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µâÕ°√–®°„π‡¥Á° æ∫‰¥âª√–¡“≥ 2-3 √“¬

µàÕ∑“√°·√°§≈Õ¥ 10,000 √“¬ ª√–¡“≥ Õß„π

 “¡®–‡ªìπ∑—Èß Õßµ“  „πª√–‡∑»∑’Ëæ—≤π“·≈â«  “¡“√∂

«‘π‘®©—¬‰¥âµ—Èß·µàÕ“¬ÿ 1 ‡¥◊Õπª√–¡“≥ 50% ‡À≈◊Õ

‡æ’¬ß 20% ∑’Ë‰¡à “¡“√∂«‘π‘®©—¬‰¥â·µà·√° ¡“æ∫

‡¡◊ËÕ‡¥Á°Õ“¬ÿ‡°◊Õ∫ 2 ¢«∫·≈â« ´÷Ëß°≈ÿà¡π’È¡—°‡ªìπ

µâÕ°√–®°µ“‡¥’¬«

À“°‡√“ “¡“√∂ºà“µ—¥·≈–√—°…“‰¥âÕ¬à“ß‡µÁ¡

∑’Ë°àÕπÕ“¬ÿ§√∫ 6  —ª¥“Àå®–∑”„Àâ‰¥âº≈¥’¡“°

≈—°…≥–¢ÕßµâÕ°√–®°·µà°”‡π‘¥ ¡’À≈“¬

√Ÿª·∫∫¥—ßπ’È

1. Zonular (lamellar) cataract æ∫‰¥â

∫àÕ¬∑’Ë ÿ¥

2. Polar cataract  ÷́Ëß∂â“‡ªìπ™π‘¥ anterior

type ¡—°‰¡à§àÕ¬¡’º≈µàÕ°“√¡Õß‡ÀÁπ ÷́Ëßµà“ß®“°

posterior type ∑’Ë¡—°¡’º≈µàÕ°“√¡Õß‡ÀÁπ·¡â®–¡’

¢π“¥‡≈Á°

3. Lentiglobus ‡ªìπ¿“«–∑’Ë‡≈π å·°â«µ“ªÉÕß

´÷Ëß¡—°¢ÿàπ¥â«¬  à«π¡“°‰¡à‰¥â‡ªìπ congenital cata-

ract ∑’Ë·∑â®√‘ß ‡π◊ËÕß®“°‡°‘¥¿“¬À≈—ß ¡—°¡’æ¬“°√≥å

‚√§∑’Ë¥’

4. Persistent fetal vasculature (PFV) À√◊Õ

™◊ËÕ‡¥‘¡§◊Õ persistent hyperplastic primary vitreous

(PHPV) ¡’µâÕ°√–®°√à«¡°—∫§«“¡º‘¥ª°µ‘Õ¬à“ßÕ◊Ëπ

¿“¬„π≈Ÿ°µ“¥â«¬

5. Nuclear cataract

6. Sutural cataract ‡°‘¥§«“¡¢ÿàπ‡©æ“–

∫√‘‡«≥ Y suture „π‡π◊ÈÕ‡≈π å ¡—°‰¡à§àÕ¬¡’º≈µàÕ°“√

¡Õß‡ÀÁπ

πÕ°‡Àπ◊Õ®“°µâÕ°√–®°·µà°”‡π‘¥·≈â« ‡¥Á°

¬—ßÕ“®‡°‘¥µâÕ°√–®°®“°§«“¡º‘¥ª°µ‘À√◊Õ‚√§µà“ßÊ

´÷Ëß‡√“Õ“®™à«¬«‘π‘®©—¬‚√§∑’Ë‡ªìπ “‡Àµÿ ‚¥¬¥Ÿ®“°

≈—°…≥–µâÕ°√–®°∑’Ëæ∫‰¥â ¥—ßµ“√“ß
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 “‡Àµÿ¢ÕßµâÕ°√–®°·µà°”‡π‘¥
µâÕ°√–®°·µà°”‡π‘¥ à«π¡“°À“ “‡Àµÿ‰¡àæ∫

