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ÕÕ°‰ª  ºŸâ√“¬ß“π‰¥â«‘‡§√“–Àå§«“¡·¡àπ¬”„π°“√μ√«®ª√–‡¡‘π∑’Ë‰¥â∑”„π°≈ÿà¡ß“π«‘ —≠≠’«‘∑¬“ ‚√ßæ¬“∫“≈√“™∫ÿ√’ ‰¥â·°à

°“√μ√«®  Mallampati classification  °“√«—¥√–¬– Thyromental distance ·≈– Interincisor gap  æ∫«à“¡’§«“¡§«“¡‰«μàÕ

°“√«‘π‘®©—¬¿“«–„ à∑àÕ™à«¬À“¬„®¬“°§àÕπ¢â“ßμË” ·¡â®–¡’§«“¡®”‡æ“– Ÿß°Áμ“¡ ¥—ßπ—Èπ§«√‡μ√’¬¡§«“¡æ√âÕ¡ ”À√—∫°“√

„ à∑àÕ™à«¬À“¬„®¬“°‰«â‡ ¡Õ

§” ”§—≠  : † ¿“«–„ à∑àÕ™à«¬À“¬„®¬“°, °“√μ√«®ª√–‡¡‘π∑“ß‡¥‘πÀ“¬„®

ABSTRACT

Bedside predictive screening for assessment of difficult intubation is essential for suitable prepara-

tion  to lessen lethal complication. Each technique posses its own sensitivity and specificity. Mallampati

classification, Thyromental distance and Interincisor gap are routinely preoperative evaluated for difficult

intubation in Department of Anesthesia, Ratchaburi Hospital. The sensitivity of all three methods were

assessed and found very low in spite of their high specificity. All measurement for difficult intubation is

still recommended in every attempt for intubation.

Keywords  :   difficult Intubation, airway assessment
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§«“¡ “¡“√∂„π°“√∑”π“¬Õÿ∫—μ‘°“√≥å§«“¡¬“°

¢Õß°“√„ à∑àÕ™à«¬À“¬„® ‚¥¬°“√μ√«®ª√–‡¡‘π 3 «‘∏’

∫∑π”

°“√„ à∑àÕ™à«¬À“¬„®‡ªìπÀ—μ∂°“√∑’Ë®”‡ªìπÕ¬à“ß¬‘Ëß

 ”À√—∫·æ∑¬å ‡æ◊ËÕ™à«¬‡À≈◊ÕºŸâªÉ«¬∑’Ë¡’¢âÕ∫àß™’È ‡™àπ ∑“ß‡¥‘π

À“¬„®Õÿ¥°—Èπ √–∫∫À“¬„®≈â¡‡À≈« Õÿ∫—μ‘‡Àμÿ∑“ß ¡Õß

À√◊Õ¿“«–À—«„®À¬ÿ¥‡μâπ ´÷Ëß≈â«π‡ªìπ°√≥’©ÿ°‡©‘π ¡’‡«≈“

‡μ√’¬¡°“√≥å‰¡à¡“°π—° ∫“ß§√—ÈßÕ“®¡’§«“¡º‘¥ª°μ‘®“°

μ—«ºŸâªÉ«¬‡Õß À√◊Õ®“°Õÿ∫—μ‘‡Àμÿ∑”„Àâ°“¬«‘¿“§‡ª≈’Ë¬π‰ª

®π‡°‘¥¿“«–°“√≥å„ à∑àÕ™à«¬À“¬„®¬“°  (difficult Intubation)

