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∫∑§—¥¬àÕ «—µ∂ÿª√– ß§å  ‡æ◊ËÕÀ“ sensitivity ¢Õß paranasal sinus X-ray „π°“√∫Õ°µ”·Àπàß∑’ËÕÿ¥µ—π

¢ÕßºŸâªÉ«¬∑àÕπÈ”µ“Õÿ¥µ—π

«‘∏’°“√  »÷°…“„πºŸâªÉ«¬∑’Ë∑”ºà“µ—¥∑àÕπÈ”µ“·≈â«„πªï 2003 ·≈– 2004 ‚¥¬‡©æ“–ºŸâªÉ«¬

∑’Ë àß X-ray ∑àÕπÈ”µ“°àÕπºà“µ—¥ 134 §π À≠‘ß 110 §π (√âÕ¬≈–  82.1) ™“¬ 24 §π (√âÕ¬≈– 17.9) ‚¥¬

¡’ºŸâªÉ«¬∑’Ë©’¥ Lipiodol ‡¢â“‰ª„π∑“ß‡¥‘ππÈ”µ“°àÕπ àß paranasal sinus X-ray 41 √“¬ ·≈–¡’ºŸâªÉ«¬∑’Ë∑”

dacryocystography  (DCG) 97 √“¬  π”º≈°“√«‘π‘®©—¬®“°øî≈å¡¡“‡∑’¬∫°—∫º≈∑’Ëæ∫„π√–À«à“ßºà“µ—¥

º≈°“√»÷°…“ æ∫«à“ Paranasal sinus µ√ß°—∫°“√ºà“µ—¥ √âÕ¬≈– 92.7 (38 „π 41 √“¬)

 à«π DCG µ√ß°—∫°“√ºà“µ—¥ √âÕ¬≈– 77.3 (75 „π 97 √“¬) ‚¥¬æ∫«à“ investigation ∑—Èß Õß¡’ sensitivity

 Ÿß¡“°„π°“√µ√«®À“  presac  obstruction  (DCG  √âÕ¬≈–  95.5  paranasal   sinus  √âÕ¬≈–  100)

 √ÿª contrast paranasal sinus ‡ªìπ investigation ∑’Ë¡’ sensitivity  Ÿß„π°“√∫Õ°µ”·Àπàß

∑’ËÕÿ¥µ—π¢Õß∑“ß‡¥‘ππÈ”µ“  ÷́Ëß∑”‰¥âßà“¬‡√Á«·≈–‰¡à·æß  ‡À¡“–∑’Ë®–π”‰ª„™â„π∑“ß§≈‘π‘°

®—°…ÿ‡«™ “√  2004  ;  °√°Æ“§¡-∏—π«“§¡ 18(2) : 135-140.

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

**¿“§«‘™“æ¬“∫“≈  §≥–·æ∑¬»“ µ√å  ‚√ßæ¬“∫“≈√“¡“∏‘∫¥’   ¡À“«‘∑¬“≈—¬¡À‘¥≈

∑“ß‡¥‘ππÈ”µ“1,2 „π°“√∑” DCG ®–¡’°“√©’¥ radio-

paque dye ‡¢â“‰ª„π canaliculus ·≈–∂à“¬ X-ray ‡ªìπ

™ÿ¥ ∑”„ÀâºŸâªÉ«¬µâÕß‡ ’¬‡ ’¬§à“„™â®à“¬ Ÿß·≈–‰¥â√—∫√—ß ’

