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∫∑§—¥¬àÕ
¿“«–øíπµ—¥´’Ë°≈“ß∫π§ÿ¥∑”„Àâ‡°‘¥ªí≠À“∑—Èß∑“ß¥â“π§«“¡ «¬ß“¡·≈–°“√ ∫øíπ

≈—°…≥–¢Õßøíπµ—¥ ’́Ë°≈“ß∫π§ÿ¥æ∫‰¥â·µ°µà“ß°—π„πºŸâªÉ«¬·µà≈–√“¬ «‘∏’°“√®—¥°“√∑’Ë‡À¡“–
 ¡ ”À√—∫ºŸâªÉ«¬·µà≈–√“¬®÷ß·µ°µà“ß°—π °“√¡’§«“¡√Ÿâæ◊Èπ∞“π‡°’Ë¬«°—∫¿“«–øíπµ—¥´’Ë°≈“ß
∫π§ÿ¥·≈–·π«∑“ß°“√®—¥°“√°—∫¿“«–¥—ß°≈à“«‡ªìπ ‘Ëß ”§—≠„π°“√‡≈◊Õ°«‘∏’°“√√—°…“„Àâ
‡À¡“– ¡°—∫ºŸâªÉ«¬·µà√“¬ ∫∑§«“¡π’È®÷ß‰¥â√«∫√«¡¢âÕ¡Ÿ≈‡°’Ë¬«°—∫ “‡Àµÿ °“√µ√«®«‘π‘®©—¬
·≈–·π«∑“ß°“√®—¥°“√¿“«–øíπµ—¥ ’́Ë°≈“ß∫π§ÿ¥ °√≥’∑’Ë§“¥«à“øíπµ—¥ ’́Ë°≈“ß∫π¡’ªí≠À“„π
°“√¢÷Èπ §«√¡’°“√´—°ª√–«—µ‘ µ√«®∑“ß§≈‘π‘° ·≈–µ√«®∑“ß¿“æ√—ß ’‚¥¬≈–‡Õ’¬¥ ‡æ◊ËÕ‡ªìπ¢âÕ¡Ÿ≈
„π°“√«‘π‘®©—¬·≈–«“ß·ºπ°“√√—°…“ °√≥’øíπµ—¥ ’́Ë°≈“ß∫π§ÿ¥∑’Ë¡’ “‡Àµÿ®“°°“√¡’ ‘Ëß°’¥¢«“ß
¡’À≈—°„π°“√√—°…“§◊Õ ‡µ√’¬¡™àÕß«à“ß„Àâ‡æ’¬ßæÕ °”®—¥ ‘Ëß°’¥¢«“ßÕÕ°„π‡«≈“∑’Ë‡À¡“– ¡
·≈–√Õøíπµ—¥´’Ë°≈“ß∫π¢÷Èπ‡Õß À√◊Õ„™â°“√®—¥øíπ¥÷ßøíπ‡¢â“ Ÿàµ”·Àπàß∑’Ë‡À¡“– ¡  à«π°√≥’
øíπµ—¥´’Ë°≈“ß∫π§ÿ¥∑’Ë¡’ “‡Àµÿ®“°√“°øíπßÕ ·ºπ°“√√—°…“®–¢÷Èπ°—∫°“√æ¬“°√≥å‚√§´÷Ëß¡’À≈“¬
ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß °“√«“ß·ºπ°“√√—°…“Õ“®®–‡ªìπ°“√ºà“µ—¥øíπ§ÿ¥ÕÕ° À√◊Õ¥÷ßøíπ§ÿ¥¥â«¬
°“√®—¥øíπ °√≥’∑’Ë‡≈◊Õ°°“√√—°…“¥â«¬°“√®—¥øíπ¥÷ßøíπ§ÿ¥ «‘∏’√—°…“®–¢÷Èπ°—∫µ”·Àπàß∑’Ë√“°ßÕ
´÷ËßÀ“°√“°ßÕ∫√‘‡«≥ à«πª≈“¬√“°Õ“®¡’°“√µ—¥ª≈“¬√“°øíπ√à«¡¥â«¬  à«π°“√¥÷ßøíπ∑’Ë√“°ßÕ
∫√‘‡«≥ à«πµâπ¢Õß√“°®–¡’°“√µ—¥µ—«øíπÕÕ°·≈–∫Ÿ√≥–µ—«øíπ¢÷Èπ¡“„À¡à ‚¥¬ √ÿª°“√
®—¥°“√¿“«–øíπµ—¥´’Ë°≈“ß∫π§ÿ¥§«√æ¬“¬“¡‡°Á∫øíπµ—¥´’Ë°≈“ß∫π‰«â·≈–π”‡¢â“ Ÿàµ”·Àπàßª°µ‘
„πºŸâªÉ«¬∑’Ë¡’°“√æ¬“°√≥å‚√§¥’

∫∑π”

¿“«–øíπµ—¥ ’́Ë°≈“ß∫π§ÿ¥ (impacted maxillary central incisor) ‡ªìπªí≠À“ ”§—≠∑“ß
∑—πµ°√√¡‡æ√“–°àÕ„Àâ‡°‘¥ªí≠À“∑“ß¥â“π§«“¡ «¬ß“¡·≈–°“√ ∫øíπ„π≈—°…≥–µà“ß Ê ‡™àπ
„π°√≥’∑’Ëøíπµ—¥πÈ”π¡ ’́Ë°≈“ß¢Õßøíπµ—¥·∑â∑’Ë§ÿ¥¬—ß§ßÕ¬Ÿà„π™àÕßª“° ®–æ∫ªí≠À“„π‡√◊ËÕß¢Õß
§«“¡ «¬ß“¡ ‡π◊ËÕß®“°¢π“¥øíπµ—¥πÈ”π¡·µ°µà“ß°—∫¢π“¥øíπµ—¥·∑â∑’Ë§Ÿà°—π À√◊Õæ∫·π«°≈“ß
øíπ (dental midline)‡∫’Ë¬ß‡∫π¡“∑“ß¥â“π∑’Ë¡’øíπ§ÿ¥  à«π°√≥’øíππÈ”π¡¢Õßøíπµ—¥·∑â∑’Ë§ÿ¥À≈ÿ¥
‰ª®–∑”„Àâ‡°‘¥™àÕß«à“ß∫√‘‡«≥øíπÀπâ“ øíπ¢â“ß‡§’¬ß≈â¡‡Õ’¬ß‡¢â“À“™àÕß«à“ß  ¡’ªí≠À“‡√◊ËÕß°“√ÕÕ°
‡ ’¬ß1-3 À√◊ÕÕ“®π”‰ª Ÿàªí≠À“¥â“π®‘µ„® §«“¡‡™◊ËÕ¡—Ëπ„πµπ‡Õß·≈–°“√‡¢â“ —ß§¡4 ≈—°…≥–¢Õß
øíπµ—¥´’Ë°≈“ß∫π§ÿ¥æ∫‰¥âÀ≈“°À≈“¬´÷ËßÕ“®·µ°µà“ß°—π„π·µà≈–∫ÿ§§≈ «‘∏’°“√®—¥°“√∑’Ë
‡À¡“– ¡ ”À√—∫·µà≈–√“¬®÷ß·µ°µà“ß°—π‰ª °“√¡’§«“¡√Ÿâæ◊Èπ∞“π‡°’Ë¬«°—∫¿“«–øíπµ—¥ ’́Ë°≈“ß
∫π§ÿ¥ ·≈–·π«∑“ß°“√®—¥°“√‡∫◊ÈÕßµâπµ≈Õ¥®π·π«∑“ß„À¡à Ê „π°“√√—°…“‡ªìπ ‘Ëß ”§—≠
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∑’Ë™à«¬„ÀâºŸâªÉ«¬‰¥â√—∫°“√√—°…“∑’Ë‡À¡“– ¡ ∫∑§«“¡π’È®÷ß‰¥â√«∫√«¡
¢âÕ¡Ÿ≈‡°’Ë¬«°—∫  “‡Àµÿ °“√µ√«® °“√«‘π‘®©—¬ ·≈–°“√®—¥°“√¿“«–
øíπµ—¥´’Ë°≈“ß∫π§ÿ¥ ‡æ◊ËÕ‡ªìπª√–‚¬™πå ”À√—∫∑—πµ·æ∑¬å„™â‡ªìπ
·π«∑“ß„π°“√ª√–‡¡‘π ·≈–‡≈◊Õ°°“√®—¥°“√∑’Ë‡À¡“– ¡ ”À√—∫
ºŸâªÉ«¬·µà≈–√“¬