°≈à“«§◊Õ 56% ¢ÕßµâÕ°√–®° Õßµ“ ·≈– 92% ¢Õß

µâÕ°√–®°µ“‡¥’¬« ®–À“ “‡Àµÿπ”‰¡àæ∫  à«π√“¬∑’Ë

¡’ “‡Àµÿµ√«®æ∫„π°√≥’‡ªìπµâÕ°√–®° Õßµ“ ¡—°

‡°‘¥®“°‚√§∑“ß systemic Õ“∑‘ Lowe syndrome,

rubella syndrome, galactosemia ‡ªìπµâπ À“°‡ªìπ

µâÕ°√–®°µ“‡¥’¬« ¡—°‡°‘¥®“°§«“¡º‘¥ª°µ‘∑“ßµ“

Õ“∑‘ retinopathy of prematurity, PFV ‡ªìπµâπ

°“√µ√«®ª√–‡¡‘π‡¥Á°∑’Ë¡“¥â«¬µâÕ°√–®°
°√≥’‡¥Á°‡ªìπµâÕ°√–®° Õßµ“ ¡’·π«∑“ß¥—ßπ’È

1. ´—°ª√–«—µ‘§√Õ∫§√—« «à“¡’„§√‡ªìπ∫â“ß

À“°æ∫¡’ª√–«—µ‘„π§√Õ∫§√—« · ¥ß«à“‡ªìπ°“√

∂à“¬∑Õ¥∑“ß°√√¡æ—π∏ÿå ‰¡à®”‡ªìπµâÕß ◊∫§âπæ‘‡»…

‡æ‘Ë¡‡µ‘¡ πÕ°®“°π—Èπ ¬—ßµâÕß´—°ª√–«—µ‘‡√◊ËÕßæ—≤π“

°“√¥â«¬

2. °“√µ√«®√à“ß°“¬‚¥¬≈–‡Õ’¬¥ ‚¥¬°ÿ¡“√

·æ∑¬å

3. °“√ ◊∫§âπ∑“ßÀâÕßªØ‘∫—µ‘°“√ ´÷Ëß ‘Ëß∑’Ë

¡—°µ√«®‰¥â·°à TORCH titer, VDRL ·≈–°“√µ√«®

Õ◊Ëπ´÷Ëßæ‘®“√≥“∑”‡æ‘Ë¡„π√“¬∑’Ë¡’¢âÕ∫àß™’È ‰¥â·°à RBC

galactokinase, urine amino acid, calcium, phos-

phorus ‡ªìπµâπ

°√≥’‡ªìπµâÕ°√–®°µ“‡¥’¬« ¡’·π«∑“ß¥—ßπ’È

1. ´—°ª√–«—µ‘Õ“¬ÿ∑’Ë‡√‘Ë¡‡ªìπ ·≈–ª√–«—µ‘

trauma

2. °“√µ√«®µ“‚¥¬≈–‡Õ’¬¥ ¥Ÿ≈—°…≥– √Ÿª√à“ß

µâÕ°√–®°∑’Ë‡ªìπ Õ“®π”‰ª Ÿà°“√«‘π‘®©—¬‰¥â (Õ“∑‘  PFV,

posterior lenticonus) µ√«®À“√àÕß√Õ¬¢Õß trauma

µàÕµ“ µ√«®À“«à“¡’¿“«–µ“‡¢À√◊Õ‰¡à

3. °“√ ◊∫§âπ∑“ßÀâÕßªØ‘∫—µ‘°“√ ‰¥â·°à

TORCH titer, VDRL Õ“®®”‡ªìπµâÕß∑”∂â“ ß —¬

‡æ√“– rubella cataract ∑’Ë‡ªìπµ“‡¥’¬«°Áæ∫‰¥â 33%

‚¥¬ √ÿª „π°√≥’‡ªìπµâÕ°√–®°µ“¢â“ß‡¥’¬« °“√

 ◊∫§âπ‡æ‘Ë¡‡µ‘¡∑“ßÀâÕßªØ‘∫—µ‘°“√¡—°‰¡à®”‡ªìπµâÕß∑”

