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«—µ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“Õÿ∫—µ‘°“√≥å°“√„ à∑àÕ™à«¬À“¬„®≈”∫“°
√–À«à“ß°“√«“ß¬“√–ß—∫§«“¡√Ÿâ ÷°·≈–§âπÀ“ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß
√Ÿª·∫∫°“√»÷°…“: Descriptive study, prospective study
«‘∏’°“√»÷°…“: °“√»÷°…“π’È‡ªìπ à«πÀπ÷Ëß¢Õß°“√»÷°…“°“√‡ΩÑ“
√–«—ß¿“«–·∑√°´âÕπ∑“ß«‘ —≠≠’„πª√–‡∑»‰∑¬¢Õß√“™«‘∑¬“≈—¬
«‘ —≠≠’«‘∑¬“·Ààßª√–‡∑»‰∑¬ °“√»÷°…“π’È∑”°“√√«∫√«¡¢âÕ¡Ÿ≈
µ—Èß·µà 1 ¡°√“§¡ ∂÷ß 31 ∏—π«“§¡ æ.». 2546 „πºŸâªÉ«¬∑ÿ°√“¬
∑’Ë‰¥â√—∫°“√«“ß¬“√–ß—∫§«“¡√Ÿâ ÷°∑—Èß„π·≈–πÕ°ÀâÕßºà“µ—¥
∑’Ë‚√ßæ¬“∫“≈»√’π§√‘π∑√å §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ
‚¥¬‡¡◊ËÕ‡°‘¥Õÿ∫—µ‘°“√≥å„ à∑àÕ™à«¬À“¬„®≈”∫“°√–À«à“ß°“√«“ß¬“
√–ß—∫§«“¡√Ÿâ ÷°®–∑”°“√∫—π∑÷°¢âÕ¡Ÿ≈‡°’Ë¬«°—∫≈—°…≥–Õÿ∫—µ‘°“√≥å
«‘∏’°“√·°â‰¢ ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß ·≈–·π«∑“ß°“√·°â‰¢„π·∫∫
∫—π∑÷°¢âÕ¡Ÿ≈°“√„ à∑àÕ™à«¬À“¬„®≈”∫“° ®“°π—Èππ”º≈°“√»÷°…“
«‘‡§√“–ÀåÀ“Õÿ∫—µ‘°“√≥å ·≈–ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß
º≈°“√»÷°…“: ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«“ß¬“√–ß—∫§«“¡√Ÿâ ÷°∑—Èß ‘Èπ 8,299
√“¬ æ∫Õÿ∫—µ‘°“√≥å°“√„ à∑àÕ™à«¬À“¬„®≈”∫“° 20 √“¬ §‘¥‡ªìπ
24.10 µàÕ 10,000 √“¬ (95%CI 14.73, 37.19) ‚¥¬æ∫Õÿ∫—µ‘°“√≥å
°“√„ à∑àÕ™à«¬À“¬„®≈”∫“°·∫∫§“¥°“√≥å≈à«ßÀπâ“ 8 √“¬ ·≈–
·∫∫§“¥‰¡à∂÷ß 12 √“¬ «‘∏’°“√·°â‰¢ª√–°Õ∫¥â«¬°“√„™â stylet °“√
„™â blade µ√ß ·≈–°“√„™â intubating laryngeal mask airway ¿“¬
À≈—ßÕÿ∫—µ‘°“√≥å‰¡àæ∫¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ßµàÕºŸâªÉ«¬ ‚¥¬∑’Ë
ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß§◊Õ ∫ÿ§≈“°√¢“¥§«“¡√Ÿâ ª√– ∫°“√≥å·≈–§«“¡
√–¡—¥√–«—ß ‡§√◊ËÕß¡◊Õ‰¡à‡æ’¬ßæÕ
 √ÿª:  ¿“«–„ à∑àÕ™à«¬À“¬„®≈”∫“°„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å æ∫
24.10 „πºŸâªÉ«¬ 10,000 √“¬ ‚¥¬∑’ËºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫°“√¥Ÿ·≈µ“¡
¡“µ√∞“π∑”„ÀâºŸâªÉ«¬‰¡à¡’¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ßµ“¡¡“ ·≈–

Objective:  To identify the incidence of, and risk factors

for, difficult intubation during anesthesia at Srinagarind

Hospital, Faculty of Medicine, Khon Kaen University,

Thailand.

Design:  Descriptive, prospective study.

Methods:  Our study was part of a multi-center study

conducted in 2003 by the Thai Royal College of

Anesthesiologists aimed at surveillance of anesthetic-

related complications in Thailand.  We collected the data

from all of the cases receiving anesthesia service at

Srinagarind Hospital between January 1 and December

31, 2003, to document cases of difficult intubation during

anesthesia and to determine the cause(s), that the quality

of service might be improved.  Patient data, corrective

method, contributing factors, factors minimizing incidence

and suggested corrective strategies were recorded on the

‘Difficult Intubation Record Form’.

