
¿“«–„ à∑àÕ™à«¬À“¬„®≈”∫“°„πºŸâªÉ«¬»—≈¬°√√¡

™àÕßª“°·≈–·¡Á°´‘≈‚≈‡ø‡™’¬≈: √“¬ß“πºŸâªÉ«¬

®’√«√√≥  ®‘√–°‘®®“  æ.∫.

¿“§«‘™“»—≈¬»“ µ√å  §≥–∑—πµ·æ∑¬»“ µ√å  ®ÿÃ“≈ß°√≥å¡À“«‘∑¬“≈—¬

∫∑§—¥¬àÕ

°“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷°∑—Ë«‰ª ”À√—∫°“√∑”»—≈¬°√√¡™àÕßª“°·≈–·¡Á° ‘́≈‚≈‡ø‡™’¬≈ «‘ —≠≠’·æ∑¬å¡’‚Õ°“ 
æ∫ªí≠À“°“√™à«¬À“¬„® ·≈–°“√„ à∑àÕ™à«¬À“¬„®≈”∫“°‰¥â‡ ¡Õ  °“√ª√–‡¡‘π ¿“æ∑“ß‡¥‘πÀ“¬„®„π√–¬–°àÕπºà“µ—¥
·≈–°“√‡µ√’¬¡§«“¡æ√âÕ¡Õ¬à“ß‡À¡“– ¡∑”„Àâ°“√√–ß—∫§«“¡√Ÿâ ÷°∑”‰¥âÕ¬à“ßª≈Õ¥¿—¬ª√“»®“°¿“«–·∑√°´âÕπ

√“¬ß“πºŸâªÉ«¬ 2 √“¬ ´÷Ëß‰¥â√—∫°“√®—¥°“√°—∫ªí≠À“„ à∑àÕ™à«¬À“¬„®µà“ß°—π ºŸâªÉ«¬√“¬∑’Ë 1 ‡ªìπ™“¬
Õ“¬ÿ 16 ªï ‡¢â“√—∫°“√ºà“µ—¥‡ √‘¡ √â“ß¢“°√√‰°√≈à“ß¥â«¬°√–¥Ÿ°‡™‘ß°√“π√à«¡°—∫„™â·ºàπ‚≈À–‰∑∑“‡π’¬¡¥“¡°√–¥Ÿ°
≈—°…≥–°“¬«‘¿“§¢Õß„∫Àπâ“∑’Ë∫àß∫Õ°¿“«–„ à∑àÕ™à«¬À“¬„®≈”∫“° §◊Õ ¢“°√√‰°√≈à“ß —Èπ À≈ÿ∫‡¢â“¥â“π„π
·≈–¢¬—∫≈‘Èπ‰¥âπâÕ¬ ´÷Ëß‡°‘¥®“°°“√ºà“µ—¥À≈“¬§√—Èß°àÕπ ‡≈◊Õ°„™â‡∑§π‘§°“√„ à∑àÕ™à«¬À“¬„®‚¥¬„™â°≈âÕßµ√«®
°≈àÕß‡ ’¬ß™π‘¥∑àÕ„¬·°â«π”· ß ¿“¬„µâ°“√ Ÿ¥¥¡¬“ ≈∫‰¥âÕ¬à“ßª≈Õ¥¿—¬   ºŸâªÉ«¬√“¬∑’Ë 2 ‡ªìπÀ≠‘ß Õ“¬ÿ 75 ªï ‰¥â√—∫
°“√«‘π‘®©—¬‡ªìπ≈ÿ¥«‘° å·Õß‰®π“ µâÕßºà“µ—¥‡®“–√–∫“¬ÀπÕßÕÕ° ¿“¬„µâ°“√¥¡¬“ ≈∫ «‘ —≠≠’·æ∑¬å«“ß·ºπ
¢—Èπµâπ®–∑”°“√ª√–‡¡‘π∑“ß‡¥‘πÀ“¬„® ·≈–„ à∑àÕ™à«¬À“¬„®‚¥¬«‘∏’‰¥‡√Á°µå≈“√‘ß‚° ‚§ªï À≈—ß®“°„Àâ¬“ ß∫ª√– “∑
‡¢â“À≈Õ¥‡≈◊Õ¥¥” ºŸâªÉ«¬À¡¥ µ‘√à«¡°—∫∑“ß‡¥‘πÀ“¬„® à«π∫πÕÿ¥°—ÈπÕ¬à“ß ¡∫Ÿ√≥å ‰¡à “¡“√∂™à«¬°“√À“¬„®¥â«¬
Àπâ“°“°™à«¬À“¬„® §«“¡Õ‘Ë¡µ—«¢ÕßÕÕ°´‘‡®π„π‡≈◊Õ¥·¥ßµË”≈ß¡“°√à«¡°—∫™’æ®√‡µâπ™â“ ºŸ âªÉ«¬‰¥â√—∫°“√
ºà“À≈Õ¥≈¡§Õ©ÿ°‡©‘π ‡æ◊ËÕ‡ªî¥∑“ß‡¥‘πÀ“¬„®·≈–™à«¬À“¬„®®π —≠≠“≥™’æ°≈—∫¡“ª°µ‘ À≈—ßºà“µ—¥ºŸâªÉ«¬øóôπ®“°
¬“ ≈∫ √Ÿâ ÷°µ—«¥’ ·µàÀ“¬„®‡Õß‰¡à‡æ’¬ßæÕ®”‡ªìπµâÕß„™â‡§√◊ËÕß™à«¬À“¬„® ®÷ß¬â“¬ºŸâªÉ«¬‰ª√—∫°“√√—°…“µàÕ„π
ÀÕÕ¿‘∫“≈ºŸâªÉ«¬Àπ—°¢Õß‚√ßæ¬“∫“≈µ”√«®  ºŸâªÉ«¬°≈—∫∫â“π‰¥âÀ≈—ß®“°‡¢â“√—∫°“√√—°…“π“π‡°◊Õ∫ 2 ‡¥◊Õπ ‡π◊ËÕß®“°
¡’¿“«–·∑√°´âÕπ¢Õß√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥

(« ∑—πµ ®ÿÃ“œ 2548;28:51-8)

§” ”§—≠:  °“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷°∑—Ë«‰ª; ¿“«–„ à∑àÕ™à«¬À“¬„®≈”∫“°; »—≈¬°√√¡™àÕßª“°·≈–·¡Á°´‘≈‚≈‡ø‡™’¬≈

∫∑π”

„π°“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷°∑—Ë«‰ª (general anesthesia)

‡æ◊ËÕ∑”ºà“µ—¥∫√‘‡«≥™àÕßª“°·≈–·¡Á°´‘≈‚≈‡ø‡™’¬≈®”‡ªìπ

Õ¬à“ß¬‘ËßµâÕß¡’°“√„ à∑àÕ™à«¬À“¬„® (endotracheal tube)

√à«¡¥â«¬‡ ¡Õ‡æ◊ ËÕªÑÕß°—π°“√Õÿ¥°— Èπ¢Õß∑“ß‡¥‘πÀ“¬„®

·≈–‡æ◊ËÕ “¡“√∂§«∫§ÿ¡°“√À“¬„®‰¥âµ≈Õ¥√–¬–‡«≈“ºà“µ—¥

«‘ —≠≠’·æ∑¬å¡’‚Õ°“ ‡º™‘≠°—∫ºŸâªÉ«¬∑’Ë¡’¿“«–„ à∑àÕ™à«¬À“¬„®

≈”∫“° (difficult airway) √âÕ¬≈– 3-181 „π°“√¥¡¬“ ≈∫

µ“¡ª°µ‘ Õÿ∫—µ‘°“√≥å®–¡“°¢÷Èπ„πºŸâªÉ«¬∑’Ë¡’æ¬“∏‘ ¿“æÀ√◊Õ

§«“¡º‘¥ª°µ‘∑“ß°“¬«‘¿“§∫√‘‡«≥™àÕßª“°·≈–„∫Àπâ“

∫∑« ‘∑¬“°“√

Original Article

« ∑—πµ ®ÿÃ“œ 2548;28:51-8

CU Dent J. 2005;28:51-8
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°“√ª√–‡¡‘π≈—°…≥–∑“ß‡¥‘πÀ“¬„®Õ¬à“ß≈–‡Õ’¬¥ ·≈–«“ß·ºπ

