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Àπ—ß ◊Õ„π‚§√ß°“√µ”√“®—°…ÿ∏√√¡»“ µ√å √“§“æ‘‡»…

™◊ËÕÀπ—ß ◊Õ µ”√“ ç®—°…ÿ«‘∑¬“é
®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡
®”π«πæ‘¡æå§√—Èß∑’Ë 2 500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ  ‘ßÀ“§¡ 2548
∫√√≥“∏‘°“√ Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

√Õß»“ µ√“®“√¬åπ“¬·æ∑¬å‚°»≈ §”æ‘∑—°…å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπµ”√“®—°…ÿ«‘∑¬“¿“…“‰∑¬©∫—∫ ¡∫Ÿ√≥å ¡’‡π◊ÈÕÀ“§√Õ∫§≈ÿ¡

§«“¡√Ÿâ‡°’Ë¬«°—∫®—°…ÿ«‘∑¬“ ‡À¡“– ”À√—∫·æ∑¬å∑—Ë«‰ª π—°»÷°…“
·æ∑¬å ∫ÿ§≈“°√∑“ß°“√·æ∑¬å ·≈– ”À√—∫®—°…ÿ·æ∑¬å„™â
ª√–°Õ∫°“√ Õπ

√“§“ª° 300 ∫“∑
√“§“æ‘‡»… 210 ∫“∑

™◊ËÕÀπ—ß ◊Õ µ”√“ çªØ‘∫—µ‘°“√·≈–À—µ∂°“√∑“ß®—°…ÿ«‘∑¬“é
®”π«πæ‘¡æå§√—Èß∑’Ë 1 1,000 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ ¡’π“§¡ 2549
∫√√≥“∏‘°“√ Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

Õ“®“√¬åπ“¬·æ∑¬å≥«æ≈ °“≠®π“√—≥¬å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπµ”√“‡°’Ë¬«°—∫À—µ∂°“√∑“ß®—°…ÿ«‘∑¬“¿“…“‰∑¬‡≈à¡·√°

¢Õßª√–‡∑»‰∑¬ ‡À¡“– ”À√—∫·æ∑¬å∑—Ë«‰ª π—°»÷°…“
·æ∑¬å ∫ÿ§≈“°√∑“ß°“√·æ∑¬å ·≈– ”À√—∫®—°…ÿ·æ∑¬å
„™âª√–°Õ∫°“√ Õπ

√“§“ª° 250 ∫“∑
√“§“æ‘‡»… 200 ∫“∑

 Õ∫∂“¡¢âÕ¡Ÿ≈‡æ‘Ë¡‡µ‘¡∑’Ë E-mail : vsakchai@hotmail.com
 —Ëß´◊ÈÕ‚¥¬µ√ß∑’Ë E-mail : tueyecenter@hotmail.com ∫√‘°“√ àß∑“ß‰ª√…≥’¬å ø√’

™◊ËÕÀπ—ß ◊Õ Red Eye, Lids & Lacrimal System
®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ  ‘ßÀ“§¡ 2546
∫√√≥“∏‘°“√ Õ“®“√¬å·æ∑¬åÀ≠‘ß«√“¿√≥å ∫Ÿ√≥µ√’‡«∑¬å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æå Booknet
≈—°…≥–‡¥àπ ‡ªìπµ”√“¿“…“‰∑¬‡°’Ë¬«°—∫¿“«–µ“·¥ß ‚√§¢Õß‡¬◊ËÕ

∫ÿµ“ ‡ª≈◊Õ°µ“·≈–√–∫∫πÈ”µ“∑’ËÕà“πßà“¬ ‡À¡“– ”À√—∫
·æ∑¬å∑—Ë«‰ª π—°»÷°…“·æ∑¬å ∫ÿ§≈“°√∑“ß°“√·æ∑¬å ·≈–
 ”À√—∫®—°…ÿ·æ∑¬å„™âª√–°Õ∫°“√ Õπ

√“§“ª° 200 ∫“∑
√“§“æ‘‡»… 150 ∫“∑

≈”¥—∫∑’Ë 1 ≈”¥—∫∑’Ë 2

≈”¥—∫∑’Ë 3 ™◊ËÕÀπ—ß ◊Õ µ”√“ ç “¬µ“‡≈◊Õπ√“ß : °“√¥Ÿ·≈√—°…“·≈–°“√øóôπøŸé
®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ °—π¬“¬π 2549
∫√√≥“∏‘°“√ Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

Õ“®“√¬åπ“¬·æ∑¬å≥—∞æ≈ «ß…å§”™â“ß
Õ“®“√¬åπ“¬·æ∑¬å¿“§¿Ÿ¡‘ §—¡¿’√åæ—π∏ÿå

®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπµ”√“‡°’Ë¬«°—∫¿“«– “¬µ“‡≈◊Õπ√“ß¿“…“‰∑¬©∫—∫ ¡∫Ÿ√≥å

©∫—∫·√° ¡’‡π◊ÈÕÀ“§√Õ∫§≈ÿ¡∑—Èß§«“¡√Ÿâ‡°’Ë¬«°—∫‚√§∑’Ë‡ªìπ “‡Àµÿ
¢Õß¿“«– “¬µ“‡≈◊Õπ√“ß °“√µ√«® °“√„Àâ‡§√◊ËÕß¡◊Õ™à«¬°“√
¡Õß‡ÀÁπ °“√¢÷Èπ∑–‡∫’¬πºŸâæ‘°“√ §”·π–π”ºŸâªÉ«¬ ·≈–°ÆÀ¡“¬
∑’Ë‡°’Ë¬«¢âÕß ‡æ◊ËÕ„Àâ®—°…ÿ·æ∑¬å·≈–∑’¡∫ÿ§≈“°√ “¡“√∂π”‰ª„™â
„π°“√¥Ÿ·≈ºŸâªÉ«¬‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ

√“§“ª° 250 ∫“∑
√“§“æ‘‡»… 200 ∫“∑

≈”¥—∫∑’Ë 4

New



«“√ “√®—°…ÿ∏√√¡»“ µ√å
THAMMASAT THAI JOURNAL OF OPHTHALMOLOGY

§≥–∫√√≥“∏‘°“√

∑’Ëª√÷°…“
√».æ≠. ÿ¥“√—µπå „À≠à «à“ß ª√–∏“π«‘™“°“√ √“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬

√».πæ.®‘µµ‘π—¥¥å À–«“ππ∑å §≥∫¥’ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

√».πæ.°—¡¡“≈ °ÿ¡“√ ª“«“ Õ¥’µ§≥∫¥’ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

Õ.πæ.»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å À—«Àπâ“¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

À—«Àπâ“∫√√≥“∏‘°“√
Õ.æ≠.«‘¡≈«√√≥ ®Ÿ«—≤π ”√“≠

∫√√≥“∏‘°“√
º».æ≠.¡—≠™‘¡“ ¡–°√«—≤π–

Õ.πæ.«√π“∂ ∑—µµ‘¬°ÿ≈

πæ.»ÿ¿™—¬ °‘®»‘√‘‰æ∫Ÿ≈¬å

°Õß∫√√≥“∏‘°“√
º».πæ.«‘™—¬ ≈’≈–«ß»å‡∑«—≠

√».πæ.‚°»≈ §”æ‘∑—°…å

Õ.æ≠.«√“¿√≥å ∫Ÿ√≥µ√’‡«∑¬å

Õ.πæ.‰æ∫Ÿ≈¬å ∫«√«—≤π¥‘≈°

Õ.æ≠.∑—»π’¬å »‘√‘°ÿ≈

Õ.æ≠.«√—∑æ√ ®—π∑√å≈≈‘µ

°”Àπ¥ÕÕ° ªï≈– 2 ©∫—∫ ©∫—∫∑’Ë 1 ‡¥◊Õπ¡°√“§¡-¡‘∂ÿπ“¬π
©∫—∫∑’Ë 2 ‡¥◊Õπ°√°Æ“§¡-∏—π«“§¡

 ”π—°ß“π ¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å
™—Èπ 1 Õ“§“√ ¡√«. ÿ«æ√√≥  π‘∑«ß»å
¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å Õ”‡¿Õ§≈ÕßÀ≈«ß ®—ßÀ«—¥ª∑ÿ¡∏“π’ 12120
‚∑√»—æ∑å 02-926-9957 ‚∑√ “√ 02-986-9212
Website : www.tec.in.th

E-mail : tueyecenter@hotmail.com

æ‘¡æå∑’Ë ‚√ßæ‘¡æå¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å
»Ÿπ¬å√—ß ‘µ ª∑ÿ¡∏“π’ 12121 ‚∑√»—æ∑å 02-564-3105-11 ‚∑√ “√ 02-564-3119
∑à“æ√–®—π∑√å °√ÿß‡∑æœ 10200 ‚∑√»—æ∑å 02-224-1350 ‚∑√ “√ 02-224-7357-9 µàÕ 106

 π„® àß∫∑§«“¡«‘™“°“√À√◊Õ ¡—§√ ¡“™‘°«“√ “√ (‰¡à‡ ’¬§à“„™â®à“¬)

µ‘¥µàÕ‚¥¬µ√ß∑’Ë E-mail : vsakchai@hotmail.com À√◊Õ 08-1833-2043



∫∑∫√√≥“∏‘°“√

«“√ “√®—°…ÿ∏√√¡»“ µ√å ªï∑’Ë 1 ©∫—∫∑’Ë 2 ‡ªìπÀπ÷Ëß„πß“π∑“ß«‘™“°“√¢Õß¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å
¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ´÷Ëß¡’°”Àπ¥°“√ÕÕ°‡ªìπª√–®”√“¬ 6 ‡¥◊Õπ §◊Õ ©∫—∫‡¥◊Õπ¡°√“§¡-¡‘∂ÿπ“¬π ·≈–©∫—∫‡¥◊Õπ
°√°Æ“§¡-∏—π«“§¡ ¢Õß∑ÿ°ªï ‚¥¬¬—ß§ß«—µ∂ÿª√– ß§åÀ≈—°„π°“√‡ªìπ‡«∑’„π°“√·≈°‡ª≈’Ë¬π§«“¡√Ÿâ∑“ß¥â“π®—°…ÿ«‘∑¬“ √–À«à“ß
Õ“®“√¬å®—°…ÿ·æ∑¬å¢Õß¿“§«‘™“ °—∫®—°…ÿ·æ∑¬å∑ÿ°∑à“π ·æ∑¬åª√–®”∫â“π∑’Ë°”≈—ß»÷°…“Õ¬Ÿà„π “¢“®—°…ÿ«‘∑¬“ √«¡∂÷ß∫ÿ§≈“°√
∑“ß°“√·æ∑¬åºŸâ π„® ‚¥¬„π©∫—∫π’ÈπÕ°®“°º≈ß“π°“√»÷°…“«‘®—¬§«“¡√Ÿâ„À¡à Ê ∑“ß®—°…ÿ«‘∑¬“ ‡™àπ  “‡Àµÿ¿“«– “¬µ“æ‘°“√
„π‡¥Á°·≈–·π«∑“ß°“√ªÑÕß°—π ¬—ß¡’√“¬ß“πºŸâªÉ«¬∑’Ëπà“ π„® ‡™àπ √“¬ß“πºŸâªÉ«¬ Aicardi syndrome ́ ÷Ëßæ∫‰¥âπâÕ¬„πª√–‡∑»‰∑¬,
Stickler syndrome ®“°π“¬·æ∑¬å≥√ß§å µ—Èß¿“°√≥å ‚√ßæ¬“∫“≈ «√√§åª√–™“√—°…å ·≈–∫∑§«“¡øóôπøŸ«‘™“°“√∑’Ëπà“ π„®
À≈“¬‡√◊ËÕß∑’ËºŸâÕà“π “¡“√∂π”‰ª„™â„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬‰¥â Õ“∑‘ °“√ªÑÕß°—π‚√§µâÕÀ‘π, When and How to Treat
Pediatric Cataract? ®“°√Õß»“ µ√“®“√¬å·æ∑¬åÀ≠‘ßª√–¿—  √ º“µ‘°ÿ≈»‘≈“ ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à ·≈â«¬—ß¡’∫∑§«“¡æ‘‡»…
∑’Ëπà“ π„® ‡√◊ËÕß °“√ª√–‡¡‘π°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ¢Õß√–∫∫®—°…ÿ ‚¥¬»“ µ√“®“√¬å·æ∑¬åÀ≠‘ß °“«√—µπå §ÿ≥“«‘»√ÿµ ´÷Ëß
®—°…ÿ·æ∑¬å∑ÿ°∑à“π®– “¡“√∂π”‰ª„™âÕâ“ßÕ‘ß„π°“√¥Ÿ·≈ºŸâªÉ«¬µàÕ‰ª‰¥â

«“√ “√®—°…ÿ∏√√¡»“ µ√å ªï∑’Ë 1 ©∫—∫∑’Ë 2 π’È ‡ªî¥µ—«æ√âÕ¡°—∫ß“πª√–™ÿ¡«‘™“°“√®—°…ÿ·æ∑¬å¿“§°≈“ß Specialty
day §√—Èß∑’Ë 2 ‡√◊ËÕß çAppropriate Managements in Ophthalmologyé ¢Õß¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å
¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ´÷ËßÀ«—ß‡ªìπÕ¬à“ß¬‘Ëß«à“®–‡ªìπ®ÿ¥ª√– “π§«“¡√à«¡¡◊Õ∑“ß«‘™“°“√¢Õß®—°…ÿ·æ∑¬å ‡æ◊ËÕ§«“¡°â“«Àπâ“
∑“ß«‘™“°“√µàÕ«ß°“√®—°…ÿ·æ∑¬åµàÕ‰ª

«—µ∂ÿª√– ß§å¢Õß«“√ “√®—°…ÿ∏√√¡»“ µ√åπ’È πÕ°®“°®–‡ªìπ ◊ËÕ°≈“ß∑“ß«‘™“°“√∑“ß®—°…ÿ«‘∑¬“·≈â« ¬—ßÀ«—ß‡ªìπÕ¬à“ß¬‘Ëß«à“
®–‡ªìπ‡«∑’∑“ß«‘™“°“√„Àâ·°à®—°…ÿ·æ∑¬åÀ√◊Õ·æ∑¬åª√–®”∫â“π®“° ∂“∫—πµà“ß Ê ‰¥â¡’‚Õ°“  àß∫∑§«“¡∑“ß«‘™“°“√¡“≈ß·≈°
‡ª≈’Ë¬π§«“¡√Ÿâ·≈–‡æ‘Ë¡¡ÿ¡¡Õß∑“ß¥â“π«‘™“°“√„Àâ°«â“ß¢«“ß¬‘Ëß¢÷Èπ À“°∑à“πºŸâÕà“π¡’¢âÕ‡ πÕ·π–À√◊Õ®– àß∫∑§«“¡¡“‡æ◊ËÕæ‘®“√≥“
≈ßµ’æ‘¡æå °√ÿ≥“µ‘¥µàÕ∑’Ë E-mail : vsakchai@hotmail.com ‡æ◊ËÕ‡ªìπª√–‚¬™πå„π°“√®—¥∑”«“√ “√©∫—∫µàÕ Ê ‰ª ®–‡ªìπ
æ√–§ÿ≥¬‘Ëß

 °Õß∫√√≥“∏‘°“√«“√ “√®—°…ÿ∏√√¡»“ µ√å



«—π∑’Ë 7-8 µÿ≈“§¡ 2549
≥ Sunset Village Resort

æ—∑¬“ ™≈∫ÿ√’

®“°°“√ª√–™ÿ¡«‘™“°“√ Specialty Day §√—Èß∑’Ë 1 ‡√◊ËÕß çWhat is the best in Ophthalmology?é

 ”À√—∫®—°…ÿ·æ∑¬å¿“§°≈“ß‡¡◊ËÕ«—π∑’Ë 4-5 ¡’π“§¡ 2549 ∑”„Àâ®—°…ÿ·æ∑¬åºŸâ‡¢â“√à«¡ª√–™ÿ¡‰¥â√—∫¢âÕ¡Ÿ≈
‡°’Ë¬«°—∫¬“·≈–‡∑§π‘§„π°“√√—°…“ºŸâªÉ«¬∑’Ë¥’∑’Ë ÿ¥„π·µà≈–‚√§‰¥â‡ªìπÕ¬à“ß¥’

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ‡≈Áß‡ÀÁπ§«“¡ ”§—≠„π°“√µàÕ¬Õ¥
Õß§å§«“¡√Ÿâ¥—ß°≈à“« ®÷ß®—¥°“√ª√–™ÿ¡«‘™“°“√ Specialty Day §√—Èß∑’Ë 2 ‡√◊ËÕß çAppropriate Manage-

ments in Ophthalmologyé ¢÷Èπ ‚¥¬‡™‘≠Õ“®“√¬å®—°…ÿ·æ∑¬å∑—Èß„π¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ·≈–Õ“®“√¬å
®—°…ÿ·æ∑¬åºŸâ¡’§«“¡‡™’Ë¬«™“≠®“° ∂“∫—πµà“ß Ê ¡“‡ªìπºŸâ∂à“¬∑Õ¥¢âÕ¡Ÿ≈·≈–ª√– ∫°“√≥å„π°“√„Àâ°“√√—°…“
∑’Ë‡À¡“– ¡°—∫ ∂“π°“√≥å®√‘ß¢ÕßºŸâ‡¢â“√à«¡ª√–™ÿ¡ ‡æ◊ËÕ„ÀâºŸâ‡¢â“ª√–™ÿ¡ “¡“√∂π”§«“¡√Ÿâ∑’Ë‰¥â√—∫‰ª„™âª√–‚¬™πå
„π°“√¥Ÿ·≈ºŸâªÉ«¬‰¥âÕ¬à“ß‡À¡“– ¡

À«—ß‡ªìπÕ¬à“ß¬‘Ëß«à“ ¢âÕ¡Ÿ≈·≈–§«“¡√Ÿâ∑’Ë‰¥â®“°°“√ª√–™ÿ¡„π§√—Èßπ’È ®–¡’ à«π™à«¬∑’Ë ”§—≠„π°“√π”‰ª
„™â„π°“√‡≈◊Õ°°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬∑“ßµ“‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ Ÿß ÿ¥

πæ.»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å
À—«Àπâ“¿“§«‘™“®—°…ÿ«‘∑¬“ ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

‚ § √ ß ° “ √ ª √ – ™ÿ ¡ «‘ ™ “ ° “ √    ” À √— ∫ ®— ° …ÿ · æ ∑ ¬å ¿ “ § ° ≈ “ ß

””““ ”

‡√◊ËÕß

‡µ√’¬¡æ∫°—∫
Specialty Day §√—Èß∑’Ë 3

çApplied Clinical Practice Guidelines in Ophthalmologyé

‡¡…“¬π 2550



«—π‡ “√å∑’Ë 7 µÿ≈“§¡ 2549
12.00-12.30 Check in
12.30-13.15 Lunch
13.15-13.45 ≈ß∑–‡∫’¬π
13.45-14.00 À—«Àπâ“¿“§«‘™“œ °≈à“«‡ªî¥ß“π Õ.πæ.»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å
14.00-14.30 Appropriate Management in Cornea Õ.æ≠.∑—»π’¬å »‘√‘°ÿ≈
14.30-15.00 Appropriate Management in Refraction º».πæ.∏«—™™—¬ ª“π‡ ∂’¬√°ÿ≈
15.00-15.30 Appropriate Management in Pediatric Ophthalmology Õ.πæ.»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å
15.30-16.00 Appropriate Management in Oculoplastic Õ.πæ.≥—∞«ÿ≤‘ «–πÈ”§â“ß
18.30-21.30 Dinner ·≈–™¡°“√· ¥ß Alangkarn Thailand

«—πÕ“∑‘µ¬å∑’Ë 8 µÿ≈“§¡ 2549
07.30-09.00 Breakfast
09.00-09.30 Appropriate Management in Strabismus Õ.æ≠.‚ Ã  «ÿ≤‘æ—π∏ÿå
09.30-10.30 Appropriate Management in Retina Õ.πæ.‰æ∫Ÿ≈¬å ∫«√«—≤π¥‘≈°
10.30-10.45 Coffee break
10.45-11.15 Appropriate Management in Glaucoma Õ.πæ.ª√‘≠≠å ‚√®πæß»åæ—π∏ÿå
11.15-11.45 Appropriate Management in Neuro-Ophthalmology √».πæ.Õπÿ™‘µ ªÿ≠≠∑≈—ß§å
11.45-12.00 æ‘∏’¡Õ∫¢Õß∑’Ë√–≈÷°«‘∑¬“°√·≈–ªî¥°“√ª√–™ÿ¡
12.00-13.00 Lunch

ºŸâ¥”‡π‘π√“¬°“√ : º».æ≠.¡—≠™‘¡“ ¡–°√«—≤π–



»Ÿπ¬åµ“∏√√¡»“ µ√å ‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘
√à«¡°—∫ ¡Ÿ≈π‘∏‘‡æ◊ËÕ‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘ ·≈– ·«àπ∑ÁÕª‡®√‘≠

®—¥∑” ç‚§√ß°“√·«àπµ“‡æ◊ËÕπâÕß‡©≈‘¡æ√–‡°’¬√µ‘é

‡π◊ËÕß„π«‚√°“ §√Õß√“™¬å§√∫ 60 ªï

µ√«®«—¥ “¬µ“ ª√–°Õ∫·«àπ·°à‡¥Á°Õ“¬ÿ 0-15 ªï ∑’Ë»Ÿπ¬åµ“∏√√¡»“ µ√å ·≈–√—∫·«àπµ“æ√âÕ¡Õÿª°√≥åø√’

√–À«à“ß‡«≈“ 13.00-15.30 π. «—π®—π∑√å-«—πæƒÀ— ∫¥’ √–À«à“ß‡¥◊Õπ°√°Æ“§¡-‡¥◊Õπ∏—π«“§¡ 2549

·π–π”‡¥Á°À√◊ÕºŸâª°§√Õß ‚∑√»—æ∑åπ—¥À¡“¬≈à«ßÀπâ“∑’Ë»Ÿπ¬åµ“∏√√¡»“ µ√å ‚∑√»—æ∑å 02-926-9957
„π«—π-‡«≈“√“™°“√

* À¡“¬‡Àµÿ * °√≥’®—°…ÿ·æ∑¬å«—¥‡∫Õ√å·«àπ·≈â« ‡¡◊ËÕ‚∑√»—æ∑åπ—¥„Àâ·®âß«à“¡’‡∫Õ√å°”≈—ß·«àπ¡“¥â«¬

‡æ◊ËÕ„Àâ‡®â“Àπâ“∑’Ëπ—¥«—π‡≈◊Õ°°√Õ∫·«àπ‰¥â‡√Á«¢÷Èπ

‡æ√“–·«àπµ“ ‡ªìπ à«πÀπ÷Ëß¢Õß§«“¡ ”‡√Á®



¡ÿ¡«‘™“°“√

§«“¡√Ÿâ∑“ß«‘™“°“√„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬∑“ß®—°…ÿ«‘∑¬“ ¡’§«“¡°â“«Àπâ“¡“°¢÷Èπ ®π∫“ß§√—Èß
®—°…ÿ·æ∑¬å∑—Ë«‰ªÕ“®‰¡à¡—Ëπ„®„π°“√„Àâ°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ ¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å
¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ‰¥â‡≈Áß‡ÀÁπ§«“¡ ”§—≠¢Õßªí≠À“π’È ·≈–„π∫∑∫“∑¢Õß§«“¡‡ªìπ‚√ß‡√’¬π·æ∑¬å
®÷ß‡ªî¥„Àâ∫√‘°“√„Àâ§”ª√÷°…“ªí≠À“∑“ß«‘™“°“√·°à®—°…ÿ·æ∑¬å∑—Ë«‰ª ·æ∑¬å‡«™ªØ‘∫—µ‘∑—Ë«‰ª ·≈–·æ∑¬å
ª√–®”∫â“π ‡æ◊ËÕ·≈°‡ª≈’Ë¬π¢âÕ¡Ÿ≈§«“¡√Ÿâ∑’Ë‡À¡“– ¡„π°“√π”‰ª„™â„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ ‚¥¬ºŸâ π„®
 “¡“√∂‡¢â“‰ªª√÷°…“ªí≠À“‰¥â∑’Ë website ¢Õß¿“§«‘™“œ www.tec.in.th „π§Õ≈—¡πå E-Consulta-
tion ‚¥¬Õ“®“√¬å®—°…ÿ·æ∑¬å„π·µà≈– “¢“¬àÕ¬®–∑¬Õ¬µÕ∫§”∂“¡∑’Ë∑à“π π„®µàÕ‰ª

ªí≠À“¥â“π®—°…ÿ«‘∑¬“‡¥Á° ‚¥¬ Õ.πæ.»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å
ªí≠À“¥â“πµ“‡¢ ‚¥¬ Õ.æ≠.‚ Ã  «ÿ≤‘æ—π∏å
ªí≠À“¥â“π°“√·°â‰¢ “¬µ“¥â«¬·«àπ·≈–‡≈π å —¡º—  ‚¥¬ º».πæ.«‘™—¬ ≈’≈–«ß»å‡∑«—≠
ªí≠À“¥â“π®Õª√– “∑µ“ ‚¥¬ Õ.πæ.°‘µµ‘™—¬ Õ—§√æ‘æ—≤πå°ÿ≈

Õ.πæ.‰æ∫Ÿ≈¬å ∫«√«—≤π¥‘≈°
ªí≠À“¥â“πµâÕÀ‘π ‚¥¬ º».æ≠.¡—≠™‘¡“ ¡–°√«—≤π–
ªí≠À“¥â“π°√–®°µ“·≈–ºà“µ—¥·°â‰¢ “¬µ“ ‚¥¬ √».πæ.‚°»≈ §”æ‘∑—°…å

Õ.æ≠.π‘¿“¿√≥å ¡≥’√—µπå
Õ.æ≠.«‘¡≈«√√≥ ®Ÿ«—≤π ”√“≠
Õ.æ≠.∑—»π’¬å »‘√‘°ÿ≈
Õ.πæ.«√π“∂ ∑—µµ‘¬°ÿ≈

ªí≠À“¥â“π®—°…ÿµ°·µàß·≈–‡ √‘¡ √â“ß ‚¥¬ Õ.πæ.°’√µ‘ æ÷Ëßæ“æß…å
Õ.æ≠.«√“¿√≥å ∫Ÿ√≥µ√’‡«∑¬å

ªí≠À“®—°…ÿ«‘∑¬“∑—Ë«‰ª ‚¥¬ Õ.πæ.≥«æ≈ °“≠®π“√—≥¬å
Õ.πæ.≥—∞æ≈ «ß…å§”™â“ß
Õ.æ≠.«√—∑æ√ ®—π∑√å≈≈‘µ

√“¬™◊ËÕ«‘∑¬“°√ºŸâ„Àâ§”ª√÷°…“



»Ÿπ¬åµ“∏√√¡»“ µ√å ‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘ ‡ªî¥„Àâ∫√‘°“√«‘™“°“√„π¥â“πµà“ß Ê
‡æ◊ËÕ√—∫ àßµàÕºŸâªÉ«¬®“°‚√ßæ¬“∫“≈Õ◊Ëπ∑’Ë¡’§«“¡µâÕß°“√„π°“√ àßµàÕºŸâªÉ«¬¡“√—∫∫√‘°“√ ‰¥â·°à

@ °“√µ√«® “¬µ“ª√–°Õ∫·«àπ§√∫«ß®√ »Ÿπ¬åµ“∏√√¡»“ µ√å¬‘π¥’√—∫µ√«®«—¥ “¬µ“
·°àºŸâªÉ«¬∑—Èß‡¥Á°·≈–ºŸâ„À≠à ‚¥¬¡’°“√„Àâ∫√‘°“√
ª√–°Õ∫·«àπ§√∫«ß®√„π‚√ßæ¬“∫“≈∏√√¡»“ µ√åœ
 “¡“√∂ àßµàÕºŸâªÉ«¬√—∫°“√«—¥·«àπ ·≈–µ—¥·«àπ
‰¥â∑ÿ°«—π√“™°“√‡«≈“ 09.00-12.00 π. (ºŸâªÉ«¬
‡¥Á° “¡“√∂ àß¡“µ√«® cycloplegic refraction
‰¥â„π‡«≈“ 08.00-10.00 π. ∑ÿ°«—πæƒÀ— ∫¥’)

∫√‘°“√«‘™“°“√∫√‘°“√«‘™“°“√
»Ÿπ¬åµ“∏√√¡»“ µ√å»Ÿπ¬åµ“∏√√¡»“ µ√å



@ ∫√‘°“√∂à“¬¿“æ‚√§µ“∑—Èßµ“ à«π
Àπâ“·≈–®Õª√– “∑µ“ „π°√≥’¡’ºŸâªÉ«¬ ÷́Ëß¡’√Õ¬‚√§
™—¥‡®π∑’ËµâÕß°“√∂à“¬¿“æ‡°Á∫‰«â‡æ◊ËÕª√–‚¬™πå„π°“√
¥Ÿ·≈√—°…“À√◊Õ¥â“π«‘™“°“√  “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√
∂à“¬¿“æ digital ∑—Èßµ“ à«πÀπâ“ (anterior segment)
¥â«¬ Digital slit lamp À√◊Õ¿“æ®Õª√– “∑µ“ ®“°
Non-Mydriatic fundus camera ·≈â«»Ÿπ¬åµ“œ
®– àß¿“æ„Àâ∑à“π∑“ß E-mail (‚¥¬‰¡à§‘¥§à“„™â®à“¬
‡æ‘Ë¡®“°°“√µ√«®ª°µ‘) ‚ª√¥√–∫ÿµ”·Àπàß∑’ËµâÕß°“√
∂à“¬¿“æ ™◊ËÕ®—°…ÿ·æ∑¬åºŸâ àß ·≈– E-mail address
„ÀâºŸâªÉ«¬π”¡“¬◊ËπµàÕ®—°…ÿ·æ∑¬å¢Õß»Ÿπ¬åµ“∏√√¡»“ µ√å

@ ∫√‘°“√√—∫ àßµàÕºŸâªÉ«¬‚√§µ“‡¥Á°
»Ÿπ¬åµ“∏√√¡»“ µ√å¬‘π¥’√—∫ àßµàÕ¥Ÿ·≈ºŸâªÉ«¬‚√§®—°…ÿ«‘∑¬“
„π‡¥Á°·≈–µ“‡¢ ‚¥¬ “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√µ√«®
‰¥â∑ÿ°«—πæƒÀ— ∫¥’ ‡«≈“ 09.00-12.00 π.

@ ∫√‘°“√√—∫ àßµàÕºŸâªÉ«¬‚√§µâÕÀ‘π
»Ÿπ¬åµ“∏√√¡»“ µ√å¬‘π¥’√—∫ àßµàÕ¥Ÿ·≈ºŸâªÉ«¬‚√§µâÕÀ‘π
‡æ◊ËÕ√—∫°“√µ√«®«‘π‘®©—¬ √—°…“ À√◊Õ‡æ◊ËÕµ√«®≈“π “¬µ“
‚¥¬ “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√µ√«®‰¥â∑ÿ°«—πæÿ∏ ‡«≈“
09.00-12.00 π.

@ ∫√‘°“√√—∫ àßµàÕºŸâªÉ«¬®Õª√– “∑µ“ »Ÿπ¬åµ“∏√√¡»“ µ√å¬‘π¥’√—∫ àßµàÕ¥Ÿ·≈ºŸâªÉ«¬‚√§
®Õª√– “∑µ“ ‡æ◊ËÕ√—∫°“√µ√«®«‘π‘®©—¬ ·≈–√—°…“ ‚¥¬ “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√µ√«®‰¥â∑ÿ°«—πÕ—ß§“√·≈–
„π«—πæÿ∏ ‡«≈“ 09.00-11.00 π.

@ ∫√‘°“√µ√«® Ocular Ultrasound „π°√≥’¡’ºŸâªÉ«¬´÷ËßµâÕß°“√µ√«®§«“¡º‘¥ª°µ‘
¿“¬„π≈Ÿ°µ“ ¥â«¬‡§√◊ËÕß B scan ultrasonography  “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√µ√«®¥â«¬‡§√◊ËÕß ultra-
sound ∑’Ë»Ÿπ¬åµ“∏√√¡»“ µ√å‰¥â∑ÿ°«—πÕ—ß§“√ ‡«≈“ 10.00-12.00 π.

@ ∫√‘°“√√—∫ àßµàÕºŸâªÉ«¬‚√§°√–®°µ“ »Ÿπ¬åµ“∏√√¡»“ µ√å¬‘π¥’√—∫ àßµàÕ¥Ÿ·≈ºŸâªÉ«¬‚√§
°√–®°µ“ ‡æ◊ËÕ√—∫°“√µ√«®«‘π‘®©—¬ √—°…“ ·≈–®Õß°√–®°µ“ ‚¥¬ “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√µ√«®‰¥â∑ÿ°
«—π»ÿ°√å ‡«≈“ 09.00-12.00 π.

@ ∫√‘°“√µ√«® Corneal Endothelial Cells Count „π°√≥’¡’ºŸâªÉ«¬´÷Ëß ß —¬§«“¡º‘¥
ª°µ‘¢Õß corneal endothelial cells  “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√µ√«®¥â«¬‡§√◊ËÕß specular micro-
scope ∑’Ë»Ÿπ¬åµ“∏√√¡»“ µ√å‰¥â∑ÿ°«—πÕ—ß§“√ ‡«≈“ 13.00-15.00 π.

µ‘¥µàÕ Õ∫∂“¡À√◊ÕµâÕß°“√π—¥À¡“¬≈à«ßÀπâ“∑’Ë

‚∑√»—æ∑å 02-926-9936-8 À√◊Õ E-mail : vsakchai@hotmail.com

 “¡“√∂¥Ÿ√“¬™◊ËÕ®—°…ÿ·æ∑¬åªØ‘∫—µ‘ß“π‰¥â∑’Ë

Website »Ÿπ¬åµ“∏√√¡»“ µ√å www.tec.in.th



»Ÿπ¬å‡≈ ‘§·≈–√—°…“ “¬µ“∏√√¡»“ µ√å

‡ªìπ»Ÿπ¬å√—°…“ “¬µ“∑’Ë¡’§√∫∑ÿ°∑“ß‡≈◊Õ°„π°“√√—°…“ “¬µ“¥â«¬«‘∏’ LASIK,
PRK ‡æ◊ËÕ°“√√—°…“ “¬µ“∑’Ë‡À¡“– ¡∑’Ë ÿ¥°—∫≈—°…≥–‡©æ“–¢Õß¥«ßµ“·µà≈–¥«ß
‚¥¬§”π÷ß∂÷ß§«“¡ª≈Õ¥¿—¬·≈–§ÿ≥¿“æ°“√√—°…“∑’Ë¡’ª√– ‘∑∏‘¿“æ Ÿß ÿ¥æ√âÕ¡∑’¡
®—°…ÿ·æ∑¬åºŸâ‡™’Ë¬«™“≠¥â“π‡≈ ‘§®“°»Ÿπ¬åµ“∏√√¡»“ µ√å

»Ÿπ¬å√—°…“ “¬µ“ ‡≈◊Õ° √√‡∑§‚π‚≈¬’∑’Ë¡’§«“¡·¡àπ¬” ∑—π ¡—¬ ·≈–
‡ªìπ∑’Ë¬Õ¡√—∫∑—Ë«‚≈° ∑“ß¥â“π°“√·°âªí≠À“ “¬µ“ ¥â«¬«‘∏’‡≈ ‘§ ‡§√◊ËÕß‡≈‡´Õ√å
Technolas 217 Z100 ¢Õß ∫√‘…—∑ ∫Õ™·Õπ¥å≈Õ¡∫å ´÷Ëß‡ªìπ∫√‘…—∑·√°¢Õß‚≈°
∑’Ë„™â√–∫∫ ·°π≈“¬¡à“πµ“·≈–√–∫∫µ‘¥µ“¡§«“¡‡§≈◊ËÕπ‰À«µ“ 3 ¡‘µ‘‡æ◊ËÕ§«“¡
·¡àπ¬” ·≈–ª≈Õ¥¿—¬æ√âÕ¡∑—Èß¡—Ëπ„®°—∫§«“¡ª≈Õ¥¿—¬¢Õß‡∑§‚π‚≈¬’ Zyoptix ∑’Ë
ºà“π°“√√—∫√Õß®“° U.S.FDA æ√âÕ¡∫ÿ§≈“°√ºŸâ‡™’Ë¬«™“≠„Àâ§”ª√÷°…“¥Ÿ·≈Õ¬à“ß
„°≈â™‘¥∑ÿ°¢—ÈπµÕπ

µ‘¥µàÕ Õ∫∂“¡À√◊ÕµâÕß°“√π—¥À¡“¬≈à«ßÀπâ“∑’Ë »Ÿπ¬å«‘™—Ëπ·§√å ∏√√¡»“ µ√å

‚∑√»—æ∑å 02-986-8879, 02-926-9999 µàÕ 9952, 9953
‚∑√ “√ 02-986-8878
‚¥¬‡ªî¥„Àâ∫√‘°“√∑ÿ°«—π-‡«≈“√“™°“√ µ—Èß·µà‡«≈“ 08.30-17.30 π.

 “¡“√∂¥Ÿ√“¬™◊ËÕ®—°…ÿ·æ∑¬åªØ‘∫—µ‘ß“π‰¥â∑’Ë

Website »Ÿπ¬åµ“∏√√¡»“ µ√å www.tec.in.th



 “√∫—≠

∫∑∫√√≥“∏‘°“√

√“¬ß“πºŸâªÉ«¬ (Case report)

- A Case Report : Characteristic Ocular Finding in Aicardi Syndrome 1
«√—∑æ√ ®—π∑√å≈≈‘µ æ∫.
»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å æ∫.
 ÿπ∑√’ ∏‘µ‘«‘‡™’¬√‡≈‘» æ∫.

‚√§∑“ß√–∫∫√à“ß°“¬À≈“¬‚√§Õ“®„Àâ°“√«‘π‘®©—¬‰¥âßà“¬¢÷Èπ‡¡◊ËÕµ√«®æ∫§«“¡º‘¥ª°µ‘
∑“ßµ“∑’Ë‡©æ“–‡®“–®ß√à«¡¥â«¬ ‡™àπ ‚√§ Aicardi syndrome ´÷Ëß‡ªìπ‚√§∑’Ëæ∫
‰¥âπâÕ¬¡“° „π‡¥Á°∑’Ë¡“¥â«¬ªí≠À“™—° °“√µ√«®æ∫ retinal lacunae ‚¥¬®—°…ÿ·æ∑¬å
√à«¡°—∫§«“¡º‘¥ª°µ‘„π√–∫∫ ¡Õß ®– “¡“√∂™à«¬„Àâ°“√«‘π‘®©—¬‚√§π’È‰¥â

- A Case Report : A 38-Year-Old Man with Stickler Syndrome 5
≥√ß§å µ—Èß¿“°√≥å æ∫.

