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‡π‚´‡πÁ°´å
NASONEXTM Aqueous Nasal Spray πÈ”¬“æàπΩÕ¬∑“ß®¡Ÿ° °“√ªíö¡¬“ÕÕ°¡“·µà≈–§√—Èß®–„Àâ¬“πÈ”
·¢«πµ–°Õπª√–¡“≥ 100 ¡‘≈≈‘°√—¡ ÷́Ëß¡’ mometasone furoate monohydrate ‡∑’¬∫‡∑à“°—∫
‚¡‡¡∑“‚´π øŸ‚√‡Õ∑ 50 ‰¡‚§√°√—¡
¢âÕ∫àß„™â :
1. ‚æ√ß®¡Ÿ°Õ—°‡ ∫®“°¿Ÿ¡‘·æâ∑’Ë‡°‘¥µ“¡ƒ¥Ÿ°“≈À√◊Õµ≈Õ¥ªï (Seasonal allegic or perennial rhinitis)
ºŸâ„À≠à (√«¡∂÷ßºŸâ ŸßÕ“¬ÿ) ·≈–«—¬√ÿàπ:
æàπ¬“ 2 §√—Èß ‡¢â“™àÕß®¡Ÿ°·µà≈–¢â“ß«—π≈–§√—Èß ‡¡◊ËÕ§«∫§ÿ¡Õ“°“√‰¥â·≈â«≈¥¢π“¥¬“≈ß‡À≈◊Õæàπ¬“ 1 §√—Èß
‡¢â“™àÕß®¡Ÿ°·µà≈–¢â“ß ∂â“¬—ß§«∫§ÿ¡Õ“°“√‰¥â ‰¡à¥’æÕ Õ“®‡æ‘Ë¡¢π“¥¬“‰¥â Ÿß ÿ¥‡ªìπæàπ¬“ 4 §√—Èß ‡¢â“™àÕß
®¡Ÿ°·µà≈–¢â“ß«—π≈–§√—Èß ·π–π”„Àâ≈¥¢π“¥¬“≈ßÀ≈—ß®“°§«∫§ÿ¡Õ“°“√‰¥â·≈â« √–¬–‡«≈“∑’Ë¬“ · ¥ßƒ∑∏‘Ï
Õ¬à“ß¡’π—¬ ”§—≠∑“ß§≈‘π‘°‡√Á«∑’Ë ÿ¥§◊Õ 12 ™—Ë«‚¡ßÀ≈—ß°“√„™â§√—Èß·√°
‡¥Á°Õ“¬ÿ√–À«à“ß 3-11 ªï:
æàπ¬“ 1 §√—Èß ‡¢â“™àÕß®¡Ÿ°·µà≈–¢â“ß «—π≈– 1 §√—Èß
2. ‰´π— Õ—°‡ ∫‡©’¬∫æ≈—π (Adjunctive treatment of acute episodes of sinusitis)
ºŸâ„À≠à·≈–«—¬√ÿàπ∑’Ë¡’Õ“¬ÿµ—Èß·µà 12 ªï¢÷Èπ‰ª:
æàπ¬“ 2 §√—Èß ‡¢â“™àÕß®¡Ÿ°·µà≈–¢â“ß«—π≈– 2 §√—Èß ∂â“¬—ß§«∫§ÿ¡Õ“°“√‰¥â ‰¡à‡æ’¬ßæÕ Õ“®‡æ‘Ë¡¢π“¥¬“‡ªìπ
æàπ¬“ 4 §√—Èß ‡¢â“™àÕß®¡Ÿ°·µà≈–¢â“ß«—π≈– 2 §√—Èß
3. √‘¥ ’¥«ß®¡Ÿ° (Nasal polyposis)
ºŸâ„À≠à∑’Ë¡’Õ“¬ÿµ—Èß·µà 18 ªï¢÷Èπ‰ª:
æàπ¬“ 2 §√—Èß ‡¢â“™àÕß®¡Ÿ°·µà≈–¢â“ß«—π≈– 2 §√—Èß ‡¡◊ËÕ§«∫§ÿ¡ Õ“°“√‰¥â·≈â« ≈¥¢π“¥¬“≈ß‡À≈◊Õæàπ¬“ 2
§√—Èß ‡¢â“™àÕß®¡Ÿ°·µà≈–¢â“ß «—π≈– 1 §√—Èß
4. ‚æ√ß®¡Ÿ°·≈–‰´π— Õ—°‡ ∫‡©’¬∫æ≈—π (Acute rhinosinusitis)
ºŸâªÉ«¬Õ“¬ÿµ—Èß·µà 12 ªï¢÷Èπ‰ª∑’Ë‰¡à¡’Õ“°“√· ¥ß¢Õß°“√µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬:
æàπ¬“ 2 §√—Èß ‡¢â“™àÕß®¡Ÿ°·µà≈–¢â“ß«—π≈– 2 §√—Èß

ªØ‘°‘√‘¬“°—∫¬“Õ◊Ëπ :
°“√„Àâ¬“ NasonexTM Aqueous Nasal Spray √à«¡°—∫ loratadine ‰¡à¡’º≈µàÕ√–¥—∫¢Õß loratadine „π
æ≈“ ¡à“À√◊Õ “√∑’Ë‡ªìπ‡¡µ“‚∫‰≈∑åÀ≈—° µ√«®‰¡àæ∫‚¡‡¡∑“‚´π øŸ‚√‡Õ∑ „πæ≈“ ¡à“ ºŸâªÉ«¬∑πµàÕ¬“‰¥â¥’
‡¡◊ËÕ„™â¬“√à«¡°—π‡æ◊ËÕ°“√√—°…“
Õ“°“√‰¡àæ÷ßª√– ß§å :
¡’√“¬ß“π‡°’Ë¬«°—∫Õ“°“√‰¡àæ÷ßª√– ß§å‡©æ“–∑’Ë∑’Ë‡°‘¥¢÷Èπ®“°°“√√—°…“ Õ“°“√¥—ß°≈à“« √«¡∂÷ß ª«¥»’√…– (8%)
‡≈◊Õ¥ÕÕ°¿“¬„π®¡Ÿ° ‡™àπ ‡≈◊Õ¥°”‡¥“ÕÕ° πÈ”¡Ÿ°¡’‡≈◊Õ¥‡®◊Õªπ ·≈–¡’√Õ¬®È”‡≈◊Õ¥®“ßÊ (8%) §ÕÕ—°‡ ∫
(4%) ®¡Ÿ°· ∫√âÕπ (2%) √–§“¬‡§◊Õß (2%) ·≈–‡ªìπ·º≈„π®¡Ÿ° (1%) ÷́Ëß‡ªìπ Õ“°“√∑’Ëæ∫‰¥â‡¡◊ËÕ„™â¬“æàπ
®¡Ÿ°§Õ√åµ‘‚§ ‡µ’¬√Õ¬¥å ‚¥¬∑—Ë«‰ª·≈â«Õ“°“√‡≈◊Õ¥°”‡¥“‰À≈ (epistaxis) À“¬‰¥â‡Õß ·≈–‰¡à√ÿπ·√ß
Õÿ∫—µ‘°“√≥å°“√‡°‘¥ Ÿß‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫¬“À≈Õ° ·µà‡∑’¬∫‡∑à“À√◊ÕπâÕ¬°«à“‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°“√»÷°…“„π
§Õ√åµ‘‚§ ‡µ’¬√Õ¬¥å∑’Ë¡’ƒ∑∏‘Ï∑’Ë®¡Ÿ° (µ—Èß·µà 15% ¢÷Èπ‰ª) º≈Õ◊ËπÊ ‡ª√’¬∫‡∑’¬∫‰¥â°—∫¬“À≈Õ°
„π°≈ÿà¡‡¥Á° Õÿ∫—µ‘°“√≥åÕ“°“√‰¡àæ÷ßª√– ß§å‡∑’¬∫‡∑à“°—∫¬“À≈Õ° (5%) ‡™àπª«¥»’√…– (3%) ‡≈◊Õ¥°”‡¥“‰À≈
(epistaxis  6%) √–§“¬‡§◊Õß (2%) ·≈–®“¡ (2%)
¢âÕÀâ“¡„™â :
ºŸâªÉ«¬∑’Ë‰«µàÕ à«πª√–°Õ∫„¥Ê °Áµ“¡∑’Ë¡’Õ¬Ÿà„π NasonexTM Aqueous Nasal Spray
¢âÕ§«√√–«—ß :
‰¡à§«√„™â NasonexTM Aqueous Nasal Spray ‡¡◊ËÕ¡’°“√µ‘¥‡™◊ÈÕ‡©æ“–∑’Ë∫√‘‡«≥‡¬◊ËÕ®¡Ÿ°∑’Ë¬—ß‰¡à‰¥â√—∫°“√
√—°…“ ºŸâªÉ«¬∑’Ë‡æ‘Ëß‰¥â√—∫°“√ºà“µ—¥∫√‘‡«≥®¡Ÿ°¡“‰¡àπ“πÀ√◊Õ¡’∫“¥·º≈ ‰¡à§«√„™â nasal corticosteroid ®π°«à“
·º≈À“¬
°“√„™â¬“√–À«à“ßµ—Èß§√√¿å·≈–„Àâπ¡∫ÿµ√ :
¬—ß‰¡à¡’°“√»÷°…“·∫∫§«∫§ÿ¡∑’ËæÕ‡æ’¬ß„π µ√’¡’§√√¿å
°“√‡°Á∫√—°…“:
‡°Á∫√—°…“‰«â„π∑’Ë‡¬ÁπµË”°«à“ 25 Õß»“‡´≈‡ ’́¬  Àâ“¡·™à·¢Áß ‡°Á∫¬“ „ÀâÀà“ß®“°§«“¡√âÕπ ‡°Á∫¬“„Àâæâπ¡◊Õ‡¥Á°

¢Õ∑√“∫¢âÕ¡Ÿ≈‡æ‘Ë¡‡µ‘¡‰¥â®“°·æ∑¬åÀ√◊Õ‡¿ —™°√

‚ª√¥Õà“π√“¬≈–‡Õ’¬¥‡æ‘Ë¡‡µ‘¡„π‡Õ° “√°”°—∫¬“

„∫Õπÿ≠“µ‚¶…≥“‡≈¢∑’Ë ¶». 228/2552
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«“√ “√ ÀŸ §Õ ®¡Ÿ° ·≈–„∫Àπâ“(‰∑¬)
‡®â“¢Õß

√“™«‘∑¬“≈—¬ ‚ µ »Õ π“ ‘°·æ∑¬å·Ààßª√–‡∑»‰∑¬

§≥–°√√¡°“√∫√‘À“√
∑√ßæ√ «“≥‘™‡ π’ (ª√–∏“π) ‡Õ◊ÈÕ™“µ‘ °“≠®πæ‘∑—°…å ∫ÿ≠™Ÿ °ÿ≈ª√–¥‘…∞“√¡≥å  ¡»—°¥‘Ï ®—π∑√»√’

©—µ√‘π∑√å πæ®‘π¥“

∑’Ëª√÷°…“°‘µµ‘¡»—°¥‘Ï
°Õ∫‡°’¬√µ‘ √—°‡ºà“æ—π∏ÿå ©«’«√√≥ ∫ÿππ“§ «√“Àå «√ ÿ∫‘π  ÿ®‘µ√“ ª√– “π ÿ¢

 ÿπ∑√ Õ—πµ√‡ π »—≈¬‡«∑¬å ‡≈¢–°ÿ≈ Õ”π«¬ §—®©«“√’ ¬ÿæ“  ÿ¡‘µ «√√§å

§≥–∑’Ëª√÷°…“
‡°’¬√µ‘¬» ‚§¡‘π §≥‘µ ¡—πµ“¿√≥å §‡≥»√å ·«««‘®‘µ ™≈∏‘»  ‘π√—™µ“π—π∑å

™“≠™—¬ ™√“°√ ¿“≥ÿ«‘™≠å æÿà¡À‘√—≠  ¡™“µ‘ · ß Õ“¥  ¡¬» §ÿ≥®—°√

∫√√≥“∏‘°“√

¿“§¿Ÿ¡‘  ÿªî¬æ—π∏ÿå

ºŸâ™à«¬∫√√≥“∏‘°“√
«’√–™—¬ §’√’°“≠®π–√ß§å ¡≈.°√‡°’¬√µ‘Ï  π‘∑«ß»å °“π¥“ ≈‘¡‘µ‡≈“Àæ—π∏ÿå ≥ªÆ≈ µ—Èß®“µÿ√πµå√—»¡’

°Õß∫√√≥“∏‘°“√
°‘Ëß°“≠®πå ‡µ‘¡»‘√‘ ‚°«‘∑¬å æƒ°…“πÿ»—°¥‘Ï §√√™‘µ‡∑æ µ—Ëπ‡ºà“æß…å ®√—≈ °—ß π“√—°…å

®“√÷° À“≠ª√–‡ √‘∞æß…å ®‘µ√ ÿ¥“ «—™√ ‘π∏ÿå ®—π∑√å™—¬ ‡®√’¬ßª√–‡ √‘∞ ®’√– ÿ¢ ®ß°≈«—≤π“

‚™§™—¬ ‡¡∏’‰µ√√—µπå ∑√ß°≈¥ ‡Õ’Ë¬¡®µÿ√¿—∑√ ∑ÿπ™—¬ ∏π ¡æ—π∏å ∏ß™—¬ æß»å¡¶æ—≤πå

‡∏’¬√‰™¬ ¿—∑√ °ÿ≈™—¬ π“µ¬“ ¡“§‡™π∑√å ª“√¬– Õ“ π–‡ π ª√–™“ ≈’≈“¬π–

ª√– ‘∑∏‘Ï ¡À“°‘® ª√‘¬π—π∑å ®“√ÿ®‘π¥“ π‘√¡≈ π“«“‡®√‘≠ æß»°√ µ—πµ‘≈’ªî°√

æ‘™—¬ æ—«‡æ‘Ë¡æŸπ»‘√‘ ¿—°¥’  √√§åπ‘°√ ¿—∑√«ÿ≤‘ «—≤π“»—æ∑å ¡“π‘µ¬å »√—µ√Ÿ≈’È

≈≈‘¥“ ‡°…¡ ÿ«√√≥ «—π¥’ ‰¢à¡ÿ°¥å «‘∑Ÿ√ ≈’≈“¡“π‘µ¬å «‘¿“ ∫ÿ≠°‘µµ‘‡®√‘≠

‰«æ®πå ®—π∑√å«‘‡¡≈◊Õß  ß«π»—°¥‘Ï ∏π“«‘√—µπ“π‘®  ÿª√“≥’ øŸÕπ—πµå  ÿ∏’ ‰°√µ√–°Ÿ≈

 ÿ¿“«¥’ ª√–§ÿ≥À—ß ‘µ  ÿ√»—°¥‘Ï æÿ∑∏“πÿ¿“æ ‡ “«√  Õ—»««‘‡™’¬√®‘π¥“ »‘√‘æ—π∏å »√’«—π¬ß§å

Õ√√∂æ≈ æ—≤π§√Ÿ Õ¿‘π—π∑å ≥ π§√ Õ“√—°…å ∑Õßªî¬–¿Ÿ¡‘ ‡Õ°«ÿ≤‘ ∏π“π“∂

 ”π—°ß“π

¿“§«‘™“‚ µ »Õ π“ ‘°«‘∑¬“ §≥–·æ∑¬»“ µ√å®ÿÃ“≈ß°√≥å¡À“«‘∑¬“≈—¬

∂ππæ√–√“¡ 4 ‡¢µª∑ÿ¡«—π °∑¡. 10330
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§”·π–π”„π°“√‡µ√’¬¡µâπ©∫—∫

π‚¬∫“¬

«“√ “√ ÀŸ §Õ ®¡Ÿ°·≈–„∫Àπâ“ ‡ªìπ«“√ “√√“¬ 3 ‡¥◊Õπ ¬‘π¥’µâÕπ√—∫æ‘®“√≥“∫∑§«“¡∑—Èß®“° “¢“«‘™“‚ µ »Õ π“ ‘°

«‘∑¬“ ·≈– “¢“«‘™“Õ◊Ëπ∑’Ë¡’§«“¡ —¡æ—π∏å°—π∑“ß«‘™“°“√ ∫∑§«“¡µâπ©∫—∫Õ“®‡ªìπ¿“…“‰∑¬À√◊Õ¿“…“Õ—ß°ƒ… °Á‰¥â∑ÿ°∫∑§«“¡µâÕß

¡’∫∑§—¥¬àÕ (abstract) ∫∑§«“¡¿“…“Õ—ß°ƒ…µâÕß¡’∫∑§—¥¬àÕ∑—Èß‰∑¬·≈–Õ—ß°ƒ…æ‘¡æå·¬°Àπâ“ ‚¥¬¿“§¿“…“‰∑¬„Àâ„™â™◊ËÕ π“¡ °ÿ≈

ºŸâ‡¢’¬π‡ªìπ¿“…“‰∑¬¥â«¬

µâπ©∫—∫„Àâæ‘¡æåÀπâ“‡¥’¬«„π°√–¥“…¢π“¥ ‡Õ 4 (A4) ‡«âπ 2 √–¬–∫√√∑—¥ ·≈–§«√®—¥„Àâ¡’‡π◊ÈÕ∑’Ë«à“ß·µà≈–¢â“ß 2.5 ´¡.

∑’Ë¡ÿ¡∫π ấ“¬¢Õß·µà≈–Àπâ“æ‘¡æå„ à™◊ËÕºŸâ‡¢’¬πÀ≈—° (¬°‡«âπÀπâ“·√°) ∑’Ë¡ÿ¡∫π¢«“„ à™◊ËÕ‡√◊ËÕß¬àÕ·≈–„ à‡≈¢Àπâ“°”°—∫‰«âµ√ß°≈“ß

‚¥¬„ÀâÕ¬Ÿà‡Àπ◊Õ ÿ¥¢ÕßÀπâ“æ‘¡æå

°“√‡¢’¬πµâπ©∫—∫¿“…“‰∑¬ §«√„™â¿“…“‰∑¬„Àâ¡“°∑’Ë ÿ¥„Àâ∑—∫»—æ∑å‡©æ“–§”∑’Ë‰¡à¡’§”·ª≈À√◊Õ§”‡©æ“–À√◊Õ§”∑’Ë·ª≈

·≈â«§«“¡À¡“¬Õ“®§≈“¥‡§≈◊ËÕπ „π°√≥’À≈—ßÕ“®·ª≈·≈â«¡’§”¿“…“Õ—ß°ƒ…°”°—∫„π«ß‡≈Á∫

°“√«‘®—¬∑’Ë‡ªìπ°“√∑¥≈Õß„π§πÀ√◊Õ —µ«å§«√ºà“π°“√æ‘®“√≥“¢Õß§≥–°√√¡°“√®√‘¬∏√√¡«‘®—¬¢Õß ∂“∫—ππ—ÈπÊ (À“°¡’)

‚¥¬√–∫ÿ‰«â„π‡π◊ÈÕ‡√◊ËÕß¥â«¬

≈‘¢ ‘∑∏‘Ï

µâπ©∫—∫∑’Ë àß¡“æ‘®“√≥“¬—ß«“√ “√ ÀŸ §Õ ®¡Ÿ° ·≈–„∫Àπâ“ ®–µâÕß‰¡àÕ¬Ÿà„π°“√æ‘®“√≥“¢Õß«“√ “√Õ◊Ëπ„π ¢≥–‡¥’¬«°—π

µâπ©∫—∫∑’Ë àß¡“®–ºà“π°“√Õà“π‚¥¬ºŸâ∑√ß§ÿ≥«ÿ≤‘ À“°¡’°“√«‘®“√≥åÀ√◊Õ·°â ‰¢®– àß°≈—∫‰ª„ÀâºŸâ‡¢’¬πµ√«® Õ∫·°â ‰¢Õ’°§√—ÈßÀπ÷Ëß µâπ©∫—∫

∑’Ëºà“π°“√æ‘®“√≥“„Àâ≈ßµ’æ‘¡æå∂◊Õ‡ªìπ ¡∫—µ‘¢Õß«“√ “√ ÀŸ §Õ ®¡Ÿ°·≈–„∫Àπâ“ ‰¡àÕ“®π”‰ª≈ßµ’æ‘¡æå∑’ËÕ◊Ëπ‚¥¬‰¡à‰¥â√—∫Õπÿ≠“µ

‡ªìπ≈“¬≈—°…≥åÕ—°…√®“°∑“ß∫√√≥“∏‘°“√ºŸâæ‘¡æåÀ√◊Õ √“™«‘∑¬“≈—¬‚ µ »Õ π“ ‘°·æ∑¬å·Ààßª√–‡∑»‰∑¬

µ“√“ß·ºπ¿Ÿ¡‘ √Ÿª¿“æ À√◊Õ¢âÕ§«“¡‡°‘π 100 §”∑’Ë§—¥≈Õ°¡“®“°∫∑§«“¡¢ÕßºŸâÕ◊Ëπ ®–µâÕß¡’„∫¬‘π¬Õ¡®“°ºŸâ‡¢’¬πÀ√◊Õ

ºŸâ∑√ß≈‘¢ ‘∑∏‘Ïπ—ÈπÊ ·≈–„Àâ√–∫ÿ°”°—∫‰«â„π‡π◊ÈÕ‡√◊ËÕß¥â«¬

°“√ àßµâπ©∫—∫

 àßµâπ©∫—∫√«¡∑—Èßµ“√“ß·ºπ¿Ÿ¡‘·≈–√Ÿª®”π«π 3 ™ÿ¥ ‰ª¬—ß√Õß»“ µ√“®“√¬åπ“¬·æ∑¬å¿“§¿Ÿ¡‘  ÿªî¬æ—π∏ÿ ∫√√≥“∏‘°“√

«“√ “√ ÀŸ §Õ ®¡Ÿ° ·≈–„∫Àπâ“ æ√âÕ¡®¥À¡“¬°”°—∫®“°ºŸâ‡¢’¬π‡æ◊ËÕ¢Õ„Àâæ‘®“√≥“µ’æ‘¡æå æ√âÕ¡≈“¬‡´Áπ¢ÕßºŸâ√à«¡‡¢’¬π∑ÿ°∑à“π

∑’ËÕ¬Ÿà ¿“§«‘™“‚ µ »Õ π“ ‘°«‘∑¬“

§≥–·æ∑¬»“ µ√å®ÿÃ“≈ß°√≥å¡À“«‘∑¬“≈—¬

∂ππæ√–√“¡ 4 ‡¢µª∑ÿ¡«—π °∑¡. 10330

‚∑√. 0-2256-4103 Fax. 0-2252-7787

µâπ©∫—∫∑’Ë àß∑“ß‰ª√…≥’¬å„Àâ≈ß∑–‡∫’¬π¥â«¬

§Õ¡æ‘«‡µÕ√å¥‘ °å (disk)

∫∑§«“¡∑’Ëºà“π°“√æ‘®“√≥“„Àâ≈ßµ’æ‘¡æå ·≈–ºà“π°“√·°â ‰¢§√—Èß ÿ¥∑â“¬·≈–ºŸâ‡¢’¬πµâÕß àß°≈—∫∑—Èßµâπ©∫—∫æ‘¡æå ®”π«π

3 ™ÿ¥ æ√âÕ¡·ºàπ¥‘ °å§Õ¡æ‘«‡µÕ√å√–∫ÿ™◊ËÕ‡√◊ËÕß¬àÕ ™◊ËÕºŸâ‡¢’¬πÀ≈—° ™π‘¥¢Õß§Õ¡æ‘«‡µÕ√å·≈–‚ª√·°√¡∑’Ë„™âæ‘¡æå (§«√„™â‡§√◊ËÕß PC

·≈–‚ª√·°√¡ Work À≈—°) À√◊Õºà“π∑“ß E-mail ∑’Ë thaientjournal@yahoo.co.th
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™π‘¥¢Õß∫∑§«“¡
π‘æπ∏åµâπ©∫—∫ §«√®–‡√’¬ß≈”¥—∫‡ªìπ¢âÕÊ ‰¥â·°à∫∑π” ‡Àµÿº≈∑’Ë∑”°“√»÷°…“π’È√«¡∑—Èß«—µ∂ÿª√– ß§å «— ¥ÿ (À√◊ÕºŸâªÉ«¬)

«‘∏’°“√ º≈ ∫∑«‘®“√≥å ·≈– √ÿª
√“¬ß“πºŸâªÉ«¬ §«√ª√–°Õ∫¥â«¬∫∑π” √“¬ß“πºŸâªÉ«¬ ∫∑«‘®“√≥å ¢âÕ§‘¥‡ÀÁπ ·≈– √ÿª
∫∑§«“¡ª√‘∑—»πå §«√‡ªìπ∫∑§«“¡∑’Ë„Àâ§«“¡√Ÿâ„À¡à√«∫√«¡ ‘Ëßµ√«®æ∫„À¡à À√◊Õ‡√◊ËÕß∑’Ëπà“ π„®∑’ËºŸâÕà“ππ”‰ªª√–¬ÿ°µå‰¥â

ª√–°Õ∫¥â«¬ ∫∑π” §«“¡√Ÿâ‡°’Ë¬«°—∫‡√◊ËÕß∑’Ëπ”¡“‡¢’¬π ∫∑«‘®“√≥å·≈–‡Õ° “√Õâ“ßÕ‘ß∑’Ë§àÕπ¢â“ß∑—π ¡—¬
¬àÕ«“√ “√ Õ“®¬àÕ®“°∫∑§«“¡¿“…“µà“ßª√–‡∑» À√◊Õ¿“…“‰∑¬∑’Ëµ’æ‘¡æå‰¡àπ“ππ—° ·≈–Õ“®‡µ‘¡∫∑«‘®“√≥å¢ÕßºŸâ¬àÕÀ√◊ÕºŸâ∑√ß§ÿ≥
«ÿ≤‘¥â«¬

°“√‡µ√’¬¡µâπ©∫—∫ (manuscript)
„Àâ‡√’¬ß≈”¥—∫¥—ßπ’È
Àπâ“·√°-À—«‡√◊ËÕß (Title page)  ª√–°Õ∫¥â«¬ ™◊ËÕ‡√◊ËÕß‡µÁ¡ ™◊ËÕ‡√◊ËÕß¬àÕ ™◊ËÕ π“¡ °ÿ≈ µ”·Àπàß  ∂“∫—π¢Õß ºŸâ‡¢’¬π

∑ÿ°∑à“π ™◊ËÕ ∑’ËÕ¬Ÿà À¡“¬‡≈¢‚∑√»—æ∑å À¡“¬‡≈¢‚∑√ “√ ·≈– Email (∂â“¡’) ¢ÕßºŸâ‡¢’¬π∑’Ë®–„™â ”À√—∫µ‘¥µàÕ°—∫∫√√≥“∏‘°“√
À“°‡√◊ËÕß∑’Ë‡¢’¬π‡§¬π”‡ πÕ„π∑’Ëª√–™ÿ¡¡“°àÕπ „Àâ√–∫ÿ™◊ËÕ¢Õß°“√ª√–™ÿ¡  ∂“π∑’Ë·≈–«—π∑’Ë∑’Ëπ”‡ πÕ À“°ß“π«‘®—¬‰¥â√—∫∑ÿπ π—∫ πÿπ
‚ª√¥√–∫ÿ·À≈àß∑ÿπ

∫∑§—¥¬àÕ (Abstract) ∑—Èß¿“…“‰∑¬·≈–Õ—ß°ƒ… ‡π◊ÈÕÀ“‰¡à§«√‡°‘π 200 §” ª√–°Õ∫¥â«¬«—µ∂ÿª√– ß§å¢Õß°“√»÷°…“
«— ¥ÿ·≈–«‘∏’°“√»÷°…“ º≈°“√»÷°…“·≈–∫∑ √ÿªÕ¬à“ß —Èπ·µà‰¥â„®§«“¡

§” ”§—≠ (Key words) „µâ∫∑§—¥¬àÕ¿“§¿“…“Õ—ß°ƒ…„Àâ√–∫ÿ§” ”§—≠‰¥â ‰¡à‡°‘π 10 §” §”À√◊Õ«≈’∑’Ë„™â§«√‡ªìπ¡“µ√∞“π
‡¥’¬«°—∫ Index Medicus  ”À√—∫∫∑§—¥¬àÕ¿“§¿“…“‰∑¬ ‰¡à®”‡ªìπµâÕß¡’§” ”§—≠

‡π◊ÈÕ‡√◊ËÕß (Text) ‰¡à§«√¡’§«“¡¬“«‡°‘π 2 Àπâ“æ‘¡æå‡¢’¬πµ“¡≈”¥—∫À—«¢âÕ¥—ßπ’È
ë ∫∑π”∫Õ°‡Àµÿº≈À√◊Õ«—µ∂ÿª√– ß§å
ë «— ¥ÿÀ√◊ÕºŸâªÉ«¬«‘∏’°“√»÷°…“
ë º≈°“√»÷°…“
ë ∫∑«‘®“√≥å §«√‡πâπ°“√«‘‡§√“–Àå«‘®“√≥å„π°“√»÷°…“¢ÕßºŸâ‡¢’¬π
ë  √ÿª

°“√„™âÕ—°…√¬àÕ ∂â“‡ªìπ¿“…“Õ—ß°ƒ…„Àâ„™âµ—«„À≠à·≈–µâÕß¡’§”‡µÁ¡¡“°àÕπ„π§√—Èß·√°∑’Ë„™â ¬°‡«âπ¡“µ√«—¥∑’Ë‡ªìπ “°≈

¡“µ√«—¥ „™â√–∫∫ metric ‡∑à“π—Èπ

™◊ËÕ¬“ §«√„™â™◊ËÕ∑“ß‡§¡’ ‰¡à§«√„™â™◊ËÕ∑“ß°“√§â“

°‘µµ‘°√√¡ª√–°“» (Achnowledgement) °≈à“«∂÷ßºŸâ∑’Ë¡’ à«π™à«¬ π—∫ πÿπß“π ·µà‰¡à¡’™◊ËÕ‡ªìπºŸâ√à«¡‡¢’¬π À“°‡ªìπ
π—° ∂‘µ‘„Àâ√–∫ÿª√‘≠≠“¥â«¬

‡Õ° “√Õâ“ßÕ‘ß (References) „™â√Ÿª·∫∫ Vancouver ∑ÿ°√“¬°“√µâÕß¡’°“√„™âÕâ“ßÕ‘ß„π‡π◊ÈÕ‡√◊ËÕß‚¥¬‡√’¬ß≈”¥—∫À¡“¬‡≈¢
µ“¡°“√„™â µâÕß‰¥â√—∫°“√µ’æ‘¡æå¡“·≈â« À√◊Õ√Õ≈ßµ’æ‘¡æå„π°√≥’À≈—ß µÕπ∑â“¬„Àâ√–∫ÿ™◊ËÕ„π«“√ “√ ·≈–§”„π«ß‡≈Á∫(√Õ≈ßµ’æ‘¡æå)
À√◊Õ (inpress)

°“√Õâ“ßÕ‘ßß“π∑’Ë¡‘‰¥â≈ßµ’æ‘¡æåÕ“®∑”‰¥â‚¥¬„ à™◊ËÕ‡®â“¢Õßß“π‰«â„π‡π◊ÈÕ‡√◊ËÕß·≈–°”°—∫„π«ß‡≈Á∫«à“ (‰¡à‰¥âµ’æ‘¡æå) Àâ“¡¡‘
„Àâ ‰ª√«¡Õ¬Ÿà„π≈”¥—∫¢Õß‡Õ° “√Õâ“ßÕ‘ß

 ”À√—∫‡Õ° “√Õâ“ßÕ‘ß∑’Ë„™â™◊ËÕ¿“…“‰∑¬ „Àâ√–∫ÿ™◊ËÕ¢ÕßºŸâ‡¢’¬π µ“¡¥â«¬π“¡ °ÿ≈  à«π™◊Ë¿“…“Õ—ß°ƒ…„™âπ“¡ °ÿ≈¢ÕßºŸâ‡¢’¬π
µ“¡¥â«¬Õ—°…√¬àÕ¢Õß™◊ËÕµâπ ·≈–™◊ËÕ°≈“ß ∂â“¡’ºŸâ·µàß‰¡à‡°‘π 6 §π „Àâ„ à™◊ËÕ∑ÿ°§π ∂â“‡°‘π 6 §π„Àâ„ à™◊ËÕ 3 §π·√° ·≈â«µ“¡¥â«¬
§”«à“ et al ( ”À√—∫¿“…“‰∑¬„™â§”«à“ ç·≈–§≥–é)
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µ“√“ß À√◊Õ ·ºπ¿Ÿ¡‘ (Table) „Àâæ‘¡æå·¬°Àπâ“°√–¥“…  àß®”π«π 3 ™ÿ¥√“¬≈–‡Õ’¬¥„πµ“√“ß‰¡à§«√ª√“°Ø´È”´âÕπ
Õ¬Ÿà„π‡π◊ÈÕ‡√◊ËÕß „Àâ∂◊Õ«à“‡ªìπ à«πÀπ÷Ëß¢Õß‡π◊ÈÕ‡√◊ËÕß

√Ÿª (Figure)  àß√Ÿª¢“«¥”®”π«π 3 ™ÿ¥ „™â°√–¥“…Õ—¥√Ÿª¢π“¥ 5x7 π‘È« (‰¡à√—∫√Ÿª∂à“¬‡Õ° “√) À“°‡ªìπ√Ÿª ’ºŸâ‡¢’¬π
µâÕßÕÕ°§à“„™â®à“¬‡Õß„πÕ—µ√“∑’Ë∑“ß ”π—°æ‘¡æå°”Àπ¥

¥â“πÀ≈—ß¢Õß∑ÿ°√Ÿª„Àâ√–∫ÿ≈”¥—∫¿“æ ™◊ËÕ‡√◊ËÕß¬àÕ ™◊ËÕºŸâ‡¢’¬πÀ≈—° ·≈–≈Ÿ°»√∫Õ°∑‘»∑“ß¢Õß√Ÿª

√Ÿª„∫Àπâ“ºŸâªÉ«¬∑’Ë‡ÀÁπ™—¥‡®πµâÕßªî¥µ“ À√◊Õ¡’Àπ—ß ◊Õ¬‘π¬Õ¡®“°ºŸâªÉ«¬·π∫¡“¥â«¬

§”Õ∏‘∫“¬√Ÿª (Figure legends) √Ÿª∑ÿ°√ŸªµâÕß¡’§”Õ∏‘∫“¬√Ÿª‚¥¬æ‘¡æå·¬°Àπâ“°√–¥“… ¢âÕÕ∏‘∫“¬√Ÿª‰¡à§«√ª√“°Ø
´È” ấÕπÕ¬Ÿà„π‡π◊ÈÕ‡√◊ËÕß √Ÿª∑’Ë∂à“¬®“°°≈âÕß®ÿ≈∑—»πå µâÕß√–∫ÿ°”≈—ß¢¬“¬·≈– ’∑’Ë„™â¬âÕ¡

µ—«Õ¬à“ß
1. ºŸâ·µàß‰¡à‡°‘π 6 §π

Parrish RW, Banks J, Fennerty AG. Tracheal obstruction presenting as asthma. Postgrad
Med J 1983;59:775-8.

2. ºŸâ·µàß‡°‘π 6 §π
Monsomn JP,Koioos G, Toms GC, et al. Relationship Between retinopathy and Glycemic
Control in insulin-dependent and non-insulin dependent diabetes. J R Soc Med 1986;76:274-6.

3. Àπ—ß ◊Õ
Marzulli FN, Mailbach HI. Dermatoxicology, 4 th ed. New York: Hemisphere,1991:803-14.

4. ∫∑„πÀπ—ß ◊Õ
Andrews JE, Silvers DN, Latters R. Markell cell carcinoma. In: Friedman RJ, Rigal DS, Kopf
AW, et al, eds. Cancer of the Skin, 1 st ed. Philadelphia: WB Saunders, 1991;288.

«“√ “√π’È‡ªìπ¢Õß√“™«‘∑¬“≈—¬‚ µ »Õ π“ ‘°·æ∑¬å·Ààßª√–‡∑»‰∑¬ ‡π◊ÈÕÀ“¢Õß∫∑§«“¡À√◊Õ¢âÕ§‘¥‡ÀÁπ„¥Ê „π«“√ “√
ÀŸ §Õ ®¡Ÿ° ·≈–„∫Àπâ“ ∂◊Õ‡ªìπ§«“¡§‘¥‡ÀÁπ¢ÕßºŸâ‡¢’¬π‚¥¬‡©æ“–‡∑à“π—Èπ

‡æ◊ËÕ§«“¡∂Ÿ°µâÕß Õ—π®–π”‰ª Ÿà°“√µ’æ‘¡æå∑’Ë√«¥‡√Á«¢÷Èπ¢Õ„ÀâºŸâ‡¢’¬πµ√«® Õ∫§«“¡ ¡∫Ÿ√≥å¢Õß‡Õ° “√°àÕπ àß ‰ªæ‘®“√≥“
µ“¡√“¬°“√¥—ßπ’È

1. ®¥À¡“¬∂÷ß∫√√≥“∏‘°“√
2. µâπ©∫—∫ ®”π«π 2 ™ÿ¥ æ√âÕ¡·ºàπ¥‘ °å

ë Àπâ“·√°-À—«‡√◊ËÕß
ë ∫∑§—¥¬àÕ
ë ‡π◊ÈÕ‡√◊ËÕß
ë °‘µµ‘°√√¡ª√–°“»
ë ‡Õ° “√Õâ“ßÕ‘ß
ë §”Õ∏‘∫“¬√Ÿª
ë √Ÿª

3. Àπ—ß ◊Õ¬‘π¬Õ¡®“°ºŸâªÉ«¬ (À“°¡’)
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Information for Authors

THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY invites submission of clinical and
experimental papers. Cultural and historical topics pertinent to otolaryngology and related fields are also
publishable. Original articles are welcome from any part of the world and should be sent to the Editor. They
will be reviewed and either accepted for publication or returned. Authors should look carefully through these
notes and some articles in the Journal as guides. If these are followed, fewer problems will arise and the
publication of their articles will be facilitated. Manuscripts should be prepared as described in the following
instructions and addressed to :

Assoc. Prof. Pakpoom Supiyaphun, M.D.

