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∫∑§—¥¬àÕ «—µ∂ÿª√– ß§å : ‡æ◊ËÕ»÷°…“∂÷ßº≈ ”‡√Á®¢Õß°“√ºà“µ—¥·°â‰¢∑“ß‡¥‘ππÈ”µ“Õÿ¥µ—π∑’Ë¿“§«‘™“

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

«‘∏’°“√ : ∑”°“√»÷°…“·∫∫ retrospective „πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√∑”ºà“µ—¥·°â‰¢∑“ß‡¥‘ππÈ”µ“

Õÿ¥µ—πµ—Èß·µà¡°√“§¡ 2546 ∂÷ß∏—π«“§¡ 2547 æ∫«à“¡’°“√ºà“µ—¥√«¡ 171 §√—Èß „πºŸâªÉ«¬ 167 √“¬ Õ“¬ÿ‡©≈’Ë¬

56.25 ªï (µ—Èß·µà 10-92 ªï) ‡ªìπÀ≠‘ß 135 √“¬ (√âÕ¬≈– 80.8) ™“¬ 32 √“¬ (√âÕ¬≈– 19.2)  ‡ªìπ°“√∑”

primary external DCR 136 §√—Èß ‡ªìπ revised DCR 7 §√—Èß endonasal DCR 8 §√—Èß ·≈– CDCR 20 §√—Èß

°“√ª√–‡¡‘π§«“¡ ”‡√Á®¢Õß°“√ºà“µ—¥¥Ÿ®“°‰¡à¡’Õ“°“√πÈ”µ“‰À≈ ·≈– “¡“√∂≈â“ß∑àÕπÈ”µ“ (irrigate sac)

≈ßÀ≈—ßºà“µ—¥  6 ‡¥◊Õπ

º≈°“√»÷°…“ : æ∫«à“„π°“√ºà“µ—¥∑—ÈßÀ¡¥ 171 §√—Èß º≈ ”‡√Á®¢Õß°“√ºà“µ—¥√«¡‰¥â√âÕ¬≈–

91.8 (157 „π 171 §√—Èß) ‚¥¬„π°“√∑” primary external DCR ºà“µ—¥ ”‡√Á®√âÕ¬≈– 92.3 (126 „π 132 §√—Èß)

revised DCR ºà“µ—¥ ”‡√Á®√âÕ¬≈– 85.7 (6 „π 7 §√—Èß)  à«π endonasal DCR ºà“µ—¥ ”‡√Á®√âÕ¬≈– 75 (6 „π

8 §√—Èß) ·≈– ”À√—∫ CDCR ºà“µ—¥ ”‡√Á®√âÕ¬≈– 95 (19 „π 20 §√—Èß) ·≈–æ∫ºà“µ—¥·°â‰¢‰¡à ”‡√Á®√âÕ¬≈– 8.2

(14 §√—Èß) æ∫«à“  ¡’‡æ’¬ß√“¬‡¥’¬«∑’Ë≈â“ß∑àÕπÈ”µ“‰¡à≈ß À≈—ß  6 ‡¥◊Õπ

 √ÿª : External DCR ‡ªìπ°“√ºà“µ—¥∑àÕπÈ”µ“Õÿ¥µ—π∑’Ë¬—ß‰¥âº≈¥’„π√“¬∑’Ë¡’°“√Õÿ¥µ—π

 à«πª≈“¬¢Õß∑“ß‡¥‘ππÈ”µ“   à«π  CDCR  ‡À¡“– ¡„π√“¬∑’Ë¡’°“√Õÿ¥µ—π∑’Ë à«πµâπ¢Õß∑“ß‡¥‘ππÈ”µ“

®—°…ÿ‡«™ “√  2548  ;  ¡°√“§¡-¡‘∂ÿπ“¬π 19(1) : 59-65.

