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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. “the data will be discussed”)

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.

O’Connor 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;
remember to double space. Do not submit tables as photographs. Number tables consecutively and supply a brief
title for each. Give each column a short or abbreviated heading. Place explanatory matter in footnotes, not in the
heading. Explain in footnotes, all nonstandard abbreviations that are used in each table. Omit international horizontal

and vertical rules.
Cite each table in the text in consecutive order.

If you use data from another published or unpublished source , obtain permission and acknowledge fully.
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lllustrations. Use only those illustrations that clarify and increase understanding of the text. All illustrations must be
numbered and cited in the text. Three glossy print photographs of each illustration should be submitted. The
following information should be typed on a gummed label and affixed to the back of each illustration: figure number,
title of manuscript, name of senior author, and arrow indication top. Original drawings, graphs, charts, and lettering
should be done on illustration board or high grade white drawing paper by an experienced medical illustrator.
Typewritten of freehand lettering is not acceptable.

Legends for illustrations. Type legends for illustrations double spaced, starting on a separate page with arabic
numerals corresponding to the illustrations. When symbols, arrows, numbers, or letters are used to identify parts of
the illustration, identify and explain each clearly in legend. Explain internal scale and identify method of staining in

photomicrographs.

Patient confidentiality. Where illustrations must include recognizable individuals, living or dead and of whatever
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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.
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Intratonsillar abscess

U0 BUNAYTA W.L*

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.
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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



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 12 No. 2 : April-dune 2011 91

Rungroat Tangsathitporn

Usziiudaumiumsdings nstinamsnALN:ASIIABULAY)
naauInsegnmisinguardusin Nondiagnostic

o
o A

sols9id A0 dawns, wu.

UNAREID :

Ingusz 9A : Lﬁaﬂi:Lﬁuﬁmﬂmﬁwuu:L%ammﬁiaulmaﬂﬂuﬁ«”’ﬂwﬁﬁwamaﬁf‘mmmnn'ﬁm:@m
@ & & P~ A . . @ o A v o &o &
shedndnidusiia Nondiagnostic wazdurniladufiana “wwusiunswunziSelu
NiaenaNi
U 9

] Quaz"iﬁms"iﬁ'ﬂ T ANELUUNISUULBIERURAY Lﬁwﬂ”agamnQﬂmﬁamﬁmmm@iaﬂmaﬂﬁ PRNANIS

&a Y 1 £ [ 1 =
AN WLIBRRINGT LazlFsun1Tada Tulsawe unansy 551 NNIAN 2545 B9

AueIBY 2553

WNANTSANE : QﬂaﬂﬁﬁwamimwmaL‘ﬁaﬁf‘mmLLa:‘lﬁ%umimGTﬂﬁa“u 361 718 gie 188 T
fnanTramaizaaIngusila Nondiagnostic Anduiauay 52.1 (Sani1gie ND)
1w ND flgvinInTamasanens Wwsnvinansadeldlsuas 759  Uas

wamanwe5inenlugdios ND wunziSe¥eeas 149§ ND Aifidmaviniuzes

enlnsspdmninng daa peiivswunziSeannningudustnefity A

51 : feuwpedenlnsoedifnansrvoadineniusiin Nondiagnostic (filaw ND) fina
nwwenSinendunsiSeludnaien fihemaridasldsunsnssadines §ie
flifitado e wsalinsdnslasnaihfannld flhefdnnsvhauession

o A o A A ' @ @ %) A Y
11/1‘5@&1919111/1591’]61%1, ENAUADNNTITUNELIN ﬂ’JiQﬂﬂiUﬂ’ﬁWQ’ﬁﬂJ’]W’]ﬂﬂ

N AL : feuzesdonlniond  wwadineannszgadidugn Taauniss madiady



92

13 17 Y AD AN waslunti
D9 12 atfuf 2 : weeu-Tquisu 2554

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

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
Fisher's 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.
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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.

Table 1: Distribution of pathologic reports

Pathology Number (%)

Benign Nodular goiter 104 (55.3%)
(n=160) Multinodular goiter 17 (9%)
Follicular adenoma 17 (9%)
Thyroiditis 4 (2.1%)
Colloid cyst 9 (4.8%)
Others 9 (4.8%)
Malignancy Papillary thyroid carcinoma 17 (9%)
(n=28) Follicular thyroid carcinoma 8 (4.3%)
Hurthle cell carcinoma 3 (1.6%)

Total 188 (100%)

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 (Fisher’s exact, p = 0.003). There was no
case of malignancy in patients with hyperthyroid

function.
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Table 2 : Clinical features of patients with ND-FNAC which classified either by benign or

malignant pathology (n = 188)

benign malignant % of P-Value
malignant
1. Sex
male 18 (9.6) 5(2.7) 21.7 P=0.33
female 142 (75.5) 23 (12.2) 13.9
2. Age (years) 43.2 (+14) 42.3 (+15.1) P=0.76
3. Duration of diseases 31.9 (+39.6) 25.3 (+31.5) P=0.41
(months)
4. Nodule size (cm) 2.76 (+1.02) 3.21 (+2.47) P=0.1
5. Functional status *
Hypothyroid 1(0.9) 3(2.7) 75
Euthyroid 86 (77.5) 15 (13.5) 14.9 P=0.003"
Hyperthyroid 6 (5.4) 0 (0) 0

* only cases with available data were used to calculate (n=111); ** Fisher's exact test

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.** 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.*® 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. > ND-FNACs occur in 2-20% of cases
but ideally should be limited to 10% of thyroid
FNAC.”  Lundgren et al. stated that “the 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 both”. " 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.”  While
Richards et al. found that a nodule of 3 cm or

larger was more likely to have ND-FNAC,
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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.®"  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

7-11

between studies.”  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 alreported the malignancy rate of
37%, surgery performed in only selected patients
with repeated ND-FNAC.? The final pathologic
reports of ND-FNAC shown malignancy rate of
14.9% in our study, which comparable to study

1.’ and Baloch et

by Richards et al.’ Orija et a
al."  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

ND-FNAC
188/361 patients
(52.1%)
Repeated FNAC Surgery
29/188 patients 159/188 patients
(15.4%) (84.6%)
: - B%nign
ND-FNAC Diagnostic-FNAC !
7/29 patients (24.1%) 22/29 patients 136/ 450 paticats
Surgery Surgery
L
Benign Benign
6/7 patients (85.7%) 18/22 patients (81.8%)
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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.”® 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.”® 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.



100

M7 137 Y AD YN LLE\]ST,U‘VIﬁ’]

o A

ﬂﬁ 12 QUun 2 : mmmu—ﬁqmﬂu 2554

msleimsaviialuslunissnmlsmban w?au%mﬁmﬁdﬁ?uy

A

Tsaeavdnhindnedoiily Hulsafinls
Livesinusnulie seluedilng Ao aynialy 1ia
mnmiﬁLﬁamw%aﬂgﬂLwﬁaaﬁaags:wdwﬁu’u@jaﬁu
nIzanagau LLa:’,ﬂ‘itQﬂﬁE}u?JENIU‘IQ waziflasanin
nszgnosuasluyezlisusmisanidedunszgn
gouniniu® msfiidoavietimdssunsnagsening
Weviunszgnaau azihlvnszgneusasluyzaems
uazfmnldlésumsine nszgndeuazae® uay
v liiing “pgdaedluyludl a0 winmsdnm
Tsnilengi®

1. ssnuideavisivinssiidsagonn

2 yilileriunszgnesuinlufniunszgnaeu

3. YeviuliTifiioaniotmiasiath

4. vAnideemafiaide

n'ﬁi"nmimﬂn'ﬁ’[ﬁﬁmﬁn:@mLﬁamw%mfﬁmﬁao
aan wien1sH1srusieaniatimasslaela
nalnflsznaliedunszgnsoudnlfnnszgnaau

v
= = o a

rAnavarn ANt TUNIEN N15SnElas

8

ABuasgnfaunisssoeideaniarinisseen
wilFdufin 1eluasusuialvaifununasn
ﬂ’J’mwu’r’naxﬂuu (through and through suture) LLaE
DFHLLIINATDIAY nylon ol vilkde
Wunszgnseusgfniunszgndeu Jeeiuldlfiie
\Roav3otninanedegnan (gﬂ‘ﬁ 1)

U 1 MIDALHRTELNTBINAT LaziiU through

and through suture

AnzIdudenuni M BinnTg
IS4 = =
Ao "sviarwdszns A

1. faevi@isdfusnaa N Eat1uAIIATe
Y o o o @ oA @
Fosinazipeviluvivanda wsznmsrdadaudinly
Tududariunszansawrinli “sedensfinito® uay
dhvniiansiaidszediliaviunszanasu Laznszan
gauzadluy andumssnenfienuassiselfinaminu®

2. fiheiinAnuidule Wwinzdpesndaily

1% (=1
yuazdpaiuluy

3. ﬁ’na:ﬁmv‘fﬂﬂﬂLLWV]ETQL%'M@WNU AD
NN

U

4. “wfevanldaievesiile 1y Avisardn

AluspuLby 18

W LLATrIAINE12 ﬂmzﬁjf“sé’ﬂ‘lﬁﬁaﬁmﬂ

o a

nsdnelaaioaniounndesdeiiluy lasldidn

¥ :
ada

m:@mLmLﬁaﬂw%aﬁwmﬁmaan%‘ﬁrflmﬁwdwﬁw 6
2N usneuwnd? Tamstelsy unsaies
AMLEAITIEY Wudnssnedmienisezaainlile
N azarfidoaviainniesdetn nasenany
aaluldlsivu lssanlifinalndiasilosiumsiia
\Heavisarinanedes athagunsanaanduluasy
uluymuimssnuuuninasgu daduin wns
wIstasiun1sinideansetnmanedetn 3301314
dazgaiunazling  aucfidedsldvssivg
in3nsilafazfussnssisalugainneusniiiefiu
wsanalailfiindavsatmiasdendn Taundns
fiafandazdeciinn wiid doil

1. awnInsenusInadaluy Tasusenaiiay
Fosunnweitas Lilrfidoaviotinasedetnan

2. usnaiiazfasldsnniiuliauiamsuime
po9RImiszesluy

3. Lionusenatamiziigalagenils usazoon
wsonaiuusnniwetwtisefviuusniiden

HIDUNNRRBIAY



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 12 No. 2 : April-dune 2011

101

Vi vawAindyana 3 insna gnswy mywd  Fawd A1 AT 150

4. Wie wazlFldfugeily
5. 911l
7 auazisnnsinu
1. nMsusziufindaeiialna
feufiazyinaneassinmngie amsgide
qefinsssivgiasosiialnmiil "ansneenussnaseluy

Tapfino niiRsd19e AsuAmmdfinaadnesiu

ifiosanauianas us1eq MeneiniATed
Tuyzeviihpusazeaziinnuenn Anunin uas
AnuANTuANAeAY MUsEAn§iadasiion ann
Tfugthennaelesdelallévinie@ne ausheg ne

meimazasluypesauinludadululaly Tuduusn

va o A a 1 a & A A9 v o
ﬂm:mwummﬂmmw:m:ﬂygLmaauaﬂwnu

U
ftheamzssluieu uaziitnamaassi ldwa fa
ANMIRNBULTDY WA ?Jaa“[um,;l,l,azmml,aﬁﬂ

Yo v

iUz fugiadaeief ldiugiemlunends

TuyzeeAuLIasd udduugs Jusen way

WHu "ugumun'ﬁ‘[ﬁwmnizgna’au winliagaeile
ﬂmsnLﬁwﬁ’ué’numzmama%mmm’[ug‘lﬁwaﬁ
azffideiadenlssalaumarfinniluyiadumii
wazunds Falaumaatiion uiunien (Hardener)
wazihludasifuluyudaficly “nagazudeduas

w1snneneanNLIuLHUAT usieq iy

anwuzzasluygwed (3U 2)

su2u AILLHUANN silicone ’muun’[mg 2 AU

LLa:Lﬁaamﬂ%ﬁIﬂuﬁLtﬁdﬁﬁﬂmuﬁmwsjuwa A5 LHpRnLsINARaLNUEAlAY LenanTe e lUTILHUSR

[3

Taulaglifaussnaaniziisie ula unilsvesluy miuiedesfiafiasiliiausonasousiudalauii Ao