Editor

THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Department of Otolaryngology, Faculty of Medicine,

Chulalongkorn University, Pathumwun, Bangkok 10330, Thailand.

Three copies of the manuscript and illustrations should be submitted. THAI JOURNAL OF OTOLARYNGOLOGY
HEAD AND NECK SURGERY will not include any article which does not conform to the following standard
requirements.

The intructions conform to the Uniform Requirements for Manuscripts submitted to Biomedical Journals
(Ann Int Med 1982;96:766-70.)

Preparation of manuscript. Type manuscript on white bond paper, 22 x 28 cm. with margins of at least
2.5 cm. Use double spacing thoughout, including title page, abstract, text, acknowledgments, references,
tables, and legends for illutrations.Begin each of the following sections on separate pages:title page,abstract
and key words, text, acknowledgement, references, individual tables, and legends. Number pages consecu-
tively, beginning with the title page. Type the page number in the upper middle of each page.

Title page. The title page should contain (1) the title of the article, which should be concise but informative;
(2) a short running head or footline of no more than 40 characters (count lettera and spaces) placed at the
foot of the title page and identified; (3) first name,middle initial, and last name of each author (s), with highest
academic degree (s); (4) name of department (s) and institution (s) to which the work should be attributed;
(5) disclaimers, if any; (6) name and address of author reponsible for correspondence regarding the
manuscript; (7) name and address of author to whom requests for reprints should be addressed, or
statement that reprints wil not be available from the author; (8) the source (s) of support in the form of
grants, equipment, drugs,or all of these.

Abstract. An informative abstract of not more than 200 words in both languages must accompany each
manuscript; it should be suitable for use by abstracting journals and include data on the problem, method
and meterials, results, conclusion. Emphasize new and important aspects of the study or observations. Use
only approved abbreviation, Uninformative abstracts (e.g. çthe data will be discussedé)
are unacceptable.

Key words. Below the abstract, provide no more than ten key words or short phrases that may be
published with the abstract and that will assist indexers in cross- indexing your articles. Use terms from
the Medical Subject Headings list from Index Medicus whenever possible.
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Introduction. Acquaint the readers with the problem and with the findings of others. Quote the most
pertinent papers. It is not necessary to include all the background literature. State clearly the nature and
purpose of the work.

Materials and Methods. Explain clearly yet concisely your clinical, technical or experimental procedures.
Previously published method should be cited only in appropriate references.

Results. Describe your findings without comment. Include a concise textual description of the date
presented in tables, charts and figures.

Discussion. Comment on your results and relate them to those of other authors. Define their significance
for experimental research or clinical practice. Arguments must be well founded.

References. Number references consecutively in the order in which they are first mentioned in the text.
Identify references in text, tables, and legends by arabic numerals (Vancouver reference). References
cited only in tables or in legends to figures should be numberd according to a sequence established by
the first identification in the text of the particular table or illustration.

Use the form of references adopted by the US National library of Medicine and used in Index Medicus.
The titles of journals should be abbreviated according to the style used in Index Medicus. Personal
communications,unpublished data or articles published without peer review, including materials appearing in
programs of meeting or in organizational publications,should not be included. Authors are responsible for
the accuracy of their references. Format and punctuation is shown in the following examples.

1) Standard journal article (list all authors when six or less; when seven or more , list only first three and add
et al.).

Sutherland DE, Simmons RL, Howard RJ, and Najarian JS. Intracapsular technique of transplant
nephrectomy. Surg Gynecol Obstet 1978;146:951-2.

2) Corporate author

International Streering Committee of Medical Editors. Uniform requirements for manuscripts submitted
to biomedical journal. Br Med J 1979;1:532-5.
OûConnor M, Woodford FP. Writing Scientific Papers in English ,an ELSE-Ciba Foundation Guide for
Authors. London; Pitmen Medical, 1978.

3) Chapter in book

Parks AG. The rectum. In Sabiston DC, ed. Davis- Christopher Textbook of Surgery, 10 th ed.
Philadelphia: WB Saunders, 1972;989-1002.

Table. Tables should be self-explanatory and should supplement, not duplicated, the text. Since the purpose of a
table is to compare and classify related, the data should be logically organized. Type each table on a separate sheet;
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„π«“√ “√©∫—∫π’È ∫√√≥“∏‘°“√‰¥â√—∫ß“π«‘®—¬∑’Ë°≈ÿà¡Õ“®“√¬å®ÿÃ“œ ∑”‰«â‡¡◊ËÕ 20 ªï°àÕπ¬—ß‰¡à‰¥âµ’æ‘¡æå ‡π◊ËÕß®“°

§≥–ºŸâ«‘®—¬À≈“¬∑à“π·¬°¬â“¬°—πÕÕ°‰ª∑”ß“π à«πµ—« ∫“ß∑à“π‡°…’¬≥Õ“¬ÿ√“™°“√·≈â« ‡À≈◊Õ·µàºŸâ«‘®—¬À≈—°·µà‡æ’¬ßºŸâ‡¥’¬«

∑’Ë¬—ß∑”ß“π„π§≥–·æ∑¬å ®ÿÃ“œ Õ¬Ÿà ∫√√≥“∏‘°“√‡ÀÁπ«à“·π«§«“¡§‘¥„π°“√∑”«‘®—¬§√—Èßπ’Èπà“®–‰¥â√—∫°“√ π—∫ πÿπ ·≈–

µ’æ‘¡æå‡º¬·æ√à ®÷ßπ”¡“≈ß‰«â„π«“√ “√©∫—∫π’È

µ—«∫√√≥“∏‘°“√‡Õß°Á‡§¬¡’ß“π«‘®—¬„π‡√◊ËÕß°“√√—°…“ pseudocyst ¢Õß pinna π’È‡À¡◊Õπ°—π ‚¥¬§≥–«‘®—¬‰¥âª√–¥‘…∞å

‡§√◊ËÕß¡◊Õ∑’Ë‡ªìπ‡§√◊ËÕß¥Ÿ¥ (vacuum) ¥Ÿ¥ flap ¢Õß pseudocyst „Àâ·π∫µ‘¥°—π‰¥âπ“π‡æ’¬ßæÕ ‚√§°Á®–À“¬ ́ ÷Ëß∫√√≥“∏‘°“√

‰¥â„Àâ™◊ËÕ‡§√◊ËÕß¡◊Õπ’È«à“ çCU-VACé (Chulalongkorn University Vacuum Device) ·≈–‰¥âµ’æ‘¡æå‰«â„π Otolaryngology

Head and Neck Surgery(1)

 ”À√—∫°“√√—°…“ auricular pseudocyst π’È „π™à«ß°àÕπ„πª√–‡∑»‡√“π‘¬¡°“√∑” incision and drainage ·≈–

‡¬Á∫ through and through suture ÷́Ëß‡ªìπ«‘∏’°“√√—°…“∑’Ë‡ªìπ¡“µ√∞“π ·¡â®π„πªí®®ÿ∫—ππ’È ·µà·æ∑¬åºŸâ√—°…“®–µâÕß„ à„®

„π¥â“π§«“¡ –Õ“¥‡ªìπÕ¬à“ß¬‘Ëß ‡æ√“–À“°¡’°“√µ‘¥‡™◊ÈÕ‡°‘¥¢÷Èπ ®–∑”„Àâ‡°‘¥°“√Õ—°‡ ∫Õ¬à“ß√ÿπ·√ß¢Õß‡¬◊ÈÕÀÿâ¡°√–¥Ÿ°ÕàÕπ

·≈–°√–¥Ÿ°ÕàÕπ¢Õß„∫ÀŸ ·≈–∑”„Àâ„∫ÀŸ‡ ’¬√Ÿª‰ª‰¥â

‰¥â¡’§«“¡æ¬“¬“¡∑’Ë®–À≈’°‡≈’Ë¬ß°“√ºà“µ—¥¥—ß°≈à“«¥â«¬°≈—««à“®–‡°‘¥‚√§·∑√° ấÕππ’È¢÷Èπ

‰¥â¡’·æ∑¬å∫“ß∑à“π„™â needle aspiration ·≈–„™â pressure dressing ∑’Ë„∫ÀŸ ·µà‡π◊ËÕß®“°„∫ÀŸ‡ªìπ elastic

cartilage pressure dressing ®÷ß‰¡à‰¥âº≈¥’ ·≈–Õ¬Ÿà‰¥â ‰¡àπ“π  À≈“¬∑à“π®÷ß„™â bandaging ‡À¡◊Õπ∑” mastoid dressing

‰«â 3-4 «—π ÷́Ëß‰¥âº≈¥’°«à“ ·µàºŸâªÉ«¬√Ÿâ ÷°‰¡à –¥«°

ª√–¡“≥ªï 1992 Õ“®“√¬å®“°‚√ßæ¬“∫“≈√“¡“∏‘∫¥’‰¥â√“¬ß“π°“√„™â needle aspiration √à«¡°—∫°“√„ à

triamcinolone ‰«â„π pocket π—Èπ ®“°√“¬ß“π‰¥âº≈¥’(2)

‡∑à“∑’Ë∫√√≥“∏‘°“√∑√“∫ ‡√‘Ë¡¡’°“√„™â needle aspiration ·≈–„™â pressure application °—∫„∫ÀŸ„π√Ÿª·∫∫µà“ßÊ

‡™àπ „™â ‡ΩóÕ° (plaster of paris splint) „™â‡§√◊ËÕß¡◊Õ≈—°…≥–‰¡âÀπ’∫ ‡ªìπµâπ

µàÕ¡“„πªí®®ÿ∫—ππ‘¬¡°“√ºà“µ—¥ deroofing technique  ÷́Ëß‰¥âº≈¥’„π·ßà°“√‰¡à¡’ recurrence ·≈–≈—°…≥–¢Õß„∫ÀŸ

∑“ß¥â“πÀπâ“‰¡àªŸ¥ ‡ ’¬√Ÿª

Õ¬à“ß‰√°Áµ“¡ ·æ∑¬åÀ≈“¬Ê ∑à“π¬—ß∑”°“√§âπÀ“°“√√—°…“ auricular pseudocyst ∑’Ë¥’∑’Ë ÿ¥Õ¬Ÿà ∫√√≥“∏‘°“√‡§¬

‡ªìπ peer review ¢Õß«“√ “√©∫—∫Àπ÷Ëß ¡’ºŸâ‡ πÕ‡√◊ËÕß„Àâª≈àÕ¬‰«â ‰¡àµâÕß„Àâ°“√√—°…“„¥Ê ∑—Èß ‘Èπ æÕ ÿ¥∑â“¬·≈â«‰¥âº≈

‡À¡◊Õπ°—∫°“√√—°…“ ·µà∑à“πºŸâÕà“πµâÕß√–«—ßÕ¬à“‡æ‘Ëßªí°„®«à“‡ªìπ‡√◊ËÕß®√‘ßÀ√◊Õ‰¡à®√‘ß §ß®–µâÕßµ‘¥µ“¡·≈–§âπ§«â“°—πµàÕ‰ª

Õâ“ßÕ‘ß

1. Supiyaphun P, Decha W, Kerekhanjanarong V, Hirunwiwatkul P. Auricular pseudocysts: a treatment

with the Chulalongkorn University Vacuum Device. Otolaryngol Head Neck Surg 2001; 124: 213-6

2. Kanachack S, Prakunhangsit S. A simple treatment for endochondral pseudocyst of the auricle. J

Otolaryngol 1992; 21: 138-41

∫∑∫√√≥“∏‘°“√

π“¬·æ∑¬å¿“§¿Ÿ¡‘   ÿªî¬æ—π∏ÿå
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°“√§«∫§ÿ¡¿“«–‡≈◊Õ¥ÕÕ°®“°·º≈ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å
¥â«¬°“√„™âπÈ”‡°≈◊ÕÕÿàπ

π—∑æ≈ ∏√√¡ ‘∑∏‘Ï∫Ÿ√≥å,æ∫.* ‡©≈‘¡™—¬ ™‘πµ√–°“√,æ∫.*

∫∑§—¥¬àÕ

¿“«–‡≈◊Õ¥ÕÕ°®“°™àÕßÀ≈—ß‚æ√ß®¡Ÿ°¿“¬À≈—ß°“√ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å ¡’§«“¡ ”§—≠‡π◊ËÕß®“° À¬ÿ¥‡≈◊Õ¥

‚¥¬µ√ß‰¥â¬“° π‘¬¡„™â«‘∏’ posterior nasal packing ‡æ◊ËÕ√—°…“ ·µà«‘∏’π’ÈÕ“®∑”„Àâ‡°‘¥√Õ¬∂≈Õ°®π¡’‡≈◊Õ¥ÕÕ°´È” À√◊Õ

∫“¥‡®Á∫µàÕ√Ÿ‡ªî¥¢Õß∑àÕ¬Ÿ ‡µ‡™’Ë¬π‰¥â

°“√»÷°…“∑’Ëºà“π¡“æ∫«à“ „π°“√√—°…“ºŸâªÉ«¬∑’Ë¡’¿“«–‡≈◊Õ¥°”‡¥“ÕÕ°®“°™àÕßÀ≈—ß‚æ√ß®¡Ÿ°(posterior epistaxis)

¥â«¬°“√„™âπÈ”Õÿàπ (50 Õß»“‡´≈‡ ’́¬ ) ©’¥≈â“ß¿“¬„π™àÕß®¡Ÿ° “¡“√∂„Àâº≈À¬ÿ¥¿“«–‡≈◊Õ¥ÕÕ°‰¥âÕ¬à“ßπà“æÕ„®

°“√»÷°…“π’È®÷ß‰¥âπ”«‘∏’°“√©’¥πÈ”‡°≈◊ÕÕÿàπ (50  Õß»“‡´≈‡´’¬ ) ©’¥≈â“ß∫√‘‡«≥·º≈ºà“µ—¥Õ–¥’πÕ¬¥å

«—µ∂ÿª√– ß§å : ‡æ◊ËÕ»÷°…“°“√„™âπÈ”‡°≈◊ÕÕÿàπ 50 Õß»“‡´≈‡´’¬  „π°“√π”¡“„™â„π°“√À¬ÿ¥‡≈◊Õ¥®“°

·º≈ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å

≈—°…≥–°“√»÷°…“ : °“√»÷°…“·∫∫‡°Á∫¢âÕ¡Ÿ≈ (Prospective randomized control trial study) ‚¥¬‰¥â

§—¥‡≈◊Õ°ºŸâªÉ«¬∑—ÈßÀ¡¥∑’Ë‰¥â√—∫°“√∑”ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å∑’Ë √æ.√“¡“∏‘∫¥’ √–À«à“ß«—π∑’Ë

1 °—π¬“¬π 2552 ∂÷ß «—π∑’Ë 31  ‘ßÀ“§¡ 2553

«‘∏’°“√»÷°…“ : ·∫àßºŸâªÉ«¬‡ªìπ 2 °≈ÿà¡ °≈ÿà¡§«∫§ÿ¡ 48 §π À≈—ß∑”°“√µ—¥µàÕ¡Õ–¥’πÕ¬¥å ®–∑”°“√

À¬ÿ¥‡≈◊Õ¥‚¥¬«‘∏’¥—Èß‡¥‘¡‚¥¬°“√Õ—¥ºâ“°äÕ´∫√‘‡«≥·º≈ºà“µ—¥‡ªìπ‡«≈“Õ¬à“ßπâÕ¬ 5 π“∑’

·≈– °≈ÿà¡»÷°…“ 39 §π ®–‰¥â√—∫°“√„™âπÈ”‡°≈◊ÕÕÿàπ (50 Õß»“) ∑”°“√©’¥≈â“ß∫√‘‡«≥

·º≈ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å∑—π∑’À≈—ß®“°µ—¥µàÕ¡Õ–¥’πÕ¬¥åÕÕ°‡ªìπ‡«≈“Õ¬à“ßπâÕ¬ 2 π“∑’

º≈°“√»÷°…“ : º≈ ”‡√Á®¢Õß°“√À¬ÿ¥‡≈◊Õ¥¢Õß°≈ÿà¡§«∫§ÿ¡ 47/48 √“¬ §‘¥‡ªìπ√âÕ¬≈– 97.9 ·≈–º≈

 ”‡√Á®¢Õß°“√À¬ÿ¥‡≈◊Õ¥¢Õß°≈ÿà¡»÷°…“ ¡’®”π«π 38/39 √“¬ §‘¥‡ªìπ√âÕ¬≈– 97.4 ·≈–

‰¡àæ∫¿“«–·∑√°´âÕπ√ÿπ·√ß„¥Ê

∫∑ √ÿª : °“√„™âπÈ”‡°≈◊ÕÕÿàπ©’¥≈â“ß∫√‘‡«≥·º≈ºà“µ—¥À≈—ß°“√∑”ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å‡æ’¬ßÕ¬à“ß‡¥’¬«

π—Èπ “¡“√∂À¬ÿ¥‡≈◊Õ¥∑’ËÕÕ°‰¥â®√‘ß ·≈–‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡§«∫§ÿ¡ æ∫«à“ °“√À¬ÿ¥

‡≈◊Õ¥‰¥âº≈‰¡à·µ°µà“ß°—π Õ’°∑—Èß¬—ß‰¡à°àÕ„Àâ‡°‘¥¿“«–·∑√°´âÕπ∑’Ë ”§—≠ ÷́Ëß®“°°“√

∑¥≈Õßπ’ÈÕ“®π”‰ªª√–¬ÿ°µå∑”°“√∑¥≈Õß°—∫°“√ºà“µ—¥∫√‘‡«≥Õ◊ËπµàÕ‰ª

* ¿“§«‘™“ ‚ µ »Õ π“ ‘°«‘∑¬“   §≥–·æ∑¬»“ µ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’  ¡À“«‘∑¬“≈—¬¡À‘¥≈
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Control of intra-operative adenoidectomy bleeding by warm normal
saline irrigation.

Nattapol Thammasitboon, MD.*, Chalermchai Chintrakarn, MD.*

ABSTRACT

Intra-operative adenoidectomy bleeding is a condition that may cause troublesome to surgeon.

As the nasopharynx is a complicated anatomical area that is difficult to access, direct visualization and

bleeding control in this area could not be done easily. Most surgeons use the posterior nasal packing

technique as standard procedure for bleeding control. But this technique may cause further injury to the

raw surface or Eustachian tube.

Previous study demonstrated that posterior epistaxis can be stopped by warm water at 50

degree Celsius irrigation via intranasal cavity. So this study is designed to use warm normal saline at 50

degree Celsius to stop bleeding from adenoidectomy procedure.

Objective :

This study is to demonstrate that warm normal saline at 50 degree Celsius can stop bleeding

from adenoidectomy procedure.

Materials and Methods :

This study is a prospective randomized control trial experimental study. There are 87 patients

meet the inclusion criteria and were enrolled in the study. Patients are randomized into two groups. In the

control group (48 patients), they received a classical method of bleeding control by gauze packing into

nasopharynx. In the study group (39 patients), they received warm normal saline irrigation into nasophar-

ynx immediate after removal of adenoid tissue.

Results :

Success rates in control the adenoidectomy bleeding are 97.9 percent in the control group and

97.4 percent the study group. All of the patients do not have any complications.

Conclusions :

Normal saline irrigation immediately after adenoidectomy can stop bleeding as effective as

classical method without any complication.

°“√§«∫§ÿ¡¿“«–‡≈◊Õ¥ÕÕ°®“°·º≈ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å ¥â«¬°“√„™âπÈ”‡°≈◊ÕÕÿàπ
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∫∑π”

µàÕ¡Õ–¥’πÕ¬¥å‡√‘Ë¡‚µµ—Èß·µà·√°‡°‘¥ ·≈– “¡“√∂

æ∫‰¥â∑ÿ°§π ‡™àπ‡¥’¬«°—∫µàÕ¡∑Õπ ‘́≈ µàÕ¡Õ–¥’πÕ¬¥å

®–‚µ¢÷Èπ‡√◊ËÕ¬Ê ®π‚µ‡µÁ¡∑’Ë‡¡◊ËÕ∂÷ßÕ“¬ÿ 5-7 ªï ÷́Ëß¿“«–

µàÕ¡Õ–¥’πÕ¬¥å‚µπ—Èπ “¡“√∂∑”„Àâ‡°‘¥¿“«–Õ—π‰¡àæ÷ß

ª√– ß§åµà“ßÊ ‡™àπ πÕπ°√π À¬ÿ¥À“¬„®¢≥–À≈—∫

Õÿ¥°—Èπ°“√À“¬„®ºà“π®¡Ÿ° À√◊Õ ¿“«–πÈ”§—Ëß„πÀŸ™—Èπ°≈“ß

µ“¡ª°µ‘·≈â«µàÕ¡Õ–¥’πÕ¬¥å®–‡√‘Ë¡¡’¢π“¥‡≈Á°≈ß

‡¡◊ËÕÕ“¬ÿ  18-24 ‡¥◊Õπ ·≈–®–ΩÉÕµ—«≈ß‡√◊ËÕ¬Ê ®π°√–∑—Ëß

™à«ß‡¢â“ Ÿà«—¬√ÿàπ µàÕ¡Õ–¥’πÕ¬¥å¡—°®–‡≈Á°≈ß®π‰¡à∑”„Àâ

‡°‘¥Õ“°“√Õÿ¥°—Èπµà“ßÊ‰¥â

‡¡◊ËÕ·√°‡°‘¥™àÕß§ÕÀ≈—ß‚æ√ß®¡Ÿ° ·≈– µàÕ¡Õ–¥’

πÕ¬¥å ®–‡ªìπª√“°“√¥à“π·√°∑’Ë‡™◊ÈÕ‚√§µà“ßÊ ∑’Ë¡“°—∫

∑“ß‡¥‘πÀ“¬„®®–¡“ —¡º—  ∑”„ÀâµàÕ¡Õ–¥’πÕ¬¥åµ‘¥‡™◊ÈÕ

·≈–‡ªìπ·À≈àß – ¡‡™◊ÈÕ‚√§ ´÷Ëß∑”„Àâ‡°‘¥‚√§¢Õß ÀŸ §Õ

·≈–‚æ√ßÕ“°“»¢â“ß®¡Ÿ° µ“¡¡“‰¥â µ—«Õ¬à“ß‡™◊ÈÕ‚√§∑’Ë

 “¡“√∂æ∫‰¥â∑’ËµàÕ¡Õ–¥’πÕ¬¥å‰¥â·°à lactobacilli,

anaerobic streptococci, actinomycosis, Fusobac-

terium species, ·≈–Nocardia species ´÷Ëß “¡“√∂

æ∫‰¥â‡¡◊ËÕ∑“√°Õ“¬ÿ 6 ‡¥◊Õπ(1) „π¢≥–∑’Ë‡™◊ÈÕ‰¡à°àÕ„Àâ

‡°‘¥‚√§„πµàÕ¡Õ–¥’πÕ¬¥å ‡™àπ alpha-hemolytic

streptococci, Enterococci, Corynebacterium spec

ies, coagulase-negative staphylococci, Neisseria

species, Haemophilus species, Micrococcus

species ·≈– Stomatococcus species(2)

®“°°“√»÷°…“„πªí®®ÿ∫—π æ∫«à“µàÕ¡Õ–¥’πÕ¬¥å

 “¡“√∂∑”„Àâ‡°‘¥¿“«–‚æ√ßÕ“°“»¢â“ß®¡Ÿ°Õ—°‡ ∫‡√◊ÈÕ√—ß

¿“«–°≈—∫¡“‡ªìπ´È”¢Õß‚æ√ßÕ“°“»¢â“ß®¡Ÿ°Õ—°‡ ∫(3)

¿“«–‚√§‡√◊ÈÕ√—ß∑“ßÀŸµà“ßÊ ®“°°“√‡ªìπ·À≈àß – ¡

‡™◊ÈÕ‚√§¢ÕßµàÕ¡Õ–¥’πÕ¬¥ǻ ÷Ëß·∫§∑’‡√’¬∑’Ëæ∫π—Èπ·µ°µà“ß

°—π‰ª„π·µà≈–™π‘¥¢Õß‚√§∑’Ë‡°‘¥¢÷Èπ ·≈– ™à«ßÕ“¬ÿ¢Õß

ºŸâªÉ«¬ ·µà‚¥¬√«¡·≈â« ®“°°“√‡æ“–‡™◊ÈÕ®–æ∫‡™◊ÈÕ„π°≈ÿà¡

Haemophilus influenzae, Group A Beta-hemolytic

Streptococcus, Staphylococcus aureus, Moraxella

catarrhalis ·≈– Streptococcus pneumoniae(4) ·≈–

¡—°æ∫«à“¡’°“√¥◊ÈÕ¬“¢Õß‡™◊ÈÕ·∫§∑’‡√’¬ 3 ™π‘¥∑’Ë “¡“√∂

æ∫‰¥â∫àÕ¬„π‚√§ÀŸ™—Èπ°≈“ßÕ—°‡ ∫ ·≈– ‚æ√ßÕ“°“»

¢â“ß®¡Ÿ°Õ—°‡ ∫ ‰¥â·°à H influenzae, M catarrhalis ·≈–

S pneumoniae(5)

√Ÿª∑’Ë 1 Õ–¥’πÕ¬¥å§‘«‡√Áµ

π—∑æ≈ ∏√√¡ ‘∑∏‘Ï∫Ÿ√≥å   ‡©≈‘¡™—¬ ™‘πµ√–°“√
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°“√ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥åÕÕ°π—Èπ æ∫«à“ “¡“√∂

∑”„Àâ Õ“°“√·≈–¿“«–‚æ√ßÕ“°“»¢â“ß®¡Ÿ°Õ—°‡ ∫¥’¢÷Èπ

·≈–≈¥Õ—µ√“°“√‡ªìπ´È”¢Õß‚√§πÈ”„πÀŸ™—Èπ°≈“ß ·≈–

°“√µ‘¥‡™◊ÈÕ „πºŸâªÉ«¬‡¥Á°∑’ËÕ“¬ÿ¡“°°«à“ 3 ªï‰¥â(6,7)   ”À√—∫

«‘∏’°“√ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥åπ—Èπ¡’Õ¬ŸàÀ≈“¬«‘∏’ ·µà«‘∏’∑’Ë

π‘¬¡∑”°—π¡“°∑’Ë ÿ¥ ·≈–‡ªìπ«‘∏’¡“µ√∞“π¥—Èß‡¥‘¡ §◊Õ

°“√¢Ÿ¥µàÕ¡Õ–¥’πÕ¬¥å (adenoid curette) ́ ÷Ëß„™âÕÿª°√≥å

Õ–¥’πÕ¬¥å§‘«‡√Áµ (√Ÿª∑’Ë 1) ∑’Ë¡’ª≈“¬¥â“πÀπ÷Ëß§¡ ‚¥¬°“√

„ àµ—«Õ–¥’πÕ¬¥å§‘«‡√Áµ‡¢â“‰ª„π™àÕß§ÕÀ≈—ß‚æ√ß®¡Ÿ°

ºà“π∑“ßª“° ·≈–∑”°“√¢Ÿ¥µ—¥µàÕ¡Õ–¥’πÕ¬¥å ÕÕ°¡“

°“√À¬ÿ¥‡≈◊Õ¥À≈—ßµ—¥µàÕ¡Õ–¥’πÕ¬¥å®–„™âºâ“°äÕ´Õ—¥

¿“¬„π™àÕß§ÕÀ≈—ß‚æ√ß®¡Ÿ°À√◊Õ°“√„™â®’È ‰øøÑ“„π°“√

Àâ“¡‡≈◊Õ¥(8),(9)

°“√∑’Ëµ”·Àπàß¢ÕßµàÕ¡Õ–¥’πÕ¬¥åπ—ÈπÕ¬Ÿà∑’Ë™àÕß

§ÕÀ≈—ß‚æ√ß®¡Ÿ° (√Ÿª∑’Ë 2) ∑”„Àâ ‰¡à “¡“√∂∑’Ë®–„™âµ“

‡ª≈à“¡Õß‚¥¬µ√ß‰¥â °“√®–¡Õßµ”·Àπàß¢ÕßµàÕ¡Õ–¥’

πÕ¬¥åπ—ÈπµâÕß¡Õßºà“π°√–®° ·≈–°“√„™âÕ–¥’πÕ¬¥å

§‘«‡√Áµ„π°“√µ—¥µàÕ¡Õ–¥’πÕ¬¥å „™â«‘∏’°“√ —¡º—  √à«¡°—∫

°“√¡Õßºà“π°√–®° ÷́Ëß∫“ß§√—Èß°“√¢Ÿ¥µàÕ¡Õ–¥’πÕ¬¥å

°Á “¡“√∂∑”„Àâ‡¬◊ËÕ∫ÿº‘«™àÕß§ÕÀ≈—ß‚æ√ß®¡Ÿ°©’°¢“¥ ·≈–

Õ“®≈÷°≈ß‰ª∂÷ß™—Èπ°≈â“¡‡π◊ÈÕ‰¥â„π∫“ß§√—Èß ∑”„Àâ°“√À¬ÿ¥

‡≈◊Õ¥‚¥¬«‘∏’„™âºâ“°äÕ´Õ—¥‰¡à “¡“√∂À¬ÿ¥‡≈◊Õ¥‰¥â„π∫“ß

°√≥’ ·≈–°“√„™â®’È ‰øøÑ“„π°“√Àâ“¡‡≈◊Õ¥π—Èπ °ÁµâÕß„ à

°≈âÕß·≈–Õÿª°√≥å®’È ‡¢â“‰ª∑“ß√Ÿ®¡Ÿ° ÷́ËßÕ“®∑”„Àâ‡°‘¥

¿“«–∫“¥‡®Á∫¢Õß‡¬◊ËÕ∫ÿ‚æ√ß®¡Ÿ°®“°°“√ºà“µ—¥‚¥¬‰¡àæ÷ß

ª√– ß§å‡æ‘Ë¡¢÷Èπ‰¥â ‚¥¬‡©æ“–„πºŸâªÉ«¬‡¥Á°∑’Ë™àÕß®¡Ÿ°‡≈Á°

·≈–·§∫

√Ÿª∑’Ë 2 µ”·Àπàß¢ÕßµàÕ¡Õ–¥’πÕ¬¥å Õ¬Ÿà‡Àπ◊Õ‡æ¥“πª“°∑“ß¥â“πÀ≈—ß

°“√§«∫§ÿ¡¿“«–‡≈◊Õ¥ÕÕ°®“°·º≈ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å ¥â«¬°“√„™âπÈ”‡°≈◊ÕÕÿàπ
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®“°°“√»÷°…“¢Õß Stangerup SE ·≈–§≥–(10)

„π‡√◊ËÕß°“√‡ª≈’Ë¬π·ª≈ß¢Õß‡¬◊ËÕ∫ÿ®¡Ÿ°„π —µ«å∑¥≈Õß

(°√–µà“¬) À≈—ß‰¥â√—∫°“√≈â“ß¥â«¬πÈ”Õÿàπ„πÕÿ≥À¿Ÿ¡‘µà“ßÊ

æ∫«à“ πÈ”Õÿ≥À¿Ÿ¡‘ 40-44 Õß»“‡´≈‡´’¬ ‰¡à¡’º≈·µ°

µà“ß®“°‡¬◊ËÕ∫ÿ®¡Ÿ°ª°µ‘ ∑’ËÕÿ≥À¿Ÿ¡‘ 46 Õß»“‡´≈‡´’¬ 

æ∫§«“¡‡ª≈’Ë¬π·ª≈ß‡æ’¬ß‡≈Á°πâÕ¬∑’ËÕÿ≥À¿Ÿ¡‘ 48 Õß»“

‡´≈‡´’¬  æ∫«à“¡’°“√¢¬“¬µ—«¢Õß‡ âπ‡≈◊Õ¥‡°‘¥¢÷Èπ ·≈–

„πÕÿ≥À¿Ÿ¡‘¡“°°«à“ 48 Õß»“‡´≈‡ ’́¬ ·µà‰¡à‡°‘π 52 Õß»“

‡´≈‡ ’́¬ æ∫«à“¡’°“√∫«¡¢Õß‡¬◊ËÕ∫ÿ®¡Ÿ° ™àÕß«à“ß¿“¬„π

®¡Ÿ°µ’∫·§∫≈ß·µà∑’ËÕÿ≥À¿Ÿ¡‘¡“°°«à“ 52 Õß»“

‡´≈‡´’¬ ®–æ∫«à“¡’°“√µ“¬¢Õß‡¬◊ËÕ∫ÿ®¡Ÿ°‡°‘¥¢÷Èπ‰¥â

´÷Ëß®“°º≈ß“π«‘®—¬π’È  “¡“√∂ √ÿª‰¥â«à“ °“√„™â

πÈ”Õÿàπ„π°“√©’¥≈â“ß∫√‘‡«≥‡¬◊ËÕ∫ÿ®¡Ÿ°π—Èπ “¡“√∂∑”„Àâ

‡°‘¥°“√À¬ÿ¥‡≈◊Õ¥‰¥â®“°

1. ‡°‘¥°“√∫«¡·≈–°“√µ’∫·§∫¢Õß™àÕß®¡Ÿ°∑”„Àâ

‡°‘¥°“√∫’∫√—¥∑—Èß®“°¿“¬„π·≈–¿“¬πÕ°√Õ∫Ê ‡ âπ‡≈◊Õ¥

∑’Ë¡’¿“«–‡≈◊Õ¥ÕÕ°Õ¬Ÿà

2. ¿“«–À≈Õ¥‡≈◊Õ¥∫√‘‡«≥‡¬◊ËÕ∫ÿ¢¬“¬µ—« ∑”„Àâ

‡≈◊Õ¥‰À≈™â“≈ß ·≈–·√ß¥—π¢Õß‡≈◊Õ¥¿“¬„πÀ≈Õ¥‡≈◊Õ¥

πâÕ¬≈ß

3. ≈‘Ë¡‡≈◊Õ¥∫√‘‡«≥∑’ËÀ≈Õ¥‡≈◊Õ¥∑’Ë¡’°“√©’°¢“¥∂Ÿ°

™–≈â“ßÕÕ°‰ª

4. ‡™◊ËÕ«à“Õÿ≥À¿Ÿ¡‘∑’Ë¡“°¢÷Èπ  àßº≈„Àâ‡°‘¥°“√‡√àß

¿“«–·¢Áßµ—«¢Õß‡≈◊Õ¥ „π¢∫«π°“√°“√·¢Áßµ—«¢Õß‡≈◊Õ¥

Sven-Eric Stangerup ·≈–§≥– »÷°…“„π‡√◊ËÕß

çNew Modification of Hot-Water Irrigation In the

Treatment of Posterior Epistaxisé(11) º≈¢Õß°“√

»÷°…“æ∫«à“ °“√„™âπÈ”Õÿàπ Õÿ≥À¿Ÿ¡‘ 50 Õß»“‡´≈‡´’¬ 

„π°“√≈â“ß¿“¬„π™àÕß®¡Ÿ°  “¡“√∂À¬ÿ¥‡≈◊Õ¥°”‡¥“

™π‘¥ÕÕ°®“°∑“ß¥â“πÀ≈—ß ´÷Ëß à«π¡“°¡—°‡ªìπ‡≈◊Õ¥∑’Ë

ÕÕ°®“°‡ âπ‡≈◊Õ¥·¥ß©’°¢“¥‰¥âº≈¥’ ·≈–‰¡à·µ°µà“ß

®“°°“√„™â«— ¥ÿÕ—¥¿“¬„π‚æ√ß®¡Ÿ°·≈–À≈—ß‚æ√ß®¡Ÿ° ∑—Èßπ’È

¿“«–·∑√° ấÕπ‡™àπ ™àÕß®¡Ÿ°µ‘¥°—π À√◊Õ ‡π◊ÈÕ‡¬◊ËÕ®¡Ÿ°µ“¬

π—Èπ‰¡àæ∫„π«‘∏’°“√„™âπÈ”Õÿàπ‡æ◊ËÕÀ¬ÿ¥‡≈◊Õ¥°”‡¥“ √«¡∑—Èß

§«“¡æ÷ßæÕ„®¢ÕßºŸâªÉ«¬ ¿“«–‡®Á∫ª«¥À≈—ß∑”À—µ∂°“√

·≈–®”π«π«—π∑’ËµâÕßπÕπ‚√ßæ¬“∫“≈ ∑’Ë„Àâº≈≈—æ∏å‡ªìπ

∑’Ëπà“æÕ„®¡“°°«à“¥â«¬

®“°ªí®®—¬¥—ß°≈à“«¢â“ßµâπ ºŸâ«‘®—¬®÷ß‰¥â§‘¥§âπ∑’Ë®–

„™âπÈ”‡°≈◊ÕÕÿàπ ÷́Ëß®“°°“√∑∫∑«π«√√≥°√√¡ ¬—ß‰¡à¡’ºŸâ

»÷°…“π”¡“„™â„π°“√À¬ÿ¥‡≈◊Õ¥„π¢≥–∑”ºà“µ—¥µàÕ¡

Õ–¥’πÕ¬¥å ‚¥¬§“¥«à“®–‰¥âº≈¥’ ‡π◊ËÕß®“° “¡“√∂

™–≈â“ß≈‘Ë¡‡≈◊Õ¥‰¥â¥’°«à“πÈ”‡ª≈à“∫√‘ ÿ∑∏‘Ï ·≈–‰¡à¡’¿“«–

·∑√° ấÕπ∑’Ë “¡“√∂æ∫‰¥â®“°°“√À¬ÿ¥‡≈◊Õ¥«‘∏’¥—Èß‡¥‘¡

«—µ∂ÿª√– ß§å¢Õßß“π«‘®—¬

‡æ◊ËÕ»÷°…“∂÷ßª√– ‘∑∏‘¿“æ„π°“√„™âπÈ”‡°≈◊ÕÕÿàπ

©’¥≈â“ß∫√‘‡«≥™àÕß§ÕÀ≈—ß‚æ√ß®¡Ÿ°‡æ◊ËÕÀ¬ÿ¥‡≈◊Õ¥„π

¢≥–∑”ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å‡ª√’¬∫‡∑’¬∫°—∫«‘∏’°“√À¬ÿ¥