 ”À√—∫„π°√≥’∑’Ë‡ªìπµâÕ°√–®° Õßµ“  ‘Ëß ”§—≠§◊Õ

°“√µ√«®µ“∫‘¥“ ¡“√¥“ æ’ËπâÕß¢ÕßºŸâªÉ«¬¥â«¬ slit

lamp ‡æ◊ËÕ¡ÕßÀ“«à“‡ªìπ®“°æ—π∏ÿ°√√¡À√◊Õ‰¡à À“°

‰¡àæ∫°Áæ‘®“√≥“ àßµ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√‡æ‘Ë¡‡µ‘¡

‚¥¬æ‘®“√≥“‡ªìπ√“¬Ê ‰ª

µ“√“ß· ¥ß≈—°…≥–µà“ßÊ ¢Õß congenital cataract

Cataract structure Diagnosis Other possible findings

Spoke-like Fabry syndrome Positivity of urine sediment

Mannosidosis Hepatosplenomegaly

Vacuoles Diabetes Elevated blood glucose level

Multicolor - flecks Hypoparathyroid Elevated serum calcium

Myotonic dystrophy Absent facial features, ionic çgripé

Green çsunfloweré Wilsonûs disease Kaiser-Fleischer corneal ring

Thin disciform Lowe syndrome Hypotonia

Lamellar Galactosemia Erythrocyte enzymes (galactokinase,

galactose-1-phosphate uridyl transferase)

Hypoglycemia Decreased blood glucose level
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°“√ºà“µ—¥µâÕ°√–®°„π‡¥Á°
¡’§«“¡·µ°µà“ß®“°°“√ºà“µ—¥µâÕ°√–®°„π

ºŸâ„À≠àÕ¬ŸàÀ≈“¬ª√–°“√¥—ßπ’È

1. Timing ∑’Ë®–ºà“µ—¥ ¡’§«“¡ ”§—≠Õ¬à“ß¬‘Ëß

2. ¢âÕ∫àß™’È¢Õß°“√ºà“µ—¥ ¬—ß‰¡à™—¥‡®π

3. ¿“«– amblyopia ‡ªìπµ—«∫àß∫Õ°∂÷ß

visual outcome

4. ¡—°µâÕßÕ“»—¬ general anesthesia

5. °“√µ√«®À≈—ßºà“µ—¥∑”‰¥â¬“°

6. °“√§«∫§ÿ¡¡‘„Àâ‡°‘¥ trauma À≈—ßºà“µ—¥

°Á∑”‰¥â¬“°

≈—°…≥–‡©æ“–¢Õßµ“‡¥Á°∑’Ë¡’§«“¡·µ°µà“ß

®“°ºŸâ„À≠à ‡ªìπ ‘Ëß∑’Ë·æ∑¬åµâÕß‡¢â“„®‡ªìπÕ¬à“ß¥’„π

°“√√—°…“µâÕ°√–®°„π‡¥Á° π—∫·µà°“√‡ª≈’Ë¬π·ª≈ß¢Õß

axial length, keratometric readings ·≈– refracting

power ¢Õß‡≈π å ‚¥¬‡©æ“–„π‡¥Á°™à«ß 2 ¢«∫·√°

®–¡’°“√‡æ‘Ë¡¢Õß axial length ∂÷ß 4.5 ¡‘≈≈‘‡¡µ√

√–À«à“ßÕ“¬ÿ 2-6 ªï  ¡’°“√‡æ‘Ë¡ axial length 0.4

¡‘≈≈‘‡¡µ√/ªï ·≈–µ—Èß·µàÕ“¬ÿ 6 ªï®π∂÷ßºŸâ„À≠à ®–¡’

