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SIIÙÙÛ

∫∑§—¥¬àÕ °“√»÷°…“¬âÕπÀ≈—ß‡™‘ß«‘‡§√“–Àåπ’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫ “¬µ“‡Õ’¬ß∑’Ë‡°‘¥®“°°“√ºà“µ—¥·≈–
 “¬µ“À≈—ßºà“µ—¥√–À«à“ß°“√ºà“µ—¥µâÕ°√–®°·º≈‡≈Á°·≈–°“√ ≈“¬µâÕ°√–®° À“§à“¢π“¥·º≈ºà“µ—¥∑’Ë
°√–®°µ“∑’Ë‡À¡“– ¡„π°“√ºà“µ—¥µâÕ°√–®°·º≈‡≈Á°  ”À√—∫°“√‡Õ“™‘Èππ‘«‡§≈’¬ ¢Õß‡≈π å∑’Ë∂Ÿ°·∫àß§√÷ËßÕÕ°
„π‚√ßæ¬“∫“≈π§√æ‘ß§å √–À«à“ßµÿ≈“§¡ 2549 ∂÷ß ∏—π«“§¡ 2549 ®”π«π 116 µ“ «—¥§à“§«“¡‚§âß
°√–®°µ“·≈– “¬µ“À≈—ßºà“µ—¥∑’Ë 1, 4, 8, 12  —ª¥“Àå §”π«≥§à“ “¬µ“‡Õ’¬ß∑’Ë‡°‘¥®“°°“√ºà“µ—¥ ‡ª√’¬∫
‡∑’¬∫§«“¡·µ°µà“ß¢Õß°“√°√–®“¬¢Õß®”π«πµ“„π·µà≈–§à“ “¬µ“À≈—ßºà“µ—¥∑—Èß Õß«‘∏’∑’Ë™à«ß‡«≈“‡¥’¬«°—π¥â«¬
chi-square «‘‡§√“–Àå¢π“¥·º≈·≈–§«“¡¬“°„π°“√‡Õ“™‘Èππ‘«‡§≈’¬ ¢Õß‡≈π åÕÕ° „π®”π«πºŸâªÉ«¬∑’Ë√—∫
°“√ºà“µ—¥µâÕ°√–®° 116 µ“ ‡ªìπºŸâªÉ«¬∑’Ë∑”ºà“µ—¥¥â«¬«‘∏’°“√ºà“µ—¥µâÕ°√–®°·º≈‡≈Á° „ à‡≈π å™π‘¥·¢Áß‡ âπ
ºà“»Ÿπ¬å°≈“ß 5.5 ¡‘≈≈‘‡¡µ√ ·º≈¢π“¥ 6.5 ¡‘≈≈‘‡¡µ√ ®”π«π 70 µ“ ·≈–‡ªìπºŸâªÉ«¬∑’Ë∑”ºà“µ—¥¥â«¬«‘∏’
 ≈“¬µâÕ°√–®°„ à‡≈π å™π‘¥π‘Ë¡æ—∫‰¥â ·º≈¢π“¥ 3.2 ¡‘≈≈‘‡¡µ√ ®”π«π 46 µ“  “¬µ“‡Õ’¬ß∑’Ë‡°‘¥®“°°“√
ºà“µ—¥„π°≈ÿà¡ºà“µ—¥µâÕ°√–®°·º≈‡≈Á° ·≈–°“√ ≈“¬µâÕ°√–®°‡ªìπ 0.00 to -1.75 ‰¥ÕÕª‡µÕ√å (mode-
1.25) ·≈– +0.25 to -0.50 ‰¥ÕÕª‡µÕ√å (mode 0.00) µ“¡≈”¥—∫  “¬µ“À≈—ßºà“µ—¥∑—Èß 2 °≈ÿà¡‰¡à·µ°
µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p > 0.05)  “¬µ“À≈—ßºà“µ—¥„π°≈ÿà¡ºà“µ—¥µâÕ°√–®°·º≈‡≈Á°¡’ “¬µ“°àÕπ
·≈–À≈—ß·°â‰¢¥â«¬·«àπ “¬µ“∑’Ë¥’°«à“À√◊Õ‡∑à“°—∫ 6/18 ‡ªìπ√âÕ¬≈– 81 ·≈– 94 µ“¡≈”¥—∫ ¢π“¥·º≈ºà“µ—¥
∑’Ë°√–®°µ“∑’Ë‡Õ“™‘Èππ‘«‡§≈’¬ ¢Õß‡≈π å∑’Ë∂Ÿ°·∫àß§√÷ËßÕÕ°‰¥âßà“¬„π°“√ºà“µ—¥µâÕ°√–®°·º≈‡≈Á°‡ªìπ 6.0-6.5 ¡¡.
(87 %¢Õßµ“) ‰¡àæ∫¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß

°“√ºà“µ—¥µâÕ°√–®°·º≈‡≈Á°∑”„Àâ‡°‘¥ “¬µ“‡Õ’¬ß®“°°“√ºà“µ—¥¡“°°«à“°“√ ≈“¬µâÕ°√–®° ·µà
 “¬µ“À≈—ßºà“µ—¥‰¡àµà“ß°—π ¢π“¥·º≈ºà“µ—¥∑’Ë°√–®°µ“∑’Ë‡À¡“– ¡„π°“√‡Õ“™‘Èππ‘«‡§≈’¬ ¢Õß‡≈π å∑’Ë∂Ÿ°
·∫àß§√÷ËßÕÕ°„π°“√ºà“µ—¥µâÕ°√–®°·º≈‡≈Á°‡ªìπ 6.0-6.5 ¡¡.

