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∫∑§—¥¬àÕ

«—μ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“‡ª√’¬∫‡∑’¬∫°“√©’¥¬“™“‡¢â“„μâ‡¬◊ËÕ∫ÿμ“ (superior subconjunctival anaesthesia) °—∫

°“√©’¥¬“™“‡¢â“„μâ°√–∫Õ°μ“ (retrobulbar anaesthesia) ∂÷ßº≈ ”‡√Á® ·≈–º≈·∑√°´âÕπ μàÕ°“√ºà“μ—¥μâÕ°√–®° ·≈–

„ à‡≈π´å·°â«μ“‡∑’¬¡ (ECCE/IOL)

«— ¥ÿ·≈–«‘∏’°“√: ‡ªìπ°“√»÷°…“‡ª√’¬∫‡∑’¬∫·∫∫‰ª¢â“ßÀπâ“„πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“μ—¥ ECCE/IOL ‚¥¬·∫àßºŸâªÉ«¬

ÕÕ°‡ªìπ°≈ÿà¡‰¥â√—∫ superior subconjunctival anaesthesia ·≈–°≈ÿà¡‰¥â√—∫ retrobulbar anaesthesia ºŸâªÉ«¬∑ÿ°§π®–

∂Ÿ°∫—π∑÷° Õ“¬ÿ ‡æ» °“√ºà“μ—¥ √–¬–‡«≈“°“√ºà“μ—¥ Õ“°“√ª«¥ μ“¡ simplified ordinal pain scale ‡¡◊ËÕ∑”°“√©’¥

¬“™“ √–À«à“ßºà“μ—¥ À≈—ßºà“μ—¥ ·≈–º≈·∑√°´âÕπ∑’Ë‡°‘¥

π”º≈∑’Ë‰¥â¡“‡ª√’¬∫‡∑’¬∫∑“ß ∂‘μ‘¥â«¬  chi-square test

º≈°“√»÷°…“: ¡’ºŸâ√—∫°“√ºà“μ—¥¥â«¬°“√„Àâ superior subconjunctival anaesthesia 241 √“¬ retrobulbar

anaesthesia 348 √“¬ ∑—Èß Õß°≈ÿà¡‰¡àæ∫§«“¡·μ°μà“ß°—π∑“ß ∂‘μ‘„π¥â“π Õ“¬ÿ √–¬–‡«≈“°“√ºà“μ—¥ ·≈–º≈°“√√–ß—∫

§«“¡‡®Á∫ª«¥‡æ◊ËÕ∑”ºà“μ—¥

°“√∑” superior subconjunctival anaesthesia æ∫«à“‡°‘¥ chemosis ¡“°°«à“ ·μà‰¡àæ∫ retrobulbar

hemorrhage, cardio-pulmonary disturbance ·≈– eye proptosis ´÷Ëßæ∫„π°“√∑” retrobulbar anaesthesia

 √ÿª: superior subconjunctival anaesthesia „Àâº≈°“√√–ß—∫§«“¡‡®Á∫ª«¥∑’Ë¥’„π°“√ºà“μ—¥ ECCE/IOL

‡∑’¬∫‰¥â°—∫°“√ºà“μ—¥¥â«¬ retrobulbar anaesthesia ·μà “¡“√∂À≈’°‡≈’Ë¬ßº≈·∑√°´âÕπ∑’Ë‰¡àæ÷ßª√– ß§å®“°°“√∫√‘À“√

¬“™“¥â«¬«‘∏’ retrobulbar ‰¥â

§” ”§—≠:   °“√ºà“μ—¥‡Õ“‡≈π å·°â«μ“ÕÕ°  °“√©’¥¬“™“‡¢â“„μâ‡¬◊ËÕ∫ÿμ“  °“√©’¥¬“™“‡¢â“„μâ°√–∫Õ°μ“
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ABSTRACT

Objectives: To compare the effectiveness and complications of superior subconjunctival anaesthesia

with retrobulbar anaesthesia in ECCE with IOL

Material and methods: This study is comparative prospective nonrandomized study of 2 groups of

Extracapsular Cataract Extraction with Intraocular Lens (ECCE/IOL); one received superior subconjunctival

anaesthesia and the other received retrobulbar anaesthesia.