‚¥¬∑—Ë«‰ªøíπµ—¥ ’́Ë°≈“ß∫π®–¢÷Èπ‡¡◊ËÕÕ“¬ÿª√–¡“≥ 6.5-7.5
ªï5,6 À“°øíπµ—¥´’Ë°≈“ß∫π§ÿ¥ºŸâª°§√Õß¡—°®– —ß‡°µÿæ∫‡¡◊ËÕ‡¥Á°Õ“¬ÿ
ª√–¡“≥ 8-10 ªï7 °“√∑’Ëøíπµ—¥ ’́Ë°≈“ß∫π‰¡à “¡“√∂¢÷Èπ Ÿà™àÕßª“°
‰¥â„π‡«≈“∑’Ë‡À¡“– ¡Õ“®‡°‘¥‰¥â®“°À≈“¬ “‡Àµÿ

 “‡Àµÿ¢Õß¿“«–øíπµ—¥´’Ë°≈“ß∫π§ÿ¥
¿“«–øíπµ—¥ ’́Ë°≈“ß∫π§ÿ¥‡°‘¥‰¥â®“°À≈“¬ “‡Àµÿ ‡™àπ
● øíπ‡°‘π (supernumerary teeth) ‡ªìπ “‡Àµÿ°“√§ÿ¥

¢Õßøíπµ—¥∫π∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥7-9 øíπ‡°‘π∫√‘‡«≥¢“°√√‰°√∫π à«π
Àπâ“ (premaxilla) æ∫‰¥â√âÕ¬≈– 1 ∂÷ß√âÕ¬≈– 3 ¢Õßª√–™“°√·≈–„π
ºŸâ∑’Ë¡’øíπ‡°‘π∫√‘‡«≥¢“°√√‰°√∫π à«πÀπâ“ ∑”„Àâøíπµ—¥∫π§ÿ¥√âÕ¬≈–
28 ∂÷ß√âÕ¬≈– 6010 ·≈–æ∫«à“°“√§ÿ¥¢Õßøíπµ—¥ —¡æ—π∏å°—∫®”π«π
µ”·Àπàß ·≈–√Ÿª√à“ß¢Õßøíπ‡°‘π ‡™àπ °“√¡’øíπ‡°‘πÀ≈“¬ ’́Ë (multiple
supernumerary teeth) µ”·Àπàßøíπ‡°‘π∑’Ë°≈—∫À—« (reversed position)
µ”·Àπàßøíπ‡°‘π∑’ËÕ¬Ÿà¥â“π‡æ¥“π (palatal position) ·≈–√Ÿª√à“ßøíπ‡°‘π
·∫∫∑Ÿ‡∫Õ§‘«‡≈µ (tuberculate type) ¡—°®–æ∫√à«¡°—∫°“√§ÿ¥¢Õß
øíπµ—¥11,12

● ‚Õ¥Õπ‚∑¡“ (odontoma) ‚Õ¥Õπ‚∑¡“¡’§«“¡º—π·ª√
¢Õß√Ÿª√à“ß·≈–¢π“¥¡“° ·µà‰¡à«à“®–‡ªìπ‚Õ¥Õπ‚∑¡“™π‘¥§Õ¡-

‡æ≈Á° ǻ (complex type) À√◊Õ™π‘¥§Õ¡æ“«¥å (compound type) ¡—°¡’
¢π“¥„À≠à®÷ß‡ªìπ “‡Àµÿ¢—¥¢«“ß°“√¢÷Èπ¢Õßøíπµ—¥‰¥âßà“¬13 (√Ÿª∑’Ë 1)
‚¥¬§√÷ËßÀπ÷Ëß¢Õß‚Õ¥Õπ‚∑¡“™π‘¥§Õ¡‡æ≈Á° ǻ ·≈– 1 „π 3 ¢Õß‚Õ-
¥Õπ‚∑¡“™π‘¥§Õ¡æ“«¥å‡ªìπ “‡Àµÿ°“√§ÿ¥¢Õßøíπ14 ·≈–æ∫«à“ 2
„π 3 ¢ÕßºŸâ∑’Ë¡’‚Õ¥Õπ‚∑¡“∫√‘‡«≥¢“°√√‰°√∫π à«πÀπâ“®–¡’øíπ
µ—¥∫π§ÿ¥10,14

● æ¬“∏‘ ¿“æ (pathology) ‰¥â·°à ‡π◊ÈÕßÕ° (tumor) À√◊Õ
∂ÿßπÈ” (cyst) ‡™àπ ∂ÿßπÈ”∑’Ë‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ¢ÕßøíππÈ”π¡ À√◊Õ∂ÿß
πÈ”™π‘¥øÕ≈≈‘§‘«≈“√å (follicular cyst) Õ“®‡ªìπ “‡Àµÿ∑”„Àâøíπµ—¥
∫π§ÿ¥‰¥â·µà‡ªìπ “‡Àµÿ∑’Ëæ∫‰¥â‰¡à∫àÕ¬π—°15

● ‡π◊ÈÕ‡¬◊ËÕ·º≈‡ªìπ (scar tissue) °“√ Ÿ≠‡ ’¬øíππÈ”π¡
‰ª°àÕπ‡«≈“Õ—π§«√‡ªìπ‡«≈“π“π ¥â«¬ “‡Àµÿ®“°Õÿ∫—µ‘‡Àµÿ À√◊Õøíπºÿ
„π™à«ß‡«≈“∑’Ëøíπµ—¥·∑â¬—ß‰¡àæ√âÕ¡∑’Ë®–¢÷Èπ ‡π◊ÈÕ‡¬◊ËÕÕàÕπ∫√‘‡«≥
‡Àπ◊Õøíπµ—¥·∑â®–¡’°“√ √â“ß‡π◊ÈÕ‡¬◊ËÕ‡ âπ„¬ (fibrous tissue) ‡¢â“
¡“ª°§≈ÿ¡¡’≈—°…≥–‡ªìπ‡π◊ÈÕ‡¬◊ËÕ·º≈‡ªìπ ∑”„Àâ¢—¥¢«“ß°“√¢÷Èπ
¢Õßøíπ øíπ®÷ß¢÷Èπ™â“À√◊Õ¢÷Èπ‰¡à‰¥â„π∫“ß√“¬16,17

