à“

2. tensile strength μË” ®÷ß¡’‚Õ°“ ©’°¢“¥

‰¥âßà“¬

3. ‰¡à‡°‘¥ fibrosis ¬÷¥μ‘¥°—∫ capsule Õ“®

∑”„Àâ‡°‘¥‡≈π å‡∑’¬¡‡§≈◊ËÕπμ—« ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß

À≈—ß¬‘ß‡≈‡´Õ√å Nd : YAG capsulotomy

4.  ’¢Õßμ—«‡≈π åÕ“®¢ÿàπ‡ªìπ ’πÈ”μ“≈‰¥â ·μà

¡—°‰¡à¡’º≈μàÕ°“√¡Õß‡ÀÁπ¢ÕßºŸâªÉ«¬

5. ‡¡◊ËÕºŸâªÉ«¬‰¥â√—∫°“√ºà“μ—¥®Õμ“·≈–„ à

silicone oil Õ“®∑”„Àâ¥â“πÀ≈—ß¢Õß‡≈π å∑’Ë∑”®“°

silicone ¢ÿàπ‰¥â ∑”„Àâ°“√μ√«®®Õμ“À≈—ßºà“μ—¥ ∑”‰¥â

¬“°¢÷Èπ

4. Hydrogel

Hydrogel ¡’ à«πª√–°Õ∫‡ªìπ poly-hydro-

xyethylmethacrylate (HEMA) ·≈–¡’§ÿ≥ ¡∫—μ‘‡ªìπ

hydrophilic ´÷Ëß∑”„Àâ‡°‘¥Õ—πμ√“¬μàÕ™—Èπ endothelium

¢Õß°√–®°μ“‰¥âπâÕ¬°«à“«— ¥ÿÕ◊Ëπ1 hydrogel ¡’§à“

¥—™π’°“√À—°‡À· ß (refractive index) ‡∑à“°—∫ 1.43 ∂÷ß

1.47

¢âÕ¥’

μ—«‡≈π å “¡“√∂¢¬“¬μ—«‰¥â‡≈Á°πâÕ¬¿“¬

À≈—ß®“°°“√„ à‡¢â“‰ª„πμ“ ∑”„Àâ “¡“√∂„ à‡≈π å

ºà“π·º≈¢π“¥‡≈Á°‰¥â‚¥¬‰¡àμâÕßæ—∫‡≈π å·≈–‰¡àμâÕß

¢¬“¬·º≈

¢âÕ‡ ’¬

1. tensile strength μË” ¡’‚Õ°“ ©’°¢“¥‰¥â

ßà“¬ (§≈â“¬ silicone)

2. μ—«‡≈π å‰¡à‡°‘¥ªØ‘°‘√‘¬“°—∫‡π◊ÈÕ‡¬◊ËÕ¢â“ß

‡§’¬ß Õ“®¡’ pigment dispersion ‰¥â∂â“μ—«‡≈π å∂Ÿ‰∂

°—∫¡à“πμ“

3. ¡’√“¬ß“π«à“ hydrogel IOL ‡§≈◊ËÕπ‰¥â

¡“°°«à“ PMMA2 ·≈–¡’‚Õ°“ ‡§≈◊ËÕπμ—«‰ª¥â“πÀ≈—ß

(posterior dislocation) ‚¥¬‡©æ“–Õ¬à“ß¬‘ËßÀ≈—ß¬‘ß

‡≈‡´Õ√å Nd : YAG capsulotomy ·≈–¥â«¬‡Àμÿº≈

¢âÕπ’È ∑”„Àâ‡≈π å‡∑’¬¡™π‘¥π’È‰¡à‰¥â√—∫ FDA approved

5. Acrylic

Acrylic ‡ªìπ soft plastic material ∑’Ë¡’

§ÿ≥ ¡∫—μ‘πÈ”Àπ—°‡∫“ (ª√–¡“≥ 1/
2
 ¢ÕßπÈ”Àπ—°·°â«)

∑πμàÕ·√ß°√–·∑°·≈–§«“¡√âÕπ‰¥â¥’ ¡’§à“¥—™π’°“√

À—°‡À· ß Ÿß Acrylic IOL μ—«·√°∑’Ë‰¥â√—∫ US FDA

approved §◊Õ Acrysof (Alcon Surgical) ÕÕ° Ÿà

μ≈“¥„πªï §.». 1995
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¢âÕ¥’

1. ¡’§«“¡π‘Ë¡  “¡“√∂æ—∫‰¥â ‡À¡“– ¡

 ”À√—∫„™â„π°“√ºà“μ—¥μâÕ°√–®°·º≈‡≈Á° (‚¥¬‰¡à¡’

¢âÕ‡ ’¬À≈“¬Õ¬à“ß‡À¡◊Õπ silicone)

2. ¡’§ÿ≥ ¡∫—μ‘„π°“√À—°‡À· ß∑’Ë¥’‡∑à“Ê °—∫

PMMA

3. ≈¥‚Õ°“ °“√‡°‘¥∂ÿßÀÿâ¡‡≈π å¢ÿàπ ‡¡◊ËÕ

‡∑’¬∫°—∫ PMMA À√◊Õ si l icone ‡Àμÿº≈®“°

§ÿ≥ ¡∫—μ‘¢Õßμ—««— ¥ÿ‡Õß ·≈–°“√ÕÕ°·∫∫„Àâ‡≈π å

¡’¢Õ∫μ—¥ (square edge)

4. ¡’§à“¥—™π’„π°“√À—°‡À· ß Ÿß ∑”„Àâ‡≈π å

¡’¢π“¥∫“ß°«à“«— ¥ÿÕ◊Ëπ∑’Ë¡’°”≈—ß¢¬“¬‡∑à“°—π

¢âÕ‡ ’¬

1. Õ“®æ∫√Õ¬‡ªìπ«ßÊ (glistening) „πμ—«

optic ¡—°‡°‘¥„π™à«ß·√°Ê À≈—ß„ à‡≈π å ·μà¡—°‰¡à¡’

º≈μàÕ°“√¡Õß‡ÀÁπ ·≈–‰¡à¢¬“¬¢π“¥

2. ‡π◊ËÕß®“° acrylic ¡’§ÿ≥ ¡∫—μ‘„π°“√

À—°‡À· ß∑’Ë¥’ ·≈–∂Ÿ°ÕÕ°·∫∫„Àâ¡’¢Õ∫μ—¥ (square

edge) Õ“®∑”„ÀâºŸâªÉ«¬¡Õß‡ÀÁπ· ß®â“ (glare) À√◊Õ

‡ÀÁπ‡ß“ (temporal dark shadow) ‰¥â

acrylic ‡ªìπ«— ¥ÿ∑’Ë¡’®ÿ¥‡¥àπ‰¥â‡ª√’¬∫«— ¥ÿÕ◊Ëπ

À≈“¬ª√–°“√ ∑”„Àâ„πªí®®ÿ∫—π®÷ßπ‘¬¡„™â acrylic ¡“

∑”‡ªìπ IOL ¡“°∑’Ë ÿ¥

Haptic Material

1. Nylon

Nylon ¡’ à«πª√–°Õ∫‡ªìπ fiber polymer ∑’Ë

¡’ à«π repeating amide (-CONH-) À√◊Õ∑’Ë‡√’¬°«à“

Polyamides ·≈–®–∂Ÿ°‡√’¬°™◊ËÕμ“¡®”π«π§“√å∫Õπ

Õ–μÕ¡„π monomer subunits Nylon ‡ªìπ«— ¥ÿÀπ÷Ëß

∑’Ë‡§¬∂Ÿ°π”¡“„™â∑” à«π haptic ‚¥¬ nylon ∑’Ëπ‘¬¡

„™â„π°“√º≈‘μ§◊Õ nylon 6 (Perlon, Supramid) ·≈–

nylon 66 ·μà„π¿“¬À≈—ß§«“¡π‘¬¡„π°“√„™â nylon

≈¥≈ß ‡π◊ËÕß®“°æ∫ªí≠À“„π‡√◊ËÕß§«“¡∑π∑“π¢Õß

haptic ∑’Ë∑”®“° nylon πÕ°®“°π’È nylon ¬—ß¡’

§ÿ≥ ¡∫—μ‘°√–μÿâπ°√–∫«π°“√ complement ·≈–

°√–μÿâπ chemotaxis ´÷Ëß‰¡àæ∫„π PMMA ∑”„Àâ

„π¿“¬À≈—ßºŸâº≈‘μ®÷ßπ‘¬¡À—π‰ª„™â PMMA ·≈–

Polypropylene ∑” haptic ¡“°°«à“

2. Polypropylene (Prolene)

Polypropylene ‡ªìπ polymer ¢Õß propylene

(derivative of propane) §ÿ≥ ¡∫—μ‘∑“ß°“¬¿“æ

∑—Ë«‰ª§≈â“¬°—∫ nylon ·μà¡’ stretch elongation ¡“°

°«à“ ·≈–¡’§ÿ≥ ¡∫—μ‘‡ªìπ hydrophobic ∑”„Àâ¡’§«“¡

∑π∑“πμàÕ¢∫«π°“√ hydrolysis (‡¡◊ËÕ‡∑’¬∫°—∫

nylon) ∑”„Àâ‰¥â√—∫§«“¡π‘¬¡¡“°°«à“ nylon

„π¢≥–‡¥’¬«°—π polypropylene °Á¬—ß¡’¢âÕ‡ ’¬

´÷Ëßæ∫‡©æ“–„π°“√π”¡“„™âº≈‘μ IOL §◊Õ ®–∂Ÿ°

∑”„Àâ‡ ◊ËÕ¡ ¿“æ‰¥â¥â«¬· ß UV light ∑”„Àâ‡°‘¥°“√

 Ÿ≠‡ ’¬ tensile strength ·μà¡’∫“ßº≈°“√∑¥≈Õß

·π–π”«à“°“√‡ ◊ËÕ¡ ¿“æ¥—ß°≈à“«®–‡°‘¥®“° full

spectrum UV light ·μà°√–®°μ“¢Õß§π‡√“®–¬Õ¡

„Àâ· ßºà“π‡©æ“– near UV light ¥—ßπ—Èπ®“°º≈°“√

∑¥≈Õß√–¬– —ÈπÊ æ∫«à“· ß UV ¡’º≈°√–∑∫‡æ’¬ß

‡≈Á°πâÕ¬μàÕ§«“¡§ß∑π¢Õß polypropylene ¥â«¬

 “‡Àμÿπ’È polypropylene ®÷ß‰¥â√—∫§«“¡π‘¬¡π”¡“∑”

posterior chamber IOL ¡“°°«à“ anterior chamber

IOL ®“°°“√μ‘¥μ“¡„π§π‰¢â®√‘ßæ∫«à“ ¡’°“√‡ ◊ËÕ¡

 ¿“æ¢Õß Polypropylene haptic ∫â“ß·μà°Á¬—ß‰¡à

æ∫«à“‡ªìπªí≠À“ ”§—≠„π∑“ß§≈‘π‘°

3. Polyethylene

Polyethylene ¡’§ÿ≥ ¡∫—μ‘æ‘‡»…§◊Õ  “¡“√∂

∑πμàÕªØ‘°‘√‘¬“ hydrolysis ·≈–∑πμàÕ· ß UV ¡’

À≈“¬™π‘¥¬àÕ¬ ‡™àπ
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■ Polyethylene terephthalate (Dacron)

■ Polyethylene glycolterephthalate

(Mersilene) Mersilene suture ®–¡’§«“¡ÕàÕπ°«à“

polypropylene ·μà¡’§«“¡∑π∑“π (non-biodegrad-

able) π”¡“„™â ”À√—∫‡¬Á∫·º≈ºà“μ—¥μâÕ°√–®° ¡’

§ÿ≥ ¡∫—μ‘„°≈â‡§’¬ß°—∫ nylon

4. Polymethylmethacrylate (PMMA)

PMMA ‡ªìπ«— ¥ÿ∑’Ë ‰¥â√—∫§«“¡π‘¬¡¡“°

‡π◊ËÕß®“°¡’¢âÕ¥’À≈“¬Õ¬à“ß¥—ß°≈à“«¢â“ßμâπ∑—Èß„π‡√◊ËÕß

¢Õß§«“¡∑π∑“π ·≈–‰¡à§àÕ¬°√–μÿâπ complement

·≈– chemotaxis  “¡“√∂À¡ÿπ„ à„π capsular bag ‰¥â

ßà“¬°«à“«— ¥ÿÕ◊Ëπ „π™à«ßÀ≈—ß‰¥â¡’°“√æ—≤π“„Àâ¡’§«“¡

¬◊¥À¬ÿàπ¡“°¢÷Èπ ®÷ß∑”„Àâ PMMA ‡ªìπ«— ¥ÿ∑’Ë‰¥â√—∫

§«“¡π‘¬¡¡“°∑’Ë ÿ¥ ”À√—∫°“√π”¡“∑” haptic

5. Metal

„π™à«ßªï §.». 1960 ‰¥â¡’°“√æ—≤π“ metal

looped iris-support lenses ÕÕ° Ÿàμ≈“¥‡æ◊ËÕ≈¥

ªí≠À“°“√‡ ◊ËÕ¡ ¿“æ¢Õß Nylon haptic ‚¥¬‚≈À–∑’Ë

∂Ÿ°π”¡“„™â¡’À≈“¬™π‘¥ ‡™àπ Platinum-iridium, Tita-

nium, stainless steel À√◊Õ Nickel-iron alloy ªí®®ÿ∫—π

metal haptic materials ∑—ÈßÀ¡¥∂Ÿ°‡≈‘°„™â‡π◊ËÕß¡“

®“°‡°‘¥ªí≠À“º≈·∑√° ấÕπ¡“° ‡¡◊ËÕ„™â„π ICCE À√◊Õ

iris supported lenses

Types of Intraocular Lenses

‡π◊ËÕß®“°¡’°“√æ—≤π“‡≈π å‡∑’¬¡¡“μ≈Õ¥

®“°Õ¥’μ®π∂÷ßªí®®ÿ∫—π ®π∑”„Àâ¡’„Àâ‡≈◊Õ°„™âÀ≈“¬

√Ÿª·∫∫ ‚¥¬‡≈π å·μà≈–√Ÿª·∫∫°Á¡’¢âÕ¥’ ¢âÕ¥âÕ¬

·μ°μà“ß°—π ‰¡à¡’√Ÿª·∫∫„¥∑’Ë ¡∫Ÿ√≥å·∫∫·≈–

 “¡“√∂„™â‰¥â „π∑ÿ° ∂“π°“√≥å¢÷ÈπÕ¬Ÿà°—∫·æ∑¬å

ºŸâºà“μ—¥®–‡ªìπºŸâ‡≈◊Õ° °“√·∫àß™π‘¥¢Õß‡≈π å‡∑’¬¡

 “¡“√∂·∫àß‰¥âÀ≈“¬√Ÿª·∫∫‡™àπ ·∫àßμ“¡μ”·Àπàß∑’Ë„ à

(anterior chamber, iris plane, posterior chamber)

