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∫∑§—¥¬àÕ    √“¬ß“πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥ √â“ß∑àÕπÈ”µ“·≈–‡ª≈◊Õ°µ“≈à“ß À≈—ß°“√ Ÿ≠‡ ’¬‡ª≈◊Õ°µ“≈à“ß

∑—ÈßÀ¡¥ ®“°Õÿ∫—µ‘‡Àµÿ√∂®—°√¬“π¬πµå≈â¡ ‚¥¬„™â nylon stent À≈—ßºà“µ—¥æ∫«à“ºŸâªÉ«¬‰¡à¡’Õ“°“√πÈ”µ“‡ÕàÕ∑“ß

§≈‘π‘°  º≈∑¥ Õ∫‚¥¬„™ â fluorescein  æ∫«à“¡’°“√‰À≈¢ÕßπÈ”µ“ºà“π  lacrimal  canaliculus  ∑’Ë √â“ß¢÷Èπ„À¡à

®—°…ÿ‡«™ “√  2004 ; °√°Æ“§¡-∏—π«“§¡ 18(2) : 165-168.

‡ π“ «—π∑’Ë 20 ¡‘∂ÿπ“¬π æ.». 2547 ‡«≈“ 20.45 π.

¥â«¬‡√◊ËÕß‰¥â√—∫∫“¥·º≈∑’Ë‡ª≈◊Õ°µ“≈à“ß´â“¬·≈–∑’Ë¡◊Õ¢«“

®“°°“√¥◊Ë¡ ÿ√“·≈â«¢—∫®—°√¬“π¬πµå≈â¡ 1 ™—Ë«‚¡ß 45

π“∑’°àÕπ¡“‚√ßæ¬“∫“≈ ºŸâªÉ«¬‡ªìπ‚√§§«“¡¥—π‚≈À‘µ-

 Ÿß ·≈–¡’π‘Ë«„π‰µ¢â“ß¢«“´÷Ëß‡æ‘Ëßµ√«®æ∫„π§√—Èßπ’È ·√°

√—∫µ√«®√à“ß°“¬æ∫«à“ §«“¡¥—π 180/80 mmHg  —≠-

≠“≥™’æÕ◊Ëπ Ê Õ¬Ÿà„π‡°≥±åª°µ‘ ¡’∫“¥·º≈¢Õ∫√ÿàß√‘Ëß

¬“«µ≈Õ¥‡ª≈◊Õ°µ“≈à“ß´â“¬‡ªìπ flap ¢π“¥ª√–¡“≥

2 x 5 ´¡. ¢Õ∫·º≈¥â“π nasal Õ¬Ÿà medial °«à“ punc-

tum ª√–¡“≥ 0.5 ´¡. ≈÷°µ≈Õ¥§«“¡Àπ“¢Õß‡ª≈◊Õ°

µ“ ¢Õ∫¥â“π temporal ¬—ßµ‘¥Õ¬Ÿà°—∫ lateral canthus ‡≈Á°

πâÕ¬ ‡ª≈◊Õ°µ“≈à“ß∑—ÈßÀ¡¥¥”§≈È” ¡’≈‘Ë¡‡≈◊Õ¥ªî¥∫“¥

·º≈·≈–¡’‡≈◊Õ¥ ÷́¡‡≈Á°πâÕ¬ ∑’Ë¡◊Õ¢«“¡’∫“¥·º≈·≈–

°√–¥Ÿ°ΩÉ“¡◊Õ¢«“™‘Èπ∑’Ë 4-5 À—° ºŸâªÉ«¬‰¥â√—∫°“√ºà“µ—¥

‡¬Á∫·º≈∑’Ë¡◊Õ·≈–„ à volar slab ‰«â ∑’Ë‡ª≈◊Õ°µ“‰¥â de-

bride ‡Õ“‡ª≈◊Õ°µ“ à«π∑’Ë‡π◊ÈÕµ“¬ÕÕ°∑—ÈßÀ¡¥·≈–‰¥â

extend incision µàÕ®“°·π«·º≈‡¥‘¡‡æ◊ËÕ„Àâ‰¥â flap ¬“«

æÕ ”À√—∫ lower lid reconstruction  Õ¥ nylon  ”À√—∫

∑” stent ‡∫Õ√å 1-0 ‡¢â“ nasal part ¢Õß —π¢Õß flap „π

°≈ÿà¡ß“π®—°…ÿ«‘∑¬“   ‚√ßæ¬“∫“≈æÀ≈æ≈æ¬ÿÀ‡ π“

∫∑π”

