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∫∑§—¥¬àÕ 
 ºŸ âª«¬∑’Ë∫“¥‡®Á∫∫√‘‡«≥»’√…–·≈–„∫Àπâ“À≈“¬

µ”·Àπàß ‡ªìπ°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’§«“¡¬ÿàß¬“°„π°“√„à∑àÕ

À“¬„® ∑—Èßπ’È‡æ√“–°“√„à∑àÕÀ“¬„®∑“ßª“°Õ“®‰ª¢—¥

¢«“ß°“√ºà“µ—¥ ‚¥¬‡©æ“–¢—¥¢«“ß°“√®—¥°“√∫øíπ

„Àâ‡¢â“∑’Ë„π√–À«à“ß°“√ºà“µ—¥ „π¢≥–∑’Ë°“√„à∑àÕÀ“¬„®

∑“ß®¡Ÿ°¡—°‡ªìπ¢âÕÀâ“¡„™â”À√—∫ºŸâª«¬°≈ÿà¡π’È ∑“ß

‡≈◊Õ°Àπ÷Ëß”À√—∫ºŸâªÉ«¬‡À≈à“π’È §◊Õ °“√„à∑àÕÀ“¬„®

ºà“π∫√‘‡«≥„µâ§“ß °“√„à∑àÕÀ“¬„®¥â«¬«‘∏’π’ È™à«¬

„Àâ°“√ºà“µ—¥¥”‡π‘π‰ª‰¥âÕ¬à“ß√“∫√◊Ëπ ‰¡à¢—¥¢«“ß

∫√‘‡«≥∑’Ëºà“µ—¥·≈–‡°‘¥¿“«–·∑√°´âÕππâÕ¬ 

 ºŸâªÉ«¬·≈–«‘∏’°“√ 

 °“√»÷°…“π’È‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß„πºŸâªÉ«¬∑’Ë‰¥â

√—∫¿¬—πµ√“¬∫√‘‡«≥»’√…–·≈–„∫Àπâ“À≈“¬µ”·Àπàß

∑’Ë¡“√—∫°“√√—°…“∑’Ë°≈ÿà¡ß“π∑—πµ°√√¡ ‚√ßæ¬“∫“≈

¡‡¥Á®æ√–‡®â“µ“°‘π¡À“√“™ ®—ßÀ«—¥µ“° „π™à«ß

‡«≈“µ—Èß·µà æ.». 2546-2551 ®”π«π 15 √“¬  

 º≈°“√»÷°…“  

 °“√ºà“µ—¥°√–∑”¿“¬„µâ°“√¥¡¬“≈∫‚¥¬°“√„à

∑àÕÀ“¬„®ºà“π∫√‘‡«≥„µâ§“ß ‡«≈“∑’Ë„™â„π°“√ºà“µ—¥

‡©≈’Ë¬ 3 ™—Ë«‚¡ß 20 π“∑’  à«π„À≠à“¡“√∂∂Õ¥∑àÕ

Abstract  
 Patients with Panfacial fractures present a 

unique set of problems both for the surgeon and 

for the anesthesiologist. Achieving dental 

occlusion is one of the fundamental aims of most 

oral maxillofacial surgical procedures. Sub-

mental endotracheal intubation is an alternative 

method of intubation in the multiple facial bone 

fractures patients when tracheal intubation 

through both the oral and nasal routes is 

contraindication. It allows the anesthesiologist to 

perform general anesthesia so the maxillofacial 

surgeon can work smoothly without interference 

from the tube during the operation and minimal 

complication by this method.    

 Material and methods 

 This study is based on the retrospective 

study of 15 patients with multiple facial bone 

fractures and were treated in dental department, 

Somdejphrajoataksinmaharaj  Hopital, between 

the years 2003-2008.  

√“¬ß“πºŸâªÉ«¬ 
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À“¬„®‰¥â¿“¬À≈—ß°“√ºà“µ—¥ (12 √“¬) À≈—ß°“√∂Õ¥∑àÕ

À“¬„®‰¡àæ∫¿“«–·∑√°´âÕπ®“°°“√„à∑àÕÀ“¬„®«‘∏’π’È 

 

§”‰¢√À—: °“√„à∑àÕÀ“¬„®ºà“π∫√‘‡«≥„µâ§“ß °“√

∫“¥‡®Á∫∫√‘‡«≥»’√…–·≈–„∫Àπâ“À≈“¬µ”·Àπàß   

 Results 

 Surgery was performed under general anesthe-

sia with submental intubation. Mean duration of 

surgery was 3 hours 20 minutes. No post-

operative complications from submental intu-

bation occurred in this study. 

