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∫∑π”

Õÿ∫—µ‘‡Àµÿ‡ªìπ “‡Àµÿ¢Õß°“√‡ ’¬™’«‘µÕ—π¥—∫∑’Ë 4 ¢Õßª√–‡∑»
Õÿµ “À°√√¡  ”À√—∫ª√–‡∑»‰∑¬ Õ—µ√“°“√‡ ’¬™’«‘µ®”·π°
µ“¡ “‡Àµÿ∑’Ë ”§—≠ 5 Õ—π¥—∫·√°„πªï æ.».2544 æ∫«à“Õÿ∫—µ‘‡Àµÿ
·≈–°“√‡ªìπæ‘…Õ¬Ÿà„πÕ—π¥—∫ Õß(√Ÿª∑’Ë 1) ‚¥¬¡’·π«‚πâ¡¢Õß
Õ—µ√“°“√‡ ’¬™’«‘µ¥â«¬Õÿ∫—µ‘‡Àµÿ®“°°“√¢π àß æ.».2530-2544
‡æ‘Ë¡¢÷Èπ∑ÿ°ªï(√Ÿª∑’Ë 2)  “‡Àµÿ°“√‡ ’¬™’«‘µ¢Õßª√–‡∑»‰∑¬·∫àß
µ“¡™à«ßÕ“¬ÿ(µ“√“ß∑’Ë 1) ™à«ßÕ“¬ÿ∑’Ë‡°‘¥Õÿ∫—µ‘‡Àµÿ‰¥â∫àÕ¬§◊Õ
20-24 ªï(31.8) 15-19 ªï(29.2) ·≈– 25-29 ªï(28.3) ‡©æ“– ∂‘µ‘

°“√¥Ÿ·≈∑“ß‡¥‘πÀ“¬„®„πºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ

«√“¿√≥å ‡™◊ÈÕÕ‘π∑√å

¿“§«‘™“«‘ —≠≠’«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ

Airway Management of the Trauma Victims
Waraporn Chau-In
Department of Anesthesiology, Faculty of Medicine, KhonKaen University, KhonKaen.

„πªï æ.». 2544 ®—ßÀ«—¥∑’Ë¡’Õ—µ√“°“√‡ ’¬™’«‘µ¥â«¬Õÿ∫—µ‘‡Àµÿ§◊Õ
™≈∫ÿ√’æ∫ Ÿß ÿ¥ (65.7) ¢Õπ·°àπæ∫ 25.5 ‡ªìπ≈”¥—∫∑’Ë 27 ¢Õß
ª√–‡∑» °√ÿß‡∑ææ∫ 5.73 ·≈–·¡àŒàÕß Õπæ∫µË” ÿ¥ 4.67  à«π
Õ—µ√“°“√∫“¥‡®Á∫®“°°“√¢π àß¢Õπ·°àπÕ¬Ÿà„π≈”¥—∫∑’Ë 7
(1428.5) ‡¡◊ËÕ‡∑’¬∫Õ—µ√“ à«πµàÕª√–™“°√ 100,000 §π ‡¥◊Õπ
∑’Ë‡°‘¥Õÿ∫—µ‘°“√≥å §◊Õ‡¡…“¬π ∏—π«“§¡ ·≈–µÿ≈“§¡ «—π»ÿ°√å
®—π∑√å ·≈–‡ “√å ™à«ß‡«≈“ 16.01-18.00, 10.01-12.00 ·≈– 8.01-
10.00 π.µ“¡≈”¥—∫1

µ“√“ß∑’Ë 1  “‡Àµÿ°“√‡ ’¬™’«‘µ¢Õßª√–‡∑»‰∑¬·∫àßµ“¡™à«ßÕ“¬ÿªï 2544*

™à«ßÕ“¬ÿ(ªï)  “‡Àµÿ°“√‡ ’¬™’«‘µ

<1 1 °“√µ‘¥‡™◊ÈÕ : ∑“ß‡¥‘πÀ“¬„®, 2 ¿“«–ª√‘°”‡π‘¥º‘¥ª°µ‘
1-4 1 Õÿ∫—µ‘‡Àµÿ∑“ßπÈ”-®¡πÈ” ™“¬>À≠‘ß, 2 Õÿ∫—µ‘‡Àµÿ∑“ß®√“®√-∑“ß∫°
5-14 1 Õÿ∫—µ‘‡Àµÿ∑“ß®√“®√-∑“ß∫° ™“¬>À≠‘ß1.5 ‡∑à“, 2 Õÿ∫—µ‘‡Àµÿ∑“ßπÈ”-®¡πÈ”
15-24 1 Õÿ∫—µ‘‡Àµÿ∑“ß®√“®√-∑“ß∫°, 2 ¶à“µ—«µ“¬/∂Ÿ°¶“µ°√√¡
25-44 1 °“√µ‘¥‡™◊ÈÕ :1/2 AIDS ™“¬>À≠‘ß, TB, 2 Õÿ∫—µ‘‡Àµÿ∑“ß®√“®√-∑“ß∫°

¶à“µ—«µ“¬/∂Ÿ°¶“µ°√√¡, 3 ¡–‡√Áß, §«“¡¥—π‚≈À‘µ Ÿß/À≈Õ¥‡≈◊Õ¥„π ¡Õß
45-59 1 ¡–‡√Áß, §«“¡¥—π‚≈À‘µ Ÿß/À≈Õ¥‡≈◊Õ¥„π ¡Õß, 2 Õÿ∫—µ‘‡Àµÿ∑“ß®√“®√-∑“ß∫°
>60 ¡–‡√Áß, §«“¡¥—π‚≈À‘µ Ÿß/À≈Õ¥‡≈◊Õ¥„π ¡Õß, COPD, TB,Õÿ∫—µ‘‡Àµÿ∑“ß®√“®√-∑“ß∫°
>75 À≠‘ß >™“¬ ‚√§™√“

*¢âÕ¡Ÿ≈®“°»Ÿπ¬å¢âÕ¡Ÿ≈¢à“« “√ “∏“√≥ ÿ¢  ”π—°π‚¬∫“¬·≈–¬ÿ∑∏»“ µ√å   ”π—°ß“πª≈—¥°√–∑√«ß “∏“√≥ ÿ¢ °√–∑√«ß “∏“√≥ ÿ¢

∫∑øóôπøŸ«‘™“°“√ • Review Article
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•

√Ÿª∑’Ë 1 Õ—µ√“°“√‡ ’¬™’«‘µ®”·π°µ“¡ “‡Àµÿ∑’Ë ”§—≠ 5 Õ—π¥—∫·√°„πªï æ.».2544 (¢âÕ¡Ÿ≈®“°»Ÿπ¬å¢âÕ¡Ÿ≈¢à“« “√ “∏“√≥ ÿ¢  ”π—°

π‚¬∫“¬·≈–¬ÿ∑∏»“ µ√å  ”π—°ß“πª≈—¥°√–∑√«ß “∏“√≥ ÿ¢ °√–∑√«ß “∏“√≥ ÿ¢, Àπâ“ 9)

√Ÿª∑’Ë 2 ·π«‚πâ¡¢ÕßÕ—µ√“°“√‡ ’¬™’«‘µ¥â«¬Õÿ∫—µ‘‡Àµÿ®“°°“√¢π àß æ.».2530-2544
(¢âÕ¡Ÿ≈®“°»Ÿπ¬å¢âÕ¡Ÿ≈¢à“« “√ “∏“√≥ ÿ¢  ”π—°π‚¬∫“¬·≈–¬ÿ∑∏»“ µ√å  ”π—°ß“πª≈—¥°√–∑√«ß “∏“√≥ ÿ¢ °√–∑√«ß “∏“√≥ ÿ¢)
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¢âÕ¡Ÿ≈°“√ª∞¡æ¬“∫“≈/¥Ÿ·≈ºŸâªÉ«¬¢Õß»Ÿπ¬åÕÿ∫—µ‘‡Àµÿ
¢Õß‚√ßæ¬“∫“≈»Ÿπ¬å¢Õπ·°àπ„πªïæ.».2547 (µ“√“ß∑’Ë 2) ·≈–
·ºπ°ºŸâªÉ«¬πÕ°Õÿ∫—µ‘‡Àµÿ-©ÿ°‡©‘π ‚√ßæ¬“∫“≈»√’π§√‘π∑√å

µ“√“ß∑’Ë 2 °“√ª∞¡æ¬“∫“≈/¥Ÿ·≈ ¢≥–π” àß¡“¬—ß‚√ßæ¬“∫“≈»Ÿπ¬å¢Õπ·°àπ √–À«à“ß ¡.§.-¡‘.¬.2547*

µ“√“ß∑’Ë 3  °“√ª∞¡æ¬“∫“≈/¥Ÿ·≈ºŸâªÉ«¬∑’Ë·ºπ°Õÿ∫—µ‘‡Àµÿ©ÿ°‡©‘π‚√ßæ¬“∫“≈»√’π§√‘π∑√å

Skills ¡ §.-¡‘ ¬.46 (%) ° §.- ∏ §. 46 (%) ¡ §.-° æ.47 (%)

O2 therapy 58.84 59.77 56.96
ET intubation 9.22 7.51 8.11
Bird ventilator 10.66 9.32 8.52
CPR 2.47 1.69 1.56
Defibrillator 2.02 1.97 0
Total case in resus. Room[n(%)] 2223(10.65%) 2886(12.96%) 962(11.96%)
Total case in OPD AE(n) 20879 22272 8042

1. Õÿ∫—µ‘‡Àµÿ®√“®√
- ¥Ÿ·≈°“√À“¬„® 525 88.68 29 4.90 38 6.42 4,164†
- °“√Àâ“¡‡≈◊Õ¥ 1,392 57.33 152 6.26 884 36.41 2,328
- Splint/Slab 1,026 74.46 89 6.46 263 19.09 3,378
- IV Fluid 1,240 93.02 57 4.28 36 2.70 3,422

2. Õÿ∫—µ‘‡ÀµÿÕ◊ËπÊ
- ¥Ÿ·≈°“√À“¬„® 200 76.63 14 5.36 47 18.01 6,760
- °“√Àâ“¡‡≈◊Õ¥ 1,189 38.97 207 6.78 1,655 54.24 3,971
- Splint/Slab 528 65.84 46 5.74 228 28.43 6,220
- IV Fluid 669 93.05 23 3.20 27 3.76 6,303

*¢âÕ¡Ÿ≈®“°»Ÿπ¬åÕÿ∫—µ‘‡Àµÿ¢Õß‚√ßæ¬“∫“≈»Ÿπ¬å¢Õπ·°àπ„πªïæ.».2547

°“√ª∞¡æ¬“∫“≈

®”‡ªìπ
‰¡à®”‡ªìπ¡’ ‰¡à¡’

‡À¡“– ¡ ‰¡à‡À¡“– ¡
NO. % NO. % NO. % NO.

§≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ „πªïæ.».2546-47
 à«π„À≠à°“√√—°…“®–‡πâπ∑’Ë airway ·≈– breathing (µ“√“ß
∑’Ë 3)

Initial Trauma Assessment - ∫∑∫“∑¢Õß«‘ —≠≠’·æ∑¬å
°“√‡ ’¬™’«‘µ®“°Õÿ∫—µ‘‡Àµÿ·∫àß‡ªìπ “¡™à«ß‡«≈“ (trimodal

distribution) §◊Õ
1. ¿“¬„π‡«≈“‡ªìπÀ≈“¬«‘π“∑’∂÷ßÀ≈“¬π“∑’
2. π“∑’∂÷ß™—Ë«‚¡ß (golden hour)
3. À≈“¬«—πÀ√◊ÕÀ≈“¬ —ª¥“ÀåÀ≈—ß®“°Õÿ∫—µ‘‡Àµÿ‡√‘Ë¡µâπ

°“√¥Ÿ·≈ºŸâªÉ«¬Õÿ∫—µ‘‡ÀµÿµâÕß°“√·æ∑¬å·≈–∫ÿ§≈“°√∑’Ë¡’
§«“¡√Ÿâæ◊Èπ∞“π„π°“√¥Ÿ·≈°“√∫“¥‡®Á∫À≈“¬·Ààß °“√∫√‘À“√
®—¥°“√ºŸâªÉ«¬°√≥’π’ÈµâÕßÀ«—ßº≈„Àâª≈Õ¥¿—¬∑’Ë ÿ¥ ®÷ßµâÕß®—¥„Àâ
¡’°“√Õ∫√¡°“√™à«¬°Ÿâ™’æºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ¢—Èπ Ÿß(ATLS) ‚¥¬
æÿàß‡ªÑ“‰ª∑’Ë™à«ß‡«≈“∑’Ë Õß„π™—Ë«‚¡ß·√°¢Õß°“√√—°…“ À≈—ß°“√
ª√–‡¡‘πÕ¬à“ß√«¥‡√Á«æ√âÕ¡„Àâ°“√√—°…“Õ¬à“ß‡√àß¥à«πÀ«—ßº≈
≈¥Õ—µ√“°“√‡ ’¬™’«‘µ¿“¬„π™—Ë«‚¡ß∑’Ë ”§—≠∑’Ë ÿ¥ (golden hour)
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•

«‘ —≠≠’·æ∑¬å·≈–«‘ —≠≠’æ¬“∫“≈¡’ à«π™à«¬¥Ÿ·≈ºŸâªÉ«¬
Õÿ∫—µ‘‡Àµÿ∑—Èß„π‚√ßæ¬“∫“≈¢π“¥‡≈Á°À√◊Õ‚√ßæ¬“∫“≈∑’Ë¡’»Ÿπ¬å
Õÿ∫—µ‘‡Àµÿ «‘ —≠≠’·æ∑¬å¬—ß™à«¬„π°“√Ωñ°Õ∫√¡À—µ∂°“√¢Õß
ATLS ‚¥¬‡©æ“–°“√¥Ÿ·≈∑“ß‡¥‘πÀ“¬„® À—«¢âÕπ’È®÷ß¡ÿàß‡πâπ
∫∑∫“∑¢Õß«‘ —≠≠’„π ATLS ‡°’Ë¬«°—∫ primary survey

°“√¥Ÿ·≈ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ ‡¡◊ËÕ«‘π‘®©—¬¿“«–∑’Ë§ÿ°§“¡µàÕ™’«‘µ
µâÕß√’∫„Àâ°“√√—°…“µ“¡≈”¥—∫¥—ßπ’È

1. A-Airway maintenance with cervical spine control
2. B-Breathing and ventilation
3. C-Circulation with hemorrhage control
4. D-Disability: neurological status
5. E-Exposure: completely undress the patient
®“°§«“¡™”π“≠¢Õß«‘ —≠≠’·æ∑¬å·≈–æ¬“∫“≈ ∑”„Àâ

∂Ÿ°µ“¡‡ªìπ¥à“π·√°„π°“√¥Ÿ·≈ºŸâªÉ«¬„π Õß¢âÕ·√°§◊Õ Airway
·≈– Breathing and ventilation ´÷Ëß —¡æ—π∏å°—π¡“°∑”„Àâ‰¡à
 “¡“√∂·¬°¥Ÿ·≈„π·µà≈–¢âÕ ®÷ß∂◊Õ«à“‡ªÑ“À¡“¬À≈—°„π°“√
¥Ÿ·≈√—°…“ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ (management goals) 2, 3

Airway / Breathing
‡æ◊ËÕ∑”„Àâ‰¥âµ“¡‡ªÑ“À¡“¬À≈—°„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬

Õÿ∫—µ‘‡Àµÿ §«√ªØ‘∫—µ‘‡ªìπ≈”¥—∫¢—ÈπµÕπ¥—ßµàÕ‰ªπ’È
1. ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑ÿ°§π§«√‰¥â√—∫ÕÕ°´‘‡®π∑—Èß¢≥–

‡§≈◊ËÕπ¬â“¬·≈–√—°…“
2. °“√ª√–‡¡‘π√–∫∫ª√– “∑
3. °“√ª√–‡¡‘π°“√·≈°‡ª≈’Ë¬π°ä“´¢ÕßªÕ¥®“°°“√

µ√«®√à“ß°“¬
°“√¥Ÿ°“√ —ß‡°µ
°“√øíßÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ
°“√§≈”

4. °“√ª√–‡¡‘π°“√·≈°‡ª≈’Ë¬π°ä“´¢ÕßªÕ¥®“°
Õÿª°√≥å‡ΩÑ“√–«—ß·≈–º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√

5. °“√√—°…“¢—Èπµâπ
6. °“√‡ªî¥∑“ß‡¥‘πÀ“¬„®
7. §«√®–‡≈◊Õ°„™â‡∑§π‘§„¥‡¡◊ËÕ‡°‘¥°√≥’‰¡à “¡“√∂„ à

∑àÕ™à«¬À“¬„®‚¥¬«‘∏’ª°µ‘‰¥â

ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑ÿ°§π§«√‰¥â√—∫ÕÕ° ‘́‡®π∑—Èß¢≥–‡§≈◊ËÕπ
¬â“¬·≈–√—°…“

ºŸâªÉ«¬∑’Ë‰¥âÕÿ∫—µ‘‡Àµÿ·∫∫°√–·∑°æ√âÕ¡°—πÀ≈“¬µ”·Àπàß
¡’‚Õ°“ ‡°‘¥Õ“°“√∫“¥‡®Á∫¢Õß°√–¥Ÿ°§Õ√âÕ¬≈– 2-12 4 ¢≥–
‡§≈◊ËÕπ¬â“¬ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑ÿ°§πµâÕßª√–§Õß°√–¥Ÿ°§Õ‡æ◊ËÕ
ªÑÕß°—π¿“«–·∑√° ấÕπ∑“ß√–∫∫ª√– “∑∑’ËÕ“®‡°‘¥¿“¬À≈—ß
«‘∏’∑’Ë‰¥âº≈¥’∑’Ë ÿ¥§◊Õ°“√„™â halo vest (´÷Ëß∫“ß»Ÿπ¬åÕÿ∫—µ‘‡Àµÿ°Á‰¡à¡’)

Õÿª°√≥å∑’Ë„™â‰¥âº≈¡“°∑’Ë ÿ¥§◊Õª≈Õ°§Õ™π‘¥Philadelphia
collar √à«¡°—∫À¡Õπ∑√“¬ª√–°∫ Õß¢â“ß¢Õß»’√…–·≈–≈”§Õ
·≈â«„™â‡∑ª‡Àπ’¬«æ—π¬÷¥µ‘¥∫√‘‡«≥Àπâ“º“°°—∫‡µ’¬ß∑’Ë„™â
‡§≈◊ËÕπ¬â“¬ºŸâªÉ«¬ ™à«¬ªÑÕß°—π°“√‡§≈◊ËÕπ‰À«¢Õß°√–¥Ÿ°§Õ5

‡π◊ËÕß®“°°“√„ àª≈Õ°§Õ∑—Èß™π‘¥ÕàÕπÀ√◊Õ·¢Áß‡æ’¬ßÕ¬à“ß‡¥’¬«
‰¡à§àÕ¬¡’ª√– ‘∑∏‘¿“æ

°“√ Õ∫∂“¡Õ“°“√¢ÕßºŸâªÉ«¬ “¡“√∂ª√–‡¡‘π∑“ß‡¥‘π
À“¬„®«à“¬—ßª°µ‘¥’À√◊Õ‰¡à ‚¥¬ —ß‡°µ°“√ÕÕ°‡ ’¬ß¢ÕßºŸâªÉ«¬
°“√√—°…“¢—ÈπµàÕ‰ª¢÷Èπ°—∫°“√‡ª≈’Ë¬π·ª≈ß¢ÕßÕ“°“√∑“ß ¡Õß
·≈–§«“¡æÕ‡æ’¬ß¢Õß°“√·≈°‡ª≈’Ë¬π°ä“´·≈–ªí≠À“∑“ß‡¥‘π
À“¬„®

°“√ª√–‡¡‘π√–∫∫ª√– “∑
√–¥—∫§«“¡√Ÿâ ÷°µ—«Õ“®∂Ÿ°°¥‡π◊ËÕß®“°æ¬“∏‘ ¿“æ„π

 ¡Õß‡ÕßÀ√◊Õ‡°‘¥®“°¬“ ·Õ≈°ÕŒÕ≈åÀ√◊Õªí≠À“∑“ß
Õ“¬ÿ√°√√¡Õ◊ËπÊ

°“√µ√«®Õ“°“√∑“ß√–∫∫ª√– “∑Õ¬à“ß§√à“«Ê √–À«à“ß
∑” primary survey6 ‰¥â·°à

● A-Alert
● V-responds to Verbal stimuli
● P-responds to Painful stimuli
● U-Unresponsive
°“√ª√–‡¡‘π‚¥¬„™â Glasgow Coma Scale (GCS) ‚¥¬

∑—Ë«‰ª°”Àπ¥«à“∂â“ GCS ≤ 8 „Àâ„ à∑àÕ™à«¬À“¬„®‡æ◊ËÕªÑÕß°—π
°“√ ”≈—° ∑”„Àâ‰¥âÕÕ°´‘‡®π‡æ’¬ßæÕæ√âÕ¡°—∫ªÑÕß°—π¿“«–
hypercarbia °√≥’ºŸâªÉ«¬‰¡àµÕ∫ πÕßµàÕ°“√°√–µÿâπ¥â«¬
§«“¡ª«¥ (painful stimuli)À√◊Õ‰¡à√Ÿâ ÷°µ—« §à“§–·ππ GCS µâÕß
πâÕ¬°«à“ 8 7

°“√ª√–‡¡‘π°“√·≈°‡ª≈’Ë¬π°ä“´¢ÕßªÕ¥®“°°“√µ√«®
√à“ß°“¬

°“√¥Ÿ °“√∑’Ë∑“ß‡¥‘πÀ“¬„®‚≈àß‰¡à‰¥â∫àß∫Õ°«à“°“√À“¬„®
∑”ß“πª°µ‘ µâÕß —ß‡°µ„Àâ¥’À“ “‡Àµÿ∑’Ë·∑â®√‘ß¢ÕßÕ“°“√
∫“¥‡®Á∫ ¡—°¡’§«“¡º‘¥ª°µ‘¢Õß∑“ß‡¥‘πÀ“¬„®°√≥’‡°‘¥¿“«–
∫“¥‡®Á∫¢Õß°√–¥Ÿ°¢“°√√‰°√·≈–„∫Àπâ“ (maxillofacial injury)
·≈–·º≈‰ø‰À¡â¢Õß∑“ß‡¥‘πÀ“¬„® Õ“°“√∫“¥‡®Á∫¢Õß™àÕßÕ°
‡™àπ sucking chest wounds, flail segments À√◊ÕÕ“°“√‡¢’¬«
≈—°…≥–°“√À“¬„®·∫∫ tachypnea „™â°≈â“¡‡π◊ÈÕ¢Õßºπ—ßÕ°
™à«¬À“¬„®À√◊Õ‡°‘¥ tracheal shift ·≈–Õ“°“√∫“¥‡®Á∫¢Õß
∑“ß‡¥‘πÀ“¬„®8, 9 (µ“√“ß∑’Ë 4)

°“√øíß ‡ ’¬ß stridor · ¥ß«à“‡°‘¥¿“«–∑“ß‡¥‘πÀ“¬„®
 à«πµâπÕÿ¥°—Èπ ‡§“–‰¥â‡ ’¬ß°âÕß (hyperresonance) À√◊Õ‰¡à
‰¥â¬‘π‡ ’¬ß≈¡ºà“πªÕ¥· ¥ß«à“‡°‘¥¿“«–≈¡„π™àÕß‡¬◊ËÕÀÿâ¡
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ªÕ¥ ·µà∂â“‡§“–‰¥â‡ ’¬ß∑÷∫· ¥ß«à“‡°‘¥¿“«–‡≈◊Õ¥ÕÕ°„π
™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥(hemothorax) ´÷ËßÕ“®µ√«®‰¥â‰¡à™—¥‡®π
‡π◊ËÕß®“°·ºπ°Õÿ∫—µ‘‡Àµÿ©ÿ°‡©‘π¡’‡ ’¬ß¥—ß√∫°«π ‡ ’¬ß≈”‰ â
‡§≈◊ËÕπ‰À«„πªÕ¥· ¥ß«à“Õ“®‡°‘¥¿“«– ruptured diaphragm