„π°√≥’¥—ß°≈à“« §«√®–¡’°“√‡μ√’¬¡§«“¡æ√âÕ¡∑—Èß„π·ßàºŸâ

™”π“≠ ∑’¡ Õÿª°√≥åæ‘‡»… °“√‡≈◊Õ°„™â¬“ √«¡‰ª∂÷ß

‡∑§π‘§°“√„ à∑àÕ™à«¬À“¬„® ¥—ßπ—Èπ°“√∑”π“¬¿“«–„ à∑àÕ

™à«¬À“¬„®¬“°‰¥â°àÕπ®–‡√‘Ë¡„ à∑àÕ™à«¬À“¬„®®÷ß‡ªìπ

 ‘Ëß ”§—≠ ®–™à«¬≈¥¿“«–·∑√°´âÕπ ‡™àπ Õ—πμ√“¬μàÕ™àÕß

ª“° °“√ ”≈—°Õ“À“√ °“√„ à‡¢â“À≈Õ¥Õ“À“√ ·≈–¿“«–

∑’Ë‰¡à “¡“√∂„ à∑àÕ™à«¬À“¬„®‰¥â

„π°“√‡¬’Ë¬¡ª√–‡¡‘πºŸâªÉ«¬∑’Ë¡“‡¢â“√—∫°“√ºà“μ—¥„π

‚√ßæ¬“∫“≈√“™∫ÿ√’ ‰¥â∑”°“√μ√«®√à“ß°“¬‡æ◊ËÕ∑”π“¬¿“«–

°“√„ à∑àÕ™à«¬À“¬„®°àÕπ°“√√–ß—∫§«“¡√Ÿâ ÷° ‚¥¬°“√∑”

Mallampati classification (MC) «—¥ Thyromental distance(TMD)

·≈– Interincisor gap (IIG) ‡¡◊ËÕ‡√‘Ë¡„Àâ°“√√–ß—∫§«“¡√Ÿâ ÷°

‚¥¬°“√„ à∑àÕ™à«¬À“¬„®∑“ßª“° ®–¡Õß‡ÀÁπÕ«—¬«–„π™àÕß

ª“° √«¡‰ª∂÷ß‡ âπ‡ ’¬ß (laryngoscopic view) μ“¡ classifi-

cation of modified Cormack and Lehane ‡ªìπ°“√¬◊π¬—π

 ¿“«–°“√„ à∑àÕ™à«¬À“¬„®«à“¬“°À√◊Õßà“¬ ºŸâ»÷°…“®÷ß‰¥â

π”√«∫√«¡¢âÕ¡Ÿ≈¥—ß°≈à“«¡“«‘‡§√“–ÀåÀ“§«“¡·¡àπ¬” „π

°“√∑”π“¬Õÿ∫—μ‘°“√≥å°“√‡°‘¥¿“«–„ à∑àÕ™à«¬À“¬„®≈”∫“°

®“°°“√ª√–‡¡‘π¥â«¬«‘∏’μ√«®√à“ß°“¬∑—Èß 3 «‘∏’

«— ¥ÿ·≈–«‘∏’°“√»÷°…“

»÷°…“‚¥¬„™â√Ÿª·∫∫°“√«‘®—¬‡™‘ßæ√√≥π“  ‚¥¬°“√

‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ß (retrospective descriptive study) μ—Èß·μà

‡¥◊Õπæƒ…¿“§¡ ∂÷ß‡¥◊Õπ°—π¬“¬π 2551 ‚¥¬„™â‡°≥±å

°“√§—¥‡≈◊Õ°ºŸâªÉ«¬ (inclusion criteria) ‰¥â·°à Õ“¬ÿ > 18 ªï

‡¢â“√—∫°“√ºà“μ—¥¥â«¬«‘∏’°“√√–ß—∫§«“¡√Ÿâ ÷°∑—Èßμ—«‚¥¬°“√„ à

∑àÕ™à«¬À“¬„®∑“ßª“° (general anesthesia with oral

endotracheal intubation)  à«π‡°≥±å„π°“√§—¥ºŸâªÉ«¬ÕÕ°

®“°°“√»÷°…“ (exclusion criteria) ‰¥â·°à ºŸâªÉ«¬∑’Ë¡’°“√

μ—Èß§√√¿å ¡’°“√„™âÕÿª°√≥å°“√¡Õß‡ÀÁπ “¬‡ ’¬ß™π‘¥æ‘‡»…

‡™àπ°“√„™â°≈âÕß∑àÕ„¬·°â«π”· ß (fiberoptic), video laryn-

goscope ‡ªìπμâπ

∫—π∑÷°¢âÕ¡Ÿ≈¬âÕπÀ≈—ßª√–°Õ∫¥â«¬ ¢âÕ¡Ÿ≈æ◊Èπ∞“π

¢ÕßºŸâªÉ«¬ ‰¥â·°à Õ“¬ÿ ‡æ»  à«π Ÿß ·≈–πÈ”Àπ—°μ—« º≈

°“√μ√«®√à“ß°“¬‡æ◊ËÕª√–‡¡‘π°“√„ à∑àÕ™à«¬À“¬„®¥â«¬«‘∏’

