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The Usefulness of Routine Preoperative
Laboratory Tests in Local Anesthetic
Ophthalmic Surgery
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Sopa Wattananikorn, M.D.

Abstract:

Objective: To assess whether routine preoperative laboratory tests before ophthalmic surgery under local
anesthetic can reduce the incidence of medical complications during the perioperative period.

Methods: Retrospective study was done by collecting data from medical records of patients who received
ophthalmic surgery by local anesthesia in Chiang Mai University Hospital during July 1, 2003 to June 30,
2004. In addition to taking histories of current co-existing illness, some patients received routine preoperative
laboratory tests while others did not. Adverse medical events and interventions from the day of surgery
through one week after were recorded.

Results: Of the 1,827 patients who underwent ophthalmic surgery under local anesthetic, 1,377 (75.4%)
received routine preoperative laboratory tests and 450 (24.6%) did not. The average age was 61.9+14.1 years
old (range 14-91 years). The most common surgery was for diseases of lens (71.1%), followed by diseases
of retina, conjunctiva, glaucoma, and lids (16.9%, 7.9%, 4.7% and 3.1% respectively). Co-existing illnesses
were hypertension (26.9%), diabetes mellitus (21.3%), heart disease (4.1%), dyslipidemia (4.0%), and renal
disease (2.5%). In the routine testing group, abnormal laboratory findings were found in 19.2%. Two patients
in the non-routine testing group were found to have medical complications and were discussed.

Conclusion: Medical history and physical examination are the most important components of the preopera-
tive evaluation. Routine preoperative laboratory tests before ophthalmic surgery under local anesthetic should
be done in high risk patients or when clinically indicated on the basis of medical history and examination.
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∫∑§—¥¬àÕ

«—µ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“ª√–‚¬™πå¢Õß°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπ°“√ºà“µ—¥ „π°“√≈¥Õÿ∫—µ‘°“√≥å¢Õß°“√‡°‘¥¿“«–
·∑√°´âÕπ∑“ß√à“ß°“¬¢Õß°“√ºà“µ—¥∑“ßµ“‚¥¬„™â¬“™“‡©æ“–∑’Ë

«‘∏’°“√»÷°…“: ‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß®“°‡«™√–‡∫’¬πºŸâªÉ«¬∑’Ë¡“√—∫°“√ºà“µ—¥∑“ßµ“‚¥¬„™â¬“™“‡©æ“–∑’Ë ≥ ‚√ßæ¬“∫“≈
¡À“√“™π§√‡™’¬ß„À¡à §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à √–À«à“ß 1 °√°Æ“§¡ æ.». 2546 ®π∂÷ß 30 ¡‘∂ÿπ“¬π æ.».
2547 ‚¥¬ºŸâªÉ«¬∑ÿ°§π‰¥â√—∫°“√´—°ª√–«—µ‘‡°’Ë¬«°—∫‚√§ª√–®”µ—« ºŸâªÉ«¬°≈ÿà¡Àπ÷Ëß‰¥â√—∫°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√∑’ËªØ‘∫—µ‘
°—π‡ªìπª√–®”°àÕπ°“√ºà“µ—¥ ·µàÕ’°°≈ÿà¡Àπ÷Ëß‰¡à‰¥â√—∫°“√µ√«®¥—ß°≈à“« ·≈–‰¥â∫—π∑÷°¿“«–·∑√°´âÕπ∑“ß√à“ß°“¬·≈–°“√√—°…“
„π√–À«à“ß —ª¥“Àå·√°¢Õß°“√ºà“µ—¥

º≈°“√»÷°…“: ¡’ºŸâªÉ«¬∑—ÈßÀ¡¥ 1,827 √“¬ ∑’Ë¡“√—∫°“√ºà“µ—¥∑“ßµ“‚¥¬„™â¬“™“‡©æ“–∑’Ë ‚¥¬ 1,377 √“¬ (75.4%) ‰¥â√—∫°“√
µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπ°“√ºà“µ—¥ ·≈– 450 √“¬ (24.6%) ‰¡à‰¥â√—∫°“√µ√«®¥—ß°≈à“« ºŸâªÉ«¬¡’Õ“¬ÿ‡©≈’Ë¬ 61.9+14.1 ªï
(14-91 ªï) ™π‘¥¢Õß°“√ºà“µ—¥∑’Ëæ∫¡“°∑’Ë ÿ¥ §◊Õ°“√ºà“µ—¥‚√§¢Õß‡≈π åµ“ (71.1%) √Õß≈ß¡“‰¥â·°à °“√ºà“µ—¥‚√§¢Õß®Õ¿“æµ“
‚√§¢Õß‡¬◊ËÕ∫ÿµ“ ‚√§µâÕÀ‘π ·≈–‚√§¢Õß‡ª≈◊Õ°µ“ (16.9%, 7.9%, 4.7%, 3.1% µ“¡≈”¥—∫) ‚√§ª√–®”µ—«¢ÕßºŸâªÉ«¬ ‰¥â·°à
§«“¡¥—π‚≈À‘µ Ÿß (25.9%) ‡∫“À«“π (21.3%) ‚√§À—«„® (4.1%) ‰¢¡—π„π‡≈◊Õ¥ Ÿß (14.0%) ‚√§‰µ (2.5%) æ∫§«“¡º‘¥
ª°µ‘¢Õßº≈°“√µ√«®„π°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπ°“√ºà“µ—¥ ®”π«π 264 √“¬ (19.2%) ¡’ºŸâªÉ«¬ 2 √“¬
´÷ËßÕ¬Ÿà„π°≈ÿà¡∑’Ë‰¡à‰¥â√—∫°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπºà“µ—¥ ‡°‘¥¿“«–·∑√°´âÕπÀ≈—ßºà“µ—¥