 
Keywords: Intubation, submental, panfacial 

fractures 

∫∑π” 
 ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√∫“¥‡®Á∫∫√‘‡«≥»’√…–·≈–„∫Àπâ“

À≈“¬µ”·Àπàß (Panfacial fracture) ‡ªìπ°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’

§«“¡¬ÿàß¬“°„π°“√„à∑àÕ™à«¬À“¬„® ∑—Èßπ’È‡æ√“–°“√„à

∑àÕ™à«¬À“¬„®‡æ◊ËÕ‡ªî¥∑“ß‡¥‘πÀ“¬„®·≈–™à«¬°“√À“¬„®

·°àºŸâªÉ«¬Õ“®‰ª¢—¥¢«“ß°“√ºà“µ—¥ ‡π◊ËÕß®“°∑àÕÀ“¬„®

¡—°¢—¥¢«“ßµàÕ°“√®—¥„Àâ¡’°“√∫øíπ‰¥âÕ¬à“ß∂Ÿ°µâÕß 

∑”„Àâ‰¡à“¡“√∂∑”°“√ºà“µ—¥‰¥â(1,2) ®÷ßµâÕß‡≈’Ë¬ß¡“„à∑àÕ

À“¬„®∑“ß®¡Ÿ° (naso-endotracheal tube) ·µà„π∫“ß

§√—Èß°“√„à∑àÕÀ“¬„®∑“ß®¡Ÿ°‡ªìπ¢âÕÀâ“¡”À√—∫ºŸâªÉ«¬∑’Ë

ß—¬«à“¡’°“√·µ°À—°¢Õß°√–¥Ÿ°∞“π°–‚À≈°»’√…– 

(skull  base  fracture) ‚¥¬‡©æ“–°“√·µ°À—°¢Õß 

§√‘ªîøÕ√å¡ (cribiform plate) ¢Õß°√–¥Ÿ°‡Õ™¡Õ¬¥å 

(ethmoid) ∑’Ë¡—°æ∫√à«¡°—∫°“√·µ°À—°¢Õß°√–¥Ÿ°¢“

°√√‰°√∫π™π‘¥ Le Fort II ·≈– Le Fort III ‡π◊ËÕß®“°¡’

‚Õ°“∑’ Ë®–‡°‘¥°“√µ‘¥‡™◊ ÈÕ·≈–Õ“®„à∑àÕÀ“¬„®ºà“π

‡¢â“‰ª„π¡Õß (cranial intubation) À√◊Õ„π∫“ß§√—Èß 

Õ“®‰¡à“¡“√∂„à∑àÕÀ“¬„®∑“ß®¡Ÿ°‰¥â °“√‡®“–§Õ 

(tracheostomy) ‡ªìπÕ’°∑“ß‡≈◊Õ°Àπ÷Ëß∑’Ëπ‘¬¡„™â°—πÕ¬à“ß

·æ√àÀ≈“¬(1-6) ·µàÕ“®∑”„Àâ‡°‘¥¿“«–·∑√°´âÕπ∑’Ë”§—≠ 

‡™àπ °“√µ‘¥‡™◊ÈÕ¢Õß·º≈‡®“–§Õ°“√¡’≈¡„µâ™—Èπ‡π◊ÈÕ‡¬◊ËÕ 

(subcutaneous emphysema) °“√¡’≈¡„π‡¬◊ËÕÀÿâ¡ªÕ¥ 

(pneumothorax) °“√‡°‘¥¿¬—πµ√“¬µàÕ‡âπª√–“∑ 

√’‡§Õ√å‡√π∑å ≈“√‘ß‡®’¬≈ (recurrent laryngeal nerve)  

°“√‡°‘¥¿“«–À≈Õ¥≈¡µ’∫ (tracheal stenosis) °“√‡°‘¥ 

√Ÿ∑–≈ÿ√–À«à“ßÀ≈Õ¥≈¡ (trachea) °—∫∑àÕÕ“À“√ 

esophagus (tracheoesophageal fistula) ·≈–°“√‡°‘¥

·º≈‡ªìπ(1-8) ¥—ßπ—Èπ Õ’°∑“ß‡≈◊Õ°Àπ÷Ëß„π°“√„à∑àÕÀ“¬„®

‡æ◊ËÕ¥¡¬“≈∫”À√—∫ºŸâªÉ«¬‡À≈à“π’È §◊Õ °“√„à∑àÕÀ“¬„®

ºà“π∫√‘‡«≥„µâ§“ß (submental intubation) ´÷ Ëß 

Altemir(5,6,9) ‰¥âπ”‡πÕ‡∑§π‘§π’È‡ªìπ§√—Èß·√°„πªï §.». 