ﬁ L =l

U

fundezadlun (5U 3)
U U

FudanlFunulany wula  (stainless) Fnlea Fum

o @&

Heiindusion Andunilvldadnfuuiudalauilseny



102

M7 137 Y AD YN LLE\]&IUVI‘IX’]

o A

ﬂﬁ 12 QUun 2 : mm&m—ﬁqmﬂu 2554

mistiiasoviialnaitumssnmlsaidan niodundsvdoiluy

su 3 nsfinduiaasfiofisznauiaunufiaidaley uazuwsiulans wwa  WiaalwAuNsIind1zzama?

dadulion donazlunauiuagivisineg Mszny
fuuiudalau uiuuuiuiuniaeduy ik
\Anusenasialuydniivile iilasandidani 1ansa
Tulduiundeaaelinaald F ansadiuusena

THwamtuANGBINIG

2. nsu Lﬂ%ﬂﬂﬁﬂﬁﬁﬂ’[ﬂﬁ‘lﬂﬂﬂaﬂﬁ%’ﬂﬂﬁE:»l:ﬂ'JEl

levscAviiadosiiol SaGuuionudn Aud
Welsilunaesineiielasuimsidedu 2 i
AOUAD

2.1 Wisuisun1snedieiiningguiy
n3snedlsnIasiaialve Feduinsasilenls
Tuiitheawzae

2.2 AUIUINARABANENT ANHNTN AN
AN UMY ?IQGI‘JJ‘IQ wazihAadsnn 319
w3oefladald ldfuiiaemaly uaz JuUnan1ssnmn
Fendaeiendandei
Uszuing

Qﬂaﬂﬁtﬂﬂimﬁaw%ﬁwmﬁmﬁ"aﬁ“luu LR
wfun1ssnefiununl @ w1 tn a139dAnen
Tsgwpunagmiaensal seniniieu amen 2534

fofounnanan 2535 338 6 1oy Lawfiaemanil

azgnuiiveanidy 2 ﬂﬁjumudﬂﬁuﬁﬁﬁumﬁnm
Taonguiteiiliaad azldsunssnundsiedes
falvad (nguAnw) “unguitldiasg 2ldsuns
fnwdniBannigiu (ngueduay) Tuduilasinm
Hihenguas 7 eiewSsudiuiu uazalinis
%nmvﬁﬂaﬂﬁwm%"mﬁamﬁmimiLﬁuﬁn 3978 iy
10 71 ialduulafonanissnenasnautlym
uazgl 39A6199 fianadaduldannnissnediae
wdpafialniil

HiUhpynwazlisunsiufinse fafeaiy
Tseidulugusineg Taud

1. spznafidudulsrauienailgsunis
Fnwn

2. wngihiAiinlsa

3. M3 lEsunnau

4. nmzunIntiaunaun1IsnE

5. lanvszddzaegie

manTaluyargansuzaeln Tufindumis
soulsn wiawisinunwliielfiSeuifivunanou
WRZHRINTINEN TINNIATIIgNNEUNINEaURNNT

NanadaunaunIIsNEIFIE MITinIIsNEItY sy



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 12 No. 2 : April-dune 2011

103

Vs vawWindyana  23Ind 3insga gnswd mywd  JIwd A1 A7 15m

fiefinssnmdasnIaedalni unndacigiheusuuuiiies THihesuge Wu Hibitane w3 Betadine solu-

tion Mivyuiiuiazlfiduaiga uwiilfiduues 20-24 wrzvsunfiiloaviaunniesds (U 4)

;a’llﬁ 4 N3 LRNZAADD] mmmn‘[u*ﬂ

——

Tufindnsurzoanaiigald dnlsavisunies
Y o & a a 9 1) a

Ald lwzigauuafiss nasaniuasiniluyzes
fenedunituasdundsiiedalauman Geas
wlsiinely 3-5 il szniwilaziuaiesiede
&) ¥ [ i aa v L4
Hu wawa Tdasdsenufuunudilaudunds

209luy Tuwusgfiflonuneg Ysenuivdalauwsiu

o

niiluy Wedilauudeifudy deaq dutlenlving

a a

\ & A ] o oA
MNUULAUBDANLULN  BILINNAUNS dmalﬂﬂdLquﬁ

Y

alauuazTuyzaviie

[ =3 Y s L% 1 a oA L% 1 aal
natutian Tdulvuuned Aslvunudalau

ndumtiuasiundsdiandaivloy Sedielass

= % & a4 A oA '

floud MuinIasflouazwsiudalauaslingaanniuy
18 v @ ¥ 1 a LY yee_ @

waifl Limsduiontiuiuiulusugiaes “mdumz

ey ARNIIMETRIRIvIENaINNNTTALAaALE

Tungu@nwn §he 3 s1susniisnméiae
winvdenfalnaid 1EsulHugiasludieilasiu
nMafianmzunsndeufijunss Wi minhaees
Aly TasTuuusnunndisnenas sunme s

e a5199 "~ LLa:msmumaﬂumn 15 Y9 UIU

2 ad9 dvluyn 30 unfi 2 A%y waznn 1 Falaedn 2
a¥a ndsaniufiunn 2 $2Tu9 3 Fala uaz 4 Halag
uazsalazingiuas 2 afe e 3 ousniuly
Tulsewgunauu 3 fu uazidnsngyniuaudeiui

7 UINITINWN

Tunguenuaw  filefisnuniiedsunnsgiu
masnsazviluissnndin lesfisecldfunasson
Tuylinannigamounardarialy uduwnd
azldfandanmuanaldzossaiuluy Tufindnwuy
gespsmariideluluy thossmalunzde uén
T8 ludou (nylon) 2ualve) (Fwwed 0) Hunzy
napaANnuesluy uia i fesueuidus
12 Sofratulle) Ja95evinsluaaufuAvlsvasly

VINAUATI LR A TUNRILNDNTEAE LL?\‘]ﬂﬂi’Ji’Jﬂ\lﬂ

4

fraemnaeluis 2 ngu acldsunsdnegy
Tumﬁoﬁauua:wé’ams%’nm AaaAIUTUNNYI
UiBuzuazeuihedlédy szaznalunissnm
amathaylu 3 Juwsn uazenisvaaylu 4-7 fu

NAIINTNSTNE TININTUNNTSN M UNING DU



104

M7 137 Y AD YN LLE\]&IUVI‘IX’]

o A

ﬂﬁ 12 QUun 2 : mmau—ﬁqu’mu 2554

mslaimsaviialusilunissnmlsmban w?au%mﬁaqﬁdﬁfuy

NN LU N13DNL VUREAAAINKAR IS
a a % a & a X a a ' [ a
WReaandaunansssiindudnnisla udidseu
Wisuwalugihens 2 nga

fipazléien amoxicilin (500 mg) 1 ia Ju
Az 4 A5 U 7 U uenufiUinaeli paracetamol
wazli§hssudssmuamziiaiin winuien

wuilBau 219y clindamycin (300 mg) 1 in

Fuaz 2 A9 7 U wuheaiu

WNAaNTSANE
ﬁi’ﬂuau&”’ﬂfmﬁLﬁ'lm%’un'ﬁ'%’nuﬂumi"‘;ﬁ’ﬂﬂ FY

I 17 518 wdveanidungudnen 10 918 uay

NANAILAN 7 578 ( A15190 1)

@135191 1 Demographic data 84#128113 2 nga ﬂ&juﬁnm 10 378 LRSNFNAIVAN 7 378

naNAN®N nanAILAN
(10 5181) (7 378)
Male / Female 8/2 711
Mean Age (range) yr. 40.7 £ 2.9 (25-54) 33.1 £ 3.4 (18-45)
Laterality : Rt. / Lt. 3.7 512
Duration (day) 18.1 £ 5.8 (4-60) 14.7 + 3.8 (3-30)
Cause : Trauma / unknown 713 3/4
Fluid : Serous 3 (30%) 5 (71.4%)
Bloody 5 (50%) 2 (28.6%)
Bloody-serous 2 (20%)
Positive Bacterial Culture 0 0

\dowssuifsudoyavasfineta 2 nguild
Bsnmsauadoeiiaini uaildisnnsgu azlé
i qﬂﬁaﬁ (713199 1)

1. 172981 (range) maa@ﬂm’[um@uﬁnmagj
sendw 25-54 T ogade 407 T Tususiifioe
Tunguaueuiitiveny 18-45 T a1yads 331 1

2. szaziaiilu (duration) nawivseey

ra a

LadaLAiglisansvinfiideanioiunios
asluluyaufefuilésunssnmn Seihelungudnm
arogluzag 4-60 Tu Avade 181 Tu wiugihe
Tunguauauazeglugn 3-30 Tu Anadie 14.7 Ju
3. wnamnlvdalsa fihefilungudne

a @ o v
el WngaInMInIalEUITIL 7 3 (3awaz 70)

wazlingu wng 3 918 Gopar 30) Tusnueiigiae

Tunguauandl wnannsuady 3 9 (Sawas
42.85) uazlinaw g 4 118 (Sewar 57.15)

4. dnuauzveszsamadiasluluy  {iely
nguAne 2esvadiuien 5 318 (Souac 50) LR
Yuundes 2 519 (Gewar 20) wazifuiunies
3 718 (Sewar 30) fhelunguadugy Hwden 1
718 ($opay 14.29) uazifuimae 6 510 (3onaz
85.71) POIARININNAIINIG 2 naa laiwy Positive

Bacterial Culture Lag

FUHANSINEN
fapdau 10 318 Tundud@neinsinunls
o X u
Na ANt (1997 2)
1. 915t lutun 1-3 Juusn de1n1suaa
Wdnties 7 578 (3owaz 70 ) waslivinay 3 91

(3oamy 30)



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 12 No. 2 : April-dune 2011

1056

Ysygr wawiinggama  9Ind 1msmga gnowey vmynd iy A1 AT 5m

2. pimsthalutuil 4-7 femsthaldntiae
3 910 ($puar 30 ) waclivnay 7 918 (3ouay 70)

3. dnwucvavsoslsaluiudl 7 (Tudien
ww3aviiaaan) wudRvtiouandnties 3 91 (3o
av 30) uarusniulsiviaay

4. lamupnmsfaidalugihes 10 1

5. 8091AN 15909 Iin{ieduau

10 sw’lunajuﬁnm (SafnnxATy 30 Su) Wiy
100 % Tanlsiiindinsdsaaianriatmaastidn
(figaen 1 578 Faonadasilonanndsinmld 5 Ju
Andlinininedeti Lwil,ﬁalngml,aﬂ "\a3nvile
Tnsiauasy 7 Ju flifienmsdsrasdeansaimaes

a

7190 )

@139 2 HAN TN PRI 2 ndw 1) @msthe 0=litha,1=thaidndae
Taidaslteuntae, 2=thathunans Fewitiaiuas 1-2 039, 3=thaun owdthainiuass

3 a39

2) mivnvadsaslia 0=l4ulw, 1=RuaNEnKey, 2=A2U78 nwthunald JFA&,

3=RUUNIN FuaIludn

e
o

nau@ns (10)

