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°“√¥Ÿ·≈ºŸâªÉ«¬∑“ß Ÿµ‘°√√¡∑’Ë¡’§«“¡‡ ’Ë¬ß Ÿß(high-risk
pregnancy) ∂◊Õ«à“‡ªìπß“π∑’Ë∑â“∑“¬§«“¡ “¡“√∂¢Õß
«‘ —≠≠’·æ∑¬å/æ¬“∫“≈‡ªìπÕ¬à“ß¡“°‡π◊ËÕß®“°Õ“®‡°‘¥¿“«–
§ÿ°§“¡µàÕ™’«‘µµàÕ¡“√¥“·≈–∑“√°„π§√√¿å °“√∑”ß“π‡ªìπ
∑’¡ À “¢“Õ¬à“ßæ√âÕ¡‡æ√’¬ß®÷ß®–™à«¬™’«‘µºŸâªÉ«¬‰¥â ¿“«–
∑’Ëæ∫‰¥â∫àÕ¬·≈–¿“«–∑’Ëæ∫‰¡à∫àÕ¬·µà¡’¿“«–·∑√°´âÕπ∑’Ë
√ÿπ·√ß¡“° ´÷Ëß‰¥â·°à ¿“«–µ°‡≈◊Õ¥∑“ß Ÿµ‘°√√¡, fetal
compromise, pregnancy-induced hypertension, ¿“«–„ à∑àÕ™à«¬
À“¬„®≈”∫“° morbid obesity ·≈–¿“«–À—«„®À¬ÿ¥‡µâπ„π
¡“√¥“(maternal cardiac arrest) „πÀ—«¢âÕπ’È®–°≈à“«∂÷ß‡©æ“–
¿“«–µ°‡≈◊Õ¥∑“ß Ÿµ‘°√√¡

¿“«–µ°‡≈◊Õ¥∑“ß Ÿµ‘°√√¡

(Obstetric hemorrhage)

¿“«–µ°‡≈◊Õ¥∑“ß Ÿµ‘°√√¡(obstetric hemorrhage)
§«“¡À¡“¬‡¥‘¡À¡“¬∂÷ß¿“«–∑’Ë¡’‡≈◊Õ¥ÕÕ°∑—π∑’ª√‘¡“≥
¡“°°«à“ 500 ¡≈. ‡π◊ËÕß®“° “‡Àµÿ∑“ß Ÿµ‘°√√¡ ´÷Ëß à«π„À≠à
‡πâπ¿“«–µ°‡≈◊Õ¥À≈—ß§≈Õ¥ ªí≠À“∑’Ëæ∫§◊Õ1) ºŸâªÉ«¬¡“°°«à“
√âÕ¬≈– 50 ‡ ’¬‡≈◊Õ¥¡“°°«à“ 500 ¡≈. 2) °“√ª√–‡¡‘π°“√‡ ’¬
‡≈◊Õ¥µË”°«à“§√÷ËßÀπ÷Ëß¢Õß‡≈◊Õ¥∑’Ë Ÿ≠‡ ’¬ 3) ºŸâªÉ«¬∑’Ë¡’Õ“°“√
√ÿπ·√ß à«π„À≠à®–‡°‘¥„π™à«ß ÿ¥∑â“¬¢Õß°“√§≈Õ¥√–¬–∑’Ë
 “¡·≈– 4) °“√„™â§”«à“ postpartum hemorrhage ∑”„Àâ‡°‘¥
°“√«‘π‘®©—¬º‘¥ ®÷ß‡°‘¥§”π‘¬“¡„À¡àÀ¡“¬∂÷ß ¿“«–‡≈◊Õ¥ÕÕ°
∑’Ë —¡æ—π∏å°—∫°“√µ—Èß§√√¿åÀ√◊Õ°“√§≈Õ¥√à«¡°—∫‡°‘¥¿“«–
µàÕ‰ªπ’È > 1 ¿“«–§◊Õ

1. ‡ªìπ “‡Àµÿ¢Õß°“√‡ ’¬™’«‘µ¢Õß¡“√¥“·≈–∑“√°ª√‘
°”‡π‘¥

2. µâÕß‰¥â√—∫°“√„Àâ‡≈◊Õ¥∑¥·∑π
3. §à“ Hct ≈¥≈ß 10 %

4. ∑”„ÀâµâÕß∑”°“√√—°…“Õ¬à“ß‡√àß¥à«π
¿“«–µ°‡≈◊Õ¥∑“ß Ÿµ‘°√√¡‡ªìπ “‡ÀµÿÕ—π¥—∫Àπ÷Ëß¢Õß

°“√‡ ’¬™’«‘µ¢Õß¡“√¥“1 (√Ÿª∑’Ë 1 ·≈–µ“√“ß∑’Ë 1) æ∫√âÕ¬≈–
24-25 ¢Õß “‡Àµÿ°“√‡ ’¬™’«‘µ¢Õß¡“√¥“2-4 ·≈–æ∫«à“
¡“°°«à“§√÷Ëß¢Õß¡“√¥“∑’Ë‡°‘¥¿“«–π’È®–‡ ’¬™’«‘µ¿“¬„π
24 ™—Ë«‚¡ß ª√–¡“≥°“√≥å«à“®–¡’¡“√¥“ 140,000 √“¬∑’Ë
‡ ’¬™’«‘µ∑—Ë«‚≈°‡π◊ËÕß®“°¿“«–µ°‡≈◊Õ¥„π·µà≈–ªï 1 §π„π
∑ÿ° 4 π“∑’5 ·¡â„πªí®®ÿ∫—π¿“«–µ°‡≈◊Õ¥‰¡à≈¥≈ßÕ“®‡π◊ËÕß®“°
Õ—µ√“°“√∑”ºà“µ—¥§≈Õ¥∑“√° (cesarean section) ∑’Ë‡æ‘Ë¡¢÷Èπ
Õ—µ√“°“√∑”ºà“µ—¥§≈Õ¥∑“√°¢Õßª√–‡∑»Ω√—Ëß‡» „πªï
§.». 1981 ¡’√âÕ¬≈– 10.8 ‡æ‘Ë¡‡ªìπ√âÕ¬≈– 20.2 „πªï §.». 20036

 à«π„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å §≥–·æ∑¬»“ µ√å
¡À“«‘∑¬“≈—¬¢Õπ·°àπ ¡’Õ—µ√“°“√∑”ºà“µ—¥§≈Õ¥∑“√°„π
™à«ßªï æ.». 2530-2539 §‘¥‡ªìπ√âÕ¬≈– 20.9 ‡æ‘Ë¡‡ªìπ√âÕ¬≈–
25.0 „π™à«ßªï æ.».2540-25467 ‡æ‘Ë¡¡“° ÿ¥„πªï æ.». 2549 ‡ªìπ
√âÕ¬≈– 33.7 (¢âÕ¡Ÿ≈®“°µ÷°§≈Õ¥‡°Á∫∂÷ß‡¥◊Õπ°—π¬“¬π 2549)

 “‡Àµÿ¢Õß°“√‡°‘¥¿“«–µ°‡≈◊Õ¥∑“ß Ÿµ‘°√√¡ ·∫àß
‡ªìπ 5 °≈ÿà¡ ‰¥â·°à 1) Placental abnormalities 2) Coagulation
disorders 3) Laceration and trauma 4) Uterine atony ·≈–
5) Retained uterine contents8 À√◊Õ„™â·π«∑“ß 4Ts (µ“√“ß
∑’Ë 3) Õ“®·∫àßµ“¡™à«ß‡«≈“¢Õß°“√§≈Õ¥(µ“√“ß∑’Ë 2)3,9,10 ¿“«–
µ°‡≈◊Õ¥°àÕπ§≈Õ¥æ∫√âÕ¬≈– 4 ¢Õß°“√µ—Èß§√√¿å‡™àπ ¿“«–
√°‡°“–µË” √°≈Õ°µ—«°àÕπ°”Àπ¥  à«π¿“«–µ°‡≈◊Õ¥À≈—ß
§≈Õ¥æ∫√âÕ¬≈– 10 ¢Õß°“√§≈Õ¥11 ‡™àπ ¡¥≈Ÿ°‰¡àÀ¥µ—«
(uterine atony) ·º≈©’°¢“¥µ“¡™àÕß∑“ß§≈Õ¥ √°§â“ß·≈–
¡¥≈Ÿ°ª≈‘Èπ  “‡Àµÿ¢Õß¿“«–µ°‡≈◊Õ¥À≈—ß§≈Õ¥‡°‘¥®“° ç4Tsé
(tone, tissue, trauma, thrombin)12 ®–°≈à“«√“¬≈–‡Õ’¬¥‚¥¬‡√’¬ß
≈”¥—∫µ“¡Õÿ∫—µ‘°“√≥å∑’Ëæ∫‰¥â∫àÕ¬„πµ“√“ß∑’Ë 2 ªí®®—¬∑’ËÕ“®
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•°“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷° ”À√—∫¿“«–µ°‡≈◊Õ¥∑“ß Ÿµ‘°√√¡

∑”„Àâ‡°‘¥§«“¡‡ ’Ë¬ßµàÕ°“√µ°‡≈◊Õ¥(µ“√“ß∑’Ë 3) ‰¥â·°à ¿“«–
√°≈Õ°µ—«°àÕπ°”Àπ¥ ·≈–√°§â“ß ¡’‚Õ°“ ‡ ’Ë¬ß¡“°°«à“
¿“«–Õ◊Ëπ 13-14 ‡∑à“ (µ“√“ß∑’Ë 4) ¡’ªí®®—¬‡ ’Ë¬ßÕ◊ËπÊ ‡™àπ
‡§¬√—∫°“√ºà“µ—¥§≈Õ¥ °“√µ—Èß§√√¿å·≈–À√◊Õ°“√§≈Õ¥
À≈“¬§√—Èß Õ“¬ÿ >35 ªï ¡“√¥“Õâ«π ‡§¬¡’ª√–«—µ‘ PPH √“¬‰¥â
µË” prolong third stage (>30 π“∑’) preeclampsia ¡’¿“«–´’¥
‡¡◊ËÕÕ“¬ÿ§√√¿å 24 ·≈– 29  —ª¥“Àå °—∫™à«ß°àÕπ§≈Õ¥
°“√·¢Áßµ—«¢Õß‡≈◊Õ¥º‘¥ª°µ‘ ™π‘¥¢Õß°“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷°

°“√„™â‡§√◊ËÕß¡◊Õ™à«¬§≈Õ¥∑“ß™àÕß§≈Õ¥ ·≈–°“√°√–µÿâπ
°“√§≈Õ¥13-17

®”‡ªìπµâÕß‡æ‘Ë¡°“√¥Ÿ·≈√—°…“§√√¿å·≈–‡ΩÑ“√–«—ßÕ—πµ√“¬
®“°°“√µ°‡≈◊Õ¥„π¢≥–µ—Èß§√√¿å„Àâ¡“°¢÷Èπ ‡π◊ËÕß®“°°“√
µÕ∫ πÕß¢Õß¡“√¥“∑’Ë∑πµàÕ°“√‡ ’¬‡≈◊Õ¥πâÕ¬°«à“√âÕ¬≈– 30
∑”„Àâ —≠≠“≥™’æÕ“®®–ª°µ‘®÷ß∑”„Àâ°“√«‘π‘®©—¬¿“«–π’ÈÕ“®
º‘¥æ≈“¥

√Ÿª∑’Ë 1  “‡Àµÿ¢Õß°“√‡ ’¬™’«‘µ¢Õß¡“√¥“∑—Ë«‚≈°  (World Health Organization (WHO) Department of Reproductive Health and
Research. Maternal Mortality in 2000: Estimates Developed by WHO, UNICEF, and UNFPA. Geneva: WHO; 2004. Available at:
www.childinfo.org/maternal_mortality_ in_2000.pdf.)