 √ÿª: °“√´—°ª√–«—µ‘‡°’Ë¬«°—∫‚√§ª√–®”µ—«·≈–°“√µ√«®√à“ß°“¬ ‡ªìπ ‘Ëß ”§—≠„π°“√ª√–‡¡‘πºŸâªÉ«¬°àÕπºà“µ—¥ °“√µ√«®∑“ß
ÀâÕßªØ‘∫—µ‘°“√∑’ËªØ‘∫—µ‘°—π‡ªìπª√–®”°àÕπ°“√ºà“µ—¥ „π°“√ºà“µ—¥∑“ßµ“‚¥¬„™â¬“™“‡©æ“–∑’Ë §«√∑”„πºŸâªÉ«¬∑’Ë¡’§«“¡‡ ’Ë¬ß Ÿß
À√◊Õ¡’¢âÕ∫àß™’È µ“¡¢âÕ¡Ÿ≈∑’Ë‰¥â®“°°“√´—°ª√–«—µ‘‡°’Ë¬«°—∫‚√§ª√–®”µ—«·≈–°“√µ√«®√à“ß°“¬¥—ß°≈à“« ®—°…ÿ‡«™ “√ 2551;
¡°√“§¡-¡‘∂ÿπ“¬π 22(1): 25-32.
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∫∑π”
°“√ºà“µ—¥∑“ßµ“ à«π„À≠à®–„™â¬“™“‡©æ“–∑’Ë ´÷Ëßæ∫

«à“Õ—µ√“°“√µ“¬·≈–∑ÿææ≈¿“æ√–À«à“ßºà“µ—¥§àÕπ¢â“ßµË”1,2

Õ¬à“ß‰√°Áµ“¡ ‡π◊ËÕß®“°ºŸâªÉ«¬ à«π„À≠à¡’Õ“¬ÿ¡“°·≈–¡—°®–
¡’‚√§ª√–®”µ—«√à«¡¥â«¬ ¥—ßπ—Èπ·æ∑¬å à«π¡“°®÷ß‡™◊ËÕ«à“ °“√
µ√«®√à“ß°“¬√à«¡°—∫°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπ°“√
ºà“µ—¥ ®–∑”„ÀâºŸâªÉ«¬¡’§«“¡‡ ’Ë¬ß≈¥≈ß3-7 ‡§¬¡’ºŸâ∑”°“√»÷°…“
∂÷ß§«“¡§ÿâ¡§à“¢Õß°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπ°“√ºà“µ—¥
÷́Ëßæ∫«à“·æ∑¬å¡—°‰¡à‰¥â¥Ÿº≈¢Õß°“√µ√«® ·≈–∂÷ß·¡âº≈¢Õß

°“√µ√«®º‘¥ª°µ‘°Á‰¡à‰¥â¡’°“√‡ª≈’Ë¬π·ª≈ß°“√ºà“µ—¥·µàÕ¬à“ß
„¥3,8

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å  ¡À“«‘∑¬“≈—¬
‡™’¬ß„À¡à‰¥â∑”°“√ºà“µ—¥µ“ ‚¥¬ à«π¡“°„™â¬“™“‡©æ“–∑’Ë
´÷Ëß°àÕπºà“µ—¥ ºŸâªÉ«¬ à«π„À≠à‰¥â√—∫°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘
°“√ ‰¥â·°à complete blood count (CBC) ·≈– urine
exam ·≈–‡æ‘Ë¡ electrocadiography (EKG) √à«¡°—∫ chest
X-ray ·≈–/À√◊Õ blood urea nitrogen (BUN) °—∫ elec-
trolytes „πºŸâªÉ«¬∑’Ë¡’Õ“¬ÿ‡°‘π 45 ªï Õ¬à“ß‰√°Áµ“¡ ¡’ºŸâªÉ«¬
∫“ß à«π‰¡à ‰¥â√—∫°“√ àßµ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√‡π◊ËÕß®“°
‡ªìπ°≈ÿà¡ºŸâªÉ«¬∑’Ë¡“®“°‚§√ß°“√æ‘‡»…µà“ßÊ ‡™àπ ‚§√ß°“√
µ√«®µ“‡©≈‘¡æ√–‡°’¬√µ‘œ ‚§√ß°“√√≥√ß§åµâÕ°√–®° œ≈œ
‚¥¬∑’Ë®–¡’ºŸâªÉ«¬¡“æ√âÕ¡Ê °—π‡ªìπ®”π«π¡“°