NaNAILAN (7)

21n13daa

1-3 ’J'uLLiﬂ:ﬁ"lu’m,ﬂ‘J’mguLLw 7 (70%), 1 6 (85.77%), 1.4
’3“1«11“?1. 4-7:%‘1"1%’3%,@1'1'1&;%1.1,‘3\‘} 3 (30%), 1 4 (57.1%), 1
m‘smuwad‘saﬂfﬁﬁﬁuﬁ 7)

FIUIU,ANVTULTY 3 (30%), 1 7 (100%), 1.1
Infection 0
Success rate 100% 100%

fledwau 7 swlunguaiuan w1sa qUka
mysnuld dodl

1. 91mathalu 1-3 Yuusn ffiheiie™y 6
778 (308as 85.77) AN 13UIa FousaaNn 1 578
Punag 2 58 thaldnties 2 598 Anadszed
mmimmagjﬁ 1.4

2. pmathelutuit 4-7 femsuhadntise
Wen 4 978 (59pas 55.1) mLaﬁwmmmiﬂmagﬁ 1

3. msvanzeesaslsaluiuil 7 (Tusalvs)
Qﬂaﬂﬂ”’a 7 519 (3owar 100) HRwwantse o9
tunan (6 518 Wwdnides 1 edutunais)
@hl,aﬁwmmmimuagﬁ 1.1

4. Linunsfagalugihene 7 51w

5. Ejﬂ’mﬁ”’a 6 slfunTranasandalvuly
W& auAsy 30 Ju Liianisdsaesiioaniath
wasetBn Bniu 1 318 wdeialnandalailEnay
swuuwnddnias usluiufisndalng unanglu
e vadnites waslimufinenduidushoeslsa
wiigthemansinseld usindeliinliineziie
Tsatan fetudnsay 1SameemIsnE1seans
Wflu 100 %

ELREI)]

Qﬂaﬂﬁa 2 ngulueudde ldwadiannnis
Snwmnae Tasgihelunguine Viavine 10 918 7
ndvanliunndnTandsanildienaIasiiesanau

asu 30 Tu iy Liflsaiegn wiflegiies 1 31w



106

M7 137 Y AD YN LLE‘K‘EUVI‘IX’]

o A

ﬂﬁ 12 QUun 2 : mmau—ﬁqu’mu 2554

mistéinsoviialnalumssnmlsadan nioundsvdailuy

ffitwnufatdiniosdetn  uafiiaduiiiasen
Qﬂaﬂmm‘%aoﬁaaamawﬁomn’i W 5 Juuaziile
viglanl Ladpefioauasy 7 fu Aliusingiii
\RIAT 'auv}ﬂm’[unaﬂ'umuqué’mau 7 90 9
nfusTHaTandeandalnaluuda 30 Jurdu Taiwy
Fufaieaviatnmasedetiuiiuasedor u e
Fmssnmi 2 35 THran1ssneAnnieseas3on

setludafanznalunsinuaziienisled 16

fhelungudnuiisnendsedasiielnt faae
9y3End W 25-52 T uasfiongade 407 T Tunue
nslunguauaNesiit ey nin 18-45 T uay

Y

=

flenyede 331 ¥ Feongradvesiiielungudnm
Jndthelunguaiuaudndes  wazlifiaau
LANEaENNTEY AN Qﬂaa’[unﬁjuﬁnmﬁﬁnm
w35 lnifigaeszpznaiiulsn (duration) waund
Hihelunguetun (ie 18.1 Yu de 14.71 u aw
f10y)  Fednasluwifidrssezaiiduuiundn

1 a [

nasfinarn ivinnssnenendu iy SWeila (fibrous)

v
a = o

ey Al 2ansaldnmsianzen @mm{fﬂmﬁm
winifenfialevun el s einaan
Inmsnzgalidg usnnssnengaedeldida
nzgaidaauazivasesn lanuiildsanieth
minameny Bnondoianzgaudfmisresiuy
Seud lddenunuiAaUn@ifiaze aeinfiwsiiaia
Fuia fiffthusewils ﬁiffu,wﬁmﬁ"aagiu’[uuriau
nasneuidy 60 Ju fife wnsaldifinencen
Fanuieaefiolnaisnmld Foldwafuaclsiinnig

ANYBIUILARDIENDN

1mqﬁ'v‘fﬂﬁﬁLﬁamw%aifwmﬁmﬁomm Wy
7 Tu 10 1 (Gowaz 70) vavithelungudnuil
Snndantadesiiolnaifl 1mpanainnslésunis
1oy ufivds 3 Tu 10 5798 (3euar 30)

n3w g fielunguadvan & wveennis

Tgsumsuiedu 3 Tu 7 578 (Sepay 42.85) fwmde
4 Tu 7 3w (Bovar 57.15) linw g Tundw
Anefid 1wmenn1slEsuLIeEIIY 2eumaaiia
Tulugdnezifwdon dedwau 6 Tu 7 swlu
= Ao a & oA &
nanANEAA e nmaaduiiideadsiuluy
qudn 3 witlingy g Segues 1 8@l
o K o & ' YR ' a
WonUumdssdluluy  ugiaslunduaiuaui
SnsdipdBnnsgie wuhid wmeeinnsléisunis
vy 3 18 ludwauil 2 nedudsadluluy
wazwuftevienan (M9 2 naw) Nfdeadsly

k)

v '
a

n3Anedl Lifinsudndudnndudseien b ag
] & a - o ' A& ea o o
Finnamaaiifalenssluluy weedibulainvili
danluudesa F9r199NFNTMN9Y AB YNUNILE(1)
A ' ' v & M v '
finanrdnslddaanzgaeclailéng mwazaczls
ﬂmin@ml,mﬁmﬁamaanm\lﬁ LAZNITLDIANLADA
gonbinun azvliifaduwiviia wazfins vy
po9luganan Gefitelungudnen usnanazl
wulnideaudy naamsine dnsusaeslugdiia

\udnd Taslaifinng “s3uusognsla

"Wm3upINseu 3 Yuwsnifu fihelungu
ﬁnmﬁ%’nmﬁ’mLﬂ%‘lmﬁﬂmi‘lqmm%ﬁmmsﬂ’m
Wealdntiey wialivaaay @Waadnties 7 51
livaee 3 518) Tupueiiielunguauauasd
pnsdIaNINIuivIatuNa1 3 918 (e
1 518 Yaatunan 2 518) waztaantiagaudv
lsithewas 3 578 @Waadnides 2 578 Uaaay
1 579) dwUSsuiisueinisUinannssieeFuwd

1A

taduinast fihelungudne Lidgheslai

U
dosldaufiviame Tususiigihelunduaiuan 3 Tu
6 578 (3owar 50) fedlfpuilan u A9I1N1g
Snwnlungudnsazianudulanlugog 3 Juwsn

LI

ﬁaﬂn'jﬂmi%’nwﬂunéumuquaai'mﬁﬁfﬂ ey



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 12 No. 2 : April-dune 2011

107

Vs vawWindyanwa  3Ind 3insga gnswed mywd  Fawd A1 AT 15m

WsuaInTtalu TN 4-7 U egiesie 2 ngu
o a @ 7 =~ 1 LR
v;ﬂsmummimmwmLanuawmaluﬂmaﬂ (@ﬂ’m
TunguAnsuazlunguavaniionnistninies
iieongwas 3 318) & avTImAsINtdsunssnely
3-4 Fuudr lddngdndeisle filapesiionnis

1hatipsaulidesideuiiiaiae

WMsuaMsuNtuunsUIaE UTeaiaLie

(tissue trauma) 3 nMsSnsIdinviald Falé

tufinealutufi“u ansine (Juil 7) SeRadms

voa 1w

VAT AYIZHUAININLAD ACEITuARIEE

Y
v

'[unq'uﬁnmmw::Lﬁmm‘smmﬁwamﬁmﬁ‘iaua:
MIVINUDENTT LAZHATDINIIANK wudn@ﬂm’[u
nauAnsdoINTUIENTBeREY 3 38 (30 %)
Tusnsiigiholunguanauiiennisuaamn 1 e

LazUINENBY 6 578 (100 %)

A8 linudymnisfagsanglaedsy

NNI5NETY 2 nan MeHLEedInNNISINERaNIINY

q

238 anuAdefinnuenlal EeviinsUnaeinide
(sterile technique) tJuatef wazaraaziiulylsdn

foudnissnededsnmaduluminsdlon vili

163

VANISAALEDNINNTY  WANADAIINTLAANAININ

[
a =

atlafiona naianisfnidesedluyaziiunie

Vv [3

wnsndeuiiduilymivssfieuazunndgviinig

v
o

Snpudustronin  deulunisindalag asuu
nazgnseauzasluy Waiefunalufidondlon fn
Wia ety Lwaﬁvfuﬁméfm“’nuﬁamis:ﬁm:i’omn
Wy e

51

9

n3snelsaioanietnnidasdviiluydae

wn3avialndldnadiuazlannds laswudn 8114
a -1 o av
w3asatlutune (6-7 Fu) wareanuwIInaf bixan
wuly azlidnisiialdaansaunmaasdesn uayli

LﬁmmmhmﬂmaﬂuuﬁnnmimmLﬁam uanani

mssnulsadisiedaedaind viliAneu§uLIn
Tug 3 Tuwsndoaniinisdnendieisuinsgiu
atnalafima m3deaseiliduiisstuneuusniviniy
AL EITITIABYININIANINIUIADDY UseT 289
Tuy ieazldndnedoeiiolnaii "ansaldiugioe
Y Fafdevild 1Sauda givihnmssnunazlalsl
fosfaniluyesiiheynaestnslumsiduadsd
AnfinssnydsznA

[

ﬂm:ﬁ”ﬁ BIONIIWIDUNIZA AN f519158

a

Anfnnuisunndguie Maind Aldduunilu

(3

M3 3de aaseauldgioutlounanaidld aysol

21989

1. Clemons JE, Sereid LR. Trauma. In:
Fredrickson JM, Harker LA , et al. eds.
Otolaryngology Head and Neck Surgery. 2™
ed. St. Louis: Mosby-Year Book, 1993: 2865-6

2. Austin DF. Disease of the external ear. In:
Ballenger JJ, ed. Disease of the Nose, Throat,
Ear, Head and Neck. 14" ed. Pennsylvania:
Lea & Febiger, 1991: 1069-70

3. Myerhoff WL, Caruso VG. Blunt trauma. In:
Paparella MM, Shumrick KA, Gluckman P, et
al. eds. “Otolaryngology” Vol. Il. Otology and
Neuro-otology. 3 ed. Philadelphia: WB
Saunders, 1991: 1232-3

4. 8y fMai. dyvsediuniey ae ayn.

a €

Auriadedt 1. nyomwe: windniaRiaensal
NNINBNALY, 258267 118-21

5. Hammond V. Disease of the external ear. In:
Kerr AG, ed. Scott-Browns Otolaryngology.

5" ed. London: Butterworth & Co., 1987: 159-60



M7 137 Y AD YN LLE\]&IU‘VI‘II’]

1 oy o a
08 Un 12 agun 2 : LNEBU-NOUBU 2554

dtulsnuaon : $180ulosy 5 19
(Tuberculous otitis : Report of 5 cases)

mapd ez, w.y.