‡µ√’¬¡æ√âÕ¡‡æ◊ËÕ·°âªí≠À“ µ≈Õ¥®π‡≈◊Õ°‡∑§π‘§°“√„ à∑àÕ

™à«¬À“¬„®∑’Ë‡À¡“– ¡®–™à«¬„ÀâºŸ âªÉ«¬ª≈Õ¥¿—¬®“°¿“«–

·∑√°´âÕπ´÷ ËßÕ“®‡ªìπÕ—πµ√“¬∂÷ß™’«‘µ ‚√ßæ¬“∫“≈§≥–

∑—πµ·æ∑¬»“ µ√å ®ÿÃ“≈ß°√≥å¡À“«‘∑¬“≈—¬‡ªìπ‚√ßæ¬“∫“≈

‡©æ“–∑“ß∑—πµ°√√¡ „Àâ∫√‘°“√ºà“µ—¥·°àºŸ âªÉ«¬»—≈¬°√√¡

™àÕßª“° ·≈–·¡Á°´‘≈‚≈‡ø‡™’¬≈‡ªìπÀ≈—° «‘ —≠≠’·æ∑¬å®÷ßæ∫

ºŸâªÉ«¬∑’Ë¡’ªí≠À“„ à∑àÕ™à«¬À“¬„®≈”∫“°‰¥â‡ ¡Õ ∫“ß√“¬¡’

ªí≠À“‡√àß¥à«π§ÿ°§“¡™’«‘µ ºŸâ√“¬ß“π¢Õ‡ πÕ√“¬ß“πºŸâªÉ«¬

2 √“¬ ´÷Ëß„™â«‘∏’°“√„ à∑àÕ™à«¬À“¬„®µà“ß°—π √“¬∑’Ë 1 „ à∑àÕ

™à«¬À“¬„®‚¥¬„™â‡∑§π‘§‰ø‡∫Õ√åÕäÕæµ‘§Õ‘π∑‘«‡∫™—π (fiber-

optic intubation) √“¬∑’Ë 2 ‡ªî¥∑“ß‡¥‘πÀ“¬„®‚¥¬°“√ºà“

À≈Õ¥≈¡§Õ©ÿ°‡©‘π (emergency tracheostomy) ®ÿ¥ª√– ß§å

¢Õß√“¬ß“π‡æ◊ËÕ· ¥ß„Àâ‡ÀÁπ∂÷ß§«“¡ ”§—≠¢Õß°“√ª√–‡¡‘π

ºŸâªÉ«¬ ·≈–°“√‡µ√’¬¡§«“¡æ√âÕ¡„π°“√®—¥°“√°—∫ªí≠À“„ à

∑àÕ™à«¬À“¬„®≈”∫“°

ºŸâªÉ«¬√“¬∑’Ë 1

ºŸ âªÉ«¬™“¬‰∑¬ Õ“¬ÿ 16 ªï πÈ”Àπ—° 53 °‘‚≈°√—¡

 Ÿß 168 ‡´πµ‘‡¡µ√ ¡“‚√ßæ¬“∫“≈§√—Èßπ’È‡æ◊ËÕ√—∫°“√ºà“µ—¥·°â‰¢

§«“¡º‘¥√Ÿª¢Õß¢“°√√‰°√≈à“ß‚¥¬°“√‡ √‘¡ √â“ß°√–¥Ÿ°¥â«¬

°√–¥Ÿ°‡™‘ß°√“π√à«¡°—∫„™â·ºàπ‚≈À–‰∑∑“‡π’¬¡¥“¡°√–¥Ÿ°

(reconstruction of mandible with reconstruction plate

and iliac crest graft) ºŸâªÉ«¬‡§¬‰¥â√—∫°“√«‘π‘®©—¬‡¡◊ËÕÕ“¬ÿ

9 ªï ‡ªìπÕ“√å‡∑Õ√’‚Õ«’π— ¡“≈øÕ√å‡¡™—π (arteriovenous

malformation, AVM) ¢Õß¢“°√√‰°√≈à“ß ¢≥–π—Èπ‰¥â√—∫°“√

∑”‡ÕÁ¡‚∫‰≈‡´™—π (embolization) µ—¥¢“°√√‰°√≈à“ß∫“ß à«π

·≈–‡ √‘¡ √â“ß¢“°√√‰°√≈à“ß¥â«¬°“√ª≈Ÿ°°√–¥Ÿ°æ√âÕ¡¬÷¥

·ºàπ‚≈À–¥“¡°√–¥Ÿ° ºŸâªÉ«¬‰¥â√—∫°“√ºà“µ—¥À≈“¬§√—Èß¿“¬„µâ

°“√¥¡¬“ ≈∫ºà“π∑“ß∑àÕÀ≈Õ¥≈¡§Õ (tracheostomy  tube)

1 ªï°àÕπºŸâªÉ«¬‰¥â√—∫°“√ºà“µ—¥‡ √‘¡ √â“ß¢“°√√‰°√≈à“ßÕ’°§√—Èß

·≈–ª≈Ÿ°°√–¥Ÿ°¥â«¬°√–¥Ÿ°πàÕßæ√âÕ¡À≈Õ¥‡≈◊Õ¥ (microvas-

cularized fibula free flap) ∑’Ë‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å

À≈—ßºà“µ—¥ºŸâªÉ«¬¡’ªí≠À“∫¥‡§’È¬«·≈–°“√°≈◊π ¢¬—∫≈‘Èπ‰¥âπâÕ¬

ºŸâªÉ«¬‰¡à¡’ª√–«—µ‘‚√§ª√–®”µ—«Õ◊ËπÊ

°“√µ√«®√ à“ß°“¬‡æ◊ ËÕª√–‡¡‘π∑“ß‡¥‘πÀ“¬„®æ∫

¢“°√√‰°√≈à“ß¡’≈—°…≥– —Èπ À≈ÿ∫‡¢â“¥â“π„π™—¥‡®π (receding

mandible) (√Ÿª∑’Ë 1) «—¥√–¬–‰∑‚√‡¡π∑“≈ (Thyromental

distance) ‰¥â 5 ‡´πµ‘‡¡µ√ «—¥√–¬–Àà“ß√–À«à“ßøíπµ—¥∫π

·≈–øíπµ—¥≈à“ß (interincisor gap) ‰¥â 3.5 ‡´πµ‘‡¡µ√ Õ¬Ÿà„π

‡°≥±åª°µ‘ ·≈∫≈‘Èπ‰¥âπâÕ¬ µ√«®¡“≈·≈¡æ“µ‘§≈“ ´‘øî‡§™—π

(Mallampati classification) ‡ªìπ√–¥—∫ 3  ¡’√Õ¬·º≈‡ªìπ

®“°°“√‡®“–À≈Õ¥≈¡§Õ§√—Èß°àÕπ¬“« 1.5 ‡´πµ‘‡¡µ√ ®“°°“√

∑∫∑«πª√–«—µ‘°“√ºà“µ—¥·≈–¥¡¬“ ≈∫§√—Èß°àÕπÊ√à«¡°—∫°“√

µ√«®√à“ß°“¬∫àß∫Õ°«à“ºŸâªÉ«¬πà“®–¡’¿“«–„ à∑àÕ™à«¬À“¬„®

≈”∫“° ®÷ß‡≈◊Õ°‡∑§π‘§„ à∑àÕ™à«¬À“¬„®¥â«¬°≈âÕßµ√«®

°≈àÕß‡ ’¬ß™π‘¥∑àÕ„¬·°â«π”· ß (fiberoptic laryngoscope)