‡≈◊Õ¥¥—Èß‡¥‘¡

«‘∏’°“√»÷°…“

»÷°…“·∫∫ Prospective randomized control

trial study

‡°≥±å°“√§—¥‡≈◊Õ°‡¢â“ (Inclusion criteria)

1. ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“¡’µàÕ¡Õ–¥’πÕ¬¥å‚µ

·≈–/À√◊Õ ®”‡ªìπµâÕßºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å∑’ËÀπà«¬µ√«®

‚√§ÀŸ §Õ ®¡Ÿ° ¿“§«‘™“‚ µ »Õ π“ ‘°«‘∑¬“ §≥–

·æ∑¬»“ µ√å ‚√ßæ¬“∫“≈√“¡“∏‘∫¥’ ¡À“«‘∑¬“≈—¬¡À‘¥≈

2. ºŸâªÉ«¬¬‘π¥’‡¢â“√à«¡‚§√ß°“√«‘®—¬‚¥¬°“√≈ßπ“¡

„πÀπ—ß ◊Õ¬‘π¬Õ¡„Àâ∑”°“√√—°…“„π‚§√ß°“√«‘®—¬ (Inform

consent form) À≈—ß‰¥â√—∫§”Õ∏‘∫“¬√“¬≈–‡Õ’¬¥¢Õß

ß“π«‘®—¬·≈â«

‡°≥±å°“√§—¥‡≈◊Õ°ÕÕ° (Exclusion criteria)

1. ºŸâªÉ«¬ªØ‘‡ ∏‡¢â“√à«¡„π‚§√ß°“√«‘®—¬ À√◊Õ¢Õ

∂Õπµ—«®“°‚§√ß°“√«‘®—¬

2. ºŸâªÉ«¬∑’Ë¡’‚√§§«“¡º‘¥ª°µ‘‡°’Ë¬«°—∫°“√·¢Áßµ—«

¢Õß‡≈◊Õ¥

π—∑æ≈ ∏√√¡ ‘∑∏‘Ï∫Ÿ√≥å   ‡©≈‘¡™—¬ ™‘πµ√–°“√
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3. ºŸâªÉ«¬∑’Ë¡’¢âÕÀâ“¡„π°“√∑”ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å

®”π«πºŸâ‡¢â“√à«¡«‘®—¬ ºŸâ‡¢â“√à«¡ß“π«‘®—¬∑—ÈßÀ¡¥ 87 √“¬

‚¥¬∑”°“√‡°Á∫√«∫√«¡µ—Èß·µà 1  ‘ßÀ“§¡ 2552 ∂÷ß 30

°—π¬“¬π 2553 ‚¥¬·∫àß‡ªìπ°≈ÿà¡§«∫§ÿ¡ 48 √“¬ ·≈–

°≈ÿà¡»÷°…“ 39 √“¬

°“√«‘‡§√“–Àå∑“ß ∂‘µ‘

∑”°“√§”π«≥À“¢π“¥¢Õß°≈ÿà¡µ—«Õ¬à“ß®“° Ÿµ√

§”π«≥‰¥â¢π“¥¢Õß°≈ÿà¡µ—«Õ¬à“ß√«¡ Õß°≈ÿà¡

‡∑à“°—∫ 68 √“¬ ‚¥¬∂â“Õ—µ√“º≈ ”‡√Á®„π°“√À¬ÿ¥‡≈◊Õ¥

¢Õß°≈ÿà¡∑¥≈Õß µà“ß°—∫°≈ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π—¬ ”§—≠

∑“ß ∂‘µ‘ ∂◊Õ«à“‰¡à “¡“√∂π”¡“„™â„π°“√À¬ÿ¥‡≈◊Õ¥‰¥â

Õ¬à“ß¡’ª√– ‘∑∏‘¿“æ

¢âÕ¡Ÿ≈∑’Ë√«∫√«¡‰¥â®“°ºŸâªÉ«¬∑—ÈßÀ¡¥ 87 √“¬

π”¡“À“§à“ √âÕ¬≈– (percent) ¢Õßº≈ ”‡√Á®¢Õß°“√

À¬ÿ¥‡≈◊Õ¥„π·µà≈–°≈ÿà¡ ·≈–π”¡“‡ª√’¬∫‡∑’¬∫

»÷°…“§à“§«“¡ —¡æ—π∏å¢Õß√–¬–‡«≈“∑’Ë„™â„π°“√

À¬ÿ¥‡≈◊Õ¥ °—∫ Õ“¬ÿ ‡æ» °“√«‘π‘®©—¬‚√§ °“√ºà“µ—¥ √–¬–

‡«≈“∑’Ë„™â„π°“√ºà“µ—¥

¢—ÈπµÕπ°“√∑”°“√ºà“µ—¥·≈–»÷°…“

ºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√«‘π‘®©—¬«à“¡’µàÕ¡Õ–¥’πÕ¬¥å‚µ

·≈–¡’¢âÕ∫àß™’È„π°“√ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å®–∂Ÿ°·∫àßÕÕ°

‡ªìπ 2 °≈ÿà¡·∫∫ ÿà¡µ—«Õ¬à“ßµ“¡«—π∑’Ë‡¢â“∑”°“√ºà“µ—¥

‡ªìπ°≈ÿà¡»÷°…“·≈–°≈ÿà¡§«∫§ÿ¡ ‚¥¬°≈ÿà¡»÷°…“®–‰¥â√—∫

°“√ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å¥â«¬«‘∏’ª°µ‘ (Adenoid curet-

tage) ‚¥¬„™âÕÿª°√≥åµ“¡ª√°µ‘∑’Ë„™â°—πÕ¬Ÿà∑—Ë«‰ª ®“°π—Èπ

∑”°“√À¬ÿ¥‡≈◊Õ¥À≈—ßµ—¥µàÕ¡Õ–¥’πÕ¬¥åÕÕ°·≈â«¥â«¬

°“√„™âπÈ”‡°≈◊ÕÕÿàπÕÿ≥À¿Ÿ¡‘ 50 Õß»“‡´≈‡´’¬   ≈â“ß∫√‘‡«≥

™àÕß§ÕÀ≈—ß‚æ√ß®¡Ÿ°‡ªìπ‡«≈“ 2 π“∑’ ·≈â«∑”°“√

µ√«® Õ∫«à“¬—ß¡’¿“«–‡≈◊Õ¥ÕÕ°À√◊Õ‰¡à ‚¥¬‰¥â∑”°“√

µ√«® Õ∫∑’Ë 2, 4 ·≈– 6 π“∑’µ“¡≈”¥—∫ ́ ÷Ëß∂â“¬—ß¡’¿“«–

‡≈◊Õ¥ÕÕ°Õ¬Ÿà ®–∑”°“√Àâ“¡‡≈◊Õ¥¥â«¬°“√„™âπÈ”‡°≈◊ÕÕÿàπ

Õÿ≥À¿Ÿ¡‘ 50 Õß»“‡´≈‡ ’́¬  ≈â“ß∫√‘‡«≥™àÕß§ÕÀ≈—ß

‚æ√ß®¡Ÿ°Õ’° 2 π“∑’  ·≈–∑”°“√µ√«® Õ∫Õ’°§√—ÈßÀπ÷Ëß

∂â“¿“«–‡≈◊Õ¥ÕÕ°¬—ß‰¡à “¡“√∂§«∫§ÿ¡„ÀâÀ¬ÿ¥‰¥â °Á®–

„™â«‘∏’Àâ“¡‡≈◊Õ¥‚¥¬«‘∏’¥—Èß‡¥‘¡µàÕ‰ª

„π¢≥–∑’ËºŸâªÉ«¬„π°≈ÿà¡§«∫§ÿ¡ ®–„™â«‘∏’°“√Àâ“¡

‡≈◊Õ¥·∫∫¥—Èß‡¥‘¡ ·≈–∑”°“√«—¥º≈ À≈—ß®“°„™âºâ“°äÕ´

Õ—¥∑’Ë∫√‘‡«≥À≈—ß‚æ√ß®¡Ÿ° ∑’Ë‡«≈“ 5 π“∑’

 ”À√—∫·æ∑¬å∑’Ë∑”°“√ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥åπ—Èπ

‡æ◊ËÕ≈¥ªí®®—¬„π¥â“π¢Õß·æ∑¬åºà“µ—¥ ∑’ËÕ“®¡’º≈µàÕ¿“«–

‡≈◊Õ¥ÕÕ°¢≥–∑”ºà“µ—¥ ºŸâ∑”«‘®—¬®÷ß‰¡à‰¥â‡ªìπºŸâ∑’Ë∑”ºà“

µ—¥µàÕ¡Õ–¥’πÕ¬¥å‡Õß ·µà®–∑”°“√‡¢â“¡“©’¥≈â“ß∫√‘‡«≥

µàÕ¡Õ–¥’πÕ¬¥å∑—π∑’ À≈—ß®“°∑’¡·æ∑¬å‰¥â∑”°“√µ—¥µàÕ¡

Õ–¥’πÕ¬¥å ÕÕ°‰ª·≈â«

°“√©’¥≈â“ß∫√‘‡«≥·º≈ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å ®–∑”

°“√¥Ÿ¥πÈ”‡°≈◊ÕÕÿàπ¡“„πÀ≈Õ¥©’¥¬“ (√Ÿª∑’Ë 3 ) ·≈–∑”

°“√©’¥∑‘Èß‰ª°àÕπ 1 §√—Èß ‡æ◊ËÕ„ÀâÕÿ≥À¿Ÿ¡‘¢ÕßÀ≈Õ¥©’¥¬“

·≈–À—«‡¢Á¡ Ÿß¢÷Èπ„°≈â‡§’¬ß°—∫Õÿ≥À¿Ÿ¡‘πÈ”‡°≈◊ÕÕÿàπ ·≈–

°“√¥Ÿ¥πÈ”‡°≈◊ÕÕÿàπ§√—Èß∂—¥¡“ ®÷ßπ”¡“„™â©’¥≈â“ß∫√‘‡«≥

·º≈ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å ‚¥¬°“√©’¥≈â“ßµàÕ¡Õ–¥’πÕ¬¥åπ—Èπ

√Ÿª∑’Ë 3 πÈ”‡°≈◊ÕÕÿàπ∑’Ë∫√√®ÿ‰«â‡µ√’¬¡©’¥≈â“ß∫√‘‡«≥·º≈

ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å

°“√§«∫§ÿ¡¿“«–‡≈◊Õ¥ÕÕ°®“°·º≈ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å ¥â«¬°“√„™âπÈ”‡°≈◊ÕÕÿàπ
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®–∑”°“√©’¥‡¢â“‰ª∫√‘‡«≥™àÕß§ÕÀ≈—ß‚æ√ß®¡Ÿ° ‚¥¬¡’

‡§√◊ËÕß¡◊Õ¥Ÿ¥πÈ” ®àÕÕ¬Ÿà∑’Ë∫√‘‡«≥‡π◊ÈÕ‡¬◊ËÕ™àÕß§Õ  à«π∑’ËÕ¬Ÿà

≈à“ß®“°·º≈ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥åæÕ¥’ ‡æ◊ËÕ∑”°“√¥Ÿ¥πÈ”

∑’Ë‡ÕàÕ≈âπ¡“®“°∫√‘‡«≥™àÕß§ÕÀ≈—ß‚æ√ß®¡Ÿ° ·≈–

‡π◊ËÕß®“°ºŸâ√—∫°“√ºà“µ—¥®–Õ¬Ÿà„π∑à“ Rose position ´÷Ëß

∫√‘‡«≥™àÕß§ÕÀ≈—ß‚æ√ß®¡Ÿ° ´÷Ëß‡ªìπ∑’ËÕ¬Ÿà¢ÕßµàÕ¡Õ–¥’

πÕ¬¥å ®–Õ¬ŸàµË”°«à“§ÕÀÕ¬ à«π™àÕßª“° πÈ”∑’Ë„™â©’¥≈â“ß

∫√‘‡«≥µàÕ¡Õ–¥’πÕ¬¥å ®÷ß‰¡à “¡“√∂∑’Ë®–‡ÕàÕ≈âπ®π‰ª∂÷ß

∫√‘‡«≥°≈àÕß‡ ’¬ß À√◊Õ À≈Õ¥≈¡ ®÷ß‰¡àÕ“®∑”„Àâ‡°‘¥

¿“«–·∑√°´âÕπµ“¡¡“‰¥â

°“√«—¥º≈°“√»÷°…“

«—¥∂÷ß§«“¡ ”‡√Á®¢Õß°“√Àâ“¡‡≈◊Õ¥¥â«¬°“√„™â

πÈ”Õÿàπ≈â“ß∫√‘‡«≥∑’Ë∑”ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å ‚¥¬‡ª√’¬∫

‡∑’¬∫º≈ ”‡√Á®¢ÕßºŸâªÉ«¬∑’Ë‡≈◊Õ¥À¬ÿ¥‰À≈ °—∫«‘∏’¥—Èß‡¥‘¡

º≈‡ ’¬∑’ËÕ“®‡°‘¥¢÷Èπ°—∫ºŸâªÉ«¬

¿“«–·∑√°´âÕπ∑—Ë«‰ª∑’ËÕ“®æ∫‰¥â®“°°“√ºà“µ—¥

µàÕ¡Õ–¥’πÕ¬¥å

¢âÕæ‘®“√≥“¥â“π®√‘¬∏√√¡

ºŸâ‡¢â“√à«¡°“√«‘®—¬®–‰¥â√—∫√Ÿâ«‘∏’°“√¥”‡π‘π°“√«‘®—¬

µ≈Õ¥®πº≈ª√–‚¬™πå∑’Ë®–‰¥â√—∫ ·≈–¿“«–·∑√° ấÕπ

∑’ËÕ“®‡°‘¥¢÷Èπµ“¡§«“¡‡ªìπ®√‘ß‚¥¬‚ª√àß„  ´÷ËßºŸâ«‘®—¬‰¥â

®—¥∑”‡Õ° “√™’È·®ß¢âÕ¡Ÿ≈·≈–§”·π–π” ·°àºŸâ‡¢â“√à«¡

ß“π«‘®—¬

º≈°“√»÷°…“

¡’ºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥åµ—Èß·µà«—π∑’Ë

1 °—π¬“¬π 2552 ∂÷ß«—π∑’Ë 31  ‘ßÀ“§¡ 2553 ®”π«π

87 √“¬ Õ“¬ÿ‡©≈’Ë¬ 6.08 ªï (2-33) ·∫àß‡ªìπ ‡æ»™“¬

54 √“¬ ‡æ»À≠‘ß 33 √“¬‚¥¬‡ªìπ°≈ÿà¡»÷°…“ 39 √“¬

·∫àß‡ªìπ ‡æ»™“¬ 19  √“¬ ‡æ»À≠‘ß 20 √“¬ ·≈–°≈ÿà¡

§«∫§ÿ¡ 48 √“¬ ·∫àß‡ªìπ ‡æ»™“¬ 35 √“¬ ‡æ»À≠‘ß

13  √“¬ ºŸâªÉ«¬∑—ÈßÀ¡¥‰¥â√—∫°“√«‘π‘®©—¬‚√§ (µ“√“ß∑’Ë 1)

·≈–°“√√—°…“‚¥¬°“√ºà“µ—¥«‘∏’µà“ßÊ (µ“√“ß∑’Ë 2)

π—∑æ≈ ∏√√¡ ‘∑∏‘Ï∫Ÿ√≥å   ‡©≈‘¡™—¬ ™‘πµ√–°“√
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º≈ ”‡√Á®¢Õß°“√À¬ÿ¥‡≈◊Õ¥¢Õß°≈ÿà¡§«∫§ÿ¡ 47/48

√“¬ §‘¥‡ªìπ√âÕ¬≈– 97.9 „™â‡«≈“‡©≈’Ë¬„π°“√„™âºâ“°äÕ

´Õ—¥∫√‘‡«≥·º≈ºà“µ—¥ 7.87 π“∑’ ‚¥¬„π 1 √“¬∑’Ë‰¡à

 “¡“√∂À¬ÿ¥‡≈◊Õ¥‚¥¬°“√„™âºâ“°äÕ´Õ—¥∫√‘‡«≥·º≈

ºà“µ—¥‡ªìπ‡«≈“ 20 π“∑’ π—Èπ‰¥â√—∫°“√À¬ÿ¥‡≈◊Õ¥‚¥¬°“√

„™â«— ¥ÿÀâ“¡‡≈◊Õ¥™π‘¥‰¡à “¡“√∂ ≈“¬‰¥â‡Õß (Ivalon)

„ àºà“π∑“ß√Ÿ®¡Ÿ°‡¢â“‰ª®π∂÷ß∫√‘‡«≥·º≈ºà“µ—¥Õ–¥’πÕ¬¥å

‡ªìπ‡«≈“ 2 «—π À≈—ß®“°π—Èπ “¡“√∂π”«— ¥ÿÀâ“¡‡≈◊Õ¥ÕÕ°

·≈–‡≈◊Õ¥À¬ÿ¥‰¥â

º≈ ”‡√Á®¢Õß°“√À¬ÿ¥‡≈◊Õ¥¢Õß°≈ÿà¡»÷°…“ ¡’

®”π«π 38/39 √“¬ §‘¥‡ªìπ√âÕ¬≈– 97.4 ‚¥¬„π 1 √“¬

∑’Ë‰¡à “¡“√∂À¬ÿ¥‡≈◊Õ¥‰¥â À≈—ß®“°∑”°“√≈â“ß∫√‘‡«≥·º≈

ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å‡ªìπ‡«≈“ 6 π“∑’ ‰¥â„™âºâ“°äÕ´Õ—¥

∫√‘‡«≥·º≈ºà“µ—¥‡ªìπ‡«≈“ 10 π“∑’·≈–‡≈◊Õ¥ “¡“√∂

À¬ÿ¥‰¥â (°√“ø∑’Ë 1)

„π°≈ÿà¡»÷°…“π—Èπ¡’®”π«πºŸâªÉ«¬  25  √“¬ „™â‡«≈“

„π°“√©’¥≈â“ß 2 π“∑’ ‡≈◊Õ¥®÷ßÀ¬ÿ¥ ·≈–¡’ºŸâªÉ«¬®”π«π

13 √“¬ „™â‡«≈“„π°“√©’¥≈â“ß 4 π“∑’ ‡≈◊Õ¥®÷ßÀ¬ÿ¥  §‘¥

‡ªìπ‡«≈“‡©≈’Ë¬∑’Ë„™â„π°“√≈â“ß 2.68  π“∑’(°√“ø∑’Ë 1)

‡¡◊ËÕπ”Õ—µ√“º≈ ”‡√Á®¢Õß°“√À¬ÿ¥‡≈◊Õ¥®“°∑—Èß

 Õß°≈ÿà¡ ¡“∑”°“√À“§«“¡·µ°µà“ß∑“ß ∂‘µ‘ æ∫«à“§à“

Fisher Exact p value ‡∑à“°—∫ 1.000 ´÷Ëß‰¡à¡’§«“¡

·µ°µà“ß°—π„π∑“ß ∂‘µ‘

°√“ø∑’Ë 1 · ¥ß√–¬–‡«≈“∑’Ë„™â„π°“√Àâ“¡‡≈◊Õ¥„πºŸâªÉ«¬∑’ËÀâ“¡‡≈◊Õ¥ ”‡√Á®

°“√§«∫§ÿ¡¿“«–‡≈◊Õ¥ÕÕ°®“°·º≈ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å ¥â«¬°“√„™âπÈ”‡°≈◊ÕÕÿàπ
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ºŸâªÉ«¬∑’Ë‡¢â“√à«¡„πß“π«‘®—¬π’È∑—ÈßÀ¡¥‰¡àæ∫¿“«–·∑√° ấÕπ√ÿπ·√ß„¥Ê À≈—ß°“√∑”ºà“µ—¥ ∑—Èß„π«—π∑’Ë 1 À≈—ß°“√ºà“µ—¥

·≈– «—π∑’Ë 7 À≈—ß°“√ºà“µ—¥ ´÷Ëßπ—¥ºŸâªÉ«¬¡“µ√«®¥ŸÕ“°“√∑’ËÀπà«¬µ√«®ºŸâªÉ«¬πÕ°

®“°π—Èππ”¢âÕ¡Ÿ≈¢Õß°≈ÿà¡»÷°…“¡“∑”°“√«‘‡§√“–Àå ∑“ß ∂‘µ‘‡æ◊ËÕÀ“§«“¡ —¡æ—π∏å°—∫ªí®®—¬µà“ßÊ ¥—ßπ’È

§«“¡ —¡æ—π∏å√–À«à“ß‡«≈“∑’Ë„™â„π°“√©’¥≈â“ß °—∫ Õ“¬ÿ, ‡æ», °“√«‘π‘®©—¬‚√§, ™π‘¥¢Õß°“√ºà“µ—¥ (µ“√“ß∑’Ë 2), √–¬–

‡«≈“∑’Ë„™â„π°“√ºà“µ—¥ æ∫«à“§«“¡ —¡æ—π∏å√–À«à“ß ‡æ» ·≈–√–¬–‡«≈“∑’Ë„™â„π°“√À¬ÿ¥‡≈◊Õ¥ ‰¡à¡’§«“¡ —¡æ—π∏å°—π

Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (µ“√“ß∑’Ë 3)

§«“¡ —¡æ—π∏å√–À«à“ß ®”π«π™π‘¥¢Õß°“√ºà“µ—¥ ·≈–√–¬–‡«≈“∑’Ë„™â„π°“√À¬ÿ¥‡≈◊Õ¥ ‰¡à¡’§«“¡ —¡æ—π∏å°—π

Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

§«“¡ —¡æ—π∏å√–À«à“ß Õ“¬ÿ ·≈–√–¬–‡«≈“∑’Ë„™â„π°“√À¬ÿ¥‡≈◊Õ¥ ‰¡à¡’§«“¡ —¡æ—π∏å°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

§«“¡ —¡æ—π∏å√–À«à“ß °“√«‘π‘®©—¬‚√§ ·≈–√–¬–‡«≈“∑’Ë„™â„π°“√À¬ÿ¥‡≈◊Õ¥ ‰¡à¡’§«“¡ —¡æ—π∏å°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

(°√“ø∑’Ë 2)

°√“ø∑’Ë 2 · ¥ß§à“‡©≈’Ë¬¢Õß√–¬–‡«≈“∑’Ë„™â„π°“√≈â“ß·º≈ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥åµ“¡°“√«‘π‘®©—¬‚√§ (OBS = Obesity,

AR = Allergic rhinitis, OME = Otitis media with effusion, HA = Hypertrophy of adenoid, HTA= Hypertrophy

of tonsil and adenoid, OSA = Obstructive sleep apnea)

π—∑æ≈ ∏√√¡ ‘∑∏‘Ï∫Ÿ√≥å   ‡©≈‘¡™—¬ ™‘πµ√–°“√
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· ¥ß«à“«‘∏’°“√À¬ÿ¥‡≈◊Õ¥∑’Ë»÷°…“π’È „Àâº≈ —¡ƒ∑∏‘Ï

¥’‡∑’¬∫‡∑à“°—∫«‘∏’¡“µ√∞“π ‚¥¬‰¡à¡’¿“«–·∑√°´âÕπ

∫∑«‘®“√≥å

°“√À¬ÿ¥¿“«–‡≈◊Õ¥ÕÕ°„π¢≥–∑”°“√ºà“µ—¥

‚¥¬‡©æ“–°“√∑”ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥åπ—Èπ „πªí®®ÿ∫—π¡’

À≈“¬«‘∏’ ‡™àπ °“√„™âºâ“°äÕ´Õ—¥‰«â∫√‘‡«≥·º≈ºà“µ—¥

´÷Ëß‡ªìπ«‘∏’°“√¥—Èß‡¥‘¡ °“√„™â®’È ‰øøÑ“∑”°“√®’È∫√‘‡«≥®ÿ¥

‡≈◊Õ¥ÕÕ° ‡æ◊ËÕ∑”°“√À¬ÿ¥‡≈◊Õ¥ °“√„™â§≈◊Ëπ§«“¡∂’Ë«‘∑¬ÿ

®’È∫√‘‡«≥®ÿ¥‡≈◊Õ¥ÕÕ° °“√„™â«— ¥ÿÀâ“¡‡≈◊Õ¥ ∑—Èß·∫∫

¬àÕ¬ ≈“¬‰¥â‡Õß ·≈–‰¡à “¡“√∂¬àÕ¬ ≈“¬‰¥â‡Õß ∑”°“√

∫√√®ÿÕ—¥‡æ◊ËÕÀ¬ÿ¥¿“«–‡≈◊Õ¥ÕÕ° À√◊Õ·¡â°√–∑—Ëß°“√

∑”°“√∫√√®ÿÕ—¥„π®¡Ÿ°®“°∑“ß¥â“πÀ≈—ß ´÷Ëß·µà≈–«‘∏’ °Á

®–¡’¢âÕ¥’·≈–¢âÕ‡ ’¬µà“ß°—π‰ª

„πªï 2004 Mathiasen ·≈–§≥–(12) ‰¥âµ’æ‘¡æå

ß“π«‘®—¬‡°’Ë¬«°—∫°“√„™â«— ¥ÿÀâ“¡‡≈◊Õ¥™π‘¥„À¡à çFloSeaé

´÷Ëßπ”¡“„™âÀ¬ÿ¥‡≈◊Õ¥√–À«à“ß°“√∑”ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å

„π‡¥Á° ÷́Ëß‰¥âº≈Õ¬à“ßπà“ª√–∑—∫„® ‡≈◊Õ¥∑’ËÕÕ° “¡“√∂

À¬ÿ¥‰¥â‡°◊Õ∫∑—π∑’¿“¬À≈—ß°“√„™â FloSeal ·µà°“√„™â

«— ¥ÿÀâ“¡‡≈◊Õ¥ FloSeal ÷́Ëß¡’√“§“§àÕπ¢â“ß·æßπ—Èπ

§‘¥«à“¬—ßµâÕß¡’°“√»÷°…“‡æ‘Ë¡‡µ‘¡„π·ßà¢Õß cost-effec-

tiveness µàÕ‰ª

„πªï 2006 Teppo ·≈–§≥–(13) ‰¥âµ’æ‘¡æåº≈¢Õß

°“√„™â¬“Õ¥√’π“≈’π‡©æ“–∑’Ë ∑”°“√À¬ÿ¥‡≈◊Õ¥∫√‘‡«≥

·º≈ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å æ∫«à“º≈∑’Ë ‰¥âπ—Èπ¬—ß‰¡à ‰¥â

ª√– ‘∑∏‘º≈‡∑à“°“√„™âπÈ”‡°≈◊ÕÕÿàπ„π°“√©’¥≈â“ß‡æ◊ËÕÀ¬ÿ¥

‡≈◊Õ¥ πÕ°®“°π—Èπ¬—ßµâÕß√–«—ßº≈°√–∑∫¢Õß¬“Õ¥√’π“≈’π

µàÕÕ«—¬«– à«πÕ◊ËπÊ¢Õß√à“ß°“¬Õ’°¥â«¬

„πªï 2010 Ozmen  ·≈– Ozmen (14) ‰¥âµ’æ‘¡æå

º≈ß“π«‘®—¬ °“√À¬ÿ¥‡≈◊Õ¥¢≥–∑”°“√ºà“µ—¥µàÕ¡Õ–¥’

πÕ¬¥å ¥â«¬«‘∏’„™âπÈ”‡°≈◊Õ 50 Õß»“‡´≈‡´’¬  ‡∑’¬∫°—∫

°“√„™âπÈ”‡°≈◊Õ 25 Õß»“‡´≈‡ ’́¬  „π°“√≈â“ß∫√‘‡«≥

µàÕ¡Õ–¥’πÕ¬¥å ¿“¬À≈—ß°“√„™âºâ“°äÕ´Õ—¥∫√‘‡«≥™àÕß

§ÕÀ≈—ß‚æ√ß®¡Ÿ°‡ªìπ‡«≈“ 1 π“∑’ ∑—π∑’À≈—ßºà“µ—¥µàÕ¡

Õ–¥’πÕ¬¥å ´÷Ëß “¡“√∂ √ÿªº≈‰¥â«à“ „π°≈ÿà¡∑’Ë„™âπÈ”‡°≈◊Õ

Õÿàπ 50 Õß»“‡´≈‡´’¬  „Àâº≈°“√À¬ÿ¥‡≈◊Õ¥∑’Ë‡√Á«°«à“πÈ”

‡°≈◊ÕÕÿ≥À¿Ÿ¡‘ 25 Õß»“‡´≈‡´’¬  Õ¬à“ß¡’π—¬ ”§—≠∑“ß

 ∂‘µ‘ ·µà∫∑ √ÿª„πß“π«‘®—¬π’È¬—ß‰¡à·π–π”„Àâ≈¥√–¬–

‡«≈“¢Õß°“√„™âºâ“°äÕ´Õ—¥∫√‘‡«≥·º≈ºà“µ—¥°àÕπ°“√

≈â“ß¥â«¬πÈ”‡°≈◊ÕÕÿàπ

„π°“√∑¥≈Õßπ’È ‰¥â‡≈◊Õ°π”°“√„™âπÈ”‡°≈◊ÕÕÿàπ©’¥

≈â“ß∫√‘‡«≥·º≈ºà“µ—¥ ¡“∑”°“√À¬ÿ¥‡≈◊Õ¥¢≥–∑”ºà“

µ—¥µàÕ¡Õ–¥’πÕ¬¥å‚¥¬‰¡àµâÕß„™âºâ“°äÕ´Õ—¥∫√‘‡«≥·º≈

ºà“µ—¥°àÕπ ‚¥¬‰¥â·π«§‘¥¡“®“°ß“π«‘®—¬¢Õß Stangerup

·≈–§≥–(11) »÷°…“„π‡√◊ËÕß çNew Modification of

Hot-Water Irrigation In the Treatment of Posterior

Epistaxisé ´÷Ëß„π°√≥’¢Õß posterior epistaxis

π—Èπ¡—°‡°‘¥®“°°“√©’°¢“¥¢Õß‡¬◊ËÕ∫ÿ∫√‘‡«≥·¢πß¢Õß

‡ âπ‡≈◊Õ¥·¥ß sphenopalatine ́ ÷Ëß‡≈◊Õ¥∑’ËÕÕ°·µà≈–§√—Èß

Õ“®¡“°®π∑”„Àâ‡°‘¥¿“«–™ÁÕ°‰¥â ·≈–°“√«‘®—¬¢Õß

Stangerup ·≈–§≥– æ∫«à“°“√π”πÈ”Õÿàπ 50 Õß»“

‡´≈‡´’¬  ¡“„™â≈â“ß„π‚æ√ß®¡Ÿ° π—Èπ‰¥âº≈°“√À¬ÿ¥‡≈◊Õ¥

∑’Ë¥’ ®÷ß‰¥âπ”¡“ª√–¬ÿ°µå·≈–¡“∑¥≈Õß„π°√≥’∑’Ë‡°‘¥

¿“«–‡≈◊Õ¥ÕÕ°®“°·º≈ºà“µ—¥ ´÷Ëß‡¡◊ËÕπ”º≈°“√∑¥≈Õß

¡“‡ª√’¬∫‡∑’¬∫ æ∫«à“ º≈ ”‡√Á®¢Õß°“√À¬ÿ¥‡≈◊Õ¥„π

°≈ÿà¡∑’Ë„™âπÈ”‡°≈◊ÕÕÿàπ≈â“ß∫√‘‡«≥·º≈ºà“µ—¥π—ÈπÕ¬Ÿà∑’Ë√âÕ¬≈–

97.4   à«πº≈ ”‡√Á®¢Õß°“√À¬ÿ¥‡≈◊Õ¥‚¥¬«‘∏’¥—Èß‡¥‘¡

‚¥¬„™âºâ“°äÕ´Õ—¥∫√‘‡«≥·º≈ºà“µ—¥Õ¬Ÿà∑’Ë√âÕ¬≈– 97.9  ́ ÷Ëß

æ∫«à“∑—Èß Õß«‘∏’‡¡◊ËÕπ”¡“‡ª√’¬∫‡∑’¬∫§«“¡·µ°µà“ß„π

∑“ß ∂‘µ‘ ‚¥¬„™â§à“ Fisher Exact ‰¥â‡∑à“°—∫ 1.000

´÷Ëß·ª≈º≈«à“‰¡à¡’§«“¡·µ°µà“ß°—π ¥—ßπ—Èπ “¡“√∂π”¡“

„™â„π°“√À¬ÿ¥‡≈◊Õ¥ÕÕ°‰¥â ‰¡àµà“ß°—π

√–¬–‡«≈“∑’Ë„™â „π°“√À¬ÿ¥‡≈◊Õ¥π—Èπ æ∫«à“ „π

°≈ÿà¡»÷°…“ ¡’§à“‡©≈’Ë¬¢Õß√–¬–‡«≈“∑’Ë„™â„π°“√À¬ÿ¥‡≈◊Õ¥

2.68 π“∑’ „π¢≥–∑’Ë°≈ÿà¡§«∫§ÿ¡ ¡’§à“‡©≈’Ë¬∂÷ß 7.87 π“∑’

´÷Ëß¡’§«“¡·µ°µà“ß°—π™—¥‡®π ´÷Ëß°“√À¬ÿ¥‡≈◊Õ¥¢Õß°≈ÿà¡

§«∫§ÿ¡π—Èπ ‡π◊ËÕß®“° °“√„™âºâ“°äÕ´∫√√®ÿÕ—¥∫√‘‡«≥

.. ..
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·º≈ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥åπ—Èπ„™âÀ≈—°°“√¢Õß venous

clotting time ®÷ßµâÕß„™â«‘∏’°“√ª√–‡¡‘π∑’Ë‡«≈“§√—Èß≈– 5

π“∑’ ·µà°“√„™âπÈ”‡°≈◊ÕÕÿàπ 50 Õß»“‡´≈‡´’¬  ´÷Ëß®“°

°“√»÷°…“∑’Ëºà“π¡“πÕ°®“° “¡“√∂∑”„Àâ‡≈◊Õ¥À¬ÿ¥‰¥â

®“°‡æ‘Ë¡°“√∫«¡¢Õß‡¬◊ËÕ∫ÿ√Õ∫Ê‡ âπ‡≈◊Õ¥∑’Ë©’°¢“¥ ≈¥

§«“¡·√ß¢Õß‡≈◊Õ¥∑’ËÕÕ°®“°À≈Õ¥‡≈◊Õ¥ ®“°°“√¢¬“¬

µ—«¢ÕßÀ≈Õ¥‡≈◊Õ¥ ·≈– ™–≈â“ß≈‘Ë¡‡≈◊Õ¥∑’ËÕ¬Ÿà∫√‘‡«≥

·º≈ºà“µ—¥·≈â« ¬—ß¡’ à«π„π°“√™à«¬‡√àß¿“«–°“√·¢Áßµ—«

¢Õß‡≈◊Õ¥ „π¢∫«π°“√°“√·¢Áßµ—«¢Õß‡≈◊Õ¥Õ’°¥â«¬ ‡æ√“–

©–π—Èπ°“√»÷°…“π’È„π°≈ÿà¡∑¥≈Õß®÷ß¡’¢âÕ‰¥â‡ª√’¬∫„π¥â“π

‡«≈“∑’Ë‡Àπ◊Õ°«à“°≈ÿà¡§«∫§ÿ¡

πÕ°®“°π—Èπ„πß“π«‘®—¬π’È ∑“ßºŸâ«‘®—¬ ‰¥â„™âπÈ”‡°≈◊Õ

Õÿàπ 50 Õß»“‡´≈‡´’¬  ∑”°“√©’¥≈â“ß∫√‘‡«≥·º≈ºà“µ—¥

µàÕ¡Õ–¥’πÕ¬¥å∑—π∑’ ‚¥¬‰¡àµâÕß„™âºâ“°äÕ´Õ—¥∫√‘‡«≥

·º≈ºà“µ—¥°àÕπ´÷Ëß„Àâº≈ ”‡√Á®¢Õß°“√À¬ÿ¥‡≈◊Õ¥‰¥â ‰¡à

µà“ß°—∫°≈ÿà¡∑’Ë„™âºâ“°äÕ´Õ—¥∫√‘‡«≥·º≈ºà“µ—¥ ®÷ßÕ“®∫Õ°

‰¥â«à“ °“√„™âπÈ”‡°≈◊ÕÕÿàπ‡æ’¬ßÕ¬à“ß‡¥’¬« ∑”°“√©’¥≈â“ß

∫√‘‡«≥·º≈ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥åπ—Èπ  “¡“√∂∑”°“√

À¬ÿ¥‡≈◊Õ¥∑’ËÕÕ°®“°·º≈ºà“µ—¥‰¥â®√‘ß

Õ¬à“ß‰√°Áµ“¡ °“√„™âπÈ”‡°≈◊ÕÕÿàπ©’¥≈â“ß∫√‘‡«≥

·º≈ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å „π°“√À¬ÿ¥‡≈◊Õ¥ “¡“√∂

∑”‰¥âßà“¬ ‰¡à¡’¿“«–·∑√°´âÕπÕ—π‡°‘¥®“°°“√∫√√®ÿÕ—¥

‡™àπ °“√∫“¥‡®Á∫¢Õß√Ÿ‡ªî¥∑àÕ¬Ÿ ‡µ‡™’Ë¬π∑’ËÕ“® àßº≈„Àâ

‡°‘¥¿“«–πÈ”§—Ëß„πÀŸ™—Èπ°≈“ß‡√◊ÈÕ√—ß ¿“«–ª«¥√â“«‰ªÀŸ À√◊Õ

¿“«–∑àÕ¬Ÿ ‡µ‡™’¬π‡ªî¥§â“ß´÷Ëß®–∑”„ÀâºŸâªÉ«¬¡’¿“«–

‡ ’¬ß¥—ß„πÀŸ‡√◊ÈÕ√—ß‰¥â À√◊Õ Õ—πµ√“¬Õ—πÕ“®‡°‘¥®“° ‘Ëß

·ª≈°ª≈Õ¡∑’Ë„™â‡ªìπ«— ¥ÿÀâ“¡‡≈◊Õ¥ µ°§â“ß„π™àÕßÀ≈—ß

‚æ√ß®¡Ÿ° Õ—πÕ“®À≈ÿ¥≈ß‰ª„π∑“ß‡¥‘πÀ“¬„®‰¥â

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈‡æ◊ËÕÀ“§«“¡ —¡æ—π∏å√–À«à“ß

‡«≈“∑’Ë „™â≈â“ß∫√‘‡«≥À≈—ß‚æ√ß®¡Ÿ°‡æ◊ËÕÀ¬ÿ¥‡≈◊Õ¥„π

√–À«à“ß°“√∑”ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å °—∫ ªí®®—¬µà“ßÊ §◊Õ

®”π«π™π‘¥¢Õß°“√ºà“µ—¥„π§√—Èßπ—Èπ  Õ“¬ÿ ‡æ» °“√

«‘π‘®©—¬‚√§‰¡à “¡“√∂ √ÿª‰¥â«à“ ¡’ªí®®—¬„¥∑’Ë¡’º≈°—∫

‡«≈“∑’Ë„™â„π°“√À¬ÿ¥‡≈◊Õ¥¢≥–∑”ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å

·µà§“¥«à“„π¿“«–∑’Ë¡’°“√Õ—°‡ ∫‡√◊ÈÕ√—ß ‡™àπ ‰´π— 

Õ—°‡ ∫‡√◊ÈÕ√—ß ¿Ÿ¡‘·æâ®¡Ÿ°Õ—°‡ ∫ Õ“® àßº≈„Àâ¡’·¢πß

¢ÕßÀ≈Õ¥‡≈◊Õ¥¡“‡≈’È¬ß∫√‘‡«≥µàÕ¡Õ–¥’πÕ¬¥å¡“°¢÷Èπ

´÷ËßÕ“®¡’º≈µàÕ¿“«–‡≈◊Õ¥ÕÕ°À≈—ß°“√∑”ºà“µ—¥µàÕ¡

Õ–¥’πÕ¬¥å‰¥â

∫∑ √ÿª

°“√„™âπÈ”‡°≈◊ÕÕÿàπ 50 Õß»“‡´≈‡ ’́¬ ©’¥≈â“ß

∫√‘‡«≥·º≈ºà“µ—¥‡æ’¬ßÕ¬à“ß‡¥’¬«„π°“√À¬ÿ¥‡≈◊Õ¥À≈—ß

°“√∑”ºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥åπ—Èπ ‰¥âº≈ ”‡√Á®„°≈â‡§’¬ß°—∫

°“√À¬ÿ¥‡≈◊Õ¥‚¥¬«‘∏’¥—Èß‡¥‘¡ ·≈–¬—ß¡’¢âÕ‰¥â‡ª√’¬∫°«à“

°“√À¬ÿ¥‡≈◊Õ¥À≈“¬Ê«‘∏’ ‡™àπ°“√®’È¥â«¬‰øøÑ“´÷Ëß‡ ’Ë¬ßµàÕ

°“√∫“¥‡®Á∫∫√‘‡«≥‡π◊ÈÕ‡¬◊ËÕ¢â“ß‡§’¬ß‡™àπ √Ÿ‡ªî¥∑àÕ¬Ÿ ‡µ

‡™’Ë¬π °“√„™âÕ–¥√’π“≈’π‡ªìπµ—«™à«¬„π°“√À¬ÿ¥‡≈◊Õ¥´÷Ëß

‡ ’Ë¬ßµàÕ¿“«–°“√µÕ∫ πÕß¢ÕßÕ¥√’π“≈’π¢Õß√à“ß°“¬

°“√„™â«— ¥ÿÀâ“¡‡≈◊Õ¥ ÷́Ëß‡ªìπ ‘Ëß·ª≈°ª≈Õ¡·≈–Õ“®

À≈ÿ¥≈ß‰ª„π∑“ß‡¥‘πÀ“¬„®‰¥â°“√„™âπÈ”‡°≈◊ÕÕÿàππ—Èπ

 ¡§«√π”¡“„™âÀ¬ÿ¥‡≈◊Õ¥À≈—ßºà“µ—¥µàÕ¡Õ–¥’πÕ¬¥å

∑¥·∑π«‘∏’¥—Èß‡¥‘¡‰¥â

´÷Ëß®“°º≈°“√«‘®—¬π’ÈÕ“®π”‰ªª√–¬ÿ°µå·≈–»÷°…“

‡æ‘Ë¡‡µ‘¡„π°“√„™âπÈ”‡°≈◊ÕÕÿàπ„π°“√À¬ÿ¥‡≈◊Õ¥À≈—ß°“√

∑”ºà“µ—¥∫√‘‡«≥‡¬◊ËÕ∫ÿµà“ßÊµàÕ‰ª‰¥â
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Intratonsillar   abscess

«√π“√∂ Õ‘Ë¡‡°’¬√µ‘ æ.∫.*

Abstract

Intratonsillar abscess is a rare clinical entity in ENT practice. The author reported an 18-year-old

man who presented with fever, odynophagia, trismus and unilateral deviated uvula. He was initially

diagnosed and treated as a left peritonsillar abscess but the symptoms did not improve. He was

re-evaluated by CT scan which showed an intratonsillar abscess. He then was successfully treated with

incision and drainage directly through the tonsil. One should bare in mind about this entity in patients

with unsuccessfully treated peritonsillar abscess.