● ÀπàÕøíπº‘¥µ”·Àπàß (ectopic position of tooth
bud) æ—≤π“°“√¢ÕßÀπàÕøíπ∑’Ë¡’µ”·ÀπàßÀ√◊Õ§«“¡‡Õ’¬ß (angulation)
º‘¥ª°µ‘ Õ“®‡ªìπ “‡Àµÿ°“√§ÿ¥¢Õßøíπµ—¥∫π‰¥â ‚¥¬ “‡Àµÿ∑’Ë
ÀπàÕøíπÕ¬Ÿà„πµ”·Àπàß∑’Ëº‘¥ª°µ‘Õ“®‡°‘¥®“°°“√∫“¥‡®Á∫ (trauma)
À√◊Õ®“°æ—π∏ÿ°√√¡ (genetic) À“°µ”·Àπàß¢ÕßÀπàÕøíπ‡∫’Ë¬ß‡∫π‰ª
®“°µ”·Àπàßª°µ‘‡≈Á°πâÕ¬ øíπ´’Ëπ—ÈπÕ“®¢÷Èπ„πµ”·Àπàß∑’Ëº‘¥ª°µ‘
À√◊Õ‰¡à “¡“√∂¢÷Èπ¡“„π™àÕßª“°‰¥â ·≈–À“°µ”·Àπàß¢ÕßÀπàÕ
øíπ‡∫’Ë¬ß‡∫π‰ª®“°ª°µ‘¡“° ®–∑”„Àâ‡°‘¥°“√≈–≈“¬¢Õß√“°øíπ
πÈ”π¡πâÕ¬À√◊Õ‰¡à‡°‘¥¢÷Èπ‡≈¬®÷ß¡—°æ∫øíπ·∑âΩíß§ÿ¥Õ¬Ÿà13

● √“°ßÕ (root dilaceration) ‡ªìπ “‡Àµÿ°“√§ÿ¥¢Õßøíπ
µ—¥ ’́Ë°≈“ß∫π∑’Ëæ∫‰¥â∫àÕ¬ ≈—°…≥–∑’Ëæ∫¡—°®–‡ªìπ√Ÿª·∫∫§≈â“¬ Ê
°—π §◊Õ ª≈“¬¢Õßµ—«øíπ™’È‰ª¥â“π√‘¡Ωïª“° (labial) (√Ÿª∑’Ë 2) À√◊Õ¢÷Èπ
¥â“π∫π®πÕ“®§≈”¥â“π‡æ¥“π (palatal side) ¢Õßøíπ‰¥â®“°∑“ß
¥â“πÀπâ“∑’Ë§«“¡ Ÿß„°≈â√–¥—∫∞“π®¡Ÿ°  à«π¢Õß√“°®–‚§âßßÕ ‚¥¬∑’Ë
 à«πª≈“¬√“°¡—°®–Õ¬Ÿà„πµ”·Àπàßª°µ‘18

 “‡Àµÿ°“√ßÕ¢Õß√“°øíπ„π≈—°…≥–π’È¡’ºŸâµ—Èß ¡¡µ‘∞“π‰«â
µà“ß Ê °—π  ¡¡µ‘∞“π·√°‡™◊ËÕ«à“‡π◊ËÕß®“°µ”·Àπàß¢Õßøíπµ—¥·∑â
®–Õ¬Ÿà‡Àπ◊Õ (superior) ·≈–§àÕπ‰ª¥â“π‡æ¥“π (palatal) µàÕøíππÈ”π¡
‡¡◊ËÕ¡’°“√∫“¥‡®Á∫¢ÕßøíππÈ”π¡®–∑”„Àâøíπ·∑â∑’Ë°”≈—ßæ—≤π“À¡ÿπ
¢÷Èπ·≈–¢¬—∫‰ª∑“ß¥â“π√‘¡Ωïª“°Õ¬Ÿà¿“¬„πÕŸàÀπàÕøíπ (dental crypt)
·≈–¡’°“√ √â“ß√“°øíπµàÕµ“¡·π«‡¥‘¡®÷ß‡°‘¥°“√ßÕ¢Õß√“°øíπ19

 ¡¡µ‘∞“ππ’È¡’¢âÕ‚µâ·¬âß‡¡◊ËÕ¡’°“√»÷°…“¬âÕπÀ≈—ß„π°≈ÿà¡ºŸâ∑’Ë¡’√“°¢Õß
øíπµ—¥∫πßÕ ‚¥¬æ‘®“√≥“®“°¿“æ∂à“¬√—ß ’∑’Ë∂à“¬À≈—ß®“°øíπµ—¥

√Ÿª∑’Ë 1 ‚Õ¥Õπ‚∑¡“¢—¥¢«“ß°“√¢÷Èπ¢Õßøíπµ—¥∫π
Fig. 1 The odontoma obstructs the eruption of the maxillary incisors
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πÈ”π¡‰¥â√—∫∫“¥‡®Á∫∑—π∑’ (immediate post-trauma film) æ∫«à“∑ÿ°
√“¬‰¡à¡’°“√‡§≈◊ËÕπÀ√◊Õ‡ª≈’Ë¬πµ”·Àπàß¢Õßµ—«øíπ (crown) ∑—π∑’
· ¥ß∂÷ß°“√‡ª≈’Ë¬πµ”·Àπàß¢Õßµ—«øíπ®–‡°‘¥¿“¬À≈—ß°“√∫“¥‡®Á∫
¢ÕßøíππÈ”π¡13

 ¡¡µ‘∞“π∂—¥¡“‡™◊ËÕ«à“°“√ßÕ¢Õß√“°øíπ‡°‘¥®“°æ—≤π“
°“√¢Õß√“°øíπ∑’Ë‡∫’Ë¬ß‡∫π‰ª®“°ª°µ‘ ‡æ√“–¡’ ‘Ëß°’¥¢«“ß ‡™àπ ¿“¬-
À≈—ß°“√ Ÿ≠‡ ’¬øíππÈ”π¡‰ª°àÕπ‡«≈“ ‡π◊ÈÕ‡¬◊ËÕ·º≈‡ªìπ∑’Ëª°§≈ÿ¡
¢«“ß°“√¢÷Èπ¢Õßøíπ·∑â øíπ·∑â®÷ß¡’æ—≤π“°“√‡∫’Ë¬ßÕÕ°‰ª¥â“π√‘¡
Ωïª“°17 À√◊Õ°“√∑’ËÀπàÕøíπÕ¬Ÿà„πµ”·Àπàß∑’Ëº‘¥ª°µ‘ ‡¡◊ËÕ√“°øíπ¡’
°“√æ—≤π“Õ“®‡¢â“„°≈â¬Õ¥‚§âß‡æ¥“πª“° (palatal vault) √“°øíπ
®÷ß‡∫’Ë¬ß‡∫π‰ª®“°·π«ª°µ‘‚¥¬ºŸâªÉ«¬ à«π„À≠à‰¡à¡’ª√–«—µ‘°“√
‰¥â√—∫∫“¥‡®Á∫¢ÕßøíππÈ”π¡18