§” ”§—≠: °“√ºà“µ—¥µâÕ°√–®°·º≈‡≈Á°,  “¬µ“‡Õ’¬ß®“°°“√ºà“µ—¥, °“√ ≈“¬µâÕ°√–®°

∫∑π”

°“√ºà“µ—¥µâÕ°√–®°‡ªìπÀ—µ∂°“√∑’Ë∑”¡“°∑’Ë ÿ¥¢Õß

‚√§∑“ß®—°…ÿ °“√ºà“µ—¥¥â«¬°“√ ≈“¬µâÕ°√–®°
(Phacoemulsification) ‡ªìπ∑’Ëπ‘¬¡·æ√àÀ≈“¬∑¥·∑π

°“√ºà“µ—¥¥â«¬«‘∏’ extracapsular cataract extraction

(ECCE) ‡æ√“–·º≈ºà“µ—¥¡’¢π“¥‡≈Á° °“√‡°‘¥ “¬µ“
‡Õ’¬ß®“°°“√ºà“µ—¥ (surgical induced corneal astig-

matism) ¡’πâÕ¬°«à“  “¬µ“øóôπµ—«·≈–§ß∑’Ë‡√Á«°«à“(1) ·≈–

°“√‡ª√’¬∫‡∑’¬∫ “¬µ“‡Õ’¬ß∑’Ë‡°‘¥®“°°“√ºà“µ—¥
·≈– “¬µ“À≈—ßºà“µ—¥ √–À«à“ß°“√ºà“µ—¥
µâÕ°√–®°·º≈‡≈Á°·≈–°“√ ≈“¬µâÕ°√–®°

‡√«—µ  ®‘«π“√¡≥å

‚√ßæ¬“∫“≈π§√æ‘ß§å  ”π—°ß“π “∏“√≥ ÿ¢®—ßÀ«—¥‡™’¬ß„À¡à  ‡™’¬ß„À¡à
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 “¬µ“¥’°«à“(2) ·µà®”‡ªìπµâÕß„™â‡§√◊ËÕß ≈“¬µâÕ°√–®°

·≈–Õÿª°√≥å∑’Ë¡’√“§“ Ÿß°«à“(3) Manual Small Incision

Catartact Surgery (MSICS) À√◊Õ°“√ºà“µ—¥µâÕ°√–®°

·º≈‡≈Á° ‡ªìπ«‘∏’°“√ºà“µ—¥µâÕ°√–®°ºà“π·º≈∑’Ë¡’¢π“¥‡≈Á°

¥â«¬°“√·∫àßπ‘«‡§≈’¬ ¢Õß‡≈π å‚¥¬‰¡à„™â‡§√◊ËÕß ≈“¬

µâÕ°√–®°®÷ß≈¥§à“„™â®à“¬≈ß¡“° ‚¥¬¡’¿“«–·∑√°´âÕπ

‰¡àµà“ß®“°«‘∏’ºà“µ—¥·∫∫ EECE ·≈–°“√ ≈“¬µâÕ-

°√–®°(4-7) „π°“√ºà“µ—¥π’È ‘Ëß ”§—≠§◊Õ«‘∏’°“√·∫àß§√÷Ëß

π‘«‡§≈’¬ ¢Õß‡≈π å·≈–§«“¡°«â“ß¢Õß·º≈ ´÷Ëß·º≈

§«√¡’§«“¡°«â“ßÕ¬à“ßπâÕ¬§√÷ËßÀπ÷Ëß¢Õß‡ âπºà“»Ÿπ¬å°≈“ß

·≈–§«“¡Àπ“¢Õßπ‘«‡§≈’¬ ¢Õß‡≈π å πÕ°®“°π’È

¢π“¥·º≈¬—ß¢÷Èπ°—∫§«“¡™”π“≠¢ÕßºŸâºà“µ—¥„π°“√

ª√–¡“≥¢π“¥·º≈∑’Ë‡À¡“– ¡ ·≈–°“√‡Õ“π‘«‡§≈’¬ 
¢Õß‡≈π å∑’Ë∂Ÿ°·∫àß§√÷Ëß·≈â«ÕÕ°∑“ß·º≈ ¢π“¥·º≈¡’

§«“¡ ”§—≠µàÕ°“√‡°‘¥°“√∫“¥‡®Á∫µàÕ°√–®°µ“ ‚¥¬

‡©æ“–ºŸâ‡√‘Ë¡∑”À“°∑”·º≈‡≈Á°‡°‘π‰ª®– àßº≈„Àâ‡°‘¥
¿“«–·∑√°´âÕπ‰¥â ®÷ß§«√∑”ºà“π·º≈§àÕπ¢â“ß°«â“ß °“√

