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Õÿ∫—µ‘‡Àµÿ°≈◊π ‘Ëß·ª≈°ª≈Õ¡¡’§¡·∑ß∑–≈ÿ

‡æÁ≠æ√√≥ ∫ÿ≠ª√– “∑ ÿ¢ æ.∫.*

∫∑π”
°“√°≈◊π ‘ Ëß·ª≈°ª≈Õ¡‡¢â“∑“ß‡¥‘πÕ“À“√

 à«πµâπ Õ“®‡°‘¥®“°Õÿ∫—µ‘‡ÀµÿÀ√◊Õ§«“¡®ß„®  à«π„À≠à

æ∫„π‡¥Á°‡≈Á° ‚¥¬‡©æ“–Õ“¬ÿπâÕ¬°«à“ 5 ¢«∫ ºŸâ„À≠à

¡—°æ∫„π√“¬∑’Ë„ àøíπª≈Õ¡ À√◊Õ¿“«– µ‘‰¡àª°µ‘ ™π‘¥

¢Õß ‘Ëß·ª≈°ª≈Õ¡¡’∑—Èß·∫∫¡’·≈–‰¡à¡’§¡ ‚¥¬ ‘Ëß·ª≈°

ª≈Õ¡‡À≈à“π’È®–ºà“π‰ªµ“¡∑“ß‡¥‘πÕ“À“√·≈– “¡“√∂

¢—∫∂à“¬ÕÕ°®“°√à“ß°“¬À√◊Õ‰¡à ¢÷ÈπÕ¬Ÿà°—∫≈—°…≥– ™π‘¥

√Ÿª√à“ß·≈–¢π“¥¢Õß ‘Ëß·ª≈°ª≈Õ¡π—Èπ

 ”À√—∫ ‘Ëß·ª≈°ª≈Õ¡™π‘¥·À≈¡§¡ (sharp

foreign body) æ∫‰¡à∫àÕ¬·µà ”§—≠ ‡π◊ËÕß®“°Õ“®∑”„Àâ

‡°‘¥¿“«–·∑√°´âÕπ‰¥âÀ≈“¬Õ¬à“ß‚¥¬‡©æ“–°“√∑–≈ÿ

ÕÕ°πÕ°∑“ß‡¥‘πÕ“À“√ ·≈–°àÕÕ—πµ√“¬µàÕÕ«—¬«–¢â“ß‡§’¬ß

‡™àπ aorto-esophageal fistula, subclavain-esophageal

fistula, retropharyngeal abscess1, neck lump2

unassuming skin granulations, migrating into the

thyroid3 ‡ªìπµâπ ‡π◊ËÕß®“°¬—ß‰¡àæ∫√“¬ß“π‡°’Ë¬«°—∫

 ‘Ëß·ª≈°ª≈Õ¡™π‘¥ª≈“¬·À≈¡·∑ß∑–≈ÿ∑“ß‡¥‘πÕ“À“√

„πª√–‡∑»‰∑¬ ¥—ßπ—Èπ√“¬ß“π©∫—∫π’È®÷ß¡’«—µ∂ÿª√– ß§å

‡æ◊ËÕ√“¬ß“πºŸâªÉ«¬ 1 √“¬ ∑’Ë¡“¥â«¬ªí≠À“Õÿ∫—µ‘‡Àµÿ°≈◊π

 ‘ Ëß·ª≈°ª≈Õ¡ª≈“¬·À≈¡·∑ß∑–≈ÿ hypopharynx

(left pyriform sinus)

* °≈ÿà¡ß“π‚ µ »Õ π“ ‘°«‘∑¬“ ‚√ßæ¬“∫“≈¡À“√“™π§√√“™ ’¡“ ®—ßÀ«—¥π§√√“™ ’¡“

 Ÿà‡π◊ÈÕ‡¬◊ËÕ¢â“ß§Õ : √“¬ß“πºŸâªÉ«¬ 1 √“¬

√“¬ß“πºŸâªÉ«¬

Abstract Hypopharyngeal Penetration and Soft Tissue Injury After Accidental
Swallowing of Sharp Foreign Body : A Case Report.
Penpun Boonprasatsook M.D.*
Otolaryngology Department Maharat Naknon Ratchasima Hospital, Nakhon Ratchasima,
Thailand
J Prapokklao Hosp Clin Med Educat Center 2003;20:106-109.