Results:  A total of 8,299 patients were included.  The

incidence of difficult intubations during anesthesia was 20

(24.10 per 10 000; 95% CI 14.73, 37.19).  Corrective

methods included:  stylet use, straight laryngoscope blade

and intubation laryngeal mask airway.  Only minor

physiological disturbances occurred in most patients.  The

common contributing factors were:  insufficient knowledge,

inexperience and insufficient equipment. Suggested

corrective strategies could include additional training,

quality assurance activity, and purchase of equipment.
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∫∑π”

ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«“ß¬“√–ß—∫§«“¡√Ÿâ ÷° à«π„À≠à®”‡ªìπ
µâÕß‰¥â√—∫°“√„ à∑àÕ™à«¬À“¬„® ¥—ßπ—ÈπºŸâªÉ«¬∑ÿ°√“¬®–µâÕß‰¥â
√—∫°“√µ√«®√–∫∫∑“ß‡¥‘πÀ“¬„®‡æ◊ËÕª√–‡¡‘π¿“«–„ à∑àÕ
™à«¬À“¬„®≈”∫“°°àÕπ°“√«“ß¬“√–ß—∫§«“¡√Ÿâ ÷°  ´÷Ëß°“√„ à
∑àÕ™à«¬À“¬„®‡ªìπÀ—µ∂°“√∑’Ë ”§—≠∑’ËµâÕßÕ“»—¬«‘ —≠≠’·æ∑¬å
À√◊Õ«‘ —≠≠’æ¬“∫“≈∑’Ë¡’§«“¡√Ÿâ§«“¡™”π“≠·≈–‰¥â√—∫°“√
Ωñ°ΩπÕ¬à“ß ¡Ë”‡ ¡Õ ‡π◊ËÕß®“°¡’‚Õ°“ ‡°‘¥¿“«–·∑√°´âÕπ
‰¥â ‡™àπ °“√„ à∑àÕ™à«¬À“¬„®‰¡à ”‡√Á® °“√„ à∑àÕ™à«¬À“¬„®
≈ßÀ≈Õ¥Õ“À“√ °“√ ”≈—°‡»…Õ“À“√‡¢â“ªÕ¥ Õ—πµ√“¬µàÕ
 “¬‡ ’¬ß ·º≈·≈–‡≈◊Õ¥ÕÕ°„π™àÕßª“° ‡ªìπµâπ ´÷Ëß¿“«–
·∑√°´âÕπµà“ßÊ ®–¡’‚Õ°“ ‡°‘¥¡“°¢÷Èπ„π√“¬∑’Ë„ à∑àÕ™à«¬
À“¬„®≈”∫“°

°“√µ√«®ª√–‡¡‘π√–∫∫∑“ß‡¥‘πÀ“¬„® “¡“√∂™à«¬
§“¥°“√≥å∂÷ß¿“«–„ à∑àÕ™à«¬À“¬„®≈”∫“°‰¥â ‡™àπ °“√
µ√«®∑“ß‡¥‘πÀ“¬„®·∫∫ Mallampati classification °“√«—¥
√–¬–Àà“ß®“°°≈“ß°√–¥Ÿ°¢“°√√‰°√∂÷ß°√–¥Ÿ°‰∑√Õ¬¥å
(thyromental  distance:TMD) °“√«—¥√–¬–Àà“ß®“°ª≈“¬§“ß
∂÷ß¢Õ∫∫π¢Õß°√–¥Ÿ° —πÕ° (sternomandibular distance:SMD)
°“√«—¥√–¬–øíπµ—¥‡¡◊ËÕÕâ“ª“°°«â“ß‡µÁ¡∑’Ë (Inter-incisor gap:IIG)
°“√µ√«®°“√∑”ß“π¢Õß¢âÕµàÕ°√–¥Ÿ°¢“°√√‰°√≈à“ß ‡ªìπµâπ
∑”„Àâ “¡“√∂§“¥°“√≥å¿“«–„ à∑àÕ™à«¬À“¬„®≈”∫“°≈à«ß
Àπâ“‰¥â ·≈– “¡“√∂‡µ√’¬¡Õÿª°√≥å·≈–∫ÿ§≈“°√„Àâæ√âÕ¡
°àÕπ°“√«“ß¬“√–ß—∫§«“¡√Ÿâ ÷° ·µà‡π◊ËÕß®“°¢âÕ®”°—¥¢Õß
§«“¡‰«·≈–§«“¡®”‡æ“–¢Õß°“√µ√«®ª√–‡¡‘π√–∫∫∑“ß
‡¥‘πÀ“¬„®  ∑”„Àâ∫“ß§√—Èß°“√µ√«®ª√–‡¡‘π‰¡àæ∫§«“¡º‘¥
ª°µ‘  ·µà¡’¿“«–„ à∑àÕ™à«¬À“¬„®≈”∫“°‡°‘¥¢÷Èπ ´÷Ëß∑”„Àâ¡’
§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥¿“«–„ à∑àÕ™à«¬À“¬„®≈”∫“°·∫∫
§“¥‰¡à∂÷ß ´÷Ëß∂â“‰¡à “¡“√∂„ à∑àÕ™à«¬À“¬„®‰¥â®–‡°‘¥º≈‡ ’¬

µàÕºŸâªÉ«¬√ÿπ·√ß ‡™àπ ¿“«– ¡Õß¢“¥ÕÕ°´‘‡®π ¿“«–À—«„®
À¬ÿ¥‡µâπ ‡ªìπµâπ

¥—ßπ—Èπ∑“ßºŸâ«‘®—¬®÷ßµâÕß°“√»÷°…“Õÿ∫—µ‘°“√≥å°“√„ à∑àÕ
™à«¬À“¬„®≈”∫“°∑—Èß·∫∫§“¥°“√≥å≈à«ßÀπâ“·≈–·∫∫§“¥
‰¡à∂÷ß ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß «‘∏’°“√·°âªí≠À“ ¿“«–·∑√°´âÕπ
·≈–·π«∑“ß°“√·°â‰¢ ‡æ◊ËÕπ”º≈°“√»÷°…“‰ªæ—≤π“„π°“√
¥Ÿ·≈ºŸâªÉ«¬∑’Ë¡“√—∫°“√«“ß¬“√–ß—∫§«“¡√Ÿâ ÷°„π‚√ßæ¬“∫“≈
»√’π§√‘π∑√å