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

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

∫∑π”

°“√ºà“µ—¥·°â‰¢∑“ß‡¥‘ππÈ”µ“Õÿ¥µ—ππ—Èπ ∂â“‡ªìπ

°“√Õÿ¥µ—π∑’Ë nasolacrimal duct ®–‡ªìπ°“√ºà“µ—¥‡æ◊ËÕ

‡ª≈’Ë¬π∑“ß‡¥‘ππÈ”µ“ ‚¥¬∑”„ÀâπÈ”µ“‰À≈®“° sac ‡¢â“

nasal cavity ‚¥¬µ√ß ‰¡àµâÕßºà“π duct ‡√’¬°°“√ºà“µ—¥

π’È«à“ dacryocystorhinostomy (DCR) ´÷Ëß¡’°“√ºà“µ—¥¡“

µ—Èß·µà §.». 1893 ‚¥¬ Caldwell1 ‡ªìπ°“√ºà“µ—¥ºà“π

∑“ß®¡Ÿ° ·µà‰¡à§àÕ¬‡ªìπ∑’Ëπ‘¬¡‡æ√“–‡¡◊ËÕ¡’‡≈◊Õ¥ÕÕ°®–
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¡Õß‰¡à§àÕ¬‡ÀÁπ∑”„Àâºà“µ—¥¬“° „πªï §.». 1904 Toti2

‰¥â‡ πÕ«‘∏’∑” DCR ‚¥¬ºà“π∑“ßº‘«Àπ—ß (external) ¡’

°“√µ—¥ nasal mucosa ∫“ß à«πÕÕ°‰ª µàÕ¡“ Dupuy-

Dutemps ·≈– Bourget3 ‰¥â‡ πÕ·π–„Àâ‡¬Á∫‡™◊ËÕ¡µàÕ

mucosa ¢Õß sac °—∫ nasal mucosa ∑”„Àâº≈°“√ºà“µ—¥

¥’¢÷Èπ·≈–„™â°—π¡“®π∂÷ßªí®®ÿ∫—π

„πªï §.». 1989 McDongh ·≈– Meiring4 ‰¥â„™â

endoscope ¡“™à«¬„π°“√ºà“µ—¥ DCR ºà“π∑“ß®¡Ÿ°

ªí®®ÿ∫—π¡’°“√„™â laser ¡“™à«¬„π°“√ºà“µ—¥‡™àπ Homium

: YAG, Argon, Carbondioxide ·≈– KTP laser1,5,6 πÕ°

®“°π’È¬—ß¡’°“√ºà“µ—¥ºà“π∑“ß canaliculi ‚¥¬„™â Neo-

dynium  :  YAG  laser7

µ”·Àπàß∑’Ë¡’°“√Õÿ¥µ—π√Õß≈ß¡“§◊Õ canaliculi

‡√’¬°«à“ presac obstruction Õ“®‡°‘¥®“°Õÿ∫—µ‘‡Àµÿ®π∑”