°“√§≈” °“√«“ß¡◊Õ∫√‘‡«≥‡Àπ◊Õª“°‡æ◊ËÕ —¡º— °—∫≈¡
À“¬„®‡¢â“ÕÕ° Õ“®®”‡ªìπµâÕß„™âπ‘È«¡◊Õ°«“¥ ‘Ëß·ª≈°ª≈Õ¡
‚¥¬‡©æ“–øíπ∑’ËÕ“®À≈ÿ¥ÕÕ°®“°ª“° æ√âÕ¡∑—Èßª√–‡¡‘π¿“«–
∫“¥‡®Á∫¢Õß °√–¥Ÿ°¢“°√√‰°√·≈–„∫Àπâ“

µ“√“ß∑’Ë 4  Õ“°“√·≈–Õ“°“√· ¥ß∑’Ë‡°‘¥®“°Õ“°“√∫“¥‡®Á∫¢Õß laryngotrachea

Õ“°“√ Õ“°“√· ¥ß

§Õ∫«¡ √Õ¬®È”‡≈◊Õ¥∫√‘‡«≥§Õ
Induration ¢Õß‡π◊ÈÕ‡¬◊ËÕ∫√‘‡«≥§Õ
Loss of cartilage prominence
‡®Á∫¢≥–§≈”∑’Ë§Õ
°“√µ√«® laryngoscopic º‘¥ª°µ‘
À≈Õ¥§Õ‡∫’È¬«(deviated trachea)
Pneumothorax, Pneumomediastinum, Atelectasis
Subcutaneous emphysema, Subcutaneous air
Cyanosis

‡ ’¬ß·À∫/‰¡à¡’‡ ’¬ß(Dysphonia)
Dyspnea, airway obstruction
Hemoptysis
ª«¥§Õ
°≈◊π‰¡à‰¥âÀ√◊Õ‡®Á∫‡«≈“°≈◊π

Kuttenberger JJ, et al.Diagnosis and initial management of laryngotracheal injuries associated with facial fractures. J  Craniomaxillofacial Surg 2004;

32: 82.and Mussi A, et al. Acute major airway injuries: clinical features and management. Eur J Cardio-thoracic Surg 2001;20: 47.

°“√ª√–‡¡‘π°“√·≈°‡ª≈’Ë¬π°ä“´¢ÕßªÕ¥‚¥¬„™âÕÿª°√≥å
‡ΩÑ“√–«—ß·≈–º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√

‡§√◊ËÕßµ√«®§«“¡Õ‘Ë¡µ—«¢ÕßÕÕ°´‘‡®π„π‡≈◊Õ¥(pulse
oximetry)  “¡“√∂™à«¬„π°“√ª√–‡¡‘π°“√·≈°‡ª≈’Ë¬π°ä“´¢Õß
ªÕ¥‚¥¬¥Ÿ§«“¡Õ‘Ë¡µ—«¢ÕßŒ’‚¡‚°≈∫‘π‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ
·≈–√«¥‡√Á«·µàµâÕß√–«—ß¢âÕ®”°—¥‡™àπ°“√‡§≈◊ËÕπ‰À« ¿“«–
À≈Õ¥‡≈◊Õ¥ à«πª≈“¬À¥µ—«(peripheral vasoconstriction) À√◊Õ
¡’¿“«– carboxy/methaemoglobinemia

°“√µ√«®§«“¡¥—π°ä“´„π‡≈◊Õ¥·¥ß(arterial blood gases)
„Àâ§à“∑’Ëπà“‡™◊ËÕ∂◊Õ “¡“√∂∫Õ°∂÷ß¿“«– oxygenation, ventilation
·≈– tissue perfusion ¢Õß√à“ß°“¬‰¥â

°“√√—°…“‡∫◊ÈÕßµâπ
°√≥’∑’ËºŸâªÉ«¬¡’ªí≠À“¥â“π°“√À“¬„®À≈—ß®“°ª√–‡¡‘π

·≈â««à“°“√∑”À—µ∂°“√∑“ß»—≈¬°√√¡‡™àπ °“√„ à∑àÕ„π™àÕß‡¬◊ËÕ
Àÿâ¡ªÕ¥(tube thoracostomy) ‰¡à “¡“√∂∑”„ÀâÕ“°“√¢ÕßºŸâªÉ«¬
¥’¢÷Èπ µâÕß‡√‘Ë¡„™âÕÿª°√≥å™à«¬À“¬„®¢—Èπ Ÿß

°“√‡ªî¥∑“ß‡¥‘πÀ“¬„®
ºŸâªÉ«¬∑’ËµâÕß‡ªî¥∑“ß‡¥‘πÀ“¬„® “¡“√∂·∫àß‰¥â‡ªìπ 2 °≈ÿà¡

§◊Õ

1) ºŸâªÉ«¬∑’ËµâÕß°“√ airway protection
● ¡’ªí≠À“µàÕ∑“ß‡¥‘πÀ“¬„®‡™àπ laryngeal fracture,

∫“¥·º≈‰ø‰À¡â,∫“¥‡®Á∫∫√‘‡«≥»’√…–·≈–§Õ
● Glasgow coma score < 8 10, 11 À√◊Õ™—°
● ‡ ’Ë¬ßµàÕ°“√ ”≈—°‡™àπ full stomach, delay gastric

emptying
2) ºŸâªÉ«¬∑’Ë°“√À“¬„®‰¡àæÕ(respiratory compromise)

● ‡ ’Ë¬ßµàÕ°“√À“¬„® ‡™àπ massive thoracic trauma,
pulmonary contusion

● Apnea
● Hypoxemia, hypercarbia
● Class III-IV shock

‡¡◊ËÕµ—¥ ‘π„®‡ªî¥∑“ß‡¥‘πÀ“¬„®¥â«¬°“√„ à∑àÕ™à«¬À“¬„®
§«√„™â·π«∑“ßµàÕ‰ªπ’È

1) ¡’§«“¡®”‡ªìπ‡√àß¥à«π„π°“√‡ªî¥∑“ß‡¥‘πÀ“¬„®
À√◊Õ‰¡à

2) §«√‡≈◊Õ°‡∑§π‘§°“√„ à∑àÕ™à«¬À“¬„®∑“ßª“°À√◊Õ
∑“ß®¡Ÿ°¥’

3) Õ“°“√∫“¥‡®Á∫¢Õß°√–¥Ÿ°§Õ‡ªìπÕ¬à“ß‰√
4) ‡∑§π‘§°“√„ à∑àÕ™à«¬À“¬„®¡’º≈Õ¬à“ß‰√µàÕ°“√

‡§≈◊ËÕπ∑’Ë¢Õß°√–¥Ÿ°§Õ
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•

5) °√≥’¡’°“√‡§≈◊ËÕπ∑’Ë¢Õß°√–¥Ÿ°§Õ§«√‡≈◊Õ°‡∑§π‘§
°“√„ à∑àÕ™à«¬À“¬„®¢≥–∑’ËºŸâªÉ«¬√Ÿâ ÷°µ—«À√◊Õ∑”„ÀâÀ≈—∫

6) ¬“µ—«„¥‡À¡“– ¡∑’Ë ÿ¥„π ∂“π°“√≥åπ’È

1) ¡’§«“¡®”‡ªìπ‡√àß¥à«π„π°“√‡ªî¥∑“ß‡¥‘πÀ“¬„®
À√◊Õ‰¡à

°“√‡ªî¥∑“ß‡¥‘πÀ“¬„® “¡“√∂·∫àß‡ªìπ¿“«–‡√àß¥à«πµâÕß
°√–∑”∑—π∑’(emergent) À√◊ÕæÕ®–√Õ‰¥â∫â“ß(urgent)12

°√≥’‡√àß¥à«π¡“°(Immediate)
‡¡◊ËÕºŸâªÉ«¬À¡¥ µ‘·≈–À¬ÿ¥À“¬„®µâÕß√’∫„ à∑àÕ™à«¬À“¬„®

∑—π∑’ ¥â«¬«‘∏’°“√‡ªî¥∑“ß‡¥‘πÀ“¬„®·≈–°“√™à«¬À“¬„®·∫∫
¡“µ√∞“π Õ¬à“≈◊¡µ√«®À“ ‘Ëß·ª≈°ª≈Õ¡„πª“° ¥Ÿ¥‡≈◊Õ¥
·≈– “√§—¥À≈—Ëß„πª“°ÕÕ°„ÀâÀ¡¥ §«√™à«¬À“¬„®‚¥¬„™â
bag-valve-mask ¢≥–√ÕÕÿª°√≥å„ à∑àÕ™à«¬À“¬„® °√≥’„ à∑àÕ
‰¡à‰¥â§«√µ—¥ ‘π„®„™â‡∑§π‘§ translaryngeal ‡æ◊ËÕ™à«¬™’«‘µ¢Õß
ºŸâªÉ«¬°àÕπ∂÷ß·¡â®–¡’Õ“°“√∫“¥‡®Á∫¢Õß‰¢ —πÀ≈—ßÀ√◊Õ¡’
∫“¥‡®Á∫‚¥¬µ√ßµàÕÀ≈Õ¥§Õ

°√≥’‡√àß¥à«π(Emergent)
‡¡◊ËÕºŸâªÉ«¬À“¬„®‰¡à‡æ’¬ßæÕ(hypoventilation) Õ“®‡°‘¥®“°

∫“¥‡®Á∫∑’Ë»’√…–À√◊Õ¡’Õ“°“√‡¢’¬«µâÕß√’∫ª√–‡¡‘π·≈–™à«¬‡ªî¥
∑“ß‡¥‘πÀ“¬„®æ√âÕ¡°—∫™à«¬À“¬„®Õ¬à“ß¡’ª√– ‘∑∏‘¿“æ¥â«¬
bag-valve-mask ́ ÷Ëß “¡“√∂™à«¬„ÀâÕÕ°´‘‡®πæÕ‡æ’¬ß°àÕπ„ à∑àÕ
™à«¬À“¬„®¥â«¬«‘∏’∑’Ë‡À¡“– ¡ √à«¡°—∫°”®—¥ ‘Ëß·ª≈°ª≈Õ¡
„πª“°

∑—Èß Õß°√≥’∂â“‡°‘¥¿“«–„ à∑àÕ‰¡à‰¥â Õ¬à“≈—ß‡≈„π°“√∑”
À—µ∂°“√∑“ß»—≈¬°√√¡‡æ◊ËÕ‡ªî¥∑“ß‡¥‘πÀ“¬„®

°√≥’‰¡à‡√àß¥à«π(Urgent)
‡¡◊ËÕ¡’∫“¥·º≈‰ø‰À¡â ∫“¥‡®Á∫∫√‘‡«≥°√–¥Ÿ°¢“°√√‰°√

·≈–„∫Àπâ“(maxillofacial) ·≈–¡’°âÕπ‡≈◊Õ¥∫√‘‡«≥§Õ §«√™à«¬
‡ªî¥∑“ß‡¥‘πÀ“¬„®‡æ◊ËÕªÑÕß°—π¿“«–∑“ß‡¥‘πÀ“¬„® à«πµâπ
Õÿ¥°—Èπ ºŸâªÉ«¬∑’Ë¡’Õ“°“√∫“¥‡®Á∫¢Õß∑√«ßÕ°·≈–ªÕ¥„π√–¬–
·√°Õ“®À“¬„®‰¥â‡Õß·µà„π√–¬–À≈—ß°ÁµâÕß™à«¬À“¬„® ºŸâªÉ«¬
°≈ÿà¡π’È¡’‡«≈“¡“°æÕ∑’Ë®–„Àâª√–«—µ‘·≈–µ√«®√à“ß°“¬√«¡∑—Èß
°“√∂à“¬¿“æ√—ß ’¢Õß§Õ·≈–ªÕ¥ æ√âÕ¡°—∫°“√«“ß·ºπ‡æ◊ËÕ
°“√‡ªî¥∑“ß‡¥‘πÀ“¬„®∑’Ë‡À¡“– ¡

