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∫∑§—¥¬àÕ °“√»÷°…“¬âÕπÀ≈—ß‡™‘ßæ√√≥π“π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ· ¥ß§«“¡™ÿ°¢Õß‚√§∂ÿßπÈ”µ“Õ—°‡ ∫‡√◊ÈÕ√—ß (chronic
dacryocystitis) ∑’Ë ‡°‘¥®“° primary acquired nasolacrimal duct obstruction ·≈–º≈
 ”‡√Á®¢Õß°“√ºà“µ—¥µàÕ∑àÕπÈ”µ“®“°¿“¬πÕ° (external dacryocystorhinostomy-DCR) ‚¥¬‰¡à„ à
bicanalicular silastic tube„π‚√ßæ¬“∫“≈¡–°“√—°…å ‚¥¬»÷°…“¬âÕπÀ≈—ß„πºŸâªÉ«¬∑—ÈßÀ¡¥ 35 √“¬∑’Ë‰¥âºà“µ—¥
µ—Èß·µà¡°√“§¡ æ.». 2546 ∂÷ß ∏—π«“§¡ æ.». 2550 æ∫«à“‡ªìπÀ≠‘ß 33 √“¬ (94.28%) Õ“¬ÿ‡©≈’Ë¬ 58.8 ªï
´÷Ëß‡ªìπ«—¬À¡¥ª√–®”‡¥◊Õπ ·≈–º≈ ”‡√Á®¢Õß°“√ºà“µ—¥‡∑à“°—∫√âÕ¬≈– 94.28 ÷́Ëß∂◊Õ«à“‰¥âº≈°“√√—°…“∑’Ë¥’„π
ºŸâªÉ«¬°≈ÿà¡¥—ß°≈à“«

§” ”§—≠: ∂ÿßπÈ”µ“Õ—°‡ ∫‡√◊ÈÕ√—ß, °“√ºà“µ—¥µàÕ∑àÕπÈ”µ“, °“√Õÿ¥µ—π∑àÕπÈ”µ“

∂ÿßπÈ”µ“Õ—°‡ ∫‡√◊ÈÕ√—ß·≈–º≈°“√ºà“µ—¥
µàÕ∑àÕπÈ”µ“®“°º‘«Àπ—ß
„π‚√ßæ¬“∫“≈¡–°“√—°…å

Õπÿ°Ÿ≈  ‰∑¬∂“π—π¥√å

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

∫∑π”

∂ÿßπÈ”µ“Õ—°‡ ∫‡√◊ÈÕ√—ß (chronic dacryocystitis)
‡ªìπªí≠À“∑’Ëæ∫∫àÕ¬·≈–¡’ “‡Àµÿ‰¥âÀ≈“¬ª√–°“√ Õ“∑‘

‡™àπ Idiopathic inflammatory duct obstruction(1) ®“°

∫“¥·º≈∫√‘‡«≥∂ÿßπÈ”µ“·≈–∑àÕπÈ”µ“ ®“°°“√µ‘¥‡™◊ÈÕ

‡π◊ÈÕßÕ° ·≈– mechanical obstruction ·µà “‡Àµÿ

∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥ §◊Õ primary acquired nasolacrimal duct

obstruction ́ ÷Ëß¡—°æ∫„πºŸâÀ≠‘ß Ÿß«—¬ ¡“°°«à“„π°≈ÿà¡Õ◊Ëπ
´÷Ëß‰¡à°àÕ„Àâ‡°‘¥ªí≠À“‡√◊ÈÕ√—ßµàÕºŸâªÉ«¬¡“° ‚¥¬ºŸâªÉ«¬®–

¡’Õ“°“√πÈ”µ“‰À≈∑âπ ∫«¡·≈–Õ—°‡ ∫√à«¡°—∫°¥‡®Á∫

∫√‘‡«≥À—«µ“ ∂â“Õ—°‡ ∫¡“°®π‡ªìπÀπÕß Õ“®≈“¡‡¢â“

„π≈Ÿ°µ“ ‡°‘¥¿“«– cellulitis endophthalmitis À√◊Õ

panophthalmitis ´÷Ëß‡ªìπÕ—πµ√“¬µàÕ™’«‘µ‰¥â „π

ªí®®ÿ∫—π°“√ºà“µ—¥√—°…“¿“«– cellulitis chronic dacryo-

cystitis ®“° primary acquired nasolacrimal duct

obstruction ∑’Ë‰¥â√—∫°“√¬Õ¡√—∫°—π‚¥¬∑—Ë«‰ª ¡’ 2 «‘∏’ §◊Õ

ºà“µ—¥®“°¥â“ππÕ° (external) ·≈–ºà“µ—¥µàÕ∑àÕπÈ”µ“ ‚¥¬

°“√ àÕß°≈âÕß (endoscopic dacryocystorhinostomy-

DCR) ‚¥¬‡∑§π‘§ external dacryocystorhinostomy

∑’Ë‡ªìπ¡“µ√∞“π §◊Õ ‡∑§π‘§∑’ËÕ∏‘∫“¬‚¥¬ Dupuy-

Dutemps and Bourget(2) °“√∑” DCR ¥—ß°≈à“« Õ“®
®–„ àÀ√◊Õ‰¡à„ à bicanalicular silastic tube °Á‰¥â(3)  à«π
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«‘∏’ endoscopic dacryocystorhinostomy ªí®®ÿ∫—π