«—µ∂ÿª√– ß§å

‡æ◊ËÕ»÷°…“À“Õÿ∫—µ‘°“√≥å°“√‡°‘¥°“√„ à∑àÕÀ“¬„®≈”∫“°
√–À«à“ß°“√«“ß¬“√–ß—∫§«“¡√Ÿâ ÷° √«¡∑—Èßªí®®—¬∑’Ë‡°’Ë¬«¢âÕß
«‘∏’°“√·°âªí≠À“ ¿“«–·∑√°´âÕπ·≈–·π«∑“ß°“√·°â‰¢ „π
‚√ßæ¬“∫“≈»√’π§√‘π∑√å §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬
¢Õπ·°àπ

«‘∏’°“√»÷°…“

∑”°“√»÷°…“¿“¬À≈—ß®“°‰¥â√—∫Õπÿ¡—µ‘°“√«‘®—¬®“°
§≥–°√√¡°“√®√‘¬∏√√¡°“√«‘®—¬„π¡πÿ…¬å ¡À“«‘∑¬“≈—¬
¢Õπ·°àπ °“√»÷°…“«‘®—¬π’È‡ªìπ°“√‡°Á∫¢âÕ¡Ÿ≈√à«¡¢Õß√“™
«‘∑¬“≈—¬«‘ —≠≠’«‘∑¬“·Ààßª√–‡∑»‰∑¬ ‚¥¬∑”°“√»÷°…“‡™‘ß
æ√√≥π“„πºŸâªÉ«¬∑ÿ°√“¬∑’Ë‰¥â√—∫°“√«“ß¬“√–ß—∫§«“¡√Ÿâ ÷°
∑—Èß„π·≈–πÕ°ÀâÕßºà“µ—¥„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å §≥–
·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ „π™à«ß  1 ¡°√“§¡ 2546
- 31 ∏—π«“§¡ 2546 ‡¡◊ËÕ‡°‘¥¿“«–„ à∑àÕ™à«¬À“¬„®≈”∫“°
µ“¡§”®”°—¥§«“¡ §◊Õ ¿“«–∑’Ë¡’°“√„ à∑àÕ™à«¬À“¬„®
≈”∫“°¥â«¬ conventional laryngoscope  ·≈–¡’°“√„ à∑àÕ
™à«¬À“¬„®‡∑à“°—∫À√◊Õ¡“°°«à“ 3 §√—Èß‚¥¬ºŸâ¡’ª√– ∫°“√≥å
(À¡“¬∂÷ß  «‘ —≠≠’·æ∑¬å  «‘ —≠≠’æ¬“∫“≈  ·æ∑¬å„™â∑ÿπ/·æ∑¬å

ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß§◊Õ ≈—°…≥–ºŸâªÉ«¬ ∫ÿ§≈“°√ §«“¡√Ÿâ ·≈–‡§√◊ËÕß¡◊Õ
´÷Ëß¡’·π«∑“ß°“√æ—≤π“§◊Õ °“√Ωñ°Õ∫√¡ °“√æ—≤π“∫ÿ§≈“°√‡æ‘Ë¡
‡µ‘¡Õ¬à“ßµàÕ‡π◊ËÕß ·≈–°“√®—¥À“‡§√◊ËÕß¡◊Õ„Àâ‡æ’¬ßæÕ

Conclusion:  The incidence of difficult intubation was

24.10 per 10 000.  None of the patients experienced any

major complications, perhaps because of standard

anesthesia care.  The causes and corrective strategies

comprised: patient character, personnel-associated,

knowledge and equipment.  Additional equipment and

training as well as quality assurance activity would

probably help to reduce the incidence of difficult

intubation.

Keywords:  Difficult intubation; Incidence; Anesthesia;

Cause
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•

ª√–®”∫â“π∑’ËªØ‘∫—µ‘ß“π«‘ —≠≠’¡“°°«à“ 2 ªï)   À√◊ÕµâÕß„™â
‡«≈“„π°“√„ àπ“π°«à“ 10 π“∑’ ‚¥¬∫—π∑÷°¢âÕ¡Ÿ≈≈ß„π·∫∫
∫—π∑÷°¢âÕ¡Ÿ≈°“√„ à∑àÕ™à«¬À“¬„®≈”∫“°¢≥–«“ß¬“√–ß—∫
§«“¡√Ÿâ ÷°·∫∫§“¥°“√≥å≈à«ßÀπâ“·≈–·∫∫§“¥‰¡à∂÷ß ´÷Ëß
À—«¢âÕ∑’Ë∫—π∑÷°ª√–°Õ∫¥â«¬

¢âÕ¡Ÿ≈ºŸâªÉ«¬: ‡æ» Õ“¬ÿ ASA physical status ™à«ß‡«≈“
∑’Ë‡°‘¥ ≈—°…≥–°“√ºà“µ—¥ §«“¡º‘¥ª°µ‘®“°°“√ª√–‡¡‘π
√–∫∫∑“ß‡¥‘πÀ“¬„®

¢âÕ¡Ÿ≈¿“«–„ à∑àÕ™à«¬À“¬„®≈”∫“°: «‘∏’°“√·°â‰¢
¿“«–·∑√°´âÕπ ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß ·π«∑“ß°“√ªÑÕß°—π∑’Ë
«‘‡§√“–Àå‚¥¬«‘ —≠≠’·æ∑¬å