·∫àßπ‘«‡§≈’¬ ¢Õß‡≈π å¡’À≈“¬«‘∏’ °“√„™â nylon loop
‡ªìπ«‘∏’Àπ÷Ëß∑’Ë∑”‰¥â ‰¡à¬“° ‡æ√“–„™â™àÕß«à“ßπâÕ¬ ®—∫

π‘«‡§≈’¬ ¢Õß‡≈π å‰¥â¡—Ëπ§ß‰¡àæ≈‘° ‚Õ°“ ∑”„Àâ∂ÿß

‡≈π å·µ°·≈–‡°‘¥°“√∫“¥‡®Á∫µàÕ°√–®°µ“®÷ßπâÕ¬
‚√ßæ¬“∫“≈π§√æ‘ß§å¡’°“√ºà“µ—¥µâÕ°√–®°ªï≈–

ª√–¡“≥ 2,500 √“¬ „™â‡≈π å·°â«µ“‡∑’¬¡™π‘¥·¢Áß

ª√–¡“≥√âÕ¬≈– 80 ¢Õß°“√ºà“µ—¥ ¡’§à“„™â®à“¬‡æ‘Ë¡„π

°“√ ≈“¬µâÕ°√–®°√“¬≈–ª√–¡“≥ 1,000 ∫“∑ (§‘¥

‡©æ“–§à“Õÿª°√≥å§◊Õ ‡¢Á¡ ≈“¬µâÕ°√–®° ¥â“¡ ≈“¬

µâÕ°√–®°  “¬¥Ÿ¥πÈ” πÈ”‡°≈◊Õ≈â“ßµ“∑’Ë„™â¡“°¢÷Èπ ‰¡à

√«¡§à“‡§√◊ËÕß ≈“¬µâÕ°√–®°) ́ ÷Ëß„°≈â‡§’¬ß°—∫∑’Ë Gogate

P ·≈–§≥–√“¬ß“π«à“°“√ ≈“¬µâÕ°√–®°¡’§à“„™â®à“¬

µàÕ√“¬ Ÿß¢÷Èπ 37 ‡À√’¬≠ À√—∞(3) °“√«‘®—¬π’È¡’«—µ∂ÿª√– ß§å

‡æ◊ËÕ»÷°…“º≈°“√ºà“µ—¥‚¥¬«‘∏’°“√ºà“µ—¥µâÕ°√–®°·º≈

‡≈Á°·≈–°“√ ≈“¬µâÕ°√–®° ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫ “¬µ“‡Õ’¬ß

∑’Ë‡°‘¥®“°°“√ºà“µ—¥·≈– “¬µ“À≈—ß°“√ºà“µ—¥ ·≈–À“

§à“¢π“¥·º≈∑’Ë‡À¡“– ¡„π°“√ºà“µ—¥µâÕ°√–®°·º≈‡≈Á°

 ”À√—∫°“√‡Õ“™‘Èππ‘«‡§≈’¬ ¢Õß‡≈π å∑’Ë∂Ÿ°·∫àß§√÷ËßÕÕ°

«‘∏’°“√»÷°…“
»÷°…“¬âÕπÀ≈—ßºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥µâÕ°√–®°∑’Ë

‚√ßæ¬“∫“≈π§√æ‘ß§å‚¥¬ºŸâ√“¬ß“π‡æ’¬ß§π‡¥’¬« √–À«à“ß

µÿ≈“§¡ 2549 ∂÷ß ∏—π«“§¡ 2549 ®”π«π 116 µ“ ÷́Ëß

¡’¢âÕ¡Ÿ≈°“√ºà“µ—¥·≈–°“√µ‘¥µ“¡À≈—ß°“√ºà“µ—¥‰¥âµ—Èß·µà

1-12  —ª¥“Àå

°“√ºà“µ—¥µâÕ°√–®°·º≈‡≈Á° :

- ‡®“–‡ªî¥∂ÿß‡≈π å‡ âπºà“»Ÿπ¬å°≈“ß ª√–¡“≥

6 ¡‘≈≈‘‡¡µ√

- ‡ªî¥·º≈∑’Ë°√–®°µ“ (one step clear cor-

neal incision) „π·π«∑’Ë§à“§«“¡‚§âß°√–®°µ“¡“°∑’Ë ÿ¥

(steepest keratometric meridian) °«â“ß 6.5 ¡‘≈≈‘‡¡µ√

‚¥¬∫“ßµ“Õ“®°«â“ß°«à“ 6.5 ¡‘≈≈‘‡¡µ√ ‡æ√“–‡Õ“™‘Èπ
π‘«‡§≈’¬ ÕÕ°‰¡à ‰¥â∑’Ë·º≈¢π“¥ 6.5 ¡‘≈≈‘‡¡µ√ À√◊Õ

¢¬“¬°«â“ß·µà·√°‡æ√“–ª√–‡¡‘π«à“π‘«‡§≈’¬ ¢Õß‡≈π å

„À≠à ∫“ßµ“·º≈¢π“¥‡≈Á°°«à“ 6.5 ¡‘≈≈‘‡¡µ√ ‡æ√“–
ª√–‡¡‘π«à“π‘«‡§≈’¬ ¢Õß‡≈π å‡≈Á°

- ‡ªî¥·º≈¢π“¥°«â“ß 2 ¡‘≈≈‘‡¡µ√ ( ”À√—∫
¥Ÿ¥‡»…‡≈π å∫√‘‡«≥„µâ·º≈·√°) Õ¬Ÿà¥â“π¢«“¢Õß·º≈