1986 ‡æ◊ËÕÀ≈’°‡≈’Ë¬ß°“√‡®“–§Õ„πºŸâªÉ«¬∑’Ë¡’°“√∫“¥‡®Á∫

∫√‘‡«≥»’√…–·≈–„∫Àπâ“À≈“¬µ”·Àπàß ·≈–¡’¢âÕÀâ“¡„π

°“√„à∑àÕÀ“¬„®∑—Èß∑“ßª“°·≈–®¡Ÿ° ‚¥¬°“√≈ß¡’¥∫π

º‘«Àπ—ß∫√‘‡«≥„µâ§“ß (submental region) ´÷ Ëß‡ªìπ

µ”·Àπàß∑’Ë®–π”∑àÕÀ“¬„®ÕÕ°¡“¬“«ª√–¡“≥ 2 ´¡. 

¢π“π°—∫¢Õ∫≈à“ß¢Õß°√–¥Ÿ°¢“°√√‰°√≈à“ß (inferior 
border of mandible) Õ“®æ∫¿“«–·∑√°´âÕπ®“°

‡∑§π‘§π’È ‰¥â·°à Õ“®‡°‘¥Õ—πµ√“¬µàÕÕ«—¬«–∑’Ë”§—≠„π

∫√‘‡«≥π’È‰¥â‡™àπ √Ÿ‡ªî¥¢ÕßµàÕ¡πÈ”≈“¬ „µâ¢“°√√‰°√ 

(submandibular gland) ·≈–µàÕ¡πÈ”≈“¬„µâ≈‘Èπ (sub-
lingual  gland) °“√‡§≈◊ËÕπ¢Õß∑àÕÀ“¬„®√–À«à“ß°“√

ºà“µ—¥ °“√µ‘¥‡™◊ÈÕ∑’Ë·º≈„µâ§“ß °“√‡°‘¥∑“ßµ‘¥µàÕ

√–À«à“ß™àÕßª“°°—∫º‘«Àπ—ß (orocutaneous fistula) ·≈–

·º≈‡ªìπ„µâ§“ß ‚¥¬¡’¢âÕ∫àß™’È¢Õß°“√„à∑àÕÀ“¬„®ºà“π

∫√‘‡«≥„µâ§“ß‰¥â·°à ºŸâªÉ«¬∑’Ë‰¥â√—∫¿¬—πµ√“¬∫√‘‡«≥»’√…–

·≈–„∫Àπâ“À≈“¬µ”·Àπàß ºŸâªÉ«¬∑’Ë¡’°“√∫“¥‡®Á∫∑“ß

¡Õß∑’Ë‰¡à√ÿπ·√ß ºŸâªÉ«¬∑’ËµâÕß¡’°“√®—¥„Àâ¡’°“√∫øíπ„π

√–À«à“ß°“√ºà“µ—¥¥â«¬°“√¡—¥øíπ (Intermaxillary 
fixation: IMF) ‡æ◊ËÕ∑”°“√ºà“µ—¥®—¥°√–¥Ÿ°∑’ËÀ—°„Àâ‡¢â“∑’Ë

·≈–¬÷¥°√–¥Ÿ°¥â«¬·ºàπ‚≈À–·≈–°√Ÿ (open reduction 
and internal fixation) ·≈–ºŸâªÉ«¬∑’Ë‰¥â√—∫¿¬—πµ√“¬

∫√‘‡«≥»’√…–·≈–„∫Àπâ“√à«¡°—∫¡’°“√∫“¥‡®Á∫∫√‘‡«≥

®¡Ÿ° à«π¢âÕÀâ“¡„™â¢Õß‡∑§π‘§π’È‰¥â·°à ºŸâªÉ«¬∑’Ë¡’°“√∫“¥
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‡®Á∫∑“ß¡Õß∑’Ë√ÿπ·√ß (severe neurological deficit) ºŸâ

ªÉ«¬∑’Ë¡’°“√µ‘¥‡™◊ÈÕ∫√‘‡«≥∑’Ë®–≈ß¡’¥∫πº‘«Àπ—ß∫√‘‡«≥„µâ

§“ß ºŸâªÉ«¬∑’Ë¡’°“√∫“¥‡®Á∫À≈“¬√–∫∫√à«¡°—π´÷Ëß®”‡ªìπ

µâÕß¡’°“√„à∑àÕÀ“¬„®π“πÊ ·≈–‡ªìπºŸâªÉ«¬∑’Ë¡’ª√–«—µ‘¡’

°“√À“¬¢Õß·º≈‡ªìπ¢π“¥„À≠à¡“°º‘¥ª°µ‘ (keloid) 