æ√âÕ¡∑—Èß®—¥‡µ√’¬¡Õÿª°√≥å ”À√—∫°“√„ à∑àÕ™à«¬À“¬„®≈”∫“°

‰¥â·°à ∑àÕ™à«¬À“¬„®¢π“¥µà“ßÊ  ∑àÕ‡ªî¥∑“ß‡¥‘πÀ“¬„®∑“ß®¡Ÿ°

(nasal airway)  ∑àÕ‡ªî¥∑“ß‡¥‘πÀ“¬„®∑“ßª“° (oral airway)

·°ππ”√àÕß (stylet)  ≈“√‘ß‚° ‚§ª‡∫≈¥ (laryngoscope blade)

™π‘¥·≈–¢π“¥µà“ßÊ  Õÿª°√≥å°“√ºà“À≈Õ¥≈¡§Õ ‡ªìπµâπ

ºŸâªÉ«¬‰¥â√—∫‰¥Õ–´’·ª¡ (diazepam) 10 ¡‘≈≈‘°√—¡

√—∫ª√–∑“π‡ªìπ¬“π”°àÕπ¥¡¬“ ≈∫ (premedication)  π” ≈∫

‚¥¬„ÀâºŸâªÉ«¬ Ÿ¥¥¡ÕÕ° ‘́‡®π§«“¡‡¢â¡¢âπ√—Õ¬≈– 100  √à«¡°—∫

¬“¥¡ ≈∫´’‚«ø≈Ÿ‡√π (sevoflurane) ºà“πÀπâ“°“°§√Õ∫Àπâ“

‡¡◊ËÕºŸâªÉ«¬À¡¥ µ‘„ à∑àÕ‡ªî¥∑“ß‡¥‘πÀ“¬„®∑“ß®¡Ÿ°∑“ß√Ÿ®¡Ÿ°

¢â“ßÀπ÷Ëß µàÕ™ÿ¥«ß®√¥¡¬“ ≈∫‡¢â“°—∫ª≈“¬∑àÕ‡ªî¥∑“ß‡¥‘π

À“¬„®  Õ¥∑àÕ„¬·°â«π”· ß‡¢â“‰ª„π√Ÿ∑àÕ™à«¬À“¬„®¢π“¥

√Ÿª∑’Ë 1  ¿“æ∂à“¬Àπâ“µ√ß·≈–¥â“π¢â“ß· ¥ß≈—°…≥–¢“°√√‰°√≈à“ß
 —Èπ À≈ÿ∫‡¢â“¥â“π„π
Fig. 1 Preoperative photographs showed receding mandible.
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§«∫§ÿ¡Õ“°“√Õ¬à“ß ¡Ë”‡ ¡Õ¥â«¬¬“‡Õππ“≈“æ√‘≈ (enalapril)

π‘§“√å¥‘æ‘π (nicardipine)  ·≈–‰°≈‡∫π§≈“‰¡¥å (glibenclamide)

Õ¬à“ß‰√°Áµ“¡‰¥â àßºŸ âª É«¬ª√÷°…“Õ“¬ÿ√·æ∑¬å‡æ◊ ËÕª√–‡¡‘π

 ¿“æ√à“ß°“¬ ·≈–‡µ√’¬¡§«“¡æ√âÕ¡°àÕπºà“µ—¥ Õ“¬ÿ√·æ∑¬å

„Àâ§«∫§ÿ¡§«“¡¥—π‡≈◊Õ¥¥â«¬¬“‡¥‘¡ §«∫§ÿ¡√–¥—∫πÈ”µ“≈¥â«¬

°“√©’¥Õ‘π´Ÿ≈‘π (insulin) µ“¡√–¥—∫πÈ”µ“≈∑’Ëµ√«®æ∫ ·≈–„Àâ

§«“¡‡ÀÁπ«à“ºŸ âªÉ«¬¡’§«“¡‡ ’ Ë¬ßµàÕ°“√ºà“µ—¥„π√–¥—∫µË”∂÷ß

ª“π°≈“ß §◊π«—π°àÕπºà“µ—¥ºŸâªÉ«¬‡√‘Ë¡¡’Õ“°“√À“¬„®‰¡à –¥«°

µâÕßπÕπ»’√…– Ÿß µ√«®„π™àÕßª“°æ∫«à“æ◊Èπ™àÕßª“°∫«¡

≈‘Èπ∂Ÿ°‡∫’¬¥¥—π¬°¢÷Èπ (√Ÿª∑’Ë 3) Õ“°“√∫«¡‰¥â¢¬“¬‰ª¬—ß™àÕß

æ—ßº◊¥¥â“π¢«“´÷Ëß‡ªìπ≈—°…≥–¢Õß≈ÿ¥«‘° å·Õß‰®π“ (Ludwigûs

angina)

ºŸ âªÉ«¬¡“ÀâÕßºà“µ—¥„π ¿“æπÕπ»’√…– Ÿß √Ÿ â ÷°µ—«¥’

 Ÿ¥¥¡ÕÕ° ‘́‡®π∑“ß∑àÕæ≈“ µ‘°¢π“¥‡≈Á°„ à∑“ß√Ÿ®¡Ÿ°∑—Èß Õß¢â“ß

(nasal cannula) À“¬„® 24 §√—Èß/π“∑’ ∫√‘‡«≥„µâ¢“°√√‰°√

≈à“ß·≈–„µâ§“ß¡’≈—°…≥–Õ—°‡ ∫ ∫«¡ ·¥ß¡“°¢÷Èπ (√Ÿª∑’Ë 4)

ºŸâªÉ«¬Õâ“ª“°‰¥âπâÕ¬√à«¡°—∫¡’Õ“°“√ª«¥¢≥–æ¬“¬“¡Õâ“ª“°

«‘ —≠≠’·æ∑¬å‰¥â‡µ√’¬¡Õÿª°√≥å™à«¬ ”À√—∫°“√„ à∑àÕ™à«¬

À“¬„®≈”∫“°  √«¡∑—Èß°≈âÕßµ√«®°≈àÕß‡ ’¬ß™π‘¥∑àÕ„¬·°â«π”· ß

·µà„π‡∫◊ÈÕßµâπ‰¥â«“ß·ºπ®–ª√–‡¡‘π ¿“æ„π™àÕßª“°«à“ “¡“√∂

„ à∑àÕ™à«¬À“¬„®‰¥âÀ√◊Õ‰¡à‚¥¬«‘∏’‰¥‡√Á°µå≈“√‘ß‚° ‚§ªï (direct

laryngoscopy)  À≈—ß®“°„ÀâºŸâªÉ«¬ Ÿ¥¥¡ÕÕ° ‘́‡®πºà“πÀπâ“°“°

π“π 5 π“∑’ ©’¥‚æ√æÕøÕ≈ (propofol) 50 ¡‘≈≈‘°√—¡∑“ß

À≈Õ¥‡≈◊Õ¥¥” ‡æ◊ËÕµâÕß°“√„ÀâºŸâªÉ«¬ ß∫·≈–√à«¡¡◊Õ ·µàª√“°Ø

«à“ºŸâªÉ«¬À¡¥ µ‘‰¡à√Ÿâ ÷°µ—« À¬ÿ¥À“¬„® ‰¡à “¡“√∂‡ªî¥∑“ß‡¥‘π

À“¬„®·≈–™à«¬À“¬„®·¡â« à“®–„ à∑ àÕ‡ªî¥∑“ß‡¥‘πÀ“¬„®

∑“ßª“°À√◊Õ∑àÕ‡ªî¥∑“ß‡¥‘πÀ“¬„®∑“ß®¡Ÿ° ‰¥âæ¬“¬“¡∑”