®“°π—Èππ”¢âÕ¡Ÿ≈∑’Ë‰¥â¡“√«∫√«¡«‘‡§√“–Àåº≈‚¥¬„™â§à“
√âÕ¬≈– ·≈–Õ—µ√“ à«π 1:10,000

 º≈°“√»÷°…“

∑”°“√»÷°…“µ—Èß·µà 1 ¡°√“§¡ æ.».2546 ∂÷ß 31 ∏—π«“§¡
æ.».2546 æ∫Õÿ∫—µ‘°“√≥å°“√„ à∑àÕ™à«¬À“¬„®≈”∫“°¢≥–

°“√«“ß¬“√–ß—∫§«“¡√Ÿâ ÷°∑—Èß ‘Èπ 20 √“¬ §‘¥‡ªìπ 24.10 µàÕ
ºŸâªÉ«¬ 10,000 √“¬ (95%CI 14.73, 37.19)

´÷Ëß®“°º≈°“√»÷°…“æ∫«à“‡æ»™“¬¡’‚Õ°“ ‡°‘¥Õÿ∫—µ‘°“√≥å
°“√„ à∑àÕ™à«¬À“¬„®≈”∫“°¡“°°«à“‡æ»À≠‘ß (‡æ»™“¬‡°‘¥
Õÿ∫—µ‘°“√≥å 34.8:10,000 ‡æ»À≠‘ß‡°‘¥Õÿ∫—µ‘°“√≥å 14.02:10,000)
‚¥¬™à«ßÕ“¬ÿ∑’Ë¡’‚Õ°“ ‡°‘¥Õÿ∫—µ‘°“√≥å¡“°∑’Ë ÿ¥§◊Õ °≈ÿà¡Õ“¬ÿ
·√°‡°‘¥-1 ‡¥◊Õπ √Õß≈ß¡“§◊Õ °≈ÿà¡Õ“¬ÿ¡“°°«à“ 1 ‡¥◊Õπ-1 ªï
·≈–°≈ÿà¡Õ“¬ÿ¡“°°«à“ 65  ªï  „π¢≥–∑’Ë ASA physical status
∑’Ë¡’‚Õ°“ ‡°‘¥Õÿ∫—µ‘°“√≥å¡“°∑’Ë ÿ¥§◊Õ ASA class III ·≈– IV
√«¡∑—Èß™à«ß‡«≈“∑’Ë‡°‘¥‡Àµÿæ∫«à“¡’Õÿ∫—µ‘°“√≥å ‡°‘¥„π™à«ßπÕ°
‡«≈“√“™°“√πâÕ¬°«à“„π‡«≈“√“™°“√ ·≈–°“√ºà“µ—¥∑’Ë¡’‚Õ°“ 
‡°‘¥Õÿ∫—µ‘°“√≥å¡“°∑’Ë ÿ¥§◊Õ °“√ºà“µ—¥»—≈¬°√√¡µ°·µàß·≈–
‡ √‘¡ √â“ß √Õß≈ß¡“§◊Õ °“√ºà“µ—¥»—≈¬°√√¡‡¥Á° °“√ºà“µ—¥
‚ µ »Õ π“ ‘°·≈–≈“√‘ß´å „π à«π¢Õß°“√«“ß¬“√–ß—∫§«“¡
√Ÿâ ÷° ”À√—∫ºà“µ—¥∑“ß®—°…ÿ«‘∑¬“ √—ß ’√—°…“ Õ“¬ÿ√°√√¡ ®‘µ‡«™
∑—πµ°√√¡  ‰¡àæ∫¿“«–„ à∑àÕ™à«¬À“¬„®≈”∫“°

µ“√“ß∑’Ë 1:  · ¥ß¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßÕÿ∫—µ‘°“√≥å°“√„ à∑àÕ™à«¬À“¬„®≈”∫“°¢≥–°“√«“ß¬“√–ß—∫§«“¡√Ÿâ ÷°Õ—µ√“ à«π 1:10,000

®”π«π

ºŸâªÉ«¬

°“√„ à∑àÕ™à«¬À“¬„®

≈”∫“°

°“√„ à∑àÕ™à«¬À“¬„®≈”∫“°

·∫∫§“¥°“√≥å≈à«ßÀπâ“ ·∫∫§“¥‰¡à∂÷ß

®”π«πºŸâªÉ«¬ 8,299 20 (24.10) 8 (9.6) 12 (14.45)
‡æ» ™“¬ 4,022 14 (34.8) 6  (14.91) 8 (19.89)

À≠‘ß 4,277 6 (14.02)   2 (4.67) 4 (9.35)
Õ“¬ÿ ·√°‡°‘¥- 1 ‡¥◊Õπ 147 1 (68.03) 1 (68.03) 0 (0)

> 1 ‡¥◊Õπ -  1 ªï 338 2 (59.17) 2 (59.17) 0 (0)
> 1ªï -  12 ªï 1,245 0 (0) 0 (0) 0 (0)
> 12 ªï - 65 ªï 5,645 13 (23.02) 5 (8.85) 8 (14.17)
> 65  ªï 924 4 (43.29) 0 (0) 4 (43.29)

ASA I 3,776 4 (10.60) 0 (0) 4 (10.60)
physical status II 3,355 10 (29.80) 5 (14.90) 5 (14.9)

III 926 5 (54.0) 2 (21.60) 3 (32.4)
IV 188 1 (53.20) 1 (53.20) 0 (0)

™à«ß‡«≈“∑’Ë‡°‘¥‡Àµÿ „π‡«≈“√“™°“√ 6,586 17 (25.81) 5 (7.59) 12 (18.22)
πÕ°‡«≈“√“™°“√ 1,713 3 (17.51) 0 (0) 3 (17.51)