«—µ∂ÿª√– ß§å¢Õß°“√«‘®—¬§√—Èßπ’È ‡æ◊ËÕ»÷°…“ª√–‚¬™πå
¢Õß°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπ°“√ºà“µ—¥·∫∫∑’Ë„™â
°—πª√–®” (routine preoperative laboratory tests) „π
°“√≈¥Õÿ∫—µ‘°“√≥å¢Õß°“√‡°‘¥¿“«–·∑√°´âÕπ¢≥–ºà“µ—¥
·≈–À≈—ßºà“µ—¥ (intraoperative and postoperative medical
complications) ·≈–»÷°…“Õÿ∫—µ‘°“√≥å¢Õß°“√‡°‘¥¿“«–
·∑√°´âÕπ¢≥–ºà“µ—¥·≈–À≈—ßºà“µ—¥ „πºŸâªÉ«¬∑’Ë‰¥â√—∫·≈–
‰¡à‰¥â√—∫°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπ°“√ºà“µ—¥œ ¥—ß°≈à“«

«‘∏’°“√»÷°…“
ºŸâ«‘®—¬‰¥â∑”°“√‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ß‚¥¬»÷°…“®“°

∫—π∑÷°ºŸâªÉ«¬πÕ°·≈–‡«™√–‡∫’¬πºŸâªÉ«¬„π¢ÕßºŸâªÉ«¬∑’Ë¡“√—∫
°“√ºà“µ—¥ ‚¥¬„™â¬“™“‡©æ“–∑’Ë¢Õß¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–
·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à µ—Èß·µà 1 °√°Æ“§¡ æ.».
2546 ®π∂÷ß 30 ¡‘∂ÿπ“¬π æ.». 2547 (√«¡ 1 ªï) ‚¥¬
À—«¢âÕ¢Õß¢âÕ¡Ÿ≈∑’Ë®–π”¡“„™â„π°“√«‘®—¬ ‰¥â·°à Õ“¬ÿ ‡æ» ‚√§
ª√–®”µ—« ¿“«–·∑√°´âÕπ¢≥–ºà“µ—¥·≈–¿“¬„π —ª¥“Àå

·√°¢Õß°“√ºà“µ—¥
°“√«‘®—¬π’È ‰¥â√—∫Õπÿ¡—µ‘®“°§≥–°√√¡°“√®√‘¬∏√√¡

°“√«‘®—¬¢Õß§≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à
‡≈¢∑’Ë 007/2004

º≈°“√«‘®—¬
ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“µ—¥‚¥¬„™â¬“™“‡©æ“–∑’Ë ¡’®”π«π

∑—ÈßÀ¡¥ 1,827 √“¬ ´÷ËßºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√µ√«®∑“ßÀâÕß
ªØ‘∫—µ‘°“√°àÕπ°“√ºà“µ—¥ ¡’®”π«π 1,377 √“¬ (75.4%) ·≈–
ºŸâªÉ«¬∑’Ë‰¡à‰¥â√—∫°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπ°“√ºà“µ—¥
¡’®”π«π 450 √“¬ (24.6%) ´÷ËßÕ“¬ÿ·≈–‡æ»¢ÕßºŸâªÉ«¬‰¥â
· ¥ß„πµ“√“ß∑’Ë 1

™π‘¥¢Õß°“√ºà“µ—¥‚¥¬„™â¬“‡©æ“–∑’Ë ª√–°Õ∫‰ª¥â«¬
°“√ºà“µ—¥‚√§¢Õß‡≈π åµ“¡“°∑’Ë ÿ¥§◊Õ √âÕ¬≈– 71.1 √Õß≈ß
¡“‰¥â·°à °“√ºà“µ—¥‚√§¢Õß®Õ¿“æµ“√âÕ¬≈– 16.9 ‚√§¢Õß
‡¬◊ËÕ∫ÿµ“√âÕ¬≈– 7.9 ‚√§µâÕÀ‘π√âÕ¬≈– 4.7 ‚√§¢Õß‡ª≈◊Õ°µ“
√âÕ¬≈– 3.1 ‚√§¢Õß°≈â“¡‡π◊ÈÕµ“√âÕ¬≈– 1.9 ‚√§¢Õß°√–®°
µ“√âÕ¬≈– 1.2 ‚√§¢Õß°√–¥Ÿ°‡∫â“µ“ √âÕ¬≈– 0.3 ·≈–‚√§
¢Õß√–∫∫∑àÕπÈ”µ“√âÕ¬≈– 0.1 ́ ÷Ëß™π‘¥¢Õß°“√ºà“µ—¥∑—ÈßÀ¡¥
·¬°√–À«à“ß°≈ÿà¡∑’Ë‰¥â√—∫°“√µ√«®·≈–‰¡à‰¥â√—∫°“√µ√«®∑“ß
ÀâÕßªØ‘∫—µ‘°“√°àÕπºà“µ—¥ · ¥ß√“¬≈–‡Õ’¬¥‰«â„πµ“√“ß∑’Ë 1