Mallampati classification (MC) Thyromental distance (TMD)

·≈– Interincisor gap (IIG) ‡ª√’¬∫‡∑’¬∫°—∫ laryngoscopic

view ∑’Ë‡ÀÁπ¢≥–„ à∑àÕ™à«¬À“¬„® ®“°π—Èππ”¢âÕ¡Ÿ≈¡“

«‘‡§√“–Àå∑“ß ∂‘μ‘

§”π‘¬“¡

Mallampati classification

∑”°“√μ√«®‚¥¬„ÀâºŸâªÉ«¬π—Ëßμ√ß ‰¡à·ÀßπÀ√◊Õ°â¡

Õâ“ª“°°«â“ß‡μÁ¡∑’Ë·≈–·≈∫≈‘Èπ„Àâ¡“°∑’Ë ÿ¥ ºŸâμ√«®Õ¬Ÿà„π

√–¥—∫‡¥’¬«°—∫ºŸâªÉ«¬ ¡Õß structure „π pharynx

Class 1 : ¡Õß‡ÀÁπ uvula, faucial pillars ·≈– soft

palate

Class 2 : ¡Õß‡ÀÁπ faucial pillars ·≈– soft palate

Class 3 : ¡Õß‡ÀÁπ‡©æ“– soft palate  ‡∑à“π—Èπ

Class 4 : ¡Õß‰¡à‡ÀÁπ  soft palate ‡ÀÁπ·μà hard palate

Class 3 ·≈– 4 ®–¡’‚Õ°“ ‡°‘¥¿“«–„ à∑àÕ™à«¬À“¬

„®¬“°

Thyromental distance

‡ªìπ°“√ª√–‡¡‘π mandibular space ‚¥¬°“√«—¥

√–¬–®“°ª≈“¬§“ß (mental) ∂÷ß thyroid notch „π∑à“·Àßπ

»’√…–‡μÁ¡∑’Ë®– —¡æ—π∏å°—∫°“√¡Õß‡ÀÁπ°≈àÕß‡ ’¬ß ∂â“πâÕ¬°«à“

6.5 ‡´πμ‘‡¡μ√ ®–¡’‚Õ°“ ‡°‘¥¿“«–„ à∑àÕ™à«¬À“¬„®¬“°

Interincisor gap (IIG)

§◊Õ√–¬–Àà“ß√–À«à“ßøíπÀπâ“´’Ë∫π·≈–≈à“ß (upper

and lower Incisor) ‚¥¬„ÀâºŸâªÉ«¬Õâ“ª“°°«â“ß‡μÁ¡∑’Ë æ∫«à“
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¡’ à«π ”§—≠„π°“√„ à laryngoscopic blade ·≈–°“√¡Õß

‡ÀÁπ°≈àÕß‡ ’¬ß ∂â“ IIG πâÕ¬°«à“ 3.5 ‡´πμ‘‡¡μ√ ¡—° —¡æ—π∏å

°—∫¿“«–„ à∑àÕ™à«¬À“¬„®¬“°

Laryngoscopic view: classification of modified

Cormack and Lehane

Grade I  :  full view of glottis

Grade II :  a half of glottis exposed, anterior com-

missure not seen or seen

Grade III :  seen only epiglottis, all or partial

Grade IV :  Epiglottis not seen

     ‚¥¬∑—Ë«‰ª∂â“‡ÀÁπ Laryngoscopic view grade I ·≈–

II  “¡“√∂„ à∑àÕ™à«¬À“¬„®‰¥âßà“¬°√≥’ Laryngoscopic

view ‡ªìπ grade III ·≈– IV ‰¡à “¡“√∂‡ÀÁπ “¬‡ ’¬ß‰¥â™—¥

· ¥ß∂÷ß¿“«– difficult intubation

º≈°“√»÷°…“

     ®“°°“√»÷°…“¡’ºŸâªÉ«¬∑’Ë‡¢â“‡°≥±å∑’Ë°”Àπ¥‰«â ®”π«π

739  √“¬  ‚¥¬‰¡à¡’√“¬„¥∑’Ë‰¡à “¡“√∂„ à∑àÕ™à«¬À“¬„®

(failure intubation rate = 0%)