π“π¥â«¬ √«¡∑—ÈßµâÕß‡ ’¬‡«≈“¡“µ“¡π—¥Õ’°§√—ÈßÀπ÷Ëß

‰¡à “¡“√∂∑”‰¥â„π«—ππ—Èπ ∑’¡ºŸâ«‘®—¬®÷ßÀ“«‘∏’ inves-

tigate ∑’Ë∑”ßà“¬ √Ÿâº≈‡√Á«·≈–§à“„™â®à“¬πâÕ¬≈ß ¡“„™â„π

°“√À“µ”·Àπàß∑’ËÕÿ¥µ—π¢Õß∑“ß‡¥‘ππÈ”µ“‚¥¬¡’«‘∏’°“√

¥—ßπ’È

Epiphora ‡ªìπÕ“°“√∑’Ëæ∫∫àÕ¬·≈– “‡Àµÿ∑’Ëæ∫

‰¥â Õ¬à“ßÀπ÷Ëß§◊Õ∑“ß‡¥‘ππÈ”µ“Õÿ¥µ—π ´÷Ëß “¡“√∂

«‘π‘®©—¬‰¥âßà“¬‚¥¬°“√≈â“ß∑àÕπÈ”µ“·µà≈â“ß‰¡à≈ß§Õ

 à«π„À≠à√—°…“‚¥¬°“√ºà“µ—¥ „π°“√ºà“µ—¥∑àÕπÈ”µ“®–

µâÕß√Ÿâµ”·Àπàß∑’ËÕÿ¥µ—π°àÕπ«à“‡ªìπ presac À√◊Õ post sac

obstruction °“√À“µ”·Àπàß∑’ËÕÿ¥µ—ππ’È∑”‚¥¬°“√ X-ray

∑“ß‡¥‘ππÈ”µ“ X-ray ∑’Ëπ‘¬¡∑”§◊Õ dacryocystography

(DCG) DCG ¡’ª√–‚¬™πå¡“°„π°“√¥Ÿ anatomy ¢Õß
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Patients and MethodsPatients and MethodsPatients and MethodsPatients and MethodsPatients and Methods

ºŸâªÉ«¬∑ÿ°√“¬∑’Ë„™â„π°“√»÷°…“‡ªìπºŸâªÉ«¬∑àÕ

πÈ”µ“Õÿ¥µ—π∑’Ë‰¥â√—∫°“√ºà“µ—¥∑“ß‡¥‘ππÈ”µ“·≈â« ‚¥¬‡≈◊Õ°

‡©æ“–ºŸâªÉ«¬∑’Ë X-ray ∑“ß‡¥‘ππÈ”µ“°àÕπºà“µ—¥ ·≈–‰¥â

√—∫°“√ºà“µ—¥„π√–À«à“ßªï 2003 ·≈– 2004 ´÷Ëßæ∫«à“

¡’°“√ºà“µ—¥ª√–¡“≥ 171 √“¬ „πºŸâªÉ«¬ 167 §π ‡ªìπ

À≠‘ß 135 §π (80.83%) ™“¬ 32 §π (19.16%) Õ“¬ÿ

‡©≈’Ë¬ 56.25 ªï  µ“¡µ“√“ß∑’Ë 1

ºà“ 33 √“¬ ÷́ËßµâÕßµ—¥ÕÕ°®“°°“√»÷°…“¢Õß‡√“ ¡’

138 √“¬ ∑’Ë X-ray °àÕπºà“µ—¥ ‡ªìπºŸâªÉ«¬ 134 §π

‡ªìπÀ≠‘ß 114 √“¬ (110  §π 82.1%) ™“¬ 24 √“¬

(17.1%)  Õ“¬ÿ‡©≈’Ë¬  55.88  ªï  µ“¡µ“√“ß∑’Ë  2

ºŸâªÉ«¬∑’Ë‰¡à‰¥â àß X-ray ‡π◊ËÕß®“°Õ“°“√™—¥‡®π

«à“‡ªìπ post sac obstruction ‡™àπ√“¬∑’Ë‡ªìπÀ√◊Õ‡§¬‡ªìπ da-

cryocystitis ºŸâªÉ«¬ à«π„À≠à®– àß∑” DCG ∑’Ë·ºπ°√—ß ’