A

msfine fnilsameeylasanniiniululwssydunarsuaslnsenszgnnny (Tuberculous otitis media and
mastoiditis) Tuifagiiuwualsaléiios urlusfimiudadirinlsadulsafinutesann Tnsaws fulsaon uay
iy agnaneil dde  wiufulsaresyiunatuazingean aosdluslszinaAlasfisieaugiia
nsafl3lull 1915 Wudawa: 28" wazidedududetnlsauacidinanuiusguas “seniiddu nsia
\@otailsnazanasmusdy Tull 1983 wideiiesiora: 004 wimiu® Tuhgiuialsedadulsaiitospein
3£ 9egNN Lﬁmmnnnﬂi:mﬂﬁﬂszmmﬁﬁmﬁa HIV uazifiulsaten “nndu pigumusamemas Jlem
flazfimsunsnszaveadoialsaldnntu Tasemeiinge HIV Adsudoussorniadoiulsalaglaid

DINILADIILLUNS L‘Eﬂlﬁﬂﬂ']\‘lﬂi’]\‘l"ﬂ’)']\‘l

Tulszinalng e Tulsrsesydunaaldinsmesuliifuaisusnlas 5.0, wil 8A31903 o oysen
nlsswenuaginasgasies Meulily aw . Tudl 25027 nasaniuffineseeunsnuiulsaoeey

FUNAWDN 2-3 T8

EEEGIRE uminimi%’nmisﬂgmﬂs:mm 30 N3 ‘lrﬁmﬂwuLﬁuﬁﬂmﬁLﬂu‘;’miiﬂmaauﬁuﬂmuLaa

[

uaztiuiiniel¥atinetioy 5 918 lasusazsisasidnsusaaslsanuandeiuly vildenwinnsidady gdau

kY]

Fezatiuiindnsauzasvitslfidedude " miuuwndy e aynviwdug lunsidedulsailliléisai e

* Al @ AU TNANEN ANTUWNEAT A5 ﬁgwwmnsniumiwma“ﬂ



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 12 No. 2 : April-dune 2011

109

mand  Devug
E7) 9 9

il 5 e

T8 1

fhemelng o1y 21 T fihwuanluaan
piwswiufinislébuanain 7 Weu llflansun
dwuandl “wmassdwidonte vefil el i
Rusayunsiifiaanfnaaninas Wansesene
WU ﬁLﬁaLLﬁaﬂgmqmmmTwnjLﬁauﬁy’owm (subtotal
perforation) Lﬁaquﬁu’unmwuma:ﬁ granulation
tissue d discharge mauagianioy QL“ﬁﬂuIﬁm’i
Aflada3uiu chronic otitis media WansIan 5 Leidu
AC = 56 dB, BC = 37 dB, SRT = 55 dB Laz SDS
=80% Qﬂaﬂlﬁ‘s"unﬁmﬁmﬁauLﬁ'iau,ﬁm (tympano-

I

plasty) nidssndanslufauassl granulation tissue
Fwunndu delsiney uaoﬁiam{[ﬁmﬁmﬁ;a%w
Wndansoauaradasulsznu 39lév pus culture
way CT scan 9nuindl soft tissue density (u
Insnszgnin mewsse wam3nsaan1ledulugaeil
AC =71 dB, BC = 42 dB, SRT = 70 dB Laz SDS
80% frhaldsumanidinyglasnisvi tympanomas-
toidectomy WUIIN9£QN malleus LAY incus WA
waly N3N stapes & granulation tissue ﬂquﬂgﬂu
mastoid cavity & granulation B&ja1n 9101 granu-
lation tissue PAN WONUBN ossicle LLazLﬁaLLﬁm
ILAELAN QUWAY granulation tissue 9ATIIN
we3Inen Baldwaiiu caseous granuloma ¢
Judutaulsa winnstion AFB Tinaay Fevinaw
59 gpeen Fofiliinaay §idoudesn “ulaliensiu
Woulsn Sadleliluly 3 1Hou Waufyiivan
AR IILIN BALINAASY TIAUINAARIAY
uund uiylanzgdn udnslaBudelaifivinians
Ham329N5LADU AC = 54 dB, BC = 37 dB, SRT =
50 dB waz SDS 84% Qﬂ’;ﬂls\iﬁmn'ﬁmﬁmﬁnﬂ%@

uazwalands

789 2

%
o

dhevidseany 25 Y faasanlé 4 whau ans
WD 1 LABU ﬁmmiﬂmwﬁnﬁamﬂu
ASIATIY WAY 2 “UainauNlsewsIuNa held
A a o A & @ A & X A
Sudlunthansndusumaadiaduaniuisese
uar 2 Junewsnlsswenuaduguuse aduluwd
Lildiee avasumedihenuidiefisiminzes
Tuntihdnamaviam livefu House Brachman grade

6/6 #3336 otoscope LAUIEBUTIWUNTL Uag &

fluid 1 uailaifinimeg wansaamsléiu AC
55 dB, BC = 30 dB, SRT = 35 dB 8z SDS

90% ®979 Hilger's test Wu31 Rt. facial nerve d@N
6.5 mA 1713\1 upper branch L] lower branch Lt.
facial nerve dA1 1.25 mA "w3U upper branch
uaz 1.5 mA Tu U lower branch Q’m%’agaﬁ'\‘mum

a A

Wauldnini1asd progressive lesion Tum‘*ﬁ’unma

R e

@

i “ularidadadinlnseyBunans explore middie

<2

ear) \fiavnIosliAlas biopsy WaTBI1aLe1 viinA
oL udse mwiBeaeenld  §idsuldnwudinge
ufiavun § granulation tissue T@l’LLﬁ’Ju LLa:Lﬁaq
Tmmﬂ%unmo Tasawzu3naguuuiiiu tympanic
portion 984 facial nerve Y granulation tissue 1N
soﬂ'am asn granulation tissue PANAILAINN
3uiTase e Wiu facial nerve AN waildzne 1§ '
granulation tissue finsramonendinen wudu
fibrocaseous granulations lesion fianlainy AFB
wifineasienssd urayassAld 6 ey §ifuu
Fon " ulalieduiulsn domey used L*u
Use mwiBsanusnlugae 3 wWeuwsn Wensen
qufJu grade 4/6 uazvidvpaaniilonTy 1 1 grade
1/6 wan13nsanslddud 1 Indensdfade u
AC = 32 dB, BC = 28 dB, SRT = 30 dB iac SDS
100%



110

13 13 1 A ayn uazlunii
U9 12 il 2 : wssu-lguisu 2554

fi’mfiﬂﬂady : 9189418 5 578 (Tuberculous ofitis : Report of & cases)

18 3

v
A o

fihendslneany 42 U yanihhmandug
wigq uwaziinig i smaldfuan 1 Dreuwnilse
newna asawuiniu central perforation UM

o

Tngiifouevun  wwndvinunideldvinissnda

tympanoplasty 1% wsns i lsifauasiannisunniiu

@

§i granulation tissue FhwuINHN wﬁoaﬂnfu@
WBeuldunsasnsmwuindu total perforation
# granulation tissue & skin iluly middle ear
LLazﬁlf'mmnlwathqm fdsulinisifdadeindu
middle ear cholesteatoma WaN1IMIAINSLADY
AC =70 dB, BC = 35 dB, SRT = 75 dB Laz SDS
70% 39vW1fA mastoidectomy HIUNIINAWY
fiaanlsifl malleus, incus, stapes ipagian uaz
granulation tissue E]Q:Lﬁuﬁg\‘l middle ear LAY
mastoid 3960 “ulviu radical mastoidectomy
iinvansfuladuiu cholesteatoma Falaild "
Wiafaiienaifadenenendinet nieandalna

wdinmelulwsnszgnydouaseguazfiviniesn

w%auﬁ’un’%L’Jml,l,wmhéfmwé’mﬁn'ﬁﬁmL%EJ LWALEN
laifim ns:gna’aumaﬂugu%L'JmLLwashﬁTmmu Hideu
1ﬁ°lﬁﬂwm”ﬂuqa°ﬁ‘w \iail Pseudomonas aeruginosa
wotlmanziedngieenadl condritis seeluyudn
wipIN13fdonseq na melulwsnszgnan aewd
uazlwsayBunaneiifl granulation tissue a1 fnuies
agun lddAmilvaguiniiaunisdida  radical
mastoidectomy 5’1851&‘1 naruly 6-7 Wieu 81n3
faagLin F9ldiEnFmLen granulation tissue pandn
a¥o usiliuufindudusnann §idsuionn ou AFB
Tiwauan Fedusnuuuuinlsavesydunans weif
Tainay upe SeuSnmrunng 1z lsefede Feny
'hLﬂuL%ai’mIiﬂﬁﬁaﬂwﬁﬂuﬁ’stﬂLmunmjﬁﬂ anLiu
ciprofloxacin Qﬂ?ﬂ\lﬁmﬁﬂmﬂ course Waziila CT
scan Liudl granulation tissue ¥uN (gﬂﬁ 1) iy
FowviH1daLiNe remove granulation tissue viany
a¥o quiszana 5 T Twsan aod Twseydunan

P Y & a aa ' a
JnauNILTulng HNEEUDUNUNTARNDEUUNTEANNIA
LR q 1} (1} 1]

healthy WHaVAYWIE N

3UM 1 W a9 granulation tissue nlulngs mastoid MasuFaliua?



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 12 No. 2 : April-dune 2011

111

meandl - Dedug
Y 9 9

7101l 4

ftheneeny 25 9 fuseiddilewh nusn
Aavdimine vi’ﬂﬁﬁmmigga ﬁaoumuuauﬁwfja
wiagues RwTeaananld 2 “Yadk Aianuim
L%NLLmﬂLﬂug wazdl granulation tissue lawdifl
perforation afu3lINMUMAITBIUTMuUas vy
anl 9 lnasenwnasaiailadsauvga 165U
ciprofloxacin lutsznu 813l nisvi CT
scan 283 temporal bone { soft tissue qﬂagtﬁu
Twsenn moERUR: air cell A9 L?jauﬁaugné}’u
panaulieanun ¢ “Binazifiu cholesteatoma Wa
as2ansliduiiu AC = 65 dB, BC = 27 dB, SRT =
65 dB war SDS 82% fiauldividaaslunui
ﬁ'ﬁu middle ear LLRT mastoid qmﬁu@hﬂ granula-
tion tissue wasibaoRawilsng laslawizuiion
1hnvia eustachian wsnszan ossicle Faund Hiou
1éWenesLen granulation tissue apnvviNg Tapyi
simple mastoidectomy LLRE posterior tympano-
plasty Tmﬂwmmm::Lﬁu%’nmwﬂ’aé’ﬁuwﬁwam%u
nald §isulilddendautay Taudaimniiu
L%a*?‘iguusa%sﬂﬁuﬁaL"ﬂfiaul,l,ﬁ'miaﬂﬁ'mﬁ"ﬁau
Ls“jauﬁfm WANTITATIINWNE5INGVDY granulation
tissue 1fu granulation lesion with Langerhan’s
giant cells W lafutaulsa Faldisunisnsraniven

¥ o

Folswusaslsalag e Jlheldsuesuialse
3 slafuna 6 1Wou §ifsuieisindadnate
wuydunansuazinsenn aeudfvisinun gauix
5\a09viD eustachian uazll cholesteatoma N3N
aeiovan édaen s nusnaaniovuauasT ‘wiu
silastic 18114 w¥auiuvh tympanoplasty way
T vioreusvszueliilwsen aopd manensingn

§lowy FB giant cell WA laiwuisin AFB Han1IIWIL

woTaulsalidu §iheldsuesutulsedely e
o a Ao A ~ o o & ¢ X
UAIINNAINANE A LLa:mmm‘[uumunma il
P ' . o a a w X
L1118931NND eustachian NNIUNAUNR @J'sﬂiwu