·∫àßμ“¡«‘∏’°“√„ à √Ÿª√à“ß¢Õß‡≈π å «— ¥ÿ∑’Ëπ”¡“∑”

‡ªìπ‡≈π å‡∑’¬¡ À√◊Õ ¢π“¥¢Õß‡≈π å ‡ªìπμâπ ‚¥¬

„π∑’Ëπ’È®–¢Õ°≈à“«∂÷ß™π‘¥¢Õß‡≈π å‡∑’¬¡„π·ßà¢Õß

∫√‘‡«≥„πμ“∑’Ë„ à‡≈π å

I. Anterior Chamber IOL (A/C

IOL)

Anterior chamber IOL ‡ªìπ‡≈π å‡∑’¬¡∑’Ë„ à

‰«â„π™àÕßÀπâ“≈Ÿ°μ“ (anterior chamber) ‚¥¬„™â°“√

¬÷¥‡≈π å‰«â¥â«¬ à«π∑’Ë¬◊Ëπ‰ª§È”∫√‘‡«≥¡ÿ¡μ“ (anterior

chamber angle, ideally at the scleral spur) π‘¬¡

„™â„πÕ¥’μ∑’Ë¬—ß∑”°“√ºà“μ—¥¥â«¬«‘∏’ Intracapsular

Cataract Extraction (ICCE) ‡≈π å‡∑’¬¡™π‘¥π’È¡’¢âÕ¥’

¢âÕ‡ ’¬μà“ßÊ ¥—ßπ’È

¢âÕ¥’

1. „ àßà“¬ ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫‡≈π å‡∑’¬¡

™π‘¥Õ◊Ëπ

2.  “¡“√∂„ à‰¥â„π°√≥’∑’Ë¡’¿“«–∂ÿßÀÿâ¡‡≈π å

©’°¢“¥√–À«à“ß°“√ºà“μ—¥

3. ¡—°‰¡à¡’ªí≠À“‡√◊ËÕß ‡≈π å‡§≈◊ËÕπ‰ª¥â“πÀ≈—ß

∂÷ß·¡â¡à“πμ“¢¬“¬

4.  “¡“√∂‡Õ“ÕÕ°‰¥âßà“¬

¢âÕ‡ ’¬

1. æ∫‰¥â∫àÕ¬«à“∑”„Àâ‡°‘¥¡à“πμ“Õ—°‡ ∫

(uveitis) °√–®°μ“∫«¡ (pseudophakic bullous

keratopathy) μâÕÀ‘π ®ÿ¥√—∫¿“æ∫«¡ (cystoid macular

edema; CME) ‡≈◊Õ¥ÕÕ°„π™àÕßÀπâ“≈Ÿ°μ“ (hyphema)

‰¥â

2. Õ“®∑”„Àâ‡°‘¥ papillary block ‰¥â ®÷ß

®”‡ªìπμâÕß∑” iridectomy ‰«â ·μà∫“ß§√—Èß à«π haptic

°Á¬—ß “¡“√∂À¡ÿπ‰ªÕÿ¥√Ÿ iridectomy ‰¥â¥—ßπ—Èπ„π A/C

IOL ∫“ß√ÿàπÕ“®®”‡ªìπμâÕß∑” iridectomy ‰«â∂÷ß 2 √Ÿ



38 ™‘π ÿμ Õ√ÿ≥“°Ÿ√ ·≈–≥«æ≈ °“≠®π“√—≥¬å

„πÕ¥’μ anterior chamber IOL (™à«ß·√°‡ªìπ

rigid anterior chamber IOL) ‡§¬‡ªìπ∑’Ëπ‘¬¡Õ¬à“ß

¡“°‡π◊ËÕß®“° “¡“√∂„™â„π ICCE (´÷Ëßπ‘¬¡∑”„πÕ¥’μ)

‰¥â¥’ ·μàÀ≈—ß®“°μ‘¥μ“¡º≈°“√√—°…“·≈â«æ∫º≈

·∑√°´âÕπ¡“°¡“¬ ®÷ß∑”„Àâ¡’°“√æ—≤π“μàÕ‰ª‡ªìπ

Flexible loop A/C IOL ´÷Ëß¡’¢âÕ‡ ’¬μà“ßÊ πâÕ¬°«à“

·μà‡π◊ËÕß®“°°“√ºà“μ—¥„π¬ÿ§À≈—ß‡ª≈’Ë¬π¡“‡ªìπ ECCE

or Phacoemulsification ¡“°¢÷Èπ∑”„Àâ A/C IOL ¡’

ºŸâ „™âπâÕ¬≈ß ·≈–‡À≈◊Õ∑’Ë„™â‡©æ“–„πºŸâªÉ«¬√“¬∑’Ë‰¡à

 “¡“√∂„ à P/C IOL ‰¥â‡∑à“π—Èπ

II. Iris Supported IOL

‡ªìπ‡≈π å‡∑’¬¡∑’Ë„ à‰«â„πμ“μ√ß√–π“∫Àπâ“μàÕ

iris ‡≈Á°πâÕ¬ ‚¥¬¡’™‘Èπ à«π∑’Ë¬◊Ëπ‰ª‡æ◊ËÕ¬÷¥°—∫ iris ∫√‘‡«≥

pupil ‡≈π å™π‘¥π’È¡’¢âÕ¥’§◊Õ  “¡“√∂„™â‰¥â∑—Èß„π ECCE

·≈– ICCE „π¿“¬À≈—ß‡≈π å™π‘¥π’È‰¥â√—∫§«“¡π‘¬¡

πâÕ¬≈ß‡π◊ËÕß®“°¡’¢âÕ‡ ’¬À≈“¬Õ¬à“ß ‡™àπ ¡’‚Õ°“ 

‡≈π å‡§≈◊ËÕπ‰¥â ‚Õ°“ ‡°‘¥ iritis, CME À√◊Õ corneal

decompensation ‰¥â¡“°°«à“

‡≈π å™π‘¥π’È¿“¬À≈—ß§àÕ¬Ê ≈¥§«“¡π‘¬¡≈ß

·≈–∂Ÿ°·∑π∑’Ë¥â«¬ posterior chamber IOL ®–¬—ß

‡À≈◊Õ∑’Ë„™âÕ¬Ÿà∫â“ß ‡™àπ „π°≈ÿà¡∑’Ë‰¡à¡’ capsular sup-

port ‡æ’¬ßæÕ

III. Posterior Chamber IOL (P/C

IOL)

‡ªìπ‡≈π å‡∑’¬¡∑’Ë„ à‰«â„π posterior chamber

¢Õßμ“ ‡≈π å™π‘¥π’È‡√‘Ë¡¡’°“√æ—≤π“ÕÕ° Ÿàμ≈“¥„π

™à«ßμâπ∑»«√√… 1980 À≈—ß®“°π—Èπ°Á‡√‘Ë¡‰¥â√—∫§«“¡

π‘¬¡¡“°¢÷Èπ‡√◊ËÕ¬Ê ®πªí®®ÿ∫—π‡ªìπ™π‘¥∑’Ë¡’°“√„™â

¡“°∑’Ë ÿ¥ ‡≈π å™π‘¥π’È “¡“√∂„ à„πμ“‰¥â 2 ∫√‘‡«≥§◊Õ

■ „π capsular bag

■ „π ciliary sulcus √–À«à“ß iris ·≈– ciliary

process

„π°√≥’∑’Ë‰¡à¡’ capsule À√◊Õ zonule weak μâÕß

„™â P/C IOL ∑’Ë “¡“√∂‡¬Á∫¬÷¥°—∫‡π◊ÈÕ‡¬◊ËÕÕ◊Ëπ‰¥â ‡™àπ

sclera, iris ‚¥¬ª°μ‘·æ∑¬å®–æ¬“¬“¡„ à‡≈π å„π

capsular bag ‡æ◊ËÕ≈¥Õ—μ√“°“√‡°‘¥ haptic-uvea

contact Õ’°∑—Èß¡’√“¬ß“π«à“°“√„ à IOL „π capsular

bag ®–™à«¬≈¥Õ—μ√“°“√‡°‘¥ posterior capsular

opacification ‰¥â¡“°°«à“

¢âÕ¥’

1. ‡π◊ËÕß®“°μ—«‡≈π åÕ¬ŸàÀ≈—ß iris ¥—ßπ—Èπ®÷ß

‰¡à°√–∑∫°√–‡∑◊ÕπμàÕ papillary function

2. Õ—μ√“°“√‡°‘¥ IOL dislocation À√◊Õ

papillary block μË”

3. μ—«‡≈π å Õ¬Ÿà„πμ”·Àπàß‡¥’¬«°—∫‡≈π å

∏√√¡™“μ‘

4. Õ—μ√“°“√‡°‘¥°√–®°μ“∫«¡ (corneal

edema) μË” ‡¡◊ËÕ‡∑’¬∫°—∫ IOL ™π‘¥Õ◊Ëπ

5. °“√¬‘ß laser capsulotomy ∑”‰¥âßà“¬

¢âÕ‡ ’¬

1. Õ“®‡°‘¥¿“«– decentration ‰¥â ÷́ËßÕ“®

‡°‘¥®“°°“√∑’Ë¡’ haptic ¢â“ßÀπ÷ËßÕ¬Ÿà„π bag  à«πÕ’°

¢â“ßÀπ÷ËßÕ¬Ÿà„π sulcus

2. Õ“®‡°‘¥¿“«– pupillary capture ‡π◊ËÕß®“°

μ—« optic Õ¬ŸàÀπâ“ pupil

IV. Variations of Posterior Chamber

IOL

„π¬ÿ§À≈—ß ¡’§«“¡π‘¬¡„π°“√„™â IOL ¡“°¢÷Èπ

‚¥¬‡©æ“– posterior chamber IOL ∑”„Àâ¡’°“√

æ—≤π“ÕÕ°¡“À≈“¬√Ÿª·∫∫ ÷́Ëß∫“ß™π‘¥°Á¡’¢âÕ¥’∑’Ë

æ—≤π“¢÷Èπ°«à“√ÿàπ°àÕπÊ ®√‘ß ·μàÕ’°À≈“¬™π‘¥°ÁÕ“®

‰¡à‰¥â¡’¢âÕ¥’¢÷Èπ™—¥‡®π´÷ËßÕ“®‡ªìπ§«“¡™Õ∫ à«πμ—«

¢Õß·æ∑¬å¡“°°«à“„π°“√‡≈◊Õ°„™â IOL ™π‘¥μà“ßÊ °—π
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√Ÿª·∫∫≈—°…≥–∑’Ë·μ°μà“ß°—π¢Õß IOL Õ“®®”·π°