∫∑§—¥¬àÕ

Ωï„πµàÕ¡∑Õπ´‘≈‡ªìπ‚√§∑’Ëæ∫πâÕ¬„π§≈‘π‘°ÀŸ §Õ ®¡Ÿ° ºŸâ√“¬ß“ππ”‡ πÕºŸâªÉ«¬™“¬Õ“¬ÿ 18 ªï∑’Ë¡“¥â«¬Õ“°“√‰¢â

°≈◊π≈”∫“° Õâ“ª“°‰¥âπâÕ¬ ≈‘Èπ‰°à∂Ÿ°‡∫’¬¥‡¢â“¥â“π„π ‰¥â√—∫°“√«‘π‘®©—¬·≈–√—°…“·∫∫¿“«–Ωï√Õ∫µàÕ¡∑Õπ´‘≈¢â“ß´â“¬

·µàÕ“°“√‰¡à¥’¢÷Èπ ºŸâªÉ«¬‰¥â√—∫°“√µ√«® ¥â«¬ CT scan æ∫«à“¡’ΩïÕ¬Ÿà„πµàÕ¡∑Õπ´‘≈¢â“ß´â“¬ ºŸâªÉ«¬‰¥â√—∫°“√‡®“–Ωï

ÀπÕßºà“π∑“ßµàÕ¡∑Õπ ‘́≈ ·æ∑¬å∑ÿ°Ê ∑à“π§«√§‘¥∂÷ß°“√¡’¿“«–π’È ‰«â¥â«¬ „π°√≥’∑’Ë√—°…“·∫∫Ωï√Õ∫µàÕ¡∑Õπ ‘́≈·≈â«

‰¡à‰¥âº≈

* °≈ÿà¡ß“π‚ µ »Õ π“ ‘° ‚√ßæ¬“∫“≈‡™’¬ß√“¬ª√–™“πÿ‡§√“–Àå
µ‘¥µàÕºŸâ‡¢’¬π : °≈ÿà¡ß“π‚ µ »Õ π“ ‘° ‚√ßæ¬“∫“≈‡™’¬ß√“¬ª√–™“πÿ‡§√“–Àå Õ.‡¡◊Õß ®.‡™’¬ß√“¬ 57000
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∫∑π”

Intratonsillar abscess ‡ªìπªí≠À“∑’Ëæ∫‰¥âπâÕ¬

¡“° ®“°°“√µ√«® Õ∫„π«“√ “√µà“ßª√–‡∑»æ∫‡æ’¬ß

√“¬ 8 √“¬(1)  ºŸâªÉ«¬∑’Ë¡“¥â«¬Õ“°“√‰¢â  ‡®Á∫§Õ °≈◊π

Õ“À“√≈”∫“° À√◊Õ °≈◊π‡®Á∫ µ√«®æ∫«à“¡’µàÕ¡∑Õπ´‘≈

‚µ¢â“ß‡¥’¬« ‡æ¥“πÕàÕπ∫«¡·¥ß  ¡—°‰¥â√—∫°“√«‘π‘®©—¬

«à“‡ªìπΩï√Õ∫µàÕ¡∑Õπ´‘≈ (peritonsillar abscess) ‡ªìπ

Õ—π¥—∫·√°‡æ√“–æ∫∫àÕ¬∑’Ë ÿ¥  „π°√≥’∑’Ë°“√√—°…“‚¥¬

°“√„™â‡¢Á¡¥Ÿ¥ À√◊Õ ‡®“–¥Ÿ‰¡àæ∫ÀπÕß§«√¡’°“√ª√–‡¡‘π

ºŸâªÉ«¬„À¡à‚¥¬„™â  CT scan* ‡æ◊ËÕ¡ÕßÀ“ “‡Àµÿ∑’Ë¡“

®“°∫√‘‡«≥¢â“ß‡§’¬ß Àπ÷Ëß„π “‡Àµÿπ—Èπ§◊Õ‡ªìπΩï„π‡π◊ÈÕ

µàÕ¡∑Õπ´‘≈‡Õß(Intratonsillar abscess) . (*°“√

ª√–‡¡‘π´È”‚¥¬°“√µ√«®√à“ß°“¬Õ¬à“ß≈–‡Õ’¬¥∂’Ë∂â«π

„π∫√‘‡«≥µàÕ¡∑Õπ´‘≈·≈–√Õ∫Ê µàÕ¡∑Õπ´‘≈ ®–™à«¬

„π°“√«‘π‘®©—¬‚√§π’È ‰¥â: ∫√√≥“∏‘°“√)

√“¬ß“πºŸâªÉ«¬

ºŸâªÉ«¬™“¬‰∑¬Õ“¬ÿ 18 ªï ∂Ÿ° àßµ—«®“°‚√ßæ¬“∫“≈

™ÿ¡™π¥â«¬‡√◊ËÕß  ¡’‰¢â ‡®Á∫§Õ °≈◊πÕ“À“√ ·≈– πÈ”‰¡à‰¥â

14 «—π ™à«ß°àÕπÀπâ“π’ÈºŸâªÉ«¬‰ª√—∫°“√√—°…“®“°§≈‘π‘°

‡Õ°™π„°≈â∫â“π  ¥â«¬Õ“°“√‡®Á∫§Õ¢â“ß ấ“¬ ‰¥â¬“√—∫

ª√–∑“π§√—Èß≈– 7 «—π ®”π«π 2 §√—Èß Õ“°“√∑√ÿ¥≈ß®÷ß

‰ª√—°…“µàÕ„π‚√ßæ¬“∫“≈™ÿ¡™π ´÷Ëß‰¥â¬“ amoxycillin/

clavulanic acid ©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥” ·≈â«®÷ß àßµ—«¡“

√—∫°“√√—°…“∑’Ë ‚√ßæ¬“∫“≈‡™’¬ß√“¬ª√–™“πÿ‡§√“–Àå

Õ“°“√·√°√—∫ ºŸâªÉ«¬¡’‰¢â 38.3 0C  Õâ“ª“°‰¥âπâÕ¬  ‡æ¥“π

ÕàÕπ∫«¡¢â“ß´â“¬ µàÕ¡∑Õπ´‘≈¢â“ß´â“¬¡’ ’´’¥¢“« ¢π“¥

‡∑à“°—∫¢â“ß¢«“·≈–∂Ÿ°‡∫’¬¥‰ªµ√ß°≈“ß º≈°“√µ√«®

‡≈◊Õ¥¡’ WBC = 17,590 cell/cumm, Neutrophil =

85.4%  „Àâ°“√«‘π‘®©—¬¢—Èπµâπ«à“‡ªìπ  Ωï√Õ∫µàÕ¡∑Õπ´‘≈

(peritonsillar abscess)  ºŸâªÉ«¬‰¥â√—∫°“√√—°…“‚¥¬„™â

¡’¥°√’¥·≈–§’¡·À«°‡ªî¥·º≈ (incision and drainage)

∫√‘‡«≥‡æ¥“πÕàÕπ∑’Ë∫«¡∑’Ë ÿ¥  ·µà‰¡à‰¥âÀπÕß ºŸâªÉ«¬‰¥â

√—∫¬“ amoxycillin / clavulanic acid 1.2 °√—¡©’¥‡¢â“

À≈Õ¥‡≈◊Õ¥¥” ∑ÿ° 8 ™—Ë«‚¡ß ª√–¡“≥ 24 ™—Ë«‚¡ß

Õ“°“√‰¡à¥’¢÷Èπ ºŸâªÉ«¬‰¥â√—∫°“√µ√«®´È” æ∫«à“µàÕ¡∑Õπ´‘≈

¢â“ß ấ“¬‚µ¢÷Èπ ∫√‘‡«≥‡æ¥“πÕàÕπ∫«¡¡“°¢÷Èπ ·≈–¬—ß¡’

‰¢â Ÿß ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬¥â«¬ CT scan ´÷Ëßæ∫«à“¡’

ΩïÕ¬Ÿà„π‡π◊ÈÕµàÕ¡∑Õπ´‘≈ (Intratonsillar abscess) ¢π“¥

3 x 2.8x 3.5 ´.¡. (≈Ÿ°»√) ¥—ß¿“æ∑’Ë 1

ºŸâªÉ«¬‰¥â√—∫°“√‡®“–·≈–√–∫“¬ÀπÕßΩï∫√‘‡«≥µàÕ¡

∑Õπ´‘≈ à«π∫π‚¥¬°“√¥¡¬“ ≈∫ ‰¥âÀπÕßªπ‡≈◊Õ¥

ª√–¡“≥ 15 ´’´’  àß‡æ“–‡™◊ÈÕ¢÷Èπ‡ªìπ Streptococcus

not group A, B, D ‰«°—∫¬“ penicillin ºŸâªÉ«¬‰¥â√—∫¬“

amoxycillin/clavulanic acid 1.2 °√—¡©’¥‡¢â“À≈Õ¥‡≈◊Õ¥

∑ÿ° 8 ™—Ë«‚¡ßµàÕ‰ª

„π«—π∂—¥¡“ºŸâªÉ«¬¡’Õ“°“√¥’¢÷Èπ  “¡“√∂√—∫

ª√–∑“πÕ“À“√‰¥â ‰¢â≈ß µàÕ¡∑Õπ´‘≈¬ÿ∫∫«¡„π«—π∑’Ë 4

¢π“¥ª°µ‘„π«—π∑’Ë 6 ºŸâªÉ«¬‰¥â√—∫°“√µ—¥ ∑Õπ ‘́≈„π«—π∑’Ë

7 À≈—ß°“√‡®“–√–∫“¬ÀπÕß º≈°“√ºà“µ—¥‰¡à¡’‡≈◊Õ¥

ÕÕ°¡“°°«à“ª°µ‘ ·µàµ—«·§ª´Ÿ≈ à«π∞“π·µ° ¡’‡π◊ÈÕ

∑Õπ´‘≈∫“ß à«πµ‘¥°—∫°≈â“¡‡π◊ÈÕ º≈™‘Èπ‡π◊ÈÕÕà“π‡ªìπ

reactive lymphoid hyperplasia µ‘¥µ“¡ºŸâªÉ«¬„π 1

 —ª¥“Àå æ∫«à“·º≈ºà“µ—¥¥’ ‰¡à¡’‡≈◊Õ¥ÕÕ° ·≈–Õ“°“√

∑—Ë«‰ª‡ªìπª°µ‘

¿“æ∑’Ë 1 · ¥ßΩï„πµàÕ¡∑Õπ´‘≈¥â“π ấ“¬

Intratonsillar   abscess
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∫∑«‘®“√≥å

Palatine tonsil ‡ªìπµàÕ¡∑Õπ ‘́≈∑’Ë¡’·§ª Ÿ́≈Àÿâ¡

‡æ’¬ß à«π∞“π¡’‡¬◊ËÕ connective tissue ‡ªìπµ—«‡™◊ËÕ¡

°—∫™—Èπ°≈â“¡‡π◊ÈÕ ‡¬◊ËÕ∫ÿº‘« à«πÀπâ“‡ªìπ stratified squa-

mous epithelium ¡’∑àÕª≈“¬µ—π (crypt) ª√–¡“≥ 10

∂÷ß 30 ∑àÕ Ωíß‡¢â“‰ª„π‡π◊ÈÕµàÕ¡∑Õπ´‘≈ ·≈–¡’‡¬◊ËÕ∫ÿ‡ªìπ

™π‘¥‡¥’¬«°—π

°“√µ‘¥‡™◊ÈÕ¢ÕßµàÕ¡∑Õπ ‘́≈ ¡’ ‰¥âµ—È ß·µà ‡™◊È Õ

·∫§∑’‡√’¬ ‰«√—  ª“√“ ‘µ ·≈– ‡™◊ÈÕ√“ °≈‰°°“√µ‘¥‡™◊ÈÕ

‡™◊ËÕ«à“Õ“®‡°‘¥®“°§◊Õ  1. µ‘¥‡™◊ÈÕ®“°∑àÕª≈“¬µ—π (crypt)

≈“¡‡¢â“‰ª„π‡π◊ÈÕµàÕ¡ À√◊Õ ®“°ª≈“¬∑àÕÕÿ¥µ—π∑”„Àâ

°“√µ‘¥‡™◊ÈÕ„πµ—«µàÕ¡°≈“¬‡ªìπÀπÕß  2. ‡°‘¥®“°°“√

µ‘¥‡™◊ÈÕ®“°À≈Õ¥‡≈◊Õ¥ À√◊ÕÀ≈Õ¥πÈ”‡À≈◊Õß À√◊Õ 3. ‡°‘¥

®“°°“√µ‘¥‡™◊ÈÕ¢ÕßµàÕ¡πÈ”≈“¬ (Weberûs gland) ÷́Ëß

Õ¬Ÿà√–À«à“ß·§ª Ÿ́≈ ·≈–™—Èπ°≈â“¡‡π◊ÈÕ∑”„Àâ‡°‘¥‡ªìπΩï√Õ∫

µàÕ¡∑Õπ´‘≈Õ—°‡ ∫ (peritonsillar abscess)

ºŸâªÉ«¬∑’Ë¡“¥â«¬Õ“°“√‰¢â ‡®Á∫§Õ °≈◊πÕ“À“√‰¡à‰¥â

¡’µàÕ¡∑Õπ´‘≈∫«¡¢â“ß‡¥’¬« ¡—°‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ

Ωï√Õ∫µàÕ¡∑Õπ´‘≈ (peritonsillar abscess) ́ ÷Ëßæ∫‰¥â∫àÕ¬

 “‡ÀµÿÕ“®¡“®“°°“√√—°…“µàÕ¡∑Õπ ‘́≈Õ—°‡ ∫‰¡à‡æ’¬ßæÕ

°“√√—°…“‚√§Ωï√Õ∫µàÕ¡∑Õπ´‘≈Õ“®„™â‡¢Á¡¥Ÿ¥ ´÷Ëß‡ªìπ‰¥â

∑—Èß°“√«‘π‘®©—¬·≈–√—°…“ ∫“ß√“¬ß“π‰¥âº≈∂÷ß√âÕ¬≈–

94-96(2) πÕ°®“°π’È¬—ß¡’°“√„™â¡’¥°√’¥ ·≈–„™â§’¡·À«°

‡Õ“ÀπÕßÕÕ° À√◊ÕÕ“®µ—¥µàÕ¡∑Õπ ‘́≈ÕÕ°¢≥–µ‘¥‡™◊ÈÕ

´÷Ëß¡—°π‘¬¡∑”„πºŸâªÉ«¬‡¥Á°∑’ËµâÕß«“ß¬“ ≈∫ ÷́Ëß°“√µ—¥

π—Èπ‡æ◊ËÕ‡ªìπ°“√√—°…“·≈–ªÑÕß°—π°“√‡°‘¥´È”„π‡«≈“

‡¥’¬«°—π  à«π§«“¡π‘¬¡„π°“√√—°…“π—Èπ Herzon(2) ‰¥â

√“¬ß“π‰«â«à“·æ∑¬åÀŸ §Õ ®¡Ÿ°π‘¬¡„™â«‘∏’„™â¡’¥°√’¥·≈–

§’¡·À«°√âÕ¬≈– 54 ‡¢Á¡¥Ÿ¥√âÕ¬≈– 32 ·≈–ºà“µ—¥µàÕ¡

∑Õπ´‘≈¢≥–µ‘¥‡™◊ÈÕ (Quinsy Tonsillectomy) √âÕ¬≈–

14 °“√√—°…“‚¥¬°“√‡®“–√–∫“¬ÀπÕß ∂â“‰¥âÀπÕß

Õ“°“√¢ÕßºŸâªÉ“¬®–¥’¢÷Èπ∑—πµ“‡ÀÁπ „π«—π√ÿàß¢÷Èπ¡—°®–√—∫

ª√–∑“πÕ“À“√‰¥â ¥—ßπ—Èπ°“√√—°…“®÷ß¡—°∑”„πµ÷°ºŸâªÉ«¬πÕ°

·µà„π°√≥’∑’Ë°“√√—°…“‰¡à‰¥âº≈µ“¡∑’Ë§«√®–‡ªìπ ºŸâªÉ«¬

§«√‰¥â√—∫°“√ª√–‡¡‘π„À¡à∑—π∑à«ß∑’ ‚¥¬°“√µ√«®√à“ß°“¬

´È”·≈–°“√„™â CT scan ‡æ◊ËÕ¡ÕßÀ“ “‡Àµÿ∑’Ë‡°‘¥®“°

∫√‘‡«≥¢â“ß‡§’¬ß‡™àπ parapharyngeal space,

retropharyngeal space À√◊Õ·¡â·µàΩï„πµàÕ¡∑Õπ´‘≈

‡ÕßÕ“®‡ªìπ “‡Àµÿ‰¥â

 √ÿª

ºŸâªÉ«¬∑’Ë¡“¥â«¬Õ“°“√°≈◊π‡®Á∫ ·≈–≈”∫“° ¡’‰¢â Ÿß

µàÕ¡∑Õπ ‘́≈‚µ¢â“ß‡¥’¬« ¡—°‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπΩï

√Õ∫µàÕ¡∑Õπ´‘≈  ·µà‡¡◊ËÕ∑”°“√√—°…“·≈â«º≈‰¡à‡ªìπ‰ª

µ“¡§“¥ „Àâ§‘¥∂÷ß¿“«–Ωï∑’ËµàÕ¡∑Õπ´‘≈‰«â¥â«¬ °“√√—°…“

‚¥¬°“√‡®“–√–∫“¬ÀπÕß·≈–ºà“µ—¥µàÕ¡∑Õπ´‘≈ÕÕ°

‡ªìπ°“√√—°…“¡“µ√∞“π´÷Ëß‰¥âº≈¥’ ·≈–ªÑÕß°—π°“√‡°‘¥

‚√§ È́”

°‘µµ‘°√√¡ª√–°“»

ºŸâ‡¢’¬π¢Õ¢Õ∫§ÿ≥π“¬·æ∑¬å©—µ√™—¬ «√«√√‚≥∑—¬

§ÿ≥ ß°√“πµå ªí≠≠“ ™à«¬µ√«® Õ∫∫∑§«“¡·≈–®—¥
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Nondiagnostic thyroid fine needle aspiration cytology
(FNAC) : Is it diagnostic dilemma?

Rungroat Tangsathitporn, MD.*

Abstract

Objective :

To evaluate the risk of malignancy in patients with Nondiagnostic thyroid fine needle aspiration

cytology ( ND-FNAC) and identify factors that  risk for malignancy in patients with ND-FNAC.

Materials and Methods :

A retrospective descriptive study was carried out. The medical records of patients who underwent FNAC

and thyroidectomy during January 2002 to September 2010 at Trang Hospital were reviewed.

Results :

A total of 361 patients undergoing thyroidectomies were obtained.  The ND-FNAC occurred in 188

of 361 (52.1%) patients. Repeated FNAC had diagnostic yields of 75.9%. There was malignant pathology

in 28 of 188 (14.9%) patients with ND-FNAC. However, ND-FNAC with hypothyroid function was

associated with significant risk for malignancy ( p =0.003   ).

Conclusions :

Patients with ND-FNAC have low rate of malignancy. Repeat FNAC is suggested and low risk

patients can treat conservatively. Surgery should be considered in patients with hypothyroid or others

risk of malignancy.

Key words :

Thyroid nodule; Fine-needle aspiration cytology;  Nondiagnostic , Malignancy

Rungroat Tangsathitporn MD, Dept. of Ear Nose and Throat, Trang Hospital, Trang, 92000, Thailand
Telephone: +66-75-218018 ext 1204, Email: rungroat_trang@hotmail.com
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ª√–‡¥Áπªí≠À“„π°“√«‘π‘®©—¬ °√≥’º≈°“√¥Ÿ¥‡®“–µ√«®°âÕπ‡¥’Ë¬«
∑’ËµàÕ¡‰∑√Õ¬¥å∑’Ëª√“°Øº≈‡ªìπ™π‘¥ Nondiagnostic

√ÿàß‚√®πå µ—Èß ∂‘µæ√, æ∫.

∫∑§—¥¬àÕ :

«—µ∂ÿª√– ß§å : ‡æ◊ËÕª√–‡¡‘πÕ—µ√“°“√æ∫¡–‡√Áß¢ÕßµàÕ¡‰∑√Õ¬¥å„πºŸâªÉ«¬∑’Ë¡’º≈‡´≈≈å«‘∑¬“®“°°“√‡®“–¥Ÿ¥

¥â«¬‡¢Á¡‡≈Á°‡ªìπ™π‘¥ Nondiagnostic ·≈–§âπÀ“ªí®®—¬∑’ËÕ“® —¡æ—π∏å°—∫°“√æ∫¡–‡√Áß„π

ºŸâªÉ«¬°≈ÿà¡π’È

«— ¥ÿ·≈–«‘∏’°“√«‘®—¬ : »÷°…“·∫∫æ√√≥π“‡™‘ß¬âÕπÀ≈—ß ‡°Á∫¢âÕ¡Ÿ≈®“°ºŸâªÉ«¬°âÕπ‡¥’Ë¬«¢ÕßµàÕ¡‰∑√Õ¬¥å ∑’Ë¡’º≈°“√

µ√«®∑“ß‡´≈≈å«‘∑¬“ ·≈–‰¥â√—∫°“√ºà“µ—¥ „π‚√ßæ¬“∫“≈µ√—ß √–À«à“ß ¡°√“§¡ 2545 ∂÷ß

°—π¬“¬π 2553

º≈°“√»÷°…“ : ºŸâªÉ«¬∑’Ë¡’º≈°“√µ√«®∑“ß‡´≈≈å«‘∑¬“·≈–‰¥â√—∫°“√ºà“µ—¥∑—Èß ‘Èπ 361 √“¬  ºŸâªÉ«¬ 188 √“¬

¡’º≈µ√«®∑“ß‡´≈≈å«‘∑¬“‡ªìπ™π‘¥ Nondiagnostic §‘¥‡ªìπ√âÕ¬≈– 52.1 (‡√’¬°«à“ºŸâªÉ«¬ ND)

ºŸâªÉ«¬ ND ∑’Ë‰¥â∑”°“√µ√«®‡´≈≈å«‘∑¬“ È́” “¡“√∂„Àâº≈°“√«‘π‘®©—¬‰¥â√âÕ¬≈– 75.9  ·≈–

º≈∑“ßæ¬“∏‘«‘∑¬“„πºŸâªÉ«¬ ND æ∫¡–‡√Áß√âÕ¬≈– 14.9  ºŸâªÉ«¬ ND ∑’Ë¡’§à“°“√∑”ß“π¢Õß

µàÕ¡‰∑√Õ¬¥åµË”°«à“ª°µ‘ ¡’§«“¡‡ ’Ë¬ß∑’Ë®–æ∫¡–‡√Áß¡“°°«à“°≈ÿà¡Õ◊ËπÕ¬à“ß¡’π—¬ ”§—≠

 √ÿª : °âÕπ‡¥’Ë¬«µàÕ¡‰∑√Õ¬¥å∑’Ë¡’º≈µ√«®‡´≈≈å«‘∑¬“‡ªìπ™π‘¥ Nondiagnostic (ºŸâªÉ«¬ ND) ¡’º≈

∑“ßæ¬“∏‘«‘∑¬“‡ªìπ¡–‡√Áß„πÕ—µ√“∑’ËµË” ºŸâªÉ«¬‡À≈à“π’È§«√‰¥â√—∫°“√µ√«®‡´≈≈å«‘∑¬“´È” ºŸâªÉ«¬

∑’Ë ‰¡à¡’ªí®®—¬‡ ’Ë¬ß “¡“√∂„Àâ°“√√—°…“‚¥¬°“√‡ΩÑ“µ‘¥µ“¡‰¥â ºŸâªÉ«¬∑’Ë¡’°“√∑”ß“π¢ÕßµàÕ¡

‰∑√Õ¬¥åµË”À√◊Õªí®®—¬‡ ’Ë¬ßÕ◊ËπµàÕ°“√‡ªìπ¡–‡√Áß §«√®–‰¥â√—∫°“√æ‘®“√≥“ºà“µ—¥

§” ”§—≠ : °âÕπ¢ÕßµàÕ¡‰∑√Õ¬¥å   ‡´≈≈å«‘∑¬“®“°°“√‡®“–¥Ÿ¥¥â«¬‡¢Á¡‡≈Á° ‚√§¡–‡√Áß °“√«‘π‘®©—¬

Rungroat Tangsathitporn
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Introduction

Thyroid nodules are common clinical

problem and estimated to be present in 5.3% of

women and 0.8% of men(1).  The prevalence is

as high as 19 – 67% when ultrasound was used

in screening(2). Although most of thyroid nodules

are benign, the clinical importance is to exclude

the malignancy which occurs about  5% of

thyroid nodules(3,4). Fine needle aspiration

cytology (FNAC) is the procedure of choice in

work up of thyroid nodules, it provides the most

direct and specific information about thyroid

nodule( 3-6).  The use of FNAC has led to a

reduction in number of patients requiring surgery.

However, dilemma occurs in 10-20% of patients

with cytologic findings which are insufficient for

diagnosis (Nondiagnostic=ND). Malignancy rate

varies from 8.5-37% in patients with ND-FNAC

(7-11) that leads to the variety of management

eg. observation, repeated FNAC or thyroidectomy.

The true incidence of malignancy in ND-FNAC

can be known only if pathologic confirmation has

been done. The purpose of this study was to

determine the risk of malignancy in ND-FNAC

patients that underwent thyroidectomy.  An

evaluation of factors that may be identify patients

at risk for malignancy in ND-FNAC were also

performed.

Materials and Methods

This is a retrospective descriptive study.

Patients with clinical diagnosis of solitary thyroid

nodule who underwent FNAC and thyroidectomy

at Trang Hospital over period of January 2002 to

September 2010 were identified. Then patients

with ND-FNAC that underwent thyroidectomy were

selected for study. The medical records were

evaluated for age, sex, thyroid function, nodule

size, repeated FNAC results, and final pathology.

Risk factors associated with thyroid malignancy

such as family history of thyroid malignancy,

history of exposure to radiation in neck, positive

lymph node at neck, vocal cord paralysis were

also identified.

 Thyroid FNAC result was defined as

nondiagnostic when there was obscuring blood,

overly thick smears, poor alcohol-fixed smears or

inadequate number of follicular cell. For satisfied

FNAC, smears should consisted of at least 6

groups of 10-15 follicular cells.12 In satisfactory

diagnostic group, results of FNAC  were further

classified into 4 categories as benign (including

nodular goiter, cyst, thyroiditis), undetermined

(including follicular lesion, atypia of indetermined

significance which cytopathologist cannot

determine whether the lesion is neoplastic or not),

suspicious for malignancy and malignancy.

A FNAC might be obtained by either otolaryngolo-

gists or surgeons. All FNAC were alcohol-fixed

and stained by Papaniculaou technique.

Statistical analysis was performed with

Statistics / Data analysis (Stata) version 9.0 (Stata

corporation,Texas).The student  T-test was used

for continuous variables and Chi-square test or

Fisherûs exact test was used for nominal data. A

p-value of 0.05 or less was deemed significance.

This study  was approved by the IRB and granted

by the Director of Trang Hospital.

Nondiagnostic thyroid fine needle aspiration cytology (FNAC) : Is it diagnostic dilemma?
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Results

There were 361 patients  that underwent both FNACs and thyroidectomies during the study period.

ND-FNAC occurred in 188 patients (52.1%) and was selected for this study. There were 23 males and

165 females with male to female ratio of 1:7.2. The mean age of patients was 43.1  14.1 years (ranged

from 5-77 years). Duration of diseases was 30.9    38.5 months (ranged from 1-240 months.) The average

size of nodules was 2.8  1.34 cm.+

+

+

One hundred and eleven patients (59%)
underwent the thyroid function tests (TFT). Most
of them (90.1%) were euthyroid.  Eight patients
also had ultrasonography (US) done; 2 were
cystic, 4 were solid and 2 were mixed lesions.
Twenty nine patients repeated FNACs, 20 resulted
in diagnostic FNAC, 9 in ND-FNAC and 2 of these
9 patients had another FNAC, both of them were
reported as benign. For ones with diagnostic
FNAC, the reports were benign in 10, undeter-
mined in 9 and suspicious for malignancy in 1.
Repeated FNAC had increased diagnostic yield
of 75.9% totally.

The final pathologic results were shown in
table 1. Twenty eight patients (out of 188) had
malignant pathology with malignancy rate of
14.9%. Most common benign pathology was
nodular goiter while papillary thyroid carcinoma
was most common in malignant pathology. Age,
sex, duration and size of nodules were not
different between benign and malignant group
(Table 2). Patients with hypothyroid function had
malignancy rate of 75%, which significantly higher
than patients with euthyroid or  hyperthyroid
function (Fisherûs exact, p = 0.003). There was no
case of malignancy in patients with hyperthyroid
function.
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When risk factors for malignancy were
identified, 3 patients had neck nodes and 2 of
them had malignancy. Two patients had vocal
cord paralysis before surgery but both had
benign pathology. Three patients had recurrent
nodules and 2 of them had malignancy.

Discussions
Solitary thyroid nodules are common

clinical problem, most of them are benign.
Although only 5% of thyroid nodules are
malignancy,3,4  it is a challenge for clinicians in
diagnosis. Fine needle aspiration cytology has now
become the procedure of choice in management
decision for thyroid nodules.3-6 However, problem
still remains when FNAC reported as the
nondiagnostic (ND). This reports frequently
frustrate both the clinicians and patients, either a
repeated FNAC, follow up or surgery should be
selected for further management.

ND-FNAC applies to specimens that are
unsatisfactory due to obscuring blood, overly thick

smears, air-drying of alcohol-fixed smear, or
inadequate number follicular cells. For a thyroid
FNA specimen to be satisfactory for evaluation
should consists of at least 6 groups of benign
follicular cell, each group composed of at least
10 cells. 12   ND-FNACs occur in 2-20% of cases
but ideally should be limited to 10% of thyroid
FNAC.12   Lundgren et al. stated that çthe root
causes of most diagnostic shortcomings are poor
samples or a lack of specific and meaningful
diagnostic category issued by the microscopist
or a combination of bothé. 13 In our study, the
ND-FNAC is more than 50% of cases. This high
rate might be from inexperience of clinicians  which
trend to occurred in early years of study  and
most of ND-FNAC also occurred when fluid
appeared in FNA contents. Alexander et al. found
that the only predictive factor of ND-FNAC was
an increased (>50%) cystic component.14   While
Richards et al. found that a nodule of 3 cm or
larger was more likely to have ND-FNAC,

Nondiagnostic thyroid fine needle aspiration cytology (FNAC) : Is it diagnostic dilemma?
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and explained that larger nodule might had
degeneration and associated cystic component.
9 US-guided FNAC can increase the correct
diagnoses in nodule with cystic component.

Repeated FNAC can also increase
diagnostic yield up to 90% when performed
under the US-guided.3,14   Although repeated FNAC
in this study was done without US-guided, it had
diagnostic yield of 69% and improved to 75%
after multiple FNAC. If FNAC had been performed
under the US- guided, diagnostic yield could be
higher and with a high success rate. The author
encourages repeat FNAC in patients with
ND-FNAC.

Rate of malignancy in ND-FNAC varied
between studies.7-11 The high rate of malignancy

found in studies with case selection. Tamez-Parez
et al. found 39% of malignancy in ND-FNAC and
indeterminate-FNAC.7   However, in a study done
by Chow et al,reported the malignancy rate of
37%, surgery performed in only selected patients
with repeated ND-FNAC.8 The final pathologic
reports of ND-FNAC shown malignancy rate of
14.9% in our study,  which comparable to study
by  Richards et al.,9 Orija et al.10 and Baloch et
al.11   The low malignancy rate of our study may
be related to the less selection bias for surgery,
because only 8 in 188 patients had  some risk
factors that associated with malignancy.  We  also
had  low risk of malignancy (14.3%) in ND-FNAC
patients undergoing repeat FNAC

(Figure 1) as in study by Orija et al.10 Our study supports a conservative role in patients with ND-FNAC.

Figure 1    the study algorithm of 188  patients  with   ND-FNAC
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Sex, age, size of nodule, duration of

disease were not predictive for malignancy in

patients with ND-FNAC from our study (Table2).

McHenry et al.15 found that male sex was the

only significant factor  that may be predictive of

malignancy in patients with ND-FNAC while other

studies found no any factor.7,8  Although there

were small number of patients with hypothyroid

status in our study, but they had significant risk

of malignancy when compared to patients with

euthyroid or hyperthyroid status (p=0.003). While

4 of 8 patients (50%) with some risk factors

for thyroid malignancy also had malignant

pathological reports.  Surgical treatment should

be considered in these patients.

Conclusions

Most of patients with solitary thyroid

nodules who have ND-FNAC have benign

disease. A repeat FNAC with or without US

guidance will obtain a diagnosis in most cases

and should be performed routinely. A low risk

patient with repeated ND-FNAC can treat

conservatively by follow up and observation.

Patients with hypothyroid status or with risk

factors should undergo thyroidectomy even if a

repeated FNAC is nondiagnostic. However,

obtaining an adequate sample is importance for

diagnostic FNAC.
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Treatment of Seroma / Hematoma of Pinna with Needle
Aspiration and Pressure Retaining Device

Parinya Luangpitakchumpon, Ph.D., Yuthapong-Hanwong, MD.,

Worawit  Worapattrakul, MD., Veerapong Sastarasadhit, MD.