‡√‘Ë¡π”‡¢â“¡“„™â„π°“√ºà“µ—¥√—°…“¿“«– chronic dacryo-

cystitis ®“° primary acquired nasolacrimal duct

obstruction ¡“°¢÷Èπ ‡π◊ËÕß®“°¡’¢âÕ¥’ §◊Õ ‰¡à¡’·º≈

ºà“µ—¥∑’Ëº‘«Àπ—ß „™â‡«≈“„π°“√ºà“µ—¥πâÕ¬ trauma πâÕ¬

°«à“«‘∏’·√° ·µà¡’¢âÕ‡ ’¬ §◊Õ µâÕß„™â‡§√◊ËÕß¡◊Õ·≈–«— ¥ÿ∑’Ë

¡’√“§“·æß ´÷Ëß‡ªìπªí≠À“ ”À√—∫‚√ßæ¬“∫“≈„π

¿Ÿ¡‘¿“§À√◊Õ¡’ß∫ª√–¡“≥®”°—¥ ‚¥¬‡©æ“–„πª√–‡∑»

°”≈—ßæ—≤π“À≈“¬ª√–‡∑»

„π°“√»÷°…“π’È ‰¥â∑”°“√»÷°…“‡°’Ë¬«°—∫Õÿ∫—µ‘°“√¢Õß

chronic dacryocystitis ®“° primary acquired na-

solacrimal duct obstruction ·≈–º≈ ”‡√Á®¢Õß

°“√ºà“µ—¥ external dacryocystorhinostomy ‚¥¬
‰¡à ‰¥â„ à bicanalicular silastic tube ´÷Ëß¬—ß‡ªìπ«‘∏’

ºà“µ—¥¡“µ√∞“π∑’Ë„™â√—°…“ºŸâªÉ«¬„π‚√ßæ¬“∫“≈¡–°“√—°…å

·≈–‚√ßæ¬“∫“≈∑—Ë«‰ª à«π„À≠à„πªí®®ÿ∫—π ‡æ◊ËÕπ”¡“
‡ª√’¬∫‡∑’¬∫°—∫º≈ ”‡√Á®¢Õß°“√ºà“µ—¥µàÕ∑àÕπÈ”µ“‚¥¬

°“√ àÕß°≈âÕß„π°“√»÷°…“Õ◊Ëπ ‡æ◊ËÕ„Àâ ‰¥â¢âÕ √ÿª·≈–π”
¡“æ‘®“√≥“ª√—∫ª√ÿß«‘∏’°“√√—°…“„Àâ ‰¥â√—∫º≈ ”‡√Á®∑’Ë¥’

∑’Ë ÿ¥ ”À√—∫ºŸâªÉ«¬

«‘∏’°“√»÷°…“

√«∫√«¡¢âÕ¡Ÿ≈¬âÕπÀ≈—ß ºŸâªÉ«¬∑ÿ°√“¬∑’Ë‰¥â√—∫°“√

«‘π‘®©—¬«à“‡ªìπ chronic dacryocystitis ®“° primary

acquired nasolacrimal duct obstruction ÷́Ëß‰¥â√—∫
°“√√—°…“‚¥¬°“√ºà“µ—¥ external dacryocystorhinos-

tomy ‚¥¬‰¡à„ à bicanalicular silastic tube „π‚√ß-

æ¬“∫“≈¡–°“√—°…å ®—ßÀ«—¥°“≠®π∫ÿ√’ „πªï 2546-2550

®”π«π 35 √“¬

ºŸâªÉ«¬∑’Ëπ”¡“»÷°…“„π√“¬ß“ππ’È ‰¥â·°à ºŸâªÉ«¬∑’Ë‰¥â

√—∫°“√«‘π‘®©—¬«à“‡ªìπ chronic dacryocystitis ®“° pri-

mary acquired nasolacrimal duct obstruction ®–

µâÕß¡’Õ“°“√¥—ßµàÕ‰ªπ’È

1. ¡’Õ“°“√πÈ”µ“‰À≈
2. ¡’ mucopurulent discharge ‡¡◊ËÕ°¥∫√‘‡«≥

lacrimal area À√◊Õ ‡¡◊ËÕ∑” lacrimal sac irrigation

ºŸâªÉ«¬∑’Ë‰¡à‰¥âπ”¡“»÷°…“„π√“¬ß“ππ’È §◊Õ ºŸâªÉ«¬∑’Ë

‡ªìπ∂ÿßπÈ”µ“Õ—°‡ ∫‡√◊ÈÕ√—ß®“° “‡ÀµÿÕ◊Ëπ ‡™àπ congeni-

tal nasolacrimal duct obstruction, tumor, trauma

°“√∑” dacryocystorhinostomy ∑”‚¥¬®—°…ÿ·æ∑¬å

2 §π„π‚√ßæ¬“∫“≈¡–°“√—°…å ·≈–„™â‡∑§π‘§‡¥’¬«°—π

°àÕπºà“µ—¥ ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫°“√µ√«® CBC ‡æ◊ËÕ