‰¥‡√Á°µå≈“√‘ß‚° ‚§ªï‡æ◊ËÕ„ à∑àÕ™à«¬À“¬„®∑“ßª“°·µà‰¡à ”‡√Á®

¢≥–π—Èπ§à“§«“¡Õ‘Ë¡µ—«¢ÕßÕÕ°´‘‡®π„π‡≈◊Õ¥·¥ß≈¥≈ß‡√◊ËÕ¬Ê

∂÷ß√âÕ¬≈– 15  ™’æ®√‡À≈◊Õ 20 §√—Èß/π“∑’ ®÷ß„ÀâÕ–‚∑√ªîπ

(atropine) 0.6 ¡‘≈≈‘°√—¡ ∑“ßÀ≈Õ¥‡≈◊Õ¥¥” ¢≥–‡¥’¬«°—π‰¥â

µ—¥ ‘π„®ºà“À≈Õ¥≈¡§Õ©ÿ°‡©‘π ‚¥¬«‘ —≠≠’·æ∑¬å„™â„∫¡’¥°√’¥

µ“¡·π«¬“«¢ÕßÀ≈Õ¥≈¡§Õ¬“«ª√–¡“≥ 1 ‡´πµ‘‡¡µ√  „™â∑àÕ

™à«¬À“¬„®¢π“¥‡ âπºà“»Ÿπ¬å°≈“ß 6.5 ¡‘≈≈‘‡¡µ√ ¥—πºà“π

√Õ¬¡’¥‡¢â“™àÕß¿“¬„π¢ÕßÀ≈Õ¥≈¡§Õ (√Ÿª∑’Ë 5) ¬◊π¬—π«à“∑àÕ

™à«¬À“¬„®Õ¬Ÿà„πÀ≈Õ¥≈¡§Õ‚¥¬µ√«®æ∫§à“§«“¡¥—π¢Õß°ä“´

§“√å∫Õπ‰¥ÕÕ°‰´¥å„π≈¡À“¬„®ÕÕ° (end-tidal carbondioxide

‡ âπºà“»Ÿπ¬å°≈“ß¿“¬„π 7.5 ¡‘≈≈‘‡¡µ√®πª≈“¬æâπ∑àÕ™à«¬

À“¬„® ·≈â« Õ¥∑àÕ„¬·°â«π”· ßæ√âÕ¡∑àÕ™à«¬À“¬„®‡¢â“

∑“ß√Ÿ®¡Ÿ°Õ’°¢â“ß„Àâ≈ß‰ª„π§ÕÀÕ¬  (oropharynx) ºà“πΩ“ªî¥

°≈àÕß‡ ’¬ß (epiglottis)  °≈àÕß‡ ’¬ß (larynx) ·≈–À≈Õ¥≈¡§Õ

(trachea)„π∑’Ë ÿ¥  ¢≥–∑àÕ„¬·°â«ºà“π “¬‡ ’¬ß ºŸâªÉ«¬ ß∫‰¡à¡’

Õ“°“√¢¬âÕπÀ√◊Õ‰Õ ®“°π—Èπ§àÕ¬Ê √Ÿ¥∑àÕ™à«¬À“¬„®‚¥¬Õ“»—¬

∑àÕ„¬·°â«‡ªìπµ—«π”√àÕß „Àâ∑àÕ™à«¬À“¬„®≈ß‰ª„πÀ≈Õ¥≈¡§Õ

ºŸâªÉ«¬‰Õ‡≈Á°πâÕ¬¢≥–∑àÕ™à«¬À“¬„®ºà“π “¬‡ ’¬ß µ√«®¥Ÿ

µ”·Àπàß¢Õß∑àÕ™à«¬À“¬„®„πÀ≈Õ¥≈¡§Õ æ√âÕ¡°—∫∂Õ¬

∑àÕ„¬·°â«π”· ßÕÕ° „™â‡«≈“„π°“√„ à∑àÕ™à«¬À“¬„®ª√–¡“≥

30 π“∑’ ¢≥–æ¬“¬“¡„ à∑àÕ™à«¬À“¬„® §«“¡‡¢â¡¢âπ¢Õß

ÕÕ°´‘‡®π„π‡≈◊Õ¥·¥ß Õ¬Ÿà„π™à«ß√âÕ¬≈– 99-100 ‰¡à¡’Õ“°“√

· ¥ß¢Õß¿“«–∑“ß‡¥‘πÀ“¬„®Õÿ¥°—Èπ ºŸâªÉ«¬‰¥â√—∫°“√¥¡¬“ ≈∫

µàÕ¥â«¬°ä“´‰πµ√— ÕÕ°‰´¥å (N
2
O) ÕÕ° ‘́‡®π ·≈–¬“¥¡ ≈∫

‰Õ‚´ø≈Ÿ‡√π (isoflurane) √à«¡°—∫¬“À¬àÕπ°≈â“¡‡π◊ÈÕ·≈–™à«¬

À“¬„® „™â‡«≈“„π°“√ºà“µ—¥∑—Èß ‘Èπ 6 ™—Ë«‚¡ß À≈—ßºà“µ—¥ºŸâªÉ«¬

µ◊Ëπ√Ÿâ ÷°µ—« À“¬„®‡Õß‰¥â¥’ ·µà¬—ß§ß¡’∑àÕ™à«¬À“¬„® ‡¡◊ËÕ¬â“¬°≈—∫

ÀÕºŸâªÉ«¬ ®÷ß„ÀâµàÕÕÕ°´‘‡®π 8 ≈‘µ√/π“∑’ ºà“π∑àÕπ”ÕÕ°´‘‡®π

·≈–¢âÕµàÕµ—«∑’ (T-piece)  “¡“√∂∂Õ¥∑àÕ™à«¬À“¬„®ÕÕ°‰¥â

„π«—π√ÿàß¢÷Èπ ‚¥¬‰¡à¡’Õ“°“√·∑√°´âÕπ„¥Ê

ºŸâªÉ«¬√“¬∑’Ë  2

ºŸ âªÉ«¬À≠‘ß®’π Õ“¬ÿ 75 ªï πÈ”Àπ—° 55 °‘‚≈°√—¡

 Ÿß 150 ‡´πµ‘‡¡µ√ ¡“‚√ßæ¬“∫“≈¥â«¬ªí≠À“ª«¥·≈–

∫«¡∫√‘‡«≥„µâ¢“°√√‰°√≈à“ß¥â“π´â“¬¡“ 10 «—π (√Ÿª∑’Ë 2)