°“√µ√«®æ∫µâÕ°√–®°„πºŸâªÉ«¬Õ“¬ÿπâÕ¬∑’Ë¡’§«“¡º‘¥ª°µ‘¢Õß√à“ß°“¬√à«¡¥â«¬ ‡™àπ
„πºŸâªÉ«¬ Stickler syndrome ®—°…ÿ·æ∑¬å®”‡ªìπµâÕßµ√«®À“§«“¡º‘¥ª°µ‘Õ◊Ëπ∑“ßµ“
‡™àπ ¿“«– high myopia À√◊Õ retinal tears ‡æ◊ËÕ„Àâ°“√√—°…“·≈–ªÑÕß°—π¿“«–
µ“∫Õ¥ πÕ°®“°π—Èπ¬—ß§«√‡ΩÑ“√–«—ß¿“«–Õ◊Ëπ∑’ËÕ“®∑”„Àâ‡ªìπÕ—πµ√“¬µàÕ™’«‘µºŸâªÉ«¬ ‡™àπ
¿“«– cardiomegaly ‡ªìπµâπ

π‘æπ∏åµâπ©∫—∫ (Original articles)

-  “‡Àµÿ¿“«– “¬µ“æ‘°“√„π‡¥Á°‚√ß‡√’¬π Õπ§πµ“∫Õ¥°√ÿß‡∑æ·≈–·π«∑“ß°“√ªÑÕß°—π 11
»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å æ∫.
‰æ∫Ÿ≈¬å ∫«√«—≤π¥‘≈° æ∫.
»ÿ¿™—¬ °‘®»‘√‘‰æ∫Ÿ≈¬å æ∫.

°“√¥Ÿ·≈‡¥Á°∑’Ë¡’§«“¡æ‘°“√∑“ßµ“ ‡ªìπ°“√·°âªí≠À“∑’Ëª≈“¬‡Àµÿ °“√®–¡’ à«π™à«¬
„π°“√‡æ‘Ë¡§ÿ≥¿“æ™’«‘µ¢Õß‡¥Á°À√◊Õª√–™“™π„Àâæâπ®“°§«“¡æ‘°“√∑“ßµ“  “¡“√∂
∑”‰¥â‚¥¬°“√»÷°…“À“ “‡Àµÿ∑’Ë∑”„Àâ‡¥Á°¡’§«“¡æ‘°“√∑“ßµ“ ·≈–À“·π«∑“ßªÑÕß°—π
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‡¥Á°À≠‘ß‰∑¬ Õ“¬ÿ 1 ‡¥◊Õπ ¡“æ∫·æ∑¬å

¥â«¬Õ“°“√‡°√Áß°√–µÿ° 4-5 «—π°àÕπ¡“‚√ßæ¬“∫“≈

∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘ ¡’Õ“°“√‡°√Áß°√–µÿ°

‡ªìπ∑—Èßµ—« §√—Èß≈– 1-2 π“∑’ «—π≈– 6-7 §√—Èß ‰¡à¡’

‰¢â ‰¡à́ ÷¡ ‰¡à¡’ª√–«—µ‘Õÿ∫—µ‘‡Àµÿ ª√–«—µ‘§≈Õ¥ª°µ‘ ‰¡à¡’

ª√–«—µ‘‚√§≈¡™—°„π§√Õ∫§√—«  àßµ√«®µ“‡æ◊ËÕÀ“

ocular abnormality

Physical examination
› General physical examination : nor-

mal

› Neurological examination : motor grade

V of all

› DTR 2+, Babinski sign : dorsiflex,

clonus -ve

› Brudzinski sign : -ve

› Sucking, rooting, tonic neck reflex :

normal

Ocular examination
› Visual acuity : CS, CS

› Anterior eye segment : normal

› Fundus : retinal lacunae and hypo-

plastic disc with marginal pigmentation (as figure)

Investigation
› CT brain : agenesis of corpus cal-

losum, widening of subarachnoid space at the

region just superior to the third ventricle with

irregular shape

› EEG : burst suppression

A Case Report : Characteristic Ocular Finding in Aicardi Syndrome

Õ“®“√¬å·æ∑¬åÀ≠‘ß«√—∑æ√ ®—π∑√å≈≈‘µ

Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

·æ∑¬åÀ≠‘ß ÿπ∑√’ ∏‘µ‘«‘‡™’¬√‡≈‘»

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

‚√§∑“ß√–∫∫√à“ß°“¬À≈“¬‚√§ Õ“®„Àâ°“√«‘π‘®©—¬‰¥âßà“¬¢÷Èπ‡¡◊ËÕµ√«®æ∫§«“¡º‘¥ª°µ‘∑“ßµ“∑’Ë‡©æ“–

‡®“–®ß√à«¡¥â«¬ ‡™àπ ‚√§ Aicardi syndrome ´÷Ëß‡ªìπ‚√§∑’Ëæ∫‰¥âπâÕ¬¡“° „π‡¥Á°∑’Ë¡“¥â«¬ªí≠À“™—° °“√µ√«®

æ∫ retinal lacunae ‚¥¬®—°…ÿ·æ∑¬å√à«¡°—∫§«“¡º‘¥ª°µ‘„π√–∫∫ ¡Õß ®– “¡“√∂™à«¬„Àâ°“√«‘π‘®©—¬‚√§π’È ‰¥â



2 «√—∑æ√ ®—π∑√å≈≈‘µ ·≈–§≥–

Diagnosis :

Aicardi syndrome

Discussion
Aicardi syndrome ‡ªìπ‚√§∑“ßæ—π∏ÿ°√√¡

∑’Ë¡’§«“¡º‘¥ª°µ‘∑’Ë√–∫∫ª√– “∑ æ∫Õÿ∫—µ‘°“√≥å

πâÕ¬¡“° ∑—Ë«‚≈°æ∫ª√–¡“≥ 300-500 §π‡∑à“π—Èπ

‡™◊ËÕ«à“¡’§«“¡º‘¥ª°µ‘∑’Ë X chromosome ®÷ß

¡—°æ∫·µà„π‡æ»À≠‘ß ¬°‡«âπ„π∫“ß°√≥’∑’Ë “¡“√∂

æ∫„π‡æ»™“¬∑’Ë‡ªìπ Klinefelter syndrome (XXY)

ºŸâªÉ«¬ à«π¡“°®–¡’ª√–«—µ‘°“√§≈Õ¥∑’Ëª°µ‘

·≈–æ—≤π“°“√∑’Ë¥Ÿª°µ‘„π™à«ß·√° ®π°√–∑—Ëß‡√‘Ë¡¡’

Õ“°“√™—°°√–µÿ°µ—Èß·µàÕ“¬ÿ‡æ’¬ß‰¡à°’Ë‡¥◊Õπ ®÷ß‰¥â¡“

æ∫·æ∑¬å ºŸâªÉ«¬¡—°®–∂Ÿ°«‘π‘®©—¬‰¥âµ—Èß·µàÕ“¬ÿ‰¡à‡°‘π

6 ‡¥◊Õπ

„π°√≥’∑’ËºŸâªÉ«¬¡’§«“¡º‘¥ª°µ‘πâÕ¬ ¡’‡æ’¬ß

æ—≤π“°“√™â“À√◊Õ µ‘ªí≠≠“µË” ‚¥¬¬—ß‰¡à¡’Õ“°“√™—°

¡—°∑”„Àâ∂Ÿ°«‘π‘®©—¬™â“ ®π‡√‘Ë¡¡’Õ“°“√™—°°√–µÿ° À√◊Õ

®—°…ÿ·æ∑¬åµ√«®æ∫§«“¡º‘¥ª°µ‘∑’Ë®Õµ“ ®÷ß®–

«‘π‘®©—¬‰¥â ∑”„ÀâÕ“® “¡“√∂æ∫„π§πÕ“¬ÿ∂÷ß 20-30

ªï‰¥â

§«“¡º‘¥ª°µ‘∑’Ë√–∫∫ª√– “∑∑’Ëæ∫∫àÕ¬ §◊Õ

partial or complete absent of corpus callosum ‡ªìπ

‡Àµÿ„ÀâºŸâªÉ«¬¡’ mental retardation ·≈–Õ“®æ∫

§«“¡º‘¥ª°µ‘Õ◊ËπÊ ‰¥â ‡™àπ microcephaly, poren-

cephalic cyst, costovertebral anomalies

æ∫§«“¡º‘¥ª°µ‘¢Õß EEG ·µà‰¡à¡’ pattern

∑’Ë‡ªìπ≈—°…≥–‡©æ“–

§«“¡º‘¥ª°µ‘∑’Ëµ“∂◊Õ‡ªìπ pathognomonic

sign §◊Õ retinal lacunae ¡’≈—°…≥– well-circum-

scribed, punched-out yellow lesion ∑’Ë RPE choroid

·≈–∫√‘‡«≥√Õ∫ optic disc §«“¡º‘¥ª°µ‘Õ◊ËπÊ ∑’Ëµ“

°Á “¡“√∂æ∫‰¥â ‡™àπ microphthalmos, retrobulbar

cyst, cataract, coloboma, retinal detachment ·≈–

iris synechiae

°“√√—°…“ºŸâªÉ«¬‚√§ Aicardi syndrome §◊Õ

°“√§ÿ¡Õ“°“√™—°‚¥¬„™â¬“°—π™—° ´÷Ëßæ¬“°√≥å‚√§‰¡à

§àÕ¬¥’ À≈“¬§π¡—°¡’ severe mental retardation

æ—≤π“°“√™â“∑ÿ°¥â“π ‡¥‘π‰¡à‰¥â  ◊ËÕ “√‰¡à‰¥â ·≈–

¡—°‡ ’¬™’«‘µ¿“¬„πÕ“¬ÿ 10 ªï ¬°‡«âπ„π√“¬∑’ËÕ“°“√

πâÕ¬Õ“®¡’™’«‘µ¬◊π¬“«‰¥â∂÷ß 30-40 ªï

ºŸâªÉ«¬√“¬π’È¡’≈—°…≥–∑’Ë‡©æ“–¢Õß Aicardi

syndrome ∑—ÈßÕ“°“√§«“¡º‘¥ª°µ‘∑’Ë√–∫∫ª√– “∑

·≈–µ“ ‰¥âµ‘¥µ“¡°“√√—°…“≈à“ ÿ¥¢≥–Õ“¬ÿ 5 ‡¥◊Õπ

æ∫«à“¡’æ—≤π“°“√™â“ §◊Õ ®âÕßÀπâ“‰¥â ·µà¬—ß™—π§Õ

‡Õß‰¡à‰¥â ‰¥â√—∫°“√√—°…“¥â«¬¬“°—π™—° Phenobar-

bital ·≈– Depakin ·µà¬—ß¡’Õ“°“√™—°‡ªìπ∫“ß§√—Èß

Conclusion
Aicardi syndrome ‡ªìπ‚√§∑’Ëæ∫πâÕ¬ ¡’

§«“¡º‘¥ª°µ‘∑’Ë ¡Õß√à«¡°—∫µ“´÷Ëß¡’≈—°…≥–®”‡æ“–

ºŸâ‡¢’¬π®÷ßµâÕß°“√√“¬ß“π„Àâ®—°…ÿ·æ∑¬å‰¥â∑√“∫∂÷ß

pathognomonic sign §◊Õ retinal lacunae ´÷Ëß®–™à«¬

¬◊π¬—π°“√«‘π‘®©—¬‚√§ Aicardi syndrome ‰¥â‡ªìπ
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Stickler syndrome (hereditary progressive

arthro-ophthalmopathy) is a fairly common

autosomal dominantly inherited disease. The most

common form is associated with the 54 exon

-containing gene located on chromosome

12q13.11-p13.2, which codes for type II collagen

(collagen 2A1) and the less commonly encoun-

tered form of Stickler syndrome is due to a defect

in the collagen 11A1 gene involved in type XI

collagen production and maps to chromosomal

locus 1p211.  Varying mutations may produce

Stickler syndrome phenotypes of different sever-

ity2.  Additional ocular abnormalities include myopia,

open-angle glaucoma, cataract and a high

incidence of retinal detachment2.  Orofacial find-

ings include midfacial flattening and the Pierre

A Case Report : A 38-Year-Old Man with Stickler Syndrome

Narong Tungpakorn, MD
Department of Ophthalmology, Sawanpracharak Hospital, Nakhonsawan

°“√µ√«®æ∫µâÕ°√–®°„πºŸâªÉ«¬Õ“¬ÿπâÕ¬∑’Ë¡’§«“¡º‘¥ª°µ‘¢Õß√à“ß°“¬√à«¡¥â«¬ ‡™àπ „πºŸâªÉ«¬

Stickler syndrome ®—°…ÿ·æ∑¬å®”‡ªìπµâÕßµ√«®À“§«“¡º‘¥ª°µ‘Õ◊Ëπ∑“ßµ“ ‡™àπ ¿“«– high myopia À√◊Õ retinal

tears ‡æ◊ËÕ„Àâ°“√√—°…“·≈–ªÑÕß°—π¿“«–µ“∫Õ¥ πÕ°®“°π—Èπ¬—ß§«√‡ΩÑ“√–«—ß¿“«–Õ◊Ëπ∑’ËÕ“®∑”„Àâ‡ªìπÕ—πµ√“¬

µàÕ™’«‘µºŸâªÉ«¬ ‡™àπ ¿“«– cardiomegaly ‡ªìπµâπ

Purpose : To present a case of retinal detachment and cataract in a patient with Stickler syndrome.

Methods : Case report.

Results : A 38-year-old man presented with a progressive visual loss in the left eye and he had

ocular abnormalities including cataract, myopia and total retinal detachment.  Associated

systemic abnormalities include short stature, abnormal facies, hypotonia, pectus excavatum,

thoracic kyphosis, increased lumbar lordosis, limb deformities, mild cardiomegaly, and bilateral

sensorineural hearing loss.  The patient was diagnosed closely as Stickler syndrome.  The

management of Stickler syndrome includes early evaluation at risk, long-term monitoring,

timely intervention, genetic counseling, corrected refractive errors, and careful ophthalmic

examination because the high incidence of retinal detachment and prophylactic treatment

should be considered if it has indications, and consultations for associated abnormalities.

Conclusions : Stickler syndrome is one of the most common variety of hereditary hyaloideoretinopathies

with optically empty vitreous and has manifestations of both ocular and systemic abnormalities.

Key words : Stickler syndrome, Hereditary progressive arthro-ophthalmopathy, optical empty vitreous, myopia,

cataract, retinal detachment

Correspondence to : Tungpakorn N, Department of Ophthalmology, Sawanpracharak Hospital, A.Muang, Nakhonsawan

60000, Thailand. Phone : 0-5622-8688, Fax : 0-5622-8681, E-mail : mootpk@yahoo.com
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-Robin malformation complex of micrognathia,

cleft palate (which may be submucosal), and

glossoptosis2.  Generalized skeletal abnormalities

include joint hyperextensibility and enlargement,

arthritis, and mild spondyloepiphyseal dysplasia2.

This condition makes a diagnosis base on signs,

symptoms, and physical examinations.

This report is to present a patient with

Stickler syndrome with blurred vision caused by

retinal detachment and cataract as well as other

physical signs and symptoms.

Case Report
This patient was an unemployed man with

38 years old and was domiciled in Lee, Lampoon.

He was self-referred to the hospital because of

his left eye has had a painless blurred vision

starting from top to bottom for 7-8 months.  His

eyes had no redness and no flashing.  He has

no history of accident or surgery and his family

has no history of such symptoms.

On physical examination, the patient has

short stature, thoracic kyphosis, increased lumbar

lordosis, and pectus excavatum (figure 1a and

1b).  In addition, the examination showed that

the patient has muscle hypotonia, right genu valgum

and left cubitus varus, and intrinsic muscles atrophy

with flexion deformity of both hands and clubfoot

deformities (figure 2a, 2b and 2c).  Based on

Figure 1a and 1b : The pictures of a patient with

shot stature, pectus excavatum,

thoracic kyphosis, and increased

lumbar lordosis.

Figure 2a and 2b : Intrinsic muscle atrophy with flex-

ion deformity of both hands.

Figure 3 : The facial abnormalities.

Figure 2c : Right genu valgum, left cubitus varus, and

clubfoot deformities.
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facial examination, the patient has flat facies with

depressed nasal bridge, prominent eyes, short

nose, hypertelorism, no cleft lip and no cleft palate

(figure 3).

At the time of the initial eye examination,

the best corrected visual acuity was 20/200 in

the right eye and no PL in the left eye.  The

patientûs pupils were of equal size and reacted

briskly to light, with a relative afferent pupillary

defect in the left eye.  Slit-

lamp examination of the right

eye revealed mild nuclear

sclerosis and the left eye

lens was total opacity. There

was no evidence of tran-

sillumination defects or

neovascularization of the iris.

Intraocular pressure was 14 mmHg in each

eye measured by applanation tonometry.  Only

fundoscopy was optical empty vitreous and

peripheral lattice degeneration in the right eye

(figure 4).  The B-scan ultrasonography on the

left eye found evidence of total retinal detachment

after connecting cataract (figure 5a and 5b).  The

refraction of his right eye was -6.50-1.50x

130 è.

The chest x-ray film showed that he had

mild cardiomegaly; however, no definite chamber

enlargement and thoracic kyphosis was noted.

For other associations, his audiogram result was

bilateral sensorineural hearing loss (figure 6).

Based on above-mentioned physical

examination and the extraordinary examination of

this patient, he was Stickler syndrome because

of following ocular findings :

› The left eye: cataract and retinal de-

tachment

› The right eye: myopia, optical empty

vitreous and lattice degeneration

Figure 6 : The audiogram showed bilateral senso-

rineural hearing loss.

Figure 4 : The right fundoscopy shows optical empty

vitreous and lattice degeneration.

Figure 5a and 5b : The B-scan ultrasonography

showed the total retinal detach-

ment.
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In addition, he had systemic findings as

follows:

› Short stature, abnormal facies and hy-

potonia

› Pectus excavatum and kyphosis

› Increase lumbar lordosis

› Limb deformities

› Cardiomegaly

› Bilateral sensorineural hearing loss

The patient was treated his right eye by

laser photocoagulation for prophylactic the retinal

lesions, glasses for better vision and periodic

follow-up appointments.  There was no treatment

for his left eye because of no useful vision and

hopeless to management.  Moreover, he was

consulted with orthopedic for treatment and

rehabilitation of disability.

Discussion
Hereditary hyaloideoretinopathies with

optically empty vitreous are conditions indicating

vitreous liquefraction called optically empty vit-

reous with retinal degeneration3.  The eye ab-

normality are myopia, strabismus and cataract.

Those signs and symptoms can be found in various

diseases, for example, Wagner disease, Jansen

disease (retinal detachment included) and Stick-

ler syndrome (retinal detachment and systemic

findings included)4.

Stickler syndrome is one of the most

common varieties of hereditary arthro-ophthal-

mopathy.  The defect is an autosomal dominant,

which means that a child of a parent with the

abnormal gene has a 50-percents chance of

inheriting it.  But in a few cases, the gene defect

is the result of a spontaneous mutation-meaning

it occurs with no prior family history of the disease

as same as this patient.

Stickler syndrome has a range of signs

and symptoms including:

› A flat face with a small nose and little

or no nasal bridge

› Severe nearsightedness (myopia : -

8D to -18D)5

› Presenile cataract (age <45)5

› Retinal breaks: mostly multiple and

more posterior with 50% associated rhegma-

togenous retinal detachment (RRD)

› Glaucoma (mostly open angle glau-

coma) but rare cases

› Blindness for patient with no treatment

› Sensorineural hearing loss

› Joint pain

› Submucous clefting of the palate5

› Bifid uvula5

› Small lower jaw

An ophthalmologist may make a diagnosis

based on signs and symptoms and a physical

examination. Stickler syndrome is most often

diagnosed in childhood. Treatment is directed at

managing the signs and symptoms and may

include4:

› Genetic counseling

› Corrected refractive errors for prevent

amblyopia

› Laser surgery for retinal detachment

and prophylactic treatment of new retinal tears

› Consultations for surgical repair of a

cleft palate, joint surgery, hearing aids and walking

aids
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In summary, Stickler syndrome is a pro-

gressive hereditary disorder with an autosomal

dominant pattern of inheritance.  It is very im-

portant to recognize this syndrome because of

the high incidence of retinal detachments6,7, joint

problems, cataract, facial and dental abnormali-

ties.  The retinal detachments are often complex

and difficult to repair because of multiple, posterior

or large breaks and are associated with an

abnormality of the interface between the retina

and the vitreous jelly6,7.  For this reason, the

ophthalmologist should strongly consider prophy-

lactic therapy of retinal breaks.
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√“¬ß“πºŸâªÉ«¬ : ™“¬‰∑¬Õ“¬ÿ 38 ªï ∑’Ë¡“¥â«¬°≈ÿà¡Õ“°“√‚√§ Stickler

π“¬·æ∑¬å≥√ß§å µ—Èß¿“°√≥å

°≈ÿà¡ß“π®—°…ÿ«‘∑¬“ ‚√ßæ¬“∫“≈ «√√§åª√–™“√—°…å

«—µ∂ÿª√– ß§å : ‡æ◊ËÕπ”‡ πÕºŸâªÉ«¬°≈ÿà¡Õ“°“√ Stickler ∑’Ë¡“¥â«¬¿“«–µâÕ°√–®° √à«¡°—∫¿“«–®Õª√– “∑

µ“À≈ÿ¥≈Õ°

«‘∏’°“√»÷°…“ : √“¬ß“πºŸâªÉ«¬ (case report)

º≈°“√»÷°…“ : ºŸâªÉ«¬‡æ»™“¬ Õ“¬ÿ 38 ªï ¡’Õ“°“√µ“´â“¬§àÕ¬Ê ¡—«¡“°¢÷Èπ √à«¡°—∫¡’¿“«–µâÕ°√–®° ·≈–

®Õª√– “∑µ“À≈ÿ¥≈Õ°  à«πµ“¢â“ß¢«“µ√«®æ∫¿“«– “¬µ“ —Èπ  à«π°“√µ√«®√à“ß°“¬

√–∫∫Õ◊ËπÊ æ∫«à“ √Ÿª√à“ß‡µ’È¬ ¡’§«“¡º‘¥ª°µ‘¢Õß„∫Àπâ“ ¿“«–°≈â“¡‡π◊ÈÕÕàÕπ·√ß ·≈–¡’

·¢π¢“º‘¥√Ÿª√à«¡¥â«¬ √«¡∑—Èßµ√«®æ∫ pectus excavatum ·≈– thoracic kyphosis µ√«®

‡æ‘Ë¡‡µ‘¡æ∫¢π“¥À—«„®‚µ‡≈Á°πâÕ¬ ·≈–¿“«–ÀŸÀπ«°∑—Èß Õß¢â“ß  ¥—ßπ—Èπ®÷ß„Àâ°“√«‘π‘®©—¬

‡ªìπ°≈ÿà¡Õ“°“√ Stickler ´÷Ëß·π«∑“ß„π°“√√—°…“π—Èπ ¢÷Èπ°—∫«à“¡’ªí®®—¬‡ ’Ë¬ß¡“°πâÕ¬‡æ’¬ß

„¥ ·≈–§Õ¬‡ΩÑ“ —ß‡°µ¿“«–·∑√° ấÕπ∑’ËÕ“®‡°‘¥µ“¡¡“ √«¡∑—Èß°“√„Àâ§”ª√÷°…“·°à

§√Õ∫§√—« °“√·°â‰¢¿“«– “¬µ“∑’Ëº‘¥ª°µ‘ ·≈–§«√‰¥â√—∫°“√µ√«®µ“Õ¬à“ß≈–‡Õ’¬¥‡ªìπ

ª√–®” ‡π◊ËÕß®“°Õ“®‡°‘¥¿“«–®Õª√– “∑µ“À≈ÿ¥≈Õ°  πÕ°®“°π—Èπ§«√ª√÷°…“·æ∑¬å

‡©æ“–∑“ß√–∫∫Õ◊ËπÊ ‡æ◊ËÕ°“√√—°…“∑’Ë‡À¡“– ¡°—∫ºŸâªÉ«¬

 √ÿª : °≈ÿà¡Õ“°“√‚√§ Stickler ‡ªìπ°≈ÿà¡Õ“°“√∑’Ëæ∫‰¥â§àÕπ¢â“ß∫àÕ¬„π°≈ÿà¡Õ“°“√∑’Ë¡’ hereditary

hyaloideoretinopathies ∑’Ë¡’ optical empty vitreous √à«¡¥â«¬ ´÷Ëß¡’Õ“°“√ ·≈–Õ“°“√· ¥ß

∑—Èß∑“ßµ“ ·≈–∑“ß√–∫∫Õ◊ËπÊ ¢Õß√à“ß°“¬√à«¡¥â«¬

§” ”§—≠ : °≈ÿà¡Õ“°“√‚√§ Stickler, °≈ÿà¡Õ“°“√ hereditary progressive arthro-ophthalmology, ¿“«–

optical empty vitreous,  “¬µ“ —Èπ, µâÕ°√–®°, ®Õª√– “∑µ“À≈ÿ¥≈Õ°



«“√ “√®—°…ÿ∏√√¡»“ µ√å ªï∑’Ë 1 ©∫—∫∑’Ë 2 °√°Æ“§¡-∏—π«“§¡ 2549 11

∫∑π”
¥«ßµ“ ‡ªìπÕ«—¬«–∑’Ë¡’§«“¡ ”§—≠µàÕ°“√

¥”√ß™’«‘µÕ¬ŸàÕ¬à“ß¡’§ÿ≥¿“æ¢Õß¡πÿ…¬å  ‡æ√“–∑”„Àâ

¡πÿ…¬å “¡“√∂¥”‡π‘π°‘®°√√¡µà“ßÊ ·≈–µ‘¥µàÕ°—∫

 —ß§¡√Õ∫µ—«‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ ¿“«– “¬µ“

æ‘°“√°àÕ„Àâ‡°‘¥º≈°√–∑∫µàÕ°“√¥”‡π‘π™’«‘µ¢Õß

¡πÿ…¬å‡ªìπÕ¬à“ß¡“° ®“°°“√ ”√«® ∂‘µ‘ºŸâªÉ«¬

µ“∫Õ¥„πª√–‡∑»‰∑¬ ‡¡◊ËÕªï æ.». 2537 æ∫«à“

Õ—µ√“µ“∫Õ¥¢Õß§π‰∑¬ Ÿß∂÷ß√âÕ¬≈– 0.31 ·≈–¡’

ºŸâ∑’Ë¡’ “¬µ“‡≈◊Õπ√“ß∂÷ß√âÕ¬≈– 0.81 §‘¥‡ªìπ

 “‡Àµÿ¿“«– “¬µ“æ‘°“√„π‡¥Á°‚√ß‡√’¬π Õπ§πµ“∫Õ¥°√ÿß‡∑æ

·≈–·π«∑“ß°“√ªÑÕß°—π

Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

Õ“®“√¬åπ“¬·æ∑¬å‰æ∫Ÿ≈¬å ∫«√«—≤π¥‘≈°

π“¬·æ∑¬å»ÿ¿™—¬ °‘®»‘√‘‰æ∫Ÿ≈¬å

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

°“√¥Ÿ·≈‡¥Á°∑’Ë¡’§«“¡æ‘°“√∑“ßµ“ ‡ªìπ°“√·°âªí≠À“∑’Ëª≈“¬‡Àµÿ °“√®–¡’ à«π™à«¬„π°“√‡æ‘Ë¡

§ÿ≥¿“æ™’«‘µ¢Õß‡¥Á°À√◊Õª√–™“™π„Àâæâπ®“°§«“¡æ‘°“√∑“ßµ“   “¡“√∂∑”‰¥â‚¥¬°“√»÷°…“À“ “‡Àµÿ∑’Ë

∑”„Àâ‡¥Á°¡’§«“¡æ‘°“√∑“ßµ“ ·≈–À“·π«∑“ßªÑÕß°—π‡æ◊ËÕ≈¥®”π«π‡¥Á° “¬µ“æ‘°“√ ÷́Ëß®–‡ªìπ°“√·°â

ªí≠À“∑’Ëµâπ‡Àµÿ‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ

∫∑§—¥¬àÕ
«—µ∂ÿª√– ß§å : ‡æ◊ËÕ»÷°…“À“ “‡Àµÿ¢Õß¿“«– “¬µ“æ‘°“√„π‡¥Á°‚√ß‡√’¬π Õπ§πµ“∫Õ¥°√ÿß‡∑æ ·≈–À“·π«∑“ß

ªÑÕß°—πªí≠À“∑’Ë‡ªìπ “‡Àµÿ∑’Ëæ∫∫àÕ¬

«‘∏’°“√»÷°…“ : ‡ªìπ°“√»÷°…“‚¥¬°“√√«∫√«¡¢âÕ¡Ÿ≈‡¥Á°π—°‡√’¬π„π‚√ß‡√’¬π Õπ§πµ“∫Õ¥°√ÿß‡∑æ ®“°„∫√—∫

√Õß·æ∑¬å‡°’Ë¬«°—∫ “‡Àµÿ¿“«– “¬µ“æ‘°“√ °“√ Õ∫∂“¡®“°‡¥Á°·≈–ºŸâª°§√Õß ·≈–°“√µ√«®µ“

∑—Ë«‰ª‚¥¬®—°…ÿ·æ∑¬å

º≈°“√»÷°…“ : π—°‡√’¬π∑’Ë¡’¿“«– “¬µ“æ‘°“√®”π«π 166 §π (‡¥Á°À≠‘ß 93 §π·≈–‡¥Á°™“¬ 73 §π) Õ“¬ÿ√–À«à“ß

5-19 ªï (‡©≈’Ë¬ 10.8 ªï) ·∫àß√–¥—∫§«“¡æ‘°“√µ“¡µ“¢â“ß∑’Ë‡ÀÁπ¥’°«à“‡ªìπ 4 °≈ÿà¡  æ∫«à“°≈ÿà¡∑’Ë¡’

√–¥—∫ “¬µ“ VA < 1/60-PL ¡’®”π«π¡“°∑’Ë ÿ¥§◊Õ 91 §π (54.8%) √Õß≈ß¡“§◊Õ°≈ÿà¡ VA No

PL ®”π«π 61 §π (36.7%)  ”À√—∫ “‡Àµÿ¿“«– “¬µ“æ‘°“√ 3 Õ—π¥—∫·√°§◊Õ ‚√§®Õª√– “∑µ“

„π∑“√°‡°‘¥°àÕπ°”Àπ¥ 73 §π (44.0%), µ“º‘¥ª°µ‘·µà°”‡π‘¥ 39 §π (23.5%) ·≈–µâÕ°√–®°

·µà°”‡π‘¥ 12 §π (7.2%)

 √ÿª :  “‡Àµÿ¢Õß¿“«– “¬µ“æ‘°“√„π‡¥Á°‚√ß‡√’¬π Õπ§πµ“∫Õ¥°√ÿß‡∑æ∑’Ëæ∫∫àÕ¬§◊Õ‚√§®Õª√– “∑

µ“„π∑“√°‡°‘¥°àÕπ°”Àπ¥ ·≈–‚√§µ“Õ◊ËπÊ ÷́ËßÀ≈“¬ “‡ÀµÿÕ“® “¡“√∂ªÑÕß°—π √—°…“ À√◊Õ

∫√√‡∑“§«“¡æ‘°“√∑“ßµ“‰¥â

eye3 1/1/32, 5:11 AM11



12 »—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å ·≈–§≥–

ª√–™“°√‰∑¬ºŸâæ‘°“√∑“ßµ“  Ÿß∂÷ßª√–¡“≥

700,000 §π (‡ªìπ§πµ“∫Õ¥√“« 200,000 §π

·≈–§π∑’Ë¡’ “¬µ“‡≈◊Õπ√“ßÕ’°√“« 500,000 §π)

·≈–¬—ß¡’·π«‚πâ¡‡æ‘Ë¡¢÷ÈπÕ’° ‚¥¬‡ªìπ‚√§∑’Ë¬“°µàÕ

°“√√—°…“ ‡™àπ ‚√§®Õª√– “∑µ“ ‚√§µâÕÀ‘π ·≈–

®Õª√– “∑µ“‡ ◊ËÕ¡ ¥—ßπ—Èπ°“√»÷°…“∂÷ß “‡Àµÿ¢Õß

°“√‡°‘¥¿“«– “¬µ“æ‘°“√„π‡¥Á° ‡æ◊ËÕÀ“·π«∑“ß„π

°“√ªÑÕß°—π‚√§µà“ßÊ Õ“®®–‡ªìπ°“√™à«¬ªÑÕß°—π

¿“«– “¬µ“æ‘°“√¢Õß‡¥Á°·≈–ª√–™“°√‰∑¬„π

Õπ“§µ‰¥â ¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å

¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ®÷ß‰¥â∑”°“√»÷°…“‚¥¬

°“√‡°Á∫¢âÕ¡Ÿ≈¢Õß‡¥Á°∑’Ë¡’§«“¡æ‘°“√∑“ß “¬µ“„π

‚√ß‡√’¬π Õπ§πµ“∫Õ¥°√ÿß‡∑æ ÷́Ëß‡ªìπ‚√ß‡√’¬π

¿“¬„µâ°“√¥”‡π‘πß“π¢Õß¡Ÿ≈π‘∏‘™à«¬§πµ“∫Õ¥·Ààß

ª√–‡∑»‰∑¬ „πæ√–∫√¡√“™‘πŸª∂—¡¿å ‡¡◊ËÕ‡¥◊Õπ

¡‘∂ÿπ“¬π 2549 ‡æ◊ËÕÀ“ “‡Àµÿ¢Õß¿“«– “¬µ“

æ‘°“√·≈–À“·π«∑“ßªÑÕß°—π‚√§∑’Ë‡ªìπ “‡Àµÿ¿“«–

 “¬µ“æ‘°“√∑’Ëæ∫∫àÕ¬·≈–Õ“®ªÑÕß°—π‰¥â ‡æ◊ËÕ

§ÿ≥¿“æ™’«‘µ∑’Ë¥’¢Õß‡¥Á°„πÕπ“§µ

«‘∏’°“√»÷°…“
‡ªìπ°“√»÷°…“ descriptive study ‚¥¬‡°Á∫

¢âÕ¡Ÿ≈„π‡¥Á°∑’Ë¡’¿“«– “¬µ“æ‘°“√„π‚√ß‡√’¬π Õπ

§πµ“∫Õ¥°√ÿß‡∑æ ®”π«π 166 §π ®“°„∫√—∫√Õß

·æ∑¬å ∑–‡∫’¬πª√–«—µ‘¢Õß‡¥Á° °“√ —¡¿“…≥åºŸâ

ª°§√Õß·≈–‡¥Á° √«¡∑—Èß°“√µ√«®µ“∑—Ë«‰ª‚¥¬®—°…ÿ-

·æ∑¬å ‡¡◊ËÕ«—π∑’Ë 16 ¡‘∂ÿπ“¬π 2549 ‚¥¬‡¥Á°∑ÿ°§π

®–‰¥â√—∫°“√∫—π∑÷°¢âÕ¡Ÿ≈‡°’Ë¬«°—∫™◊ËÕ ‡æ» Õ“¬ÿªí®®ÿ∫—π

 “‡Àµÿ¢Õß¿“«– “¬µ“æ‘°“√ Õ“¬ÿ‡¡◊ËÕ‡√‘Ë¡¡’§«“¡

æ‘°“√ ≈—°…≥–µ“∑—Ë«‰ª ·≈–√–¥—∫ “¬µ“∑—Èß Õß¢â“ß

·≈â«π”¡“·¬°√–¥—∫§«“¡æ‘°“√‡ªìπ¿“«– “¬µ“

‡≈◊Õπ√“ß·≈–µ“∫Õ¥µ“¡§”®”°—¥§«“¡¢ÕßÕß§å°“√

Õπ“¡—¬‚≈°‡ªìπ 4 √–¥—∫ ·≈–«‘‡§√“–Àå∂÷ß “‡Àµÿ∑’Ë

∑”„Àâ‡°‘¥¿“«– “¬µ“æ‘°“√‡æ◊ËÕÀ“·π«∑“ß°“√

ªÑÕß°—π„πÕπ“§µ

Õß§å°“√Õπ“¡—¬‚≈°‰¥â·∫àß√–¥—∫¢Õß¿“«–

µ“∫Õ¥·≈– “¬µ“‡≈◊Õπ√“ß‰«â¥—ßπ’È

√–¥—∫ “¬µ“º‘¥ª°µ‘ æ‘®“√≥“∑’Ë “¬µ“ æ‘®“√≥“∑’Ë≈“π “¬µ“ ≈—°…≥–§«“¡æ‘°“√

¿“«– “¬µ“‡≈◊Õπ√“ß πâÕ¬°«à“ 6/18 (20/70) ∂÷ß 3/60 ·§∫°«à“ 30 Õß»“ ®π∂÷ß  “¬µ“‡≈◊Õπ√“ß

(low vision) (20/400) 10 Õß»“

¿“«–µ“∫Õ¥ πâÕ¬°«à“ 3/60 (20/400) ∂÷ß 1/60 ·§∫°«à“ 10 Õß»“ ®π∂÷ß µ“∫Õ¥¢—Èπ∑’Ë 1

(blindness) (20/1200) 5 Õß»“

πâÕ¬°«à“ 1/60 (20/1200) ·§∫°«à“ 5 Õß»“ µ“∫Õ¥¢—Èπ∑’Ë 2

∂÷ß‡ÀÁπ· ß «à“ß (PL)

‰¡à‡ÀÁπ· ß «à“ß (No PL) › µ“∫Õ¥¢—Èπ∑’Ë 3

‡°≥±å§—¥‡¢â“¢Õß°“√»÷°…“
1. ‡¥Á°∑’Ë¡’¿“«– “¬µ“æ‘°“√„π‚√ß‡√’¬π

 Õπ§πµ“∫Õ¥°√ÿß‡∑æ ·≈– “¡“√∂√—∫°“√µ√«®µ“

‚¥¬®—°…ÿ·æ∑¬å‰¥â

2. ‡¥Á°µâÕß¡’¢âÕ¡Ÿ≈®“°∑–‡∫’¬πª√–«—µ‘ „∫

√—∫√Õß·æ∑¬å À√◊Õ¡’ºŸâª°§√Õß∑’Ë “¡“√∂„Àâª√–«—µ‘‰¥â

3. µâÕß‰¡à„™à‡¥Á°∑’Ë¡’Õ“¬ÿπâÕ¬¡“° À√◊Õ¡’