¢âÕ¡Ÿ≈æ◊Èπ∞“π

μ“√“ß∑’Ë 1 - μ“√“ß∑’Ë 10

μ“√“ß∑’Ë 1 · ¥ß®”π«πºŸâªÉ«¬·¬°μ“¡‡æ»

‡æ» ®”π«π √âÕ¬≈–

™“¬ 261 35.3
À≠‘ß 478 64.7
√«¡ 739 100

μ“√“ß∑’Ë 2 · ¥ßÕ“¬ÿ  πÈ”Àπ—°  à«π Ÿß·≈–§à“¥—™π’¡«≈°“¬ (Body Mass Index)

Mean S.D.

Õ“¬ÿ (ªï) 48.04 15.90
πÈ”Àπ—° (°‘‚≈°√—¡) 58.93 11.64
 à«π Ÿß (‡´πμ‘‡¡μ√) 158.39 17.31
§à“¥—™π’¡«≈°“¬ (°‘‚≈°√—¡/μ“√“ß‡¡μ√) 23.03 4.29

μ“√“ß∑’Ë 3 · ¥ßº≈°“√μ√«®√à“ß°“¬¥â«¬«‘∏’  Mallampati classification

ª√–‡¿∑ ®”π«π (§π) √âÕ¬≈–

Mallampati class I 492 66.58
Mallampati class II 229 30.99
Mallampati class III 17 2.30
Mallampati class IV 1 0.14
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§«“¡ “¡“√∂„π°“√∑”π“¬Õÿ∫—μ‘°“√≥å§«“¡¬“°

¢Õß°“√„ à∑àÕ™à«¬À“¬„® ‚¥¬°“√μ√«®ª√–‡¡‘π 3 «‘∏’

μ“√“ß∑’Ë 4   · ¥ßº≈°“√μ√«®√à“ß°“¬¥â«¬«‘∏’«—¥ Thyromental distance

           ª√–‡¿∑ ®”π«π (§π) √âÕ¬≈–

TMD > 6.5 ´¡. 718 97.16

TMD < 6.5 ´¡. 21 2.84

μ“√“ß∑’Ë 5  · ¥ßº≈°“√μ√«®√à“ß°“¬¥â«¬«‘∏’«—¥ Interincisor gap

ª√–‡¿∑ ®”π«π (§π) √âÕ¬≈–

IIG > 3.5 ´¡. 731 98.92

IIG < 3.5 ´¡. 8 1.08

μ“√“ß∑’Ë 6  · ¥ß Laryngoscopic grade

Laryngoscopic grade 1 650 87.96

Laryngoscopic grade 2 77 10.42

Laryngoscopic grade 3 10 1.35

Laryngoscopic grade 4 2 0.27

μ“√“ß∑’Ë 7  ‡ª√’¬∫‡∑’¬∫°“√μ√«®¥â«¬«‘∏’ MC  °—∫ Laryngoscopic grade ∑’Ëæ∫

Laryngoscopic Laryngoscopic Laryngoscopic Laryngoscopic

grade 1 grade 2 grade 3 grade 4

MC 1 455 34 2 1

MC 2 187 35 6 1

MC 3 8 7 2 0

MC 4 0 1 0 0
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μ“√“ß∑’Ë 8  ‡ª√’¬∫‡∑’¬∫°“√μ√«®¥â«¬«‘∏’«—¥ TMD  °—∫ Laryngoscopic grade ∑’Ëæ∫

Laryngoscopic Laryngoscopic Laryngoscopic Laryngoscopic
grade 1 grade 2 grade 3 grade 4

TMD > 6.5 ´¡. 642 66 9 1
TMD < 6.5 ´¡. 8 11 1 1

μ“√“ß∑’Ë  9   ‡ª√’¬∫‡∑’¬∫°“√μ√«®¥â«¬«‘∏’«—¥ IIG °—∫ Laryngoscopic grade ∑’Ëæ∫

Laryngoscopic Laryngoscopic Laryngoscopic Laryngoscopic
grade 1 grade 2 grade 3 grade 4