‰¥â„π·ßàμà“ßÊ ¥—ßπ’È

1. Optic size & shape

■ Size: posterior chamber IOL „π¬ÿ§

·√°Ê ®–∑”®“° PMMA ‡ªìπ√Ÿª∑√ß°≈¡∑—ÈßÀ¡¥ ·≈–

¡’¢π“¥‡ âπºà“π»Ÿπ¬å°≈“ß 6 mm. μàÕ¡“„π™à«ß

∑»«√√…ªï §.». 1980 ‡√‘Ë¡¡’°“√æ—≤π“ posterior

chamber IOL ¢π“¥‡ âπºà“π»Ÿπ¬å°≈“ß 7 mm. ´÷Ëß

®“°¢π“¥ optic ∑’Ë„À≠à¢÷Èπ∑”„Àâ¡’¢âÕ¥’μà“ßÊ ·μà

¿“¬À≈—ß‡¡◊ËÕ‡∑§π‘§°“√ºà“μ—¥μâÕ°√–®°‡ª≈’Ë¬π‡ªìπ

·∫∫·º≈‡≈Á° ‡™àπ phacoemulsification ®÷ß¡’°“√æ—≤π“

posterior chamber IOL ∑’Ë¢π“¥‡≈Á°≈ß ‡™àπ ¢π“¥

‡ âπºà“π»Ÿπ¬å°≈“ß 5, 5.5-6 mm. ´÷Ëß‰¥â√—∫§«“¡

π‘¬¡¡“°„π¿“¬À≈—ß ‚¥¬¬‘Ëß¢π“¥ optic °«â“ß ‡≈π å

°Á®–¬‘Ëß¡’ centration ∑’Ë¥’ ‡™àπ optic 6 mm. °Á®–

‡À¡“–°—∫§π‰¢â∑’Ë¡’ eye globe „À≠à ‡™àπ high myopic

eye ´÷Ëß®–∑”„Àâ¡’ centration ∑’Ë¥’°«à“¢π“¥ optic ∑’Ë

‡≈Á°

■ Shape: posterior chamber IOL ¡’°“√

æ—≤π“√Ÿª√à“ßÕÕ°¡“À≈“¬√Ÿª·∫∫ ÷́Ëß¡’¢âÕ¥’ ¢âÕ‡ ’¬

·μ°μà“ß°—π

2. Positioning holes

IOL ∫“ß√ÿàπ¡’ positioning hole „π à«π optic

À√◊Õ ∫π haptic ‡æ◊ËÕ™à«¬·æ∑¬å„π°“√À¡ÿπ‡≈π å ·μà

ªí®®ÿ∫—π‰¡à‡ªìπ∑’Ëπ‘¬¡·≈â« ‡π◊ËÕß®“° “¡“√∂„™â à«π

√Õ¬μàÕ√–À«à“ß optic & haptic ·∑π‰¥â

3. UV light inhibitors

· ß UV ∂Ÿ° —ππ‘…∞“π«à“Õ“®‡ªìπ “‡Àμÿ¢Õß

macular damage ∑”„Àâ¡’°“√æ—≤π“‚¥¬°“√„ à UV

absorbing chromopores „π«— ¥ÿ∑’Ë¡“∑”‡ªìπ IOL

ªí®®ÿ∫—π IOL  à«π„À≠à®– “¡“√∂°√Õß· ß UV ‰¥â

4. Surface modifications

·¡âμ—« PMMA ‡Õß®–‡ªìπ«— ¥ÿ inert ·μà°Á¬—ß

¡’°“√æ∫°“√Õ—°‡ ∫‰¥â ®÷ß‰¥â¡’°“√æ—≤π“ IOL surface

‡æ◊ËÕ≈¥ªí≠À“π’È ‚¥¬¡’À≈“¬«‘∏’‡™àπ

■ Graft Hydrogel to PMMA surface ™à«¬

≈¥°“√‡°‘¥ Iris chafing

■ Heparin band to PMMA surface ™à«¬

≈¥°“√Õ—°‡ ∫

■ Surface passivation ‡ªìπ°“√∑”„Àâæ◊Èπ

º‘«¢Õß IOL ¡’§ÿ≥ ¡∫—μ‘‡ªìπ hydrophobic

V. Foldable IOL

IOL ™π‘¥π’È∂Ÿ°æ—≤π“¢÷Èπ¡“À≈—ß®“°¡’°“√

æ—≤π“°“√ºà“μ—¥™π‘¥·º≈‡≈Á° ‡™àπ phacoemulsifi-

cation ‡æ◊ËÕ„Àâ “¡“√∂„ à‡≈π åºà“π·º≈´÷Ëß„™â∑”°“√

ºà“μ—¥‚¥¬‰¡àμâÕß¢¬“¬·º≈ ‡≈π åæ—∫√ÿàπ·√°∑’Ëπ”¡“

„™â‰¥âº≈®√‘ß∑”¡“®“° silicone ·μà¬—ßæ∫ªí≠À“

À≈“¬ª√–°“√ ‡™àπ ©’°¢“¥ßà“¬ μ—«‡≈π å‡ª≈’Ë¬π ’ ¡’

√Õ¬¬àπ∫πº‘«‡≈π å ‡ªìπμâπ silicone IOL √ÿàπÀ≈—ßÊ

®÷ß‰¥â¡’°“√æ—≤π“‡æ◊ËÕ≈¥¢âÕ‡ ’¬‡À≈à“π’È≈ß ·μà°Á¬—ß§ß

¡’ªí≠À“‡√◊ËÕß§«“¡‡ ’Ë¬ßμàÕ°“√‡°‘¥‡≈π å‡§≈◊ËÕπ μàÕ

¡“¡’°“√æ—≤π“„™â«— ¥ÿÕ◊Ëπ„π°“√∑” foldable IOL ‡™àπ

■ Hydroxyethylmethacrylate (HEMA)

& Hydrogels ‡ªìπ«— ¥ÿ∑’Ë “¡“√∂≈¥¢âÕ‡ ’¬∑’Ë

silicone ‰¥âÀ≈“¬¢âÕ ·μà°Á¬—ß‰¡à§àÕ¬‰¥â√—∫§«“¡π‘¬¡

‡π◊ËÕß®“°¬—ß¡’¢âÕ‡ ’¬À≈“¬ª√–°“√

■ Acrylic Methacrylate copolymers

‡ªìπ«— ¥ÿ∑’Ë‡À¡“– ”À√—∫„™â∑”‡≈π åæ—∫ ‡π◊ËÕß®“°¡’

¥—™π’„π°“√À—°‡À Ÿß ∑”„Àâμ—«‡≈π å¡’¢π“¥∫“ß°«à“

silicone IOL ·≈– PMMA IOL ‚¥¬‡≈π å™π‘¥π’È®–

§àÕ¬ Ê §≈“¬μ—«Õ¬à“ß™â“ Ê ¿“¬„πμ“§π‰¢âÀ≈—ß®“°

„ àºà“π∑“ß·º≈¢π“¥ 3.2 mm.

„πªí®®ÿ∫—π foldable IOL ∑’Ëπ‘¬¡„™â¡—°∑”¡“®“°

silicone or acrylic ·μà‡π◊ËÕß®“°¢âÕ‡ ’¬∑’Ë¡“°°«à“¢Õß
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silicone ¥—ß°≈à“«¢â“ßμâπ ∑”„Àâ„π§π‰¢â∑’Ë¡’‚Õ°“ 

μâÕß∑” vitrectomy „πÕπ“§μ (‡™àπ high myopia,

retinal detachment in fellow eye) §«√À≈’°‡≈’Ë¬ß°“√„ à

silicone IOL

VI. Sutured IOL

‡π◊ËÕß®“°¢âÕ‡ ’¬Õ¬à“ßÀπ÷Ëß¢Õß posterior

chamber IOL §◊Õ®”‡ªìπμâÕß¡’ posterior ·≈–

anterior capsule √«¡∑—Èß zonule ∑’Ë·¢Áß·√ßæÕ ·μà

„π√“¬∑’Ë‰¡à¡’≈—°…≥–¥—ß°≈à“« μâÕß„ à IOL ∑’Ë‰¥â√—∫

°“√æ—≤π“ ·≈– “¡“√∂‡¬Á∫¬÷¥μ‘¥°—∫ iris À√◊Õ sclera

‰¥â ´÷Ëß®“°°“√μ‘¥μ“¡º≈°“√√—°…“æ∫«à“‰¥âº≈¥’ ·μà

°“√„ à IOL °≈ÿà¡π’È°ÁÕ“®∑”„Àâ‡°‘¥º≈·∑√°´âÕπμà“ßÊ

‰¥â ‡™àπ °“√μ‘¥‡™◊ÈÕ (endophthalmitis), supracho-

roidal hemorrhage, suture erosion À√◊Õ μâÕÀ‘π

Õ¬à“ß‰√°Áμ“¡º≈·∑√° ấÕπμà“ßÊ ‡À≈à“π’È‡°‘¥®“°‰¥â

®“°∑—Èßμ—« IOL ‡ÕßÀ√◊Õ‡°‘¥®“°‡∑§π‘§°“√ºà“μ—¥

VII. Angle haptic

§◊Õ¡ÿ¡√–À«à“ßμ—« optic ·≈– haptic ´÷Ëß IOL

™π‘¥π’È‡√‘Ë¡‡ªìπ∑’Ëπ‘¬¡¡“°¢÷Èπ ‡π◊ËÕß¡“®“°§«“¡‡™◊ËÕ∑’Ë

«à“¡ÿ¡∑’Ë‡°‘¥¢÷Èπ ®–¥—πμ—« optic „Àâ‡≈◊ËÕπ‰ª¥â“πÀ≈—ß

¡“°¢÷Èπ ∑”„Àâ‰¥âª√–‚¬™πåÀ≈“¬Õ¬à“ß ‡™àπ ≈¥Õ—μ√“

°“√‡°‘¥ PCO ≈¥‚Õ°“ °“√‡°‘¥ iris capture ‰¥â

‡ªìπμâπ

VIII. Haptic notches

·æ∑¬å∫“ß∑à“π‡™◊ËÕ«à“°“√∑”„Àâ¡’ notch À√◊Õ

loop ∫π haptic ®–™à«¬„ÀâÀ¡ÿπ‡≈π å‰¥âßà“¬¢÷Èπ ·μà

·æ∑¬å∫“ß∑à“π°Á‡™◊ËÕ«à“®–∑”„Àâ°“√À¡ÿπ‡≈π å ·≈–

°“√‡Õ“ IOL ÕÕ°®“°μ“®–∑”‰¥â¬“°¢÷Èπ

IX. Haptic color

¡’°“√æ—≤π“∑”„Àâ à«π haptic ¡’ ’∑’Ëμà“ß®“°

optic „π‡≈π å∫“ß√ÿàπ ª√–‚¬™πå§◊Õ “¡“√∂¡Õß‡ÀÁπ

‡≈π å‡∑’¬¡‰¥âßà“¬ ·≈– “¡“√∂™à«¬„Àâ‡ÀÁπ‰¥âßà“¬¢÷Èπ«à“

haptic Õ¬Ÿà„π capsular bag À√◊Õ‰¡à

X. Closed loop Haptic

‡≈π å‡∑’¬¡∫“ß√ÿàπ∂Ÿ°ÕÕ°·∫∫„Àâ¢“‡≈π å¡’

≈—°…≥–‡ªìπ loop ‚¥¬‡™◊ËÕ«à“¡’ª√–‚¬™πå§◊Õ ‰¡à¡’·√ß

¥’¥‡°‘¥¢÷Èπ„π∂ÿßÀÿâ¡‡≈π å ·μà¡’¢âÕ®”°—¥¢Õß‡≈π åπ’È§◊Õ

§«√‡ªî¥ anterior capsule ·§∫°«à“ª°μ‘ ‡æ◊ËÕ∑’Ë®–

™à«¬≈¥‚Õ°“ ‡≈π å‡§≈◊ËÕπ Õ¬à“ß‰√°Áμ“¡‰¡à¡’√“¬ß“π

„¥∑’Ë¬◊π¬—π«à“‡≈π å™π‘¥π’È¡’¢âÕ¥’‡Àπ◊Õ‡≈π åª°μ‘™—¥‡®π

XI. One or Three pieces IOL

One piece IOL §◊Õ IOL ∑’Ëº≈‘μ¥â«¬«— ¥ÿ‡¥’¬«

‚¥¬ à«π optic ·≈– haptic ®–‡ªìπ™‘Èπ‡¥’¬«°—π‰¡à¡’

√Õ¬μàÕ ·μà three pieces IOL π—Èπ  à«π optic ·≈–

haptic ®–º≈‘μ·¬°°—π‚¥¬Õ“®‡ªìπ§π≈–«— ¥ÿ·≈â«®÷ßπ”

¡“μ‘¥°—π¿“¬À≈—ß ‚¥¬ one piece IOL ®–¡’‚Õ°“ 

‡°‘¥°“√μ‘¥‡™◊ÈÕ·≈– haptic break πâÕ¬°«à“ ·≈–¬—ß

À¡ÿπ‡≈π å¢≥–„ à‰¥âßà“¬°«à“ three pieces IOL

Õ¬à“ß‰√°Áμ“¡‡≈π å three pieces IOL ¬—ß¡’

ª√–‚¬™πå‡™àπ „π°√≥’∑’Ë‡√“μâÕß°“√ optic ‡ªìπ acrylic

·μà haptic ‡ªìπ PMMA ´÷Ëß®–¡’§«“¡·¢Áß·√ß¡“°°«à“

Posterior Capsular Opacification (PCO)

& Types of IOL

¡’À≈—°∞“π¬◊π¬—π«à“≈—°…≥–∑“ß°“¬¿“æ

·≈–§ÿ≥ ¡∫—μ‘¢Õß«— ¥ÿ∫“ßÕ¬à“ß “¡“√∂™à«¬≈¥

Õ—μ√“°“√‡°‘¥ PCO ‰¥â ‚¥¬¬—∫¬—Èß°“√≈ÿ°≈“¡¢Õß lens

epithelial cell „πÕ¥’μ¡’°“√æŸ¥∂÷ß modified PMMA
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IOL ∫“ß™π‘¥«à“ “¡“√∂≈¥Õ—μ√“°“√‡°‘¥ PCO ‰¥â

·μà°Á‰¡à¡’À≈—°∞“π¬◊π¬—π™—¥‡®π«à“≈¥‰¥â®√‘ß μàÕ¡“

‡¡◊ËÕ¡’°“√æ—≤π“ acrylic IOL ÕÕ° Ÿàμ≈“¥ ®÷ß‡√‘Ë¡¡’

