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√“¬ß“πºŸâªÉ«¬

 * °≈àÿ¡ß“π ‚ µ »Õ π“ ‘°  ‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ®—ßÀ«—¥®—π∑∫ÿ√’

Abstract Transantral Internal Maxillary Artery Ligation for Intractable Epitaxis
Monchai   Kongtawee  M.D.*
Department of otolaryngology Prapokklao Hospital, Chanthaburi, Thailand
J Propokklao Hosp Clin Med Educat Center 2008;25:175-178.

Intractable epitaxis continues to remain a difficult management problem for otolaryngologists.
It can be life threatening because of anemia,aspiration, hypovolumic shock and associated co-
morbidities. Conventional management options in the form of anterior and posterior nasal packing,
known to cause discomfort, airway compromise or hypoxia ,mucosal truama and infection.
Moreover,it is frequently ineffective to stop bleeding. Sometime ligation of external carotid was done,
but have been associated with a high failure rate. Transantral internal maxillary artery ligation is
more effctive than nasal packing and external carotid ligation. Angiography and embolization or
endoscopic sphenopalatine artery ligation cannot be done in most general hospital of Thailand due
to insufficiency of instrument such as endoscope and experience of surgions. Also transantral
internal maxillary artery ligations is a simplified and not require more instruments. It is necessary
and usefull procedure for Thai otolaryngologists. Our drescriptive study show six refractory epitaxis
patients who were received successful transantral internal maxillary artery ligation and good
outcome.

∫∑π”
‡≈◊Õ¥°”‡¥“‰À≈‡ªìπªí≠À“ ”§—≠Õ¬à“ßÀπ÷Ëß∑’Ëæ∫

‰¥â∫àÕ¬¢Õß·æ∑¬å ‡ªìπ¿“«–∑’ËÕ“®‡ªìπÕ—πµ√“¬∂÷ß™’«‘µ‰¥â

®“°°“√‡ ’¬‡≈◊Õ¥·≈–™ÁÕ§À√◊Õ¿“«–·∑√°´âÕπÕ◊ ËπÊ

°“√√—°…“‡¡◊ËÕºŸâªÉ«¬¡“æ∫·æ∑¬å¡—°‡√‘Ë¡®“°°“√„™â«— ¥ÿ
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¢âÕ‡ ’¬§◊ÕºŸâªÉ«¬√Ÿâ ÷°‰¡à ∫“¬„π®¡Ÿ° À“¬„®≈”∫“°À√◊Õ
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‰«â ‰¥â‡æ’¬ß√–¬–‡«≈“Àπ÷Ëß‡∑à“π—Èπ ¡’°“√„™â«‘∏’ºŸ°‡ âπ‡≈◊Õ¥

∑’Ë¡“À≈àÕ‡≈’È¬ß„π‚æ√ß®¡Ÿ°∑—Èß∑’Ë∫√‘‡«≥§Õ (external carotid

artery ligation) ·≈–ºà“π∑“ß‚æ√ß‰´π— (internal maxillary

artery ligation), ¡’°“√„™â«‘∏’ «π‡ âπ‡≈◊Õ¥∫√‘‡«≥¢“Àπ’∫

·≈–©’¥ “√Õÿ¥√Ÿ‡ âπ‡≈◊Õ¥∑’Ë‡≈’È¬ß®¡Ÿ° ·≈–¡’°“√ºà“µ—¥

‚¥¬„™â°≈âÕß àÕßµ√«®¿“¬„π‚æ√ß®¡Ÿ°‡æ◊ËÕºŸ°‡ âπ‡≈◊Õ¥

°“√ºà“µ—¥ºŸ°‡ âπ‡≈◊Õ¥À≈àÕ‡≈’È¬ß‚æ√ß®¡Ÿ°ºà“π‚æ√ß
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∑’Ë¡“‡≈’ È¬ß®¡Ÿ° à«πª≈“¬  Õß«‘∏’À≈—ß®”‡ªìπµâÕß„™â