*

A case of 40-year old carpenter was reported because of accidental swallowing of
a pin. It was obviously seen at the left side of the neck on plain film, but not by indirect
laryngoscopy.  With direct laryngoscopy and rigid esophagoscopy, 0.3 cm. abrasion a left
pyriform sinus was found.  The pin was persistently demonstrated by fluoroscopy in soft
tissue of the left side of the neck.  The patient was operated and the pin was removed
successfully.  The he was discharged home by 10 days.
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√“¬ß“πºŸâªÉ«¬
ºŸâªÉ«¬™“¬‰∑¬ ‚ ¥ Õ“¬ÿ 40 ªï Õ“™’æ™à“ß‰¡â ¡“

√—∫°“√µ√«®∑’Ë‚√ßæ¬“∫“≈¡À“√“™π§√√“™ ’¡“ ‡¡◊ËÕ«—π

∑’Ë 22 °ÿ¡¿“æ—π∏å 2546 ‡π◊ËÕß®“°‡°‘¥Õÿ∫—µ‘‡Àµÿ°≈◊π‡¢Á¡

À¡ÿ¥ª√–¡“≥ 2 ™—Ë«‚¡ß°àÕπ¡“∂÷ß‚√ßæ¬“∫“≈ ‚¥¬¡’

ª√–«—µ‘«à“§“∫‡¢Á¡À¡ÿ¥(∑’ Ëµ—¥À—«‡¢Á¡ÕÕ°) ·≈â«‡°‘¥

Õÿ∫—µ‘‡Àµÿ‡¢Á¡À¡ÿ¥æ≈—¥À≈ÿ¥‡¢â“ª“°·≈–°≈◊π≈ß§Õ ‰¡à¡’

Õ“°“√ ”≈—° ºŸâªÉ«¬æ¬“¬“¡≈â«ß§Õ·µà ‰¡à “¡“√∂‡Õ“

‡¢Á¡À¡ÿ¥ÕÕ°‰¥â ¡’Õ“°“√‡®Á∫∑’Ë∫√‘‡«≥§Õ¥â“π´â“¬‡«≈“

°≈◊ππÈ”≈“¬À√◊ÕæŸ¥

µ√«®√à“ß°“¬ :  —≠≠“≥™’æª°µ‘ µ√«®§Õ·≈–∑”

indirect laryngoscopy (IDL) ‰¡àæ∫§«“¡º‘¥ª°µ‘ ¡’

Õ“°“√‡®Á∫∑’Ë¥â“π ấ“¬¢Õß°√–¥Ÿ°ÕàÕπ‰∑¬√Õ¬¥å ‰¡àæ∫«à“¡’

subcutaneous emphysema

‡Õ°´‡√¬åæ∫‡¢Á¡‚≈À–∑’Ë¥â“π´â“¬¢Õß§Õ·≈–

 ß —¬¡’°“√∑–≈ÿÕÕ°πÕ°À≈Õ¥Õ“À“√ ¥—ß√Ÿª∑’Ë 1 ·≈– 2

ºŸâªÉ«¬‰¥â√—∫°“√µ√«® direct laryngoscopy

·≈– rigid esophagoscopy under general

anesthesia æ∫∫“¥·º≈∂≈Õ°¢π“¥ 0.3 ‡´πµ‘‡¡µ√∑’Ë

¥â“π´â“¬¢Õß pyriform sinus (¥—ß√Ÿª∑’Ë 2) ‰¡àæ∫

 ‘Ëß·ª≈°ª≈Õ¡ „π¢≥–∑’Ë∑”‡Õ°´‡√¬å fluoroscopy ¬—ß

æ∫‡¢Á¡Õ¬Ÿà„π‡π◊ÈÕ‡¬◊ËÕ¢â“ß§Õ¥â“π´â“¬ ®÷ß‡µ√’¬¡ºŸâªÉ«¬
‚¥¬ß¥πÈ”·≈–Õ“À“√∑“ßª“° „Àâ PGs 12 ≈â“π¬Ÿπ‘µµàÕ

