
π‘æπ∏åµâπ©∫—∫Original Article

SIVÒÙÒ

∫∑§—¥¬àÕ ¿“«–µ“À≈—∫‰¡à π‘∑‡√◊ÈÕ√—ß®“°°≈â“¡‡π◊ÈÕÕàÕπ·√ß®“°ª√– “∑„∫Àπâ“æ‘°“√ ¡’§«“¡√ÿπ·√ß∑”„Àâ‡®Á∫
ª«¥¡“°·≈–µ“∫Õ¥‰¥â °“√ºà“µ—¥√—°…“¬—ß®”‡ªìπ„πºŸâªÉ«¬ ·µà¬—ß‰¡à¡’°“√ºà“µ—¥„¥∑’Ë¡’§ÿ≥ ¡∫—µ‘§√∫∂â«π∑—Èß
„π·ßàª√– ‘∑∏‘¿“æ §«“¡ª≈Õ¥¿—¬ §«“¡ßà“¬¢Õß°“√ºà“µ—¥ §à“„™à®à“¬„π°“√ºà“µ—¥∑’ËµË” ·≈–º≈°“√ºà“µ—¥∑’Ë
 «¬ß“¡

°“√»÷°…“§√—Èßπ’ÈµâÕß°“√π”‡ πÕ°“√ºà“µ—¥·∫∫„À¡à¥â«¬«‘∏’ Modified Medial Canthoplasty ´÷Ëß¡’
ª√– ‘∑∏‘¿“æ, ¡’º≈·∑√°´âÕππâÕ¬, ‡∑§π‘§°“√ºà“µ—¥∑”‰¥âßà“¬ ·≈–§à“„™à®à“¬„π°“√ºà“µ—¥∑’ËµË” ·≈–º≈°“√
ºà“µ—¥¡’§«“¡ «¬ß“¡‡ªìπ∑’ËæÕ„®¢ÕßºŸâªÉ«¬ ®÷ß “¡“√∂‡ªìπÕ’°∑“ß‡≈◊Õ°„π°“√√—°…“ºŸâªÉ«¬¥—ß°≈à“« ‚¥¬π”
‡ πÕº≈°“√ºà“µ—¥ºŸâªÉ«¬ 7 √“¬ „π√Ÿª·∫∫°“√»÷°…“‡™‘ßæ√√≥π“‚¥¬‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ß (retrospective de-
scriptive study) æ∫«à“ “¡“√∂¡Õß‡ÀÁπ‰¥â™—¥¢÷Èπ°«à“°àÕπºà“µ—¥Õ¬à“ß¡’π—¬ ”§—≠ (p<0.05)

§” ”§—≠: ¿“«–µ“À≈—∫‰¡à π‘∑, ª√– “∑„∫Àπâ“æ‘°“√®“°°≈â“¡‡π◊ÈÕÕàÕπ·√ß

°“√‡¬Á∫À—«µ“·§∫¥â«¬«‘∏’ Modified Medial
Canthoplasty „πºŸâªÉ«¬ Chronic Paralytic
Lagophthalmos ®“° Facial Nerve Palsy

«‘™—¬  ‡√◊Õß«‘‰≈∑√—æ¬å

‚√ßæ¬“∫“≈æÀ≈æ≈æ¬ÿÀ‡ π“ °“≠®π∫ÿ√’

∫∑π”

¿“«–µ“À≈—∫‰¡à π‘∑ (lagophthalmos) ¡’√“°

»—æ∑å®“°¿“…“°√’´«à“ lagos ·≈– ofthalmon ¡’§«“¡

À¡“¬µ“¡»—æ∑å«à“µ“°√–µà“¬ ¡’À≈“¬ “‡Àµÿ ∑’Ëæ∫∫àÕ¬
‡™àπ ®“°‚√§∏—¬√Õ¬¥å∑’Ë· ¥ßÕ“°“√∑“ßµ“ (thyroid

ophthalmopathy) ®“°·º≈‡ªìπ©ÿ¥√—Èß ®“°°“√ºà“µ—¥

µ°·µàß‡ª≈◊Õ°µ“¡“°‡°‘π‰ª(1) √«¡∂÷ßµ“À≈—∫‰¡à π‘∑
®“°°≈â“¡‡π◊ÈÕÕàÕπ·√ß (paralytic lagophthalmos) ÷́Ëß

