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À≈—°°“√·≈–‡Àµÿº≈: Laryngo-tracheo-esophageal cleft
(LTEC) ‡ªìπ§«“¡º‘¥ª°µ‘·µà°”‡π‘¥∑’Ëæ∫‰¥âπâÕ¬¡“° ¡’ “‡Àµÿ
®“°°“√‡™◊ËÕ¡µàÕ¢Õß«ß°√–¥Ÿ°ÕàÕπ cricoid ∑“ß¥â“πÀ≈—ß≈â¡‡À≈«
√à«¡°—∫°“√‡®√‘≠¢Õß·ºàπ°—Èπ√–À«à“ßÀ≈Õ¥≈¡·≈–À≈Õ¥
Õ“À“√‰¡à ¡∫Ÿ√≥å À“°¡’§«“¡º‘¥ª°µ‘¡“°®–∑”„ÀâºŸâªÉ«¬¡’
Õ“°“√‰Õ  ”≈—°‡¡◊ËÕ¥Ÿ¥π¡ ·≈–¡’¿“«–·∑√°´âÕπ¢Õß√–∫∫
∑“ß‡¥‘πÀ“¬„® ‡™àπ ÀÕ∫‡¢’¬« À√◊ÕÀ¬ÿ¥À“¬„®™—Ë«¢≥– ·≈–
∑’Ë ”§—≠§◊ÕªÕ¥Õ—°‡ ∫®“°°“√ ”≈—°´÷Ëß‡ªìπÕ—πµ√“¬∂÷ß™’«‘µ
°“√√–≈÷°∂÷ß§«“¡º‘¥ª°µ‘π’È‡¡◊ËÕæ∫ºŸâªÉ«¬∑’Ë¡’Õ“°“√πà“ ß —¬
®–π”‰ª Ÿà·π«∑“ß°“√«‘π‘®©—¬‰¥â√«¥‡√Á« Õ—π‡ªìπ°“√ªÑÕß°—π
¿“«–·∑√°´âÕπÕ◊ËπÊ °“√√—°…“À≈—°§◊Õ°“√ºà“µ—¥·°â‰¢§«“¡
º‘¥ª°µ‘ √“¬ß“πºŸâªÉ«¬ LTEC ∑—Èß 2 √“¬π’Èπà“®–™à«¬„Àâ∫ÿ§≈“°√
∑“ß°“√·æ∑¬å§ÿâπ‡§¬°—∫≈—°…≥–∑“ß§≈‘π‘° ·≈–·π«∑“ß
°“√√—°…“∑“ß»—≈¬»“ µ√å
«—µ∂ÿª√– ß§å: ‡æ◊ËÕ√“¬ß“πºŸâªÉ«¬¿“«– LTEC ®”π«π 2 √“¬
∑’Ë‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å ¥â“πÕ“°“√∑“ß
§≈‘π‘° °“√«‘π‘®©—¬ °“√√—°…“‡∫◊ÈÕßµâπ ·≈–°“√ºà“µ—¥
√Ÿª·∫∫°“√»÷°…“: °“√»÷°…“‡™‘ßæ√√≥π“„π√–¬–‡«≈“
µ—Èß·µà 1 ∏—π«“§¡ 2548 ∂÷ß 31 °√°Æ“§¡ 2549
º≈°“√»÷°…“: ºŸâªÉ«¬∑—Èß 2 √“¬ ‡ªìπºŸâªÉ«¬ LTEC ∑’Ëæ∫§√—Èß·√°
„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å∑’Ë¡“√—∫°“√√—°…“Àà“ß°—π 5 ‡¥◊Õπ
¡’Õ“°“√§≈â“¬§≈÷ß°—π §◊Õ À“¬„®≈”∫“° ¡’Õ“°“√‡¢’¬« ·≈–
ªÕ¥Õ—°‡ ∫®“°°“√ ”≈—° ºŸâªÉ«¬√“¬·√°‡ªìπ∑“√°‡æ»™“¬
§≈Õ¥ª°µ‘ APGAR score 8,9,10 πÈ”Àπ—°·√°§≈Õ¥ 1800 °√—¡
Õ“¬ÿ§√√¿å 42  —ª¥“Àå ¡’Õ“°“√ÀÕ∫‡¢’¬«À≈—ß§≈Õ¥ 1 ™—Ë«‚¡ß

Background: Laryngo-tracheo-esophageal cleft (LTEC)

is a rare congenital anomaly resulting from failure of the

posterior cricoid larmina to fuse and incomplete develop-

ment of tracheoesophageal septum. In symptomatic cases,

early presentation is with feeding problems, choking,

chronic coughing, wheezing, cyanotic spells and apnea.

Aspiration pneumonia may result and cause of life-threat-

ened morbidity. The awareness of unusual clinical features

of LTEC will lead to early investigations and diagnosis,

which can prevent further complications. Surgery is the

treatment of choice to correct this anomaly. These 2 LTEC

cases would make medical personals familiar with clinical

presentation and surgical management.

Objective: To review and report surgical management in

2 cases of  LTEC at Srinagarind Hospital

Study Design: Case report by clinical data collection from

medical record of  LTEC patients who admitted during

1 December 2005 and 31 July 2006

Results: These 2 LTEC cases recently presented within

5 month-interval at Srinagarind Hospital throughout the

last 20 years. Both cases had the same symptoms of

dyspnea, cyanosis and aspiration pneumonia. Only one

case is still alive after definite surgery. The first LTEC was

a 1800-gram-male newborn of 36 year-old mother, G1P0,

GA 42 wks. He was normally labored with APGAR score

8,9,10, and developed dyspnea and cyanosis after 1 hour

later. His anomaly was detected during intubation and

√“¬ß“πºŸâªÉ«¬ • Case Report
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needed 2 endotracheal tubes insertion. Under direct

laryngoscopic and bronchoscopic finding, the LTEC

classified as type VI (complete cleft from arythenoid

throughout carina). He had severe aspiration pneumonia

and needed gastrostomy tube for decompression. And he

finally got esophageal ligation to completely control

regurgitation and jejunostomy tube for enteral feeding. The

definite surgery was planed as soon as his weight reached

3 kg. Unfortunately, he got severe pneumonia and

septicemia, and terminated with respiratory failure.