„Àâ‰¡à “¡“√∂π” canaliculi °≈—∫¡“µàÕ≈ß Ÿà nasal cavity

‰¥â À√◊Õ„π√“¬∑’Ë pumping mechanism ‡ ’¬®“°°“√∑’Ë

Àπ—ßµ“‡ªìπÕ—¡æ“µÀ√◊Õ‡ªìπ·º≈‡ªìπ¡“° √«¡∑—Èßæ∫„π

√“¬∑’Ë‡§¬ºà“µ—¥ DCR À≈“¬§√—Èß·≈â«‰¡à‰¥âº≈ °“√

ºà“µ—¥∑’Ëπ‘¬¡∑”§◊Õ°“√„ à∑àÕ∑“ß‡¥‘ππÈ”µ“®“° conjunc-

tiva ≈ß¡“∑’Ë nasal cavity8-13 ‡√’¬°«à“ conjunctivodacryo-

cystorhinostomy13 (CDCR) ∑àÕ∑’Ë„™â‰¥âº≈¥’ §◊Õ pyrex

tube ÷́Ëß‡ªìπ·°â«‡π◊ËÕß®“°¡’º‘«πÕ°∑’Ë‡√’¬∫≈◊Ëπ·≈–πÈ”-

‰¡à‡°“–º‘«∑”„ÀâπÈ”µ“‰À≈‰¥â¥’14

°“√ºà“µ—¥®–‰¥âº≈¥’¢÷ÈπÕ¬Ÿà°—∫ªí®®—¬À≈“¬Õ¬à“ß

‡™àπ °“√‡µ√’¬¡ºŸâªÉ«¬°àÕπºà“µ—¥ ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß°“√

À“µ”·Àπàß∑’ËÕÿ¥µ—π ‚¥¬ X-ray ¥Ÿ∑“ß‡¥‘ππÈ”µ“

‡™àπ °“√∑” dacryocystography ‡∑§π‘§ºà“µ—¥ °“√„™â

‰À¡∑’Ë√–§“¬‡§◊ÕßπâÕ¬·≈–≈–≈“¬‰¥â √«¡∑—Èß‡§√◊ËÕß¡◊Õ

·≈–Õÿª°√≥å∑’Ë¥’

‡π◊ËÕß®“°∑’Ë¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬-

»“ µ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’¡’°“√ºà“µ—¥·°â‰¢∑“ß‡¥‘π

πÈ”µ“Õÿ¥µ—π∑ÿ° —ª¥“Àå Ê ≈– 1-3 √“¬ ∑’¡ºŸâ«‘®—¬

®÷ßµâÕß°“√∑√“∫∂÷ßº≈ ”‡√Á®¢Õß°“√ºà“µ—¥·°â‰¢∑“ß‡¥‘π

πÈ”µ“Õÿ¥µ—π«à“º≈‡ªìπÕ¬à“ß‰√

«‘∏’°“√»÷°…“

‚¥¬°“√»÷°…“·∫∫ retrospective study „πºŸâªÉ«¬

∑’Ë‰¥â√—∫°“√ºà“µ—¥·°â‰¢∑“ß‡¥‘ππÈ”µ“Õÿ¥µ—πµ—Èß·µà¡°√“§¡

2546 ∂÷ß∏—π«“§¡ 2547 ∑’Ë¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–

·æ∑¬»“ µ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’ ‚¥¬»÷°…“¢âÕ¡Ÿ≈

®“°‡«™√–‡∫’¬πºŸâªÉ«¬ „π°“√ºà“µ—¥ DCR π—Èπ®–∑”