TaNARNNITSNEIANNAIINSNEIATY 1 T

707 5

fthevdseny 32 T fismsihindesinaan
yrmnasnan iy aiuy fonsetretanlé
2 \fiau flansthayuasyfadntioy a9sNney
Wiudhvunegiiadauioyg wevian coraiud
granulation tissue BEUILIM UVUTBILTIAR Y
T5m myringitis ( gﬂﬁ 2 )Q’Lﬁﬂu\léﬂ‘ﬁ 50% trichlora-
cetic acid 3 granulation tissue Wlaas wazlwen
drugadnuazemeeagluld  wasiafaniungn
“Unhlg 3 A granulation tissue HUNALANAY
weilaive uaziilasannnasiiansunmsnsiay e
dnndudwauannn §idsudeld ddadmuan
genuiie ‘WiniouuaiiSe Wea uacfion AFB iite
widonilsn Sawan1snselainudediug snciu AFB

stain TWKaLUIN

gﬂﬁ 2 L A9 granulation tissue E]gl;‘uu intact

eardrum A&E15A myringitis



112

M7 137 Y AD YN LLE‘K‘EUVI‘IX’]

o A

ﬂﬁ 12 QUun 2 : mmau—ﬁqu’mu 2554

5’mfimimy : 575/\7711571'/72/ 5 378 (Tuberculous otitis : Report of 5 cases)

HBould wmaramalédu wudn AC = 35 dB, BC =
24 dB, SRT = 35 dB iar SDS 82% LL@:L%NI‘*%EJ’]
ﬁm";’miiﬂatml,ﬁugﬂl,l,uu wazdnINAamNNNLADY
Wua’muﬁoaoﬁiam granulation tissue LANAIIU
wislyTuszazian 6 ey wansaanslidu AC =
28 dB, BC = 25 dB, SRT =25 dB tae SDS 100%

wazlinuspslsauuuimdniay

a €
39

e Taulsazeyludsr unisalveei el
nanraeIluuy Beuanfeiune 5 e 5ei 1

fionsadelsayinuinizaissinnn  §9Rdn

s [ ¥ @

danusnidauiiyg udnevasliaidadugnsipoud

Y

Ao A

M3 lduad  used 2 Jugtheiide “ula
She1nun LWi’]ZLﬂuﬂﬂ’]ﬂﬁg\‘iﬂiiﬁ Alumindu
fuwa awazeen13ine § “bifeusslslunaiiu
LUy wmmr]nd'l*?i'«vuﬂui’miiﬂmam wazdoen
diedoedn “wlaliisndn wuswil 3 dulusoiy
Fousnuilsavasyiunatsuudl e ifien 7-8 9
\lavanfesn wadoohindanasass wzide
MAaRsRaLasmiau cholesteatoma A&NE5 Y
i 4 Fedeviwdanaisateifioien granulation
tissue panliaNdl A 3107 3 Huldvinis radical
mastoidectomy Uusnfuinlinsgui 2-3 T
wazhrfanaeaseieme dn  uswed 4 8
YseAimsSuiuin wla wssiasfiuaindasuen
T TﬂﬂﬂfﬂﬁfiﬂL?"Jmmﬁ)ﬁﬁai’misﬂagLl,a:‘vi"ﬂﬁ
LLﬁ’agﬁm‘f‘?ﬁl ui‘?’unmaﬁmﬁaamo'guu&a i
Cemiiginelinfamanssnsatdoidaior
fidfalsivng §in uaziiusefsl fibrosis wa choleste-

atoma JUUTNN (AdeFeTen 3 udnen 3 9

De

THsunsrdanauaseauinevug) #hesed 5 1
anaduditheseusnzaslaniiu Tuberculosis of

tympanic membrane IﬂﬂlﬂﬁuﬁnLﬁ’l\lﬂquﬁuﬂﬂ’N

inlsanafmifiBauimwingu vilinisidadeadn
WIZUWNENNYIUANY granulation tissue BENY

a =

WeuuBaufiyg arlifindeTulsnilian avTnng
Afladeudu chronic myringitis uazazld "9afs
wile iy Tﬁmﬁ”wuﬁ;aﬁwmwm%’uﬂs:muLvi'lﬁ’u
Fottutesed (el 5) Fadugnmsailiuwmg

fipanpInlsAdUT UBNAN myringitis I

Tos U Yaulsavasyglidazifaiviinle 4
Fuuan ui?unm\i AR granulation tissue W
i uaz granulation tissue flainoy uasspdY
qadnsssue laawizdi dymnd fibrosis n3odl

cholesteatoma 78618 AxdpARILIL N

m3dnei Aemsliusuinlse §idou
Tainuzih Mn135ns UL therapeutic diagnosis
wifiounsdnsninilsrdenuunios nendn ass
4 = k7 % =) aa

foufinsdion AFB lénauan viawaniewendinen

Hu granulation # Camghans giant cell n3ad

caseous material LN Nﬁnﬂﬁi uddelvisngnuinlen

windailsafeswiadl fibrosis 31N granula-
tion tissue 31N HBILUABULLAL remove fibrosis/
granulation tissue aanliani @ tialviudly
Snwlsnil 16
#1989
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. witm BAINQI W PYSEN (5.8). YBU
nawdnt wiflasnidetalsn. aw n2502;
42: 388-96



Streptococcus pneumoniae,
(penicillin MIC < 4 ng/ml)

Moraxella catanhalls

i

mnuwn es™

E5 contales 600 mg amicdciin {5 amoxicie et and 429 mg ic Bckl {m p ar 5 mi, B 141 ratio. Fharmacautical fore: D81-whie: poveder with &
mmmm mmm-ﬂummummmmm Clirical 1i [5 i indicated for the sherl-lam tustmant of baclarial i=bsctions i pedistric saliews ab the
m:ﬂnmmhy P Uppar Wy ENT), Lower I-d.ﬂlnlrlmﬂ:u-l Dusags and Papdiaiio patienis 3 monttes and oider: The
o for & e ES I DO hmmmmmmummmnnwmmmm mwmmmamwMmeﬂmmm
3 menths of age. Augmantia E5 dose nod caniais the same smoust of clivelasabs (35 the palassiom saif) & any of the offer Thesedors, A 200 mp’s mi aed 400 mg/s mi ehauld not be substituled for
fmgmantin E5, as they an: mt Hepatio m_mmmmmnmmmmr—nﬂmmmmmlw Fenal Thern am no dosing
mecommandations for Augmantin E5 in patients with ranal thod of To e patential for it EMIHHIHMWI“TM af Augmaniin i ep
when taken &l the starl of & meal. Tmmmmmmmmummmmmummwwmmmm mmwmmwnmm
Fmgmantin E5 |s oantraindicated in patinsts with - a istery of ng 0 prowioes Bisiory of Aug [ F Bafore indiating
Tharapy with Aogmentn E5, canaful enquiry should be mads m bJ o other SI“IW y Tatal fry] by fanapty | hen haan mporied
-1mmwlnmmmmmlmnmmm-mammmulmwuﬂmlmmnmm Nugrnentin £5 Swarapy must ba 8 and erapy
Sericus moguins storcids and alrvay mansgament, including intsbation may also be requirnd. Augmentin ES shosid b avelded I infoctioss mononacleasis
ummmmwummmmmmummmmwmmﬁmummmmmmmwMm-mmuum
tha ch rigti hmummummpummmummmmmwu* function i& i during proloeged theespy, Prolosgatios of
mmmn—mm-m should be ES should be used with caution in patients with evidence of
Fapatc dyslunction. In patisnts wis ranal , dosage of Augmanl muummmwnmwmmmmumumummmulnmummmmwn
admisisirationt. In patienits with redeced urine culpul, crystallsris has been chssrved very rarsly, predominanthy with parentiral therapy. During S edminssiration of high doses of amaxicilin, i is advisable b maintan adequsse fuid intake sed winsry
umnm-mmunn-lm-um e E5 contalms mn-dmmvmnmwummmummmm_mn
oad, Protanecid e ranal tubuiar Ama Wik fugmantin ES may result in iscrarsed and polnged bilood |eeeia of amoxicillie b not of
mwauwﬁmmmmmnHmﬂﬂﬂmmmmmmmmmd%hmnﬂmmwmw Augmartis
may aftect Be gut fom, kadng o lowor costrogen reatecrption and reduced efficacy of ; s i studing in animal (mice and rots af doses up do 10 ti=es the Fumas
mﬂﬂﬂ'“, by Fagn m:rmnmmmm:mmmmnm mrl mwnmmmmnu aporind thel propiy with
iarteed willh an i d rigk of tigi litis i ehauld b sevided in l by e plymician. Lss in lactation: £ rray b éministacnd during the
-'hdmm ‘Wit the excepSon of the risk of it & Ihh- ' Bfl'.:ﬂl il Inu'n-tn'..ﬂ-u.umhmﬂin'-TNMfu-mmhmEmmﬂrrhmmmmxrﬁum
MmhmbumM|mmum i - candidinsls Biood and SyEam e - I'
piopania, Yary rare and B Iytic: anagwia, prolongat ﬂﬂmuﬂ thromsin ime jses Wami td ) Imesung sysiam Ssardens: Vary ran lic adema, iyl
bk It NOnsoUs System Imey oooer in patients with -lhmr-lm:ﬂunrhmmdﬂnﬂiwm-q.
‘agtraimestinal disnrdars: Commen - mmmmmmnwwm mnmmum“mm thay may he redaced by taking Augmantis af the start of & meal, Uncomemean - indigastion,
Wary rand - olite -""Iﬂtﬂ culite), Back hai mwmnmmmmhmmwmmmmmmms
it oan wsually be mmaved by brusaing. i , _hmmmmnmnmm Batn-lactam class ansbiotics, but the significasce of these findings s unkeown, Very rn -
EREEES AN ChORSIREC [aUsice, THRSA Svants have mmmﬂmlnnmmmmmmmmmmmmnmu with e I These
evanis kave besn vary ranely reported in children. Sigee and sysphome ussally sctur derisg or shortly &fiar reaimant bet in some cases may nol become spparent uatl several weeks sfer Ireatmest Bas ceassd. Thesa sre sewally reversibla. Hepalic
drcumsmnes,

-mnmmmmlnmmm. ' is avallahke on requast. Pleass rand ma full p ] prior o

References: 1. Prascribing nformation for Augmentin ES
2, White AR, Kaye C, Poupard J. Augmentin famawxicilin/clavulanate) in the treatmaent of community-acguired respiratory tract infection:

a resdiew of the continuing development of an innovative antimicrobial agent. J Antimicrob Ghemathes. 2004 Jan-53 Suppl 1:13-20. S
For further information please contract GlaxoSmithKline
GlaxoSmithKline (Thailand) Ltd. lueygmmsnnend ne es1/2s52
12' Fl., Wave Place, 55 Wireless Road, Lumpini ) AES 01406 THO9_21/08/09
Patumwan, Bangkok, 10330 T‘JJ'm:iﬂuﬂuu:LEunLiul.iuT.umnmﬁwﬂﬂmmru‘nﬂuu:mnlﬂﬁﬂﬁ'um



tmnnelusnisesi unermss:

AVAMYS - in an advanced easy to use,
patient friendly device’

Patient friendly, gentle spray’

)0

it

half the little & consistent no smell,
volume of drip down amount minimal or
other INS™? throat/nose’ each time' no aftertaste’

Short nozzle comfortable for patients'

Easy to use with side actuation'

Viewing window see how much is left' -

old medal award for

‘delivering
patient-centred medicine
using design excellence™

MEDICAL
DESIGN
EXCELLENCE
AWARDS®

2008

ﬁu’ma MARAL U-FE?AT
uticasans furoale I7.5 mog per spray
Indications:

Tmnréhmmandmmﬂmdﬁw
ihwitin

tmtdnmmmumdmwwm
Dosage and Administration: mwmm
Aduita/Adolsacents (12 years and older) moommandad
Ao B b afeiys (275 mog fepray} i sadch nostil enco didty (0b daiy
mmm]mmmumm i gach nosin oncs

m:hlyiul. meg.|
[2 te 11 yomrs) Tmmmmhnm
m&mmrnmmmmwmmﬁm:

Patiant who ot sdequalsly I'Ilpal‘ﬂ': .ni:irrru;'l.-mnprl;l
in mnch mosiredl once dally (tots! daily tllilI fﬁ'ﬂ-
controled, dose reduction {n one spray in -]

hoey, 55 )] s Pocomimandod mmmmmma
ealy @8 B howurs afer ndial sdminidiation. it may Lass seveinl daye of
irestmant o achisva mudmum bansfit An absance of & immaciss sfect
should ba expisined in the petient.