Õ’° ¡¡µ‘∞“πÀπ÷Ëß‡™◊ËÕ«à“°“√‰¥â√—∫∫“¥‡®Á∫¢ÕßøíππÈ”π¡
®– àß·√ß‰ª∂÷ß‡´≈≈å¢Õß‡¬◊ËÕ∫ÿº‘«√“°øíπ‡Œ‘√å∑«‘° (Hertwigûs root
sheath) ¢Õß√“°øíπ·∑â∑“ß¥â“π„°≈â√‘¡Ωïª“° (√Ÿª∑’Ë3)  àßº≈„Àâ¡’
°“√ √â“ß‡π◊ÈÕøíπ¢Õß√“°¥â“π„°≈â√‘¡Ωïª“°πâÕ¬≈ß ¢≥–∑’Ë√“°øíπ
 à«π∑’Ë‡À≈◊Õ √â“ß‡π◊ÈÕøíπµàÕ‰ªÕ¬à“ßª°µ‘‡ªìπº≈„Àâ√“°‡°‘¥§«“¡‚§âß
‰ª∑“ß¥â“π√‘¡Ωïª“°‚¥¬√–¥—∫§«“¡‚§âß®–‡æ‘Ë¡¡“°¢÷Èπ·≈–µ”·Àπàß
øíπ®–º‘¥ª°µ‘¡“°¢÷Èπµ“¡æ—≤π“°“√¢Õß√“°øíπ13 (√Ÿª∑’Ë 4)  ”À√—∫
 ¡¡µ‘∞“ππ’È¡’¢âÕ‚µâ·¬âß®“°¢âÕ¡Ÿ≈¢Õß∫“ß°“√»÷°…“∑’Ë√–∫ÿ«à“√âÕ¬≈–
70 ¢ÕßºŸâ∑’Ë¡’√“°øíπµ—¥∫πßÕ‰¡à¡’ª√–«—µ‘°“√‰¥â√—∫∫“¥‡®Á∫¢Õß
øíππÈ”π¡18 ·µàÀ“°æ‘®“√≥“∂÷ß¢—ÈπµÕπ°“√´—°ª√–«—µ‘°“√‰¥â√—∫∫“¥-

√Ÿª∑’Ë 2 øíπµ—¥∫π§ÿ¥∑’Ë√“°ßÕ¡’ª≈“¬øíπ™’È‰ª¥â“π√‘¡Ωïª“°
Fig. 2 The incisal edge of the dilacerated impacted maxillary central

incisor points labially

√Ÿª∑’Ë 3 ·√ßºà“πøíπµ—¥πÈ”π¡‰ª¬—ß¥â“π„°≈â√‘¡Ωïª“°¢Õß√“°øíπµ—¥·∑â
Fig. 3 The force is transmitted through the deciduous incisor to the

labial aspect of the root of the permanent incisor

(from Becker A. The orthodontic treatment of impacted teeth.2nd

edition, London, Informa Healthcare, 2007,page 65)

√Ÿª∑’Ë 4 °“√ √â“ß√“°øíπ∑’Ë‰¡à ¡¥ÿ≈∑”„Àâ√–¥—∫§«“¡‚§âß¢Õß√“°øíπ‡æ‘Ë¡
¡“°¢÷Èπ·≈–µ”·Àπàßøíπº‘¥ª°µ‘¡“°¢÷Èπ

Fig. 4 The progressive curvature and alteration in the position of a

dilacerated incisor during unequal root formation

(from Becker A. The orthodontic treatment of impacted teeth.2nd

edition, London, Informa Healthcare, 2007,page 66)
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‡®Á∫„π«—¬‡¥Á° ∂â“‡ªìπ°“√∫“¥‡®Á∫‡≈Á° Ê πâÕ¬ Ê ÷́Ëß‡°‘¥‰¥â∫àÕ¬„π
‡¥Á°‡≈Á°20  à«π„À≠à‰¡à‰¥â√—∫°“√®¥®”À√◊Õ∫—π∑÷°‰«â·≈–®“°¢âÕ¡Ÿ≈
¢Õß°“√»÷°…“Õ◊Ëπ Ê ∑’Ëæ∫«à“„πºŸâ∑’Ë¡’√“°øíπµ—¥∫πßÕ¡—°®–¡’
ª√–«—µ‘°“√‰¥â√—∫∫“¥‡®Á∫¢ÕßøíππÈ”π¡21-24 ¥—ßπ—Èπ‡ªìπ‰ª‰¥â«à“°“√‰¥â
√—∫∫“¥‡®Á∫¢ÕßøíππÈ”π¡Õ“®®–‡ªìπ “‡ÀµÿÀπ÷Ëß∑’Ë∑”„Àâ‡°‘¥°“√ßÕ
¢Õß√“°øíπ·∑â

● √“°øíπÀ¬ÿ¥ √â“ß (arrested root development)
¡—°‡ªìπº≈®“°°“√‰¥â√—∫∫“¥‡®Á∫√ÿπ·√ß¢ÕßøíππÈ”π¡ àß·√ß‰ª∂÷ß
‡´≈≈åª≈“¬√“°øíπ·∑â ∑”„Àâ√“°øíπÀ¬ÿ¥°“√ √â“ß·≈– Ÿ≠‡ ’¬
»—°¬¿“æ„π°“√¢÷Èπ¢Õßøíπ øíπ°≈ÿà¡π’È¡—°¡’§«“¡‡Õ’¬ß (inclination)
‡ªìπª°µ‘ ·µàµ”·Àπàß¡—°Õ¬Ÿà Ÿß„π¢“°√√‰°√∫π à«πÀπâ“·≈–¡’
√“° —Èπ13

°“√µ√«®·≈–«‘π‘®©—¬
°√≥’∑’Ëøíπµ—¥´’Ë°≈“ß∫π¥â“π„¥¥â“πÀπ÷Ëß¢÷Èπ¡“‡ªìπ‡«≈“

¡“°°«à“ 4-6 ‡¥◊Õπ ‚¥¬∑’Ëøíπµ—¥´’Ë°≈“ß∫πÕ’°¥â“πÀπ÷Ëß¬—ß‰¡à¢÷Èπ À√◊Õ
øíπµ—¥´’Ë°≈“ß∫π∑—Èß Õß´’Ë¬—ß‰¡à¢÷Èπ¢≥–∑’Ëøíπµ—¥≈à“ß¢÷Èπ¡“·≈â«‰¡àµË”
°«à“ 1 ªï À√◊Õøíπµ—¥´’Ë¢â“ß (lateral incisor) ¢÷Èπ°àÕπøíπµ—¥´’Ë°≈“ß Õ“®
‡ªìπ‰ª‰¥â«à“øíπµ—¥´’Ë°≈“ß¡’ªí≠À“„π°“√¢÷Èπ10,25,26 À“°æ∫¿“«–
¥—ß°≈à“«§«√µ√«®‚¥¬≈–‡Õ’¬¥ ¥—ßπ’È

1. ª√–«—µ‘ (history) §«√ —́°ª√–«—µ‘°“√∫“¥‡®Á∫À√◊Õ·π«-
‚πâ¡°“√‰¥â√—∫∫“¥‡®Á∫ √«¡‰ª∂÷ß™à«ßÕ“¬ÿ∑’Ë‰¥â√—∫∫“¥‡®Á∫ ·≈–
°“√´—°ª√–«—µ‘°“√‡®Á∫ªÉ«¬·≈–‚√§ª√–®”µ—«‡ªìπ ‘Ëß ”§—≠ ‡π◊ËÕß®“°
¢—ÈπµÕπ°“√√—°…“ à«π„À≠àµâÕß¡’°“√ºà“µ—¥√à«¡¥â«¬

2. °“√µ√«®∑“ß§≈‘π‘° (clinical examination) µ√«®
 ÿ¢¿“æ™àÕßª“°‚¥¬√«¡ °“√ ∫øíπ √–¥—∫°“√‚¬°¢ÕßøíππÈ”π¡
µ”·Àπàßøíπ¢â“ß‡§’¬ß ·≈–™àÕß«à“ß∑’Ë‡À≈◊ÕÕ¬Ÿà √«¡‰ª∂÷ß°“√§≈” §«√
‡√‘Ë¡§≈”∑’Ë¥â“π„°≈â√‘¡Ωïª“°‡π◊ËÕß®“°øíπµ—¥∫π∑’Ë§ÿ¥¡—°Õ¬Ÿà°≈“ß
 —π‡Àß◊Õ°À√◊Õ§àÕπ¡“∑“ß¥â“π„°≈â√‘¡Ωïª“°27 À“°§≈”æ∫ à«ππŸπ
(bulge) Õ“®‡ªìπµ”·Àπàß¢Õßøíπµ—¥∑’Ë¢÷Èπ‰¡à‰¥â‡π◊ËÕß®“°¡’ ‘Ëß°’¥¢«“ß
À√◊ÕÀ“°§≈”‰¥â∑’Ë√–¥—∫ Ÿß„π√àÕß¥â“π√‘¡Ωïª“° (labial sulcus) Õ“®
‡ªìπ¥â“π‡æ¥“π¢Õßøíπµ—¥∑’Ë¡’√“°ßÕ °“√§≈”¥â“π‡æ¥“πª“° À“°
æ∫ à«ππŸπÕ“®®–‡ªìπ à«π¢Õßµ—«øíπ∑’Ë§ÿ¥¥â“π‡æ¥“π À√◊Õ‡ªìπ√“°-
øíπ°√≥’∑’Ë√“°øíπßÕ13