The second case was a 3000 gm female

newborn of 19 year-old mother,G1P0, GA 39 wks. She

was obviously diagnosed anal atresia with ano-vestibular

fistula, and later suspected LTEC due to frequent

endotracheal tube dislodgement. Direct laryngoscopy and

bronchoscopy identified LTEC type III (cleft extent from

arythenoids to distal trachea at level of 2.5 cm above

carina). She got gastrostomy tube for gastric decompres-

sion and jejunostomy tube for early feeding. Finally the

surgical separation of trachea and esophagus was

performed on the 33rd day of live. She has had excessive

secretion and needed tracheostomy tube for secretion

clearance. At present, she can suck nibble well but hardly

swallow infant formular. The radiological investigations

reviewed slightly narrowing of the esophageal lumen

without leakage. The further surgical plan is esophageal

dilatation and correction the rest laryngeal cleft. The

development of laryngeal function should be periodic

examined and physiotherapy are considered to improve

air way clearance.

Conclusions: Even LTEC is a rare aerodigestive anoma-

lies, intensive medical care is needed throughout the

admission. Early diagnosis is the important factor to

decrease risk of complications. Surgery is the main

treatment for survival. Postopertive care is necessary to

improve the quality of life.

Key words: laryngo-tracheo-esophageal cleft, laryngotra-

cheal cleft, posterior laryngeal cleft

æ∫§«“¡º‘¥ª°µ‘¢≥–„ à∑àÕ™à«¬À“¬„® µâÕß„ à∑àÕ 2 ∑àÕ®÷ß
®– “¡“√∂™à«¬À“¬„®‰¥â ‰¥â√—∫°“√µ√«® direct laryngoscopy
·≈– bronchoscopy æ∫§«“¡º‘¥ª°µ‘√–¥—∫ 4 §◊Õ ¡’ cleft ®“°
arythenoid ∂÷ß·¢πßÀ≈Õ¥≈¡ ·≈–‡°‘¥¿“«–·∑√°´âÕπ®“°
ªÕ¥Õ—°‡ ∫®“°°“√ ”≈—° ºŸâªÉ«¬‰¥â√—∫°“√™à«¬‡À≈◊Õ‡∫◊ÈÕßµâπ
‚¥¬°“√„ à∑àÕ gastrostomy ‡æ◊ËÕªÑÕß°—π gastroesophageal
reflux ·µà‰¡à “¡“√∂§«∫§ÿ¡‰¥âÕ¬à“ß ¡∫Ÿ√≥å®÷ßµâÕßºà“µ—¥∑”
esophageal ligation ·≈–„ à∑àÕ jejunostomy  ”À√—∫„ÀâÕ“À“√
‡æ◊ËÕ„Àâ√à“ß°“¬ ¡∫Ÿ√≥å¡’πÈ”Àπ—°ª√–¡“≥ 3 °‘‚≈°√—¡®÷ß®–
ºà“µ—¥·°â‰¢ LTEC √–À«à“ß°“√√—°…“¡’Õ“°“√ªÕ¥Õ—°‡ ∫√ÿπ·√ß
·≈–µ‘¥‡™◊ÈÕ„π°√–· ‚≈À‘µ ∑”„Àâ‡ ’¬™’«‘µ®“°°“√À“¬„®
≈â¡‡À≈«°àÕπ‰¥â√—∫°“√ºà“µ—¥·°â‰¢

ºŸâªÉ«¬√“¬∑’Ë Õß‡ªìπ∑“√°‡æ»À≠‘ß §≈Õ¥ª°µ‘ πÈ”Àπ—°
·√°§≈Õ¥ 3000 °√—¡ Õ“¬ÿ§√√¿å 39  —ª¥“Àå æ∫§«“¡º‘¥ª°µ‘
À≈—ß§≈Õ¥§◊Õ‰¡à¡’√Ÿ∑«“√Àπ—° ·≈–¡’ ano-vestibular fistula
À≈—ß®“°π—Èπ¡’Õ“°“√ÀÕ∫‡Àπ◊ËÕ¬µâÕß„ à∑àÕ™à«¬À“¬„® ·≈–
 ß —¬«à“‡ªìπ LTEC ‡æ√“–∑àÕÀ≈ÿ¥∫àÕ¬ ®÷ß‰¥âµ√«®¥â«¬ direct
laryngoscopy ·≈– bronchoscopy æ∫§«“¡º‘¥ª°µ‘√–¥—∫ 3 ¡’
cleft ∂÷ßÀ≈Õ¥≈¡„π∑√«ßÕ° √–¥—∫ 2.5 ‡´πµ‘‡¡µ√‡Àπ◊Õ
carina ‰¥â√—∫°“√ºà“µ—¥„ à∑àÕ gastrostomy ·≈– jejunostomy
‡™àπ‡¥’¬«°—∫ºŸâªÉ«¬√“¬·√° ·≈–‰¥â√—∫°“√ºà“µ—¥·°â‰¢ LTEC ‡¡◊ËÕ
Õ“¬ÿ‰¥â 33 «—π °“√ºà“µ—¥ª√– ∫§«“¡ ”‡√Á®  “¡“√∂‡ª≈’Ë¬π
∑àÕ™à«¬À“¬„®¡“‡ªìπ°“√À“¬„®‡Õßºà“π∑“ß∑àÕ tracheostomy
ªí®®ÿ∫—πºŸâªÉ«¬ “¡“√∂ ¥Ÿ¥®ÿ°π¡‰¥â ·µà°≈◊π‡Õß‰¥âπâÕ¬ º≈°“√
µ√«®¿“æ∂à“¬√—ß ’À≈Õ¥Õ“À“√ æ∫À≈Õ¥Õ“À“√¡’¢π“¥·§∫
‡≈Á°πâÕ¬ ‰¡àæ∫°“√√—Ë« °“√√—°…“¢—ÈπµàÕ‰ª§◊Õ°“√¢¬“¬À≈Õ¥
Õ“À“√ ·≈–·°â‰¢ §«“¡º‘¥ª°µ‘∫√‘‡«≥°≈àÕß‡ ’¬ß∑’Ë‡À≈◊ÕÕ¬Ÿà
§«√ª√–‡¡‘π°“√∑”ß“π¢Õß°≈àÕß‡ ’¬ß‡æ◊ËÕ¥Ÿæ—≤π“°“√‡ªìπ
√–¬–Ê ·≈–∑” chest physiotherapy ‡æ◊ËÕ™à«¬√–∫“¬ “√
§—¥À≈—Ëß„π∑“ß‡¥‘πÀ“¬„®
∫∑ √ÿª: LTEC ‡ªìπ§«“¡º‘¥ª°µ‘·µà°”‡π‘¥¢Õß√–∫∫∑“ß‡¥‘π
À“¬„®·≈–∑“ß‡¥‘πÕ“À“√ à«πµâπ∑’Ëæ∫‰¥âπâÕ¬¡“° ºŸâªÉ«¬
®”‡ªìπµâÕß‰¥â√—∫°“√¥Ÿ·≈√—°…“Õ¬à“ß„°≈â™‘¥ °“√„Àâ«‘π‘®©—¬∑’Ë
‡√Á«®–™à«¬≈¥Õ“°“√·∑√°´âÕπ®“°§«“¡º‘¥ª°µ‘ °“√ºà“µ—¥
‡ªìπ°“√√—°…“∑’Ë ”§—≠ ‡æ◊ËÕ„ÀâºŸâªÉ«¬¡’™’«‘µ√Õ¥ °“√¥Ÿ·≈À≈—ß
ºà“µ—¥∑’Ë‡À¡“– ¡®–™à«¬„ÀâºŸâªÉ«¬¡’æ—≤π“°“√„°≈â‡§’¬ß‡¥Á°
ª°µ‘
§” ”§—≠: laryngo-tracheo-esophageal cleft, laryngotracheal
cleft, posterior laryngeal cleft
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∫∑π”