2) §«√‡≈◊Õ°‡∑§π‘§°“√„ à∑àÕ™à«¬À“¬„®-∑“ßª“°
À√◊Õ∑“ß®¡Ÿ°¥’

µ“¡¡“µ√∞“π¢Õß ATLS „Àâ‡≈◊Õ°„™â«‘∏’∑’Ëßà“¬·≈– –¥«°
(√Ÿª∑’Ë 3) «‘ —≠≠’·æ∑¬åπ‘¬¡„™â‡∑§π‘§°“√„ à∑àÕ™à«¬À“¬„®∑“ß
®¡Ÿ°‚¥¬‰¡àµâÕß„™â laryngoscope æÕÊ °—∫°“√„ à∑àÕ™à«¬À“¬„®
∑“ßª“° ‡∑§π‘§°“√„ à∑àÕ∑“ß®¡Ÿ°«‘∏’π’È„™â°—∫ºŸâªÉ«¬‰¡à√Ÿâ ÷°µ—«
·µàÀ“¬„®‡Õß·≈–ºŸâªÉ«¬√Ÿâ ÷°µ—«∑’Ë„Àâ§«“¡√à«¡¡◊ÕÕ¬à“ß¥’ ·µà
æ∫Õ—µ√“°“√„ à∑àÕ∑“ß®¡Ÿ°‰¡à ”‡√Á®∂÷ß√âÕ¬≈– 35 §‘¥‡ªìπ

Õ—µ√“ à«π 3.7 µàÕ 1.3 ‡¡◊ËÕ‡∑’¬∫°—∫°“√æ¬“¬“¡„ à∑àÕ™à«¬
À“¬„®∑“ßª“° Àâ“¡„™â‡∑§π‘§π’È°—∫ºŸâªÉ«¬∑’Ë¡’°√–¥Ÿ°∞“π
°–‚À≈°·µ°·≈–°√–¥Ÿ°°≈“ß„∫Àπâ“À—° ¢âÕ‡ ’¬§◊Õ ∑”„Àâ‡°‘¥
‡≈◊Õ¥°”‡¥“´÷Ëß∑”„Àâ„ à∑àÕ¬“°¢÷Èπ ∂â“§“∑àÕ‰«â¡“°°«à“ 3 «—π
¡—°‡°‘¥‰´π— Õ—°‡ ∫ (sinusitis)

°“√‡≈◊Õ°‡∑§π‘§°“√„ à∑àÕ™à«¬À“¬„®∑“ßª“°À√◊Õ∑“ß
®¡Ÿ° ¢÷ÈπÕ¬Ÿà°—∫§«“¡∂π—¥·≈–™”π“≠¢Õß·æ∑¬å·µà≈–∑à“π
∑—Èß Õß«‘∏’„Àâº≈¥’·≈–ª≈Õ¥¿—¬‡∑à“Ê °—π 13

3) Õ“°“√∫“¥‡®Á∫¢Õß°√–¥Ÿ°§Õ‡ªìπÕ¬à“ß‰√
µâÕß ß —¬«à“¡’Õ“°“√∫“¥‡®Á∫¢Õß°√–¥Ÿ°§Õ‰«â‡ ¡Õ

®π°«à“®–æ‘ Ÿ®πå‰¥â«à“‰¡à¡’ ºŸâªÉ«¬∑’Ë¡’∫“¥‡®Á∫¢Õß°√–¥Ÿ°§Õ
¡“°°«à“√âÕ¬≈– 50 ®–‡°‘¥§«“¡º‘¥ª°µ‘∑“ß√–∫∫ª√– “∑
‡π◊ËÕß®“°√“°ª√– “∑∂Ÿ°°¥·≈–‡ªìπÕ—¡æ“µ·∫∫ quadriplegia
∫“ß√“¬√ÿπ·√ß∂÷ß‡ ’¬™’«‘µ ª√–¡“≥√âÕ¬≈– 10 ∑’Ë¡’Õ“°“√ª°µ‘
„π√–¬–·√°·≈–‡°‘¥§«“¡º‘¥ª°µ‘∑“ß√–∫∫ª√– “∑¢≥–
‰¥â√—∫°“√√—°…“‡√àß¥à«π 14

°“√∂à“¬¿“æ√—ß ’ªÕ¥‡æ◊ËÕª√–‡¡‘π¿“«–∫“¥‡®Á∫¢Õß
°√–¥Ÿ°§Õ·∫∫‡©’¬∫æ≈—π§«√∂à“¬¿“æÀ≈“¬¡ÿ¡¡Õß‡™àπ
¿“æ∂à“¬√—ß ’¥â“π¢â“ß “¡“√∂¡Õß‡ÀÁπ°√–¥Ÿ°§Õ∑—Èß 7 ™‘Èπ
√«¡∑—Èß T1 æ∫«à“ª√–¡“≥√âÕ¬≈– 30 ¢ÕßÕ“°“√∫“¥‡®Á∫®–
‡°‘¥∑’Ë√–¥—∫ C7-T1 ¿“æ∂à“¬√—ß ’¥â“πÀπâ“(AP view)  “¡“√∂
ª√–‡¡‘π·π«µ√ß¢Õß°√–¥Ÿ°§Õ à«π spinous ·≈– articular
process √«¡∑—Èß§«“¡º‘¥ª°µ‘¢Õß¢âÕµàÕ·≈–™àÕß¢ÕßÀ¡Õπ
√Õß°√–¥Ÿ° ¿“æ∂à“¬√—ß ’¥â“πÀπâ“·∫∫‡ªî¥ª“°(open mouth
view)„™âª√–‡¡‘π¢âÕµàÕ atlanto-occipital ·≈– atlanto-axial
√«¡∑—Èß odontoid process ¿“æ∂à“¬√—ß ’·∫∫ oblique  “¡“√∂
∫Õ°√“¬≈–‡Õ’¬¥¢Õß intervertebral foramen ·≈– vertebral
arches

„πÀ≈“¬»Ÿπ¬åÕÿ∫—µ‘‡Àµÿπ‘¬¡„™â¿“æ∂à“¬√—ß ’‡æ’¬ß “¡¡ÿ¡°Á
 “¡“√∂ª√–‡¡‘π°√–¥Ÿ°§Õ‰¥â ¡∫Ÿ√≥å‡¡◊ËÕ„™â√à«¡°—∫Õ“°“√∑“ß
§≈‘π‘° ¡’°“√µ√«®Õ◊ËπÊ∑’Ë™à«¬„π°“√«‘π‘®©—¬¿“«–π’È‡™àπ
°“√µ√«® pleuridirectional ·≈– CT scan °√≥’¿“æ∂à“¬√—ß ’
§Õ∫Õ°‰¡à‰¥â™—¥‡®πÀ√◊Õ¡’Õ“°“√∑“ß§≈‘π‘°™—¥‡®π·µà¿“æ∂à“¬
√—ß ’§Õª°µ‘ ¿“æ∂à“¬√—ß ’¥â“π¢â“ß¡’§«“¡‰«„π°“√«‘π‘®©—¬
¿“«–π’Èª√–¡“≥√âÕ¬≈– 85 ·≈–§«“¡‰«„π°“√«‘π‘®©—¬®–‡æ‘Ë¡
‡ªìπ√âÕ¬≈– 92 ·≈– 100 ‡¡◊ËÕ„™â¿“æ∂à“¬ “¡¡ÿ¡·≈– CT scan15

°“√ª√–‡¡‘π¥â«¬¿“æ∂à“¬√—ß ’ (Radiographic
analysis)

«‘ —≠≠’·æ∑¬å§«√¡’∑—°…–„π°“√·ª≈º≈¿“æ∂à“¬√—ß ’§Õ
Õ“°“√∫“¥‡®Á∫¢Õß‰¢ —πÀ≈—ß(secondary spinal injury) ∑’Ë‡°‘¥
µ“¡À≈—ß¡—°‡°‘¥®“°°“√Õà“π∑’Ëº‘¥ ¥—ßπ—Èπ§«√¡’À≈—°„π°“√Õà“π
¿“æ∂à“¬√—ß ’‚¥¬‡√‘Ë¡®“° —ß‡°µ‡π◊ÈÕ‡¬◊ËÕ√Õ∫πÕ° (soft tissue)
·≈–·π«¢Õß°√–¥Ÿ° —πÀ≈—ß(vertebral alignment)
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§«“¡º‘¥ª°µ‘¢Õß‡π◊ÈÕ‡¬◊ËÕ√Õ∫πÕ°∫àß∫Õ°«à“¡’∫“¥‡®Á∫
°√–¥Ÿ°§Õ‡™àπ ∂â“æ∫°âÕπ‡≈◊Õ¥∫√‘‡«≥Àπâ“µàÕ°√–¥Ÿ° —πÀ≈—ß
(prevertebral hematoma)¡—° —¡æ—π∏å°—∫¿“«–°√–¥Ÿ°À—°
‡π◊ËÕß®“°¡’°“√∫“¥‡®Á∫≈—°…≥– hyperextension ‚¥¬ª°µ‘„π
ºŸâ„À≠à√–¬–Àà“ß¢Õß™àÕß√–À«à“ß posterior pharyngeal Àà“ß®“°
¡ÿ¡¥â“π anterior inferior ¢Õß C2 ®–πâÕ¬°«à“ 7 ¡¡. ·≈–
Àà“ß®“° C6 ª√–¡“≥ 22 ¡¡.(∂â“¡’∑àÕ™à«¬À“¬„®§à“π’È„™â
‰¡à‰¥â)

„π‡«≈“ª°µ‘°√–¥Ÿ°§Õ®–¡’≈—°…≥– lordotic curve ∂â“
≈—°…≥–π’ÈÀ“¬‰ª· ¥ß«à“°≈â“¡‡π◊ÈÕ§Õ‡°‘¥Õ“°“√‡°√Áß
‡π◊ËÕß®“°Õ“®¡’Õ“°“√∫“¥‡®Á∫¢Õß°√–¥Ÿ°§Õ ·µàÕ“®‰¡à™—¥‡®π
‡æ√“–§«“¡§ßµ—«¢Õß§Õ¢÷Èπ°—∫‡ÕÁπ∑’Ë¬÷¥·≈–°√–¥Ÿ°‰¡à„™à
°≈â“¡‡π◊ÈÕÕ¬à“ß‡¥’¬«

„π°“√ª√–‡¡‘π·π«µà“ßÊ ¢Õß°√–¥Ÿ°§Õ®–„™â 4 ‡ âπµ√ß
‰¥â·°à

● ‡ âπ∑’Ë≈“°ºà“π anterior margin ¢Õß vertebral bodies
● ‡ âπ∑’Ë≈“°ºà“π posterior margin ¢Õß vertebral bodies
● ‡ âπ∑’Ë≈“°ºà“π spinolaminar
● ‡ âπ∑’Ë≈“°ºà“π spinous processes
‡¡◊ËÕ„¥∑’Ë·π«¢Õß‡ âπµ√ß‡À≈à“π’È‰¡àµàÕ‡π◊ËÕß· ¥ß«à“‡°‘¥

Õ“°“√∫“¥‡®Á∫ ®“°°“√»÷°…“‡°’Ë¬«°—∫°≈‰°°“√‡°‘¥§«“¡‰¡à
§ß∑’Ë¢Õß°√–¥Ÿ°§Õ¢Õß White ·≈–§≥– √ÿª«à“‡°‘¥®“°1)
‚§√ß √â“ß∑—Èß¥â“πÀπâ“·≈–À≈—ß¢Õß°√–¥Ÿ°§Õ∂Ÿ°∑”≈“¬À¡¥ 2)
¡’°“√‡§≈◊ËÕπ¢Õß vertebral body „π·π« horizontal ¡“°°«à“
3 1/2 ¡¡. À√◊Õ 3) ‡°‘¥ kyphotic hyperangulation ¡“°°«à“ 11
Õß»“ √à«¡°—∫°“√ —ß‡°µ§«“¡°«â“ß¢Õß™àÕßÀ¡Õπ√Õß°√–¥Ÿ°

√Ÿª∑’Ë 3  Algorithm of airway management
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(intervertebral disk space) ¡’°âÕπ‡≈◊Õ¥ÕÕ°∑’Ë prevertebral ·≈–
°“√‡§≈◊ËÕπ∑’Ë¢Õß¢âÕµàÕ apophyseal 16