Ehllhﬂitﬂiq'ﬂﬂl e et e icrmrmand in childnm agi <3 yean
o Busage

Renal Ne dapage sdjumiment reguired

Hapatie rmant: Mo dosage adiusimend B mquind in mid o

et hapatic amparment. Thers ane no data in pationts Wil sevens
et |
in pafects with hypecsansivity o amy of e

Funammrubumwumm!mum i
enzyme CYPIA, thersiona e pharmacokinetics of bln-
patients with sevarn Evor disanse may be aitered.

nWmMWmmmmWnﬂﬂw

EysliTic poiiee Lo BuScasdans
Imtarnctions

Fiusicosona furcain |s mpidly clearsd by exiensive firsl poss meisbolsm  ciher

Effwcs on Ability to Drive and Use Machinas

Basad on the ﬂmmud-m—n
pemmainmy Mhmmh“mﬁmﬂﬁ
dvra 6 Lo apirate maschanary with AVAMTE.

Adverse Rescthons

hl Iniranasal doses of up io 34 limes ma
ﬂmmmmwmmwrﬂ
s ity o [Faningey Ot
mw
Mubuﬂin oo

Pre-climlcal Safuty Cein

Crrarginassgin, mabagpinnirssss Thivs e i e b oo i i
the Incidence of tumours in 2 yaar inhalation shuhies ) rae and mice.
Futicrsons lurcain wes nat gancimds in vito e in vive,

Reproducthm foxioolomy
e posbrrtial for topeodistiva Kdclly ws mssssisnd i aninals by ihalslion

ke by vt eyl BBl T The iy il
Mﬂwmt'ﬂm‘lll no thaceatical bass for restabolic
imersctiors batween Muticasons furceia and tha cytschmms mediaisd
maishoism of other compounds Bt clinically relevant nimnesl doses
Therefors, 0o dincal shokes hive  been  conducisd 10 inesligole
inlsracions of Mubcisons funoals on olfr dnags.
und Lactation

Pragnancy

There am not adecunie detn regardng o use of AVANYS  during
nﬂmﬂWnWﬂVﬂEMhﬂﬂhﬁm
anly mmnmmmoumﬂ patnntial Tt
Fartifity: Thers e na

irmnesal niminisimicn of Bdicesona
furaats i Te maimn recomrended Munmu:'l'l[l magyday), planma
Mulicasscrns Mmhrwlm Wi I'H';E.ﬂ“ and
thesaforn pateniial rapmduclth mq-ﬂ:d-u .
m:h-mt.—mruw

) oy
. O T el SpraTy 1 ok ben usad Sor 30 days of mons.

Full Proscriing Information is sviisbie on sl

Pt rnin Ho Sl gurmsscritoin) irsboomadion poricl o ddriinicifion,

availatis fromn GlaccGmihiins (Thaland) Lid.

12 Floor Wave Piace, 55 Winslazs rad. Lumpini,

Pmmi (XN, Thaiand
mmmmwnu

Iﬂmmml’t’nnmﬂ@u‘hﬁmﬁ
ernmsaiTussminntenan i

WINNE F‘ |

| Hesger W, Godfiry JIW, S AL ar L X ola
g delivery divica hor Dudcasone horoale &3 @ polerdal alep lowanl improved
covplance. Expedt Cpin Ceag Debe 2007, 4385 113

2 Muiteer ED. Shatiman 1E. Loflein J. ol ol Proferences. of Auiull Palierls wif Alergc
Rhinfs for fw Semory Atilbutes of Fulosoe Fuools Yess Floiosns
Propirule Nagal Spieys: A Fandormiced, Mofoonde:, Double Bind, SingleDess
Crosorops Starty Claical Thesapeutios 2008 3001 371 - 71

A izl Deesign Excofenos: Ssand 2008 Werror. werwmdeowants m

W mdldanisaniuneus
\ wntdaasinmunansli

Avarys

W

= Avamys

{ O
@ﬂmﬁﬁrmmlne

AR DLT. Ce



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY
Vol. 12 No. 2 : April-dune 2011

113

msimnsUnvumsauaglosnthaniols: mmiioy
9810ASUIIS

suziml dn I730uAT WuL.*

o o
AU

mazunwissmemsidduliuanuinsssinnmislunnssianaangnsznse (w.e. 2552) aanaw
Anslunsesuad JuuaziuIAUAMEINAURNIT WA, 2550 AMnUARNBAE ANNANTTNINTG

Tedunay “aanunusly dedl 1

o o

(o) yuan wapfiv mMafiyarafidedrialunsufjitenssnludindssdrunionadilufl s

Tufienssune van Foduwannainnisfinnuunnsasiunislabuauls amnsasudeyanunienislabu

a 1

\ansranslétu TaaldaRuanuifl @oo 1E3mde,000 1830F LA 1,000 (B30T TupinedldBudnines wi"s
naldBufianudact “se «o iaBluaduly

(&) yiv wanefle nsfiyanaidodinlunsdfiatenssuluiindszariuniansdnlud wswlu
Aanssumne “san Boflumannannisiauunnsasiunislébu Wensadanislidu Tasldaauaruii
&oo 18397 0,000 LH30F UAL w000 B5AT Tuyineiilifufinia: a“smsladufinnudsec “seiaunin
o ABLURAINIAUN o LBLUR

(@) ANNANITNIINTT “BANTINY VsBEN mi‘ﬁ‘u‘ﬂﬂ@ﬁ‘ﬁﬁﬁ’lﬁﬂiumiﬂﬁﬁﬁﬁﬂﬂiiﬂﬂu Fndszariu
v3emsinlu usawlufianssums “san Baflunasnainmsiianuunwsasmenis “ernamang o yalsils
wavFoiloudagaulidinte WusilusfanisudlaiiunnisléBurssgunnsasmenislduiiiowaungunm
FHaduFasiidnazgnazias iavandstimalneioamiauaauyaainsfiisidosimiunn doudl o ae
u nuwnd il @ ud nesIniin AasasuagnIRnERtEEIeNTT aaamang Bnitdlaifimiaseu
gavigmirsnulaiindndunisguagunnsasnmenislébuetneasunees hldunwsamemsliumelenea
MIM3AnE M9 sandiersaslisumaiisssssaynudenmonandnsinglyalaly

fRytuinaiaumemaluladlusunsumndognmasimesnl adneldfimaimundss wgdies
Fafuniziisunfimaiaumaluladetedailos wialdouunudse wyi a“smsvieuly uazls
unldogauninanslulssmaiiianuiudy  nsftuyuacquagosildsunisiless myiisnsgilndda

a @ Y o A ' ' A a 9 a @ Y [N o
fadutlasuvannas SwasaUse ‘V]ﬁﬂ']Wﬂ'ﬁI"ﬁl]‘JZ 'W]uW]EJN“ﬂﬂG@l]'JFJ migmemmimmmun%mﬂﬂﬂi 7 Fid

a awva

w1 nuwnd 90l o “ud waztinessota fugifenlulsmenawini usiidosngilasumsitedse m

a A &
ngﬂumﬂu

* il el a"v’m:ﬂ A A U NINYT AUZUNNAT B N INEIRBY TN é’awi’maq%



M7 137 Y AD YN LL@:I‘]J‘VIﬁ’]

114 It 12 audi 2 - Wneu-lquieu 2554

MIRAUNFUUUUNSQURELIETHARINLTE MPTIENDEATY DT

wnwu wingazlisumsdnmlulsedoul adnwinszavedlugineseg flsema vl
g1 33alumsAnmanisiturnsléfuuasnsiigilasunisieUs:s mydsndsedniunsdnunlulseseu
1 afinw FemsiSounis suldnsfiadundnildnsiaunseesfihebifiviiians dandewanis
snendiliduldanafinnends

wiAngndzysw Julsuialunstilen mensnsuivssansunnaulaswinfisniu uasdoensli
nnauﬁqmmw%imﬁ%u AuzUNEAT A3 anIngndeysn Tugiusmiisaundnldduiulasenis “yswidu
Wil adne | AN TasmawaungUuuunsguaiiidisunsidaiteds: mydiesliasuises wis i lHEsy
mMsndnilolsy wydsadnisiuynslEdudtu uazilon Wsumsdnsideseuundiily wazelu e
Idaeieiinnw 2
Toqusz 9@

WieaungusuMsquagilésunssindmitess wydissliasuasesdoudtsumssidailoss mydion
AAINIIHIAA maamu@uaﬁmﬁm’la LarNIANEUlNI YIRS
nseiums

szpedl o - Anwn nunsniuazeusunsiduns TasAnsdeyanlsedeul afnm Sovinvanys
wazanzszifouging ntudadeauzyaudsulszneulag

o ADISUWNEAT AT NMIINBNEBYTIN

o AMZANHA AT AN AINENRBY TN

o ALLIAINTINAT AT NYNINLRBYTIN

o T50138u 30 “Ryatiniiey” anInendby

o Tsai3pul adny Joninzay3

$amFauiiadnanauiulildvedlasens uast uesdmsudiiieayiilasamiuasindeaniziineu
Tulasens “gawAudnl adne | “oan”

sepzil w  dufunsmuusueu Tasdeussanansyiounn o Wou suldguunnsguagiésunis
HIdRisUse WyifiBueE19ATL99S (Burapha Model)

anw svnanendassna( Burapha Model)

i

wntasAndinzispidalrzamuiion o aminendemm

o
ANTTAN™M
P o
Tramona
WIS
HUTH N

2 - =l
g AN rmnGoyansd
flani e




THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 12 No. 2 : April-dune 2011

115

ouzsmi fu a950uA5

eiin1eauefiualsfnuaunuIn
wihiluazisuiaseuluudazmizseuialinig
sflunadulylaeiseusessosieluil
0. ALTUNNEAT AT NYINIRBYTIN
o QuadUNITUNNE Fausszas iourIdn
MIHIAALAZNIIQURRAINITNIAR
B, AUZANEIAT AT NINRBYIIN
o guasuNMIAnElapiinagnsdnufivey
LasUNINING
. ALIAINTINAT AT NV INENTBYITN
o suflufanssuiiannamdaslunsidn
NAAINEIRE
¢ l5958u 18m Ay amInendy
U1
o qua nmwiaden  nuiilunisuiush
vasiniFeu | “sAnUnf
¢ l3asoul afne Saviamay3
o QUATAN ”mua:ﬁﬁﬂmﬁmmﬁnﬁﬂu
svpeit o @ Ustifiunanissfiunis Anwn
o gu s3nfAndu LLﬁIﬂgULLUUﬂWiQLLa‘ﬁuWﬂﬁ
wane wnugihelanizse (Tailor made) Wiineus
yomldduiunmsmelianuduseanuas Jasla a9
IR S IRLELN Tﬂﬂﬁwé’nmiﬁﬁ;mmwﬁ%mﬁﬁ
aglu “sanpgofinw 2
nareiluns Uszilums uaznauilagduoy
Wmane wssfihelamzneetwdatiloslaslid
mwﬁmwgiummgﬂuuummﬁ qmﬁﬂﬁﬂm:ﬁfmu
fosfimamn3esamiuiudsrsioadraduniens
LLazIaJLﬂumomiw\léﬁgﬂLLuums@LLaﬁmmz il A