§«“¡æ‘°“√´È”´âÕπ®π‰¡àÕ“®µ√«® ¿“æµ“∑—Ë«‰ª‰¥â
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13 “‡Àµÿ¿“«– “¬µ“æ‘°“√„π‡¥Á°‚√ß‡√’¬π Õπ§πµ“∫Õ¥°√ÿß‡∑æ ·≈–·π«∑“ß°“√ªÑÕß°—π

®“°°“√‡°Á∫¢âÕ¡Ÿ≈·≈–µ√«® ¿“æµ“∑—Ë«‰ª

„π‚√ß‡√’¬π Õπ§πµ“∫Õ¥°√ÿß‡∑æ „π«—π∑’Ë 16

¡‘∂ÿπ“¬π 2549 ¡’‡¥Á°∑’Ë‰¥â√—∫°“√µ√«®·≈–‡°Á∫

¢âÕ¡Ÿ≈∑—ÈßÀ¡¥ 166 §π ‡ªìπ‡¥Á°À≠‘ß 93 §π·≈–

‡¥Á°™“¬ 73 §π Õ“¬ÿ√–À«à“ß 5-19 ªï (‡©≈’Ë¬ 10.8

ªï)

º≈°“√»÷°…“
®“°°“√‡°Á∫¢âÕ¡Ÿ≈·≈–µ√«® ¿“æµ“∑—Ë«‰ª

¢Õß‡¥Á°∑’Ë¡’¿“«– “¬µ“æ‘°“√„π‚√ß‡√’¬π Õπ§π

µ“∫Õ¥°√ÿß‡∑æ ®”π«π 166 §π „π°“√»÷°…“π’È

‰¥âº≈°“√»÷°…“∑’Ëπà“ π„®¥—ßπ’È

1. ‡¡◊ËÕ«‘‡§√“–Àå·¬°√–¥—∫§«“¡æ‘°“√∑“ßµ“

‚¥¬¥Ÿ√–¥—∫ “¬µ“ (visual acuity) µ“¢â“ß∑’Ë¥’°«à“

·≈â«·∫àß√–¥—∫ “¬µ“æ‘°“√µ“¡‡°≥±å¢ÕßÕß§å°“√

Õπ“¡—¬‚≈° ·∫àß°≈ÿà¡‡¥Á°µ“¡√–¥—∫§«“¡æ‘°“√‰¥â¥—ßπ’È

®“°¢âÕ¡Ÿ≈„πµ“√“ß∑’Ë 1 æ∫«à“‡¥Á°„π‚√ß‡√’¬π

 Õπ§πµ“∫Õ¥°√ÿß‡∑æ  à«π„À≠à¡’√–¥—∫§«“¡æ‘°“√

√ÿπ·√ß ‚¥¬‡ªìπ‡¥Á°µ“∫Õ¥¢—Èπ∑’Ë 2 ∂÷ß 54.8% (91

§π) ·≈–‡ªìπ‡¥Á°µ“∫Õ¥¢—Èπ∑’Ë 3 ∂÷ß 36.7% (61

§π) ´÷Ëß®–¡’º≈µàÕ°“√¥”‡π‘π™’«‘µª√–®”«—π¢Õß‡¥Á°

‡ªìπÕ¬à“ß¡“° ¥—ßπ—Èπ°“√æ¬“¬“¡À“ “‡Àµÿ¢Õß

¿“«– “¬µ“æ‘°“√„π‡¥Á°‚√ß‡√’¬π Õπ§πµ“∫Õ¥

°√ÿß‡∑æ ·≈–À“·π«∑“ßªÑÕß°—π‚√§¥—ß°≈à“« πà“®–

 “¡“√∂™à«¬≈¥ªí≠À“µ“∫Õ¥¢—Èπ√ÿπ·√ß¢Õß‡¥Á°‰∑¬

‰¥â

2. ‡¡◊ËÕ»÷°…“‚¥¬·¬°µ“¡ “‡Àµÿ∑’Ë∑”„Àâ

‡°‘¥§«“¡æ‘°“√∑“ßµ“¢Õß‡¥Á°∑—Èß 166 §π ‰¥âº≈

°“√»÷°…“¥—ßπ’È

µ“√“ß∑’Ë 1  ®”π«π‡¥Á°∑’Ë¡’§«“¡æ‘°“√∑“ßµ“„π·µà≈–√–¥—∫

°≈ÿà¡ √–¥—∫§«“¡æ‘°“√ √–¥—∫ “¬µ“¢â“ß∑’Ë¥’°«à“ ®”π«π§π (%)

1  “¬µ“‡≈◊Õπ√“ß VA 20/70-20/400 11 §π (6.6%)

2 µ“∫Õ¥¢—Èπ∑’Ë 1 VA < 20/400-1/60 3 §π (1.8%)

3 µ“∫Õ¥¢—Èπ∑’Ë 2 VA < 1/60-PL 91 §π (54.8%)

4 µ“∫Õ¥¢—Èπ∑’Ë 3 VA No PL 61 §π (36.7%)
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14 »—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å ·≈–§≥–

®“°¢âÕ¡Ÿ≈„πµ“√“ß∑’Ë 2 æ∫«à“ “‡Àµÿ∑’Ë

∑”„Àâ‡°‘¥¿“«– “¬µ“æ‘°“√∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥‡°‘¥®“°

°“√‡°‘¥°àÕπ°”Àπ¥ ∑”„Àâ‡°‘¥‚√§®Õª√– “∑µ“„π

∑“√°‡°‘¥°àÕπ°”Àπ¥ (retinopathy of prematurity)

 Ÿß∂÷ß 44.0% (73 §π)  “‡Àµÿ√Õß≈ß¡“§◊Õ §«“¡

º‘¥ª°µ‘¢Õßµ“·µà°”‡π‘¥ (congenital anomaly) æ∫

23.5% (39 §π), ‚√§µâÕ°√–®° 7.2% (12 §π),

‚√§¡–‡√Áß®Õª√– “∑µ“ (retinoblastoma) 4.8%

(8 §π) ·≈– “‡ÀµÿÕ◊ËπÊ ‰¥â·°à ‡ âπª√– “∑µ“‡ ◊ËÕ¡

(4.2%), ‚√§µâÕÀ‘π (3.6%), ‚√§®Õª√– “∑µ“

(2.4%), ·º≈‡ªìπ∑’Ë°√–®°µ“ (1.2%),  “¬µ“º‘¥

ª°µ‘ (1.2%), ·≈–§«“¡º‘¥ª°µ‘¢Õß ¡Õß (1.2%)

‡ªìπµâπ

´÷Ëß‡¡◊ËÕπ”¢âÕ¡Ÿ≈∑’Ë‰¥â »÷°…“‡ª√’¬∫‡∑’¬∫°—∫

¢âÕ¡Ÿ≈¢Õß‚√ß‡√’¬π Õπ§πµ“∫Õ¥°√ÿß‡∑æ‡¡◊ËÕªï

2540 ª√“°Øº≈·µ°µà“ß°—π¥—ßπ’È

µ“√“ß∑’Ë 2  ®”π«π‡¥Á°∑’Ë¡’§«“¡æ‘°“√∑“ßµ“®“° “‡Àµÿµà“ßÊ

 “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥§«“¡æ‘°“√∑“ßµ“ ®”π«π§π (%) ‚√§√à«¡∑’Ë ”§—≠

‚√§®Õª√– “∑µ“„π∑“√°‡°‘¥°àÕπ°”Àπ¥ (ROP) 73 (44.0%)

§«“¡º‘¥ª°µ‘¢Õßµ“·µà°”‡π‘¥ 39 (23.5%)

‚√§µâÕ°√–®° 12 (7.2%) › ¡“√¥“‡ªìπÀ—¥‡¬Õ√¡—π¢≥–µ—Èß§√√¿å 2 §π

› ‡§¬ºà“µ—¥µâÕ°√–®°„ à‡≈π åµ“‡∑’¬¡ 2 §π

› ‡§¬ºà“µ—¥µâÕ°√–®°‰¡à„ à‡≈π åµ“‡∑’¬¡ 2 §π

‚√§¡–‡√Áß®Õª√– “∑µ“ (retinoblastoma) 8 (4.8%)

‡ âπª√– “∑µ“‡ ◊ËÕ¡ 7 (4.2%) ‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫ 1 §π

‚√§µâÕÀ‘π 6 (3.6%)

®Õª√– “∑µ“‡ ◊ËÕ¡ º‘¥ª°µ‘ À√◊Õ≈Õ° 4 (2.4%)

·º≈‡ªìπ∑’Ë°√–®°µ“ 2 (1.2%)

 “¬µ“º‘¥ª°µ‘ 2 (1.2%)  “¬µ“ —Èπ¡“°∑—Èß 2 §π

Õÿ∫—µ‘‡Àµÿ∑“ßµ“ 2 (1.2%)

§«“¡º‘¥ª°µ‘∑“ß ¡Õß 2 (1.2%)  ¡ÕßÕ—°‡ ∫∑—Èß 2 §π

‰¡à∑√“∫ “‡Àµÿ 9 (5.42%)
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15 “‡Àµÿ¿“«– “¬µ“æ‘°“√„π‡¥Á°‚√ß‡√’¬π Õπ§πµ“∫Õ¥°√ÿß‡∑æ ·≈–·π«∑“ß°“√ªÑÕß°—π

®“°¢âÕ¡Ÿ≈„πµ“√“ß∑’Ë 3 ®–‡ÀÁπ‰¥â«à“ ‡¡◊ËÕªï

2540 æ∫‚√§∑’Ë‡ªìπ “‡Àµÿ¿“«– “¬µ“æ‘°“√„π

°≈ÿà¡∑’ËÕ“®ªÑÕß°—π‰¥â ‡™àπ ‚√§®Õª√– “∑µ“„π∑“√°

‡°‘¥°àÕπ°”Àπ¥ ‚√§µâÕ°√–®° ‚√§¡–‡√Áß®Õ

ª√– “∑µ“  “¬µ“º‘¥ª°µ‘ ‡æ’¬ß 39.2% „π¢≥–∑’Ë

º≈°“√»÷°…“„πªï 2549 ‚√§∑’Ë‡ªìπ “‡Àµÿ¿“«–

 “¬µ“æ‘°“√„π°≈ÿà¡∑’ËÕ“®ªÑÕß°—π‰¥â‡æ‘Ë¡¡“°¢÷Èπ‡ªìπ∂÷ß

64.5% ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß “‡Àµÿ®“°‚√§®Õª√– “∑

µ“„π∑“√°‡°‘¥°àÕπ°”Àπ¥ ‡æ‘Ë¡®“° 29.4% ‡ªìπ

44% Õ“®‡π◊ËÕß®“°§«“¡°â“«Àπâ“∑“ß°“√·æ∑¬å

∑”„Àâ∑“√°‡°‘¥°àÕπ°”Àπ¥∑’ËπÈ”Àπ—°µ—«πâÕ¬ “¡“√∂

¡’™’«‘µ√Õ¥‰¥â¡“°¢÷Èπ ·µà∑”„Àâ§«“¡æ‘°“√∑“ßµ“®“°

 “‡Àµÿ¥—ß°≈à“« Ÿß¢÷Èπ ¥—ßπ—Èπ®“°·π«‚πâ¡°“√‡æ‘Ë¡¢÷Èπ

¢Õß°≈ÿà¡‚√§∑’ËÕ“®ªÑÕß°—π‰¥â ®—°…ÿ·æ∑¬å®÷ß§«√„Àâ

§«“¡ ”§—≠°—∫°≈ÿà¡‚√§¥—ß°≈à“« ‡æ◊ËÕªÑÕß°—π¿“«–

 “¬µ“æ‘°“√„π‡¥Á°µàÕ‰ª

3. ‡¡◊ËÕ»÷°…“‡ª√’¬∫‡∑’¬∫ ‚¥¬·∫àß‡¥Á°µ“¡

√–¥—∫§«“¡æ‘°“√∑“ßµ“ ‡æ◊ËÕ»÷°…“À“ “‡Àµÿ¢Õß

§«“¡æ‘°“√„π·µà≈–√–¥—∫§«“¡æ‘°“√ ‰¥âº≈°“√

»÷°…“¥—ßπ’È

µ“√“ß∑’Ë 3  ‡ª√’¬∫‡∑’¬∫®”π«π‡¥Á°∑’Ë¡’§«“¡æ‘°“√∑“ßµ“®“° “‡Àµÿµà“ßÊ √–À«à“ßªï 2540 ·≈–ªï 2549

 “‡Àµÿµ“∫Õ¥ ªï 2540 ®”π«π§π (%) ªï 2549 ®”π«π§π (%)

‚√§®Õª√– “∑µ“„π∑“√°‡°‘¥°àÕπ°”Àπ¥ (ROP) 57 (29.4%) 73 (44.0%)

§«“¡º‘¥ª°µ‘¢Õßµ“·µà°”‡π‘¥ 62 (32.0%) 39 (23.5%)

‚√§µâÕ°√–®° 12 (6.2%) 12 (7.2%)

‚√§¡–‡√Áß®Õª√– “∑µ“ (retinoblastoma) 7 (3.6%) 8 (4.8%)

‡ âπª√– “∑µ“‡ ◊ËÕ¡ 15 (7.7%) 7 (4.2%)

‚√§µâÕÀ‘π 11 (5.7%) 6 (3.6%)

®Õª√– “∑µ“‡ ◊ËÕ¡ º‘¥ª°µ‘ À√◊Õ≈Õ° 17 (8.7%) 4 (2.4%)

·º≈‡ªìπ∑’Ë°√–®°µ“ 2 (1.0%) 2 (1.2%)

 “¬µ“º‘¥ª°µ‘ 0 (0%) 2 (1.2%)

Õÿ∫—µ‘‡Àµÿ∑“ßµ“ 0 (0%) 2 (1.2%)

§«“¡º‘¥ª°µ‘∑“ß ¡Õß 6 (3.1%) 2 (1.2%)

‰¡à∑√“∫ “‡Àµÿ 9 (5.42%)

√«¡ 194 (100%) 164 (100%)
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16 »—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å ·≈–§≥–

®“°¢âÕ¡Ÿ≈„πµ“√“ß∑’Ë 4 æ∫«à“ “‡Àµÿ∑’Ë

∑”„Àâ‡°‘¥¿“«– “¬µ“æ‘°“√√–¥—∫‰¡à√ÿπ·√ß §◊Õ‡æ’¬ß

√–¥—∫ “¬µ“‡≈◊Õπ√“ß ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ ‚√§µâÕ°√–®°

„π¢≥–∑’Ë “‡Àµÿ¢Õß¿“«– “¬µ“æ‘°“√√–¥—∫√ÿπ·√ß

§◊Õ¿“«–µ“∫Õ¥¢—Èπ∑’Ë 1-3 æ∫«à“ “‡Àµÿ∑’Ëæ∫∫àÕ¬

∑’Ë ÿ¥„π∑ÿ°¢—Èπ§◊Õ ‚√§®Õª√– “∑µ“º‘¥ª°µ‘„π∑“√°

‡°‘¥°àÕπ°”Àπ¥

«‘®“√≥å
®“°º≈°“√»÷°…“ ‡¡◊ËÕ«‘‡§√“–Àå·∫àß°≈ÿà¡‡¥Á°

µ“¡√–¥—∫§«“¡√ÿπ·√ß¢Õß¿“«– “¬µ“æ‘°“√ æ∫«à“

‡¥Á°„π‚√ß‡√’¬π Õπ§πµ“∫Õ¥°√ÿß‡∑æ  à«π„À≠à¡’

√–¥—∫§«“¡æ‘°“√∑’Ë√ÿπ·√ß §◊Õ‡ªìπ‡¥Á°µ“∫Õ¥¢—Èπ∑’Ë 2

·≈–¢—Èπ∑’Ë 3 (VA < 1/60-No PL)  Ÿß∂÷ß 81.3%

(152 §π)  ¥—ßπ—Èπ À“° “¡“√∂«‘‡§√“–ÀåÀ“ “‡Àµÿ

∑’Ë∑”„Àâ‡°‘¥§«“¡æ‘°“√∑“ßµ“„π‡¥Á°¥—ß°≈à“« ·≈–

 “¡“√∂À“·π«∑“ßªÑÕß°—π§«“¡æ‘°“√∑“ßµ“„π

°≈ÿà¡‚√§∑’Ë “¡“√∂ªÑÕß°—π‰¥â πà“®–¡’ à«π™à«¬≈¥

®”π«π‡¥Á°µ“∫Õ¥∑’Ë¡’√–¥—∫§«“¡æ‘°“√√ÿπ·√ß¢Õß

ª√–‡∑»„πÕπ“§µ‰¥â

‡¡◊ËÕ«‘‡§√“–Àå∂÷ß “‡Àµÿ¢Õß¿“«– “¬µ“æ‘°“√

„π‡¥Á°®“°°“√»÷°…“π’È æ∫«à“ “‡Àµÿ∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥

§◊Õ ‚√§®Õª√– “∑µ“„π∑“√°‡°‘¥°àÕπ°”Àπ¥ ·≈–

§«“¡º‘¥ª°µ‘¢Õßµ“·µà°”‡π‘¥ ‚¥¬‡¡◊ËÕ√«¡ “‡Àµÿ

¢Õß¿“«– “¬µ“æ‘°“√‡ªìπ°≈ÿà¡‚√§∑’ËÕ“®ªÑÕß°—π‰¥â

‡™àπ ‚√§®Õª√– “∑µ“„π∑“√°‡°‘¥°àÕπ°”Àπ¥ ‚√§

µâÕ°√–®° ‚√§¡–‡√Áß®Õª√– “∑µ“  “¬µ“º‘¥ª°µ‘

·≈–°≈ÿà¡‚√§∑’ËÕ“®ªÑÕß°—π‰¥â¬“° ‰¥â·°à §«“¡º‘¥

ª°µ‘¢Õßµ“·µà°”‡π‘¥ ‡ âπª√– “∑µ“‡ ◊ËÕ¡ ‚√§µâÕÀ‘π

·≈–§«“¡º‘¥ª°µ‘∑“ß ¡Õß ®–æ∫«à“ “‡Àµÿ¢Õß

¿“«– “¬µ“æ‘°“√„π‡¥Á°®“°°“√»÷°…“π’È ®–¡’ “‡Àµÿ

®“°°≈ÿà¡‚√§∑’ËÕ“®ªÑÕß°—π‰¥â Ÿß∂÷ß 64.5% ·≈–

‡ªìπ°≈ÿà¡‚√§∑’ËÕ“®ªÑÕß°—π‰¥â¬“°À√◊Õ‰¡à∑√“∫ “‡Àµÿ

‡æ’¬ß 35.5% ¥—ßπ—ÈπÀ“° “¡“√∂À“·π«∑“ß°“√

ªÑÕß°—π‚√§µ“µà“ßÊ ∑’Ëæ∫∫àÕ¬‰¥â πà“®–¡’ à«π™à«¬

„π°“√≈¥®”π«π‡¥Á°µ“∫Õ¥„πÕπ“§µ‰¥â  ́ ÷Ëß “¡“√∂

π”¡“«‘‡§√“–ÀåÀ“·π«∑“ßªÑÕß°—π·≈–√—°…“‚√§„π

°≈ÿà¡∑’ËÕ“®ªÑÕß°—π‰¥â ¥—ßµàÕ‰ªπ’È

1. ‚√§®Õª√– “∑µ“º‘¥ª°µ‘„π∑“√°

‡°‘¥°àÕπ°”Àπ¥ (retinopathy of prematurity) ‡ªìπ

‚√§¢Õß®Õª√– “∑µ“∑’Ëæ∫„π∑“√°‡°‘¥°àÕπ°”Àπ¥

‚¥¬‡©æ“–„π√“¬∑’ËπÈ”Àπ—°·√°‡°‘¥πâÕ¬ ∑”„Àâ‡°‘¥

§«“¡º‘¥ª°µ‘¢Õß‡ âπ‡≈◊Õ¥∑’Ë®Õª√– “∑µ“·≈–®Õ

ª√– “∑µ“≈Õ° Õ“®∑”„Àâ “¬µ“æ‘°“√Õ¬à“ß∂“«√

µ“√“ß∑’Ë 4   “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥§«“¡æ‘°“√∑“ßµ“„π‡¥Á°∑’Ë¡’ “¬µ“º‘¥ª°µ‘·µà≈–√–¥—∫

√–¥—∫ “¬µ“º‘¥ª°µ‘ ®”π«π§π  “‡Àµÿ∑’Ëæ∫¡“° ÿ¥  “‡Àµÿ√Õß≈ß¡“

VA 20/70-20/400 11 §π ‚√§µâÕ°√–®° (4 §π) ‚√§µ“„π‡¥Á°§≈Õ¥°àÕπ°”Àπ¥ (2 §π)

( “¬µ“‡≈◊Õπ√“ß) §«“¡º‘¥ª°µ‘¢Õßµ“·µà°”‡π‘¥ (2 §π)

VA < 20/400-1/60 3 §π ‚√§®Õª√– “∑µ“„π∑“√° ‚√§¡–‡√Áß®Õª√– “∑µ“ (1 §π)

(µ“∫Õ¥¢—Èπ∑’Ë 1) ‡°‘¥°àÕπ°”Àπ¥ (2 §π)

VA < 1/60-PL 91 §π ‚√§®Õª√– “∑µ“„π∑“√° §«“¡º‘¥ª°µ‘¢Õßµ“·µà°”‡π‘¥ (18 §π)

(µ“∫Õ¥¢—Èπ∑’Ë 2) ‡°‘¥°àÕπ°”Àπ¥ (47 §π)

VA No PL 61 §π ‚√§®Õª√– “∑µ“„π∑“√° §«“¡º‘¥ª°µ‘¢Õßµ“·µà°”‡π‘¥ (19 §π)

(µ“∫Õ¥¢—Èπ∑’Ë 3) ‡°‘¥°àÕπ°”Àπ¥ (28 §π)
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17 “‡Àµÿ¿“«– “¬µ“æ‘°“√„π‡¥Á°‚√ß‡√’¬π Õπ§πµ“∫Õ¥°√ÿß‡∑æ ·≈–·π«∑“ß°“√ªÑÕß°—π

 “‡Àµÿ°“√‡°‘¥‚√§ ROP ¬—ß‰¡à‡ªìπ∑’Ë∑√“∫·πàπÕπ ·µà

ªí®®—¬‡ ’Ë¬ß∑’Ë ”§—≠‰¥â·°à ∑“√°‡°‘¥°àÕπ°”Àπ¥ °“√

‰¥â√—∫ÕÕ°´‘‡®π‰¡à‡À¡“– ¡„π∑“√° ·π«∑“ß°“√

ªÑÕß°—π°“√‡°‘¥§«“¡æ‘°“√∑“ßµ“®“°‚√§®Õª√– “∑

µ“º‘¥ª°µ‘„π∑“√°‡°‘¥°àÕπ°”Àπ¥§◊Õ

› ªÑÕß°—π°“√§≈Õ¥°àÕπ°”Àπ¥ ‡™àπ °“√

„Àâ ÿ¢»÷°…“‡æ◊ËÕªÑÕß°—π«—¬√ÿàπµ—Èß§√√¿å ·π–π”„Àâ

¡“√¥“‰ª√—∫°“√µ√«®Õ¬à“ß ¡Ë”‡ ¡Õ∑’Ë§≈‘π‘°Ω“°

§√√¿å (ANC) ·≈–√—°…“‚√§µ‘¥‡™◊ÈÕ√–À«à“ßµ—Èß§√√¿å

≈¥Õ—µ√“°“√§≈Õ¥/ºà“µ—¥§≈Õ¥°àÕπ°”Àπ¥∑’Ë‰¡à

®”‡ªìπ

› ¥Ÿ·≈‡°’Ë¬«°—∫°“√„ÀâÕÕ° ‘́‡®π·°à∑“√°∑’Ë

‡°‘¥°àÕπ°”Àπ¥„Àâ‡À¡“– ¡

› „Àâ§«“¡√Ÿâ·°à∫ÿ§≈“°√∑“ß°“√·æ∑¬å∑’Ë

‡°’Ë¬«¢âÕß„Àâ àß∑“√°∑’ËπÈ”Àπ—°·√°§≈Õ¥πâÕ¬°«à“

1,500 °√—¡À√◊ÕÕ“¬ÿ§√√¿åπâÕ¬°«à“ 28  —ª¥“Àå À√◊Õ

πÈ”Àπ—°·√°§≈Õ¥√–À«à“ß 1,501-2,000 °√—¡∑’Ë¡’

ªí≠À“ ÿ¢¿“æ æ∫®—°…ÿ·æ∑¬å‡æ◊ËÕ§—¥°√Õß¿“«– ROP

‡¡◊ËÕ∑“√°Õ“¬ÿÀ≈—ß§≈Õ¥ (chronological age) 4-6

 —ª¥“ÀåÀ√◊ÕÕ“¬ÿ§√√¿å∫«°°—∫Õ“¬ÿÀ≈—ß§≈Õ¥ (post-

conceptional age) ∑’Ë 31-33  —ª¥“Àå

› °“√„Àâ°“√√—°…“‚¥¬°“√®’È¥â«¬§«“¡‡¬Áπ

À√◊Õ‡≈‡´Õ√å ‡¡◊ËÕ∑“√°¡’§«“¡º‘¥ª°µ‘„π√–¥—∫ thresh-

old (ROP stage 3 Õ¬à“ßπâÕ¬ 5 clock hours µ‘¥µàÕ

°—π À√◊Õ 8 clock hours ∑’Ë‰¡àµ‘¥µàÕ°—π„π zone I

À√◊Õ II √à«¡°—∫¡’ plus disease) ‚¥¬„Àâ∑”°“√√—°…“

¿“¬„π 48-72 ™—Ë«‚¡ß À√◊ÕÕ“®æ‘®“√≥“√—°…“‡√Á«

¢÷Èπ„πºŸâªÉ«¬¿“«– high-risk prethreshold ROP (zone

1 any stage with plus, zone 1 stage 3 without

plus or zone 2 stage 2, 3 with plus) ´÷ËßÕ“®„Àâº≈

°“√√—°…“∑’Ë¥’°«à“

› °“√øóôπøŸ ¡√√∂¿“æ∑“ß°“√‡ÀÁπ (visual

rehabilitation) µ“¡§«“¡‡À¡“– ¡‡¡◊ËÕ‡¥Á°¡’§«“¡

æ‘°“√®“°‚√§ ROP ·≈â« √«¡∑—Èß°“√‡ΩÑ“√–«—ß √—°…“

·≈–µ‘¥µ“¡º≈·∑√°´âÕπ∑’ËÕ“®‡°‘¥¢÷Èπ ‡™àπ  “¬µ“

º‘¥ª°µ‘ ¿“«–µ“‡¢ µâÕÀ‘π ‡ªìπµâπ

2. ‚√§µâÕ°√–®°„π‡¥Á° æ∫‰¥âª√–¡“≥ 1

„π‡¥Á°‡°‘¥ 250 §π ‚¥¬ “‡ÀµÿÕ“®‡°‘¥®“°°“√

∂à“¬∑Õ¥∑“ß°√√¡æ—π∏ÿå, ‚√§ metabolic disease,

·¡àµ‘¥‡™◊ÈÕ rubella √–À«à“ßµ—Èß§√√¿å À√◊Õ‰¡à∑√“∫

 “‡Àµÿ°Á‰¥â ·π«∑“ß°“√ªÑÕß°—π§«“¡æ‘°“√∑“ßµ“

®“°‚√§µâÕ°√–®°‰¥â·°à

› °“√„Àâ«—§´’πÀ—¥‡¬Õ√¡—π„π‡¥Á°ºŸâÀ≠‘ß

À√◊Õ‡¥Á°∑ÿ°§π‡æ◊ËÕªÑÕß°—π°“√µ‘¥‡™◊ÈÕÀ—¥‡¬Õ√¡—π„π

√–À«à“ßµ—Èß§√√¿å ‡æ◊ËÕªÑÕß°—π‚√§µâÕ°√–®°®“° con-

genital rubella syndrome ‡™àπ „π‡¥Á°∑’Ë‡ªìπ

µâÕ°√–®°®“°°“√»÷°…“π’È 2 √“¬¡’ª√–«—µ‘¡“√¥“µ‘¥

‡™◊ÈÕÀ—¥‡¬Õ√¡—π√–À«à“ßµ—Èß§√√¿å

› „Àâ§«“¡√Ÿâ·°àª√–™“™π„π°“√‡ΩÑ“√–«—ß

≈—°…≥–‡≈π åµ“¢“«¢ÿàπ„π‡¥Á° ‚¥¬‡©æ“–„π§√Õ∫§√—«

∑’Ë¡’ª√–«—µ‘‡ªìπµâÕ°√–®°µ—Èß·µàÕ“¬ÿπâÕ¬ ‡æ◊ËÕ„Àâ

 “¡“√∂«‘π‘®©—¬·≈–√—°…“‰¥â‡√Á«∑’Ë ÿ¥

› °“√ºà“µ—¥√—°…“ °√≥’µâÕ°√–®°‡ªìπ¡“°

§«√ºà“µ—¥√—°…“‡√Á«∑’Ë ÿ¥ µ—Èß·µàÕ“¬ÿ 2-3 ‡¥◊Õπ ·≈–

„Àâ°“√√—°…“µàÕ‡π◊ËÕß ‡™àπ °“√«—¥ “¬µ“ °“√ªî¥µ“

¢â“ß¥’ ·≈–°“√æ‘®“√≥“„ à‡≈π å·°â«µ“‡∑’¬¡Õ¬à“ß

‡À¡“– ¡ ‡æ◊ËÕªÑÕß°—π¿“«–µ“¢’È‡°’¬® (amblyopia)

À≈—ß„Àâ°“√√—°…“‚√§µâÕ°√–®°

3. ‚√§¡–‡√Áß®Õª√– “∑µ“ (retinoblas-

toma) ‡ªìπ¡–‡√Áß„π≈Ÿ°µ“‡¥Á°∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥ ª√–¡“≥

1 „π‡¥Á°‡°‘¥ 20,000 §π ‚¥¬Õ“®‡ªìπ 1 À√◊Õ 2

µ“°Á‰¥â ¡—°æ∫„π‡¥Á°Õ“¬ÿπâÕ¬ (Õ“¬ÿ‡©≈’Ë¬ 18 ‡¥◊Õπ)

æ∫∂à“¬∑Õ¥∑“ß°√√¡æ—π∏ÿåª√–¡“≥ 6% «‘∏’°“√

√—°…“¡’À≈“¬«‘∏’¢÷Èπ°—∫√–¬–¢Õß‚√§∑’Ëµ√«®æ∫ ‰¥â·°à

°“√„™â‡≈‡´Õ√å °“√®’È§«“¡‡¬Áπ °“√ºà“µ—¥§«—°≈Ÿ°µ“

°“√„Àâ¬“‡§¡’∫”∫—¥ À√◊Õ°“√„Àâ√—ß ’√—°…“ ·π«∑“ß

°“√ªÑÕß°—π§«“¡æ‘°“√∑“ßµ“®“°‚√§¡–‡√Áß®Õª√– “∑

µ“‰¥â·°à

› „Àâ§«“¡√Ÿâ·°àª√–™“™π„π°“√‡ΩÑ“√–«—ß

Õ“°“√· ¥ß√–¬–‡√‘Ë¡¢Õß‚√§ ‡™àπ √Ÿ¡à“πµ“‡ªìπ ’¢“«
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18 »—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å ·≈–§≥–

(leukocoria) µ“‡¢ ‡ªìπµâπ ‡æ◊ËÕ “¡“√∂„Àâ°“√

«‘π‘®©—¬‰¥â„π√–¬–µâπ ®– “¡“√∂„Àâ°“√√—°…“‚¥¬

°“√„™â‡≈‡´Õ√å·≈–À≈’°‡≈’Ë¬ß°“√ºà“µ—¥§«—°≈Ÿ°µ“

(enucleation) ‰¥â

› „Àâ§”·π–π”§√Õ∫§√—«∑’Ë¡’ª√–«—µ‘¢Õß

‚√§¡–‡√Áß®Õª√– “∑µ“„π§√Õ∫§√—« ‡°’Ë¬«°—∫‚Õ°“ 

°“√‡°‘¥‚√§ ‡æ◊ËÕÀ≈’°‡≈’Ë¬ß·≈–„Àâ‡¥Á°‰¥â√—∫°“√µ√«®

§—¥°√Õß®Õª√– “∑µ“ ‡æ◊ËÕ “¡“√∂„Àâ°“√√—°…“‚√§

„π√–¬–‡√‘Ë¡·√°°àÕπ¡’Õ“°“√‰¥â

4.  “¬µ“º‘¥ª°µ‘ (refractive error) ‰¥â·°à

ªí≠À“ “¬µ“ —Èπ ¬“« À√◊Õ‡Õ’¬ß ´÷Ëß‡ªìπªí≠À“∑’Ëæ∫

‰¥â∫àÕ¬¢÷Èπ„π‡¥Á° ª√–¡“≥ 6.5 §π„π‡¥Á° 100 §π

´÷ËßÀ“°‰¡à‰¥â√—∫°“√·°â‰¢∑’Ë‡À¡“– ¡„π™à«ß√–¬–‡«≈“

8-10 ¢«∫·√° ®–∑”„Àâ‡°‘¥§«“¡æ‘°“√Õ¬à“ß∂“«√

®“°‚√§µ“¢’È‡°’¬® (amblyopia) ‰¥â ·π«∑“ß°“√

ªÑÕß°—π¿“«– “¬µ“æ‘°“√®“°ªí≠À“ “¬µ“º‘¥ª°µ‘

‰¥â·°à

› „Àâ§«“¡√Ÿâ·°àª√–™“™π„π°“√ —ß‡°µ

Õ“°“√¡Õß‡ÀÁπº‘¥ª°µ‘¢Õß‡¥Á° ÷́Ëß‡¥Á°Õ“®¬—ß‰¡à

 “¡“√∂∫Õ°ªí≠À“‰¥â ‡™àπ ‡¥Á°À¬’µ“¡Õß ®âÕß

‚∑√∑—»πå„°≈âÊ ‡Õ’¬ß§Õ¥Ÿ‚∑√∑—»πå À√◊Õ¡Õß°√–¥“π

‰¡à™—¥ ‡ªìπµâπ ‡æ◊ËÕ„Àâ®—°…ÿ·æ∑¬å‰¥âµ√«®À“ “‡Àµÿ

À√◊Õ√–¥—∫ “¬µ“º‘¥ª°µ‘‡æ◊ËÕ·°â‰¢µàÕ‰ª

› ·π–π”„Àâπ”‡¥Á°∑’Ë¡’§«“¡‡ ’Ë¬ßµàÕ°“√

‡°‘¥¿“«– “¬µ“º‘¥ª°µ‘¡“µ√«®√–¥—∫ “¬µ“ ‰¥â·°à

‡¥Á°∑’Ë¡’ª√–«—µ‘§≈Õ¥°àÕπ°”Àπ¥, ‡¥Á° Down syn-

drome À√◊Õ‡¥Á°∑’Ë¡’ª√–«—µ‘§√Õ∫§√—« “¬µ“º‘¥ª°µ‘

¡“°Ê ‡ªìπµâπ

› ‡¡◊ËÕµ√«®æ∫ “¬µ“º‘¥ª°µ‘¡“°®πÕ“®

‡ªìπ “‡Àµÿ¢Õß¿“«– “¬µ“¢’È‡°’¬® anisometropia

™π‘¥ hyperopia À√◊Õ astigmatism µà“ß°—π¡“°°«à“

1-2 D À√◊Õ myopia µà“ß°—π¡“°°«à“ -3 D À√◊Õ

isoametropia ™π‘¥ hyperopia ¡“°°«à“ +5 D À√◊Õ

myopia ¡“°°«à“ -10 D ‡¡◊ËÕ®—°…ÿ·æ∑¬å —Ëß·«àπ

§√Õ∫§√—«¢Õß‡¥Á°µâÕß„Àâ§«“¡√à«¡¡◊Õ„π°“√‡ΩÑ“

√–«—ß„Àâ‡¥Á°„ à·«àπ‡æ◊ËÕªÑÕß°—π¿“«– amblyopia À√◊Õ

„π°√≥’·æ∑¬å„Àâ°“√√—°…“ amblyopia ¥â«¬°“√ªî¥µ“

(occlusive therapy) §√Õ∫§√—«¢Õß‡¥Á°µâÕß™à«¬

¥Ÿ·≈„Àâ‡¥Á°‰¥â√—∫°“√√—°…“µ“¡·ºπ°“√√—°…“

‡¡◊ËÕ∑”°“√»÷°…“À“ “‡Àµÿ¢Õß¿“«– “¬µ“

æ‘°“√ ‚¥¬·∫àß°≈ÿà¡‡¥Á°ÕÕ°‡ªìπ§«“¡æ‘°“√∑“ßµ“

„π√–¥—∫µà“ßÊ ®–æ∫«à“„π‡¥Á°°≈ÿà¡∑’Ë¡’§«“¡æ‘°“√

∑“ßµ“√ÿπ·√ß∂÷ß√–¥—∫µ“∫Õ¥ (¢—Èπ∑’Ë 1-3) ¡—°‡°‘¥

®“°‚√§®Õª√– “∑µ“º‘¥ª°µ‘„π∑“√°‡°‘¥°àÕπ

°”Àπ¥ ´÷Ëß‡ªìπ “‡Àµÿ∑’ËÕ“®ªÑÕß°—π·≈–„Àâ°“√√—°…“

‡æ◊ËÕ≈¥§«“¡æ‘°“√∑“ßµ“‰¥â

¥—ßπ—Èπ πÕ°®“°°“√„Àâ°“√¥Ÿ·≈√—°…“‡¥Á°∑’Ë¡’

§«“¡æ‘°“√∑“ß “¬µ“ ‚¥¬°“√æ¬“¬“¡øóôπøŸ

 ¡√√∂¿“æ∑“ßµ“∑—Èß∑“ß¥â“π°“√·æ∑¬å  °“√»÷°…“

·≈– —ß§¡·≈â« °“√ªÑÕß°—π‚√§∑’Ë®–‡ªìπ “‡Àµÿ¢Õß

§«“¡æ‘°“√∑“ßµ“ ®–™à«¬„Àâ∑—Èß®”π«π·≈–§«“¡

√ÿπ·√ß¢Õß¿“«–µ“∫Õ¥„π‡¥Á°‰∑¬≈¥≈ß ÷́Ëß®–™à«¬

‡æ‘Ë¡§ÿ≥¿“æ™’«‘µ¢Õßª√–™“™π ·≈–‡ªìπª√–‚¬™πå

µàÕÕπ“§µ¢Õß™“µ‘µàÕ‰ª

¢âÕ √ÿª∑’Ë‰¥â®“°°“√»÷°…“
1. ‡¥Á°„π‚√ß‡√’¬π Õπ§πµ“∫Õ¥°√ÿß‡∑æ

¡’√–¥—∫§«“¡æ‘°“√∑“ßµ“Õ¬Ÿà„π√–¥—∫√ÿπ·√ß (µ“∫Õ¥

√–¥—∫ 2 ·≈– 3)  Ÿß∂÷ß 81.3%

2.  “‡Àµÿ¢Õß¿“«– “¬µ“æ‘°“√„π‡¥Á°

‚√ß‡√’¬π Õπ§πµ“∫Õ¥°√ÿß‡∑æ∑’Ëæ∫∫àÕ¬§◊Õ‚√§®Õ

ª√– “∑µ“„π∑“√°‡°‘¥°àÕπ°”Àπ¥ ·≈–§«“¡º‘¥

ª°µ‘¢Õßµ“·µà°”‡π‘¥ ‚¥¬æ∫«à“ “‡Àµÿ¢Õß¿“«–

 “¬µ“æ‘°“√„π‡¥Á°®–¡’ “‡Àµÿ®“°°≈ÿà¡‚√§∑’ËÕ“®

ªÑÕß°—π‰¥â Ÿß∂÷ß 64.5%

3. ·π«‚πâ¡¢Õß “‡Àµÿ§«“¡æ‘°“√∑“ßµ“

®“°‚√§„π°≈ÿà¡∑’ËÕ“®ªÑÕß°—π‰¥â Ÿß¢÷Èπ ®÷ß§«√¡’°“√

°”Àπ¥·π«∑“ß°“√ªÑÕß°—π§«“¡æ‘°“√∑“ßµ“®“°

‚√§∑’ËªÑÕß°—π‰¥â ·≈â«π”‰ªªØ‘∫—µ‘ ‡æ◊ËÕ≈¥®”π«π‡¥Á°

∑’Ë®–¡’§«“¡æ‘°“√∑“ßµ“„ÀâπâÕ¬≈ß„πÕπ“§µ
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19 “‡Àµÿ¿“«– “¬µ“æ‘°“√„π‡¥Á°‚√ß‡√’¬π Õπ§πµ“∫Õ¥°√ÿß‡∑æ ·≈–·π«∑“ß°“√ªÑÕß°—π

‡Õ° “√Õâ“ßÕ‘ß
1.  ¡»—°¥‘Ï  √—»¡‘∑—µ. ®—°…ÿ “∏“√≥ ÿ¢ Public Health

Ophthalmology. Õß§å°“√Õπ“¡—¬‚≈°. 2535.