Patients’ data were collected in aspects of; gender, age, operations, operative time, pain score according

to simplified ordinal pain scale as operative processing, including their complications.

Data of both groups were compared and analyzed by chi-square test.

Results: 549 patients enrolled in the study; 241 received superior subconjunctival anaesthesia and

348 received retrobulbar anaesthesia. All of the operations had been completed uneventfully in both

anaesthetic groups.

There was no statistic difference in age, operative time and anaesthetic effect but chemosis occurred

more in superior subconjunctival anaesthesia group.

However, retrobulbar hemorrhage, cardio-pulmonary disturbance and eye proptosis were particular

complications of retrobulbar block

Conclusion:  Superior subconjunctival anaesthesia in ECCE/IOL is feasible, practical and carries

no serious complication when compare to retrobulbar anesthesia.

Keywords:  Extracapsular cataract extraction, subconjunctival anaesthesia, retrobulbar anaesthesia

fornix4 ·≈– Lidocaine gel5  «‘∏’∑’Ë°≈à“«¡“ºŸâªÉ«¬¬—ß “¡“√∂

‡§≈◊ËÕπ‰À«μ“‰¥â   à«π™π‘¥∑’Ë‡§≈◊ËÕπ‰À«μ“‰¡à‰¥â°Á¡’  ‡™àπ

retrobulbar,6  peribulbar7  ·≈– subtenon8

Retrobulbar anaesthesia ‡ªìπ«‘∏’∑’Ë·æ√àÀ≈“¬∑’Ë ÿ¥

„π°“√ºà“μ—¥ ECCE6 ‡π◊ËÕß®“° “¡“√∂∑”ºà“μ—¥‰¥âπ“π

°«à“ 45 π“∑’, good exposure ·≈– “¡“√∂∑”°“√ºà“μ—¥

‰¥âßà“¬ ‚¥¬‰¡à¡’°“√‡§≈◊ËÕπ‰À«¢Õßμ“ (akinetic) ·μàÕ¬à“ß‰√

°Á¥’ Õ“®®–‡°‘¥¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß‰¥â ‡™àπ retrobulbar

hemorrhage,9 globe perforation,10 optic nerve injury,11

retinal detachment (RD) and retinal vascular occlusion,12

cardio-pulmonry arrest13 ·≈– brain stem anaesthesia14 œ≈œ

®÷ß‰¥â¡’°“√»÷°…“«‘∏’°“√∑” subconjunctival anaes-

∫∑π”

μâÕ°√–®°  ‡ªìπªí≠À“μ“¡—«∑’Ë ”§—≠Õ—π¥—∫Àπ÷Ëß∑’Ë

¬—ß§ß‡ªìπ¿“√– ”§—≠¢Õß®—°…ÿ·æ∑¬å  °“√æ—≤π“°“√ºà“μ—¥

μâÕ°√–®°¡’¡“Õ¬à“ßμàÕ‡π◊ËÕß ªí®®ÿ∫—π°“√ºà“μ—¥ ≈“¬

μâÕ°√–®° (phacoemulsification, PE) ‡ªìπ«‘∏’∑’Ë‰¥â√—∫°“√

¬Õ¡√—∫¡“°∑’Ë ÿ¥  ®–¡’‡æ’¬ß∫“ß à«π‡∑à“π—Èπ∑’ËμâÕ°√–®°

·¢Áß¡“° ´÷Ëß®”‡ªìπμâÕß∑”°“√ºà“μ—¥¥â«¬«‘∏’‡Õ“‡≈π´åÕÕ°

(Extracapsular Cataract Extraction, ECCE)