‚√§ª√–®”µ—«¢ÕßºŸâªÉ«¬∑’Ëºà“µ—¥‚¥¬„™â¬“™“‡©æ“–∑’Ë
ª√–°Õ∫‰ª¥â«¬ §«“¡¥—π‚≈À‘µ Ÿß (25.9%) ‡∫“À«“π
(21.3%) ‚√§À—«„® (4.1%) ‰¢¡—π„π‡≈◊Õ¥ Ÿß (14.0%) ‚√§
‰µ (2.5%) ‚√§µàÕ¡‰∑√Õ¬¥å (1.7%) ‚√§∂ÿß≈¡‚ªÉßæÕß
(0.8%) ‚√§‚≈À‘µ®“ß (0.7%) ‚√§µ—∫ (0.1%) ·≈–‚√§Õ◊ËπÊ
(6.5%) √“¬≈–‡Õ’¬¥¢Õß‚√§∑—ÈßÀ¡¥·¬°√–À«à“ß°≈ÿà¡∑’Ë‰¥â
√—∫°“√µ√«® ·≈–‰¡à‰¥â√—∫°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπ
ºà“µ—¥ · ¥ß„πµ“√“ß∑’Ë 1

°“√ª√–‡¡‘π§«“¡‡ ’Ë¬ß¢Õß ¿“«–∑“ß√à“ß°“¬¢Õß
ºŸâªÉ«¬µ“¡°“√®”·π°¢Õß ¡“§¡«‘ —≠≠’·æ∑¬åÕ‡¡√‘°—π
(The American Society of Anesthesiologists À√◊Õ ASA
classification) ª√–°Õ∫‰ª¥â«¬ ºŸâªÉ«¬ ÿ¢¿“æ¥’√âÕ¬≈– 58.9
¡’‚√§∑“ß√à“ß°“¬‡≈Á°πâÕ¬ √âÕ¬≈– 29.4 ¡’‚√§∑“ß√à“ß°“¬
√ÿπ·√ß√âÕ¬≈– 11.7 √“¬≈–‡Õ’¬¥¢Õß ASA ∑—ÈßÀ¡¥ ·¬°
√–À«à“ß°≈ÿà¡∑’Ë‰¥â√—∫°“√µ√«® ·≈–‰¡à‰¥â√—∫°“√µ√«®∑“ßÀâÕß
ªØ‘∫—µ‘°“√°àÕπºà“µ—¥ · ¥ß„πµ“√“ß∑’Ë 1

„π°≈ÿà¡∑’Ë‰¥â√—∫°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπºà“µ—¥
1,377 √“¬ ¡’º≈°“√µ√«®ª°µ‘ 1,113 √“¬ (80.8%) ·≈–
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  No testing

450 (24.6%)

61.6 + 14.6
23-86

262 (58.2%)

294 (65.3%)
14 (3.1%)

108 (24.0%)
24 (5.3%)
20 (4.4%)
3 (0.7%)
7 (1.6%)
0 (0%)
0 (0%)

81 (18.0%)
38 (8.4%)
21 (4.7%)
10 (2.2%)
5 (1.1%)
7 (1.6%)
3 (0.7%)
6 (1.3%)
0 (0%)

27 (6.0%)

336 (74.7%)
99 (22.0%)
15 (3.3%)
0 (0%)
0 (0%)

Table 1  Baseline characteristics of the patients, according to the group assignment.

Total

1,827

61.9 + 14.1
14-91

994 (54.4%)

1,299 (71.1%)
308 (16.9%)
145 (7.9%)
86 (4.7%)
56 (3.1%)
34 (1.9%)
22 (1.2%)
5 (0.3%)
2 (0.1%)

492 (26.9%)
389 (21.3%)
75 (4.1%)
73 (4.0%)
46 (2.5%)
31 (1.7%)
15 (0.8%)
12 (0.7%)
2 (0.1%)

126 (6.9%)

1,077 (58.9%)
537 (29.4%)
213 (11.7%)

0 (0%)
0 (0%)

Routine testing

1,377 (75.4%)

 62.1 + 13.9
14-91

732 (53.2%)

1,005 (72.3%)
294 (21.3%)
37 (2.7%)
62 (4.5%)
36 (2.6%)
31 (2.3%)
15 (1.1%)
5 (0.4%)
2 (0.1%)

411 (29.8%)
351 (25.5%)
54 (3.9%)
63 (4.5%)
41 (2.9%)
24 (1.7%)
12 (0.9%)
6 (0.4%)
2 (0.1%)

99 (7.2%)

741 (53.8%)
438 (31.8%)
198 (14.4%)

0 (0%)
0 (0%)

Characteristics

Number of patients
Age (years)

Mean + SD
Range

Sex
Female

Type of surgery according to the diseases
Lens
Retina
Conjunctiva
Glaucoma
Lids
Muscles
Cornea
Orbit
Lacrimal system

Co-existing illness
Hypertension
Diabetes mellitus
Heart diseases
Dyslipidemia
Renal diseases
Thyroid diseases
Chronic obstructive pulmonary diseases
Anemia
Liver diseases
Other diseases