°“√∫“¥‡®Á∫¢Õß‡ª≈◊Õ°µ“ ·≈– lacrimal appa-

ratus ¡—°∂Ÿ°ª√–‡¡‘π§«“¡ ”§—≠πâÕ¬°«à“∑’Ë§«√®–‡ªìπ

¥—ß‡§¬¡’∫“ß√“¬ß“π»÷°…“‰«â«à“°“√∫“¥‡®Á∫ monoca-

naliculus π—Èπ‰¡à¡’§«“¡®”‡ªìπµâÕß´àÕ¡·´¡  “¡“√∂

‡¬Á∫ªî¥‡ª≈◊Õ°µ“‰¥â∑—π∑’1 ·µà„π§«“¡®√‘ß ‡ª≈◊Õ°µ“

‰¡à‰¥â∑”Àπâ“∑’Ë‡æ’¬ß‡ªìπ‡§√◊ËÕßªÑÕß°—π≈Ÿ°µ“ ·≈– la-

crimal apparatus °Á‰¡à‰¥â‡ªìπ‡æ’¬ß√–∫∫∑àÕ√–∫“¬πÈ”µ“

ÕÕ°®“°µ“‡∑à“π—Èπ ·µà√à“ß°“¬‡√“µâÕßÕ“»—¬¡—π‡ªìπ

°≈‰° ”§—≠„π°“√ª√—∫ ¡¥ÿ≈¢ÕßπÈ”µ“´÷Ëß‡ªìπ‡æ’¬ß

 ‘Ëß‡¥’¬«∑’ËÀ≈àÕ‡≈’È¬ßæ◊Èπº‘«¿“¬πÕ°∑—ÈßÀ¡¥¢Õß≈Ÿ°µ“

¥—ßπ—Èπ®÷ß¡’√“¬ß“π®”π«π¡“°∑’Ë¬—ß§ßæ¬“¬“¡À“Àπ

∑“ß„π°“√ à́Õ¡ √â“ß°“√∫“¥‡®Á∫¢Õß lacrimal cacali-

culus ‚¥¬ª√—∫ª√ÿß¥â“π‡∑§π‘§«‘∏’°“√‡æ◊ËÕ„Àâº≈≈—æ∏å∑’Ë¥’

¢÷Èπ¡“Õ¬à“ßµàÕ‡π◊ËÕß

√“¬ß“πºŸâªÉ«¬

™“¬‰∑¬ Õ“¬ÿ 56 ªï ¿Ÿ¡‘≈”‡π“ Õ”‡¿Õ∑à“¡à«ß

®—ßÀ«—¥°“≠®π∫ÿ√’ √—∫‰«â„π‚√ßæ¬“∫“≈æÀ≈æ≈æ¬ÿÀ-
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µ”·Àπàß∑’Ëµ√ß°—∫ upper punctum ·≈– Õ¥µàÕ‡¢â“ ca-