À≈—°∞“π¬◊π¬—π«à“ acrylic IOL ≈¥Õ—μ√“°“√‡°‘¥ PCO

‰¥â¡“°°«à“ IOL ™π‘¥Õ◊Ëπ Ê Õ¬à“ß¡’π—¬ ”§—≠3 ÷́Ëß

Õ“®¡’º≈¡“®“° square edge design ¡’°“√»÷°…“∑’Ë

∑¥≈Õß„π°√–μà“¬´÷Ëß™à«¬¬◊π¬—π¢âÕ¥’¢Õß square

edge IOL

πÕ°®“°‡√◊ËÕß¢Õß square edge ·≈â« μ—«

acrylic material ‡Õß°Á¡’§ÿ≥ ¡∫—μ‘∑”„Àâ‡°‘¥ cellular

adhesion ( ÷́Ëß‰¡àæ∫„π PMMA, Silicone À√◊Õ

Hydrogel) °“√∑’Ë‡°‘¥°“√μ‘¥·πàπ°—∫º‘« ®–‡ªìπ°“√

¬—∫¬—Èß°“√‡°‘¥ cellular proliferation

®“°°“√∑’Ë acrylic IOL  “¡“√∂≈¥Õ—μ√“°“√

‡°‘¥ PCO ‰¥â¡“°¥—ß°≈à“« ∑”„Àâ¡’°“√π”¡“„™â„π

‡¥Á°∑’Ë‡ªìπμâÕ°√–®° ´÷Ëß„πÕ¥’μ·æ∑¬å à«π„À≠à®–

μâÕß∑” primary posterior capsulotomy ‰ªæ√âÕ¡

°—∫μâÕ°√–®° ·μàÀ≈—ß®“°¡’ AcrySof IOL ¡’·æ∑¬å

‡©æ“–∑“ß∫“ß∑à“π·π–π”«à“„π‡¥Á°∑’ËÕ“¬ÿ¡“°°«à“ 2 ªï

Õ“®‰¡àμâÕß∑” posterior capsulotomy ‡π◊ËÕß®“°«à“

Õ—μ√“°“√‡°‘¥ PCO §àÕπ¢â“ß™â“®π‡¥Á° “¡“√∂√à«¡

¡◊Õ„π°“√∑” laser capsulotomy ‰¥â„π¿“¬À≈—ß‡¡◊ËÕ

‚μ¢÷Èπ

Other types of IOLs

Multifocal IOL

‡ªìπ IOL ∑’Ëæ—≤π“¢÷Èπ‡æ◊ËÕ≈¥ªí≠À“¡Õß‰°≈

À√◊Õ„°≈â‰¥â™—¥·§à√–¬–‡¥’¬«¢Õß IOL ·∫∫ª°μ‘

(monofocal IOL) IOL ™π‘¥π’È®–∑”„Àâ§π‰¢â “¡“√∂

¡Õß™—¥‰¥â∑—Èß„°≈â·≈–‰°≈ ‚¥¬‰¡à®”‡ªìπμâÕß„ à·«àπ‡æ‘Ë¡

ªí®®ÿ∫—π IOL °≈ÿà¡π’È·∫àßÕÕ°‡ªìπ°≈ÿà¡μà“ßÊ μ“¡

À≈—°°“√∑”ß“π¢Õß‡≈π å ‡æ◊ËÕ„Àâ¡’√–¬–‚ø°— À≈“¬

√–¬– ¥—ßπ’È

■ Refractive multifocal IOLs

‡≈π å°≈ÿà¡π’È®–Õ“»—¬À≈—°°“√∑”ß“π‚¥¬°“√

·∫àß∫√‘‡«≥∫πº‘«‡≈π å‡ªìπ zone ´÷Ëß·μà≈– zone ®–

À—°‡À· ß„Àâ‰ª‚ø°— °—π∑’Ë§π≈–®ÿ¥ º‘«‡≈π å™π‘¥π’È

®–¡’§«“¡‡ªìπ aspheric ‚¥¬æ◊Èπº‘«„π·μà≈– zone ®–

§àÕ¬ Ê ª√—∫§«“¡‚§âß∑”„Àâ‡°‘¥¡ÿ¡μ°°√–∑∫¢Õß· ß

μà“ß°—π∑”„Àâ‰¥â√–¬–‚ø°— μà“ß°—π„π·μà≈– zone ‚¥¬

‡≈π å™π‘¥π’È®–μâÕßÕ“»—¬°“√‡ª≈’Ë¬π·ª≈ß¢π“¥√Ÿ

¡à“πμ“‡ªìπμ—«§«∫§ÿ¡«à“· ß®–μ°≈ß∫π zone „¥∫â“ß

√Ÿª∑’Ë 1  · ¥ß refractive multifocal IOL4

Zone 1 „π√Ÿª ”À√—∫°“√¡Õß‰°≈„π¿“«–¡’

· ß «à“ß¡“° (distance vision under bright light

conditions, such as daytime driving)

Zone 2 „π√Ÿª ”À√—∫°“√¡Õß„°≈â„πÀ≈“¬

 ¿“«–· ß (provide good near vision under a variety

of lighting conditions)

Zone 3 „π√Ÿª ”À√—∫°“√¡Õß‰°≈„π¿“«–¡’

· ß «à“ßª“π°≈“ß (distance under moderate

lighting conditions)

Zone 4 „π√Ÿª ”À√—∫™à«¬°“√¡Õß„°≈â„π

¿“«–· ß «à“ßπâÕ¬ (more near vision support for

dim lighting conditions when the pupil is large)
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Zone 5 „π√Ÿª ”À√—∫™à«¬°“√¡Õß‰°≈„π

¿“«–¡’· ß «à“ßπâÕ¬ (adds more distance vision

support under dim lighting conditions)

·≈–‡π◊ËÕß®“°√Ÿª√à“ß IOL ‡ªìπ≈—°…≥–

Aspheric shape ®÷ß∑”„Àâ∑—Èß 5 ∫√‘‡«≥¢Õß IOL „π

√Ÿª™à«¬„π°“√¡Õß∑’Ë√–¬–ª“π°≈“ß¥â«¬ (provides

intermediate vision across all zones)

‡≈π å multifocal IOL μ—«·√°∑’Ë‰¥â√—∫ US

FDA approved „πªï §.». 1997 §◊Õ Array zonal

progressive IOL °Á‡ªìπ refractive multifocal IOL ‚¥¬

Array „™â «—  ¥ÿ ‡ªìπ sil icone º‘«¥â“πÀπâ“¡’ 5

wave-like refractive zones ‚¥¬·∫àß zone  ”À√—∫

focus ¥—ßπ’È

■ 1st (Central), 3rd , 5th zone : Distant

dominant

■ 2nd, 4th zone : Near dominant with +3.50

D add

πÕ°®“°π’È„π·μà≈– distant dominant zone

∑—Èß 3 zone °Á¬—ß¡’ power ¢Õß‡≈π å∑’Ë§àÕ¬Ê ‡ª≈’Ë¬π

‰ª ‚¥¬ à«π°≈“ß (central) ®–¡’§à“ power ¢Õß distant

·≈â«§à“ power ®–§àÕ¬Ê ‡æ‘Ë¡¢÷Èπ„π à«π peripheral ¢Õß

·μà≈– distant zone (zonal progressive) ‡æ◊ËÕ„Àâ‡°‘¥

¿“æ¢Õß intermediate zone

μàÕ¡“ AMO ‰¥âæ—≤π“ refractive multifocal

IOL generation ∑’Ë 2 ÕÕ°¡“‚¥¬‡ª≈’Ë¬π¡“„™â Acrylic

material „π™◊ËÕ çReZoomé ÷́Ëß°Á‰¥â√—∫ US FDA

approved ‚¥¬¬—ß§ß„™â 5 optical zone ‡À¡◊Õπ Array

´÷Ëß®“°°“√√“¬ß“πº≈°“√√—°…“æ∫«à“‰¥âº≈¥’ ¡’

acceptable distance & intermediate-range vision

■ Diffractive multifocal IOLs

‡≈π å°≈ÿà¡π’È®–Õ“»—¬À≈—°°“√‡≈’È¬«‡∫π¢Õß· ß

(diffraction: light bend around sharp edge) ‚¥¬

≈—°…≥–¢Õß‡≈π å®–ÕÕ°·∫∫„Àâæ◊Èπº‘«¥â“πÀ≈—ß¢Õß

‡≈π å‰≈à√–¥—∫‡ªìπ«ß·À«π§≈â“¬¢—Èπ∫—π‰¥‰≈àÕÕ°‰ª

®“°°≈“ß‡≈π åÕÕ°‰ª√Õ∫πÕ° (many concentric

stepped ring on posterior surface) ´÷Ëß≈—°…≥–

stepped ring π’È®–∑”„Àâ‡°‘¥ refraction & diffraction

effects ‡°‘¥¢÷Èπ∫√‘‡«≥¢Õ∫¢Õß∑ÿ°Ê ¢—Èπ∫—π‰¥∑’Ë

‡ª≈’Ë¬π√–¥—∫∑”„Àâ· ß∑’Ë‡¢â“¡“·¬°‡ªìπ near & far foci

∫π®Õμ“ ‡π◊ËÕß®“°≈—°…≥–À≈—°°“√∑”ß“π¥—ß°≈à“«

∑”„Àâ∑ÿ° Ê ∫√‘‡«≥∫π‡≈π å¡’§«“¡‡ªìπ multifocal ¥—ß

π—Èπ‡≈π å™π‘¥π’È®–¡’¢âÕ‰¥â‡ª√’¬∫ refractive multifocal

IOL §◊Õ¢π“¥√Ÿ¡à“πμ“ À√◊Õ°“√ decentration of IOL

‰¡à§àÕ¬¡’º≈°—∫°“√∑”ß“π¢Õß‡≈π å ªí®®ÿ∫—π‡≈π å„π

°≈ÿà¡π’È∑’Ë‰¥â√—∫ US FDA approved ‡™àπ Acrysof

ReSTOR® (Alcon)

√Ÿª∑’Ë 2 ¿“æ´â“¬· ¥ß diffractive multifocal IOL (The ReSTOR® lens) ·≈–¿“æ¢«“· ¥ß¿“æ¢¬“¬

„Àâ‡ÀÁπæ◊Èπº‘«¢Õß à«π optic ¢Õß ReSTOR® lens5
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ReSTOR® ®–¡’ à«π∑’Ë‡ªìπ diffractive zone

·§à‡©æ“– ∫√‘‡«≥ central 3.6 mm  à«π∑’Ë peripheral

ÕÕ°‰ª®–‡ªìπ à«π¢Õß aspheric optic ∏√√¡¥“‡æ◊ËÕ

™à«¬„π°“√¡Õß‰°≈°√≥’∑’Ë√Ÿ¡à“πμ“¢¬“¬¡“°Ê Õ¬à“ß‰√

°Áμ“¡‡≈π å°≈ÿà¡π’È°Á¡’¢âÕ‡ ’¬§◊Õ‡π◊ËÕß®“°≈—°…≥–¢Õß

‡≈π å∑’Ë∑”„Àâ· ß‡¢â“¡“‡°‘¥ refraction & diffraction „π

∑ÿ°Ê ¢—Èπ∫—π‰¥∑”„Àâ¡’· ß à«πÀπ÷Ëß∑’Ë®–‡ ’¬‰ª®“°

°“√ –∑âÕπ°√–®—¥°√–®“¬‰ªª√–¡“≥ 18% ·≈–

· ßπ’È®–∑”„Àâ§π‰¢â√Ÿâ ÷°‰¡à ∫“¬μ“®“° glare ‰¥â ·μà

°ÁÕ“®¡’· ß∫“ß à«π∑”„Àâ‡°‘¥ intermediate focus ‰¥â

∫â“ß  à«π· ß∑’Ë‡À≈◊Õ®–·¬°‰ª far focus ª√–¡“≥

41% ·≈– near focus ª√–¡“≥ 41% ¥—ßπ—Èπ‡≈π å

°≈ÿà¡π’È ‡™àπ ReSTOR® ®–‡¥àπ„π¿“æ far & near ·μà

intermediate zone ®–‰¡à™—¥¡“°

Toric IOL

‡ªìπ‡≈π å IOL ∑’Ë “¡“√∂·°â‰¢ “¬μ“‡Õ’¬ß

(astigmatism) ‚¥¬∑’Ëμ—« optic ®–¡’¢’¥‡§√◊ËÕßÀ¡“¬

∫Õ°·π«·°π (axis) ¢Õß plus cylinder ‚¥¬„πμÕπ

„ à IOL μâÕß«“ß„Àâ·π«·°π¢Õß IOL Õ¬Ÿà„π·π«·°π

∑’Ë‡ªìπ steep meridian ¢Õß§π‰¢â

Toric IOL ∑’Ë‰¥â√—∫ US FDA approved §◊Õ

STAAR toric IOL single piece, plate haptic, fold-

able silicone IOL ‚¥¬§à“°”≈—ß¢¬“¬μ—Èß·μà +10.00

∂÷ß +28.00 ·≈–¡’§à“ cylindrical powers ‡∑à“°—∫ 2.00

D ·≈– 3.50 D  ”À√—∫·°â corneal astigmatism ∑’Ë

1.40 D ·≈– 2.30 D μ“¡≈”¥—∫·≈–≈à“ ÿ¥ Acrysof

toric IOL (Alcon) ‰¥â√—∫ US FDA approved ·≈â«

‡™àπ°—π

√Ÿª∑’Ë 3 · ¥ß Toric IOL (Acrysof Toric Lens)6
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°“√μ√«®§—¥°√Õß‚√§®Õª√– “∑μ“º‘¥ª°μ‘

„π∑“√°‡°‘¥°àÕπ°”Àπ¥

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

√âÕ¬‚∑ π“¬·æ∑¬å®“μÿ™“≠ Õ÷Èß¿Ÿ√’‡ ∂’¬√

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

∫∑π”

Retinopathy of prematurity (ROP)

