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À≈—°°“√·≈–‡Àµÿº≈: °“√«“ß¬“ ≈∫ºŸâªÉ«¬‡¥Á°·ºπ°
»—≈¬°√√¡°√–¥Ÿ°·≈–¢âÕ∑’Ë¡“√—∫°“√√—°…“·∫∫°÷Ëß©ÿ°‡©‘π‡æ‘Ë¡
¿“«–‡ ’Ë¬ßµàÕ°“√ Ÿ¥ ”≈—° “√®“°°√–‡æ“–‡¢â“ªÕ¥ °“√„™â
‡∑§π‘§ axillary block ´÷Ëß‡ªìπ‡∑§π‘§∑’Ëπ‘¬¡„π‡¥Á° ¡’¿“«–
·∑√°´âÕπ®“°°“√∑” peripheral nerve block πâÕ¬¡“°
™à«¬≈¥ª√‘¡“≥¬“∑’Ë„™â√–À«à“ßºà“µ—¥ ·≈–≈¥¿“«–·∑√° ấÕπ
®“°°“√„Àâ general anesthesia
«—µ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“ª√– ‘∑∏‘¿“æ¢Õß°“√√–ß—∫
§«“¡√Ÿâ ÷°¥â«¬«‘∏’ axillary block „πºŸâªÉ«¬‡¥Á°∑’Ë¡“√—∫°“√ºà“µ—¥
À√◊ÕÀ—µ∂°“√∑“ß»—≈¬°√√¡°√–¥Ÿ°·≈–¢âÕ·∫∫°÷Ëß©ÿ°‡©‘π
∫√‘‡«≥·¢πµ—Èß·µà√–¥—∫¢âÕ»Õ°≈ß¡“
√Ÿª·∫∫°“√»÷°…“: °“√»÷°…“‡™‘ß∫√√¬“¬
 ∂“π∑’Ë»÷°…“: ‚√ßæ¬“∫“≈»Ÿπ¬åÕÿ¥√∏“π’ ®—ßÀ«—¥Õÿ¥√∏“π’
«‘∏’°“√»÷°…“: ºŸâªÉ«¬‡¥Á°∑’Ë‰¥â√—∫∫“¥‡®Á∫„πµ—Èß·µà√–¥—∫»Õ°
≈ß¡“∂÷ß¡◊Õ¡“√—∫°“√∑”À—µ∂°“√À√◊Õºà“µ—¥·∫∫°÷Ëß©ÿ°‡©‘π
(urgency) „πÀâÕßºà“µ—¥‚√ßæ¬“∫“≈Õÿ¥√∏“π’ µ—Èß·µà‡¥◊Õπ
°√°Æ“§¡∂÷ß∏—π«“§¡ æ.». 2550 ®”π«πºŸâªÉ«¬ 112 §π ºŸâªÉ«¬
∑—ÈßÀ¡¥‰¥â√—∫°“√∑” axillary block ¥â«¬‡∑§π‘§ perivascular/
transarterial
°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈:  „™â ∂‘µ‘‡™‘ßæ√√≥π“
º≈°“√«‘®—¬: æ∫«à“ ºŸâªÉ«¬ “¡“√∂∑πµàÕ°“√∑”À—µ∂°“√À√◊Õ
°“√ºà“µ—¥‰¥â¥’√âÕ¬≈– 90.1 ºŸâªÉ«¬°≈ÿà¡π’È √âÕ¬≈– 42.8 ‰¥â√—∫
¬“ premedication ‡æ◊ËÕ„Àâ¡’§«“¡√à«¡¡◊Õ ¡’ºŸâªÉ«¬∑’ËµâÕß

Background: General anesthesia for emergency/urgency

upper extremity orthopedic procedures in pediatric

patient may increase risks of pulmonary aspiration and

airway complications. Axillary block is simple to perform

and minimal complications, which may be used as a sole

technique or combined with sedation for these patients

and with has benefit in postoperative pain control and

minimized complication of general anesthesia.

Objective: To study the efficacy and complications of

axillary block anesthesia in emergency upper extremity

orthopedic procedures  in pediatric patients.

Design:  A prospective descriptive study

Setting: Udonthani Hospital, Udonthani, Thailand.

Methods: A total of 112 pediatric patients  who underwent

emergency/urgency surgical procedures to the distal

humerus, elbow, forearm and hand between July-December

2007.  A total of 112 of pediatric patients aged between 1

to 14 year-old had axillary block  (perivascular/transarterial

technique).

Analysis:  Descriptive analysis.

Results: Ninety percent had adequate anesthesia and

42.8% need premedication for coorperation. Only 0.9% had

been  changed anesthetic technique to general anesthesia

due to fail block. About 8.9 % had inadequate anesthesia

and need narcotic supplement during operation. In  PACU
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∫∑π”