ASA* risk class
I. Good health
II. Mild systemic diseases
III. Severe systemic diseases
IV.Threaten to life
V. Death expected within
24 hours with or without surgery
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º‘¥ª°µ‘ 264 √“¬ (19.2%) ‚¥¬√“¬≈–‡Õ’¬¥¢ÕßºŸâªÉ«¬ ‰¥â·°à
Õ“¬ÿ·≈–‡æ» ™π‘¥¢Õß°“√ºà“µ—¥ ‚√§ª√–®”µ—«¢ÕßºŸâªÉ«¬ ·≈–

ASA classification „π°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘
°“√ª°µ‘·≈–º‘¥ª°µ‘ ‰¥â· ¥ß‰«â„πµ“√“ß∑’Ë 2

Normal Lab results

1,113 (80.8%)

60.8 + 14.1
14-86

573 (51.5%)

789 (70.9%)
249 (22.4%)
30 (2.7%)
48 (4.3%)
30 (2.7%)
31 (2.8%)
12 (1.1%)
5 (0.5%)
0 (0%)

285 (25.6%)
288 (25.9%)
21 (1.9%)
51 (4.6%)
20 (1.8%)
21 (1.9%)
6 (0.5%)
6 (0.5%)
0 (0%)

78 (7.0%)

639 (57.4%)
330 (29.6%)
144 (13.0%)

0 (0%)
0 (0%)

Table 2  Characteristics of the patients in routine testing group, according to the result of the laboratory test.

Total

1,377

62.1 + 13.9
14-91

732 (53.2%)

1,005 (72.3%)
294 (21.3%)
37 (2.7%)
62 (4.5%)
36 (2.6%)
31 (2.3%)
15 (1.1%)
5 (0.4%)
2 (0.1%)

411 (29.8%)
351 (25.5%)
54 (3.9%)
63 (4.5%)
41 (2.9%)
24 (1.7%)
12 (0.9%)
6 (0.4%)
2 (0.1%)

99 (7.2%)

741 (53.8%)
438 (31.8%)
198 (14.4%)

0 (0%)
0 (0%)

Abnormal Lab results

264 (19.2%)

67.5 + 11.7
20-91

159 (60.2%)

216 (81.8%)
45 (17.0%)
7 (2.7%)

14 (5.3%)
6 (2.3%)
0 (0%)
3 (1.1%)
0 (0%)
2 (0.8%)

126 (47.7%)
63 (23.9%)
33 (12.5%)
12 (4.5%)
21 (7.9%)
3 (1.1%)
6 (2.3%)
0 (0%)
2 (0.8%)

21 (7.9%)

102 (38.6%)
108 (40.9%)
54 (20.5%)
0 (0%)
0 (0%)

Characteristics

Number of patients
Age (years)

Mean + SD
Range

Sex
Female

Type of surgery according to the diseases
Lens
Retina
Conjunctiva
Glaucoma
Lids
Muscles
Cornea
Orbit
Lacrimal system

Co-existing illness
Hypertension
Diabetes mellitus
Heart diseases
Dyslipidemia
Renal diseases
Thyroid diseases

Chronic obstructive pulmonary diseases
Anemia
Liver diseases
Other diseases

ASA* risk class
I. Good health
II. Mild systemic diseases
III. Severe systemic diseases
IV. Threaten to life
V. Death expected within
24 hours with or without surgery

* The American Society of Anesthesiologist
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§«“¡º‘¥ª°µ‘¢Õßº≈°“√µ√«® „π°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’°“√
µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπ°“√ºà“µ—¥ ¡’®”π«π 264 √“¬
¥—ß· ¥ß√“¬≈–‡Õ’¬¥„πµ“√“ß∑’Ë 3 ´÷ËßºŸâªÉ«¬∫“ß§π¡’§«“¡
º≈°“√µ√«®º‘¥ª°µ‘¡“°°«à“Àπ÷ËßÕ¬à“ß

‰µ«“¬·∫∫‡©’¬∫æ≈—π (acute renal failure) ´÷Ëß‰¥â„Àâ°“√
√—°…“®πºŸâªÉ«¬¡’Õ“°“√‡ªìπª°µ‘ √«¡‡«≈“∑’ËºŸâªÉ«¬πÕπ‚√ß
æ¬“∫“≈ 11 «—π

ºŸâªÉ«¬√“¬∑’Ë 2
À≠‘ß‰∑¬§Ÿà Õ“¬ÿ 70 ªï ¡’‚√§ª√–®”µ—« §◊Õ ischemic

dilated cardiomyopathy (DCM) ‰¢¡—π„π‡≈◊Õ¥ Ÿß
(dyslipidemia) ·≈–‚√§µàÕ¡‰∑√Õ¬¥å‡ªìπæ‘… (thyrotoxico-
sis) ´÷Ëß√—°…“·≈–§«∫§ÿ¡‰¥â¥â«¬¬“ aspirin 60 mg. «—π≈–
1 ‡¡Á¥, zimmex (10 mg) «—π≈– 1 ‡¡Á¥, anapril (5 mg)
«—π≈– 1 ‡¡Á¥ ·≈– PTU §√—Èß≈– 1 ‡¡Á¥ «—π≈– 2 ‡«≈“À≈—ß
Õ“À“√ ‰¥â√—∫°“√ºà“µ—¥‡ª≈’Ë¬π‡≈π å·°â«µ“‡∑’¬¡ (IOL ex-
change with scleral fixation) ‡¡◊ËÕ«—π∑’Ë 11 °ÿ¡¿“æ—π∏å
æ.». 2547 ‚¥¬‰¡à‰¥â√—∫°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπºà“µ—¥