4) ‡∑§π‘§°“√„ à∑àÕ™à«¬À“¬„®¡’º≈Õ¬à“ß‰√µàÕ°“√
‡§≈◊ËÕπ∑’Ë¢Õß°√–¥Ÿ°§Õ

°. Basic Airway Maneuvers
®“°°“√»÷°…“„π»ææ∫«à“¡’°“√¢“¥ÕÕ°®“°°—π¢Õß

C5-6 ¢≥–∑’Ë°≈â“¡‡π◊ÈÕª°µ‘ °“√¥Ÿ·≈∑“ß‡¥‘πÀ“¬„®À≈“¬«‘∏’
 “¡“√∂„™â‰¥â∑—Èß∑’Ë„ àÀ√◊Õ‰¡à„ àª≈Õ°§Õ‡æ◊ËÕªÑÕß°—π°√–¥Ÿ°
§Õ∑’Ë‡§≈◊ËÕπ °“√‡ªî¥∑“ß‡¥‘πÀ“¬„®·∫∫ chin lift / jaw thrust
®–‡æ‘Ë¡√–¬–Àà“ß¢Õß disc space(>5¡¡.) ∑—Èß∑’Ë„ àÀ√◊Õ‰¡à„ à
ª≈Õ°§Õ °“√„ à∑àÕ™à«¬À“¬„®∑“ßª“°∑—Èß blade ‚§âßÀ√◊Õµ√ß
∑”„Àâ‡æ‘Ë¡√–¬–Àà“ß¢Õß disc space 3-4 ¡¡. ·µà°“√„ à oral /
nasal airway ∑”„Àâ‡°‘¥ posterior subluxation 2 ¡¡.17

¢. Advanced Airway Maneuvers
¡’°“√»÷°…“°“√‡§≈◊ËÕπ∑’Ë¢Õß°√–¥Ÿ°§Õ¢≥–„ à∑àÕ™à«¬

À“¬„®„πºŸâªÉ«¬∑’Ë¡“√—∫°“√ºà“µ—¥À≈—ß°“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷°
æ∫«à“¡’°“√‡§≈◊ËÕπ∑’ËÕ¬à“ß¡’π—¬ ”§—≠¢≥–„ à∑àÕ‚¥¬°“√„™â∑—Èß

blade ‚§âßÀ√◊Õµ√ß ·µà “¡“√∂≈¥°“√‡§≈◊ËÕπ∑’Ë¢Õß°√–¥Ÿ°§Õ
¥â«¬°“√«“ßºŸâªÉ«¬∫π short spine board ·≈–≈ÁÕ°»’√…–·≈–
§Õ‰¡à„Àâ‡§≈◊ËÕπ¢≥–„ à∑àÕ18

§. Cricoid Pressure
°“√°¥°√–¥Ÿ°ÕàÕπ cricoid ∂◊Õ‡ªìπ«‘∏’¡“µ√∞“π∑’Ë„™â ”À√—∫

ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ °“√∑” Sellickûs maneuver ®–‡æ‘Ë¡§«“¡‚§âß
¢Õß°√–¥Ÿ°§Õ ∑”„Àâªî¥À≈Õ¥Õ“À“√(√Ÿª∑’Ë 4) ∂â“‡°‘¥°“√
‡§≈◊ËÕπ∑’Ë¢Õß°√–¥Ÿ° C5-7 Õ“®‡æ‘Ë¡Õ“°“√∫“¥‡®Á∫¢Õß‰¢ —πÀ≈—ß
(µ“¡∑ƒ…Æ’)

¢âÕÀâ“¡∑”À—µ∂°“√°¥°√–¥Ÿ°ÕàÕπ cricoid §◊Õ
1. ‡¡◊ËÕ ß —¬«à“¡’°“√∫“¥‡®Á∫¢Õß∑“ß‡¥‘πÀ“¬„® (‚¥¬

‡©æ“–°“√∫“¥‡®Á∫∫√‘‡«≥√Õ¬µàÕ cricotracheal)
2. ¡’ ‘Ëß·ª≈°ª≈Õ¡∫√‘‡«≥ cricoid (¿“¬„πÀ≈Õ¥Õ“À“√

À√◊ÕÀ≈Õ¥§Õ)
3. °”≈—ß®–Õ“‡®’¬π
4. ¢≥–„ à∑àÕ™à«¬À“¬„®‚¥¬∑’ËºŸâªÉ«¬√Ÿâ ÷°µ—«À√◊Õ‰¥â¬“

 ß∫ª√– “∑¢π“¥µË”Ê

√Ÿª∑’Ë 4 · ¥ß«‘∏’∑”À—µ∂°“√°¥°√–¥Ÿ°ÕàÕπ cricoid

5) °√≥’¡’°“√‡§≈◊ËÕπ∑’Ë¢Õß°√–¥Ÿ°§Õ-§«√‡≈◊Õ°‡∑§π‘§
°“√„ à∑àÕ™à«¬À“¬„®¢≥–∑’ËºŸâªÉ«¬√Ÿâ ÷°µ—«À√◊Õ∑”„ÀâÀ≈—∫

¬—ß§ß¡’¢âÕ∂°‡∂’¬ß°—π∂÷ß‡∑§π‘§°“√„ à∑àÕ™à«¬À“¬„®∑’Ë
‡À¡“– ¡ ‚¥¬¡’®ÿ¥¡ÿàßÀ¡“¬‡¥’¬«°—π‡æ◊ËÕ≈¥Õ“°“√∫“¥‡®Á∫
∑“ß√–∫∫ª√– “∑∑’Ë®–‡°‘¥µ“¡¡“(secondary neurologic injury)
®÷ßµâÕßµ—Èß ¡¡µ‘∞“π«à“°“√„ à∑àÕ™à«¬À“¬„®∑“ßª“°„πºŸâªÉ«¬
∑’Ë¡’Õ“°“√∫“¥‡®Á∫¢Õß°√–¥Ÿ°§ÕÕ“®®–‰¡àª≈Õ¥¿—¬ °“√„ à∑àÕ
∑“ßª“°À√◊Õ°“√∑” manual- in- line immobilization °ÁÕ“®®–

∑”„Àâ°√–¥Ÿ°§Õ‡§≈◊ËÕπ∑’Ë‰¥â19  Suderman ·≈–§≥–20 · ¥ß
„Àâ‡ÀÁπ«à“°“√„ à∑àÕ∑“ßª“°À√◊Õ∑“ß®¡Ÿ°‡ª√’¬∫‡∑’¬∫ºŸâªÉ«¬
√Ÿâ ÷°µ—«°—∫‰¥â√—∫¬“√–ß—∫§«“¡√Ÿâ ÷°®”π«π 150 §π„π™à«ß‡«≈“
10 ªï ‰¡à¡’§«“¡·µ°µà“ß„π°“√‡°‘¥§«“¡∫°æ√àÕß∑“ß
ª√– “∑∑’Ë‡°‘¥¢÷Èπ„À¡à ‰¥âº≈§≈â“¬¢Õß Rosen21 °“√√—°…“∑’Ë
‡À¡“– ¡¢÷Èπ°—∫·µà≈– ∂“∫—π §«“¡æ¬“¬“¡„ à∑àÕ™à«¬À“¬„®
À≈“¬Ê §√—Èß∑”„Àâ‡°‘¥¿“«–·∑√°´âÕπ Mort ‡ª√’¬∫‡∑’¬∫º≈
∑’Ë‡°‘¥√–À«à“ß„ àπâÕ¬°«à“ 2 §√—Èß°—∫„ à¡“°°«à“ 2 §√—Èß 22 (µ“√“ß
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µ“√“ß∑’Ë 5 ¿“«–·∑√°´âÕπ®“°§«“¡æ¬“¬“¡„ à∑àÕ™à«¬À“¬„®À≈“¬Ê §√—Èß

Hypoxemia 10.5% 70% 9X 4.20-15.92
Severe hypoxemia 1.9% 28% 14X 7.36-24.34
Esophageal intubation 4.8% 51.4% 6X 3.71-8.72
Regurgitation 1.9% 22% 7X 2.82-10.14
Aspiration 0.8% 13% 4X 1.89-7.18
Bradycardia 1.6% 18.5% 4X 1.71-6.74
Cardiac arrest 0.7% 11% 7X 2.39-9.87

* All categories P < 0.001 when comparing 2 or fewer attempts to >2 attempts.
(Mort TC. Emergency tracheal intubation: complications associated with repeated laryngoscopic attempts. Anesth Analg 2004;99:610)

¿“«–·∑√° ấÕπ
‡¡◊ËÕ„ à < 2 §√—Èß

(90%)
‡¡◊ËÕ„ à >2 §√—Èß

(10%)*
Relative risk ‡¡◊ËÕ

„ à >2 §√—Èß
95% CI for risk

ratio

∑’Ë 5) ‰¡àæ∫§«“¡·µ°µà“ß¢Õß§«“¡ ”‡√Á®·≈–¿“«–·∑√°´âÕπ
®“°°“√„ à∑àÕ™à«¬À“¬„®√–À«à“ß«‘ —≠≠’·æ∑¬å/æ¬“∫“≈°—∫
·æ∑¬å·ºπ°Õÿ∫—µ‘‡Àµÿ23 ·≈–√–À«à“ß·æ∑¬åª√–®”∫â“π¢Õß
«‘ —≠≠’°—∫·æ∑¬å·ºπ°Õÿ∫—µ‘‡Àµÿ24

6) ¬“µ—«„¥‡À¡“– ¡∑’Ë ÿ¥„πºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ
°“√‡ªî¥∑“ß‡¥‘πÀ“¬„® “¡“√∂°√–∑”‰¥â‚¥¬„™â¬“™à«¬

À√◊Õ‰¡à°Á‰¥â ºŸâªÉ«¬∑’Ë∫“¥‡®Á∫¢Õß°√–¥Ÿ°¢“°√√‰°√·≈–„∫Àπâ“
¡’Õ“°“√∑“ß‡¥‘πÀ“¬„®Õÿ¥°—ÈπÀ√◊Õ∫“¥‡®Á∫ ·≈–¡’≈—°…≥–
∫àß∫Õ°«à“°“√¡Õß‰¡à‡ÀÁπ vocal cords „Àâ„ à∑àÕ‚¥¬∑’ËºŸâªÉ«¬√Ÿâ ÷°
µ—« ‚¥¬°“√„™â¬“™“æàπ∫√‘‡«≥ vocal cords Õ“®√à«¡°—∫¬“
 ß∫ª√– “∑(fentanyl / midazolam) ¢π“¥µË”Ê

‡¡◊ËÕª√–‡¡‘π∑“ß‡¥‘πÀ“¬„®ºŸâªÉ«¬∑’Ë¡’°“¬«‘¿“§ª°µ‘
πà“®–‡≈◊Õ°‡∑§π‘§°“√„ à∑àÕ·∫∫ rapid sequence (RSI) µ“√“ß
∑’Ë 6 ‡ªìπ¢—ÈπµÕπªØ‘∫—µ‘25,26 ‡µ√’¬¡Õÿª°√≥å™à«¬„ à„Àâæ√âÕ¡
°√≥’„ à∑àÕ™à«¬À“¬„®≈”∫“° ®“°°“√»÷°…“¢Õß Wong ·≈–
Li 27,28 · ¥ß„Àâ‡ÀÁπ«à“ RSI  “¡“√∂„™â‰¥âº≈¥’„πºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ

∂â“‡ªìπ‰¥â§«√„Àâ preoxygenated 3-5 π“∑’À√◊Õ„ÀâºŸâªÉ«¬
À“¬„®‡¢â“ÕÕ°≈÷°Ê À≈“¬§√—Èß

°. Pre-curarization (‡¡◊ËÕµâÕß°“√„™â succinylcholine)
¡’¢âÕ§«√√–«—ß

1. ®”‡ªìπµâÕß„™â succinylcholine ¢π“¥ Ÿß ·≈–Õ“®®–
ÕÕ°ƒ∑∏‘Ï™â“°«à“ª°µ‘

2. √–¬–‡«≈“ÕÕ°ƒ∑∏‘ÏÕ“®π“π¢÷Èπ∑”„Àâ°“√°≈—∫¡“
À“¬„®‡Õß¢ÕßºŸâªÉ«¬™â“°«à“ª°µ‘ ‡¡◊ËÕ‡°‘¥¿“«–„ à∑àÕ‰¡à‰¥â