‡π◊ËÕß®“°°“√„Àâ°“√√–ß—∫§«“¡√Ÿâ ÷°‡æ◊ËÕ∑”ºà“µ—¥À√◊Õ
∑”À—µ∂°“√∑“ß»—≈¬°√√¡°√–¥Ÿ°·≈–¢âÕ·∫∫°÷Ëß©ÿ°‡©‘π
„πªï æ.». 2550 ‚√ßæ¬“∫“≈Õÿ¥√∏“π’¡’®”π«π 3,067 √“¬
·≈–ª√–¡“≥√âÕ¬≈– 15 ‡ªìπºŸâªÉ«¬‡¥Á°Õ“¬ÿµË”°«à“ 15 ªï
´÷ËßºŸâªÉ«¬°≈ÿà¡π’È¡—°®–‰¡à„Àâ§«“¡√à«¡¡◊Õ ‡π◊ËÕß®“°¡’ªí≠À“
§«“¡À«“¥°≈—«§π·ª≈°Àπâ“ §«“¡ª«¥®“°°“√∫“¥‡®Á∫
·≈–®“°°“√ºà“µ—¥  ¥—ßπ—Èπ à«π„À≠à (√âÕ¬≈– 95)  ®÷ß‡≈◊Õ°„™â
‡∑§π‘§°“√√–ß—∫§«“¡√Ÿâ ÷°·∫∫∑—Ë«‰ª (general anesthesia)
´÷ËßÕ“®‡°‘¥ªí≠À“ ”§—≠ §◊Õ ¿“«–‡ ’Ë¬ßµàÕ°“√ Ÿ¥ ”≈—°
 “√®“°°√–‡æ“–‡¢â“ªÕ¥ (pulmonary aspiration)1 „πºŸâªÉ«¬
©ÿ°‡©‘π¡—°¡’¿“«– full stomach ‡π◊ËÕß®“°¡’ delay gastric
emptying time ́ ÷Ëß°“√„ à∑àÕ™à«¬À“¬„®„πºŸâªÉ«¬‡¥Á°Õ“®®–‡°‘¥
postintubation croup ‰¥â‚¥¬‡©æ“–‡¥Á°Õ“¬ÿ 1-4 ªï2

‚√ßæ¬“∫“≈Õÿ¥√∏“π’ ªï æ.». 2550  æ∫Õÿ∫—µ‘°“√≥å¢Õß¿“«–
·∑√° ấÕπ¢Õß∑“ß‡¥‘πÀ“¬„® „πºŸâªÉ«¬∑’Ë¡“√—∫∫√‘°“√«‘ —≠≠’
82 √“¬ (√âÕ¬≈– 0.4 ¢ÕßºŸâªÉ«¬∑—ÈßÀ¡¥) ¡’ pulmonary aspira-
tion 4 √“¬ (√âÕ¬≈– 0.03)

„π°≈ÿà¡ºŸâªÉ«¬‡¥Á°∑’Ë‰¥â√—∫∫“¥‡®Á∫„π∫√‘‡«≥ upper extremity
µ—Èß·µà√–¥—∫»Õ°≈ß¡“∂÷ß¡◊Õ  “¡“√∂„™â‡∑§π‘§ peripheral
nerve block ‰¥â ‚¥¬„™â√à«¡°—∫°“√ sedation À√◊Õ general
anesthesia „π°“√ºà“µ—¥À√◊Õ∑”À—µ∂°“√ ‚¥¬¡’√“¬ß“π°“√∑”
brachial plexus block ¥â«¬‡∑§π‘§ supraclavicular ‡æ◊ËÕ closed
reduction „π‡¥Á°∑’Ë¡’°√–¥Ÿ°·¢πÀ—°Õ“¬ÿµ—Èß·µà 5-12 ªï ‡¥Á°
·≈–ºŸâª°§√Õß¬Õ¡√—∫‡ªìπÕ¬à“ß¥’ ´÷Ëß®–æ∫¿“«–·∑√°´âÕπ
πâÕ¬¡“°3 ®–™à«¬≈¥ª√‘¡“≥¬“∑’Ë„™â√–À«à“ßºà“µ—¥ ºŸâªÉ«¬

µ◊Ëπ‰¥â‡√Á«·≈– ¥™◊Ëπ √«¡∂÷ß¡’º≈√–ß—∫ª«¥„π™à«ßÀ≈—ßºà“µ—¥
‰¥âπ“π 6-8 ™¡ ≈¥¿“«–·∑√°´âÕπ®“°°“√„Àâ¬“ narcotic
‡™àπ §≈◊Ëπ‰ âÕ“‡®’¬π ·≈–¿“«– oversedation4,5 À—µ∂°“√π’È¡’
º≈µàÕ√–∫∫‰À≈‡«’¬ππâÕ¬ ·≈–°“√„™â regional anesthesia
‡æ’¬ßÕ¬à“ß‡¥’¬« “¡“√∂≈¥¿“«–‡ ’Ë¬ßµàÕ°√–µâÿπ∑“ß‡¥‘πÀ“¬„®
°“√ Ÿ¥ ”≈—° “√®“°°√–‡æ“–‡¢â“ªÕ¥ (pulmonary aspiration)
∑’Ë‡°‘¥®“°„Àâ¬“ sedation ¢π“¥ Ÿß·≈–®“°‡∑§π‘§ general
anesthesia

°“√∑” peripheral nerve block  ”À√—∫ upper extremity
¡’À≈“¬‡∑§π‘§ axillary block (perivascular/transarterial
technique) ‡ªìπ‡∑§π‘§∑’Ëπ‘¬¡„π‡¥Á°¡“°°«à“ supraclavicular À√◊Õ
interscalene block ´÷ËßÕ“®‡°‘¥º≈¢â“ß‡§’¬ß ‡™àπ pneumothorax
·≈– central block‰¥â¡“°°«à“ °“√»÷°…“§√—Èßπ’È‡æ◊ËÕª√–‡¡‘π
ª√– ‘∑∏‘¿“æ√«¡∂÷ß¿“«–·∑√°´âÕπ¢Õß°“√√–ß—∫§«“¡√Ÿâ ÷°
¥â«¬«‘∏’ axillary block „πºŸâªÉ«¬‡¥Á°∑’Ë¡“√—∫°“√ºà“µ—¥À√◊Õ
À—µ∂°“√·∫∫°÷Ëß©ÿ°‡©‘π  ∫√‘‡«≥·¢πµ—Èß·µà√–¥—∫¢âÕ»Õ°≈ß¡“
‡æ’¬ßÕ¬à“ß‡¥’¬«À√◊Õ√à«¡°—∫°“√„Àâ¬“ sedative/narcotic