ª√– ∫°“√≥å°“√‡√’¬π√Ÿâ·≈–§«“¡™”π“≠¢Õß·æ∑¬å

·≈–µâÕß¡’‡§√◊ ËÕß¡◊Õ∑’ Ë®”‡ªìπ ´÷Ëß‚√ßæ¬“∫“≈„πµà“ß

®—ßÀ«—¥¢Õß‰∑¬ à«π„À≠à¬—ß‰¡à¡’»—°¬¿“æ„π°“√∑” Õß«‘∏’π’È

°“√ºŸ°‡ âπ‡≈◊Õ¥À≈àÕ‡≈’È¬ß‚æ√ß®¡Ÿ°ºà“π‚æ√ß‰´π— ®÷ß

‡ªìπ«‘∏’∑’ Ë ‚ µ »Õ π“ ‘°·æ∑¬å®”‡ªìπµâÕß‡√’¬π√Ÿ â

√“¬ß“ππ’È‡ªìπ√“¬ß“πºŸâªÉ«¬∑’Ë√—∫°“√ºà“µ—¥¥â«¬«‘∏’¥—ß

°≈à“«„π‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ®”π«π 6 √“¬ ·≈–

æ∫«à“‰¥âº≈¥’‡ªìπ∑’Ëπà“æÕ„®

«—µ∂ÿª√– ß§å°“√»÷°…“
‡æ◊ËÕ»÷°…“«‘∏’°“√·≈–º≈¢Õß°“√ºà“µ—¥ºŸ°‡ âπ

‡≈◊Õ¥À≈àÕ‡≈’È¬ß‚æ√ß®¡Ÿ°ºà“π‚æ√ß‰´π—  (transantral

internal maxillary artery ligation)‡æ◊ËÕÀ¬ÿ¥‡≈◊Õ¥

°”‡¥“‰À≈ ·≈–¿“«–·∑√°´âÕπ¢Õß°“√ºà“µ—¥

√Ÿª·∫∫°“√»÷°…“
‡ªìπ°“√»÷°…“‡™‘ßæ√√≥“‰¡à¡’°≈ÿà¡‡ª√’¬∫‡∑’¬∫

·∫∫‰ª¢â“ßÀπâ“

«‘∏’°“√»÷°…“
‡ªìπ°“√»÷°…“∂÷ßÕ“¬ÿ ‡æ»  “‡Àµÿ°“√‡°‘¥‡≈◊Õ¥

°”‡¥“‰À≈ º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ «‘∏’°“√ºà“µ—¥

¿“«–·∑√°´âÕπ ·≈–º≈°“√√—°…“ „πºŸâªÉ«¬‡≈◊Õ¥°”‡¥“

‰À≈∑’Ë ‰¥â√—∫°“√ºà“µ—¥ºŸ°‡ âπ‡≈◊Õ¥À≈àÕ‡≈’È¬ß‚æ√ß®¡Ÿ°

ºà“π‚æ√ß‰´π— (transantral internal maxillary artery

ligation) ∑’Ë‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ®—ßÀ«—¥®—π∑∫ÿ√’ „π

√–À«à“ß‡¥◊Õπ¡°√“§¡ æ.». 2545 ∂÷ß‡¥◊Õπ∏—π«“§¡ æ.».

2550 ®”π«π 6 √“¬

‡∑§π‘§°“√ºà“µ—¥
°“√ºà“µ—¥ºŸ°‡ âπ‡≈◊Õ¥À≈àÕ‡≈’È¬ß‚æ√ß®¡Ÿ°ºà“π

‚æ√ß‰´π— (transantral internal maxillary artery

ligation) ‡√‘Ë¡®“°°“√≈ß·º≈ºà“µ—¥∫√‘‡«≥¥â“π∫π¢Õß

‡Àß◊Õ° (nasolabial incision) √—Èß‡π◊ÈÕ‡¬◊ËÕ„Àâ‡ÀÁπ¥â“π

Àπâ“¢Õß°√–¥Ÿ°‰´π—  (anterior wall of maxillary sinus)

„™â ‘Ë«µÕ°‡æ◊ËÕ‡¢â“‰ª„π‰´π—  ¢¬“¬¢π“¥√Ÿ‡ªî¥„Àâ°«â“ß

„™â ‘Ë«µÕ°ºπ—ß¥â“πÀ≈—ß¢Õß‰´π—  (posterior wall of

maxillary sinus)∑’Ë§àÕπ¢â“ß∫“ß ‡¡◊ËÕ‡¢â“∂÷ß∫√‘‡«≥

π’È(pterygomaxillary fossa) ®–æ∫°âÕπ‰¢¡—πª°§≈ÿ¡Õ¬Ÿà

„™â duckbill elevator ∑’Ëª°µ‘„™â„π°“√ºà“µ—¥ª–·°â«ÀŸ

¡“™à«¬„π°“√À“‡ âπ‡≈◊Õ¥ (internal maxillary artery)