2. «—≤π’¬å ‡¬Áπ®‘µ√. ‡√“®–™à«¬‡¥Á°µ“∫Õ¥„Àâ¡’§ÿ≥¿“æ

™’«‘µ¥’¢÷Èπ‰¥âÕ¬à“ß‰√. «“√ “√®—°…ÿ “∏“√≥ ÿ¢

ªï∑’Ë 15 ©∫—∫∑’Ë 1 ¡°√“§¡-¡‘∂ÿπ“¬π 2544.

The Cause of Visual Impairment in the Bangkok School for the Blind and Prevention Guideline

Sakchai Vongkittirux, MD.

Piboon Bovonwattanadilok, MD.

Supachai Kitsiripiboon, MD.

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

Objective : To study the cause of visual impairment in the Bangkok school for the blind and set a

prevention guideline.

Method : Collecting data from medical transcriptions, direct information from students and parents,

eye examination by ophthalmologists.

Result : There were 166 students 93 girls and 73 boys, age between 5-19 years old (average

10.8 years old) This study classified the students into 4 groups based on visual acuity.

The largest group is visual acuity 4/60-PL = 91 students (54.8%).  The following group

VA No PL = 61 students (36.7%) From the data, the leading cause of low vision are

ROP 73 students (44.0%), congenital eye anomaly 39 students (23.5%) and congenital

cataract 12 students (7.2%), respectively.

Conclusion : The cause of blindness that usually found in the Bangkok school for the blind are ROP

and the other eye disease. However, several cause of blindness could be prevented, treated

and relived the severity.

3. ‡∑’¬π™—¬ æ√À¡¿Ÿ‡∫»«√å,  ¡™—¬ «ß»å‡«™ «— ¥‘Ï.

√“¬ß“π°“√ ”√«® ¿“«–µ“∫Õ¥·≈–‚√§∑’Ë‡ªìπ

 “‡Àµÿ ”§—≠„πª√–‡∑»‰∑¬ æ.». 2537. §≥–

∑”ß“π‚§√ß°“√ªÑÕß°—πµ“∫Õ¥ ·≈–§«∫§ÿ¡

 “¬µ“æ‘°“√ °√–∑√«ß “∏“√≥ ÿ¢. 2540.

4. «—≤π’¬å ‡¬Áπ®‘µ√. ‚√§µ“∫Õ¥„π‡¥Á°·≈–°“√

ªÑÕß°—π. 2540.
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§«“¡æ÷ßæÕ„®„π«‘∏’°“√‡√’¬π√Ÿâ«‘™“®—°…ÿ«‘∑¬“

‚¥¬„™âªí≠À“‡ªìπÀ≈—° (problem-based learning)

¢Õßπ—°»÷°…“·æ∑¬å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

Õ“®“√¬å·æ∑¬åÀ≠‘ß«‘¡≈«√√≥ ®Ÿ«—≤π ”√“≠

Õ“®“√¬åπ“¬·æ∑¬å≥«æ≈ °“≠®π“√—≥¬å

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

ªí®®ÿ∫—πÀ≈—° Ÿµ√°“√‡√’¬π√Ÿâ„π “¢“µà“ßÊ æ¬“¬“¡„™âÀ≈—°¢Õß°“√„™âªí≠À“‡ªìπÀ≈—°„π°“√‡√’¬π√Ÿâ

(problem-based learning) √«¡∑—Èß°“√‡√’¬π√Ÿâ„π “¢“«‘™“·æ∑¬»“ µ√å ¥—ßπ—Èπ®÷ß§«√¡’°“√ª√–‡¡‘πº≈§«“¡

æ÷ßæÕ„®¢ÕßºŸâ‡√’¬πµàÕ°“√„™â«‘∏’°“√‡√’¬π√Ÿâ·∫∫ problem›based learning

∫∑§—¥¬àÕ
°√–∫«π°“√‡√’¬π°“√ Õπ∑’Ë¡’ª√– ‘∑∏‘¿“æ·°àπ—°»÷°…“·æ∑¬å‰¥â√—∫°“√ª√—∫ª√ÿß·°â‰¢æ—≤π“¡“‚¥¬µ≈Õ¥

‡æ◊ËÕ„Àâ‡°‘¥ª√–‚¬™πå Ÿß ÿ¥§◊Õ π—°»÷°…“·æ∑¬å “¡“√∂‡¢â“„®°√–∫«π°“√·°âªí≠À“µ—Èß·µà°“√æ∫ªí≠À“ ·≈– “¡“√∂

®”·π°·µà≈–ªí≠À“À≈—° ªí≠À“√Õß ‡√’¬π√Ÿâ∑’ËµâÕß‰ª ◊∫§âπ‡√’¬π√Ÿâ¥â«¬µπ‡Õß µ≈Õ¥®π·∫∫‡ªìπ°≈ÿà¡‡æ◊ËÕÀ“§”µÕ∫

¢Õßªí≠À“„Àâ‰¥â„π∑’Ë ÿ¥ ‡ªìπ°“√‡√’¬π√Ÿâ‚¥¬„™âªí≠À“‡ªìπÀ≈—° (problem›based learning/PBL)

«—µ∂ÿª√– ß§å : ‡æ◊ËÕª√–‡¡‘πº≈§«“¡æ÷ßæÕ„®„π«‘∏’°“√‡√’¬π√Ÿâ«‘™“®—°…ÿ«‘∑¬“ ‚¥¬„™âªí≠À“‡ªìπÀ≈—°¢Õßπ—°»÷°…“

·æ∑¬å™—Èπªï∑’Ë 6 §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ´÷Ëßºà“πÀ≈—° Ÿµ√°“√‡√’¬π°“√ Õπ

„π√“¬«‘™“®—°…ÿ«‘∑¬“·≈â«

º≈°“√»÷°…“ :  Õ∫∂“¡π—°»÷°…“·æ∑¬å™—Èπªï∑’Ë 6 À≈—ß®“°∑’Ë‰¥â‡√’¬π™—Ë«‚¡ß°“√‡√’¬π°“√ Õπ«‘™“®—°…ÿ«‘∑¬“æ◊Èπ∞“π

„π™à«ß‡ªìππ—°»÷°…“·æ∑¬å™—Èπªï∑’Ë 5 ∑—ÈßÀ¡¥ 80 §π µÕ∫°≈—∫ 79 §π §‘¥‡ªìπ 98.75%

π—°»÷°…“·æ∑¬å‚¥¬ à«π„À≠à¡’§«“¡æ÷ßæÕ„®‡°≥±å¥’ (4) ∂÷ß ¥’¡“° (5) «‘∏’°“√‡√’¬π√Ÿâ«‘™“®—°…ÿ

«‘∑¬“‚¥¬„™âªí≠À“‡ªìπÀ≈—°  ‡π◊ËÕß®“°™Õ∫°“√‡√’¬π·∫∫ PBL ´÷Ëß‡ªìπ°“√°√–µÿâπ„Àâ‡°‘¥°“√Õ¬“°

‡√’¬π√Ÿâ¥â«¬‡π◊ÈÕÀ“∑’Ë°√–™—∫ ™—¥‡®π ‡¢â“„®ßà“¬ ¡’∫√√¬“°“»∑’Ë¥’„π°“√‡√’¬π ‡°‘¥§«“¡‡¢â“„®‡π◊ÈÕÀ“

·≈– “¡“√∂°√–µÿâπ„Àâπ”§«“¡√Ÿâ∑“ßæ√’§≈‘π‘°¡“ª√–¬ÿ°µå„™â‡¢â“°—∫§≈‘π‘°‰¥â ¡’ à«ππâÕ¬∑’Ë¡’§«“¡

æ÷ßæÕ„®„π√–¥—∫∑’Ë§«√ª√—∫ª√ÿß ‚¥¬π—°»÷°…“·æ∑¬å‡ πÕ„Àâ¡’™—Ë«‚¡ß°“√ Õπ¡“°¢÷Èπ ·≈–µâÕß°“√

„Àâ‡æ‘Ë¡‡«≈“‰¥âæ∫µ—«Õ¬à“ß°√≥’»÷°…“®√‘ß∑’Ëµ÷°ºŸâªÉ«¬πÕ°¡“°¢÷Èπ

 √ÿª : ®“°°“√»÷°…“π—°»÷°…“·æ∑¬å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ‚¥¬ à«π„À≠à¡’§«“¡æ÷ßæÕ„®§àÕπ¢â“ß

¡“°°—∫«‘∏’°“√‡√’¬π√Ÿâ«‘™“®—°…ÿ«‘∑¬“‚¥¬„™âªí≠À“‡ªìπÀ≈—° (PBL)
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∫∑π”
§≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

‰¥â‡√‘Ë¡‡ªî¥¥”‡π‘π°“√√—∫π—°»÷°…“„πÀ≈—° Ÿµ√·æ∑¬-

»“ µ√∫—≥±‘µ ¡“µ—Èß·µàªï°“√»÷°…“ 2534 ‚¥¬¡’

°“√æ—≤π“À≈—° Ÿµ√°“√‡√’¬π°“√ Õπ¡“Õ¬à“ßµàÕ‡π◊ËÕß

‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß À≈—° Ÿµ√·æ∑¬»“ µ√∫—≥±‘µ

©∫—∫ª√—∫ª√ÿß æ.». 2547 ‰¥â¡ÿàß∑’Ë°“√º≈‘µ∫—≥±‘µ

„Àâ¡’§«“¡√Ÿâ§«“¡ “¡“√∂∑’Ë®–‰ªªØ‘∫—µ‘ß“π‰¥â„π

™ÿ¡™πµà“ßÊ ¢Õßª√–‡∑»‰∑¬ ‚¥¬‰¥â¥”‡π‘π°“√

‡√’¬π°“√ Õπ‚¥¬„™âªí≠À“‡ªìπÀ≈—° (problem-

based learning) ¡“‚¥¬µ≈Õ¥

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å

¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ¡’∫∑∫“∑„π°“√®—¥°“√

‡√’¬π°“√ Õπ„π¥â“π®—°…ÿ«‘∑¬“ „π√“¬«‘™“ æ§ 451

‚¥¬π—°»÷°…“·æ∑¬å®–ºà“π°“√‡√’¬π°“√ Õπ‡©æ“–

„π™à«ß‡ªìππ—°»÷°…“™—Èπªï∑’Ë 5 ‡ªìπ√–¬–‡«≈“ 3  —ª¥“Àå

‚¥¬ª√– ∫°“√≥å°“√‡√’¬π√Ÿâª√–°Õ∫¥â«¬ °“√

∫√√¬“¬,  topic discussion, bedside teaching round,

operative room demonstration, °“√‡√’¬π√Ÿâ¥â«¬µπ‡Õß

·≈–°“√‡√’¬π√ŸâπÕ°‡«≈“ ‚¥¬®–‡πâπ„π≈—°…≥–°“√

‡√’¬π√Ÿâ‚¥¬„™âªí≠À“‡ªìπÀ≈—° ¥—ßπ—Èπ∑“ß§≥–ºŸâ«‘®—¬

®÷ß§‘¥«à“πà“®–¡’°“√ª√–‡¡‘πº≈°“√‡√’¬π°“√ Õπ °“√

‡√’¬π√Ÿâ§«“¡√Ÿâ¥â“π®—°…ÿ«‘∑¬“¢Õßπ—°»÷°…“·æ∑¬å™—Èπªï∑’Ë

6  §≥–·æ∑¬»“ µ√å  ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ‡æ◊ËÕ

π”‰ªª√—∫ª√ÿßæ—≤π“À≈—° Ÿµ√ ·≈–«‘∏’°“√‡√’¬π°“√

 ÕπµàÕ‰ª

«—µ∂ÿª√– ß§å
‡æ◊ËÕª√–‡¡‘πº≈§«“¡æ÷ßæÕ„®„π«‘∏’°“√‡√’¬π

√Ÿâ«‘™“®—°…ÿ«‘∑¬“‚¥¬„™âªí≠À“‡ªìπÀ≈—° ¢Õßπ—°»÷°…“

·æ∑¬å™—Èπªï∑’Ë 6 §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬

∏√√¡»“ µ√å ÷́Ëßºà“πÀ≈—° Ÿµ√°“√‡√’¬π°“√ Õπ„π

√“¬«‘™“®—°…ÿ«‘∑¬“·≈â«

«‘∏’°“√»÷°…“
‡ªìπ°“√»÷°…“‡™‘ß ”√«®·≈–‡™‘ßæ√√≥π“

°≈ÿà¡µ—«Õ¬à“ß∑’Ë„™â„π°“√»÷°…“§√—Èßπ’È‰¥â·°à π—°»÷°…“

·æ∑¬å™—Èπªï∑’Ë 6 §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬

∏√√¡»“ µ√å ®”π«π∑—ÈßÀ¡¥ 80 §π ∑’Ëºà“π°“√‡√’¬π

°“√ Õπ·∫∫ PBL «‘™“®—°…ÿ«‘∑¬“ (æ§ 451) „πªï

°“√»÷°…“ 2548

º≈°“√»÷°…“
·∫∫ Õ∫∂“¡·°àπ—°»÷°…“·æ∑¬å™—Èπªï∑’Ë 6

À≈—ß®“°∑’Ë‰¥â‡√’¬π™—Ë«‚¡ß°“√‡√’¬π°“√ Õπ«‘™“®—°…ÿ

«‘∑¬“æ◊Èπ∞“π ∑—ÈßÀ¡¥ 80 §π µÕ∫°≈—∫ 79 §π §‘¥

‡ªìπ 98.75%

π—°»÷°…“·æ∑¬å™“¬ 36 §π (45%) ·≈–

π—°»÷°…“·æ∑¬åÀ≠‘ß 43 §π (54%) Õ“¬ÿ‡©≈’Ë¬ 22.9

ªï (22-27 ªï) ‡ªìπºŸâ∑’Ë°àÕπ»÷°…“„π§≥–·æ∑¬-

»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ‰¥â®∫°“√»÷°…“

¡—∏¬¡µÕπª≈“¬ ·≈–ºà“π°“√§—¥‡≈◊Õ° §‘¥‡ªìπ

π—°»÷°…“·æ∑¬å™π∫∑ 27 §π (34.2%) ºà“π°“√

 Õ∫‡ÕÁπ∑√“π´å (entrance) 31 §π (39.2%) ·≈–

√–∫∫ new tract 21 §π (26.6%)
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§«“¡æ÷ßæÕ„®„π«‘∏’°“√‡√’¬π√Ÿâ«‘™“®—°…ÿ«‘∑¬“

‚¥¬„™âªí≠À“‡ªìπÀ≈—° „πª√–‡¥ÁπµàÕ‚®∑¬åªí≠À“

‰¥âª√–‡¡‘π 6 À—«¢âÕ¬àÕ¬¥—ßµ“√“ß∑’Ë 1 æ∫«à“ ¡’

‡π◊ÈÕÀ“πà“ π„® ·≈–°√–µÿâπ„ÀâÕ¬“°‡√’¬π√Ÿâ, §«“¡

°√–™—∫ ™—¥‡®π ‡¢â“„®¥’, °√–µÿâπ„Àâ π—°»÷°…“·æ∑¬å

‡°‘¥°“√Õ¿‘ª√“¬· ¥ß§«“¡§‘¥‡ÀÁπ, ¡’«‘∏’°“√ Õπ

ßà“¬µàÕ§«“¡‡¢â“„®, ‰¥â‡√’¬π‚¥¬°“√·°âªí≠À“¡“°

°«à“∑àÕß®” æ∫«à“‡°‘π°«à“√âÕ¬≈– 50 ¢Õßπ—°»÷°…“

„Àâ§«“¡æ÷ßæÕ„®„π‡°≥±å¥’ (4) ·≈–‡°≥±å¥’¡“° (5)

√Õß≈ß¡“ Õ¬Ÿà„π™à«ß√âÕ¬≈– 20-30  à«π„πª√–‡¥Áπ

¡’°“√∫Ÿ√≥“°“√ (°“√π”¡“ª√–¬ÿ°µå„™â) §«“¡√Ÿâ∑“ß

µ“√“ß∑’Ë 1  ª√–‡¡‘π√–¥—∫§«“¡§‘¥‡ÀÁπ¢Õßπ—°»÷°…“·æ∑¬å ∑’Ë¡’µàÕ‚®∑¬åªí≠À“µ—«Õ¬à“ßºŸâªÉ«¬

¥’¡“° ¥’ æÕ„® §«√ª√—∫ª√ÿß ‰¡à‡À¡“– ¡

5 4 3 2 1

¡’‡π◊ÈÕÀ“πà“ π„® ·≈–°√–µÿâπ„ÀâÕ¬“°‡√’¬π√Ÿâ 27 45 7 0 0

(34.2%) (57%) (8.9%) (0%) (0%)

§«“¡°√–™—∫ ™—¥‡®π ‡¢â“„®¥’ 25 45 8 1 0

(31.6%) (57%) (10.1%) (1.3%) (0%)

°√–µÿâπ„Àâ π»æ.‡°‘¥°“√Õ¿‘ª√“¬ 18 45 14 2 0

· ¥ß§«“¡§‘¥‡ÀÁπ (22.8%) (57%) (17.7%) (2.5%) (0%)

¡’«‘∏’°“√ Õπßà“¬µàÕ§«“¡‡¢â“„® 23 41 13 2 0

(29.1%) (51.9%) (16.5%) (2.5%) (0%)

‰¥â‡√’¬π‚¥¬°“√·°âªí≠À“¡“°°«à“∑àÕß®” 19 42 16 1 1

(24.1%) (53.2%) (20.3%) (1.3%) (1.3%)

¡’°“√∫Ÿ√≥“°“√ (°“√π”¡“ª√–¬ÿ°µå„™â) 21 37 18 1 1

§«“¡√Ÿâ∑“ßæ√’§≈‘π‘°‡¢â“‰¥â°—∫§≈‘π‘° (27.9%) (46.8%) (22.8%) (1.3%) (1.3%)

æ√’§≈‘π‘°‡¢â“‰¥â°—∫§≈‘π‘° æ∫«à“ ‡°≥±å¥’ (4) ‡ªìπ

√âÕ¬≈– 46.8 ·≈– √Õß≈ß¡“§◊Õ‡°≥±å¥’¡“° (5) ‡ªìπ

√âÕ¬≈– 27.9

∑’Ë¡’‡°≥±å§«√ª√—∫ª√ÿß (2) æ∫πâÕ¬°«à“

√âÕ¬≈– 2.5 ‚¥¬π—°»÷°…“·æ∑¬å‡ πÕ„Àâ¡’™—Ë«‚¡ß°“√

 Õπ¡“°¢÷Èπ ·≈–µâÕß°“√„Àâ‡æ‘Ë¡‡«≈“‰¥âæ∫µ—«Õ¬à“ß

°√≥’»÷°…“®√‘ß∑’Ëµ÷°ºŸâªÉ«¬πÕ°¡“°¢÷Èπ

∑’Ë¡’‡°≥±å‰¡à‡À¡“– ¡ (1) πâÕ¬°«à“√âÕ¬≈–

1.3 (1 §π) ‡ªìππ—°»÷°…“·æ∑¬å∑’Ë¬—ß‰¡à§ÿâπ‡§¬°—∫

°“√‡√’¬π°“√ Õπ·∫∫„™âªí≠À“‡ªìπÀ≈—°
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®“°µ“√“ß∑’Ë 2 §«“¡æ÷ßæÕ„®„π«‘∏’°“√

‡√’¬π√Ÿâ«‘™“®—°…ÿ«‘∑¬“‚¥¬„™âªí≠À“‡ªìπÀ≈—° „π

ª√–‡¥ÁπµàÕ∫√√¬“°“»°“√‡√’¬π°“√ Õπ«‘™“®—°…ÿ

«‘∑¬“ ‰¥âª√–‡¡‘π 6 À—«¢âÕ¬àÕ¬ æ∫«à“∫√√¬“°“»

 ∂“π∑’Ë‡√’¬π, °“√®—¥™—Ë«‚¡ß‡«≈“°“√‡√’¬π‡∑’¬∫°—∫

‡π◊ÈÕÀ“, §«“¡πà“ π„®¢Õß‡π◊ÈÕÀ“, §«“¡„°≈â™‘¥°—∫

Õ“®“√¬åºŸâ Õπ, ∫√√¬“°“»„π°“√‡√’¬π¥’  πÿ° π“π

·≈– ¿“æ‚¥¬√«¡π—°»÷°…“·æ∑¬åæ÷ßæÕ„®µàÕ ◊ËÕ°“√

µ“√“ß∑’Ë 2  §«“¡æ÷ßæÕ„®µàÕ∫√√¬“°“»°“√‡√’¬π°“√ Õπ«‘™“®—°…ÿ«‘∑¬“

¥’¡“° ¥’ æÕ„® §«√ª√—∫ª√ÿß ‰¡à‡À¡“– ¡

5 4 3 2 1

∫√√¬“°“» ∂“π∑’Ë‡√’¬π 22 42 8 2 0

(29.7%) (56.8%) (10.8%) (2.7%) (0%)

°“√®—¥™—Ë«‚¡ß‡«≈“°“√‡√’¬π‡∑’¬∫°—∫‡π◊ÈÕÀ“ 19 36 14 4 1

(25.7%) (48.6%) (18.9%) (5.4%) (1.4%)

§«“¡πà“ π„®¢Õß‡π◊ÈÕÀ“ 23 38 12 1 0

(31.1%) (51.4%) (16.2%) (1.4%) (0%)

§«“¡„°≈â™‘¥°—∫Õ“®“√¬åºŸâ Õπ 25 37 9 3 0

(33.8%) (50.0%) (12.2%) (12.2%) (0%)

∫√√¬“°“»„π°“√‡√’¬π¥’  πÿ° π“π 21 40 12 0 1

(28.4%) (54.1%) (16.2%) (0%) (1.4%)

¿“æ‚¥¬√«¡ π—°»÷°…“·æ∑¬åæ÷ßæÕ„® 23 36 14 1 0

µàÕ ◊ËÕ°“√ Õπ (31.1%) (48.6%) (18.9%) (1.4%) (0%)

 Õπ  æ∫«à“æ÷ßæÕ„®„π‡°≥±å§àÕπ¢â“ß Ÿß §◊Õ ‡°≥±å

¥’ (4) §‘¥‡ªìπ√âÕ¬≈– 48.6-56.8 √Õß≈ß¡“‡°≥±å

¥’¡“° (5) §‘¥‡ªìπ√âÕ¬≈– 25.7-33.8 ·≈–‡°≥±å

æÕ„® (3) §‘¥‡ªìπ√âÕ¬≈– 10.8-18.9

·µà‡ªìπ∑’Ëπà“ —ß‡°µ«à“ ‡°≥±å§«√ª√—∫ª√ÿß (2)

µàÕ§«“¡„°≈â™‘¥°—∫Õ“®“√¬åºŸâ Õπ  Ÿß∂÷ß√âÕ¬≈– 12.2

‡π◊ËÕß®“°™—Ë«‚¡ß°“√ Õπ∑’Ë§àÕπ¢â“ß —Èπ‡¡◊ËÕ‡∑’¬∫°—∫

‡π◊ÈÕÀ“∑’Ë Õπ°«â“ß·≈–ª√‘¡“≥π—°»÷°…“§àÕπ¢â“ß¡“°



25§«“¡æ÷ßæÕ„®„π«‘∏’°“√‡√’¬π√Ÿâ«‘™“®—°…ÿ«‘∑¬“‚¥¬„™âªí≠À“‡ªìπÀ≈—°

®“°µ“√“ß∑’Ë 3 §«“¡æ÷ßæÕ„®„π«‘∏’°“√‡√’¬π√Ÿâ

«‘™“®—°…ÿ«‘∑¬“‚¥¬„™âªí≠À“‡ªìπÀ≈—° „πª√–‡¥ÁπµàÕ

§«“¡¡—Ëπ„®„π°“√π”§«“¡√Ÿâ‰ª„™â‰¥âª√–‡¡‘π 2 À—«¢âÕ

¬àÕ¬ æ∫«à“ §«“¡‡¢â“„®‡π◊ÈÕÀ“ ¡’‡°≥±å¥’ (4) §‘¥

‡ªìπ¡“°°«à“√âÕ¬≈– 56.8 ·≈–§«“¡¡—Ëπ„®„π°“√π”

§«“¡√Ÿâ‰ª„™â„Àâ‡°‘¥ª√–‚¬™πå ¡’‡°≥±å¥’ (4) §‘¥‡ªìπ

¡“°°«à“√âÕ¬≈– 48.6 √Õß≈ß¡“∑’Ë 2 À—«¢âÕ ¡’‡°≥±å

æÕ„® (3) §‘¥‡ªìπ√âÕ¬≈– 27 ·≈– 33.8 µ“¡≈”¥—∫

 à«π‡°≥±å∑’Ë§«√ª√—∫ª√ÿß§‘¥‡ªìππâÕ¬°«à“

√âÕ¬≈– 2.7 ‡ªìπ°√≥’π—°»÷°…“‰¡à·πà„®µàÕ°“√π”¡“

„™â·°âªí≠À“®√‘ß

«‘®“√≥å
®“°°“√»÷°…“§«“¡æ÷ßæÕ„®„π«‘∏’°“√‡√’¬π

√Ÿâ«‘™“®—°…ÿ«‘∑¬“‚¥¬„™âªí≠À“‡ªìπÀ≈—° (problem-

based learning) ¢Õßπ—°»÷°…“ §≥–·æ∑¬»“ µ√å

¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ª√–‡¡‘π 3 ª√–‡¥ÁπÀ≈—°

§◊Õ √–¥—∫§«“¡§‘¥‡ÀÁπ¢Õßπ—°»÷°…“·æ∑¬å∑’Ë¡’µàÕ

‚®∑¬åªí≠À“µ—«Õ¬à“ßºŸâªÉ«¬, §«“¡æ÷ßæÕ„®µàÕ

∫√√¬“°“»°“√‡√’¬π°“√ Õπ«‘™“®—°…ÿ«‘∑¬“  ·≈–

§«“¡¡—Ëπ„®„π°“√π”§«“¡√Ÿâ‰ª„™â ‚¥¬∑—Ë«‰ªÕ¬Ÿà„π

‡°≥±å¥’ (4) ‡ªìπ à«π„À≠à Õ¬Ÿà„π™à«ß√âÕ¬≈– 46-

57 √Õß≈ß¡“‡°≥±å¥’¡“° (5) √âÕ¬≈– 13-34

π—°»÷°…“·æ∑¬å‚¥¬ à«π„À≠à¡’§«“¡æ÷ß

æÕ„®«‘∏’°“√‡√’¬π√Ÿâ«‘™“®—°…ÿ«‘∑¬“‚¥¬„™âªí≠À“‡ªìπ

À≈—° „π‡°≥±å¥’ (4) ∂÷ß¥’¡“° (5) ‡π◊ËÕß®“°™Õ∫

°“√‡√’¬π·∫∫ PBL ´÷Ëß‡ªìπ°“√°√–µÿâπ„Àâ‡°‘¥°“√

Õ¬“°‡√’¬π√Ÿâ¥â«¬‡π◊ÈÕÀ“∑’Ë°√–™—∫ ™—¥‡®π ‡¢â“„®ßà“¬

¡’∫√√¬“°“»∑’Ë¥’„π°“√‡√’¬π ‡°‘¥§«“¡‡¢â“„®‡π◊ÈÕÀ“

·≈– “¡“√∂°√–µÿâπ„Àâπ”§«“¡√Ÿâ∑“ßæ√’§≈‘π‘°¡“

ª√–¬ÿ°µå„™â‡¢â“°—∫§≈‘π‘°‰¥â

¡’π—°»÷°…“·æ∑¬å à«ππâÕ¬ ∑’Ë¡’§«“¡æ÷ß

æÕ„®„π√–¥—∫∑’Ë§«√ª√—∫ª√ÿß ‚¥¬π—°»÷°…“·æ∑¬å

‡ πÕ„Àâ¡’™—Ë«‚¡ß°“√ Õπ¡“°¢÷Èπ ·≈–µâÕß°“√„Àâ‡æ‘Ë¡

‡«≈“‰¥âæ∫µ—«Õ¬à“ß°√≥’»÷°…“®√‘ß∑’Ëµ÷°ºŸâªÉ«¬πÕ°

¡“°¢÷Èπ

‡°≥±å‰¡à‡À¡“– ¡ (1) æ∫πâÕ¬°«à“√âÕ¬≈–

1.3 (1 §π) ‚¥¬π—°»÷°…“·æ∑¬å„Àâ‡Àµÿº≈«à“¬—ß‰¡à

§ÿâπ‡§¬°—∫°“√‡√’¬π°“√ Õπ·∫∫„™âªí≠À“‡ªìπÀ≈—°

 √ÿª
®“°°“√»÷°…“  π—°»÷°…“·æ∑¬å‚¥¬ à«π„À≠à

¡’§«“¡æ÷ßæÕ„®§àÕπ¢â“ß¡“°°—∫«‘∏’°“√‡√’¬π√Ÿâ«‘™“

®—°…ÿ«‘∑¬“‚¥¬„™âªí≠À“‡ªìπÀ≈—° (PBL) ¢Õßπ—°»÷°…“

§≥–·æ∑¬»“ µ√å  ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ‡Àµÿº≈

∑’Ëæ÷ßæÕ„®∑’Ë¡“°∑’Ë ÿ¥§◊Õ ¡’‡π◊ÈÕÀ“πà“ π„® ·≈–

°√–µÿâπ„ÀâÕ¬“°‡√’¬π√Ÿâ §«“¡°√–™—∫ ™—¥‡®π ‡¢â“„®¥’

Õ¬Ÿà„π‡°≥±å¥’ √âÕ¬≈– 57

¡’ à«ππâÕ¬∑’Ë¡’§«“¡æ÷ßæÕ„®„π√–¥—∫∑’Ë§«√

ª√—∫ª√ÿßÀ√◊Õ‰¡à‡À¡“– ¡ ‚¥¬π—°»÷°…“·æ∑¬å‡ÀÁπ

µ“√“ß∑’Ë 3  §«“¡¡—Ëπ„®„π°“√π”§«“¡√Ÿâ‰ª„™â

¥’¡“° ¥’ æÕ„® §«√ª√—∫ª√ÿß ‰¡à‡À¡“– ¡

5 4 3 2 1

§«“¡‡¢â“„®‡π◊ÈÕÀ“ 10 42 20 1 1

(13.5%) (56.8%) (27.0%) (1.4%) (1.4%)

§«“¡¡—Ëπ„®„π°“√π”§«“¡√Ÿâ‰ª„™â 10 36 25 2 1

„Àâ‡°‘¥ª√–‚¬™πå (13.5%) (48.6%) (33.8%) (2.7%) (1.4%)



26 «‘¡≈«√√≥ ®Ÿ«—≤π ”√“≠ ·≈–≥«æ≈ °“≠®π“√—≥¬å

«à“¡’™—Ë«‚¡ß°“√ ÕππâÕ¬‡°‘π‰ª ·≈–‡ πÕ·π–„Àâ‡æ‘Ë¡

‡«≈“™—Ë«‚¡ß°“√‡√’¬π‡æ◊ËÕ‰¥âæ∫µ—«Õ¬à“ß°√≥’»÷°…“

®√‘ß∑’Ëµ÷°ºŸâªÉ«¬πÕ°¡“°¢÷Èπ

‡Õ° “√Õâ“ßÕ‘ß
1. ¡≥±“∑‘æ¬å ¡≥’‚™µ‘√—µπå, «—≈≈’  —µ¬“»—¬,

°“≠®π“ ®”·π°∑“π, «™‘√“¿√≥å °√ÿ¥ª∑ÿ¡.

§«“¡æ÷ßæÕ„®„π«‘∏’°“√‡√’¬π√Ÿâ‚¥¬„™âªí≠À“

‡ªìπÀ≈—° (Problem-based learning) ¢Õß

π—°»÷°…“§≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡-

»“ µ√å. ∏√√¡»“ µ√å‡«™ “√. 2548;6:9-15.

2. ∑Õß®—π∑√å Àß»å≈¥“√¡¿å, «—≈≈’  —µ¬“»—¬,

«‘«—≤π“°“√·æ∑¬»“ µ√å»÷°…“„πª√–‡∑»‰∑¬

°—∫°“√»÷°…“·æ∑¬å∏√√¡»“ µ√å. „π 6 ªï·√°

§≥–·æ∑¬»“ µ√å  ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

æ.». 2533-2539. °√ÿß‡∑æœ. ‚√ßæ‘¡æå¡À“-

«‘∑¬“≈—¬∏√√¡»“ µ√å. 2540.

3. «—≈≈’  —µ¬“»—¬. °“√‡√’¬π√Ÿâ‚¥¬„™âªí≠À“‡ªìπÀ≈—°:

√Ÿª·∫∫°“√‡√’¬π√Ÿâ‚¥¬ºŸâ‡√’¬π‡ªìπ»Ÿπ¬å°≈“ß.

°√ÿß‡∑æœ.  ”π—°æ‘¡æå∫ÿä§‡πÁ∑. 2547.