·¬°µ“¡¿“§«‘™“ »—≈¬°√√¡∑—Ë«‰ª 1,840 4 (21.13) 0 (0) 4 (21.13)
»—≈¬°√√¡À—«„® À≈Õ¥‡≈◊Õ¥·≈–∑√«ßÕ° 1,016 2 (19.68) 0 (0) 2 (19.68)
»—≈¬°√√¡µ°·µàß·≈–‡ √‘¡ √â“ß 358 5 (139.66) 2 (55.86) 3 (83.80)
»—≈¬°√√¡‡¥Á° 292 1 (34..25) 1 (34.25) 0 (0)
»—≈¬°√√¡√–∫∫ª√– “∑ 477 1 (20.96) 0 (0) 1 (20.96)
»—≈¬°√√¡°√–¥Ÿ° 1,269 2 (15.76) 1 (7.88) 1 (7.88)
 Ÿµ‘°√√¡·≈–π√’‡«™ 1,195 2 (16.73) 1 (8.36) 1 (8.36)
‚ µ »Õ π“ ‘°·≈–≈“√‘ß´å 1,265 3 (23.71) 3 (23.71) 0(0)
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µ“√“ß∑’Ë 2:  · ¥ß«‘∏’°“√·°â‰¢„πºŸâªÉ«¬∑’Ë„ à∑àÕ™à«¬À“¬„®≈”∫“°·∫∫§“¥°“√≥å≈à«ßÀπâ“·≈–·∫∫§“¥‰¡à∂÷ß

«‘∏’°“√·°â‰¢„πºŸâªÉ«¬∑’Ë„ à∑àÕ™à«¬À“¬„®≈”∫“° ®”π«π (√âÕ¬≈–)

·∫∫§“¥°“√≥å≈à«ßÀπâ“
intubating laryngeal mask airway 2 (25)
straight laryngoscope blade 1 (12.5)
stylet 1 (12.5)
gum elastic bougie 1 (12.5)
retrograde intubation 1 (12.5)
awake intubation with laryngoscope 1 (12.5)
tracheostomy 1 (12.5)

·∫∫§“¥‰¡à∂÷ß
stylet 5 (41.67)
intubating laryngeal mask airway 3 (25)
gum elastic bougie 2 (16.67)
straight laryngoscope blade 1 (8.33)
‡ª≈’Ë¬π«‘∏’°“√‡ªìπ regional anesthesia 1 (8.33)

µ“√“ß∑’Ë 3: · ¥ß®”π«π§«“¡º‘¥ª°µ‘∑’Ëµ√«®æ∫®“°°“√ª√–‡¡‘π√–∫∫∑“ß‡¥‘πÀ“¬„®„π¿“«–„ à∑àÕ™à«¬À“¬„®≈”∫“°·∫∫
§“¥°“√≥å≈à«ßÀπâ“∑—Èß 8 √“¬

§«“¡º‘¥ª°µ‘∑’Ëµ√«®æ∫ ®”π«π (√âÕ¬≈–)

ª√–«—µ‘ ‡ ’¬ß·À∫ 1 (14.29)
©“¬· ß∫√‘‡«≥»’√…–·≈–§Õ 2 (28.57)
‚√§¢Õß°√–¥Ÿ° —πÀ≈—ß à«π§Õ 2 (28.57)
À“¬„®¡’‡ ’¬ß¥—ß 2 (28.57)

µ√«®√à“ß°“¬ ‡ªî¥ª“°‰¥âπâÕ¬ 4 (40)
°âÕπ∫√‘‡«≥§Õ 3 (30)
µ‘¥‡™◊ÈÕ∫√‘‡«≥»’√…–·≈–§Õ 2 (20)
≈‘Èπ‚µ 1 (10)

µ“√“ß∑’Ë 4: · ¥ß¿“«–·∑√°´âÕπ∑’Ë‡°‘¥µ“¡À≈—ß°“√„ à∑àÕ™à«¬À“¬„®≈”∫“°

¿“«–·∑√°´âÕπµ“¡À≈—ß°“√„ à∑àÕ™à«¬À“¬„®≈”∫“° ®”π«π (√âÕ¬≈–)

Immediate outcome (¿“¬„π 24 ™—Ë«‚¡ß)
¡’°“√‡ª≈’Ë¬π·ª≈ß‡æ’¬ß‡≈Á°πâÕ¬µàÕ√–∫∫µà“ßÊ ¢Õß√à“ß°“¬ 4 (20)
ºŸâªÉ«¬ “¡“√∂°≈—∫ Ÿà ¿“æª°µ‘ 16 (80)

Long term Outcome (¿“¬„π 7 «—π)
ºŸâªÉ«¬πÕπ‚√ßæ¬“∫“≈π“π¢÷Èπ 2 (10)
ºŸâªÉ«¬„™â‡§√◊ËÕß™à«¬À“¬„®π“π¢÷Èπ 2 (10)
ºŸâªÉ«¬ “¡“√∂°≈—∫ Ÿà ¿“æª°µ‘ 16 (80)
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µ“√“ß∑’Ë 5: · ¥ßªí®®—¬∑’Ë‡°’Ë¬«¢âÕß°—∫°“√„ à∑àÕ™à«¬À“¬„®≈”∫“°

ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß ®”π«π (√âÕ¬≈–)

Contributing Factors
¢“¥§«“¡√Ÿâ
‡§√◊ËÕß¡◊Õ¡’‰¡àæÕ
µ—¥ ‘π„®‰¡à‡À¡“– ¡
¢“¥ª√– ∫°“√≥å
¿“«–©ÿ°‡©‘π
√’∫√âÕπ
‡µ√’¬¡ºŸâªÉ«¬‰¡àæ√âÕ¡
ªÉ«¬

