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Parapharyngeal abscess at lampang hospital
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Abstract

Parapharngeal abscess are uncommon but may have potentially life-threatening complications. The author

reviewed the records of 16 patients presented with paraphatyngeal abscess between October 2005 and December

2009. All of them presented with fever and neck swelling at the angle of mandible. Odontogenic infections were the

commonest etiology of the diseases. High dose intravenous antibiotics directed toward the suspected causative

microorganisms, airway control and early surgical intervention were the mainstay of treatment. All patients underwent

open surgical drainage of the parapharyngeal abscess. Bacteriology results showed Streptococcus viridans to be the

predominant microorganisms in five patients. One patient required preoperative tracheostomy due to respiratiory

obstruction and sever trismus. There were no deaths.

Early open surgical drainage remains the most appropriate method of treating parapharyngeal space abscess;

it avoids life threatening complications with rapid recovery.
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∫ÿ≠‡≈‘»  ‡æ’¬√ °ÿ≈√—µπå æ∫.

 ‚√ßæ¬“∫“≈≈”ª“ß

ΩïÀπÕß∫√‘‡«≥‚æ√ß¢â“ß§ÕÀÕ¬ „π‚√ßæ¬“∫“≈≈”ª“ß

∫∑§—¥¬àÕ

Parapharyngeal abscess ‡ªìπ¿“«–∑’Ë¡’°“√µ‘¥‡™◊ÈÕ‡ªìπΩïÀπÕß∫√‘‡«≥‚æ√ß¢â“ß§ÕÀÕ¬ æ∫‰¥â‰¡à∫àÕ¬ ·µà “¡“√∂

∑”„Àâ‡°‘¥¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß∂÷ß‡ ’¬™’«‘µ‰¥â ºŸâ«‘®—¬‰¥â∑”°“√»÷°…“ºŸâªÉ«¬‚√§π’È∑—ÈßÀ¡¥ 16 √“¬ √–À«à“ß«—π∑’Ë 1 µÿ≈“§¡

æ.». 2548 ∂÷ß«—π∑’Ë 31 ∏—π«“§¡ æ.». 2552 ∑’Ë¡“√—∫°“√√—°…“∑’Ë·ºπ°ÀŸ §Õ ®¡Ÿ° ‚√ßæ¬“∫“≈»Ÿπ¬å≈”ª“ß æ∫«à“ºŸâªÉ«¬

∑ÿ°√“¬¡“æ∫·æ∑¬å¥â«¬Õ“°“√‰¢â §Õ∫«¡∫√‘‡«≥¡ÿ¡°√“¡≈à“ß  “‡Àµÿ¢Õß°“√µ‘¥‡™◊ÈÕ‡°‘¥®“°øíπ¡“°∑’Ë ÿ¥ (√âÕ¬≈– 56.2)

 ”À√—∫·π«∑“ß°“√√—°…“ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫¬“ªØ‘™’«π–∑“ß‡ âπ‡≈◊Õ¥¥”√à«¡°—∫°“√ºà“µ—¥√–∫“¬ÀπÕß º≈°“√‡æ“–‡™◊ÈÕ

·∫§∑’‡√’¬æ∫‡™◊ÈÕ∑’Ë‡ªìπ “‡Àµÿ¡“°∑’Ë ÿ¥ §◊Õ Streptococcus viridans (√âÕ¬≈– 31.2) ¡’ºŸâªÉ«¬∑’ËµâÕßºà“µ—¥‡®“–§Õ 1 √“¬

‡π◊ËÕß®“°∑“ß‡¥‘πÀ“¬„®Õÿ¥µ—π·≈–‰¡à “¡“√∂„ à∑àÕÀ“¬„®∑“ßª“°‰¥â·≈–‰¡àæ∫ºŸâªÉ«¬∑’Ë‡ ’¬™’«‘µ

°“√√—°…“‚¥¬°“√ºà“µ—¥√–∫“¬ÀπÕß¬—ß§ß‡ªìπ«‘∏’∑’Ë‡À¡“– ¡∑’Ë ÿ¥„π°“√√—°…“¿“«–µ‘¥‡™◊ÈÕπ’È

§” ”§—≠ : ΩïÀπÕß∫√‘‡«≥‚æ√ß¢â“ß§ÕÀÕ¬
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∫∑π”