Laryngo-tracheo-esophageal cleft (LTEC) ‡ªìπ§«“¡º‘¥ª°µ‘
·µà°”‡π‘¥¢Õß°≈àÕß‡ ’¬ß·≈–À≈Õ¥≈¡‡™◊ËÕ¡µàÕ°—∫À≈Õ¥
Õ“À“√ ‡°‘¥®“°°“√æ—≤π“°“√¢Õßµ—«ÕàÕπ„π§√√¿å∑’Ë‰¡à “¡“√∂
·∫àß∑“ß‡¥‘πÀ“¬„®·≈–∑“ß‡¥‘πÕ“À“√ à«πµâπÕÕ°®“°°—π
Õ¬à“ß ¡∫Ÿ√≥å¥â«¬·ºàπ tracheoesophageal septumis1,2 §«“¡
º‘¥ª°µ‘π’Èæ∫‰¥âπâÕ¬°«à“ 0.1% „πª√–™“°√ À√◊Õª√–¡“≥
0.4% ¢ÕßºŸâªÉ«¬∑’Ë¡’§«“¡º‘¥ª°µ‘¢Õß°≈àÕß‡ ’¬ß1 √“¬ß“π
°“√æ∫ºŸâªÉ«¬§√—Èß·√°‚¥¬ Richter „πªï §.».1792 ·≈–„πªï
§.».1955 Patterson √“¬ß“π§«“¡ ”‡√Á®°“√ºà“µ—¥√—°…“ºŸâªÉ«¬
‡ªìπ√“¬·√°2,3 ºŸâªÉ«¬LTEC ¡—°¡’§«“¡º‘¥ª°µ‘™π‘¥Õ◊Ëπ√à«¡¥â«¬
‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß tracheoesophageal fistula „π esophageal
atresia æ∫‰¥â∂÷ß 20-25%1,4 ·≈–¡—°¡’ªí≠À“ gastroesophageal

reflux „πºŸâªÉ«¬ à«π„À≠à1 Õ“°“√∑“ß§≈‘π‘°¢ÕßºŸâªÉ«¬æ∫‰¥â
µ—Èß·µà‡≈Á°πâÕ¬∂÷ß√ÿπ·√ß¡“° ‡™àπ √âÕß‡ ’¬ß·À∫ ‰Õ‡√◊ÈÕ√—ß ªÕ¥
Õ—°‡ ∫‡ªìπÊÀ“¬Ê   Ÿ¥ ”≈—° Õ“°“√‡¢’¬«¢≥–¥Ÿ¥π¡ ‡ªìπµâπ
´÷ËßÕ“°“√‡À≈à“π’È —¡æ—π∏å°—∫§«“¡√ÿπ·√ß¢Õß§«“¡º‘¥ª°µ‘
‚¥¬·∫àß§«“¡º‘¥ª°µ‘‡ªìπ 4 √–¥—∫5 §◊Õ 1. º‘¥ª°µ‘√–¥—∫
°≈àÕß‡ ’¬ß(∑—ÈßÀ¡¥À√◊Õ∫“ß à«π¢Õß cricoid) 2. º‘¥ª°µ‘≈ß¡“
∂÷ßÀ≈Õ¥≈¡√–¥—∫§Õ 3. º‘¥ª°µ‘≈ß¡“∂÷ßÀ≈Õ¥≈¡„π∑√«ßÕ°
4. º‘¥ª°µ‘∂÷ß·¢πßÀ≈Õ¥≈¡(carina ∂÷ß bronchi) °“√√—°…“∑’Ë
 ”§—≠‡∫◊ÈÕßµâπ §◊Õ °“√„ à∑àÕ™à«¬À“¬„®ºà“π∑“ßÀ≈Õ¥≈¡
·≈–°“√„ à∑àÕ gastrostomy ‡æ◊ËÕªÑÕß°—π°“√‡°‘¥ gastroesoph-
ageal reflux ®–™à«¬≈¥¿“«–·∑√°´âÕπµàÕªÕ¥°àÕπ‡¢â“√—∫
°“√ºà“µ—¥·°â‰¢ LTEC

√Ÿª∑’Ë 1 · ¥ß°“√·∫àß§«“¡º‘¥ª°µ‘¢Õß LTEC ‡ªìπ 4 √–¥—∫ (¿“æ¥—¥·ª≈ß®“° Ryan DP, Muehrcke DD, Doody DP,et al.
Laryngotracheoesophageal cleft (type 4): Management and repair of lesions beyond the carina. J Pediatr Surg 1991; 26: 314.)