«‘π‘®©—¬  ÿà¡ºŸâªÉ«¬∫“ß√“¬ àß X-ray stat ∑’Ë paranasal

sinus ‚¥¬®–©’¥ ’„Àâ°àÕπ‰ª X-ray «‘∏’°“√§◊Õ∑’¡ºŸâ«‘®—¬

®–À¬Õ¥¬“™“∑’Ëµ“ 1-2 À¬¥°àÕπ ·≈â«≈â“ß∑àÕπÈ”µ“

‡æ◊ËÕ„Àâ discharge ÕÕ°¡“°àÕπ®–‰¥â¡’∑’Ë«à“ß„π sac ·≈–

©’¥ Lipiodol ultra fluid µ“≈– 0.2 ml ‡¢â“‰ª„π canali-

culus ∫πÀ√◊Õ≈à“ß®π‡ÀÁπ Lipiodol ÕÕ°¡“∑“ß punctum

Õ’°¥â“πÀπ÷Ëß „™â ”≈’·Àâß‡™Á¥ Lipiodol ∑’Ë≈âπÕÕ°¡“

°àÕπ àß‰ª X-ray „ÀâºŸâªÉ«¬√Õ film °≈—∫¡“¥â«¬‰¡àµâÕß

√ÕÕà“πº≈  ∑’¡ºŸâ«‘®—¬®–Õà“πº≈‡Õß

„π°“√∑”ºà“µ—¥ 171 √“¬‰¡à‰¥â X-ray °àÕπ

Table  1 Total of the patients in nasolacrimal duct ob-

struction   surgery between  2003,  2004

NLDO Patients Mean  age  ± ± ± ± ±  SD

Total 171 (100%) 56.25 ±±±±±  16.42

Female 139 (81.29%) 56.99 ±±±±± 15.27

Male 32 (18.71%) 53.00 ±±±±± 20.69

Table  2   Age and sex of the patients in this study

NLDO Patients Mean  age  ±±±±±  SD

Total 134 (100%) 54.96 ±±±±± 16.33

Female 110 (82.09%) 55.88 ±±±±± 15.48

Male 24 (17.91%) 50.63 ±±±±± 19.68

ResultsResultsResultsResultsResults

„πºŸâªÉ«¬ 138 √“¬ ‰¥â√—∫°“√µ√«®∑“ß‡¥‘ππÈ”

µ“‚¥¬«‘∏’ ‚¥¬ X-ray ∑’Ë paranasal sinus 41 √“¬ Õ“¬ÿ

‡©≈’Ë¬ 59.27 ªï ‡ªìπÀ≠‘ß 33 √“¬ (80.49%) ™“¬ 8

√“¬ (19.51%) ·≈– dacryocystography (DCG) 97 √“¬

Õ“¬ÿ‡©≈’Ë¬ 53.14 ªï ‡ªìπÀ≠‘ß 81 √“¬ (83.51%)

™“¬  16 √“¬  (16.49%)  µ“¡µ“√“ß∑’Ë  3

º≈°“√µ√«®®“° paranasal sinus X-rays 41 √“¬

µ√ß°—∫∑’Ëæ∫„π°“√ºà“µ—¥ 38 √“¬ (92.68%) ·≈–º≈

®“° DCG 97 √“¬ æ∫«à“µ√ß°—∫∑’Ëæ∫®“°°“√ºà“µ—¥

75 √“¬  (77.32%)  µ“¡µ“√“ß∑’Ë  4

º≈°“√Õà“π DCG „π°“√µ√«®À“ presac ob-

struction æ∫«à“ DCG ¡’ sensitivity = 21/22 = 95.5%

·≈–¡’ specificity  = 62/75  =  82.7% µ“¡µ“√“ß∑’’Ë 5

º≈°“√Õà“π Paranasal sinus X-ray „π°“√µ√«®

À“ presac obstruction æ∫«à“ paranasal sinus ¡’ sen-

sitivity = 4/4 = 100% ·≈– specificity = 34/37 =

91.9%  µ“¡µ“√“ß∑’Ë 6
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Table  3   Age and sex in plain film paranasal sinus and DCG

X-ray Patients Mean age ±±±±± SD Female Male

Paranasal sinus 41 59.27 ±±±±± 15.28 33 (80.49%) 8 (19.51%)

DCG 97 53.14 ±±±±± 16.49 81 (83.51%) 16 (16.49%)

Table  5   Compared the diagnosis from DCG with intraoperative finding.

Diagnosis Intraoperative finding

DCG Patients Presac obs. Post sac obs.

Presac obstruction 34 21 13 +PV = 21/34 = 61.8%

Post sac obstruction 63 1 62 -PV = 62/63 = 98.4%

Total 97 22 75

Se = 21/22 = 95.5% Sp = 62/75 =  82.7%

Table  4   Result of contrast paranasal sinus film and DCG compared with intraoperative finding.