‡°‘¥®“°°“√ÕàÕπ·√ß¢Õß°≈â“¡‡π◊ÈÕ orbicularis occuli

‡™àπ ºŸâªÉ«¬À¡¥ µ‘, ºŸâªÉ«¬‚√§‡√◊ÈÕπ¢—Èπ√ÿπ·√ß, ºŸâªÉ«¬

Bellûs palsy  ºŸâªÉ«¬∑’Ë¡’ facial nerve injury ®“°

 “‡Àµÿµà“ß Ê À√◊Õ ºŸâªÉ«¬ CVA ∑’Ë involve motor nucleus

¢Õß facial nerve ‡ªìπµâπ ‚¥¬ºŸâªÉ«¬∑’Ë¡’Õ“°“√™—Ë«§√“«

 “¡“√∂√—°…“‰¥âº≈¥’¥â«¬«‘∏’√—°…“·∫∫Õπÿ√—°…åÕ—π

ª√–°Õ∫‰ª¥â«¬ °“√√—°…“‚√§∑’Ë‡ªìπ “‡Àµÿ, °“√ªî¥µ“

¥â«¬‡∑ª°“«, °“√„Àâ “√∑¥·∑ππÈ”µ“ (tear supple-

ments), °“√§√Õ∫¥«ßµ“¥â«¬Õÿª°√≥å√—°…“§«“¡™ÿà¡™◊Èπ
(moist chamber) À√◊ÕÕ“®„Àâ°“√ºà“µ—¥™—Ë«§√“«√à«¡
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¥â«¬°Á‰¥â(2) ·µà ”À√—∫ºŸâªÉ«¬µ“À≈—∫‰¡à π‘∑‡√◊ÈÕ√—ß®“°

°≈â“¡‡π◊ÈÕÕàÕπ·√ß (chronic paralytic lagophthalmos)

°“√√—°…“·∫∫Õπÿ√—°…å¡—°‰¥âº≈‰¡à¥’æÕ ‚¥¬¡’¿“«–

·∑√° ấÕπ ”§—≠·≈–∑√¡“π¡“°∑’Ë ÿ¥ °Á§◊Õ exposure

keratopathy ·≈– corneal ulcer ´÷ËßπÕ°®“°®–‡®Á∫

ª«¥¡“°·≈â« ¬—ßÕ“®√ÿπ·√ß∂÷ß¢—Èπµ“∫Õ¥∂“«√‰¥â ®÷ß

¡—°®”‡ªìπµâÕß‰¥â√—∫°“√ºà“µ—¥„Àâµ“·§∫≈ß∂“«√√à«¡¥â«¬

‚¥¬∑—Ë«‰ªºŸâªÉ«¬¡—°‰¥â√—∫°“√ºà“µ—¥¥â«¬«‘∏’ tarsorrha-

phy, gold weight implantation À√◊Õ«‘∏’ medial

canthoplasty Õ¬à“ß„¥Õ¬à“ßÀπ÷Ëß À√◊Õ∑”√à«¡°—π°Á‰¥â(2,3)

«‘∏’ tarsorrhaphy ∑”‰¥â 3 µ”·Àπàß §◊ÕÀ“ßµ“ À—«µ“

·≈–°≈“ßµ“ (lateral, medial ·≈– central tarsor-

rhaphies) ÷́Ëß¡’§à“„™â®à“¬πâÕ¬ ºà“µ—¥‰¥âßà“¬ ¡’ª√– ‘∑∏‘-
¿“æ·≈–§«“¡ª≈Õ¥¿—¬ Ÿß ‚¥¬¡—°‡≈◊Õ°∑” lateral tar-

sorrhaphy °àÕπ‡æ√“–º≈°“√ºà“µ—¥¡’§«“¡ «¬ß“¡ (aes-

thetic result) ¥’°«à“µ”·ÀπàßÕ◊Ëπ ·µà°Á¡—°‰¡à‡æ’¬ß
æÕ∑’Ë®–ª°ªÑÕß°√–®°µ“‰«â ‰¥â ®÷ßµâÕßºà“µ—¥‡æ‘Ë¡‡µ‘¡„πÕ’°