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

‡°‘¥°àÕπ°”Àπ¥ ‚¥¬„πªí®®ÿ∫—π‚√§ ROP ‡ªìπ

 “‡Àμÿ≈”¥—∫μâπ Ê ¢Õß¿“«– “¬μ“æ‘°“√„π‡¥Á°‰∑¬1

´÷Ëß à«π¡“° “¡“√∂ªÑÕß°—π‰¥â∂â“‰¥â√—∫°“√μ√«®

√—°…“„π‡«≈“∑’Ë‡À¡“– ¡ °“√μ√«®§—¥°√Õß‚√§π’È®÷ß

¡’§«“¡ ”§—≠‡ªìπÕ¬à“ß¬‘Ëß ‚√§ ROP ¡’°“√°≈à“«∂÷ß

‡ªìπ§√—Èß·√°‡¡◊ËÕªï §.». 1942 ‚¥¬ Terry ´÷Ëß‡√’¬°

‚√§π’È„π¢≥–π—Èπ«à“ Retrolental fibroplasia2 μàÕ¡“„πªï

§.». 1949 Owens ‰¥â§âπæ∫«à“‡ªìπ‚√§∑’Ë¡—°æ∫„π

∑“√°‡°‘¥°àÕπ°”Àπ¥ ®÷ß‡√’¬°™◊Ë Õ‚√§π’È „À¡à«à “

Retinopathy of Prematurity3 ´÷Ëß¬—ß§ß„™âÕ¬Ÿà®π∂÷ß

ªí®®ÿ∫—π „πªï §.». 1950 Campbell æ∫«à“°“√„Àâ

oxygen ∑“√°‡°‘¥°àÕπ°”Àπ¥ ‡ªìπªí®®—¬‡ ’Ë¬ß∑’Ë

 ”§—≠¢Õß°“√‡°‘¥‚√§ ROP4 ®÷ß‡√‘Ë¡¡’°“√§«∫§ÿ¡

°“√„Àâ oxygen „π∑“√°‡°‘¥°àÕπ°”Àπ¥ ‡æ◊Ë Õ

ªÑÕß°—π¿“«–μ“∫Õ¥®“°‚√§π’È °√–∑—Ëßªï 1984 ‰¥â

‡√‘Ë¡¡’°“√°”Àπ¥ international classification of

retinopathy of prematurity5 ·≈–∑”°“√»÷°…“∂÷ß

«‘∏’°“√√—°…“‚√§ ROP ¥â«¬°“√∑” cryotherapy (the

CRYO-ROP study) „πªï §.». 19856-10

 ”À√—∫„πª√–‡∑»‰∑¬ ‡¥‘¡°“√°”Àπ¥

‡°≥±å°“√μ√«®§—¥°√Õß∑“√°‡°‘¥°àÕπ°”Àπ¥ ‡æ◊ËÕ

‡ΩÑ“√–«—ß‚√§ ROP ¡’§«“¡·μ°μà“ß°—π„π·μà≈– ∂“∫—π

‡™àπ §≥–·æ∑¬»“ μ√å»‘√‘√“™æ¬“∫“≈ °”Àπ¥„Àâ

μ√«®§—¥°√Õß∑“√°∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥πâÕ¬°«à“

2,000 °√—¡À√◊Õ¡’Õ“¬ÿ§√√¿å < 36  —ª¥“Àå À√◊Õ∑“√°

∑’Ë°ÿ¡“√·æ∑¬å‡ÀÁπ ¡§«√ àßμ√«®®Õª√– “∑μ“

 ”À√—∫§≥–·æ∑¬»“ μ√å ‚√ßæ¬“∫“≈

√“¡“∏‘∫¥’ °”Àπ¥„Àâμ√«®§—¥°√Õß„π∑“√°∑’Ë¡’πÈ”

Àπ—°·√°§≈Õ¥πâÕ¬°«à“ 1,500 °√—¡À√◊ÕÕ“¬ÿ§√√¿å

πâÕ¬°«à“ 32  —ª¥“Àå À√◊Õ∑“√°∑’Ë¡’Õ“¬ÿ§√√¿å√–À«à“ß

32-34  —ª¥“Àå∑’ËμâÕß°“√ oxygen supplement ¡“°

°«à“ 6 ™—Ë«‚¡ß  à«π§≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬

‡™’¬ß„À¡à °”Àπ¥„Àâμ√«®§—¥°√Õß„π∑“√°∑’Ë¡’πÈ”

Àπ—°·√°§≈Õ¥πâÕ¬°«à“ 1,500 °√—¡À√◊ÕÕ“¬ÿ§√√¿å

πâÕ¬°«à“ 32  —ª¥“ÀåÀ√◊Õ∑“√°∑’Ë¡’ Apgar score ∑’Ë

5 π“∑’ πâÕ¬°«à“ 7 À√◊ÕμâÕß°“√ high oxygen

supplement

„π ∂“∫—πÕ◊ËπÊ ‡™àπ §≥–·æ∑¬»“ μ√å

®ÿÃ“≈ß°√≥å¡À“«‘∑¬“≈—¬, ¡À“«‘∑¬“≈—¬¢Õπ·°àπ

·≈–¡À“«‘∑¬“≈—¬ ß¢≈“π§√‘π∑√å °”Àπ¥„Àâμ√«®

§—¥°√Õß∑“√°∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥πâÕ¬°«à“ 1,500

°√—¡À√◊ÕÕ“¬ÿ§√√¿åπâÕ¬°«à“ 28  —ª¥“Àå À√◊Õ∑“√°

πÈ”Àπ—°·√°§≈Õ¥¡“°°«à“ 1,500 °√—¡·μà¡’ unstable

clinical course ∑ÿ°§π ´÷Ëß‡ªìπ·π«∑“ß°“√μ√«®§—¥

°√Õß‚√§ ROP ‡™àπ‡¥’¬«°—∫¢âÕμ°≈ß∑’Ë„™â„πª√–‡∑»

 À√—∞Õ‡¡√‘°“„π¢≥–π—Èπ11
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μàÕ¡“„πªï §.». 2001 The American

Academy of Pediatrics, the American Academy

of Ophthalmology ·≈– the American Association

for Pediatric Ophthalmology and Strabismus ´÷Ëß

‡ªìπ 3 Õß§å°√À≈—°∑’Ë¡’∫∑∫“∑„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬

‚√§ ROP „πª√–‡∑» À√—∞Õ‡¡√‘°“ ‰¥â¡’°“√

‡ª≈’Ë¬π·ª≈ß·π«∑“ß„π°“√μ√«®§—¥°√Õß·≈–„Àâ°“√

√—°…“‚√§ ROP ‚¥¬·π–π”„Àâμ√«®§—¥°√Õß‚√§ ROP

„π∑“√°∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥πâÕ¬°«à“ 1,500 °√—¡

À√◊ÕÕ“¬ÿ§√√¿åπâÕ¬°«à“ 28  —ª¥“ÀåÀ√◊Õ„π°√≥’∑’ËπÈ”

Àπ—°·√°§≈Õ¥√–À«à“ß 1,500-2,000 °√—¡·μà¡’

unstable clinical course °Á§«√‰¥â√—∫°“√μ√«®§—¥°√Õß

‚√§ ROP ‚¥¬°”Àπ¥„Àâ‡√‘Ë¡μ√«®®Õª√– “∑μ“

§√—Èß·√°‡¡◊ËÕ∑“√°¡’Õ“¬ÿÀ≈—ß§≈Õ¥ (chronological age)

4-6  —ª¥“Àå À√◊Õ¡’Õ“¬ÿ§√√¿å√«¡Õ“¬ÿÀ≈—ß§≈Õ¥

(postmenstrual age) 31-33  —ª¥“Àå μ“¡·μà√–¬–

‡«≈“„¥‡ªìπ√–¬–‡«≈“∑’Ë¡“∂÷ß∑’À≈—ß12 ‚¥¬¢âÕ·π–π”

¥—ß°≈à“«°”Àπ¥„Àâ ‡ªìπ¢âÕ·π–π”∑’Ë „™â ‡©æ“–„π

ª√–‡∑» À√—∞Õ‡¡√‘°“  ”À√—∫ª√–‡∑»Õ◊Ëπ Ê ·π–π”

„Àâ¡’°“√»÷°…“¢âÕ¡Ÿ≈¢Õßμπ‡Õß‡æ◊ËÕ°”Àπ¥·π«∑“ß

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

ª√–‡∑»π—Èπ

°“√®—¥∑”·π«∑“ß°“√μ√«®§—¥°√Õß‚√§

ROP „πª√–‡∑»‰∑¬

„πª√–‡∑»‰∑¬ ‰¥â‡√‘Ë¡¡’°“√®—¥∑”·π«∑“ß

„π°“√μ√«®§—¥°√Õß·≈–¥Ÿ·≈√—°…“‚√§ ROP ‡ªìπ

§√—È ß·√°„πªï æ.». 2547 (§.». 2004) ‚¥¬√“™

«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬‰¥â·μàßμ—Èß§≥–

°√√¡°“√®—¥∑”·π«∑“ßªØ‘∫—μ‘ ”À√—∫‚√§∑“ß®—°…ÿ

«‘∑¬“∑’Ë ”§—≠ 13 ‚√§13 √«¡∑—Èß‚√§®Õª√– “∑μ“

º‘¥ª°μ‘„π∑“√°‡°‘¥°àÕπ°”Àπ¥ (Retinopathy of

Prematurity)  ”À√—∫„™â„πª√–‡∑»‰∑¬ ‚¥¬°”Àπ¥

„Àâμ√«®§—¥°√Õß‚√§ ROP „π∑“√°‡°‘¥°àÕπ°”Àπ¥

∑’Ë¡’πÈ”Àπ—°·√°‡°‘¥μË”°«à“À√◊Õ‡∑’¬∫‡∑à“ 1,500 °√—¡

À√◊ÕÕ“¬ÿ§√√¿å

πâÕ¬°«à“À√◊Õ‡∑’¬∫‡∑à“ 28  —ª¥“Àå À√◊Õ

∑“√°‡°‘¥°àÕπ°”Àπ¥∑’ËπÈ”Àπ—°·√°‡°‘¥√–À«à“ß 1,500

-2,000 °√—¡ ∑’Ë¡’ªí≠À“μà“ßÊ (unstable clinical

course) ¢÷ÈπÕ¬Ÿà°—∫¥ÿ≈¬æ‘π‘®¢Õß·æ∑¬åºŸâ√—°…“ ·≈–

°”Àπ¥‡«≈“∑’Ë§«√μ√«®®Õª√– “∑μ“§√—Èß·√°‡¡◊ËÕ

Õ“¬ÿÀ≈—ß§≈Õ¥ (chronologic age) 4-6  —ª¥“Àå À√◊Õ

Õ“¬ÿ§√√¿å∫«°°—∫Õ“¬ÿÀ≈—ß§≈Õ¥ (postmenstrual

age À√◊Õ postconceptional age) 31-33  —ª¥“Àå

‚¥¬∂◊Õ√–¬–‡«≈“∑’Ë¡“¿“¬À≈—ß‡ªìπ‡°≥±å  ”À√—∫

°“√μ‘¥μ“¡º≈À≈—ß°“√μ√«®§√—Èß·√° „Àâμ√«®∑ÿ°

1-4  —ª¥“Àå ·≈–μ√«®μ‘¥μ“¡®π°«à“®–æ∫«à“

‡ âπ‡≈◊Õ¥¢Õß®Õª√– “∑μ“ temporal ‡®√‘≠‡μÁ¡∑’Ë À√◊Õ

„π°√≥’∑’Ë¡’‚√§ ROP ‚√§‰¥â ß∫≈ß·≈â« ÷́Ëß‡ªìπ

·π«∑“ ß ‡ ¥’ ¬ «°— ∫¢â Õ °”Àπ¥∑’Ë „™â „πª√–‡∑»

 À√—∞Õ‡¡√‘°“

μàÕ¡“„π™à«ßª≈“¬ªï æ.». 2547 °√–∑√«ß

 “∏“√≥ ÿ¢ ‚¥¬ ”π—°æ—≤π“«‘™“°“√ °√¡°“√

·æ∑¬å‰¥â¢Õ§«“¡√à«¡¡◊Õ®“°√“™«‘∑¬“≈—¬®—°…ÿ

·æ∑¬å·Ààßª√–‡∑»‰∑¬, √“™«‘∑¬“≈—¬°ÿ¡“√·æ∑¬å

·Ààßª√–‡∑»‰∑¬, √“™«‘∑¬“≈—¬«‘ —≠≠’·æ∑¬å·Ààß

ª√–‡∑»‰∑¬ ·≈–μ—«·∑π®“°‚√ßæ¬“∫“≈À≈“¬·Ààß

‡ªìπ§≥–∑”ß“πæ—≤π“·π«∑“ßμ√«®§—¥°√Õß·≈–

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

°àÕπ°”Àπ¥14 ‡æ◊ËÕª√–°“»„™â ”À√—∫‚√ßæ¬“∫“≈

„π —ß°—¥°√–∑√«ß “∏“√≥ ÿ¢ ÷́Ëß‰¥â°”Àπ¥πÈ”Àπ—°

·√°§≈Õ¥ Õ“¬ÿ§√√¿å ·≈–√–¬–‡«≈“°“√μ√«®®Õ

ª√– “∑μ“¢Õß∑“√°‡™àπ‡¥’¬«°—∫·π«∑“ßªØ‘∫—μ‘

¢Õß√“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬∑ÿ°

ª√–°“√
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¢âÕ¡Ÿ≈‚√§ ROP „πª√–‡∑»‰∑¬

 ”À√—∫ªí≠À“∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë‡ªìπ‚√§

ROP „πª√–‡∑»‰∑¬ ®“°¢âÕ¡Ÿ≈¢Õß»Ÿπ¬å®—°…ÿ°ÿ¡“√

 ∂“∫—π ÿ¢¿“æ‡¥Á°·Ààß™“μ‘¡À“√“™‘π’ „π™à«ßªï æ.».