«‘∏’°“√»÷°…“

‚§√ß°“√»÷°…“‰¥â√—∫§«“¡‡ÀÁπ™Õ∫®“°§≥–°√√¡°“√«‘®—¬
„π¡πÿ…¬å ‚√ßæ¬“∫“≈Õÿ¥√∏“π’ ºŸâª°§√Õß¢ÕßºŸâªÉ«¬¬‘π¥’
‡¢â“√à«¡‚§√ß°“√ ‡°≥±å°“√§—¥‡≈◊Õ°ºŸâªÉ«¬ §◊Õ ºŸâªÉ«¬Õ“¬ÿ
1-14 ªï∑’Ë‰¥â√—∫∫“¥‡®Á∫„π∫√‘‡«≥ upper extremity µ—Èß·µà√–¥—∫
»Õ°≈ß¡“∂÷ß¡◊Õ (distal end of humerus, elbow, forearm, hand)
∑”À—µ∂°“√À√◊Õºà“µ—¥·∫∫°÷Ëß©ÿ°‡©‘π „πÀâÕßºà“µ—¥‚√ßæ¬“∫“≈
Õÿ¥√∏“π’„π√–À«à“ß«—π∑’Ë 1 °√°Æ“§¡ ∂÷ß 31 ∏—π«“§¡

1.8% of patients need narcotic for pain treatment. Over all

2.7% of patients have complication; nausea/vomiting 1.8%

and shivering 0.9% and all of them response to treatment.

No any local anesthetic toxicity or neurologic damage was

found.

Conclusion: The axillary block may be successfully used

for urgency surgical procedures in upper extremity from

distal humerus in pediatric patients. This technique is

sufficiency for post-operative pain control in PACU and

can avoid complications from general anesthesia.

Keywords: efficacy, axillary block, pediatric patients,

upper extremity.

‡ª≈’Ë¬π‡ªìπ general anesthesia √âÕ¬≈– 0.9 ·≈–µâÕß„Àâ
¬“√–ß—∫ª«¥°≈ÿà¡‚Õæ‘ÕÕ¬¥å‡ √‘¡√–À«à“ßºà“µ—¥ §‘¥‡ªìπ√âÕ¬≈–
8.9 „πÀâÕßæ—°øóôπ¡’ºŸâªÉ«¬∑’ËÕ“°“√ª«¥·≈–µâÕß„Àâ°“√√—°…“
√âÕ¬≈– 1.8 ‚¥¬ √ÿªæ∫¿“«–·∑√°´âÕπ√âÕ¬≈– 2.7 ‰¥â·°à
¡’§≈◊Ëπ‰ âÕ“‡®’¬π√âÕ¬≈– 1.8 Õ“°“√Àπ“« —Ëπ√âÕ¬≈– 0.9
∑—ÈßÀ¡¥µÕ∫ πÕß¥’µàÕ°“√√—°…“ ‰¡àæ∫Õ—πµ√“¬µàÕ‡ âπª√– “∑
·≈–¿“«–æ‘…®“°¬“™“
 √ÿª: °“√„™â‡∑§π‘§ axillary block „πºŸâªÉ«¬‡¥Á°∑’Ë¡“√—∫°“√ºà“µ—¥
·∫∫°÷Ëß©ÿ°‡©‘π∫√‘‡«≥·¢πµ—Èß·µà√–¥—∫¢âÕ»Õ°≈ß¡“π—Èπ¡’
ª√– ‘∑∏‘¿“æ¥’  ”À√—∫‡¥Á°‡≈Á°Õ“®„™â√à«¡°—∫¬“ premedication
 “¡“√∂≈¥ª√‘¡“≥¬“∑’Ë„™â√–À«à“ßºà“µ—¥ √«¡∂÷ß„Àâº≈√–ß—∫
ª«¥„π™à«ßÀ≈—ßºà“µ—¥ ·≈–≈¥¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß®“°
°“√„™â‡∑§π‘§ general anesthesia
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æ.». 2550 ®”π«π 112 √“¬ ‚¥¬‰¡à¡’¢âÕÀâ“¡„π°“√∑” axillary
block ·≈–‰¡à¡’ nerve injury „π·¢π∑’Ë‰¥â√—∫∫“¥‡®Á∫√à«¡¥â«¬

«‘∏’°“√

ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫°“√∑” axillary block  perivascular
À√◊Õ transarterial technique ‚¥¬«‘ —≠≠’·æ∑¬å§π‡¥’¬«°—π
·∫àßºŸâªÉ«¬‡ªìπ 3 °≈ÿà¡µ“¡æ¬“∏‘ ¿“æ·≈–§«“¡√à«¡¡◊Õ
§◊Õ °≈ÿà¡∑’Ë 1 ºŸâªÉ«¬‡¥Á°∑’Ë„Àâ§«“¡√à«¡¡◊Õ¥’·≈–®—¥∑à“ block
‰¥â (°“ß·¢π abduction ÕÕ°∑”¡ÿ¡ 90 Õß»“∑’Ë√—°·√â·≈–
¢âÕ»Õ°) ∑”°“√ block ‚¥¬‰¡à„Àâ¬“ sedative/analgesic
°≈ÿà¡∑’Ë 2 ºŸâªÉ«¬∑’Ë„Àâ§«“¡√à«¡¡◊Õ¥’·µà‡®Á∫‡¡◊ËÕ®—¥∑à“ block
®–‰¥â√—∫¬“ narcotic ©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”§√—Èß‡¥’¬« (fentanyl
1 ¡°./°°. À√◊Õ morphine 0.5 ¡°./°°.) °≈ÿà¡∑’Ë 3 ºŸâªÉ«¬
‡¥Á°‡≈Á°∑’Ë‰¡à„Àâ§«“¡√à«¡¡◊Õ®–‰¥â√—∫ ketamine 1-2 ¡°./°°.
©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”‡æ◊ËÕ„Àâπ‘Ëß‰¡à¢¬—∫∑πµàÕ°“√∑” axillary
block ‰¥â