3  —ª¥“Àå°àÕπ¡’Õ“°“√ª«¥øíπ°√“¡≈à“ß´â“¬ ‰¥â√—∫°“√ºà“µ—¥

‡Õ“øíπ§ÿ¥´’Ë 38 ÕÕ°  10 «—πµàÕ¡“ ‡√‘Ë¡¡’Õ“°“√ª«¥ ·≈–∫«¡

„µâ¢“°√√‰°√≈à“ß¥â“π ấ“¬ ºŸâªÉ«¬‰¥â√—∫¬“ªØ‘™’«π–·µà√—∫ª√–∑“π

‰¡à ¡Ë”‡ ¡Õ ∑—πµ·æ∑¬å∑’ËÀâÕß©ÿ°‡©‘π„Àâ°“√«‘π‘®©—¬‡∫◊ÈÕßµâπ

‡ªìπ°“√µ‘¥‡™◊ÈÕ„π™àÕßæ—ßº◊¥´—∫·¡π¥‘∫Ÿ≈“√å (submandibular

space) ™àÕßæ—ßº◊¥´—∫≈‘ß°—«≈å (sublingual space) ™àÕßæ—ßº◊¥

´—∫‡¡π∑—≈ (submental space) ·≈–™àÕßæ—ßº◊¥‡∑Õ√‘‚°·¡π-

¥‘∫‘«≈à“√å (pterygomandibular space) ¥â“π´â“¬ ·ºπ°“√

√—°…“§◊Õ ºà“µ—¥‡®“–√–∫“¬ÀπÕßÕÕ°¿“¬„µâ°“√¥¡¬“ ≈∫

√à«¡°—∫„Àâ¬“§≈‘π¥“‰¡´‘π (clindamycin) 600 ¡‘≈≈‘°√—¡

©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”∑ÿ° 6 ™— Ë«‚¡ß ºŸâªÉ«¬¡’‚√§ª√–®”µ—«

‡ªìπ§«“¡¥—π‚≈À‘µ Ÿß ·≈–‡∫“À«“π ‰¥â√—∫°“√√—°…“·≈–

(N
2
O)
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tension) ®“°ª≈“¬∑àÕ™à«¬À“¬„® ®“°π—Èπ™à«¬À“¬„®¥â«¬

ÕÕ°´‘‡®π§«“¡‡¢â¡¢âπ√âÕ¬≈– 100 ®π‰¥â§à“§«“¡Õ‘Ë¡µ—«¢Õß

ÕÕ°´‘‡®π„π‡≈◊Õ¥·¥ß‡∑à“°—∫√âÕ¬≈– 100 ™’æ®√ 96 §√—Èß/π“∑’

§«“¡¥—π‡≈◊Õ¥ 180/80 ¡‘≈≈‘‡¡µ√ª√Õ∑ „Àâ°“√¥¡¬“ ≈∫

µàÕ¥â«¬¬“¥¡ ≈∫´’‚«ø≈Ÿ‡√π§«“¡‡¢â¡¢âπ√âÕ¬≈– 1 ·≈–

‡øπ∑“π’≈ (fentanyl) 40 ‰¡‚§√°√—¡∑“ßÀ≈Õ¥‡≈◊Õ¥¥”

ºŸâªÉ«¬‰¥â√—∫°“√ºà“µ—¥√–∫“¬ÀπÕß√à«¡°—∫∂Õπøíπ´’Ë 25-27,

33, 34 „™â‡«≈“„π°“√ºà“µ—¥ 1 ™—Ë«‚¡ß 30 π“∑’ À≈—ßºà“µ—¥

√Ÿª∑’Ë 2 ¿“æ∂à“¬ºŸâªÉ«¬«—π·√°√—∫‡¢â“‚√ßæ¬“∫“≈· ¥ßÕ“°“√∫«¡
„µâ¢“°√√‰°√≈à“ß¥â“π ấ“¬
Fig. 2  The photographs on the first day of admission showed
swelling in the left submandibular region.

√Ÿª∑’Ë 3 ¿“æ∂à“¬„π™àÕßª“°· ¥ßæ◊Èπ™àÕßª“°∫«¡ ≈‘Èπ∂Ÿ°¥—π¬°
¢÷Èπ·≈–‰ª∑“ß¥â“πÀ≈—ß
Fig. 3  Intraoral photographs showed swelling of the floor
of the mouth, elevation and posterior displacement of the
tongue.

ºŸ âªÉ«¬øóôπ®“°¬“ ≈∫ √Ÿ â ÷°µ—«∑”µ“¡§” — Ëß‰¥â À“¬„®‡√Á«

¡’Õ“°“√ÀÕ∫‡Àπ◊ËÕ¬ °√– —∫°√– à“¬ ®÷ß™à«¬À“¬„®‡ªìπ√–¬–Ê

¥â«¬ÕÕ° ‘́‡®π§«“¡‡¢â¡¢âπ√âÕ¬≈– 100  ·≈–©’¥¡Õ√åøïπ (mor-

phine) 3 ¡‘≈≈‘°√—¡∑“ßÀ≈Õ¥‡≈◊Õ¥¥” øíß‡ ’¬ßªÕ¥∑—Èß Õß¢â“ß

‰¡à¡’‡ ’¬ß«’´ (wheeze) ·≈–‡ ’¬ß‡§√æ‘‡∑™—π (crepitation)

§à“§«“¡Õ‘Ë¡µ—«¢ÕßÕÕ°´‘‡®π„π‡≈◊Õ¥·¥ß Õ¬Ÿà√–À«à“ß√âÕ¬≈–

95-100  §«“¡¥—π‡≈◊Õ¥ 120-150/45-80 ¡‘≈≈‘‡¡µ√ª√Õ∑

™’æ®√‡µâπ ¡Ë”‡ ¡Õ 85-105 §√—Èß/π“∑’ ª√–‡¡‘π«à“ ºŸâªÉ«¬

√Ÿª∑’Ë 4 ¿“æ∂à“¬Àπâ“µ√ß°àÕπºà“µ—¥· ¥ß°“√≈ÿ°≈“¡¢Õß°“√
Õ—°‡ ∫
Fig. 4   Preoperative photographs showed progressive swell-
ing below the entire mandible.

√Ÿª∑’Ë 5 °“√ºà“À≈Õ¥≈¡§Õ©ÿ°‡©‘π‡æ◊ËÕ·°â‰¢¿“«–∑“ß‡¥‘πÀ“¬„®
 à«π∫πÕÿ¥°—Èπ ¡∫Ÿ√≥å
Fig. 5 Emergency tracheostomy was performed to treat
complete upper airway obstruction.
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‡π◊ËÕß®“°ºŸâªÉ«¬ªØ‘‡ ∏°“√„ à∑àÕ™à«¬À“¬„®„π¢≥–∑’Ë¬—ß√Ÿâ ÷°µ—«