2 µ”·Àπàß∑’Ë‡À≈◊Õ ÷́Ëß°Á¡’¢âÕ‡ ’¬∑’Ë¡—°∑”„ÀâºŸâªÉ«¬‡ ’¬
∫ÿ§≈‘°¿“æ¡“°À≈—ßºà“µ—¥ medial ·≈– central tarsor-

rhaphy (√Ÿª∑’Ë 1°.) ‚¥¬‡©æ“–„π°√≥’∑’Ë∑” central tar-

sorrhaphy ºŸâªÉ«¬°Á®–‰¡à “¡“√∂„™âµ“¢â“ßπ—Èπ‰¥â‡≈¬(3)

 à«π°“√ºà“µ—¥ gold weight implantation  “¡“√∂

ºà“µ—¥‰¥âßà“¬ ¡’ª√– ‘∑∏‘¿“æ¥’ ª≈Õ¥¿—¬‡æ√“–√à“ß°“¬

¡πÿ…¬å¡—°‰¡à¡’ªØ‘°‘√‘¬“µàÕµâ“π∑Õß§”∫√‘ ÿ∑∏‘Ï ·≈–

 ¿“æµ“À≈—ß°“√ºà“µ—¥°Á¡’§«“¡ «¬ß“¡æÕ ¡§«√ ·µà

°Á¡’ªí≠À“‡π◊ËÕß®“°«— ¥ÿ∑’Ë„™â´÷Ëß‡ªìπ∑Õß§”∫√‘ ÿ∑∏‘Ï ¡’

√“§“ Ÿß¡“°∑”„ÀâºŸâªÉ«¬„πª√–‡∑»‰∑¬ à«π„À≠à∑’Ë∞“π–

‰¡à¥’π—°‡¢â“∂÷ß°“√√—°…“‰¥â¬“° ·≈–„π√–¬–¬“«πÈ”Àπ—°

·≈–§«“¡Àπ“¢Õß∑Õß§”∑’Ë„™â∂à«ß‡ª≈◊Õ°µ“„Àâªî¥·§∫

≈ß°Á √â“ßªí≠À“ “¬µ“‡Õ’¬ß∑’Ë°√–®°µ“‰¥â(3,4) °“√∑”

medial canthoplasty ‡ªìπÕ’°∑“ß‡≈◊Õ°°“√ºà“µ—¥∑’Ë¡’

ª√– ‘∑∏‘¿“æ(2) ºà“µ—¥‰¥âßà“¬·≈–¡’ ¿“æµ“À≈—ß°“√
ºà“µ—¥ «¬ß“¡¥’ ¡’§à“„™â®à“¬‰¡à¡“° ·µàºŸâªÉ«¬¡—°¡’

Õ“°“√πÈ”µ“‡ÕàÕÀ≈—ß°“√ºà“µ—¥‰¥â(5) ‚¥¬Õ“®‡°‘¥°“√µ’∫

À√◊Õµ—π¢Õß∑àÕπÈ”µ“ (lacrimal canalicular obstruc-
tion) ®“°°“√‡¬Á∫∫√‘‡«≥À—«µ“ πÕ°®“°π’È·º≈ºà“µ—¥°Á

¡’§«“¡·¢Áß·√ßπâÕ¬‡π◊ËÕß®“°∫√‘‡«≥À—«µ“‰¡à¡’ tarsal
plate Õ—π‡ªìπ‚§√ß √â“ß¢Õß‡ª≈◊Õ°µ“∑’Ë„Àâ§«“¡·¢Áß