IIG > 3.0 ´¡. 644 75 10 2
IIG > 3.0 ´¡. 5 2 1

«‘®“√≥å

     ®“°°“√»÷°…“ æ∫«à“¡’°√≥’„ à∑àÕ™à«¬À“¬„®¬“°

(laryngoscopic grade 3-4) ®”π«π 12 √“¬ „π®”π«πºŸâªÉ«¬

739 √“¬ §‘¥‡ªìπ√âÕ¬≈– 1.62 ´÷Ëß¡“°°«à“°“√»÷°…“Õÿ∫—μ‘

°“√≥å°“√‡°‘¥ difficult intubation „π‚§√ß°“√ THAI Study

„πªï 2005 ‚¥¬ ¡√—μπå ®“√ÿ≈—°…≥“π—π∑å·≈–§≥–1 ‰¥â

∑”°“√»÷°…“ºŸâªÉ«¬∑’Ë‰¥â¬“√–ß—∫§«“¡√Ÿâ ÷°„π 20 ‚√ßæ¬“-

∫“≈ æ∫«à“¡’Õÿ∫—μ‘°“√≥å‡æ’¬ß 0.23% (22.5/10,000 √“¬)

·μàÕÿ∫—μ‘°“√≥åπ’È°Á Õ¥§≈âÕß°—∫Õÿ∫—μ‘°“√≥å°“√‡°‘¥ difficult

intubation „πÕ’°À≈“¬·Ààß („πμà“ßª√–‡∑» 1.3-1.5% √æ.

‡™’¬ß√“¬ª√–™“πÿ‡§√“–Àå ªï 2550 : 1.4%) „π¢≥–∑’Ë

°“√»÷°…“¢Õß∫√√®ß §√Õ∫∫—«∫“π2 ‚√ßæ¬“∫“≈™—¬¿Ÿ¡‘

æ∫Õÿ∫—μ‘°“√≥å∂÷ß 12.5% ·μà‡π◊ËÕß®“°‡°≥±å°“√§—¥‡≈◊Õ°

ºŸâªÉ«¬‡¢â“-ÕÕ°  ‡æ◊ËÕ∑”°“√«‘‡§√“–Àå¡’§«“¡·μ°μà“ß°—π

μ“√“ß∑’Ë 10   · ¥ß§«“¡‰« (Sensitivity) ·≈–§«“¡®”‡æ“– (Specificity) ¢Õß·μà≈–«‘∏’

TP TN FP FN Sensitivity Specificity PPV NPV

MC 2 711 16 10 16.67 97.80 11.11 98.61

TMD 2 708 19 10 16.67 97.39 9.52 98.61

IIG 1 719 7 12 7.69 99.04 12.50 98.34

À¡“¬‡Àμÿ TP  True positive   TN: True neagative  FP: false positive   FN: false negative

PPV: positive predictive value NPV: negative predictive value
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§«“¡ “¡“√∂„π°“√∑”π“¬Õÿ∫—μ‘°“√≥å§«“¡¬“°

¢Õß°“√„ à∑àÕ™à«¬À“¬„® ‚¥¬°“√μ√«®ª√–‡¡‘π 3 «‘∏’