µ“√“ß∑’Ë 1 Incidence of major complication of childbirth, worldwide

(World Health Report 2005: make every mother and child count. WHO 2005:63)
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¢≥–µ—Èß§√√¿å
√°≈Õ°µ—«°àÕπ°”Àπ¥
√°‡°“–µË”
PIH

µ“√“ß∑’Ë 2  “‡Àµÿ·≈–Õÿ∫—µ‘°“√≥å¢Õß¿“«–µ°‡≈◊Õ¥∑“ß Ÿµ‘°√√¡

 “‡Àµÿ *Õÿ∫—µ‘°“√≥åµàÕ¡“√¥“
∑’Ë§≈Õ¥„πª√–‡∑»Õÿµ “À°√√¡

**Õÿ∫—µ‘°“√≥å„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å

 —¥ à«πµàÕ¡“√¥“∑’Ë§≈Õ¥   ®”π«π(%)

1:80-1:150 1:1423 38(0.07)
1:200 1:140 387(0.71)
1:20 1:78 698(1.29)

¢≥–§≈Õ¥·≈–À≈—ß§≈Õ¥
°“√ºà“µ—¥§≈Õ¥∑“√°∑“ßÀπâ“∑âÕß
¡¥≈Ÿ°ª≈‘Èπ
¡¥≈Ÿ°·µ°
Placenta accreta
µ°‡≈◊Õ¥À≈—ß§≈Õ¥;
         uterine atony
         √°§â“ß
Obstetric laceration

1:6 1:6 9125(16.87)
1:6400 0 0
1:2300 1:9014 6(0.01)

1:2000-1:2500 0 0

1:20-1:50 1:126 428(0.79)
1:100-1:160 1:300 422(0.78)

1:8 0 0

* Crochetiere C. Obstetric emergencies. Anesthesiology Clin N Am 2003;21:112.
**Õÿ∫—µ‘°“√≥å„π‚√ßæ¬“∫“≈»√’π§√‘π∑√åªï 2530-2540

µ“√“ß∑’Ë 3 §«“¡‡ ’Ë¬ß„π°“√‡°‘¥°“√µ°‡≈◊Õ¥À≈—ß§≈Õ¥(4Ts)

°≈‰°§«“¡º‘¥ª°µ‘∑’Ë‡°‘¥ ¿“«–‡ ’Ë¬ß∑“ß§≈‘π‘°

Tone
§«“¡º‘¥ª°µ‘„π°“√∫’∫√—¥µ—«¢Õß¡¥≈Ÿ°
(Abnormal of uterine contraction)

- ¡¥≈Ÿ°¡’°“√¬◊¥¢¬“¬¡“°º‘¥ª°µ‘
(Over distended uterus)

- Polyhydramnios
- §√√¿å·Ω¥
- ∑“√°µ—«‚µ (Macrosomia)

- ¡¥≈Ÿ°‡ª≈’È¬ (Uterine muscle
exhaustion)

- §≈Õ¥‡√Á« (Rapid labor)
- °“√§≈Õ¥∑’Ë‡π‘Ëππ“π
(Prolonged labor)
- §√√¿åÀ≈—ßÊ (High parity)

- °“√µ‘¥‡™◊ÈÕ¢ÕßπÈ”§√Ë” - ‰¢â, πÈ”‡¥‘ππ“π

- ¡¥≈Ÿ°º‘¥ª°µ‘
(Functional & Anatomy)

- Fibriod uterus
- √°‡°“–µË”
- ¡¥≈Ÿ°º‘¥ª°µ‘·µà°”‡π‘¥

Tissue
√°§â“ß
(Retained products of conception)

- °“√‡°“–¢Õß√°º‘¥ª°µ‘
(Placenta abnormal adherence)
- µ—«√°º‘¥ª°µ‘ À√◊Õ√°πâÕ¬
(Succenturiate lobe)

- ‡§¬‰¥â√—∫°“√ºà“µ—¥∑’Ë¡¥≈Ÿ°¡“°àÕπ,
-µ—Èß§√√¿å·≈–§≈Õ¥À≈“¬§√—Èß
- æ∫√°º‘¥ª°µ‘®“° U/S

-°âÕπ‡≈◊Õ¥§â“ß (Retained blood clots) - ®“°¡¥≈Ÿ°∫’∫√—¥µ—«‰¡à¥’
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•°“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷° ”À√—∫¿“«–µ°‡≈◊Õ¥∑“ß Ÿµ‘°√√¡

µ“√“ß∑’Ë 3 §«“¡‡ ’Ë¬ß„π°“√‡°‘¥°“√µ°‡≈◊Õ¥À≈—ß§≈Õ¥(4Ts) (µàÕ)

°≈‰°§«“¡º‘¥ª°µ‘∑’Ë‡°‘¥ ¿“«–‡ ’Ë¬ß∑“ß§≈‘π‘°

Trauma
¡’∫“¥·º≈©’°¢“¥¢Õß™àÕß∑“ß§≈Õ¥
(Genital tract trauma)

- ·º≈©’°¢“¥¢Õß ª“°¡¥≈Ÿ°
™àÕß§≈Õ¥ À√◊Õ perineum

- Precipitate labor
- °“√∑” Ÿµ‘»“ µ√åÀ—µ∂°“√

-°“√©’°¢“¥¢Õßª“°·º≈ºà“µ—¥§≈Õ¥ -∑“√°¡’∑à“∑’Ëº‘¥ª°µ‘
-»’√…–∑“√°≈ßµË” (deep engagement)

- ¡¥≈Ÿ°·µ° (Uterine rupture) - ¡’·º≈ºà“µ—¥∑’Ë¡¥≈Ÿ°

- ¡¥≈Ÿ°ª≈‘Èπ (Uterine inversion) - High parity
- √°‡°“–∑’Ë Fundus,
- ∑”§≈Õ¥√°º‘¥«‘∏’
- Placenta accreta

Thrombin
§«“¡º‘¥ª°µ‘„π°“√
·¢Áßµ—«¢Õß‡≈◊Õ¥
(Abnormal of coagulation)

 “‡Àµÿ‚√§‡≈◊Õ¥∑’Ë‡ªìπ¡“°àÕπ
- Hemophilia A
- von Willebrandûs disease

-¡’ª√–«—µ‘‚√§‡≈◊Õ¥∑“ßæ—π∏ÿ°√√¡
-ª√–«—µ‘‚√§µ—∫

 “‡Àµÿ∑’Ë‡°‘¥µÕπµ—Èß§√√¿å
- ITP
- Platelets µÌË“„π Preeclampsia
- DIC ®“°

Preeclampsia,
Dead fetus in utero,
°“√µ‘¥‡™◊ÈÕ√ÿπ·√ß,
abruption,amniotic fluid embolism

- ‡°‘¥√Õ¬™È”
- §«“¡¥—π‚≈À‘µ‡æ‘Ë¡¢÷Èπ

- §«“¡¥—π‚≈À‘µ‡æ‘Ë¡¢÷Èπ
- ∑“√°µ“¬„π§√√¿å
- ¡’‰¢â, WBC ‡æ‘Ë¡¢÷Èπ
-sudden collapse

‰¥â√—∫¬“°—π‡≈◊Õ¥·¢Áßµ—« -ª√–«—µ‘°“√·¢Áßµ—«¢Õß‡≈◊Õ¥

Schuurmans N, Mackinnon C, Lane C, Etches D. Prevention and management of postpartum haemorrhage. J Soc Obstet
Gynaecol Canada 2000;88:273

ªí®®—¬ Relative risk
ªí®®—¬¿“¬„π
       √°≈Õ°µ—«°àÕπ°”Àπ¥ 13
       √°‡°“–µË” 13
       §√√¿å·Ω¥ 5
       ¿“«–Õâ«π 2
       ∑“√°πÈ”Àπ—° > 4 °°. 2

ªí®®—¬∑’Ë —¡æ—π∏å°—∫°“√∑”§≈Õ¥
       √°§â“ß 5
       °“√‡√àß§≈Õ¥ (induce labor) 2
       episiotomy 2
°“√§≈Õ¥‡Õß∑“ß™àÕß§≈Õ¥√à«¡°—∫ intact perineum
       √°§â“ß 14
       °“√‡√àß§≈Õ¥ 2
Robson V, Holdcroft A. Obstetric emergencies. Curr Anaesth Crit Care 2000;11:81.

µ“√“ß∑’Ë 4 ªí®®—¬‡ ’Ë¬ßµàÕ°“√‡°‘¥¿“«–µ°‡≈◊Õ¥∑“ß Ÿµ‘°√√¡
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·º≈©’°¢“¥µ“¡™àÕß∑“ß§≈Õ¥

(Genital laceration)

µâÕßµ√«® Õ∫¿“«–π’È°àÕπ‡ ¡Õ∂â“¡¥≈Ÿ°À¥µ—«¥’„π™à«ß
À≈—ß§≈Õ¥ ‡ªìπ “‡Àµÿ∑’Ëæ∫∫àÕ¬·µàÕ“°“√¡—°‰¡à√ÿπ·√ß
πÕ°®“°À≈Õ¥‡≈◊Õ¥„À≠à©’°¢“¥ ·≈–µâÕß√–«—ß¿“«–
retroperitoneum hematoma ∑”„Àâ‡°‘¥¿“«–™ÁÕ° Õ“®µâÕß∑”
ºà“µ—¥ „Àâ‡≈◊Õ¥·≈–Õ“®µâÕß∑” hysterectomy

¿“«–¡¥≈Ÿ°‰¡àÀ¥µ—« (Uterine atony)

¿“«–¡¥≈Ÿ°‰¡àÀ¥µ—«‡ªìπ “‡Àµÿ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥¢Õß¿“«–
µ°‡≈◊Õ¥„π∑“ß Ÿµ‘°√√¡ Õ“®‡ªìπ “‡Àµÿ‡¥’¬«À√◊Õ√à«¡°—∫
¿“«–√°‡°“–µË” √°≈Õ°µ—«°àÕπ°”Àπ¥ À√◊Õ√°§â“ß ªí®®—¬
‡ √‘¡∑’Ë∑”„ÀâÕ“°“√√ÿπ·√ß¡“°¢÷Èπ‰¥â·°à §√√¿å·Ω¥ ∑“√°µ—«‚µ
(macrosomia) polyhydramios, high parity, prolong labor,
°“√„™â oxytocin ¢π“¥ Ÿß·≈– chorioamnionitis ¡¥≈Ÿ°∑’Ë‰¡à
À¥µ—« “¡“√∂®ÿ‡≈◊Õ¥‰¥â∂÷ß 1 ≈‘µ√

¿“«–‡≈◊Õ¥ÕÕ°æ∫‰¥â∫àÕ¬·µà¡—°‰¡à√ÿπ·√ß∂÷ß™’«‘µ
‚√ßæ¬“∫“≈·µà≈–·Ààß§«√¡’·π«∑“ß°“√√—°…“¿“«–π’È ‡æ√“–
º≈°“√√—°…“¢÷ÈπÕ¬Ÿà°—∫§«“¡æ√âÕ¡‡æ√’¬ß¢Õß∑’¡

°“√√—°…“‡∫◊ÈÕßµâπ „™â«‘∏’°“√π«¥¡¥≈Ÿ°¥â«¬¡◊Õ∑“ß
Àπâ“∑âÕß ·≈–„™â¬“ oxytocin (µ“√“ß∑’Ë 7) ‚¥¬π‘¬¡„Àâ
oxytocin À√◊Õ syntocinon (40 U/≈‘µ√) ‡ªìπÕ—π¥—∫·√°·µà√–«—ß
º≈µàÕ√–∫∫‰À≈‡«’¬π·≈–¿“«–πÈ”‡°‘π(antidiuretic effect)
µàÕ¡“°ÁÕ“®®–„Àâ methergin 0.2 ¡°. ©’¥‡¢â“°≈â“¡‡π◊ÈÕ(Àâ“¡
„™â„πºŸâªÉ«¬∑’Ë¡’§«“¡¥—π‚≈À‘µ Ÿß·≈–À≈Õ¥‡≈◊Õ¥·¥ß‚§‚√π“√’)
°“√©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”§«√·∫àß©’¥§√—Èß≈– 0.06 ¡°.À√◊Õ
15-methyl prostaglandin F