·√°Àà“ß‰ªª√–¡“≥ 90 Õß»“

- ·∫àß§√÷Ëßπ‘«‡§≈’¬ ¢Õß‡≈π å¥â«¬‡ÕÁπ‡∫Á¥∑’Ë
∑”‡ªìπÀà«ß (loop) „π™àÕß≈Ÿ°µ“ à«πÀπâ“‚¥¬„™â “√

Àπ◊¥™à«¬ (‡ÕÁπ‡∫Á¥∑’Ë„™â¡’¢π“¥‡ âπºà“»Ÿπ¬å°≈“ß 0.25 ¡.¡.

À√◊Õ‡∫Õ√å 25 ¬“« 22 ´.¡. ª√–°Õ∫‡ªìπÀà«ß√âÕ¬‡¢â“

°—∫‡¢Á¡ª≈“¬µ—¥‡∫Õ√å 18 ¬“« 1 π‘È«)

- ‡Õ“π‘«‡§≈’¬ ∑’Ë·∫àß·≈â«ÕÕ°‚¥¬„™â‡¢Á¡ª≈“¬

µ—¥ #27 ·≈– lens hook ‡°’Ë¬«ÕÕ°

- ‡¬Á∫·º≈¥â«¬ Nylon 10/0 1-2 ‡¢Á¡

°“√ºà“µ—¥¥â«¬«‘∏’ ≈“¬µâÕ°√–®° : ‡ªî¥·º≈∑’Ë

°√–®°µ“ „π·π«∑’Ë§à“§«“¡‚§âß°√–®°µ“¡“°∑’Ë ÿ¥  ·º≈

¢π“¥ 3.2 ¡‘≈≈‘‡¡µ√

°“√∫—π∑÷°·≈–«‘‡§√“–Àå¢âÕ¡Ÿ≈ :

- «—¥‡ âπºà“»Ÿπ¬å°≈“ß·≈–§«“¡Àπ“¢Õß

π‘«‡§≈’¬ ¢Õß‡≈π å „πµ“∑’Ë∑”°“√ºà“µ—¥µâÕ°√–®°·º≈

‡≈Á° ‡ªìπ¡‘≈≈‘‡¡µ√
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- ∫—π∑÷°§«“¡¬“°ßà“¬„π°“√‡Õ“™‘Èππ‘«‡§≈’¬ 