¥Ÿ√–¥—∫ hemoglobin, plattelet concentration, bleeding

time, clotting time ºŸâªÉ«¬Õ“¬ÿ¡“°°«à“ 40 ªï∑ÿ°√“¬

‰¥â√—∫°“√µ√«® chest x-ray, fasting blood sugar ·≈–

EKG ∂â“¡’§«“¡º‘¥ª√°µ‘ ®– àßª√÷°…“Õ“¬ÿ√·æ∑¬å∑ÿ°

√“¬°àÕπ°“√ºà“µ—¥ ºŸâªÉ«¬∑ÿ°√“¬∑”ºà“µ—¥ ·∫∫ local

anesthesia ¡’°“√∑” informed consent °àÕπ°“√
ºà“µ—¥∑ÿ°√“¬ ·≈–ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫ oral ·≈– topical

antibiotics 1 «—π°àÕπ°“√∑”ºà“µ—¥

ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫°“√µ√«®À≈—ßºà“µ—¥ 1  —ª¥“Àå 1
‡¥◊Õπ 3 ‡¥◊Õπ ·≈– 6 ‡¥◊Õπ °“√µ√«®À≈—ßºà“µ—¥ ®–¡’

°“√ Õ∫∂“¡Õ“°“√πÈ”µ“‰À≈·≈–≈â“ß∑àÕπÈ”µ“ (irrigation
lacrimal passage) ∑ÿ°√“¬

«‘∏’°“√ºà“µ—¥ external dacryocystorhinostomy

¢—ÈπµÕπ°“√ºà“µ—¥ ª√–°Õ∫¥â«¬

√Ÿª∑’Ë 1 «‘∏’°“√ºà“µ—¥ external Dacrocystorhinostomy (DCR)

New opening
created

above block
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1. Intravenous sedation ‚¥¬ diazepam ·≈–

pentazocine

2. À¬Õ¥ topical anesthesia „πµ“∑—Èß 2 ¢â“ß

3. ∑” nasal packing ‚¥¬„™â cottonoids ™ÿ∫ 2%

xylocaine ·≈– adrenaline 1:100,000 ª√–¡“≥ 10-

15 π“∑’ ‡æ◊ËÕ„Àâ¡’ vasoconstriction

4. Infiltration xylocaine „π§«“¡‡¢â¡¢âπ‡¥‘¡

∫√‘‡«≥ supratrochea and infraorbital nerve „π

√–À«à“ßπ’Èµ√«®¥Ÿ√–¥—∫ systemic blood pressure µ≈Õ¥

°“√ºà“µ—¥

5. ∑” curvilinear incision ¢π“¥ 10-14 mm ∑’Ë

º‘«Àπ—ß∫√‘‡«≥„µâµàÕ medial canthal tendon

6. ∑” blunt dissection muscle ®π “¡“√∂

¡Õß‡ÀÁπ lacrimal crest ·≈– frontal process ¢Õß

maxillary bone √–«—ß angular vein ́ ÷ËßÕ¬Ÿà∫√‘‡«≥ medial

·≈– lateral reflection

7. ·¬° periosteum ‡æ◊ËÕ identify lacrimal fossa

·≈– lacrimal sac

8. ∑” H-shaped flap ∫√‘‡«≥ nasal mucosa

9. „™â trephine ·≈– bone nibbler ‡æ◊ËÕ∑” bony

opening ‡ âπºà“»Ÿπ¬å°≈“ß ¢π“¥ 12 mm

10. ∑” H-shaped lacrimal flap ¢π“¥‡∑à“ Ê °—∫
H-shaped ¢Õß nasal mucosa flap

11. ‡¬Á∫ posterior flap ¢Õß lacrimal ·≈– nasal

flap µ‘¥°—π‚¥¬„™â dexon 8-0 interrupted sutures 2
§√—Èß

12. ‡¬Á∫ anterior flap ¢Õß lacrimal ·≈– nasal
flap ‰«â°—∫ periosteum ∑’ËÕ¬Ÿà¥â“π∫π ‚¥¬„™â dexon 8-

0 interrupted suture ¢â“ß≈– 2 §√—Èß

13. ‡¬Á∫ orbicularis oculi muscle ‚¥¬ dexon 6-
0 interrupted suture√Ÿª∑’Ë 2 ∑” H-shaped flap ∫√‘‡«≥ nasal mucosa