 «—µ∂ÿª√–ß§å¢Õß°“√»÷°…“§√—Èßπ’È ‡æ◊ËÕπ”‡πÕº≈

°“√√—°…“ºŸ âªÉ«¬∑’ Ë‰¥â√ —∫¿¬—πµ√“¬∫√‘‡«≥»’√…–·≈–

„∫Àπâ“‚¥¬°“√„à∑àÕÀ“¬„®¥â«¬«‘∏’ºà“π∫√‘‡«≥„µâ§“ß 

 

ºŸâªÉ«¬·≈–«‘∏’°“√ 
 °“√»÷°…“π’È‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß „πºŸâªÉ«¬∑’Ë‰¥â√—∫

¿¬—πµ√“¬∫√‘‡«≥»’√…–·≈–„∫Àπâ“À≈“¬µ”·Àπàß ∑’Ë¡“

√—∫°“√√—°…“∑’Ë°≈ÿà¡ß“π∑—πµ°√√¡ ‚√ßæ¬“∫“≈¡‡¥Á®

æ√–‡®â“µ“°‘π¡À“√“™ ®—ßÀ«—¥µ“° „π™à«ß‡«≈“µ—Èß·µà 

æ.». 2546-2551 ®”π«π 15 §π °“√√—°…“‚¥¬°“√ºà“µ—¥

®—¥°√–¥Ÿ°∫√‘‡«≥¢“°√√‰°√·≈–„∫Àπâ“„Àâ‡¢â“∑’Ë„™â∑—Èß«‘∏’ 

Closed reduction ‡æ’¬ßÕ¬à“ß‡¥’¬« À√◊Õ„™â∑—Èß«‘∏’ closed 
reduction √à«¡°—∫ °“√ºà“µ—¥®—¥°√–¥Ÿ°∑’ËÀ—°„Àâ‡¢â“∑’Ë·≈–

¬÷¥°√–¥Ÿ°¥â«¬·ºàπ‚≈À–·≈–°√Ÿ  

 ‡∑§π‘§·≈–¢—ÈπµÕπ°“√„à∑àÕÀ“¬„®¥â«¬«‘∏’

ºà“π∫√‘‡«≥„µâ§“ß  

 ¿“¬À≈—ß®“°°“√„à∑àÕÀ“¬„®¥â«¬«‘∏’ºà“π∑“ß™àÕß

ª“° (oroendotracheal intubation) ‡∑§π‘§∑’Ë„™â„π°“√

„à∑àÕÀ“¬„®¥â«¬«‘∏’ºà“π∫√‘‡«≥„µâ§“ß ¬÷¥µ“¡«‘∏’¢Õß 

Altemir ‚¥¬°“√≈ß¡’¥∫πº‘«Àπ—ß∫√‘‡«≥„µâ§“ß¬“«

ª√–¡“≥ 2 ´¡. ¢π“π°—∫¢Õ∫≈à“ß¢Õß°√–¥Ÿ°¢“°√√‰°√

≈à“ß „™â hemostat ‚§âß·À«°ºà“π™—Èπ„µâº‘«Àπ—ß (sub-
cutaneous tissue) °≈â“¡‡π◊ÈÕæ≈“∑‘¡“ (platysma) 

·≈–‰¡‚≈‰ŒÕÕ¬¥å (mylohyoid) ®π∂÷ß™—Èπ‡¬◊ËÕ∫ÿ™àÕß

ª“°„µâ≈‘Èπ ·À«°ºà“π™—Èππ’È∑’Ë∫√‘‡«≥√Õ¬µàÕ√–À«à“ß free 
mucosa ·≈– attached gingival ¥â“π≈‘Èπ Àπâ“µàÕ 

sublingual caruncle °“√·À«°ºà“π„Àâ  hemostat Õ¬Ÿà

™ ‘¥°—∫¥â“π≈‘ Èπ¢Õß¢“°√√‰°√≈à“ß‡¡Õ‡æ◊ ËÕªÑÕß°—π

Õ—πµ√“¬µàÕÕ«—¬«–∑’Ë”§—≠„π∫√‘‡«≥π’È §◊Õ √Ÿ‡ªî¥¢Õß

µàÕ¡πÈ”≈“¬„µâ¢“°√√‰°√ ·≈–µàÕ¡πÈ”≈“¬„µâ≈‘Èπ ·À«°

‡§√◊ËÕß¡◊Õ„Àâ‡ªìπ™àÕß«à“ß∑’Ë°«â“ß¡“°æÕ∑’Ë∑àÕ®–≈Õ¥ºà“π

‰¥â–¥«° ‚¥¬√–∫“¬≈¡ÕÕ°®“°§—ø∑å cuff „ÀâÀ¡¥ 

®“°π—Èπ„™â hemostat §’∫à«π pilot tube cuff ÕÕ°¡“

°àÕπ·≈â«®÷ß‡ªÉ“ (inflate) ≈¡‡¢â“‰ª„π§—øøá ®“°π—Èπ∂Õ¥

§Õπ‡π§‡µÕ√å (connector) ∑’Ëª≈“¬∑àÕÕÕ° ·≈â«®÷ß§’∫π”