Parapharyngeal space ‡ªìπ potential space ∑’Ë

 ”§—≠„π‡π◊ÈÕ‡¬◊ËÕ à«π≈÷°∫√‘‡«≥»’√…–·≈–≈”§Õ ´÷ËßÕ¬Ÿà

∫√‘‡«≥¥â“π¢â“ß¢Õß≈”§Õ¡’√Ÿª√à“ß‡ªìπ≈—°…≥–ªî√“¡‘¥ ∑’Ë

¡’∞“πÕ¬Ÿà∑’Ë base of skull ·≈–¡’¬Õ¥Õ¬Ÿà∑’Ë°√–¥Ÿ° hyoid

‡π◊ËÕß®“° parapharyngeal space Õ¬Ÿà„πµ”·Àπàß∑’Ëµ‘¥µàÕ

°—∫ space µà“ß Ê ¡“°¡“¬ °“√Õ—°‡ ∫µ‘¥‡™◊ÈÕ à«π„À≠à

‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ∫√‘‡«≥ºπ—ß≈”§Õ, µàÕ¡∑Õπ´‘≈, °“√

µ‘¥‡™◊ÈÕ®“°øíπ (dental infection), mastoiditis (Bezoldûs

abscess) À√◊Õ‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ∑’Ë≈ÿ°≈“¡¡“®“° space

¢â“ß‡§’¬ß ‡™àπ parotid space, masseteric space ·≈–

submandibular space(1) °“√µ‘¥‡™◊ÈÕ¢Õß space π’È ·¡â«à“®–

æ∫‰¥â‰¡à∫àÕ¬ ·µà°Á¡’√“¬ß“π‡°’Ë¬«°—∫°“√‡°‘¥º≈·∑√°´âÕπ

∑’Ë√ÿπ·√ßµàÕ™’«‘µ ‡™àπ °“√µ‘¥‡™◊ÈÕ°√–®“¬‡¢â“ retropharyngeal

space ·≈–≈ÿ°≈“¡‡¢â“™àÕßÕ° (mediastinitis)(2), jugular

thrombophlebitis(3), cavernous sinus thrombosis(4), ·≈–

rupture ¢Õß internal carotid atery(5,6) Õ“°“√·≈–Õ“°“√

· ¥ß¢Õß parapharyngeal abscess ª√–°Õ∫¥â«¬ ‰¢â,

§Õ∫«¡∫√‘‡«≥¡ÿ¡¢“°√√‰°√ ¢Õ∫‡¢µ§≈”‰¥â‰¡à™—¥‡®π,

bulging ¢Õß lateral pharyngeal wall, ‡®Á∫§Õ (sore throat)

°≈◊π‡®Á∫ (odynophagia) ·≈–Õâ“ª“°‰¡à ÿ¥ (trismus)(7,8 )ºŸâªÉ«¬

∫“ß√“¬Õ“®¡’¿“«–À“¬„®≈”∫“° (respiratory distress)

À√◊Õ‡°‘¥ septic shock(9)

°“√√—°…“∑’Ë ”§—≠ª√–°Õ∫¥â«¬ °“√ªÑÕß°—π¿“«–

Õÿ¥µ—π∑“ß‡¥‘πÀ“¬„® √à«¡°—∫°“√„Àâ¬“ªØ‘™’«π–∑“ß

À≈Õ¥‡≈◊Õ¥¥”∑’Ë‡À¡“– ¡°—∫‡™◊ÈÕ°àÕ‚√§·≈–°“√ºà“µ—¥

√–∫“¬ÀπÕß‡æ◊ËÕ§«∫§ÿ¡°“√µ‘¥‡™◊ÈÕ‰¡à„Àâ≈ÿ°≈“¡¡“°¢÷Èπ(7)

®ÿ¥ª√– ß§å¢Õßß“π«‘®—¬π’È‡æ◊ËÕπ”‡ πÕ≈—°…≥–∑“ß§≈‘π‘°

·π«∑“ß°“√√—°…“·≈–¿“«–·∑√°´âÕπ∑’Ëæ∫„πºŸâªÉ«¬‚√§

parapharyngeal abscess ‡æ◊ËÕπ”‰ª„™â«“ß·ºπ°“√¥Ÿ·≈

√—°…“ºŸâªÉ«¬„Àâ¡’§ÿ≥¿“æ¡“°¢÷Èπ

ºŸâªÉ«¬·≈–«‘∏’°“√

°“√»÷°…“π’È‡ªìπ°“√»÷°…“«‘®—¬·∫∫¬âÕπÀ≈—ß (retro-

spective study) „πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬‡ªìπΩïÀπÕß