∑”„Àâ‰¡à “¡“√∂‡ª√’¬∫‡∑’¬∫‰¥âÕÿ∫—μ‘°“√≥å®“°·μà≈–°“√

»÷°…“‰¥â‚¥¬μ√ß

‡¡◊ËÕæ‘®“√≥“¿“æ√«¡°“√μ√«®√à“ß°“¬‡æ◊ËÕª√–‡¡‘π

§«“¡¬“°„π°“√„ à∑àÕ™à«¬À“¬∑’Ë„™âÕ¬Ÿà∑—Èß 3 «‘∏’ §◊Õ MC,

TMD ·≈– IIG „π®”π«π 739 √“¬ ∑”π“¬«à“Õÿ∫—μ‘°“√≥å

°“√‡°‘¥ difficult intubation πà“®–‡ªìπ 2.44, 2.84 ·≈–

1.08 μ“¡≈”¥—∫ ‡ªìπ§à“∑’Ë„°≈â‡§’¬ß°—∫Õÿ∫—μ‘°“√≥å®√‘ß ·μà

πà“ —ß‡°μ«à“«‘∏’ IIG ‰¥â∑”π“¬μË”°«à“§«“¡‡ªìπ®√‘ß Õ—π

Õ“®∑”„Àâ¡’°“√‡μ√’¬¡°“√·°â‰¢ ∂“π°“√≥åπâÕ¬°«à“∑’Ë§«√

‡ªìπ·≈–Õ“®‡°‘¥º≈‡ ’¬‰¥â

®“°°“√»÷°…“¢Õß Freck  CM  ·≈–§≥–3 „πªï

1991 æ∫«à“¡’ºŸâªÉ«¬‡ ’¬™’«‘μ®“°°“√„ à∑àÕ™à«¬À“¬„®¬“°

ª√–¡“≥ 600 √“¬μàÕªï  “‡Àμÿ®“°‰¡à “¡“√∂ª√–‡¡‘π

ºŸâªÉ«¬‰¥â √«¡‰ª∂÷ß°“√¢“¥§«“¡æ√âÕ¡„π¥â“πºŸâ¡’ª√– ∫-

°“√≥å·≈–Õÿª°√≥å  ”À√—∫ª√–‡∑»‰∑¬ ‰¥â¡’°“√»÷°…“

Õÿ∫—μ‘°“√≥å°“√‡°‘¥ difficult intubation „πªï  2005 ‚¥¬

 ¡√—μπå ®“√ÿ≈—°…≥“π—π∑å·≈–§≥–4 æ∫«à“¡’Õÿ∫—μ‘°“√≥å

0.23% (22.5/10,000 √“¬) ·≈–æ∫¿“«– fail intubation

0.03% (3.1/10,000 √“¬) μàÕ¡“ ∏«—™ ™“≠™≠“ππ∑å·≈–

§≥–5 ‰¥âπ”¢âÕ¡Ÿ≈¥—ß°≈à“«¡“»÷°…“μàÕ‡æ◊ËÕÀ“ “‡Àμÿ·≈–

¿“«–·∑√°´âÕπ æ∫«à“„π®”π«πºŸâªÉ«¬∑’Ë¡’¿“«– difficult

intubation ∑—ÈßÀ¡¥ 243 √“¬ ¡’‡æ’¬ß 234 √“¬ ∑’Ë¡’°“√

∫—π∑÷°¢âÕ¡Ÿ≈§√∫∂â«π π”¡“«‘‡§√“–ÀåμàÕ‰¥â  „π®”π«ππ’È

æ∫«à“ °“√∑”π“¬«à“„ à∑àÕ™à«¬À“¬„®¬“° ∑”‰¥â®“°°“√

´—°ª√–«—μ‘ (50%) ·≈–μ√«®√à“ß°“¬ (50%) ‚¥¬ºŸâªÉ«¬

50.9% (119/234 √“¬) „ à∑àÕ™à«¬À“¬„®‰¥â ”‡√Á®‚¥¬«‘∏’