13 (50)
3 (11.54)
2 (7.69)
2 (7.69)
2 (7.69)
2 (7.69)
1 (3.85)
1 (3.85)

Factors minimizing incidence
‡§¬¡’ª√– ∫°“√≥å„π‡√◊ËÕßπ—Èπ Ê ¡“°àÕπ
ºŸâ™à«¬∑’Ë¡’ª√– ∫°“√≥å
¡’§«“¡√–·«¥√–«—ß Ÿß
‡§√◊ËÕß¡◊Õ¡’ª√‘¡“≥‡æ’¬ßæÕ
¡’√–∫∫°“√µ‘¥µàÕ ◊ËÕ “√∑’Ë¥’
¡’°“√µ√«® Õ∫‡§√◊ËÕß¡◊ÕÕ¬à“ßµàÕ‡π◊ËÕß
¡’°“√∫”√ÿß√—°…“‡§√◊ËÕß¡◊ÕÕ¬à“ßµàÕ‡π◊ËÕß
∫ÿ§≈“°√‡æ’¬ßæÕ∑’Ë®–‡ª≈’Ë¬π„Àâæ—°
ª√—∫ª√ÿß√–∫∫°“√Ωñ°Õ∫√¡

17 (32.69)
13 (25)
8 (15.38)
6 (11.54)
2 (3.85)
2 (3.85)
2 (3.85)
1 (1.92)
1 (1.92)

µ“√“ß∑’Ë 6: · ¥ß·π«∑“ß°“√ªÑÕß°—π§«“¡º‘¥æ≈“¥„π·µà≈–√“¬∑’Ë«‘‡§√“–Àå‚¥¬«‘ —≠≠’·æ∑¬å

·π«∑“ß°“√ªÑÕß°—π§«“¡º‘¥æ≈“¥ ®”π«π (√âÕ¬≈–)

°“√Ωñ°Õ∫√¡‡æ‘Ë¡‡µ‘¡Õ¬à“ßµàÕ‡π◊ËÕß 11 (34.38)
°“√®—¥„Àâ¡’ quality assurance activity (µ√«® Õ∫§ÿ≥¿“æ¢Õß§π ‡§√◊ËÕß¡◊Õ·≈–√–∫∫Õ¬à“ßµàÕ‡π◊ËÕß) 5 (15.63)
°“√µ—Èß‡°≥±å¡“µ√∞“π«‘™“™’æ§«∫§ÿ¡„Àâ¡’®”π«π∫ÿ§≈“°√‡À¡“– ¡°—∫ª√‘¡“≥ß“π 5 (15.63)
°“√®—¥„Àâ¡’À√◊Õª√—∫ª√ÿß√–∫∫°“√ª√÷°…“∑—Èß„π·≈–√–À«à“ßÀπà«¬ß“π 4 (12.50)
°“√ √â“ß·π«∑“ß‡«™ªØ‘∫—µ‘ 4 (12.50)
°“√®—¥„Àâ¡’√–∫∫°“√∫√‘À“√®—¥°“√‡°’Ë¬«°—∫ª√‘¡“≥‡§√◊ËÕß¡◊Õ·≈–°“√∫”√ÿß√—°…“Õ¬à“ßµàÕ‡π◊ËÕß 2 (6.25)
°“√®—¥„Àâ¡’√–∫∫°“√ ◊ËÕ “√∑’Ë¥’ 1 (3.13)
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«‘®“√≥å

®“°°“√»÷°…“π’Èæ∫Õÿ∫—µ‘°“√≥å°“√„ à∑àÕ™à«¬À“¬„®
≈”∫“°·∫∫§“¥°“√≥å≈à«ßÀπâ“√âÕ¬≈–40 „πºŸâªÉ«¬∑’Ë¡’§«“¡
º‘¥ª°µ‘∑’Ë “¡“√∂∑”π“¬‰¥â®“°°“√µ√«®√à“ß°“¬·≈–µ√«®
∑“ß‡¥‘πÀ“¬„® ‡™àπ Õâ“ª“°‰¥âπâÕ¬ ¡’°âÕπ„πª“°·≈–‰¥â√—∫
°“√©“¬· ß∫√‘‡«≥§Õ ‡ªìπµâπ ºŸâªØ‘∫—µ‘ß“π®÷ß¡’°“√‡µ√’¬¡
§«“¡æ√âÕ¡¥â“πÕÿª°√≥å·≈–ºŸâ™à«¬‡À≈◊Õ ºŸâªÉ«¬‰¥â√—∫°“√
¥Ÿ·≈µ“¡·π«∑“ßªØ‘∫—µ‘∑’Ë∂Ÿ°µâÕß ‰¡à‡°‘¥¿“«–·∑√°´âÕπ∑’Ë
Õ—πµ√“¬µ“¡¡“ „π¢≥–∑’Ëæ∫Õÿ∫—µ‘°“√≥å°“√„ à∑àÕ™à«¬
À“¬„®≈”∫“°·∫∫§“¥‰¡à∂÷ß√âÕ¬≈– 60 ´÷ËßµâÕß‰¥â√—∫°“√
·°â‰¢Õ¬à“ß©ÿ°‡©‘π ∑”„Àâ¡’‚Õ°“ ∑’Ë®–‡°‘¥¿“«–·∑√°´âÕπ∑’Ë
Õ—πµ√“¬¡“°°«à“ ‚¥¬‡©æ“–‡¡◊ËÕ‡°‘¥„πºŸâªÉ«¬ ŸßÕ“¬ÿ ‡¥Á° À√◊Õ
ASA classification  Ÿß1