∑àÕ‡Õπ‚¥‡∑√‡§’¬≈ (endotracheal tube) µ“¡ÕÕ°¡“Õ’°

§√—Èß ·≈–µàÕ§Õπ‡π§‡µÕ√å°≈—∫‡¢â“∑’Ë∑àÕ®“°π—ÈπµàÕ∑àÕ‡Õπ

‚¥‡∑√‡§’¬≈∑’Ëºà“πÕÕ°¡“„µâ§“ß‡¢â“°—∫‡§√◊ËÕß™à«¬À“¬„® 

‡¡◊ËÕ‰¥â∑”°“√∑¥Õ∫¥Ÿ·≈â««à“∑àÕÀ“¬„®Õ¬Ÿà„πµ”·Àπàß∑’Ë

‡À¡“–¡ ®÷ß‡¬Á∫ºŸ°∑àÕ™à«¬À“¬„®µ‘¥°—∫º‘«Àπ—ß„µâ§“ß

¥â«¬‰À¡ 

 

  

 

 

 

 

 

 

 

 

√Ÿª∑’Ë 1 °“√„à∑àÕÀ“¬„® submental intubation ¥â“πÀπâ“

·≈–¥â“π¢â“ß 
Figure 1 Illustration showing anterior and lateral 

views of submental intubation. 
 

 À≈—ß°“√ºà“µ—¥‡√Á® ∑”°“√‡ª≈’Ë¬π∑àÕÀ“¬„®°≈—∫

ÕÕ°¡“Ÿà™àÕßª“°‚¥¬°“√√–∫“¬≈¡ÕÕ°®“°§—øøá∂Õ¥

§Õπ‡π§‡µÕ√åÕÕ° ·≈â«„™â hemostat ¥—π„Àâ∑àÕÀ“¬„®

°≈—∫‡¢â“¡“„π™àÕßª“°‡ªÉ“≈¡‡¢â“§—øøáµàÕ§Õπ‡π§‡µÕ√å 

∑’Ë∑àÕÀ“¬„®·≈â«®÷ßµàÕ°—∫‡§√◊ËÕß™à«¬À“¬„®µ“¡‡¥‘¡ À≈—ß

®“°π—Èπ‡¬Á∫ªî¥·º≈„µâ§“ß¥â«¬‰π≈Õπ 

 

º≈°“√»÷°…“                
 ºŸâªÉ«¬∑—ÈßÀ¡¥“¡“√∂„™â‡∑§π‘§„à∑àÕÀ“¬„®ºà“π

∫√‘‡«≥„µâ§“ß‰¥âÕ¬à“ßª√–∫§«“¡”‡√Á®∑—Èß 15 §π 
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µ“√“ß∑’Ë 1 ¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬  °“√«‘π‘®©—¬ GCS ·≈–

¿“«–·∑√°´âÕπ 
Table 1 Basic data, type of fractures, GCS and 

complication. 
ID Sex   age Type of fracture GCS complication 
1 M 18 Maxilla Le Fort II-Zygoma-

Nose 
15 None  

2 M 22 Mandible-Maxilla Le Fort 
II,III-Zygoma-Nose 

15 None 

3 M 31 Maxilla Le Fort II-Zygoma-
Frontal 

11 None 

4 M 25 Maxilla Le Fort I,II Split 
palate-Zygoma-NOE 

9 None 

5 M 29 Maxilla Le Fort II-Zygoma-
Nose 

15 None 

6 M 27 Maxilla Le Fort I,II Split 
palate-Zygoma-Nose 

15 None 

7 M 18 Maxilla Le Fort I,II Split 
palate-Nose 

E3VTM6 None 

8 M 37 Maxilla Le Fort I-Zygoma-
Nose 

13 None 

9 M 18 Maxilla Le Fort II Split 
palate-Frontal-Nose 

15 None 

10 M 40 Maxilla Le Fort I-Zygoma-
Nose 

15 None 

11 M 37 Maxilla Le Fort I-Zygoma-
Nose 

15 None 

12 M 48 Maxilla Le Fort II-Zygoma-
Nose 

15 None 

13 M 30 Mandible-Maxilla Le  
Fort II-Frontal-Nose 

E1VTM4 None 

14 M 22 Maxilla Le Fort II-Nose 15 None 
15 F 33 Maxilla Le Fort II Split 

palate -Nose 
15 None 

*NOE  = Naso-orbit-ethmoidal 
*GCS = Glascow Coma Scales 

 