√“¬ß“πºŸâªÉ«¬

ºŸâªÉ«¬√“¬∑’Ë 1 ‡ªìπ∑“√°‡æ»™“¬ §≈Õ¥ª°µ‘ (G1P0
APGAR score 8,9,10) πÈ”Àπ—°·√°§≈Õ¥ 1800 °√—¡ Õ“¬ÿ§√√¿å
42  —ª¥“Àå ¡“√¥“Õ“¬ÿ 36 ªï ºŸâªÉ«¬¡’Õ“°“√ÀÕ∫À≈—ß§≈Õ¥
‰¥â∂Ÿ° àßµ—«‰ª‚√ßæ¬“∫“≈∑—Ë«‰ª ‡¡◊ËÕÕ“¬ÿ‰¥â 1 ™—Ë«‚¡ßæ∫«à“
ºŸâªÉ«¬¡’Õ“°“√‡¢’¬« ¢≥–„ à direct laryngoscope ‡æ◊ËÕ„ à∑àÕ
™à«¬À“¬„® ·æ∑¬å‡ÀÁπ§«“¡º‘¥ª°µ‘«à“¡’°“√‡™◊ËÕ¡µàÕ°—π
√–À«à“ß°≈àÕß‡ ’¬ß·≈–À≈Õ¥Õ“À“√ ·≈–µâÕß„ à∑àÕ™à«¬À“¬„®
2 ∑àÕ ®÷ß “¡“√∂™à«¬°“√À“¬„®‰¥â ‚¥¬∑àÕÀπ÷Ëß ”À√—∫µàÕ°—∫
‡§√◊ËÕß™à«¬À“¬„® ·≈–Õ’°∑àÕÀπ÷Ëß ”À√—∫¥—π∑àÕ·√°‰¡à„Àâ‡≈◊ËÕπ
À≈ÿ¥  “¡“√∂ Õ¥ orogastric tube ºà“π‡¢â“°√–‡æ“–Õ“À“√

‰¥â ºŸâªÉ«¬‰¥â√—∫°“√√—°…“ aspiration pneumonia ·µàÕ“°“√‰¡à¥’
¢÷Èπ ÀÕ∫ ‡ ¡À–¡“° ·≈–‡À≈◊Õß ®÷ß∂Ÿ°π” àß¡“‚√ßæ¬“∫“≈
»√’π§√‘π∑√å ºŸâªÉ«¬‰¥â√—∫°“√√—°…“¿“«– sepsis ¥â«¬‡§√◊ËÕß™à«¬
À“¬„® ·≈–¬“ªØ‘™’«π– ‡¡◊ËÕµ√«® direct laryngoscopy &
bronchoscopy æ∫«à“¡’ vocal cord ª°µ‘, ¡’§«“¡º‘¥ª°µ‘ LTEC
√–¥—∫ 4 ®π∂÷ß main brochi ´â“¬·≈–¢«“(√Ÿª∑’Ë 1) ¥â“π°“√
ºà“µ—¥ ºŸâªÉ«¬‰¥â√—∫°“√ºà“µ—¥„ à∑àÕ gastrostomy ‡æ◊ËÕªÑÕß°—π
gastroesophageal reflux ‡¡◊ËÕÕ“¬ÿ 21 «—π À≈—ßºà“µ—¥¬—ß¡’ªí≠À“
§«∫§ÿ¡ gastroesophageal reflux ‰¡à‰¥â ºŸâªÉ«¬¡’ secretion „π
ª“°®”π«π¡“° ·≈–¬—ß¡’¿“«– aspiration pneumonia ∑’¡
·æ∑¬åºŸâ√—°…“‰¥âª√–™ÿ¡ ·≈–«“ß·ºπ°“√√—°…“ ‚¥¬°”Àπ¥
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ºà“µ—¥·°â‰¢ LTEC ‰«â‡¡◊ËÕºŸâªÉ«¬¡’πÈ”Àπ—° 3000 °√—¡ ‡π◊ËÕß®“°
¢≥–π—Èπ bronchi ¡’¢π“¥‡≈Á°¡“° §◊Õ ‡ âπºà“»Ÿπ¬å°≈“ß 2-2.5
¡‘≈≈‘‡¡µ√ §«√‡≈’È¬ß„Àâ¡’πÈ”Àπ—°‡æ‘Ë¡¢÷Èπ ‡¡◊ËÕÕ“¬ÿ‰¥â 54 «—π
‰¥â√—∫°“√ºà“µ—¥∑” distal esophageal ligation ‡æ◊ËÕ§«∫§ÿ¡
gastroesophageal reflux Õ¬à“ß ¡∫Ÿ√≥å ·≈–„ à∑àÕ jejunostomy
‡æ◊ËÕ„Àâ “√Õ“À“√ „π«—π∑’Ë 3 À≈—ßºà“µ—¥ ºŸâªÉ«¬¡’Õ“°“√ÀÕ∫
¡“°¢÷Èπ ¡’¿“«– severe respiratory acidosis À≈—ß®“°¥Ÿ¥‡ ¡À–