·≈–·¢πß∑’Ë¡—°®–¡’ 3 ‡ âπÀ√◊Õ¡“°°«à“ „™â ‰À¡‡∫Õ√å

2-0 ∑’Ë¡’‡¢Á¡µ‘¥ª≈“¬  Õ¥ª≈“¬‡¢Á¡¥â“πµ‘¥¥â“¬≈Õ¥

ºà“π„µâ‡ âπ‡≈◊Õ¥‡æ◊ËÕ≈¥‚Õ°“ ∑’Ëª≈“¬‡¢Á¡®–∑‘Ë¡‡ âπ‡≈◊Õ¥

·≈–ºŸ°∑ÿ°‡ âπ∑ÿ°·¢πß ·≈â«®÷ß‡Õ“«— ¥ÿ∑’ËÕÿ¥„π‚æ√ß®¡Ÿ°

(anterior and posterior nasal packing) ÕÕ°·≈â«®÷ß

ªî¥·º≈ Õ¬à“ß‰√°Áµ“¡ °“√»÷°…“π’È ‰¡à ‰¥â„™â‚≈À–§’∫

‡ âπ‡≈◊Õ¥ (metal arterial clips) ‡æ√“–∑¥≈Õß„™â·≈â«

æ∫«à“À≈ÿ¥ßà“¬

º≈°“√»÷°…“
ºŸâªÉ«¬Õ“¬ÿ : 37-57 ªï ‡©≈’Ë¬ 46.5 ªï

 “‡Àµÿ : §«“¡¥—π Ÿß 2 √“¬ (√âÕ¬≈– 33.3)‰¡à

∑√“∫ “‡Àµÿ 4 √“¬ (√âÕ¬≈– 66.7)

ªí®®—¬‡ √‘¡(predisposing factors) : ¥◊Ë¡

·Õ≈°ÕŒÕ≈å 3 √“¬ (√âÕ¬≈– 50)

º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ : °“√·¢Áßµ—«

¢Õß‡≈◊Õ¥ (PT,PTT) ∑ÿ°√“¬Õ¬Ÿà„π‡°≥±åª°µ‘ ,§«“¡

‡¢â¡¢âπ¢Õß‡≈◊Õ¥·√°√—∫πâÕ¬°«à“√âÕ¬≈– 30 ®”π«π 5

√“¬(√âÕ¬≈– 83.3)

«‘∏’°“√√—°…“ : ∑—Èß 6 √“¬‰¥â√—∫°“√°“√√—°…“

‚¥¬°“√„™â«— ¥ÿÕÿ¥„π‚æ√ß®¡Ÿ° (anterior and posterior

nasal packing) ‡¡◊ËÕ‰¡à ‰¥âº≈®÷ß„™â«’∏’°“√ºà“µ—¥ºŸ°

‡ âπ‡≈◊Õ¥∑’ËÀ≈àÕ‡≈’È¬ß‚æ√ß®¡Ÿ°ºà“π‚æ√ß‰´π— (transantral

internal maxillary artery ligation)

º≈°“√√—°…“ :  “¡“√∂À¬ÿ¥‡≈◊Õ¥°”‡¥“‰À≈

‰¥â∑—Èß 6 √“¬·≈–‰¡à¡’°“√°≈—∫¡“‡ªìπ„À¡à´È”µ≈Õ¥°“√

µ‘¥µ“¡°“√√—°…“∑—ÈßÀ¡¥

√–¬–‡«≈“„π°“√µ‘¥µ“¡°“√√—°…“ : 4 ‡¥◊Õπ-

4 ªï 8 ‡¥◊Õπ ‡©≈’Ë¬ 1.8 ªï

¿“«–·∑√° ấÕπ : æ∫ºπ—ß°—Èπ®¡Ÿ°∑–≈ÿ 1 √“¬∑’Ë
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‡°‘¥®“°°“√„™â«— ¥ÿÕÿ¥„π‚æ√ß®¡Ÿ°(anterior and posterior