3. °“√µ√«®∑“ß¿“æ√—ß ’ (radiographic examination)
°√≥’∑’Ë ß —¬«à“¡’°“√§ÿ¥¢Õßøíπµ—¥∫π§«√∂à“¬¿“æ√—ß ’·æ‚π√“¡“
(panoramic radiograph) À√◊Õ¿“æ√—ß ’°—¥ ∫ (occlusal radiograph) ‡æ◊ËÕ
µ√«® Õ∫ “‡Àµÿ¢Õß°“√§ÿ¥ √Ÿª√à“ß ·≈–µ”·Àπàß¢Õßøíπ§√à“« Ê10

À“°µâÕß°“√µ√«®¥Ÿ≈—°…≥–µ—«øíπ·≈–√“°øíπ∑’Ë™—¥‡®π¡“°¢÷Èπ§«√
∂à“¬¿“æ√—ß ’√Õ∫ª≈“¬√“° (periapical radiograph) ¥â«¬‡∑§π‘§

≈Õß‚§π (long cone technique)28,29 °√≥’∑’Ë¡’øíπ‡°‘πÀ√◊Õ‚Õ¥Õπ‚∑¡“
¢—¥¢«“ß°“√¢÷Èπ¢Õßøíπ Õ“®µâÕß∂à“¬¿“æ√—ß ’√Õ∫ª≈“¬√“°·∫∫
‡À≈◊ËÕ¡ (parallax periapical radiograph) ‡æ◊ËÕµ√«® Õ∫µ”·Àπàß¢Õß
øíπ‡°‘πÀ√◊Õ‚Õ¥Õπ‚∑¡“  à«π°√≥’∑’Ë√“°øíπßÕ ¿“æ∂à“¬√—ß ’·∑π-
‡®π‡™’¬≈(tangential radiograph) À√◊Õ¿“æ∂à“¬√—ß ’°–‚À≈°»’√…–
¥â“π¢â“ß (lateral skull radiograph) ®–„Àâ√“¬≈–‡Õ’¬¥¡“°¢÷Èπ‡°’Ë¬«°—∫
√Ÿª√à“ß §«“¡ Ÿß ·≈–µ”·Àπàß°“√‡Õ’¬ßµ—«¢Õßøíπ  à«π¿“æ∂à“¬√—ß ’
∑’Ë„Àâ√“¬≈–‡Õ’¬¥‰¥â¥’¡“°„πªí®®ÿ∫—π §◊Õ ¿“æ√—ß ’ à«πµ—¥Õ“»—¬§Õ¡-
æ‘«‡µÕ√å (computerized tomography) ‡æ√“– “¡“√∂≈¥°“√ ấÕπ∑—∫
(superimposition) °—∫‚§√ß √â“ßÕ◊Ëπ®÷ß “¡“√∂√–∫ÿµ”·Àπàß‰¥â„π 3
¡‘µ‘ ∫Õ°∂÷ß§«“¡‚§âß¢Õß√“°øíπ·≈–√–∫ÿ®ÿ¥∑’Ë√“°øíπßÕ‰¥â30 (√Ÿª∑’Ë5)
´÷Ëß‡ªìπª√–‚¬™πå„π°“√«“ß·ºπ°“√√—°…“·µà¡’§à“„™â®à“¬§àÕπ¢â“ß
 Ÿß‡¡◊ËÕ‡∑’¬∫°—∫°“√∂à“¬¿“æ√—ß ’·∫∫Õ◊Ëπ
°“√®—¥°“√¿“«–øíπµ—¥´’Ë°≈“ß∫π§ÿ¥

·π«∑“ß°“√√—°…“À√◊Õ°“√®—¥°“√¿“«–¥—ß°≈à“«§«√æ‘®“√≥“
µ“¡ “‡Àµÿ°“√§ÿ¥¢Õßøíπµ—¥ ¥—ßπ’È

1. °“√®—¥°“√øíπµ—¥´’Ë°≈“ß∫π§ÿ¥∑’Ë¡’ “‡Àµÿ®“° ‘Ëß
°’¥¢«“ß °√≥’∑’Ë¡’ ‘Ëß°’¥¢«“ß¢—¥¢«“ß°“√¢÷Èπ¢Õßøíπµ—¥ ´÷Ëß‰¥â·°à
øíπ‡°‘π ‚Õ¥Õπ‚∑¡“ À√◊Õ∂ÿßπÈ” ¡’À≈—°°“√„π°“√„Àâ°“√√—°…“§◊Õ
‡µ√’¬¡™àÕß«à“ß„Àâ‡æ’¬ßæÕ ”À√—∫¢π“¥¢Õßøíπµ—¥·≈–°”®—¥ ‘Ëß
°’¥¢«“ß∑’Ë¡’Õ¬ŸàÕÕ°‰ª

√Ÿª∑’Ë 5 ¿“æ√—ß ’ à«πµ—¥Õ“»—¬§Õ¡æ‘«‡µÕ√å¡’ª√–‚¬™πå„π°“√√–∫ÿµ”·Àπàß∑’Ë
√“°øíπßÕ

Fig. 5 Computerized tomography is helpful for locating the curvature

of the root of the dilacerated tooth
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™à«ß‡«≈“∑’Ë‡À¡“– ¡„π°“√ºà“µ—¥‡æ◊ËÕ°”®—¥ ‘Ëß°’¥¢«“ß‡ªìπ
 ‘Ëß ”§—≠ °√≥’∑’Ëæ∫øíπ‡°‘πΩíß§ÿ¥¢«“ßÕ¬Ÿà§«√ºà“µ—¥ÕÕ° (surgical
removal) „π™à«ßµâπ¢Õßøíπ™ÿ¥º ¡(early mixed dentition)31 À“°∑”
°“√ºà“µ—¥‡√Á«‡°‘π‰ªÕ“®‡°‘¥§«“¡‡ ’¬À“¬µàÕ∂ÿßÀÿâ¡øíπ (dental
follicle) ¢Õßøíπ·∑â ÷́Ëß§«“¡‡ ’¬À“¬∑’Ë‡°‘¥¢÷Èπ°—∫∂ÿßÀÿâ¡øíπ®–¡’º≈
™–≈ÕÀ√◊Õ¬—∫¬—Èß°“√¢÷Èπ¢Õßøíπ·∑â‰¥â32-34 ·≈–À“°∑”°“√ºà“µ—¥øíπ
‡°‘πÕÕ°™â“‡°‘π‰ª øíπ ’́Ë¢â“ß‡§’¬ßÕ“®≈â¡‡Õ’¬ß‡¢â“À“™àÕß«à“ß ∑”„Àâ
øíπµ—¥∑’Ë§ÿ¥‰¡à “¡“√∂¢÷Èπ¡“‰¥â‡ÕßÀ≈—ß®“°°”®—¥øíπ‡°‘π∑’Ë¢«“ßÕ¬Ÿà
ÕÕ°‰ª µâÕßÕ“»—¬°“√√—°…“∑“ß∑—πµ°√√¡®—¥øíπ™à«¬‡µ√’¬¡™àÕß«à“ß
´÷Ëß∑”„Àâ‡ ’¬‡«≈“·≈–§à“„™â®à“¬‡æ‘Ë¡¢÷Èπ πÕ°®“°π’È °“√ºà“µ—¥øíπ
‡°‘πÕÕ°„π™à«ß‡«≈“∑’Ë‡À¡“– ¡À√◊Õ°àÕπÕ“¬ÿ 8 ªï ®–™à«¬„Àâ‚Õ°“ 
∑’Ëøíπµ—¥·∑â¢÷Èπ Ÿàµ”·Àπàßª°µ‘‰¥â¡’¡“°¢÷Èπ ·µàÀ“°ºà“µ—¥‡¡◊ËÕÕ“¬ÿ
¡“°°«à“ 8 ªï æ∫«à“øíπµ—¥∫π à«π„À≠à®–¢÷Èπ¡“„πµ”·Àπàß∑’Ëº‘¥
ª°µ‘25