2542-2544 ¡’∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë¡’πÈ”Àπ—°·√°

§≈Õ¥πâÕ¬°«à“ 2,000 °√—¡¡“√—∫°“√μ√«®®Õ

ª√– “∑μ“®”π«π 430 √“¬ º≈°“√μ√«®æ∫∑“√°¡’

Õ“°“√¢Õß‚√§®Õª√– “∑μ“º‘¥ª°μ‘ ®”π«π 96 √“¬

(22.33%) ‚¥¬‡ªìπ√–¬–∑’Ë‰¡àμâÕß°“√°“√√—°…“¥â«¬

°“√¬‘ß‡≈‡´Õ√å ®”π«π 66 √“¬ (15.35%) ·≈–‡ªìπ

™π‘¥∑’ËμâÕß‰¥â√—∫°“√√—°…“¥â«¬°“√¬‘ß‡≈‡´Õ√å ®”π«π

30 √“¬ (6.98%) ‡¡◊ËÕª√–¡“≥°“√®“°®”π«π°“√

‡°‘¥¡’™’æ¢Õß°√–∑√«ß¡À“¥‰∑¬„πªï æ.». 2544 ¡’

∑“√°‡°‘¥¡’™’æ„π‚√ßæ¬“∫“≈¢Õß√—∞∑—Èßª√–‡∑»

522,315 §π ‡ªìπ°≈ÿà¡∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥πâÕ¬°«à“

2,000 °√—¡ 15,236 §π (2.9%) ∂â“∑“√°°≈ÿà¡π’È¡’

‚Õ°“ ‡ªìπ‚√§ ROP 22.33% „π·μà≈–ªïª√–‡∑»

‰∑¬®–¡’∑“√°∑’Ë‡ªìπ‚√§ ROP ª√–¡“≥ 3,402 §π14

´÷Ëß¡’§«“¡‡ ’Ë¬ßμàÕ°“√‡°‘¥§«“¡æ‘°“√∑“ß “¬μ“

Õ¬à“ß∂“«√ ∂â“‰¡à‰¥â√—∫°“√μ√«®§—¥°√Õß·≈–√—°…“∑’Ë

‡À¡“– ¡

Õÿ∫—μ‘°“√≥å°“√μ√«®æ∫‚√§ ROP „π

ª√–‡∑»‰∑¬¡’§«“¡·μ°μà“ß°—π„π·μà≈–√“¬ß“π Õ“®

¢÷Èπ°—∫§«“¡ “¡“√∂„π°“√¥Ÿ·≈√—°…“∑“√°§≈Õ¥

°àÕπ°”Àπ¥ ·≈–°“√§«∫§ÿ¡ªí®®—¬‡ ’Ë¬ß∑’ËÕ“®¡’º≈

μàÕ°“√‡°‘¥‚√§ ROP ®“°°“√»÷°…“∑’Ë‚√ßæ¬“∫“≈

‡™’¬ß√“¬ª√–™“πÿ‡§√“–Àå15 „πªï æ.». 2544-2547

μ√«®æ∫‚√§ ROP 4.9% ¢Õß∑“√°∑’Ë¡’πÈ”Àπ—°·√°

√Ÿª∑’Ë 1 · ¥ßÀπ—ß ◊Õ·π«∑“ßªØ‘∫—μ‘‚√§∑“ß®—°…ÿ«‘∑¬“ ‚¥¬√“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å

·Ààßª√–‡∑»‰∑¬ ªï æ.». 2547

√Ÿª∑’Ë 2 · ¥ßÀπ—ß ◊Õ·π«∑“ßμ√«®§—¥°√Õß·≈–°“√¥Ÿ·≈√—°…“‚√§®Õª√– “∑μ“

º‘¥ª°μ‘„π∑“√°‡°‘¥°àÕπ°”Àπ¥ ‚¥¬ ”π—°æ—≤π“«‘™“°“√ °√¡°“√·æ∑¬å

ªï æ.». 2547
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§≈Õ¥πâÕ¬°«à“ 2,000 °√—¡ À√◊Õ∑“√°∑’Ë‰¥â√—∫

ÕÕ°´‘‡®π∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥πâÕ¬°«à“ 2,500 À√◊Õ

Õ“¬ÿ§√√¿åπâÕ¬°«à“ 37  —ª¥“Àå  ”À√—∫°“√»÷°…“„π

‚√ßæ¬“∫“≈ ß¢≈“π§√‘π∑√å ´÷Ëß∑”°“√μ√«®®Õ

ª√– “∑μ“„π∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë¡’πÈ”Àπ—°πâÕ¬

°«à“À√◊Õ‡∑à“°—∫ 2,000 °√—¡ æ∫‡ªìπ‚√§ ROP

15.9% ‚¥¬®–æ∫Õÿ∫—μ‘°“√≥å¢Õß‚√§ Ÿß¢÷Èπ„π∑“√°

∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥∑’ËπâÕ¬≈ß ·≈–·π–π”„Àâμ√«®

®Õª√– “∑μ“„π∑“√°∑’Ë¡’Õ“¬ÿ§√√¿åπâÕ¬°«à“À√◊Õ

‡∑à“°—∫ 32  —ª¥“Àå À√◊ÕπÈ”Àπ—°·√°‡°‘¥πâÕ¬°«à“

À√◊Õ‡∑à“°—∫ 1,500 °√—¡ ‚¥¬‡√‘Ë¡μ√«®‡¡◊ËÕÕ“¬ÿ

postmenstrual age (PMA) 32  —ª¥“ÀåÀ√◊ÕÕ“¬ÿÀ≈—ß

‡°‘¥ 4  —ª¥“Àå16 ·≈–®“°°“√»÷°…“∑’Ë‚√ßæ¬“∫“≈

¿Ÿ¡‘æ≈Õ¥ÿ≈¬‡¥™√–À«à“ßªï æ.». 2543-2547 æ∫‚√§

ROP 23.2% „π∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë¡’πÈ”Àπ—°

·√°§≈Õ¥πâÕ¬°«à“ 1,500 °√—¡ ‚¥¬æ∫«à“ªí®®—¬

‡ ’Ë¬ß∑’Ë¡’º≈μàÕ°“√‡°‘¥ ROP §◊ÕπÈ”Àπ—°·√°‡°‘¥, §à“

§–·ππ Apgar ∑’Ë 5 π“∑’, √–¬–‡«≈“∑’Ë‰¥â√—∫ “√

Õ“À“√∑“ßÀ≈Õ¥‡≈◊Õ¥, °“√‡ª≈’Ë¬π∂à“¬‡≈◊Õ¥ ·≈–

°“√μ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥17

 ”À√—∫§«“¡‡À¡“– ¡¢Õß°“√π”¢âÕ·π–π”

„π°“√μ√«®§—¥°√Õß‚√§ ROP ¢Õßª√–‡∑»

 À√—∞Õ‡¡√‘°“¡“„™â„πª√–‡∑»‰∑¬ ‡§¬¡’°“√»÷°…“

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

¡À“√“™‘π’ ÷́Ëß‡ªìπ»Ÿπ¬å√—∫ àßμàÕºŸâªÉ«¬‚√§ ROP ∑’Ë

 ”§—≠¢Õßª√–‡∑»‰∑¬ ‰¥â‡°Á∫¢âÕ¡Ÿ≈ºŸâªÉ«¬¿“«–

threshold ROP ´÷Ëß‡ªìπ serious conditions ∑’ËºŸâªÉ«¬

μâÕß‰¥â√—∫°“√√—°…“‚¥¬°“√®’È§«“¡‡¬Áπ (cryotherapy)

À√◊Õ‡≈‡´Õ√å„πªï æ.». 2542-2544 ®”π«π 150 √“¬

æ∫«à“À“°„™â‡°≥±å°“√μ√«®§—¥°√Õß‚√§ ROP „π

∑“√°∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 1,500

°√—¡ À√◊ÕÕ“¬ÿ§√√¿åπâÕ¬°«à“À√◊Õ‡∑à“°—∫ 28  —ª¥“Àå

‡™àπ‡¥’¬«°—∫„πª√–‡∑» À√—∞Õ‡¡√‘°“®–¡’∑“√°‰¡à

Õ¬Ÿà„π¢âÕ°”Àπ¥ 14.28% ·≈–·π–π”«à“ ”À√—∫„π

ª√–‡∑»‰∑¬§«√μ√«®§—¥°√Õß‚√§ ROP „π∑“√°

‡°‘¥°àÕπ°”Àπ¥∑’Ë¡’πÈ”Àπ—°πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 2,000

°√—¡À√◊Õ¡’Õ“¬ÿ§√√¿åπâÕ¬°«à“À√◊Õ ‡∑à“°—∫ 32

 —ª¥“Àå18

¢âÕ·π–π”°“√μ√«®§—¥°√Õß‚√§ ROP „π

ªí®®ÿ∫—π

‡π◊ËÕß®“°∏√√¡™“μ‘¢Õß‚√§ ROP ¡’§«“¡

 —¡æ—π∏å‡°’Ë¬«¢âÕß°—∫§«“¡°â“«Àπâ“∑“ß‡∑§‚π‚≈¬’

„π°“√¥Ÿ·≈∑“√°·√°‡°‘¥∑’Ë¡’πÈ”Àπ—°πâÕ¬ √«¡∑—Èß°“√

§«∫§ÿ¡ªí®®—¬‡ ’Ë¬ßμàÕ°“√‡°‘¥‚√§ ROP ®÷ß®”‡ªìπ

μâÕß¡’°“√∑∫∑«π¢âÕ·π–π”„π°“√μ√«®§—¥°√Õß

·≈–¥Ÿ·≈√—°…“ºŸâªÉ«¬‚√§ ROP „Àâ Õ¥§≈âÕß°—∫

 ∂“π°“√≥å∑’Ë ‡ªìπªí®®ÿ∫—π „πªï §.». 2006 the

American Academy of Pediatrics, the American

Academy of Ophthalmology ·≈– the American

Association for Pediatric Ophthalmology and

Strabismus19 ‰¥â‡ª≈’Ë¬π¢âÕ·π–π”„π°“√μ√«®§—¥

°√Õß‚√§ ROP ®“°ªï §.». 2001 ¥—ßπ’È

√Ÿª∑’Ë 3 · ¥ß°“√μ√«®®Õª√– “∑μ“¥â«¬‡§√◊ËÕß¡◊Õ Indirect ophthal-

moscope „π∑“√°
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1. „Àâμ√«®®Õª√– “∑μ“∑“√°∑’Ë¡’πÈ”Àπ—°

·√°§≈Õ¥πâÕ¬°«à“ 1,500 °√—¡ À√◊ÕÕ“¬ÿ§√√¿åπâÕ¬

°«à“À√◊Õ‡∑à“°—∫ 30  —ª¥“Àå·≈–∑“√°∑’Ë¡’πÈ”Àπ—°·√°

§≈Õ¥√–À«à“ß 1,500-2,000 °√—¡ À√◊ÕÕ“¬ÿ§√√¿å

¡“°°«à“ 30  —ª¥“Àå∑’Ë¡’ unstable clinical course À√◊Õ

°ÿ¡“√·æ∑¬åºŸâ¥Ÿ·≈æ‘®“√≥“«à“¡’§«“¡‡ ’Ë¬ßμàÕ°“√

‡°‘¥‚√§ Ÿß

2. ·π–π”„Àâ‡√‘Ë¡μ√«®®Õª√– “∑μ“§√—Èß·√°

μ“¡æ‘®“√≥“μ“¡ postmenstrual age ÷́Ëß¡’§«“¡

 —¡æ—π∏å°—∫√–¬–‡«≈“°“√‡°‘¥‚√§¡“°°«à“Õ“¬ÿÀ≈—ß

§≈Õ¥ ‚¥¬¡’§«“¡‡™◊ËÕ¡—Ëπ 99% „π°“√μ√«®æ∫

prethreshold ROP ÷́ËßμâÕß∑”°“√√—°…“‚√§ ROP

¥—ßπ’È

μ“√“ß∑’Ë 1 · ¥ßÕ“¬ÿ§√√¿å·≈–Õ“¬ÿ∑’Ë§«√‡√‘Ë¡μ√«®®Õª√– “∑μ“

Gestational age ( —ª¥“Àå)
Õ“¬ÿ∑’Ë§«√‡√‘Ë¡μ√«® ( —ª¥“Àå)

Postmenstrual age Chronological age

22 31 9

23 31 8

24 31 7

25 31 6

26 31 5

27 31 4

28 32 4

29 33 4

30 34 4

31 35 4

32 36 4

3. §«“¡∂’Ë¢Õß°“√μ‘¥μ“¡°“√√—°…“„Àâ

æ‘®“√≥“®“°√Õ¬‚√§∑’Ëæ∫μ“¡ çThe International

Classification of Retinopathy of Prematurity

Revisitedé20 ¥—ßπ’È

- Follow up 1  —ª¥“ÀåÀ√◊ÕπâÕ¬°«à“ „π°√≥’

❏ stage 1 or 2 ROP: zone I

❏ stage 3 ROP: zone II

- Follow up 1-2  —ª¥“Àå „π°√≥’

❏ immature vascularization: zone I-no

ROP

❏ stage 2 ROP: zone II

❏ regressing ROP: zone I

- Follow up 2  —ª¥“Àå „π°√≥’

❏ stage 1 ROP: zone II

❏ regressing ROP: zone II

- Follow up 2-3  —ª¥“Àå „π°√≥’

❏ immature vascularization: zone II-no

ROP

❏ stage 1 or 2 ROP: zone III
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❏ regressing ROP: zone I

·≈–·π–π”„Àâμ√«®®Õª√– “∑μ“®π°√–∑—Ëß

æ∫≈—°…≥–®Õª√– “∑μ“¢âÕ„¥¢âÕÀπ÷Ëß ¥—ßπ’È

❏ zone III retinal vascularization ‚¥¬‰¡à

‡§¬μ√«®æ∫ zone I À√◊Õ II ROP

❏ full retinal vascularization

❏ Õ“¬ÿ postmenstrual age 45  —ª¥“Àå ·≈–

‰¡àμ√«®æ∫¿“«– prethreshold disease (stage 3

ROP „π zone II, any ROP „π zone I) À√◊Õ¿“«–

∑’Ë√ÿπ·√ß°«à“

❏ regression ¢Õß ROP

4. °“√„Àâ°“√√—°…“ ROP ·π–π”„Àâ°“√

√—°…“°àÕπ√–¬–∑’Ë‡ªìπ Threshold ROP μ“¡§”