√Ÿª∑’Ë 1 °.  ¿“æµ“À≈—ß°“√ºà“µ—¥ central tarsorrhaphy  ¢.  ¿“æµ“ ấ“¬∑’ËÀ≈—∫‰¡à π‘∑¢ÕßºŸâªÉ«¬°àÕπ°“√ºà“µ—¥  §.  ¿“æµ“∑’Ë
À≈—∫‰¥â¥’¢÷Èπ¢ÕßºŸâªÉ«¬À≈—ß°“√ºà“µ—¥

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

·√ßÕ¬Ÿà

®“°°“√∑’Ë«‘∏’°“√ºà“µ—¥∑’Ë¡’Õ¬Ÿà‡¥‘¡ µà“ß°Á¡’¢âÕ®”°—¥

 ”§—≠Õ¬Ÿà ®÷ß¡’ºŸâæ¬“¬“¡À“∑“ßª√—∫ª√ÿß°“√ºà“µ—¥„Àâ ‰¥â

º≈¥’¢÷Èπ·¢Áß·√ß¢÷Èπ ¥â«¬°“√„™â´‘≈‘‚§π °“√‡≈“–·ºàπ

tarsal plate ∫“ß à«π À√◊Õ·¡â·µà°“√‡≈“–°≈â“¡‡π◊ÈÕ

temporalis ¡“‡¬Á∫‡ √‘¡‰«â ·µà°Á∑”„Àâ°“√ºà“µ—¥´—∫

´âÕπ¢÷Èπ®πÕ“®µâÕß∑”„ÀâºŸâªÉ«¬¥¡¬“ ≈∫°àÕπºà“µ—¥(5-7)

„π°“√»÷°…“§√—Èßπ’È µâÕß°“√π”‡ πÕ°“√ºà“µ—¥«‘∏’

ª√—∫ª√ÿß¢÷Èπ„À¡à ÷́Ëß∑”‰¥âßà“¬ ¡’§à“„™â®à“¬πâÕ¬ ¡’

ª√– ‘∑∏‘¿“æ¥’ ºŸâªÉ«¬¡’ ¿“æµ“À≈—ß°“√ºà“µ—¥∑’Ë¥Ÿ„°≈â

‡§’¬ßµ“ª√°µ‘¡“°°«à“«‘∏’‡¥‘¡ ‚¥¬‰¡à∑”„Àâ‡°‘¥¿“«–

·∑√° ấÕπ‡™àπÕ“°“√πÈ”µ“‡ÕàÕ (epiphora) ¡“°π—°

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“‡™‘ßæ√√≥π“‚¥¬‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ß

(retrospective descriptive study) ®“°‡«™√–‡∫’¬π
¢ÕßºŸâªÉ«¬ ÷́Ëß‰¥âºà“π§«“¡‡ÀÁπ™Õ∫®“°§≥–°√√¡°“√

®√‘¬∏√√¡¢Õß‚√ßæ¬“∫“≈·≈â« ‚¥¬ºŸâªÉ«¬µ“À≈—∫‰¡à

 π‘∑‡√◊ÈÕ√—ß®“°°≈â“¡‡π◊ÈÕÕàÕπ·√ß ∑ÿ°√“¬∑’Ë¡“√—∫°“√
µ√«®∑’ËÀâÕßµ√«®ºŸâªÉ«¬πÕ°·ºπ°®—°…ÿ ‚√ßæ¬“∫“≈

æÀ≈æ≈æ¬ÿÀ‡ π“ √–À«à“ß«—π∑’Ë 1 ¡°√“§¡ 2545 ∂÷ß

«—π∑’Ë 31 ∏—π«“§¡ 2549 ‰¥â√—∫°“√Õ∏‘∫“¬°“√ºà“µ—¥∑—Èß
 Õß«‘∏’ ºŸâªÉ«¬∑’Ë ‰¥â‡≈◊Õ°«‘∏’ modified medial

canthoplasty ·≈–‰¥â‡´Áπ™◊ËÕ· ¥ß§«“¡ ¡—§√„®·≈â«

®”π«π 7 √“¬ ‰¥â√—∫°“√ºà“µ—¥À≈—ß®“°„Àâ¬“™“‡©æ“–∑’Ë
‚¥¬°“√‡≈“–‡ªî¥º‘«Àπ—ß·≈–‡¬◊ËÕ∫ÿµ“¢“« (skin ·≈–