¢Õß‡≈π å∑’Ë∂Ÿ°·∫àß§√÷ËßÕÕ° ‚¥¬°”Àπ¥„Àâ√–¥—∫ 1= ßà“¬

¡“° √–¥—∫ 2= ßà“¬ √–¥—∫ 3= ¬“° √–¥—∫ 4= ¬“°¡“°

- «—¥§«“¡‚§âß¢Õß°√–®°µ“¥â«¬‡§√◊ËÕß«—¥

§«“¡‚§âß°√–®°µ“Õ—µ‚π¡—µ‘ °àÕπºà“µ—¥·≈–À≈—ßºà“µ—¥∑’Ë

1, 4, 8 ·≈– 12  —ª¥“Àå

- «—¥ “¬µ“À≈—ßºà“µ—¥ uncorrected ·≈– best

corrected visual acuity (UCVA ·≈– BCVA) ∑’Ë 1, 4,

8 ·≈– 12  —ª¥“Àå ‡ªìπ√–∫∫‡¡µ√

- §”π«≥À“ “¬µ“‡Õ’¬ß®“°°“√ºà“µ—¥∑—Èß Õß

°≈ÿà¡ ‚¥¬§à“‡ªìπ + ·≈– - À¡“¬∂÷ß°“√‡æ‘Ë¡·≈–°“√≈¥

§à“§«“¡‚§âß (‰¥ÕÕª‡µÕ√å) „πmeridian ¢Õß·º≈ºà“µ—¥

µ“¡≈”¥—∫
- ‡ª√’¬∫‡∑’¬∫°“√°√–®“¬¢Õß®”π«πµ“„π

·µà≈–§à“ “¬µ“À≈—ßºà“µ—¥√–À«à“ß∑—Èß Õß°≈ÿà¡∑’Ë™à«ß

‡«≈“‡¥’¬«°—πÀ≈—ßºà“µ—¥¥â«¬ chi-square
- À“¢π“¥·º≈∑’Ë‡≈Á°∑’Ë ÿ¥∑’Ë‡Õ“π‘«‡§≈’¬ ¢Õß

‡≈π å∑’Ë∂Ÿ°·∫àß§√÷Ëß·≈â«ÕÕ°‰¥âßà“¬ (√–¥—∫ 2)  ”À√—∫
π‘«‡§≈’¬ ¢Õß‡≈π å¢π“¥µà“ß Ê

º≈°“√»÷°…“

ºŸâªÉ«¬∑—ÈßÀ¡¥ 116 µ“ ºà“µ—¥¥â«¬«‘∏’°“√ºà“µ—¥

µâÕ°√–®°·º≈‡≈Á° ·≈–°“√ ≈“¬µâÕ°√–®° ®”π«π 70,

46 µ“ ™“¬ 32, 22 µ“ À≠‘ß 38, 24 µ“ Õ“¬ÿ‡©≈’Ë¬ 68,

66 ªï µ“¡≈”¥—∫ ‡ªìπºŸâªÉ«¬ºà“µ—¥µâÕ°√–®°·º≈‡≈Á° „ à

‡≈π å·°â«µ“‡∑’¬¡™π‘¥·¢Áß‡ âπºà“»Ÿπ¬å°≈“ß 5.5 ¡¡. ·º≈

¢π“¥ 6.5 ¡¡. ®”π«π 70 µ“ ‡ªìπºŸâªÉ«¬ºà“µ—¥¥â«¬«‘∏’

 ≈“¬µâÕ°√–®°„ à‡≈π å·°â«µ“‡∑’¬¡™π‘¥π‘Ë¡æ—∫‰¥â ·º≈

¢π“¥ 3.2 ¡¡. 46 µ“

 “¬µ“‡Õ’¬ß®“°°“√ºà“µ—¥®“°°“√ºà“µ—¥µâÕ°√–®°

·º≈‡≈Á° ·≈–°“√ ≈“¬µâÕ°√–®° Õ¬Ÿà√–À«à“ß 0.00 ∂÷ß

-1.75 ‰¥ÕÕª‡µÕ√å (mode-1.25) ·≈– +0.25 ∂÷ß -0.50

‰¥ÕÕª‡µÕ√å (mode 0.00) µ“¡≈”¥—∫ (µ“√“ß∑’Ë 1)

 “¬µ“À≈—ßºà“µ—¥∑—Èß Õß°≈ÿà¡¡’§à“µ—Èß·µà 6/6  6/9

6/12  6/18  6/24  6/36 ·≈– 6/60  ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫

§à“§«“¡·µ°µà“ß°“√°√–®“¬¢Õß®”π«πµ“„π·µà≈–§à“
 “¬µ“À≈—ßºà“µ—¥ √–À«à“ß∑—Èß Õß°≈ÿà¡ ∑’Ë√–¬–‡«≈“

‡¥’¬«°—π ¡’§à“πâÕ¬°«à“ 5.99 (p = 0.95) (µ“√“ß∑’Ë 2)

 “¬µ“À≈—ßºà“µ—¥„π°≈ÿà¡ºà“µ—¥µâÕ°√–®°·º≈‡≈Á°‡©≈’Ë¬
∑ÿ°™à«ß‡«≈“ ¡’ “¬µ“°àÕπ·≈–À≈—ß·°â ‰¢¥â«¬·«àπ “¬µ“

¥’°«à“À√◊Õ‡∑à“°—∫ 6/18 √âÕ¬≈– 81 ·≈– 94 µ“¡≈”¥—∫
„π°“√ºà“µ—¥µâÕ°√–®°·º≈‡≈Á° √âÕ¬≈– 87 (61 „π

70 µ“) ¡’¢π“¥‡ âπºà“»Ÿπ¬å°≈“ß¢Õßπ‘«‡§≈’¬  Õ¬Ÿà„π™à«ß

6.5-9.0 ¡¡. ·≈–Àπ“ 1.5-3.5 ¡¡.  “¡“√∂‡Õ“™‘Èπ
π‘«‡§≈’¬ ¢Õß‡≈π å∑’Ë∂Ÿ°·∫àß§√÷ËßÕÕ°∑“ß·º≈¢π“¥ 6.0-

6.5 ¡¡. ‰¥âßà“¬ π‘«‡§≈’¬ ∑’Ë„À≠à∑’Ë ÿ¥¡’¢π“¥‡ âπºà“

µ“√“ß∑’Ë 1  “¬µ“‡Õ’¬ß∑’Ë‡°‘¥®“°°“√ºà“µ—¥ (n = 116 §π)

«‘∏’°“√ºà“µ—¥ 1  —ª¥“Àå 4  —ª¥“Àå 8  —ª¥“Àå 12  —ª¥“Àå

°“√ºà“µ—¥µâÕ°√–®°·º≈‡≈Á°

§à“ “¬µ“‡Õ’¬ß (‰¥ÕÕª‡µÕ√å) +1.75 to -1.75 0.00 to -1.75 0.00 to -1.75 0.00 to -1.75
√âÕ¬≈–¢Õßµ“ 93 75 80 81
Mode (‰¥ÕÕª‡µÕ√å) -0.25 -1.25- -1.25 -1.25