·π–π”®“° the Multicenter Trial of Cryotherapy for

Retinopathy of Prematurity6 ‚¥¬ªí®®ÿ∫—π the Early

Treatment for Retinopathy of Prematurity Ran-

domized Trial study21 ·π–π”„Àâ ablative treatment

‚¥¬°“√„™â‡≈‡´Õ√åÀ√◊Õ®’È¥â«¬§«“¡‡¬Áπ ‡æ◊ËÕ√—°…“‚√§

ROP ¿“¬„π 72 ™—Ë«‚¡ßÀ≈—ß°“√μ√«®æ∫≈—°…≥–

type I Prethreshold ROP §◊Õ®Õª√– “∑μ“¡’

≈—°…≥–¢âÕ„¥¢âÕÀπ÷Ëß ¥—ßπ’È

❏ zone I ROP: any stage with plus

disease

❏ zone I ROP: stage 3-no plus disease

❏ zone II: stage 2 or 3 with plus disease

 ”À√—∫„π À√“™Õ“≥“®—°√Õ—ß°ƒ…‰¥â¡’°“√

°”Àπ¥¢âÕ·π–π”„π°“√μ√«®§—¥°√Õß‚√§ ROP ∑’Ë

·μ°μà“ß®“°¢Õßª√–‡∑» À√—∞Õ‡¡√‘°“ ‚¥¬ Guide-

line Development Group of the Royal College of

Paediatrics and Child Health, the Royal College

of Ophthalmologists ·≈– the British Association

of Perinatal Medicine22 ‰¥â°”Àπ¥·π«∑“ß°“√

¥Ÿ·≈√—°…“‚√§ ROP „πª√–‡∑»Õ—ß°ƒ…‰«â¥—ßπ’È

1. „Àâμ√«®®Õª√– “∑μ“∑“√°∑’Ë¡’Õ“¬ÿ§√√¿å

πâÕ¬°«à“ 32  —ª¥“Àå À√◊ÕπÈ”Àπ—°·√°§≈Õ¥πâÕ¬°«à“

1,501 °√—¡

2. √–¬–‡«≈“‡√‘Ë¡μ√«®∑“√°∑’Ë¡’Õ“¬ÿ§√√¿å

πâÕ¬°«à“ 27  —ª¥“Àå „Àâ‡√‘Ë¡μ√«®®Õª√– “∑μ“‡¡◊ËÕ

postmenstrual age 30-31  —ª¥“Àå  ”À√—∫∑“√°∑’Ë

¡’Õ“¬ÿ§√√¿å 27-32  —ª¥“Àå „Àâ‡√‘Ë¡μ√«®®Õª√– “∑

μ“‡¡◊ËÕÕ“¬ÿÀ≈—ß§≈Õ¥ 4-5  —ª¥“Àå

3. ·π–π”„Àâ°“√√—°…“¥â«¬ Transpupillary

diode laser therapy ¿“¬„π 48-72 ™—Ë«‚¡ß „π

°√≥’μ√«®æ∫‚√§ ROP ¥—ßπ’È

❏ Zone I, any ROP with plus disease,

❏ Zone I, stage 3 without plus disease,

❏ Zone II; stage 3 with plus disease.

°√≥’æ∫‚√§ ROP zone II, stage 2 with plus

disease μâÕßæ‘®“√≥“„Àâ°“√√—°…“ ·≈–°√≥’æ∫‚√§

ROP „π√–¬– aggressive ROP (μ“¡ The

International Classification of Retinopathy of

Prematurity Revisited20) §«√„Àâ°“√√—°…“‡√Á«∑’Ë ÿ¥

¿“¬„π 48 ™—Ë«‚¡ß

 ”À√—∫°“√®—¥ classification ‚√§ ROP ‰¥â

‡√‘Ë¡¡’°“√°”Àπ¥ the International Classification of

Retinopathy of Prematurity (ICROP) μ—Èß·μà

ªï §.». 19845 ·≈–‰¥â¡’°“√‡æ‘Ë¡‡μ‘¡ classification „π

ªï §.». 200520 ‚¥¬°“√‡æ‘Ë¡π‘¬“¡¿“«– aggressive

posterior ROP (AP-ROP) ·≈– pre-plus disease

∑”„Àâ¡’°“√°”Àπ¥ location ·≈– staging ¢Õß‚√§ ROP

¥—ßπ’È

Location of Disease

Zone 1 (the innermost zone) «ß°≈¡∑’Ë¡’

√—»¡’‡ªìπ Õß‡∑à“¢Õß√–¬–®“°®ÿ¥°≈“ß optic disc ∂÷ß

®ÿ¥°≈“ß macula
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Zone 2 §◊Õæ◊Èπ∑’Ë∂—¥ÕÕ°‰ª®“° zone 1 ∂÷ß

∫√‘‡«≥ nasal ora serrata

Zone 3 §◊Õæ◊Èπ∑’ËπÕ° zone 2 ∑“ß¥â“π

temporal

Staging

Stage 1 Demarcation line √–À«à“ß

vascular ·≈– avascular retina

Stage 2 Ridge √–À«à“ß vascular ·≈–

avascular retina

Stage 3 Ridge ·≈– extraret inal

fibrovascular proliferation

Stage 4 Subtotal retinal detachment:

4a) Extrafoveal detachment

4b) Foveal detachment

Stage 5 Total retinal detachment

ù Plus disease ¿“«– engorged and

tortuous vessels ∑’Ë∫√‘‡«≥ posterior pole · ¥ß∂÷ß

‡ªìπ active ROP
√Ÿª∑’Ë 4 · ¥ß Location ·≈– Zone ¢Õß‚√§ ROP

√Ÿª∑’Ë 5-6  · ¥ß¿“æ ROP stage 1 ·≈– 2 μ“¡≈”¥—∫

√Ÿª∑’Ë 7-8  · ¥ß¿“æ ROP stage 3 ·≈– 4 μ“¡≈”¥—∫
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Pre-plus disease ¿“«– vascular abnor-

malities ∫√‘‡«≥ posterior pole ¡“°°«à“¿“«–ª°μ‘

·μà‰¡à‡æ’¬ßæÕ®–‡ªìπ plus disease

Threshold disease ¿“«– ROP stage 3

ùplusû disease μ‘¥μàÕ°—π 5 clock hours, À√◊Õ‰¡àμ‘¥

°—π·μà√«¡‰¥â 8 clock hours „π zone I À√◊Õ II

Prethreshold disease ·∫àß‡ªìπ

Type I Prethreshold ROP

Zone I, any stage ROP with plus

disease

Zone I, Stage 3 without plus disease

Zone II, Stage 2 À√◊Õ 3 ROP with plus

disease

Type II Prethreshold ROP

Zone I, Stage 1 À√◊Õ 2 without plus

disease

Zone II, Stage 3 ROP without plus

disease

AP-ROP (aggressive posterior ROP)

§◊Õ¿“«–∑’Ë¡’ plus disease „π∫√‘‡«≥ posterior

location (zone I À√◊Õ posterior zone II), ‡¥‘¡‡§¬

‡√’¬°«à“ Rush disease ÷́Ëß· ¥ß∂÷ßÕ“®¡’ rapid

progression ¢Õß‚√§ ROP

√Ÿª∑’Ë 9-10  · ¥ß¿“æ ROP stage 5 ·≈– Plus disease μ“¡≈”¥—∫

√Ÿª∑’Ë 11  · ¥ß Rush disease

°“√μ√«®§—¥°√Õß‚√§ ROP ¢Õßª√–‡∑»

‰∑¬„πªí®®ÿ∫—π

·π«∑“ß°“√μ√«®§—¥°√Õß ·≈–¥Ÿ·≈√—°…“‚√§

ROP ∑—Èß¢Õßª√–‡∑» À√—∞Õ‡¡√‘°“19 ·≈–ª√–‡∑»

 À√“™Õ“≥“®—°√Õ—ß°ƒ…22 °”Àπ¥„Àâ „™â‡©æ“–

¿“¬„πª√–‡∑» ·≈–·π–π”„Àâª√–‡∑»Õ◊ËπÊ ¡’°“√

°”Àπ¥¢âÕ·π–π”„π°“√¥Ÿ·≈‚√§ ROP ∑’Ë‡À¡“– ¡

„π·μà≈–ª√–‡∑»
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4  —ª¥“Àå ‚¥¬æ‘®“√≥“μ“¡≈—°…≥–¢Õß®Õª√– “∑

μ“∑’Ëμ√«®æ∫ ·≈–μ√«®μ‘¥μ“¡®π°«à“®–æ∫«à“

‡ âπ‡≈◊Õ¥¢Õß®Õª√– “∑μ“ temporal ‡®√‘≠‡μÁ¡∑’Ë À√◊Õ

„π°√≥’∑’Ë¡’‚√§ ROP ‚√§‰¥â ß∫≈ß·≈â«

·π«∑“ß°“√μ√«®§—¥°√Õß∑“√°‡°‘¥°àÕπ

°”Àπ¥¢Õß√“™«‘∑¬“≈—¬ªï æ.». 2552 π’È ¡’§«“¡

‡À¡“– ¡°—∫ ¿“æªí≠À“·≈–¢âÕ¡Ÿ≈°“√μ√«®æ∫‚√§

ROP „πª√–‡∑»‰∑¬ ®“°°“√»÷°…“¢âÕ¡Ÿ≈¢Õß∑“√°

‡°‘¥°àÕπ°”Àπ¥∑’Ë»Ÿπ¬å®—°…ÿ°ÿ¡“√  ∂“∫—π ÿ¢¿“æ

‡¥Á°·Ààß™“μ‘¡À“√“™‘π’ μ—Èß·μà‡¥◊Õπ°ÿ¡¿“æ—π∏å

æ.». 2550 ∂÷ß‡¥◊Õπ°—π¬“¬π æ.». 2551 ®”π«π 190

√“¬ æ∫«à“∑“√°∑’Ë‡ªìπ‚√§ ROP „π√–¬– prethreshold

´÷Ë ß ®” ‡ªìπμâÕß‰¥â√—∫°“√√—°…“ à«π„À≠à®–Õ¬Ÿà „π

‡°≥±åπÈ”Àπ—°·√°§≈Õ¥·≈–Õ“¬ÿ§√√¿åμ“¡¢âÕ

°”Àπ¥π’È23

°“√μ√«®§—¥°√Õß·≈–„Àâ°“√√—°…“‚√§ ROP

„π√–¬–‡«≈“∑’Ë‡À¡“– ¡ ¡—°„Àâº≈°“√√—°…“∑’Ë¥’·≈–

™à«¬≈¥‚Õ°“  Ÿ≠‡ ’¬¥«ßμ“¢Õß‡¥Á°‰¥â ¥—ßπ—Èπ®—°…ÿ

·æ∑¬å·≈–°ÿ¡“√·æ∑¬å§«√‰¥â¡’°“√ª√–™ÿ¡μ°≈ß

‡°’Ë¬«°—∫·π«∑“ß°“√≈¥ªí®®—¬‡ ’Ë¬ßμàÕ°“√‡°‘¥‚√§

ROP °√–∫«π°“√„π°“√ àßμ√«®§—¥°√Õß‚√§ ROP

·≈–§«“¡√à«¡¡◊Õ„π°“√√—°…“‡¡◊ËÕæ∫‚√§ ROP „π

√–¬–∑’Ë®”‡ªìπμâÕß„Àâ°“√√—°…“ ®– “¡“√∂™à«¬≈¥

ªí≠À“ “¬μ“æ‘°“√„π‡¥Á°°≈ÿà¡π’È≈ß‰¥â

‡Õ° “√Õâ“ßÕ‘ß

1. »—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å, ‰æ∫Ÿ≈¬å ∫«√«—≤π¥‘≈°,

»ÿ¿™—¬ °‘®»‘√‘‰æ∫Ÿ≈¬å.  “‡Àμÿ¿“«– “¬μ“æ‘°“√

„π‡¥Á°‚√ß‡√’¬π Õπ§πμ“∫Õ¥°√ÿß‡∑æ·≈–

·π«∑“ß°“√ªÑÕß°—π. «“√ “√®—°…ÿ∏√√¡»“ μ√å;

2549(2):11-9.

2. Terry TL. Retrolental Fibroplasia in the

Premature Infant: V. Further Studies on

Fibroplastic Overgrowth of the Persistent

Tunica Vasculosa Lentis. Trans Am Ophthalmol

Soc 1944;42:383-96.