naliculus  à«π∑’Ë¬—ß‡À≈◊Õ‚¥¬„™â canula ‡∫Õ√å 21 ‡ªìπ

µ—«π” ‡¬Á∫ canaliculus °—∫ tissue √Õ∫ stent ∫π myo-

cutaneous flap ∑’Ë∑”‡ªìπ‡ª≈◊Õ°µ“≈à“ß¥â«¬ vicryl 8-0

®”π«π 2 stitches ·≈â«®÷ß‡¬Á∫ muscle, conjunctiva ¥â«¬

vicryl 8-0 ‡¬Á∫ skin ¥â«¬ nylon 6-0 ‚¥¬‡¬Á∫ stent °—∫

skin Õ’° 2 ®ÿ¥‡æ◊ËÕ°—π stent ‡≈◊ËÕπÀ≈ÿ¥ ºŸâªÉ«¬„ à stent

‰«â 6 ‡¥◊Õπ ‚¥¬√–À«à“ßπ—Èπ¡’ lymphedema ·≈– pyo-

genic granuloma ∫√‘‡«≥¢Õ∫·º≈‡°‘¥¢÷Èπ‡ªìπ complica-

tion À≈—ß‰¥â√—∫°“√µ—¥ pyogenic granuloma ÕÕ°‰¡à

ª√“°Ø«à“‡ªìπ¢÷Èπ¡“„À¡àÕ’°  à«π lymphedema ¬ÿ∫∫«¡

≈ß‡Õß„π‡¥◊Õπ∑’Ë 3 À≈—ß°“√ºà“µ—¥ „π‡¥◊Õπ∑’Ë 6 ‡°‘¥

scar contracture ∑’Ë∫√‘‡«≥¢Õ∫¢Õß‡ª≈◊Õ°µ“∑’Ë √â“ß„À¡à

¥â“π„°≈âÀ“ßµ“ ∑”„Àâ‡°‘¥ ectopion appearance ‡≈Á°

πâÕ¬∑’Ë∫√‘‡«≥π—Èπ  à«π·º≈∫√‘‡«≥Õ◊Ëπ Ê Õ¬Ÿà„π‡°≥±å

¥’ ºŸâªÉ«¬‰¡à¡’Õ“°“√πÈ”µ“‡ÕàÕ∑“ß§≈‘π‘° ·≈–æÕ„®§àÕπ

¢â“ß¡“°°—∫ cosmetic result À≈—ß∂Õ¥ stent ‰¥â∑¥ Õ∫

°“√∑”ß“π¢Õß lower canaliculus ∑’Ë √â“ß¢÷Èπ„À¡à ¥â«¬

°“√Õÿ¥ upper punctum ·≈â«À¬¥ ’ fluorescein ≈ß„π

lower fornix æ∫«à“¡’ ’ fluorescein ‰À≈‡¢â“„π‚æ√ß®¡Ÿ°

‰¥â

ºŸâªÉ«¬√“¬π’È„™â‡«≈“ºà“µ—¥  1  ™—Ë«‚¡ß  25 π“∑’

«‘®“√≥å

„πºŸâªÉ«¬√“¬π’È¡’°“√‡ ’¬À“¬¢Õß‡ª≈◊Õ°µ“≈à“ß

∑—ÈßÀ¡¥ structure À≈“¬Õ¬à“ß∑’Ë ”§—≠µàÕ°“√‰À≈¢Õß

πÈ”µ“§◊Õ punctum, ampula, lacrimal canaliculus ·≈–

°≈â“¡‡π◊ÈÕ orbicularis ∫“ß à«π®– Ÿ≠‡ ’¬‰ª¥â«¬ °“√

 √â“ß lower eye lid ‡æ’¬ßÕ¬à“ß‡¥’¬« Õ“®∑”„ÀâºŸâªÉ«¬¡’