√Ÿª∑’Ë 3 ‡¬Á∫ anterior flap ¢Õß lacrimal ·≈– nasal flap ‰«â°—∫ periosteum ∑’ËÕ¬Ÿà¥â“π∫π‚¥¬„™â dexon 8-0 interrupted suture
¢â“ß≈– Õß§√—Èß
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14. ‡¬Á∫ªî¥·º≈∑’Ëº‘«Àπ—ß ‚¥¬ nylon 6-0 inter-

rupted suture

15. ªÑ“¬ chloramphenical eye ointment ∑’Ë·º≈

ºà“µ—¥ ·≈â«ªî¥ eye pad

16. „Àâ systemic oral antibiotics 7 «—πÀ≈—ßºà“µ—¥

17. „Àâ topical antibiotic 2  —ª¥“ÀåÀ≈—ßºà“µ—¥

18. „Àâ nasal vasoconstrictor drop (ephedrine

0.5%) «—π≈– 2 §√—Èß 1  —ª¥“ÀåÀ≈—ßºà“µ—¥

º≈ ”‡√Á®¢Õß°“√ºà“µ—¥ §◊Õ

● ºŸâªÉ«¬‰¡à¡’Õ“°“√πÈ”µ“‰À≈∑âπ ‰¡à¡’Õ“°“√

Õ—°‡ ∫∫«¡·¥ß ·≈–‰¡à¡’ÀπÕß‰À≈®“°∑àÕπÈ”µ“

● ≈â“ß∑àÕπÈ”µ“¥â«¬ 0.9% normal saline so-

lution ‰À≈≈ß§Õ¥’ ‰¡à¡’‰À≈∑âπÕÕ°¡“∫√‘‡«≥∑àÕπÈ”µ“

● ·º≈ºà“µ—¥ª√°µ‘ ‰¡àÕ—°‡ ∫µ‘¥‡™◊ÈÕ

º≈°“√»÷°…“

„π√–À«à“ßªï æ.». 2546-2550 ¡’ºŸâªÉ«¬∑’Ë‰¥â√—∫

°“√«‘π‘®©—¬«à“‡ªìπ∂ÿßπÈ”µ“Õ—°‡ ∫‡√◊ÈÕ√—ß ®“° primary ac-

quired nasolacrimal duct obstruction ∑’Ë ‰¥â√—∫

°“√ºà“µ—¥‚¥¬«‘∏’ external dacryocystorhinostomy ‚¥¬

‰¡à„ à bicanalicular silastic tube ∑—ÈßÀ¡¥ 35 √“¬ Õ“¬ÿ

‡©≈’Ë¬ 58.8 ªï ™à«ßÕ“¬ÿ∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ™à«ßÕ“¬ÿ 51 -60

ªï ‡ªìπÀ≠‘ß 33 √“¬ (94.28%) ™“¬‡æ’¬ß 2 √“¬ (5.72%)

¥—ß· ¥ß„πµ“√“ß∑’Ë 1

Õ“°“√π”∑’Ëæ∫¡“° ÿ¥§◊Õ Õ“°“√∫«¡·¥ß∫√‘‡«≥

À—«µ“ ·≈–°¥À—«µ“¡’ÀπÕßÕÕ°¡“ 32 √“¬ (91.43%)

µ“√“ß∑’Ë 1 ‡æ» ·≈–Õ“¬ÿ¢ÕßºŸâªÉ«¬∂ÿßπÈ”µ“Õ—°‡ ∫‡√◊ÈÕ√—ß ®“° nasolacrimal duct obstruction

®”π«πºŸâªÉ«¬ (√“¬) ®”π«π¢â“ß∑’Ë‡ªìπ (√“¬)
Õ“¬ÿ (ªï) ®”π«π √âÕ¬≈– (%)

™“¬ À≠‘ß ™“¬ À≠‘ß

0-10 0 0 0 0 0 0
11-20 0 0 0 0 0 0
21-30 0 0 0 0 0 0
31-40 0 5 5 0 5 14.29
41-50 1 6 5 2 7 20
51-60 1 8 9 0 9 25.71
61-70 0 7 7 0 7 20
>70 0 7 7 0 7 20
®”π«π√«¡ 2 33 33 2 35 100

µ“√“ß∑’Ë 2 Õ“°“√π”¢ÕßºŸâªÉ«¬∂ÿßπÈ”µ“Õ—°‡ ∫‡√◊ÈÕ√—ß ®“° naso-
lacrimal duct obstruction (n = 35 √“¬)

Õ“°“√π” ®”π«πºŸâªÉ«¬ √âÕ¬≈– (%)

°¥À—«µ“¡’ÀπÕß 32 91.43
∫«¡·¥ß∫√‘‡«≥À—«µ“

πÈ”µ“‰À≈ 3 8.57

µ“√“ß∑’Ë 3 º≈ ”‡√Á®¢Õß°“√ºà“µ—¥¿“¬πÕ° external dacryo-
cystorhinostomy ‚¥¬‰¡à„ à bicanalicular silastic
tube