°“√„™â¬“™“‡©æ“–∑’Ë°Á‡™àπ‡¥’¬«°—π  ¡’°“√æ—≤π“¡“

μ≈Õ¥ °“√‡≈◊Õ°„™â«‘∏’°“√„¥¢÷ÈπÕ¬Ÿà°—∫ª√– ∫°“√≥å ·≈–

§«“¡∂π—¥¢Õß®—°…ÿ·æ∑¬åºŸâºà“μ—¥ «‘∏’°“√„™â¬“™“‡©æ“–∑’Ë

¡’À≈“¬·∫∫ ‡™àπ ·∫∫ topical,1 subconjunctival,2,3 deep
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thesia ¡“„™â„π°“√ºà“μ—¥ ECCE, PE, Trab, PE-Trab ·≈–

contact diode laser cytophotocoagulation1,15-18  ´÷Ëßæ∫«à“

‰¥âº≈¥’·≈–ª≈Õ¥¿—¬ μàÕ¡“æ∫«à“°“√∑”ºà“μ—¥ ECCE/IOL

¥â«¬ subconjunctival anaesthesia °Á‰¥âº≈‡ªìπ∑’Ëπà“æÕ„®

‡™àπ°—π ∑—Èß‡√◊ËÕß “¬μ“ºŸâªÉ«¬ ·≈–º≈·∑√°´âÕπ∑’ËπâÕ¬¡“°

‚¥¬‡©æ“–‡¡◊ËÕ‡∑’¬∫°—∫ retrobulbar anaesthesia19-20

°“√»÷°…“π’È‰¥âπ”«‘∏’ superior subconjunctival

anaesthesia3,21-22 „π°“√ºà“μ—¥ ECCE/IOL ¡“‡ª√’¬∫‡∑’¬∫

°—∫ retrobulbar anaesthesia ‡æ◊ËÕ«‘‡§√“–Àåª√– ‘∑∏‘¿“æ

¢Õß°“√∫√‘À“√¬“™“ √–¬–‡«≈“°“√ºà“μ—¥ ·≈–º≈·∑√°

´âÕπ∑’Ë®–‡°‘¥¢÷Èπ«à“¡’§«“¡·μ°μà“ß°—πÀ√◊Õ‰¡à  Õ¬à“ß‰√

«— ¥ÿ ·≈–«‘∏’°“√

‡ªìπ°“√»÷°…“‡ª√’¬∫‡∑’¬∫·∫∫‰ª¢â“ßÀπâ“  (compara-

tive prospective non randomized study) „πºŸâªÉ«¬μâÕ°√–®°

∑—ÈßÀ¡¥∑’Ë®–‰¥â√—∫°“√ºà“μ—¥ ECCE/IOL ∑’Ë‚√ßæ¬“∫“≈ π§√ª∞¡

√–À«à“ß 1 °ÿ¡¿“æ—π∏å 2550 ∂÷ß 31  ‘ßÀ“§¡ 2554

ºŸâªÉ«¬∑—ÈßÀ¡¥μâÕßºà“π°“√ª√–‡¡‘πªí®®—¬‡ ’Ë¬ß∑“ß

Õ“¬ÿ√°√√¡ ·≈–®—°…ÿ«‘∑¬“  ºŸâªÉ«¬∑’Ë‰¡à “¡“√∂§«∫§ÿ¡

‡∫“À«“π·≈–§«“¡¥—π, ‰¡à “¡“√∂À¬ÿ¥¬“ ≈“¬≈‘Ë¡‡≈◊Õ¥

‰¡à “¡“√∂√à«¡¡◊ÕμàÕ°“√ºà“μ—¥ ·≈–¡’ª√–«—μ‘·æâ¬“™“

®–∂Ÿ°μ—¥ÕÕ°®“°°“√»÷°…“π’È

·¬°ºŸâªÉ«¬ ECCE/IOL „π°“√»÷°…“ÕÕ°‡ªìπ 2 °≈ÿà¡;