¢—ÈπµÕπ°“√°”®—¥øíπ‡°‘π·≈–°“√®—¥°“√°—∫øíπµ—¥´’Ë°≈“ß
∫π§ÿ¥¡—°‡√‘Ë¡®“°«‘∏’Õπÿ√—°…å (conservative method) §◊Õ°“√°”®—¥
øíπ‡°‘πÕÕ° ‚¥¬‰¡à¡’°“√ºà“µ—¥‡º¬øíπ§ÿ¥ (surgical exposure) ·≈–
√Õ„Àâøíπ§ÿ¥¢÷Èπ¡“„π™àÕßª“°‡Õß ¡’°“√»÷°…“∑’Ë π—∫ πÿπ«‘∏’°“√π’È
‚¥¬»÷°…“°“√¢÷Èπ¢Õßøíπ§ÿ¥À≈—ß®“°°”®—¥øíπ‡°‘πÕÕ°·≈–¡’™àÕß
«à“ß‡æ’¬ßæÕ ”À√—∫°“√¢÷Èπ¢Õßøíπ æ∫«à“øíπ§ÿ¥ à«π„À≠à(√âÕ¬≈– 75-
78) ¢÷Èπ Ÿà™àÕßª“°‰¥â‡Õß¿“¬„π‡«≈“‡©≈’Ë¬ 16-18 ‡¥◊Õπ12,16

°√≥’∑’Ë°”®—¥ ‘Ëß°’¥¢«“ßÕÕ°‰ª·≈â«øíπ§ÿ¥¬—ß‰¡à “¡“√∂¢÷Èπ
„π™àÕßª“°‰¥â‡Õß®”‡ªìπµâÕß¡’«‘∏’°“√®—¥°“√¢—ÈπµàÕ‰ª ‚¥¬æ‘®“√≥“
µ“¡§«“¡≈÷°¢Õßøíπ§ÿ¥ °√≥’øíπ§ÿ¥Õ¬Ÿàµ◊Èπ “¡“√∂∑”°“√ºà“µ—¥
‡º¬øíπ§ÿ¥‰¥â °≈à“«§◊Õ∂â“¡’‡Àß◊Õ°¬÷¥ (attached gingiva) °«â“ß¡“°æÕ
Õ“®„™â«‘∏’µ—¥‡Àß◊Õ°∑’Ë§≈ÿ¡∫√‘‡«≥µ—«øíπÕÕ° (window exposure) ·µà
°√≥’∑’Ë‡Àß◊Õ°¬÷¥¡’πâÕ¬ §«√„™â«‘∏’ºà“µ—¥√àπ·ºàπ‡Àß◊Õ° (apically
positioned flap operation)35,36 °√≥’øíπ§ÿ¥Õ¬Ÿà≈÷°§«√„™â«‘∏’‚§≈ Õ’√—ª™—π
(closed eruption technique)36,37 ‚¥¬∑”°“√‡ªî¥·ºàπ‡Àß◊Õ° °”®—¥
°√–¥Ÿ°∑’Ë§≈ÿ¡µ—«øíπÕÕ°·≈–¬÷¥µ—«¬÷¥∑“ß∑—πµ°√√¡®—¥øíπ
(orthodontic attachment) ‡™àπ ·∫√Á°‡°µ (bracket) ¥ÿ¡®—¥øíπ (button)
À√◊ÕÕ“¬‡≈Áµ (eyelet) ∫πº‘«øíπ§ÿ¥‚¥¬¡’‚ à́∑Õß (gold chain) À√◊Õ
≈«¥¡—¥ (ligature) ¬÷¥Õ¬Ÿà°—∫µ—«¬÷¥∑“ß∑—πµ°√√¡®—¥øíπ·≈–„™â·√ß®“°
°“√®—¥øíπ¥÷ßøíπ (orthodontic traction)38 À√◊Õ¬÷¥·¡à‡À≈Á° (magnet)
∑’Ëº‘«øíπ§ÿ¥·≈–„™â·√ß®“°·¡à‡À≈Á°¥÷ßøíπ‡¢â“ Ÿàµ”·Àπàßª°µ‘39  ”À√—∫
°“√¥÷ßøíπ¥â«¬·√ß®—¥øíπ®–‡√‘Ë¡„Àâ·√ß¥÷ßÀ≈—ß°“√ºà“µ—¥‡º¬øíπ§ÿ¥
‡ªìπ‡«≈“ 2  —ª¥“Àå ‡æ◊ËÕ„Àâ¡’°“√À“¬¢Õß·º≈·≈–√–¥—∫¢Õ∫‡Àß◊Õ°
∑’Ë¥’À≈—ß°“√√—°…“40-42

¡’∫“ß°“√»÷°…“∑’Ë‰¡à‡ÀÁπ¥â«¬°—∫°“√‡√‘Ë¡√—°…“¥â«¬«‘∏’Õπÿ√—°…å
·≈–√Õ„Àâøíπ¢÷Èπ‡Õß ‡™àπ °“√»÷°…“¢Õß Witsenberg ·≈– Boering
∑’Ëæ∫«à“À≈—ß®“°°”®—¥øíπ‡°‘πÕÕ°·≈â« øíπ§ÿ¥ “¡“√∂¢÷Èπ‰¥â‡Õß
ª√–¡“≥§√÷ËßÀπ÷Ëß (√âÕ¬≈– 54)  à«πÕ’°§√÷ËßÀπ÷ËßµâÕß∑”°“√ºà“µ—¥‡ªìπ
§√—Èß∑’Ë 2 ‡æ◊ËÕ¬÷¥µ—«¬÷¥∑“ß∑—πµ°√√¡®—¥øíπ∫πº‘«øíπ ”À√—∫°“√¥÷ß
¥â«¬°“√®—¥øíπ ®÷ß·π–π”„Àâ¬÷¥µ—«¬÷¥∑“ß∑—πµ°√√¡®—¥øíπ∫πº‘«
øíπµ—Èß·µà¢—ÈπµÕπ°“√ºà“µ—¥°”®—¥øíπ‡°‘π‡æ◊ËÕ≈¥§«“¡®”‡ªìπ„π°“√
ºà“µ—¥§√—Èß∑’Ë 243