®”π«πºŸâªÉ«¬∑’Ëºà“µ—¥ º≈°“√ºà“µ—¥

(√“¬)  ”‡√Á® (%) ‰¡à ”‡√Á® (%)

35 33 (94.28) 2 (5.72)
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πÈ”µ“‰À≈ 3 √“¬ (8.57%) (µ“√“ß∑’Ë 2) „π®”π«π 35

√“¬ æ∫ 33 √“¬ (94.28%) ‡ªìπ¢â“ß‡¥’¬« ·≈– 2 √“¬

(5.72%) ‡ªìπ 2 ¢â“ß ®“°°“√ —́°ª√–«—µ‘·≈–µ√«®√à“ß°“¬

æ∫«à“ Õ“°“√√à«¡∑’Ëæ∫∫àÕ¬ §◊Õ ‚√§‡¬◊ËÕ∫ÿ®¡Ÿ°Õ—°‡ ∫

®“°¿Ÿ¡‘·æâ (allergic rhinitis) 20 √“¬ (57.14%) √Õß

≈ß¡“§◊Õ deviated nasal septum 4 √“¬

À≈—ßºà“µ—¥ æ∫«à“ ºŸâªÉ«¬ 35 √“¬ (100%) ¡’ patent

lacrimal passage „π 1  —ª¥“Àå·√° ºŸâªÉ«¬∑—ÈßÀ¡¥ 35

√“¬ (100%) ‰¥â√—∫°“√µ√«®À≈—ßºà“µ—¥ 6 ‡¥◊Õπ „π

®”π«ππ’È 33 √“¬ (94.28%) ‰¡à¡’Õ“°“√º‘¥ª√°µ‘ ·≈–¡’

patent lacrimal passage ∑ÿ°√“¬ º≈°“√ºà“µ—¥ ”‡√Á®

√âÕ¬≈– 94.28 (µ“√“ß∑’Ë 3)

À≈—ßºà“µ—¥ 1 «—π ¡’ºŸâªÉ«¬ 1 √“¬ æ∫‡≈◊Õ¥ÕÕ°
∑“ß™àÕß®¡Ÿ° ´÷Ëß‡ªìπ¿“«–·∑√° ấÕπ∑’Ëæ∫‰¥â∫àÕ¬„π°“√

ºà“µ—¥ external dacryocystorhinostomy ‰¥â∑” ante-

rior nasal packing ·≈– cold compression ‰«â 1 «—π
À≈—ß off anterior nasal packing ‰¡àæ∫¡’‡≈◊Õ¥ÕÕ°

∑“ß®¡Ÿ°Õ’°  à«π¿“«–·∑√° ấÕπÕ◊Ëπ Ê ‡™àπ wound in-
fection ‰¡àæ∫„π√“¬ß“πºŸâªÉ«¬∑ÿ°√“¬∑’Ë∑”°“√»÷°…“

„π√“¬∑’Ë¡’°“√Õÿ¥µ—π∫√‘‡«≥∑“ß‡¥‘ππÈ”µ“´È” (ob-

struction lacrimal passage) ÷́Ëßµ√«®æ∫À≈—ßºà“µ—¥∑’Ë
1 ‡¥◊Õπ ¡’®”π«π 2 √“¬ (5.72%) ‰¥â∑”ºà“µ—¥´È”Àà“ß

®“°ºà“µ—¥§√—Èß·√° 2 ‡¥◊Õπ ∑—Èß 2 √“¬æ∫«à“¡’ fibrotic

band formation ∫√‘‡«≥ anastomosis ¢Õß flaps ∑—Èß

 Õß¥â“π ‰¥â‡≈“– fibrotic band ·≈–æ∫«à“À≈—ßºà“µ—¥ 1

‡¥◊Õπ ·≈– 6 ‡¥◊ÕπºŸâªÉ«¬°≈—∫¡“¡’Õ“°“√ª√°µ‘ ·≈–¡’

patent lacrimal passage

«‘®“√≥å

„π°“√»÷°…“§√—Èßπ’Èæ∫«à“ ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬

‡ªìπ∂ÿßπÈ”µ“Õ—°‡ ∫‡√◊ÈÕ√—ß ®“° primary acquired na-
solacrimal duct obstruction „π‚√ßæ¬“∫“≈¡–°“√—°…å

 à«π„À≠à‡ªìπ„πµ“¢â“ß‡¥’¬«·≈–‡ªìπºŸâÀ≠‘ß 33 §π

(94.28%) ‡¡◊ËÕ‡∑’¬∫°—∫°“√»÷°…“¢Õß Badhu B ·≈–
§≥–(1) Kashkouli MB ·≈–§≥–(2) æ∫≈—°…≥–