2α (Carboprost) 250 ¡§°. ©’¥‡¢â“
°≈â“¡‡π◊ÈÕ¡¥≈Ÿ°‚¥¬µ√ß„Àâº≈‡√Á«°«à“©’¥‡¢â“°≈â“¡‡π◊ÈÕ Õ“®
∑”„Àâ‡°‘¥¿“«–À≈Õ¥≈¡À¥‡°√Áß®÷ß§«√√–«—ß„πºŸâªÉ«¬∑’Ë¡’
‚√§À◊¥ „Àâ´È”∑ÿ° 15 π“∑’ ¢π“¥∑—ÈßÀ¡¥‰¡à‡°‘π 2 ¡°.
«‘ —≠≠’·æ∑¬å¡—°®–∂Ÿ°µ“¡¡“™à«¬°Ÿâ™’æ¡“√¥“ ‚¥¬™à«¬„Àâ “√
≈–≈“¬À√◊Õ‡≈◊Õ¥ ·≈–¬“‡æ‘Ë¡§«“¡¥—π‚≈À‘µ √«¡∑—Èßæ‘®“√≥“
„Àâ°“√«“ß¬“ ≈∫„π°√≥’∑’Ë Ÿµ‘·æ∑¬å®–¢Ÿ¥¡¥≈Ÿ° À√◊Õ∑”
ºà“µ—¥¥â«¬

√°≈Õ°µ—«°àÕπ°”Àπ¥ (Abruptio placenta)

√°≈Õ°µ—«°àÕπ°”Àπ¥ æ∫‰¥âª√–¡“≥√âÕ¬≈– 0.5-1.8
¢Õß°“√§≈Õ¥∑—ÈßÀ¡¥18 Õÿ∫—µ‘°“√≥å„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å
æ∫√âÕ¬≈– 0.07 ¢Õß¡“√¥“∑’Ë¡“§≈Õ¥„π√–À«à“ßªï æ.». 2530-
25409 ‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈– 0.22 „π√–À«à“ßªï æ.». 2547-2549
¡“√¥“∑’Ë¡’¿“«–π’È¡—°®–¡’ªí≠À“§«“¡¥—π‚≈À‘µ Ÿß (PIH)
∂ÿßπÈ”§√Ë”·µ° °àÕπ°”Àπ¥  Ÿ∫∫ÿÀ√’Ë ‡ æ‚§‡§π ‰¥â√—∫Õÿ∫—µ‘‡Àµÿ
∂Ÿ°°√–·∑°∑’Ë√ÿπ·√ß Õ“¬ÿ¡“°·≈– decompression ¢Õß

polyhydramnios ∑”„Àâ√°‡°‘¥°“√≈Õ°µ—«Õ¬à“ß©—∫æ≈—π ¡’
ºŸâ√“¬ß“π«à“æ∫°“√≈Õ°µ—«¢Õß√°‰¥â∂÷ß√âÕ¬≈– 66 „π¡“√¥“
∑’Ë‰¥â√—∫Õÿ∫—µ‘‡Àµÿ„π™àÕß∑âÕß

¿“«–√°≈Õ°µ—«°àÕπ°”Àπ¥ ‡°‘¥¢÷Èπ‰¥â∑ÿ°√–¬–¢Õß°“√
µ—Èß§√√¿å ·µàæ∫¡“°∑’Ë ÿ¥„π™à«ß‰µ√¡“ ∑’Ë “¡ ¢π“¥·≈–
§«“¡√ÿπ·√ßª√«π·ª√‰¥â§àÕπ¢â“ß¡“°  à«π„À≠à¡“√¥“¡—°®–
¡“¥â«¬‡√◊ËÕßª«¥∑âÕß·≈–¡’‡≈◊Õ¥ÕÕ°∑“ß™àÕß§≈Õ¥ ª√‘¡“≥
‡≈◊Õ¥∑’ËÕÕ°¡“Õ“®∑”„Àâ‡°‘¥°“√‡¢â“„®º‘¥‰¥â ‡≈◊Õ¥∑’ËÕÕ°
 à«π„À≠à¡—°®–∂Ÿ°´àÕπÕ¬ŸàÀ≈—ß√° ∂â“‰¡àµ√«®Õ¬à“ß„°≈â™‘¥·≈â«
°ÁÕ“®®–ª√–‡¡‘πª√‘¡“≥¢Õß‡≈◊Õ¥∑’ËÕÕ°º‘¥‰ª‰¥â¡“°
πÕ°®“°®–∑”„Àâ‡°‘¥Õ“°“√™ÁÕ°‡æ√“–‡ ’¬‡≈◊Õ¥·≈â« ¬—ßÕ“®
®–‡°‘¥¿“«– disseminated intravascular coagulopathy (DIC)
¢÷Èπ‰¥â∂÷ß√âÕ¬≈– 10 ‡≈◊Õ¥ ‡π◊ÈÕ‡¬◊ËÕ¢Õß√°√«¡∑—ÈßπÈ”§√Ë”∑’Ë·∑√°
‡¢â“‰ª„π myometrium ·≈–√–∫∫‰À≈‡«’¬π‚≈À‘µ ®–∑”„Àâ
°“√·¢Áßµ—«¢Õß‡≈◊Õ¥º‘¥ª°µ‘¡“°¢÷Èπ  ∑”„Àâ‡ ’¬‡≈◊Õ¥¡“°¬‘Ëß¢÷Èπ
µ“¡ª°µ‘·≈â«¿“«–√°≈Õ°µ—«°àÕπ°”Àπ¥ ‡ªìπ¿“«–‡√àß¥à«π
∑“ß Ÿµ‘»“ µ√å ∑’Ë§«√„Àâ°“√√—°…“Õ¬à“ß‡√àß¥à«π¥â«¬°“√„Àâ “√
≈–≈“¬·≈–‡≈◊Õ¥∑¥·∑π √«¡∑—Èßµ√«® Õ∫°“√·¢Áßµ—«¢Õß‡≈◊Õ¥
ª√–°Õ∫°“√√—°…“‰ª¥â«¬ Õ“®®–µ√«®¥â«¬Õ—≈µ√“´“«π¥å
∂â“∑“√°‰¡à¡’¿“«– distress ́ ÷Ëß∑”„Àâ∫Õ°§«“¡√ÿπ·√ß¢Õß‚√§
‰¥â „π°√≥’∑’ËÀ—«„®∑“√°‡µâπ‡√Á«À√◊Õ™â“°«à“ª°µ‘¡“°‡ªìπ‡ß◊ËÕπ‰¢
∑’ËµâÕß√’∫ºà“µ—¥§≈Õ¥∑“√°ÕÕ° ´÷Ëß§«√∑”∑—π∑’∂â“§√√¿åÕ“¬ÿ
¡“°°«à“ 36  —ª¥“Àå „π°√≥’‡™àππ’È®–µâÕß∑” Õß∑“ß‰ªæ√âÕ¡
°—π °≈à“«§◊Õ ∑“ßÀπ÷Ëß°Á™à«¬°Ÿâ™’æ¡“√¥“ Õ’°∑“ßÀπ÷Ëß°Á¥”‡π‘π
°“√§≈Õ¥∑—π∑’ „π°√≥’∑’Ëµ°‡≈◊Õ¥¡“° §«√ evacuate ‡≈◊Õ¥ÕÕ°
‰ª°àÕπ¢≥–∑’Ë√Õ‡≈◊Õ¥´÷ËßÕ“®®–™à«¬§«∫§ÿ¡°“√µ°‡≈◊Õ¥‰¥â

°“√‡≈◊Õ°‡∑§π‘§°“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷° ∂â“‰¡à¡’¿“«–
‡≈◊Õ¥ÕÕ°º‘¥ª°µ‘ “¡“√∂‡≈◊Õ°„™â‡∑§π‘§ epidural block ‡æ◊ËÕ
√–ß—∫ª«¥ ·µà∂â“¡’¿“«–µ°‡≈◊Õ¥√ÿπ·√ß√à«¡°—∫¡’¿“«– fetal
distress µâÕß∑”°“√ºà“µ—¥§≈Õ¥¥à«π®”‡ªìπµâÕß„™â‡∑§π‘§«“ß
¬“ ≈∫·∫∫ rapid sequence intubation

„π°√≥’∑’Ë∑”ºà“µ—¥§≈Õ¥∑“√°∑“ßÀπâ“∑âÕß Õ“®‡°‘¥¿“«–
·∑√°´âÕπ∑’Ë√ÿπ·√ß‡π◊ËÕß®“°¡’‡≈◊Õ¥·∑√°‡¢â“‰ª∂÷ß°≈â“¡‡π◊ÈÕ
¡¥≈Ÿ°®–∑”„Àâ‡°‘¥¿“«– uterine atony ®π·æ∑¬åµâÕßµ—¥ ‘π„®
∑” hysterectomy ‡æ◊ËÕ™à«¬™’«‘µ¡“√¥“‰«â ¿“«–√°≈Õ°µ—«°àÕπ
°”Àπ¥∑”„ÀâÕ—µ√“‡ ’¬™’«‘µ Ÿß∂÷ß√âÕ¬≈– 5  à«πÕ—µ√“‡ ’¬™’«‘µ
¢Õß∑“√°æ∫µ—Èß·µà√âÕ¬≈–19-67 ∂â“§≈Õ¥∑“ß™àÕß§≈Õ¥
·µà∂â“ºà“µ—¥§≈Õ¥∑“√°∑“ßÀπâ“∑âÕßæ∫Õ—µ√“‡ ’¬™’«‘µ√âÕ¬≈–
8-22

√°§â“ß (Retained placenta)

¿“«–√°§â“ßæ∫‰¥âª√–¡“≥ 1 „π 300 ¢Õß¡“√¥“∑’Ë¡“
§≈Õ¥ „π‚√ßæ¬“∫“≈»√’π§√‘π∑√å„π™à«ßªï æ.».2530-25409
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Anesthesia for Obstetric hemorrhage
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•°“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷° ”À√—∫¿“«–µ°‡≈◊Õ¥∑“ß Ÿµ‘°√√¡

æ∫¿“«–√°§â“ß√âÕ¬≈– 0.78 √°∑’Ë§â“ßÕ¬Ÿà„π¡¥≈Ÿ°∑”„Àâ°“√
À¥√—¥µ—«‰¥â‰¡à¥’®÷ß‡°‘¥¿“«– uterine atony ·≈–∑”„Àâµ°‡≈◊Õ¥
„π™à«ßÀ≈—ß§≈Õ¥‰¥â  ∂â“ª“°¡¥≈Ÿ°ªî¥Õ¬Ÿà °Á®–ª√–‡¡‘π°“√
µ°‡≈◊Õ¥‰¥â¬“° ¡—°®–ª√–‡¡‘πµË”°«à“§«“¡‡ªìπ®√‘ß „π°√≥’
∑’Ë‡°‘¥√°§â“ß„Àâπ÷°∂÷ß¿“«– placenta accreta ‰«â¥â«¬

°“√≈â«ß√°‡ªìπÀ—µ∂°“√∑’Ë‡®Á∫ª«¥ ®÷ß§«√„Àâ¬“ ≈∫™π‘¥
 Ÿ¥¥¡ (1.5-2 MAC) ·°à¡“√¥“¥â«¬ ¡‘©–π—Èπ®–∑”‰¥â¬“°
°“√„Àâ nitroglycerin 50-250 ¡§°.©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”À√◊Õ
„Àâ Ÿ¥ 2 puff (800 ¡§°.) °Á™à«¬‰¥â19 Õ’°ª√–°“√Àπ÷ËßºŸâ≈â«ß√°
§«√®–‡§¬¡’ª√– ∫°“√≥å¡“∫â“ß ¡‘©–π—Èπ®–‡°‘¥°“√©’°¢“¥
À√◊Õ¡¥≈Ÿ°∑–≈ÿ‰¥â