°“√‡æ‘Ë¡¢Õß axial length Õ’°‡æ’¬ß 1 ¡‘≈≈‘‡¡µ√‡∑à“π—Èπ

πÕ°®“°π’È tissue reactivity ¢Õß‡¥Á°°Á¡’¡“°°«à“„π

ºŸâ„À≠à, scleral rigidity πâÕ¬°«à“, ¢π“¥≈Ÿ°µ“∑’Ë‡≈Á°

°«à“ µ≈Õ¥®πÕ“¬ÿ‡¥Á°∑’Ë¬—ßπâÕ¬Õ¬Ÿà ®–µâÕß¡’™’«‘µµàÕ

‰ªÕ’°π“πÀ≈“¬ ‘∫ªï ‡À≈à“π’È≈â«π·≈â«·µàµâÕß§”π÷ß

∂÷ß∑—Èß ‘Èπ

Õ¬à“ß‰√°Á¥’ ¢âÕ∫àß™’È∑’Ë‡ªìπ∑’Ë¬Õ¡√—∫°—π‚¥¬

∑—Ë«‰ª«à“§«√æ‘®“√≥“∑”ºà“µ—¥µâÕ°√–®°„π‡¥Á° ‰¥â·°à

1. Dense central opacities ¢π“¥ 3

¡‘≈≈‘‡¡µ√¢÷Èπ‰ª

2. ‡√‘Ë¡¡’ nystagmus „π‡¥Á°∑“√°∑’Ë‡ªìπ

bilateral cataract

3. Visual acuity 20/70 À√◊Õ·¬à°«à“„π

‡¥Á°‚µ

¢âÕÀâ“¡„π°“√ºà“µ—¥ ‰¥â·°à

1. ¡’‚√§∑’Ë∑”„Àâ‡¥Á°Õ“¬ÿ‰¡à¬◊π ‡™àπ Lowe

syndrome, Edward syndrome

2. Severe microphthalmia (corneal di-

ameter < 5 mm)

3. ¡’ retinal detachment ∑’Ë‰¡à “¡“√∂

ºà“µ—¥√—°…“‰¥â À√◊Õ¡’ disorganized posterior seg-

ment

4. ¡’ cataract √à«¡°—∫ retinoblastoma ∑’Ë

¬—ß‰¡à‰¥â√—∫°“√√—°…“

Timing „π°“√ºà“µ—¥µâÕ°√–®°„π‡¥Á°§«√

§”π÷ß∂÷ß critical period ¢Õßæ—≤π“°“√√–∫∫°“√

¡Õß‡ÀÁπ ¡’ºŸâ»÷°…“æ∫«à“ critical period  ”À√—∫

complete unilateral cataract  ‘Èπ ÿ¥∑’Ë 17  —ª¥“Àå

 à«π critical period  ”À√—∫ congenital cataract  Õß

µ“¬—ß‰¡à¡’ºŸâ»÷°…“‰«â™—¥‡®π ·µà§«√ºà“µ—¥„Àâ‡√Á« °àÕπ

Õ“¬ÿ 2-3 ‡¥◊Õπ ¡‘©–π—Èπ®–‡°‘¥ nystagmus ®“°

sensory deprivation

Surgical Approach
¡’ 2 «‘∏’‰¥â·°à anterior approach ·≈– pars

plana À√◊Õ pars plicata approach ·æ∑¬å à«π„À≠à

π‘¬¡∑” anterior approach ‡æ√“–¡’ª√– ∫°“√≥å

¡“°°«à“ ¢—ÈπµÕπ¢Õß°“√ºà“µ—¥ ¡’§«“¡·µ°µà“ß°—π

∫â“ß¢÷Èπ°—∫§«“¡™”π“≠·≈–ª√– ∫°“√≥å¢Õß·æ∑¬å

ºŸâºà“µ—¥ ¥—ßπ’È

1. Incisions

› corneal tunnel

› scleral tunnel ¡’§«“¡·¢Áß·√ß¡“°

°«à“ ®÷ß‡À¡“–∑’Ë®–∑”„π‡¥Á°

› suture closure  §«√∑”Õ¬à“ß¬‘Ëß‡æ◊ËÕ

ªÑÕß°—π trauma À≈—ßºà“µ—¥ ´÷Ëß‡°‘¥ßà“¬¡“°„π‡¥Á°

2. Anterior capsulotomy

› manual capsulorhexis (CCC) Õ“®

∑”‰¥â¬“°„π‡¥Á°‡π◊ËÕß®“° elasticity  Ÿß°«à“·≈–¡—°

©’°ÕÕ°‰ª¢â“ßπÕ°°àÕπ∑’Ë®–§√∫«ß
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› mechanized capsulorhexis (vitrec-

torhexis) ‚¥¬„™â automated vitrector À√◊Õ diathermy

°Á‰¥â

3. Lensectomy

› ‚¥¬„™â vitrector aspiration

› ‚¥¬„™â I/A handpiece (bimanual)