∫√‘‡«≥‚æ√ß¢â“ß§ÕÀÕ¬ (Parapharyngeal abscess) ∑—ÈßÀ¡¥

16 √“¬ ∑’Ë¡“√—∫°“√√—°…“∑’Ë·ºπ°ÀŸ §Õ ®¡Ÿ° ‚√ßæ¬“∫“≈

»Ÿπ¬å≈”ª“ß µ—Èß·µà«—π∑’Ë 1 µÿ≈“§¡ 2548 ∂÷ß«—π∑’Ë 31

∏—π«“§¡ 2552 ∑”°“√‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈„πºŸâªÉ«¬

·µà≈–√“¬‡°’Ë¬«°—∫‡æ» Õ“¬ÿ ≈—°…≥–Õ“°“√ ·≈–Õ“°“√

· ¥ß ‚√§ª√–®”µ—«  “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥°“√µ‘¥‡™◊ÈÕ º≈°“√

‡æ“–‡™◊ÈÕ®ÿ≈‘π∑√’¬å™π‘¥æ÷Ëßæ“ÕÕ°´‘‡®π (aerobic bacteria)

√–¬–‡«≈“πÕπæ—°√—°…“µ—«„π‚√ßæ¬“∫“≈ ·π«∑“ß„π°“√

√—°…“·≈–¿“«–·∑√°´âÕπ∑’Ëæ∫

º≈°“√»÷°…“

ºŸâªÉ«¬∑—ÈßÀ¡¥ 16 √“¬ ‡æ»™“¬ 11 √“¬ (√âÕ¬ 68.8)

‡æ»À≠‘ß 5 √“¬ (√âÕ¬≈– 31.2) Õ“¬ÿ‡©≈’Ë¬ 48.4 ªï (Õ“¬ÿ

µ—Èß·µà 22 - 82 ªï) √–¬–‡«≈“πÕπæ—°√—°…“µ—«„π‚√ßæ¬“∫“≈

‡©≈’Ë¬ 9.5 «—π(µ—Èß·µà 5 - 17 «—π) ¡’ºŸâªÉ«¬∑’Ë¡’‚√§ª√–®”µ—«

∑—ÈßÀ¡¥ 8 √“¬ ‡ªìπ‡∫“À«“π 5 √“¬ ‚¥¬«‘π‘®©—¬®“°ª√–«—µ‘

°“√√—°…“‡¥‘¡¢ÕßºŸâªÉ«¬ 2 √“¬ ¡’ 3 √“¬ ∑’Ë§√—Èßπ’È‡ªìπ°“√

«‘π‘®©—¬‚√§‡∫“À«“π‡ªìπ§√—Èß·√°¢ÕßºŸâªÉ«¬ ‚√§Õ◊Ëπ Ê ∑’Ëæ∫

§◊Õ‚√§‰µ«“¬‡√◊ÈÕ√—ß 1 √“¬ ‚√§æ‘… ÿ√“‡√◊ÈÕ√—ß 1 √“¬ ‚√§

ªÕ¥Õÿ¥°—Èπ‡√◊ÈÕ√—ß 1 √“¬ µ√«®æ∫ “‡Àµÿ¢Õß°“√µ‘¥‡™◊ÈÕ

∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥ §◊Õ °“√µ‘¥‡™◊ÈÕ®“°øíπºÿ 9 √“¬ (√âÕ¬≈–

56.2) °“√µ‘¥‡™◊ÈÕ∑’Ëºπ—ß™àÕß§Õ·≈–µàÕ¡∑Õπ´‘≈ 2 √“¬

(√âÕ¬≈– 12.5) ·≈–‰¡à∑√“∫ “‡Àµÿ¢Õß°“√µ‘¥‡™◊ÈÕ 5 √“¬

(√âÕ¬≈– 31.2)

ºŸâªÉ«¬∑ÿ°√“¬¡“¥â«¬Õ“°“√‰¢â §Õ∫«¡ (√âÕ¬≈– 100)