nasal packing) ·µà ‰¡àæ∫¿“«–·∑√°´âÕπ®“°°“√

ºà“µ—¥ºŸ°‡ âπ‡≈◊Õ¥À≈àÕ‡≈’È¬ß‚æ√ß®¡Ÿ°ºà“π‚æ√ß‰´π— 

(transantral internal maxillary artery ligation) ‡≈¬

«‘®“√≥å
‡≈◊Õ¥°”‡¥“‰À≈∂â“ÕÕ°∫√‘‡«≥¥â“πÀπâ“ (anterior

epitaxis) ¡—°ÕÕ°®“°‡ âπ‡≈◊Õ¥¢π“¥‡≈Á°∫√‘‡«≥

(Kesselbachûs plexus)  “¡“√∂À¬ÿ¥‰¥âßà“¬ Õ“®À¬ÿ¥

‡Õß „™âπ‘È«°¥ „™â¬“∑’Ë∑”„Àâ‡ âπ‡≈◊Õ¥À¥µ—«‡™àπ adrenaline

À√◊Õ ephidene À¬Õ¥®¡Ÿ° ®’È¥â«¬‰øøÑ“, silver nitrate

À√◊Õ TCA ·µà‡≈◊Õ¥°”‡¥“∑’Ë ‰À≈∑“ß¥â“πÀ≈—ß‚æ√ß®¡Ÿ°

®“°‡ âπ‡≈◊Õ¥ sphenopalatine ∑’Ë‡ªìπ·¢πß¢Õß‡ âπ‡≈◊Õ¥

internal maxillary ¡—°À¬ÿ¥¬“°°«à“ °“√„™â«— ¥ÿÕÿ¥„π

‚æ√ß®¡Ÿ° (posterior nasal packing)  “¡“√∂À¬ÿ¥

‡≈◊Õ¥°”‡¥“‰¥â‡ªìπ à«π„À≠à·µà ‰¡à∑ÿ°√“¬·≈–‰¡à “¡“√∂

„ à ‰«â ‰¥âπ“π1 ®÷ß®”‡ªìπµâÕß¡’°“√„™â«‘∏’Õ◊Ëπ „πªí®®ÿ∫—π¡’

°“√„™âÕ’° 4 «‘∏’§◊Õ °“√ºŸ°‡ âπ‡≈◊Õ¥(external carotid

ligation), °“√ºà“µ—¥ºŸ°‡ âπ‡≈◊Õ¥À≈àÕ‡≈’È¬ß‚æ√ß®¡Ÿ°

ºà“π‚æ√ß‰´π—  (transantral internal maxillary artery

ligation) «‘∏’ «π‡ âπ‡≈◊Õ¥∫√‘‡«≥¢“Àπ’∫·≈–©’¥ “√Õÿ¥√Ÿ

‡ âπ‡≈◊Õ¥∑’Ë‡≈’È¬ß®¡Ÿ° (angiography and embolization)