WNAN1SALIUNTS

ﬁ”’ﬂaﬂﬁlﬁﬁun'm\hﬁmﬁom: ’TVI‘IﬂLﬁEINﬁ Aud
MA@ MW ALTUNNEA A% NN
yinl wAeeee UM ¢ 8 ﬁaoaﬁqﬁu’m,wi
oo - v T lawlddaiangidniinlasenisduau
n 318 WY oe-ox T INAUTNNIARIABNAINTAN

e e 19t MIA N1381U N3LBeu
TaafinsUszifiuminy w1san1edsnnisneudn
lasnslasanis@nean 0§ imAnendbysm uas
ALTULWNEAY AT NYNINENBYTNN

nasnsindRiaLse e Qﬂ’;ﬂlﬁ%’umi
ﬁuw”mﬂﬁﬁu Anyalasl & f w1 nuwnd 1nl a
WA uazidnesinthta  audWauIn1IAIUnIg
“8 15wafiazmsedinlu wanUndld nivAme
v‘i’mm‘lﬁﬁ’uﬁumiﬁw@ﬂwﬁa o edFsuTINGY
WnundfilsaSou 8a iyaiah aminedy
Y usidvaaduiniGeuzeslsaieul afnm dvin
way3uardoasinlunadnidounslulsasoul o
Anw Feninzays ﬁ’oiﬁa"lﬁojjﬂ’aﬂﬁ”’ammﬂ‘lﬁw%m
Tu~sanund fUf “wiusiuauunflasldniwye
aalant nsldnedeludindseintu wiasinee
Fums e 13

fudrnts nelsadeu 18a “Ayadiiy”
aningdeysn lasanudnionnansdnmea a3
wAngdbyIna lidanan_astuguuuunsfine
e IeslHiSeudanduinSoulnfluuiesiein
vy wadnw aued Aadziiaanniaian
fazeviidniialasenis war audwinislugy
UUUMIANHINLAHANIZ I8

fudnla Anasd 12130 nensUSnsn
waril “aszaudsyaaen 19138 IneIn1TUInEN
AuzAnEIA 0§ a1 Anedpysn hnmsfiana
aagdnla  nsUsudmesdidrsialaseniayn
“Upidialiauusii wasudviaansyineu

91U s3AvaslAsn1s

o. mar&i‘uﬁumﬂmamsﬁqﬂ 53R
iruaRzas§idisanlasenisieylu “sangiinis
nwnsldBuduszaziaaiun il “nfieuiiuas
ﬁm"\Lﬂummmné"]mn‘iumsﬁmuLaw:né’umag’
Tu “sannd NIPIALARUYARINTNNFIUNTANEN
s unsellums sufunwsesmensléBuvinli
suuumsBeuns sulsilisunsfiamunmirfiags



116

M7 137 Y AD YN LLE‘K‘EUVI‘IX’]

o A

ﬂﬁ 12 QUun 2 : mmau—ﬁqu’mu 2554

miﬁmmgi/uyynﬁ@uaz&”ﬂmﬁw'm"mﬂ\n/ﬁ: 7wytﬁﬂya£/7m7m\7ﬁ

o, “andelaldldany @ lunsiilen
wAgunwssemien1slédu  wazpaadalalu
n3zuaumM iUy maudlaanuunwiaemenslabu

o laifimireeuzsesgiisdunisednafugy
sy lun1sguagunnsaemen1siBuiuuysanns

¢ mauasuuLszInalung u yulasanis
tidunszungidnsaalasems

¢ Liflununisnsradanssenisldduluiin
wsnifinlulsenenna wazlifiszuuie3adedids
wiefl "ansodansasanainiIuazuildausions
tipee

msthaas i lulduselomilumusedn

Huwuamslunisquagiildsunisrndaile
Usz myiiisastensuaees wedumsumnd ng
Anwimasnau awdala  nsu andunisunng
waz atfumsAnmiisades Tay awnsahly
Uszgnd i duuiunsesmizseusie e e
Yseloanl 9 aud “sanlusuian

anajsnienaslasensii
Hunaewiithaannisliniwensiifegeting
die seyaaINIELMIUITSLAZYAMINTEILN
Anwlusmingdoysmn wavselonid “sanazlé
Fuaanlasemsdssifiudfild nnsf aansahig
unwsawnensiddunauiu | “sauldudiipenile
aufi an3a Freusedumalaudyaansiieades
Tumawauneugl sdnesalylusuan

LHUAN Lﬁuﬂ’liiuﬂu’]ﬂﬂ

v v

jiindanlasenisidaldsunsiunine s
1139 17 wardianundaumedzinisuda A
ﬁﬂowua:ﬁﬁmm'\ﬁmLﬁanQtﬁwiaﬂmammﬁ'\ﬁnm
ApluseAuLSans nan_asund muanumane

weioly

finAnssuUszn A
Tunssnfiulasanissoussidalasenslisy
anudndanasmuuzihsuiudselowiannsy
Snendel a de w1 nuisiszinalng uanandii
TfsuamueyaTsiINAuEUNNEAT 713 RIaINI0l
NN INERY UATINBNRBUNNEAT ATWIZIINZLINEN
1mfuANNdean1eisin1snel adnenlae
ausiTiaUsy umsailumssngamstl admendisil
0. VA1 ATNNITUBUNNTALIUAT UIITT0
@ 309A0 AL Wansng 8 Uszhy
o WULBN 509A1 ATITTUIBUNNG 1A% 133U
nnUsrAanANdInTafifannniieenu
Hresiu msdilulasenisasdse uiuiluwannune
LLa:ﬁmamiqmuLqumuﬁmo\l’i

81989
1.wseswdyd® 9 Snussimunaunmdin
AUNNTT W.A. 2550



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

Vol. 12 No. 2 : April-dune 2011 17

UIMMUNIWSaIen : gnanaMsnnyn (Decongestant)

mapd Jesiug wu.*

Woyayn lasawzvaenidenlfidoyuazsonyn gnatuandisszuulss minludf Aeszuudsz m
sympathetic Ua¥IsUUUIE W parasympathetic 3xUUUTE M 2 989U AUNTU na1IAe Lﬁaﬂizﬁjuizuu
sympathetic vilWinasaiianlfidounada (vasoconstriction) vilwaynlas luzniziiifionssfuszuy parasympa-
thetic avfignbzenaviaaaiden Jaanayn wazdiviyn®

maﬂmm‘sﬁmgn ﬁamﬂumﬁﬁqw%{m:ﬁu alpha adrenergic receptor ﬁaguuwaamﬁammagn alpha
adrenergic agonist 3aifusniliviang NUNMI8ADINIARAYN Tuﬁﬂmﬁlﬂu‘[imﬁamgné’m vanlsagiuii vie
N BUT®? mmdﬂﬁazammmL“‘ﬂmmummmaLﬁumﬂ‘[ﬁ;mﬂlu‘lwwagn TmamiammmaaLﬁ‘iaqagnﬁw‘[ﬁ
melanang ma:ﬁana”nLﬁﬂ%umnmimtﬁu alpha-1 adrenergic receptor Uil capacitance vessels” u
alpha-2 receptor ﬁuayjuu arteriole Fafiaviag ﬁﬂﬁlﬁaﬂLLmolﬁtgﬂoL?iaqamaa waronv Andunudais
qlﬁ‘s‘e) Hgm dylunisldenanemadaayn fide mslainay uaa@iamua:Lﬁmmq:ﬁmgﬂmn“ﬁu Wlaesn
vaaALADATEEFININTUMEnEIN3 TSR ulUsyosnis (rebound phenomenon) laglawizanilifand
(VEBAAYN)  WWATBINITNANTIZAINETD WatnAnannawisuutadlun1sney ueezed receptor 9LAn
NNNEVINANTELAU (hypoxia) LLa:Lﬁaqgnﬁwaﬁﬂ L%adﬂﬂﬁﬁﬁqméLQWW: alpha-1 receptor 3=iisunsusaiie
yuounin®

m3lderanemadnayn IEldMsn1ssudszni waziannzil laenisneeanseviululnseayn n1slden
Wi lEnafinInen3uLsEnIu usasd rebound phenomenon indulgisaninnssuyseniu 5914 g Tutromnan
Fi” wendussnudesss lonsdnades laslawznsnaduiala Sevinlila u fie “u uaulaivdy Snusznavile

vaa 1

mafudszmuenanensdnayn ssdesiinnnssdnss Saduiieslugidulsannudulade s §Adsdengnvanle

U U

wazaldlugihensuyssmue MAO inhibitor

iim.iaf;’[un'l‘s’[ﬁmaﬂmmiﬁmgn

1. aaemsdnayn vihliaynlas welianeinsdu aauazthyn Wevanldrugoeiidulsadeyayn
dnt vanlsagRuidsliusslomiusfisavinlviaynldowindu Fearslismivedug miudenseunguennsseg
Tsvaa etinasldndiasudsemuminiy

2. hilsalinia Tnssamdundug miusdasodaiianiynldd uazsuieanld

3. Mwialflam=d lunsdiidosnsaaenisdnynedsiags dislindeylnssaynguuinss Seacld
Tulsafiiindustnadounay ynsnt Udsuwau Tod &nu mﬁﬂuwé’uua:gﬁv’unmoﬁm vidpunwau Hudu

* A3l A A U1 TNANET ARITLWNEAY A5 ﬁmwmnitﬁwﬁmmﬁﬂ



118

M7 137 Y AD YN LLE‘K‘EUVI‘IX’]

o A

ﬂﬁ 12 QUun 2 : mmau—ﬁqu’mu 2554

UIIUNIUSD9E El’lmmmiﬂwmyn (Decongestant)

o o o

& 9 a @ a
usnaInNu \Tﬂ']qalﬁﬂql,ﬂwf]zﬂtuﬁﬂfl NNV

Pt o ' @ 1 Ao o & o A @
WunIneH UL LasgianmMaadunin vink
128N8N19919 1UDBNYID  eustachian AAUNG H9
J @) 12 a a ~ %
Fufuazsioolas 19iedeeiu ieilasiuainaay
\aufiaynzq Lﬁaﬂaanlu‘lg (hemotympanum) LLag
1aAseziiiaaINNSURBULLaIANNAUTDIINA
Turnuclos 1910309iu

4. MwnaiialHianzi welidoyaynanuin
ouiINIATI99YN i upaiunend nmwenee
1HRgu

5. Mpwiialfianzil vesanionuayn wio

Lo A A v e o 9 A

1" anFeiResdalilulnssayn ienyanInIs
=~ [J =l o 1 LY =~ (% Ay 491
\@aanalva Laealrandan1snidin wiadnsuLile
melulwssaynifipsanerdanafigndvinlivase
=~ LY = LR % =l v

\Baana S9liviuiAenaanld

HaT LA TIENIaNEINTTARIYN

1. ilpeneniliiiuen sympathomimetic U9
YUY nizéju\lﬁﬁd beta WAy alpha receptor
Feenavhlviiinennisla “u thauiumiien (angina pain)
anudulain_ 9 o W weaulindy nszaunszne
tadsee uazdl  1zues Tasawzennl#5uysenu
nIaldeamsnvsinamniiuly(7-8)

2. [ananemadnaynoialfiamsiviuiu
1J @1nnd1 10-14 1) 9249 rebound phenomenon
1 @eaundnt vaneuazlainey ussdes 13N
A=A rhinitis medicamentosa®

a 1 9/ v .