«—π·≈– metronidazole 1.5 °√—¡µàÕ«—π

‡™â“«—πµàÕ¡“ºŸâªÉ«¬¬—ß¡’Õ“°“√‡®Á∫§Õ∑’Ëµ”·Àπàß

‡¥‘¡ °≈◊ππÈ”≈“¬‡®Á∫¡“°¢÷Èπ ¡’ ‰¢â 37.8 Õß»“‡´π‡´’¬ 

‰¡àæ∫ subcutaneous emphysema µ√«® IDL ‰¡àæ∫

§«“¡º‘¥ª°µ‘ ‡Õ°´‡√¬å´È”¬—ßæ∫‡¢Á¡‡™àπ‡¥‘¡ ®÷ß∑”°“√

ºà“µ—¥‚¥¬≈ß¡’¥„π·π« transverse incision ∑“ß¥â“π

√Ÿª∑’Ë 1 · ¥ßµ”·Àπàß¢Õß ‘Ëß·ª≈°ª≈Õ¡„π neck film

°àÕπ∑” direct laryngoscopy °—∫ rigid

esophagoscopy

√Ÿª∑’Ë 3 · ¥ßµ”·Àπàß¢Õß ‘Ëß·ª≈°ª≈Õ¡„π neck film

À≈—ß∑” direct laryngoscopy & rigid

laryngoscopy

√Ÿª∑’Ë 2 ¿“æ®”≈Õß∫“¥·º≈®“°°“√µ√«®æ∫‚¥¬«‘∏’

direct laryngoscope

°. AP view

¢. Lateral view
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´â“¬¢Õß§Õ „πµ”·Àπàß hyoid bone ‰ª∂÷ß¢Õ∫Àπâ“