 ¢âÕ¡Ÿ≈æ◊Èπ∞“π ‰¥â·°à Õ“¬ÿ ‡æ» °“√«‘π‘®©—¬ 

Glascow Coma Scales (GCS) ·≈–¿“«–·∑√°´âÕπ 

√ÿª¥—ßµ“√“ß∑’Ë 1 ºŸâªÉ«¬∑—ÈßÀ¡¥ 15 §π ·∫àß‡ªìπ ‡æ»

™“¬ 14 §π ‡æ»À≠‘ß 1 §π Õ“¬ÿ‡©≈’Ë¬ 29 ªï (18-48 ªï) 

“‡Àµÿ¢Õß°“√∫“¥‡®Á∫à«π„À≠à‡°‘¥®“°Õÿ∫—µ‘‡Àµÿ√∂

®—°√¬“π¬πµå √Õß≈ß¡“§◊Õ Õÿ∫—µ‘‡Àµÿ√∂¬πµå·≈–∂Ÿ°

∑”√â“¬√à“ß°“¬ GCS °àÕπ°“√ºà“µ—¥¡’§à“‡©≈’Ë¬ 14 ¡’ 2 

√“¬∑’ËµâÕß§“∑àÕÀ“¬„®‰«â°àÕπ°“√ºà“µ—¥ (GCS = 
E3VTM6 ·≈– E1VTM4) °“√∫“¥‡®Á∫√à«¡¢Õß√–∫∫

Õ◊ËπÊ ∑’Ëµ√«®æ∫ §◊Õ ¡’‡≈◊Õ¥ÕÕ°„π¡Õß (cerebral 
hemorrhage) 1 √“¬ ¿“«–∫“¥‡®Á∫∫√‘‡«≥»’√…– æ∫„π

ºŸâªÉ«¬ 10 √“¬ °√–¥Ÿ°µâπ¢“·≈–°√–¥Ÿ°‰Àª≈“√â“À—° 1 

√“¬ ·≈–¡’°“√∫“¥‡®Á∫∑’Ë√ÿπ·√ß¢Õß‡π◊ÈÕ‡¬◊ËÕÕàÕπ (severe 
soft tissue injury) 2 √“¬ ºŸâªÉ«¬‰¥â√—∫°“√ºà“µ—¥¿“¬À≈—ß

ª√–∫Õÿ∫—µ‘‡Àµÿ‡©≈’Ë¬ 3 «—π (1-7 «—π) ‡«≈“∑’Ë„™â„π°“√

ºà“µ—¥‡©≈’Ë¬ 3 ™—Ë«‚¡ß 20 π“∑’ (1 ™¡. 25 π“∑’ ∂÷ß 4 ™¡. 

50 π“∑’) à«π„À≠à“¡“√∂∂Õ¥∑àÕÀ“¬„®‰¥âÀ≈—ß°“√

ºà“µ—¥ (12 √“¬) ¡’‡æ’¬ß 3 √“¬∑’ËµâÕß§“∑àÕÀ“¬„®‰«âÕ’° 1 

«—π ‡æ◊ËÕ—ß‡°µÕ“°“√∑“ß¡Õß·≈–ªÑÕß°—π°“√Õÿ¥°—Èπ

∑“ß‡¥‘πÀ“¬„®®“°°“√∫“¥‡®Á∫∑’Ë√ÿπ·√ß À≈—ß°“√∂Õ¥∑àÕ

À“¬„®®÷ß∑”°“√¡—¥øíπ (inter-maxillary fixation, 
IMF) ‡æ◊ËÕ®—¥°“√∫øíπ„Àâ‡¢â“∑’Ë‡ªìπ‡«≈“ª√–¡“≥ 2-4 

—ª¥“Àå ®”π«π«—ππÕπ‚√ßæ¬“∫“≈‡©≈’Ë¬ 9 «—π (4-25 

«—π) ¡’ 1 √“¬∑’ËπÕπ‚√ßæ¬“∫“≈π“π 25 «—π‡π◊ËÕß®“°¡’