√°‡°“–µË” (Placenta previa)

æ∫‰¥âµ—Èß·µà 1 „π 200 ¢Õß°“√§≈Õ¥18 ¡“√¥“∑’Ë∑”ºà“µ—¥
§≈Õ¥∑“√°∑“ßÀπâ“∑âÕßÀ≈“¬§√—Èßæ∫Õÿ∫—µ‘°“√≥å¢Õß¿“«–π’È
‰¥â∂÷ß 1 „π 26 §π „π‚√ßæ¬“∫“≈»√’π§√‘π∑√åæ∫ 1 „π
140 §π‡ªìπ√âÕ¬≈– 0.71 ¢Õß¡“√¥“∑’Ë§≈Õ¥„π√–À«à“ßªï æ.».
2530-2540 ‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈– 0.44-1.22 „π√–À«à“ßªï æ.».
2545-2549 ™π‘¥¢Õß√°‡°“–µË”Õ“®·∫àß‰¥â‡ªìπ complete À√◊Õ
partial  ”À√—∫™π‘¥ partial √°®–‡°“–Õ¬Ÿà∑“ß¥â“πÀ≈—ßÀ√◊Õ
¥â“πÀπâ“¢Õßºπ—ß¡¥≈Ÿ°°Á‰¥â „π¡“√¥“∑’ËÕ“¬ÿ¡“° À√◊ÕÕ“®
®–¡’ “‡Àµÿ¡“®“°·º≈‡ªìπ„π¡¥≈Ÿ° À√◊Õ fibroid „π¡¥≈Ÿ°°Á‰¥â

´÷Ëß‡ªìπ‡Àµÿº≈«à“∑”‰¡¡“√¥“∑’Ëºà“µ—¥§≈Õ¥∑“√°∑“ßÀπâ“∑âÕß
À≈“¬Ê §√—Èß®÷ß‡°‘¥¿“«–√°‡°“–µË”‰¥â Ÿß°«à“ª°µ‘20 µ“¡ª°µ‘
¡“√¥“∑’Ë¡’√°‡°“–µË”¡—°®–¡“æ∫·æ∑¬å¥â«¬‡√◊ËÕß‡≈◊Õ¥ÕÕ°∑“ß
™àÕß§≈Õ¥„π‰µ√¡“ ∑’Ë “¡‡ªìπ à«π„À≠à  à«π„π™à«ß‰µ√¡“ 
∑’ËÀπ÷Ëß·≈– Õß°Áæ∫‰¥â‰¡àπâÕ¬ ¡“√¥“∑’Ë¡’√°‡°“–µË”ª√–¡“≥
√âÕ¬≈– 10 ‰¡à¡’Õ“°“√‡≈◊Õ¥ÕÕ°°àÕπ∑’Ë®–‡®Á∫§√√¿å§≈Õ¥ ‡≈◊Õ¥
∑’ËÕÕ°§√—Èß·√°¡—°®–À¬ÿ¥‰ª‡Õß ·µà°Á¡—°®–¡’‡≈◊Õ¥‰À≈ÕÕ°¡“
‰¥âÕ’° ª√–¡“≥√âÕ¬≈– 25 ¡—°®–¡’Õ“°“√µ°‡≈◊Õ¥®π™ÁÕ°‰¥â
µ—Èß·µà·√° „π°√≥’∑’Ë ß —¬«à“®–‡ªìπ√°‡°“–µË” „Àâ√—∫‰«â√—°…“
„π‚√ßæ¬“∫“≈ ·≈–‡ΩÑ“√–«—ßÕ¬à“ß„°≈â™‘¥ §«√„Àâ “√≈–≈“¬
‚¥¬‡ªî¥À≈Õ¥‡≈◊Õ¥¥”¥â«¬‡¢Á¡¢π“¥„À≠àÊ ‡™àπ 16 À√◊Õ 18
®Õß‡≈◊Õ¥‰«âÕ¬à“ßπâÕ¬ 4 ∂ÿß ∂â“¡“√¥“‰¡à¡’°“√‡ª≈’Ë¬π·ª≈ß
∑“ß vital sign „Àâ∑”Õ—≈µ√“´“«π¥å‡æ◊ËÕ¥Ÿµ”·Àπàß¢Õß√°·≈–
¬◊π¬—π°“√«‘π‘®©—¬ √«¡∑—Èß‡ªìπ°“√ª√–‡¡‘π∑“√°‰¥âÕ’°¥â«¬
∂â“À“°Õ“¬ÿ§√√¿åπâÕ¬°«à“ 36  —ª¥“Àå ·≈–‡≈◊Õ¥À¬ÿ¥‰À≈
°Á„Àâ°“√√—°…“·∫∫ª√–§—∫ª√–§ÕßµàÕ‰ªπ—Ëπ§◊Õ„ÀâπÕπæ—°
√—°…“µ—«µàÕ‰ª ·≈–µ√«®¥â«¬Õ—≈µ√“´“«π¥å∑ÿ° —ª¥“Àå ‡¡◊ËÕ
§√√¿å∂÷ß°”Àπ¥°“√‡ª≈’Ë¬π·ª≈ß√Ÿª√à“ß¢Õß¡¥≈Ÿ° Õ“®®–
∑”„Àâ ¿“æ¢Õß√°‡°“–µË”™π‘¥ partial ‡ª≈’Ë¬π‡ªìπ low-lying
placenta ´÷Ëß “¡“√∂§≈Õ¥∑“ß™àÕß§≈Õ¥‰¥â À≈—ß®“° 36
 —ª¥“Àå ·≈â«‰¡à§àÕ¬¡’°“√‡ª≈’Ë¬π·ª≈ß∑“ßÕ—≈µ√“´“«π¥å

°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ ¿“«–µ°‡≈◊Õ¥°àÕπ§≈Õ¥

Full blood count(√«¡∑—Èß Hb ·≈– ‡°≈Á¥‡≈◊Õ¥) ¿“«–´’¥, ¿“«–‡°≈Á¥‡≈◊Õ¥µË”
Clotting screen(√«¡∑—Èß fibrinogen·≈– D-dimer) ‰¥â√—∫¬“µâ“π°“√·¢Áßµ—«¢Õß‡≈◊Õ¥ ¿“«– DIC

¿“«–‡≈◊Õ¥‰¡à·¢Áßµ—«·∫∫ dilutional
°“√µ√«®Õ—≈µ√“´“«π¥å∑“ßÀπâ“∑âÕß √°‡°“–µË” placenta accreta
°“√µ√«® MRI Placenta accrete/ increta/ percreta
°“√µ√«®Õ◊ËπÊ ‡™àπ ·§≈‡´’¬¡ ‡Õπ‰´¡åµ—∫ Massive transfusion hypocalcemia,  HELLP

Esler MD, Douglas MJ. Planning for hemorrhage: Steps an anesthesiologist can take to limit and treat hemorrhage in the
obstetric patient. Anesthesiology Clin N Am 2003;21:130.

µ“√“ß∑’Ë 5 °“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√„π√–¬–°àÕπ§≈Õ¥∑’Ë —¡æ—π∏å°—∫¿“«–µ°‡≈◊Õ¥°àÕπ§≈Õ¥

Placenta accreta, increta, percreta
20-23

‡ªìπ¿“«–∑’Ë√°Ωíßµ‘¥°—∫°≈â“¡‡π◊ÈÕ¡¥≈Ÿ°‚¥¬µ√ß ª√“»®“°
decidua basalis ¡“√Õß√—∫ ∑”„Àâ√°µ‘¥‡Àπ’¬«·πàπ ‡¡◊ËÕ∑”§≈Õ¥
√°®–∑”„Àâ¡’°“√©’°¢“¥¢Õß°≈â“¡‡π◊ÈÕ¡¥≈Ÿ°Õ¬à“ß√ÿπ·√ß
≈—°…≥–°“√Ωíßµ—«·∫àß‰¥â‡ªìπ “¡™π‘¥ ‰¥â·°à

1. Placenta accreta ‡ªìπ°“√ΩíßÕ¬Ÿà·§àº‘«¢Õß°≈â“¡‡π◊ÈÕ
¡¥≈Ÿ°

2. Placenta increta ‡ªìπ°“√Ωíßµ—«Õ¬Ÿà„π°≈â“¡‡π◊ÈÕ¡¥≈Ÿ°
3. Placenta percreta ‡ªìπ°“√Ωíßµ—«µ≈Õ¥§«“¡Àπ“¢Õß

°≈â“¡‡π◊ÈÕ¡¥≈Ÿ°
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«√“¿√≥å ‡™◊ÈÕÕ‘π∑√å Waraporn Chau-In

¿“«–¥—ß°≈à“«æ∫‰¥âπâÕ¬ ·µà®–æ∫‰¥â§àÕπ¢â“ß¡“°„π
¡“√¥“∑’Ë∑”ºà“µ—¥§≈Õ¥∑“√°∑“ßÀπâ“∑âÕßÀ≈“¬§√—Èß21 ´÷Ëß
ªí®®ÿ∫—π¡’·π«‚πâ¡∑’Ë®–æ∫‰¥â¡“°¢÷Èπ‚¥¬‡©æ“– placenta
accreta „π‚√ßæ¬“∫“≈»√’π§√‘π∑√å„π™à«ßªï æ.».2545-2549
æ∫¿“«–π’È√âÕ¬≈– 0.03  ”À√—∫Õ—µ√“‡ ’¬™’«‘µ„π¿“«–‡À≈à“π’È
æ∫‡æ’¬ßª√–¡“≥√âÕ¬≈– 3 ·≈–ª√–¡“≥√âÕ¬≈– 85 ¢Õß
¿“«–π’È¡—°®–µâÕß≈ß∑â“¬¥â«¬°“√∑” hysterectomy

¿“«–‡À≈à“π’È ¬—ß‰¡à “¡“√∂„Àâ°“√«‘π‘®©—¬‰¥â°àÕπ§≈Õ¥
®–«‘π‘®©—¬‰¥â°ÁµàÕ‡¡◊ËÕ ß —¬¡“°Ê ‚¥¬‡©æ“–„π¡“√¥“∑’Ë‡§¬∑”
ºà“µ—¥§≈Õ¥∑“√°∑“ßÀπâ“∑âÕß¡“ 3-4 §√—Èß ·≈–‰¥â√—∫°“√
«‘π‘®©—¬«à“‡ªìπ√°‡°“–µË”°Á„Àâπ÷°∂÷ß placenta accreta ¥â«¬°“√
µ√«®Õ—≈µ√“´“«π¥å∑“ß™àÕß§≈Õ¥23 À√◊Õ°“√µ√«® MRI24

 “¡“√∂™à«¬‰¥â

¡¥≈Ÿ°ª≈‘Èπ (Inversion of uterus)