27°“√ªÑÕß°—π‚√§µâÕÀ‘π (Glaucoma Prevention)«“√ “√®—°…ÿ∏√√¡»“ µ√å ªï∑’Ë 1 ©∫—∫∑’Ë 2 °√°Æ“§¡-∏—π«“§¡ 2549 27

µâÕÀ‘π‡ªìπ “‡Àµÿ ”§—≠„π°“√ Ÿ≠‡ ’¬À√◊Õ

°àÕ„Àâ‡°‘¥§«“¡æ‘°“√∑“ßµ“‡ªìπÕ—π¥—∫∑’Ë “¡ √Õß

®“°µâÕ°√–®° ·≈–‚√§‡∫“À«“π¢÷Èπ®Õª√– “∑µ“

‚¥¬ “‡ÀµÿÀ≈—°¢Õß°“√µ“∫Õ¥·≈– Ÿ≠‡ ’¬ “¬µ“

‡°‘¥®“°¿“«– “¬µ“º‘¥ª°µ‘ (refractive error)

µâÕ°√–®° ‚√§‡∫“À«“π¢÷Èπ®Õª√– “∑µ“  µâÕÀ‘π ·≈–

¿“«–®Õª√– “∑µ“‡ ◊ËÕ¡ √âÕ¬≈– 40 ¢Õß°“√µ“∫Õ¥

·≈– Ÿ≠‡ ’¬ “¬µ“ ‡ªìπ‚√§À√◊Õ¿“«–∑’Ë “¡“√∂

ªÑÕß°—πÀ√◊Õ√—°…“„Àâ¥’¢÷Èπ‰¥â µâÕÀ‘π‡ªìπ “‡ÀµÿÕ—π¥—∫

Àπ÷Ëß¢Õß°“√ Ÿ≠‡ ’¬ “¬µ“∂“«√∑’Ë “¡“√∂ªÑÕß°—π

‰¥â (preventable blindness) „πª√–‡∑» À√—∞-

Õ‡¡√‘°“1-2

°“√¥”‡π‘π‚√§µâÕÀ‘π·∫àßÕÕ°‰¥â‡ªìπ 3 √–¬–

§◊Õ3 (√Ÿª∑’Ë 1)

1. Undetectable disease

2. Asymptomatic disease

3. Functional impairment

°“√ªÑÕß°—π‚√§µâÕÀ‘π (Glaucoma Prevention)

ºŸâ™à«¬»“ µ√“®“√¬å·æ∑¬åÀ≠‘ß¡—≠™‘¡“ ¡–°√«—≤π–

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

‡∑§‚π‚≈¬’„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬‚√§µâÕÀ‘π¡’§«“¡°â“«Àπâ“¡“° °“√„Àâ°“√«‘π‘®©—¬·≈–√—°…“‚√§

µâÕÀ‘π‰¥âµ—Èß·µà„π√–¬–·√° ®–™à«¬≈¥§«“¡ Ÿ≠‡ ’¬¢Õß retinal nerve fiber ·≈–≈“π “¬µ“ „πªí®®ÿ∫—π¡’

‡§√◊ËÕß¡◊Õ∑’Ë™à«¬„π°“√«‘π‘®©—¬µâÕÀ‘πÀ≈“¬™π‘¥ ´÷Ëß®—°…ÿ·æ∑¬å§«√¡’§«“¡√Ÿâ‡æ◊ËÕ “¡“√∂‡≈◊Õ°„™â‡§√◊ËÕß¡◊Õ

‡À≈à“π’È‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ

√Ÿª∑’Ë 1



28 ¡—≠™‘¡“ ¡–°√«—≤π–

Undetectable disease
‡ªìπ√–¬–‡√‘Ë¡µâπ¢Õß°“√∑”≈“¬‡ âπª√– “∑

µ“ (retinal ganglion cell) ®“°§«“¡¥—πµ“ Ÿß (pres-

sure dependent glaucoma) À√◊Õ®“°¿“«–Õ◊ËπÊ ‡™àπ

§«“¡¥—π‚≈À‘µµË” πÕπ°√π ¿“«–¢“¥‡≈◊Õ¥ (pres-

sure non-dependent glaucoma) ·≈â«∑”„Àâ‡°‘¥

°“√∑”≈“¬µàÕ‡π◊ËÕß‚¥¬«‘∏’°“√ apoptosis ‡°‘¥¡’°“√

 Ÿ≠‡ ’¬¢Õß™—Èπ retinal nerve fiber ´÷Ëß„π√–¬–π’È¢Õß

‚√§®–¬—ß‰¡à “¡“√∂µ√«®æ∫§«“¡º‘¥ª°µ‘¢Õß≈“π

 “¬µ“ À√◊Õ°“√µ√«®‡ âπª√– “∑µ“‰¥â

Asymptomatic disease
‡ªìπ√–¬–∑’Ë‡√‘Ë¡¡’°“√‡ª≈’Ë¬π·ª≈ß¢Õß™—Èπ

retinal nerve fiber „Àâ‡ÀÁπ‰¥â ‚¥¬µâÕßÕ“»—¬®—°…ÿ

·æ∑¬åºŸâ¡’§«“¡‡™’Ë¬«™“≠ ‚¥¬„π√–¬–π’È®–¬—ß‰¡à

 “¡“√∂µ√«®æ∫§«“¡º‘¥ª°µ‘„¥Ê „π°“√∑”ß“π

¢Õß‡ âπª√– “∑µ“

Functional impairment
‡ªìπ√–¬–¢Õß‚√§∑’ËºŸâªÉ«¬Õ“® —ß‡°µ‰¥â«à“

°“√¡Õß‡ÀÁπ¿“æ‚¥¬‡©æ“–¥â“ππÕ° (peripheral

visual field) ¡’§«“¡º‘¥ª°µ‘ ·≈– “¡“√∂µ√«®æ∫

§«“¡º‘¥ª°µ‘‰¥â®“°°“√µ√«®≈“π “¬µ“·∫∫ short

wavelength automated perimetry (SWAP) À√◊Õ

standard automated perimetry (SAP) ´÷Ëß∂◊Õ

‡ªìπ°“√µ√«®¡“µ√∞“π„π°“√«‘π‘®©—¬µâÕÀ‘π „π

ªí®®ÿ∫—π¡’·π«‚πâ¡∑’Ë®–„™â°“√µ√«®™π‘¥π’È„π°“√µ√«®

«‘π‘®©—¬µâÕÀ‘π„π√–¬–‡√‘Ë¡µâππâÕ¬≈ß ·µà®–¡’°“√„™â

°“√µ√«®«‘π‘®©—¬‚¥¬‡§√◊ËÕß¡◊Õ„À¡àÊ ‡¢â“¡“·∑π∑’Ë

‡™àπ HRT (Heidelberg Retinal Tomography), OCT

(Optical Coherence Tomography) ·≈– GDx VCC

‡ªìπµâπ

°“√µ√«®«‘π‘®©—¬ºŸâªÉ«¬∑’Ë¡’§«“¡‡ ’Ë¬ß Ÿß„π°“√

‡°‘¥µâÕÀ‘π √«¡∑—Èß°“√µ√«® ÿ¢¿“æµ“¢Õßª√–™“™π

∑—Ë«‰ªÕ¬à“ß ¡Ë”‡ ¡Õ‚¥¬®—°…ÿ·æ∑¬åºŸâ‡™’Ë¬«™“≠ ®÷ß

∂◊Õ‡ªìπ ‘Ëß ”§—≠Õ¬à“ß¡“° Õ’°∑—Èß§«√„Àâ§«“¡√Ÿâ°—∫

ª√–™“™π∑—Ë«‰ª«à“ °“√‡°‘¥µâÕÀ‘π„π√–¬–‡√‘Ë¡µâπ

ºŸâªÉ«¬‰¡à¡’Õ“°“√º‘¥ª°µ‘„¥Ê ·µàºŸâªÉ«¬®– “¡“√∂

 —ß‡°µ§«“¡º‘¥ª°µ‘‰¥â‡¡◊ËÕ°“√¥”‡π‘π‚√§¥”‡π‘π‰ª

„π√–¬–∑’Ë¡’°“√∑”≈“¬¢Õß‡ âπª√– “∑µ“‡°‘π°«à“

√âÕ¬≈– 50-60 (functional impairment) ÷́Ëß°“√

√—°…“„π√–¬–π’È®–‰¡à “¡“√∂∑”„Àâ§«“¡º‘¥ª°µ‘¢Õß

≈“π “¬µ“°≈—∫§◊π Ÿà¿“«–ª°µ‘‰¥â ∂◊Õ‡ªìπ°“√ Ÿ≠‡ ’¬

 “¬µ“Õ¬à“ß∂“«√ (irreversible blindness or irre-

versible visual disability)

ºŸâªÉ«¬∑’Ë§«√‰¥â√—∫°“√µ√«®«‘π‘®©—¬‚√§µâÕÀ‘π

‰¥â·°à

1. Õ“¬ÿ¡“°°«à“ 40 ªï

2. ¡’‚√§ª√–®”µ—« ‡™àπ §«“¡¥—π‚≈À‘µ Ÿß

‡∫“À«“π À—«„®¢“¥‡≈◊Õ¥ ‚√§‡°’Ë¬«°—∫√–∫∫¿Ÿ¡‘§ÿâ¡°—π

‚√§¢âÕ ‡ªìπµâπ

3. ¡’ª√–«—µ‘µâÕÀ‘π„π§√Õ∫§√—«

4.  Ÿ∫∫ÿÀ√’Ë ¥◊Ë¡ ÿ√“ ‡ªìπª√–®”

5. ¡’ª√–«—µ‘°“√„™â¬“∫“ß™π‘¥Õ¬à“ßµàÕ‡π◊ËÕß

‡™àπ steroid (oral, intravenous, inhale, topical),

antihistamine, antipsychotic, anticholinergic drug

6.  “¬µ“ —Èπ¡“° À√◊Õ¬“«¡“°º‘¥ª°µ‘

°“√µ—¥ ‘π„®„Àâ°“√√—°…“ºŸâªÉ«¬∑’Ë¡’§«“¡‡ ’Ë¬ß

„π°“√‡ªìπµâÕÀ‘π„πÕπ“§µπ—Èπ ®—°…ÿ·æ∑¬å§«√„™â

°“√µ—¥ ‘π„®Õ¬à“ß√Õ∫§Õ∫ ·≈–¡’À≈—°∞“π∑’Ë∫àß∫Õ°

«à“ºŸâªÉ«¬¡’§«“¡‡ ’Ë¬ß Ÿß„π°“√‡ªìπµâÕÀ‘π ‡π◊ËÕß®“°

ºŸâªÉ«¬µâÕß„™â¬“Õ¬à“ßµàÕ‡π◊ËÕß·≈–¡’§à“„™â®à“¬ Ÿß „π

ªí®®ÿ∫—π¡’°“√æ—≤π“‡§√◊ËÕß¡◊Õ‡æ◊ËÕ™à«¬„π°“√«‘π‘®©—¬

·≈–µ‘¥µ“¡°“√√—°…“µâÕÀ‘π πÕ°®“°°“√∂à“¬¿“æ

¢—È«ª√– “∑µ“ ‡§√◊ËÕß¬—ß “¡“√∂«‘‡§√“–Àå§«“¡º‘¥

ª°µ‘ÕÕ°¡“‡ªìπ§à“∑’Ë™—¥‡®π·≈– “¡“√∂π”¡“‡ª√’¬∫

‡∑’¬∫‰¥â ‡™àπ4-5



29°“√ªÑÕß°—π‚√§µâÕÀ‘π (Glaucoma Prevention)

HRTII (Heidelberg Retinal Tomography II)

‡ªìπ‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√µ√«®®—∫ «‘π‘®©—¬

·≈–µ‘¥µ“¡º≈¢ÕßµâÕÀ‘π ‚¥¬„™â· ß‡≈‡´Õ√å©“¬∑’Ë

®Õª√– “∑µ“ ‡æ◊ËÕ∂à“¬¿“æ¢—È«ª√– “∑µ“ ®“°π—Èπ

‡§√◊ËÕß®–∑”°“√«—¥·≈–«‘‡§√“–Àå§à“§«“¡º‘¥ª°µ‘¢Õß

¢—È«ª√– “∑µ“

GDx (Glaucoma Nerve Fiber Layer Analyzer)

„™â„π°“√µ‘¥µ“¡º≈¢ÕßµâÕÀ‘π ‚¥¬„™â· ß

‡≈‡´Õ√å©“¬‡¢â“‰ª∑’Ë®Õª√– “∑µ“ ‡æ◊ËÕ∂à“¬¿“æ¢—È«

ª√– “∑µ“ ·≈â««‘‡§√“–Àå§«“¡Àπ“¢Õß™—Èπ‡ âπ

ª√– “∑µ“∑’Ë∫√‘‡«≥√Õ∫¢—È«ª√– “∑µ“ ´÷Ëß„πºŸâªÉ«¬

µâÕÀ‘π®–µ√«®æ∫«à“¡’°“√∫“ß≈ß¢Õß™—Èπ‡ âπª√– “∑

µ“

OCT III (Optical Coherence Tomography III, Stratus

OCT)

‡ªìπ‡§√◊ËÕß¡◊Õ∑’Ë∂à“¬¿“æ¢—È«ª√– “∑µ“ ·≈â«

«‘‡§√“–Àå§«“¡Àπ“¢Õß®Õª√– “∑µ“∑’Ë∫√‘‡«≥√Õ∫

¢—È«ª√– “∑µ“  ‡§√◊ËÕß¡◊Õ™π‘¥π’È„™â„π°“√«‘π‘®©—¬·≈–

µ‘¥µ“¡º≈¢Õß‚√§∑“ß®Õª√– “∑µ“ ·µà„πªí®®ÿ∫—π

‰¥â¡’°“√π”¡“„™â„π°“√µ‘¥µ“¡°“√√—°…“‚√§µâÕÀ‘π
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„πªí®®ÿ∫—π GDx ·≈– OCT III π‘¬¡„™â„π°“√

µ‘¥µ“¡º≈°“√√—°…“·≈–‡ΩÑ“√–«—ß°“√‡ª≈’Ë¬π·ª≈ß

¢Õß‚√§„πºŸâªÉ«¬‚√§µâÕÀ‘π À√◊ÕºŸâ∑’Ë ß —¬«à“Õ“®®–

‡ªìπ‚√§µâÕÀ‘π ·µà‡π◊ËÕß®“°‚√§¢Õß®Õª√– “∑µ“

∫“ß™π‘¥°Á “¡“√∂µ√«®æ∫§«“¡º‘¥ª°µ‘„π≈—°…≥–

‡™àπ‡¥’¬«°—ππ’È‰¥â ‡™àπ  “¬µ“ —Èπ¡“°º‘¥ª°µ‘, ‡ âπ

ª√– “∑µ“ΩÉÕ, ®Õª√– “∑µ“‡ ◊ËÕ¡µ“¡«—¬ Õ’°∑—Èß„π

¢≥–π’È¬—ß‰¡à¡’§à“¡“µ√∞“π„π°“√Õâ“ßÕ‘ß°—∫ª√–™“°√

∑—Ë«‰ª ¥—ßπ—Èπ„π°“√«‘π‘®©—¬®÷ß‰¡à “¡“√∂„™â‡§√◊ËÕß¡◊Õ

‡æ’¬ß™π‘¥‡¥’¬«‰¥â ·µàµâÕßÕ“»—¬À≈—°∞“πª√–°Õ∫°—π

À≈“¬Õ¬à“ß ‡æ◊ËÕ™à«¬„π°“√«‘π‘®©—¬

¥—ß∑’Ë°≈à“«¢â“ßµâπ·≈â««à“ „πªí®®ÿ∫—π “‡Àµÿ

 ”§—≠¢Õß°“√‡°‘¥µâÕÀ‘π¡“®“° 2 ªí®®—¬ §◊Õ

1. Pressure dependent : IOP (intraocu-

lar pressure)

2. Pressure non-dependent : sleep

apnea, vascular ischemia, Raynaudûs syndrome,

°“√ Ÿ∫∫ÿÀ√’Ë, ‚√§Õâ«π, nocturnal hypotension ‡ªìπµâπ

Õ¬à“ß‰√°Á¥’ °“√√—°…“µâÕÀ‘π„πªí®®ÿ∫—π ¬—ß§ß„Àâ

§«“¡ ”§—≠°—∫°“√≈¥§«“¡¥—πµ“‡ªìπÀ≈—° √à«¡°—∫

°“√√—°…“ “‡Àµÿ¢Õß pressure non-dependent §«∫§Ÿà

°—π‰ª „π°“√≈¥§«“¡¥—πµ“‚¥¬ª°µ‘ ®—°…ÿ·æ∑¬å®–

∑”°“√µ√«®µ“‚¥¬≈–‡Õ’¬¥·≈–¡’°“√°”Àπ¥‡ªÑ“À¡“¬

„π°“√≈¥§«“¡¥—πµ“ (target IOP) ·≈–∑”°“√

√—°…“‚¥¬°“√„Àâ¬“À¬Õ¥ „™â· ß‡≈‡´Õ√å À√◊Õ∑”°“√

ºà“µ—¥‡æ◊ËÕ„Àâ§«“¡¥—πµ“≈¥≈ßµ“¡∑’Ë‰¥âµ—Èß‡ªÑ“À¡“¬‰«â

S.T.A.R.TM (Scoring Tool for Assessing

Risk) ‡ªìπ‡§√◊ËÕß¡◊Õ ”À√—∫™à«¬§”π«≥ ‡æ◊ËÕ·∫àß

√–¥—∫§«“¡‡ ’Ë¬ß¢Õß°“√‡°‘¥‚√§µâÕÀ‘π„πºŸâªÉ«¬∑’Ë¡’

§«“¡¥—πµ“ Ÿß (ocular hypertension) ‚¥¬Õ“»—¬

¢âÕ¡Ÿ≈µà“ßÊ ¢ÕßºŸâªÉ«¬¥—ßπ’È6-8

1. Õ“¬ÿ¢ÕßºŸâªÉ«¬¢≥–∑’Ë∑”°“√µ√«®√—°…“

2. √–¥—∫§à“ IOP ‚¥¬‡©≈’Ë¬¢Õß∑—Èß Õßµ“„π

™à«ß 2-4 ‡¥◊Õπ∑’Ë‡ΩÑ“µ‘¥µ“¡‚¥¬‰¡à‰¥â√—∫¬“≈¥§«“¡

¥—πµ“

3. Central corneal thickness §à“‡©≈’Ë¬¢Õß

∑—Èß Õßµ“ ‚¥¬°“√«—¥ “¡§√—Èßµ‘¥µàÕ°—π

4. PSD (pattern standard deviation) §à“

‡©≈’Ë¬¢Õß∑—Èß Õßµ“ ®“°º≈°“√√“¬ß“π≈“π “¬µ“

§√—Èß≈à“ ÿ¥

5. Vertical cup-to-disc ratio §à“‡©≈’Ë¬

¢Õß∑—Èß Õßµ“

6. ‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‡∫“À«“πÀ√◊Õ‰¡à

‚¥¬¡’ Ÿµ√°“√§”π«≥ ¥—ßπ’È

Risk estimate = 1-0.906 exp(PI), where PI =

0.0223 X age + 0.1044 X IOP + 1.1157 X

PSD - 0.0150 X CCT + 2.7763 X vertical

C/D ratio - 1.0498 X diabetes mellitus + 1.6904

º≈∑’Ë‰¥â®“°°“√§”π«≥‡ªìπ§à“ probability of glau-

coma conversion in 5 years ‡ªìπ low, moderate,

high ¥—ßµ“√“ß



31°“√ªÑÕß°—π‚√§µâÕÀ‘π (Glaucoma Prevention)

°≈à“«‚¥¬ √ÿª „π°“√√—°…“‚√§µâÕÀ‘πÕ¬à“ß¡’

ª√– ‘∑∏‘¿“æπ—Èπ §◊Õ°“√ªÑÕß°—π·≈–√—°…“„π√–¬–

·√°¢Õß‚√§ µâÕßÕ“»—¬°“√µ√«®µ“Õ¬à“ß≈–‡Õ’¬¥

‚¥¬®—°…ÿ·æ∑¬åºŸâ¡’§«“¡™”π“≠ °“√‡≈◊Õ°„™â‡§√◊ËÕß

¡◊Õ‡æ◊ËÕ™à«¬„π°“√µ—¥ ‘π„®‰¥âÕ¬à“ß∂Ÿ°µâÕß·≈–

‡À¡“– ¡ ‡¡◊ËÕµ—¥ ‘π„®„Àâ°“√√—°…“·≈â« §«√Õ∏‘∫“¬

„ÀâºŸâªÉ«¬‡¢â“„®·≈–‡ÀÁπ§«“¡ ”§—≠„π°“√√—°…“

Õ¬à“ßµàÕ‡π◊ËÕß √«¡∑—ÈßµâÕßµ‘¥µ“¡°“√√—°…“‚¥¬®—°…ÿ

·æ∑¬åÕ¬à“ß ¡Ë”‡ ¡Õ
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5-Year Risk for Conversion of OH →→→→→ Glaucoma*

Risk Level Range Recommendation

Low <5% Observe and monitor

Moderate 5%-15% Consider treatment

High >15% Treat

* The authors, a panel of glaucoma experts, critically reviewed existing studies and reported risks of progression from OH to glaucoma.
The panelûs conclusions were subsequently used to develop thresholds for estimating risk of progression from OH and glaucoma
to functional impairment.
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µâÕ°√–®°„π‡¥Á° æ∫‰¥âª√–¡“≥ 2-3 √“¬

µàÕ∑“√°·√°§≈Õ¥ 10,000 √“¬ ª√–¡“≥ Õß„π

 “¡®–‡ªìπ∑—Èß Õßµ“  „πª√–‡∑»∑’Ëæ—≤π“·≈â«  “¡“√∂

«‘π‘®©—¬‰¥âµ—Èß·µàÕ“¬ÿ 1 ‡¥◊Õπª√–¡“≥ 50% ‡À≈◊Õ

‡æ’¬ß 20% ∑’Ë‰¡à “¡“√∂«‘π‘®©—¬‰¥â·µà·√° ¡“æ∫

‡¡◊ËÕ‡¥Á°Õ“¬ÿ‡°◊Õ∫ 2 ¢«∫·≈â« ÷́Ëß°≈ÿà¡π’È¡—°‡ªìπ

µâÕ°√–®°µ“‡¥’¬«

À“°‡√“ “¡“√∂ºà“µ—¥·≈–√—°…“‰¥âÕ¬à“ß‡µÁ¡

∑’Ë°àÕπÕ“¬ÿ§√∫ 6  —ª¥“Àå®–∑”„Àâ‰¥âº≈¥’¡“°

≈—°…≥–¢ÕßµâÕ°√–®°·µà°”‡π‘¥ ¡’À≈“¬

√Ÿª·∫∫¥—ßπ’È

1. Zonular (lamellar) cataract æ∫‰¥â

∫àÕ¬∑’Ë ÿ¥

2. Polar cataract  ´÷Ëß∂â“‡ªìπ™π‘¥ anterior

type ¡—°‰¡à§àÕ¬¡’º≈µàÕ°“√¡Õß‡ÀÁπ ÷́Ëßµà“ß®“°

posterior type ∑’Ë¡—°¡’º≈µàÕ°“√¡Õß‡ÀÁπ·¡â®–¡’

¢π“¥‡≈Á°

3. Lentiglobus ‡ªìπ¿“«–∑’Ë‡≈π å·°â«µ“ªÉÕß

´÷Ëß¡—°¢ÿàπ¥â«¬  à«π¡“°‰¡à‰¥â‡ªìπ congenital cata-

ract ∑’Ë·∑â®√‘ß ‡π◊ËÕß®“°‡°‘¥¿“¬À≈—ß ¡—°¡’æ¬“°√≥å

‚√§∑’Ë¥’

4. Persistent fetal vasculature (PFV) À√◊Õ

™◊ËÕ‡¥‘¡§◊Õ persistent hyperplastic primary vitreous

(PHPV) ¡’µâÕ°√–®°√à«¡°—∫§«“¡º‘¥ª°µ‘Õ¬à“ßÕ◊Ëπ

¿“¬„π≈Ÿ°µ“¥â«¬

5. Nuclear cataract

6. Sutural cataract ‡°‘¥§«“¡¢ÿàπ‡©æ“–

∫√‘‡«≥ Y suture „π‡π◊ÈÕ‡≈π å ¡—°‰¡à§àÕ¬¡’º≈µàÕ°“√

¡Õß‡ÀÁπ

πÕ°‡Àπ◊Õ®“°µâÕ°√–®°·µà°”‡π‘¥·≈â« ‡¥Á°

¬—ßÕ“®‡°‘¥µâÕ°√–®°®“°§«“¡º‘¥ª°µ‘À√◊Õ‚√§µà“ßÊ

´÷Ëß‡√“Õ“®™à«¬«‘π‘®©—¬‚√§∑’Ë‡ªìπ “‡Àµÿ ‚¥¬¥Ÿ®“°

≈—°…≥–µâÕ°√–®°∑’Ëæ∫‰¥â ¥—ßµ“√“ß

When and How to Treat Pediatric Cataract?

√Õß»“ µ√“®“√¬å·æ∑¬åÀ≠‘ßª√–¿—  √ º“µ‘°ÿ≈»‘≈“

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à

‚√§µâÕ°√–®°„π‡¥Á° ¡’·π«∑“ß„Àâ°“√«‘π‘®©—¬ æ‘®“√≥“°“√√—°…“ ·≈–°“√øóôπøŸ ¡√√∂¿“æ

∑“ß°“√‡ÀÁπ∑’Ë·µ°µà“ß°—∫‚√§µâÕ°√–®°„πºŸâ„À≠à ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß¡’¢âÕ§«√∑√“∫À≈“¬ª√–°“√∑’Ë®–™à«¬

„Àâ®—°…ÿ·æ∑¬å∑ÿ°∑à“π “¡“√∂„Àâ°“√¥Ÿ·≈√—°…“‡¥Á°∑’Ë‡ªìπµâÕ°√–®°‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ
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 “‡Àµÿ¢ÕßµâÕ°√–®°·µà°”‡π‘¥
µâÕ°√–®°·µà°”‡π‘¥ à«π¡“°À“ “‡Àµÿ‰¡àæ∫

°≈à“«§◊Õ 56% ¢ÕßµâÕ°√–®° Õßµ“ ·≈– 92% ¢Õß

µâÕ°√–®°µ“‡¥’¬« ®–À“ “‡Àµÿπ”‰¡àæ∫  à«π√“¬∑’Ë

¡’ “‡Àµÿµ√«®æ∫„π°√≥’‡ªìπµâÕ°√–®° Õßµ“ ¡—°

‡°‘¥®“°‚√§∑“ß systemic Õ“∑‘ Lowe syndrome,

rubella syndrome, galactosemia ‡ªìπµâπ À“°‡ªìπ

µâÕ°√–®°µ“‡¥’¬« ¡—°‡°‘¥®“°§«“¡º‘¥ª°µ‘∑“ßµ“

Õ“∑‘ retinopathy of prematurity, PFV ‡ªìπµâπ

°“√µ√«®ª√–‡¡‘π‡¥Á°∑’Ë¡“¥â«¬µâÕ°√–®°
°√≥’‡¥Á°‡ªìπµâÕ°√–®° Õßµ“ ¡’·π«∑“ß¥—ßπ’È

1. —́°ª√–«—µ‘§√Õ∫§√—« «à“¡’„§√‡ªìπ∫â“ß

À“°æ∫¡’ª√–«—µ‘„π§√Õ∫§√—« · ¥ß«à“‡ªìπ°“√

∂à“¬∑Õ¥∑“ß°√√¡æ—π∏ÿå ‰¡à®”‡ªìπµâÕß ◊∫§âπæ‘‡»…

‡æ‘Ë¡‡µ‘¡ πÕ°®“°π—Èπ ¬—ßµâÕß —́°ª√–«—µ‘‡√◊ËÕßæ—≤π“

°“√¥â«¬

2. °“√µ√«®√à“ß°“¬‚¥¬≈–‡Õ’¬¥ ‚¥¬°ÿ¡“√

·æ∑¬å

3. °“√ ◊∫§âπ∑“ßÀâÕßªØ‘∫—µ‘°“√ ´÷Ëß ‘Ëß∑’Ë

¡—°µ√«®‰¥â·°à TORCH titer, VDRL ·≈–°“√µ√«®

Õ◊Ëπ´÷Ëßæ‘®“√≥“∑”‡æ‘Ë¡„π√“¬∑’Ë¡’¢âÕ∫àß™’È ‰¥â·°à RBC

galactokinase, urine amino acid, calcium, phos-

phorus ‡ªìπµâπ

°√≥’‡ªìπµâÕ°√–®°µ“‡¥’¬« ¡’·π«∑“ß¥—ßπ’È

1. —́°ª√–«—µ‘Õ“¬ÿ∑’Ë‡√‘Ë¡‡ªìπ ·≈–ª√–«—µ‘

trauma

2. °“√µ√«®µ“‚¥¬≈–‡Õ’¬¥ ¥Ÿ≈—°…≥– √Ÿª√à“ß

µâÕ°√–®°∑’Ë‡ªìπ Õ“®π”‰ª Ÿà°“√«‘π‘®©—¬‰¥â (Õ“∑‘  PFV,

posterior lenticonus) µ√«®À“√àÕß√Õ¬¢Õß trauma

µàÕµ“ µ√«®À“«à“¡’¿“«–µ“‡¢À√◊Õ‰¡à

3. °“√ ◊∫§âπ∑“ßÀâÕßªØ‘∫—µ‘°“√ ‰¥â·°à

TORCH titer, VDRL Õ“®®”‡ªìπµâÕß∑”∂â“ ß —¬

‡æ√“– rubella cataract ∑’Ë‡ªìπµ“‡¥’¬«°Áæ∫‰¥â 33%

‚¥¬ √ÿª „π°√≥’‡ªìπµâÕ°√–®°µ“¢â“ß‡¥’¬« °“√

 ◊∫§âπ‡æ‘Ë¡‡µ‘¡∑“ßÀâÕßªØ‘∫—µ‘°“√¡—°‰¡à®”‡ªìπµâÕß∑”

 ”À√—∫„π°√≥’∑’Ë‡ªìπµâÕ°√–®° Õßµ“  ‘Ëß ”§—≠§◊Õ

°“√µ√«®µ“∫‘¥“ ¡“√¥“ æ’ËπâÕß¢ÕßºŸâªÉ«¬¥â«¬ slit

lamp ‡æ◊ËÕ¡ÕßÀ“«à“‡ªìπ®“°æ—π∏ÿ°√√¡À√◊Õ‰¡à À“°

‰¡àæ∫°Áæ‘®“√≥“ àßµ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√‡æ‘Ë¡‡µ‘¡

‚¥¬æ‘®“√≥“‡ªìπ√“¬Ê ‰ª

µ“√“ß· ¥ß≈—°…≥–µà“ßÊ ¢Õß congenital cataract

Cataract structure Diagnosis Other possible findings

Spoke-like Fabry syndrome Positivity of urine sediment

Mannosidosis Hepatosplenomegaly

Vacuoles Diabetes Elevated blood glucose level

Multicolor - flecks Hypoparathyroid Elevated serum calcium

Myotonic dystrophy Absent facial features, ionic çgripé

Green çsunfloweré Wilsonûs disease Kaiser-Fleischer corneal ring

Thin disciform Lowe syndrome Hypotonia

Lamellar Galactosemia Erythrocyte enzymes (galactokinase,

galactose-1-phosphate uridyl transferase)

Hypoglycemia Decreased blood glucose level
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°“√ºà“µ—¥µâÕ°√–®°„π‡¥Á°
¡’§«“¡·µ°µà“ß®“°°“√ºà“µ—¥µâÕ°√–®°„π

ºŸâ„À≠àÕ¬ŸàÀ≈“¬ª√–°“√¥—ßπ’È

1. Timing ∑’Ë®–ºà“µ—¥ ¡’§«“¡ ”§—≠Õ¬à“ß¬‘Ëß

2. ¢âÕ∫àß™’È¢Õß°“√ºà“µ—¥ ¬—ß‰¡à™—¥‡®π

3. ¿“«– amblyopia ‡ªìπµ—«∫àß∫Õ°∂÷ß

visual outcome

4. ¡—°µâÕßÕ“»—¬ general anesthesia

5. °“√µ√«®À≈—ßºà“µ—¥∑”‰¥â¬“°

6. °“√§«∫§ÿ¡¡‘„Àâ‡°‘¥ trauma À≈—ßºà“µ—¥

°Á∑”‰¥â¬“°

≈—°…≥–‡©æ“–¢Õßµ“‡¥Á°∑’Ë¡’§«“¡·µ°µà“ß

®“°ºŸâ„À≠à ‡ªìπ ‘Ëß∑’Ë·æ∑¬åµâÕß‡¢â“„®‡ªìπÕ¬à“ß¥’„π

°“√√—°…“µâÕ°√–®°„π‡¥Á° π—∫·µà°“√‡ª≈’Ë¬π·ª≈ß¢Õß

axial length, keratometric readings ·≈– refracting

power ¢Õß‡≈π å ‚¥¬‡©æ“–„π‡¥Á°™à«ß 2 ¢«∫·√°

®–¡’°“√‡æ‘Ë¡¢Õß axial length ∂÷ß 4.5 ¡‘≈≈‘‡¡µ√

√–À«à“ßÕ“¬ÿ 2-6 ªï  ¡’°“√‡æ‘Ë¡ axial length 0.4

¡‘≈≈‘‡¡µ√/ªï ·≈–µ—Èß·µàÕ“¬ÿ 6 ªï®π∂÷ßºŸâ„À≠à ®–¡’

°“√‡æ‘Ë¡¢Õß axial length Õ’°‡æ’¬ß 1 ¡‘≈≈‘‡¡µ√‡∑à“π—Èπ

πÕ°®“°π’È tissue reactivity ¢Õß‡¥Á°°Á¡’¡“°°«à“„π

ºŸâ„À≠à, scleral rigidity πâÕ¬°«à“, ¢π“¥≈Ÿ°µ“∑’Ë‡≈Á°

°«à“ µ≈Õ¥®πÕ“¬ÿ‡¥Á°∑’Ë¬—ßπâÕ¬Õ¬Ÿà ®–µâÕß¡’™’«‘µµàÕ

‰ªÕ’°π“πÀ≈“¬ ‘∫ªï ‡À≈à“π’È≈â«π·≈â«·µàµâÕß§”π÷ß

∂÷ß∑—Èß ‘Èπ

Õ¬à“ß‰√°Á¥’ ¢âÕ∫àß™’È∑’Ë‡ªìπ∑’Ë¬Õ¡√—∫°—π‚¥¬

∑—Ë«‰ª«à“§«√æ‘®“√≥“∑”ºà“µ—¥µâÕ°√–®°„π‡¥Á° ‰¥â·°à

1. Dense central opacities ¢π“¥ 3

¡‘≈≈‘‡¡µ√¢÷Èπ‰ª

2. ‡√‘Ë¡¡’ nystagmus „π‡¥Á°∑“√°∑’Ë‡ªìπ

bilateral cataract

3. Visual acuity 20/70 À√◊Õ·¬à°«à“„π

‡¥Á°‚µ

¢âÕÀâ“¡„π°“√ºà“µ—¥ ‰¥â·°à

1. ¡’‚√§∑’Ë∑”„Àâ‡¥Á°Õ“¬ÿ‰¡à¬◊π ‡™àπ Lowe

syndrome, Edward syndrome

2. Severe microphthalmia (corneal di-

ameter < 5 mm)

3. ¡’ retinal detachment ∑’Ë‰¡à “¡“√∂

ºà“µ—¥√—°…“‰¥â À√◊Õ¡’ disorganized posterior seg-

ment

4. ¡’ cataract √à«¡°—∫ retinoblastoma ∑’Ë

¬—ß‰¡à‰¥â√—∫°“√√—°…“

Timing „π°“√ºà“µ—¥µâÕ°√–®°„π‡¥Á°§«√

§”π÷ß∂÷ß critical period ¢Õßæ—≤π“°“√√–∫∫°“√

¡Õß‡ÀÁπ ¡’ºŸâ»÷°…“æ∫«à“ critical period  ”À√—∫

complete unilateral cataract  ‘Èπ ÿ¥∑’Ë 17  —ª¥“Àå

 à«π critical period  ”À√—∫ congenital cataract  Õß

µ“¬—ß‰¡à¡’ºŸâ»÷°…“‰«â™—¥‡®π ·µà§«√ºà“µ—¥„Àâ‡√Á« °àÕπ

Õ“¬ÿ 2-3 ‡¥◊Õπ ¡‘©–π—Èπ®–‡°‘¥ nystagmus ®“°

sensory deprivation

Surgical Approach
¡’ 2 «‘∏’‰¥â·°à anterior approach ·≈– pars

plana À√◊Õ pars plicata approach ·æ∑¬å à«π„À≠à

π‘¬¡∑” anterior approach ‡æ√“–¡’ª√– ∫°“√≥å

¡“°°«à“ ¢—ÈπµÕπ¢Õß°“√ºà“µ—¥ ¡’§«“¡·µ°µà“ß°—π

∫â“ß¢÷Èπ°—∫§«“¡™”π“≠·≈–ª√– ∫°“√≥å¢Õß·æ∑¬å

ºŸâºà“µ—¥ ¥—ßπ’È

1. Incisions

› corneal tunnel

› scleral tunnel ¡’§«“¡·¢Áß·√ß¡“°

°«à“ ®÷ß‡À¡“–∑’Ë®–∑”„π‡¥Á°

› suture closure  §«√∑”Õ¬à“ß¬‘Ëß‡æ◊ËÕ

ªÑÕß°—π trauma À≈—ßºà“µ—¥ ´÷Ëß‡°‘¥ßà“¬¡“°„π‡¥Á°

2. Anterior capsulotomy

› manual capsulorhexis (CCC) Õ“®

∑”‰¥â¬“°„π‡¥Á°‡π◊ËÕß®“° elasticity  Ÿß°«à“·≈–¡—°

©’°ÕÕ°‰ª¢â“ßπÕ°°àÕπ∑’Ë®–§√∫«ß
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› mechanized capsulorhexis (vitrec-

torhexis) ‚¥¬„™â automated vitrector À√◊Õ diathermy

°Á‰¥â

3. Lensectomy

› ‚¥¬„™â vitrector aspiration

› ‚¥¬„™â I/A handpiece (bimanual)

› phacoemulsification ¡—°‰¡à®”‡ªìπ

‡æ√“–‡π◊ÈÕ‡≈π åπ‘Ë¡  “¡“√∂¥Ÿ¥‰¥â‚¥¬‰¡àµâÕß„™â

ultrasound

4. Posterior capsule management

› ‡π◊ËÕß®“°‡¥Á°¡—°‡°‘¥§«“¡¢ÿàπ∑’Ë pos-

terior capsule ‰¥âßà“¬¡“° ®÷ß§«√æ‘®“√≥“µ—¥ pos-

terior capsule ÕÕ°·µà·√° ‡æ◊ËÕªÑÕß°—π after cata-

ract ‚¥¬‡©æ“–‡¥Á°∑’ËÕ“¬ÿπâÕ¬ ‡∑§π‘§°“√∑”Õ“®

∑”‰¥âÀ≈“¬«‘∏’

› Posterior manual CCC (PCCC)

Õ“®∑”√à«¡°—∫ optic capture §◊Õ¥—π à«π optic ¢Õß

‡≈π å‡∑’¬¡„Àâ‡¢â“‰ªÕ¬ŸàÀ≈—ßµàÕ posterior capsule

‡æ◊ËÕªÑÕß°—π after cataract ´÷Ëß∫“ß§π¬—ß∑”√à«¡°—∫

anterior vitrectomy ‡æ◊ËÕ¡‘„Àâ‡À≈◊Õ vitreous ‡ªìπ

framework „Àâ lens epithelial cell ¡“‡°“–·≈–¡’

proliferation ‰¥â

› Posterior capsulectomy with an-

terior vitrectomy with vitrector (∂â“Õ“¬ÿ‡¥Á° < 5 ªï)

´÷Ëß “¡“√∂∑”‰¥â∑—Èß anterior approach À√◊Õ pars

plana approach À≈—ß®“°∑’Ë„ à‡≈π å‡∑’¬¡‰ª‡√’¬∫√âÕ¬

·≈â«

› Posterior capsule ∑’Ë¬—ß‰¡à‰¥âµ—¥

ÕÕ°µ—Èß·µà·√° À√◊Õµ—¥ÕÕ°·≈â« ·µà¬—ß‡°‘¥ posterior

capsule opacities ¿“¬À≈—ß Õ“®„™â YAG laser √—°…“

‚¥¬¬‘ß capsulotomy ‰¥âÀ“°‡¥Á°√à«¡¡◊Õ„π°“√∑” ·µà

°“√∑” laser capsulotomy „π‡¥Á°Õ“®®”‡ªìπµâÕß∑”