X-ray Patients True False

Paranasal sinus 41 38 (92.68%) 3 (7.32%)

DCG 97 75 (77.32%) 22 (22.68%)

Total 13 113 25
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Table 6   Compared the diagnosis from paranasal sinus X-ray with intraoperative finding

Diagnosis Intraoperative finding

Paranasal sinus Patients Presac obs. Post sac obs.

Presac obstruction 7 4 3 +PV = 4/7 = 57.1%

Post sac obstruction 34 0 34 -PV=34/34=100%

Total 41 4 37

Se= 4/4 =100% Sp  = 34/37 = 91.9%

DiscussionDiscussionDiscussionDiscussionDiscussion

DCG ‡ªìπ«‘∏’ investigation ∑’Ë„™â°—π‡ªìπª√–®”3

„πºŸâªÉ«¬ epiphora DCG ®–„Àâ¿“æ¢Õß lacrimal sac

·≈– nasolacrimal duct ´÷Ëß‡ªìπª√–‚¬™πå„πºŸâªÉ«¬∑’Ë

 ß —¬«à“¡’§«“¡º‘¥ª°µ‘¢Õß anatomy4,5 ¢Õß∑“ß‡¥‘π

πÈ”µ“ ‡™àπ diverticula6 À√◊Õ„πºŸâªÉ«¬∑’Ë‡§¬ºà“µ—¥À√◊Õ

‡§¬ trauma ¡“°àÕπ

„π°“√∑” DCG ®–¡’°“√„ à∑àÕ polyethylene

‡≈Á° Ê ‡¢â“‰ª„π lower canaliculus ·≈–©’¥ Lipiodol

Ultra fluid 1-2 ml ‡¢â“‰ª„π lacrimal system ¢≥–∑’Ë

ºŸâªÉ«¬πÕπ√“∫ ¥Ÿºà“π fluoroscope ·≈–∂à“¬ X-ray „π

∑à“ Caldwell’s, lateral view À≈—ß®“°π—Èπ„ÀâºŸâªÉ«¬π—Ëßµ—«

µ√ß 5 π“∑’·≈â«∂à“¬ X-ray ´È”Õ’° °“√∑” DCG ‰¡à

 “¡“√∂µ√«® function ¢Õß lacrimal system ‰¥â °√–-

∫«π°“√∑—ÈßÀ¡¥∑”‚¥¬·æ∑¬å·≈–‡®â“Àπâ“∑’Ë¢Õß·ºπ°

√—ß ’«‘π‘®©—¬ ´÷ËßµâÕßπ—¥ºŸâªÉ«¬¡“Õ’°§√—ÈßÀπ÷Ëß‰¡à “¡“√∂

∑”„π«—ππ—Èπ‰¥â ∑”„ÀâºŸâªÉ«¬‡ ’¬‡«≈“¡“Õ’° §à“„™â®à“¬ Ÿß

(ª√–¡“≥ 1,800 ∫“∑)  ·≈–‰¥â√—∫√—ß ’π“π

 ”À√—∫°“√ X-ray paranasal sinus π—Èπ ∑’¡ºŸâ«‘®—¬

®–©’¥ Lipiodol „Àâ°àÕπ àßºŸâªÉ«¬‰ª X-ray ‚¥¬ àß

X-ray ·∫∫ stat §◊Õ„ÀâºŸâªÉ«¬¢Õ film °≈—∫¡“‚¥¬‰¡à

µâÕßÕà“π film ®—°…ÿ·æ∑¬åÕà“πº≈ X-ray ‡Õß æ∫«à“

ª√–¡“≥ 1 ™—Ë«‚¡ß°Á‰¥â film °≈—∫¡“ (§à“„™â®à“¬

ª√–¡“≥  200  ∫“∑)