3. ¢π“¥∑’Ë‡≈◊Õ°„™â‡ªìπ pre-curarization Õ“®∑”„Àâ‡°‘¥°“√
 ”≈—°

¢. ¬“‡ √‘¡Õ◊ËπÊ(Supplemental Drugs)
ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑’Ë√–∫∫‰À≈‡«’¬π‡≈◊Õ¥ª°µ‘ ‡¡◊ËÕ„™â‡∑§π‘§

rapid sequence induction Õ“®‡°‘¥ªØ‘°‘√‘¬“µÕ∫ πÕß∑’Ë√ÿπ·√ß
‡π◊ËÕß®“°

1. °“√‡æ‘Ë¡°“√„™âÕÕ°´‘‡®π¢Õß°≈â“¡‡π◊ÈÕÀ—«„® (‚¥¬
‡©æ“–ºŸâªÉ«¬∑’Ë¡’°≈â“¡‡π◊ÈÕÀ—«„®¢“¥‡≈◊Õ¥)

2. ‡æ‘Ë¡§«“¡¥—π„π°–‚À≈°»’√…– (‚¥¬‡©æ“–ºŸâªÉ«¬
∫“¥‡®Á∫∑’Ë»’√…–)

3. ‡æ‘Ë¡§«“¡¥—π„π≈Ÿ°µ“(‚¥¬‡©æ“–ºŸâªÉ«¬∫“¥‡®Á∫∑’Ë¡’
·º≈∑–≈ÿ∑’Ëµ“)

‡«≈“„Àâ¬“‡ √‘¡µâÕß§àÕ¬Ê„Àâ(titrate) ∑—Èß¬“√–ß—∫ª«¥°≈ÿà¡
opioids ¬“°≈ÿà¡ ß-blockers ∑’ËÕÕ°ƒ∑∏‘Ï‡√Á«(‡™àπ esmolol) ·≈–
lidocaine  “¡“√∂„Àâ√à«¡°—πÀ√◊Õ„™âµ—«‡¥’¬«™à«¬≈¥°“√µÕ∫
 πÕßµàÕ°“√„ à∑àÕ™à«¬À“¬„®

§. ¬“π” ≈∫(Induction Agents)
¬“π” ≈∫™π‘¥©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”∑’Ëπ”¡“„™â√à«¡°—∫

‡∑§π‘§ rapid sequence induction ∑ÿ°µ—«¬°‡«âπ ketamine ¡’
º≈°¥√–∫∫‰À≈‡«’¬π‡≈◊Õ¥ ¥—ßπ—Èπ∂â“®–„™â§«√≈¥¢π“¥≈ß
ª√–¡“≥√âÕ¬≈– 25-50 ¢Õß¢π“¥ª°µ‘ ·≈–‰¡à§«√„™â∂â“¡’
ªí≠À“¢Õß√–∫∫‰À≈‡«’¬π‡≈◊Õ¥ ¬“π” ≈∫∑’Ëπ‘¬¡„™â¡“°∑’Ë ÿ¥
∑—Ë«‰ª§◊Õ sodium thiopental ·µàª√–‡∑»·§π“¥“„™â etomidate
(µ“√“ß∑’Ë 7)

ß. ¬“À¬àÕπ°≈â“¡‡π◊ÈÕ(Muscle Relaxants)
 à«π„À≠àπ‘¬¡„™â succinylcholine „π°“√„ à∑àÕ™à«¬

À“¬„®ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ 29 „πªí®®ÿ∫—π¡’¬“À¬àÕπ°≈â“¡‡π◊ÈÕ™π‘¥
non-depolarizers ∑’ËÕÕ°ƒ∑∏‘Ï‡√Á«·≈– —Èπ‚¥¬‰¡à¡’º≈¢â“ß‡§’¬ßÀ√◊Õ
¡’πâÕ¬‡¡◊ËÕ‡∑’¬∫°—∫ succinylcholine(µ“√“ß∑’Ë 8)
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µ“√“ß∑’Ë 6 ¢—ÈπµÕπ°“√„™â‡∑§π‘§ rapid sequence induction „πºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ

1. ª√–‡¡‘π∑“ß‡¥‘πÀ“¬„®·≈–√–∫∫ª√– “∑
2. ‡µ√’¬¡Õÿª°√≥å™à«¬„ à„Àâæ√âÕ¡°√≥’„ à∑àÕ™à«¬À“¬„®≈”∫“°; laryngoscope,suction, stylet, gum bougie
3. Preoxygenate ¥â«¬ 100% O

2
 À√◊Õ™à«¬À“¬„®¥â«¬ bag-mask-valve *

4. ‡¡◊ËÕ ß —¬«à“¡’∫“¥‡®Á∫¢Õß°√–¥Ÿ°§Õ„Àâ„™â‡∑§π‘§ manual in-line axial stabilization ¢Õß»’√…–·≈–§Õ ·≈â«∂Õ¥ rigid
cervical collar ÕÕ°

5. ∑ÿ°§√—Èß∑’Ë„Àâ¬“∑“ßÀ≈Õ¥‡≈◊Õ¥¥”„Àâ„™â “√≈–≈“¬ crystalloid 10 ¡≈. ‰≈à¬“‡æ◊ËÕ§«“¡¡—Ëπ„®·≈–ªÑÕß°—π¬“µ°µ–°Õπ
„π “¬ °“√„Àâ¬“ pretreat ‡æ◊ËÕ≈¥§«“¡¥—π„π°–‚À≈°»’√…–¢≥–„ ∑àÕ
°. ¬“π” ≈∫ : thiopental 0.5-2 ¡°/°°, etomidate 0.1-0.2 ¡°/°° À√◊Õ ketamine 0.5-1 ¡°/°°
¢. ¬“À¬àÕπ°≈â“¡‡π◊ÈÕ : vecuronium 0.01 ¡°/°°
§. ¬“‡ √‘¡Õ◊ËπÊ: lidocaine 1.5 ¡°/°°, fentanyl 1-3 ¡§°/°°

6. °¥°√–¥Ÿ°ÕàÕπ cricoid
7. „Àâ succinylcholine (1-5 ¡°/°° IV)
8. „ à∑àÕ„Àâ‰¥â¿“¬„π 1 π“∑’À≈—ß©’¥ succinylcholine
9. µ√«® Õ∫µ”·Àπàß∑’Ë∂Ÿ°µâÕß·≈–µ‘¥æ≈“ ‡µÕ√å
10. §«√„Àâ¬“À¬àÕπ°≈â“¡‡π◊ÈÕµàÕ‡π◊ËÕß¢≥–‡§≈◊ËÕπ¬â“¬ºŸâªÉ«¬ (vecuronium 0.1 ¡°/°° IV)
11. §«√„Àâ¬“ ß∫ª√– “∑ºŸâªÉ«¬∑ÿ°√“¬∑’Ë‰¥â√—∫¬“À¬àÕπ°≈â“¡‡π◊ÈÕ

*ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∫“ß√“¬‰¡à “¡“√∂∑πµàÕ¿“«–À¬ÿ¥À“¬„®π“π 1 π“∑’‰¥â ®”‡ªìπµâÕß™à«¬À“¬„®‚¥¬„™â·√ß¥—ππâÕ¬°«à“ 20 ´¡.πÈ”
(Thomas SH, et al. Airway management in the air medical setting. Air Med J 1995;14:129-38.and Falcone RE,et al. Emergency scene endotracheal
intubation before and after the introduction of a rapid sequence induction protocol. Air Med J 1996; 15:166.)

µ“√“ß∑’Ë 7 ¢π“¥¢Õß¬“√–ß—∫§«“¡√Ÿâ ÷°™π‘¥©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”

*ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑’Ë‰¡à¡’ªí≠À“¢Õß√–∫∫‰À≈‡«’¬π “¡“√∂„™â¢π“¥¡“µ√∞“π
(«√“¿√≥å ‡™◊ÈÕÕ‘π∑√å. Airway management. „π:«√“¿√≥å ‡™◊ÈÕÕ‘π∑√å  √√™—¬ ∏’√–æß»å¿—°¥’, ∫√√≥“∏‘°“√ .«‘ —≠≠’«‘∑¬“. æ‘¡æå§√—Èß∑’Ë 5. ¢Õπ·°àπ:

§≈—ßπ“π“«‘∑¬“,2547:182)

¬“
¢π“¥π” ≈∫ (¡°./°°.) Elimination

half-life(™¡.)¢π“¥¡“µ√∞“π  ”À√—∫ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ*

Thiopental
Propofol
Etomidiate
Ketamine
Midazolam

3-5
2-2.5
0.25
2-3

0.15-0.30

0.5-2
0.5-1

0.1-0.2
0.5-1

0.05-0.1

11.6
4-7
2-5
1-2
1-4

Succinylcholine ∑”„Àâ‡°‘¥º≈¢â“ß‡§’¬ß¥—ßµàÕ‰ªπ’È 30

1. ∑”„Àâ§«“¡¥—π„π°√–‡æ“–Õ“À“√‡æ‘Ë¡¢÷Èπ ·µà°Á‡æ‘Ë¡
°“√∑”ß“π¢Õß lower esophageal sphincter tone ‡ªìπ°“√
ªÑÕß°—π°“√ ”≈—°

2. Õ“®‰¡à‡æ‘Ë¡§«“¡¥—π„π°–‚À≈°»’√…– 31

3. Õ“®‡æ‘Ë¡§«“¡¥—π„π≈Ÿ°µ“ ªÑÕß°—π‚¥¬„™â pretreat-
ment ¥â«¬¬“À¬àÕπ°≈â“¡‡π◊ÈÕ™π‘¥ non-depolarizers

4. Õ“®‡æ‘Ë¡√–¥—∫‚æ·∑ ‡´’¬¡´÷Ëß‰¡à¡’º≈„πºŸâªÉ«¬∑’Ë‡æ‘Ëß
‡ªìπÕ—¡æ“µ®“°Õÿ∫—µ‘‡Àµÿ·≈–µâÕß°“√°“√„ à∑àÕ™à«¬À“¬„®∑’Ë
ÀâÕß∫”∫—¥©ÿ°‡©‘π ·µàÕ“®‡ªìπªí®®—¬‡ ’Ë¬ßÕ¬à“ß¡“°„πºŸâªÉ«¬
∑’Ë‰¥â√—∫∫“¥‡®Á∫·∫∫ massive crush

5. ºŸâªÉ«¬ºŸâ„À≠à‰¡à§àÕ¬æ∫¿“«–À—«„®‡µâπº‘¥ª°µ‘
(cardiac dysrhythmias) ·≈–„πºŸâªÉ«¬‡¥Á°∑’ËÕ“®‡°‘¥¿“«–À—«„®
‡µâπ™â“(bradydysrhythmias) ªÑÕß°—π‚¥¬°“√„Àâ atropine °àÕπ
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¢âÕÀâ“¡„™â succinylcholine
1. ºŸâªÉ«¬∑’Ë‡ªìπ malignant hyperthermia
2. ºŸâªÉ«¬∑’Ë¡’æ¬“∏‘ ¿“æ¢Õß°≈â“¡‡π◊ÈÕª√– “∑ (neuro-

muscular)
3. ºŸâªÉ«¬∑’Ë¡’¿“«–‚æ·∑ ‡´’¬¡„π‡≈◊Õ¥ Ÿß®“° “‡ÀµÿÕ◊Ëπ

¬“À¬àÕπ°≈â“¡‡π◊ÈÕ™π‘¥ non-depolarizers
¬“°≈ÿà¡π’È„™â‡¡◊ËÕ¡’¢âÕÀâ“¡„™â succinylcholine ¡—°„™â¢π“¥