°≈ÿà¡·√° „™â«‘∏’ superior subconjunctival anaes-

thesia20   ‚¥¬ºŸâ∑”°“√»÷°…“ ¡’«‘∏’°“√¥—ßπ’È

°àÕπ°“√ºà“μ—¥ ºŸâªÉ«¬‰¥â√—∫°“√À¬Õ¥ antibiotics

eye drop 1-2 À¬¥ μ“¡¥â«¬ 0.5% Tetracaine hydrochloride

3-4 À¬¥ ∑“º‘«Àπ—ß¥â«¬ povidone iodine solution ∫π

„∫Àπâ“¥â“π∑’Ë®–ºà“μ—¥

‡¡◊ËÕ„ à eye speculum ºŸâªÉ«¬‰¥â√—∫°“√À¬Õ¥ anti-

biotics eye drop ·≈– 0.5% Tetracaine hydrochloride

Õ’°§√—Èß ·≈–©’¥¥â«¬ 2% Lidocaine hydrochloride ∫√‘‡«≥

inferior conjunctiva μ”·Àπàß 6.00 π. ·≈– superior con-

junctiva μ”·Àπàß 12.00 π. ‡æ◊ËÕ¬÷¥ SR muscle ª√‘¡“≥

®ÿ¥≈– 0.1 ¡≈. ®“°π—Èπ©’¥ 2% Lidocaine hydrochloride

‡æ‘Ë¡Õ’° 0.6 ¡≈. ∫√‘‡«≥ superior conjunctiva √Õ 30

«‘π“∑’®÷ß‡√‘Ë¡°“√ºà“μ—¥ „π√–À«à“ß°“√ºà“μ—¥∂â“¡’Õ“°“√ª«¥

®–À¬Õ¥ 0.5 % Tetracaine hydrochloride 3-4 À¬¥

°≈ÿà¡∑’Ë 2 „™â«‘∏’ retrobulbar anaesthesia ‚¥¬®—°…ÿ

·æ∑¬å∑à“πÕ◊ËπÊ 4 ∑à“π„π°≈ÿà¡ß“π®—°…ÿ«‘∑¬“ ´÷Ëß®—°…ÿ-

·æ∑¬å‡ªìπºŸâ∑”°“√©’¥¬“‡Õß μ“¡«‘∏’„π  Anaesthesia for

ophthalmic surgery23

ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“μ—¥∑ÿ°√“¬ ®–∂Ÿ°∫—π∑÷°¢âÕ¡Ÿ≈ ;

√–¬–‡«≈“°“√ºà“μ—¥ ‡√‘Ë¡®“°°“√„ à eye speculum ®π

∂÷ß∂Õ¥ eye speculum º≈·∑√°´âÕπ®“°°“√©’¥¬“ º≈

·∑√°´âÕπ®“°°“√ºà“μ—¥ ∫—π∑÷°Õ“°“√ª«¥¥â«¬ simplified

ordinal pain scale;21 0 = no pain, 1 = mild pain Õ“®μâÕß

¡’°“√·π–π” ª≈Õ∫ª√–‚≈¡, 2 = moderate pain μâÕß

¡’°“√‡æ‘Ë¡¬“™“®÷ß®–ºà“μ—¥‰¥âμàÕ ·≈– 3 = severe pain

∑”ºà“μ—¥μàÕ‰¡à‰¥â

π”¢âÕ¡Ÿ≈∑’Ë‰¥â®“°∑—Èß 2 °≈ÿà¡¡“«‘‡§√“–Àå∑“ß ∂‘μ‘

‡æ◊ËÕ¥Ÿ§«“¡·μ°μà“ß ¥â«¬ chi-square test

º≈°“√»÷°…“

         ‰¥âºŸâªÉ«¬‡¢â“¡“„π°“√»÷°…“∑—Èß ‘Èπ  589 √“¬ ‰¥â√—∫

°“√ºà“μ—¥ ECCE/IOL ¥â«¬ retrobulbar anaesthesia 348

√“¬ (√âÕ¬≈– 59) ·≈– superior subconjunctival anaes-

thesia 241 √“¬ (√âÕ¬≈– 41)  μ“¡·ºπ¿Ÿ¡‘∑’Ë 1

μ“√“ß∑’Ë 1 ‡ªìπ√“¬≈–‡Õ’¬¥¢ÕßºŸâªÉ«¬∑—Èß Õß°≈ÿà¡

„π‡√◊ËÕß Õ“¬ÿ ‡æ» √–¬–‡«≈“°“√ºà“μ—¥ (operative time)