°√–¥Ÿ°µâπ¢“À—° ‰¡àæ∫¿“«–·∑√°´âÕπ∑—Èß„π√–À«à“ß°“√

„à∑àÕÀ“¬„®¥â«¬«‘∏’ºà“π∫√‘‡«≥„µâ§“ß √–À«à“ß∑”°“√

ºà“µ—¥·≈–¿“¬À≈—ß°“√∂Õ¥∑àÕÀ“¬„®À≈—ßµ‘¥µ“¡°“√

√—°…“Õ¬à“ßµàÕ‡π◊ËÕß‡ªìπ‡«≈“ 6 ‡¥◊Õπ  

 

∫∑«‘®“√≥å 
 °“√„à∑àÕ™à«¬À“¬„®¥â«¬«‘∏’ºà“π∫√‘‡«≥„µâ§“ß ‡ªìπ

«‘∏’∑’Ëßà“¬µàÕ°“√ªØ‘∫—µ‘ ∑”‰¥âÕ¬à“ß√«¥‡√Á« Sharma ·≈–

§≥–(2) √“¬ß“π«à““¡“√∂∑”‰¥â‚¥¬„™â‡«≈“‰¡à‡°‘π 5 

π“∑’ „π¢≥–∑’Ë MacInnis ·≈– Baig(9) „™â‡«≈“ 5-7 π“∑’  

πÕ°®“°π’È¬—ß¡’§«“¡ª≈Õ¥¿—¬Ÿß ‚Õ°“∑’Ë®–‡°‘¥Õ—πµ√“¬ 

µàÕÕ«—¬«–∑’Ë”§—≠¡’πâÕ¬ ™à«¬„Àâ°“√ºà“µ—¥‡ªìπ‰ª‰¥â

Õ¬à“ß√“∫√◊Ëπ‡π◊ËÕß®“°‰¡à¡’°“√¢—¥¢«“ß¢Õß∑àÕÀ“¬„®„π

√–À«à“ßºà“µ—¥ ∑”„Àâ“¡“√∂®—¥°√–¥Ÿ°∫√‘‡«≥„∫Àπâ“

·≈–¢“°√√‰°√∑’ËÀ—°„Àâ‡¢â“∑’Ë‰¥â¥’ “¡“√∂¡—¥øíπ‡æ◊ËÕµ√«®

Õ∫°“√∫øíπ„π√–À«à“ß°“√ºà“µ—¥‰¥â ‡°‘¥¿“«–·∑√° 

´âÕπµË” ¡’·º≈‡ªìπ¢π“¥‡≈Á°„µâ§“ß(1,2,3,6,7) “¡“√∂À≈’°

‡≈’Ë¬ß°“√‡®“–§Õ ´÷ËßÕ“®‡°‘¥¿“«–·∑√°´âÕπ‰¥â∑—Èß„π

√–À«à“ß·≈–¿“¬À≈—ß°“√‡®“–§Õ ¢âÕ‡’¬¢Õß°“√„à∑àÕ

À“¬„®¥â«¬«‘∏’ºà“π∫√‘‡«≥„µâ§“ß §◊Õ ∑àÕ Õ¬Ÿà„π≈—°…≥–

‚§âßßÕ ∑”„Àâ°“√¥Ÿ¥‡¡À–∑”‰¥â≈”∫“° ®÷ß‰¡à‡À¡“–∑’Ë®–

„à∑àÕÀ“¬„®«‘∏’π’È„πºŸâªÉ«¬∑’Ë®”‡ªìπµâÕß„à∑àÕÀ“¬„®‡ªìπ

‡«≈“π“π ºŸâªÉ«¬∑’Ë¡’°“√∫“¥‡®Á∫À≈“¬√–∫∫ À√◊ÕºŸâªÉ«¬∑’Ë

¡’§«“¡®”‡ªìπµâÕß„™â‡§√◊ËÕß™à«¬À“¬„®π“πÊ ‡™àπ ºŸâªÉ«¬

∫“¥‡®Á∫®“°Õ“«ÿ∏ªóπ °“√‡®“–§Õ„πºŸâªÉ«¬°≈ÿà¡π’È®–
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“¡“√∂¥Ÿ·≈∑“ß‡¥‘πÀ“¬„® ‰¥â¥’°«à“(1,2,5,7,9)  