‡¥’¬«°—π‚¥¬æ∫‡ªìπºŸâÀ≠‘ß√âÕ¬≈– 67.6 ·≈– 66.7

Õ“°“√π”∑’Ë ”§—≠¢ÕßºŸâªÉ«¬ à«π„À≠à„π°“√»÷°…“π’È

§◊Õ Õ“°“√∫«¡·¥ß∑’Ë∫√‘‡«≥À—«µ“·≈–°¥∫√‘‡«≥À—«µ“

·≈â«¡’ÀπÕßÕÕ°¡“ ·≈–Õ“°“√√à«¡∑’Ë ”§—≠ §◊Õ Õ“°“√

‡¬◊ËÕ∫ÿ®¡Ÿ°Õ—°‡ ∫®“°°“√·æâ ´÷Ëßæ∫≈—°…≥–‡¥’¬«°—∫„π

°“√»÷°…“¢Õß Badhu B ·≈–§≥–(1)

™à«ßÕ“¬ÿ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥ §◊Õ ™à«ßÕ“¬ÿ 51-60 ªï ´÷Ëß

‡ªìπ√–¬– post menopausal period ´÷Ëß‡ªìπ‰ªµ“¡

 ¡¡ÿµ‘∞“π¢Õß‚√§®“°º≈¢ÕßŒÕ√å‚¡π‡æ» ∑’Ë‰¥âÕ∏‘∫“¬

‰«â‚¥¬ Roussas J(4) ·≈– Walland MJ ·≈–§≥–(5)

πÕ°®“°π’È¬—ß¡’°“√Õ∏‘∫“¬§«“¡ —¡æ—π∏å√–À«à“ß chronic

dacryocystitis °—∫‚√§∑“ßπ√’‡«™∑’Ë√ÿπ·√ßÕ◊Ëπ Ê À√◊Õ

¿“«–À≈—ß∑”ºà“µ—¥¡¥≈Ÿ°ÕÕ° ´÷Ëß√“¬ß“π‚¥¬ Zolli CL
·≈– Shannon GM(6) ´÷Ëß π—∫ πÿπº≈¢ÕßŒÕ√å‚¡π‡æ»

°—∫°“√‡°‘¥∂ÿßπÈ”µ“Õ—°‡ ∫‡√◊ÈÕ√—ß¥â«¬

„π√“¬ß“ππ’Èæ∫º≈ ”‡√Á®¢Õß°“√ºà“µ—¥√âÕ¬≈–
94.28 ¡’°“√√“¬ß“πº≈ ”‡√Á®¢Õß°“√ºà“µ—¥ external

dacryocystorhinostomy ‚¥¬‰¡à „ à bicanalicular
silastic tube ´÷Ëß¡’√âÕ¬≈– 83.5%-91(7-9) ‡∑’¬∫°—∫°“√

ºà“µ—¥∑àÕπÈ”µ“‚¥¬°“√ àÕß°≈âÕß ́ ÷Ëß¡’√âÕ¬≈– 75-87.7(8,10)

´÷Ëßº≈ ”‡√Á®„π°“√»÷°…“π’È ∂◊Õ«à“Õ¬Ÿà„π‡°≥±å∑’Ë¥’ ·µà
°“√ºà“µ—¥‚¥¬°“√ àÕß°≈âÕß¡’¢âÕ¥’°«à“°“√ºà“µ—¥µàÕ∑àÕ

πÈ”µ“®“°º‘«Àπ—ß„π·ßà¢Õß trauma ¢≥–ºà“µ—¥πâÕ¬°«à“

„™â‡«≈“∑”πâÕ¬°«à“ ·≈–‰¡à¡’·º≈ºà“µ—¥∫√‘‡«≥º‘«Àπ—ß
·µà‡¡◊ËÕ‡∑’¬∫º≈ ”‡√Á®¢Õß°“√ºà“µ—¥ æ∫«à“‰¡à·µ°µà“ß°—π

¥—ß√“¬ß“π∑’Ë°≈à“«‰«â¢â“ßµâπ πÕ°®“°π’È¬—ß¡’°“√√“¬ß“π

‡∑§π‘§°“√∑”ºà“µ—¥µàÕ∑àÕπÈ”µ“‚¥¬°“√‡ªî¥·º≈®“°
º‘«Àπ—ßµà“ß Ê °—π ‡™àπ °“√‡¬Á∫ figure of eight verti-

cal mattress ∫√‘‡«≥ anterior flap µ‘¥°—∫ overlying

tissue ‚¥¬ Evereklioglu C ·≈–§≥–(11) ´÷ËßÕ∏‘∫“¬

«à“®–∑”„Àâ„™â‡«≈“°“√∑”ºà“µ—¥πâÕ¬≈ß ·≈–‡ªî¥√Õ¬µàÕ

¢Õß anastomosis ‰¥â°«â“ß¢÷Èπ ≈¥ dead space √–À«à“ß

anterior flaps ·≈– overlying tissue ‰¥â¡“°¢÷Èπ

ªÑÕß°—π°“√ collapse ¢Õß anterior flaps ·≈–≈¥°“√‡°‘¥

mucosal adhesions πÕ°®“°π’È Serin D ·≈–§≥–(12)