‚¥¬„™â¬“™“‡©æ“–∑’Ë ¡’°“√‡¬Á∫‡™◊ËÕ¡µàÕ mucosa ¢Õß

lacrimal sac °—∫ nasal mucosa ·≈–„ à silastic stent 3

 —ª¥“Àå  ·≈–π—¥ºŸâªÉ«¬¡“µ√«®„π«—π√ÿàß¢÷Èπ ‡æ◊ËÕ≈â“ß∑àÕ

πÈ”µ“ ·≈–Õ’° 1  —ª¥“Àå‡æ◊ËÕµ—¥‰À¡∑’Ëº‘«Àπ—ß·≈–≈â“ß∑àÕ

πÈ”µ“ ·≈–π—¥µ√«® Õ’° 2  —ª¥“Àå‡æ◊ËÕ‡Õ“ stent

ÕÕ°·≈–≈â“ß∑àÕπÈ”µ“ À≈—ß®“°π—Èπ®–π—¥µ√«®Õ’° 1, 3

·≈– 6 ‡¥◊Õπµ“¡≈”¥—∫  à«π°“√∑” endonasal DCR

®–∑”‚¥¬°“√¥¡¬“ ≈∫ºŸâªÉ«¬·≈–„ à silicone tube ‰«â

3  ‡¥◊Õπ

 ”À√—∫°“√∑” CDCR π—Èπ®–„™â polyethylene tube

„ à‰«â 1 ‡¥◊Õπ®÷ß‡ª≈’Ë¬π‡ªìπ pyrex tube ‚¥¬π—¥µ√«®

1  —ª¥“Àå‡æ◊ËÕµ—¥‰À¡∑’Ëº‘«Àπ—ß·≈–≈â“ß∑àÕπÈ”µ“ ·≈–

π—¥Õ’° 1 ‡¥◊Õπ‡æ◊ËÕ‡ª≈’Ë¬π‡ªìπ pyrex tube ·≈–π—¥

ºŸâªÉ«¬Õ’°  3, 6  ‡¥◊Õπ·≈–∑ÿ°ªï‡æ◊ËÕ≈â“ß∑àÕπÈ”µ“

º≈ ”‡√Á®¢Õß°“√ºà“µ—¥«—¥®“°≈â“ß∑àÕπÈ”µ“«à“≈ß

À√◊Õ‰¡à·≈–‰¡à¡’Õ“°“√πÈ”µ“‰À≈∑’Ë  6  ‡¥◊Õπ

º≈°“√»÷°…“

æ∫«à“¡’°“√ºà“µ—¥·°â‰¢∑“ß‡¥‘ππÈ”µ“Õÿ¥µ—π„π

√–À«à“ß¡°√“§¡ 2546 ∂÷ß∏—π«“§¡ 2547 √«¡ 171

§√—Èß „πºŸâªÉ«¬ 167 §π ‡ªìπÀ≠‘ß 135 §π (√âÕ¬≈–

80.8) ™“¬ 32 §π (√âÕ¬≈– 19.2) Õ“¬ÿ‡©≈’Ë¬ 56.25 ªï

(10 ∂÷ß 92 ªï) (µ“√“ß∑’Ë 1) ¡’ºŸâªÉ«¬ 5 √“¬‡ªìπ



61Vol. 19 No. 1

º≈°“√ºà“µ—¥·°â‰¢∑“ß‡¥‘ππÈ”µ“Õÿ¥µ—π„π§≥–·æ∑¬»“ µ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’

Table  1   Demographic data

NLDO Patients Mean age  ±±±±±  SD Min Max

Total 167 100% 56.25 ± 16.42 10 92

Female 135 80.8% 56.99 ± 15.27 17 92

Male 32 19.2% 53.00 ± 20.69 10 80

Table  3   Success rate of nasolacrimal duct obstruction surgery

Type of  operations operations Success failed

1. DCR (151) 151 138 (91.4%) 13 (8.6%)

1.1 Ext-DCR 143 132 (92.3%) 11 (7.7%)

1.1.1 DCR 136 126 (92.6%) 10 (7.4%)

1.1.2 Revision of DCR 7 6 (85.7%) 1 (14.3%)

1.2 End-DCR 8 6 (75.0%) 2 (25.0%)

2. CDCR (20) 20 19 (95.0%)  1 (5.0%)

Total  operation  (171) 171 157 (91.8%) 14 (8.2%)

Table  2   Show type of operations

Type of  operations operations %

1. DCR 151/171

1.1 Ext-DCR 143/171

1.1.1 DCR 136/171 79.5

1.1.2 Revision of DCR    7/171 4.1

1.2 End-DCR    8/171 4.7

2. CDCR   20/171 11.7

Ext : external, End : endonasal.

NLDO  :  Nasolacrimal duct obstruction

 Õß¢â“ß  ·≈–¡’ 7 √“¬  ∑’Ë‡§¬∑”ºà“µ—¥¡“·≈â«‰¡à‰¥âº≈

„π°“√ºà“µ—¥ 171 §√—Èß‡ªìπ primary DCR √âÕ¬≈–

79.5 (136 §√—Èß), revised DCR √âÕ¬≈– 4.1 (7 §√—Èß)

endonasal DCR √âÕ¬≈– 4.7 (8 §√—Èß), ·≈– CDCR

√âÕ¬≈–  11.7  (20 §√—Èß)  (µ“√“ß∑’Ë  2)