¢Õß°≈â“¡‡π◊ÈÕ sternomastoid muscle ®“°π—Èπ„™âπ‘È«

§≈”À“‡¢Á¡„π retropharyngeal space ∑’Ë∫√‘‡«≥¢Õ∫

¥â“π¢â“ß¢Õß thyroid cartilage À≈—ß®“°‰¥â§«“¡√Ÿâ ÷°

«à“‡ªìπ«—µ∂ÿª≈“¬·À≈¡ °Áæ≈‘°¢Õ∫´â“¬¢Õß thyroid

cartilage ¢÷Èπ æ∫‡¢Á¡·∑ß∑–≈ÿ‚º≈àæâπ superior constrictor

muscle ®÷ß‡Õ“‡¢Á¡ÕÕ°‰¥â ¥—ß√Ÿª∑’Ë 4

À≈—ßºà“µ—¥ ºŸâªÉ«¬ß¥πÈ”·≈–Õ“À“√∑“ßª°µàÕÕ’°

7 «—π ºŸâªÉ«¬‰¡à¡’ ‰¢â ®÷ß„Àâ√—∫ª√–∑“πÕ“À“√ ®“°π—Èπ

ºŸâªÉ«¬ ∫“¬¥’®÷ß„Àâ°≈—∫∫â“π √«¡Õ¬Ÿà‚√ßæ¬“∫“≈∑—Èß ‘Èπ

10 «—π

«‘®“√≥å
 ‘Ëß·ª≈°ª≈Õ¡„π∑“ß‡¥‘πÕ“À“√ à«πµâπ æ∫‰¥â

∫àÕ¬„π‡«™ªØ‘∫—µ‘¢Õß·æ∑¬å ÀŸ §Õ ®¡Ÿ° ·≈–¡—°

 “¡“√∂‡Õ“ÕÕ°‰¥â ‚¥¬«‘∏ ’ laryngoscopy À√◊Õ

esophagoscopy °√≥’ ‘Ëß·ª≈°ª≈Õ¡¡’§¡∑’Ë·∑ß∑–≈ÿ

·≈–‡§≈◊ËÕπ‰ªÕ¬Ÿà„π‡π◊ÈÕ‡¬◊ËÕ∫√‘‡«≥§Õ1 æ∫‰¥âπâÕ¬·≈–°àÕ

„Àâ‡°‘¥¿“«–·∑√°´âÕππâÕ¬¥â«¬2 (æ∫‡æ’¬ß√âÕ¬≈– 1)4

‚¥¬°“√‡°‘¥¿“«– pressure necrosis ·≈–°“√Õ—°‡ ∫

™π‘¥ transmural ´÷Ëß¡—°‡°‘¥¢÷Èπ¿“¬À≈—ß°“√°≈◊π ‘Ëß

·ª≈°ª≈Õ¡‰ª·≈â« 24 ™—Ë«‚¡ß æ∫∑’Ë cricropharyngeal

junction ‰¥â∫àÕ¬„π‡¥Á° ·≈–∫√‘‡«≥À≈Õ¥Õ“À“√

 à«π∫π5 ·≈– à«π≈à“ß 4 „πºŸâ „À≠à

„π√“¬∑’Ë°≈◊π ‘Ëß·ª≈°ª≈Õ¡√à«¡°—∫¡’Õ“°“√∫«¡

∑’Ë∫√‘‡«≥§Õ §«√§”π÷ß∂÷ß¿“«–·∑√°´âÕπ∑’Ë‡°‘¥®“°°“√

∑–≈ÿ ·≈–/À√◊Õ °“√‡§≈◊ËÕπµ—«¢Õß ‘Ëß·ª≈°ª≈Õ¡ ´÷Ëß

°“√µ√«®¥â«¬«‘∏’ indirect laryngoscope Õ“®‰¡àæ∫

§«“¡º‘¥ª°µ‘‰¥â 6

∫“ß§√— Èß ‘ Ëß·ª≈°ª≈Õ¡∑’ Ë¡ ’§¡Õ“®∑–≈ÿ‡¢â“

‡ âπ‡≈◊Õ¥„À≠à∫√‘‡«≥§Õ (common carotid artery6 À√◊Õ

internal jugular vein7) ‡ªìπ‡Àµÿ„Àâ¡’§«“¡‡ ’Ë¬ßµàÕ°“√

‡°‘¥¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß ®÷ß§«√æ‘®“√≥“π” ‘Ëß

·ª≈°ª≈Õ¡™π‘¥¡’§¡ÕÕ°‚¥¬‡√Á«∑’Ë ÿ¥

°“√µ√«®‡æ‘Ë¡‡µ‘¡≈”¥—∫·√°∑’Ë§«√∑” ·≈–¡’

ª√–‚¬™πå¡“° §◊Õ ¿“æ∂à“¬√—ß ’ plain lateral neck

∂â“æ∫°“√«“ßµ—«¢Õß ‘Ëß·ª≈°ª≈Õ¡„π·π«¢«“ßÀ√◊Õ

‡©’¬ß°—∫·π«¢ÕßÀ≈Õ¥Õ“À“√À√◊ÕÀ≈Õ¥≈¡ §«√√–«—ß

°“√∑–≈ÿÕÕ°πÕ°Õ«—¬«–π—Èπ3,8

°“√µ√«®¿“æ∂à“¬√—ß ’§Õ¡æ‘«‡µÕ√å¢Õß à«π§Õ

§«√æ‘®“√≥“‡¡◊ËÕ¡’¢âÕ∫àß™’È¥—ßπ’È 3

1. ‡¡◊ËÕ ß —¬«à“¡’°“√·∑ß∑–≈ÿ¢Õß ‘Ëß·ª≈°-

ª≈Õ¡ ‚¥¬‡©æ“–‰¡àæ∫ ‘Ëß·ª≈°ª≈Õ¡‡¡◊ËÕ∑” rigid

esophagoscopy

2. ‡æ◊ËÕ¥Ÿµ”·Àπàß¢Õß ‘Ëß·ª≈°ª≈Õ¡ °àÕπ∑”

ºà“µ—¥ (neck exploration)

„π°“√ºà“µ—¥ºŸâªÉ«¬√“¬π’È ‡π◊ËÕß®“°µ”·Àπàß∑’Ë

‡¢Á¡∑–≈ÿÕ¬Ÿà∫√‘‡«≥ºπ—ß¥â“ππÕ°¢Õß pyriform sinus ¢â“ß

´â“¬ ®÷ß‰¡à ‰¥âÀ“ recurrent laryngeal nerve „π

tracheoesophageal groove „π°√≥’∑’Ë ‘Ëß·ª≈°ª≈Õ¡

Õ¬Ÿà„πµ”·Àπàß∑’ËµË”°«à“π’È §«√®–À“‡ âπª√– “∑ recurrent

laryngeal nerve °àÕπ ‡æ◊ËÕªÑÕß°—π°“√‡°‘¥¿“«–

·∑√°´âÕπµàÕ‡ âπª√– “∑π’È 8

 √ÿª
°“√∫”∫—¥ ‘Ëß·ª≈°ª≈Õ¡ÕÕ°®“°∑“ß‡¥‘πÕ“À“√

 à«πµâπ¥â«¬ rigid esophagoscopy Õ“®‰¡à ”‡√Á®„πºŸâ

ªÉ«¬∑ÿ°√“¬ ∂â“‡ªìπ ‘Ëß·ª≈°ª≈Õ¡¡’§¡ §«√π÷°∂÷ß¿“«–

·∑ß∑–≈ÿ¢Õß ‘Ëß·ª≈°ª≈Õ¡π—Èπ ‚¥¬‡©æ“–„π√“¬∑’Ë¡’

Õ“°“√‡®Á∫·≈–∫«¡∫√‘‡«≥¥â“π¢â“ß¢Õß§Õ

√Ÿª∑’Ë 4 · ¥ß‡¢Á¡∑’Ëæ∫„πºŸâªÉ«¬
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