¢≥–ºà“µ—¥ ºŸâªÉ«¬¡’Õ“°“√À“¬„®ÀÕ∫‡Àπ◊ËÕ¬ „® —Ëπ
‰¥âª√÷°…“Õ“¬ÿ√·æ∑¬å ´÷Ëß‰¥â„Àâ°“√«‘π‘®©—¬«à“‡ªìπ paroxys-
mal supraventricular tachycardia (PSVT) with acute
pulmonary edema §‘¥«à“‡°‘¥®“° phenylephine induced
tachyarrhythmia ·≈–¬â“¬ºŸâªÉ«¬‰ª√—°…“∑’Ë·ºπ°Õ“¬ÿ√°√√¡
´÷Ëß‰¥â„Àâ°“√√—°…“®πºŸâªÉ«¬¡’Õ“°“√‡ªìπª°µ‘ √«¡‡«≈“∑’ËºŸâªÉ«¬
πÕπ‚√ßæ¬“∫“≈ 4 «—π

«‘®“√≥å
°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπ°“√ºà“µ—¥ „™âß∫

ª√–¡“≥„π·µà≈–ªï‡ªìπ®”π«π¡“° ´÷Ëß„π™à«ß 20 ªï∑’Ëºà“π
¡“ ¡’°“√»÷°…“«‘®—¬®”π«π¡“°∑’Ë»÷°…“‡°’Ë¬«°—∫§«“¡§ÿâ¡§à“
„π°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√∑’Ë„™â°—πª√–®”°àÕπ°“√ºà“µ—¥
∑’Ë ‰¡à©ÿ°‡©‘π (elective case)9-16 ´÷Ëßº≈°“√µ√«®∑“ßÀâÕß
ªØ‘∫—µ‘°“√∑’Ëº‘¥ª°µ‘ à«π„À≠à  “¡“√∂∑”π“¬‰¥â®“°ª√–«—µ‘
·≈–°“√µ√«®√à“ß°“¬ πÕ°®“°π’È º≈°“√µ√«®∑“ßÀâÕß
ªØ‘∫—µ‘°“√∑’Ëº‘¥ª°µ‘ ·∑∫®–‰¡à¡’º≈π”‰ª Ÿà°“√‡ª≈’Ë¬π·ª≈ß
°“√ºà“µ—¥3,8 ·≈–∂÷ß·¡â®–¡’·π«∑“ßªØ‘∫—µ‘ (guidelines) ∑’Ë
°”Àπ¥°“√ àßµ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√·∫∫∑’Ë„™âªØ‘∫—µ‘°—π
‡ªìπª√–®”ÕÕ°¡“¡“°¡“¬ ´÷Ëß à«π„À≠à®–ª√–°Õ∫‰ª¥â«¬
CBC, serum electrolyte, chest X-ray  ·≈–‡æ‘Ë¡‡µ‘¡ EKG
 ”À√—∫∑’ËºŸâªÉ«¬Õ“¬ÿ 65 ªï¢÷Èπ‰ª‚¥¬·∑∫‰¡à‰¥â§”π÷ß∂÷ß ÿ¢¿“æ
¢ÕßºŸâªÉ«¬12-15,16 „π°“√»÷°…“«‘®—¬§√—Èßπ’È ‰¥â¡’°“√ àßµ√«®∑“ß
ÀâÕßªØ‘∫—µ‘°“√ ‰¥â·°à CBC ·≈– urine exam ·≈–‡æ‘Ë¡ EKG
√à«¡°—∫ chest X-ray ·≈–/À√◊Õ BUN √à«¡°—∫ electrolytes
„πºŸâªÉ«¬∑’Ë¡’Õ“¬ÿ‡°‘π 45 ªï

Table 3 Abnormal laboratory test in the routine
testing group

Number

54
15
6
9
81

81
30
9

36
2

24

Abnormal laboratory test

Electrocardiography
Suspected ischemic heart disease
Heart block
Cardiac arrhythmia
Cardiac chamber enlargement
Other abnormalities

Chest X-ray
Cardiomegaly
Chronic lung diseases
Suspected pulmonary TB*

CBC†

Anemia
Thrombocytopenia

BUN‡, Cr§

Azothemia

* tuberculosis, †complete blood count, ‡blood urea nitrogen,
§creatinine

®“°°“√»÷°…“ æ∫«à“ ¡’ºŸâªÉ«¬ 2 √“¬ ´÷ËßÕ¬Ÿà„π°≈ÿà¡∑’Ë
‰¡à‰¥â√—∫°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπºà“µ—¥ ‡°‘¥¿“«–
·∑√°´âÕπ¢≥–ºà“µ—¥·≈–À≈—ßºà“µ—¥ ¥—ßµàÕ‰ªπ’È