 Ÿß‡æ◊ËÕ„ÀâÕÕ°ƒ∑∏‘Ï‡√Á«¢÷Èπ ¬“∑’Ë∂Ÿ°‡≈◊Õ°„™â¡“°∑’Ë ÿ¥§◊Õ
vecuronium ¢π“¥∑’Ë„Àâ§◊Õ 0.15-0.25 ¡°./°°. ‰¡à¡’º≈µàÕ
√–∫∫‰À≈‡«’¬π‡≈◊Õ¥ mivacurium ¡’ƒ∑∏‘Ï —Èπ°«à“·µà√–¬–‡«≈“
ÕÕ°ƒ∑∏‘Ïπ“π°«à“ °“√‡æ‘Ë¡¢π“¥¬“‡æ◊ËÕÀ«—ßº≈„ÀâÕÕ°ƒ∑∏‘Ï‡√Á«
¢÷Èπ Õ“®∑”„Àâ¡’°“√À≈—Ëß histamine ·≈–§«“¡¥—π‚≈À‘µ≈¥≈ß
(hypotension) rocuronium ‡√‘Ë¡π‘¬¡„™â‡π◊ËÕß®“°ÕÕ°ƒ∑∏‘Ï‡√Á«°«à“
vecuronium32

µ“√“ß∑’Ë 8 ¢π“¥·≈–√–¬–‡«≈“ÕÕ°¢Õß¬“À¬àÕπ°≈â“¡‡π◊ÈÕ‡æ◊ËÕ„™â„π°“√„ à∑àÕ™à«¬À“¬„®

Succinylcholine 1.0-1.5 1 4-6 π‘¬¡„™â ·µà¡’¢âÕÀâ“¡„™â·≈–
¢âÕ§«√√–«—ß

Rocuronium 0.6-1.2 0.7-1 31-67 mild vagolytic ‰¡àÀ≈—Ëß histamine
Rapacuronium 1.5-2.5 1-1.5 16 À≈—Ëß histamine ‡≈Á°πâÕ¬ „™â¬“

·°âƒ∑∏‘Ï„π‡«≈“ 8-9.5 π“∑’
Vecuronium 0.08-0.1 2.5-3 25-40 ‰¡à¡’º≈µàÕ√–∫∫‰À≈‡«’¬π

¢π“¥ Ÿß(0.3-0.4¡°/°°)
∑”„ÀâÕÕ°ƒ∑∏‘Ï‡√Á«·µàÕ¬Ÿàπ“π¢÷Èπ

Pancuronium 0.06-0.1 2-3 65-100 À—«„®‡µâπ‡√Á«·≈–‡æ‘Ë¡º≈µàÕ
√–∫∫ª√– “∑Õ—µ‚π¡—µ‘

(Smith CE, Grande CM, Wayne MA, et al. Rapid sequence intubation (RSI) in trauma. Trauma care 97. Annual Trauma Anesthesia and Intensive

Care Society Symposium, Baltimore, May 1997)

¬“ ¢π“¥∑’Ë„™â„ à∑àÕ
(¡°/°°)

√–¬–‡«≈“ÕÕ°ƒ∑∏‘Ï
(π“∑’)

‡«≈“À¡¥ƒ∑∏‘Ï∑’Ë25%
first twitch(π“∑’)

À¡“¬‡Àµÿ

§«√®–‡≈◊Õ°„™â‡∑§π‘§„¥‡¡◊ËÕ‰¡à “¡“√∂„ à∑àÕ™à«¬À“¬„®
‚¥¬«‘∏’ª°µ‘‰¥â

‡∑§π‘§∑’Ë®–°≈à“«∂÷ßµàÕ‰ªπ’È∂◊Õ«à“‡ªìπ∑“ß‡≈◊Õ°¢Õß°“√
‡ªî¥∑“ß‡¥‘πÀ“¬„® ∫ÿ§≈“°√∑“ß°“√·æ∑¬å§«√‰¥â√—∫°“√Ωñ°
Õ∫√¡„π°“√„™âÀ√◊Õ‡µ√’¬¡Õÿª°√≥å¥—ß°≈à“«‰¥â

Gum Rubber Bougie
¢≥–„ à gum rubber bougie  ‡¢â“À≈Õ¥§Õ(trachea)  ®–

‰¥â§«“¡√Ÿâ ÷°¡’°“√°√–∑∫°—∫ tracheal rings ∂â“‡¢â“À≈Õ¥
Õ“À“√®–√Ÿâ ÷°«à“„ à‰¥â‡√’¬∫ßà“¬ ‡¡◊ËÕ‰¥âµ”·Àπàß∑’ËµâÕß°“√®÷ß
„ à∑àÕ™à«¬À“¬„®ºà“π®“° gum rubber bougie33,34 (√Ÿª∑’Ë 5)

Lighted Stylet
°“√®—¥∑à“¢Õß»’√…–∑’Ë∂Ÿ°µâÕß„πºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑’Ë¡’

∫“¥‡®Á∫¢Õß°√–¥Ÿ°§Õ§◊Õ∑à“ ¡¥ÿ≈(neutral position)(√Ÿª∑’Ë 6)
∑”„Àâ‡°‘¥¿“«– cord anterior ®÷ßµâÕß„™â stylets ™à«¬ª√—∫¡ÿ¡

¢Õß∑àÕ „πªí®®ÿ∫—π¡’ stylet æ‘‡»…‚¥¬µ‘¥À≈Õ¥‰ø∑’Ëª≈“¬
‡æ◊ËÕ™à«¬„π°“√„ à∑àÕ™à«¬À“¬„®‚¥¬‰¡àµâÕß„™â laryngoscope ·µà
„™âÀ≈—°°“√ transillumination  (√Ÿª∑’Ë 7)

Fiberoptic Bronchoscope
‡∑§π‘§π’ÈµâÕß°“√ºŸâ∑’Ë™”π“≠„π°“√„™âÕÿª°√≥å·≈–§«“¡

√à«¡¡◊ÕÕ¬à“ß¥’¢ÕßºŸâªÉ«¬ §«√„™â scope ¢π“¥„À≠à‡æ◊ËÕ™à«¬„Àâ
¡Õß‡ÀÁπ™—¥‡®πæ√âÕ¡∑—Èß “¡“√∂¥Ÿ¥‡≈◊Õ¥·≈– “√§—¥À≈—Ëß∑’Ë
Õ“®®–∫—ß°“√¡Õß‡ÀÁπ °“√‡ √‘¡ÕÕ°´‘‡®π∑“ß¥â“π suction
port ®–™à«¬„ÀâºŸâªÉ«¬‰¥âÕÕ°´‘‡®π·≈–°”®—¥ “√§—¥À≈—Ëß‰¥â

Retrograde À√◊Õ Translaryngeal Route
‡ªìπ‡∑§π‘§∑’Ë‡À¡“–°—∫°“√∫“¥‡®Á∫¢Õß°√–¥Ÿ°¢“°√√‰°√

·≈–„∫Àπâ“ ∂Ÿ°π”¡“¥—¥·ª≈ß„™â„π»Ÿπ¬åÕÿ∫—µ‘‡ÀµÿÀ≈“¬·Ààß
„πµà“ßª√–‡∑»35,36  à«π„πª√–‡∑»‰∑¬¬—ß‰¡à·æ√àÀ≈“¬¡’
‡©æ“–‚√ß‡√’¬π·æ∑¬å‡™àπ§≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬
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•

√Ÿª∑’Ë 5 ¿“æ´â“¬¢≥–„ à gum rubber bougie ‡¢â“À≈Õ¥§Õ ¿“æ¢«“„ à∑àÕ™à«¬À“¬„®∑”Àπâ“∑’Ë§≈â“¬ stylet „Àâ —ß‡°µ∑’Ëª≈“¬
(2.5 ´¡.)µâÕßª√—∫„ÀâßÕ‡≈Á°πâÕ¬(ª√–¡“≥ 35o)

√Ÿª∑’Ë 6 ∑à“ ¡¥ÿ≈(neutral position)‡ªìπ°“√®—¥∑à“¢Õß»’√…–∑’Ë∂Ÿ°µâÕß„πºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑’Ë¡’∫“¥‡®Á∫¢Õß°√–¥Ÿ°§Õ (Benumof

JL.Conventional (Laryngoscopic) orotracheal and nasotracheal intubation (single-lumen type). In : Benumof JL,ed. Clinical procedure in anesthesia

and intensive care. Philadelphia: J.B. Lippincott co., 1992:123.)

√Ÿª∑’Ë 7 Lighted stylet ·≈–À≈—°°“√ transillumination
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¢Õπ·°àπ 37,38 ‚¥¬„™â‡∑§π‘§ railroaded ∑àÕ™à«¬À“¬„®µ“¡
guidewire ∑’Ë Õ¥ºà“π‡¢Á¡¢π“¥„À≠à∑’Ë‡®“–∑–≈ÿºπ—ß cricothy-
roid „Àâ‚º≈à¬âÕπ¢÷Èπ¡“∑“ßª“°À√◊Õ®¡Ÿ°

Cricothyroid Puncture
Õÿª°√≥å„π°“√∑”À—µ∂°“√π’È§«√¡’ª√–®”∑ÿ°Àπà«¬Õÿ∫—µ‘‡Àµÿ

©ÿ°‡©‘π·≈–æ√âÕ¡„™â‰¥â∑—π∑’ µ“¡¢—ÈπµÕπ°“√√—°…“‡¡◊ËÕ‡°‘¥

¿“«–„ à∑àÕ™à«¬À“¬„®‰¡à‰¥â§«√µ—¥ ‘π„®∑”À—µ∂°“√ cricothy-
roidotomy39 À√◊Õ tracheostomy 40 (√Ÿª∑’Ë 8) ∫ÿ§≈“°√∑“ß°“√
·æ∑¬å®÷ß§«√‡µ√’¬¡Õÿª°√≥å‡À≈à“π’È‰¥âæ√âÕ¡ “¡“√∂™à«¬
À“¬„®∑“ß∑àÕ™—Ë«§√“«π’È‰¥â √Ÿª∑’Ë 9 · ¥ß«‘∏’¥—¥·ª≈ß¢âÕµàÕ
À≈—ß∑”À—µ∂°“√ cricothyroidotomy

√Ÿª∑’Ë 8 ·ºπ¿Ÿ¡‘°“√√—°…“‡¡◊ËÕ‡°‘¥¿“«–„ à∑àÕ™à«¬À“¬„®‰¡à‰¥â (Sarmah A, Lam-McCulloch J, Yee D.

Anaesthesia concerns in the management of the trauma patient. Cur Ortho 2004;18:445.)
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•

√Ÿª∑’Ë 9 · ¥ß«‘∏’¥—¥·ª≈ß¢âÕµàÕÀ≈—ß∑”À—µ∂°“√ cricothyroidotomy :1=IV catheter ¢π“¥ 14-16,2=slip joint ¢π“¥¢π“¥ 2.5
À√◊Õ 3, 3=syringe ¢π“¥ 5 ¡≈.