∑’¡ºŸâ«‘®—¬‡≈◊Õ°„™â Lipiodol ‡π◊ËÕß®“° Lipiodol

‡ªìπ contrast agent of choice ∑’Ë„Àâ¿“æ X-ray ∑’Ë¡’§ÿ≥-

¿“æ Ÿß ÿ¥·≈–ºŸâªÉ«¬ ∫“¬∑’Ë ÿ¥7 Lipiodol ‡ªìπ iodised

oil  fluid   ’‡À≈◊ÕßÕàÕπ„   ¡’¢π“¥∫√√®ÿ 10 ml  „π  1

ampoule ¡’ low viscosity ‡À¡“– ”À√—∫„ à„π∑àÕ‡≈Á° Ê

Lipiodol ¥Ÿ¥´÷¡‰¥â‡√Á«ºà“π‡≈◊Õ¥‰ª¬—ßµ—∫·≈–ªÕ¥‡ªìπ

lipid droplets °√–®“¬„π alveoli ¢ÕßªÕ¥∫“ß à«π‰ª

¬—ß¡â“¡‰ªÕ¬Ÿà„π adipose tissue ‡¡◊ËÕ‡°‘¥ metabolism ®–

¢—∫ÕÕ°∑“ß urine „π√Ÿª¢Õß iodine µâÕß√–«—ß„π§π

∑’Ë·æâ ·≈–§π∑âÕß ‡°Á∫∑’ËÕÿ≥À¿Ÿ¡‘µË”°«à“ 25O C ‰¡à

„Àâ∂Ÿ°· ß ∂â“ ’¥”À√◊Õ¢ÿàπ‰¡à§«√„™â8 ‡√“¥Ÿ¥ lipiodol

¡“„ à‰«â„π¢«¥ sterile ·≈–‡°Á∫‰«â„πµŸâ‡¬Áπ ‚¥¬·∫àß¡“

§√—Èß≈–  0.25  ml/lacrimal  system  (15 ∫“∑)

‡π◊ËÕß®“°ºŸâªÉ«¬∑ÿ°√“¬¡’∑àÕπÈ”µ“Õÿ¥µ—π ·≈–∂â“
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purulent discharge ¡“°‡™àπ‡¥’¬«°—π ®–‡ÀÁπ«à“°“√

X-ray ∑—Èß Õß·∫∫ “¡“√∂‡ÀÁπÀ“µ”·Àπàß∑’ËÕÿ¥µ—π‰¥â‰¡à

·µ°µà“ß°—π ‚¥¬¡’§«“¡∂Ÿ°µâÕß‡°◊Õ∫√âÕ¬≈– 100

∂â“‡ªìπ post sac obstruction ·≈– ”À√—∫ presac obstruc-

tion ∂Ÿ°µâÕßª√–¡“≥√âÕ¬≈– 60 ®–‡ÀÁπ«à“ X-ray para-

nasal sinus π—Èπ‰¥âº≈‰¡à·µ°µà“ß®“° DCG √“§“∂Ÿ°

°«à“ ·≈–¬—ß∑√“∫º≈„π«—ππ—Èπ∑”„Àâ “¡“√∂ set ºà“µ—¥‰¥â

‡≈¬„π«—π‡¥’¬«

 √ÿª

°“√ àß contrast parasal sinus X-ray ‡ªìπ  investi-

gation ∑’Ë¡’ sensitivity  Ÿß ‰¥âº≈‡√Á« ª√–À¬—¥∑—Èß‡«≈“

·≈–§à“„™â®à“¬®÷ß‡À¡“–∑’Ë®–π”¡“„™â„π∑“ß§≈‘π‘°‰¥â
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°“√Õÿ¥µ—π‡ªìπ∑’Ë post sac obstruction ®—°…ÿ·æ∑¬å®–