Õ“°“√·≈–Õ“°“√· ¥ßÕ◊Ëπ∑’Ëæ∫ §◊Õ °≈◊π‡®Á∫À√◊Õ°≈◊π

≈”∫“° Õâ“ª“°‰¡à ÿ¥ bulging ¢Õß lateral pharyngeal wall

·≈–À“¬„®≈”∫“° ‡∑à“°—∫√âÕ¬≈– 93.7, 50, 43.7, 6.2

µ“¡≈”¥—∫ ¥—ßµ“√“ß∑’Ë  1
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µ“√“ß∑’Ë 1 Õ“°“√·≈–Õ“°“√· ¥ß¢ÕßºŸâªÉ«¬

Õ“°“√·≈–°“√· ¥ß ®”π«πºŸâªÉ«¬ (√âÕ¬≈–)

‰¢â (fever) 16 (100)

§Õ∫«¡ (neck swelling) 16 (100)

°≈◊π‡®Á∫À√◊Õ°≈◊π≈”∫“° (dysphagia or odynophagia) 15 (93.7)

Bulging of lateral pharyngeal wall 7 (43.7)

Õâ“ª“°‰¡à ÿ¥ (trismus) 8 (50)

À“¬„®≈”∫“° (respiratory distress) 1 (6.2)

ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫°“√ àßµ√«®∑“ß√—ß ’ «‘π‘®©—¬

‡Õ°´‡√¬å∏√√¡¥“ (plain film of the lateral neck) ·≈– àß

µ√«®‡Õ°´‡√¬å§Õ¡æ‘«‡µÕ√å (CT-neck) ‡æ‘Ë¡‡µ‘¡ 5 √“¬

°“√√—°…“ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫¬“ªØ‘™’«π–∑“ß

‡ âπ‡≈◊Õ¥¥” µ—Èß·µà√—∫‰«â√—°…“„π‚√ßæ¬“∫“≈ ‚¥¬

æ‘®“√≥“„Àâ¬“°≈ÿà¡  penicillin (high dose)  À√◊Õ„Àâ√à«¡°—∫

metronidazoles À√◊Õ gentamicin ·µà„π°√≥’∑’Ë¡’°“√µ‘¥

‡™◊ÈÕ√ÿπ·√ß À√◊ÕºŸâªÉ«¬‡§¬‰¥â√—∫¬“ªØ‘™’«π–¡“°àÕπ À√◊Õ

ºŸâªÉ«¬¡’¿Ÿ¡‘§ÿâ¡°—πÕàÕπ·Õ æ‘®“√≥“„Àâ¬“ªØ‘™’«‘π–

amoxycillin + clavulanic acid À√◊Õ clindamycin √à«¡°—∫

¬“°≈ÿà¡ third generation cephalosporin ‡™àπ ceftriazone

ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫°“√ºà“µ—¥√–∫“¬ÀπÕß ‚¥¬«‘∏’

°“√ºà“µ—¥®“°¿“¬πÕ° (external approach) ·≈–‰¥â àß

ÀπÕß‡æ“–‡™◊ÈÕ·∫§∑’‡√’¬™π‘¥æ÷Ëßæ“ÕÕ°´‘‡®π (aerobic

bacteria) º≈°“√‡æ“–‡™◊ÈÕ®“°ÀπÕß∑’Ë‰¥â®“°°“√ºà“µ—¥

¥—ßµ“√“ß∑’Ë 2

µ“√“ß∑’Ë 2 º≈°“√‡æ“–‡™◊ÈÕ·∫§∑’‡√’¬™π‘¥æ÷Ëßæ“ÕÕ° ‘́‡®π„πºŸâªÉ«¬∑’Ë√—∫°“√ºà“µ—¥

‡™◊ÈÕ·∫§∑’‡√’¬ ®”π«πºŸâªÉ«¬ (√âÕ¬≈–)

Streptococcus viridans 5 (31.2)

Klebsiella pneumoniae 4 (25)

Staphylococcus aureus 1 (6.2)

Staphylococcus coagulase negative 1 (6.2)