°“√ ≈“¬µâÕ°√–®°

§à“ “¬µ“‡Õ’¬ß (‰¥ÕÕª‡µÕ√å) +0.50 to +0.50 +0.25 to +0.50 +0.25 to -0.50 +0.25 to -0.50
√âÕ¬≈–¢Õßµ“ 88 86 91 100
Mode (‰¥ÕÕª‡µÕ√å) -0.25 0.00 0.00 0.00
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µ“√“ß∑’Ë 2 µ“„π°≈ÿà¡ºà“µ—¥µâÕ°√–®°·º≈‡≈Á° √âÕ¬≈–¢Õßµ“∑’Ë¡’ “¬µ“À≈—ßºà“µ—¥ °àÕπ·≈–À≈—ßºà“µ—¥·°â‰¢¥â«¬·«àπ “¬µ“ ¥’°«à“À√◊Õ
‡∑à“°—∫ 6/18 ·≈–§à“ chi-square ‡ª√’¬∫‡∑’¬∫°“√°√–®“¬¢Õß®”π«πµ“„π·µà≈–§à“ “¬µ“À≈—ßºà“µ—¥ ¡’§à“µ—Èß·µà 6/6 ∂÷ß 6/
60) °—∫°≈ÿà¡ ≈“¬µâÕ°√–®°∑’Ë√–¬–‡«≈“‡¥’¬«°—π (p 0.95 = 5.99)

√âÕ¬≈–¢Õßµ“∑’Ë¡’§à“ “¬µ“
Chi-square ‡ª√’¬∫‡∑’¬∫°“√°√–®“¬

À≈—ßºà“µ—¥ À≈—ßºà“µ—¥¥’°«à“À√◊Õ‡∑à“°—∫
 “¬µ“°—∫°≈ÿà¡ ≈“¬µâÕ°√–®°

6/18 (%)

Uncorrected visual acuity 1  —ª¥“Àå 75 2.85
4  —ª¥“Àå 77 3.52
8  —ª¥“Àå 90 3.55
12  —ª¥“Àå 83 (‡©≈’Ë¬ 81) 3.81

Best corrected visual acuity 1  —ª¥“Àå 90 0.85
4  —ª¥“Àå 93 4.93
8  —ª¥“Àå 100 4.50
12  —ª¥“Àå 93 (‡©≈’Ë¬ 94) 2.62

µ“√“ß∑’Ë 3 °“√ºà“µ—¥µâÕ°√–®°·º≈‡≈Á° ¢π“¥·º≈·≈–¢π“¥π‘«‡§≈’¬ ¢Õß‡≈π å∑’Ë‡Õ“™‘Èππ‘«‡§≈’¬ ¢Õß‡≈π å∑’Ë∂Ÿ°·∫àß§√÷ËßÕÕ°‰¥âßà“¬

‡≈π å¢π“¥‡≈Á°∑’Ë ÿ¥ ‡≈π å¢π“¥„À≠à∑’Ë ÿ¥

¢π“¥·º≈ ‡ âπºà“ §«“¡Àπ“ ‡ âπºà“ §«“¡Àπ“ ®”π«π‡≈π å∑’Ë¡’¢π“¥

(¡¡.) »Ÿπ¬å°≈“ß (¡¡.) »Ÿπ¬å°≈“ß (¡¡.) ‡≈Á°°«à“À√◊Õ‡∑à“°—∫‡≈π å

(¡¡.) (¡¡.) ¢π“¥„À≠à∑’Ë ÿ¥¢Õß·º≈

6.0 6.5 3.0 8.0 3.0 28
6.5 7.0 1.5 9.0 3.5 61 (87%)
7.0 7.0 3.0 9.5 3.5 69
7.5 8.5 3.5 9.5 3.5 69
8.0 9.5 4.5 70

»Ÿπ¬å°≈“ß 9.5 ¡¡. ·≈–Àπ“ 4.5 ¡¡. ÷́ËßµâÕß‡ªî¥·º≈

°«â“ß 8.0 ¡¡. (µ“√“ß∑’Ë 3)

¿“«–·∑√°´âÕπ„π°“√ºà“µ—¥µâÕ°√–®°·º≈‡≈Á°

æ∫°√–®°µ“∫√‘‡«≥·º≈∫«¡ 3-4 «—π ‚¥¬æ∫·º≈

∫«¡°«â“ß 1 ¡¡. 1 µ“, °«â“ß 3 ¡¡. 2 µ“ ∑—Èß 3 µ“

§«“¡¬“°„π°“√‡Õ“π‘«‡§≈’¬ ¢Õß‡≈π åÕÕ°∑“ß·º≈

Õ¬Ÿà „π√–¥—∫ßà“¬ (√–¥—∫ 2) æ∫§«“¡¥—π≈Ÿ°µ“ Ÿß

™—Ë«§√“«À≈—ßºà“µ—¥ 1-2 «—π 3 µ“ „π°“√ºà“µ—¥

µâÕ°√–®°·º≈‡≈Á° ·≈– 1 µ“„π°“√ ≈“¬µâÕ°√–®° æ∫

∂ÿß‡≈π å·°â«µ“·µ° 2 µ“„π°“√ºà“µ—¥µâÕ°√–®°·º≈

‡≈Á°·≈– 1 µ“„π°“√ ≈“¬µâÕ°√–®° ∑—Èß Õß°≈ÿà¡‰¡àæ∫

°“√µ‘¥‡™◊ÈÕ„π≈Ÿ°µ“ (endophthalmitis)