°“√«‘π‘®©—¬À“§«“¡‡ ’Ë¬ß„π°“√„ à∑àÕ™à«¬À“¬„®
≈”∫“°¡’À≈“¬«‘∏’ ·µà‡π◊ËÕß®“°·µà≈–«‘∏’¡’§«“¡‰«·≈–§«“¡
®”‡æ“–·µ°µà“ß°—π ®÷ß¡’‚Õ°“ ‡°‘¥§«“¡º‘¥æ≈“¥‰¥â ¥—ßπ—Èπ
®÷ß®”‡ªìπµâÕß„™âÀ≈“¬«‘∏’√à«¡°—π2  “¡“√∂„™â°“√µ√«®∑“ß
‡¥‘πÀ“¬„®‰¥â„πºŸâªÉ«¬ à«π„À≠à3 ¥—ßπ—Èπ‡æ◊ËÕªÑÕß°—π¿“«–
·∑√° ấÕπ∑’ËÕ“®‡°‘¥¢÷Èπ®“°°“√„ à∑àÕ™à«¬À“¬„®≈”∫“°·∫∫
§“¥‰¡à∂÷ß§«√‡√‘Ë¡®“°°“√µ√«®∑“ß‡¥‘πÀ“¬„®°àÕπ°“√«“ß¬“
√–ß—∫§«“¡√Ÿâ ÷°„πºŸâªÉ«¬∑ÿ°√“¬ ·µàÕ¬à“ß‰√°Áµ“¡„π∑“ß
ªØ‘∫—µ‘‰¡à “¡“√∂∑”‰¥â ‚¥¬æ∫«à“„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å
ºŸâªÉ«¬‰¥â√—∫µ√«®√–∫∫∑“ß‡¥‘πÀ“¬„® √âÕ¬≈– 70 ¢ÕßºŸâªÉ«¬
∑’Ë‰¥â√—∫°“√«“ß¬“√–ß—∫§«“¡√Ÿâ ÷°4 ‡π◊ËÕß®“°¡’¢âÕ®”°—¥ ‡™àπ
ºŸâªÉ«¬‡¥Á°  ºŸâªÉ«¬∑’Ë√–¥—∫§«“¡√Ÿâ ÷°µ—«≈¥≈ß

«‘∏’°“√∑’Ë„™â„π°“√„ à∑àÕ™à«¬À“¬„®≈”∫“°·∫∫§“¥°“√≥å
≈à«ßÀπâ“¡“°∑’Ë ÿ¥ §◊Õ °“√„™â intubating laryngeal mask
airway  à«π·∫∫§“¥‰¡à∂÷ß «‘∏’∑’Ë„™â¡“°§◊Õ stylet, intubating
laryngeal mask airway, gum elastic bougie ´÷Ëß«‘∏’°“√·°â‰¢
ªí≠À“„ à∑àÕ™à«¬À“¬„®≈”∫“°¥—ß°≈à“«¡’À≈“¬«‘∏’¢÷Èπ°—∫
À≈“¬ªí®®—¬ ‡™àπ §«“¡™”π“≠ §«“¡æ√âÕ¡¢ÕßÕÿª°√≥å
≈—°…≥–¢ÕßºŸâªÉ«¬ (Õ“¬ÿ §«“¡º‘¥ª°µ‘) ‡ªìπµâπ ‚¥¬∑’Ë„π·µà
≈– ∂“∫—π®–¡’°“√°”Àπ¥¡“µ√∞“π ·µà‚¥¬∑—Ë«‰ªß“π¥â“π
«‘ —≠≠’«‘∑¬“π‘¬¡°”Àπ¥µ“¡¡“µ√∞“π¢Õß American
Society of Anesthesiologists5 ´÷Ëß‚√ßæ¬“∫“≈»√’π§√‘π∑√å¡’
·π«∑“ßªØ‘∫—µ‘°“√·°â‰¢°“√„ à∑àÕ™à«¬À“¬„®≈”∫“°·∫∫
§“¥°“√≥å≈à«ßÀπâ“6 ¡’°“√‡µ√’¬¡Õÿª°√≥å„ à∑àÕ™à«¬À“¬„®
≈”∫“°∑’Ëæ√âÕ¡¡“°°«à“·∫∫§“¥‰¡à∂÷ß ´÷ËßÕÿª°√≥å∑’Ë„™â¡’
À≈“¬™π‘¥ ‡™àπ laryngeal mask airway, combitube 7, 8 ‡ªìπµâπ
´÷Ëß„™âß“πßà“¬∑”„Àâ “¡“√∂™à«¬¥Ÿ·≈ºŸâªÉ«¬‰¥â‚¥¬‰¡à®”‡ªìπ
µâÕß¡’§«“¡™”π“≠¡“°π—° πÕ°®“°π’È¬—ß¡’°“√„™â intubating
laryngeal mask airway ·≈– gum elastic bougie ´÷Ëß “¡“√∂

·°â‰¢ªí≠À“°“√„ à∑àÕ™à«¬À“¬„®≈”∫“°·∫∫§“¥‰¡à∂÷ß‰¥â¥’9

 à«π°“√„™â fiberoptic bronchoscope10 π‘¬¡„π°√≥’∑’Ë§“¥°“√≥å
≈à«ßÀπâ“ ®“°º≈°“√»÷°…“æ∫«à“„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å
¡’°“√„™âÕÿª°√≥åµà“ßÊÀ≈“¬™π‘¥´÷Ëß¢÷Èπ°—∫§«“¡™”π“≠¢Õß
·µà≈–§π