·≈–ª√—∫‡§√◊ËÕß™à«¬À“¬„® Õ“°“√¢ÕßºŸâªÉ«¬‰¡à¥’¢÷Èπ oxygen
saturation µË” øî≈å¡‡Õ°´å‡√¬åªÕ¥¡’ bilateral pulmonary
consolidation ‰¥â√—∫°“√∑” direct laryngoscopy ©ÿ°‡©‘π‡æ◊ËÕ
ª√–‡¡‘π∑“ß‡¥‘πÀ“¬„®·≈–‡ª≈’Ë¬π∑àÕ™à«¬À“¬„® ·µàºŸâªÉ«¬
‰¡àµÕ∫ πÕß°—∫°“√√—°…“ ·≈–‡ ’¬™’«‘µ®“°√–∫∫∑“ß‡¥‘π
À“¬„®≈â¡‡À≈«

√Ÿª∑’Ë 2 · ¥ß¿“æ°≈àÕß‡ ’¬ß®“°°“√µ√«®¥â«¬  bronchoscope „πºŸâªÉ«¬√“¬∑’Ë 2 ‡ªìπ LTEC √–¥—∫ 3 æ∫ defect ∫√‘‡«≥
interarythenoid

ºŸâªÉ«¬√“¬∑’Ë 2 ‡ªìπ∑“√°‡æ»À≠‘ß §≈Õ¥ª°µ‘ G1P0
πÈ”Àπ—°·√°§≈Õ¥ 3000 °√—¡ Õ“¬ÿ§√√¿å 39  —ª¥“Àå ¡“√¥“
Õ“¬ÿ 19 ªï ·√°§≈Õ¥æ∫§«“¡º‘¥ª°µ‘‰¡à¡’√Ÿ∑«“√Àπ—° «‘π‘®©—¬
‡ªìπ anal atresia with anovestibula fistula  “¡“√∂∂à“¬¢’È‡∑“
∑“ß√Ÿ fistula ‰¥â ·≈–‡√‘Ë¡¡’Õ“°“√ÀÕ∫ ºŸâªÉ«¬‰¥â√—∫°“√√—°…“
meconium aspiration ‚¥¬„ à∑àÕ™à«¬À“¬„®∑“ßÀ≈Õ¥≈¡ ·≈–
∂Ÿ° àßµàÕ‰ª‚√ßæ¬“∫“≈∑—Ë«‰ª ·≈–‚√ßæ¬“∫“≈»Ÿπ¬åµ“¡≈”¥—∫
ºŸâªÉ«¬‰¥â√—∫°“√ºà“µ—¥ anoplasty ‡¡◊ËÕÕ“¬ÿ‰¥â 6 «—π ·≈–‰¥â√—∫
π¡∑“ß orogastric tube √–À«à“ßπ—Èπ —ß‡°µ«à“∑àÕ™à«¬À“¬„®
À≈ÿ¥∫àÕ¬ «—π≈– 4-5 §√—Èß ·≈–‡¡◊ËÕ¥Ÿ¥‡ ¡À–„π∑àÕ™à«¬À“¬„®
‰¥âπ¡·≈– gastric content ®÷ß ß —¬«à“ºŸâªÉ«¬¡’§«“¡º‘¥ª°µ‘
¢Õß∑“ß‡¥‘πÀ“¬„®·≈–À≈Õ¥Õ“À“√ ºŸâªÉ«¬∂Ÿ° àßµ—«¡“
‚√ßæ¬“∫“≈»√’π§√‘π∑√å ‡¡◊ËÕÕ“¬ÿ‰¥â 18 «—π ‰¥â√—∫°“√µ√«®

direct laryngoscopy & bronchoscopy æ∫§«“¡º‘¥ª°µ‘ LTEC
√–¥—∫ 3 ¡’ cleft ∂÷ßÀ≈Õ¥≈¡„π∑√«ßÕ°√–¥—∫ 2.5 ‡´πµ‘‡¡µ√
‡Àπ◊Õ carina ‡¡◊ËÕÕ“¬ÿ 22 «—π ‰¥â√—∫°“√ºà“µ—¥„ à∑àÕ gastrostomy
·≈– jejunostomy ‡™àπ‡¥’¬«°—∫ºŸâªÉ«¬√“¬·√° ·≈–‰¥â√—∫°“√
ºà“µ—¥·°â‰¢ LTEC ‡¡◊ËÕÕ“¬ÿ‰¥â 33 «—π ‡π◊ËÕß®“°§«“¡º‘¥ª°µ‘
Õ¬Ÿà„π√–¥—∫ 3 ́ ÷Ëßºà“π‡¢â“ thoracic inlet ®÷ß‰¥â«“ß·ºπ°“√ºà“µ—¥
ºà“π·º≈∫√‘‡«≥§Õ ·≈–Õ“®µâÕßºà“µ—¥ºà“π™àÕßÕ°¥â«¬ ®÷ß‰¥â
∑”ª√–‡¡‘π§√—Èß ÿ¥∑â“¬‚¥¬°“√∑” direct laryngoscopy ·≈–
bronchoscopy æ∫«à“ ‡¡◊ËÕºŸâªÉ«¬Õ¬Ÿà„π∑à“πÕπÀß“¬·Àßπ§Õ
 à«πª≈“¬ ÿ¥¢Õß cleft ®–Õ¬Ÿà√–¥—∫‡¥’¬«°—∫ suprasternal notch
‡π◊ËÕß®“°°“√®—¥∑à“¥—ß°≈à“«¡’ surgical exposure ∑’Ë°«â“ß¢÷Èπ
ºŸâªÉ«¬√“¬π’È®÷ß “¡“√∂∑”°“√ºà“µ—¥ºà“π à«π≈”§Õ‡æ’¬ß
·º≈‡¥’¬«
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•·π«∑“ß°“√√—°…“∑“ß»—≈¬»“ µ√å laryngo-tracheo-esophageal cleft