No growth 5 (31.2)
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‡™◊ÈÕ·∫§∑’‡√’¬∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ Streptococcus

viridans 5 √“¬ (√âÕ¬≈– 31.2) √Õß≈ß¡“§◊Õ ‡™◊ÈÕ Klebsiella

pneumoniae æ∫„πºŸâªÉ«¬ 4 √“¬ (√âÕ¬≈– 25) ´÷Ëß¡’‚√§

ª√–®”µ—«‡ªìπ‡∫“À«“π√à«¡¥â«¬ 3 √“¬ ‡™◊ÈÕ Staphylococcus

aureus 1 √“¬ (√âÕ¬≈– 6.2) ‡™◊ÈÕ Staphylococcus coagulase

negative 1 √“¬ (√âÕ¬≈– 6.2) ·≈–‡æ“–‡™◊ÈÕ‰¡à¢÷Èπ (no growth)

5 √“¬ (√âÕ¬≈– 31.2)

¡’ºŸâªÉ«¬ 3 √“¬ (√âÕ¬≈– 18.7) ∑’ËµâÕßºà“µ—¥√–∫“¬

ÀπÕß¡“°°«à“ 1 §√—Èß ‡π◊ËÕß®“°Õ“°“√¢ÕßºŸâªÉ«¬‰¡à¥’¢÷Èπ

·≈–º≈µ√«®‡ÕÁ°´‡√¬å§Õ¡æ‘«‡µÕ√å (CT scan) æ∫«à“¬—ß¡’

ÀπÕß§â“ßÕ¬Ÿà

æ∫¿“«–·∑√°´âÕπ„πºŸâªÉ«¬ 1 √“¬ ®“°¿“«–

∑“ß‡¥‘πÀ“¬„® à«π∫πÕÿ¥µ—π ºŸâªÉ«¬√“¬π’È¡’ªí≠À“ severe

trismus ‰¡à “¡“√∂„ à∑àÕ™à«¬À“¬„®°àÕπºà“µ—¥®÷ßæ‘®“√≥“

‡®“–§Õ (tracheostomy) ·µà√–À«à“ß°“√∑”ºŸâªÉ«¬‡°‘¥¿“«–

À¬ÿ¥À“¬„®·≈–À—«„®À¬ÿ¥‡µâπ (cardiac arrest) ®“°°“√

¢“¥Õ“°“» (hypoxia) ·≈–‰¥â∑”°“√™à«¬øóôπ§◊π™’æ (CPR)

‰¥â ”‡√Á® À≈—ß°“√√—°…“ºŸâªÉ«¬√“¬π’ÈÀ“¬‡ªìπª°µ‘¥’ ·≈–

‰¡à¡’√“¬ß“πºŸâ‡ ’¬™’«‘µ„π°“√»÷°…“π’È

«‘®“√≥å

Õÿ∫—µ‘°“√≥å¢Õß‚√§ Parapharyngeal abscess æ∫‰¥â

πâÕ¬≈ßµ—Èß·µà¡’°“√„™â¬“ªØ‘™’«π– ¡—¬„À¡à Õ¬à“ß‰√°Áµ“¡

°“√µ‘¥‡™◊ÈÕπ’È°Á¬—ß¡’Õ—πµ√“¬ Ÿß ‡π◊ËÕß®“°¡’‚Õ°“ ‡°‘¥¿“«–

·∑√°´âÕπ∑’Ë√ÿπ·√ß  ”À√—∫ºŸâªÉ«¬∑ÿ°√“¬„π°“√»÷°…“π’È¡’

Õ“°“√‰¢â §Õ∫«¡∑’Ë∫√‘‡«≥¡ÿ¡°√“¡≈à“ß (angle of mandible)

≈—°…≥–∑“ß§≈‘π‘°∑’Ë ”§—≠Õ¬à“ßÕ◊Ëπ §◊Õ °≈◊π‡®Á∫ À√◊Õ

°≈◊π≈”∫“° bulging¢Õßlateral pharyngeal wall Õâ“ª“°

‰¡à ÿ¥ (trismus) ´÷Ëß‡ªìπº≈®“°°“√∑’Ë¡’ irritation ¢Õß

°≈â“¡‡π◊ÈÕ medial pterygoid ´÷Ëß Õ¥§≈âÕß°—∫ß“π«‘®—¬

©∫—∫Õ◊Ëπ(7,8,10)