 ∫“¬„®‡æ√“–§ÿâπ‡§¬°—∫°“√∑” DCR ·µà∂â“‡ªìπ

presac obstruction ®—°…ÿ·æ∑¬å¡—°®– refer ¥—ßπ—Èπ‡√“

®– ¡¡ÿµ‘«à“ post sac obstruction = ‰¡à‡ªìπ‚√§ ·≈–

presac obstruction = ‡ªìπ‚√§ ¥—ßπ—Èπ‡¡◊ËÕ investigate ¥â«¬

DCG æ∫«à“¡’ sensitivity = 95.5% ·≈– specificity =

82.7% µ“¡µ“√“ß∑’Ë 5 ·µà∂â“ investigate ¥â«¬ paranasal

sinus æ∫«à“¡’ sensitivity = 100% ·≈– specificity =

91.9% µ“¡µ“√“ß∑’Ë 6 ´÷Ëß§à“ Ÿß∑—Èß ÕßÕ¬à“ß®÷ß‡À¡“–

∑’Ë®–„™â‡ªìπ  investigation  ∑“ß§≈‘π‘°‰¥â

„π∑”πÕß‡¥’¬«°—πÀ“°„Àâ post sac obstruction

‡ªìπ‚√§·≈– presac obstruction ‰¡à‡ªìπ‚√§®–æ∫«à“

DCG ¡’ sensitivity = 82.7% specificity = 95.5% ·≈–

paranasal sinus ¡’ sensitivity  = 91.9% ·≈– specificity

= 100%

º≈®“°°“√∑” DCG 97 √“¬ Õà“πº≈µ√ß°—∫

°“√ºà“µ—¥  75  √“¬  (√âÕ¬≈–  77.32)  ‚¥¬æ∫«à“  DCG

¡’§«“¡πà“‡™◊ËÕ∂◊Õ¡“°∂â“º≈®“° X-ray ‡ªìπ post sac

obstruction ‡æ√“–Õà“π‰¥â∂Ÿ°µâÕß 62 „π 63 √“¬

(√âÕ¬≈– 98.4)  à«π∂â“º≈‡ªìπ presac obstruction ∂Ÿ°

µâÕß 21 „π 34 √“¬ (√âÕ¬≈– 61.8) X-ray ∑’ËÕà“πº≈

‰¡àµ√ßπ—Èπ ¡’ 13 „π 34 √“¬ (√âÕ¬≈– 17.07) Õà“π‡ªìπ

presac obstruction ·µàº≈ºà“µ—¥‡ªìπ post sac obstruction

‡π◊ËÕß®“°¡’ purulent discharge Õ¬Ÿà‡µÁ¡ sac ∑”„Àâ ’‡¢â“

sac ‰¡à‰¥â ¡’√“¬‡¥’¬«∑’Ë film ‡ªìπ post sac obstruction

·µà®“°°“√ºà“µ—¥‡ªìπ presac obstruction ´÷Ëß§ß‡°‘¥¢÷Èπ

„π¿“¬À≈—ß‰¥â

 ”À√—∫ paranasal sinus X-ray  Õà“π‰¥âµ√ß 38 „π

41 √“¬ (92.7%) ‰¡àµ√ß 3 √“¬ ‚¥¬æ∫«à“‡ªìπ post sac

obstruction 34 √“¬ ∑ÿ°√“¬µ√ß°—∫º≈°“√ºà“µ—¥   ”À√—∫

√“¬∑’Ëº≈‡ªìπ presac obstruction µ√ß°—∫°“√µ—¥ 4 „π 7

√“¬ (√âÕ¬≈– 57.1) ‚¥¬ 3 √“¬∑’Ë‰¡àµ√ß ‡π◊ËÕß®“°¡’
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ABSTRACT :  Objective  :  To determine the sensitivity of paranasal sinus X-ray of patients clini-
cally  diagnosed  as  having  nasolacrimal  duct  obstruction.

Methods : The study included 134 patients, 110 females (82.1%) and 24 males
(17.9%), with the clinical diagnosis of nasolacrimal duct obstruction. A total of 41 contrast paranasal
sinus X-rays, 97 dacryocystograms (DCG) were retrospectively entered into the study and data
collected over 24 months (2003, 2004) in Ramathibodi Hospital, Bangkok. We compared the result of
the  X-rays  with  the  operative  findings.

Results : 138 lacrimal systems of 134 Patients, the actual level of obstruction were
detected with dacryocystographys in 77.3% of systems (75 in 97 systems) and paranasal sinus X-rays
in 92.7% of systems (38 in 41 systems), with both investigations were extremely sensitive (DCG
95.5%,  paranasal  sinus  100%)  at  detecting  presac  obstruction.

Conclusions : A contrast paranasal radiograph is sensitive at detecting the level of
obstruction in patients with a clinical diagnosis of nasolacrimal duct obstruction. This X-ray is safe,
rapid  investigation  and  may  be  reliable  enough  to  assist  with  clinical  decision-making.
Thai  J  Ophthalmol  2004 ; July-December 18(2) : 135-140.
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