Abstract

Seroma / hematoma of the pinna is not commonly found in clinical practice. The accepted

standard treatment includes incision and drain and through and through pressure dressing. The

procedures are done in the operating room with special sterile precaution since the cartilage may be

severely infected.

The investigators compared 2 treatments for seroma/ hematoma of the pinna: a needle aspiration

with a new pressure retaining device (study group, 10 cases) vs. the standard procedure (control group,

7 cases) in terms of efficacy and complications.

The success rate was 100 % for both techniques .There was no complications in this series,

however, the wound swelling was more common in the control group.
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3. ¡—°®–µâÕß∑”‚¥¬·æ∑¬åºŸâ‡™’Ë¬«™“≠∑“ßÀŸ §Õ

®¡Ÿ°

4.  ‘Èπ‡ª≈◊Õß§à“„™â®à“¬¢ÕßºŸâªÉ«¬ ‡™àπ §à“ÀâÕßºà“µ—¥

§à“‰π≈Õπ‡¬Á∫ œ≈œ

‡æ◊ËÕ·°âªí≠À“¥—ß°≈à“« §≥–ºŸâ«‘®—¬‰¥âæ‘®“√≥“

°“√√—°…“‚√§‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊Õß§—Ëß∑’Ë„∫ÀŸ ‚¥¬„™â‡¢Á¡

‡®“–¥Ÿ¥‡Õ“‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊ÕßÕÕ° «‘∏’π’È‡ªìπ«‘∏’∑’Ëßà“¬ ∑”‰¥â

 –¥«° ·µà®“°µ”√“·æ∑¬å(1) √«¡∑—Èßª√– ∫°“√≥å¢Õß

§≥–ºŸâ«‘®—¬‡Õß æ∫«à“°“√√—°…“¥â«¬°“√‡®“–¥Ÿ¥¡—°‰¡à‰¥â

º≈ ‡æ√“–®–¡’‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊Õß§—Ëß´È” À≈—ß®“°‡®“–

¥Ÿ¥‰ª‰¥â ‰¡àπ“π ‡π◊ËÕß®“°‰¡à¡’°≈‰°∑’Ë®–ªÑÕß°—π°“√‡°‘¥

‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊Õß§—Ëß´È” Õ¬à“ß‡™àπ·√ß°¥®“°¥â“π‰π≈Õπ

‡¬Á∫„∫ÀŸµ“¡«‘∏’°“√√—°…“·∫∫¡“µ√∞“π ¥—ßπ—Èπ∂â“ “¡“√∂

À“«‘∏’ªÑÕß°—π°“√‡°‘¥‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊Õß§—Ëß È́” «‘∏’°“√„™â

‡¢Á¡‡®“–¥Ÿ¥°Áπà“®–‰¥âº≈ §≥–ºŸâ«‘®—¬®÷ß‰¥âª√–¥‘…∞å

‡§√◊ËÕß¡◊Õ∑’Ë®–„Àâ·√ß°√–∑”µàÕ„∫ÀŸ®“°¿“¬πÕ°‡æ◊ËÕ‡ªìπ

·√ß°¥‰¡à„Àâ‡°‘¥‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊Õß§—Ëß È́”Õ’° ‚¥¬‡§√◊ËÕß

¡◊Õ¥—ß°≈à“«®–µâÕß¡’§ÿ≥ ¡∫—µ‘ ¥—ßπ’È

1.  “¡“√∂ÕÕ°·√ß°¥µàÕ„∫ÀŸ ‚¥¬·√ß°¥π’È®–

µâÕß¡“°æÕ∑’Ë®–‰¡à„Àâ¡’‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊Õß§—Ëß È́”Õ’°

2. ·√ß°¥π’È®–µâÕß‰¡à¡“°‡°‘π‰ª®π‡°‘¥°“√‡πà“µ“¬

¢Õßº‘«Àπ—ß¢Õß„∫ÀŸ

3. ‰¡àÕÕ°·√ß°¥‡©æ“–∑’Ë®ÿ¥„¥®ÿ¥Àπ÷Ëß ·µà®–ÕÕ°

·√ß°¥‡ªìπ∫√‘‡«≥°«â“ß Õ¬à“ßπâÕ¬°Á‡∑à“°—∫∫√‘‡«≥∑’Ë¡’‡≈◊Õ¥

À√◊ÕπÈ”‡À≈◊Õß§—Ëß

°“√„™â‡§√◊ËÕß¡◊Õ„À¡à„π°“√√—°…“‚√§‡≈◊Õ¥ À√◊ÕπÈ”‡À≈◊Õß§—Ëß∑’Ë„∫ÀŸ
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4. „™âßà“¬ ·≈–„™â ‰¥â°—∫ºŸâªÉ«¬∑—Ë«‰ª

5. √“§“‰¡à·æß

«— ¥ÿ·≈–«‘∏’°“√»÷°…“

1. °“√ª√–¥‘…∞å‡§√◊ËÕß¡◊Õ„À¡à

°àÕπ∑’Ë®–∑”°“√∑¥≈Õß√—°…“ºŸâªÉ«¬ §≥–ºŸâ«‘®—¬

®–µâÕßª√–¥‘…∞å‡§√◊ËÕß¡◊Õ„À¡à∑’Ë “¡“√∂ÕÕ°·√ß°¥µàÕ„∫ÀŸ

‚¥¬¡’§ÿ≥ ¡∫—µ‘µà“ßÊ §√∫µ“¡∑’Ë°≈à“«¢â“ßµâπ

‡π◊ËÕß®“°¢π“¥·≈– à«πµà“ßÊ ∑“ß°“¬«‘¿“§¢Õß

„∫ÀŸ¢ÕßºŸâªÉ«¬·µà≈–√“¬®–¡’§«“¡¬“« §«“¡°«â“ß ·≈–

§«“¡≈÷°∑’Ë·µ°µà“ß°—π °“√ª√–¥‘…∞å‡§√◊ËÕß¡◊Õ∑’Ë “¡“√∂

„™â°—∫ºŸâªÉ«¬∑ÿ°√“¬‚¥¬¬—ß‰¡à‰¥â∑”°“√»÷°…“ à«πµà“ßÊ ∑“ß

°“¬«‘¿“§¢Õß„∫ÀŸ¢Õß§π∑—Ë«‰ª®÷ß‡ªìπ‰ª‰¡à‰¥â „π¢—Èπ·√°

§≥–ºŸâ«‘®—¬¡’§«“¡§‘¥«à“πà“®–ª√–¥‘…∞å‡§√◊ËÕß¡◊Õ∑’Ë„™â°—∫

ºŸâªÉ«¬‡©æ“–√“¬‰ª°àÕπ ·≈–∂â“°“√∑¥≈Õßπ’È ‰¥âº≈ °Á®–

»÷°…“≈—°…≥–¢Õß à«πµà“ßÊ ¢Õß„∫ÀŸ·≈–À“§à“‡©≈’Ë¬

‡æ◊ËÕπ”¡“ª√–¥‘…∞å‡§√◊ËÕß¡◊Õ∑’Ë„™â°—∫ºŸâªÉ«¬∑—Ë«‰ª¿“¬À≈—ß

„∫ÀŸ¢Õß§π‡√“®–¡’ à«π∑’Ë‡ªìπ·Õàß ‡ªìπ´Õ° ·≈–

‡ªìπ —ππŸπµ“¡°“√‚§âß¢Õß°√–¥Ÿ°ÕàÕπ ‡æ◊ËÕ„Àâ‡§√◊ËÕß¡◊Õ

 “¡“√∂‡¢â“°—∫≈—°…≥–∑“ß°“¬«‘¿“§¢Õß„∫ÀŸ‰¥âæÕ¥’

§≥–ºŸâ«‘®—¬®÷ß‡≈◊Õ°„™â´‘≈‘‚§π‡À≈«æ‘¡æå„∫ÀŸ∑—Èß¥â“πÀπâ“

·≈–¥â“πÀ≈—ß ́ ‘≈‘‚§π‡À≈«π’È‡¡◊ËÕº ¡°—∫πÈ”¬“ (Hardener)

·≈–π”‰ªæ‘¡æå°—∫„∫ÀŸ·≈â«∑‘Èß‰«â —°§√Ÿà®–·¢Áßµ—«·≈–

 “¡“√∂∂Õ¥ÕÕ°¡“‡ªìπ·ºàπ∑’Ë¡’ à«πµà“ßÊ ‡¢â“°—∫

≈—°…≥–¢Õß„∫ÀŸæÕ¥’ (√Ÿª 2)

·≈–‡π◊ËÕß®“° ‘́≈‘‚§π∑’Ë·¢Áßπ’È¡’§«“¡¬◊¥À¬ÿàπæÕ ¡§«√ ‡¡◊ËÕÕÕ°·√ß°¥µàÕ·ºàπ ‘́≈‘‚§π ·√ß°¥°√–®“¬‰ª∑—Ë«·ºàπ´‘≈‘

‚§π‚¥¬‰¡à‡°‘¥·√ß°¥‡©æ“–∑’ËµàÕ à«π„¥ à«πÀπ÷Ëß¢Õß„∫ÀŸ  ”À√—∫‡§√◊ËÕß¡◊Õ∑’Ë®–∑”„Àâ‡°‘¥·√ß°¥µàÕ·ºàπ ‘́≈‘‚§ππ—Èπ §≥–

ºŸâ«‘®—¬‡≈◊Õ°„™â·ºàπ‚≈À– ‡µπ‡≈  (stainless) ¥—¥‚§âß ¥â“πÀπ÷Ëß¡’∑’Ë¢—ππÁÕµ Õ’°¥â“πÀπ÷Ëß‚§âß‡¢â“°—∫·ºàπ ‘́≈‘‚§π∑’Ëª√–°∫

¥â“πÀ≈—ß¢Õß„∫ÀŸ (√Ÿª 3)

√Ÿª 2 · ¥ß·ºàπæ‘¡æå silicone «“ß·π∫„∫ÀŸ 2 ¥â“π

ª√‘≠≠“  À≈«ßæ‘∑—°…å™ÿ¡æ≈   «√«‘∑¬å  «√¿—∑√“°ÿ≈   ¬ÿ∑∏æß…å  À“≠«ß»å   «’√æß…å  »“ µ√ “∏‘µ
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«“√ “√ ÀŸ §Õ ®¡Ÿ° ·≈–„∫Àπâ“

ªï∑’Ë 12 ©∫—∫∑’Ë 2 : ‡¡…“¬π-¡‘∂ÿπ“¬π 2554

√Ÿª 3 °“√µ‘¥µ—Èß‡§√◊ËÕß¡◊Õ∑’Ëª√–°Õ∫¥â«¬·ºàπæ‘¡æå´‘≈‘‚§π ·≈–·ºàπ‚≈À– ‡µπ‡≈  ‡æ◊ËÕ§«∫§ÿ¡°“√‡°‘¥ È́”¢Õß¢Õß‡À≈«

‡¡◊ËÕ¢—ππÁÕµ πÁÕµ®–‰ª°¥·ºàπÕ≈Ÿ¡‘‡π’¬¡∫“ßÊ ∑’Ëª√–°∫

°—∫·ºàπ´‘≈‘‚§π à«π∑’Ë·π∫°—∫¥â“πÀπâ“¢Õß„∫ÀŸ ∑”„Àâ

‡°‘¥·√ß°¥µàÕ„∫ÀŸÕ’°∑’Àπ÷Ëß ‡π◊ËÕß®“°µ—«πÁÕµπ’È “¡“√∂

¢—π„Àâ·πàπÀ√◊Õ§≈“¬„ÀâÀ≈«¡‰¥â ®÷ß “¡“√∂ª√—∫·√ß°¥

„ÀâæÕ¥’°—∫§«“¡µâÕß°“√

2. °“√π”‡§√◊ËÕß¡◊Õ™π‘¥„À¡à‰ª∑¥≈Õß√—°…“ºŸâªÉ«¬

‡¡◊ËÕª√–¥‘…∞å‡§√◊ËÕß¡◊Õ‡ √Á®‡√’¬∫√âÕ¬·≈â« §≥–ºŸâ

«‘®—¬‰¥âπ”‰ª∑¥≈Õß√—°…“ºŸâªÉ«¬‚¥¬·∫àß°“√«‘®—¬‡ªìπ 2 ¢—Èπ

µÕπ§◊Õ

2.1 ‡ª√’¬∫‡∑’¬∫°“√√—°…“¥â«¬«‘∏’¡“µ√∞“π°—∫

°“√√—°…“¥â«¬‡§√◊ËÕß¡◊Õ™π‘¥„À¡à ´÷Ëß‡ªìπ‡§√◊ËÕß¡◊Õ∑’Ë„™â

°—∫ºŸâªÉ«¬‡©æ“–√“¬

2.2 §”π«≥À“§à“‡©≈’Ë¬§«“¡¬“« §«“¡°«â“ß §«“¡

≈÷°¢Õß à«πµà“ßÊ ¢Õß„∫ÀŸ ·≈–π”§à“‡©≈’Ë¬¡“ √â“ß

‡§√◊ËÕß¡◊Õ´÷Ëß„™â ‰¥â°—∫ºŸâªÉ«¬∑—Ë«‰ª ·≈– √ÿªº≈°“√√—°…“

¥â«¬‡§√◊ËÕß¡◊Õ™π‘¥À≈—ßπ’È

ª√–™“°√

ºŸâªÉ«¬∑’Ë‡ªìπ‚√§‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊Õß§—Ëß∑’Ë„∫ÀŸ ·≈–

¡“√—∫°“√√—°…“∑’Ë·ºπ°‚ µ π“ ‘° ≈“√‘ß´å«‘∑¬“

‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å √–À«à“ß‡¥◊Õπ ‘ßÀ“§¡ 2534

∂÷ß‡¥◊Õπ¡°√“§¡ 2535 √«¡ 6 ‡¥◊Õπ ‚¥¬ºŸâªÉ«¬‡À≈à“π’È

®–∂Ÿ°·∫àßÕÕ°‡ªìπ 2 °≈ÿà¡µ“¡≈”¥—∫∑’Ë‡¢â“√—∫°“√√—°…“

‚¥¬°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â‡≈¢§’Ë ®–‰¥â√—∫°“√√—°…“¥â«¬‡§√◊ËÕß

¡◊Õ„À¡à (°≈ÿà¡»÷°…“)  à«π°≈ÿà¡∑’Ë‰¥â‡≈¢§Ÿà ®–‰¥â√—∫°“√

√—°…“¥â«¬«‘∏’¡“µ√∞“π (°≈ÿà¡§«∫§ÿ¡) „π¢—Èππ’È®–√—°…“

ºŸâªÉ«¬°≈ÿà¡≈– 7 √“¬‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫°—π ·≈–®–„Àâ°“√

√—°…“ºŸâªÉ«¬¥â«¬‡§√◊ËÕß¡◊Õ™π‘¥„À¡à‡æ‘Ë¡Õ’° 3 √“¬ √«¡‡ªìπ

10 √“¬ ‡æ◊ËÕ„Àâ·πà„®∂÷ßº≈°“√√—°…“µ≈Õ¥®πªí≠À“

·≈–Õÿª √√§µà“ßÊ ∑’ËÕ“®‡°‘¥¢÷Èπ‰¥â®“°°“√√—°…“¥â«¬

‡§√◊ËÕß¡◊Õ„À¡àπ’È

ºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫°“√∫—π∑÷°ª√–«—µ‘‡°’Ë¬«°—∫

‚√§∑’Ë‡ªìπ„π¥â“πµà“ßÊ ‰¥â·°à

1. √–¬–‡«≈“∑’Ë‡√‘Ë¡‡ªìπ‚√§®π∂÷ß‡«≈“∑’Ë‰¥â√—∫°“√

√—°…“

2.  “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥‚√§

3. °“√√—°…“∑’Ë‰¥â√—∫¡“°àÕπ

4. ¿“«–·∑√°´âÕπ°àÕπ°“√√—°…“

5. ‚√§ª√–®”µ—«¢ÕßºŸâªÉ«¬

°“√µ√«®„∫ÀŸ®–¥Ÿ≈—°…≥–¢Õß‚√§ ∫—π∑÷°µ”·Àπàß

√Õ¬‚√§ æ√âÕ¡∑—Èß∂à“¬¿“æ‰«â‡æ◊ËÕ„™â‡ª√’¬∫‡∑’¬∫º≈°àÕπ

·≈–À≈—ß°“√√—°…“ √«¡∑—Èßµ√«®¥Ÿ¿“«–·∑√° ấÕπµà“ßÊ

∑’ËÕ“®¡’¢÷Èπ°àÕπ°“√√—°…“¥â«¬ °“√„Àâ°“√√—°…“π—Èπ  ”À√—∫

°“√„™â‡§√◊ËÕß¡◊Õ„À¡à„π°“√√—°…“‚√§‡≈◊Õ¥ À√◊ÕπÈ”‡À≈◊Õß§—Ëß∑’Ë„∫ÀŸ
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ºŸâªÉ«¬∑’Ë®–√—°…“¥â«¬‡§√◊ËÕß¡◊Õ„À¡à ·æ∑¬å®–„ÀâºŸâªÉ«¬πÕπ∫π‡µ’¬ß „™âπÈ”¬“¶à“‡™◊ÈÕ ‡™àπ Hibitane À√◊Õ Betadine solu-

tion ∑“„∫ÀŸ∫√‘‡«≥∑’Ë®–„™â‡¢Á¡‡®“–¥Ÿ¥ ·≈â«„™â‡¢Á¡‡∫Õ√å 20-24 ‡®“–∫√‘‡«≥∑’Ë¡’‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊Õß§—Ëß (√Ÿª∑’Ë 4)

√Ÿª∑’Ë 4 °“√‡®“–¥Ÿ¥¢Õß‡À≈«®“°„∫ÀŸ

∫—π∑÷°≈—°…≥–¢Õß‡À≈«∑’Ë¥Ÿ¥‰¥â π”‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊Õß

∑’Ë‰¥â ‰ª‡æ“–‡™◊ÈÕ·∫§∑’‡√’¬ À≈—ß®“°π—Èπ®–æ‘¡æå„∫ÀŸ¢Õß

ºŸâªÉ«¬∑—Èß¥â“πÀπâ“·≈–¥â“πÀ≈—ß¥â«¬´‘≈‘‚§π‡À≈« ÷́Ëß®–

·¢Áßµ—«¿“¬„π 3-5 π“∑’ √–À«à“ßπ’È®–π”‡§√◊ËÕß¡◊Õ ÷́Ëß

‡ªìπ ·µπ‡≈ ‚§âß¡“ª√–°∫°—∫·ºàπ´‘≈‘‚§π¥â“πÀ≈—ß

¢Õß„∫ÀŸ „Àâ·ºàπÕ≈Ÿ¡‘‡π’¬¡∫“ßÊ ª√–°∫°—∫´‘≈‘‚§π·ºàπ

Àπâ“„∫ÀŸ ‡¡◊ËÕ´‘≈‘‚§π·¢Áßµ—«¥’·≈â« §àÕ¬Ê ¢—ππÁÕµ„Àâ°¥

≈ß∫π·ºàπÕ≈Ÿ¡‘‡π’¬¡  ÷́Ëß·√ß°¥π’È°Á®– àßµàÕ‰ª¬—ß·ºàπ ‘́

≈‘‚§π·≈–„∫ÀŸ¢ÕßºŸâªÉ«¬

°“√¢—ππÁÕµ „Àâ¢—π„Àâ·πàπæÕ¥’ §◊Õ„Àâ·ºàπ ‘́≈‘‚§π

∑—Èß¥â“πÀπâ“·≈–¥â“πÀ≈—ß‡¢â“¡“™‘¥°—∫„∫ÀŸ ´÷Ëß‡¡◊ËÕª≈àÕ¬

¡◊Õ·≈â« ∑—Èß‡§√◊ËÕß¡◊Õ·≈–·ºàπ´‘≈‘‚§π®–‰¡àÀ≈ÿ¥®“°„∫ÀŸ

·µà°Á‰¡à§«√¢—ππÁÕµ„Àâ·πàπ‡°‘π‰ª®πºŸâªÉ«¬√Ÿâ ÷°‡®Á∫ ‡æ√“–

®–∑”„Àâ‡°‘¥°“√µ“¬¢Õßº‘«Àπ—ß®“°°“√¢“¥‡≈◊Õ¥‰¥â

„π°≈ÿà¡»÷°…“ ºŸâªÉ«¬ 3 √“¬·√°∑’Ë√—°…“¥â«¬

‡§√◊ËÕß¡◊Õ™π‘¥„À¡àπ’È ‰¥â√—∫‰«â‡ªìπºŸâªÉ«¬„π‡æ◊ËÕªÑÕß°—π

°“√‡°‘¥¿“«–·∑√° ấÕπ∑’Ë√ÿπ·√ß ‡™àπ °“√‡πà“µ“¬¢Õß

º‘«Àπ—ß ‚¥¬„π«—π·√°·æ∑¬åºŸâ√—°…“®– Õ∫∂“¡Õ“°“√

ª«¥ µ√«®¥Ÿ ’ ·≈–°“√∫«¡¢Õß„∫ÀŸ∑ÿ° 15 π“∑’ ®”π«π

2 §√—Èß µàÕ‰ª∑ÿ° 30 π“∑’ 2 §√—Èß ·≈–∑ÿ° 1 ™—Ë«‚¡ßÕ’° 2

§√—Èß À≈—ß®“°π—Èπ‡ªìπ∑ÿ° 2 ™—Ë«‚¡ß 3 ™—Ë«‚¡ß ·≈– 4 ™—Ë«‚¡ß

·≈–µàÕ‰ª®–¡“¥Ÿ«—π≈– 2 §√—Èß  ºŸâªÉ«¬ 3 √“¬·√°√—∫‰«â

„π‚√ßæ¬“∫“≈π“π 3 «—π ·≈–π—¥¡“¥Ÿ∑ÿ°«—π®π∂÷ß«—π∑’Ë

7 ¢Õß°“√√—°…“

„π°≈ÿà¡§«∫§ÿ¡ ºŸâªÉ«¬∑’Ë√—°…“¥â«¬«‘∏’¡“µ√∞“π

°“√√—°…“®–∑”„πÀâÕßºà“µ—¥ ‚¥¬ºŸâªÉ«¬®–‰¥â√—∫°“√‡µ√’¬¡

„∫ÀŸ„Àâª√“»®“°‡™◊ÈÕ‡À¡◊Õπ°“√ºà“µ—¥∑—Ë«‰ª ·≈â«·æ∑¬å

®–„™â¡’¥°√’¥µ“¡§«“¡‚§âß¢Õß√àÕß„π„∫ÀŸ ∫—π∑÷°≈—°…≥–

¢Õß¢Õß‡À≈«∑’Ë§—Ëß„π„∫ÀŸ π”¢Õß‡À≈«‰ª‡æ“–‡™◊ÈÕ ·≈â«

„™â ‰π≈àÕπ (nylon) ¢π“¥„À≠à (‡™àπ‡∫Õ√å 0) ‡¬Á∫∑–≈ÿ

µ≈Õ¥§«“¡Àπ“¢Õß„∫ÀŸ ·≈â«„™âºâ“°äÕ´™ÿ∫¬“ªØ‘™’«π–

(‡™àπ Sofratulle) √Õß√–À«à“ß‰π≈àÕπ°—∫º‘«Àπ—ß¢Õß„∫

ÀŸ∑—Èß¥â“πÀπâ“·≈–¥â“πÀ≈—ß‡æ◊ËÕ°√–®“¬·√ß°¥ÕÕ°‰ª

ºŸâªÉ«¬∑ÿ°√“¬„π∑—Èß 2 °≈ÿà¡ ®–‰¥â√—∫°“√∂à“¬√Ÿª

„∫ÀŸ∑—Èß°àÕπ·≈–À≈—ß°“√√—°…“ µ≈Õ¥®π∫—π∑÷°¬“

ªØ‘™’«π–·≈–¬“·°âª«¥∑’Ë‰¥â√—∫ √–¬–‡«≈“„π°“√√—°…“

Õ“°“√ª«¥ÀŸ„π 3 «—π·√° ·≈–Õ“°“√ª«¥ÀŸ„π 4-7 «—π

À≈—ß®“°‡√‘Ë¡√—°…“ √«¡∑—Èß∫—π∑÷°∂÷ß¿“«–·∑√°´âÕπµà“ßÊ
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®“°°“√√—°…“ ‡™àπ °“√Õ—°‡ ∫·≈–µ‘¥µ“¡º≈¥Ÿ«à“¡’

‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊Õß§—Ëß‡°‘¥¢÷ÈπÕ’°À√◊Õ‰¡à ·≈â«‡ª√’¬∫

‡∑’¬∫º≈„πºŸâªÉ«¬∑—Èß 2 °≈ÿà¡

ºŸâªÉ«¬®–‰¥â¬“ amoxicillin (500 mg) 1 ‡¡Á¥ «—π

≈– 4 §√—Èß π“π 7 «—π  à«π¬“·°âª«¥®–„Àâ paracetamol

·≈–„ÀâºŸâªÉ«¬√—∫ª√–∑“π‡©æ“–‡«≈“ª«¥ À“°·æâ¬“

‡æππ‘´‘≈‘π ®–„Àâ‡ªìπ clindamycin (300 mg) 1 ‡¡Á¥

‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬∑—Èß 2 °≈ÿà¡∑’Ë„™â

«‘∏’√—°…“¥â«¬‡§√◊ËÕß¡◊Õ„À¡à ·≈–∑’Ë„™â«‘∏’¡“µ√∞“π ®–‰¥â

¢âÕ √ÿª¥—ßπ’È ( µ“√“ß∑’Ë 1 )

1. ™à«ßÕ“¬ÿ (range) ¢ÕßºŸâªÉ«¬„π°≈ÿà¡»÷°…“Õ¬Ÿà

√–À«à“ß 25-54 ªï Õ“¬ÿ‡©≈’Ë¬ 40.7 ªï „π¢≥–∑’ËºŸâªÉ«¬

„π°≈ÿà¡§«∫§ÿ¡¡’™à«ßÕ“¬ÿ 18-45 ªï Õ“¬ÿ‡©≈’Ë¬ 33.1 ªï

2. √–¬–‡«≈“∑’Ë‡ªìπ (duration) À¡“¬∂÷ß√–¬–

‡«≈“µ—Èß·µà∑’ËºŸâªÉ«¬‡√‘Ë¡∑√“∫«à“¡’‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊Õß

§—Ëß„π„∫ÀŸ®π∂÷ß«—π∑’Ë‰¥â√—∫°“√√—°…“ ́ ÷ËßºŸâªÉ«¬„π°≈ÿà¡»÷°…“

®–Õ¬Ÿà„π™à«ß 4-60 «—π §à“‡©≈’Ë¬ 18.1 «—π  ”À√—∫ºŸâªÉ«¬

„π°≈ÿà¡§«∫§ÿ¡®–Õ¬Ÿà„π™à«ß 3-30 «—π §à“‡©≈’Ë¬ 14.7 «—π

3.  “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥‚√§ ºŸâªÉ«¬∑’Ë„π°≈ÿà¡»÷°…“

®–¡’ “‡Àµÿ®“°°“√∫“¥‡®Á∫®”π«π 7 √“¬ (√âÕ¬≈– 70)

·≈–‰¡à∑√“∫ “‡Àµÿ 3 √“¬ (√âÕ¬≈– 30) „π¢≥–∑’ËºŸâªÉ«¬

«—π≈– 2 §√—Èß 7 «—π ‡™àπ‡¥’¬«°—π

º≈°“√»÷°…“

®”π«πºŸâªÉ«¬∑’Ë‡¢â“¡“√—∫°“√√—°…“„π°“√«‘®—¬π’È ¡’

®”π«π 17 √“¬ ·∫àßÕÕ°‡ªìπ°≈ÿà¡»÷°…“ 10 √“¬ ·≈–

°≈ÿà¡§«∫§ÿ¡ 7 √“¬ ( µ“√“ß∑’Ë 1 )

„π°≈ÿà¡§«∫§ÿ¡¡’ “‡Àµÿ®“°°“√∫“¥‡®Á∫ 3 √“¬ (√âÕ¬≈–

42.85) ·≈–‰¡à∑√“∫ “‡Àµÿ 4 √“¬ (√âÕ¬≈– 57.15)

4. ≈—°…≥–¢Õß¢Õß‡À≈«∑’Ë§—Ëß„π„∫ÀŸ  ºŸâªÉ«¬„π

°≈ÿà¡»÷°…“ ¢Õß‡À≈«‡ªìπ‡≈◊Õ¥ 5 √“¬ (√âÕ¬≈– 50) ‡≈◊Õ¥

ªππÈ”‡À≈◊Õß 2 √“¬ (√âÕ¬≈– 20) ·≈–‡ªìππÈ”‡À≈◊Õß

3 √“¬ (√âÕ¬≈– 30) ºŸâªÉ«¬„π°≈ÿà¡§«∫§ÿ¡ ‡ªìπ‡≈◊Õ¥ 1

√“¬ (√âÕ¬≈– 14.29) ·≈–‡ªìππÈ”‡À≈◊Õß 6 √“¬ (√âÕ¬≈–

85.71) ¢Õß‡À≈«∑—ÈßÀ¡¥®“°∑—Èß 2 °≈ÿà¡ ‰¡àæ∫ Positive

Bacterial Culture ‡≈¬

 √ÿªº≈°“√√—°…“

ºŸâªÉ«¬®”π«π 10 √“¬ „π°≈ÿà¡»÷°…“°“√√—°…“‰¥â

º≈ ¥—ßπ’È (µ“√“ß∑’Ë 2)

1. Õ“°“√ª«¥„π«—π∑’Ë 1-3 «—π·√° ¡’Õ“°“√ª«¥

‡≈Á°πâÕ¬ 7 √“¬ (√âÕ¬≈– 70 ) ·≈–‰¡àª«¥‡≈¬ 3 √“¬

(√âÕ¬≈– 30 )

°“√„™â‡§√◊ËÕß¡◊Õ„À¡à„π°“√√—°…“‚√§‡≈◊Õ¥ À√◊ÕπÈ”‡À≈◊Õß§—Ëß∑’Ë„∫ÀŸ
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2. Õ“°“√ª«¥„π«—π∑’Ë 4-7 ¡’Õ“°“√ª«¥‡≈Á°πâÕ¬

3 √“¬ (√âÕ¬≈– 30 ) ·≈–‰¡àª«¥‡≈¬ 7 √“¬ (√âÕ¬≈– 70)

3. ≈—°…≥–¢Õß√Õ¬‚√§„π«—π∑’Ë 7 («—π∑’Ë‡Õ“

‡§√◊ËÕß¡◊ÕÕÕ°) æ∫«à“º‘«Àπ—ß∫«¡‡≈Á°πâÕ¬ 3 √“¬ (√âÕ¬

≈– 30) ·≈–πÕ°π—Èπ‰¡à∫«¡‡≈¬

4. ‰¡àæ∫Õ“°“√µ‘¥‡™◊ÈÕ„πºŸâªÉ«¬∑—Èß 10 √“¬

5. Õ—µ√“§«“¡ ”‡√Á®¢Õß°“√√—°…“ºŸâªÉ«¬®”π«π

10 √“¬„π°≈ÿà¡»÷°…“ (‡¡◊ËÕµ‘¥µ“¡§√∫ 30 «—π) ‡∑à“°—∫

100 % ‚¥¬‰¡à‡°‘¥¡’°“√§—Ëß¢Õß‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊Õß È́”Õ’°

( ¡’ºŸâªÉ«¬ 1 √“¬ ´÷Ëß‡Õ“‡§√◊ËÕß¡◊ÕÕÕ°À≈—ß√—°…“‰¥â 5 «—π

‡°‘¥¡’πÈ”‡À≈◊Õß§—Ëß È́” ·µà‡¡◊ËÕ‡®“–¥Ÿ¥·≈–„ à‡§√◊ËÕß¡◊Õ

„À¡à®π§√∫ 7 «—π °Á‰¡à‡°‘¥°“√§—Ëß¢Õß‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊Õß

´È”Õ’° )

ºŸâªÉ«¬®”π«π 7 √“¬„π°≈ÿà¡§«∫§ÿ¡  “¡“√∂ √ÿªº≈

°“√√—°…“‰¥â ¥—ßπ’È

1. Õ“°“√ª«¥„π 1-3 «—π·√° ¡’ºŸâªÉ«¬∑—Èß ‘Èπ 6

√“¬ (√âÕ¬≈– 85.77) ¡’Õ“°“√ª«¥ µ—Èß·µàª«¥¡“° 1 √“¬

ª“π°≈“ß 2 √“¬ ª«¥‡≈Á°πâÕ¬ 2 √“¬ §à“‡©≈’Ë¬¢Õß

Õ“°“√ª«¥Õ¬Ÿà∑’Ë 1.4

2. Õ“°“√ª«¥„π«—π∑’Ë 4-7 ¡’Õ“°“√ª«¥‡≈Á°πâÕ¬

‡æ’¬ß 4 √“¬ (√âÕ¬≈– 55.1) §à“‡©≈’Ë¬¢ÕßÕ“°“√ª«¥Õ¬Ÿà∑’Ë 1

3. °“√∫«¡¢Õß√Õ¬‚√§„π«—π∑’Ë 7 («—πµ—¥‰À¡)

ºŸâªÉ«¬∑—Èß 7 √“¬ (√âÕ¬≈– 100) ¡’º‘«∫«¡‡≈Á°πâÕ¬ ∂÷ß

ª“π°≈“ß (6 √“¬ ‡ªìπ‡≈Á°πâÕ¬ 1 √“¬‡ªìπª“π°≈“ß)

§à“‡©≈’Ë¬¢ÕßÕ“°“√∫«¡Õ¬Ÿà∑’Ë 1.1

4. ‰¡àæ∫°“√µ‘¥‡™◊ÈÕ„πºŸâªÉ«¬∑—Èß 7 √“¬

5. ºŸâªÉ«¬∑—Èß 6 √“¬‰¥â¡“µ√«®À≈—ß®“°µ—¥‰À¡‰ª

·≈â« ®π§√∫ 30 «—π ‰¡à‡°‘¥°“√§—Ëß¢Õß‡≈◊Õ¥À√◊ÕπÈ”

‡À≈◊Õß´È”Õ’° ¬°‡«âπ 1 √“¬ À≈—ßµ—¥‰À¡·≈â«‰¡à‰¥â°≈—∫

¡“æ∫·æ∑¬åÕ’°‡≈¬ ·µà„π«—π∑’Ë¡“µ—¥‰À¡ ·º≈Õ¬Ÿà„π

 ¿“æ¥’ ∫«¡‡≈Á°πâÕ¬ ·≈–‰¡àæ∫¡’°“√°≈—∫‡ªìπ´È”¢Õß‚√§

·¡âºŸâªÉ«¬¢“¥°“√µ‘¥µàÕ‰ª ·µàπà“‡™◊ËÕ‰¥â«à“‰¡àπà“®–‡°‘¥

‚√§´È”Õ’° ¥—ßπ—ÈπÕ—µ√“§«“¡ ”‡√Á®¢Õß°“√√—°…“®÷ß§«√

‡ªìπ 100 %

«‘®“√≥å

ºŸâªÉ«¬∑—Èß 2 °≈ÿà¡„πß“π«‘®—¬ ‰¥âº≈¥’®“°°“√

√—°…“∑ÿ°√“¬ ‚¥¬ºŸâªÉ«¬„π°≈ÿà¡»÷°…“ ∑—ÈßÀ¡¥ 10 √“¬ ∑’Ë

°≈—∫¡“„Àâ·æ∑¬åµ√«®À≈—ß®“°∑’Ë‰¥â‡Õ“‡§√◊ËÕß¡◊ÕÕÕ°®π

§√∫ 30 «—π π—Èπ ‰¡à¡’‚√§‡°‘¥ È́” ·µà¡’Õ¬Ÿà‡æ’¬ß 1 √“¬

ª√‘≠≠“  À≈«ßæ‘∑—°…å™ÿ¡æ≈   «√«‘∑¬å  «√¿—∑√“°ÿ≈   ¬ÿ∑∏æß…å  À“≠«ß»å   «’√æß…å  »“ µ√ “∏‘µ
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∑’Ë¡’ªí≠À“‡°‘¥πÈ”‡À≈◊Õß§—Ëß´È” ·µà°Á‡°‘¥¢÷Èπ‡π◊ËÕß®“°

ºŸâªÉ«¬‡Õ“‡§√◊ËÕß¡◊ÕÕÕ°‡ÕßÀ≈—ß®“°„ à‰ª 5 «—π·≈–‡¡◊ËÕ

∑” È́”‚¥¬„ à‡§√◊ËÕß¡◊Õ®π§√∫ 7 «—π °Á‰¡àª√“°Ø«à“¡’πÈ”

‡À≈◊Õß§—Ëß´È”  à«πºŸâªÉ«¬„π°≈ÿà¡§«∫§ÿ¡®”π«π 7 √“¬ ∑’Ë

°≈—∫¡“„Àâµ√«®À≈—ß®“°µ—¥‰À¡‰ª·≈â« 30 «—ππ—Èπ ‰¡àæ∫

«à“‡°‘¥‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊Õß§—Ëß´È”·¡â·µà√“¬‡¥’¬« · ¥ß