À≈—ß®“°π—Èπ∑” axillary block „πÀâÕß‡µ√’¬¡ºà“µ—¥
(induction room) µ√«®«—¥ EKG, NIBP, SpO2 ·≈–‰¥â‡µ√’¬¡
Õÿª°√≥å resuscitation ‰«âæ√âÕ¡ ‡√‘Ë¡À—µ∂°“√ 10-20 π“∑’
°àÕπ‡√‘Ë¡∑”À—µ∂°“√ À√◊Õºà“µ—¥µ“¡¢—ÈπµÕπ¥—ßπ’È

1. °“ß·¢π abduction ÕÕ°∑”¡ÿ¡ 90 Õß»“∑’Ë√—°·√â
·≈–¢âÕ»Õ°

2. „™â‡∑§π‘§ª≈Õ¥‡™◊ÈÕ ∑“¥â«¬πÈ”¬“ providine ∫√‘‡«≥
∑’Ë®– block

3. §≈”À“µ”·ÀπàßÀ≈Õ¥‡≈◊Õ¥·¥ß axillary artery „™â
π‘È«™’È·≈–π‘È«°≈“ßµ√÷ßÀ≈Õ¥‡≈◊Õ¥·¥ß axillary „ÀâÕ¬Ÿà°—∫∑’Ë·≈â«
„™â‡¢Á¡‡∫Õ√å 26G ·∑ßºà“πÀ≈Õ¥‡≈◊Õ¥·¥ß axillary ‰ª¥â“πÀ≈—ß
·≈â«©’¥¬“™“À≈—ß®“°¥Ÿ¥‰¡à‰¥â‡≈◊Õ¥ À√◊Õ„™â‡¢Á¡·∑ßºà“π
axillary sheath ·≈â«©’¥¬“™“·µà≈–¢â“ß¢ÕßÀ≈Õ¥‡≈◊Õ¥·¥ß
axillary

4. À≈—ß∂Õπ‡¢Á¡ µâÕß°¥Õ¬à“ßπâÕ¬ 5 π“∑’‡æ◊ËÕªÑÕß°—π
°“√‡°‘¥ hematoma6

¬“™“∑’Ë„™â§◊Õ  à«πº ¡√–À«à“ß 2% lidocaine ·≈– 0.125%
bupivacaine with adrenaline 1:400,000 - 1:800,000 ‚¥¬
§”π«πª√‘¡“≥¬“™“µ“¡πÈ”Àπ—°‡æ◊ËÕ‰¡à„Àâ‡°‘π¢π“¥ Ÿß ÿ¥∑’Ë
§«√„™â„π‡¥Á° §◊Õ lidocaine ‰¡àº ¡ adrenaline „™â¢π“¥‰¡à‡°‘π
5 ¡°./°°. ∂â“º ¡ adrenaline „™â¢π“¥‰¡à‡°‘π 7 ¡°./°°. ·≈–
bupivacaine ‰¡à‡°‘π 2-3 ¡°./°°.1,7,8 ‡¡◊ËÕ‡√‘Ë¡∑”À—µ∂°“√/
ºà“µ—¥¡’°“√∫—π∑÷°ª√‘¡“≥¬“√–ß—∫ª«¥∑’ËµâÕß„Àâ‡æ‘Ë¡√–À«à“ß
ºà“µ—¥„π°√≥’∑’Ë¡’ inadequate block „π°√≥’∑’Ë failed block
µâÕß‡ª≈’Ë¬π‡∑§π‘§‡ªìπ general anesthesia ºŸâªÉ«¬‡¥Á°‚µ∑’Ë‰¥â
√—∫¬“ sedative ·≈–/À√◊Õ narcotic ®–‰¥â√—∫ oxygen ∑“ß mask

5 ≈‘µ√µàÕπ“∑’  ”À√—∫‡¥Á°‡≈Á°„ÀâÕÕ°´‘‡®π 3-4 ≈‘µ√µàÕπ“∑’
ºà“π«ß®√ Jackson Ree ‡æ◊ËÕ„Àâßà“¬µàÕ°“√ —ß‡°µ°“√À“¬„®
µ—Èß·µà‡√‘Ë¡‰¥â¬“ ·≈–„π√–À«à“ßºà“µ—¥µàÕ‡π◊ËÕß®π∂÷ßÀâÕßæ—°øóôπ