°“√µ‘¥‡™◊ÈÕ¢Õß parapharyngeal space  “¡“√∂

≈ÿ°≈“¡‡¢â“ Ÿà retropharyngeal space ‰¥âßà“¬ ‡π◊ËÕß®“°∑—Èß Õß

space π’È Õ¬Ÿà™‘¥µ‘¥°—π‚¥¬¡’‡æ’¬ß alar fascia °—Èπ‡∑à“π—Èπ

°“√ àßµ√«®‡Õ°´‡√¬å plain film ¢Õß lateral neck ®÷ß¡’

ª√–‚¬™πå„π°“√™à«¬«‘π‘®©—¬«à“¡’ retropharyngal abscess

√à«¡¥â«¬À√◊Õ‰¡à ́ ÷Ëß°“√»÷°…“π’È¡’°“√ àßµ√«® plain film „π

ºŸâªÉ«¬ 16 √“¬ ·≈–æ∫«à“¡’ prevertebral soft tissue Àπ“

µ—«¢÷Èπ 3 √“¬ °“√µ√«®‡Õ°´‡√¬å§Õ¡æ‘«‡µÕ√å (CT scan)

‡æ◊ËÕ«‘π‘®©—¬ deep neck abscess ‡æ’¬ßÕ¬à“ß‡¥’¬«¡’§«“¡‰«

√âÕ¬≈– 91 - 95 §«“¡®”‡æ“–√âÕ¬≈– 53 - 60(11,12) ·µà∂â“

„™â°“√µ√«®√à“ß°“¬∑“ß§≈‘π‘°√à«¡°—∫ CT scan ®–„Àâ

§«“¡‰«·≈–§«“¡®”‡æ“–‡æ‘Ë¡¡“°¢÷Èπ‡ªìπ√âÕ¬≈– 95

·≈– 80 µ“¡≈”¥—∫(12) ºŸâ«‘®—¬¡’§«“¡‡ÀÁπ«à“§«√ àßµ√«®

‡Õ°´‡√¬å§Õ¡æ‘«‡µÕ√å„π°√≥’∑’ËºŸâªÉ«¬Õ“°“√‰¡à¥’¢÷ÈπÀ≈—ß

°“√√—°…“À√◊Õ„™â‡æ◊ËÕ∫Õ°µ”·Àπàß·≈–°√≥’∑’Ë°“√≈ÿ°≈“¡

¢Õß°“√µ‘¥‡™◊ÈÕ¡“°°«à“ 1 µ”·Àπàß ‡æ◊ËÕ≈¥‚Õ°“ ¢Õß

°“√ºà“µ—¥´È”„πÕ¥’µ™à«ß‡«≈“°àÕπ¡’°“√π”‡Õ“¬“ªØ‘™’«π–

¡“„™â  “‡Àµÿ¢Õß°“√µ‘¥‡™◊ÈÕ‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ„πÀπ—ß