√Ÿª∑’Ë 3 · ¥ß·π«≈ß·º≈ºà“µ—¥‡ªìπ√Ÿªµ—« U ·≈–®—¥ºŸâªÉ«¬„π∑à“·Àßπ»’√…–

√Ÿª∑’Ë 4 · ¥ß«‘∏’°“√ºà“µ—¥ LTEC √–¥—∫ 3 : A · ¥ß«‘∏’°“√µ√÷ß∑àÕ™à«¬À“¬„®, B · ¥ß°“√µ—¥·¬°À≈Õ¥≈¡·≈–À≈Õ¥Õ“À“√
‚¥¬‡µ√’¬¡ esophageal flap ‡æ◊ËÕªî¥À≈Õ¥≈¡ à«πÀ≈—ß ·≈– C · ¥ß°“√‡¬Á∫ªî¥À≈Õ¥≈¡·≈–À≈Õ¥Õ“À“√(¿“æ®“° Donahoe
PK, Gee PE. Complete laryngotracheal cleft : management and repair. J Pediatr Surg 1984; 19 : 143-7.)
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«‘∏’°“√ºà“µ—¥ ºà“µ—¥‡ªî¥º‘«Àπ—ß °≈â“¡‡π◊ÈÕ platysma ·≈–
strap muscles µ“¡≈”¥—∫ ‡¢â“À“ trachea æ∫«à“µàÕ¡ thyroid
®”°—¥æ◊Èπ∑’Ë°“√ºà“µ—¥ ·≈–‰¡à “¡“√∂‡¢â“À“ cleft  à«π cricoid
‰¥â ®÷ßµ—¥·∫àßµàÕ¡ thyroid ∫√‘‡«≥ isthmus (isthmotomy) ·≈â«
dissect ‡æ◊ËÕ·¬°µàÕ¡ thyroid ´â“¬¢«“ÕÕ°‰ª∑“ß¥â“π¢â“ß
∑”„Àâ‡ÀÁπ trachea  à«π§Õ‚¥¬µ≈Õ¥ ®“°π—Èπ§≈âÕß∑àÕ™à«¬À“¬„®
ºà“π∑“ß√Ÿ‡®“–À≈Õ¥≈¡(tracheotomy) ¥—ß√Ÿª∑’Ë 4A ‡æ◊ËÕ¬÷¥∑àÕ
¡“∑“ß¥â“πÀπâ“ ·≈–ªÑÕß°—π∑àÕ‡≈◊ËÕπÀ≈ÿ¥¢≥–ºà“µ—¥5 ·≈â«®÷ß
dissect ‡¢â“À“ tracheoesophageal groove ∑—Èß 2 ¢â“ß  “¡“√∂
µ√«®À“ recurrent laryngeal nerve ‰¥â‡©æ“–¥â“π´â“¬ ·µà
‰¡àæ∫¥â“π¢«“ ®“°π—Èπµ—¥·∫àß trachea ·≈– esophagus ÕÕ°
®“°°—π ‚¥¬¢â“ßÀπ÷Ëß¡’ esophageal flap °«â“ß 1 ‡´πµ‘‡¡µ√
‡À≈◊Õµ‘¥Õ¬Ÿà°—∫ trachea  ”À√—∫‡¬Á∫ªî¥‡ªìπºπ—ß¥â“πÀ≈—ß¢Õß
trachea ·≈–Àÿâ¡∑àÕ™à«¬À“¬„®‰«â‚¥¬«‘∏’ interrupted suture ¥â«¬
silk suture ¢π“¥ 4-0 ·µà‰¡à “¡“√∂‡¬Á∫ªî¥√–¥—∫ cricoid ‰¥â
‡π◊ËÕß®“°¡’¢âÕ®”°—¥¥â“π surgical exposure ¢Õß°≈â“¡‡π◊ÈÕ à«π
hypopharynx  ”À√—∫ esophagus „™âºπ—ß à«π∑’Ë‡À≈◊Õ¡â«π
‡¢â“À“°—π·≈â«‡¬Á∫‡ªìπ∑àÕ„Àâ orogastric tube Õ¬Ÿà¥â“π„π ‚¥¬
«‘∏’ continuous suture ¥â«¬ polyglycolic acid suture ¢π“¥ 4-0
·≈â« «“ß∑àÕ√–∫“¬∫√‘‡«≥·º≈ºà“µ—¥ ·≈–‡¬Á∫ªî¥·º≈ºà“µ—¥
∑ÿ°™—Èπµ“¡≈”¥—∫

À≈—ßºà“µ—¥ºŸâªÉ«¬µÕ∫ πÕßµàÕ°“√√—°…“¥’¢÷Èπµ“¡≈”¥—∫
·≈–‰¥â√—∫°“√µ√«® direct laryngoscopy ·≈– telescopy æ∫«à“
¡’§«“¡º‘¥ª°µ‘‡À≈◊Õµ—Èß·µà√–¥—∫ arythenoid ∂÷ß cricoid ·≈–
‰¥â‡¬Á∫´àÕ¡ cricoid ‡À≈◊Õ·µà à«π arythenoid ∑’Ë«“ß·ºπ®–ºà“µ—¥
·°â‰¢„π§√—ÈßµàÕ‰ª °“√µ√«®°“√∑”ß“π¢Õß true vocal cord
Õ¬Ÿà„π≈—°…≥– adduction ·µà‰¡à “¡“√∂ abduction ‰¥â „Àâ°“√
«‘π‘®©—¬«à“ true vocal cord paralysis ‡æ◊ËÕ„ÀâºŸâªÉ«¬À“¬„®‡Õß‰¥â
®÷ß„ à silver tracheostomy tube ¢π“¥‡∫Õ√å 1 ´÷Ëß¡’ª√–‚¬™πå
„π°“√¥Ÿ¥‡ ¡À–‰¥âßà“¬¢÷Èπ¥â«¬ °“√ª√–‡¡‘πÀ≈Õ¥Õ“À“√
‚¥¬¿“æ∂à“¬√—ß ’ æ∫«à“¡’¢π“¥·§∫°«à“ª°µ‘‡≈Á°πâÕ¬∫√‘‡«≥
¥â“πÀ≈—ßµàÕ carina ·≈–‰¡àæ∫°“√√—Ë« ªí®®ÿ∫—π ºŸâªÉ«¬ “¡“√∂
¥Ÿ¥®ÿ°π¡‰¥â ·µà‰¡à°≈◊ππ¡ ®÷ß‰¥â√—∫ “√Õ“À“√∑“ß “¬
jejunostomy ‡∑à“π—Èπ