Õ“°“√πÈ”µ“‡ÕàÕ‰¥â ‡π◊ËÕß®“°πÈ”µ“ à«π„À≠à®–‰À≈ÕÕ°

∑“ß lower canaliculus ¡“°°«à“ upper canaliculus ‰¥â

‡§¬¡’ºŸâ∑¥≈Õß √â“ß canaliculus ¢÷Èπ„À¡àÀ≈“¬«‘∏’ √«¡

∂÷ß°“√π”«— ¥ÿÀ≈“°À≈“¬ ‡™àπ homologous vein graft,

Goretex patch, PTFE (Polytetrafluoroethylene), silicone

tube ·∫∫µà“ß Ê ¡“·∑π∑’Ë lacrimal canaliculus ∑’Ë‡ ’¬

À“¬‰ªÀ√◊Õ∑”Àπâ“∑’Ë‡ªìπ stent2-7 ´÷Ëß∂÷ß·¡â®–¡’√“¬ß“π

«à“‰¥âº≈¥’ ·µà«— ¥ÿÀ≈“¬™π‘¥°ÁÀ“‰¥â¬“°À√◊Õ¡’√“§“·æß

Õ¬à“ß‰√°Áµ“¡ «—µ∂ÿª√– ß§åÀ≈—°‡¥’¬«°—π°Á‡æ◊ËÕ„Àâ¡’ lu-

men patency ¢Õß lacrimal canaliculus ∑’Ë √â“ß¢÷Èπ„À¡à

‚¥¬°“√§ß«— ¥ÿ∑’Ë‡ªìπ stent ‰«â„π canaliculus „π‡«≈“∑’Ë

‡À¡“– ¡ (12  —ª¥“Àå - 6 ‡¥◊Õπ) ‚¥¬„π —µ«å∑¥≈Õß

(·°–) æ∫«à“Õ“®∑”À√◊Õ‰¡à∑” mucosal anastomosis

°Á‰¥â ·µà„π¡πÿ…¬åÀ“°‰¥â‡¬Á∫ canaliculus ∂÷ß 3 stitches

·≈â« ‚Õ°“  ”‡√Á®®– Ÿß∂÷ß 90%3,8 °“√‡≈◊Õ°„™â nylon

‡ªìπ stent ‡π◊ËÕß®“°‡ªìπ«— ¥ÿ∑’ËÀ“‰¥âßà“¬√“§“∂Ÿ° ·≈–

¡’§«“¡ª≈Õ¥¿—¬ Õ’°«—µ∂ÿª√– ß§å∑’Ë ”§—≠ §◊Õ°“√‰À≈

¢ÕßπÈ”µ“ºà“π lumen ∑’Ë √â“ß¢÷Èπ„À¡àπ’È ‚¥¬ª°µ‘ °“√

‰À≈¢ÕßπÈ”µ“ºà“π lacrimal apparatus ®–Õ“»—¬∑—Èß gra-

vity ·≈– muscle pumping √à«¡°—π „πºŸâªÉ«¬√“¬π’È‡™◊ËÕ«à“

°≈â“¡‡π◊ÈÕ orbicularis ∑’Ëµ‘¥¡“°—∫ myocutaneous flap ∑’Ë

π”¡“ √â“ß‡ªìπ‡ª≈◊Õ°µ“≈à“ß ®–¡’ à«π„π pumping

action ∑”„Àâ¡’°“√‰À≈¢ÕßπÈ”µ“ºà“π canaliculus ∑’Ë

 √â“ß¢÷Èπ„À¡àπ’È‰¥â

 √ÿª

°“√ √â“ß lacrimal canaliculus ¥â«¬‡∑§π‘§°“√„™â

nylon stent ‡ªìπ«‘∏’∑’Ëßà“¬ „™â‡§√◊ËÕß¡◊Õ·≈–Õÿª°√≥åπâÕ¬

´÷Ëß‡§√◊ËÕß¡◊Õ·≈–Õÿª°√≥å à«π„À≠à‡ªìπÕÿª°√≥å„°≈âµ—«

∑’ËÀ“‰¥âßà“¬ ·≈–„™â‡«≈“¥—¥·ª≈ß‰¡àπ“ππ—° ‰¥âº≈≈—æ∏å

‡ªìπ∑’Ëπà“æÕ„®æÕ ¡§«√ ∂÷ß·¡â«à“ºŸâªÉ«¬®–¡’§«“¡

√”§“≠„π°“√„ à stent §“‰«â‡ªìπ‡«≈“π“πÕ¬Ÿà∫â“ß ®÷ßπà“

®–‡ªìπÕ’°«‘∏’Àπ÷Ëß„π°“√ à́Õ¡ √â“ß lacrimal canaliculus

µàÕ‰ª
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°‘µµ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥ ·æ∑¬åÀ≠‘ß°π°√—µπå æ√æ“≥‘™¬å

Õ“®“√¬åª√–®”¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å

»‘√‘√“™æ¬“∫“≈ ∑’Ë„Àâ§”·π–π”„π°“√®—¥∑”√“¬ß“π

©∫—∫π’È ·≈–‡®â“Àπâ“∑’Ë°≈ÿà¡ß“π®—°…ÿ«‘∑¬“ ‚√ßæ¬“∫“≈

æÀ≈æ≈æ¬ÿÀ‡ π“ ∑ÿ°∑à“π ∑’Ë„Àâ§«“¡√à«¡¡◊Õ„π°“√

¥Ÿ·≈ºŸâªÉ«¬√“¬π’È‡ªìπÕ¬à“ß¥’
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ABSTRACT : A case report of patient whose total lower eyelid was losed in a motorcycle accident.
His lower eyelid was rebuild and lacrimal canaliculus was reconstructed with a nylon stent. The patient
was clinically unepiphora after the operation. Fluorescein was used to determined function of this new
canaliculus.     Thai J Ophthalmol 2004 ; July-December 18(2) : 165-168.
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