∂ÿßπÈ”µ“Õ—°‡ ∫‡√◊ÈÕ√—ß ·≈–º≈°“√ºà“µ—¥µàÕ∑àÕπÈ”µ“®“°º‘«Àπ—ß „π‚√ßæ¬“∫“≈¡–°“√—°…å

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫∑’Ë Ù

¬—ß√“¬ß“πº≈°“√∑” double-flap anastomosis ‡ª√’¬∫

‡∑’¬∫°—∫°“√‡¬Á∫ anterior flap ·µàµ—¥ posterior flap

ÕÕ° ‚¥¬‰¡à‡¬Á∫  ´÷Ëß∑”‰¥âßà“¬°«à“ ‰¥âº≈°“√√—°…“∑’Ë¥’

æÕ Ê °—π

Yildirim C ·≈–§≥–(13) ‰¥â√“¬ß“πº≈°“√„™â mi-

tomycin-C(0.2 mg/cc) apply ∫√‘‡«≥ osteotomy site

30 π“∑’ „π°“√∑” external dacryocystorhinostomy

æ∫«à“ º≈°“√∑”ºà“µ—¥ª√– ∫§«“¡ ”‡√Á® (90%) ¡“°

°«à“„π°≈ÿà¡ control (60%) ·≈–‰¡àæ∫º≈¢â“ß‡§’¬ß„¥ Ê

‚¥¬ Rahman A ·≈–§≥–(14) °Á√“¬ß“π°“√„™â mito-

mycin-C §«“¡‡¢â¡¢âπ‡∑à“°—π ‚¥¬«“ß∫π anastomo-

sis flaps ·≈– osteotomy site π“π 10 π“∑’ ·≈–‰¥â

º≈°“√ºà“µ—¥∑’Ë¥’‡™àπ°—π
 ”À√—∫ªí®®—¬∑’Ë¡’º≈µàÕ§«“¡ ”‡√Á®¢Õß°“√ºà“µ—¥

Erdöl H ·≈–§≥–(15) æ∫«à“ √–¬–‡«≈“∑’Ë‡°‘¥ obstruc-

tion Õ“¬ÿ¢ÕßºŸâªÉ«¬ ·≈–√–¬–‡«≈“°“√µ‘¥µ“¡À≈—ß°“√
ºà“µ—¥ ¬‘Ëß¡“°¬‘Ëß∑”„Àâº≈°“√ºà“µ—¥ ”‡√Á®πâÕ¬≈ß ·µà„π

√“¬ß“π§√—Èßπ’È ‰¡à‰¥â‡°Á∫¢âÕ¡Ÿ≈¢Õß√–¬–‡«≈“∑’Ë‡°‘¥∑àÕ-
πÈ”µ“Õÿ¥µ—π ·≈–√–¬–‡«≈“°“√µ‘¥µ“¡∑’Ëπ“π‡°‘π 6 ‡¥◊Õπ

®÷ß¬—ß √ÿªªí®®—¬¥—ß°≈à“«‰¡à‰¥â  à«πªí®®—¬Õ“¬ÿ¢ÕßºŸâªÉ«¬

æ∫«à“‰¡à¡’º≈µàÕ§«“¡ ”‡√Á®¢Õß°“√ºà“µ—¥
„π√“¬∑’Ë°“√ºà“µ—¥‰¡à ‰¥âº≈ ¡’°“√»÷°…“‡ª√’¬∫-

‡∑’¬∫√–À«à“ß°“√∑”ºà“µ—¥µàÕ∑àÕπÈ”µ“‚¥¬°“√ àÕß°≈âÕß

·≈–ºà“µ—¥®“°º‘«Àπ—ß ‚¥¬ Tsirbas A ·≈–§≥–(16) æ∫
«à“ º≈°“√ºà“µ—¥§√—Èß∑’Ë 2 ®“°°“√∑”ºà“µ—¥·∫∫ àÕß°≈âÕß

 ”‡√Á®√âÕ¬≈– 76.5 ‡¡◊ËÕ‡∑’¬∫°—∫°“√ºà“µ—¥·∫∫‡ªî¥·º≈

®“°º‘«Àπ—ß ”‡√Á® √âÕ¬≈– 84.6 ´÷Ëß∂◊Õ«à“‰¡à·µ°µà“ß°—π
Õ¬à“ß¡’π—¬ ”§—≠  à«π√“¬ß“ππ’È¡’ 2 √“¬∑’Ë¬—ß¡’°“√Õÿ¥

µ—π¢Õß∑àÕπÈ”µ“ ‰¥â∑”ºà“µ—¥·°â ‰¢‚¥¬ revision exter-

nal dacryocystorhinostomy æ∫«à“‰¥âº≈¥’§√∫∫√‘∫Ÿ√≥å
º≈¢â“ß‡§’¬ß®“°°“√ºà“µ—¥∑’Ëæ∫∫àÕ¬§◊Õ ‡≈◊Õ¥ÕÕ°