·≈–°“√°≈âÕß àÕßµ√«®¿“¬„π‚æ√ß®¡Ÿ°‡æ◊ËÕºŸ°‡ âπ‡≈◊Õ¥

∑’Ë¡“‡≈’È¬ß®¡Ÿ° à«πª≈“¬ ( endoscopic sphenopalatine

artery ligation) ́ ÷Ëß¡’¢âÕ¥’¢âÕ‡ ’¬µà“ß°—π °“√ºŸ°‡ âπ‡≈◊Õ¥

(external carotid ligation) ·¡â∑”‰¥âßà“¬·µà‚Õ°“ 

≈â¡‡À≈« Ÿß2 ‡æ√“–ºŸ°Àà“ß®ÿ¥‡≈◊Õ¥ÕÕ°¡“°∑’Ë ÿ¥ °“√

ºà“µ—¥ºŸ°‡ âπ‡≈◊Õ¥À≈àÕ‡≈’È¬ß‚æ√ß®¡Ÿ°ºà“π‚æ√ß‰´π— 

(transantral internal maxillary artery ligation) ∑’Ë„™â

„π°“√»÷°…“π’Èæ∫«à“ª√– ∫§«“¡ ”‡√Á®„π°“√À¬ÿ¥‡≈◊Õ¥

 Ÿß1,3,5-7 ‡æ√“–ºŸ°„°≈âµ”·Àπàß‡≈◊Õ¥ÕÕ°  “¡“√∂„™â‡§√◊ËÕß

¡◊Õ∑’Ë¡’Õ¬Ÿà·≈â«°ÁæÕ‡æ’¬ß ¿“«–·∑√°´âÕππâÕ¬ °“√°≈—∫

‡ªìπ´È”πâÕ¬ ‚ µ »Õ π“ ‘°·æ∑¬åª√–®”‚√ßæ¬“∫“≈»Ÿπ¬å

À√◊Õ‚√ßæ¬“∫“≈∑—Ë«‰ª°Á “¡“√∂∑”‰¥âÕ¬à“ß‰√°Áµ“¡®“°

°“√»÷°…“¢Õß Metson ·≈–§≥–2 °Áæ∫Õ—µ√“≈â¡‡À≈«

√âÕ¬≈– 5-10 «‘∏’ «π‡ âπ‡≈◊Õ¥∫√‘‡«≥¢“Àπ’∫·≈–©’¥

 “√Õÿ¥√Ÿ‡ âπ‡≈◊Õ¥∑’Ë‡≈’ È¬ß®¡Ÿ° (angiography and

embolization) ·¡â ‰¥âº≈¥’ 3,5,9 ·µà¡’¢âÕ®”°—¥∑’Ë∑”‰¥â

‡©æ“–„π‚√ßæ¬“∫“≈„À≠à ‡™àπ„π‚√ß‡√’¬π·æ∑¬å‡∑à“π—Èπ

 à«π°“√°≈âÕß àÕßµ√«®¿“¬„π‚æ√ß®¡Ÿ°‡æ◊ËÕºŸ°‡ âπ‡≈◊Õ¥

∑’Ë¡“‡≈’È¬ß®¡Ÿ° à«πª≈“¬ (endoscopic sphenopalatine

artery ligation) ·¡â®–‰¥âº≈¥’ 4,5,8,10 ‡æ√“–ºŸ°‡ âπ‡≈◊Õ¥

„°≈â®ÿ¥‡≈◊Õ¥ÕÕ°¡“°∑’Ë ÿ¥·µà®“°°“√»÷°…“¢Õß White ·≈–

§≥–7 æ∫«à“°“√ºà“µ—¥Õ“®æ∫§«“¡¬ÿàß¬“°®“°‡≈◊Õ¥∑’Ë ‰À≈

‡¢â“√∫°«πµ”·Àπàßºà“µ—¥ „πªí®®ÿ∫—π‚√ßæ¬“∫“≈ à«π

„À≠à·¡â®–¡’‡§√◊ËÕß¡◊Õºà“µ—¥ (endoscope) ·µà·æ∑¬å¬—ß

µ“√“ß∑’Ë 1 · ¥ßº≈°“√»÷°…“ ·≈–≈—°…≥–¢ÕßºŸâªÉ«¬

ºŸâªÉ«¬ ‡æ» Õ“¬ÿ(ªï)  “‡ÀµÿÀ√◊Õªí®®—¬‡ √‘¡ º≈°“√√—°…“ ¿“«–·∑√°´âÕπ √–¬–‡«≈“

√“¬∑’Ë ∑’Ëµ‘¥µ“¡

 1 ≠ 49 ‰¡àæ∫  ”‡√Á® nasal septal perforation 4 ªï 8 ‡¥◊Õπ

 2 ™ 57 HT  ”‡√Á® - 6 ‡¥◊Õπ

 3 ™ 51 alcoholism  ”‡√Á® - 2 ªï 2 ‡¥◊Õπ

 4 ≠ 49 ‰¡àæ∫  ”‡√Á® - 3 ªï 4 ‡¥◊Õπ

 5 ™ 42 HT, alcoholism  ”‡√Á® - 8 ‡¥◊Õπ

 6 ™ 37 alcoholism  ”‡√Á® - 4 ‡¥◊Õπ
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¢“¥ª√– ∫°“√≥å°“√‡√’¬π√Ÿâ·≈–§«“¡™”π“≠„π°“√

ºà“µ—¥«‘∏’π’È Ê ®÷ß¬—ß‰¡à∂Ÿ°π”¡“„™â·æ√àÀ≈“¬¡“°π—° ‚¥¬

‡©æ“–‚√ßæ¬“∫“≈»Ÿπ¬å·≈–‚√ßæ¬“∫“≈∑—Ë«‰ª

 √ÿª
°“√ºà“µ—¥ºŸ°‡ âπ‡≈◊Õ¥À≈àÕ‡≈’È¬ß‚æ√ß®¡Ÿ°ºà“π

‚æ√ß‰´π— (transantral internal maxillary artery)

∑”‰¥â ‰¡à¬“° ‰¡àµâÕß„™â‡§√◊ËÕß¡◊Õ¡Ÿ≈§à“ Ÿß ‰¡àµâÕßÕ“»—¬

§«“¡™”π“≠À√◊Õ°“√Ωñ°Ωπ‡ªìπæ‘‡»…  “¡“√∂À¬ÿ¥

‡≈◊Õ¥‰¥â¥’ °“√°≈—∫‡ªìπ È́”µË” ¥—ßπ—Èπ°“√ºà“µ—¥ºŸ°‡ âπ‡≈◊Õ¥

À≈àÕ‡≈’È¬ß‚æ√ß®¡Ÿ°ºà“π‚æ√ß‰´π— (transantral internal

maxillary artery) ®÷ß‡ªìπÀ—µ∂°“√∑’Ë¬—ß¡’§ÿ≥§à“ ¡’

ª√–‚¬™πå ”À√—∫‚ µ  Õ π“ ‘°·æ∑¬åÕ¬Ÿà
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