„π°“√ºà“µ—¥ 171 §√—Èß  “¡“√∂ºà“µ—¥·°â‰¢√«¡

∑—ÈßÀ¡¥ ”‡√Á®√âÕ¬≈– 91.8 (157/171 §√—Èß) ‚¥¬‡ªìπ

°“√ºà“µ—¥·∫∫ primary DCR  ”‡√Á®√âÕ¬≈– 92.6

(126/136 §√—Èß) ·≈–ºà“µ—¥ revised DCR  ”‡√Á®

√âÕ¬≈– 85.7% (6/7 §√—Èß) ºà“µ—¥ endonasal DCR

 ”‡√Á®√âÕ¬≈– 75% (6/8 §√—Èß) ·≈–ºà“µ—¥ CDCR

 ”‡√Á®√âÕ¬≈– 95%  (19/20  §√—Èß)  (µ“√“ß∑’Ë 3)
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 ”À√—∫√“¬∑’Ëºà“µ—¥‰¡à‰¥âº≈ (failed DCR) À√◊Õ

‡ªìπ´È”Õ’°¡’ 14 §√—Èß (√âÕ¬≈– 8.2) ´÷Ëßæ∫«à“¡’°“√

Õÿ¥µ—π∑’Ë ostium ®“°æ—ßº◊¥ (fibrosis) ·≈– granuloma

√–¬–‡«≈“∑’ËºŸâªÉ«¬¡“µ√«®·≈–≈â“ß∑àÕπÈ”µ“‰¡à≈ßπ—Èπ

‡©≈’Ë¬  24.4 «—π  (√–À«à“ß 1 ∂÷ß 44 «—π)

«‘®“√≥å

External DCR ¡’°“√∑”µ—Èß·µàªï 19042 ‡ªìπ°“√

ºà“µ—¥‚¥¬°“√π” mucosal flap ¡“‡¬Á∫µàÕ°—π3 ‡æ◊ËÕ„Àâ

πÈ”µ“‰À≈®“° sac ¡“≈ß nasal cavity ‚¥¬µ√ß ∑”„Àâ

°“√ºà“µ—¥‰¥âº≈¥’¢÷Èπ πÕ°®“°π’È¬—ß¡’°“√„ à stent ‡æ◊ËÕ

„Àâ  intranasal  ostium  ‡ªî¥‰«âπ“π¢÷Èπ

º≈ ”‡√Á®¢Õß°“√ºà“µ—¥„π√“¬ß“ππ’È º≈°“√ºà“µ—¥

√«¡ ”‡√Á®√âÕ¬≈– 91.8 (157/171 §√—Èß) ‡ªìπ primary

external DCR ºà“µ—¥ ”‡√Á®√âÕ¬≈– 92.6 (126/136

§√—Èß) ·≈– ”À√—∫ revised DCR √âÕ¬≈– 85.7 (6/7

§√—Èß) ´÷Ëß„°≈â‡§’¬ß°—∫º≈°“√ºà“µ—¥„π√“¬ß“πÕ◊Ëπ Ê ∑’Ë¡’

º≈ ”‡√Á®¢Õß external DCR ´÷Ëßºà“µ—¥ ”‡√Á®Õ¬Ÿà√–À«à“ß

80-99% ∑—Èßπ’È¬—ß¢÷ÈπÕ¬Ÿà°—∫ª√– ∫°“√≥å¢Õß·æ∑¬å

∑’Ë∑”ºà“µ—¥¥â«¬15-22 ®“°°“√√«∫√«¡º≈¢Õß°“√ºà“µ—¥

799 √“¬ æ∫«à“¡’º≈ ”‡√Á® 90%  ”À√—∫°“√ºà“µ—¥

§√—Èß·√° ·≈–∂â“ºà“µ—¥§√—Èß∑’Ë 2 ®– ”‡√Á® 81%15-22 ∑’Ë

§≥–·æ∑¬»“ µ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’‡§¬¡’√“¬ß“π

§«“¡ ”‡√Á®¢Õß°“√ºà“µ—¥Õ¬Ÿà∑’Ë√âÕ¬≈– 86.5 ®“°

®”π«πºŸâªÉ«¬  240  √“¬23

 ”À√—∫ endonasal DCR „π√“¬ß“ππ’È‰¥âº≈¥’