∑“ß®¡Ÿ° „π°“√»÷°…“π’Èæ∫«à“ ¡’ 1 √“¬ ´÷ËßÀ≈—ß®“°∑”

anterior nasal packing „À¡à  “¡“√∂§«∫§ÿ¡°“√

‡°‘¥‡≈◊Õ¥ÕÕ°‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ πÕ°®“°π’È °“√

Àâ“¡‡≈◊Õ¥√–À«à“ßºà“µ—¥ °“√∑” anterior nasal pack-

ing À≈—ßºà“µ—¥ ·≈–°“√µ√«®√à“ß°“¬À“§«“¡º‘¥ª√°µ‘

¢Õß°“√·¢Áßµ—«¢Õß‡≈◊Õ¥ ®–™à«¬≈¥°“√‡°‘¥‡≈◊Õ¥ÕÕ°

∑“ß®¡Ÿ°‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ  à«π¿“«–°“√µ‘¥‡™◊ÈÕ∑’Ë

·º≈ºà“µ—¥ „π°“√»÷°…“π’È ‰¡àæ∫ ´÷ËßÕ“®‡ªìπº≈®“°°“√

„Àâ¬“ªØ‘™’«π–°‘π·≈–À¬Õ¥ªÑÕß°—π°àÕπ·≈–À≈—ßºà“µ—¥

 √ÿª

∂ÿßπÈ”µ“Õ—°‡ ∫‡√◊ÈÕ√—ß∑’Ë‡°‘¥®“° primary acquired

nasolacrimal duct obstruction ‡ªìπªí≠À“∑’Ëæ∫

∫àÕ¬„π‚√ßæ¬“∫“≈¡–°“√—°…å ´÷Ëß‡ªìπ‚√ßæ¬“∫“≈∑—Ë«‰ª

¢π“¥ 240 ‡µ’¬ß ‚¥¬æ∫«à“ºŸâªÉ«¬ à«π„À≠à‡ªìπºŸâÀ≠‘ß

„π«—¬À¡¥ª√–®”‡¥◊Õπ·¡â«à“°“√ºà“µ—¥√—°…“‚¥¬«‘∏’µàÕ

∑àÕπÈ”µ“‚¥¬°“√ àÕß°≈âÕß®–„Àâº≈¥’°«à“ºà“µ—¥®“°¥â“π
º‘«Àπ—ß „π·ßà¢Õß‡«≈“∑’Ë„™â„π°“√ºà“µ—¥πâÕ¬°«à“ trauma

πâÕ¬°«à“ ·≈–‰¡à¡’·º≈‡ªìπÀ≈—ß°“√ºà“µ—¥∫√‘‡«≥º‘«Àπ—ß

·µà„πª√–‡∑»°”≈—ßæ—≤π“ ‚√ßæ¬“∫“≈∫“ß·Ààß¬—ß‰¡à
 “¡“√∂∑”‡ªìπß“πª√°µ‘ ‡π◊ËÕß®“°¡’¢âÕ®”°—¥„π¥â“π

§√ÿ¿—≥±å°“√·æ∑¬å °“√»÷°…“π’È· ¥ß„Àâ‡ÀÁπ«à“ °“√∑”

ºà“µ—¥µàÕ∑àÕπÈ”µ“‚¥¬‡ªî¥·º≈®“°º‘«Àπ—ß ‚¥¬‰¡à„ à
bicanalicular silastic tube ÷́Ëß‡ªìπ°“√ºà“µ—¥∑’Ë¡’º≈

¢â“ß‡§’¬ßπâÕ¬ ·≈–‰¡à®”‡ªìπµâÕß„™â‡§√◊ËÕß¡◊Õ∑’Ë¡’√“§“ Ÿß
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Abstract Chronic Dacryocystitis and Success Rate of External Dacryocystorhinostomy in Makarak
Hospital
Anukul  Thaitanundr
Ophthalmological department, Makarak Hospital, Kanchanaburi
Journal of Health Science 2008; 17:618-24.

The objective of this retrospective descriptive study was to study the epidemiology of chronic
dacryocystitis from primary acquired nasolacrimal duct obstruction and success rate of external
dacryocystorhinostomy (DCR) in Makarak Hospital.  It reviewed 35 patients medical records with
chronic dacryocystitis due to primary acquired nasolacrimal duct obstruction who were treated by
external dacryocystorhinostomy without bicanalicular silastic tube intubation.  It was found that
patients were predominantly menopausal females (33 patients : 94.28%).  Success rate was 94.28
percent after external dacryocystorhinostomy without bicanalicular silastic tube intubation and con-
sidered an effective method.

Key words: chronic dacryocystitis, dacryocystorhinostomy, primary acquired nasolacrimal duct obstruc-
tion