¿“«–π’È°Á‡ªìπ “‡Àµÿ¢Õß√°‡°“–µË”Õ’°ª√–°“√Àπ÷Ëß  ·≈–
æ∫‰¥â 1 „π 2300 ¢Õß°“√§≈Õ¥  ·µàµ—«‡≈¢π’È‰¡à§àÕ¬·πàπÕπ
„π∫“ß·Ààß‰¡à‡§¬ª√“°Ø‡≈¬‡ªìπ ‘∫Ê ªï°Á¡’ „π‚√ßæ¬“∫“≈
»√’π§√‘π∑√å„π√–À«à“ßªï æ.».2530-2549 ‰¡àæ∫¿“«–π’È ¡¥≈Ÿ°
ª≈‘Èπ Õ“®®–‡°‘¥¢÷Èπ‡Õß°Á‰¥â·µà à«π„À≠à¡—°‡°‘¥®“°°“√¥÷ß “¬
 –¥◊Õ ‡æ◊ËÕ‡√àß°“√§≈Õ¥√° ‚¥¬¡‘‰¥â‚°¬¡¥≈Ÿ°µâ“π‰«â∑“ß
Àπâ“∑âÕß °“√µ°‡≈◊Õ¥Õ“®®–√ÿπ·√ß‚¥¬‡©æ“–∂â“√°≈Õ°À≈ÿ¥
‰ª·≈â«  ¡“√¥“Õ“®®–‡°‘¥ vasovagal shock ‡À¡◊Õπ„π¡“√¥“
∑’Ë¡¥≈Ÿ° ·µ°°Á‰¥â °“√∑”„Àâ¡¥≈Ÿ°ª≈‘Èπ°≈—∫ Õ“®‰¡àµâÕß«“ß
¬“ ≈∫°Á‰¥â ‡¡◊ËÕ∑”„Àâ¡¥≈Ÿ°ª≈‘Èπ°≈—∫‰¥â·≈â« °Á§«√∑”°“√
pack ™àÕß§≈Õ¥ ·≈–„Àâ oxytocin ¡‘©–π—ÈπÕ“®‡°‘¥¡¥≈Ÿ°ª≈‘Èπ
È́”‰¥âÕ’° Õ“®≈Õß „™â nitroglycerin 25-27 °àÕπ·µà∂â“‰¡à‰¥âº≈ª≈‘Èπ

°≈—∫§◊π‰¥â¬“°„™â‡«≈“π“π§«√„™â‡∑§π‘§°“√«“ß¬“ ≈∫

¡¥≈Ÿ°·µ°  (Uterine rupture)

‡ªìπ¿“«–∑’Ëæ∫‰¥âπâÕ¬·µà¡’Õ—πµ√“¬¡“°µàÕ¡“√¥“·≈–
∑“√° „π‚√ßæ¬“∫“≈»√’π§√‘π∑√åæ∫‡æ’¬ß√âÕ¬≈– 0.01 „πªï
æ.».2530-2540 Õ—µ√“‡ ’¬™’«‘µ„π¡“√¥“ Ÿß∂÷ß√âÕ¬≈– 13 ·µà¢Õß
∑“√°°≈—∫ Ÿß°«à“§◊Õ√âÕ¬≈– 30-60 „π‚√ßæ¬“∫“≈»√’π§√‘π∑√å
‰¡à¡’°“√‡ ’¬™’«‘µ®“° “‡Àµÿπ’È ¡—°‡°‘¥°—∫¡¥≈Ÿ°∑’Ë¡’·º≈‡ªìπ®“°
°“√ºà“µ—¥§≈Õ¥28 Õ“°“√· ¥ß∑’Ë ”§—≠§◊Õ§«“¡¥—π‚≈À‘µµË”
™’æ®√‡µâπ™â“·≈–‡®Á∫∑âÕßÕ¬à“ß√ÿπ·√ßµ≈Õ¥‡«≈“ ¡¥≈Ÿ°Õ“®
®–‰¡à¡’°“√À¥√—¥µ—« FHR º‘¥ª°µ‘ Õ—µ√“‡µâπ¢ÕßÀ—«„®Õ“®®–
‡µâπ‡√Á«À√◊Õ‡µâπ™â“°Á‰¥â ∑“√°Õ“®µ“¬‰¥âÕ¬à“ß√«¥‡√Á« Õ“°“√
∑’Ëª√“°Ø„πµÕπ·√°‡°‘¥®“° vasovagal reflex ®“°°“√∑’ËπÈ”§√Ë”
‰À≈‡¢â“™àÕß∑âÕß µàÕ¡“®–¡’Õ“°“√¢Õß°“√µ°‡≈◊Õ¥µ“¡¡“
Õ¬à“ß√«¥‡√Á« °“√√—°…“§◊ÕµâÕß√’∫∑”°“√ºà“µ—¥§≈Õ¥∑“√°∑“ß

Àπâ“∑âÕß‚¥¬‡√Á«®÷ß®–™à«¬¡“√¥“·≈–∑“√°‰¥â „π∫“ß√“¬Õ“®
®–‡¬Á∫´àÕ¡¡¥≈Ÿ°‰¥â ·µà à«π„À≠à¡—°®–µâÕßµ—¥¡¥≈Ÿ°ÕÕ°

 à«π¡¥≈Ÿ°·µ°∑’Ë‡°‘¥®“°·º≈‡ªìπ∑’Ë¡¥≈Ÿ°‡°‘¥ª√‘·¬°
ªí®®ÿ∫—πæ∫‰¥â∫àÕ¬¢÷Èπ ·º≈¡—°®–ª√‘®“°·º≈‡ªìπ„π°“√∑”
myomectomy À√◊Õ°“√¢Ÿ¥¡¥≈Ÿ° À√◊Õ°“√∑”ºà“µ—¥§≈Õ¥∑“√°
∑“ßÀπâ“∑âÕß§√—Èß°àÕπ ∂â“·º≈∑’Ëª√‘·¬°‡°‘¥∑’Ë∫√‘‡«≥ lower
segment ¡—°‡ ’¬‡≈◊Õ¥‰¡à√ÿπ·√ß  ¡“√¥“Õ“®®–‰¡à¡’Õ“°“√ª«¥
·≈–¡¥≈Ÿ°¬—ß¡’°“√À¥√—¥µ—«µàÕ‰ª °“√®–«‘π‘®©—¬„Àâ‰¥â Ÿµ‘·æ∑¬å
µâÕß¡’§«“¡ ß —¬Õ¬à“ß Ÿß·≈–¡’°“√‡ΩÑ“√–«—ß¡“√¥“·≈–∑“√°
Õ¬à“ß√–¡—¥√–«—ß ‡æ√“–Õ“°“√· ¥ß‰¡à§àÕ¬·πàπÕπ

¿“«–·∑√°´âÕπ∑’Ë‡°‘¥®“°¿“«–µ°‡≈◊Õ¥∑“ß Ÿµ‘°√√¡
πÕ°®“°°“√‡ ’¬™’«‘µ¢Õß¡“√¥“·≈–∑“√°ª√‘°”‡π‘¥·≈â« ¬—ß¡’
¿“«–‡®Á∫ªÉ«¬°√≥’ºŸâªÉ«¬√Õ¥™’«‘µ∑’ËÕ“®‡°‘¥µ“¡À≈—ß°“√√—°…“
‰¥â·°à adult respiratory distress syndrome, coagulopathy, shock,
loss of fertility, ·≈– pituitary necrosis (Sheehan syndrome)4

¥—ßπ—Èπ°“√√—°…“∑’Ëπà“®–‰¥âº≈¥’∑’Ë ÿ¥§◊Õ°“√µ√–Àπ—°∂÷ß‡¡◊ËÕ¡’
ªí®®—¬‡ ’Ë¬ß (µ“√“ß∑’Ë 3 ·≈– 4) ªØ‘∫—µ‘µ“¡¢—ÈπµÕπ¥—ß·ºπ¿Ÿ¡‘
∑’Ë 1  à«π·π«∑“ß°“√√—°…“¢÷ÈπÕ¬Ÿà°—∫¡“µ√∞“π¢Õß·µà≈– ∂“∫—π
„π°“√®—¥∑” Õ“®¥—¥·ª≈ßµ“¡·π«∑“ß¢Õß√“™«‘∑¬“≈—¬
«‘ —≠≠’¢ÕßÕ—ß°ƒ…·≈– À√—∞Õ‡¡√‘°“ (µ“√“ß∑’Ë 8)

À≈—°°“√¥Ÿ·≈„π Third stage ‚¥¬«‘∏’ Active
management ‡æ◊ËÕªÑÕß°—π PPH

1. „Àâ Oxytocin ∑—π∑’ ∑’Ë‰À≈à§≈Õ¥
1.1 Oxytocin synth 10 units IM À√◊Õ
1.2 Oxytocin synth 5 units IV À√◊Õ
1.3 Oxytocin synth 10 À√◊Õ 20 units „π 1000 ¡≈.

drip 100-150 ¡≈./™¡.
2. clamp  “¬ –¥◊Õ∑—π∑’∑’Ë§≈Õ¥
3. §≈”¡¥≈Ÿ°‡∫“Ê ¥Ÿ«à“¡¥≈Ÿ°∫’∫√—¥µ—«À√◊Õ¬—ß
4. ‡¡◊ËÕ¡¥≈Ÿ°∫’∫√—¥µ—«¥’ ¥÷ß “¬ –¥◊Õ‡∫“Ê ¢≥–∑’Ë‚°¬

¡¥≈Ÿ°¢÷Èπ‚¥¬¥—π¢÷Èπ®“°∫√‘‡«≥À—«‡Àπà“‡¡◊ËÕ√°§≈Õ¥·≈â«„Àâ
§≈”¬Õ¥¡¥≈Ÿ° «à“¡¥≈Ÿ°∫’∫√—¥µ—«¥’À√◊Õ‰¡à ∂â“®”‡ªìπ°Á„Àâ§≈÷ß
¡¥≈Ÿ°

5. µ√«®¥Ÿ√°«à“§√∫À√◊Õ‰¡à
6. µ√«®¥Ÿ™àÕß∑“ß§≈Õ¥«à“¡’°“√©’°¢“¥À√◊Õ‰¡à

‚¥¬‡©æ“–∂â“¡’°“√∑” Ÿµ‘»“ µ√åÀ—µ∂°“√ ·≈–‡¬Á∫´àÕ¡‚¥¬‡√Á«
7. ‡ΩÑ“√–«—ß°“√µ°‡≈◊Õ¥À≈—ß§≈Õ¥Õ¬à“ß„°≈â™‘¥‚¥¬

∫—π∑÷° BP ·≈– Pulse ∑ÿ° 15 π“∑’‡ªìπ‡«≈“ 1 ™¡.
8. „Àâ√–«—ß„πºŸâªÉ«¬µàÕ‰ªπ’È∑’Ë¡—°‰¥â√—∫º≈°√–∑∫‰¥âßà“¬

·¡âµ°‡≈◊Õ¥‰¡à¡“° ‡™àπ Preeclampsia, anemia, dehydrate, small
stature (µ—«‡≈Á°)

9. ©’¥ Ergotyl 1 amp (0.2 mg) IM À“°æ∫«à“¡¥≈Ÿ°∫’∫
√—¥µ—«‰¡à¥’
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Anesthesia for Obstetric hemorrhage

304 »√’π§√‘π∑√å‡«™ “√ 2550; 22(3) • Srinagarind Med J 2007; 22(3)

•°“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷° ”À√—∫¿“«–µ°‡≈◊Õ¥∑“ß Ÿµ‘°√√¡

«‘∏’°“√§–‡π ª√‘¡“≥°“√‡ ’¬‡≈◊Õ¥
1. „™â∂â«¬µ«ß¢π“¥ 1 ≈‘µ√ µ«ß‡≈◊Õ¥∑’ËÕ¬Ÿà„π∂“¥√Õß

‡≈◊Õ¥ ‚¥¬À—°ª√‘¡“≥πÈ”§√Ë”ÕÕ°
2. §–‡π®“°®”π«πºâ“Õπ“¡—¬∑’Ë™ÿà¡‡≈◊Õ¥ §‘¥ 1 ™‘Èπ

‡∑à“°—∫‡≈◊Õ¥ 60 ¡≈.

3. °√≥’∑’Ëºà“µ—¥ §‘¥®“°ª√‘¡“≥‡≈◊Õ¥„π¢«¥ suction
√«¡°—∫ ‡≈◊Õ¥∑’Ë ºâ“ swab §‘¥ 1 ™‘Èπ ‡∑à“°—∫100 ¡≈.