conventional technique ·≈–æ∫¿“«–·∑√°´âÕπ ‰¥â·°à

hypoxemia 23.1% (54/119 √“¬) esophageal / tracheal

injury 17.1% (40/119 √“¬)  respiratory failure need ven-

tilator 7.3% (17/119 √“¬)  ·≈–¡’ºŸâªÉ«¬ 1 √“¬‡ ’¬™’«‘μ

®“°°“√μ‘¥‡™◊ÈÕ ·≈–‡°»™“¥“ ‡Õ◊ÈÕ‰æ‚√®πå°‘®·≈–§≥–6

‰¥â∑”°“√»÷°…“·≈–√“¬ß“π„πªï 2008 æ∫«à“¿“«–„ à∑àÕ

™à«¬À“¬„®¬“°‡°‘¥®“°ªí®®—¬¢Õßμ—«ºŸâªÉ«¬‡Õß (88%) ®“°

§«“¡º‘¥æ≈“¥¢Õß¡πÿ…¬å (50%) ´÷Ëß‡ªìπ¿“«–∑’ËªÑÕß°—π‰¥â

°“√μ√«®√à“ß°“¬‡æ◊ËÕª√–‡¡‘π¿“«–„ à∑àÕ™à«¬À“¬

„®¬“° (screening test)  ¡’À≈“¬«‘∏’ ∑’Ë‡ªìπ∑’Ëπ‘¬¡·æ√àÀ≈“¬

§◊Õ Mallampati classification °“√«—¥ Thyromental distance

·≈– Interincisor gap  ·μà≈–«‘∏’°Á¡’§«“¡·¡àπ¬”„π°“√

æ¬“°√≥å·μ°μà“ß°—πÕÕ°‰ª ‰¡à “¡“√∂μ—¥ ‘π‰¥â‡¥Á¥¢“¥

«à“«‘∏’„¥¡’ sensitivity ·≈– specificity  Ÿß ÿ¥ Shiga Toshiya

·≈–§≥–7 ‰¥â∑” metaanalysis °“√∑”  bedside screening

test æ∫«à“°“√μ√«®¥â«¬«‘∏’‡¥’¬«¡’ sensitivity ·μ°μà“ß°—π

¡“° (20-62%) ‚¥¬¡’ specificity 82-97% ·≈–°“√μ√«®√à“ß

°“¬À≈“¬Ê «‘∏’ ®–¡’ specificity ·≈– positive predictive

value (PPV)  Ÿß¢÷Èπ ‰¥â¢âÕ¡Ÿ≈·¡àπ¬”¡“°¢÷Èπ ·μà°Á∑”„Àâ‡ ’¬

‡«≈“·≈–√∫°«πºŸâªÉ«¬¡“°®π‡°‘π‰ª  ¥—ßπ—Èπ®÷ß‰¥â»÷°…“

§«“¡·¡àπ¬”¢Õß·μà≈–«‘∏’‡æ◊ËÕ∑”°“√‡ª√’¬∫‡∑’¬∫

‡¡◊ËÕæ‘®“√≥“√“¬≈–‡Õ’¬¥„π·μà≈–«‘∏’ „π¥â“π sen-

sitivity æ∫«à“«‘∏’ MC, TMD ·≈– IIG ¡’ sensitivity  16.67,

16.67 ·≈– 7.69 μ“¡≈”¥—∫ · ¥ß∂÷ß§«“¡‰«μàÕ°“√μ√«®

À“°√≥’„ à∑àÕ™à«¬À“¬„®¬“°¬—ß‰¡à¥’π—° ¡’‚Õ°“ ∑’Ë®–‡°‘¥

false negative ‰¥â Ÿß π—Ëπ§◊Õμ√«®√à“ß°“¬·≈â«‡¢â“‡°≥±å„ à

∑àÕ™à«¬À“¬„®‰¡à¬“° (MC1, MC2, TMD > 6.5 ·≈–

IIG > 3.5 ´¡.) ·μà°≈—∫æ∫«à“ laryngoscopic view grade 3

·≈– 4  ”À√—∫ºŸâ¡’ª√– ∫°“√≥åπâÕ¬ Õ“®„ à∑àÕ™à«¬À“¬„®

‰¡à ”‡√Á® ·≈–∂â“‰¡à‰¥â‡μ√’¬¡§«“¡æ√âÕ¡ ”À√—∫°“√„ à∑àÕ

™à«¬À“¬„®¬“°‡Õ“‰«â Õ“®‡°‘¥¿“«–·∑√°´âÕπ‰¥â¡“° ·μà

„π¥â“π specificity  æ∫«à“«‘∏’ MC, TMD ·≈– IIG ¡’ speci-

ficity 97.80, 97.39 ·≈– 99.04  μ“¡≈”¥—∫ · ¥ß∂÷ß§«“¡