®“°º≈°“√»÷°…“‰¡àæ∫¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß·µà
Õ¬à“ß‰√°Áµ“¡Õ“®¡’¿“«–·∑√°´âÕπÕ◊ËπÊ ‡™àπ øíπ∫‘ËπÀ√◊ÕÀ—°
ª“°·µ° ‡ªìπµâπ11 ´÷Ëß‡ªìπªí≠À“∑’Ë§«√‰¥â√—∫°“√·°â‰¢µàÕ‰ª

·π«∑“ßªØ‘∫—µ‘„π°“√ªÑÕß°—π·≈–·°â‰¢°”Àπ¥®“°
‡Àµÿº≈∑“ß°“√·æ∑¬å·≈–ª√– ∫°“√≥å¢Õß·µà≈– ∂“∫—π12

„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å‰¥â°”Àπ¥·π«∑“ßªÑÕß°—π ‚¥¬
‡√‘Ë¡®“°°“√À“§«“¡‡ ’Ë¬ß„π°“√„ à∑àÕ™à«¬À“¬„®≈”∫“°°àÕπ
°“√«“ß¬“√–ß—∫§«“¡√Ÿâ ÷°„πºŸâªÉ«¬∑ÿ°√“¬  ”À√—∫·π«∑“ß
ªØ‘∫—µ‘„π°“√·°â‰¢‰¥â¬÷¥µ“¡ ASA airway management ´÷Ëß
µâÕß¡’Õÿª°√≥å„ à∑àÕ™à«¬À“¬„®≈”∫“°‡µ√’¬¡æ√âÕ¡„™âµ≈Õ¥
‡«≈“ ®“°º≈°“√»÷°…“∑’Ëæ∫ºŸâªÉ«¬∑’Ë¡’¿“«–„ à∑àÕ™à«¬À“¬„®
≈”∫“°·∫∫§“¥‰¡à∂÷ß Ÿß∂÷ß√âÕ¬≈– 60 ¥—ßπ—ÈπºŸâªØ‘∫—µ‘ß“π®–
µâÕß¡’°“√‡µ√’¬¡Õÿª°√≥å™à«¬„ à∑àÕ™à«¬À“¬„®≈”∫“°„Àâ
æ√âÕ¡„™âµ≈Õ¥‡«≈“ ·≈–§«√¡’°“√∑∫∑«π·π«∑“ßªØ‘∫—µ‘
 ¡Ë”‡ ¡Õ13

®“°º≈°“√»÷°…“æ∫«à“ πÕ°®“°ªí®®—¬∑“ß¥â“πºŸâªÉ«¬
·≈â« ¬—ß¡’ªí®®—¬Õ◊Ëπ∑’Ë‡°’Ë¬«¢âÕß‚¥¬‡©æ“–ªí®®—¬∑“ß∫ÿ§≈“°√
·≈–‡§√◊ËÕß¡◊Õ ‡™àπ °“√¢“¥§«“¡√Ÿâ ‡§√◊ËÕß¡◊Õ¡’‰¡àæÕ °“√
µ—¥ ‘π„®‰¡à‡À¡“– ¡ °“√¢“¥ª√– ∫°“√≥å ‡ªìπµâπ ´÷Ëß®“°
¢âÕ¡Ÿ≈¥—ß°≈à“«Õ“®π”‰ª Ÿà°“√·°â‰¢„π√–¬–¬“«µàÕ‰ª ‡™àπ °“√
„Àâ§«“¡√Ÿâ·≈–Ωñ°∑—°…–‡æ‘Ë¡‡µ‘¡·°à∫ÿ§≈“°√ °“√®—¥´◊ÈÕ
Õÿª°√≥å„Àâ‡æ’¬ßæÕ ‡ªìπµâπ (·π«∑“ß°“√·°â‰¢ªí≠À“∑’Ë√–∫ÿ
 à«π„À≠à‡ªìπ°“√Ωñ°Õ∫√¡‡æ‘Ë¡‡µ‘¡Õ¬à“ßµàÕ‡π◊ËÕß ·≈–°“√
æ—≤π“∫ÿ§≈“°√) ´÷ËßæÕ°≈à“«‰¥â«à“«‘∏’°“√·°â‰¢ªí≠À“¿“«–
„ à∑àÕ™à«¬À“¬„®≈”∫“°πÕ°®“°‡§√◊ËÕß¡◊Õ∑’ËæÕ‡æ’¬ß·≈â« §«√
¡’°“√æ—≤π“∫ÿ§≈“°√∑—Èß„π¥â“π§«“¡√Ÿâ ∑—°…– ª√– ∫°“√≥å
√«¡∑—Èß§«“¡„ à„®√–·«¥√–«—ß¥â«¬

 √ÿª

¿“«–„ à∑àÕ™à«¬À“¬„®≈”∫“°„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å
æ∫ 24.10 µàÕºŸâªÉ«¬ 10,000 √“¬ ‚¥¬∑’ËºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫
°“√¥Ÿ·≈µ“¡¡“µ√∞“π ∑”„ÀâºŸâªÉ«¬ à«π„À≠à‰¡à¡’¿“«–
·∑√°´âÕπ∑’Ë√ÿπ·√ß ·≈–ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß§◊Õ ≈—°…≥–ºŸâªÉ«¬
∫ÿ§≈“°√ ·≈–‡§√◊ËÕß¡◊Õ ´÷Ëß¡’·π«∑“ß°“√æ—≤π“§◊Õ °“√
Ωñ°Õ∫√¡ °“√æ—≤π“∫ÿ§≈“°√‡æ‘Ë¡‡µ‘¡Õ¬à“ßµàÕ‡π◊ËÕß ·≈–
°“√®—¥À“‡§√◊ËÕß¡◊Õ„Àâ‡æ’¬ßæÕ
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