®÷ß‡≈◊Õ°‡∑§π‘§„ à∑àÕ™à«¬À“¬„®‚¥¬Õ“»—¬°≈âÕßµ√«®°≈àÕß‡ ’¬ß

™π‘¥∑àÕ„¬·°â«π”· ßÀ≈—ß®“°„Àâ°“√√–ß—∫§«“¡√Ÿâ ÷°¥â«¬°“√

 Ÿ¥¥¡¬“ ≈∫ºà“π∑“ß∑àÕ‡ªî¥∑“ß‡¥‘πÀ“¬„®∑“ß®¡Ÿ° ‚¥¬„Àâ

ºŸâªÉ«¬À“¬„®‡Õß ≈—∫°“√™à«¬À“¬„®‡ªìπ§√—Èß§√“« ·≈–µâÕß

√—°…“√–¥—∫°“√√–ß—∫§«“¡√Ÿâ ÷°‰¡à„Àâ≈÷°‡°‘π®πºŸâªÉ«¬À“¬„®‡Õß

‰¡à‡æ’¬ßæÕÀ√◊Õ®π°¥ªØ‘°‘√‘¬“µÕ∫ πÕß‰«¢Õß°≈àÕß‡ ’¬ß

°“√„™â∑àÕ„¬·°â«π”· ß‡ªìπ·°ππ”√àÕß™à«¬„Àâ “¡“√∂¡Õß

‡ÀÁπ≈—°…≥–∑“ß°“¬«‘¿“§¢Õß∑“ß‡¥‘πÀ“¬„®„π¢≥–„ à∑àÕ™à«¬

À“¬„®4  ∑”„Àâ„ à∑àÕ™à«¬À“¬„®‰¥â√“∫√◊Ëπ ·µàºŸâªØ‘∫—µ‘µâÕß‰¥â√—∫

°“√Ωñ°Ωπ‡ªìπæ‘‡»…

ºŸâªÉ«¬√“¬∑’Ë 2 ‰¥â√—∫°“√«‘π‘®©—¬„π¢—Èπµâπ‡ªìπ°“√µ‘¥‡™◊ÈÕ

„π™àÕßæ—ßº◊¥À≈“¬™àÕß∫√‘‡«≥¢“°√√‰°√≈à“ß¥â“π´â“¬ ºŸâªÉ«¬

‰¥â√—∫¬“ªØ‘™’«π–©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”„π√–À«à“ß¢—ÈπµÕπ°“√

 àßª√÷°…“Õ“¬ÿ√·æ∑¬å ·µà°“√µ‘¥‡™◊ÈÕ‰¥â≈ÿ°≈“¡®π¡’≈—°…≥–

¢Õß≈ÿ¥«‘° å·Õß‰®π“ ¡’°“√∫«¡¢Õßæ◊Èπ™àÕßª“° ∑”„Àâ≈‘Èπ∂Ÿ°

‡∫’¬¥¥—π¬°¢÷Èπ·≈–‰ª¥â“πÀ≈—ß®π‡°‘¥°“√Õÿ¥°—Èπ¢Õß∑“ß‡¥‘π

À“¬„®∫“ß à«π ‡¡◊ËÕ„Àâ¬“πÕπÀ≈—∫¢π“¥µË”‡æ◊ËÕ„ÀâºŸâªÉ«¬

 ß∫·≈–√à«¡¡◊Õ ·µàºŸâªÉ«¬¡’§«“¡‰«„π°“√µÕ∫ πÕßµàÕ¬“

‡π◊ËÕß®“°Õ“¬ÿ¡“°√à«¡°—∫¡’°“√µ‘¥‡™◊ÈÕ√ÿπ·√ß  ∑”„ÀâºŸâªÉ«¬À¡¥ µ‘

·≈–À¬ÿ¥À“¬„® ªí≠À“«‘°ƒµ„π¢≥–π—Èπ§◊Õ‰¡à “¡“√∂™à«¬°“√

À“¬„®ºà“πÀπâ“°“°™à«¬À“¬„®‰¥â‡≈¬ ‡°‘¥¿“«–∑“ß‡¥‘πÀ“¬„®

Õÿ¥°—ÈπÕ¬à“ß ¡∫Ÿ√≥å ºŸâªÉ«¬®–‡ ’¬™’«‘µ®“°¿“«–¢“¥ÕÕ°´‘‡®π

®÷ß®”‡ªìπµâÕßºà“À≈Õ¥≈¡§Õ©ÿ°‡©‘π‡æ◊ËÕ‡ªî¥∑“ß‡¥‘πÀ“¬„®

·≈–™à«¬°“√À“¬„®∑—π∑’

°“√®—¥°“√°—∫∑“ß‡¥‘πÀ“¬„®∑’Ë‡À¡“– ¡·≈–ª≈Õ¥¿—¬

„π°√≥’∑’Ëª√–‡¡‘πæ∫«à“ºŸâªÉ«¬¡’ªí≠À“„ à∑àÕ™à«¬À“¬„®≈”∫“°

®–µâÕß∑”„π¢≥–∑’ËºŸâªÉ«¬¬—ß√Ÿâ ÷°µ—« À√◊ÕÕ“®„Àâ¬“ ß∫ª√– “∑

¢π“¥µË”‡æ’¬ß‡æ◊ËÕ„ÀâºŸ âªÉ«¬ ß∫ ≈¥§«“¡«‘µ°°—ß«≈‡∑à“π—Èπ

‡æ√“–„π¢≥–µ◊Ëπ·√ßµ÷ßµ—«¢Õß°≈â“¡‡π◊ÈÕ®–™à«¬√—°…“∑“ß‡¥‘π

À“¬„®·≈–™à«¬·¬°‚§√ß √â“ß∑’Ëª√–°Õ∫‡ªìπ∑“ß‡¥‘πÀ“¬„®

 à«π∫πÕÕ°®“°°—π ‰¥â·°à ‚§π≈‘Èπ «“≈‡≈Á§§Ÿ≈“ (vallecula)

Ω“ªî¥°≈àÕß‡ ’¬ß °≈àÕß‡ ’¬ß ·≈–ºπ—ß§ÕÀÕ¬¥â“πÀ≈—ß (poste-

rior pharyngeal wall)5

«‘∏’∑’ Ë¥’·≈–ª≈Õ¥¿—¬∑’Ë ÿ¥´÷ Ëß‡ªìπ∑’Ë¬Õ¡√—∫„π°“√‡ªî¥

∑“ß‡¥‘πÀ“¬„®„πºŸâªÉ«¬≈ÿ¥«‘° å·Õß‰®π“ §◊Õ°“√‡≈◊Õ°∑’Ë®–

«‘®“√≥å

¿“«–„ à∑àÕ™à«¬À“¬„®≈”∫“°„πºŸâªÉ«¬∑’Ë¡“√—∫¬“√–ß—∫

§«“¡√Ÿâ ÷°‚¥¬«‘∏’¥¡¬“ ≈∫ ‡ªìπ¿“«–∑’Ë«‘ —≠≠’·æ∑¬å ¡§«√

ª√–‡¡‘π„Àâ‰¥â°àÕπ≈à«ßÀπâ“ ‡æ◊ËÕ®–‰¥â«“ß·ºπ·≈–‡µ√’¬¡æ√âÕ¡

®—¥°“√·°â‰¢ªí≠À“Õ¬à“ß‡À¡“– ¡ ®“°·À≈àß¢âÕ¡Ÿ≈øÑÕß√âÕß

§à“‡ ’¬À“¬®“°§«“¡º‘¥æ≈“¥∑“ß«‘ —≠≠’„πµà“ßª√–‡∑» æ∫«à“

√âÕ¬≈– 6.4 ¡’ “‡Àµÿ®“°°“√„ à∑àÕ™à«¬À“¬„®≈”∫“° (difficult

tracheal intubation)  àßº≈„Àâ¡’ºŸâªÉ«¬‡ ’¬™’«‘µ ·≈–æ‘°“√∑“ß

 ¡Õß ‡π◊ËÕß®“°¿“«–¢“¥ÕÕ°´‘‡®π ∂÷ß√âÕ¬≈– 46 ·≈–√âÕ¬≈–

11 µ“¡≈”¥—∫2

°“√´—°ª√–«—µ‘ µ√«®√à“ß°“¬ ‚¥¬‡©æ“–°“¬«‘¿“§¢Õß

„∫Àπâ“ ™àÕßª“° ∑“ß‡¥‘πÀ“¬„® à«π∫π ·≈–°“√∂à“¬¿“æ√—ß ’