À≈—ß ‘Èπ ÿ¥°“√ºà“µ—¥ —ß‡°µ°“√≥åµàÕ„πÀâÕßæ—°øóôπ·≈–
∫—π∑÷°ª√‘¡“≥¬“√–ß—∫ª«¥∑’Ë‰¥â√—∫√«¡∂÷ß¿“«–·∑√°´âÕπ
·≈–°“√√—°…“  àßºŸâªÉ«¬°≈—∫‡¡◊ËÕ 1) √–¥—∫§–·ππ„π°“√ àß
ºŸâªÉ«¬°≈—∫µ÷° (modified Aldrete  postanesthesia recovery
scoring system score) ¡“°°«à“À√◊Õ‡∑à“°—∫ 9  2) √–¥—∫§–·ππ
§«“¡√Ÿâ ÷°µ—« (sedation score) 0-1 ·≈– 3) ‰¡àµâÕß„Àâ oxygen
Õ¬à“ßπâÕ¬ 15 π“∑’°àÕπ àß°≈—∫ÀÕºŸâªÉ«¬ ·≈–µ‘¥µ“¡°“√√—°…“
À≈—ßºà“µ—¥ 24 ™¡. „™â ∂‘µ‘‡™‘ßæ√√≥π“‚¥¬„™â‚ª√·°√¡ SPSS
¢âÕ¡Ÿ≈‡™‘ß§ÿ≥¿“æ· ¥ß„π√Ÿª√âÕ¬≈– ¢âÕ¡Ÿ≈„π‡™‘ßª√‘¡“≥
· ¥ß„π√Ÿª mean+SD

º≈°“√»÷°…“

ºŸâªÉ«¬∑—ÈßÀ¡¥ 112 §π  à«π„À≠à®—¥Õ¬Ÿà„π ASA 1 E ‡ªìπ
ºŸâ™“¬¡“°°«à“ºŸâÀ≠‘ß·≈– à«π„À≠àÕ¬Ÿà„π™à«ßÕ“¬ÿ 10-14 ªï
(√âÕ¬≈– 51.8) µ”·Àπàß∫“¥‡®Á∫ à«π„À≠à‡°‘¥∫√‘‡«≥·¢π
(√âÕ¬≈– 40.2)

µ“√“ß∑’Ë 1 characteristic (N=112)

µ—«·ª√ ®”π«π (√âÕ¬≈–)
Õ“¬ÿ

1-4 ªï 20 (17.8)
5-9 ªï 34 (30.4)
10-14 ªï 58 (51.8)

‡æ»
™“¬ 62 (55.4)
À≠‘ß 50 (44.6)

ASA
1E 106 (94.6)
2E 6 (5.4)

µ”·Àπàß∑’Ë∫“¥‡®Á∫
Forearm 45 (40.2)
Distal humerus, elbow 37 (33.0)
Hand, wrist 30 (26.8)

™π‘¥¢ÕßÀ—µ∂°“√ .
Closed reduction 39 (34.8)
K-wire, ORIF 39 (34.8)
Debridement, repair tendon, suture 34 (30.4)

K-wire = close reduction with percutaneous K-wire fixation,
ORIF = Open reduction with internal fixation
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®“°°“√»÷°…“æ∫«à“ ºŸâªÉ«¬®”π«π 101 √“¬ (√âÕ¬≈– 90.1)
∑”À—µ∂°“√‰¥â‚¥¬‚¥¬√“∫√◊Ëπ‰¡àµâÕß„Àâ narcotics ‡æ‘Ë¡√–À«à“ß
ºà“µ—¥ À√◊ÕµâÕß‡ª≈’Ë¬π‡ªìπ‡∑§π‘§«“ß¬“ ≈∫ „πºŸâªÉ«¬°≈ÿà¡π’È
®”π«π 48 √“¬ (√âÕ¬≈– 42.8) ‰¥â√—∫¬“ premedication ‚¥¬
40 √“¬ (√âÕ¬≈– 35.7) ‰¥â√—∫ ketamine ‚¥¬∑—ÈßÀ¡¥‡ªìπºŸâªÉ«¬
‡¥Á°∑’ËÕ“¬ÿπâÕ¬°«à“ 10 ¢«∫ ·≈–‰¡à„Àâ§«“¡√à«¡¡◊Õ  à«πÕ’°

8 √“¬ (√âÕ¬≈– 7.2) ‰¥â√—∫ fentanyl À√◊Õ morphine ‡ªìπ
premedication ‡ªìπ°≈ÿà¡∑’Ë„Àâ§«“¡√à«¡¡◊Õ·µà‡®Á∫‡¡◊ËÕ®—¥∑à“
block ºŸâªÉ«¬ 11 √“¬‡®Á∫À√◊Õ¢¬—∫‰¡à√à«¡¡◊Õ√–À«à“ßºà“µ—¥ ·≈–
¡’ 1 √“¬∑’ËµâÕß‡ª≈’Ë¬π‡∑§π‘§‡ªìπ general anesthesia  à«πÕ’°
10 √“¬„Àâ¬“ narcotic ‡ √‘¡·≈â«ºà“µ—¥µàÕ‰¥â (µ“√“ß∑’Ë 2 ·≈– 3)

Medication
Anesthetic technique ®”π«π ketamine Fentanyl morphine pethidine

(√âÕ¬≈–) (mg) (mcg) (mg) (mg)
axillary block only 53 (47.3) 0 0 0 0
Adequate axillary block with premedication 48 (42.8) 20.50+6.96 28+7.58 4.33+1.15 0
Inadequate axillary block 10 (8.9) 0 42.50+8.80 5.25+0.95 0
+IV narcotic supplement
 GA due to failed block 1 (0.9) 0 25 0 5

µ“√“ß∑’Ë 2 ®”π«πºŸâªÉ«¬„π·µà≈–‡∑§π‘§∑’Ë„™â√–ß—∫§«“¡√Ÿâ ÷°·≈– supplement medication (mean+SD)