√âÕ¬≈– 75 (6/8) ‡π◊ËÕß®“°‡æ‘Ëß‡√‘Ë¡∑”ºà“µ—¥‰¡àπ“π

·≈–®”π«π∑’Ëºà“µ—¥¬—ß‰¡à¡“° ®“°√“¬ß“πÕ◊Ëπæ∫«à“º≈

 ”‡√Á® ¢Õß endonasal DCR ª√–¡“≥ 86.5%24 ∫“ß

√“¬ß“π¡’º≈ ”‡√Á®µ—Èß·µà√âÕ¬≈– 75 ∂÷ß 95 „π°≈ÿà¡∑’Ë„™â

laser  ¡“™à«¬¡’º≈ ”‡√Á®√âÕ¬≈– 77  ∂÷ß 8325

 ”À√—∫ CDCR π—Èπ‰¥âº≈√âÕ¬≈– 95 (19/20)

´÷Ëß„°≈â‡§’¬ß°—∫º≈°“√ºà“µ—¥„π√“¬ß“π¢Õß Rosen N26

∑’Ë‰¥âº≈√âÕ¬≈– 92.6 (112 „π 121 √“¬) ‰¡à‰¥âº≈

1 √“¬‡π◊ËÕß®“° tube À≈ÿ¥À“¬‰ª ‡ªìπ¿“«–·∑√°

´âÕπ∑’Ëæ∫‰¥â„π°“√„ à pyrex tube §◊Õ ∑àÕ‡§≈◊ËÕπ‰ª

®“°∑’Ë‡¥‘¡·≈–∑àÕÀ≈ÿ¥À“¬‰ª26-28 tube Õ“®À≈ÿ¥‡«≈“

‰Õ®“¡ À√◊Õ‡«≈“≈â“ßºà“π∑àÕ ∂â“À≈ÿ¥µâÕß„ à„π«—ππ—Èπ

‡≈¬‰¡à‡™àππ—ÈπÕ“®µâÕß¡“∑”ºà“µ—¥„À¡à ∫“ß√“¬∑’Ëª≈“¬

∑àÕÕ“®¡’πÈ”¡Ÿ°·ÀâßÕÿ¥µ—π‰¥â ·°â‰¢‚¥¬°“√≈â“ß‚æ√ß®¡Ÿ°

‚¥¬„™â≈Ÿ°¬“ß·¥ß©’¥πÈ”≈â“ß¥â«¬µ—«ºŸâªÉ«¬‡Õß

®“°°“√»÷°…“π’Èæ∫«à“µ”·Àπàß∑’Ë¡’°“√Õÿ¥µ—π„À¡à

∑’Ëæ∫®“°°“√ºà“µ—¥¡’ 2 ∑’Ë§◊Õ common canaliculi ·≈–

rhinostomy site29 ·≈– “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥°“√Õÿ¥µ—π§◊Õ

·º≈‡ªìπ æ—ßº◊¥ À√◊Õ‡ªìπ°√–¥Ÿ°‡Õß∑’Ëªî¥√Ÿ‰ªÀ¡¥√«¡

∑—Èß granuloma ªî¥∑’Ë ostium ¥—ßπ—Èπ‡¡◊ËÕºŸâªÉ«¬¡“√—∫°“√

µ√«® ·≈–≈â“ß∑àÕπÈ”µ“‰¡à≈ß §«√   probe „Àâ common

canaliculi ‡ªî¥ÕÕ° ·≈–∂â“¬—ß≈â“ß‰¡à≈ß§«√¥Ÿ„π®¡Ÿ°«à“

intranasal ostium ¡’Õ–‰√ªî¥Õ¬ŸàÀ√◊Õ‰¡à ∂â“ ostium ¡’