∑’Ë®”‡ªìπ ®–™à«¬∫àß∫Õ°‰¥â«à“ºŸâªÉ«¬πà“®–¡’¿“«–„ à∑àÕ™à«¬À“¬„®

≈”∫“° (difficult airway) ´÷Ëß¡’§«“¡À¡“¬√«¡∂÷ß§«“¡¬“°

„π°“√√—°…“∑“ß‡¥‘πÀ“¬„® (maintain airway) ‡æ◊ËÕ™à«¬°“√

À“¬„®ºà“πÀπâ“°“°™à«¬À“¬„® (difficult ventilation) ·≈–

§«“¡¬“°„π°“√„ à∑àÕ™à«¬À“¬„® (difficult intubation)3

ºŸâªÉ«¬√“¬∑’Ë 1 ª√–‡¡‘π¿“«–„ à∑àÕ™à«¬À“¬„®≈”∫“°

‰¥â®“°ª√–«—µ‘°“√ºà“µ—¥·≈–¥¡¬“ ≈∫§√—Èß°àÕπ Ê À≈“¬§√—Èß

√ à«¡°—∫≈—°…≥–§«“¡º‘¥ª°µ‘∑“ß°“¬«‘¿“§¢Õß„∫Àπâ“

·≈–∑“ß‡¥‘πÀ“¬„® à«π∫π ·µà§“¥«à“®– “¡“√∂√—°…“

∑“ß‡¥‘πÀ“¬„®·≈–™à«¬°“√À“¬„®ºà“πÀπâ“°“°™à«¬À“¬„®‰¥â

À“¬„®‡Õß‰¡à‡æ’¬ßæÕ®”‡ªìπµâÕß„™â‡§√◊ËÕß™à«¬À“¬„®  µâÕß‰¥â√—∫

°“√‡ΩÑ“√–«—ß —≠≠“≥™’æÕ¬à“ßµàÕ‡π◊ËÕß ·≈–‡ΩÑ“√–«—ß¿“«–

·∑√°´âÕπ∑“ß√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ®÷ß àßµàÕºŸâªÉ«¬‰ª

√—∫°“√√—°…“„πÀÕÕ¿‘∫“≈ºŸâªÉ«¬Àπ—°¢Õß‚√ßæ¬“∫“≈µ”√«®

‰¥âª√÷°…“·æ∑¬å‡©æ“–∑“ß‚ µ »Õ π“ ‘° ·≈–Õ“¬ÿ√·æ∑¬å

‚√§À—«„® ‡æ◊ËÕ√à«¡„Àâ°“√√—°…“ Õ“°“√∫«¡¬ÿ∫≈ßÀ≈—ß‡®“–

√–∫“¬ÀπÕß 2 «—π ¢≥–Õ¬Ÿà„πÀÕÕ¿‘∫“≈ ºŸâªÉ«¬¡’Õ“°“√¢Õß

‚√§°≈â“¡‡π◊ÈÕÀ—«„®¢“¥‡≈◊Õ¥ ·≈–À—«„®≈â¡‡À≈« º≈‡ÕÁ°´‡√¬å

©’¥ ’«‘π‘®©—¬À≈Õ¥‡≈◊Õ¥‡≈’È¬ßÀ—«„® (coronary angiogram)

æ∫À≈Õ¥‡≈◊Õ¥À—«„®µ’∫ ºŸâªÉ«¬‰¥â√—∫°“√√—°…“µàÕ‡π◊ËÕß∑’ËÀÕ

Õ¿‘∫“≈®πÕ“°“√¥’¢÷Èπ ‰¥â√—∫Õπÿ≠“µ„Àâ°≈—∫∫â“π‰¥âÀ≈—ß®“°

Õ¬Ÿ à‚√ßæ¬“∫“≈π“π‡°◊Õ∫ 2 ‡¥◊Õπ ªí®®ÿ∫—π¬—ß·¢Áß·√ß¥’

¡’°‘®«—µ√ª√–®”«—π‡ªìπª°µ‘ æ∫·æ∑¬å‡æ◊ËÕ§«∫§ÿ¡‚√§Õ¬à“ß

 ¡Ë”‡ ¡Õ

(coronary angiogram)
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ºà“À≈Õ¥≈¡§Õ (elective tracheostomy)6-8 ¢≥–∑’ËºŸâªÉ«¬

√Ÿâ ÷°µ—«¿“¬„µâ°“√©’¥¬“™“‡©æ“–∑’Ë ·µàÕ“®‡≈◊Õ°„™â‡∑§π‘§

Õ◊ËπÊ ‡™àπ „ à∑àÕ™à«¬À“¬„®∑“ß®¡Ÿ°«‘∏’ÕâÕ¡ À√◊Õ„ à‚¥¬Õ“»—¬∑àÕ

„¬·°â«π”· ß„π¢≥–∑’ËºŸâªÉ«¬√Ÿâ ÷°µ—«¥’ (awake blind nasal

intubation, awake fiberoptic intubation) À√◊Õ‰¥‡√Á°µå

≈“√‘ß‚° ‚§ªï ¿“¬„µâ¬“¥¡ ≈∫9 („πºŸâªÉ«¬∑’Ë§“¥«à“ “¡“√∂

‡ªî¥∑“ß‡¥‘πÀ“¬„®·≈–™à«¬°“√À“¬„®‰¥â) °“√®–‡≈◊Õ°

‡∑§π‘§„¥¢÷Èπ°—∫ªí®®—¬µà“ßÊ ‰¥â·°à  ¿“æ¢ÕßºŸâªÉ«¬„π¢≥–π—Èπ

ª√– ∫°“√≥å¢Õß«‘ —≠≠’·æ∑¬å §«“¡æ√âÕ¡¢ÕßÕÿª°√≥å

‡§√◊ËÕß¡◊Õ µ≈Õ¥®π·æ∑¬åºŸâ™à«¬´÷Ëß¡’§«“¡ “¡“√∂„π°“√ºà“

À≈Õ¥≈¡§Õ©ÿ°‡©‘πÀ√◊Õ‡®“–ºπ—ß‰§√‚§‰∑√Õ¬¥å (cricothy-

rotomy) ‰¥â∑—π∑’‡¡◊ ËÕ®”‡ªìπ10 ¢≥–„ à∑àÕ™à«¬À“¬„®ºà“π

À≈Õ¥≈¡§Õ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß‡¡◊ËÕ„™â‡∑§π‘§„ à∑àÕ™à«¬À“¬„®

∑“ß®¡Ÿ°«‘∏’ÕâÕ¡®–µâÕß√–«—ß‰¡à„Àâ∑àÕ™à«¬À“¬„®§√Ÿ¥°—∫‡¬◊ËÕ∫ÿ

„πª“°·≈–≈”§Õ´÷Ëß∫«¡®“°°“√Õ—°‡ ∫∑”„Àâ‡°‘¥‡≈◊Õ¥ÕÕ°

À√◊Õ∑”„ÀâΩï·µ° ‡≈◊Õ¥·≈–ÀπÕß‰À≈≈ß ŸàÀ≈Õ¥≈¡§ÕÕÿ¥°—Èπ

∑“ß‡¥‘πÀ“¬„® ¥—ßπ—Èπ ®÷ß·π–π”„ÀâÀ≈’°‡≈’Ë¬ß°“√„ à∑àÕ™à«¬

À“¬„®∑“ß®¡Ÿ°«‘∏’ÕâÕ¡„πºŸâªÉ«¬≈ÿ¥«‘° å·Õß‰®π“8

§«“¡º‘¥æ≈“¥„π°“√®—¥°“√°—∫∑“ß‡¥‘πÀ“¬„®¢Õß

ºŸâªÉ«¬√“¬∑’Ë 2 §◊Õ‰¡à “¡“√∂ª√–‡¡‘π§«“¡√ÿπ·√ß¢Õßæ¬“∏‘-

 ¿“æ„π™àÕßª“°‰¥â∂Ÿ°µâÕßµ“¡ ¿“æ∑’Ë·∑â®√‘ß ®÷ß‰¡à‰¥â‡µ√’¬¡

§«“¡æ√âÕ¡ ”À√—∫°“√ºà“µ—¥‡ªî¥∑“ß‡¥‘πÀ“¬„® (surgical

airway) ‡æ◊ ËÕ·°â‰¢¿“«–∑“ß‡¥‘πÀ“¬„®Õÿ¥°— Èπ‡©’¬∫æ≈—π

¢“¥Õÿª°√≥å™à«¬°“√À“¬„®„π°√≥’∑’ Ë‰¡à “¡“√∂™à«¬°“√

À“¬„®¥â«¬Àπâ“°“°™à«¬À“¬„® ‡™àπ Àπâ“°“°§√Õ∫°≈àÕß‡ ’¬ß

(laryngeal mask airway)  ∑àÕ™à«¬À“¬„®·∫∫√à«¡ (esoph-

ageal tracheal combitube) √«¡∑—Èß¢“¥·æ∑¬åºŸâ™à«¬∑’Ë¡’