«à“°“√√—°…“∑—Èß 2 «‘∏’„Àâº≈°“√√—°…“¥’¡“°∂÷ß√âÕ¬≈–√âÕ¬

¥—ßπ—Èπ∂â“¡ÿàß‡©æ“–º≈„π°“√√—°…“®–‡≈◊Õ°«‘∏’„¥°Á‰¥â

ºŸâªÉ«¬„π°≈ÿà¡»÷°…“∑’Ë√—°…“¥â«¬‡§√◊ËÕß¡◊Õ„À¡à ¡’™à«ß

Õ“¬ÿ√–À«à“ß 25-52 ªï ·≈–¡’Õ“¬ÿ‡©≈’Ë¬ 40.7 ªï „π¢≥–

∑’ËºŸâªÉ«¬„π°≈ÿà¡§«∫§ÿ¡®–¡’™à«ßÕ“¬ÿ√–À«à“ß 18-45 ªï ·≈–

¡’Õ“¬ÿ‡©≈’Ë¬ 33.1 ªï ´÷ËßÕ“¬ÿ‡©≈’Ë¬¢ÕßºŸâªÉ«¬„π°≈ÿà¡»÷°…“

 Ÿß°«à“ºŸâªÉ«¬„π°≈ÿà¡§«∫§ÿ¡‡≈Á°πâÕ¬ ·≈–‰¡à¡’§«“¡

·µ°µà“ßÕ¬à“ß¡’π—¬¬– ”§—≠ ºŸâªÉ«¬„π°≈ÿà¡»÷°…“∑’Ë√—°…“

¥â«¬«‘∏’„À¡à¡’™à«ß√–¬–‡«≈“∑’Ë‡ªìπ‚√§ (duration) π“π°«à“

ºŸâªÉ«¬„π°≈ÿà¡§«∫§ÿ¡ (‡©≈’Ë¬ 18.1 «—π µàÕ 14.71 «—π µ“¡

≈”¥—∫) ´÷Ëß∂â“¡Õß„π·ßà∑’Ë«à“√–¬–‡«≈“∑’Ë‡ªìππ“π°«à“

πà“®–¡’º≈∑”„Àâ°“√√—°…“¬“°¢÷Èπ ‡™àπ ¡’æ—ßº◊¥ (fibrous)

‡°‘¥¢÷Èπ ∑”„Àâ ‰¡à “¡“√∂„™â°“√‡®“–¥Ÿ¥ ¥Ÿ¥‡Õ“πÈ”‡À≈◊Õß

À√◊Õ‡≈◊Õ¥∑’Ë§—Ëß‰¥âÀ¡¥ √«¡∑—Èß‰¡à “¡“√∂‡Õ“æ—ßº◊¥ÕÕ°

®“°°“√‡®“–¥Ÿ¥‰¥â¥â«¬ ·µà®“°°“√√—°…“ºŸâªÉ«¬´÷Ëß„™â‡¢Á¡

‡®“–¥Ÿ¥‡≈◊Õ¥·≈–πÈ”‡À≈◊ÕßÕÕ° ‰¡àæ∫«à“¡’‡≈◊Õ¥À√◊ÕπÈ”

‡À≈◊Õß‡À≈◊ÕÕ¬Ÿà Õ’°∑—ÈßÀ≈—ß‡®“–¥Ÿ¥·≈â«º‘«Àπ—ß¢Õß„∫ÀŸ

‡√’¬∫¥’ ‰¡à¡’§«“¡Àπ“º‘¥ª°µ‘∑’Ë®–· ¥ß«à“¡’æ—ßº◊¥‡°‘¥

¢÷Èπ‡≈¬ ¡’ºŸâªÉ«¬√“¬Àπ÷Ëß  ¡’πÈ”‡À≈◊Õß§—ËßÕ¬Ÿà„π„∫ÀŸ°àÕπ

∑”°“√√—°…“π“π∂÷ß 60 «—π °Á¬—ß “¡“√∂„™â‡¢Á¡‡®“–¥Ÿ¥

√à«¡°—∫‡§√◊ËÕß¡◊Õ„À¡à√—°…“‰¥â ´÷Ëß‰¥âº≈¥’·≈–‰¡à‡°‘¥°“√

§—Ëß¢ÕßπÈ”‡À≈◊Õß´È”Õ’°

 “‡Àµÿ∑’Ë∑”„Àâ¡’‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊Õß§—Ëß∑’Ë„∫ÀŸ æ∫«à“

7 „π 10 √“¬ (√âÕ¬≈– 70) ¢ÕßºŸâªÉ«¬„π°≈ÿà¡»÷°…“∑’Ë

√—°…“¥â«¬‡§√◊ËÕß¡◊Õ„À¡à¡’ “‡Àµÿ¡“®“°°“√‰¥â√—∫°“√

∫“¥‡®Á∫  à«π∑’Ë‡À≈◊Õ 3 „π 10 √“¬ (√âÕ¬≈– 30) ‰¡à

∑√“∫ “‡Àµÿ ºŸâªÉ«¬„π°≈ÿà¡§«∫§ÿ¡ ¡’ “‡Àµÿ®“°°“√

‰¥â√—∫°“√∫“¥‡®Á∫ 3 „π 7 √“¬ (√âÕ¬≈– 42.85) ∑’Ë‡À≈◊Õ

4 „π 7 √“¬ (√âÕ¬≈– 57.15) ‰¡à∑√“∫ “‡Àµÿ „π°≈ÿà¡

»÷°…“∑’Ë¡’ “‡Àµÿ®“°°“√‰¥â√—∫∫“¥‡®Á∫π—Èπ ¢Õß‡À≈«∑’Ë§—Ëß

„π„∫ÀŸ¡—°®–‡ªìπ‡≈◊Õ¥ ºŸâªÉ«¬®”π«π 6 „π 7 √“¬„π

°≈ÿà¡»÷°…“∑’Ë¡’ “‡Àµÿ‡°‘¥®“°°“√∫“¥‡®Á∫¡’‡≈◊Õ¥§—Ëß„π„∫ÀŸ

 à«πÕ’° 3 √“¬∑’Ë‰¡à∑√“∫ “‡Àµÿ ¡’Õ¬Ÿà‡æ’¬ß 1 √“¬∑’Ë¡’

‡≈◊Õ¥ªππÈ”‡À≈◊Õß§—Ëß„π„∫ÀŸ  à«πºŸâªÉ«¬„π°≈ÿà¡§«∫§ÿ¡∑’Ë

√—°…“¥â«¬«‘∏’¡“µ√∞“π æ∫«à“¡’ “‡Àµÿ®“°°“√‰¥â√—∫°“√

∫“¥‡®Á∫ 3 √“¬ „π®”π«ππ’È 2 √“¬‡ªìπ‡≈◊Õ¥§—Ëß„π„∫ÀŸ

·≈–æ∫«à“ºŸâªÉ«¬∑—ÈßÀ¡¥ (∑—Èß 2 °≈ÿà¡) ∑’Ë¡’‡≈◊Õ¥§—Ëß„π

°“√»÷°…“π’È ‰¡à¡’°“√®—∫µ—«‡ªìπ≈‘Ë¡·¡â·µà√“¬‡¥’¬« · ¥ß

«à“¿“«°“√≥å‡°‘¥‡≈◊Õ¥§—Ëß„π„∫ÀŸ πà“®–¡’‡ÕÁπ‰´¡å∑’Ë∑”„Àâ

‡≈◊Õ¥‰¡à·¢Áßµ—« ́ ÷Ëßµà“ß®“°µ”√“∑“ßÀŸ §Õ ®¡Ÿ°∫“ß‡≈à¡(1)

∑’Ë°≈à“««à“°“√„™â‡¢Á¡‡®“–¥Ÿ¥®–‰¡à ‰¥âº≈ ‡æ√“–®–‰¡à

 “¡“√∂¥Ÿ¥‡Õ“≈‘Ë¡‡≈◊Õ¥ÕÕ°¡“‰¥â ·≈–°“√‡Õ“≈‘Ë¡‡≈◊Õ¥

ÕÕ°‰¡àÀ¡¥ ®–∑”„Àâ‡°‘¥‡ªìπæ—ßº◊¥ ·≈–¡’°“√‡ ’¬√Ÿª

¢Õß„∫ÀŸµ“¡¡“ ´÷ËßºŸâªÉ«¬„π°≈ÿà¡»÷°…“ πÕ°®“°®–‰¡à

æ∫≈‘Ë¡‡≈◊Õ¥·≈â« À≈—ß°“√√—°…“ ≈—°…≥–¢Õß„∫ÀŸ¬—ß§ß

‡ªìπª°µ‘ ‚¥¬‰¡à¡’°“√‡ ’¬√Ÿª·µàÕ¬à“ß„¥

 ”À√—∫Õ“°“√ª«¥„π 3 «—π·√°π—Èπ ºŸâªÉ«¬„π°≈ÿà¡

»÷°…“∑’Ë√—°…“¥â«¬‡§√◊ËÕß¡◊Õ„À¡à∑ÿ°√“¬®–¡’Õ“°“√ª«¥

‡æ’¬ß‡≈Á°πâÕ¬ À√◊Õ‰¡àª«¥‡≈¬ (ª«¥‡≈Á°πâÕ¬ 7 √“¬

‰¡àª«¥‡≈¬ 3 √“¬) „π¢≥–∑’ËºŸâªÉ«¬„π°≈ÿà¡§«∫§ÿ¡®–¡’

Õ“°“√ª«¥¡“°®π∂÷ßª«¥ª“π°≈“ß 3 √“¬ (ª«¥¡“°

1 √“¬ ª«¥ª“π°≈“ß 2 √“¬) ·≈–ª«¥‡≈Á°πâÕ¬®π∂÷ß

‰¡àª«¥‡≈¬ 3 √“¬ (ª«¥‡≈Á°πâÕ¬ 2 √“¬ ‰¡àª«¥‡≈¬

1 √“¬) ∂â“‡ª√’¬∫‡∑’¬∫Õ“°“√ª«¥®“°°“√µâÕß„™â¬“·°â

ª«¥‡ªìπ‡°≥±å ºŸâªÉ«¬„π°≈ÿà¡»÷°…“ ‰¡à¡’ºŸâªÉ«¬√“¬„¥∑’Ë

µâÕß„™â¬“·°âª«¥‡≈¬ „π¢≥–∑’ËºŸâªÉ«¬„π°≈ÿà¡§«∫§ÿ¡ 3 „π

6 √“¬ (√âÕ¬≈– 50) µâÕß„™â¬“·°âª«¥ · ¥ß«à“°“√

√—°…“„π°≈ÿà¡»÷°…“®–¡’§«“¡‡®Á∫ª«¥„π™à«ß 3 «—π·√°

πâÕ¬°«à“°“√√—°…“„π°≈ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π—¬ ”§—≠

°“√„™â‡§√◊ËÕß¡◊Õ„À¡à„π°“√√—°…“‚√§‡≈◊Õ¥ À√◊ÕπÈ”‡À≈◊Õß§—Ëß∑’Ë„∫ÀŸ
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 ”À√—∫Õ“°“√ª«¥„π«—π∑’Ë 4-7 π—Èπ ∑—ÈßºŸâªÉ«¬∑—Èß 2 °≈ÿà¡

∑ÿ°√“¬¡’Õ“°“√ª«¥‡æ’¬ß‡≈Á°πâÕ¬À√◊Õ‰¡àª«¥‡≈¬ (ºŸâªÉ«¬

„π°≈ÿà¡»÷°…“·≈–„π°≈ÿà¡§«∫§ÿ¡¡’Õ“°“√ª«¥‡≈Á°πâÕ¬

‡æ’¬ß°≈ÿà¡≈– 3 √“¬) · ¥ß«à“À≈—ß®“°‰¥â√—∫°“√√—°…“‰ª

3-4 «—π·≈â« ‰¡à«à“®–√—°…“¥â«¬«‘∏’„¥ ºŸâªÉ«¬®–¡’Õ“°“√

ª«¥πâÕ¬®π‰¡àµâÕß„™â¬“·°âª«¥‡≈¬

 ”À√—∫Õ“°“√∫«¡π—Èπ‡ªìπ°“√∫“¥‡®Á∫¢Õß‡π◊ÈÕ‡¬◊ËÕ

(tissue trauma) ®“°°“√√—°…“«à“¡’¡“°À√◊Õ‰¡à ÷́Ëß‰¥â

∫—π∑÷°º≈„π«—π∑’Ë ‘Èπ ÿ¥°“√√—°…“ («—π∑’Ë 7) ´÷Ëß§‘¥«à“°“√

∫«¡µà“ßÊ §ß®–¬ÿ∫≈ß¡“°·≈â« §≥–ºŸâ«‘®—¬§‘¥«à“ºŸâªÉ«¬

„π°≈ÿà¡»÷°…“§«√®–‡°‘¥°“√∫“¥‡®Á∫¢Õß‡π◊ÈÕ‡¬◊ËÕ·≈–

°“√∫«¡πâÕ¬°«à“ ·≈–º≈¢Õß°“√»÷°…“ æ∫«à“ºŸâªÉ«¬„π

°≈ÿà¡»÷°…“¡’Õ“°“√∫«¡‡≈Á°πâÕ¬‡æ’¬ß 3 √“¬ (30 %)

„π¢≥–∑’ËºŸâªÉ«¬„π°≈ÿà¡§«∫§ÿ¡¡’Õ“°“√∫«¡¡“° 1 √“¬

·≈–∫«¡‡≈Á°πâÕ¬ 6 √“¬ (100 %)

§≥–ºŸâ«‘®—¬‰¡àæ∫ªí≠À“°“√µ‘¥‡™◊ÈÕ®“°ºŸâªÉ«¬∑’Ë√—∫

°“√√—°…“∑—Èß 2 °≈ÿà¡ ∑—Èßπ’È‡π◊ËÕß®“°°“√∑”À—µ∂°“√∑—Èß

2 «‘∏’ §≥–ºŸâ«‘®—¬¡’§«“¡‡Õ“„®„ à‡√◊ËÕß«‘∏’°“√ª√“»®“°‡™◊ÈÕ

(sterile technique) ‡ªìπÕ¬à“ß¥’ ·≈–Õ“®®–‡ªìπ‰ª‰¥â«à“

∂÷ß·¡â°“√√—°…“¥â«¬«‘∏’°“√‡¬Á∫„∫ÀŸπà“®–¡’‚Õ°“ ∑”„Àâ

‡°‘¥°“√µ‘¥‡™◊ÈÕ¡“°°«à“ ·µà°Á¡’Õ—µ√“°“√‡°‘¥∑’ËµË”¡“°

Õ¬à“ß‰√°Áµ“¡ °“√‡°‘¥°“√µ‘¥‡™◊ÈÕ¢Õß„∫ÀŸ®–‡ªìπ¿“«–

·∑√° ấÕπ∑’Ë‡ªìπªí≠À“∑—ÈßµàÕºŸâªÉ«¬·≈–·æ∑¬åºŸâ∑”°“√

√—°…“‡ªìπÕ¬à“ß¡“° ¥—ßπ—Èπ„π°“√ºà“µ—¥„¥Ê ≈ß∫π

°√–¥Ÿ°ÕàÕπ¢Õß„∫ÀŸ ‡¡◊ËÕ‡°‘¥¡’·º≈¢÷Èπ°Á¬àÕ¡¡’‚Õ°“ µ‘¥

‡™◊ÈÕ‰¥â∑—Èßπ—Èπ ·æ∑¬åºŸâºà“µ—¥√—°…“®÷ß§«√√–¡—¥√–«—ß¡“°

‡ªìπæ‘‡»…

 √ÿª

°“√√—°…“‚√§‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊Õß§—Ëß∑’Ë„∫ÀŸ¥â«¬

‡§√◊ËÕß¡◊Õ„À¡à‰¥âº≈¥’·≈–ª≈Õ¥¿—¬ ‚¥¬æ∫«à“ ∂â“„™â

‡§√◊ËÕß¡◊Õπ’Èπ“πæÕ (6-7 «—π) ·≈–ÕÕ°·√ß°¥∑’Ë‰¡à¡“°

‡°‘π‰ª ®–‰¡à¡’°“√‡°‘¥‡≈◊Õ¥À√◊ÕπÈ”‡À≈◊Õß§—Ëß´È” ·≈–‰¡à

‡°‘¥°“√‡πà“µ“¬¢Õß„∫ÀŸ®“°°“√¢“¥‡≈◊Õ¥ πÕ°®“°π’È

°“√√—°…“‚√§¥â«¬‡§√◊ËÕß¡◊Õ„À¡à ∑”„Àâ‡°‘¥§«“¡‡®Á∫ª«¥

„π™à«ß 3 «—π·√°πâÕ¬°«à“°“√√—°…“¥â«¬«‘∏’¡“µ√∞“π

Õ¬à“ß‰√°Áµ“¡ °“√«‘®—¬§√—Èßπ’È‡ªìπ‡æ’¬ß¢—ÈπµÕπ·√°‡∑à“π—Èπ

§≥–ºŸâ«‘®—¬¬—ßµâÕß∑”°“√»÷°…“¢π“¥¢Õß à«πµà“ßÊ ¢Õß

„∫ÀŸ ‡æ◊ËÕ®–‰¥âº≈‘µ‡§√◊ËÕß¡◊Õ„À¡à∑’Ë “¡“√∂„™â°—∫ºŸâªÉ«¬

∑—Ë«‰ª ÷́Ëß‡¡◊ËÕ∑”‰¥â ”‡√Á®·≈â« ºŸâ∑’Ë∑”°“√√—°…“®–‰¥â ‰¡à

µâÕßæ‘¡æå„∫ÀŸ¢ÕßºŸâªÉ«¬∑ÿ°√“¬Õ¬à“ß„π°“√«‘®—¬§√—Èßπ’È

°‘µµ‘°√√¡ª√–°“»

§≥–ºŸâ«‘®—¬¢Õ°√“∫¢Õ∫æ√–§ÿ≥ »“ µ√“®“√¬å

°‘µµ‘§ÿ≥π“¬·æ∑¬åÕ”π«¬ §—®©«“√’ ∑’Ë„Àâ§”·π–π”„π

°“√∑”«‘®—¬ µ≈Õ¥®π‰¥â™à«¬·°â ‰¢∫∑§«“¡π’È„Àâ ¡∫Ÿ√≥å

¬‘Ëß¢÷Èπ
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ªï∑’Ë 12 ©∫—∫∑’Ë 2 : ‡¡…“¬π-¡‘∂ÿπ“¬π 2554

«—≥‚√§¢ÕßÀŸ : √“¬ß“πºŸâªÉ«¬ 5 √“¬
(Tuberculous otitis : Report of 5 cases)

¿“§¿Ÿ¡‘   ÿªî¬æ—π∏ÿå, æ.∫.

§”π”

°“√µ‘¥‡™◊ÈÕ«—≥‚√§¢ÕßÀŸ‚¥¬¡“°‡°‘¥¢÷Èπ„π‚æ√ßÀŸ™—Èπ°≈“ß·≈–‚æ√ß°√–¥Ÿ°°°ÀŸ (Tuberculous otitis media and

mastoiditis) „πªí®®ÿ∫—πæ∫«—≥‚√§‰¥âπâÕ¬ ·µà„πÕ¥’µπ—Èπ®—¥«à“«—≥‚√§‡ªìπ‚√§∑’Ëæ∫∫àÕ¬¡“° ‚¥¬‡©æ“–«—≥‚√§ªÕ¥ ·≈–

‡ªìπ “‡Àµÿ°“√µ“¬∑’Ë ”§—≠¥â«¬  ”À√—∫«—≥‚√§¢ÕßÀŸ™—Èπ°≈“ß·≈–‚æ√ß¡“ µÕ¬¥å„πµà“ßª√–‡∑»‡§¬¡’√“¬ß“πÕÿ∫—µ‘

°“√≥å‰«â„πªï 1915 ‡ªìπ√âÕ¬≈– 2.8(1) ·≈–‡¡◊ËÕ¡’¬“µâ“π‡™◊ÈÕ«—≥‚√§·≈–¡’™’«‘µ§«“¡‡ªìπÕ¬Ÿà·≈– —ß§¡∑’Ë¥’¢÷Èπ °“√µ‘¥

‡™◊ÈÕ«—≥‚√§®–≈¥≈ßµ“¡≈”¥—∫ „πªï 1983 ‡À≈◊Õ‡æ’¬ß√âÕ¬≈– 0.04 ‡∑à“π—Èπ(2) „πªí®®ÿ∫—π«—≥‚√§¬—ß‡ªìπ‚√§∑’Ë¬—ßµâÕß‡ΩÑ“

√–«—ßÕ¬Ÿà¡“° ‡π◊ËÕß®“°∑ÿ°ª√–‡∑»¡’ª√–™“°√∑’Ëµ‘¥‡™◊ÈÕ HIV ·≈–‡ªìπ‚√§‡Õ¥ å¡“°¢÷Èπ ¿Ÿ¡‘µâ“π∑“π√à“ß°“¬µË”≈ß ¡’‚Õ°“ 

∑’Ë®–¡’°“√·æ√à°√–®“¬¢Õß‡™◊ÈÕ«—≥‚√§‰¥â¡“°¢÷Èπ ‚¥¬‡©æ“–ºŸâµ‘¥‡™◊ÈÕ HIV ∑’Ë¬—ß·¢Áß·√ßÕ“®µ‘¥‡™◊ÈÕ«—≥‚√§‚¥¬‰¡à¡’

Õ“°“√·≈Õ“®®–·æ√à‡™◊ÈÕ‰¥âÕ¬à“ß°«â“ß¢«“ß

„πª√–‡∑»‰∑¬ ‡™◊ÈÕ«—≥‚√§¢ÕßÀŸ™—Èπ°≈“ß‰¥â¡’°“√√“¬ß“π‰«â‡ªìπ§√—Èß·√°‚¥¬ √.Õ. ÿææ—µ Õ‘»√“ß°Ÿ√ ≥ Õ¬ÿ∏¬“

®“°‚√ßæ¬“∫“≈¿Ÿ¡‘æ≈Õ¥ÿ≈¬‡¥™ √“¬ß“π‰«â„π ®æ ∑. „πªï 2502(3) À≈—ß®“°π—Èπ°Á¡’°“√√“¬ß“π°“√æ∫«—≥‚√§¢ÕßÀŸ

™—Èπ°≈“ßÕ’° 2-3 √“¬ß“π

ºŸâ‡¢’¬π¡’ª√– ∫°“√≥å°“√√—°…“‚√§ÀŸ¡“ª√–¡“≥ 30 °«à“ªï ‰¥â‡§¬æ∫‡ÀÁπºŸâªÉ«¬∑’Ë‡ªìπ«—≥‚√§¢ÕßÀŸ¥â«¬µπ‡Õß

·≈–∫—π∑÷°‡Õ“‰«âÕ¬à“ßπâÕ¬ 5 √“¬ ‚¥¬·µà≈–√“¬®–¡’≈—°…≥–¢Õß‚√§∑’Ë·µ°µà“ß°—π‰ª ∑”„Àâ¬“°·°à°“√«‘π‘®©—¬ ºŸâ‡¢’¬π

®÷ß¢Õ∫—π∑÷°≈—°…≥–¢ÕßºŸâªÉ«¬‰«â‡æ◊ËÕ‡ªìπ¢âÕ —ß‡°µ ”À√—∫·æ∑¬åÀŸ §Õ ®¡Ÿ°∑à“πÕ◊ËπÊ „π°“√«‘π‘®©—¬‚√§π’È„Àâ ‰¥â‡√Á«∑’Ë ÿ¥

* ¿“§«‘™“‚ µ »Õπ“ ‘°«‘∑¬“ §≥–·æ∑¬»“ µ√å ®ÿÃ“≈ß°√≥å¡À“«‘∑¬“≈—¬
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√“¬ß“πºŸâªÉ«¬ 5 √“¬

√“¬∑’Ë 1

ºŸâªÉ«¬™“¬‰∑¬ Õ“¬ÿ 21 ªï ¡’πÈ”Àπ«°‰À≈®“°

ÀŸ́ â“¬√à«¡°—∫¡’°“√‰¥â¬‘π≈¥≈ß¡“ 7 ‡¥◊Õπ ‰¡à¡’Õ“°“√ª«¥

πÈ”Àπ«°¡’ ’‡À≈◊Õßªπ‡¢’¬«∫â“ß ∫“ß∑’„  ‡¡◊ËÕ„™â ‰¡âæ—π

 ”≈’·¬ßÀŸ∫“ß∑’¡’‡≈◊Õ¥µ‘¥ÕÕ°¡“¥â«¬ ‡¡◊ËÕµ√«®√à“ß°“¬

æ∫«à“ ¡’‡¬◊ËÕ·°â«ÀŸ∑–≈ÿ¢π“¥„À≠à‡°◊Õ∫∑—ÈßÀ¡¥ (subtotal

perforation) ‡¬◊ËÕ∫ÿÀŸ™—Èπ°≈“ßÀπ“·≈–¡’ granulation

tissue ¡’ discharge §≈ÿ¡Õ¬Ÿà‡≈Á°πâÕ¬ ºŸâ‡¢’¬π„Àâ°“√

«‘π‘®©—¬«à“‡ªìπ chronic otitis media º≈µ√«®°“√‰¥â¬‘π

AC = 56 dB, BC = 37 dB, SRT = 55 dB ·≈– SDS

= 80% ºŸâªÉ«¬‰¥â√—∫°“√ºà“µ—¥´àÕ¡‡¬◊ËÕ·°â«ÀŸ (tympano-

plasty) À≈—ßºà“µ—¥°√“ø‰¡àµ‘¥·≈–¡’ granulation tissue

®”π«π¡“°¢÷Èπ ´÷Ëß‰¡àµÕ∫ πÕßµàÕ°“√„™â¬“µâ“π®ÿ≈™’æ

∑—Èß™π‘¥À¬Õ¥·≈–™π‘¥√—∫ª√–∑“π ®÷ß‰¥â∑” pus culture

·≈– CT scan ´÷Ëßæ∫«à“¡’ soft tissue density „π

‚æ√ß°√–¥Ÿ°¡“ µÕ¬¥å¥â«¬ º≈°“√µ√«®°“√‰¥â¬‘π„π™à«ßπ’È

AC = 71 dB, BC = 42 dB, SRT = 70 dB ·≈– SDS

80% ºŸâªÉ«¬‰¥â√—∫°“√ºà“µ—¥ÀŸ‚¥¬°“√∑” tympanomas-

toidectomy æ∫«à“°√–¥Ÿ° malleus ·≈– incus ·À«àß

À“¬‰ª °√–¥Ÿ° stapes ¡’ granulation tissue §≈ÿ¡Õ¬Ÿà„π

mastoid cavity ¡’ granulation Õ¬Ÿà¡“° ®÷ß‡Õ“ granu-

lation tissue ÕÕ° ´àÕ¡·´¡ ossicle ·≈–‡¬◊ËÕ·°â«ÀŸ

·≈–‡Õ“ à«π¢Õß granulation tissue  àßµ√«®∑“ß

æ¬“∏‘«‘∑¬“ ´÷Ëß‰¥âº≈‡ªìπ caseous granuloma  ß —¬

«à“‡ªìπ«—≥‚√§ ·µà°“√¬âÕ¡ AFB „Àâº≈≈∫ ®÷ß∑”¿“æ

√—ß ’¢ÕßªÕ¥ ´÷Ëß°Á„Àâº≈≈∫ ºŸâ‡¢’¬π®÷ßµ—¥ ‘π„®„Àâ¬“µâ“π

‡™◊ÈÕ«—≥‚√§ ´÷Ëß‡¡◊ËÕ„Àâ ‰ª‰¥â 3 ‡¥◊Õπ ‡¬◊ËÕ·°â«ÀŸ∑’Ë∫«¡

Àπ“·≈–¡’πÈ”Àπ«° ‡√‘Ë¡∫«¡≈¥≈ß πÈ”Àπ«°≈¥≈ß®π

‡ªìπª°µ‘ ·°â«ÀŸ‰¡à∑–≈ÿÕ’° ·µà°“√‰¥â¬‘π¬—ß‰¡à¥’‡∑à“∑’Ë§«√

º≈µ√«®°“√‰¥â¬‘π AC = 54 dB, BC = 37 dB, SRT =

50 dB ·≈– SDS 84% ºŸâªÉ«¬‰¡àµâÕß°“√ºà“µ—¥Õ’°§√—Èß

·≈–æÕ„®·≈â«

√“¬∑’Ë 2

ºŸâªÉ«¬À≠‘ßÕ“¬ÿ 25 ªï µ—Èß§√√¿å‰¥â 4 ‡¥◊Õπ ¡’Õ“°“√

ÀŸ¢«“Õ◊ÈÕ¡“π“π 1 ‡¥◊Õπ ¡’Õ“°“√ª«¥ÀŸ‡≈Á°πâÕ¬‡ªìπ

§√—Èß§√“« ·≈– 2  —ª¥“Àå°àÕπ¡“‚√ßæ¬“∫“≈ ºŸâªÉ«¬

‡√‘Ë¡¡’„∫Àπâ“´’°¢«“‡ªìπÕ—¡æ“µ™π‘¥‡ªìπ¡“°¢÷Èπ‡√◊ËÕ¬Ê

·≈– 2 «—π°àÕπ¡“‚√ßæ¬“∫“≈‡ªìπ√ÿπ·√ß ¢¬—∫„∫Àπâ“

‰¡à‰¥â‡≈¬ µ√«®√à“ß°“¬ºŸâªÉ«¬æ∫«à“ºŸâªÉ«¬¡’Õ—¡æ“µ¢Õß

„∫Àπâ“ ’́°¢«“∑—ÈßÀ¡¥ ‰¡à¢¬—∫ House Brachman grade

6/6 µ√«®¥â«¬ otoscope ‡ÀÁπ‡¬◊ËÕ·°â«ÀŸÀπ“∑÷∫ ·¥ß ¡’

fluid ‡¬‘È¡Ê ·µà‰¡à¡’°“√∑–≈ÿ º≈µ√«®°“√‰¥â¬‘π AC =

55 dB, BC = 30 dB, SRT = 35 dB ·≈– SDS =

90% µ√«® Hilgerûs test æ∫«à“ Rt. facial nerve ¡’§à“

6.5 mA ∑—Èß upper branch ·≈– lower branch  Lt.

facial nerve ¡’§à“ 1.25 mA  ”À√—∫ upper branch

·≈– 1.5 mA „π à«π lower branch  ®“°¢âÕ¡Ÿ≈∑—ÈßÀ¡¥

ºŸâ‡¢’¬π‡™◊ËÕ«à“πà“®–¡’ progressive lesion „πÀŸ™—Èπ°≈“ß

®÷ßµ—¥ ‘π„®ºà“µ—¥‡ªî¥‡¢â“‚æ√ßÀŸ™—Èπ°≈“ß (explore middle

ear) ‡æ◊ËÕÀ“√Õ¬‚√§·≈– biopsy ·≈–Õ“®‡Õ“ ‘Ëß∑’Ë°¥

∑—∫‡ âπª√– “∑‡ø‡™’¬≈ÕÕ°‰¥â ºŸâ‡¢’¬π‰¥âæ∫«à“‡¬◊ËÕ

·°â«ÀŸÀπ“ ¡’ granulation tissue „µâ·°â«ÀŸ ·≈–‡¬◊ËÕ∫ÿ

‚æ√ßÀŸ™—Èπ°≈“ß ‚¥¬‡©æ“–∫√‘‡«≥¥â“π∫π∑’Ë‡ªìπ tympanic

portion ¢Õß facial nerve ¡’ granulation tissue ¡“°

®÷ß§àÕ¬Ê ≈Õ° granulation tissue ÕÕ°¥â«¬§«“¡

√–¡—¥√–«—ß ‡ÀÁπ facial nerve ∫«¡ ·µà‰¡à¢“¥ ‰¥â àß

granulation tissue π’Èµ√«®∑“ßæ¬“∏‘«‘∑¬“ æ∫‡ªìπ

fibrocaseous granulations lesion ¬âÕ¡‰¡àæ∫ AFB

·¡â«à“ºŸâªÉ«¬®–µ—Èß§√√¿å ·µàÕ“¬ÿ§√√¿å‰¥â 6 ‡¥◊Õπ ºŸâ‡¢’¬π

®÷ßµ—¥ ‘π„®„Àâ¬“µâ“π«—≥‚√§ ´÷ËßµÕ∫ πÕß¥’ ‡ âπ

ª√– “∑‡ø‡™’¬≈æ◊Èπµ—«„π™à«ß 3 ‡¥◊Õπ·√° ‡¡◊ËÕ§≈Õ¥

∫ÿµ√‡ªìπ grade 4/6 ·≈–À≈—ß§≈Õ¥‡¡◊ËÕ§√∫ 1 ªï grade

1/6 º≈°“√µ√«®°“√‰¥â¬‘π∑’Ë 1 ªïÀ≈—ß°“√«‘π‘®©—¬ ‡ªìπ

AC = 32 dB, BC = 28 dB, SRT = 30 dB ·≈– SDS

100%

¿“§¿Ÿ¡‘   ÿªî¬æ—π∏ÿå
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√“¬∑’Ë 3

ºŸâªÉ«¬À≠‘ß‰∑¬Õ“¬ÿ 42 ªï ÀŸ¢«“¡’πÈ”Àπ«°‡ªìπÊ

À“¬Ê ·≈–¡’°“√ Ÿ≠‡ ’¬°“√‰¥â¬‘π¡“ 1 ªï°àÕπ¡“‚√ß

æ¬“∫“≈ µ√«®æ∫«à“‡ªìπ central perforation ¢π“¥

„À≠à‡°◊Õ∫∑—ÈßÀ¡¥ ·æ∑¬å∑à“πÀπ÷Ëß‰¥â∑”°“√ºà“µ—¥

tympanoplasty „Àâ ·µà°√“ø∑å‰¡àµ‘¥·≈–¡’Õ“°“√¡“°¢÷Èπ

¡’ granulation tissue ¡’πÈ”Àπ«°¡“° À≈—ß®“°π—ÈπºŸâ

‡¢’¬π‰¥â¡“µ√«®√—°…“æ∫«à“‡ªìπ total perforation

¡’ granulation tissue ¡’ skin ‡¢â“‰ª„π middle ear

·≈–¡’πÈ”Àπ«°‰À≈‰¡àÀ¬ÿ¥ ºŸâ‡¢’¬π„Àâ°“√«‘π‘®©—¬«à“‡ªìπ

middle ear cholesteatoma º≈°“√µ√«®°“√‰¥â¬‘π

AC = 70 dB, BC = 35 dB, SRT = 75 dB ·≈– SDS

70% ®÷ß∑”ºà“µ—¥ mastoidectomy ºà“π∑“ßÀ≈—ßÀŸ

‡π◊ËÕß®“°‰¡à¡’ malleus, incus, stapes ‡À≈◊ÕÕ¬Ÿà‡≈¬ ·≈–

granulation tissue Õ¬Ÿà‡µÁ¡∑—Èß middle ear ·≈–

mastoid ®÷ßµ—¥ ‘π„®∑”‡ªìπ radical mastoidectomy

‡π◊ËÕß®“°¡—Ëπ„®«à“‡ªìπ cholesteatoma ®÷ß‰¡à ‰¥â àß

‡π◊ÈÕ‡¬◊ËÕ‡æ◊ËÕ°“√«‘π‘®©—¬∑“ßæ¬“∏‘«‘∑¬“ À≈—ß®“°µ—¥‰À¡

·≈â«¿“¬„π‚æ√ß°√–¥Ÿ°ÀŸ¬—ß·©–Õ¬Ÿà·≈–¡’πÈ”‡À≈◊Õß¡“°

æ√âÕ¡°—∫∫√‘‡«≥·º≈ºà“µ—¥À≈—ßÀŸ¡’°“√µ‘¥‡™◊ÈÕ ·º≈·¬°

‰¡àµ‘¥ °√–¥Ÿ°ÕàÕπ¢Õß„∫ÀŸ∫√‘‡«≥·º≈ºà“µ—¥∫«¡ ºŸâ‡¢’¬π

‰¥â„Àâ¬“µâ“π®ÿ≈™’æ‡æ◊ËÕ°—π Pseudomonas aeruginosa

∑—Èßπ’È‡æ√“–‡™◊ËÕ«à“ºŸâªÉ«¬Õ“®¡’ condritis ¢Õß„∫ÀŸ·≈â«

·µàÕ“°“√°Á¬—ß∑√ßÊ ∑√ÿ¥Ê ¿“¬„π‚æ√ß°√–¥Ÿ°¡“ µÕ¬¥å

·≈–‚æ√ßÀŸ™—Èπ°≈“ß°Á¡’ granulation tissue ¡“° ¡’ÀπÕß

Õ¬Ÿà¡“° ‰¡à¡’º‘«Àπ—ß§≈ÿ¡‡À¡◊Õπ°“√ºà“µ—¥ radical

mastoidectomy √“¬Õ◊ËπÊ ‡«≈“ºà“π‰ª 6-7 ‡¥◊Õπ Õ“°“√

¬—ß§ß‡¥‘¡ ®÷ß‰¥âºà“µ—¥‡Õ“ granulation tissue ÕÕ°Õ’°

§√—Èß ·µà‰¡àπ“π°Á°≈—∫¢÷Èπ¡“¡“° ºŸâ‡¢’¬π®÷ß∑¥ Õ∫ AFB

‰¥âº≈∫«° ®÷ß‡√‘Ë¡√—°…“·∫∫«—≥‚√§¢ÕßÀŸ™—Èπ°≈“ß ·µà°Á

‰¡àµÕ∫ πÕß ®÷ßª√÷°…“·æ∑¬å “¢“‚√§µ‘¥‡™◊ÈÕ ÷́Ëßæ∫

«à“‡ªìπ‡™◊ÈÕ«—≥‚√§∑’Ë¥◊ÈÕ¬“µâ“π«—≥‚√§·∑∫∑ÿ°™π‘¥ ¬°‡«âπ

ciprofloxacin ºŸâªÉ«¬‰¥â¬“π’ÈÀ≈“¬ course ·≈–‡¡◊ËÕ CT

scan ‡ÀÁπ¡’ granulation tissue Àπ“ ( √Ÿª∑’Ë 1 ) ºŸâ‡¢’¬π

µâÕß∑”ºà“µ—¥‡æ◊ËÕ remove granulation tissue À≈“¬

§√—Èß ®πª√–¡“≥ 5 ªï ‚æ√ß¡“ µÕ¬¥å ‚æ√ßÀŸ™—Èπ°≈“ß

®÷ß°≈—∫¡“‡ªìπª°µ‘ ¡’‡¬◊ËÕ∫ÿÀŸ∫“ßÊ§≈ÿ¡Õ¬Ÿà∫π°√–¥Ÿ°∑’Ë¥Ÿ

healthy  ·º≈À≈—ßÀŸÀ“¬ π‘∑

√Ÿª∑’Ë 1 · ¥ß granulation tissue Àπ“Ê„π‚æ√ß mastoid ∑’Ë‡§¬ºà“µ—¥‰«â·≈â«

«—≥‚√§¢ÕßÀŸ : √“¬ß“πºŸâªÉ«¬ 5 √“¬ (Tuberculous otitis : Report of 5 cases)
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√“¬∑’Ë 4