Drug Induction room Operating room Recovery room
√“¬ (√âÕ¬≈–) √“¬ (√âÕ¬≈–) √“¬ (√âÕ¬≈–)

Ketamine 40 (35.7) 0 0
Fentanyl 5 (4.5) 6 (5.3) 1 (0.9)
Morphine 3 (2.7) 4 (3.6) 1 (0.9)
Pethidine 0 0 1 * (0.9)
√«¡ 48 (42.9) 10 (8.9) 3 (2.7)

* ‡ªìπºŸâªÉ«¬√“¬‡¥’¬«°—π°—∫∑’Ë‰¥â fentanyl √–À«à“ßºà“µ—¥¥â«¬ general anesthesia

µ“√“ß∑’Ë 3 ®”π«πºŸâªÉ«¬∑—ÈßÀ¡¥ 112 √“¬∑’Ë‰¥â√—∫¬“·µà≈–™π‘¥„π·µà≈–™à«ßºà“µ—¥

„πÀâÕßæ—°øóôπ (PACU) ºŸâªÉ«¬ à«π„À≠à ß∫ ‰¡à√âÕß‰Àâ
‚«¬«“¬ ºŸâªÉ«¬∑’Ëª«¥·≈–µâÕß„Àâ°“√√—°…“ 2 √“¬ (√âÕ¬≈– 1.8)
‰¥â°“√√—°…“¥â«¬ morphine  0.5 ¡°./°°. 1 √“¬ ·≈– fentanyl
1 ¡°./√“¬  1 √“¬

¿“«–·∑√°´âÕπ∑’Ëæ∫‰¥â·°à §≈◊Ëπ‰ âÕ“‡®’¬π 2 √“¬
(√âÕ¬≈– 1.8)  √“¬·√°‡ªìπºŸâªÉ«¬‡¥Á°‚µ∑’Ë‰¥â‡ª≈’Ë¬π‡∑§π‘§‡ªìπ
general anesthesia ·≈–¡’ shivering √à«¡¥â«¬ Õ’° 1 √“¬
‰¥â√—∫ morphine ‡ √‘¡√–À«à“ßºà“µ—¥ ·≈–∑ÿ°√“¬µÕ∫ πÕßµàÕ
°“√√—°…“¥â«¬ ondansetron ©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”  à«πÕ“°“√
shivering‰¥â√—∫ pethidine 0.2 ¡°./°°. ‰¡àæ∫«à“¡’¿“«–æ‘…
®“°¬“™“ °âÕπ‡≈◊Õ¥ (hematoma) ¿“«–·∑√°´âÕπ¢Õß
∑“ß‡¥‘πÀ“¬„® desaturation ·≈–„™â‡«≈“Õ¬Ÿà„πÀâÕßæ—°øóôπ

π“π°«à“°”Àπ¥ (delay discharge) ·≈–°“√µ‘¥µ“¡À≈—ßºà“µ—¥
24 ™¡. (post-op visit) ‰¡àæ∫ºŸâªÉ«¬∑’Ë¡’ neurologic damage