ºŸâªÉ«¬√“¬∑’Ë 1
À≠‘ß‰∑¬§Ÿà Õ“¬ÿ 83 ªï ¡’‚√§ª√–®”µ—« §◊Õ §«“¡¥—π

‚≈À‘µ Ÿß ́ ÷Ëß√—°…“·≈–§«∫§ÿ¡‰¥â¥â«¬¬“ hydrochlorothiazide
(HCTZ) «—π≈– 1 ‡¡Á¥‰¥â√—∫°“√ºà“µ—¥µâÕ°√–®° ‚¥¬«‘∏’
phacoemulsification with intraocular lens ‡¡◊ËÕ«—π∑’Ë
4 æƒ»®‘°“¬π æ.». 2546 ‚¥¬‰¡à‰¥â√—∫°“√µ√«®∑“ßÀâÕß
ªØ‘∫—µ‘°“√°àÕπºà“µ—¥

À≈—ßºà“µ—¥ 1 «—π æ∫«à“ §«“¡¥—π‚≈À‘µµË” ‚¥¬Õ¬Ÿà
√–À«à“ß 90/60-100/60 ¡¡.ª√Õ∑ ‰¥âª√÷°…“Õ“¬ÿ√·æ∑¬å
÷́Ëß‰¥â„Àâ°“√√—°…“‚¥¬À¬ÿ¥¬“ HCTZ ·≈–„ÀâπÈ”‡°≈◊Õ∑“ß

À≈Õ¥‡≈◊Õ¥¥” º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ æ∫«à“ ¡’¿“«–



31ª√–‚¬™πå¢Õß°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√∑’ËªØ‘∫—µ‘°—π‡ªìπª√–®”°àÕπ°“√ºà“µ—¥ „π°“√ºà“µ—¥∑“ßµ“‚¥¬„™â¬“™“‡©æ“–∑’Ë

∫“ß°“√»÷°…“‰¥â √ÿª«à“ °“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√
·∫∫∑’Ë„™âªØ‘∫—µ‘°—π‡ªìπª√–®” ‰¡à‰¥â™à«¬≈¥§«“¡æ‘°“√ (mor-
bidity) ·≈–°“√‡ ’¬™’«‘µ (mortality) „π¢≥–ºà“µ—¥·≈–
À≈—ßºà“µ—¥ ‡¡◊ËÕ‡∑’¬∫°—∫ºŸâªÉ«¬∑’Ë‰¡à‰¥â∑”°“√µ√«®∑“ßÀâÕß
ªØ‘∫—µ‘°“√¥—ß°≈à“«14 ·µà„π°“√»÷°…“«‘®—¬§√—Èßπ’Èæ∫«à“ „π
ºŸâªÉ«¬®”π«π 1,827 √“¬ ¡’ 2 √“¬∑’Ë¡’¿“«–·∑√°´âÕπ
¢≥–ºà“µ—¥·≈–À≈—ßºà“µ—¥ ´÷ËßºŸâªÉ«¬∑—Èß 2 √“¬Õ¬Ÿà„π°≈ÿà¡∑’Ë‰¡à
‰¥â∑”°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√·∫∫∑’Ë„™âªØ‘∫—µ‘°—π‡ªìπ
ª√–®”