«‘®“√≥å

®“°√“¬ß“πºŸâªÉ«¬ LTEC ∑—Èß 2 √“¬®–‡ÀÁπ«à“ ¿“æ√à“ß°“¬
·≈–¿“«–·∑√°´âÕπ¢ÕßºŸâªÉ«¬¡’º≈µàÕ°“√«“ß·ºπ°“√√—°…“
‚¥¬°“√ºà“µ—¥ ∑—Èß¢—ÈπµÕπ ·≈–‡«≈“∑’Ë‡À¡“– ¡  ”À√—∫«‘∏’°“√
ºà“µ—¥»—≈¬·æ∑¬åÕâ“ßÕ‘ß®“°«‘∏’¢Õß Donahoe5,6 æ∫«à“¢—ÈπµÕπ
°“√µ√÷ß∑àÕ™à«¬À“¬„®(√Ÿª 4A) ¡’§«“¡ ”§—≠‡æ√“–®–™à«¬„Àâ
∑àÕ‰¡à‡≈◊ËÕπÀ≈ÿ¥®“°°“√ºà“µ—¥ ·≈–°“√¥¡¬“ ≈∫‡ªìπ‰ª¥â«¬
§«“¡√“∫√◊Ëπ  ”À√—∫¢—ÈπµÕπ°“√µ—¥·¬°À≈Õ¥≈¡À≈Õ¥Õ“À“√

·≈–‡µ√’¬¡ esophageal flap(√Ÿª 4B) æ∫«à“°“√µ—¥ flap
 à«πª≈“¬À“°µ—¥°«â“ß ®–∑”„Àâ‡°‘¥°“√µ’∫·§∫¢ÕßÀ≈Õ¥
Õ“À“√‡¡◊ËÕ‡¬Á∫ºπ—ß¡â«π‡¢â“À“°—π´÷Ëß¬◊π¬—π®“°¿“æ∂à“¬√—ß ’
∑“ß¥â“π surgical exposure ®–¡’ªí≠À“∫√‘‡«≥ hypophalynx
∑”„Àâ‰¡à “¡“√∂‡¢â“‰ª·°â‰¢ defect ¥â“πÀ≈—ß°≈àÕß‡ ’¬ß
Õ¬à“ß‰√°Áµ“¡∑’¡»—≈¬·æ∑¬å¬Õ¡√—∫∑’Ë®–·°â‰¢§«“¡º‘¥ª°µ‘
®“°√–¥—∫ 3 ¡“‡ªìπ√–¥—∫ 1 ´÷Ëß “¡“√∂ºà“µ—¥·°â‰¢∑“ß
laryngoscopy ‰¥â„π¿“¬À≈—ß  ”À√—∫ºŸâªÉ«¬√“¬∑’Ë Õß¬—ß¡’§«“¡
º‘¥ª°µ‘√à«¡§◊Õ vocal cord paralysis ·≈–Õ“®¡’°“√‡®√‘≠
º‘¥ª°µ‘¢Õß°≈â“¡‡π◊ÈÕ¥â“πÀ≈—ß arythenoid  “‡ÀµÿÕ“®‡°‘¥®“°
1. ‰¡à¡’ recurrent laryngeal nerve ¥â“π¢«“ ´÷Ëßæ∫§«“¡
º‘¥ª°µ‘π’È„π°“√ºà“µ—¥ À√◊Õ 2. °≈â“¡‡π◊ÈÕ∑’Ë§«∫§ÿ¡°“√∑”ß“π
¢Õß arythenoid ‰¡à‡®√‘≠‡π◊ËÕß®“°§«“¡º‘¥ª°µ‘¢ÕßºŸâªÉ«¬‡Õß
´÷ËßµâÕß‰¥â√—∫°“√√—°…“¡“°°«à“ºŸâªÉ«¬∑’Ë¡’ LTEC Õ¬à“ß‡¥’¬«
°“√«“ß·ºπ°“√√—°…“¢—ÈπµàÕ‰ª §◊Õ ª√–‡¡‘π°“√°≈◊π¢ÕßºŸâªÉ«¬
À“°‡°‘¥®“°À≈Õ¥Õ“À“√·§∫  “¡“√∂·°â‰¢‚¥¬¢¬“¬À≈Õ¥
Õ“À“√ ·≈–µâÕßµ√«® Õ∫¿“«– gastroesophageal reflux
‡æ√“–æ∫√à«¡‰¥â∫àÕ¬„πºŸâªÉ«¬ LTEC2 πÕ°®“°π’È §◊Õ°“√·°â‰¢
§«“¡º‘¥ª°µ‘∫√‘‡«≥°≈àÕß‡ ’¬ß∑’Ë‡À≈◊ÕÕ¬Ÿà §«√ª√–‡¡‘π°“√
∑”ß“π¢Õß°≈àÕß‡ ’¬ß‡æ◊ËÕ¥Ÿæ—≤π“°“√‡ªìπ√–¬–Ê ·≈–∑”
chest physiotherapy ‡æ◊ËÕ™à«¬√–∫“¬ “√§—¥À≈—Ëß„π∑“ß‡¥‘π
À“¬„®