ª√– ∫°“√≥å·≈–§«“¡ “¡“√∂Õ¬Ÿà„Àâ§«“¡™à«¬‡À≈◊Õ‡¡◊ËÕ‡°‘¥

¿“«–©ÿ°‡©‘π¢÷Èπ„πÀâÕßºà“µ—¥ ºŸâªÉ«¬√“¬π’È·¡â«à“®–√Õ¥™’«‘µ

·≈–‰¡à¡’§«“¡æ‘°“√∑“ß ¡Õß ·µà¿“«–¢“¥ÕÕ°´‘‡®π∑’Ë‡°‘¥¢÷Èπ

Õ“®‡ªìπªí®®—¬∑’Ë àßº≈„Àâ‡°‘¥¿“«–·∑√°´âÕπ∑“ß√–∫∫À—«„®

·≈–À≈Õ¥‡≈◊Õ¥  ‘Ëß∑’ Ë‰¥â‡√’¬π√Ÿâ®“°ºŸâªÉ«¬§◊Õ ®–µâÕß¡’°“√

ª√–‡¡‘πÕ¬à“ß≈–‡Õ’¬¥«à“ºŸâªÉ«¬√“¬„¥¡’§«“¡‡ ’Ë¬ß„π°“√‡°‘¥

¿“«–„ à∑àÕ™à«¬À“¬„®≈”∫“° ‡µ√’¬¡Õÿª°√≥å‡§√◊ ËÕß¡◊Õ„Àâ

æ√âÕ¡‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß°“√‡µ√’¬¡æ√âÕ¡‡æ◊ËÕ‡ªî¥∑“ß‡¥‘π

À“¬„®„π¿“«–©ÿ°‡©‘π ·≈–§«√æ‘®“√≥“ àßµàÕºŸâªÉ«¬‡æ◊ËÕ√—∫

°“√√—°…“„π‚√ßæ¬“∫“≈∑’Ë¡’»—°¬¿“æ Ÿß°«à“ ‚¥¬§”π÷ß∂÷ß

ª√–‚¬™πå·≈–§«“¡ª≈Õ¥¿—¬¢ÕßºŸâªÉ«¬‡ªìπ ”§—≠

 √ÿª

√“¬ß“πºŸâªÉ«¬  2 √“¬  ∑’Ë¡’ªí≠À“„ à∑àÕ™à«¬À“¬„®≈”∫“°

ºŸâªÉ«¬√“¬·√°„ à∑àÕ™à«¬À“¬„®¥â«¬°≈âÕßµ√«®°≈àÕß‡ ’¬ß™π‘¥

∑àÕ„¬·°â«π”· ß¿“¬„µâ°“√¥¡¬“ ≈∫‚¥¬„ÀâºŸâªÉ«¬À“¬„®‡Õß

ºŸâªÉ«¬√“¬∑’Ë 2 ‰¥â√—∫°“√ºà“À≈Õ¥≈¡§Õ©ÿ°‡©‘π‡æ◊ËÕ‡ªî¥∑“ß‡¥‘π

À“¬„®‡π◊ËÕß®“°ºŸâªÉ«¬À¬ÿ¥À“¬„®·≈–‡°‘¥¿“«–∑“ß‡¥‘πÀ“¬„®

Õÿ¥°—Èπ‡©’¬∫æ≈—πÀ≈—ß®“°‰¥â√—∫¬“ ß∫ª√– “∑ ®ÿ¥ª√– ß§å

°“√√“¬ß“πµâÕß°“√„Àâ·æ∑¬åºŸâ‡°’ Ë¬«¢âÕß°—∫°“√¥Ÿ·≈ºŸâªÉ«¬

µ√–Àπ—°√ŸâÕ¬Ÿà‡ ¡Õ∂÷ßÕ—πµ√“¬·°à™’«‘µ®“°¿“«–„ à∑àÕ™à«¬À“¬„®

≈”∫“° √«¡∑—Èß§«“¡ ”§—≠¢Õß°“√ª√–‡¡‘πºŸâªÉ«¬·≈–°“√

‡µ√’¬¡§«“¡æ√âÕ¡∑’Ë‡À¡“– ¡

°‘µµ‘°√√¡ª√–°“»

ºŸ â√“¬ß“π¢Õ¢Õ∫§ÿ≥«‘ —≠≠’æ¬“∫“≈ ‚√ßæ¬“∫“≈

§≥–∑—πµ·æ∑¬»“ µ√å ·≈–∑—πµ·æ∑¬åª√–®”∫â“π “¢“

»—≈¬»“ µ√å™àÕßª“°·≈–·¡Á°´‘≈‚≈‡ø‡™’¬≈ ∑’Ë‰¥â¡’ à«π√à«¡

‡ªìπÕ¬à“ß¡“°„π°“√™à«¬‡À≈◊Õ„ÀâºŸâªÉ«¬ª≈Õ¥¿—¬
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Difficult airway in patients with oral and

maxillofacial surgery: case report

Jirawan  Jirakijja  M.D.

Department of Surgery, Faculty of Dentistry, Chulalongkorn University

Abstract

General anesthesia for patients undergoing surgery in the oral and maxillofacial region may
be complicated. The anesthesiologist frequently faces the condition that makes mask ventilation and
tracheal intubation potentially difficult. A careful preoperative airway assessment and proper prepara-
tion are essential for safe anesthesia. This is a report of two patients with different management of
difficult  airway problems. Case I: a 16-year-old man was scheduled for reconstruction of mandible with
titanium reconstruction plate and iliac crest graft. His abnormal anatomic features were short, receding
mandible and fixed tongue which were due to his previous operations. The airway was successfully
secured with a fiberoptic-guided intubation under inhalation anesthesia. Case II: a 75-year-old woman
presented with recent surgical removal of impaction and subsequently developed Ludwigûs angina. She
was scheduled for incision and drainage under general anesthesia. The plan for airway management was
initially to examine the patientûs airway by direct laryngoscopy under intravenous sedation. When
sedatives was administered, the patient became unconscious and developed complete upper airway
obstruction. It was impossible to ventilate the patient via a face mask resulting in desaturation and
bradycardia. Emergency tracheostomy was performed. The surgery was carried out after stabilizing
the patientûs condition.  At the end of the procedure the patient was fully awake but exhibited respiratory
insufficiency. She was transferred to the intensive care unit in the Police General Hospital where she
developed cardiovascular complications. However, she was discharged home 2 months after admission
without  serious morbidity.

(CU Dent J. 2005;28:51-8)

Key words:  difficult airway; general anesthesia; oral and maxillofacial surgery