«‘®“√≥å

°“√√–ß—∫§«“¡√Ÿâ ÷°„πºŸâªÉ«¬‡¥Á°„π°“√ºà“µ—¥·∫∫°÷Ëß©ÿ°‡©‘π
„π‚√ßæ¬“∫“≈Õÿ¥√∏“π’‡ªìπ°“√«“ß¬“ ≈∫‡°◊Õ∫∑—ÈßÀ¡¥
´÷Ëß‡æ‘Ë¡¿“«–‡ ’Ë¬ßµàÕ°“√ Ÿ¥ ”≈—° “√®“°°√–‡æ“–‡¢â“ªÕ¥
(pulmonary aspiration.)1 ∂÷ß·¡â«à“®–ß¥πÈ”Õ“À“√ 4-6 ™¡.
ºŸâªÉ«¬°≈ÿà¡π’È¡—°®–¡’¿“«– delay gastric emptying time
√à«¡¥â«¬¿“«–·∑√°´âÕπ¢Õß general anesthesia ∑’Ëæ∫„π
‚√ßæ¬“∫“≈Õÿ¥√∏“π’ªï æ.». 2550 (‰¡à‰¥â·¬°µ“¡™à«ßÕ“¬ÿ)
‰¥â·°à aspiration 4 √“¬ (√âÕ¬≈– 0.03) desaturation (√âÕ¬≈– 0.18)
§≈◊Ëπ‰ âÕ“‡®’¬π™π‘¥√ÿπ·√ß (√âÕ¬≈– 15)
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‚¥¬∑—Ë«‰ª°“√∑” axillary block ¡—°®–‰¡à§àÕ¬‡ªìπ∑’Ëπ‘¬¡
„™â„π°“√∑”À—µ∂°“√·≈–ºà“µ—¥ upper extremity ∫√‘‡«≥
distal humerus ·≈– elbow ‡π◊ËÕß®“°°≈—«ªí≠À“ inadequate
analgesia ·µà°“√»÷°…“§√—Èßπ’Èæ∫«à“°“√∑” axillary block
(perivacular /transarterial technique)  ”À√—∫°“√ºà“µ—¥ upper
extremity µ—Èß·µà∫√‘‡«≥ distal humerus ≈ß‰ª¡’ª√– ‘∑∏‘¿“æ¥’
∑—Èß°“√ºà“µ—¥ soft tissue ·≈– bone surgery ∂÷ß√âÕ¬≈– 90.1
¢ÕßºŸâªÉ«¬∑—ÈßÀ¡¥ ·µà„π°“√»÷°…“§√—Èßπ’È‡ªìπºŸâªÉ«¬‡¥Á°®÷ß¡’
ºŸâªÉ«¬ à«πÀπ÷Ëß∑’Ë‰¥â√—∫¬“ sedative/narcotic °àÕπ block
®÷ßÕ“®®–¡’º≈√–ß—∫ª«¥‰ª®π∂÷ß√–À«à“ßºà“µ—¥√à«¡¥â«¬ ·≈–
¡’¢âÕ®”°—¥§◊Õ‰¡à “¡“√∂ª√–‡¡‘π·¬°µ“¡µ”·Àπàß¢Õß
‡ âπª√– “∑ (nerve distribution) ‰¥â®÷ß·ª≈º≈®“°§«“¡√“∫√◊Ëπ
·≈–§«“¡√à«¡¡◊Õ„π°“√ºà“µ—¥ º≈°“√»÷°…“ Õ¥§≈âÕß°—∫
°“√»÷°…“¢Õß Schroeder ·≈–§≥– ´÷Ëßæ∫«à“ºŸâªÉ«¬∑’Ë‰¥â√—∫
°“√√–ß—∫§«“¡√Ÿâ ÷°¥â«¬«‘∏’ axillary block ‡æ◊ËÕ∑”°“√ºà“µ—¥
∫√‘‡«≥ elbow π—Èπ ª√– ∫§«“¡ ”‡√Á® ∂÷ß√âÕ¬≈– 899  ‡™àπ
‡¥’¬«°—∫ Andersson ·≈–§≥–‰¥â∑”°“√»÷°…“¬âÕπÀ≈—ß„π
ºŸâªÉ«¬∑’Ë¡“√—∫°“√ºà“µ—¥∫√‘‡«≥¡◊Õ ·≈–‰¥â√—∫°“√∑” axillary
block ¥â«¬‡∑§π‘§ transarterial ®”π«π 5,520 √“¬  æ∫«à“ª√– ∫
§«“¡ ”‡√Á®∂÷ß√âÕ¬≈– 9310  „πªí®®ÿ∫—π¡’°“√„™â‡§√◊ËÕß°√–µÿâπ
‡ âπª√– “∑ (peripheral nerve stimulator) ·≈– ultrasound
¡“„™âª√–°Õ∫°“√∑” brachial plexus block æ∫Õ—µ√“°“√
ª√– ∫§«“¡ ”‡√Á®¢Õß axillary block „π·µà≈–‡∑§π‘§ ‰¥â·°à
transarterial (TA), elicitation of paresthesia (PS) ·≈– „™â
peripheral nerve stimulator (PNS) ‰¡àµà“ß°—π11  ·µà Lo ·≈–§≥–
‰¥â∑”°“√»÷°…“„πºŸâªÉ«¬ 662 §π æ∫«à“°“√„™â ultrasound
™à«¬‡æ‘Ë¡Õ—µ√“ª√– ∫§«“¡ ”‡√Á®¢Õß block ·≈–≈¥ª√‘¡“≥
¬“™“∑’Ë„™â¥’°«à“‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫ peripheral nerve stimulatior
·≈– transaxillary artery technique12 Chan ·≈–§≥– æ∫«à“
°“√„™â ultrasound guide axillary nerve block ‡æ’¬ßÕ¬à“ß‡¥’¬«
À√◊Õ„™â√à«¡°—∫ peripheral nerve stimulator ‡æ‘Ë¡Õ—µ√“ª√– ∫
§«“¡ ”‡√Á®¢Õß axillary block ·∫∫ three nerves target method
block13

‚¥¬∑—Ë«‰ªÕÿ∫—µ‘°“√≥å¢Õß¿“«–·∑√°´âÕπ„π axillary
block π—Èπ æ∫‰¡à∫àÕ¬π—°·µ°µà“ß°—π„π·µà≈–√“¬ß“π‚¥¬
¿“«–·∑√° ấÕπ∑’Ëæ∫∫àÕ¬ §◊Õ hematoma ·≈– secondary nerve
compression8,14 ®“°°“√»÷°…“‰¡àæ∫«à“¡’¿“«–·∑√°´âÕπ
®“°æ‘…¬“™“À√◊Õ neurologic damage ´÷Ëß®– Õ¥§≈âÕß°—∫
°“√»÷°…“¢Õß Giaufre ·≈–§≥–‰¥â»÷°…“„πºŸâªÉ«¬‡¥Á°®”π«π
24,409 §π∑’Ë‰¥â√—∫°“√∑” regional block‚¥¬‡ªìπ axillary block
608 √“¬ ‰¡àæ∫«à“¡’¿“«–·∑√°´âÕπ®“°°“√∑” nerve block15

·≈–°“√»÷°…“¢Õß Andersson ·≈–§≥– ¥—ß∑’Ë°≈à“«∂÷ß¢â“ßµâπ

æ∫¿“«–·∑√°´âÕππâÕ¬°«à“√âÕ¬≈– 0.710 ·µà Ben-David
·≈–§≥–  »÷°…“¬âÕπÀ≈—ß∂÷ßÕÿ∫—µ‘°“√≥å¢Õß nerve injury ®“°
axillary block under sedation √âÕ¬≈– 2.6, general anesthesia
√âÕ¬≈– 7.5 block16 πÕ°®“°π’È °“√„™â ultrasound guide
≈¥Õ—µ√“°“√‡°‘¥¿“«–·∑√°´âÕπ®“°°“√∑” nerve block16-18