°“√«—¥§«“¡‡®Á∫ª«¥ μ“¡ simplified ordinal pain scale

·∫àßº≈·∑√°´âÕπÕÕ°‡ªìπ injection complication

·≈–  operative complications μ“¡μ“√“ß∑’Ë 2  ·≈– 3

«‘®“√≥å

°“√»÷°…“π’È„™â‡«≈“μ—Èß·μà 1 °ÿ¡¿“æ—π∏å  2550 -

31  ‘ßÀ“§¡ 2554 ‡π◊ËÕß®“°ª√–™“°√∑—Èß Õß°≈ÿà¡∑’Ë‡¢â“

¡“„π°“√»÷°…“¡’¢π“¥·μ°μà“ß°—π „π°≈ÿà¡ superior
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·ºπ¿Ÿ¡‘∑’Ë 1   ®”π«πª√–™“°√∑—Èß Õß°≈ÿà¡

μ“√“ß∑’Ë 1  ¢âÕ¡Ÿ≈ª√–™“°√ √–¬–‡«≈“°“√ºà“μ—¥ ·≈– pain score

Subconjunctival Retrobulbar   P-value

N = 241 N = 348

Õ“¬ÿ 66.88 ± 12.74 68.09 ± 11.04 -

™“¬ : À≠‘ß 129 : 112  178 : 170

Operative time (π“∑’) 24.03 ± 2.8 25.02 ± 4.2 -

Pain score = 0 201   283 0.59

1 30  47 0.80

2 10  18 0.70

3  0 0 NA

μ“√“ß∑’Ë  2   injection complications

Injection complications Subconjunctival Retrobulbar P-value

N = 241 N = 348

Chemosis 33 15 <  0.0001*

Subconjunctival hemorrhage 5 8 0.86

Retrobulbar hemorrhage 0 1 0.40

Cardio-pulmonary disturbance 0 1 0.40

Proptosis 0 22 0.0002*
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μ“√“ß∑’Ë 3   operative complications