¢π“¥‡≈Á°„Àâ¢¬“¬√Ÿ®“°„π®¡Ÿ° ·≈–∂â“¡’ granuloma

ªî¥Õ¬Ÿà„Àâµ—¥ÕÕ°·≈–À¬Õ¥ steroid eye drop ®–∑”„Àâ

‚Õ°“  ”‡√Á®¡“°¢÷Èπ‰¥â „π°“√∑’Ë®–‡æ‘Ë¡º≈ ”‡√Á®Õ“®

„™â¬“∑’Ë™–≈Õ°“√À“¬¢Õß·º≈ ‡™àπ mitomycin C ¡“

™à«¬√–À«à“ß°“√ºà“µ—¥ ´÷Ëß¡’√“¬ß“π°“√„™â„π exteral

DCR  æ∫«à“º≈ ”‡√Á®‡æ‘Ë¡®“° √âÕ¬≈– 87.5  ‡ªìπ

√âÕ¬≈– 10030

®ÿ¥ ”§—≠Õ’°Õ¬à“ßÀπ÷Ëß§◊Õ °“√µàÕ flap ºà“π

bony ostium µâÕß‡ªìπ°“√‡™◊ËÕ¡µàÕ mucosa ¢Õß nasal

mucosa °—∫ mucosa ¢Õß sac ®√‘ß‡æ◊ËÕ≈¥‚Õ°“ ‡°‘¥

granulation tissue √«¡∑—Èß≈¥°“√‡°‘¥ bone healing ∑’Ë

®–¡“ªî¥  ostium  ≈ß‰ª

°“√≈â“ß∑àÕπÈ”µ“‰¡à≈ß„π«—π·√°À√◊Õ√–¬–·√°¡’

‚Õ°“ ‡°‘¥°“√ºà“µ—¥‰¡à ”‡√Á®‰¥â‡π◊ËÕß®“°ºŸâªÉ«¬∑’Ëºà“µ—¥

‰¡à ”‡√Á® 14 √“¬ ‡ªìπ°“√ºà“µ—¥ endonasal DCR 2 √“¬
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CDCR 1 √“¬ ·≈– DCR 11 √“¬ ¡’ DCR ‡æ’¬ß 10 √“¬