 ¡’√“¬ß“π¿“«–·∑√°´âÕπ∑’ËÕ“®‡°‘¥®“°°“√„à∑àÕ

À“¬„®‚¥¬«‘∏’ºà“π∫√‘‡«≥„µâ§“ß ‡™àπ °“√µ‘¥‡™◊ÈÕ∑’Ë·º≈„µâ

§“ß ®“°°“√»÷°…“¢Õß Sharma ·≈–§≥–(2) æ∫ 1 √“¬ 

°“√»÷°…“¢Õß Biglioli ·≈–§≥–(3) æ∫ 1 √“¬ ·≈– °“√

»÷°…“¢Õß Anwer ·≈–§≥–(5) æ∫ 2 √“¬ ´÷Ëß“¡“√∂

√—°…“„ÀâÀ“¬‰¥â‡ªìπª°µ‘ πÕ°®“°π’È¬—ßÕ“®‡°‘¥∑“ßµ‘¥µàÕ

√–À«à“ß™àÕßª“°°—∫º‘«Àπ—ß  À√◊Õ°“√‡°‘¥·º≈‡ªìπ„µâ§“ß  

√ÿª 
 °“√„à∑àÕÀ“¬„®‚¥¬«‘∏’ºà“π∫√‘‡«≥„µâ§“ß ‡ªìπ∑“ß

‡≈◊Õ°∑’Ë¥’·∑π°“√‡®“–§Õ‚¥¬‡©æ“–„π°√≥’∑’Ë‰¡à“¡“√∂

„à∑àÕÀ“¬„®∑“ßª“°À√◊Õ∑“ß®¡Ÿ°‰¥â ªí®®ÿ∫—π °“√„à∑àÕ

À“¬„®«‘∏’π’È‡ªìπ«‘∏’∑’Ë¡’°“√π”‰ª„™â°—πÕ¬à“ß·æ√àÀ≈“¬·≈–

ª√–∫§«“¡”‡√Á®π—∫µ—Èß·µà Altemir ‰¥â‡πÕ‡∑§π‘§π’È

‡ªìπ§√—Èß·√°„πªï §.». 1986 ‡ªìπµâπ¡“ ‰¥â√—∫°“√¬Õ¡√—∫

‡π◊ËÕß®“°“¡“√∂∑”‰¥âßà“¬ ª≈Õ¥¿—¬ ‰¡à¡’°“√¢—¥¢«“ß

¢Õß∑àÕÀ“¬„®„π√–À«à“ß°“√ºà“µ—¥ ·≈–“¡“√∂®—¥

°√–¥Ÿ°∫√‘‡«≥¢“°√√‰°√·≈–„∫Àπâ“„Àâ‡¢â“∑’Ë√à«¡°—∫®—¥ 

°“√∫øíπ„Àâ‡¢â“∑’Ë‰¥â¥’ ¡’¿“«–·∑√°´âÕπµË” πÕ°®“°π’È 

¬—ß‰¡à¡’§«“¡®”‡ªìπµâÕß„™â‡§√◊ËÕß¡◊Õ∑’Ëæ‘‡»…À√◊Õ¡’√“§“

·æß ‡∑§π‘§°“√∑”‰¡à¬ÿàß¬“° ‡¡◊ËÕπ”‰ª„™â„πºŸâªÉ«¬∑’Ë¡’¢âÕ

∫àß™’È∑’ Ë‡À¡“–¡ °Á®–∑”„Àâ·æ∑¬åºŸâºà“µ—¥·≈–«‘—≠≠’-

·æ∑¬å“¡“√∂„Àâ°“√¥Ÿ·≈ºŸâªÉ«¬‰¥âÕ¬à“ß¡’§ÿ≥¿“æ ·≈–

ª√–‘∑∏‘¿“æ 

√Ÿª∑’Ë  2 µ—«Õ¬à“ßºŸâªÉ«¬√“¬∑’Ë 1 „∫Àπâ“º‘¥√Ÿª‡ªìπ≈—°…≥–

®“π (dish face) ‚Àπ°·°â¡∫«¡∑—ÈßÕß¢â“ß 

‡ª≈◊Õ°µ“∑—ÈßÕß¢â“ß‡ªìπ’¡à«ß™È” ¡’·º≈©’°¢“¥∑’Ë

¥—Èß®¡Ÿ°·≈–√‘¡Ωïª“°∫π (´â“¬) ¿“æ√—ß’ CT scan 

¡’°“√·µ°¢Õß∞“π°–‚À≈°à«πÀπâ“ (¢«“) 
Figure 2 Case 1:severe facial deformities  

were revealed; including dish-face 
appearance, swelling both zygoma, 
bilateral periorbital ecchymosis and 
lacerated wound at nasal septum and 
upper lips (left). Fracture of anterior 
base of skull was revealed from CT scan 
(right). 

√Ÿª∑’Ë 3 µ—«Õ¬à“ßºŸâªÉ«¬√“¬∑’Ë 2 °“√„à∑àÕÀ“¬„®‚¥¬«‘∏’ 

submental intubation  
Figure 3 Case 2 : the  submental intuba-tion is in 

place. 
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