Operative complications Subconjunctival Retrobulbar P-value

N = 241 N = 348

Ruptured posterior capsule 5 9 0.90

Rescue medicine use 10 18 0.71

subconjunctival anaesthesia 241 √“¬ ¡’ºŸâ∑”°“√»÷°…“

ªØ‘∫—μ‘Õ¬Ÿà‡æ’¬ß§π‡¥’¬«   à«π„π°≈ÿà¡  retrobulbar anaes-

thesia 348 √“¬π—Èπ ¡’®—°…ÿ·æ∑¬åªØ‘∫—μ‘√«¡°—π∂÷ß 4 ∑à“π

·≈–°“√»÷°…“π’ÈÕÕ°·∫∫„Àâ ®—°…ÿ·æ∑¬å “¡“√∂‡≈◊Õ°«‘∏’∑’Ë

μπ‡Õß¡—Ëπ„®·≈–∂π—¥∑’Ë ÿ¥  ‡æ√“–©–π—Èπ∂â“„™â‡«≈“πâÕ¬°«à“

π’Èª√–™“°√∑—Èß Õß°≈ÿà¡®–¡’¢π“¥∑’Ë·μ°μà“ß°—π®π‡ª√’¬∫

‡∑’¬∫°—π¬“°∑“ß ∂‘μ‘

º≈°“√»÷°…“ ‰¡àæ∫«à“¡’§«“¡·μ°μà“ß°—π∑“ß ∂‘μ‘

„π¥â“π Õ“¬ÿ √–¬–‡«≈“°“√ºà“μ—¥ ·≈– pain score „π∑ÿ°

√–¥—∫§«“¡‡®Á∫ª«¥ ¡’°“√„Àâ¬“™“™à«¬ (rescue medicine

use „π pain score 2) „°≈â‡§’¬ß°—π ‰¡à¡’√“¬„¥„π°“√

»÷°…“π’È∑”ºà“μ—¥‰¡à ”‡√Á® (pain score 3) ‡Àμÿº≈∑’Ë‡≈◊Õ°

simplified ordinal pain scale ‡π◊ËÕß®“°‡ªìπ°“√ßà“¬„π·ßà

ªØ‘∫—μ‘¢Õßæ¬“∫“≈ºŸâ∑”°“√∫—π∑÷°  ·≈–°“√»÷°…“π’È¡ÿàß

À«—ß¥Ÿº≈ ”‡√Á®¢Õß°“√ºà“μ—¥‡ªìπ ”§—≠

·μàÕ¬à“ß‰√°Áμ“¡°“√∑” superior subconjunctival

anaesthesia19-21 ®–∑”ßà“¬°«à“§◊Õ‡æ’¬ß·μà©’¥‡¢â“ subconjunc-

tiva ·≈–„™â¬“™“ª√‘¡“≥∑’ËπâÕ¬¡“°‡æ’¬ßª√–¡“≥ 0.8-1

¡≈. μ√ß°—π¢â“¡°—∫ retrobulbar anaesthesia ‡ªìπ°“√©’¥

·∫∫ blind technique ‡¢â“‰ª„μâ°√–∫Õ°μ“ Õ’°∑—Èß„™â¬“™“

¡“°∂÷ß 2-3 ¡≈. ®“°¢—ÈπμÕπ·≈–√“¬≈–‡Õ’¬¥¥—ß°≈à“«πà“

®–‡ªìπ “‡Àμÿ¢Õßº≈·∑√°´âÕπ∑’Ë·μ°μà“ß°—π

º≈·∑√° ấÕπ®“°°“√©’¥¬“ (injection complications)

æ∫«à“ superior subconjunctival anaesthesia ‡°‘¥ chemosis

¡“°°«à“ retrobulbar anaesthesia Õ¬à“ß¡’π—¬ ”§—≠∑“ß

 ∂‘μ‘ (p-value = < 0.0001) ·μà„π∑“ß§≈‘π‘°‰¡àæ∫«à“

°àÕ„Àâ‡°‘¥Õ—πμ√“¬ ·≈–‰¡àμâÕß¡’°“√√—°…“„¥‡ªìπæ‘‡»…

∑ÿ°√“¬ “¡“√∂¬ÿ∫‡Õß‰¥âÀ¡¥„π«—π√ÿàß¢÷Èπ   μ√ß°—π¢â“¡

„π°≈ÿà¡ retrobulbar ‡°‘¥ proptosis 22 „π 348 √“¬

(subconjuctival ‡°‘¥ 0 „π 241 √“¬, p-value = 0.0002)

´÷Ëß®”‡ªìπμâÕß„™â¬“≈¥§«“¡¥—π≈Ÿ°μ“„π∫“ß√“¬

Injection complications Õ◊Ëπ∑’Ë®”‡ªìπμâÕßπ”¡“

æ‘®“√≥“ ·¡â«à“®–‰¡à¡’§«“¡·μ°μà“ß°—π∑“ß ∂‘μ‘ ·μà‡¡◊ËÕ

‡°‘¥·≈â«®—¥‡ªìπ serious complications ‡™àπ retrobulbar

hemorrhage9 ·≈– cardio-pulmonary disturbance13 ‡°‘¥

Õ¬à“ß≈– 1 √“¬  ‡©æ“–„π retrobulbar block

‰¡àæ∫«à“¡’§«“¡·μ°μà“ß°—π∑“ß ∂‘μ‘„π°“√‡°‘¥

operative complications „π∑—Èß Õß°≈ÿà¡

 √ÿª

Superior subconjunctival anaesthesia  “¡“√∂„™â

„π°“√ºà“μ—¥ ECCE/IOL ‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ‡∑à“ retro-

bulbar anaesthesia ·μà “¡“√∂À≈’°‡≈’Ë¬ß complications

‡™àπ proptosis, retrobulbar hemorrhage ·≈– cardiopul-

monary disturbance ‰¥â

®÷ß°≈à“«‰¥â«à“  superior subconjunctival anaesthesia

‡ªìπ«‘∏’°“√∫√‘À“√¬“™“∑’Ë ßà“¬ ‰¥âº≈¥’ ·≈–ª≈Õ¥¿—¬

 “¡“√∂„™â·∑π retrobulbar anaesthesia ‰¥â
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