3. m’lilmu’a’]g‘[“ﬁm phenylpropanolamine

(PPA) fimnut " sefiasyihMiiaviasaidanuaniu
saaldmnninnguiilaldendsnsdnn o1 PPA Fagn
aaananaINNI NI mlulszma wigawwsng

s A lnegaaO

Havinuld

1. aldnanoimsdnayniungugiediu
Tsawilaznaden Tsawalawiuiauni Tsanumu
lafin s lsnnowaniduiy Tsadefiu dengnvannle
WRZLUITNU nazldendanan deeldisieainy
sednsz T dudias

2. wwldeiuiieimaslisunananuiu
Tafinwiln MAO inhibitor Waz tricyclic
antidepressant

3. haldmnanenisdnaynaialiiawz i
fslsagiuizasinasayn wzasili i
Anlanazdemanliies GeasvildiAnnas rhinitis
medicamentosa L#igananuda"

B1anNIARINNTATUYsTIU Usznaude
ephedrine, pseudoephedrine(PSE), phenyl-
propanolamine(PPA) Lag phenylephrine(PE)
%‘oﬁa'«gﬂ’um ephedrine Jugdiaein ez PPA
finn “sedan1suanvasinendnniy upadalails
suayanaldimitgludsemalnoud @1s51ef 1)

afleen pseudoephedrine (PSE)Mavgn

Fumues medinenindeluiionindiu metham-
phetamine 3919z finsusunsifousn “slnidiie
YlaafiuiToasonany

Pseudoephedrine (PSE) \fu sterecisomer
289 ephedrine 1H5UUsemu mni:ﬁu*ﬁo alpha-1
LAY alpha-2 receptor Lﬂuﬂﬁﬁﬁdﬁiﬁagﬁdlﬂ LG
ag”lummmuqmﬂuﬁmu LLﬁ’hmmmuﬁ%nizﬁu
alpha receptor ¥11N31 beta receptor WHH
swewhgiheildnmunudiionmsls ‘u fe “u uay
uoulsinduldiguiy I dusnsvmdon wiven

AuUd edu



THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY

11
Vol. 12 No. 2 : April-dune 2011 9
mapd - Jeviug
MIN 1 918001MIRRIYN 1) THATUUIENL Use 2) THanoaa (Wu) YN
W Zan1sen 351y NALLAG
WA (NN)X ATIIN
1) gnsfeiuilszmu Pseudoephedrine (PSE) nizdu
Pseudoephedrine (PSE) | Sudomed 60(3)x3-4 oC 1, ¢ 2 uaz B 1anay
Maxiphed udluauihdann wzlionmsladu
PSE+ triprolidine Actifed 60(3)x3-4 wanlinavld
PSE+chlorpheniramine | Consinut 30-60(3)x3-4 fdsazUSunsouenlniiaile
PSE+loratadine Clarinase 120(7)x2 snwihldvinenandaa

#w1 PSE luen Clarinase 1%1@
120 un. agjluzl Repetab
Phenylephrine (PE) - -

PE+chlorpheniramine Phenylephrine (PE) ns:sj’umww::
+paracetamol Cold tablet 7139 o 1 whiiu enFudszmwdnn 9
PE+carbinoxamine Rhinopront 20(7)x2 195 Snuautuse uizanil

muﬁﬂmlugﬂm 2ILUARIA

Phenylpropanolamine - - IMNULRALTHA

(PPA) annaunziousn Wudming
iissoniilamaifialsnidonsanl
usuadlags

2) idanyan (Wu) un
Ephedrine (¢ 1, < 2, Ephedrine solution
B1.P2) 0.5%, 1%, 2%
Phenylephrine (% 1) Dristan*, NTR* nuaa 2-5 NUAX3-4 11 ephedrine n3zdu B Mo
Oxymetazoline (% 2) lliadrin, Oxymet SedersTaonafionnsladule
(0.025%, 0.05%) | w1 a3 x3-4 gfinszdwaniz o 1§ rebound

Xylometazoline ( 2) Oftrivine 0.1% ¥0aa 2-5 KA BI phenominon {aanin

Tymazoline (% 2) Pemazene (0.05%) | % 1 A3ix3-4 uaztneniinazdu o 2

Naphazoline (< 2) Lulu* (0.05%) woaa 1-3 naax2

Wik 1 AT9x3-4

Wi 1 A39 x3-4

. mwmgnﬁwaumﬁﬁu%’amﬂu‘lﬂ'ﬁm; (3) = FudseEmu; (< 1), (% 2), B 1), (B 2) fia x 1,
« 2,  1uaz [ 2 adrenergic receptor ‘ﬁm'lﬂm:@j'u

Tuileqiulgdfilen PSE auin 9 (120 an) aussdu 2 Fuq ar 60 an. Geazazaweenaiiiardu

@

Tuzanaifeiu 6 . vlidsziuaey PSE Tuidanasiinasnial 12 on. (1 1HA) waz 24 . (2 ) i
Feuldilann neaseldensdona dadiuen N5evineen loratadine 5 1n. iU PSE 120 3. ($8n1581 Clarinase)
Tuae 2 A% Wisuifisuiue loratadine 5 an. Tuay 2 AU PSE 60 an. Tuaz 3-4 A9 WU 2 NN
T Lo XY @ & A O | w YRR ' o Ao A
Taifignaviliivialaiuiga do “uuazusulaindu Lme@mﬂTunquwaauwoiWBMsUﬂizwwu PSE 60 un. dpfau

a i v o X9 v A o 3 a L a
uau%ummiuau‘lwauma ﬂIVMEIqﬂEJ’]IuNBﬂdﬂ@’]’JL ] mmi%namﬂuﬂnm(m)



120

13 17 Y AD AN waslunti
D9 12 atfuf 2 : weeu-Tquisu 2554

UYUNIUSD9E - mmmnﬁﬁmgn (Decongestant)

j=f

Phenylpropanolamine (PPA) tfugnsudseniu
Tasunnldn wivensug adu (AH1) wazeud
tnaaldlusdreseuinia e1iilgnanisnszdu
adrenergic receptor A&1Y pseudoephedrine L6
g g

Phenylephrine (PE) \fugniil#lsvlusuen
Futsznu uazenlBiawed Tugdoesensudszmu
sinazldsmiuen phenylpropanolamine (PPA) 81
Fud iy (AH1) wazewfuleanld srauiuil
nasfulflaniz alpha-1 receptor winlu agels
& P o @ P~
AANEMNIUIUAN Nee PPA 1@gnnaummau
waznaanauaNAAIRENlUuEL

ganpnsAnaynsialfiamci Tasaunay
@) v € . . . = @) a v
WusYWUSTavEN imidazoline #vllusNnIzhu
alpha-2 adrenergic receptor 1o oxymetazoline,
xylometazoline, naphazoline WWac thymazoline
& v o & = A X o ) &
Dusiu Fariugainnie rebound Tuléivne Belunguil

v o

oxymetazoline fiaf1fl @ wananddedfu

Y

phenylephrine HCI & afuendud anfiv viudu
p1aneINIdRaynHamizd Fosnpurudifueni
N3z alpha-1 receptor F9ifinnnaz rebound 16
Fandeuiudug
81989
1. Riederer A, Fischer A, Knipping S et al.
Basic innervation pattern and distribution
of classic autonomic neurotransmitters in
human nasal mucosal vasculature. Laryn
goscope 1996; 106: 286-91
2. Fischer TJ, O’'Brien KP, Entis GN. Basic
principles of therapy for allergic disease.
In: Lawlor GJ, Jr., Fischer TJ, Adelman
DC, eds. Manual of allergy and immunology.
3“ ed. Boston, Little Brown and Company,
1995: 51-93
3. Hoffman BB, Lefkowitz RJ. Catechola
mines, sympathomimetic drugs and
adrenergic receptor antagonists. In:
Hardman JG, Limbird LE, Molinoff PB,

10.

11.

12.

Ruddon RW, Gilman AG, eds. Goodman
& Gilman’s the Pharmacological Basis of
Therapeutics. 9th ed. New York; McGraw
Hill 1996: 199-248

Cole P, Haight JSJ, Cooper PW, Kassel
EE. A computed, tomographic study of
nasal mucosa: effects of vasoactive
substances. J Otolaryngol 1983; 12: 58-60
Andersson KE, Bende M. Adrenoceptors
in the control of human nasal mucosal
blood flow. Ann Otol Rhinol Rhinol
Laryngol 1984: 93: 179-82

DeBernardis JF, Winn M, Kerkman DJ et
al. A new nasal decongestant A-57219: a
comparison with oxymetazoline. J Pharm
Pharmacol 1987; 39: 760-3

Naclerio R. Allergic rhinitis. N Engl J Med
1991, 235: 860-9

Anggard A, Malm L. Orally administered
decongestant drugs in disorders of the
upper respiratory passages: a survey of
clinical results. Clin Otolaryngol 1984; 9: 43-9
Proctor DF, Adams GK. Physiology and
pharmacology of nasal function and
mucus secretion. Pharmacol Ther Bull
1976; 2: 493-509

Tapia J. Cerebral hemorrhage associated
with the use of phenylpropanolamine:
Clinical cases. Rev Med Chil 1996; 124:
1499-503 (Spanish-English abstract)
Van Alyer OE, Donnelly WA. Systemic
effects of intranasal medication Eye, Ear,
Nose and Throat Monthly 1952; 31: 1-8
Supiyaphun P, Chochaipanichnon L,
Kerekhanjanarong V, Saengpanich S. A
comparative study of the side effects
between pseudoephedrine in Loratadine
plus Pseudoephedrine Sulfate Repetabs
Tables and loratadine + pseudoephedrine
tablet in treatment of allergic rhinitis in
Thai patients. J Med Assoc Thai. 2002
;85:722-7



®

1210 Tablets

ussimomsiiraoNI&ODIINONIAU
onNUNIWRIGuaungma (seasonal allergic rhinitis)

! w mﬂ'nn'cn-m“uw ussimomsAUWUWUAUISOSD
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ATuns uanQ (chronic idiopathic urticaria)
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Broad spectrum antibiotic

Azithromycin
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NasacortA0)

triamcinolone acetonide Aqueous ')
Nasal Spray

f Now approved Noses Prefer... Noses Know

for the children
of age and older

@ESF Treatment of Allergic Rhinitis’ |

# Now approved for the childern 2 years of age and older ! -

# Thixotropic property : Reduce drainage of Drug from the
Nose to the Throat '2

¢ Rapid onset of action within 12-16 hours 2

# Potent corlicosteroids with once daily dosing 2

# Low incidence of nasal irritation 2

# Evidence supported TAA exhibited good safety and . <

tolerability profile for 1 year 3 MAQ

sal Spray
* Odourless N pension

smaliy U

Easy to use: -

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 conirolled, maintain on the T
lowest effective dose.

2 to 5 years: 1 spray in each nostril once daily.

e

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. fiamcinolone 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 fo 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 freatment to NASACORT AQ. It should be used with caution until healing when recent nasal septal ulcers, nasal surgery or frauma. 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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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 Agueous provided significantly better relief of nasal symptoms than did placebo

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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Further information available on request ¥ {
sanofi-aventis (Thailand) Ltd. o =T {l L

87/2 CRC Tower 24th Floor, All Seasons Place, 4
Wireless Road, Lumpini, Pathumwan, Bangkok 10330, Thailand -
Tel:66(0)2264 9999 Fax:66(0) 2264 9997 N1
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