ºŸâªÉ«¬™“¬Õ“¬ÿ 25 ªï ¡’ª√–«—µ‘«à“‚¥ππÈ” °ª√°

©’¥‡¢â“ÀŸ´â“¬ ∑”„Àâ¡’Õ“°“√ÀŸÕ◊ÈÕ ™àÕßÀŸ∫«¡·≈–‡ÀÁπ‡¬◊ËÕ

·°â«ÀŸ·¥ß ¡’º‘«Àπ—ß≈Õ°¡“‰¥â 2  —ª¥“Àå µàÕ¡“·°â«ÀŸ

‡√‘Ë¡·µ°‡ªìπ√Ÿ ·≈–¡’ granulation tissue ‚¥¬∑’Ë¡’

perforation Õ¬Ÿà∫√‘‡«≥¥â“πÀ≈—ß¢Õß·°â«ÀŸ·≈–¡’πÈ”Àπ

«°„ Ê ‰À≈ÕÕ°¡“µ≈Õ¥‡«≈“‰¡à¬Õ¡À¬ÿ¥ ‰¥â√—∫¬“

ciprofloxacin ‰ª√—∫ª√–∑“π Õ“°“√‰¡à¥’¢÷Èπ °“√∑” CT

scan ¢Õß temporal bone ¡’ soft tissue Õÿ¥Õ¬Ÿà‡µÁ¡

‚æ√ß¡“ µÕ¬¥å·≈– air cell µà“ßÊ ‡¬◊ËÕ·°â«ÀŸ∂Ÿ°¥—π

ÕÕ°®π‚ªÉßÕÕ°¡“  ß —¬«à“®–‡ªìπ cholesteatoma º≈

µ√«®°“√‰¥â¬‘π‡ªìπ AC = 65 dB, BC = 27 dB, SRT =

65 dB ·≈– SDS 82% ºŸâ‡¢’¬π‰¥â∑”ºà“µ—¥≈ß‰ªæ∫«à“

∑—Èß„π middle ear ·≈– mastoid Õÿ¥µ—π¥â«¬ granula-

tion tissue ·≈–‡¬◊ËÕæ—ßº◊¥‡Àπ’¬«Ê ‚¥¬‡©æ“–∫√‘‡«≥

ª“°∑àÕ eustachian ·µà°√–¥Ÿ° ossicle ¬—ßª°µ‘ ºŸâ‡¢’¬π

‰¥âæ¬“¬“¡‡Õ“ granulation tissue ÕÕ°∑—ÈßÀ¡¥ ‚¥¬∑”

simple mastoidectomy ·≈– posterior tympano-

plasty ‚¥¬æ¬“¬“¡®–‡°Á∫√—°…“ºπ—ß¥â“πÀ≈—ß¢ÕßÀŸ™—Èπ

°≈“ß‰«â ºŸâ‡¢’¬π¡‘‰¥â´àÕ¡‡¬◊ËÕ·°â«ÀŸ ‚¥¬‡™◊ËÕ«à“À“°‡ªìπ

‡™◊ÈÕ∑’Ë√ÿπ·√ß®–√Õ„Àâ·Àâß‡ ’¬°àÕπ·≈â«§àÕ¬∑”°“√´àÕ¡

‡¬◊ËÕ·°â«ÀŸ º≈°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“¢Õß granulation

tissue ‡ªìπ granulation lesion with Langerhanûs

giant cells ‡¢â“‰¥â°—∫«—≥‚√§ ®÷ß‰¥â√—∫°“√µ√«®∑“ßªÕ¥

´÷Ëß‰¡àæ∫√Õ¬‚√§„¥Ê ‡≈¬ ºŸâªÉ«¬‰¥â√—∫¬“µâ“π«—≥‚√§

3 ™π‘¥‡ªìπ‡«≈“ 6 ‡¥◊Õπ ºŸâ‡¢’¬π®÷ß∑”ºà“µ—¥Õ’°§√—Èß

æ∫«à“ÀŸ™—Èπ°≈“ß·≈–‚æ√ß¡“ µÕ¬¥å¡’æ—ßº◊¥¡“° Õÿ¥‡µÁ¡

√Ÿ‡ªî¥¢Õß∑àÕ eustachian ·≈–¡’ cholesteatoma ·∑√°

Õ¬Ÿà∑—ÈßÀ¡¥ ‰¥âºà“µ—¥‡Õ“ ‘Ëß °ª√°ÕÕ°∑—ÈßÀ¡¥·≈–„ à·ºàπ

silastic ‡Õ“‰«â æ√âÕ¡°—∫∑” tympanoplasty ·≈–

„ à∑àÕ¬“ß·¥ß√–∫“¬‰«â∑’Ë‚æ√ß¡“ µÕ¬¥å ∑“ßæ¬“∏‘«‘∑¬“

¬—ßæ∫ FB giant cell ·µà‰¡àæ∫‡™◊ÈÕ AFB º≈°“√‡æ“–

‡™◊ÈÕ«—≥‚√§‰¡à¢÷Èπ ºŸâªÉ«¬‰¥â√—∫¬“µâ“π«—≥‚√§µàÕ‰ª ‡¬◊ËÕ

·°â«ÀŸ‡√‘Ë¡¡’æ—ßº◊¥¡“¬÷¥ ·≈–¥÷ßµË”≈ß„πÀŸ™—Èπ°≈“ß ∑—Èßπ’È

‡π◊ËÕß®“°∑àÕ eustachian ∑”ß“πº‘¥ª°µ‘ ºŸâªÉ«¬√“¬π’È

‰¡à¡“µ‘¥µ“¡°“√√—°…“Õ’°À≈—ß®“°√—°…“§√∫ 1 ªï

√“¬∑’Ë 5

ºŸâªÉ«¬À≠‘ßÕ“¬ÿ 32 ªï ¡’Õ“°“√πÈ”‡À≈◊Õß‰À≈®“°

ÀŸ¢«“∑ÿ°§√—Èß‡«≈“„™â ‰¡âæ—π ”≈’ªíòπÀŸ ¡’Õ“°“√Õ¬à“ßπ’È¡“‰¥â

2 ‡¥◊Õπ ¡’Õ“°“√ª«¥ÀŸ·≈–ÀŸµ÷ß‡≈Á°πâÕ¬ µ√«®√à“ß°“¬

‡ÀÁππÈ”Àπ«°Õ¬Ÿà‡µÁ¡‡¬◊ËÕ·°â«ÀŸ ‡¡◊ËÕ∑”§«“¡ –Õ“¥‡ÀÁπ¡’

granulation tissue Õ¬Ÿà∫√‘‡«≥ à«π∫π¢Õß·°â«ÀŸ§≈â“¬

‚√§ myringitis ( √Ÿª∑’Ë 2 )ºŸâ‡¢’¬π‰¥â„™â 50% trichlora-

cetic acid ®’È granulation tissue „ÀâΩÉÕ≈ß ·≈–„Àâ¬“

µâ“π®ÿ≈™’æ·≈–¬“À¬Õ¥ÀŸ‰ª„™â ·≈–π—¥µ‘¥µ“¡∑ÿ°

 —ª¥“Àå‰¥â 3 §√—Èß granulation tissue ¡’¢π“¥‡≈Á°≈ß

·µà‰¡àÀ“¬ ·≈–‡π◊ËÕß®“°∑ÿ°§√—Èß∑’Ë¡“√—∫°“√µ√«®ÀŸ ®–¡’

πÈ”Àπ«°‡ªìπ®”π«π¡“° ºŸâ‡¢’¬π®÷ß„™â ”≈’‡™Á¥πÈ”Àπ«°

ÕÕ°‡æ◊ËÕ àßÀ“‡™◊ÈÕ·∫§∑’‡√’¬ ‡™◊ÈÕ√“ ·≈–¬âÕ¡ AFB ‡æ◊ËÕ

À“‡™◊ÈÕ«—≥‚√§ ́ ÷Ëßº≈°“√µ√«®‰¡àæ∫‡™◊ÈÕÕ◊ËπÊ ¬°‡«âπ AFB

stain „Àâº≈∫«°

√Ÿª∑’Ë 2 · ¥ß granulation tissue Õ¬Ÿà∫π intact

eardrum §≈â“¬‚√§ myringitis

¿“§¿Ÿ¡‘   ÿªî¬æ—π∏ÿå
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ºŸâ‡¢’¬π‰¥â àßµ√«®°“√‰¥â¬‘π æ∫«à“ AC = 35 dB, BC =

24 dB, SRT = 35 dB ·≈– SDS 82% ·≈–‡√‘Ë¡„Àâ¬“

µâ“π«—≥‚√§Õ¬à“ß‡µÁ¡√Ÿª·∫∫ ·≈–π—¥¡“µ‘¥µ“¡∑ÿ°‡¥◊Õπ

æ∫«à“ÀŸ·Àâß≈ß‡√◊ËÕ¬Ê granulation tissue ‡≈Á°≈ß®π

·Àâß‰ª„π√–¬–‡«≈“ 6 ‡¥◊Õπ º≈µ√«®°“√‰¥â¬‘π AC =

28 dB, BC = 25 dB, SRT = 25 dB ·≈– SDS 100%

·≈–‰¡àæ∫√Õ¬‚√§∫π·°â«ÀŸÕ’°‡≈¬

«‘®“√≥å

ºŸâªÉ«¬«—≥‚√§¢ÕßÀŸ„πª√– ∫°“√≥å¢ÕßºŸâ‡¢’¬π¡’

À≈“°À≈“¬√Ÿª·∫∫ ´÷Ëß·µ°µà“ß°—π∑—Èß 5 √“¬ √“¬∑’Ë 1

¡’Õ“°“√§≈â“¬‚√§ÀŸπÈ”Àπ«°‡√◊ÈÕ√—ß∏√√¡¥“ ®÷ßºà“µ—¥

´àÕ¡·´¡‡¬◊ËÕ·°â«ÀŸ ·µà¿“¬À≈—ß‡¡◊ËÕ«‘π‘®©—¬∂Ÿ°µâÕß·≈â«

°“√√—°…“‰¥âº≈¥’   à«π√“¬∑’Ë 2 ‡ªìπºŸâªÉ«¬∑’Ëµ—¥ ‘π„®

√—°…“¬“°¡“° ‡æ√“–‡ªìπºŸâªÉ«¬µ—Èß§√√¿å ¡’„∫Àπâ“‡ªìπ

Õ—¡æ“µ ‡Àµÿº≈¢Õß°“√√—°…“ ß —¬°âÕπÕ–‰√‰ª°¥∑—∫

‡ âπª√– “∑¡“°°«à“∑’Ë®–‡ªìπ«—≥‚√§¢ÕßÀŸ ·≈–¬‘Ëß¬“°

‡¡◊ËÕµâÕßµ—¥ ‘π„®„Àâ¬“Õ’°  à«π√“¬∑’Ë 3 π—Èπ‡ªìπ√“¬∑’ËºŸâ

‡¢’¬π√—°…“«—≥‚√§¢ÕßÀŸ™—Èπ°≈“ßπ“π∑’Ë ÿ¥ ‡°◊Õ∫ 7-8 ªï

‡π◊ËÕß®“°¥◊ÈÕ¬“ ·≈–µâÕß∑”ºà“µ—¥À≈“¬§√—Èß ‡æ√“–‡™◊ÈÕ

∑”„Àâ‡°‘¥æ—ßº◊¥·≈–‡À¡◊Õπ cholesteatoma §≈â“¬√“¬

∑’Ë 4 ´÷ËßµâÕß∑”ºà“µ—¥À≈“¬§√—Èß‡æ◊ËÕ‡Õ“ granulation

tissue ÕÕ°„Àâ¡“°∑’Ë ÿ¥ √“¬∑’Ë 3 π—Èπ‰¥â∑”∑—Èß radical

mastoidectomy ª√—∫¬“µâ“π«—≥‚√§Õ¬Ÿàπ“π 2-3 ªï

·≈–∑”ºà“µ—¥À≈“¬§√—Èß®÷ßÀ“¬ π‘∑  à«π√“¬∑’Ë 4 ¡’

ª√–«—µ‘°“√‡√‘Ë¡‡ªìππà“ π„® ‡æ√“–πà“®–‡ªìπ®“°¢â“ßπÕ°

‡¢â“„π ‚¥¬πÈ”∑’Ë©’¥‡¢â“ÀŸÕ“®¡’‡™◊ÈÕ«—≥‚√§Õ¬Ÿà·≈–∑”„Àâ

·°â«ÀŸµ‘¥‡™◊ÈÕ ÀŸ™—Èπ°≈“ßµ‘¥‡™◊ÈÕÕ¬à“ß√ÿπ·√ß ‡ªìπ∑’Ëπà“

‡ ’¬¥“¬∑’ËºŸâªÉ«¬‰¡à¡“µ‘¥µ“¡°“√√—°…“Õ¬à“ßµàÕ‡π◊ËÕß∑—ÈßÊ

∑’Ë¬—ß‰¡àÀ“¬ π‘∑ ·≈–‡ªìπ√“¬∑’Ë¡’ fibrosis ·≈– choleste-

atoma √ÿπ·√ß¡“° (§≈â“¬ºŸâªÉ«¬√“¬∑’Ë 3 ·µà√“¬∑’Ë 3 π’È

‰¥â√—∫°“√ºà“µ—¥À≈“¬§√—Èß®πÀ“¬À¡¥) ºŸâªÉ«¬√“¬∑’Ë 5 π’È

Õ“®‡ªìπºŸâªÉ«¬√“¬·√°¢Õß‚≈°∑’Ë‡ªìπ Tuberculosis of

tympanic membrane ‚¥¬‰¡à°‘π≈÷°‡¢â“‰ª„πÀŸ™—Èπ°≈“ß

‡™◊ÈÕ‚√§°àÕµ—«∑’Ë‡¬◊ËÕ·°â«ÀŸ‡∑à“π—Èπ ∑”„Àâ°“√«‘π‘®©—¬≈à“™â“

‡æ√“–·æ∑¬å∑ÿ°∑à“π∑’Ëæ∫ granulation tissue Õ¬à“ß

‡¥’¬«∫π‡¬◊ËÕ·°â«ÀŸ ®–‰¡àπ÷°∂÷ß«—≥‚√§π’È‡≈¬ ®–„Àâ°“√

«‘π‘®©—¬‡ªìπ chronic myringitis ·≈–®–„™â “√‡§¡’®’È

‡æ◊ËÕ„Àâ¬ÿ∫ „Àâ¬“µâ“π®ÿ≈™’æ∏√√¡¥“√—∫ª√–∑“π‡∑à“π—Èπ

¥—ßπ—ÈπºŸâªÉ«¬√“¬π’È (√“¬∑’Ë 5) ®÷ß‡ªìπÕÿ∑“À√≥å„Àâ·æ∑¬å

µâÕß¡ÕßÀ“‚√§Õ◊ËπÊ πÕ°®“° myringitis ¥â«¬

‚¥¬ √ÿª «—≥‚√§¢ÕßÀŸ‰¡à«à“®–‡°‘¥∑’Ë∫√‘‡«≥„¥ ÀŸ

™—ÈππÕ° ÀŸ™—Èπ°≈“ß °Á≈â«π·µà¡’ granulation tissue ∑—Èß

π—Èπ ·≈– granulation tissue π’È ‰¡àµÕ∫ πÕßµàÕ¬“µâ“π

®ÿ≈™’æ∏√√¡¥“ ‚¥¬‡©æ“–∑’Ë ”§—≠À“°¡’ fibrosis À√◊Õ¡’

cholesteatoma √à«¡¥â«¬ ®–µâÕß§‘¥∂÷ß‰«â‡ ¡Õ

°“√√—°…“∑’Ë ”§—≠§◊Õ°“√„™â¬“µâ“π«—≥‚√§ ºŸâ‡¢’¬π

‰¡à·π–π”„Àâ°“√√—°…“·∫∫ therapeutic diagnosis

‡À¡◊Õπ°“√√—°…“«—≥‚√§µàÕ¡πÈ”‡À≈◊Õß ∑“ß∑’Ë¥’∑’Ë ÿ¥®–

µâÕß¡’°“√¬âÕ¡ AFB ‰¥âº≈∫«° À√◊Õº≈∑“ßæ¬“∏‘«‘∑¬“

‡ªìπ granulation ¡’ Camghan’s giant cell À√◊Õ¡’

caseous material ‡¡◊ËÕæ‘ Ÿ®πå‰¥â·≈â«®÷ß„Àâ¬“µâ“π«—≥‚√§

À“°«—≥‚√§¥◊ÈÕ¬“À√◊Õ¡’ fibrosis ¡“° granula-

tion tissue ¡“° µâÕß‡ª≈’Ë¬π¬“·≈– remove fibrosis/

granulation tissue ÕÕ°„Àâ¡“°∑’Ë ÿ¥ ‡æ◊ËÕ„Àâ¬“‡¢â“‰ª

√—°…“‚√§π’È ‰¥â

Õâ“ßÕ‘ß

1. Turner AF, Fraser JS. Tuberculosis of the

middle ear cleft in children: A clinical

and pathological study. J Laryngol Rhinol

Otol 1715; 30: 209-74

2. Jeang HK, Fletcher EC. Tuberculous

otitis media. JAMA 1983; 249: 2231-2

3.  ÿææ—µ  Õ‘»√“ß°Ÿ√ ≥ Õ¬ÿ∏¬“ (√.Õ.). ÀŸ™—Èπ

°≈“ßÕ—°‡ ∫‡π◊ËÕß®“°‡™◊ÈÕ«—≥‚√§. ®æ ∑ 2502;

42: 388-96

«—≥‚√§¢ÕßÀŸ : √“¬ß“πºŸâªÉ«¬ 5 √“¬ (Tuberculous otitis : Report of 5 cases)







113
THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY
Vol. 12 No. 2 : April-June 2011

°“√æ—≤π“√Ÿª·∫∫°“√¥Ÿ·≈ºŸâªÉ«¬∑’Ëºà“µ—¥Ωíßª√– “∑ÀŸ‡∑’¬¡
Õ¬à“ß§√∫«ß®√

∏π–√—µπå Õ‘Ë¡ ÿ«√√≥»√’ æ∫.*

§”π”
¿“«–∫°æ√àÕß∑“ß°“√‰¥â¬‘π‡ªìπ§«“¡æ‘°“√ª√–‡¿∑Àπ÷Ëß„πÀ°ª√–‡¿∑µ“¡°Æ°√–∑√«ß (æ.». 2552) ÕÕ°µ“¡

§«“¡„πæ√–√“™∫—≠≠—µ‘ àß‡ √‘¡·≈–æ—≤π“§ÿ≥¿“æ™’«‘µ§πæ‘°“√ æ.». 2550 °”Àπ¥≈—°…≥– §«“¡æ‘°“√∑“ß°“√

‰¥â¬‘π·≈– ◊ËÕ§«“¡À¡“¬‰«â ¥—ßπ’È 1

(Ò) ÀŸÀπ«° À¡“¬∂÷ß °“√∑’Ë∫ÿ§§≈¡’¢âÕ®”°—¥„π°“√ªØ‘∫—µ‘°‘®°√√¡„π™’«‘µª√–®”«—πÀ√◊Õ°“√‡¢â“‰ª¡’ à«π√à«¡

„π°‘®°√√¡∑“ß —ß§¡ ´÷Ëß‡ªìπº≈¡“®“°°“√¡’§«“¡∫°æ√àÕß„π°“√‰¥â¬‘π®π‰¡à “¡“√∂√—∫¢âÕ¡Ÿ≈ºà“π∑“ß°“√‰¥â¬‘π

‡¡◊ËÕµ√«®°“√‰¥â¬‘π ‚¥¬„™â§≈◊Ëπ§«“¡∂’Ë∑’Ë ı ‡Œ‘√µ ǻÒ, ‡Œ‘√µ´å ·≈– Ú, ‡Œ‘√µ´å „πÀŸ¢â“ß∑’Ë‰¥â¬‘π¥’°«à“®– Ÿ≠‡ ’¬

°“√‰¥â¬‘π∑’Ë§«“¡¥—ß¢Õß‡ ’¬ß ˘ ‡¥ ‘́‡∫≈¢÷Èπ‰ª

(Ú) ÀŸµ÷ß À¡“¬∂÷ß °“√∑’Ë∫ÿ§§≈¡’¢âÕ®”°—¥„π°“√ªØ‘∫—µ‘°‘®°√√¡„π™’«‘µª√–®”«—πÀ√◊Õ°“√‡¢â“‰ª¡’ à«π√à«¡„π

°‘®°√√¡∑“ß —ß§¡ ´÷Ëß‡ªìπº≈¡“®“°°“√¡’§«“¡∫°æ√àÕß„π°“√‰¥â¬‘π ‡¡◊ËÕµ√«®«—¥°“√‰¥â¬‘π ‚¥¬„™â§≈◊Ëπ§«“¡∂’Ë∑’Ë

ı ‡Œ‘√µ´å Ò, ‡Œ‘√µ´å ·≈– Ú, ‡Œ‘√µ´å „πÀŸ¢â“ß∑’Ë‰¥â¬‘π¥’°«à“®– Ÿ≠‡ ’¬°“√‰¥â¬‘π∑’Ë§«“¡¥—ß¢Õß‡ ’¬ßπâÕ¬°«à“

˘ ‡¥´‘‡∫≈≈ß¡“®π∂÷ß Ù ‡¥ ‘́‡∫≈

         (Û) §«“¡æ‘°“√∑“ß°“√ ◊ËÕ§«“¡À¡“¬ À¡“¬∂÷ß °“√∑’Ë∫ÿ§§≈¡’¢âÕ®”°—¥„π°“√ªØ‘∫—µ‘°‘®°√√¡„π ™’«‘µª√–®”«—π

À√◊Õ°“√‡¢â“‰ª¡’ à«π√à«¡„π°‘®°√√¡∑“ß —ß§¡ ́ ÷Ëß‡ªìπº≈¡“®“°°“√¡’§«“¡∫°æ√àÕß∑“ß°“√ ◊ËÕ§«“¡À¡“¬ ‡™àπ æŸ¥‰¡à‰¥â

æŸ¥À√◊Õøíß·≈â«ºŸâÕ◊Ëπ‰¡à‡¢â“„® ‡ªìπµâπ„πÕ¥’µ°“√·°â ‰¢øóôπøŸ°“√‰¥â¬‘π¢ÕßºŸâ∫°æ√àÕß∑“ß°“√‰¥â¬‘π‡æ◊ËÕæ—≤π“§ÿ≥¿“æ

™’«‘µ‡ªìπ‡√◊ËÕß∑’Ë¡—°®–∂Ÿ°≈–‡≈¬ ‡π◊ËÕß®“°ª√–‡∑»‰∑¬¬—ß§ß¢“¥·§≈π∫ÿ§≈“°√∑’Ë‡°’Ë¬«¢âÕß®”π«π¡“° µ—Èß·µà‚ µ »Õ

π“ ‘°·æ∑¬å π—°‚ µ —¡º—  π—°Õ√√∂∫”∫—¥ µ≈Õ¥®π§√Ÿ°“√»÷°…“æ‘‡»…∑“ß°“√ ◊ËÕ§«“¡À¡“¬ Õ’°∑—Èß‰¡à¡’Àπà«¬ß“π

¢Õß√—∞Àπà«¬ß“π„¥∑’Ëº≈—°¥—π°“√¥Ÿ·≈ºŸâ∫°æ√àÕß∑“ß°“√‰¥â¬‘πÕ¬à“ß§√∫«ß®√ ∑”„ÀâºŸâ∫°æ√àÕß∑“ß°“√‰¥â¬‘π¢“¥‚Õ°“»

∑“ß°“√»÷°…“ ∑“ß —ß§¡∑’Ë§«√®–‰¥â√—∫µ“¡∑’Ë√—∞∏√√¡πŸ≠·Ààß√“™Õ“≥“®—°√‰∑¬‰¥â∫—≠≠—µ‘‰«â

ªí®®ÿ∫—π¡’°“√æ—≤π“∑“ß‡∑§‚π‚≈¬’„π¥â“π°“√·æ∑¬åÕ¬à“ß√«¥‡√Á« ∑“ß¥â“π‚ µ«‘∑¬“‰¥â¡’°“√æ—≤π“ª√– “∑ÀŸ‡∑’¬¡

´÷Ëß‡ªìπÕ«—¬«–‡∑’¬¡∑’Ë¡’°“√æ—≤π“‡∑§‚π‚≈¬’Õ¬à“ßµàÕ‡π◊ËÕß ‡æ◊ËÕ„™âß“π·∑πª√– “∑ÀŸ∑’Ë Ÿ≠‡ ’¬°“√∑”ß“π‰ª ·≈–‰¥âπ”

¡“„™âÕ¬à“ß·æ√àÀ≈“¬„πª√–‡∑»∑’Ëæ—≤π“·≈â« °“√øóôπøŸ·≈–¥Ÿ·≈ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√Ωíßª√– “∑ÀŸ‡∑’¬¡Õ¬à“ß„°≈â™‘¥

∂◊Õ‡ªìπªí®®—¬À≈—°∑’Ë®– àßº≈µàÕª√– ‘∑∏‘¿“æ°“√„™âª√– “∑ÀŸ‡∑’¬¡¢ÕßºŸâªÉ«¬ °“√¥Ÿ·≈À≈—ß°“√ºà“µ—¥¡—°®–∑”‚¥¬‚ µ »Õ

π“ ‘°·æ∑¬å π—°‚ µ —¡º— ·≈–π—°Õ√√∂∫”∫—¥ ∑’ËªØ‘∫—µ‘ß“π„π‚√ßæ¬“∫“≈‡∑à“π—Èπ ·µà‡π◊ËÕß®“°ºŸâ∑’Ë‰¥â√—∫°“√Ωíßª√– “∑

ÀŸ‡∑’¬¡∑’Ë‡ªìπ

* ¿“§«‘™“ ®—°…ÿ ‚ µ »Õ π“ ‘°«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∫Ÿ√æ“ ®—ßÀ«—¥™≈∫ÿ√’
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‡¬“«™π à«π„À≠à®–‰¥â√—∫°“√»÷°…“„π‚√ß‡√’¬π‚ µ»÷°…“∑’Ë°√–®“¬Õ¬Ÿà„π¿Ÿ¡‘¿“§µà“ßÊ ∑—Ë«ª√–‡∑»     ∑”„Àâ¡’
Õÿª √√§„π°“√µ‘¥µ“¡°“√øóôπøŸ°“√‰¥â¬‘π·≈–°“√∑’ËºŸâ∑’Ë‰¥â√—∫°“√Ωíßª√– “∑ÀŸ‡∑’¬¡¬—ß§ß‡¢â“√—∫°“√»÷°…“„π‚√ß‡√’¬π
‚ µ»÷°…“ ÷́Ëß°“√‡√’¬π°“√ Õπ„™â¿“…“¡◊Õ‡ªìπÀ≈—°∑”„Àâ°“√æ—≤π“¿“…“¢ÕßºŸâªÉ«¬‰¡à¥’‡∑à“∑’Ë§«√ π”¡“´÷Ëßº≈°“√
√—°…“∑’Ë‰¡à‡ªìπ‰ªµ“¡∑’Ë§“¥À«—ß

¡À“«‘∑¬“≈—¬∫Ÿ√æ“ ¡’π‚¬∫“¬„π°“√„Àâ‚Õ°“ ∑“ß°“√»÷°…“·°àª√–™“™π∑ÿ°§π‚¥¬‡∑à“‡∑’¬¡°—π ·≈–µâÕß°“√„Àâ
∑ÿ°§π¡’§ÿ≥¿“æ™’«‘µ¥’¢÷Èπ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∫Ÿ√æ“ „π∞“π–Àπà«¬ß“πÀ≈—°‰¥â¥”‡π‘π‚§√ß°“√ ç∫Ÿ√æ“§◊π
‡¥Á°‚ µ»÷°…“ Ÿà —ß§¡é ‚¥¬°“√æ—≤π“√Ÿª·∫∫°“√¥Ÿ·≈ºŸâ∑’Ë¥â√—∫°“√ºà“µ—¥Ωíßª√– “∑ÀŸ‡∑’¬¡„Àâ§√∫«ß®√ ‡æ◊ËÕ„ÀâºŸâ∑’Ë‰¥â√—∫
°“√ºà“µ—¥Ωíßª√– “∑ÀŸ‡∑’¬¡¡’°“√øóôπøŸ°“√‰¥â¬‘π¥’¢÷Èπ ·≈–¡’‚Õ°“ ‡¢â“√—∫°“√»÷°…“‡¬’Ë¬ß§πª°µ‘∑—Ë«‰ª ·≈–Õ¬Ÿà„π —ß§¡
‰¥âÕ¬à“ß¡’§«“¡ ÿ¢
«—µ∂ÿª√– ß§å

‡æ◊ËÕæ—≤π“√Ÿª·∫∫°“√¥Ÿ·≈ºŸâ∑’Ë‰¥â√—∫°“√ºà“µ—¥Ωíßª√– “∑ÀŸ‡∑’¬¡„Àâ§√∫«ß®√ µ—Èß·µà°àÕπ°“√ºà“µ—¥Ωíßª√– “∑ÀŸ‡∑’¬¡
À≈—ß°“√ºà“µ—¥ µ≈Õ¥®π¥Ÿ·≈¥â“π®‘µ„® ·≈–°“√»÷°…“®π∂÷ß√–¥—∫ª√‘≠≠“µ√’
°“√¥”‡π‘π°“√

√–¬–∑’Ë Ò  : »÷°…“ ∂“π°“√≥å·≈–«“ß·ºπ°“√¥”‡π‘π°“√ ‚¥¬»÷°…“¢âÕ¡Ÿ≈®“°‚√ß‡√’¬π‚ µ»÷°…“ ®—ßÀ«—¥™≈∫ÿ√’
·≈–®“°‡«™√–‡∫’¬πºŸâªÉ«¬ ®“°π—Èπ®—¥µ—Èß§≥–∑”ß“πÕ—πª√–°Õ∫‚¥¬

ë §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∫Ÿ√æ“
ë §≥–»÷°…“»“ µ√å ¡À“«‘∑¬“≈—¬∫Ÿ√æ“
ë §≥–«‘»«°√√¡»“ µ√å ¡À“«‘∑¬“≈—¬∫Ÿ√æ“
ë ‚√ß‡√’¬π “∏‘µ çæ‘∫Ÿ≈∫”‡æÁ≠é ¡À“«‘∑¬“≈—¬∫Ÿ√æ“
ë ‚√ß‡√’¬π‚ µ»÷°…“ ®—ßÀ«—¥™≈∫ÿ√’
√à«¡À“√◊Õ‡æ◊ËÕ»÷°…“§«“¡‡ªìπ‰ª‰¥â¢Õß‚§√ß°“√ ·≈–‡ πÕÕ∏‘°“√∫¥’‡æ◊ËÕÕπÿ¡—µ‘‚§√ß°“√·≈–®—¥µ—Èß§≥–∑”ß“π

„π‚§√ß°“√ ç∫Ÿ√æ“§◊π‡¥Á°‚ µ»÷°…“ Ÿà —ß§¡é
√–¬–∑’Ë Ú  : ¥”‡π‘π°“√µ“¡·ºπß“π ‚¥¬®—¥ª√–™ÿ¡§≥–∑”ß“π∑ÿ° Ò ‡¥◊Õπ ®π‰¥â√Ÿª·∫∫°“√¥Ÿ·≈ºŸâ∑’Ë¥â√—∫°“√

ºà“µ—¥Ωíßª√– “∑ÀŸ‡∑’¬¡Õ¬à“ß§√∫«ß®√ (Burapha Model)

°“√æ—≤π“√Ÿª·∫∫°“√¥Ÿ·≈ºŸâªÉ«¬∑’Ëºà“µ—¥Ωíßª√– “∑ÀŸ‡∑’¬¡Õ¬à“ß§√∫«ß®√
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∑—Èßπ’È∑“ß§≥–∑”ß“π‡ÀÁπ§«√°”Àπ¥∫∑∫“∑

Àπâ“∑’Ë·≈–ºŸâ√—∫º‘¥™Õ∫„π·µà≈–Àπà«¬ß“π‡æ◊ËÕ„Àâ°“√

¥”‡π‘π°“√‡ªìπ‰ª‚¥¬‡√’¬∫√âÕ¬¥—ßµàÕ‰ªπ’È

Ò. §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∫Ÿ√æ“

ë ¥Ÿ·≈¥â“π°“√·æ∑¬å µ—Èß·µà√–¬–°àÕπºà“µ—¥

°“√ºà“µ—¥·≈–°“√¥Ÿ·≈À≈—ß°“√ºà“µ—¥

Ú. §≥–»÷°…“»“ µ√å ¡À“«‘∑¬“≈—¬∫Ÿ√æ“

ë ¥Ÿ·≈¥â“π°“√»÷°…“‚¥¬∑’¡§√Ÿ°“√»÷°…“æ‘‡»…

·≈–π—°®‘µ«‘∑¬“

Û. §≥–«‘»«°√√¡»“ µ√å ¡À“«‘∑¬“≈—¬∫Ÿ√æ“

ë ¥”‡π‘π°‘®°√√¡‡æ◊ËÕ§«“¡æ√âÕ¡„π°“√‡¢â“ Ÿà

¡À“«‘∑¬“≈—¬

Ù. ‚√ß‡√’¬π “∏‘µ “æ‘∫Ÿ≈∫”‡æÁ≠” ¡À“«‘∑¬“≈—¬

∫Ÿ√æ“

ë ¥Ÿ·≈ ¿“æ·«¥≈âÕ¡  ∂“π∑’Ë„π°“√ª√—∫µ—«

¢Õßπ—°‡√’¬π Ÿà —ß§¡ª°µ‘

ı. ‚√ß‡√’¬π‚ µ»÷°…“ ®—ßÀ«—¥™≈∫ÿ√’

ë ¥Ÿ·≈À≈—° Ÿµ√·≈–∑’Ëæ—°Õ“»—¬·°àπ—°‡√’¬π

√–¬–∑’Ë Û : ª√–‡¡‘πº≈°“√¥”‡π‘π°“√ »÷°…“

ªí≠À“ Õÿª √√§∑’Ë‡°‘¥¢÷Èπ ·°â ‰¢√Ÿª·∫∫°“√¥Ÿ·≈øóôπøŸ„Àâ

‡À¡“– ¡°—∫ºŸâªÉ«¬‡©æ“–√“¬ (Tailor made) ∑—Èßπ’È§≥–

∑”ß“π‰¥â¥”‡π‘π°“√¿“¬„µâ§«“¡¬‘π¬Õ¡·≈– ¡—§√„® ¢Õß

ºŸâªÉ«¬·≈–ºŸâª°§√Õß ‚¥¬¬◊¥À≈—°°“√¡’§ÿ≥¿“æ™’«‘µ∑’Ë¥’

Õ¬Ÿà„π —ß§¡Õ¬à“ß¡’§«“¡ ÿ¢

°“√¥”‡π‘π°“√ ª√–‡¡‘πº≈ ·≈–°“√·°â‰¢√Ÿª·∫∫

„Àâ‡À¡“– ¡µàÕºŸâªÉ«¬‡©æ“–√“¬Õ¬à“ßµàÕ‡π◊ËÕß‚¥¬„Àâ¡’

§«“¡¬◊¥À¬ÿàπ¢Õß√Ÿª·∫∫¡“°∑’Ë ÿ¥∑”„Àâ§≥–∑”ß“π

µâÕß¡’°“√À“√◊Õ√à«¡°—π‡ªìπª√–®”∑—ÈßÕ¬à“ß‡ªìπ∑“ß°“√

·≈–‰¡à‡ªìπ∑“ß°“√ ®π‰¥â√Ÿª·∫∫°“√¥Ÿ·≈∑’Ë‡À¡“– ¡∑’Ë ÿ¥

º≈°“√¥”‡π‘π°“√

ºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√ºà“µ—¥Ωíßª√– “∑ÀŸ‡∑’¬¡∑’Ë »Ÿπ¬å

«‘∑¬“»“ µ√å ÿ¢¿“æ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬

∫Ÿ√æ“ªï æ.».ÚııÙ ®”π«π ¯ √“¬ ™à«ßÕ“¬ÿµ—Èß·µà

Ò - ˆÚ ªï ‚¥¬‰¥â§—¥‡≈◊Õ°ºŸâ‡¢â“√à«¡‚§√ß°“√®”π«π

Û √“¬ ™à«ßÕ“¬ÿ Ò˜-Ò˘ ªï ‡°≥±å°“√§—¥‡≈◊Õ°æ‘®“√≥“

∏π–√—µπå Õ‘Ë¡ ÿ«√√≥»√’

®“°∑—°…–°“√ ◊ËÕ “√∑—Èß°“√øíß °“√æŸ¥ °“√Õà“π °“√‡¢’¬π
‚¥¬¡’°“√ª√–‡¡‘π§«“¡ “¡“√∂∑“ß«‘™“°“√°àÕπ‡¢â“
‚§√ß°“√‚¥¬§≥–»÷°…“»“ µ√å ¡À“«‘∑¬“≈—¬∫Ÿ√æ“ ·≈–
§≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∫Ÿ√æ“