À≈“¬§√—Èß ‡π◊ËÕß®“° capsule §àÕπ¢â“ßÀπ“·≈–

‡Àπ’¬«°«à“∑’Ëæ∫„πºŸâ„À≠à

Tips ∑’Ë§«√∑√“∫„π°“√ºà“µ—¥µâÕ°√–®°„π‡¥Á°

¡’ºŸâ‡™’Ë¬«™“≠·π–π”‰«â¥—ßπ’È

1. „™â infusion cannula ‡∫Õ√å 20 ª≈àÕ¬

πÈ” free flow ‡¢â“Õ’°∑“ßÀπ÷Ëß‡æ◊ËÕªÑÕß°—π anterior

chamber collapse

2. „Àâ‡¬Á∫¥â«¬ Vicryl 10-0 ‡æ◊ËÕ®–‰¥â‰¡à

µâÕßµ—¥‰À¡

3. §«√∑” short scleral tunnel incision

‡æ√“– “¡“√∂ªî¥·º≈‰¥âßà“¬°«à“ corneal/limbal

incision

4. §«√„Àâ«‘ —≠≠’·æ∑¬å¥¡¬“„Àâ≈÷° ‡æ◊ËÕ≈¥

ªí≠À“‡«≈“‡¬Á∫·º≈ ́ ÷ËßÀ“°¬—ß¡’ Bellûs phenomenon

®–‡¬Á∫¬“° À√◊ÕÕ“®‡°‘¥ Valsava-related rised

intraocular pressure ‰¥â

°“√ºà“µ—¥µâÕ°√–®° Õßµ“
„π‡¥Á°‡≈Á° ‰¡à§«√∑‘Èß™à«ß√–À«à“ßµ“·√°°—∫

µ“∑’Ë ÕßÀà“ß°—π‡°‘π 1  —ª¥“Àå ·µàÀ“°‡ªìπ‡¥Á°‚µ

Õ“®∑‘Èß√–¬–Àà“ß‡°‘π 1 ‡¥◊Õπ‰¥â  à«π√“¬∑’Ë¡’ªí≠À“

‚√§ª√–®”µ—«Õ◊ËπÊ ∑’Ë‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ°“√¥¡¬“ ≈∫

°Á “¡“√∂æ‘®“√≥“∑”∑—Èß Õßµ“„π§√“«‡¥’¬«°—π‡≈¬

°Á‰¥â

Options „π°“√·°â‰¢¿“«– surgical aphakia
„π‡¥Á°

‡ªìπ∑’Ë∑√“∫°—π·≈â««à“°“√‡Õ“‡≈π å·°â«µ“

∏√√¡™“µ‘¢Õß‡¥Á°ÕÕ°‰ª®–∑”„Àâ‡°‘¥¿“«– “¬µ“

¬“«¢÷Èπ ÷́ËßÕ“®·°â‰¢¥â«¬°“√„ à‡≈π å —¡º— , °“√

 «¡·«àπ “¬µ“ À√◊Õ°“√„ à‡≈π å·°â«µ“‡∑’¬¡
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°“√¥Ÿ·≈À≈—ßºà“µ—¥
„Àâ¬“À¬Õ¥®”æ«° steroids, cycloplegic

agent (‡™àπ atropine), antibiotics Õ“®©’¥ subcon-

junctival steroids  à«π¬“ steroids ™π‘¥√—∫ª√–∑“π

Õ“®æ‘®“√≥“„Àâ„π√“¬∑’Ë§“¥«à“®–¡’°“√Õ—°‡ ∫À≈—ß

ºà“µ—¥¡“°

§«√§√Õ∫µ“¥â«¬∑’Ë§√Õ∫µ“ (™π‘¥„ ®–¥’

°«à“) µ≈Õ¥ 24 ™—Ë«‚¡ß„π —ª¥“Àå·√°  à«π‡¥Á°‚µ

Õ“®„Àâ «¡·«àπµ“ ‡æ◊ËÕªÑÕß°—πÕÿ∫—µ‘‡Àµÿ„π‡«≈“°≈“ß

«—π æ¬“¬“¡®”°—¥°‘®°√√¡µà“ßÊ „π 3  —ª¥“Àå·√°

°“√µ‘¥µ“¡À≈—ßºà“µ—¥
‚¥¬¡“°¡—°µ√«®À≈—ßºà“µ—¥«—π∑’Ë 1, «—π∑’Ë 3

·≈–«—π∑’Ë 7 ´÷Ëß√“¬∑’Ë®–„ à‡≈π å —¡º— °Á “¡“√∂„ à‰¥â

À≈—ßºà“µ—¥ 1  —ª¥“Àå ·≈–√“¬∑’ËµâÕßªî¥µ“ °Á “¡“√∂

‡√‘Ë¡‰¥â‡¡◊ËÕ„ à‡≈π å —¡º— ·≈â«

‡¥Á°∑’ËÕ“¬ÿπâÕ¬°«à“ 1 ªï§«√«—¥ “¬µ“∑ÿ°

2-3 ‡¥◊Õπ ·≈–‡ª≈’Ë¬π power ¢Õß‡≈π åµ“¡§«“¡

‡À¡“– ¡ (‚¥¬„Àâµ“¡ “¬µ“¡Õß„°≈â)

‡¥Á°Õ“¬ÿ > 2-3 ªï §«√„Àâ bifocals (‚¥¬„Àâ

add +2.50 D) ‚¥¬æ‘®“√≥“¥—ßπ’È

› À“°‡ªìπµ“¢â“ß‡¥’¬« „Àâ bifocals ‡©æ“–

µ“¢â“ßπ—Èπ

› À“°‡ªìπµ“¢â“ß‡¥’¬«·≈–¡’µ“‡¢‡¢â“„π

√à«¡¥â«¬ „Àâ bifocals ∑—Èß Õßµ“

°“√ —Ëß‡≈π å bifocals „Àâ„™â™π‘¥ flat top

‚¥¬√Õ¬µàÕ¢Õß‡≈π å§«√Õ¬Ÿà„π√–¥—∫„µâ¢Õ∫≈à“ß¢Õß

pupil

°“√¥Ÿ·≈√—°…“‡¥Á°À≈—ß°“√ºà“µ—¥µâÕ°√–®°

„π¥â“πÕ◊ËπÊ ‰¥â·°à

1. °“√√—°…“¿“«– amblyopia

1.1 °“√ªî¥µ“ ‡√‘Ë¡µâπ¥â«¬°“√ªî¥µ“

¢â“ß∑’Ë¥’°«à“ «—π≈–‰¡àπâÕ¬°«à“ 50% ¢Õß waking hours

1.2 ∑” refraction ∫àÕ¬Ê ∑ÿ° 2 ‡¥◊Õπ

®πÕ“¬ÿ§√∫ 2 ªï À≈—ß®“°π—Èπµ√«®«—¥µ“¡§«“¡®”‡ªìπ

·≈–·°â‰¢ refractive error ¥—ßπ’È

1.2.1 Õ“¬ÿ < 2 ªï  „Àâ overcorrect

2 diopters ‡æ◊ËÕ„Àâ‡¥Á°¡Õß™—¥√–¬–„°≈â

1.2.2 Õ“¬ÿ > 2 ªï „Àâ «¡ bifocals

1.2.3 Õ“¬ÿ > 5 ªï æ‘®“√≥“„Àâ

progressive bifocals

2. °“√‡ΩÑ“¥Ÿ·≈–√—°…“ glaucoma √“« 20-

30% ¢Õß‡¥Á°∑’Ë‡§¬‰¥â√—∫°“√ºà“µ—¥µâÕ°√–®° ®–‡°‘¥

glaucoma ‰¥â ®÷ß§«√µ√«®Õ¬à“ßµàÕ‡π◊ËÕß

3. ¿“«–µ“‡¢  æ∫«à“‡¥Á°∑’Ë¡’µâÕ°√–®°¢â“ß

‡¥’¬« æ∫µ“‡¢∑—Èß 100%  à«π‡¥Á°∑’Ë‡ªìπµâÕ°√–®°

∑—Èß Õßµ“ æ∫µ“‡¢‰¥â 40-60%

4. ¿“«– retinal detachment æ∫‰¥âπâÕ¬¡“°

‚¥¬ √ÿª °“√¥Ÿ·≈√—°…“µâÕ°√–®°„π‡¥Á°‡ªìπ

 ‘Ëß∑’Ë¬“° ®”‡ªìπÕ¬à“ß¬‘Ëß∑’Ë·æ∑¬åµâÕß¡’§«“¡‡¢â“„®

∂àÕß·∑â∂÷ß°“√‡®√‘≠¢Õß≈Ÿ°µ“·≈–æ—≤π“°“√¢Õß

√–∫∫°“√¡Õß‡ÀÁπ  πÕ°®“°π’È ∑—Èß·æ∑¬åºà“µ—¥·≈–

∫‘¥“¡“√¥“®–µâÕß¡’§«“¡¡ÿàß¡—Ëπ∑’Ë®–√à«¡¡◊Õ°—πøóôπøŸ

 ¿“æ°“√¡Õß‡ÀÁπ¢Õß‡¥Á°„π∑ÿ°«‘∂’∑“ß ·≈–‡√‘Ë¡

√—°…“¿“«– amblyopia µ—Èß·µàÀ≈—ßºà“µ—¥‰ª®π

°√–∑—Ëß∂÷ß visual maturity ‡ªìπÕ¬à“ßπâÕ¬ ®÷ß®–∑”„Àâ

°“√√—°…“µâÕ°√–®°„π‡¥Á°¡’ª√– ‘∑∏‘¿“æ·≈–‡°‘¥

ª√–‚¬™πå·°àµ—«‡¥Á°Õ¬à“ß·∑â®√‘ß
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°“√‡°‘¥Õÿ∫—µ‘‡Àµÿ∫√‘‡«≥„∫Àπâ“·≈–‡ª≈◊Õ°µ“

(facial and lid injuries) ¡—°æ∫√à«¡°—∫Õÿ∫—µ‘‡ÀµÿµàÕ

lacrimal system ´÷Ëß à«π„À≠à∑’Ëæ∫®–‡ªìπ canalicu-

lar laceration injuries ‚¥¬Õ“®‡°‘¥®“° blunt injuries

À√◊Õ sharp laceration °Á‰¥â

Blunt injuries ‡™àπ °“√µ°®“°√∂®—°√¬“π¬πµå

·≈â«°√–·∑°∂Ÿ°«—µ∂ÿ·¢Áß ®π∑”„Àâ‡°‘¥ shearing

À√◊Õ tearing forces µàÕ‡ª≈◊Õ°µ“·≈â«‡°‘¥°“√¥÷ß„Àâ

¢“¥„π∫√‘‡«≥ medial canthal area ´÷Ëß‡ªìπ weak

point ¢Õß‡ª≈◊Õ°µ“ ‚¥¬‡©æ“–∫√‘‡«≥∑’Ë medial

canthal tendon ¬÷¥µ‘¥°—∫ tarsus ´÷ËßÕ¬Ÿà nasal µàÕ

punctum

Sharp lacerations Õ“®‡°‘¥®“° stab wounds

À√◊Õ°√–®°√∂¬πµå ∑”„Àâ‡°‘¥·º≈∫√‘‡«≥ canalicular

system À√◊Õ lacrimal sac πÕ°®“°π’È Õ“®‡°‘¥®“°

∂Ÿ° ÿπ—¢°—¥ ‚¥¬‡©æ“–„π‡¥Á°´÷Ëß·º≈∑’Ë‡°‘¥Õ“®‡ªìπ

sharp À√◊Õ avulsion injuries

‡π◊ËÕß®“° lacrimal sac Õ¬Ÿà„πµ”·Àπàß¢Õß

lacrimal fossa ·≈–∂Ÿ°ª°ªÑÕß¥â«¬°√–¥Ÿ°·≈–

‡π◊ÈÕ‡¬◊ËÕ‚¥¬√Õ∫ ®÷ß‡°‘¥Õÿ∫—µ‘‡ÀµÿπâÕ¬·µàÕ“®‡°‘¥°“√

©’°¢“¥¢Õß lacrimal sac ·≈– nasolacrimal duct ‰¥â

∂â“‡°‘¥°“√·µ°À—°¢Õß°√–¥Ÿ° nasoethmoidal bone

πÕ°®“°π—Èπ Õÿ∫—µ‘‡Àµÿ∑’Ë‡°‘¥¢÷Èπ∫√‘‡«≥À—«µ“Õ“®¡’

medial canthal tendon disruption √à«¡¥â«¬‰¥â

«—µ∂ÿª√– ß§å¢Õß°“√∑”ºà“µ—¥‡¬Á∫´àÕ¡ ‡æ◊ËÕ

∑”„Àâ‚§√ß √â“ß°≈—∫¡“ Ÿà°“¬«‘¿“§∑’Ëª°µ‘ ¡’Àπâ“

∑’Ë∑“ß √’√«‘∑¬“∑’Ëª°µ‘ ·≈–¡’§«“¡ «¬ß“¡¥—ß‡¥‘¡

Evaluation
„π√–À«à“ß°“√µ√«®ºŸâªÉ«¬∑’Ë‰¥â√—∫Õÿ∫—µ‘‡Àµÿ

‡°’Ë¬«°—∫ lacrimal system §«√ —́°ª√–«—µ‘‡°’Ë¬«°—∫

foreign bodies ¥â«¬

Slit lamp ·≈– operating microscope ¡’

ª√–‚¬™πåÕ¬à“ß¡“°„π°“√§âπÀ“·≈– à́Õ¡·´¡Õÿ∫—µ‘‡Àµÿ

∑’Ë‡°‘¥°—∫ canalicular system

‚¥¬∑—Ë«‰ª°“√©’°¢“¥∫√‘‡«≥ midportion ¢Õß

canaliculus À√◊Õ„°≈âÊ °—∫ punctum ®– —ß‡°µ‰¥â

§àÕπ¢â“ßßà“¬ Õ¬à“ß‰√°Áµ“¡‡¡◊ËÕ‡°‘¥°“√©’°¢“¥∫√‘‡«≥

„°≈â°—∫ common canaliculus ·≈–Õ¬Ÿà≈÷°≈ß‰ª„π

medial canthus ª≈“¬Õ’°¢â“ß°Á¬“°∑’Ë®–À“æ∫

„π°√≥’π’È operating microscope °Á®–™à«¬

‰¥â¡“°‚¥¬°“√ irrigation ¥â«¬ methylene blue

À√◊Õ fluorescein ºà“π punctum Õ“®¡’ª√–‚¬™πå„π

°“√™à«¬À“∫√‘‡«≥ canaliculus ∑’Ë∂Ÿ°µ—¥¢“¥ ¡’∫“ß

√“¬ß“π·π–π”„Àâ„™â sodium hyaluronate (Hea-

lon®)

°“√„™â nylon ‡ âπ„À≠àÊ ‡™àπ nylon ‡∫Õ√å

0 ·¬ßºà“π punctum ‡ªìπÕ’°«‘∏’∑’Ë®–™à«¬∫Õ°‰¥â«à“¡’

°“√©’°¢“¥¢Õß lacrimal system À√◊Õ‰¡à ∂â“¡’

Lacrimal System Injuries

Õ“®“√¬å·æ∑¬åÀ≠‘ß«√“¿√≥å ∫Ÿ√≥µ√’‡«∑¬å

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

ªí≠À“Õÿ∫—µ‘‡ÀµÿµàÕ‡ª≈◊Õ°µ“·≈–∑àÕπÈ”µ“ ‡ªìπªí≠À“∑’Ë®—°…ÿ·æ∑¬åæ∫‰¥â∫àÕ¬  ‡∑§π‘§°“√ºà“µ—¥∑’Ë¥’

®–™à«¬ªÑÕß°—πªí≠À“¢ÕßºŸâªÉ«¬∑’ËÕ“®‡°‘¥µ“¡¡“‰¥âÀ≈“¬ª√–°“√ ¥—ßπ—Èπ‡¡◊ËÕ®—°…ÿ·æ∑¬åæ∫ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ

∫√‘‡«≥‡ª≈◊Õ°µ“·≈–∑àÕπÈ”µ“ ®÷ßµâÕßµ√«®ª√–‡¡‘π·≈–«“ß·ºπ°“√√—°…“Õ¬à“ß‡À¡“– ¡
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°“√©’°¢“¥¢Õß lacrimal system °Á®–¡’ nylon ‚º≈à

ÕÕ°¡“∑’Ë·º≈∑’Ë‡ª≈◊Õ°µ“À√◊Õ·º≈∑’ËÀ—«µ“

°“√∑”‡Õ°´‡√¬å skull film ·≈– CT scan ®–

¡’ª√–‚¬™πåÕ¬à“ß¡“°„π°“√™à«¬ª√–‡¡‘π°“√·µ°À—°

¢Õß naasoethmoidal ·≈– orbital bone

Anesthesia
·π–π”„Àâ∑”ºà“µ—¥‚¥¬°“√¥¡¬“ ≈∫ (ge-

neral anesthesia) ‡π◊ËÕß®“°°“√ºà“µ—¥´àÕ¡·´¡∑àÕ

πÈ”µ“¡—°®–„™â‡«≈“π“π

Instrumentation
‡æ◊ËÕ°“√´àÕ¡·´¡ lacrimal system ∑’Ë

‡À¡“– ¡®”‡ªìπµâÕß„™â‡§√◊ËÕß¡◊Õæ‘‡»…∫“ßÕ¬à“ß§◊Õ

› pigtail probe

› silastic tubing ‡ªìπ intubation materials

∑’Ë‡À¡“– ¡∑’Ë ÿ¥ ‡æ√“–¡’§«“¡π‘Ë¡ „ àßà“¬·≈–‰¡à¡’ tis-

sue reaction ¡’‡§√◊ËÕß¡◊ÕÀ≈“¬™π‘¥∑’Ëª√–°Õ∫¥â«¬

silastic tube ‰¥â·°à Quickert Dryden type, Guiber

design, Jackson intubation set, Crawford intu-

bation set ·≈– Gavaris set (cited by Beyer) Silastic

tube ‡À≈à“π’ÈµâÕß„ à∑‘Èß‰«âπ“πÕ¬à“ßπâÕ¬ 6 ‡¥◊Õπ

› Polyethylene tubing §àÕπ¢â“ß·¢Áß·≈–¡’

·π«‚πâ¡∑’Ë®–∑”„Àâ‡°‘¥ erosion ∫√‘‡«≥ punctum ·≈–

lacrimal system

Stents Õ◊ËπÊ ∑’Ë¡’„™â°—π‰¥â·°à

› Veirs rod ‡ªìπ stainless rod µ‘¥°—∫

4-0 black silk suture

¢âÕ‡ ’¬¢Õß Viers rod §◊Õ silk suture ∫“ß

§√—Èß®–À≈ÿ¥ÕÕ°®“° rod ‰¥â πÕ°®“°π’È Viers rod ¬—ß

‰¡à‡À¡“– ¡∑’Ë®–„™â ”À√—∫°√≥’¡’°“√©’°¢“¥∫√‘‡«≥

„°≈â°—∫ punctum À√◊Õ common canaliculus

› Johnson rod ·≈– its modifications

„π ¡—¬°àÕπ ®—°…ÿ·æ∑¬å®”π«π¡“°‰¡à´àÕ¡-

·´¡ upper canaliculus ‡π◊ËÕß®“°‡¢â“„®«à“ upper

canaliculus drain πÈ”µ“πâÕ¬°«à“ lower canaliculus

·µàªí®®ÿ∫—πæ∫«à“∑—Èß upper ·≈– lower canaliculus

drain πÈ”µ“æÕÊ °—π ¥—ßπ—Èπ°“√´àÕ¡·´¡∑—Èß upper

·≈– lower canaliculus §«√®–∑”‡æ◊ËÕªÑÕß°—π epi-

phora

Surgery
Surgical repair ¢Õß lid ·≈– lacrimal system

¡’ 2 ¢—ÈπµÕπ §◊Õ

1. Intubation of the canaliculus and

lacrimal system

2. Repair of the lid laceration

¢≥–∑’Ë‡¬Á∫ à́Õ¡ structures ‡À≈à“π’È §«√

µ√«®¥Ÿ·º≈Õ¬à“ß√–¡—¥√–«—ß«à“¡’ ‘Ëß·ª≈°ª≈Õ¡À√◊Õ‰¡à

·≈–§«√≈â“ß·º≈¡“°Ê ‡æ◊ËÕ°”®—¥ ‘Ëß °ª√°ÕÕ°®“°

·º≈

¢—ÈπµÕπ·√°°“√∑” intubation ¢Õß lacrimal

system Õ“®µâÕß dilate punctum ‡æ◊ËÕ®–‰¥â Õ¥

lacrimal probe ‡¢â“‰ª‰¥â ∂â“ punctum tight ¡“°

Õ“®µâÕß∑” one-snip procedure ‡æ◊ËÕ∑’Ë®–‰¥â∑”

intubation ‰¥â  ¢—ÈπµÕπµàÕ‰ª°Á§◊Õ°“√ Õ¥ probe ºà“π

punctum „Àâ‚º≈àÕÕ°¡“∑’Ë·º≈∫√‘‡«≥‡ª≈◊Õ°µ“ ºà“π

‰ª Ÿà medial cut edge ¢Õß canaliculus ·≈–‡¢â“ Ÿà

lacrimal sac (¥—ß√Ÿª∑’Ë 1)

√Ÿª∑’Ë 1 · ¥ß°“√∑” lacrimal system intubation ·¬ß

probe ‚¥¬„™â Crawford intubation set ·≈–„™â

hook ‡°’Ë¬« tube ÕÕ°∑“ß®¡Ÿ°



41Lacrimal System Injuries

°“√À“µ”·Àπàß¢Õß medial cut end of

lacrimal sac §«√∑”¿“¬„µâ°“√„™â good magnifi-

cation ·≈–· ß «à“ß∑’Ë‡æ’¬ßæÕ  Õ“®„™â°“√ irrigation

ºà“π opposing system ™à«¬°“√·¬ß lacrimal probe

ºà“π canalicular laceration ‰ª Ÿà nasolacrimal

duct §«√∑”¥â«¬§«“¡√–¡—¥√–«—ß‡æ◊ËÕªÑÕß°—π°“√‡°‘¥

canalicular trauma ¡“°¢÷Èπ À√◊Õ‡°‘¥°“√©’°¢“¥µàÕ√Ÿ

punctum probe ®–ºà“π nasolacrimal duct ÕÕ°

 Ÿà®¡Ÿ°‚¥¬ grooved director, Crawford hook À√◊Õ

«‘∏’Õ◊ËπÊ (¥—ß√Ÿª∑’Ë 1)

µàÕ®“°π—Èπ°Á intubate opposing canaliculus

À≈—ß®“°π—Èπ°ÁºŸ° tube ‡¢â“¥â«¬°—π ‚¥¬„™â silastic tube

ºŸ°‡¢â“¥â«¬°—π (¥—ß√Ÿª∑’Ë 2) À√◊ÕºŸ°‚¥¬„™â silk À√◊Õ

nylon ·≈â«‰ª‡¬Á∫µ‘¥‰«â°—∫ lateral wall ¢Õß®¡Ÿ°

(¥—ß√Ÿª∑’Ë 3)

¢—ÈπµÕπ∑’Ë 2 ‡√“°Á®–‡¬Á∫ canaliculus ∑’Ë¢“¥

„Àâµ‘¥°—π¿“¬„µâ operating microscope ‚¥¬‡¬Á∫

canaliculus ∑’Ë¢“¥„Àâµ‘¥°—π¥â«¬ fine nylon À√◊Õ

polypropylene (¥—ß√Ÿª∑’Ë 4) πÕ°®“°π’È‡√“°Á®–‡¬Á∫

anterior ·≈– posterior µàÕ canaliculus „Àâµ‘¥°—π

‚¥¬„™â fine (7-0 À√◊Õ 8-0) absorbable material

‡™àπ chromic collagen À√◊Õ Vicryl

∂â“°“√©’°¢“¥Õ¬Ÿà„°≈â punctum ®– identified

medial canthal  tendon ‰¥â§àÕπ¢â“ß¬“° ·≈–®–‡¬Á∫

´àÕ¡‰¥â≈”∫“°‚¥¬‡©æ“– deep head ¥—ßπ—Èπ‡æ’¬ß

´àÕ¡ anterior limb ¢Õß medial canthal tendon

Õ¬à“ß‡¥’¬«°Á‡æ’¬ßæÕ·≈â«

Injuries µàÕ punctum ‚¥¬µ√ß¬“°∑’Ë®–

´àÕ¡·´¡‡æ√“–¡’ tissue ∑’Ë®–„Àâ‡¬Á∫πâÕ¬

Bicanalicular trauma ®”‡ªìπµâÕß∑” intu-

bation ‰«â∑—Èß 2 systems °“√¡“‡¬Á∫´àÕ¡·´¡¿“¬

À≈—ß®–∑”‰¥â¬“°¡“° ·≈– à«π„À≠à¡—°®–®”‡ªìπµâÕß

«“ß Jones tube

 ”À√—∫°“√ repair lid ∑”µ“¡ standard plastic

surgical techniques

Lacrimal sac trauma ¡—°®–‡°‘¥¢÷Èπ‰¥â¬“°

√Ÿª∑’Ë 3 · ¥ß°“√ºŸ°‚¥¬„™â‰À¡ nylon ‡¬Á∫ tube ·≈–‡¬Á∫

fix °—∫ºπ—ß¥â“π¢â“ß®¡Ÿ°

√Ÿª∑’Ë 2  · ¥ß°“√ºŸ° tube ‡¢â“¥â«¬°—π„Àâ·πàπ

√Ÿª∑’Ë 4 · ¥ß°“√‡¬Á∫ anterior ·≈– posterior µàÕ canali-

culus „Àâµ‘¥°—π ‚¥¬«‘∏’ stay suture
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¬°‡«âπ„π°√≥’ nasoethmoid  fractures À√◊Õ severe

penetrating injuries µàÕ medial canthal area °“√

identified lacrimal sac Õ“®∑”‰¥â¬“° ·µà∂â“

 “¡“√∂∑” primary repair ‰¥â°Á ¡§«√®–∑” ‡æ√“–

nasolacrimal duct obstruction ¡—°®–‡°‘¥µ“¡À≈—ß

lacrimal sac injury  ¥—ßπ—Èπ§«√∑” silastic intubation

„π primary procedure ∂â“‡ªìπ‰ª‰¥â dacryocystor-

hinostomy ·≈– conjunctivodacryocystorhinostomy

‰¡à®”‡ªìπµâÕß∑”„π primary repair §«√¡“∑”„π

¿“¬À≈—ß

Complications
Complications ∑’ËÕ“®‡°‘¥µ“¡À≈—ß°“√‡¬Á∫

´àÕ¡ canaliculus ·≈– lacrimal drainage system

‰¥â·°à

› Inability to attain both anatomic

and physiologic patency ‡π◊ËÕß®“°À≈“¬ “‡Àµÿ ‡™àπ

·º≈©’°¢“¥Õ¬à“ß√ÿπ·√ß¬“°µàÕ°“√‡¬Á∫´àÕ¡ À√◊Õ

°“√∂Õ¥ tube ÕÕ°‡√Á«

› Punctal erosion

Õ“®¡’ “‡Àµÿ¡“®“° pressure from tight

silastic tubing ´÷ËßÕ“®À≈’°‡≈’Ë¬ß‰¥â‚¥¬°“√‡¬Á∫ tube

µ‘¥°—∫®¡Ÿ°„Àâ¥’

› Displacement of silastic tubing

°“√ªÑÕß°—π §◊Õ ‡¬Á∫ tube µ‘¥°—∫¥â“π¢â“ß

¢Õß®¡Ÿ°„Àâ¥’

› Lid notches

ªÑÕß°—π‰¥â‚¥¬ careful surgical reappro-

ximation of the lid margin
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Juvenile Rheumatoid Arthritis (JRA) ‡ªìπ

‚√§¢âÕÕ—°‡ ∫‡√◊ÈÕ√—ß∑’Ëæ∫„π‡¥Á°·≈–‡ªìπ “‡Àµÿ∑”„Àâ

‡°‘¥ uveitis ¡“°∑’Ë ÿ¥„π‡¥Á° ∫∑∫“∑¢Õß®—°…ÿ·æ∑¬å

∑’Ë ”§—≠§◊Õ ™à«¬µ√«®§—¥°√Õß¿“«–·∑√°´âÕπ∑“ßµ“

‡™àπ uveitis ·≈–„Àâ°“√√—°…“µ‘¥µ“¡Õ“°“√

°“√«‘π‘®©—¬ ≈—°…≥–ºŸâªÉ«¬®–¡’¥—ßµàÕ‰ªπ’È

1. Õ“¬ÿπâÕ¬°«à“ 16 ªï

2. ºŸâªÉ«¬¡’¢âÕÕ—°‡ ∫‡√◊ÈÕ√—ß¡“°°«à“ 6

 —ª¥“Àå

3. ‰¡à¡’‚√§Õ◊ËπÊ ∑’ËÕ“®‡ªìπ “‡Àµÿ¢Õß°“√

ª«¥¢âÕ

Õ“°“√∑“ß°“¬ (Systemic Involvement)
·∫àß‡ªìπ 3 °≈ÿà¡„À≠àÊ µ“¡Õ“°“√‡√‘Ë¡µâπ

1. Systemic-onset juvenile rheumatoid

arthritis (Stillûs disease)

æ∫ª√–¡“≥√âÕ¬≈– 10-20 Õ“°“√µà“ßÊ

¬—ß‡À¡◊Õπ∑’Ë George Still ‡§¬°≈à“«‰«â‡¡◊ËÕ 100 ªï¡“

·≈â«1 §◊ÕºŸâªÉ«¬®–¡’Õ“°“√‰¢â Ÿß¢÷ÈπÊ ≈ßÊ º◊Ëπ·∫∫

macular µ—∫¡â“¡‚µ µàÕ¡πÈ”‡À≈◊Õß‚µ ª«¥¢âÕ

2. Polyarticular-onset juvenile rheumatoid

arthritis

æ∫ª√–¡“≥ √âÕ¬≈– 20-30 ºŸâªÉ«¬¡—°®–¡’

Õ“°“√ª«¥µ“¡¢âÕπ‘È«¡◊Õ ¢âÕ¡◊Õ  à«π¢âÕÕ◊ËπÊ ∑’ËÕ“®

ª«¥ ‡™àπ ¢âÕ‡¢à“ ¢âÕ‡∑â“ °√–¥Ÿ° —πÀ≈—ß ¢“°√√‰°√

3. Pauciarticular-onset juvenile rheuma-

toid arthritis

æ∫ª√–¡“≥√âÕ¬≈– 30-50 ®”π«π¢âÕ∑’Ë

‡ªìπ®–πâÕ¬°«à“ 4 ¢âÕ (¿“¬„π 6 ‡¥◊Õπ·√°¢Õß°“√

‡√‘Ë¡ªÉ«¬)  à«π¡“°®–‡°‘¥°—∫¢âÕ‡¢à“

º≈∑’Ë‡°‘¥°—∫µ“ (Eye Involvement)
1. Uveitis

Õÿ∫—µ‘°“√≥å √âÕ¬≈– 13-24 ¢Õß‡¥Á°∑’Ë‡ªìπ

JRA ®–‡°‘¥ uveitis2-3

Õ“°“√ ‡√‘Ë¡µâπ¡’°“√Õ—°‡ ∫„π anterior

chamber ·µàÕ“°“√· ¥ß∑“ßµ“

πâÕ¬®π∂÷ß‰¡à¡’Õ“°“√

Õ“°“√· ¥ß

°“√Õ—°‡ ∫æ∫«à“‡ªìπ Õßµ“¡“°°«à“µ“

‡¥’¬«

æ∫‡´≈≈åÕ—°‡ ∫„π anterior chamber

≈—°…≥–∑“ß‡´≈≈å«‘∑¬“ª√–°Õ∫¥â«¬ lymphocyte ·≈–

plasma cell ‡ªìπÀ≈—° ¡’ giant cell ∫â“ß ´÷Ëß‡ªìπ

≈—°…≥–‡¥’¬«°—∫∑’Ëµ√«®æ∫®“°¢âÕ∑’ËÕ—°‡ ∫4

°“√æ∫ flare „π anterior chamber ‡ªìπ

 ‘Ëß ”§—≠ ·≈–Õ“®æ∫®”π«π flare ¡“°„π√“¬∑’Ë‡ªìπ

‡√◊ÈÕ√—ß¡“π“πÊ (flare ‡°‘¥®“°°“√√—Ë«¢Õß‚ª√µ’π

ÕÕ°¡“∑’Ë anterior chamber °“√æ∫ flare ‡ªìπ¢âÕ

∫àß™’È«à“ blood-ocular barrier ‡ ’¬‰ª ·µà‰¡à‰¥â∫àß«à“

‚√§°”≈—ß active)

Juvenile Rheumatoid Arthritis

√Õß»“ µ√“®“√¬åπ“¬·æ∑¬å‚°»≈ §”æ‘∑—°…å

Õ“®“√¬å·æ∑¬åÀ≠‘ß∑—»π’¬å »‘√‘°ÿ≈

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

Systemic disease „π‡¥Á° ¡’À≈“¬‚√§∑’ËÕ“®°àÕ„Àâ‡°‘¥‚√§∑“ßµ“ ·≈–π”‰ª Ÿà°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ

∑“ßµ“ À√◊Õ∑”„Àâ‡¥Á°µ“∫Õ¥‰¥â Juvenile Rheumatoid Arthritis (JRA) ‡ªìπÕ’°‚√§Àπ÷Ëß ∑’Ë®—°…ÿ·æ∑¬å§«√„Àâ

§«“¡ ”§—≠ ·≈–™à«¬‡ΩÑ“√–«—ß¿“«–·∑√°´âÕπ∑“ßµ“ ·≈–„Àâ°“√√—°…“Õ¬à“ß‡À¡“– ¡·°à‡¥Á°µàÕ‰ª
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keratic precipitate §◊Õ ‡´≈≈åÕ—°‡ ∫

 – ¡∑’Ë corneal endothelium ®–æ∫·∫∫¢π“¥‡≈Á°

·≈–¡—°Õ¬Ÿà¥â“π≈à“ß

≈—°…≥–°“√¥”‡π‘π‚√§∑“ßµ“‡¡◊ËÕ‡°‘¥ uvei-

tis ¢÷Èπ·≈â« ®“°√“¬ß“π¢Õß Kanskiûs5 æ∫«à“

√âÕ¬≈– 7 ®–‡ªìππâÕ¬¡“° À“¬‡Õß ‰¡à

®”‡ªìπµâÕß√—°…“

√âÕ¬≈– 16  ‡°‘¥ uveitis ‡æ’¬ß§√—Èß‡¥’¬«

À≈—ß®“°‰¥â√—°…“‰¡àæ∫«à“¡’º≈·∑√°´âÕπ

√âÕ¬≈– 51 ‡°‘¥°“√Õ—°‡ ∫‡√◊ÈÕ√—ß·≈–

®”‡ªìπµâÕß‰¥â√—∫¬“À¬Õ¥µ“µ≈Õ¥‰ª

∑’Ë‡À≈◊Õ√âÕ¬≈– 26 ‡°‘¥ uveitis ™π‘¥

√ÿπ·√ß·≈–¡’º≈·∑√°´âÕπµ“¡¡“ ‡™àπ glaucoma

cataract

ºŸâ∑’Ë‡ªìπ uveitis ™π‘¥√ÿπ·√ßµ—Èß·µà‡√‘Ë¡·√°

À√◊Õ‡°‘¥¢÷Èπ°àÕπ¢âÕÕ—°‡ ∫¡—°®–√—°…“‰¡à§àÕ¬À“¬6

§√÷ËßÀπ÷Ëß¢ÕßºŸâªÉ«¬®–¡’°“√¡Õß‡ÀÁπ∑’Ë·¬à¡“°‡æ’¬ß

π—∫π‘È«À√◊Õ·¬à°«à“1

º≈·∑√°´âÕπ¢Õß uveitis æ∫‰¥â√âÕ¬≈– 21-

242,7

∂â“‡ªìπÕ¬Ÿàπ“πÀ√◊Õ‰¥â√—∫°“√√—°…“‰¡à‡æ’¬ßæÕ

®–∑”„Àâ‡°‘¥ cataract, glaucoma, band keratopathy

·≈– amblyopia

ªí®®—¬‡ ’Ë¬ß∑’Ë∑”„Àâ‡°‘¥ uveitis

› JRA æ∫„π‡¥Á°À≠‘ß¡“°°«à“‡¥Á°™“¬

(3:2) „π¢≥–‡¥’¬«°—πæ∫ uveitis „π‡¥Á°À≠‘ß ∂÷ß

3 „π 4 ¢ÕßºŸâªÉ«¬∑’Ë¡’ uveitis ¥â«¬8

› Õ“¬ÿ ∂â“‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ juve-

nile rheumatoid arthritis °àÕπÕ“¬ÿ 2 ªï ¡’‚Õ°“ ‡°‘¥

uveitis ‰¥â¡“° ÿ¥ À≈—ß®“°π—Èπ‚Õ°“ ®–≈¥≈ß‡√◊ËÕ¬Ê

› ™π‘¥¢Õß JRA

Systemic-onset juvenile rheuma-

toid arthritis ‡°‘¥ uveitis ‰¥âπâÕ¬¡“°

Pauciarticular-onset juvenile rheu-

matoid arthritis ‡°‘¥ uveitis ‰¥â¡“°∑’Ë ÿ¥

› ANA positive ∂â“æ∫®–¡’‚Õ°“ ‡°‘¥

uveitis ‰¥â¡“° Kotaniemi ·≈–§≥–æ∫«à“ √âÕ¬≈– 66

¢ÕßºŸâªÉ«¬ uveitis ¡’ ANA positive2

°“√µ√«®§—¥°√ÕßºŸâªÉ«¬‡æ◊ËÕÀ“¿“«– uveitis

°“√µ√«®Õ¬à“ß ¡Ë”‡ ¡Õ¥â«¬°≈âÕß slit lamp

biomicroscope ‡ªìπ ‘Ëß®”‡ªìπ °ÿ¡“√·æ∑¬å§«√ àß

ºŸâªÉ«¬„Àâ®—°…ÿ·æ∑¬åµ√«®∑ÿ°√“¬·¡â‰¡à¡’Õ“°“√

(µ“√“ß∑’Ë 1)

µ“√“ß∑’Ë 1  · ¥ß°“√π—¥µ√«®ºŸâªÉ«¬ JRA ‡æ◊ËÕ§âπÀ“°“√‡°‘¥ uveitis

Pauciarticular Polyarticular Systemic

Female

ANA positive Every 4 months Every  8 months Every 18 months

ANA negative Every 6 months Every 12 months No screen

Male

ANA positive Every 6 months Every 12 months No screen

ANA negative Every 8 months Every 18 months No screen

À¡“¬‡Àµÿ µ√«®µ“¡µ“√“ßπ’È 5 ªïÀ≈—ß®“°«‘π‘®©—¬«à“‡ªìπ JRA À≈—ß®“°π—Èππ—¥µ√«®‡ªìπ‡«≈“ Õß‡∑à“¢Õß‡¥‘¡Õ’° 2 ªï

∂â“‰¡à¡’ªí≠À“∑“ßµ“Õ’°°Á‡≈‘°π—¥µ√«®µ“
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°“√√—°…“ uveitis