› phacoemulsification ¡—°‰¡à®”‡ªìπ

‡æ√“–‡π◊ÈÕ‡≈π åπ‘Ë¡  “¡“√∂¥Ÿ¥‰¥â‚¥¬‰¡àµâÕß„™â

ultrasound

4. Posterior capsule management

› ‡π◊ËÕß®“°‡¥Á°¡—°‡°‘¥§«“¡¢ÿàπ∑’Ë pos-

terior capsule ‰¥âßà“¬¡“° ®÷ß§«√æ‘®“√≥“µ—¥ pos-

terior capsule ÕÕ°·µà·√° ‡æ◊ËÕªÑÕß°—π after cata-

ract ‚¥¬‡©æ“–‡¥Á°∑’ËÕ“¬ÿπâÕ¬ ‡∑§π‘§°“√∑”Õ“®

∑”‰¥âÀ≈“¬«‘∏’

› Posterior manual CCC (PCCC)

Õ“®∑”√à«¡°—∫ optic capture §◊Õ¥—π à«π optic ¢Õß

‡≈π å‡∑’¬¡„Àâ‡¢â“‰ªÕ¬ŸàÀ≈—ßµàÕ posterior capsule

‡æ◊ËÕªÑÕß°—π after cataract ÷́Ëß∫“ß§π¬—ß∑”√à«¡°—∫

anterior vitrectomy ‡æ◊ËÕ¡‘„Àâ‡À≈◊Õ vitreous ‡ªìπ

framework „Àâ lens epithelial cell ¡“‡°“–·≈–¡’

proliferation ‰¥â

› Posterior capsulectomy with an-

terior vitrectomy with vitrector (∂â“Õ“¬ÿ‡¥Á° < 5 ªï)

´÷Ëß “¡“√∂∑”‰¥â∑—Èß anterior approach À√◊Õ pars

plana approach À≈—ß®“°∑’Ë„ à‡≈π å‡∑’¬¡‰ª‡√’¬∫√âÕ¬

·≈â«

› Posterior capsule ∑’Ë¬—ß‰¡à‰¥âµ—¥

ÕÕ°µ—Èß·µà·√° À√◊Õµ—¥ÕÕ°·≈â« ·µà¬—ß‡°‘¥ posterior

capsule opacities ¿“¬À≈—ß Õ“®„™â YAG laser √—°…“

‚¥¬¬‘ß capsulotomy ‰¥âÀ“°‡¥Á°√à«¡¡◊Õ„π°“√∑” ·µà

°“√∑” laser capsulotomy „π‡¥Á°Õ“®®”‡ªìπµâÕß∑”