√à«¡°—∫°“√ª√–‡¡‘π≈—°…≥–∑“ß§≈‘π‘°·≈–°“√‡√‘Ë¡„Àâ “√
πÈ”·≈–‡≈◊Õ¥∑¥·∑π„π‡«≈“∑’Ë‡À¡“– ¡ (µ“√“ß∑’Ë 6) ®–™à«¬
≈¥Õ—µ√“°“√‡ ’¬™’«‘µ¢Õß¡“√¥“·≈–∑“√°ª√‘°”‡π‘¥

Class I Class II Class III Class IV

ª√‘¡“≥∑’Ë‡ ’¬ (¡≈.) < 750 750 - 1000 1500 - 2000 > 2000

‡ªìπ√âÕ¬≈–¢Õßª√‘¡“≥‡≈◊Õ¥∑—ÈßÀ¡¥ < 15 15 - 30 30 - 40 > 40

™’æ®√ (§√—Èß/π“∑’) < 100 > 100 > 120 > 140

§«“¡¥—π‚≈À‘µ ª°µ‘ ª°µ‘ ≈¥≈ß ≈¥≈ß

Pulse pressure ª°µ‘À√◊Õ‡æ‘Ë¡¢÷Èπ ≈¥≈ß ≈¥≈ß ≈¥≈ß

Õ—µ√“°“√À“¬„® (§√—Èß/π“∑’) 14-20 20 - 30 30 - 40 > 35

ª√‘¡“≥ªí  “«– (¡≈./™¡.) > 30 20 - 30 5 - 15 πâÕ¬¡“°

√–∫∫ª√– “∑°≈“ß °—ß«≈‡≈Á°πâÕ¬ °—ß«≈‡≈Á°πâÕ¬ °—ß«≈·≈–«ÿàπ«“¬ «ÿàπ«“¬ ,´÷¡

°“√„Àâ “√πÈ”∑¥·∑π Crystalloid Crystalloid Crystalloid/ Crystalloid/

°Æ 1:3 (‡ ’¬‡≈◊Õ¥ 500¡≈. ‡≈◊Õ¥ ‡≈◊Õ¥

„Àâ “√≈–≈“¬ Crystalloid 1500¡≈.)

À¡“¬‡Àµÿ ª√‘¡“≥‡≈◊Õ¥„πÀ≠‘ßµ—Èß§√√¿å §‘¥‡ªìπ 70 ¡≈./πÈ”Àπ—°µ—« 1 °°.

µ“√“ß∑’Ë 6 °“√ª√–‡¡‘π√–¥—∫°“√‡ ’¬‡≈◊Õ¥ ·≈–°“√„Àâ “√πÈ”∑¥·∑π

µ“√“ß∑’Ë 7 °“√„Àâ¬“‡æ◊ËÕ√—°…“¿“«–µ°‡≈◊Õ¥À≈—ß§≈Õ¥

¬“ ¢π“¥∑’Ë„Àâ Side effects ¢âÕÀâ“¡

Oxytocin synth
(10 IU/amp)

1. 10 units IM/IMM
(IMM= Intra myometrium)
2. 5 units IV
3. 10- 20 units/litre IV drip

‰¡à§àÕ¬æ∫
ª«¥∑âÕßπâÕ¬®“°¡¥≈Ÿ°∫’∫µ—«
§≈◊Ëπ‰ â Õ“‡®’¬π
Water intoxication

·æâ¬“

Methylergometrine
maleate
(0.2mg/amp)
(Ergotyl)

1. 1 amp IM onset 5 min ´ÌÈ“‰¥â
∑ÿ° 5 π“∑’ ‰¡à‡°‘π 5 Doses
2. 1/2 - 1 amp IV (™â“Ê Õ¬à“ßπâÕ¬
60 «‘π“∑’)

Peripheral vasospasm
Hypertension
§≈◊Ëπ‰ âÕ“‡®’¬π

Hypertension
·æâ¬“

Carboprost
(15-methyl PGF

2alpha
)

0.25 ¡°.IM/IMM ́ ÌÈ“‰¥â∑ÿ° 15 π“∑’
‰¡à‡°‘π 8 Doses

Àπâ“·¥ß ∑âÕß‡ ’¬ §≈◊Ëπ‰ â
Õ“‡®’¬π bronchospasm °√– —∫
°√– à“¬ O

2
 desaturation

-¡’‚√§À—«„® ªÕ¥ µ—∫ ‰µ
-·æâ¬“
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µ“√“ß∑’Ë 7 °“√„Àâ¬“‡æ◊ËÕ√—°…“¿“«–µ°‡≈◊Õ¥À≈—ß§≈Õ¥ (µàÕ)

OûBrien P, El ReFacy H, Gordon A ,et al. Obstet Gynecol 1993;100:691-2., Bamigboye AA, Merrell DA, Hofmeyr GI,et al.. Acta
Obstet Gynecol Scand 1998;77:178-81. ·≈– Schuurmans N, Mackinnon C, Lane C, Etches D. J Soc Obstet Gynaecol Canada
2000;88:279

¬“ ¢π“¥∑’Ë„Àâ Side effects ¢âÕÀâ“¡

Cytotec
(Misoprostol)
Tab 200 mcg

2 - 5 ‡¡Á¥ ‡ÀπÁ∫∑«“√
(rectal suppository)
‡√‘Ë¡ÕÕ°ƒ∑∏‘Ï 3 π“∑’

∂à“¬‡À≈«
ª«¥∑âÕß

·æâ¬“æ«°
prostaglandins

Nalador
(Sulprostone)
Amp 500 mcg

1 Amp + fluid 250 ml IV drip
‰¡à‡°‘π 8.5 mcg/min (drip „π
1 ™—Ë«‚¡ß) ª√–¡“≥ 60 À¬¥/π“∑’)
∂â“„Àâ‡√Á«‡°‘π‰ªÕ“®‡°‘¥ Spasm of
coronary artery

-§≈◊Ëπ‰ âÕ“‡®’¬π
-ª«¥∑âÕß ∂à“¬‡À≈«
-ª«¥»’√…–
À¡“¬‡Àµÿ
- ∂â“©’¥‡¢â“À≈Õ¥‡≈◊Õ¥·¥ß®–
‡°‘¥ arteritis ·≈– necrosis

- asthma
- ‚√§À—«„® µ—∫ ‰µ
- Hypertension
- glaucoma
- thyrotoxicosis

Vasopressin 20 U „π NSS 200 ¡≈.(0.25U/ml)
©’¥ 1 ¡≈.∑’Ëµ”·Àπàß‡≈◊Õ¥ÕÕ°
√–«—ß©’¥‡¢â“À≈Õ¥‡≈◊Õ¥

§«“¡¥—π‚≈À‘µ Ÿß∑—π∑’
Bronchospasm
§≈◊Ëπ‰ âÕ“‡®’¬π
Abdominal clamps
Angina ª«¥»’√…– vertigo
‡ ’¬™’«‘µ‡¡◊ËÕ©’¥‡¢â“À≈Õ¥‡≈◊Õ¥

-‚√§À≈Õ¥‡≈◊Õ¥À—«„®
-·æâ¬“

µ“√“ß∑’Ë 8  √ÿª¢âÕ‡ πÕ·π–„π°“√¥Ÿ·≈√—°…“¿“«–µ°‡≈◊Õ¥∑“ß Ÿµ‘°√√¡¢Õß·µà≈–Õß§å°√31

ë Hemorrhage protocol with frequent
review and rehearsals in all units

ë Higher risk cases delivered at centers
with on-site blood bank and ICU with
advance plan

ë Senior staff involved early in planning
risk cases and to attend delivery

ë Hematology input
ë Communication
ë Details of suggested operative

management including CVP monitoring

UK CEMACH OAA/AAGBI guidelines ASA guidelines
ë Agreed problem list for anaesthetic

notification
ë Competent duty obstetric anaesthetist

immediately available with continuous
consultant support

ë Resuscitation team and checked
equipment immediately available

ë Dedicated obstetric operating theater
ë HDU care on-site and provision for

ICU transfer
ë 2 units O neg blood available within

5 minutes. Fully crosshatched blood
within 30 minutes*

ë Unit guidelines re: crossmatch,
major hemorrhage, HDU admission/
discharge criteria

ë On Call hematologist

Resources avai lable to mange
hemorrhagic emergencies:
ë Large bore intravenous catheters
ë Fluid warmer
ë Forced air body resources available
ë Blood blank resources available
ë Equipment for rapid infusion
ë O negative or group-specific blood

acceptable in parturient

CEMACH=Confidential Enquiries into Maternal and Child Health. OAA=Obstetric Anaesthetists Association. AAGBI=Association of
Anaesthetists of  Great Britain and Ireland. ASA=American Society of Anesthesiologists. CVP=central venous pressure. ICU=intensive
care unit. HDU=high dependency unit
*in agreement with RCOG guidelines
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Anesthesia for Obstetric hemorrhage

306 »√’π§√‘π∑√å‡«™ “√ 2550; 22(3) • Srinagarind Med J 2007; 22(3)

•°“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷° ”À√—∫¿“«–µ°‡≈◊Õ¥∑“ß Ÿµ‘°√√¡

·ºπ¿Ÿ¡‘∑’Ë 1 ≈”¥—∫¢—ÈπµÕπ„π°“√¥Ÿ·≈√—°…“¡“√¥“µ°‡≈◊Õ¥À≈—ß§≈Õ¥
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«√“¿√≥å ‡™◊ÈÕÕ‘π∑√å Waraporn Chau-In

‡ªìπµâπ ‡¡◊ËÕ∑“√°§≈Õ¥‡√’¬∫√âÕ¬ ·≈– “¡“√∂§«∫§ÿ¡
 ∂“π°“√≥å‰¥â °Á‡æ‘Ë¡‰πµ√— ÕÕ°‰´¥å·≈– ¬“√–ß—∫ª«¥°≈ÿà¡
opioid ‰¥â

‡¡◊ËÕ√°§≈Õ¥·≈â«°“√µ°‡≈◊Õ¥°Á¡—°®–¬ÿµ‘ ∂â“À“°¬—ß¡’
‡≈◊Õ¥‰À≈ÕÕ°Õ’°· ¥ß«à“Õ“®®–¡’¿“«–·∑√°´âÕπ  ‡™àπ °“√
©’°¢“¥¢Õß¡¥≈Ÿ° À√◊Õ uterine atony À√◊Õ‡°‘¥¿“«–‡≈◊Õ¥‰¡à
·¢Áßµ—«¢÷Èπ À√◊Õ∑—Èß Õß¿“«– À“°‡ªìπ‡™àπ∑’Ë°≈à“«¡“°ÁÕ“®®–
µâÕß„Àâ‡≈◊Õ¥ æ≈“ ¡“·≈–‡°≈Á¥‡≈◊Õ¥  ¡—°®–æ∫ uterine atony
‰¥â∫àÕ¬ ‡π◊ËÕß®“°°“√∑’Ë¡’‡≈◊Õ¥·∑√°‡¢â“‰ª„π°≈â“¡‡π◊ÈÕ¡¥≈Ÿ°
¥—ßπ—Èπ„πµÕπ·√°®÷ß§«√„Àâ oxytocin „π¢π“¥∑’Ë‰¡à‡°‘π 10 ¬Ÿπ‘µ/
π“∑’ ‡æ◊ËÕ‰¡à„Àâ‡°‘¥§«“¡¥—π‚≈À‘µµË” ∂â“ atony ¬—ß‰¡à¥’¢÷Èπ°Á„Àâ
methergin ‚¥¬©’¥‡¢â“¡¥≈Ÿ°‚¥¬µ√ß À√◊Õ©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”
„π¢π“¥ 0.2-0.4 ¡°. «‘∏’·√°®–™à«¬ªÑÕß°—πº≈¢â“ß‡§’¬ß¢Õß
ergot ‰¥â¥’°«à“