°“√√—°…“·µà≈–«‘∏’¡’¢âÕ¥’¢âÕ¥âÕ¬·µ°µà“ß°—π‰ª «‘∏’Õπÿ√—°…å
∑’Ë°”®—¥ ‘Ëß°’¥¢«“ß·≈–ª≈àÕ¬„Àâøíπ¢÷Èπ‡Õß ‡¡◊ËÕøíπ¢÷Èπ¡—°®–¡’ ¿“æ
°√–¥Ÿ°·≈–‡Àß◊Õ°∑’Ë ¡∫Ÿ√≥å‡æ√“–‡ªìπ¢∫«π°“√∑’Ëøíπ¢÷Èπ Ÿà™àÕßª“°
µ“¡ª°µ‘ ·µà¡—°„™â‡«≈“π“π·≈–¡’‚Õ°“ ∑’Ëøíπ‰¡à¢÷ÈπµâÕß¡’°“√
ºà“µ—¥ È́”À√◊ÕÕ“®¢÷Èπ¡“„πµ”·Àπàß∑’Ë‰¡à‡À¡“– ¡  à«π«‘∏’∑’Ë„™â°“√
®—¥øíπ¥÷ßøíπ√à«¡¥â«¬π—Èπ “¡“√∂§«∫§ÿ¡µ”·Àπàßøíπ‰¥â¥’°«à“·µà
Õ“®¡’°“√ Ÿ≠‡ ’¬°√–¥Ÿ°√Õ∫ Ê øíπ À√◊Õ‡Àß◊Õ°√àπ‰¥âÀ“°„™â·√ß¡“°
·≈–¥÷ß‡√Á«‡°‘π‰ª27

2. °“√®—¥°“√øíπµ—¥´’Ë°≈“ß∫π§ÿ¥∑’Ë¡’ “‡Àµÿ®“°√“°-
ßÕ °“√æ‘®“√≥“‡≈◊Õ°«‘∏’®—¥°“√°—∫øíπµ—¥∫π§ÿ¥∑’Ë¡’ “‡Àµÿ®“°
√“°ßÕ §«√‡√‘Ë¡®“°°“√ª√–‡¡‘π°“√æ¬“°√≥å‚√§¢Õßøíπ§ÿ¥ ’́Ëπ—Èπ Ê
°àÕπ ªí®®—¬∑’Ë„™â„π°“√ª√–‡¡‘π‰¥â·°à µ”·Àπàß∑’Ë√“°ßÕ13 §«“¡‚§âß
¢Õß√“° µ”·Àπàß¢Õßøíπ§ÿ¥ ·≈–√–¥—∫æ—≤π“°“√¢Õß√“°øíπ37 ‚¥¬
≈—°…≥–∑’Ë¡’°“√æ¬“°√≥å‚√§¥’ §◊Õ øíπ§ÿ¥∑’Ë¡’µ”·Àπàß°“√ßÕ¢Õß
√“°Õ¬Ÿà§àÕπ‰ª∑“ß¥â“πª≈“¬√“° √“°øíπ¡’§«“¡‚§âßπâÕ¬ µ”·Àπàß
øíπ§ÿ¥Õ¬Ÿà„°≈âµ”·Àπàßª°µ‘¢Õßøíπ´’Ëπ—Èπ ·≈–°“√ √â“ß√“°øíπ¬—ß
‰¡à ¡∫Ÿ√≥å

 ”À√—∫°“√®—¥°“√°—∫øíπ§ÿ¥∑’Ë√“°ßÕ„πÕ¥’µ à«π„À≠à®–„™â
«‘∏’°“√ºà“µ—¥øíπ§ÿ¥ÕÕ° (surgical removal)19,21 ‡π◊ËÕß®“°°“√¥÷ßøíπ
§ÿ¥¥â«¬°“√®—¥øíπ¡’§«“¡≈â¡‡À≈« Ÿß‡æ√“–√–∫∫°“√¬÷¥µ‘¥ (bonding
system) ¢Õßµ—«¬÷¥„π‡§√◊ËÕß¡◊Õ®—¥øíπ¬—ß‰¡à¥’æÕ ®”‡ªìπµâÕß„™â·∂∫
√—¥øíπ (band) À√◊Õ≈«¥§≈âÕß√Õ∫§Õøíπ ´÷Ëß®”‡ªìπµâÕß°”®—¥
°√–¥Ÿ°√Õ∫ Ê øíπ‰ª¡“°∑”„Àâ ¿“«–ª√‘∑—πµåÀ≈—ß°“√√—°…“‰¡à¥’π—°
·µàªí®®ÿ∫—π¡’°“√æ—≤π“√–∫∫¬÷¥µ‘¥ ·≈–‡∑§π‘§°“√¥÷ßøíπ¥â«¬
°“√®—¥øíπæ—≤π“¥’¢÷Èπ ∑“ß‡≈◊Õ°∑’Ë®–°”®—¥øíπ§ÿ¥ÕÕ° ®÷ß¡—°‡≈◊Õ°
„™â„π°√≥’∑’Ë°“√æ¬“°√≥å‚√§¢Õßøíπ§ÿ¥‰¡à¥’ °√≥’∑’Ë‡≈◊Õ°ºà“µ—¥
øíπ§ÿ¥ÕÕ° ™àÕß«à“ß∑’Ë‡À≈◊ÕÀ≈—ß®“°ºà“µ—¥øíπ§ÿ¥Õ“®ªî¥¥â«¬°“√
®—¥øíπ24,44 ´÷Ëß‡À¡“–°—∫°√≥’∑’Ë¡’øíπ´âÕπ‡°À√◊Õ°“√ ∫øíπº‘¥ª°µ‘
·∫∫∑’Ë 2 (Class II malocclusion) À√◊Õ„™â«‘∏’‡µ√’¬¡™àÕß«à“ß ”À√—∫
„ àøíπ24,37,45 ‚¥¬Õ“®„ àøíπ‡∑’¬¡™—Ë«§√“«·≈–√Õ®π ‘Èπ ÿ¥°“√‡®√‘≠-
‡µ‘∫‚µ ®÷ß∑”°“√„ àøíπ‡∑’¬¡·∫∫∂“«√µàÕ‰ª46 ·µà°“√„ àøíπ‡∑’¬¡
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™—Ë«§√“«√Õ„π√–¬–¬“«¡—°®–‡°‘¥°“√≈–≈“¬¢Õß°√–¥Ÿ°∫√‘‡«≥∑’Ë
‰¡à¡’øíπ ∑”„Àâ°“√„ àøíπ¿“¬À≈—ß¬“°¢÷Èπ Kokich ·≈–§≥–‰¥â‡ πÕ
∑“ß‡≈◊Õ°„πºŸâªÉ«¬‡¥Á°‚¥¬Õ“®ª≈àÕ¬„Àâøíπ¢â“ß‡§’¬ß‡§≈◊ËÕπ¡“ªî¥
™àÕß«à“ß  ·≈–‡¡◊ËÕ ‘Èπ ÿ¥°“√‡®√‘≠‡µ‘∫‚µæ√âÕ¡∑’Ë®–„ àøíπ‡∑’¬¡·∫∫
∂“«√®÷ß„™â‡§√◊ËÕß¡◊Õ®—¥øíπ™π‘¥µ‘¥·πàπ‡ªî¥™àÕß«à“ß°≈—∫§◊π¡“ ÷́Ëß
«‘∏’π’È®–™à«¬√—°…“§«“¡°«â“ß¢Õß°√–¥Ÿ°„π·π«√‘¡Ωïª“°·≈–‡æ¥“π
(labio-palatal width) „Àâ°«â“ß¡“°æÕ ”À√—∫„ àøíπ‡∑’¬¡∂“«√µàÕ‰ª47