conjunctiva) ∑’ËÕ¬Ÿà superficial µàÕ∑àÕπÈ”µ“ (lacrimal

canaliculi) „Àâ‡°‘¥‡ªìπ raw surface ¢π“¥ °«â“ßª√–¡“≥
1-2 ¡‘≈≈‘‡¡µ√ ¬“«ª√–¡“≥ 2-3 ¡‘≈≈‘‡¡µ√ ‚¥¬„Àâ

¢Õ∫πÕ° (lateral end) ¢Õß raw surface Õ¬Ÿà™‘¥ (just

medial) µàÕ√Ÿ‡ªî¥ª“°∑àÕπÈ”µ“ (punctum) ·µà≈–Õ—π
®”π«π 2 √Õ¬ ‚¥¬„ à≈«¥·¬ß∑àÕπÈ”µ“ (Bowmanûs lac-

rimal probe) ‰«â„π∑àÕπÈ”µ“°àÕπ ‡æ◊ËÕ∫Õ°µ”·Àπàß∑’Ë

·πàπÕπ¢Õß¡—π‡ªìπ°“√ªÑÕß°—π°“√‡°‘¥°“√©’°¢“¥¢Õß

∑àÕπÈ”µ“·µà≈–∑àÕ‚¥¬‰¡àµ—Èß„® (√Ÿª∑’Ë 2) ®“°π—Èπ‡¬Á∫µ√÷ß

¢Õ∫ tarsal plate ‚¥¬≈â«ß‡¢Á¡®“° raw surface ‡¢â“À“

tarsal plate ∫√‘‡«≥À—«µ“¢Õß‡ª≈◊Õ°µ“∫π·≈–≈à“ßºŸ°

‡¢â“¥â«¬°—π ·≈â«®÷ß‡¬Á∫ªî¥ raw surface ¥â«¬‰À¡ Vicryl

¢π“¥ 7-0 µ“¡·π«¢π“π°—∫¢Õ∫‡ª≈◊Õ°µ“‡æ◊ËÕ‰¡à„Àâ

√Õ¬‡¬Á∫µ—¥ºà“π∑àÕπÈ”µ“ ®”π«π 2 ·π« ‚¥¬‡¬Á∫¥â“π∑’Ë

™‘¥°—∫‡¬◊ËÕ∫ÿµ“¢“«°àÕπ ·≈â«®÷ß‡¬Á∫ªî¥¥â“π∑’Ë™‘¥°—∫º‘«Àπ—ß

(√Ÿª∑’Ë 3) ºŸâªÉ«¬‰¥â√—∫°“√µ√«®µ“·≈– —¡¿“…≥å∂÷ß

Õ“°“√µ“¡—« · ∫‡§◊Õßµ“ πÈ”µ“‡ÕàÕ ·≈–§«“¡æ÷ßæÕ„®

µàÕº≈°“√ºà“µ—¥‡¡◊ËÕ¡“ follow up °“√«‘‡§√“–Àå¢âÕ¡Ÿ≈

∑“ß ∂‘µ‘„™â‚ª√·°√¡ µ√«® Õ∫≈—°…≥–°“√°√–®“¬µ—«

¢Õß¢âÕ¡Ÿ≈·≈â«„™â«‘∏’ t-test dependent samples „π

°“√‡ª√’¬∫‡∑’¬∫§«“¡·µ°µà“ß¢âÕ¡Ÿ≈∑’Ë¡“®“°ª√–™“°√

°≈ÿà¡‡¥’¬«°—π∑’Ë¡’°“√°√–®“¬µ—«·∫∫ª√°µ‘ ‚¥¬°”Àπ¥§à“
α = 0.05

º≈°“√»÷°…“

„π°“√»÷°…“§√—Èßπ’È ‰¥â√«∫√«¡ºŸâªÉ«¬∑’Ë¡’ªí≠À“µ“

À≈—∫‰¡à π‘∑‡√◊ÈÕ√—ß®“°°≈â“¡‡π◊ÈÕÕàÕπ·√ß®“°ª√– “∑

„∫Àπâ“æ‘°“√®”π«π 7 √“¬ ·∫àß‡ªìπ‡æ»™“¬ 4 §π, ‡æ»
À≠‘ß 3 §π Õ“¬ÿ√–À«à“ß 22-50 ªï ºŸâªÉ«¬∑ÿ°√“¬¡’