∑’Ë¡’¢âÕ¡Ÿ≈«—π∑’Ë¡“≈â“ß∑àÕπÈ”µ“‰¡à≈ß æ∫«à“ 8 „π 10

√“¬≈â“ß∑àÕπÈ”µ“‰¡à≈ßµ—Èß·µà 1 ∂÷ß 44 «—πÀ≈—ßºà“µ—¥

(‡©≈’Ë¬ 24.4 «—π) (µ“√“ß∑’Ë 4) ≈â“ß∑àÕπÈ”µ“‰¡à≈ß∑’Ë

4 ‡¥◊Õπ 1 √“¬·≈–∑’Ë 8 ‡¥◊Õπ 1 √“¬ · ¥ß«à“∂â“

≈â“ß∑àÕπÈ”µ“≈ßπ“π°«à“ 6  —ª¥“Àå¡’‚Õ°“  ”‡√Á® Ÿß

¥—ßπ—Èππà“®–¥Ÿ º≈ ”‡√Á®∑’Ë 6  —ª¥“Àå ”À√—∫ external

DCR ·≈–∂â“„ à  stent  §«√„ à‰«âπ“π  3  ∂÷ß  6   —ª¥“Àå

º≈°“√ºà“µ—¥∑’Ë¥’¢÷ÈπÕ¬Ÿà°—∫ªí®®—¬À≈“¬Õ¬à“ß ‡™àπ

ª√– ∫°“√¢Õß·æ∑¬å ¢π“¥¢Õß ostium ´÷Ëß§«√„Àâ

°«â“ß ª√–¡“≥ 15-20 mm  à«π¢π“¥¢Õß intranasal

ostium ∑’Ë∑”ß“π‰¥â¥’§«√¡’‡ âπºà“»Ÿπ¬å°≈“ßª√–¡“≥

1.8 mm31 §«√ºà“µ—¥¥â«¬§«“¡√–¡—¥√–«—ß‚¥¬‡©æ“–

Õ¬à“ß¬‘Ëß°“√ probing µâÕß‰¡à∑”„Àâ‡°‘¥·º≈∑’Ë mucosa

„π canaliculi ‡æ√“–Õ“®µ’∫·§∫¿“¬À≈—ß‰¥â ·≈–µâÕß√–«—ß

°“√µ‘¥‡™◊ÈÕ‡π◊ËÕß®“°„π√“¬∑’Ë‡ªìπ postsac obstruc-

tion π—Èπ¡—°¡’ÀπÕß®”π«π¡“°„π sac ÷́ËßÕ“®°√–®“¬

‰ªµ“¡‡π◊ÈÕ‡¬◊ËÕÀ√◊Õµ‘¥Õ¬Ÿà∑’Ë‰À¡‡¬Á∫‰¥â ¥—ßπ—Èπ§«√≈â“ß

·º≈∑’Ë≈–™—Èπ‡¡◊ËÕ‡¬Á∫ªî¥ ·≈–§«√„Àâ systemic antibiotic

À≈—ßºà“µ—¥‡ ¡Õ‡æ◊ËÕ≈¥°“√µ‘¥‡™◊ÈÕ∑’Ë·º≈ºà“µ—¥·≈–®–

™à«¬‡æ‘Ë¡º≈ ”‡√Á®‰¥â „π√“¬ß“ππ’È¡’°“√µ‘¥‡™◊ÈÕ∑’Ë·º≈

À≈—ßºà“µ—¥·≈–æ∫«à“µàÕ¡“°“√ºà“µ—¥°Á‰¡à‰¥âº≈ 1 √“¬

 √ÿª

external DCR ‡ªìπ°“√ºà“µ—¥∑àÕπÈ”µ“Õÿ¥µ—π∑’Ë¬—ß

‰¥âº≈¥’∑’Ë ÿ¥„π√“¬∑’Ë¡’°“√Õÿ¥µ—π à«πª≈“¬¢Õß∑“ß‡¥‘π

πÈ”µ“ (postsac obstruction)  à«π CDCR ‡À¡“– ¡ „π

√“¬∑’Ë¡’°“√Õÿ¥µ—π∑’Ë à«πµâπ¢Õß∑“ß‡¥‘ππÈ”µ“ (presac

obstruction)
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ABSTRACT : Objective  :  To study the results of surgical corrections of nasolacrimal duct obstruc-
tion  in  Ramathibodi  Hospital  between  January  2003  and  December  2004.

Methods  : One hundred seventy-one operations of 167 patients were included. One
hundred thirty-five (80.8%) were female. They underwent surgical corrections of nasolacrimal duct
obstruction. A total number of 143 external DCR (7 revision of DCR), 8 endonasal DCR, 20 CDCR
were retrospectively included. The definition of success is no epiphora and able to irrigate the
saline  from  the  puncta  to  the  nasal  cavity  at  6  months  postoperatively.

Results  : Successful surgery was achieved in 91.8% of total operations (157/171)
included 92.3% of primary external DCR (126/136), 85.7% of revision of DCR, 75% of endonasal DCR
and  95 %  of  CDCR.  Failed  surgery  was  8.2%  (14/171).

Conclusion : External DCR is an effective procedure for postsac obstruction.
CDCR  is  also  an  effective  method  for  presac  obstruction.    Thai  J  Ophthalmol 2005 ; January-June
:  19(1) : 59-65.
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