©–π—Èπ°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√·∫∫∑’Ë„™âªØ‘∫—µ‘°—π
‡ªìπª√–®”°àÕπºà“µ—¥ Õ“®®–™à«¬„π°“√ª√–‡¡‘π·≈–‡ªìπ
¢âÕ¡Ÿ≈æ◊Èπ∞“π (baseline data) °àÕπºà“µ—¥¢ÕßºŸâªÉ«¬ ·¡â«à“
 ¿“æ°àÕπºà“µ—¥®–ª°µ‘°Áµ“¡ ¥—ß‡™àπ„πºŸâªÉ«¬√“¬∑’Ë 1 ∑’Ë¡’
¿“«–‰µ«“¬·∫∫‡©’¬∫æ≈—πÀ≈—ßºà“µ—¥ ´÷ËßºŸâªÉ«¬‰¡à‰¥â√—∫°“√
µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπºà“µ—¥ ¥—ßπ—Èπ®÷ß‰¡à¡’¢âÕ¡Ÿ≈  CBC,
BUN ·≈– electrolytes  °àÕπºà“µ—¥ ¢ÕßºŸâªÉ«¬«à“Õ¬Ÿà„π‡°≥±å
ª°µ‘À√◊Õ‰¡à  Õ¬à“ß‰√°Áµ“¡°“√´—°ª√–«—µ‘ ·≈–°“√µ√«®
√à“ß°“¬ ∂◊Õ«à“‡ªìπ ‘Ëß ”§—≠„π°“√√—°…“ºŸâªÉ«¬¡“°°«à“°“√
µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√Õ¬à“ß‡¥’¬«17,18 √«¡∑—Èß°“√‡ΩÑ“√–«—ß
 ¿“«–µà“ßÊ ∑’ËÕ“®®–‡°‘¥¢÷Èπ‰¥â„π√–À«à“ß°“√ºà“µ—¥ ·≈–
À≈—ß°“√ºà“µ—¥ ¥—ß‡™àπ„πºŸâªÉ«¬√“¬∑’Ë 2 ́ ÷Ëß¡’‚√§ª√–®”µ—«‡ªìπ
ischemic DCM, thyrotoxicosis ·≈– dyslipidemia ∂÷ß
·¡â«à“„πºŸâªÉ«¬√“¬π’È ‰¡à‰¥â√—∫°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπ
ºà“µ—¥°Áµ“¡ ·µàÀ≈—ß®“°‡°‘¥¿“«–·∑√°´âÕπ¢≥–ºà“µ—¥·≈â«
‰¥â¡’°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√‡æ◊ËÕÀ“ “‡Àµÿ¢Õß°“√‡°‘¥
PSVT ·≈– acute pulmonary edema æ∫«à“º≈µ√«®∑“ß
ÀâÕßªØ‘∫—µ‘°“√‚¥¬ à«π„À≠àÕ¬Ÿà„π‡°≥±åª°µ‘ ¬°‡«âπ chest
X-ray æ∫«à“¡’ bilateral perihilar infiltration with cardi-
omegaly ·≈– EKG ¡’ PSVT, left ventricular hyper-
trophy(LVH) ·≈– left atrium enlargement ´÷Ëß„πºŸâªÉ«¬
√“¬π’È§‘¥«à“ ‡°‘¥®“° phenylephrine induced tachy-
arrhythmia ´÷Ëß¡’‚Õ°“ ‡°‘¥¢÷Èπ‰¥â Ÿß ‡π◊ËÕß®“°ºŸâªÉ«¬‡ªìπ
thyrotoxicosis ·≈– ischemic DCM ´÷Ëß°àÕ„Àâ‡°‘¥ pul-
monary edema ‰¥âßà“¬

„π°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπ°“√
ºà“µ—¥º‘¥ª°µ‘®”π«π 264 √“¬ ¥—ß· ¥ß√“¬≈–‡Õ’¬¥„πµ“√“ß
∑’Ë 3 ºŸâªÉ«¬¥—ß°≈à“«°Á‰¡à‰¥â°“√‡ª≈’Ë¬π·ª≈ß°“√ºà“µ—¥„¥Ê ‡™àπ
‡¥’¬«°—∫∫“ß°“√»÷°…“3,8

°“√»÷°…“„πÕπ“§µ§«√®–»÷°…“∂÷ß §à“„™â®à“¬∑’Ë„™â„π

°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√·∫∫∑’Ë„™âªØ‘∫—µ‘°—π‡ªìπª√–®”
°àÕπºà“µ—¥ ‚¥¬π”¡“ª√–¡«≈¥Ÿ∂÷ß§«“¡§ÿâ¡§à“„π°“√ªÑÕß°—π
¿“«–·∑√°´âÕπ´÷ËßÕ“®‡°‘¥¢≥–ºà“µ—¥ ‡æ◊ËÕ®–‰¥â‡ªìπ·π«∑“ß
„π°“√À“¢âÕªØ‘∫—µ‘‡æ◊ËÕÀ“ª√– ‘∑∏‘¿“æ ·≈–§«“¡§ÿâ¡∑ÿπ„π
°“√√—°…“ºŸâªÉ«¬„πÕπ“§µ ·≈–§«√®–‡ªìπ°“√»÷°…“·∫∫‰ª
¢â“ßÀπâ“ (prospective study) ·≈–¡’°“√‡≈◊Õ°°≈ÿà¡‡ª√’¬∫
‡∑’¬∫·∫∫ ÿà¡ (randomized controlled trial) µàÕ‰ª

 √ÿª
∂÷ß·¡â«à“®–¡’°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√·∫∫∑’Ë„™â

ªØ‘∫—µ‘°—π‡ªìπª√–®”°àÕπºà“µ—¥°Áµ“¡ °“√´—°ª√–«—µ‘·≈–
°“√µ√«®√à“ß°“¬ ∂◊Õ«à“‡ªìπ ‘Ëß∑’Ë ”§—≠∑’Ë ÿ¥„π°“√¥Ÿ·≈
√—°…“ºŸâªÉ«¬ √«¡∑—Èß §«√®–¡’°“√‡ΩÑ“√–«—ß„π√–À«à“ß°“√ºà“µ—¥
‚¥¬‡©æ“–ºŸâªÉ«¬∑’Ë¡’ ‚√§ª√–®”µ—«∑’Ë¡’§«“¡‡ ’Ë¬ß∑’Ë “¡“√∂
®–‡°‘¥¿“«–·∑√°´âÕπ„π°“√ºà“µ—¥‰¥â ‡æ◊ËÕ§«“¡ª≈Õ¥¿—¬
¢ÕßºŸâªÉ«¬·≈–≈¥ß∫ª√–¡“≥ „π°“√√—°…“¿“«–·∑√°´âÕπ
Õ—π®–‡°‘¥µ“¡¡“
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