√Ÿª∑’Ë 12 · ¥ßÀπ—ß ◊Õ¢âÕ·π–π”°“√μ√«®§—¥°√Õß

·≈–¥Ÿ·≈√—°…“‚√§®Õª√– “∑μ“º‘¥ª°μ‘

„π∑“√°‡°‘¥°àÕπ°”Àπ¥ ‚¥¬√“™-

«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬

ªï æ.». 2552

„πªï æ.». 2552 √“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààß

ª√–‡∑»‰∑¬ ‰¥â¡’°“√°”Àπ¥·π«∑“ß°“√μ√«®

§—¥°√Õß∑“√°‡°‘¥°àÕπ°”Àπ¥„Àâ Õ¥§≈âÕß°—∫

 ¿“«°“√≥å„πªí®®ÿ∫—π ‚¥¬°”Àπ¥„Àâμ√«®§—¥°√Õß‚√§

ROP „π∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë¡’πÈ”Àπ—°·√°‡°‘¥

μË”°«à“À√◊Õ‡∑’¬∫‡∑à“ 1,500 °√—¡ À√◊ÕÕ“¬ÿ§√√¿å

πâÕ¬°«à“À√◊Õ‡∑’¬∫‡∑à“ 30  —ª¥“Àå À√◊Õ∑“√°‡°‘¥

°àÕπ°”Àπ¥∑’ËπÈ”Àπ—°·√°‡°‘¥√–À«à“ß 1,500-2,000

°√—¡ À√◊ÕÕ“¬ÿ§√√¿å¡“°°«à“ 30  —ª¥“Àå∑’Ë¡’ªí≠À“

μà“ßÊ (unstable clinical course) À√◊Õ·æ∑¬åºŸâ¥Ÿ·≈

∑“√°æ‘®“√≥“«à“¡’§«“¡‡ ’Ë¬ßμàÕ°“√‡°‘¥‚√§ Ÿß ‚¥¬

°”Àπ¥‡«≈“∑’Ë§«√μ√«®®Õª√– “∑μ“§√—Èß·√°‡¡◊ËÕ

Õ“¬ÿÀ≈—ß§≈Õ¥ (chronologic age) 4-6  —ª¥“Àå À√◊Õ

Õ“¬ÿ§√√¿å∫«°°—∫Õ“¬ÿÀ≈—ß§≈Õ¥ (postmenstrual age

À√◊Õ postconceptional age) 31-33  —ª¥“Àå ‚¥¬

∂◊Õ√–¬–‡«≈“∑’Ë¡“∂÷ß¿“¬À≈—ß‡ªìπ‡°≥±å ‚¥¬§”π÷ß

∂÷ß§«“¡ª≈Õ¥¿—¬¢Õß∑“√°∑’Ë‰¥â√—∫°“√μ√«®  ”À√—∫

°“√μ‘¥μ“¡º≈À≈—ß°“√μ√«®§√—Èß·√° „Àâμ√«®∑ÿ° 1-
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3. Owens WC, Owens EU. Retrolental fibropla-

sia in premature infants. Bull Johns Hopkins

Hosp 1950 Jun;86(6):421-2.

4. Campbell K. Intensive oxygen therapy as a

possible cause of retrolental fibroplasia; a

clinical approach. Med J Aust 1951 Jul 14;2(2):

48-50.

5. Committee for the classification of retinopathy

of prematurity: An international classification

of retinopathy of prematurity. Arch Ophthalmol

1984;102:1130-4.

6. Multicenter trial of cryotherapy for retinopathy

of prematurity. Preliminary results. Cryotherapy

for Retinopathy of Prematurity Cooperative

Group. Arch Ophthalmol 1988 Apr;106(4):

471-9.

7. Multicenter trial of cryotherapy for retinopathy

of prematurity: preliminary results. Cryotherapy

for Retinopathy of Prematurity Cooperative

Group. Pediatrics 1988 May;81(5):697-706.

8. Multicenter trial of cryotherapy for retinopathy

of prematurity. Three-month outcome. Cryo-

therapy for Retinopathy of Prematurity

Cooperative Group. Arch Ophthalmol 1990

Feb;108(2):195-204.

9. Multicenter trial of cryotherapy for retinopathy

of prematurity. One-year outcome--structure

and function. Cryotherapy for Retinopathy of

Prematurity Cooperative Group. Arch Ophthal-

mol 1990 Oct;108(10):1408-16.

10. Multicenter trial of cryotherapy for retinopathy

of prematurity. 3 1/2-year outcome--struc-

ture and function. Cryotherapy for Retinopa-

thy of Prematurity Cooperative Group. Arch

Ophthalmol 1993 Mar;111(3):339-44.

11. Screening examination of premature infants

for retinopathy of prematurity. A joint state-

ment of the American Academy of Pediatric,

the American Association for Pediatric

Ophthalmology and Strabismus, and the

American Academy of Ophthalmology. Oph-

thalmology 1997 May;104(5):888-9.

12. Screening examination of premature infants

for retinopathy of prematurity. Pediatrics 2001

Sep;108(3):809-11.

13. √“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬. ·π«∑“ß

‡«™ªØ‘∫—μ‘‚√§∑“ß®—°…ÿ«‘∑¬“ ”À√—∫®—°…ÿ·æ∑¬å.

°√ÿß‡∑æœ: ‚√ßæ‘¡æå‡√◊Õπ·°â«°“√æ‘¡æå; 2548.

14.  ”π—°æ—≤π“«‘™“°“√ °√¡°“√·æ∑¬å °√–∑√«ß

 “∏“√≥ ÿ¢. ·π«∑“ßμ√«®§—¥°√Õß·≈–°“√¥Ÿ·≈

√—°…“‚√§®Õª√– “∑μ“º‘¥ª°μ‘„π∑“√°‡°‘¥°àÕπ

°”Àπ¥. °√ÿß‡∑æœ:  À°√≥å™ÿ¡πÿ¡°“√‡°…μ√·Ààß

ª√–‡∑»‰∑¬; 2547.

15. °“≠®π“ ª√’¥‘»√’æ‘æ—≤πå, ∑√ß°≈¥ πæ‡°â“π”-

‚™§™—¬. ¿“«–®Õª√– “∑μ“º‘¥ª°μ‘„π∑“√°§≈Õ¥

°àÕπ°”Àπ¥‚√ßæ¬“∫“≈‡™’¬ß√“¬ª√–™“πÿ‡§√“–Àå

ªï æ.». 2544-2547. æÿ∑∏™‘π√“™‡«™ “√ ªï∑’Ë

22 ©∫—∫∑’Ë 2 æƒ…¿“§¡- ‘ßÀ“§¡ 2548;127-

34.

16. ‡æÁππ’  ‘ßÀ–,  ÿ¿“¿√≥å ‡μÁß‰μ√ √≥å, ª√– ‘π

®—π∑√å«‘∑—π. Õÿ∫—μ‘°“√≥å¢Õß‚√§®Õμ“„π∑“√°‡°‘¥

°àÕπ°”Àπ¥∑’Ë¡’πÈ”Àπ—°·√°‡°‘¥‰¡à‡°‘π 2,000 °√—¡

„π‚√ßæ¬“∫“≈ ß¢≈“π§√‘π∑√å.  ß¢≈“π§√‘π∑√å-

‡«™ “√ ªï∑’Ë 26 ©∫—∫∑’Ë 4 °.§.- .§. 2551;377-

83.

17. »‘√‘°ÿ≈ »√’¿Ÿß“. Õÿ∫—μ‘°“√≥å·≈–ªí®®—¬‡ ’Ë¬ßμàÕ

°“√‡°‘¥ Retinopathy of Prematurity (ROP) „π

∑“√°§≈Õ¥°àÕπ°”Àπ¥ πÈ”Àπ—°·√°‡°‘¥πâÕ¬°«à“

1,500 °√—¡ ‚√ßæ¬“∫“≈¿Ÿ¡‘æ≈Õ¥ÿ≈¬‡¥™ ªï æ.».

2543-2547.
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1. ºŸâªÉ«¬À≠‘ß‰∑¬Õ“¬ÿ 53 ªï ¡“æ∫®—°…ÿ·æ∑¬å¥â«¬Õ“°“√μ“¢â“ß´â“¬¡—«·∫∫§àÕ¬‡ªìπ§àÕ¬‰ª

μ√«®æ∫¡’°âÕπ∑’Ë®Õª√– “∑μ“¥—ß√Ÿª ®ß„Àâ°“√«‘π‘®©—¬

√Ÿª∑’Ë 1  Color fundus

√Ÿª∑’Ë 2  FFA

√Ÿª∑’Ë 3  Ultrasound

§”μÕ∫  Choroidal melanoma

● ®“°√Ÿª∑’Ë 1 ‡ÀÁπ≈—°…≥– orange-pigmented

mass ∫√‘‡«≥ inferior retina

● √Ÿª∑’Ë 2 FFA æ∫ double circulation

characteristic

● √Ÿª∑’Ë 3 Ultrasound æ∫ low to medium

reflectivity mass
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ª√‘»π“§≈‘π‘° (Photo quiz)58

ª√‘»π“§≈‘π‘° (Photo quiz) ªï∑’Ë 4 ©∫—∫∑’Ë 2 °√°Æ“§¡-∏—π«“§¡ 2552

1. ‡¥Á°™“¬‰∑¬Õ“¬ÿ 11 ªï ¡“¥â«¬Õ“°“√· ∫μ“¢â“ß¢«“√“« 1 ‡¥◊Õπ μ√«®æ∫¥—ß¿“æ

VA 20/70 PH 20/20 BE

Refraction

OD: -1.25-0.5*180 20/20

OS: -1.00-0.75*180 20/20

1. What is abnormal finding?

2. How to management?

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·π«∑“ß®—°…ÿ«‘∑¬“  ”À√—∫‡«™ªØ‘∫—μ‘∑—Ë«‰ª 1 ‡≈à¡ ø√’
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™◊ËÕÀπ—ß ◊Õ µ”√“ ç·π«∑“ß®—°…ÿ«‘∑¬“  ”À√—∫‡«™ªØ‘∫—µ‘∑—Ë«‰ªé
®”π«πæ‘¡æå§√—Èß∑’Ë 1 3,000 ‡≈à¡   æ‘¡æå‡ √Á®‡¡◊ËÕ   °√°Æ“§¡ 2552
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ µ√“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπµ”√“∑“ß¥â“π®—°…ÿ«‘∑¬“ ”À√—∫‡«™ªØ‘∫—µ‘∑—Ë«‰ª´÷Ëß√«∫√«¡§«“¡√Ÿâ®—°…ÿ«‘∑¬“æ◊Èπ∞“π ∑’Ëº ¡º “π°—∫·π«∑“ß

‡«™ªØ‘∫—µ‘ (CPG) ∑“ßµ“ ‡πâπ„™â§”»—æ∑åßà“¬ Ê „π‚√§µ“∑’ËÕ“®æ∫‰¥â„π‡«™ªØ‘∫—µ‘∑—Ë«‰ª ®÷ß‡À¡“– ”À√—∫
π‘ ‘µπ—°»÷°…“ æ¬“∫“≈ À√◊Õ·æ∑¬å∑—Ë«‰ª ¡’‰«â ”À√—∫‡ªìπ·π«∑“ß„π°“√√—°…“ºŸâªÉ«¬∑’Ë¡“¥â«¬ªí≠À“∑“ß®—°…ÿ«‘∑¬“

√“§“ª° 150 ∫“∑     √“§“æ‘‡»… 120 ∫“∑

≈”¥—∫∑’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“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

√Õß»“ µ√“®“√¬å π“¬·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„™âª√–°Õ∫°“√ Õπ
√“§“ª°  300 ∫“∑  √“§“æ‘‡»…  240 ∫“∑

≈”¥—∫∑’Ë 2

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

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

«ß»°‘µµ‘√—°…å,
Õ“®“√¬å π“¬·æ∑¬å≥—∞æ≈ «ß…å§”™â“ß,
Õ“®“√¬å π“¬·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∑–‡∫’¬π
ºŸâæ‘°“√ §”·π–π”ºŸâªÉ«¬ ·≈–°ÆÀ¡“¬∑’Ë‡°’Ë¬«¢âÕß ‡æ◊ËÕ„Àâ®—°…ÿ·æ∑¬å·≈–∑’¡∫ÿ§≈“°√ “¡“√∂π”‰ª„™â„π°“√¥Ÿ·≈
ºŸâªÉ«¬‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ
√“§“ª°  250 ∫“∑   √“§“æ‘‡»…  200 ∫“∑

≈”¥—∫∑’Ë 4

™◊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√“®“√¬å π“¬·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

™◊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°  150 ∫“∑  √“§“æ‘‡»…  120 ∫“∑

≈”¥—∫∑’Ë 1

™◊ËÕÀπ—ß ◊Õ µ”√“ çæ¬“∫“≈‡«™ªØ‘∫—µ‘∑“ßµ“é
®”π«πæ‘¡æå§√—Èß∑’Ë 1 1,000 ‡≈à¡      æ‘¡æå‡ √Á®‡¡◊ËÕ  °√°Æ“§¡ 2551
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ µ√“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å, Õ“®“√¬å π“¬·æ∑¬å°‘µµ‘™—¬ Õ—§√æ‘æ—≤πå°ÿ≈
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπµ”√“ ”À√—∫æ¬“∫“≈‡«™ªØ‘∫—µ‘∑“ßµ“‡≈à¡·√°¢Õßª√–‡∑»‰∑¬ ‡ªìπ°“√√«∫√«¡§«“¡√Ÿâ∑’Ë®”‡ªìπ
 ”À√—∫æ¬“∫“≈´÷Ëß‡ªìπ°”≈—ß ”§—≠„π°“√™à«¬‡À≈◊Õ®—°…ÿ·æ∑¬å„π°“√¥Ÿ·≈ºŸâªÉ«¬∑“ßµ“ ‡æ◊ËÕ„Àâ “¡“√∂ªØ‘∫—µ‘ß“π‰¥âÕ¬à“ß¡—Ëπ„®
∂Ÿ°µâÕß ·≈–ª≈Õ¥¿—¬ ”À√—∫ºŸâªÉ«¬
√“§“ª° 400 ∫“∑  √“§“æ‘‡»… 320 ∫“∑

≈”¥—∫∑’Ë 6

™◊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“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

Õ“®“√¬å π“¬·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 À√◊Õ‚∑√»—æ∑å 0-2926-9957 („π«—π‡«≈“√“™°“√) ∫√‘°“√ àß∑“ß‰ª√…≥’¬å ø√’

≈”¥—∫∑’Ë 7 NEW

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