≈”§Õ·≈–µàÕ¡∑Õπ´‘≈ ‡™◊ÈÕ∑’Ëæ∫¡“°§◊Õ staphylococcus

aureus(13) °“√»÷°…“„π™à«ßÀ≈—ßæ∫«à“ “‡ÀµÿÀ≈—°¢Õß°“√

µ‘¥‡™◊ÈÕ‡ªìπ°“√µ‘¥‡™◊ÈÕ®“°øíπ (dental infection)(14) ·≈–

‰¡àæ∫ “‡Àµÿ∑’Ë·πà™—¥∂÷ß√âÕ¬≈– 22(15) ‡™◊ÈÕ·∫§∑’‡√’¬∑’Ëæ∫

 à«π„À≠à§◊Õ hemolytic streptococcus, Staphylococcus

aureus ·≈– anaerobic bacteria °“√»÷°…“π’È‰¥âº≈§≈â“¬

§≈÷ß°—π§◊Õæ∫‡™◊ÈÕ°àÕ‚√§‡ªìπ Streptococcus viridans ¡“°

∑’Ë ÿ¥ ·≈–‡ªìπ∑’Ëπà“ —ß‡°µ«à“„πºŸâªÉ«¬∑’Ë‡ªìπ‚√§‡∫“À«“π

√à«¡¥â«¬ ®–æ∫‡™◊ÈÕ·∫§∑’‡√’¬‡æ‘Ë¡¢÷ÈπÕ¬à“ß™—¥‡®π ‚¥¬

‡©æ“–Õ¬à“ß¬‘Ëß‡™◊ÈÕ klebsiella pneumoniae ´÷Ëß§≈â“¬°—∫

°“√»÷°…“¢Õß Sethi ·≈–§≥–(8) ·µà‡™◊ÈÕ™π‘¥‰¡àæ÷Ëßæ“

ÕÕ°´‘‡®π (anaerobic bacteria) π—Èπ ‰¡à¡’¢âÕ¡Ÿ≈‡π◊ËÕß®“°

‰¡à “¡“√∂ àß‡æ“–‡™◊ÈÕ°≈ÿà¡π’È‰¥â„π‚√ßæ¬“∫“≈≈”ª“ß

ºŸâªÉ«¬∑’Ë‡æ“–‡™◊ÈÕ‰¡à¢÷ÈπÕ“®‡ªìπ “‡Àµÿ®“°‡™◊ÈÕ™π‘¥‰¡à

æ÷Ëßæ“ÕÕ°´‘‡®πÀ√◊ÕÕ“®‡°‘¥®“°°“√∑’ËºŸâªÉ«¬‰¥â√—∫¬“

ªØ‘™’«π–¢π“¥ Ÿß°àÕπºà“µ—¥√–∫“¬ÀπÕß °“√√—°…“ºŸâªÉ«¬

parapharyngeal abscess §«√®–µâÕß∑”Õ¬à“ß‡µÁ¡∑’Ë·≈–

‡√àß¥à«π §◊Õ°“√„Àâ¬“ªØ‘™’«π–‡¢â“∑“ß‡ âπ‡≈◊Õ¥¥”„π¢π“¥

 Ÿß∑—π∑’·≈–‡µ√’¬¡æ√âÕ¡„π°“√ºà“µ—¥°”®—¥ “‡Àµÿ ·≈–

√–∫“¬ÀπÕß¿“¬„π‡«≈“ 24 ™—Ë«‚¡ß(5)

°“√ªÑÕß°—π·≈–√—°…“¿“«–∑“ß‡¥‘πÀ“¬„®Õÿ¥µ—π

‡ªìπ°“√√—°…“∑’Ë ”§—≠∑’Ë ÿ¥‚¥¬‡©æ“–°àÕπ°“√¥¡¬“ ≈∫

„π∫“ß°√≥’∑’ËºŸâªÉ«¬¡’Õ“°“√Õâ“ª“°‰¡à ÿ¥√ÿπ·√ß (severe

trismus) ∑”„Àâ„ à∑àÕ™à«¬À“¬„®∑“ßª“°¬“°À√◊ÕºŸâªÉ«¬∑’Ë¡’

∑“ß‡¥‘πÀ“¬„®Õÿ¥µ—π§«√®–∑”°“√‡®“–§Õ (tracheostomy)

°àÕπºà“µ—¥(7) ´÷Ëß„π°√≥’π’Èæ∫„πºŸâªÉ«¬ 1 √“¬ „π°“√»÷°…“

π’È  ”À√—∫¬“ªØ‘™’«π–∑’Ë‡≈◊Õ°„™â°àÕπ∑√“∫º≈°“√‡æ“–‡™◊ÈÕ

‡√‘Ë¡·√°§«√§≈Õ∫§≈ÿ¡‡™◊ÈÕ streptococcus ·≈– anaerobe

‰¥â·°à penicillin ‚¥¬Õ“®„Àâ‡æ’¬ßµ—«‡¥’¬« À√◊Õ√à«¡°—∫
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metronidazole „πºŸâªÉ«¬∑’Ë‡ªìπ‡∫“À«“π§«√‡≈◊Õ°„™â√à«¡°—∫

gentamicin ‡π◊ËÕß®“°æ∫‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫ Ÿß„πºŸâªÉ«¬

°≈ÿà¡π’È „πºŸâªÉ«¬∑’Ë¡’ª√–«—µ‘·æâ¬“ penicillin ·π–π”„Àâ„™â

clindamycin ·∑π(16)