‡∑§π‘§„À¡à„πªí®®ÿ∫—π„™â«‘∏’©’¥ prostaglandin F
2α 

1-5 ¡°.
‡¢â“°≈â“¡‡π◊ÈÕ¡¥≈Ÿ°‚¥¬µ√ß À√◊Õ Nalador® ¢π“¥ 500 ¡§°.
º ¡„ππÈ” 500 ¡≈.À¬¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”¿“¬„π 10 π“∑’
¬“π’È‰¡à§«√„™â©’¥‡¢â“∑“ßÀ≈Õ¥‡≈◊Õ¥¥”‚¥¬µ√ß ‡æ√“–¡’º≈µàÕ
√–∫∫‰À≈‡«’¬π‚≈À‘µ·≈–ªÕ¥Õ¬à“ß√ÿπ·√ß ¡’√“¬ß“π«à“∑”„Àâ
‡°‘¥À—«„®À¬ÿ¥‡µâπ‰¥â®÷ß§«√µ√«®§≈◊Ëπ‰øøÑ“À—«„®¡“√¥“¥â«¬
πÕ°®“°π’ÈÕ“®®–‡°‘¥§«“¡¥—π‚≈À‘µ ŸßÀ√◊ÕµË” À≈Õ¥≈¡
À¥‡°√Áß·≈–ªÕ¥∫«¡πÈ”‰¥â „π°√≥’∑’Ë„Àâ°“√√—°…“∑ÿ°«‘∂’∑“ß
·≈â« ‡≈◊Õ¥¬—ß‰¡àÀ¬ÿ¥‰À≈Õ“®®–æ‘®“√≥“∑”°“√ºŸ°À≈Õ¥‡≈◊Õ¥
·¥ß internal iliac À√◊Õ hypogastric ‰«â°àÕπ∂â“§«∫§ÿ¡°“√
µ°‡≈◊Õ¥‰¡à ”‡√Á®®÷ßæ‘®“√≥“µ—¥¡¥≈Ÿ°ÕÕ° „π°√≥’‡™àππ’È
«‘ —≠≠’·æ∑¬å§«√∑” arterial line ‡æ◊ËÕ„™â«—¥§«“¡¥—π‚≈À‘µÕ¬à“ß
µàÕ‡π◊ËÕß πÕ°®“°π—Èπ§«√∑” CVP À√◊ÕÕ“®∂÷ß¢—Èπ„ à “¬
Swan-Ganz °Á‰¥â °“√„Àâ “√≈–≈“¬®”π«π¡À“»“≈Õ“® àßº≈
„Àâ‡°‘¥ ARDS „π¿“¬À≈—ß‰¥â ¥—ßπ—Èπ°“√«—¥ arterial line ·≈–
CVP ‡æ◊ËÕª√–‡¡‘π√–∫∫‰À≈‡«’¬π‚≈À‘µ·≈–ªÕ¥®÷ß‡ªìπ‡√◊ËÕß
®”‡ªìπ „π√“¬∑’Ë¡’°“√µ°‡≈◊Õ¥„Àâ‡ÀÁπÀ≈“¬Ê ®ÿ¥ „Àâπ÷°∂÷ß
ªí≠À“°“√·¢Áßµ—«¢Õß‡≈◊Õ¥º‘¥ª°µ‘ ·≈–‡µ√’¬¡„Àâ‡°≈Á¥‡≈◊Õ¥
·≈– clotting factors Õ◊ËπÊ ∑¥·∑π ·≈–§«√ª√÷°…“·æ∑¬å
∑“ß‚≈À‘µ«‘∑¬“„π°√≥’‡™àππ’È‡æ◊ËÕ°“√√—°…“∑’Ë∂Ÿ°µâÕß À≈—ß°“√
ºà“µ—¥¡“√¥“§«√‰¥â√—∫°“√¥Ÿ·≈µàÕ„πÀÕºŸâªÉ«¬√–¬–«‘°ƒµ
®π°«à“®–æâπ¢’¥Õ—πµ√“¬

°“√µ°‡≈◊Õ¥®“°¿“«–√°‡°“–µË”·≈–√°≈Õ°µ—«°àÕπ
°”Àπ¥ ‡ªìπªí≠À“∑’Ëπà“°≈—«„π∑“ß Ÿµ‘°√√¡ ∫“ß§√—ÈßÕ“®®–
æ∫¡“√¥“¡’Õ“°“√§ß∑’Ë·≈– “¡“√∂ª√–‡¡‘π·≈–µ√«®¥â«¬
Õ—≈µ√“´“«π¥å‡æ◊ËÕ«‘π‘®©—¬«à“‡ªìπ‚√§¥—ß°≈à“« „π°√≥’‡™àππ’È
∂â“®–∑”ºà“µ—¥§≈Õ¥∑“√°∑“ßÀπâ“∑âÕß ®–„™â‡∑§π‘§°“√©’¥
¬“™“‡©æ“– à«π‰¥âÀ√◊Õ‰¡à ∂â“¬—ß‡ªìπªí≠À“«à“Õ“®®–‡ ’¬‡≈◊Õ¥
¡“° ®“°°“√»÷°…“¬âÕπÀ≈—ßæ∫«à“‡∑§π‘§°“√©’¥¬“™“‡©æ“–

°“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷°„π¡“√¥“µ°‡≈◊Õ¥

‡¡◊ËÕ®–µâÕß°“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷°¡“√¥“∑’Ë¡’√°‡°“–µË”
·≈–√°≈Õ°µ—«°àÕπ°”Àπ¥ ®–µâÕßª√–‡¡‘π¡“√¥“·≈–∑“√°
‚¥¬‡√Á« ‚¥¬°“√ª√–‡¡‘π‡√◊ËÕßª√‘¡“≥‡≈◊Õ¥ (µ“√“ß∑’Ë 6) ·≈–
ªí≠À“‡°’Ë¬«°—∫°“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷° ‡™àπ ≈—°…≥–∑’Ë∑”„Àâ
§«∫§ÿ¡∑“ß‡¥‘πÀ“¬„®‰¥â¬“° ª√–«—µ‘·æâ¬“√–ß—∫§«“¡√Ÿâ ÷°„π
Õ¥’µ ·≈–ª√–«—µ‘‚√§ª√–®”µ—«µà“ßÊ „π°√≥’‡√àß¥à«π §«√ª√–‡¡‘π
æ√âÕ¡Ê °—∫·°â‰¢¡“√¥“‰ª¥â«¬°—π

∂â“¡’§«“¡√ÿπ·√ß¢Õß°“√µ°‡≈◊Õ¥ À√◊Õ¡’¿“«– fetal
distress ®–µâÕß∑”ºà“µ—¥‚¥¬¥à«π °“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷°
·∫∫„ à∑àÕ™à«¬À“¬„®‡ªìπ«‘∏’∑’Ë¥’∑’Ë ÿ¥ „π°√≥’‡™àππ’È§«√¡’
«‘ —≠≠’·æ∑¬å À√◊Õ°ÿ¡“√·æ∑¬å¡“™à«¬°Ÿâ™’æ∑“√°·√°§≈Õ¥
¥â«¬ ‡æ√“–∑“√°‡À≈à“π’È¡—°¡’¿“«–¢“¥ÕÕ°´‘‡®π√ÿπ·√ß·≈–
§≈Õ¥°àÕπ°”Àπ¥

°àÕπ∑’Ë®–‡√‘Ë¡π” ≈∫„Àâ “√≈–≈“¬∑“ßÀ≈Õ¥‡≈◊Õ¥¥”
¥â«¬ IV catheter ¢π“¥„À≠àÕ¬à“ßπâÕ¬ Õß‡ âπ  “√≈–≈“¬∑’Ë
„™â§«√‡ªìπ™π‘¥ crystalloid  ·≈– colloid ®π°«à“®–‰¥â‡≈◊Õ¥¡“
·≈–§«√®–µ√«®§«“¡¥—π‚≈À‘µ™π‘¥ non-invasive Õ¬à“ß
µàÕ‡π◊ËÕßÀ√◊Õ«—¥·√ß¥—π‡≈◊Õ¥·¥ß‚¥¬µ√ß(direct  arterial
pressure: A-line) ·≈–ª√‘¡“≥ªí  “«–„π°√≥’∑’Ëµ°‡≈◊Õ¥¡“°
πÕ°®“°π’È°Á§«√µ√«®§≈◊Ëπ‰øøÑ“À—«„® pulse oximetry ·≈–
µ√«® Õ∫‡§√◊ËÕß«“ß¬“ ≈∫·≈–‡§√◊ËÕß¡◊Õ‡ΩÑ“√–«—ß (monitor)
«à“„™âß“π‰¥â¥’ ®“°π’È®÷ß®–‡√‘Ë¡π” ≈∫¡“√¥“ √–À«à“ß‡µ√’¬¡
°“√«“ß¬“ ≈∫§«√„Àâ¡“√¥“ Ÿ¥¥¡ÕÕ°´‘‡®π 100%

¬“∑’Ë§«√„™â„π°“√π” ≈∫¢÷ÈπÕ¬Ÿà°—∫ª√‘¡“≥πÈ”„π√à“ß°“¬
¢Õß¡“√¥“∂â“·°â‰¢‰¥â¥’æÕ§«√ °ÁÕ“®®–„™â thiopentone ¢π“¥
1-2 ¡°./°°.À√◊Õ ketamine 0.5 ¡°./°°. ‡ªìπ¬“π” ≈∫ ·µà∂â“
¡“√¥“¬—ßÕ¬Ÿà„π ¿“æ∑’Ë·°â‰¢‰¥â‰¡à‡æ’¬ßæÕ §«√À≈’°‡≈’Ë¬ß¬“
∑ÿ°µ—«∑’Ë°¥°≈â“¡‡π◊ÈÕÀ—«„® ‡æ√“–Õ“®‡°‘¥§«“¡¥—π‚≈À‘µµË”
Õ¬à“ß√ÿπ·√ß À√◊ÕÀ—«„®À¬ÿ¥‡µâπ (cardiac arrest) ‰¥â  à«π¬“„À¡à
‡™àπ midazolam À√◊Õ propofol ¬—ß¡’√“¬ß“ππâÕ¬ ®÷ß§«√
À≈’°‡≈’Ë¬ß‰«â°àÕπ ¬“∑’Ë‡À¡“– ¡πà“®–‡ªìπ ketamine ‡æ√“–
¡’ƒ∑∏‘Ï‡æ‘Ë¡ catecholamine ́ ÷Ëß®–™à«¬æ¬ÿß§«“¡¥—π‚≈À‘µ„ÀâÕ¬Ÿà
„π‡°≥±åª°µ‘‰¥â ¢≥–∑’Ë°”≈—ß√’∫‡√àß·°â‰¢¡“√¥“

§«√„™â‡∑§π‘§ rapid sequence induction ·≈– intubation
´÷Ëßª√–°Õ∫¥â«¬„ÀâÕÕ°´‘‡®π 100% °“√°¥°√–¥Ÿ°ÕàÕπ cricoid
°“√„Àâ succinylcholine 1.5 ¡°./°°. ©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥” ·≈–
„ à∑àÕ™à«¬À“¬„®‚¥¬‡√Á«∑’Ë ÿ¥ ‡¡◊ËÕ blow cuff ·≈–¬÷¥∑àÕ
™à«¬À“¬„®¥â«¬‡∑ª‡√’¬∫√âÕ¬ ·≈–¬“À¬àÕπ°≈â“¡‡π◊ÈÕ∑’Ë‰¡à¡’
°“√À≈—Ëß histamine ·≈–„™â positive pressure ventilation
®“°π—Èπ°Á≈ß¡◊Õºà“µ—¥‰¥â „π°√≥’∑’Ë√–∫∫‰À≈‡«’¬π¢Õß¡“√¥“
¬—ßª°µ‘ °ÁÕ“®®–‡æ‘Ë¡¬“ ≈∫™π‘¥ Ÿ¥¥¡„π§«“¡‡¢â¡¢âπµË”Ê
‡æ◊ËÕ‰¡à„Àâ¡“√¥“¡’ awareness  ‡™àπ isoflurane  À√◊Õ sevoflurane
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Anesthesia for Obstetric hemorrhage
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•°“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷° ”À√—∫¿“«–µ°‡≈◊Õ¥∑“ß Ÿµ‘°√√¡