À≈“¬§√—Èß ‡π◊ËÕß®“° capsule §àÕπ¢â“ßÀπ“·≈–

‡Àπ’¬«°«à“∑’Ëæ∫„πºŸâ„À≠à

Tips ∑’Ë§«√∑√“∫„π°“√ºà“µ—¥µâÕ°√–®°„π‡¥Á°

¡’ºŸâ‡™’Ë¬«™“≠·π–π”‰«â¥—ßπ’È

1. „™â infusion cannula ‡∫Õ√å 20 ª≈àÕ¬

πÈ” free flow ‡¢â“Õ’°∑“ßÀπ÷Ëß‡æ◊ËÕªÑÕß°—π anterior

chamber collapse

2. „Àâ‡¬Á∫¥â«¬ Vicryl 10-0 ‡æ◊ËÕ®–‰¥â‰¡à

µâÕßµ—¥‰À¡

3. §«√∑” short scleral tunnel incision

‡æ√“– “¡“√∂ªî¥·º≈‰¥âßà“¬°«à“ corneal/limbal

incision

4. §«√„Àâ«‘ —≠≠’·æ∑¬å¥¡¬“„Àâ≈÷° ‡æ◊ËÕ≈¥

ªí≠À“‡«≈“‡¬Á∫·º≈ ́ ÷ËßÀ“°¬—ß¡’ Bellûs phenomenon

®–‡¬Á∫¬“° À√◊ÕÕ“®‡°‘¥ Valsava-related rised

intraocular pressure ‰¥â

°“√ºà“µ—¥µâÕ°√–®° Õßµ“
„π‡¥Á°‡≈Á° ‰¡à§«√∑‘Èß™à«ß√–À«à“ßµ“·√°°—∫

µ“∑’Ë ÕßÀà“ß°—π‡°‘π 1  —ª¥“Àå ·µàÀ“°‡ªìπ‡¥Á°‚µ

Õ“®∑‘Èß√–¬–Àà“ß‡°‘π 1 ‡¥◊Õπ‰¥â  à«π√“¬∑’Ë¡’ªí≠À“

‚√§ª√–®”µ—«Õ◊ËπÊ ∑’Ë‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ°“√¥¡¬“ ≈∫

°Á “¡“√∂æ‘®“√≥“∑”∑—Èß Õßµ“„π§√“«‡¥’¬«°—π‡≈¬

°Á‰¥â

Options „π°“√·°â‰¢¿“«– surgical aphakia
„π‡¥Á°

‡ªìπ∑’Ë∑√“∫°—π·≈â««à“°“√‡Õ“‡≈π å·°â«µ“

∏√√¡™“µ‘¢Õß‡¥Á°ÕÕ°‰ª®–∑”„Àâ‡°‘¥¿“«– “¬µ“

¬“«¢÷Èπ ´÷ËßÕ“®·°â‰¢¥â«¬°“√„ à‡≈π å —¡º— , °“√

 «¡·«àπ “¬µ“ À√◊Õ°“√„ à‡≈π å·°â«µ“‡∑’¬¡
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°“√¥Ÿ·≈À≈—ßºà“µ—¥
„Àâ¬“À¬Õ¥®”æ«° steroids, cycloplegic

agent (‡™àπ atropine), antibiotics Õ“®©’¥ subcon-

junctival steroids  à«π¬“ steroids ™π‘¥√—∫ª√–∑“π

Õ“®æ‘®“√≥“„Àâ„π√“¬∑’Ë§“¥«à“®–¡’°“√Õ—°‡ ∫À≈—ß

ºà“µ—¥¡“°

§«√§√Õ∫µ“¥â«¬∑’Ë§√Õ∫µ“ (™π‘¥„ ®–¥’

°«à“) µ≈Õ¥ 24 ™—Ë«‚¡ß„π —ª¥“Àå·√°  à«π‡¥Á°‚µ

Õ“®„Àâ «¡·«àπµ“ ‡æ◊ËÕªÑÕß°—πÕÿ∫—µ‘‡Àµÿ„π‡«≈“°≈“ß

«—π æ¬“¬“¡®”°—¥°‘®°√√¡µà“ßÊ „π 3  —ª¥“Àå·√°

°“√µ‘¥µ“¡À≈—ßºà“µ—¥
‚¥¬¡“°¡—°µ√«®À≈—ßºà“µ—¥«—π∑’Ë 1, «—π∑’Ë 3

·≈–«—π∑’Ë 7 ´÷Ëß√“¬∑’Ë®–„ à‡≈π å —¡º— °Á “¡“√∂„ à‰¥â

À≈—ßºà“µ—¥ 1  —ª¥“Àå ·≈–√“¬∑’ËµâÕßªî¥µ“ °Á “¡“√∂

‡√‘Ë¡‰¥â‡¡◊ËÕ„ à‡≈π å —¡º— ·≈â«

‡¥Á°∑’ËÕ“¬ÿπâÕ¬°«à“ 1 ªï§«√«—¥ “¬µ“∑ÿ°

2-3 ‡¥◊Õπ ·≈–‡ª≈’Ë¬π power ¢Õß‡≈π åµ“¡§«“¡

‡À¡“– ¡ (‚¥¬„Àâµ“¡ “¬µ“¡Õß„°≈â)