Õ“°“√¡“‰¡àπâÕ¬°«à“ 1 ªï (µË” ÿ¥ 1.5 ªï/ Ÿß ÿ¥¡“°°«à“

40 ªï) ‚¥¬∑—ÈßÀ¡¥„Àâª√–«—µ‘«à“¡’Õ“°“√‡®Á∫ · ∫ À√◊Õ

ª«¥µ“ √Õß≈ß¡“§◊ÕÕ“°“√µ“¡—« 2 √“¬·≈–Õ“°“√

πÈ”µ“‰À≈ 1 √“¬ ºŸâªÉ«¬ 5 √“¬¡’√Õ¬¢ÿàπ∑’Ë°√–®°µ“ (cor-

neal haziness or opacity) ‚¥¬„π®”π«ππ’È 1 √“¬¡’
·º≈Õ—°‡ ∫∫π°√–®°µ“·≈–¡’ÀπÕß„π™àÕßµ“ à«πÀπâ“

(corneal ulcer with hypopyon) √à«¡¥â«¬ ºŸâªÉ«¬∑ÿ°

√“¬‡§¬‰¥â√—∫°“√√—°…“·∫∫Õπÿ√—°…å¡“°àÕπ ·≈–„π

√Ÿª∑’Ë 2 °“√≈ß incision

SIVÒÙÛ



Modified Medial Canthoplasty as a New Surgical Technique for Chronic Paralytic Lagophthalmos Cases in Facial Nerve Palsy Patients

Journal of Health Science 2008 Vol. 17  Supplement IVSIV1044

®”π«ππ’È¡’ 4 √“¬∑’Ë‡§¬‰¥â√—∫°“√ºà“µ—¥ lateral tarsor-

rhaphy ¡“°àÕπ¥â«¬

ºŸâªÉ«¬®”π«π 1 √“¬®“° 7 √“¬¡’·º≈ºà“µ—¥·¬°

ÕÕ°À≈—ßºà“µ—¥ª√–¡“≥ 1 ‡¥◊Õπ ‚¥¬‰¥â‡ªî¥·º≈„π§√—Èß
·√°°«â“ß 1 ¡‘≈≈‘‡¡µ√ ¬“« 3 ¡‘≈≈‘‡¡µ√ ´÷ËßºŸâªÉ«¬√“¬

π’È¬—ß§ß· ¥ß§«“¡®”πß®–¢Õºà“µ—¥«‘∏’‡¥‘¡ ·æ∑¬å‰¥â

‡ªî¥·º≈„Àâ°«â“ß¢÷Èπ‡ªìπ 2 ¡‘≈≈‘‡¡µ√ ¬“« 3 ¡‘≈≈‘‡¡µ√
„π°“√ºà“µ—¥§√—ÈßµàÕ¡“·≈–‡¬Á∫ temporary tarsorrha-
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Chronic paralytic lagophthalmos could be seriously harmful and sight threatening.  Surgery
always plays important roles in management of such condition.  But, until now, there is no any
single surgical method that covers all of the requirements including efficacy, safety, easiness to
perform, low cost and good aesthetic result.

The main purpose of this retrospective descriptive study was to introduce a newly modified
surgical technique of medial canthoplasty, which was safe, effective, easy to perform, cheap and
cosmetically acceptable to the patients.  It was found their visual acuities were improved siqnificantly
(p < 0.05) after the surgeries.

Key words: modified medeal canthoplasty, paralytic lagophthalmos, facial nerve palsy
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