®”‡æ“– Ÿß¡“° ‚Õ°“ ‡°‘¥ false positive §◊Õ μ√«®

√à“ß°“¬·≈â«‡¢â“‡°≥±å„ à∑àÕ™à«¬À“¬„®¬“° (MC3, MC4,

TMD < 6.5 ·≈– IIG < 3.5 ´¡.) ¡’‚Õ°“ æ∫ laryngoscopic

view grade 1  ·≈–  2 ‰¡à¡“°π—°

°“√»÷°…“§√—Èßπ’Èπ—∫«à“‰¥âº≈μà“ß®“°°“√»÷°…“Õ◊Ëπ Ê8

∑’Ë¡—°®–æ∫ sensitivity Õ¬Ÿà„π™à«ß 20- 62%  ·≈– specificity

„π™à«ß 82-97% Õ“®¡’ “‡Àμÿ®“°§«“¡º‘¥æ≈“¥„π‡∑§π‘§

°“√ª√–‡¡‘π¢Õß·μà≈–∫ÿ§§≈ √«¡∑—Èß‡¡◊ËÕª√–‡¡‘π«à“Õ“®®–

„ à∑àÕ™à«¬À“¬„®¬“°  «‘ —≠≠’·æ∑¬å¡—°®–∑”°“√„ à∑àÕ™à«¬
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À“¬„®‚¥¬„™âÕÿª°√≥å™π‘¥Õ◊Ëπ ‡™àπ videolaryngoscope ·∑π

∑’Ë®–„ à¥â«¬ laryngoscope μ“¡ª°μ‘ ∑”„Àâæ∫Õ—μ√“°“√„ à

∑àÕ™à«¬À“¬„®¬“°≈¥≈ß‰ª®“°∑’Ë§«√®–‡ªìπ ·μàÕ¬à“ß‰√°Á¥’

æÕ®– √ÿª‰¥â«à“ Õ”π“®°“√∑”π“¬Õÿ∫—μ‘°“√≥å§«“¡¬“°

„π°“√„ à∑àÕ™à«¬À“¬„® ‚¥¬«‘∏’  Mallampati classification,

Thyromental distance ·≈– Interincisor gap °Á¡’§«“¡πà“

‡™◊ËÕ∂◊Õ„π·ßà§«“¡®”‡æ“–  ·μà¡’§«“¡‰«„π°“√μ√«®À“

°√≥’„ à∑àÕ™à«¬À“¬„®¬“°‰¥âπâÕ¬ ¥—ßπ—Èπ¬—ß§ßμâÕß‡μ√’¬¡

§«“¡æ√âÕ¡°√≥’„ à∑àÕ™à«¬À“¬„®¬“°‰«â‡ ¡Õ‰¡à«à“º≈°“√

μ√«®ª√–‡¡‘π®–‡ªìπÕ¬à“ß‰√°Áμ“¡

 √ÿª

     °“√»÷°…“æ∫«à“¿“«–„ à∑àÕ™à«¬À“¬„®¬“° „π°≈ÿà¡

ß“π«‘ —≠≠’«‘∑¬“ ‚√ßæ¬“∫“≈√“™∫ÿ√’ (‡¥◊Õπæƒ…¿“§¡

∂÷ß °—π¬“¬π 2551) ¡’Õ—μ√“°“√‡°‘¥√âÕ¬≈– 1.62  ”À√—∫

°“√μ√«®√à“ß°“¬‡æ◊ËÕª√–‡¡‘π∑“ß‡¥‘πÀ“¬„®°àÕπºà“μ—¥

¥â«¬«‘∏’ Mallampati classification «—¥√–¬– Thyromental

distance ·≈– Interincisor gap ∑—Èß “¡«‘∏’¡’§«“¡§«“¡‰«μàÕ

°“√«‘π‘®©—¬¿“«–„ à∑àÕ™à«¬À“¬„®¬“°§àÕπ¢â“ßμË” ·¡â®–¡’

§«“¡®”‡æ“– Ÿß°Áμ“¡  ¥—ßπ—Èπ§«√‡μ√’¬¡§«“¡æ√âÕ¡ ”À√—∫

°“√„ à∑àÕ™à«¬À“¬„®¬“°‰«â‡ ¡Õ

°‘μμ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥π“¬·æ∑¬å ¡™“¬ ‡∑æ‡®√‘≠π‘√—π¥√å

ºŸâÕ”π«¬°“√‚√ßæ¬“∫“≈√“™∫ÿ√’ π“¬·æ∑¬å«ÿ≤‘ ¥ÿ≈¬‰™¬

À—«Àπâ“°≈ÿà¡ß“πæ—≤π“§ÿ≥¿“æ∫√‘°“√·≈–«‘™“°“√ ·≈–

‡®â“Àπâ“∑’Ë∑’Ë‡°’Ë¬«¢âÕß∑ÿ°∑à“π∑’Ë„Àâ°“√ π—∫ πÿπ°“√»÷°…“π’È
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