‡¥Á°Õ“¬ÿ > 2-3 ªï §«√„Àâ bifocals (‚¥¬„Àâ

add +2.50 D) ‚¥¬æ‘®“√≥“¥—ßπ’È

› À“°‡ªìπµ“¢â“ß‡¥’¬« „Àâ bifocals ‡©æ“–

µ“¢â“ßπ—Èπ

› À“°‡ªìπµ“¢â“ß‡¥’¬«·≈–¡’µ“‡¢‡¢â“„π

√à«¡¥â«¬ „Àâ bifocals ∑—Èß Õßµ“

°“√ —Ëß‡≈π å bifocals „Àâ„™â™π‘¥ flat top

‚¥¬√Õ¬µàÕ¢Õß‡≈π å§«√Õ¬Ÿà„π√–¥—∫„µâ¢Õ∫≈à“ß¢Õß

pupil

°“√¥Ÿ·≈√—°…“‡¥Á°À≈—ß°“√ºà“µ—¥µâÕ°√–®°

„π¥â“πÕ◊ËπÊ ‰¥â·°à

1. °“√√—°…“¿“«– amblyopia

1.1 °“√ªî¥µ“ ‡√‘Ë¡µâπ¥â«¬°“√ªî¥µ“

¢â“ß∑’Ë¥’°«à“ «—π≈–‰¡àπâÕ¬°«à“ 50% ¢Õß waking hours

1.2 ∑” refraction ∫àÕ¬Ê ∑ÿ° 2 ‡¥◊Õπ

®πÕ“¬ÿ§√∫ 2 ªï À≈—ß®“°π—Èπµ√«®«—¥µ“¡§«“¡®”‡ªìπ

·≈–·°â‰¢ refractive error ¥—ßπ’È

1.2.1 Õ“¬ÿ < 2 ªï  „Àâ overcorrect

2 diopters ‡æ◊ËÕ„Àâ‡¥Á°¡Õß™—¥√–¬–„°≈â

1.2.2 Õ“¬ÿ > 2 ªï „Àâ «¡ bifocals

1.2.3 Õ“¬ÿ > 5 ªï æ‘®“√≥“„Àâ

progressive bifocals

2. °“√‡ΩÑ“¥Ÿ·≈–√—°…“ glaucoma √“« 20-

30% ¢Õß‡¥Á°∑’Ë‡§¬‰¥â√—∫°“√ºà“µ—¥µâÕ°√–®° ®–‡°‘¥

glaucoma ‰¥â ®÷ß§«√µ√«®Õ¬à“ßµàÕ‡π◊ËÕß

3. ¿“«–µ“‡¢  æ∫«à“‡¥Á°∑’Ë¡’µâÕ°√–®°¢â“ß

‡¥’¬« æ∫µ“‡¢∑—Èß 100%  à«π‡¥Á°∑’Ë‡ªìπµâÕ°√–®°

∑—Èß Õßµ“ æ∫µ“‡¢‰¥â 40-60%

4. ¿“«– retinal detachment æ∫‰¥âπâÕ¬¡“°

‚¥¬ √ÿª °“√¥Ÿ·≈√—°…“µâÕ°√–®°„π‡¥Á°‡ªìπ

 ‘Ëß∑’Ë¬“° ®”‡ªìπÕ¬à“ß¬‘Ëß∑’Ë·æ∑¬åµâÕß¡’§«“¡‡¢â“„®

∂àÕß·∑â∂÷ß°“√‡®√‘≠¢Õß≈Ÿ°µ“·≈–æ—≤π“°“√¢Õß

√–∫∫°“√¡Õß‡ÀÁπ  πÕ°®“°π’È ∑—Èß·æ∑¬åºà“µ—¥·≈–

∫‘¥“¡“√¥“®–µâÕß¡’§«“¡¡ÿàß¡—Ëπ∑’Ë®–√à«¡¡◊Õ°—πøóôπøŸ

 ¿“æ°“√¡Õß‡ÀÁπ¢Õß‡¥Á°„π∑ÿ°«‘∂’∑“ß ·≈–‡√‘Ë¡

√—°…“¿“«– amblyopia µ—Èß·µàÀ≈—ßºà“µ—¥‰ª®π

°√–∑—Ëß∂÷ß visual maturity ‡ªìπÕ¬à“ßπâÕ¬ ®÷ß®–∑”„Àâ

°“√√—°…“µâÕ°√–®°„π‡¥Á°¡’ª√– ‘∑∏‘¿“æ·≈–‡°‘¥

ª√–‚¬™πå·°àµ—«‡¥Á°Õ¬à“ß·∑â®√‘ß