°“√√—°…“Õ¬à“ß‡µÁ¡∑’Ë “¡“√∂∑”„ÀâºŸâªÉ«¬¬—ß

¡’ “¬µ“‰¥â¥’„π¿“¬À≈—ß9

Topical steroid ‡ªìπ¬“À≈—°∑’Ë„™â„π°“√√—°…“

Systemic steroid „™â„π√“¬∑’Ë°“√„™â topical

·≈– periocular steroid ‰¡à‡æ’¬ßæÕ ·µà∂â“„™âÕ¬Ÿàπ“π

‡°‘π‰ª Õ“®∑”„Àâ‡°‘¥ growth retardation ‰¥â ·≈–

ª√–‚¬™πå¬—ß‰¡à™—¥‡®π10

NSAIDs ¡’ª√–‚¬™πå∑—Èß°“√√—°…“¢âÕÕ—°‡ ∫

·≈– uveitis9,11

Methotrexate ‚¥¬°“√„™â„π¢π“¥µË” ‰¥â√—∫

°“√æ‘ Ÿ®πå«à“¡’ª√– ‘∑∏‘º≈·≈–§«“¡ª≈Õ¥¿—¬12

Cyclosporin ¡’ª√–‚¬™πå„π°“√≈¥‰¢â ·≈–

≈¥°“√„™â systemic steroid ·µàº≈µàÕ uveitis ·≈–¢âÕ

Õ—°‡ ∫¬—ß‰¡à™—¥‡®π13

2. Cataract

°“√‡°‘¥ cataract Õ“®‡ªìπº≈¡“®“°°“√

uveitis ‡Õß À√◊Õº≈·∑√°´âÕπ®“°°“√„™â steroid

°“√√—°…“ uveitis Õ¬à“ß‡µÁ¡∑’Ë‚¥¬À≈’°‡≈’Ë¬ß

°“√„™â systemic steroid ™à«¬≈¥°“√‡°‘¥ cataract ≈ß

‰¥â9

°“√√—°…“‚¥¬°“√ºà“µ—¥µâÕ°√–®° ·π–π”«à“

¢≥–ºà“µ—¥§«√æ¬“¬“¡µ—¥ lens capsule ÕÕ°„Àâ

À¡¥·≈–‰¡à§«√„ à‡≈π å‡∑’¬¡ ‡π◊ËÕß®“°°“√„ à‡≈π å

‡∑’¬¡¡’ªí≠À“¡“°14 ‡™àπ °“√°√–µÿâπ°“√Õ—°‡ ∫ °“√

‡°‘¥ fibrin ∑’Ë‡≈π å‡∑’¬¡ °“√¡’ vascularized cyclitic

membrane ‡°‘¥ tractional cyclodialysis ·≈–

phthisis bulbi (≈Ÿ°µ“ΩÉÕ) °“√‡°‘¥ fibrosis §‘¥«à“

Õ“®‡°‘¥®“°ªØ‘°‘√‘¬“µàÕ‡≈π å‡∑’¬¡·≈–°“√‡À≈◊Õ¢Õß

posterior capsule1

3. Glaucoma

Õ“®‡°‘¥®“° uveitis ‡ÕßÀ√◊Õ‡ªìπº≈·∑√°

´âÕπ®“°°“√„™â steroid15 ºŸâªÉ«¬®–¡’°“√¡Õß‡ÀÁπ∑’Ë

≈¥≈ß°«à“‡¥‘¡·≈–∂â“‡ªìπ¡“°Õ“®∂÷ßµ“∫Õ¥‰¥â

‡√‘Ë¡µâπ°“√√—°…“¥â«¬¬“À¬Õ¥µâÕÀ‘π ·µà

 à«π¡“°À≈—ß®“°√—°…“¡“‡ªìπ‡«≈“π“π°Á¡—°®–‰¡à‰¥â

º≈1 „π√“¬∑’Ë¡’≈—°…≥–¡ÿ¡µ“‡ ’Ë¬ßµàÕ°“√‡°‘¥ angle

closure glaucoma §«√¬‘ß‡≈‡´Õ√å peripheral iridec-

tomy ªÑÕß°—π‰«â ·µà„π¢≥–‡¥’¬«°—π √Ÿ∑’Ë¬‘ß‰«â°Á¡’

‚Õ°“ Õÿ¥µ—πÕ’°‰¥â Ÿß  °“√ºà“µ—¥√—°…“°Á„Àâº≈‰¡à¥’16

®”‡ªìπµâÕß„™â mitomycin C ‡ √‘¡„π°“√ºà“µ—¥¥â«¬

4. Band Keratopathy

‡°‘¥®“° ·§≈‡ ’́¬¡¡“ – ¡∑’Ë™—Èπ subepi-

thelium ·≈–¥â“πÀπâ“¢Õß™—Èπ Bowmanûs ¡—°®–‡°‘¥

„π√“¬∑’Ë‡ªìπ uveitis ‡√◊ÈÕ√—ß ‰¡à§àÕ¬¡’º≈µàÕ°“√¡Õß

‡ÀÁπ‡π◊ËÕß®“°‡°‘¥∑’Ë¥â“πÀ—«µ“·≈–À“ßµ“

®–„Àâ°“√√—°…“‡¡◊ËÕ¡’º≈µàÕ°“√¡Õß‡ÀÁπ À√◊Õ

‡æ◊ËÕ§«“¡ «¬ß“¡ «‘∏’°“√√—°…“ ‰¥â·°à debridement

·≈– chelation EDTA À√◊Õ phototherapeutic kera-

tectomy

5. Amblyopia ( “¬µ“¢’È‡°’¬®)

‡ªìπ‡Àµÿ„ÀâºŸâªÉ«¬‡°‘¥§«“¡∫°æ√àÕß¢Õß°“√

¡Õß‡ÀÁπÕ¬à“ß¡“°‰¥â ∂â“‰¡à√’∫„Àâ°“√√—°…“ ‚¥¬

‡©æ“–„πºŸâªÉ«¬‡¥Á°∑’ËÕ“¬ÿ¬—ß‰¡à∂÷ß 8 ¢«∫ ¡’‚Õ°“ 

‡°‘¥ amblyopia ‰¥â Ÿß ‡π◊ËÕß®“°√–∫∫ª√– “∑°“√

√—∫¿“æ¬—ßæ—≤π“‰¡à ¡∫Ÿ√≥å ®÷ß®”‡ªìπ∑’Ë®–µâÕß√—°…“

uveitis ·≈–º≈·∑√° ấÕπÕ¬à“ß‡µÁ¡∑’Ë‡æ◊ËÕªÑÕß°—π

‰¡à„Àâ‡°‘¥ amblyopia ∂â“ª≈àÕ¬‰«â®π‚µ·≈–‡°‘¥

amblyopia ¢÷Èπ·≈â« ®–∑”„Àâ‰¡à “¡“√∂·°â‰¢‰¥â ·¡â«à“

®–√—°…“‚√§µâπ‡Àµÿ®πÀ“¬¥’·≈â«

∫∑ √ÿª
∂÷ß·¡â«à“‡¥Á°∑’Ë‡ªìπ Juvenile Rheumatoid

Arthritis (JRA) ®–‰¡à‡°‘¥ uveitis ∑ÿ°√“¬ ·µà‡¡◊ËÕ

‡°‘¥·≈â«®–„Àâº≈∑’Ë√ÿπ·√ßµ“¡¡“∂÷ßµ“∫Õ¥‰¥â  ‡æ√“–

©–π—Èπ°“√ àßºŸâªÉ«¬∑ÿ°√“¬‡æ◊ËÕ„Àâ®—°…ÿ·æ∑¬å‰¥âµ√«®
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§—¥°√Õß¥â«¬°≈âÕß slit lamp biomicroscope ‡æ◊ËÕ

§âπÀ“¿“«– uveitis ‡ªìπ ‘Ëß®”‡ªìπÕ¬à“ß¬‘Ëß·¡â«à“®–¬—ß
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‡¡◊ËÕ‡°‘¥§«“¡º‘¥ª°µ‘¢ÕßÕ«—¬«–„¥Õ«—¬«–

Àπ÷Ëß ¬àÕ¡∑”„Àâ°“√∑”ß“π¢ÕßÕ«—¬«–π—Èπ∫°æ√àÕß‰ª

‡ªìπº≈∑”„ÀâºŸâπ—Èπ¡’§«“¡ “¡“√∂„π°“√∑”ß“π≈¥

πâÕ¬≈ß ¡“°πâÕ¬¢÷ÈπÕ¬Ÿà°—∫§«“¡ ”§—≠¢ÕßÕ«—¬«–π—Èπ

ª√‘¡“≥¢Õß§«“¡∫°æ√àÕßµ≈Õ¥®πÀπâ“∑’ËÀ≈—°¢Õß

§π§ππ—Èπ §”»—æ∑å∑’Ë‡°’Ë¬«°—∫§«“¡º‘¥ª°µ‘ §«“¡

∫°æ√àÕß À√◊Õ°“√¢“¥ ¡√√∂¿“æ¡’À≈“¬§”¥â«¬°—π

·µà≈–§”¡’§«“¡À¡“¬·µ°µà“ß°—π ‰¥â·°à

Impairment is any loss or abnormality of

psychological, physiological or anatomical struc-

ture or function À¡“¬∂÷ß §«“¡º‘¥ª°µ‘À√◊Õ

§«“¡∫°æ√àÕß ‡ªìπ°“√ Ÿ≠‡ ’¬Àπâ“∑’ËÀ√◊Õº‘¥ª°µ‘

¢Õß‚§√ß √â“ß¢ÕßÕ«—¬«–„¥Õ«—¬«–Àπ÷Ëß µ≈Õ¥®π µ‘

ªí≠≠“À√◊Õ®‘µ„® „π√–¥—∫Õ«—¬«– ‡™àπ ¥«ßµ“¢«“

¢ÕßºŸâªÉ«¬‰¥â√—∫Õÿ∫—µ‘‡Àµÿ®π®Õª√– “∑µ“À≈ÿ¥≈Õ°

À¡¥ ∑”ºà“µ—¥·≈â«°Á·°â‰¢‰¡à‰¥â ®π Ÿ≠‡ ’¬ “¬µ“ ∂◊Õ

‡ªìπ impairment ¢Õß function ¢Õßµ“‡ªìπµ“∫Õ¥

À√◊Õ “¬µ“‡≈◊Õπ√“ß

Disability is a restriction or lack of ability

to perform an activity in a manner or within the

range consider normal for human being À¡“¬∂÷ß

‡°‘¥¢âÕ®”°—¥À√◊Õ‰¡à “¡“√∂°√–∑”°‘®°√√¡Õ—π„¥Õ—π

Àπ÷Ëß À√◊Õº‘¥ª°µ‘„π∑à“∑’ À√◊Õº‘¥‰ª®“°∑’Ë§π∑—Ë«‰ª

∂◊Õ‡ªìπª°µ‘ À¡“¬∂÷ß ¢âÕ®”°—¥„π√–¥—∫§π ´÷ËßÕ“®

·ª≈‡ªìπ¿“…“‰∑¬‰¥â«à“ ‰√â ¡√√∂¿“æ À√◊Õ°“√

¢“¥ ¡√√∂¿“æ

Handicap is a disadvantage for a given

individual that limits or prevents the fulfillment or

a role that is normal for that individual À¡“¬∂÷ß

§«“¡‡ ’¬‡ª√’¬∫´÷Ëß‡ªìπº≈®“°°“√∫°æ√àÕß¢Õß°“√

∑”ß“π¢ÕßÕ«—¬«– (impairment) À√◊Õ®“°°“√‰¡à

 “¡“√∂°√–∑”°‘®°√√¡‡¬’Ë¬ß§π∏√√¡¥“ ∑”„ÀâºŸâπ—Èπ

‰¡à “¡“√∂ªØ‘∫—µ‘µπ‡¬’Ë¬ß§πª°µ‘ ‡ªìπ°“√æŸ¥∂÷ßº≈

°√–∑∫µàÕ∫ÿ§§≈„π√–¥—∫ —ß§¡

Handicap ¡“®“°§”«à“ çhand in capé ´÷Ëß

‡ªìπ‡°¡°“√æπ—πÕ¬à“ßÀπ÷Ëß¢Õß™“«¬ÿ‚√ª ¡—¬‚∫√“≥

‡ªìπ‡°¡ßà“¬Ê ∑’Ë∑ÿ°§π “¡“√∂‡≈àπ‰¥â ‰¡àµâÕß‡µ√’¬¡

°“√À√◊Õ¡’‡§√◊ËÕß¡◊ÕÕ–‰√ ‡ªìπ‡æ’¬ß„ÀâºŸâ‡≈àπ∑“¬√“§“

 ‘Ëß¢ÕßÕ¬à“ßÀπ÷Ëß∑’Ë°”Àπ¥√“§“·≈–®¥‰«â ‚¥¬°√√¡°“√

ºŸâÀπ÷ËßÀ√◊Õ§≥–Àπ÷Ëß (umpire) „ÀâºŸâ‡≈àπ´÷Ëß‰¡à√Ÿâ√“§“

¡“°àÕπ∑“¬¥Ÿ«à“√“§“¢Õß‡ªìπ‡∑à“‰√ ∂â“„§√∑“¬º‘¥

‰¡à«à“®–¡“°À√◊ÕπâÕ¬‰ª‡∑à“‰√®–µâÕß®à“¬‡ß‘π‚¥¬

‚¬π‡ß‘π (§ß‡ªìπ‡À√’¬≠) µ“¡®”π«π∑’Ë∑“¬º‘¥≈ß‰ª

„πÀ¡«°´÷ËßÀß“¬Õ¬Ÿà À¡«°À“‰¥âßà“¬‡æ√“–„π ¡—¬

π—Èπ™“«¬ÿ‚√ª «¡À¡«°°—π‡°◊Õ∫∑ÿ°§π §π∑’Ë∑“¬∂Ÿ°

‰¡àµâÕß®à“¬‡ß‘π ‡ß‘π∑’Ë‰¥â∑—ÈßÀ¡¥®–π”¡“‡©≈’Ë¬·∫àß°—π

„πÀ¡ŸàºŸâ‡≈àπÀ≈—ß®“°À—°§à“„™â®à“¬ (∂â“¡’) °“√‡≈àπ

‡°¡π’È„™â‡«≈“‡≈àπ‰¡à¡“° ‡≈àπ∑’Ë‰Àπ °’Ë§π ‡¡◊ËÕ‰À√à

Clinical Practice Guideline :

°“√ª√–‡¡‘π°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ¢Õß√–∫∫®—°…ÿ

»“ µ√“®“√¬å·æ∑¬åÀ≠‘ß °“«√—µπå §ÿ≥“«‘»√ÿµ

°“√ª√–‡¡‘π°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ„πºŸâæ‘°“√∑“ßµ“ ‡ªìπÀπâ“∑’Ë¢Õß®—°…ÿ·æ∑¬å∑ÿ°∑à“π ∑’Ë®–µâÕß

 “¡“√∂ª√–‡¡‘π„Àâ·°àºŸâªÉ«¬∑’Ë¡“¢Õ√—∫°“√ª√–‡¡‘π ‡æ◊ËÕ„ÀâºŸâªÉ«¬ “¡“√∂π”º≈°“√ª√–‡¡‘π¢Õß®—°…ÿ·æ∑¬å

‰ª√—∫ ‘∑∏‘µà“ßÊ µ“¡°ÆÀ¡“¬ ¥—ßπ—Èπ®—°…ÿ·æ∑¬å∑ÿ°∑à“π ®÷ß®”‡ªìπµâÕß√Ÿâ·≈–‡¢â“„®À≈—°‡°≥±å„π°“√ª√–‡¡‘π

°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ¢Õß√–∫∫®—°…ÿ‡ªìπÕ¬à“ß¥’ ‡æ◊ËÕπ”‰ª„™âª√–‚¬™πåµàÕ‰ª
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°Á‰¥â ºŸâ‡≈àπ‡ ’¬‡ß‘π°—π‰¡à¡“°·≈–¬—ß‰¥â√—∫§«“¡ πÿ°

∑—Èß¬—ß· ¥ß∂÷ß§«“¡ “¡“√∂¢ÕßºŸâ‡¢â“·¢àß¢—π·µà≈–§π

ºŸâ∑“¬∂Ÿ°‰¡àµâÕß‡ ’¬‡ß‘π·∂¡¬—ß‰¥â‡ß‘π à«π‡©≈’Ë¬ ºŸâ∑“¬

º‘¥∂◊Õ‡ªìπºŸâÀ¬àÕπ ¡√√∂¿“æµâÕß‡ ’¬‡ß‘π · ¥ß«à“

§«“¡ “¡“√∂À√◊Õ ¡√√∂¿“æ¢Õß·µà≈–§π¡’‰¡à‡∑à“

°—π ‡¡◊ËÕ‡ªìπ‡™àππ’È®÷ß‡ªìπ·π«∑“ß„Àâ‡°‘¥¡’°“√µàÕ°—π

‡°‘¥¢÷Èπ ‡æ◊ËÕ„ÀâºŸâ·¢àß¢—π¡’‚Õ°“ ™π–‡∑à“Ê °—π À√◊Õ

·æâ™π–°—π‰¡à¡“°π—° ®÷ß‡√’¬°°“√æπ—π∑’Ë¡’°“√µàÕ„Àâ

°—π«à“‡ªìπ°“√æπ—π·∫∫ hand in cap „π√–¬–µàÕ¡“

®÷ß‡√’¬°™◊ËÕ‡°¡π’È„Àâ‡√Á«·≈– —Èπ‡¢â“‡ªìπ handicap

‡¡◊ËÕ§”«à“ handicap ∂Ÿ°π”¡“„™â„π§«“¡

À¡“¬‡æ◊ËÕ„Àâ‡°‘¥°“√√—∫ª√–°—π§«“¡‡ ¡Õ¿“§ ·≈–

 π—∫ πÿπ°“√·¢àß¢—π„Àâ¡’§«“¡¬ÿµ‘∏√√¡µàÕºŸâ‡¢â“·¢àß¢—π

ºŸâ¡’§«“¡ “¡“√∂πâÕ¬°«à“ª°µ‘°Á¡’‚Õ°“ ‡¢â“·¢àß¢—π

‚¥¬‰¥â√—∫ handicap À√◊Õ°“√µàÕ ‡™àπ „π°“√«‘Ëß·¢àß

√–À«à“ßÀ≠‘ß°—∫™“¬ À≠‘ßÕàÕπ·Õ°«à“™“¬„Àâ„™â√–¬–

∑“ß —Èπ°«à“ ‡ªìπ°“√µàÕ√–¬–∑“ß„ÀâÀ≠‘ß À√◊Õ„π°“√

·¢àß°’Ã“∫“ß™π‘¥ºŸâ∑’ËÀ¬àÕπ ¡√√∂¿“æÕ“®‰¥â√—∫°“√

µàÕ‚¥¬„ÀâºŸâ‡≈àπ®”π«π¡“°°«à“ ‡ªìπµâπ

µàÕ¡“§”«à“ handicap ∂Ÿ°π”¡“„™â‡√’¬°

∫ÿ§§≈∑’ËÀ¬àÕπ ¡√√∂¿“æ¡’§«“¡‰¡à‡∑à“‡∑’¬¡°—∫ºŸâÕ◊Ëπ

‡ªìπºŸâ∑’Ë¡’§«“¡∫°æ√àÕßÀ√◊Õº‘¥ª°µ‘∑“ß√à“ß°“¬À√◊Õ

®‘µ„®®π∑”„Àâ‡°‘¥°“√À¬àÕπ ¡√√∂¿“æ ‡¡◊ËÕ‡∑’¬∫

°—∫§πÕ◊ËπÊ À√◊Õ —ß§¡∑—Ë«‰ª

ª°µ‘§π∑’Ë¡’√à“ß°“¬ ¡∫Ÿ√≥å ¡’Õ«—¬«–§√∫∂â«π

¬àÕ¡ “¡“√∂∑”°‘®«—µ√ª√–®”«—π‡√‘Ë¡µ—Èß·µàµ◊ËππÕπ

≈â“ßÀπâ“ ·ª√ßøíπ ∑”§«“¡ –Õ“¥√à“ß°“¬ ‡µ√’¬¡

Õ“À“√ ·µàßµ—« µ‘¥µàÕ ◊ËÕ “√ ‡¥‘π∑“ß‰ª∑”ß“π ®π

°√–∑—Ëß°≈—∫∫â“π ∑”ß“π∫â“π·≈–‡¢â“πÕπ‰¥âµ“¡ª°µ‘

∂◊Õ«à“§ππ—Èπ¡’ ¡√√∂¿“æ„π°“√∑”ß“π‡ªìπ√âÕ¬≈–

100  ·≈–‡π◊ËÕß®“°√à“ß°“¬ª√–°Õ∫¥â«¬Õ«—¬«– à«π

µà“ßÊ À≈“¬ à«π‡ªìπ√–∫∫  ·µà≈–√–∫∫∑”ß“π‰ª

‚¥¬¡’ à«π —¡æ—π∏å°—∫√–∫∫Õ◊Ëπ¥â«¬ ‡¡◊ËÕ¡’°“√ Ÿ≠‡ ’¬

Õ«—¬«–„¥Õ«—¬«–Àπ÷Ëß∑”„Àâ√–∫∫π—Èπ‡ ’¬‰ª ¡‘„™à·µà

‡æ’¬ß‡ ’¬√–∫∫π—Èπ¬—ß¡’º≈°√–∑∫µàÕÕ«—¬«–Õ◊Ëπ„π

√–∫∫Õ◊Ëπ¥â«¬ ‡æ◊ËÕ§«“¡ –¥«°„π°“√µ√«®¥Ÿ§«“¡

∫°æ√àÕß¢Õß°“√∑”ß“π¢ÕßÕ«—¬«–„¥Õ«—¬«–Àπ÷Ëß ®÷ß

·∫àß°“√∑”ß“π¢ÕßÕ«—¬«–¢Õß§π‡√“ÕÕ°‡ªìπ 14

√–∫∫

1. √–∫∫°≈â“¡‡π◊ÈÕ °√–¥Ÿ°·≈–¢âÕ ´÷Ëß

ª√–°Õ∫¥â«¬Õ«—¬«– à«π·¢π ¡◊Õ Õ«—¬«– à«π¢“·≈–

‡∑â“ µ≈Õ¥®π°√–¥Ÿ° —πÀ≈—ß ·≈–‡™‘ß°√“π

2. √–∫∫®—°…ÿ

3. √–∫∫‚ µ »Õ π“ ‘°

4. √–∫∫‰µ·≈–∑“ß‡¥‘πªí  “«–

5. √–∫∫Õ«—¬«– ◊∫æ—π∏ÿå™“¬

6. √–∫∫Õ«—¬«– ◊∫æ—π∏ÿåÀ≠‘ß

7. √–∫∫º‘«Àπ—ß

8. √–∫∫∑“ß‡¥‘πÀ“¬„®

9. √–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥

10. √–∫∫‚≈À‘µ

11. √–∫∫µàÕ¡‰√â∑àÕ ·≈– metabolism

12. √–∫∫∑“ß‡¥‘πÕ“À“√

13. √–∫∫ª√– “∑ ª√–°Õ∫¥â«¬  ¡Õß à«π

°≈“ß ‰¢ —πÀ≈—ß ·≈–‡ âπª√– “∑

14. √–∫∫∑“ß®‘µ·≈–æƒµ‘°√√¡

‡¡◊ËÕ¡’°“√ Ÿ≠‡ ’¬Õ«—¬«–„¥Õ«—¬«–Àπ÷Ëß µ“¡

À≈—° “°≈·≈â«®–µâÕß‡∑’¬∫‡ªìπ°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ

¢Õß√à“ß°“¬ ‚¥¬æ‘®“√≥“®“°§«“¡ ”§—≠¢ÕßÕ«—¬«–

π—ÈπµàÕ§«“¡‡ªìπÕ¬Ÿà¢Õß§πÊ π—Èπ ‡™àπ  Ÿ≠‡ ’¬π‘È«‡∑â“

Àπ÷Ëßπ‘È« π‘È«‡∑â“π—Èπ®– Ÿ≠‡ ’¬ ¡√√∂¿“æ„π°“√∑”ß“π

‡ªìπ√âÕ¬≈– 100 ¢Õßπ‘È«‡∑â“ ‡¡◊ËÕ‡∑’¬∫‡ªìπ°“√ Ÿ≠

‡ ’¬ ¡√√∂¿“æ¢Õß§π·≈â« π‘È«‡∑â“¡’§«“¡ ”§—≠

πâÕ¬¡“°§‘¥‡ªìπ Ÿ≠‡ ’¬ ¡√√∂¿“æ∑—Èß√à“ß°“¬‡ªìπ

√âÕ¬≈– 1 „π¢≥–∑’Ë∂â“ Ÿ≠‡ ’¬¡◊ÕÀπ÷Ëß¢â“ß∂◊Õ«à“ Ÿ≠

‡ ’¬ ¡√√∂¿“æ¢Õß√à“ß°“¬√âÕ¬≈– 54 ‡ªìπµâπ

„π°√≥’∑’Ë¡’°“√ Ÿ≠‡ ’¬Õ«—¬«–À≈“¬ à«π√à«¡

°—π „Àâª√–‡¡‘π«à“°“√ Ÿ≠‡ ’¬Õ«—¬«–·µà≈– à«ππ—Èπ

∑”„Àâ√à“ß°“¬ Ÿ≠‡ ’¬ ¡√√∂¿“æ§‘¥‡ªìπ√âÕ¬≈–‡∑à“‰√
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·≈â«π”§à“∑’Ëª√–‡¡‘π‰¥â¡“√«¡°—π (‰¡à„™à∫«°°—π)  ∑—Èßπ’È

‚¥¬Õ“»—¬À≈—°°“√∑’Ë«à“Õ«—¬«– à«πµà“ßÊ ¢Õß√à“ß°“¬

∑”ß“π√à«¡°—π ¡’§«“¡ —¡æ—π∏å°—π °“√ Ÿ≠‡ ’¬

Õ«—¬«–À√◊ÕÀπâ“∑’Ë¢ÕßÕ«—¬«–Àπ÷Ëß®–¡’º≈°√–∑∫µàÕ

°“√∑”ß“π¢ÕßÕ«—¬«–Õ◊Ëπ∑’Ë‡°’Ë¬«¢âÕß¥â«¬  ∂â“¡’°“√

 Ÿ≠‡ ’¬Õ«—¬«–À≈“¬ à«π®–¡’º≈°√–∑∫µàÕ°“√∑”ß“π

¢ÕßÕ«—¬«–Õ◊Ëπ∑’Ë‡°’Ë¬«¢âÕß È́”Ê °—π ∂â“π”§à“°“√

 Ÿ≠‡ ’¬ ¡√√∂¿“æ¢Õß√à“ß°“¬∑’Ë‡°‘¥®“°°“√ Ÿ≠‡ ’¬

Õ«—¬«–À≈“¬ à«π¡“∫«°°—π ®–∑”„Àâ‰¥âµ—«‡≈¢∑’Ë Ÿß

‡°‘π§«“¡‡ªìπ®√‘ß ‡æ√“–‡ªìπ°“√π”°“√ Ÿ≠‡ ’¬

 ¡√√∂¿“æ¢ÕßÕ«—¬«–∑’Ë‡°’Ë¬«¢âÕß¡“§‘¥´È”Õ’°

°“√√«¡§à“°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ¢Õß√à“ß°“¬

∑’Ë‡°‘¥®“°°“√ Ÿ≠‡ ’¬Õ«—¬«– À√◊Õ Ÿ≠‡ ’¬ ¡√√∂¿“æ

¢ÕßÕ«—¬«–À≈“¬ à«π ∑”‚¥¬√«¡°—π¥â«¬ Ÿµ√

¢%
°% √«¡°—∫ ¢% = °% +    (100-°%)

100

µ—«Õ¬à“ß‡™àπ ™“¬§πÀπ÷Ëß‰¥â√—∫Õÿ∫—µ‘‡Àµÿ

 Ÿ≠‡ ’¬·¢πÀπ÷Ëß¢â“ß°—∫¢“Àπ÷Ëß¢â“ß ®–∂◊Õ«à“™“¬§π

π’È Ÿ≠‡ ’¬ ¡√√∂¿“æ∑“ß√à“ß°“¬‡ªìπ‡∑à“‰√

°“√ Ÿ≠‡ ’¬·¢πÀπ÷Ëß¢â“ß ‡ªìπ Ÿ≠‡ ’¬

 ¡√√∂¿“æ¢Õß√à“ß°“¬ √âÕ¬≈– 60

°“√ Ÿ≠‡ ’¬¢“Àπ÷Ëß¢â“ß ‡ªìπ Ÿ≠‡ ’¬ ¡√√∂¿“æ

¢Õß√à“ß°“¬ √âÕ¬≈– 40

«‘∏’§‘¥ ∑’Ë„™â Ÿµ√

¢%
°% √«¡°—∫ ¢% = °% +     (100-°%)

100

40%= 60% +     (100-60)
100

= 60% + 16%

= 76%

(´÷ËßÀ“°‡√“π”¡“∫«°°—π®–‡ªìπ 60 + 40

= 100% ´÷Ëß‰¡à∂Ÿ°µâÕß)

„π°√≥’∑’Ë¡’°“√ Ÿ≠‡ ’¬¡“°°«à“ 2 Àπà«¬ °Á

„Àâ√«¡°—π§√“«≈– 2 Àπà«¬ ‚¥¬„™â Ÿµ√¢â“ß∫π ‡™àπ

¡’°“√ Ÿ≠‡ ’¬ °% √«¡°—∫ ¢% √«¡°—∫ §% °Á„Àâ√«¡

°% ·≈– ¢% ¥â«¬ Ÿµ√¢â“ß∫π°àÕπ ‡Õ“º≈∑’Ë‰¥â¡“

√«¡°—∫ §% Õ’°∑’°Á®–‰¥â§à“°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ

¢Õß√à“ß°“¬∑—ÈßÀ¡¥ (¥Ÿ®“°µ“√“ß§à“√«¡„π∑â“¬∫∑)

Õπ÷Ëß Õ«—¬«–∑’Ë‰¥â√—∫°“√∫“¥‡®Á∫∑’Ë®–∑”°“√

ª√–‡¡‘π°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æµâÕß‰¥â√—∫°“√√—°…“

·≈–øóôπøŸ ¡√√∂¿“æ®π°√–∑—Ëßæ¬“∏‘ ¿“æ§ß∑’Ë

‡ªìπ°“√ª√–‡¡‘π°“√ Ÿ≠‡ ’¬Õ¬à“ß∂“«√ (permanent

impairment) ¢ÕßÕ«—¬«–À√◊Õ¢Õß√à“ß°“¬¢Õß§ππ—Èπ

¢—ÈπµÕπ°“√ª√–‡¡‘π°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ
Õ¬à“ß∂“«√¢Õß√à“ß°“¬

1. √«∫√«¡ª√–«—µ‘°“√‡®Á∫ªÉ«¬∑—ÈßÕ¥’µ·≈–

ªí®®ÿ∫—π √«¡∑—Èßª√–«—µ‘°“√ª√– ∫Õ—πµ√“¬  ¿“æ

°“√∑”ß“π ∑à“∑“ß°“√∑”ß“π µ≈Õ¥®π¡’°“√ «¡

‡§√◊ËÕßªÑÕß°—πÀ√◊Õ‰¡à

2. µ√«®√à“ß°“¬∑—Ë«‰ª·≈–µ√«®Õ«—¬«–∑’Ë

∫“¥‡®Á∫ √«¡∑—Èß°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√·≈–

°“√µ√«®æ‘‡»…‡©æ“–‚√§

3. „Àâ°“√√—°…“·≈–øóôπøŸ ¡√√∂¿“æ®π

æ¬“∏‘ ¿“æ§ß∑’Ë ‰¡à¥’¢÷ÈπÕ’°µàÕ‰ª

4. π”º≈°“√µ√«®À≈—ß°“√√—°…“·≈–øóôπøŸ

·≈â«¡“‡∑’¬∫°—∫‡°≥±å‡ªìπ√âÕ¬≈–¢Õß°“√ Ÿ≠‡ ’¬

5. ‡ª≈’Ë¬π§à“°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ¢Õß

Õ«—¬«–∑’Ëª√–‡¡‘π‰¥â ¡“‡ªìπ§à“°“√ Ÿ≠‡ ’¬¢ÕßÀπà«¬

∑’Ë„À≠à¢÷Èπ¢Õß√–∫∫·≈–¢Õß√à“ß°“¬

6. ∂â“¡’°“√ Ÿ≠‡ ’¬¡“°°«à“ 1 Àπà«¬ „Àâπ”

¡“√«¡°—π (¡‘„™à∫«°°—π) ®–‰¥â°“√ Ÿ≠‡ ’¬¢Õß∑—Èß

√à“ß°“¬

7. „π°“√ª√–‡¡‘π°“√ Ÿ≠‡ ’¬¢ÕßºŸâªÉ«¬∑’Ë

µâÕß„™â‡§√◊ËÕß™à«¬À√◊Õ°“¬Õÿª°√≥å‡ √‘¡ ∂â“ “¡“√∂

‡Õ“‡§√◊ËÕß™à«¬ÕÕ°‰¥âßà“¬ ‡™àπ ‡§√◊ËÕß™à«¬øíß „Àâ

ª√–‡¡‘π∑—Èß„™â·≈–‰¡à„™â‡§√◊ËÕß™à«¬øíß ·µà∂â“‡§√◊ËÕß™à«¬
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π—Èπ‡Õ“ÕÕ°‰¡à‰¥â ‡™àπ ·°â«µ“‡∑’¬¡ ¢âÕ‡¢à“‡∑’¬¡ „Àâ

ª√–‡¡‘πæ√âÕ¡‡§√◊ËÕß™à«¬  ”À√—∫ºŸâªÉ«¬∑’Ë «¡·«àπµ“

À√◊Õ‡≈π å —¡º—  „Àâª√–‡¡‘π„π¿“«–∑’Ë„™â·«àπµ“·≈–

‡≈π å —¡º— 

8. ·¡â«à“‡√“®–ª√–‡¡‘π‡¡◊ËÕæ¬“∏‘ ¿“æ§ß∑’Ë

·≈â«µ“¡∑’Ë‡√“§“¥‰«â À“°‡«≈“µàÕ¡“¡’°“√‡ª≈’Ë¬π

·ª≈ß‰ª„π∑“ß‡≈«≈ß §«√ª√–‡¡‘π È́”·≈–·®°·®ß

√“¬≈–‡Õ’¬¥

°“√ª√–‡¡‘π√–∫∫®—°…ÿ

√–∫∫®—°…ÿ ª√–°Õ∫¥â«¬ ≈Ÿ°µ“∑—Èß 2 ¢â“ß

ocular adnexa ·≈– visual pathway

°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ¢Õß√–∫∫®—°…ÿ ¡’ 4

ª√–‡¿∑

1. °“√ Ÿ≠‡ ’¬≈Ÿ°µ“ À¡“¬∂÷ß °“√∑’Ë≈Ÿ°µ“

¢â“ß„¥¢â“ßÀπ÷Ëß À√◊Õ 2 ¢â“ß∂Ÿ°§«—°ÕÕ°¥â«¬«‘∏’

enucleation À√◊Õ evisceration À√◊Õ exenteration

´÷ËßÕ“®®–‡°‘¥®“°º≈‚¥¬µ√ß¢ÕßÕÿ∫—µ‘‡Àµÿ À√◊Õ

·æ∑¬å®”‡ªìπµâÕß§«—°µ“ÕÕ°‡æ◊ËÕ°“√√—°…“

2. °“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ¢Õß°“√‡ÀÁπ

‰¥â·°à

2.1 °“√ Ÿ≠‡ ’¬ “¬µ“ (central visual

acuity) ÷́Ëß§«√®–„™â “¬µ“∑—Èß‰°≈·≈–„°≈â ·µà‡æ◊ËÕ

§«“¡ –¥«°„™â‡©æ“– “¬µ“‰°≈

2.2 °“√ Ÿ≠‡ ’¬≈“π “¬µ“

3. °“√ Ÿ≠‡ ’¬§«“¡ “¡“√∂„π°“√„™â “¬µ“

2 ¢â“ß√à«¡°—π (loss of binocular vision) À¡“¬∂÷ß

°“√¡Õß‡ÀÁπ«—µ∂ÿÕ¬à“ßÀπ÷Ëßµ√ßÊ À√◊Õ°≈Õ°‰ª„π

∑‘»∑“ßµà“ßÊ ‡ªìπ¡“°°«à“ 1 ¿“æ ∑—Èßπ’È‡°‘¥®“°

°≈â“¡‡π◊ÈÕ°≈Õ°µ“¡—¥„¥¡—¥Àπ÷ËßÀ√◊ÕÀ≈“¬¡—¥‡ªìπ

Õ—¡æ“µ

4. °“√ Ÿ≠‡ ’¬Àπâ“∑’ËÕ¬à“ßÕ◊Ëπ¢Õß√–∫∫

®—°…ÿ∑’Ë‰¡à‡°’Ë¬«°—∫°“√¡Õß‡ÀÁπ ‡™àπ ¿“«– entropion,

ectropion, lagophthalmos, symblepharon, ∑àÕ

πÈ”µ“Õÿ¥µ—π „Àâ„™â§à“°“√ Ÿ≠‡ ’¬∑’Ë‰¥â®“°µ“√“ß‰ª

√«¡°—∫°“√ Ÿ≠‡ ’¬„π¢âÕ 2, 3

§«“¡º‘¥ª°µ‘¢Õß orbit À√◊Õ°“√‡ ’¬‚©¡‰¡à

π—∫‡ªìπ°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ¢Õß√–∫∫®—°…ÿ ·µà®–

‰ªÕ¬Ÿà„π√–∫∫Õ◊Ëπ ‡™àπ º‘«Àπ—ß ·≈–√–∫∫∑“ß®‘µ·≈–

æƒµ‘°√√¡ ‡ªìπµâπ

«‘∏’°“√ª√–‡¡‘π°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ∑“ß°“√‡ÀÁπ

°“√«—¥ central visual acuity „Àâ„™â§à“√–¥—∫

 “¬µ“∑’Ë¥’∑’Ë ÿ¥‡¡◊ËÕ·°â‰¢¥â«¬·«àπÀ√◊Õ contact lens

·≈â«π”§à“∑’Ë‰¥â‰ªµ√«®¥Ÿ√âÕ¬≈–¢Õß°“√ Ÿ≠‡ ’¬µ“¡

µ“√“ß∑’Ë 1 ∂â“√–¥—∫ “¬µ“µË”°«à“ 5/200 ‡™àπ

counting finger, hand motion, light perception „Àâ

√–∫ÿ Ÿ≠‡ ’¬ “¬µ“¡“°°«à“√âÕ¬≈– 95

„π°√≥’ºŸâªÉ«¬‡ªìπ aphakia „Àâ«—¥√–¥—∫

 “¬µ“∑’Ë¥’∑’Ë ÿ¥‡¡◊ËÕ·°â¥â«¬·«àπ·≈â« ‡ªî¥µ“√“ß‰¥â

visual efficiency ‡ªìπ‡∑à“‰√ π”¡“À“√ 2 „Àâ∂◊Õ«à“¡’

efficiency ‡æ’¬ß§√÷ËßÀπ÷Ëß¢Õß§π∑’Ë‰¡à„™à aphakia ∑—Èßπ’È

‡ªìπ‡æ√“–ºŸâªÉ«¬µâÕß„™â·«àπ§àÕπ¢â“ßÀπ“ ¡’≈“π

 “¬µ“·§∫≈ß®“°°√Õ∫·«àπ∫—ß ¡’ªí≠À“· ß –∑âÕπ

®“°·«àπ∑’ËÀπ“·≈–‰¡à “¡“√∂ accommodate ‰¥â

 ”À√—∫ºŸâªÉ«¬∑’Ë‡ªìπ pseudophakia π—Èπ ªí≠À“°√Õ∫

·«àπ∫—ß ≈“π “¬µ“·§∫≈ßÀ¡¥‰ª ·µà°ÁÕ“®¡’ªí≠À“

· ß –∑âÕπ∑’Ëº‘«·°â«µ“‡∑’¬¡ ·≈–‰¡à¡’ accommoda-

tion „Àâ∂◊Õ«à“¡’ efficiency Õ¬Ÿà√–À«à“ß°≈“ß¢Õß§π∑’Ë

¡’·°â«µ“·≈–§π∑’Ë‰¡à¡’·°â«µ“ ¬°µ—«Õ¬à“ß‡™àπ ºŸâªÉ«¬

aphakia ‡¡◊ËÕ„ à·«àπ‡µÁ¡∑’Ë·≈â« “¬µ“‡ªìπ 20/70 ‡¡◊ËÕ

‰ª‡ªî¥µ“√“ß®–æ∫«à“ “¬µ“ 20/70 ¡’ visual ef-

ficiency ‡ªìπ 60 ºŸâªÉ«¬ aphakia ®–¡’ efficiency

‡À≈◊Õ§√÷ËßÀπ÷Ëß®÷ß‡ªìπ 60/2 = 30% ·µà∂â“ºŸâªÉ«¬‡ªìπ

pseudophakia ®–¡’ efficiency ‡ªìπ (60+30)/2

‡ªìπ 45% π—Ëπ§◊ÕºŸâªÉ«¬∑—Ë«Ê ‰ª∂â“ “¬µ“‡ªìπ 20/

70 ®–¡’°“√ Ÿ≠‡ ’¬ 100-60 = 40% ·µà∂â“‡ªìπ

aphakia ®–¡’°“√ Ÿ≠‡ ’¬‡ªìπ 100-30 = 70% ·≈–

∂â“‡ªìπ pseudophakia ®–¡’°“√ Ÿ≠‡ ’¬‡ªìπ 100-45

= 55% ‡ªìπµâπ
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µ“√“ß∑’Ë 1  √âÕ¬≈–°“√ Ÿ≠‡ ’¬¢Õß central vision  ”À√—∫¥Ÿ‰°≈