 à«π®–‡ ’¬‡≈◊Õ¥πâÕ¬°«à“·≈–„Àâ‡≈◊Õ¥πâÕ¬°«à“¡“√¥“∑’Ë«“ß¬“
 ≈∫·∫∫„ à∑àÕ™à«¬À“¬„® ¥—ßπ—Èπ„π ∂“π°“√≥åªí®®ÿ∫—π∑’Ë¡’
ªí≠À“µ‘¥‡™◊ÈÕ HIV µ—∫Õ—°‡ ∫™ÿ°™ÿ¡¢÷Èπ °“√∑”‡∑§π‘§°“√©’¥
¬“™“‡©æ“– à«π„π¡“√¥“‡À≈à“π’È°Á‡ªìπ ‘Ëß∑’Ë§«√æ‘®“√≥“
°√–∑”‡¡◊ËÕ‰¡à¡’¢âÕÀâ“¡ πÕ°®“°π’È‡∑§‚π‚≈¬’ ¡—¬„À¡à∑’Ë™à«¬„Àâ
 “¡“√∂°√Õß‡≈◊Õ¥∑’ËÕÕ°¡“ ·≈–√«∫√«¡‡¢â“‡§√◊ËÕß pump
·≈–§◊π°≈—∫ Ÿà¡“√¥“‡√’¬°«à“‡§√◊ËÕß autotransfusion ‡™àπ
‡§√◊ËÕß¡◊Õ∑’Ë‡√’¬°«à“ Hemonetic cell saver °Á®–∑”„Àâ¡“√¥“‡À≈à“π’È
ª≈Õ¥¿—¬¡“°¢÷Èπ ́ ÷Ëß¡’„™â„πÀâÕßºà“µ—¥‚√ßæ¬“∫“≈»√’π§√‘π∑√å

ªí≠À“„π°“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷°„π¡“√¥“∑’Ëµ°‡≈◊Õ¥
À≈—ß§≈Õ¥¡’Õ¬ŸàÀ≈“¬ª√–°“√ §«“¡√ÿπ·√ß¢Õß°“√µ°‡≈◊Õ¥
¡“°À√◊ÕπâÕ¬Õ“®®–ª√–‡¡‘π‰¥â¬“° ‚¥¬‡©æ“–∂â“¡“√¥“
§≈Õ¥¡“·≈â«À≈“¬™—Ë«‚¡ß «‘ —≠≠’·æ∑¬åÕ“®®–‰¡à‰¥â‡º™‘≠
ªí≠À“µ—Èß·µàµâπ  ‡¡◊ËÕ∂Ÿ°µ“¡¡“¡“√¥“°ÁÕ“®®–‡ ’¬‡≈◊Õ¥¡“°
®π‡°‘¥§«“¡¥—π‚≈À‘µµË”·≈–À≈Õ¥‡≈◊Õ¥À¥µ—« ∑”„Àâ°“√ Õ¥
IV catheter ‡¢â“À≈Õ¥‡≈◊Õ¥¥”∑”‰¥â¬“°¢÷Èπ °“√µ—¥ ‘π„®∑’Ë
®–‡≈◊Õ°„Àâ¬“√–ß—∫ª«¥À√◊Õ«“ß¬“ ≈∫·∫∫„ à∑àÕ™à«¬À“¬„®
µâÕß∑”Õ¬à“ß√«¥‡√Á« ‚¥¬Õ“®®–µâÕßπ” ≈∫„π∑à“ lithotomy

°“√√—°…“‡∫◊ÈÕßµâπ ‡™àπ‡¥’¬«°—∫°“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷°
∑’Ë°≈à“«¢â“ßµâππÕ°®“°π—Èπ°Á§«√µ√«®ª√‘¡“≥ªí  “«– ‡æ◊ËÕ¥Ÿ
«à“ perfusion ¢Õß‰µ‡æ’¬ßæÕÀ√◊Õ‰¡à ∑ÿ°√“¬∑’Ë«“ß¬“ ≈∫·∫∫
„ à∑àÕ™à«¬À“¬„®‰¡à«à“®–‡æ’¬ß·§àºà“µ—¥§âπÀ“ “‡ÀµÿÀ√◊Õ®–
µâÕß∑”ºà“µ—¥ hysterectomy °Áµ“¡ °àÕπ«“ß¬“ ≈∫§«√ª√–‡¡‘π
∑“ß‡¥‘πÀ“¬„®¢Õß¡“√¥“·≈–´—°ª√–«—µ‘‡°’Ë¬«°—∫°“√«“ß¬“
 ≈∫Õ¬à“ß —ÈπÊ °àÕπ≈ß¡◊Õ«“ß¬“ ≈∫§«√æŸ¥§ÿ¬ª√÷°…“°—∫
 Ÿµ‘·æ∑¬å‡®â“¢Õß‰¢â ‡æ◊ËÕ«à“®–‰¥â‡≈◊Õ°«‘∏’°“√«“ß¬“ ≈∫∑’Ë
‡À¡“– ¡„Àâ µ—«Õ¬à“ß‡™àπ Ÿµ‘·æ∑¬åµâÕß°“√∑’Ë®–≈â«ß√°„π
¡“√¥“∑’Ëª“°¡¥≈Ÿ°‡ªî¥¥’Õ¬Ÿà·≈â«·≈–√°‡°“–µË” °√≥’π’È∂â“
µ—Èß§√√¿å¡“À≈“¬§√√¿å·≈â«°Á “¡“√∂∑”‰¥â‚¥¬„Àâ Ÿ¥¥¡
‰πµ√— ÕÕ°‰´¥å ·≈–ÕÕ°´‘‡®π ·µà∂â“‡ªìπ§√√¿å·√° ª“°¡¥≈Ÿ°
ªî¥·≈–¡’√°µ‘¥Õ¬Ÿà·∂« fundus °√≥’π’È§«√«“ß¬“ ≈∫·∫∫
„ à∑àÕ™à«¬À“¬„® ‡ªìπµâπ

„π°√≥’∑’ËµâÕß°“√µ√«®Õ¬à“ß≈–‡Õ’¬¥∂’Ë∂â«π  Ÿµ‘·æ∑¬å
µâÕß°“√„Àâ¡¥≈Ÿ°À¬àÕπµ—«‡µÁ¡∑’Ë ¬“ ≈∫™π‘¥ Ÿ¥¥¡‡™àπ
sevoflurane, isoflurane ·≈– halothane ¡’ƒ∑∏‘ÏÀ¬àÕπ°≈â“¡‡π◊ÈÕ
¡¥≈Ÿ°‰¥â¥’ ·µà∂â“„™â„π¡“√¥“∑’Ëµ°‡≈◊Õ¥®–‡°‘¥Õ—πµ√“¬√ÿπ·√ß
®“°§«“¡¥—π‚≈À‘µµË”‰¥â «‘∏’°“√∑’Ë¥’§◊Õ§àÕ¬Ê „Àâ¬“ ≈∫·≈–
„π¢≥–‡¥’¬«°—π °Á·°â‰¢‚¥¬„Àâ “√≈–≈“¬‡¢â“‰ª∑¥·∑π°“√
‡ ’¬‡≈◊Õ¥

πÕ°®“°π’È¬—ß¡’ªí≠À“‡√◊ËÕß°“√ ”≈—°Õ“À“√ „π°“√«“ß¬“
 ≈∫·∫∫„ à∑àÕ™à«¬À“¬„® °“√„™â¬“πÈ”≈¥°√¥™π‘¥„ ·≈–
‰¡à·¢«πµ–°Õπ√à«¡°—∫ metoclopramide ®–™à«¬≈¥Õÿ∫—µ‘°“√≥å
¢Õß°“√ ”≈—°Õ“À“√‰¥â ¡“√¥“°≈ÿà¡π’È§«√π” ≈∫¥â«¬«‘∏’ rapid

sequence Õ¬à“ß√–¡—¥√–«—ß ∂â“‡ªìπ‰ª‰¥â§«√®–Õ¬Ÿà„π∑à“πÕπ
Àß“¬√“∫¥’°«à“∑à“ lithotomy ́ ÷Ëß®–∑”„Àâæ≈‘°µ—«‰¥âßà“¬„π°√≥’
∑’Ë¡’Õ“°“√§≈◊Ëπ‰ âÕ“‡®’¬π  ∫“ß√“¬Õ“®®–¬—ß¡’ “¬ epidural
÷́Ëß„ à‰«âµ—Èß·µà¢≥–‡®Á∫∑âÕß§≈Õ¥ „π°√≥’π’È Ÿµ‘·æ∑¬å “¡“√∂

µ√«® perineum ª“°¡¥≈Ÿ° ·≈– lower segment ¢Õß¡¥≈Ÿ°
‰¥â‡≈¬ ∂â“ƒ∑∏‘Ï¬“™“¬—ß§ßÕ¬Ÿà·µà°“√®–∑” regional block
„π¬“¡Àπâ“ ‘Ë«Àπâ“¢«“π ‡™àπ °“√µ°‡≈◊Õ¥‡ªìπ‡√◊ËÕß∑’Ë‰¡à
‡À¡“– ¡§«√®–«“ß¬“ ≈∫·∫∫„ à∑àÕ™à«¬À“¬„®‰ª‡≈¬

 √ÿª

¿“«–µ°‡≈◊Õ¥∑“ß Ÿµ‘°√√¡∂◊Õ«à“‡ªìπ “‡Àµÿ ”§—≠
¢Õß°“√‡®Á∫ªÉ«¬·≈–‡ ’¬™’«‘µ¢Õß¡“√¥“ °“√ªÑÕß°—π
°“√«‘π‘®©—¬‰¥â‡√Á«·≈–„Àâ°“√√—°…“Õ¬à“ß‡√àß¥à«π®÷ß®–≈¥§«“¡
√ÿπ·√ß¢Õß¿“«–·∑√°´âÕπ‰¥â °“√√—°…“Õ“®‰¡à‡æ’¬ßæÕ∂â“‰¡à
 “¡“√∂ª√–‡¡‘π°“√ Ÿ≠‡ ’¬‡≈◊Õ¥‰¥â∂Ÿ°µâÕß·≈–·ª≈º≈
°“√µÕ∫ πÕß¢Õß¡“√¥“µàÕ¿“«–©ÿ°‡©‘π∑’Ëº‘¥ ∑’¡ß“π„π
ÀâÕß§≈Õ¥µâÕß∑√“∫«‘∏’°“√∫√‘À“√®—¥°“√°—∫¿“«–‡≈◊Õ¥ÕÕ°
„Àâ∑—π‡«≈“ √«¡∑—Èß°“√ª√– “πß“π°—∫§≈—ß‡≈◊Õ¥

°“√ª√– “πß“π∑’Ë¥’¢Õß∑’¡ß“π∑—Èß Ÿµ‘·æ∑¬å «‘ —≠≠’·æ∑¬å
°ÿ¡“√·æ∑¬å√«¡∑—Èß∑’¡ß“π„πÀâÕß§≈Õ¥ ‡¡◊ËÕ‡°‘¥ fetal anoxia
¿“¬„π‡«≈“ 10 π“∑’®–¬—ß‰¡à‡°‘¥ brain damage ‡«≈“„π°“√
√—°…“®÷ß¡’§«“¡ ”§—≠32 °“√ªØ‘∫—µ‘µ“¡·π«∑“ß∑’Ë∂Ÿ°µâÕß
Õ¬à“ß¡’ª√– ‘∑∏‘¿“æ ®÷ß®– “¡“√∂™à«¬∑“√°∑’Ë‡°‘¥ªí≠À“‰¥â
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