πÕ°®“°π’È¬—ßæ∫«à“ ¡’º≈√–ß—∫ª«¥®π∂÷ßÀ≈—ßºà“µ—¥
‚¥¬¡’ºŸâªÉ«¬ ß∫ ‰¡à√âÕß‰Àâ 110 √“¬ (√âÕ¬≈– 98) ∑’ËµâÕß‰¥â√—∫
¬“√–ß—∫ª«¥„πÀâÕßæ—°øóôπ¡’‡æ’¬ß 2 √“¬ (√âÕ¬≈– 1.8)

„π°“√»÷°…“π’Èæ∫¿“«–·∑√° ấÕπ√âÕ¬≈– 2.7 ́ ÷Ëß‡°‘¥®“°
°“√„Àâ¬“¥¡ ≈∫À√◊Õ narcotic §◊Õ §≈◊Ëπ‰ âÕ“‡®’¬π (√âÕ¬≈–1.8)
·≈– shivering (√âÕ¬≈– 0.9) ‰¡àæ∫ ketamine dysphoric
emergence reactions ´÷Ëßæ∫‰¥âπâÕ¬„πºŸâªÉ«¬‡¥Á°19 ‰¡àæ∫
¿“«– desaturation ‚¥¬ºŸâªÉ«¬∑ÿ°√“¬∑’Ë‰¥â√—∫¬“ sedative
À√◊Õ narcotic µâÕß‰¥â√—∫ ÕÕ°´‘‡®πµ—Èß·µà‡√‘Ë¡‰¥â¬“ µ“¡∫√‘∫∑
°“√¥Ÿ·≈ºŸâªÉ«¬„πÀâÕßæ—°øóôπ¢Õß‚√ßæ¬“∫“≈ ´÷Ëß¡’¢âÕ®”°—¥
‡√◊ËÕß∫ÿ§≈“°√„π™à«ßπÕ°‡«≈“√“™°“√¡’‡æ’¬ß§π‡¥’¬« ·µà¡’
°“√ª√–‡¡‘π§–·ππ modified Aldrete postanesthesia recovery
scoring system ¡“°°«à“ 9 sedation score ‡∑à“°—∫ 0-1 ·≈–
‰¡àµâÕß„Àâ oxygen Õ¬à“ßπâÕ¬ 15 π“∑’°àÕπ àß°≈—∫ÀÕºŸâªÉ«¬
·≈–‰¡à¡’ºŸâªÉ«¬√“¬„¥µâÕßÕ¬Ÿà„πÀâÕßæ—°øóôππ“π°«à“ 1 ™¡.

¥â“π§«“¡æ÷ßæÕ„® «‘ —≠≠’æ¬“∫“≈„πÀâÕßºà“µ—¥¡’
§«“¡æ÷ßæÕ„®‡∑§π‘§π’È ‡π◊ËÕß®“°‰¡àµâÕß„ à∑àÕ™à«¬À“¬„®
·≈–¥Ÿ·≈∑“ß‡¥‘πÀ“¬„®‰¥âßà“¬ ¬â“¬ºŸâªÉ«¬‰ªÀâÕßæ—°øóôπ‰¥â‡√Á«
‰¡àµâÕß√Õª≈ÿ°µ◊Ëπ·≈–∂Õ¥∑àÕ™à«¬À“¬„® À≈—ßºà“µ—¥ºŸâªÉ«¬
‰¡àª«¥‰¡àßÕ·ß™à«¬≈¥§«“¡«‘µ°°—ß«≈¢ÕßºŸâª°§√Õß

°“√„™â‡∑§π‘§ axillary block ®”‡ªìπµâÕß§”π÷ß∂÷ß∫√‘∫∑
„π·µà≈– ∂“π∑’Ë ‡™àπ ¡’ÀâÕß‡µ√’¬¡ºŸâªÉ«¬ (induction room)
æ√âÕ¡Õÿª°√≥å™à«¬°Ÿâ™’æ  “¡“√∂ block ·≈–¡’‡«≈“√Õ®π¬“™“
ÕÕ°ƒ∑∏‘Ï‡µÁ¡∑’Ë°àÕπ‡√‘Ë¡À—µ∂°“√ §«“¡™”π“≠¢Õß«‘ —≠≠’·æ∑¬å
°“√ª√– “πß“π∑’Ë¥’°—∫»—≈¬·æ∑¬å ·≈–§«“¡¬‘π¬Õ¡¢Õß
ºŸâª°§√Õß

 √ÿª

°“√√–ß—∫§«“¡√Ÿâ ÷°¥â«¬«‘∏’ axillary block ¥â«¬‡∑§π‘§
perivascular/transarterial ‡æ’¬ßÕ¬à“ß‡¥’¬«À√◊Õ√à«¡°—∫°“√„Àâ
light sedative/narcotic „πºŸâªÉ«¬‡¥Á°∑’Ë¡“√—∫°“√ºà“µ—¥À√◊Õ
À—µ∂°“√·∫∫°÷Ëß©ÿ°‡©‘π ∫√‘‡«≥·¢πµ—Èß·µà√–¥—∫¢âÕ»Õ°≈ß
¡“π—Èπ¡’ª√– ‘∑∏‘¿“æ¥’‚¥¬‰¡àµâÕß°“√«“ß¬“ ≈∫ πÕ°®“°π’È
¬—ßæ∫Õÿ∫—µ‘°“√≥å¢Õß¿“«–·∑√°´âÕπ®“°°“√∑”À—µ∂°“√
πâÕ¬¡“° ·≈–¬—ß¡’º≈≈¥ª«¥·≈–¿“«–·∑√°´âÕπÀ≈—ßºà“µ—¥
‰¥â¥’Õ’°¥â«¬
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