Snellen √âÕ¬≈–ª√– ‘∑∏‘¿“æ √âÕ¬≈– √âÕ¬≈–°“√ Ÿ≠‡ ’¬ √âÕ¬≈–°“√ Ÿ≠‡ ’¬
Metric English Percent central °“√ Ÿ≠‡ ’¬ central vision central vision

system system visual central in monocular in monocular

efficiency vision aphakia pseudophakia

6/5 20/15 100 0 50 25

6/6 20/20 100 0 50 25

6/7.5 20/25 95 5 52 29

6/9 20/30 90 10 55 33

6/12 20/40 85 15 57 36

6/15 20/50 75 25 62 44

6/18 20/60 65 35 67 51

6/22 20/70 60 40 70 55

6/24 20/80 55 45 72 58

6/30 20/100 50 50 75 63

6/36 20/125 40 60 80 70

6/50 20/150 30 70 85 78

6/60 20/200 20 80 90 85

4/60 13/200 15 85 92 89

3/60 10/200 10 90 95 93

1.5/60 5/200 5 95 97 96

«‘∏’ª√–‡¡‘π°“√ Ÿ≠‡ ’¬≈“π “¬µ“

Õ“®„™â‡§√◊ËÕß perimeter µà“ßÊ ™π‘¥„¥™π‘¥

Àπ÷Ëß ‡™àπ tangent screen, arc perimeter, Goldman

perimeter À√◊Õ automated perimeter ‚¥¬µâÕß„Àâ

§«“¡‡¢â¡¢Õß· ß·≈–¢π“¥ target µ“¡µ“√“ß∑’Ë 2

µ“√“ß∑’Ë 2  §«“¡‡¢â¡·≈–¢π“¥¢Õß≈”· ß∑’Ë„™â„π°“√«—¥≈“π “¬µ“¢Õß‡§√◊ËÕß¡◊Õ·µà≈–™π‘¥

¡’‡≈π å (Phakic) ‰¡à¡’‡≈π å (Aphakic)

Goldmann (kinetic) III - 4e IV - 4e

ARC perimeter (kinetic) 3 mm white at radius 300 mm 6 mm white at radius 300 mm

Allergan-Humphrey (static, size 3) 10 dB 6 dB

Octopus (static, size 3) 7 dB 3 dB
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1. °“√§”π«≥ ”À√—∫ manual perimetry

Õ“»—¬‡∑’¬∫°—∫§à“ª°µ‘„π·µà≈– meridian ‡ªìπ‰ªµ“¡

√Ÿª∑’Ë 1 ∂◊Õ«à“§à“ª°µ‘∑—Èß 8 meridian ‡ªìπ 500 Õß»“

§à“≈“π “¬µ“„π§πª°µ‘π—∫®“°®ÿ¥»Ÿπ¬å°≈“ß

∑‘»∑“ß (Direction) Õß»“ (Degree)

Temporally 85

Down temporally 85

Down 65

Down nasally 50

Nasally 60

Up nasally 55

Up 45

Up temporally 55

Total 500

√Ÿª∑’Ë 1  · ¥ß≈“π “¬µ“„π§πª°µ‘„π·µà≈– meridian

«‘∏’§”π«≥ „Àâ√«¡§à“≈“π “¬µ“∑’Ë‡ÀÁπ„π

meridian µà“ßÊ ·≈â«‡∑’¬∫°—∫§à“ª°µ‘ 500 Õß»“

‰¥â‡ªìπ√âÕ¬≈–¢Õß≈“π “¬µ“∑’Ë‡ÀÁπ À—°ÕÕ°®“° 100

®–‡ªìπ√âÕ¬≈–¢Õß≈“π “¬µ“∑’Ë Ÿ≠‡ ’¬ ¥—ßµ—«Õ¬à“ß

≈“π “¬µ“¢â“ß´â“¬¢ÕßºŸâªÉ«¬√“¬π’È‡ªìπ
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∑‘»∑“ß≈“π “¬µ“ Õß»“≈“π “¬µ“∑’Ë¡Õß‡ÀÁπ

Temporal 50

Down temporal 50

Down 65

Down nasal 50

Nasal 60

Up nasal 55

Up 45

Up temporal 25

400

400
   ≈“π “¬µ“∑’Ë‡ÀÁπ®–‡ªìπ      × 100 = 80%

500

À√◊Õ‡ªìπ°“√ Ÿ≠‡ ’¬≈“π “¬µ“´â“¬‰ª

100-80 = 20%

2. °“√§”π«≥ ”À√—∫°√≥’¢Õß auto-

mated perimetry

2.1 ∂â“¡’º≈°“√µ√«®≈“π “¬µ“ à«π

°≈“ß 30 Õß»“ ´÷Ëß‡ªìπ‚ª√·°√¡∑’Ëπ‘¬¡∑”°—π„π°“√

µ√«®≈“π “¬µ“√—°…“‚√§µ“µà“ßÊ ·≈â«æ∫«à“ª°µ‘

·≈–‰¡à¡’ª√–«—µ‘À√◊Õ°“√µ√«®Õ◊ËπÊ ∑’Ë§‘¥«à“πà“®–¡’°“√

 Ÿ≠‡ ’¬≈“π “¬µ“ à«π√‘¡ (peripheral field) „Àâ

∂◊Õ«à“≈“π “¬µ“¢â“ßπ—Èπª°µ‘¥’

2.2 „π°√≥’∑’Ë‰¡à‡§¬µ√«® central 30

Õß»“ À√◊Õ¡’§«“¡º‘¥ª°µ‘„π≈“π “¬µ“ central 30

Õß»“ À√◊Õ¡’ª√–«—µ‘À√◊Õ°“√µ√«®∑’Ë§‘¥«à“ºŸâªÉ«¬πà“®–

¡’§«“¡º‘¥ª°µ‘¢Õß≈“π “¬µ“ à«π√‘¡ „Àâª√–‡¡‘π

°“√ Ÿ≠‡ ’¬≈“π “¬µ“¥â«¬ program full field 120

points screening test π—∫®ÿ¥∑’Ë‰¡à‡ÀÁπ¡“‡∑’¬∫‡ªìπ

√âÕ¬≈–°—∫®ÿ¥∑’Ë§πª°µ‘§«√‡ÀÁπ 120 ®ÿ¥ ¥—ßµ—«Õ¬à“ß

ºŸâªÉ«¬‰¡à‡ÀÁπÕ¬Ÿà 12 ®ÿ¥ ¥—ß√Ÿª∑’Ë 3

√Ÿª∑’Ë 3  ºŸâªÉ«¬¡’≈“π “¬µ“¢â“ß¢«“¥—ß√Ÿª

„π¿“æ¡’®ÿ¥∑’Ë‰¡à‡ÀÁπÕ¬Ÿà 12 ®ÿ¥

12 × 100
§‘¥‡ªìπ =

120

= 10
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«‘∏’°“√ª√–‡¡‘π°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ¢Õß°“√„™â

2 µ“√à«¡°—π

À¡“¬∂÷ß °“√‰¡à “¡“√∂¡Õß‡ÀÁπ‡ªìπ¿“æ

‡¥’¬«„π¢≥–∑’Ë≈◊¡µ“ 2 ¢â“ß ∑—Èß‡«≈“¡Õßµ√ßÊ À√◊Õ

¢≥–°≈Õ°µ“‰ª„π∑‘»∑“ßµà“ßÊ ∑—Èßπ’È‡°‘¥®“°§«“¡

∫°æ√àÕß¢Õß°≈â“¡‡π◊ÈÕ°≈Õ°µ“¡—¥„¥¡—¥Àπ÷ËßÀ√◊Õ

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

1. perimeter ∑’Ë„™â«—¥∑’Ë√–¬– 330 ¡‘≈≈‘‡¡µ√

À√◊Õ

2. tangent screen ´÷Ëß„™â«—¥∑’Ë√–¬– 1 ‡¡µ√

À√◊ÕÕ“®∑”ßà“¬Ê ¢÷Èπ„™â‡Õß ‚¥¬„™â·ºàπºâ“ ’¥”À√◊Õ

·ºàπ‰¡â∑“ ’¥” ∑”«ß°≈¡„Àâ¡’√—»¡’ 330 ¡‘≈≈‘‡¡µ√

‡ âπ√Õ∫«ßπ’È®–∑”¡ÿ¡ 20 Õß»“ °—∫≈Ÿ°µ“∑’ËÕ¬ŸàÀà“ß

ÕÕ°‰ª 1 ‡¡µ√æÕ¥’ ·≈–„™â‰ø©“¬¢π“¥‡≈Á°À√◊Õ

¢π“¥ Goldman III/4e ‡ªìπ target „π°“√ test À“

diplopia  √â“ß screen ‡ªìπ√–¬– 10 Õß»“ 30 Õß»“

·≈– 40 Õß»“  ‚¥¬‡ âπ√Õ∫«ß∑’Ë√—»¡’ 165 ¡‘≈≈‘‡¡µ√

‡ªìπ 10 Õß»“ ·≈– 495 ¡‘≈≈‘‡¡µ√ ‡ªìπ 30 Õß»“

·≈– 660 ¡‘≈≈‘‡¡µ√ ‡ªìπ 40 Õß»“ (√Ÿª∑’Ë 4)

«‘∏’°“√ª√–‡¡‘π

1. ∂â“¡’ diplopia ¿“¬„π 20 Õß»“ ®“°

®ÿ¥»Ÿπ¬å°≈“ß ∂◊Õ«à“¡’°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ¢Õß°“√

„™â 2 µ“√à«¡°—π 100%

2. ∂â“¡’ diplopia ≥ ®ÿ¥‡°‘π°«à“ 20 Õß»“

√–À«à“ß 20-30 Õß»“ §√÷Ëß∫π ∂◊Õ«à“ Ÿ≠‡ ’¬

 ¡√√∂¿“æ¢Õß°“√„™â 2 µ“√à«¡°—π 10%  ∂â“„π·π«

horizontal ∂◊Õ‡ªìπ 20% ·µà∂â“¥â“π≈à“ß∂◊Õ‡ªìπ 50%

∑—Èßπ’È‡ªìπ‡æ√“– “¬µ“„π·π«πÕπ·≈–¥â“π≈à“ß„™â

Õà“πÀπ—ß ◊Õ¡’§«“¡ ”§—≠°«à“¥â“π∫π π”‡ªÕ√å‡´Áπµå

∑’Ë‰¥â¡“∫«°°—π ‡™àπ ‡ ’¬∑’Ë 20-30 Õß»“ ¥â“π hori-

zontal ‡ªìπ Ÿ≠‡ ’¬ 20% ·≈– 30-40 Õß»“ ¥â“π

horizontal ‡ªìπ°“√ Ÿ≠‡ ’¬ 10% ∂◊Õ«à“¡’°“√ Ÿ≠‡ ’¬

20+10 = 30%  ∑—Èßπ’È°“√√«¡°—πµâÕß‰¡à‡°‘π 100%

√Ÿª∑’Ë 4  Tangent screen
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Õ¬à“ß‰√°Áµ“¡‡æ◊ËÕ§«“¡ßà“¬„π°“√ª√–‡¡‘π

°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ°“√„™â 2 µ“√à«¡°—π ‚¥¬

§≥–Õπÿ°√√¡°“√®—¥∑”¢Õß ”π—°ß“πª√–°—π —ß§¡ „Àâ

‡À≈◊Õ‡æ’¬ß

1. ∂â“¡’ diplopia ¿“¬„π 20 Õß»“®“°

®ÿ¥»Ÿπ¬å°≈“ß ∂◊Õ«à“¡’°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ¢Õß°“√

„™â 2 µ“√à«¡°—π 100%

2. ∂â“¡’ diplopia Àà“ß®“°®ÿ¥»Ÿπ¬å°≈“ß¡“°

°«à“ 20 Õß»“ „Àâ∂◊Õ«à“¡’°“√ Ÿ≠‡ ’¬¢Õß°“√„™â 2 µ“

√à«¡°—π 20%

°“√ Ÿ≠‡ ’¬Àπâ“∑’ËÕ¬à“ßÕ◊Ëπ¢Õß√–∫∫®—°…ÿ  ‰¡à

‡°’Ë¬«°—∫°“√‡ÀÁπ

¡’·π«∑“ß°“√ª√–‡¡‘π°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ

¥—ßπ’È

1.  Ÿ≠‡ ’¬Àπ—ßµ“∫π ¡’°“√ Ÿ≠‡ ’¬µ—Èß·µà

√âÕ¬≈– 5-15 ¢Õßµ“¢â“ßπ—Èπ

2.  Ÿ≠‡ ’¬Àπ—ßµ“≈à“ß ¡’°“√ Ÿ≠‡ ’¬µ—Èß·µà

√âÕ¬≈– 5-10 ¢Õßµ“¢â“ßπ—Èπ

3. ∂â“¡’ entropion ¢ÕßÀπ—ßµ“∫π ¡’°“√

 Ÿ≠‡ ’¬µ—Èß·µà√âÕ¬≈– 5-10 ¢Õßµ“¢â“ßπ—Èπ

4. ∂â“¡’ entropion ¢ÕßÀπ—ßµ“≈à“ß ¡’°“√

 Ÿ≠‡ ’¬µ—Èß·µà√âÕ¬≈– 5-10 ¢Õßµ“¢â“ßπ—Èπ

5. ∂â“¡’ ectropion ¢ÕßÀπ—ßµ“∫π ¡’°“√

 Ÿ≠‡ ’¬µ—Èß·µà√âÕ¬≈– 5-10 ¢Õßµ“¢â“ßπ—Èπ

6. ∂â“¡’ ectropion ¢ÕßÀπ—ßµ“≈à“ß ¡’°“√

 Ÿ≠‡ ’¬µ—Èß·µà√âÕ¬≈– 5-10 ¢Õßµ“¢â“ßπ—Èπ

7. ∂â“¡’ epiphora ¡’°“√ Ÿ≠‡ ’¬√âÕ¬≈– 5-

10 ¢Õßµ“¢â“ßπ—Èπ

8. ∂â“¡’ lagophthalmos ¡’°“√ Ÿ≠‡ ’¬√âÕ¬≈–

5-10 ¢Õßµ“¢â“ßπ—Èπ

9. symblepharon ¡’°“√ Ÿ≠‡ ’¬√âÕ¬≈– 5-

15 ¢Õßµ“¢â“ßπ—Èπ

10. blepharoptosis  ¡’°“√ Ÿ≠‡ ’¬√âÕ¬≈– 5-

15 ¢Õßµ“¢â“ßπ—Èπ

°“√ª√–‡¡‘π°“√ Ÿ≠‡ ’¬∑“ß°“√‡ÀÁπ À¡“¬∂÷ß

°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ∑“ß°“√‡ÀÁπ∑—Èß 2 µ“ ¥â«¬

‡Àµÿ∑’Ëµ“∑—Èß 2 ¢â“ß∑”ß“π´È”´âÕπ°—π„π∫“ß à«π °“√

 Ÿ≠‡ ’¬µ“ 1 ¢â“ß ¡‘‰¥âÀ¡“¬§«“¡«à“µ“∑’Ë‡À≈◊ÕÕ¬Ÿà®–

∑”ß“π‡À≈◊Õ 50% ·µà®–‰¥â¡“°°«à“  °“√§”π«≥„Àâ

„™â Ÿµ√¥—ßπ’È

3 × √âÕ¬≈–¢Õß°“√ Ÿ≠‡ ’¬¢â“ß∑’Ë¥’°«à“ + √âÕ¬≈–¢Õß°“√ Ÿ≠‡ ’¬¢â“ß‡≈«
√âÕ¬≈–¢Õß°“√ Ÿ≠‡ ’¬ “¬µ“∑—Èß 2 ¢â“ß =

4

Õπ÷Ëß√–¬–‡«≈“∑’Ë®–≈ß§«“¡‡ÀÁπ«à“√–∫∫®—°…ÿ

‡ ’¬ ¡√√∂¿“æ‡∑à“‰√π—Èπ¡’§«“¡ ”§—≠ ∂â“ª√–‡¡‘π

‡√Á«‡°‘π‰ª À“°¡’°“√‡ª≈’Ë¬π·ª≈ß¢Õß°“√ Ÿ≠‡ ’¬

 ¡√√∂¿“æ„π¿“¬À≈—ß ´÷ËßÕ“®®–¡“°¢÷ÈπÀ√◊Õ≈¥≈ß°Á

Õ“®°àÕ„Àâ‡°‘¥§«“¡¬ÿàß¬“°‰¥â ‚¥¬∑—Ë«‰ªµâÕß√Õ„Àâ

°√–∫«π°“√À“¬¢Õß·º≈‡ √Á® ¡∫Ÿ√≥å  ÷́Ëß‚¥¬∑—Ë«Ê

‰ª∂◊ÕÀ≈—°‡°≥±å ¥—ßπ’È

1. ‡¡◊ËÕ°“√Õ—°‡ ∫À“¬·≈â« ‡ªìπ‡«≈“‰¡à

πâÕ¬°«à“ 3 ‡¥◊Õπ

2. À≈—ß°“√ºà“µ—¥‡ªìπ‡«≈“‰¡àπâÕ¬°«à“ 6

‡¥◊Õπ

3. „π√“¬∑’Ë¡’§«“¡º‘¥ª°µ‘¢Õß extraocular

muscle, ¿“«– sympathetic ophthalmia, traumatic

cataract, traumatic vitreous haemorrhage À√◊Õ optic

nerve atrophy §«√≈ß§«“¡‡ÀÁπÀ≈—ß®“°µ“‰¥â√—∫

Õ—πµ√“¬‰¡àπâÕ¬°«à“ 6 ‡¥◊Õπ ·≈–‰¡à‡°‘π 12 ‡¥◊Õπ

¢—ÈπµÕπ°“√ª√–‡¡‘π∑—ÈßÀ¡¥

1. µ√«®«—¥ central visual acuity ·µà≈–

¢â“ß·¬°°—π ·≈–‡∑’¬∫∑“ß°“√ Ÿ≠‡ ’¬µ“¡µ“√“ß

2. µ√«®À“‡ªÕ√å‡´Áπµå¢Õß°“√ Ÿ≠‡ ’¬≈“π

 “¬µ“„π·µà≈–¢â“ß
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3. µ√«®À“°“√ Ÿ≠‡ ’¬°“√„™âµ“ 2 ¢â“ß

√à«¡°—π

4. ∂â“¡’°“√ Ÿ≠‡ ’¬Õ◊Ëπ∑’Ë‰¡à‡°’Ë¬«°—∫°“√‡ÀÁπ

‡™àπ  Ÿ≠‡ ’¬Àπ—ßµ“∫π §”π«≥‡ªÕ√å‡ Á́πµå°“√ Ÿ≠‡ ’¬

µ“¡ Ÿµ√

«‘∏’°“√§”π«≥

1. §”π«≥°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ¢Õßµ“

·µà≈–¢â“ß·¬°°—π π”°“√ Ÿ≠‡ ’¬ central VA ¡“√«¡

°—∫≈“π “¬µ“ (‰¡à„™à∫«°) ¢Õß·µà≈–¢â“ß

2. ∂â“¡’°“√ Ÿ≠‡ ’¬Õ◊Ëπ∑’Ë‰¡à‡°’Ë¬«°—∫°“√‡ÀÁπ

„πµ“¢â“ß„¥¢â“ßÀπ÷ËßÀ√◊Õ 2 ¢â“ß „Àâπ”‡ªÕ√å‡ Á́πµå

√«¡°—∫ (1) ®–‰¥â‡ªìπ°“√ Ÿ≠‡ ’¬µ“·µà≈–¢â“ß

3. ∂â“¡’°“√ Ÿ≠‡ ’¬°“√„™â 2 µ“√à«¡°—π „Àâ

π”‰ª√«¡°—∫°“√ Ÿ≠‡ ’¬„π¢âÕ 2 „πµ“¢â“ß∑’Ë Ÿ≠‡ ’¬

¡“°°«à“ (µ“¢â“ß¥’‰¡àµâÕß)

4. ‡¡◊ËÕ‰¥â°“√ Ÿ≠‡ ’¬„πµ“·µà≈–¢â“ß·≈â«

π”¡“§”π«≥°“√ Ÿ≠‡ ’¬¢Õß√–∫∫®—°…ÿ∑—ÈßÀ¡¥ (µ“

2 ¢â“ß) ‚¥¬„™â Ÿµ√§”π«≥

5. ‡¡◊ËÕ‰¥â°“√ Ÿ≠‡ ’¬∑“ß√–∫∫®—°…ÿ∑—ÈßÀ¡¥

‰ª‡ªî¥µ“√“ß∑’Ë 3 ‡æ◊ËÕÀ“«à“‡ªìπ√âÕ¬≈–‡∑à“‰√¢Õß

∑—Èßµ—«

3 × °“√ Ÿ≠‡ ’¬¢Õßµ“¢â“ß∑’Ë¥’ + °“√ Ÿ≠‡ ’¬¢Õßµ“¢â“ß‡≈«
    % °“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ°“√¡Õß‡ÀÁπ =

4

√âÕ¬≈–¢Õß°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ

√–∫∫ ∑—Èß √–∫∫ ∑—Èß √–∫∫ ∑—Èß √–∫∫ ∑—Èß √–∫∫ ∑—Èß √–∫∫ ∑—Èß
®—°…ÿ √à“ß°“¬ ®—°…ÿ √à“ß°“¬ ®—°…ÿ √à“ß°“¬ ®—°…ÿ √à“ß°“¬ ®—°…ÿ √à“ß°“¬ ®—°…ÿ √à“ß°“¬

0 0 15 14 30 28 45 42 60 57 75 71

1 1 16 15 31 29 46 43 61 58 76 72

2 2 17 16 32 30 47 44 62 59 77 73

3 3 18 17 33 31 48 45 63 59 78 74

4 4 19 18 34 32 49 46 64 60 79 75

5 5 20 19 35 33 50 47 65 61 80 76

6 6 21 20 36 34 51 48 66 62 81 76

7 7 22 21 37 35 52 49 67 63 82 77

8 8 23 22 38 36 53 50 68 64 83 78

9 8 24 23 39 37 54 51 69 65 84 79

10 9 25 24 40 38 55 52 70 66 85 80

11 10 26 25 41 39 56 53 71 67 86 81

12 11 27 25 42 40 57 54 72 68 87 82

13 12 28 26 43 41 58 55 73 69 88 83

14 13 29 27 44 42 59 56 74 70 89 84

90-100 85

µ“√“ß∑’Ë 3 °“√‡ª√’¬∫‡∑’¬∫§à“°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ¢Õß√–∫∫®—°…ÿ°—∫°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ¢Õß∑—Èß√à“ß°“¬



59°“√ª√–‡¡‘π°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ¢Õß√–∫∫®—°…ÿ

‡Õ° “√Õâ“ßÕ‘ß
1. §≥–°√√¡°“√∑’Ëª√÷°…“æπ—°ß“π‡ß‘π∑¥·∑π.

§Ÿà¡◊Õ°”Àπ¥·π«∑“ß°“√ª√–‡¡‘π°“√ Ÿ≠‡ ’¬

 ¡√√∂¿“æ∑“ß°“¬·≈–®‘µ, °√¡·√ßß“π

°√–∑√«ß¡À“¥‰∑¬, 2525.

2. American  Medical  Association. Guides to

the evaluation of Permanent Impairment, Fourth

ed, Chicago : Illinois, 1993.

3.  ”π—°ß“πª√–°—π —ß§¡. §Ÿà¡◊Õ·π«∑“ß°“√

ª√–‡¡‘π°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ∑“ß°“¬·≈–®‘µ,

°√–∑√«ß·√ßß“π·≈– «— ¥‘°“√ —ß§¡, 2544.

4. Medical economics. Physiciansû desk refe-

rence for ophthalmology. 24th ed, Philadel-

phia, 1996.





61ª√‘»π“§≈‘π‘° (Photo quiz)«“√ “√®—°…ÿ∏√√¡»“ µ√å ªï∑’Ë 1 ©∫—∫∑’Ë 2 °√°Æ“§¡-∏—π«“§¡ 2549

‡©≈¬ª√‘»π“§≈‘π‘° (Photo quiz) ªï∑’Ë 1 ©∫—∫∑’Ë 1 ¡°√“§¡›¡‘∂ÿπ“¬π 2549

¢âÕ 1.

1. What are positive finding in this case?

§”µÕ∫ Megalocornea, Haabûs striae horizontal breaks in Descemetûs membrane, which may be

single or multiple.

2. What is the most likely diagnosis?

§”µÕ∫ Associated with congenital glaucoma. Vertically oriented breaks in descemetûs membrane

have been associated with birth trauma (e.g. forceps deliver)

3. How to management?

§”µÕ∫ Exam under anesthesia (EUA) is first required to confirm diagnosis

3.1 Medical therapy with topical medications to control intraocular pressure

3.2 Surgical treatment :

› Trabeculotomy

› Goniotomy-similar success rates as trabeculotomy

› Combined trabeculotomy and trabeculectomy

› Trabeculectomy or seton-mostly for cases refractory to goniotomy or trabeculotomy

eye10 1/1/32, 5:17 AM61
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√Ÿª¿“æ≈—°…≥–‡¥’¬«°—π∑—Èß 2 µ“

¢âÕ 2. À≠‘ß‰∑¬Õ“¬ÿ 40 ªï µ“¡—«∑—Èß Õß¢â“ß¡“ 3 ªï  àßµàÕ¡“®“°‚√ßæ¬“∫“≈®—ßÀ«—¥ ¡’ª√–«—µ‘‡¡◊ËÕ 3

ªï°àÕπ À≈—ß√—∫ª√–∑“π¬“ªØ‘™’«π– ·°â‰Õ‡®Á∫§Õ  ¡’º◊Ëπµ“¡µ—« °“√À“¬„®≈â¡‡À≈« µâÕßπÕπ

‚√ßæ¬“∫“≈ ·≈–„™â∑àÕ™à«¬À“¬„® À≈—ßøóôπæ∫«à“µ“·¥ß µ“¡—«¡“°¢÷Èπ‡√◊ËÕ¬Ê ‰¥â√—∫°“√√—°…“

À¬Õ¥¬“µ“¡“µ≈Õ¥‰¡à¥’¢÷Èπ

1. What are positive findings in this case?

§”µÕ∫ Eyelid hyperemia, conjuctivalize membrane cover total cornea, symblepharon and punctum

occluded

2. What is the most likely diagnosis?

§”µÕ∫ Steven Johnson Syndrome (chronic phase)

3. How to proper management?

§”µÕ∫ Treatment

3.1 Medication :

Lubricant : Artificial tear free preservative, Autologous serum eye drop

Anti›inflammation : Topical non preservative corticosteroids, Cyclosporin A

Systemic immunosuppressive agent/immunomodulating agent : Cyclosporin A,

Metrotexate etc.

3.2 Surgical treatment

› Conjuctivalize removal

› Lysis symblepharon, amniotic membrane graft, buccal mucosal graft

› Lid reconstruction

› Limbal stem cell transplantation

› Penetrating Keratoplasty

› Keratoprosthesis (K-pro) in case one eye and nearly blindness

› Many cases ending with supportive/no aggressive treatment

çHolistic approaché Good Doctor-Patients Relationship.

eye10 1/1/32, 5:17 AM62
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ª√‘»π“§≈‘π‘° (Photo quiz) ªï∑’Ë 1 ©∫—∫∑’Ë 2 °√°Æ“§¡›∏—π«“§¡ 2549

1. À≠‘ß‰∑¬Õ“¬ÿ 42 ªï ¡’ª√–«—µ‘ “¬µ“ —Èπ·≈–‡Õ’¬ßµ—Èß·µàÕ“¬ÿ 18 ªï ´◊ÈÕ contact lenses „ à‡Õß µ√«®

µ“ VA OD 10/200 (20/200 c PH) OS 10/200 (20/70 c PH) µ√«®æ∫°√–®°µ“¥â“π¢«“

¡’°“√¬◊Ëπµ—«º‘¥√ŸªÕÕ°¡“∑“ß¥â“πÀπâ“ ∑”°“√ àßµ√«® corneal topography „πµ“¢«“æ∫¥—ß√Ÿª

√Ÿª∑’Ë 1  · ¥ß¿“æ curvature map „π°“√µ√«® corneal topography µ“¢«“

1. „Àâ∫√√¬“¬≈—°…≥–§«“¡º‘¥ª°µ‘∑’Ëæ∫„π corneal topography µ“¢«“ºŸâªÉ«¬√“¬π’È

2. ∑à“π§“¥«à“ºŸâªÉ«¬√“¬π’Èπà“®–¡’ “¬µ“‡Õ’¬ß‡ªìπ·∫∫„¥

(with the rule or against the rule astigmatism)

3. ®ß„Àâ°“√«‘π‘®©—¬§«“¡º‘¥ª°µ‘„πºŸâªÉ«¬√“¬π’È

2. À≠‘ß‰∑¬ 20 ªï ª√– ∫Õÿ∫—µ‘‡Àµÿ∑“ß√∂¬πµå¡’ signs and symptoms of acute abdomen ‰¥â∑”

spleenectomy ¡’Õ“°“√µ“¡—«¢â“ß´â“¬ µ—Èß·µà«—πª√– ∫Õÿ∫—µ‘‡Àµÿ VA 20/200

√Ÿª∑’Ë 2  · ¥ß®Õª√– “∑µ“¢ÕßºŸâªÉ«¬

1. What are positive findings in fundus of the left eye?

2. What is the most likely diagnosis?

3. Which other conditions can find this figure?

À¡“¬‡Àµÿ : ºŸâ∑’Ë àß§”µÕ∫∑’Ë∂Ÿ°µâÕß 3 ∑à“π·√° ∑“ß E-mail : tueyecenter@hotmail.com (¥Ÿµ“¡«—π‡«≈“∑’Ë àß‡ªìπÀ≈—°)

®–‰¥â√—∫ µ”√“®—°…ÿ«‘∑¬“ ·≈– µ”√“ “¬µ“‡≈◊Õπ√“ß Õ¬à“ß≈– 1 ‡≈à¡ ø√’
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Àπ—ß ◊Õ„π‚§√ß°“√µ”√“®—°…ÿ∏√√¡»“ µ√å √“§“æ‘‡»…

™◊ËÕÀπ—ß ◊Õ µ”√“ ç®—°…ÿ«‘∑¬“é
®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡
®”π«πæ‘¡æå§√—Èß∑’Ë 2 500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ  ‘ßÀ“§¡ 2548
∫√√≥“∏‘°“√ Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

√Õß»“ µ√“®“√¬åπ“¬·æ∑¬å‚°»≈ §”æ‘∑—°…å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπµ”√“®—°…ÿ«‘∑¬“¿“…“‰∑¬©∫—∫ ¡∫Ÿ√≥å ¡’‡π◊ÈÕÀ“§√Õ∫§≈ÿ¡

§«“¡√Ÿâ‡°’Ë¬«°—∫®—°…ÿ«‘∑¬“ ‡À¡“– ”À√—∫·æ∑¬å∑—Ë«‰ª π—°»÷°…“
·æ∑¬å ∫ÿ§≈“°√∑“ß°“√·æ∑¬å ·≈– ”À√—∫®—°…ÿ·æ∑¬å„™â
ª√–°Õ∫°“√ Õπ

√“§“ª° 300 ∫“∑
√“§“æ‘‡»… 210 ∫“∑

™◊ËÕÀπ—ß ◊Õ µ”√“ çªØ‘∫—µ‘°“√·≈–À—µ∂°“√∑“ß®—°…ÿ«‘∑¬“é
®”π«πæ‘¡æå§√—Èß∑’Ë 1 1,000 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ ¡’π“§¡ 2549
∫√√≥“∏‘°“√ Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

Õ“®“√¬åπ“¬·æ∑¬å≥«æ≈ °“≠®π“√—≥¬å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπµ”√“‡°’Ë¬«°—∫À—µ∂°“√∑“ß®—°…ÿ«‘∑¬“¿“…“‰∑¬‡≈à¡·√°

¢Õßª√–‡∑»‰∑¬ ‡À¡“– ”À√—∫·æ∑¬å∑—Ë«‰ª π—°»÷°…“
·æ∑¬å ∫ÿ§≈“°√∑“ß°“√·æ∑¬å ·≈– ”À√—∫®—°…ÿ·æ∑¬å
„™âª√–°Õ∫°“√ Õπ

√“§“ª° 250 ∫“∑
√“§“æ‘‡»… 200 ∫“∑

 Õ∫∂“¡¢âÕ¡Ÿ≈‡æ‘Ë¡‡µ‘¡∑’Ë E-mail : vsakchai@hotmail.com
 —Ëß´◊ÈÕ‚¥¬µ√ß∑’Ë E-mail : tueyecenter@hotmail.com ∫√‘°“√ àß∑“ß‰ª√…≥’¬å ø√’

™◊ËÕÀπ—ß ◊Õ Red Eye, Lids & Lacrimal System
®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ  ‘ßÀ“§¡ 2546
∫√√≥“∏‘°“√ Õ“®“√¬å·æ∑¬åÀ≠‘ß«√“¿√≥å ∫Ÿ√≥µ√’‡«∑¬å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æå Booknet
≈—°…≥–‡¥àπ ‡ªìπµ”√“¿“…“‰∑¬‡°’Ë¬«°—∫¿“«–µ“·¥ß ‚√§¢Õß‡¬◊ËÕ

∫ÿµ“ ‡ª≈◊Õ°µ“·≈–√–∫∫πÈ”µ“∑’ËÕà“πßà“¬ ‡À¡“– ”À√—∫
·æ∑¬å∑—Ë«‰ª π—°»÷°…“·æ∑¬å ∫ÿ§≈“°√∑“ß°“√·æ∑¬å ·≈–
 ”À√—∫®—°…ÿ·æ∑¬å„™âª√–°Õ∫°“√ Õπ

√“§“ª° 200 ∫“∑
√“§“æ‘‡»… 150 ∫“∑

≈”¥—∫∑’Ë 1 ≈”¥—∫∑’Ë 2

≈”¥—∫∑’Ë 3 ™◊ËÕÀπ—ß ◊Õ µ”√“ ç “¬µ“‡≈◊Õπ√“ß : °“√¥Ÿ·≈√—°…“·≈–°“√øóôπøŸé
®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ °—π¬“¬π 2549
∫√√≥“∏‘°“√ Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

Õ“®“√¬åπ“¬·æ∑¬å≥—∞æ≈ «ß…å§”™â“ß
Õ“®“√¬åπ“¬·æ∑¬å¿“§¿Ÿ¡‘ §—¡¿’√åæ—π∏ÿå

®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπµ”√“‡°’Ë¬«°—∫¿“«– “¬µ“‡≈◊Õπ√“ß¿“…“‰∑¬©∫—∫ ¡∫Ÿ√≥å

©∫—∫·√° ¡’‡π◊ÈÕÀ“§√Õ∫§≈ÿ¡∑—Èß§«“¡√Ÿâ‡°’Ë¬«°—∫‚√§∑’Ë‡ªìπ “‡Àµÿ
¢Õß¿“«– “¬µ“‡≈◊Õπ√“ß °“√µ√«® °“√„Àâ‡§√◊ËÕß¡◊Õ™à«¬°“√
¡Õß‡ÀÁπ °“√¢÷Èπ∑–‡∫’¬πºŸâæ‘°“√ §”·π–π”ºŸâªÉ«¬ ·≈–°ÆÀ¡“¬
∑’Ë‡°’Ë¬«¢âÕß ‡æ◊ËÕ„Àâ®—°…ÿ·æ∑¬å·≈–∑’¡∫ÿ§≈“°√ “¡“√∂π”‰ª„™â
„π°“√¥Ÿ·≈ºŸâªÉ«¬‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ

√“§“ª° 250 ∫“∑
√“§“æ‘‡»… 200 ∫“∑

≈”¥—∫∑’Ë 4

New
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