«‘®“√≥å

 “¬µ“‡Õ’¬ß®“°°“√ºà“µ—¥„π°≈ÿà¡ °“√ºà“µ—¥

µâÕ°√–®°·º≈‡≈Á° Õ¬Ÿà√–À«à“ß 0.00 ∂÷ß -1.75 ‰¥ÕÕª-



°“√‡ª√’¬∫‡∑’¬∫ “¬µ“‡Õ’¬ß∑’Ë‡°‘¥®“°°“√ºà“µ—¥·≈– “¬µ“À≈—ßºà“µ—¥√–À«à“ß°“√ºà“µ—¥µâÕ°√–®°·º≈‡≈Á°·≈–°“√ ≈“¬µâÕ°√–®°

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫‡æ‘Ë¡‡µ‘¡ Ú SIIÙÙ˜

‡µÕ√å (mode -1.25) „°≈â‡§’¬ß°—∫∑’Ë Hennig A ·≈–§≥–(6)

√“¬ß“π‰«â 1.41 ‰¥ÕÕª‡µÕ√å  Gogate PM ·≈–§≥–(5)

√“¬ß“π‰«â 1.5 ‰¥ÕÕª‡µÕ√å  §à“ “¬µ“‡Õ’¬ßπ’È¡“°°«à“

∑’Ëæ∫„π°≈ÿà¡ ≈“¬µâÕ°√–®° ∑’ËÕ¬Ÿà√–À«à“ß +0.25 ∂÷ß -

0.50 ‰¥ÕÕª‡µÕ√å (mode 0.00) ‡ªìπº≈®“°¢π“¥·º≈

∑’Ë°«â“ß°«à“ §«“¡µ÷ß®“°°“√‡¬Á∫·º≈ ÷́ËßÕ“®≈¥≈ß‰¥â

‚¥¬≈ß·º≈„°≈â ‰ª∑“ß sclera ¡“°¢÷Èπ ∑” tunnel ¢Õß

·º≈„Àâ¬“«¢÷Èπ ≈¥¢π“¥·º≈≈ß ª√—∫§«“¡µ÷ß„π°“√

‡¬Á∫·º≈ ª√—∫µ”·Àπàß·º≈‰ª∑“ß temporal À√◊Õ

supero-temporal (between nine and twelve oûclock

= BENT incision)(8,9)

 “¬µ“À≈—ßºà“µ—¥„π°≈ÿà¡ºà“µ—¥µâÕ°√–®°·º≈‡≈Á°

¡’ “¬µ“°àÕπ·≈–À≈—ß·°â ‰¢¥â«¬·«àπ “¬µ“ ¥’°«à“À√◊Õ
‡∑à“°—∫ 6/18 √âÕ¬≈– 81 ·≈– 94 ¢Õßµ“µ“¡≈”¥—∫ „°≈â

‡§’¬ß°—∫∑’Ë Hennig A ·≈–§≥–(6)√“¬ß“π ‰«â√âÕ¬≈– 77

·≈– 96 µ“¡≈”¥—∫  Ruit S ·≈–§≥–(7) √“¬ß“π‰«â√âÕ¬≈–
85 ·≈– 98 µ“¡≈”¥—∫ Gogate PM ·≈–§≥–(2)√“¬ß“π

‰«â√âÕ¬≈– 70 ·≈– 80 µ“¡≈”¥—∫ ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°“√
°√–®“¬¢Õß®”π«πµ“„π·µà≈–§à“ “¬µ“À≈—ßºà“µ—¥¢Õß

ºŸâªÉ«¬∑—Èß Õß°≈ÿà¡∑’Ë√–¬–‡«≈“‡¥’¬«°—π ‰¡à·µ°µà“ß°—π

· ¥ß„Àâ‡ÀÁπ«à“ “¬µ“À≈—ßºà“µ—¥„°≈â‡§’¬ß°—π
„π°“√ºà“µ—¥µâÕ°√–®°·º≈‡≈Á° √âÕ¬≈– 87 ¢Õß

µ“¡’¢π“¥‡ âπºà“»Ÿπ¬å°≈“ß¢Õßπ‘«‡§≈’¬ Õ¬Ÿà√–À«à“ß 6.5-

9.0 ¡¡. ·≈–Àπ“ 1.5-3.5 ¡¡. ·≈– “¡“√∂‡Õ“π‘«-
‡§≈’¬ ¢Õß‡≈π å∑’Ë·∫àß·≈â«ÕÕ°‰¥âßà“¬∑’Ë·º≈¢π“¥ 6.0-

6.5 ¡¡. °“√‡Õ“™‘Èππ‘«‡§≈’¬ ¢Õß‡≈π å∑’Ë∂Ÿ°·∫àß§√÷Ëß

·≈â«¢Õß‡≈π å¢π“¥‡¥’¬«°—π„π∫“ßµ“Õ“®µâÕß∑”∑’Ë

¢π“¥·º≈„À≠à°«à“ ‡æ√“–·∫àßπ‘«‡§≈’¬ ¢Õß‡≈π å‰¥â

‰¡à‡∑à“°—π À“° “¡“√∂·∫àßπ‘«‡§≈’¬ ¢Õß‡≈π å„Àâ‡≈Á°

≈ß‚¥¬·∫àß‡ªìπ 3-4 ™‘Èπ ‡™àπ °“√·∫àß¥â«¬Àà«ß‡ÕÁπ‡∫Á¥

2-3 §√—Èß °Á®–∑”ºà“µ—¥ºà“π·º≈∑’Ë‡≈Á°≈ß‰¥â∂÷ß 4.0-5.5 ¡¡.