Laryngeal Mask
‡¡◊ËÕ‡°‘¥¿“«–„ à∑àÕ™à«¬À“¬„®‰¡à‰¥â·≈–‰¡à “¡“√∂™à«¬À“¬„®‰¥â¥â«¬  “¡“√„™â laryngeal mask ™à«¬·°âªí≠À“π’È‰¥â „ à‰¥â

ßà“¬ ‚¥¬®–„™âÕÿª°√≥å™à«¬„ àÀ√◊Õ‰¡à°Á‰¥â ‡ªìπ«‘∏’°“√™—Ë«§√“«√–À«à“ßÀ“«‘∏’„ à∑àÕ∑’Ë‡À¡“– ¡µàÕ‰ª 41

√Ÿª∑’Ë 10  Intubating laryngeal-mask airway

Combitube
‡ªìπÕÿª°√≥å™à«¬À“¬„®Õ’°Õ¬à“ßÀπ÷Ëß∑’Ë “¡“√∂„ à·∫∫‰¡à„™âÕÿª°√≥å™à«¬„ à  “¡“√∂™à«¬À“¬„®‰¥â‰¡à«à“®–„ à‡¢â“

À≈Õ¥Õ“À“√À√◊ÕÀ≈Õ¥§Õ ‡æ√“–ÕÕ°·∫∫„Àâ¡’ Õß∑àÕª√–°∫ °—π (√Ÿª∑’Ë 11) „™â‰¥â„π°√≥’‡¥’¬«°—∫ laryngeal mask ·µà¥’°«à“
‡π◊ËÕß®“° “¡“√∂ªÑÕß°—π°“√ ”≈—° 42
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Cuffed oropharyngeal airway (COPA)
Cuffed oropharyngeal airway (COPA) ‡ªìπ supraglottic airway ‡À¡◊Õπ LMA ‡π◊ËÕß®“°∑—Èß LMA ·≈– Combitube ¡’√“§“

·æß·≈–µâÕß‰¥â√—∫°“√Ωñ°°àÕπ„™â ®÷ß¡’°“√¥—¥·ª≈ß cuffed oropharyngeal airway „™â‡À¡◊Õπ Guedel airway ·≈â«‡ªÉ“≈¡‡¢â“ pha-
ryngeal cuff  “¡“√∂™à«¬À“¬„®¥â«¬·√ß¥—π∫«°‰¥â 43 (√Ÿª∑’Ë 12)

√Ÿª∑’Ë 11 ≈—°…≥–¢Õß Combitube ´÷Ëß “¡“√∂™à«¬À“¬„®‰¥â‡¡◊ËÕ °) Õ¬Ÿà„πÀ≈Õ¥§Õ ·≈– ¢) Õ¬Ÿà„πÀ≈Õ¥Õ“À“√ (Morgan GE,

Mikhail MS, Murray MJ. Airway management. In: Morgan GE, Mikhail MS, Murray MJ,eds. Clinical anesthesiololgy. 3rd ed. New York: Lange

Medical Books/McGroaw-Hill, 2002 :68)

√Ÿª∑’Ë 12 °. Cuffed oropharyngeal airway (COPA) ·≈– ¢. CobraPLATM (Gabbott DA.Equipment and algorithms in emergency

medicine and resuscitation . Cur Anaesth Crit Care 2001; 12:233.and Akc O, et al. The new perilaryngeal airway (CobraPLATM) is as efficient as the

laryngeal mask airway (LMA?) but provides better airway sealing pressures. Anesth Analg 2004;99:273)
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•

¿“«–·∑√°´âÕπ®“°°“√¥Ÿ·≈∑“ß‡¥‘πÀ“¬„®¢—Èπ Ÿß
¿“«–·∑√°´âÕπ®“°°“√¥Ÿ·≈∑“ß‡¥‘πÀ“¬„®¡’§«“¡

√ÿπ·√ß‡æ’¬ß‡≈Á°πâÕ¬‡™àπøíπÀ—°/À≈ÿ¥ ®π∂÷ß√ÿπ·√ß¡“°®π∂÷ß
‡ ’¬™’«‘µ(µ“√“ß∑’Ë 9) ¡’√“¬ß“π°“√‡°‘¥¿“«–§«“¡¥—π‚≈À‘µµË”
¿“¬À≈—ß°“√„ à∑àÕ™à«¬À“¬„®(µ“√“ß∑’Ë 10) ́ ÷ËßµâÕßÕ“»—¬§«“¡
√Õ∫§Õ∫√–·«¥√–«—ß¢Õß∫ÿ§≈“°√∑“ß°“√·æ∑¬å∑ÿ°∑à“π
™à«¬°—π‡ΩÑ“√–«—ß·≈–µ‘¥µ“¡Õ“°“√µà“ßÊ ·≈–„Àâ°“√√—°…“
Õ¬à“ß∑—π∑à«ß∑’

°“√ ”≈—°∑—Èß‡≈◊Õ¥·≈–Õ“À“√®“°°√–‡æ“–Õ“À“√ ∂◊Õ«à“
‡ªìπªí≠À“À≈—°∑’Ë‡°‘¥æ√âÕ¡°“√°—∫„ à∑àÕ™à«¬À“¬„®„πºŸâªÉ«¬
Õÿ∫—µ‘‡Àµÿ ¡’√“¬ß“π‡°‘¥¿“«–π’È„πºŸâªÉ«¬∑’Ë‡ ’¬™’«‘µ®“°°“√
™à«¬°Ÿâ™’æ√âÕ¬≈– 29 ·≈–®“°°“√µ√«®»ææ∫≈—°…≥– full
stomach √âÕ¬≈– 4944

µ“√“ß∑’Ë 10  “‡Àµÿ¢Õß¿“«–§«“¡¥—π‚≈À‘µµË”¿“¬À≈—ß°“√„ à∑àÕ·≈–°“√√—°…“

 “‡Àµÿ °“√µ√«®æ∫ °“√√—°…“

Tension pneumothorax PIP ‡æ‘Ë¡¢÷Èπ ∫’∫ bag ¬“°
‡ ’¬ß≈¡À“¬„®≈¥≈ß

‡®“–ªÕ¥¥â«¬‡¢Á¡¢π“¥„À≠àÀ√◊Õ∑” chest drain

Decreased venous return ¡—°æ∫„πºŸâªÉ«¬∑’Ë¡’¿“«– hypovolemia À√◊Õ
™à«¬À“¬„®¥â«¬ high PIP ·≈–À√◊Õ PEEP

„Àâ “√≈–≈“¬ crystalloid
„Àâ¬“¢¬“¬À≈Õ¥≈¡
≈¥ tidal volume

¬“π” ≈∫ ¡—°æ∫„πºŸâªÉ«¬∑’Ë¡’¿“«– hypovolemia
·≈–À“ “‡ÀµÿÕ◊Ëπ

„Àâ “√≈–≈“¬ crystalloid
Ephedrine, phenylephrine, inotropic

Cardiogenic shock ¡—°æ∫„πºŸâªÉ«¬∑’Ë¡’À≈“¬ªí≠À“À≈“¬√–∫∫
µ√«® ECG À“ “‡ÀµÿÕ◊Ëπ

√–«—ß°“√„Àâ “√≈–≈“¬ crystalloid, „Àâ¬“
inotropic

PIP=peak inspiratory pressure, PEEP=positive end expiratory pressure
(Smith CE, Walls RM, Lockey D, Kuhknigk H. Advanced airway management and use of anesthetic drugs. In:Soreide E, Grande CM,eds. Prehospital

trauma care. United State of America:Marcel Dekker,Inc.,2001:245.)

µ“√“ß∑’Ë 9 ¿“«–·∑√°´âÕπ®“°°“√¥Ÿ·≈∑“ß‡¥‘πÀ“¬„®¢—Èπ Ÿß

Hypoxic brain damage ·≈–‡ ’¬™’«‘µ∂â“‡ªî¥∑“ß‡¥‘πÀ“¬„®‰¡à‰¥â
Airway compromise ‡π◊ËÕß®“°¬“‡™àπ¬“ ß∫ª√– “∑,¬“√–ß—∫ª«¥ opioid, ¬“À¬àÕπ°≈â“¡‡π◊ÈÕ
¿“«–·∑√°´âÕπ‡©æ“–∑’Ë‡°‘¥®“°¬“‡™àπ §«“¡¥—π‚≈À‘µµË” À—«„®‡µâπº‘¥®—ßÀ«– anaphylaxis
Pulmonary aspiration
Esophageal intubation
Inadvertent extubation/ tube displacement
Tracheal cuff rupture
Awareness
∑”„ÀâÕ“°“√∫“¥‡®Á∫∑’Ë¡’√ÿπ·√ß¢÷Èπ: °“√∫“¥‡®Á∫¢Õß°√–¥Ÿ°§Õ
Endobronchial intubation ·≈– atelectasis
Airway trauma

(Smith CE, Walls RM, Lockey D, Kuhknigk H. Advanced airway management and use of anesthetic drugs. In:Soreide E, Grande CM,eds. Prehospital

trauma care. United State of America:Marcel Dekker,Inc.,2001:245.)
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 √ÿªÀ≈—° ”§—≠

°“√¥Ÿ·≈∑“ß‡¥‘πÀ“¬„®Õ¬à“ß¡’ª√– ‘∑∏‘¿“æµ—Èß·µà·√°
 “¡“√∂ªÑÕß°—π¿“«–·∑√°´âÕπ∑’Ë®–‡°‘¥¿“¬À≈—ß ·≈–„Àâ
æ¬“°√≥åÕ“°“√‰¥â¥’

°“√„ à∑àÕ™à«¬À“¬„®∂◊Õ‡ªìπ°“√√—°…“¡“µ√∞“π “¡“√∂
ªÑÕß°—π°“√ ”≈—°‡≈◊Õ¥·≈–Õ“À“√À√◊ÕÕ“°“√∫«¡  “¡“√∂
™à«¬À“¬„®¥â«¬·√ß¥—π∫«° ·≈–„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷°‰¥â

¿“«–·∑√° ấÕπ∑’Ë‡°‘¥®“°¿“«–„ à∑àÕ™à«¬À“¬„®≈”∫“°
‡™àπ °“√∫“¥‡®Á∫µàÕ ¡Õß µàÕ°≈â“¡‡π◊ÈÕÀ—«„® µàÕ∑“ß‡¥‘π
À“¬„® °“√ ”≈—° ·≈–°“√‡ ’¬™’«‘µ

°“√¥Ÿ·≈∑“ß‡¥‘πÀ“¬„®¢÷Èπ°—∫æ¬“∏‘ ¿“æ¢ÕßÕÿ∫—µ‘‡Àµÿ
‡™àπ ™ÁÕ° full stomach respiratory distress ∫“¥‡®Á∫∑’Ë°√–¥Ÿ°
§Õ·≈–»’√…–

°“√„Àâ¬“™à«¬„π°“√„ à∑àÕ™à«¬À“¬„®™à«¬≈¥Õÿ∫—µ‘°“√≥å
„ à∑àÕ™à«¬À“¬„®‰¡à‰¥â ·µà√–«—ßº≈‡ ’¬®“°¬“

Õÿ∫—µ‘°“√≥å„ à∑àÕ™à«¬À“¬„®‰¡à‰¥â¡’‚Õ°“ ‡°‘¥πÕ°
‚√ßæ¬“∫“≈»Ÿπ¬åÀ√◊Õ‚√ß‡√’¬π·æ∑¬å¡“°°«à“

°“√„ÀâÕÕ°´‘‡®π‰¡à‰¥â∑”„ÀâºŸâªÉ«¬‡ ’¬™’«‘µ¡“°°«à“°“√
„ à∑àÕ‰¡à‰¥â

‡¡◊ËÕ‡°‘¥¿“«–„ à∑àÕ™à«¬À“¬„®‰¡à‰¥â§«√‡ª≈’Ë¬π«‘∏’‡™àπ
LMA Combitube À√◊Õ∑” cricothyroidotomy ‡¡◊ËÕ¡’¢âÕ∫àß™’È

°“√®—¥∑”·π«∑“ß°“√¥Ÿ·≈∑“ß‡¥‘πÀ“¬„®„πºŸâªÉ«¬
Õÿ∫—µ‘‡Àµÿµ“¡§«“¡‡À¡“– ¡¢Õß·µà≈– ∂“∫—π ∑”„Àâ‰¥â
¡“µ√∞“π„π°“√√—°…“√à«¡°—∫°“√Ωñ°Õ∫√¡·≈–æ—≤π“
∫ÿ§≈“°√Õ¬à“ßµàÕ‡π◊ËÕß®÷ß®–‡°‘¥ª√–‚¬™πå Ÿß ÿ¥

°‘µµ‘°√√¡ª√–°“»

¢Õ∫æ√–§ÿ≥ §ÿ≥ ÿπ—π∑“ »√’«‘«—≤πå »Ÿπ¬åÕÿ∫—µ‘‡Àµÿ
‚√ßæ¬“∫“≈»Ÿπ¬å¢Õπ·°àπ·≈–§ÿ≥æ–πÕ ‡µ™–Õ∏‘° À—«Àπâ“
Àπà«¬ºŸâªÉ«¬πÕ°Õÿ∫—µ‘‡Àµÿ-©ÿ°‡©‘π‚√ßæ¬“∫“≈»√’π§√‘π∑√å
§≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ ∑’Ë°√ÿ≥“√«∫ ∂‘µ‘
ºŸâªÉ«¬Õÿ∫—µ‘‡Àµÿ∑’Ë‡¢â“√—∫°“√√—°…“
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