 √ÿª

LTEC ‡ªìπ§«“¡º‘¥ª°µ‘¢Õß√–∫∫∑“ß‡¥‘πÀ“¬„®·≈–
À≈Õ¥Õ“À“√∑’Ëæ∫‰¥âπâÕ¬¡“° ¡—°¡’§«“¡ —¡æ—π∏å°—∫§«“¡
º‘¥ª°µ‘™π‘¥Õ◊Ëπ ‡™àπ esophageal atresia, esophageal fistula,
tracheomalacia ·≈–∑’Ëæ∫„πºŸâªÉ«¬√“¬∑’Ë Õß §◊Õ imperforate
anus ·≈– vocal cord paralysis1,2,4 ´÷Ëß¡’º≈µàÕ°“√æ¬“°√≥å
‚√§¢ÕßºŸâªÉ«¬∑—Èß°àÕπ ·≈–À≈—ß°“√ºà“µ—¥√—°…“ §«“¡√ÿπ·√ß
¢Õß§«“¡º‘¥ª°µ‘·∫àß‡ªìπ 4 √–¥—∫µ“¡°“¬«‘¿“§1,2 ∑”„Àâ
‡°‘¥§«“¡√ÿπ·√ß¢ÕßÕ“°“√∑“ß§≈‘π‘°∑’Ë·µ°µà“ß°—π¥â«¬
Õ“°“√∑’Ëæ∫‰¥â∫àÕ¬ §◊Õ ‰ÕÀÕ∫‡¢’¬« ®“°°“√ ”≈—°π¡À√◊Õ
πÈ”≈“¬ ·≈–µ“¡¡“¥â«¬ aspiration pneumonia °“√‡ÀÁπ
§«“¡º‘¥ª°µ‘¢Õß°≈àÕß‡ ’¬ß¢≥–„ à∑àÕ™à«¬À“¬„® À√◊Õ∑àÕ
™à«¬À“¬„®À≈ÿ¥∫àÕ¬ À√◊Õ µâÕß„ à∑àÕ™à«¬À“¬„®¡“°°«à“ 1 ∑àÕ
®÷ß®– “¡“√∂§«∫§ÿ¡√–∫∫°“√™à«¬À“¬„®‰¥â ≈â«π∫Õ°‡ªìππ—¬
«à“¡’§«“¡º‘¥ª°µ‘™π‘¥π’È ́ ÷Ëß®–µâÕß‰¥â√—∫°“√ª√–‡¡‘π·≈–µ√«®
¬◊π¬—π¥â«¬°“√∑” direct laryngoscopy, rigid bronchoscopy ·≈–
flexible endoscopy1 °“√‡µ√’¬¡ºŸâªÉ«¬°àÕπºà“µ—¥·°â‰¢ LTEC
‰¥â·°à °“√ª√–§—∫ª√–§Õß·≈–√—°…“°“√µ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘π
À“¬„®·≈–Õ“®æ‘®“√≥“„ à∑àÕ tracheostomy °“√ª√–‡¡‘π
¿“«– gastroesophageal reflux ·≈–°“√§«∫§ÿ¡ reflux ‚¥¬
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°“√∑” gastrostomy À√◊Õ fundoplication µ“¡·µà°√≥’ √«¡∂÷ß
 àß‡ √‘¡¿“«–‚¿™π“°“√ ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß∂â“ºŸâªÉ«¬¡’
πÈ”Àπ—°µ—«πâÕ¬ °“√∑” feeding jejunostomy ‡ªìπ∑“ß‡≈◊Õ°
∑’ËºŸâ√“¬ß“π„™â ·≈–‰¥âº≈¥’ À“°ºŸâªÉ«¬¡’§«“¡º‘¥ª°µ‘·µà°”‡π‘¥
™π‘¥Õ◊Ëπ∑’Ë‡√àß¥à«π°«à“§«√‰¥â√—∫°“√·°â‰¢°àÕπ 1 ‡™àπ °√≥’
imperforate anus ‡ªìπµâπ «‘∏’°“√ºà“µ—¥·°â‰¢ LTEC ¢÷ÈπÕ¬Ÿà°—∫
√–¥—∫§«“¡º‘¥ª°µ‘ °≈à“«§◊Õ LTEC √–¥—∫ 1  “¡“√∂ºà“µ—¥
ºà“π°≈âÕß endoscopy, √–¥—∫∑’Ë 2 ·≈– 3 ºà“µ—¥ºà“π·º≈
∫√‘‡«≥§Õ ‡™àπ‡¥’¬«°—∫√“¬ß“πºŸâªÉ«¬√“¬∑’Ë Õß ·≈– √–¥—∫ 4
·º≈ºà“µ—¥ºà“π≈”§Õ≈÷°≈ß∂÷ß manubrium °√≥’∑’ËµâÕß°“√
surgical exposure ∑’Ë¥’Õ“®µâÕß„™â‡§√◊ËÕßªÕ¥·≈–À—«„®‡∑’¬¡
¢≥–ºà“µ—¥ √–¬–À≈—ßºà“µ—¥‡¡◊ËÕºŸâªÉ«¬øóôπ¥’¢÷Èπ §«√ª√–‡¡‘π
À≈—ßºà“µ—¥ 2-6  —ª¥“Àå2,7  ‚¥¬∑” direct laryngoscopy,
endoscopy ·≈– àßµ√«®¿“æ∂à“¬√—ß ’À≈Õ¥Õ“À“√ À“°‰¡àæ∫
°“√√—Ë« „Àâ‡√‘Ë¡„ÀâÕ“À“√∑“ßª“° ·≈– “¡“√∂∂Õ¥∑àÕ tracheo-
stomy ·≈– gastrostomy ‡¡◊ËÕ°“√À“¬„®·≈–°“√√—∫Õ“À“√∑“ß
ª“°‡ªìπª°µ‘ À“°¬—ßÀ≈ß‡À≈◊Õªí≠À“¢Õß√–∫∫∑“ß‡¥‘πÀ“¬„®
À√◊Õ√–∫∫∑“ß‡¥‘πÕ“À“√ „Àâæ‘®“√≥“·°â‰¢µ“¡§«“¡‡À¡“– ¡
ªí®®—¬°“√Õ¬Ÿà√Õ¥¢ÕßºŸâªÉ«¬¢÷ÈπÕ¬Ÿà°—∫¿“«–·∑√°´âÕπ°àÕπ‰¥â√—∫
°“√√—°…“ °“√„Àâ°“√«‘π‘®©—¬∑’Ë√«¥‡√Á«·≈–√’∫ àßµàÕºŸâªÉ«¬‡æ◊ËÕ
√—∫°“√√—°…“µ“¡¢—ÈπµÕπ®–™à«¬„ÀâºŸâªÉ«¬¡’‚Õ°“ √Õ¥ Ÿß¢÷Èπ
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