Sichel ·≈–§≥–(10) √“¬ß“π°“√√—°…“ºŸâªÉ«¬

parapharyngeal infection ®”π«π 7 √“¬ ‰¥â ”‡√Á® ‚¥¬

‰¡àºà“µ—¥√—°…“ ‚¥¬„Àâ¬“ amoxicillin - clavulanic acid

©’¥‡¢â“∑“ß‡ âπ‡≈◊Õ¥¥”‡ªìπ‡«≈“ 9 - 14 «—π  àßµ√«® CT

scan µâÕßæ∫«à“°“√µ‘¥‡™◊ÈÕ®”°—¥Õ¬Ÿà∑’Ë à«πÀ≈—ß¢Õß

parapharyngeal space ·≈–‰¡à¡’√Õ¬‚√§∑’Ë∫√‘ ‡«≥

parapharyngeal fat Õ¬à“ß‰√°Áµ“¡ ‰¥â°≈à“«‰«â«à“ºŸâªÉ«¬

°≈ÿà¡π’ÈÕ“®®–‰¡à¡’ÀπÕß ·µà‡ªìπ‡æ’¬ß cellulitis À√◊ÕµàÕ¡

πÈ”‡À≈◊ÕßÕ—°‡ ∫ (lymphadinitis) ‡∑à“π—Èπ  à«π De Marie

·≈–§≥–(17) √“¬ß“πºŸâªÉ«¬µ‘¥‡™◊ÈÕ∑’Ë parapharyngeal space

®”π«π 8 √“¬ ∑’Ë√—°…“‚¥¬‰¡àµâÕßºà“µ—¥‡™àπ°—π ·µàæ∫«à“

¡’ºŸâªÉ«¬∂÷ß 4 √“¬ ∑’Ë‡°‘¥¿“«–·∑√°´âÕπ‡ªìπ mediastinitis

·≈–¡’√–¬–‡«≈“πÕπ√—°…“µ—«„π‚√ßæ¬“∫“≈π“π‡©≈’Ë¬

∂÷ß 30 «—π ®“°°“√»÷°…“·≈–ª√– ∫°“√≥å¢ÕßºŸâ«‘®—¬‡ÀÁπ

«à“ °“√√—°…“‚¥¬«‘∏’ºà“µ—¥‡æ◊ËÕ√–∫“¬ÀπÕß‚¥¬‡√Á« ‡ªìπ

«‘∏’°“√√—°…“À≈—°∑’Ë‡À¡“– ¡¢Õß parapharyngeal abscess

´÷Ëß∑”„ÀâºŸâªÉ«¬À“¬®“°‚√§‰¥â‡√Á«·≈–ª≈Õ¥¿—¬

 √ÿª

Parapharyngeal abscess ¬—ß§ß‡ªìπªí≠À“∑’Ë∑â“∑“¬

 ”À√—∫·æ∑¬å ÀŸ §Õ ®¡Ÿ° µâÕß„Àâ°“√√—°…“Õ¬à“ß√«¥‡√Á«

·≈–‡À¡“– ¡ ‡æ◊ËÕ√—°…“°“√µ‘¥‡™◊ÈÕ·≈–¿“«–·∑√°´âÕπ

∑’ËÕ“®‡ªìπÕ—πµ√“¬∂÷ß™’«‘µ Õ“°“√·≈–Õ“°“√· ¥ß∑’Ë

 ”§—≠ ‰¥â·°à ‰¢â ∫«¡∑’Ë§Õ∫√‘‡«≥¡ÿ¡°√“¡≈à“ß °≈◊π‡®Á∫

°≈◊π≈”∫“° Õâ“ª“°‰¡à ÿ¥  à«πÕ“°“√À“¬„®≈”∫“°®–

∫Õ°∂÷ß¿“«–∑“ß‡¥‘πÀ“¬„® à«π∫πÕÿ¥µ—π ´÷Ëß‡ªìπ¿“«–

∑’Ë§ÿ°§“¡µàÕ™’«‘µ·≈–µâÕß„Àâ°“√¥Ÿ·≈√—°…“Õ¬à“ß∑—π∑à«ß∑’

°“√√—°…“ª√–°Õ∫¥â«¬°“√„Àâ¬“ªØ‘™’«π–¢π“¥ Ÿß∑“ß

‡ âπ‡≈◊Õ¥¥” °“√ºà“µ—¥·°â‰¢ “‡Àµÿ·≈–√–∫“¬ÀπÕß‡ªìπ

 ‘Ëß ”§—≠∑’Ë™à«¬≈¥Õ—µ√“°“√µ“¬·≈–¿“«–·∑√°´âÕπ„π

ºŸâªÉ«¬‡À≈à“π’È
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