À≈—ß°“√ºà“µ—¥Ωíßª√– “∑ÀŸ‡∑’¬¡ ºŸâªÉ«¬‰¥â√—∫°“√
øóôπøŸ°“√‰¥â¬‘π Ωñ°æŸ¥‚¥¬‚ µ »Õ π“ ‘°·æ∑¬å π—°‚ µ
 —¡º— ·≈–π—°Õ√√∂∫”∫—¥ ®π¡’æ—≤π“°“√¥â“π°“√
 ◊ËÕ “√æÕ∑’Ë®–¥”√ß™’«‘µ„π —ß§¡ª°µ‘‰¥â ∑“ß§≥–
∑”ß“π‰¥â¥”‡π‘π°“√π”ºŸâªÉ«¬∑—Èß Û √“¬‡¢â“‡√’¬π√à«¡°—∫
‡¥Á°ª°µ‘∑’Ë ‚√ß‡√’¬π “∏‘µ “æ‘∫Ÿ≈∫”‡æÁ≠” ¡À“«‘∑¬“≈—¬
∫Ÿ√æ“ ·µà¬—ß§ß‡ªìππ—°‡√’¬π¢Õß‚√ß‡√’¬π‚ µ»÷°…“ ®—ßÀ«—¥
™≈∫ÿ√’·≈–¬—ß§ßæ—°„πÀÕπ—°‡√’¬π¿“¬„π‚√ß‡√’¬π‚ µ
»÷°…“ ®—ßÀ«—¥™≈∫ÿ√’ ∑—Èßπ’È‡æ◊ËÕ„ÀâºŸâªÉ«¬∑—ÈßÛ√“¬‰¥â„™â™’«‘µ
„π —ß§¡ª°µ‘ ¡’ªØ‘ —¡æ—π∏å°—∫§πª°µ‘‚¥¬„™â¿“…“æŸ¥
≈¥‚Õ°“ °“√„™â¿“…“¡◊Õ„π™’«‘µª√–®”«—π ‡æ‘Ë¡∑—°…–
¥â“π°“√ ◊ËÕ “√

¥â“π«‘™“°“√ ∑“ß‚√ß‡√’¬π “∏‘µ çæ‘∫Ÿ≈∫”‡æÁ≠é
¡À“«‘∑¬“≈—¬∫Ÿ√æ“ ‚¥¬§«“¡√à«¡¡◊Õ®“°§≥–»÷°…“»“ µ√å
¡À“«‘∑¬“≈—¬∫Ÿ√æ“ ‰¥â®—¥À≈—° Ÿµ√„π√Ÿª·∫∫°“√»÷°…“
æ‘‡»… ‚¥¬„Àâ‡√’¬π√à«¡°—∫π—°‡√’¬πª°µ‘„π∫“ß√“¬«‘™“
‡∑à“π—Èπ‡™àπ æ≈»÷°…“ ¥πµ√’ »‘≈ª–‡æ◊ËÕ≈¥§«“¡«‘µ°
°—ß«≈¢ÕßºŸâ‡¢â“√à«¡‚§√ß°“√ ·≈– Õπ«‘™“°“√„π√Ÿª
·∫∫°“√»÷°…“æ‘‡»…‡©æ“–√“¬

¥â“π®‘µ„® §≥“®“√¬å “¢“®‘µ«‘∑¬“°“√ª√÷°…“
·≈–π‘ ‘µ√–¥—∫ª√‘≠≠“‡Õ° “¢“®‘µ«‘∑¬“°“√ª√÷°…“
§≥–»÷°…“»“ µ√å ¡À“«‘∑¬“≈—¬∫Ÿ√æ“ ‰¥â∑”°“√µ‘¥µ“¡
¿“«–®‘µ„® °“√ª√—∫µ—«¢ÕßºŸâ‡¢â“√à«¡‚§√ß°“√∑ÿ°
 —ª¥“Àå‡æ◊ËÕ„Àâ§”·π–π” ·≈–·®âßµàÕ§≥–∑”ß“π

Õÿª √√§¢Õß‚§√ß°“√
Ò. °“√¥”‡π‘π°“√‚§√ß°“√¡’Õÿª √√§µ—Èß·µà

∑—»π§µ‘¢ÕßºŸâ‡¢â“√à«¡‚§√ß°“√∑’ËÕ¬Ÿà „π —ß§¡ºŸâæ‘°“√
∑“ß°“√‰¥â¬‘π‡ªìπ√–¬–‡«≈“π“π ∑”„Àâ√Ÿâ ÷°∑âÕ·∑â·≈–
§‘¥«à“‡ªìπ§«“¡¬“°≈”∫“°„π°“√∑’Ëµπ‡Õß®–°≈—∫¡“Õ¬Ÿà
„π —ß§¡ª°µ‘ °“√¢“¥·§≈π∫ÿ§≈“°√∑“ß¥â“π°“√»÷°…“
∑’Ë¡’ª√– ∫°“√≥å„π°“√ ÕπºŸâ∫°æ√àÕß∑“ß°“√‰¥â¬‘π ∑”„Àâ
√Ÿª·∫∫°“√‡√’¬π°“√ Õπ‰¡à‰¥â√—∫°“√æ◊≤π“‡∑à“∑’Ë§«√
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°“√æ—≤π“√Ÿª·∫∫°“√¥Ÿ·≈ºŸâªÉ«¬∑’Ëºà“µ—¥Ωíßª√– “∑ÀŸ‡∑’¬¡Õ¬à“ß§√∫«ß®√

Ú.  —ß§¡¬—ß‰¡à‰¥â„Àâ§«“¡ ”§—≠„π°“√„Àâ‚Õ°“ 
·°àºŸâ∫°æ√àÕß∑“ß°“√‰¥â¬‘π ·≈–¢“¥§«“¡‡¢â“„®„π
°√–∫«π°“√øóôπøŸ °“√·°â ‰¢§«“¡∫°æ√àÕß∑“ß°“√‰¥â¬‘π

Û.‰¡à¡’Àπà«¬ß“π¢Õß√—∞∑’Ë¥”‡π‘π°“√Õ¬à“ß‡ªìπ√Ÿª
∏√√¡„π°“√¥Ÿ·≈ºŸâ∫°æ√àÕß∑“ß°“√‰¥â¬‘π·∫∫∫Ÿ√≥“°“√

Ù. ¢“¥·§≈πß∫ª√–¡“≥„π°“√ π—∫ πÿπ‚§√ß°“√
∑”„Àâ‡ªìπ¿“√–·°àºŸâ‡¢â“√à«¡‚§√ß°“√

ı. ‰¡à¡’·ºπ°“√µ√«®§—¥°√Õß°“√‰¥â¬‘π„π‡¥Á°
·√°‡°‘¥„π‚√ßæ¬“∫“≈ ·≈–‰¡à¡’√–∫∫‡§√◊Õ¢à“¬∑’Ë‡¢â¡
·¢Áß∑’Ë “¡“√∂§—¥°√Õß§«“¡æ‘°“√·≈–·°â ‰¢µ—Èß·µàÕ“¬ÿ
πâÕ¬Ê

°“√π”º≈ß“π«‘®—¬‰ª„™âª√–‚¬™πå„πß“πª√–®”
‡ªìπ·π«∑“ß„π°“√¥Ÿ·≈ºŸâ∑’Ë ‰¥â√—∫°“√ºà“µ—¥Ωíß

ª√– “∑ÀŸ‡∑’¬¡Õ¬à“ß§√∫«ß®√ ∑—Èß¥â“π°“√·æ∑¬å °“√
»÷°…“µ≈Õ¥®π ¿“æ®‘µ„®  ”À√—∫ ∂“∫—π°“√·æ∑¬å
·≈– ∂“∫—π°“√»÷°…“∑’Ë‡°’Ë¬«¢âÕß ‚¥¬ “¡“√∂π”‰ª
ª√–¬ÿ°µå„Àâ‡¢â“°—∫∫√‘∫∑¢ÕßÀπà«¬ß“πµà“ßÊ‡æ◊ËÕ„Àâ‡°‘¥
ª√–‚¬™πå Ÿß ÿ¥·°à —ß§¡„πÕπ“§µ

§«“¡¡ÿàßÀ«—ß¢Õß‚§√ß°“√π’È
‡ªìπº≈ß“π∑’Ë‡°‘¥®“°°“√„™â∑√—æ¬“°√∑’Ë¡’Õ¬ŸàÕ¬à“ß

®”°—¥ ∑—Èß∫ÿ§≈“°√¥â“π°“√·æ∑¬å·≈–∫ÿ§≈“°√¥â“π°“√
»÷°…“„π¡À“«‘∑¬“≈—¬∫Ÿ√æ“ ·µàª√–‚¬™πå∑’Ë —ß§¡®–‰¥â
√—∫®“°‚§√ß°“√ª√–‡¡‘π§à“¡‘‰¥â °“√∑’Ë “¡“√∂π”ºŸâ
∫°æ√àÕß∑“ß°“√‰¥â¬‘π°≈—∫§◊π Ÿà —ß§¡‰¥â·¡â‡æ’¬ßÀπ÷Ëß
§π°Á “¡“√∂ √â“ß·√ß∫—π¥“≈„®·°à∫ÿ§≈“°√∑’Ë‡°’Ë¬«¢âÕß
„π°“√æ—≤π“ß“π¥â“π‚ µ«‘∑¬“µàÕ‰ª„πÕπ“§µ

·ºπ¥”‡π‘π°“√„πÕπ“§µ
ºŸâ‡¢â“√à«¡‚§√ß°“√‡¡◊ËÕ‰¥â√—∫°“√øóôπøŸ∑—°…–¥â“π

°“√ ◊ËÕ “√ ·≈–¡’§«“¡æ√âÕ¡∑“ß«‘™“°“√·≈â« §≥–
∑”ß“π®–æ‘®“√≥“§—¥‡≈◊Õ°ºŸâ‡¢â“√à«¡‚§√ß°“√‡¢â“»÷°…“
µàÕ„π√–¥—∫ª√‘≠≠“µ√’ À≈—° Ÿµ√ª°µ‘ µ“¡§«“¡‡À¡“–
 ¡µàÕ‰ª

°‘µµ‘°√√¡ª√–°“»
„π°“√¥”‡π‘π‚§√ß°“√µ—Èß·µà√‘‡√‘Ë¡‚§√ß°“√‰¥â√—∫

§«“¡√à«¡¡◊Õ·≈–§”·π–π”Õ—π‡ªìπª√–‚¬™πå®“°√“™
«‘∑¬“≈—¬‚ µ »Õ π“ ‘°·Ààßª√–‡∑»‰∑¬ πÕ°®“°π’È¬—ß
‰¥â√—∫§«“¡Õπÿ‡§√“–Àå®“°§≥–·æ∑¬»“ µ√å ®ÿÃ“≈ß°√≥å
¡À“«‘∑¬“≈—¬ ·≈–«‘∑¬“≈—¬·æ∑¬»“ µ√åæ√–¡ß°ÿÆ‡°≈â“
 ”À√—∫§«“¡√à«¡¡◊Õ∑“ß«‘™“°“√∑“ß‚ µ«‘∑¬“‚¥¬
§≥“®“√¬å∑’Ë¡’ª√– ∫°“√≥å„π°“√ºà“µ—¥∑“ß‚ µ«‘∑¬“¥—ßπ’È
Ò. √Õß»“ µ√“®“√¬åπ“¬·æ∑¬å§‡≥»√å ·«««‘®‘µ
Ú. √Õß»“ µ√“®“√¬åπ“¬·æ∑¬å ‡æ‘Ë¡∑√—æ¬å Õ‘ ’ª√–¥‘∞
Û. æ—π‡Õ° √Õß»“ µ√“®“√¬åπ“¬·æ∑¬å  ÿ√‡¥™ ®“√ÿ®‘π¥“

À“°ª√“»®“°§«“¡√à«¡¡◊Õ∑’Ë¥’®“°Àπà«¬ß“π
¢â“ßµâπ °“√¥”‡π‘π‚§√ß°“√§ßª√– ∫°—∫ªí≠À“¡“°¡“¬
·≈–¡‘Õ“®∫√√≈ÿµ“¡·ºπß“π∑’Ë«“ß‰«â

Õâ“ßÕ‘ß
1. æ√–√“™∫—≠≠—µ‘ àß‡ √‘¡·≈–æ—≤π“§ÿ≥¿“æ™’«‘µ
   §πæ‘°“√ æ.». 2550
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∫∑∑∫∑«π‡√◊ËÕß¬“ : ¬“≈¥Õ“°“√§—¥®¡Ÿ° (Decongestant)

¿“§¿Ÿ¡‘  ÿªî¬æ—π∏ÿå æ∫.*

‡¬◊ËÕ∫ÿ®¡Ÿ° ‚¥¬‡©æ“–À≈Õ¥‡≈◊Õ¥„µâ‡¬◊ËÕ∫ÿ·≈–µàÕ¡¡Ÿ° ∂Ÿ°§«∫§ÿ¡¥â«¬√–∫∫ª√– “∑Õ—µ‚π¡—µ‘ §◊Õ√–∫∫ª√– “∑

sympathetic ·≈–√–∫∫ª√– “∑ parasympathetic √–∫∫ª√– “∑∑—Èß 2 ®–∑”ß“π «π∑“ß°—π °≈à“«§◊Õ ‡¡◊ËÕ°√–µÿâπ√–∫∫

sympathetic ∑”„ÀâÀ≈Õ¥‡≈◊Õ¥„µâ‡¬◊ËÕ∫ÿÀ¥µ—« (vasoconstriction) ∑”„Àâ®¡Ÿ°‚≈àß „π¢≥–∑’Ë‡¡◊ËÕ°√–µÿâπ√–∫∫ parasympa-

thetic ®–¡’ƒ∑∏‘Ï¢¬“¬À≈Õ¥‡≈◊Õ¥ ®÷ß§—¥®¡Ÿ° ·≈–¡’πÈ”¡Ÿ°(1)

¬“≈¥Õ“°“√§—¥®¡Ÿ° µâÕß‡ªìπ¬“∑’Ë¡’ƒ∑∏‘Ï°√–µÿâπ alpha adrenergic receptor ∑’ËÕ¬Ÿà∫πÀ≈Õ¥‡≈◊Õ¥¢Õß®¡Ÿ° alpha

adrenergic agonist ®÷ß‡ªìπ¬“∑’Ë‡À¡“– ¡„π°“√≈¥Õ“°“√§—¥®¡Ÿ° „πºŸâªÉ«¬∑’Ë‡ªìπ‚√§‡¬◊ËÕ∫ÿ®¡Ÿ°Õ—°‡ ∫®“°‚√§¿Ÿ¡‘·æâ À√◊Õ

®“°¿“«–Õ◊ËπÊ(2-3)  ¬“‡À≈à“π’È®–≈¥§«“¡‡ ’¬¥∑“π¢Õß∑“ß‡¥‘πÀ“¬„®¿“¬„π‚æ√ß®¡Ÿ° ‚¥¬°“√≈¥∫«¡¢Õß‡¬◊ËÕ∫ÿ®¡Ÿ°∑”„Àâ

À“¬„®§≈àÕß ¿“«–¥—ß°≈à“«‡°‘¥¢÷Èπ®“°°“√°√–µÿâπ alpha-1 adrenergic receptor ∫π capacitance vessels(4)  à«π

alpha-2 receptor π—ÈπÕ¬Ÿà∫π arteriole ÷́Ëß‡¡◊ËÕÀ¥µ—« ∑”„Àâ‡≈◊Õ¥·¥ß‰ª‡≈’È¬ß‡¬◊ËÕ∫ÿ≈¥≈ß ·≈–Õ“®∑”„Àâ‡°‘¥Õ—πµ√“¬µàÕ‡¬◊ËÕ

∫ÿ‰¥â(5-6)  ªí≠À“ ”§—≠„π°“√„™â¬“≈¥Õ“°“√§—¥®¡Ÿ° °Á§◊Õ °“√‰¡àµÕ∫ πÕßµàÕ¬“·≈–‡°‘¥¿“«–§—¥®¡Ÿ°¡“°¢÷Èπ ‡π◊ËÕß®“°

À≈Õ¥‡≈◊Õ¥¢¬“¬µ—«¡“°¢÷Èπ¿“¬À≈—ß°“√„™â¬“µ‘¥µàÕ°—π‰ª√–¬–Àπ÷Ëß (rebound phenomenon) ‚¥¬‡©æ“–¬“∑’Ë„™â‡©æ“–∑’Ë

(¬“À¬Õ¥®¡Ÿ°)  “‡Àµÿ¢Õß°“√‡°‘¥¿“«–¥—ß°≈à“« ‡™◊ËÕ«à“‡°‘¥®“°°“√‡ª≈’Ë¬π·ª≈ß„π°“√µÕ∫ πÕß¢Õß receptor ÷́Ëß‡°‘¥

®“°¿“«–¢“¥ÕÕ° ‘́‡®π (hypoxia) ·≈–‡¬◊ËÕ∫ÿ∂Ÿ°∑”≈“¬ ‡™◊ËÕ«à“¬“∑’Ë¡’ƒ∑∏‘Ï‡©æ“– alpha-1 receptor ®–¡’Õ—πµ√“¬µàÕ‡¬◊ËÕ

∫ÿπâÕ¬°«à“(6)

°“√„™â¬“≈¥Õ“°“√§—¥®¡Ÿ° „™â ‰¥â∑—Èß°“√√—∫ª√–∑“π ·≈–‡©æ“–∑’Ë ‚¥¬°“√À¬Õ¥À√◊Õæàπ„π‚æ√ß®¡Ÿ° °“√„™â¬“

‡©æ“–∑’Ë‰¥âº≈¥’°«à“¬“√—∫ª√–∑“π ·µà®–¡’ rebound phenomenon ‡°‘¥¢÷Èπ‰¥â‡√Á«°«à“°“√√—∫ª√–∑“π ®÷ß„™â ‰¥â„π™à«ß‡«≈“

®”°—¥(7)  à«π¬“√—∫ª√–∑“πµâÕß√–«—ßº≈¢â“ß‡§’¬ß ‚¥¬‡©æ“–°“√°√–µÿâπÀ—«„® ́ ÷Ëß∑”„Àâ„® —Ëπ ¡◊Õ —Ëπ πÕπ‰¡àÀ≈—∫ Õ’°ª√–°“√Àπ÷Ëß

°“√√—∫ª√–∑“π¬“≈¥Õ“°“√§—¥®¡Ÿ° ®–µâÕß„Àâ§«“¡√–¡—¥√–«—ß‡ªìπæ‘‡»…„πºŸâ∑’Ë‡ªìπ‚√§§«“¡¥—π‚≈À‘µ Ÿß ºŸâ∑’Ë¡’µàÕ¡≈Ÿ°À¡“°‚µ

·≈–Àâ“¡„™â„πºŸâªÉ«¬∑’Ë√—∫ª√–∑“π¬“ MAO inhibitor

¢âÕ∫àß™’È„π°“√„™â¬“≈¥Õ“°“√§—¥®¡Ÿ°

1. ¬“≈¥Õ“°“√§—¥®¡Ÿ° ∑”„Àâ®¡Ÿ°‚≈àß ·µà‰¡à≈¥Õ“°“√§—π ®“¡·≈–πÈ”¡Ÿ° ‡¡◊ËÕπ”¡“„™â°—∫ºŸâªÉ«¬∑’Ë‡ªìπ‚√§‡¬◊ËÕ∫ÿ®¡Ÿ°

Õ—°‡ ∫®“°‚√§¿Ÿ¡‘·æâ®÷ß‰¥âª√–‚¬™πå·µà‡æ’¬ß∑”„Àâ®¡Ÿ°‚≈àß‡∑à“π—Èπ ®÷ß§«√„™â√à«¡°—∫¬“µâ“πŒ’ µ“¡’π´÷Ëß§√Õ∫§≈ÿ¡Õ“°“√µà“ßÊ

‰¥âÀ¡¥ ∑—Èßπ’È§«√„™â™π‘¥√—∫ª√–∑“π‡∑à“π—Èπ

2. „™â„π‚√§‰¢âÀ«—¥ ‚¥¬√à«¡°—∫¬“µâ“πŒ’ µ“¡’π™π‘¥¥—Èß‡¥‘¡∑’Ë≈¥πÈ”¡Ÿ°‰¥â¥’ ·≈–¬“·°âª«¥≈¥‰¢â

3. „™â¬“™π‘¥„™â‡©æ“–∑’Ë „π°√≥’∑’ËµâÕß°“√≈¥Õ“°“√§—¥®¡Ÿ°Õ¬à“ß√«¥‡√Á« ‡æ◊ËÕ„Àâ‡¬◊ËÕ∫ÿ‚æ√ß®¡Ÿ°¬ÿ∫∫«¡‡√Á« ÷́Ëß®–„™â

„π‚√§∑’Ë‡°‘¥¢÷ÈπÕ¬à“ß‡©’¬∫æ≈—π ‡™àπ ®¡Ÿ°Õ—°‡ ∫‡©’¬∫æ≈—π ‰´π— Õ—°‡ ∫‡©’¬∫æ≈—π·≈–ÀŸ™—Èπ°≈“ßÕ—°‡ ∫‡©’¬∫æ≈—π ‡ªìπµâπ

* *¿“§«‘™“‚ µ »Õ π“ ‘°«‘∑¬“ §≥–·æ∑¬»“ µ√å ®ÿÃ“≈“°√≥å¡À“«‘∑¬“≈—¬
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πÕ°®“°π’È¬—ßÕ“®„™â¬“‡©æ“–∑’Ë„πºŸâªÉ«¬∑’Ë°”≈—ß

‡ªìπÀ«—¥Õ¬à“ß√ÿπ·√ß ·≈–ºŸâªÉ«¬∑’Ë°”≈—ß‡ªìπÀ«—¥ À√◊ÕºŸâ

ªÉ«¬∑’Ë¡’°“√∑”ß“π¢Õß∑àÕ eustachian º‘¥ª°µ‘ ÷́Ëß

®”‡ªìπ®–µâÕß‚¥¬ “√‡§√◊ËÕß∫‘π ‡æ◊ËÕªÑÕß°—πÕ“°“√ª«¥ÀŸ

‡¬◊ËÕ·°â«ÀŸ∑–≈ÿ ‡≈◊Õ¥ÕÕ°„πÀŸ (hemotympanum) ·≈–

ª«¥»’√…–∑’Ë‡°‘¥®“°°“√‡ª≈’Ë¬π·ª≈ß§«“¡¥—π¢ÕßÕ“°“»

„π¢≥–‚¥¬ “√‡§√◊ËÕß∫‘π

4. „™â¬“™π‘¥„™â‡©æ“–∑’Ë ‡æ◊ËÕ„Àâ‡¬◊ËÕ∫ÿ®¡Ÿ°≈¥∫«¡

°àÕπ∑”°“√µ√«®®¡Ÿ° ®–∑”„Àâ¡Õß‡ÀÁπæ¬“∏‘ ¿“æµà“ßÊ

‰¥â¥’¢÷Èπ

5. „™â¬“™π‘¥„™â‡©æ“–∑’Ë À¬Õ¥À√◊Õæàπ®¡Ÿ° À√◊Õ

„ à ”≈’À√◊Õºâ“°äÕ´Õ—¥‰«â„π‚æ√ß®¡Ÿ° ‡æ◊ËÕÀ¬ÿ¥Õ“°“√

‡≈◊Õ¥°”‡¥“‰À≈ ‡≈◊Õ¥‰À≈À≈—ß°“√ºà“µ—¥ À√◊Õµ—¥™‘Èπ‡π◊ÈÕ

¿“¬„π‚æ√ß®¡Ÿ°‡π◊ËÕß®“°¬“¥—ß°≈à“«¡’ƒ∑∏‘Ï∑”„ÀâÀ≈Õ¥

‡≈◊Õ¥À¥µ—« ®÷ß„™âÀâ“¡‡≈◊Õ¥ÕÕ°‰¥â

º≈¢â“ß‡§’¬ß¢Õß¬“≈¥Õ“°“√§—¥®¡Ÿ°

1. ‡π◊ËÕß®“°¬“π’È‡ªìπ¬“ sympathomimetic ∫“ß

¢π“π °√–µÿâπ‰¥â∑—Èß beta ·≈– alpha receptor

®÷ßÕ“®∑”„Àâ‡°‘¥Õ“°“√„® —Ëπ ª«¥·πàπÀπâ“Õ° (angina pain)

§«“¡¥—π‚≈À‘µ Ÿß¢÷Èπ ¡◊Õ —Ëπ πÕπ‰¡àÀ≈—∫ °√–«π°√–«“¬

ª«¥»’√…– ·≈–ªí  “«–∫àÕ¬ ‚¥¬‡©æ“–¬“∑’Ë„™â√—∫ª√–∑“π

À√◊Õ„™â¬“‡©æ“–∑’Ëª√‘¡“≥¡“°‡°‘π‰ª(7-8)

2. „™â¬“≈¥Õ“°“√§—¥®¡Ÿ°™π‘¥„™â‡©æ“–∑’Ëπ“π‡°‘π

‰ª (¡“°°«à“ 10-14 «—π) ®–‡°‘¥ rebound phenomenon

¡“° ‡¬◊ËÕ®¡Ÿ°Õ—°‡ ∫®“°¬“·≈–‰¡àµÕ∫ πÕßµàÕ¬“  ‡√’¬°

¿“«–π’È«à“ rhinitis  medicamentosa(9)

3. ¡’√“¬ß“π«à“ºŸâ„™â¬“ phenylpropanolamine

(PPA) ¡’§«“¡‡ ’Ë¬ß∑’Ë®–∑”„Àâ‡°‘¥À≈Õ¥‡≈◊Õ¥·µ°„π

 ¡Õß‰¥â¡“°°«à“°≈ÿà¡∑’Ë‰¡à„™â¬“¥—ß°≈à“« ¬“ PPA ®÷ß∂Ÿ°

∂Õ¥ÕÕ°®“°°“√«“ß®”Àπà“¬„πª√–‡∑» À√—∞Õ‡¡√‘°“

√«¡∑—Èßª√–‡∑»‰∑¬¥â«¬(10)

¢âÕÀâ“¡„™â

1. Àâ“¡„™â¬“≈¥Õ“°“√§—¥®¡Ÿ°„π°≈ÿà¡ºŸâªÉ«¬∑’Ë‡ªìπ

‚√§À—«„®¢“¥‡≈◊Õ¥ ‚√§À—«„®‡µâπº‘¥ª°µ‘ ‚√§§«“¡¥—π

‚≈À‘µ Ÿß ‚√§§ÕæÕ°‡ªìπæ‘… ‚√§µâÕÀ‘π µàÕ¡≈Ÿ°À¡“°‚µ

·≈–‡∫“À«“π À“°®–„™â¬“¥—ß°≈à“« µâÕß„™â¥â«¬§«“¡

√–¡—¥√–«—ß‡ªìπæ‘‡»…

2. Àâ“¡„™â¬“°—∫ºŸâªÉ«¬∑’Ë°”≈—ß‰¥â√—∫¬“≈¥§«“¡¥—π

‚≈À‘µ™π‘¥ MAO inhibitor ·≈– tricyclic

antidepressant

3. Àâ“¡„™â¬“≈¥Õ“°“√§—¥®¡Ÿ°™π‘¥„™â‡©æ“–∑’Ë°—∫

ºŸâªÉ«¬‚√§¿Ÿ¡‘·æâ¢Õß‚æ√ß®¡Ÿ° ‡æ√“–®–∑”„Àâ    ºŸâªÉ«¬

µ‘¥„®·≈–´◊ÈÕÀ“¡“„™â‡Õß ´÷Ëß®–∑”„Àâ‡°‘¥¿“«– rhinitis

medicamentosa ‰¥â¥—ß°≈à“«·≈â«(11)

¬“≈¥Õ“°“√§—¥®¡Ÿ°™π‘¥√—∫ª√–∑“π ª√–°Õ∫¥â«¬

ephedrine, pseudoephedrine(PSE), phenyl-

propanolamine(PPA) ·≈– phenylephrine(PE)

´÷Ëßªí®®ÿ∫—π¬“ ephedrine ‡ªìπ¬“µâÕßÀâ“¡ ·≈– PPA

¡’§«“¡‡ ’Ë¬ßµàÕ°“√·µ°¢ÕßÀ≈Õ¥‡≈◊Õ¥„π ¡Õß®÷ß‰¡à‰¥â

√—∫Õπÿ≠“µ„Àâ®”Àπà“¬„πª√–‡∑»‰∑¬·≈â« (µ“√“ß∑’Ë 1)

          Õπ÷Ëß¬“ pseudoephedrine (PSE)°”≈—ß∂Ÿ°

®—∫µ“¡Õß ‡æ√“–¡’°“√°«â“π ◊́ÈÕ‰ª‡æ◊ËÕº≈‘µ‡ªìπ metham-

phetamine ®÷ßπà“®–¡’°“√ª√—∫∑–‡∫’¬π¬“‡ ’¬„À¡à‡æ◊ËÕ

ªÑÕß°—π‡√◊ËÕß¥—ß°≈à“«

Pseudoephedrine (PSE) ‡ªìπ stereoisomer

¢Õß ephedrine „™â√—∫ª√–∑“π ¬“°√–µÿâπ∑—Èß alpha-1

·≈– alpha-2 receptor ‡ªìπ¬“∑’Ë¬—ß¡’„™âÕ¬Ÿà∑—Ë«‰ª ·µà

Õ¬Ÿà„π§«“¡§«∫§ÿ¡‡ªìπæ‘‡»… ·¡â«à“¬“¢π“ππ’È®–°√–µÿâπ

alpha receptor ¡“°°«à“ beta receptor ·µà¡’

√“¬ß“π«à“ºŸâªÉ«¬∑’Ë„™â¬“¢π“ππ’È¡’Õ“°“√„® —Ëπ ¡◊Õ —Ëπ ·≈–

πÕπ‰¡àÀ≈—∫‰¥â‡™àπ°—π „™â‡ªìπ¬“‡¥’Ë¬«À√◊Õº ¡°—∫¬“

µâ“πŒ’ µ“¡’π

∫∑∑∫∑«π‡√◊ËÕß¬“ : ¬“≈¥Õ“°“√§—¥®¡Ÿ° (Decongestant)
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„πªí®®ÿ∫—π‰¥â¡’ºŸâπ”¬“ PSE ¢π“¥ Ÿß (120 ¡°.) ¡“∫√√®ÿ‡ªìπ 2 ™—ÈπÊ ≈– 60 ¡°. ´÷Ëß®–≈–≈“¬ÕÕ°¡“∑’≈–™—Èπ
„π™à«ß‡«≈“µà“ß°—π 6 ™¡. ∑”„Àâ¡’√–¥—∫¢Õß PSE „π‡≈◊Õ¥§ß∑’Ëµ≈Õ¥‡«≈“ 12 ™¡. (1 ‡¡Á¥) ·≈– 24 ™¡. (2 ‡¡Á¥)  ºŸâ
‡¢’¬π‰¥â¡’‚Õ°“ ∑¥≈Õß„™â¬“¥—ß°≈à“« ́ ÷Ëß‡ªìπ¬“º ¡√–À«à“ß¬“ loratadine 5 ¡°. °—∫ PSE 120 ¡°. (™◊ËÕ°“√§â“ Clarinase)
«—π≈– 2 §√—Èß ‡ª√’¬∫‡∑’¬∫°—∫¬“ loratadine 5 ¡°. «—π≈– 2 §√—Èß°—∫¬“ PSE 60 ¡°. «—π≈– 3-4 §√—Èß æ∫«à“∑—Èß 2 °≈ÿà¡
‰¡à¡’ƒ∑∏‘Ï∑”„ÀâÀ—«„®‡µâπ‡√Á« ¡◊Õ —Ëπ·≈–πÕπ‰¡àÀ≈—∫ ·¡â«à“ºŸâªÉ«¬„π°≈ÿà¡À≈—ß∫“ß√“¬∑’Ë√—∫ª√–∑“π PSE 60 ¡°. ¡◊ÈÕ°àÕπ
πÕπ®–¡’Õ“°“√πÕπ‰¡àÀ≈—∫∫â“ß °Á„ÀâÀ¬ÿ¥¬“„π¡◊ÈÕ¥—ß°≈à“«‡ ’¬ Õ“°“√®–°≈—∫‡ªìπª°µ‘(12)

¿“§¿Ÿ¡‘  ÿªî¬æ—π∏ÿå
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Phenylpropanolamine (PPA) ‡ªìπ¬“√—∫ª√–∑“π

‚¥¬¡“°„™âº ¡°—∫¬“µâ“πŒ’ µ“¡’π (AH1) ·≈–¬“·°â

ª«¥≈¥‰¢â„π√Ÿª¢Õß¬“·°âÀ«—¥ ¬“π’È¡’ƒ∑∏‘Ï°“√°√–µÿâπ

adrenergic receptor §≈â“¬ pseudoephedrine ·µà

ªí®®ÿ∫—πÀâ“¡„™â·≈â«

Phenylephrine (PE) ‡ªìπ¬“∑’Ë„™â ‰¥â∑—Èß„π√Ÿª¬“

√—∫ª√–∑“π ·≈–¬“„™â‡©æ“–∑’Ë „π√Ÿª¢Õß¬“√—∫ª√–∑“π

¡—°®–„™â√à«¡°—∫¬“ phenylpropanolamine (PPA)  ¬“

µâ“πŒ’ µ“¡’π (AH1) ·≈–¬“·°âª«¥≈¥‰¢â ¬“¢π“ππ’È

°√–µÿâπ‰¥â‡©æ“– alpha-1 receptor ‡∑à“π—Èπ Õ¬à“ß‰√

°Áµ“¡¬“∑ÿ°¢π“π∑’Ëº ¡¥â«¬ PPA ‰¥â∂Ÿ°∂Õπ∑–‡∫’¬π

·≈–∂Õ¥∂Õπ®“°µ≈“¥¬“‰ª·≈â«

¬“≈¥Õ“°“√§—¥®¡Ÿ°™π‘¥„™â‡©æ“–∑’Ë ‚¥¬¡“°®–

‡ªìπÕπÿæ—π∏å¢Õß¬“ imidazoline ´÷Ëß‡ªìπ¬“∑’Ë°√–µÿâπ

alpha-2 adrenergic receptor ‰¥â·°à oxymetazoline,

xylometazoline, naphazoline ·≈– thymazoline

‡ªìπµâπ ¥—ßπ—Èπ®÷ß‡°‘¥¿“«– rebound ¢÷Èπ‰¥âßà“¬ ́ ÷Ëß„π°≈ÿà¡π’È

oxymetazoline ‡°‘¥™â“∑’Ë ÿ¥ πÕ°®“°π’È¬—ß¡’ºŸâπ”

phenylephrine HCl º ¡°—∫¬“µâ“πŒ’ µ“¡’π ∑”‡ªìπ

¬“≈¥Õ“°“√§—¥®¡Ÿ°„™â‡©æ“–∑’Ë ´÷Ëß¬“¢π“ππ’È‡ªìπ¬“∑’Ë

°√–µÿâπ alpha-1 receptor ®÷ß‡°‘¥¿“«– rebound ‰¥â

™â“°«à“¬“¢π“πÕ◊ËπÊ
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NASACORT® AQ Abbreviated Prescribing Information 1. NAME AND PRESENTATION: Bottles of NASACORr AQ contain 16.5 g of suspension of nasal spray. Each actuation delivers 55 |jg. triamcinolone acetonide. 2. THERAPEUTIC INDICATIONS: Treatment of 
symptoms of seasonal and perennial allergic rhinitis in adults and children over 2 years of age. 3. POSOLOGY AND METHOD OF ADMINISTRATION: NASACORT® AQ is for nasal use only. 12 years and over: 2 sprays in each nostril once daily. Once symptoms are 
controlled: 1 spray in each nostril once daily. 6 to 12 years: 1 spray in each nostril once daily. Twice this dose may be used if severe symptoms. But once symptoms are controlled, maintain on the lowest effective dose. 2 to 5 years: 1 spray in each nostril once 
daily, under 2 years of age: not recommended 4. CONTRA-INDICATIONS: Hypersensitivity to the active substance or to any of the excipients. 5. SPECIAL WARNINGS AND PRECAUTIONS FOR USE: If there is any reason to suppose that adrenal function is impaired, 
care must be taken while transferring patients from systemic steroid treatment to NASACORT AQ. It should be used with caution until healing when recent nasal septal ulcers, nasal surgery or trauma. If higher than recommended doses being needed then 
systemic corticosteroid cover should be considered during periods of stress or elective surgery. 6. DRUG INTERACTIONS: No interaction known. 7. PREGNANCY AND LACTATION: Should not be administered during pregnancy or lactation unless the therapeutic 
benefit to the mother is considered to outweigh the potential risk to the fetus/baby. 8. UNDESIRABLE EFFECTS: The most common are involved the mucous membranes of the nose and throat such as pharyngitis, epistaxis, cough. See full leaflet for others adverse 
events. 9. OVERDOSAGE: Some gastrointestinal upset may be experienced if taken orally. 10. PHARMACOLOGICAL PROPERTIES: ATC code: R 01 AD. Always refer to the full PI before prescribing.
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2. Settipane G, Korenblat PE, Winder J, et.al., Triamcinolone acetonide Aqueous nasal spray in patients with seasonal ragweed allergic rhinitis: a placebo-controlled, double-blind study., Clin Ther. 1995 Mar-Apr; 17(2):252-63.
3. Weber R, Garcia J, Faruqi R, et.al., Safety and clinical relief over 1 year with triamcinolone acetonide hydrofluoroalkane-134a nasal aerosol in patients with perennial allergic rhinitis., Allergy Asthma Proc. 2006 May-Jun;27(3):243-7.

Study design & Statistic summary
2. Randomized, placebo-controlled, double-blind study to compare the efficacy and safety of once-daily administration of 220 micrograms/d of TAA Aqueous for 1 week, followed by either 220 micrograms/d or 110 micrograms/d for an additional 2 weeks, 

with that of placebo in 429 patients with seasonal allergic rhinitis. Patients recorded the severity of symptoms (nasal stuffiness, discharge, sneezing, nasal index [the sum of the first three variables], nasal itching, and eye symptoms) on daily diary cards.. In 
summary, during the first week of therapy, TAA Aqueous 220 micrograms/d significantly reduced nasal symptoms. During the last 2 weeks of therapy, the 110 micrograms/d regimen of TAA Aqueous was effective as continued therapy for most patients. Both 
the 110 micrograms/d and 220 micrograms/d regimens of TAA Aqueous provided significantly better relief of nasal symptoms than did placebo

3.  396 patients aged 12-69 years with PAR enrolled 1-year, open-label study. TAA-HFA, 220 meg, OD for 2 weeks before adjusting their dose to 440 or 110 meg OD as needed to control symptoms. Doses were standardized to 440 meg across all patients at ~4 
months. Mean patient and physician scores of symptom relief showed significant relief from week 2 (visit 3) through the final visit. Long-term administration of TAA-HFA, 440 meg, exhibited a good safety and tolerability profile, while providing moderate-to-
complete symptom relief as rate d by patients and physicians.
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