·≈–≈¥°“√‡¬Á∫·º≈≈ß(10,11) „π°“√»÷°…“π’È„™â‡ÕÁπ‡∫Á¥

‡∫Õ√å 25 ‡æ√“–®—¥µ”·ÀπàßÀà«ß‡ÕÁπ‡∫Á¥‰¥âßà“¬ °“√„™â

‡ÕÁπ‡∫Á¥∑’Ë‡≈Á°°«à“ ‡™àπ ‡∫Õ√å 20 °Á∑”‰¥â ·µàÕ“®À¡ÿπ

¢¬—∫®—¥µ”·ÀπàßÀà«ß‡ÕÁπ‡∫Á¥¬“°°«à“ ∑”„ÀâµâÕß„™â

‡§√◊ËÕß¡◊Õ‡¢â“‰ª™à«¬®—¥µ”·ÀπàßÀà«ß‡ÕÁπ‡∫Á¥¡“°¢÷Èπ

‰¡àæ∫¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß„π°“√»÷°…“π’È∑—Èß

 Õß°≈ÿà¡

 √ÿª

°“√ºà“µ—¥µâÕ°√–®°·º≈‡≈Á° ‚¥¬·∫àßπ‘«‡§≈’¬ 

¥â«¬Àà«ß‡ÕÁπ‡∫Á¥‡ªìπ«‘∏’°“√ºà“µ—¥∑’Ë¡’§à“„™â®à“¬µË”„°≈â

‡§’¬ß°—∫°“√ºà“µ—¥·∫∫ ECCE ·µà¡’ “¬µ“À≈—ßºà“µ—¥

„°≈â‡§’¬ß°—∫°“√ ≈“¬µâÕ°√–®° ·¡â®–¡’ “¬µ“‡Õ’¬ß

®“°°“√ºà“µ—¥¡“°°«à“°“√ ≈“¬µâÕ°√–®° „π°“√ºà“µ—¥

µâÕ°√–®°·º≈‡≈Á° ·º≈°√–®°µ“¢π“¥ 6.0-6.5 ¡‘≈≈‘‡¡µ√

‡ªìπ¢π“¥∑’Ë‡À¡“– ¡ ”À√—∫°“√‡Õ“™‘Èππ‘«‡§≈’¬ ¢Õß

‡≈π å∑’Ë∂Ÿ°·∫àß§√÷ËßÕÕ° ·≈–¡’‚Õ°“ æ—≤π“„Àâ∑”ºà“π
·º≈∑’Ë‡≈Á°≈ß‡æ◊ËÕ≈¥ “¬µ“‡Õ’¬ß®“°°“√ºà“µ—¥„Àâ„°≈â

‡§’¬ß°—∫°“√ ≈“¬µâÕ°√–®° ‚¥¬°“√·∫àßπ‘«‡§≈’¬ ‡ªìπ
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Abstract Comparison of Surgically Induced Astigmatism and Visual Outcome Following Manual
Small-incision Cataract Surgery 6.5 mm  and Phacoemulsification 3.2 mm Corneal Wound
Rewat Jiwanarom
Department of Ophthalmology, Nakornphing Hospital, Chiang Mai
Journal of Health Science 2008; 17:SII443-9.

The objective of the restrospective analytic study was to compare surgical induced astigma-
tism and visual outcome of Manual Small Incision Cataract Surgery (MSICS), with that of
Phacoemulsification and to determine the appropriate width of corneal wound for bisected lens
nuclear fragment removal in MSICS.   Samples were patients who underwent cataract surgery as
recorded during October 2006 - December 2006.  Keratometry and visual acuity were performed
pre-operatively and at 1, 4, 8, 12 weeks postoperatively.  Surgically induced astigmatism was calcu-
lated.  The distribution of number of eyes of each post operative visual acuity value in both groups
were compared by chi-square.  Width of corneal wound and difficulty in nuclear fragment removal
were analysed.

Cataract surgery was done in 116 eyes, 70 eyes underwent MSICS through 6.5 mm corneal
wound with 5.5 mm non-foldable intraocular lens, and 46 eyes underwent phacoemulsification through
3.2 mm corneal wound with foldable intraocular lens.  Surgical induced corneal astigmatism in
MSICS and phacoemulsification were between 0.00 to -1.75 diopter (mode-1.25 D.) and +0.25 to -
0.50 diopter (mode 0.00 D.) respectively.  The post operative visual acuity was not defferent in both
groups (p >0.05).  Uncorrected and best corrected visual acuity equal to or better than 6/18 were 81
percent and 94 percent respectively in the MSICS group.  The appropriate width of clear corneal
wound to remove bisected nuclear fragment in MSICS was 6.0-6.5 mm  (87% of eyes).  No serious
complications was found in this study.

The MSICS had more surgical induced astigmatism than phacoemulsification.  Its visual result
was comparable with that of phacoemulsification.  The appropriate width of corneal wound for
bisected lens nuclear fragment removal in MSICS was 6.0-6.5 mm.

Key words: MSICS, surgical induced astigmatism, phacoemulsification