πÕ°®“°π’È¬—ß¡’√“¬ß“π∂÷ß§«“¡ ”‡√Á®„π°“√„™âøíπ°√“¡πâÕ¬ª≈Ÿ°
∂à“¬„Àâµπ‡Õß (autotransplant) „π∫√‘‡«≥øíπµ—¥∫π·≈–ª√—∫·µàß
√Ÿª√à“ß„Àâ§≈â“¬øíπµ—¥∫π‚¥¬«‘∏’π’È‡À¡“–°—∫°√≥’∑’Ë¡’ªí≠À“¢“¥
™àÕß«à“ß„π°“√‡√’¬ßµ—«¢Õßøíπ ®”‡ªìπµâÕß¡’°“√∂Õπøíπ°√“¡πâÕ¬
·≈–øíπ°√“¡πâÕ¬¡’°“√ √â“ß√“°Õ¬Ÿà„π™à«ß 1/2-2/3 ¢Õß§«“¡¬“«-
√“°48

„πªí®®ÿ∫—π°“√®—¥°“√øíπµ—¥∫π§ÿ¥∑’Ë√“°ßÕ·≈–¡’°“√
æ¬“°√≥å‚√§¥’π‘¬¡„™â«‘∏’¥÷ßøíπ§ÿ¥¥â«¬°“√®—¥øíπ22-24,31,37,49 „π¢—Èπ
µÕπ°“√√—°…“π—Èπ‡π◊ËÕß®“°µ”·Àπàß¢Õßøíπ§ÿ¥∑’Ë√“°ßÕ¡—°®–¡’
ª≈“¬øíπ™’È‰ª¥â“πÀπâ“ À√◊Õ¢÷Èπ¥â“π∫π ∑”„Àâ°“√¬÷¥µ—«¬÷¥∑“ß
∑—πµ°√√¡®—¥øíπ∫πº‘«øíπ¥â“π√‘¡Ωïª“°‡ªìπ‰ª‰¥â¬“°·≈–µâÕß
°”®—¥°√–¥Ÿ°ÕÕ° ‡ªìπª√‘¡“≥¡“° ¥—ßπ—Èπ„π√–¬–·√°§«√¬÷¥µ—«
¬÷¥∑“ß∑—πµ°√√¡®—¥øíπ∫πº‘«øíπ¥â“π‡æ¥“πª“° À≈—ß®“°¥÷ßøíπ
‰ª√–¬–Àπ÷Ëß·≈–øíπª√—∫µ”·Àπàß¥’¢÷Èπ ®÷ßºà“µ—¥´È”Õ’°§√—Èß‡æ◊ËÕ¬÷¥
µ—«¬÷¥∑“ß∑—πµ°√√¡®—¥øíπ∑’Ëº‘«øíπ¥â“π√‘¡Ωïª“°·≈–∑”°“√¥÷ß
øíπ‡¢â“ Ÿàµ”·Àπàßª°µ‘µàÕ‰ª37

 ”À√—∫°√≥’∑’Ë√“°øíπßÕ„π√–¥—∫ª≈“¬√“° (apical root
dilaceration) „π™à«ß∑’Ë¥÷ßøíπµ—¥‡¢â“ Ÿàµ”·Àπàßª°µ‘Õ“®æ∫ª≈“¬√“°
πŸπ∫√‘‡«≥°√–¥Ÿ°¥â“π√‘¡Ωïª“°‰¥â ·µàÀ“°ª≈“¬√“°πŸπÕÕ°¡“¡“°
·≈–µ”·Àπàßøíπ¬—ß‰¡à‡¢â“∑’ËµâÕß°“√‡§≈◊ËÕπ√“°øíπ‰ª¥â“π√‘¡Ωïª“°
‡æ‘Ë¡¡“°¢÷Èπ °√≥’‡™àππ’È§«√æ‘®“√≥“∑”°“√µ—¥ª≈“¬√“° (root apex
amputation) √à«¡°—∫°“√√—°…“§≈Õß√“°øíπ®“°∑“ß¥â“πµ—«øíπ
·≈–¥â“πª≈“¬√“° (coronal and retrograde endodontic approach)
°àÕπ‡§≈◊ËÕπøíπ‡¢â“ Ÿàµ”·Àπàßª°µ‘13,26,42  à«π°√≥’∑’Ë√“°øíπßÕ„π
√–¥—∫ à«πµâπ¢Õß√“° (coronal root dilaceration) °“√æ¬“°√≥å‚√§
‰¡à¥’π—°®÷ß¡—°®–‡≈◊Õ°ºà“µ—¥‡Õ“øíπ§ÿ¥ÕÕ° ·µàÀ“°µâÕß°“√‡°Á∫
√“°øíπ‰«â‡æ◊ËÕ∫Ÿ√≥–„π¿“¬À≈—ßÕ“®„™â«‘∏’µ—¥µ—«øíπÕÕ° (crown
amputation) ‚¥¬∑”°“√ºà“µ—¥‡æ◊ËÕµ—¥µ—«øíπÕÕ° Õÿ¥§≈Õß√“°øíπ
·≈–¬÷¥‡¥◊Õ¬øíπ´÷Ëßª≈“¬¥â“πÀπ÷Ëß‡µ√’¬¡‰«â ”À√—∫¥÷ß√“°øíπ‡¡◊ËÕ
¥÷ß√“°øíπ®π‡¥◊Õ¬øíπ‚º≈à„π™àÕßª“°·≈â«®÷ß„ à§√Õ∫øíπ™—Ë«§√“«
·≈–¬÷¥·∫√Á°‡°µ∫πº‘«§√Õ∫øíπ™—Ë«§√“« ‡æ◊ËÕª√—∫µ”·Àπàß√“°øíπ
µàÕ‰ª °“√‡≈◊Õ°«‘∏’µ—¥ª≈“¬√“° À√◊Õµ—¥µ—«øíπÕÕ°§«√‡≈◊Õ°∑”

„π°√≥’∑’Ë§«“¡¬“«√“°∑’Ë‡À≈◊Õ¡“°°«à“ 1 „π 3 ¢Õß§«“¡¬“«√“°
∑—ÈßÀ¡¥13 °√≥’∑’Ë§“¥«à“®–‡À≈◊Õ§«“¡¬“«√“°øíππâÕ¬°«à“ 1 „π 3
¢Õß§«“¡¬“«√“°∑—ÈßÀ¡¥§«√æ‘®“√≥“ºà“µ—¥øíπ§ÿ¥ÕÕ°‡π◊ËÕß®“°
Õ—µ√“ à«πµ—«øíπµàÕ√“°øíπ¿“¬À≈—ß°“√∫Ÿ√≥–øíπ®–‰¡à‡À¡“– ¡

º≈®“°°“√¥÷ßøíπµ—¥∑’Ë¡’√“°ßÕ¥â«¬°“√®—¥øíπ æ∫«à“°√≥’
∑’Ë√“°øíπ¬—ß √â“ß‰¡à ¡∫Ÿ√≥å®–¡’°“√ √â“ß√“°øíπµàÕ„π·π«∑’Ë¥’‰¡à
ßÕ¡“°¢÷Èπ22,23  à«π‚æ√ßª√– “∑øíπæ∫‰¥â∑—Èßª°µ‘‰¡à¡’æ¬“∏‘
 ¿“æ23,44 À√◊Õ¡’°“√µ’∫µ—π¢Õß‚æ√ßª√– “∑22  à«π¢Õß ¿“«–ª√‘-
∑—πµå¡—°æ∫Õ¬Ÿà„π ¿“«–ª°µ‘À√◊Õ„°≈â‡§’¬ßª°µ‘ ‡¡◊ËÕ‡∑’¬∫°—∫øíπ
¢â“ß‡§’¬ß22,23,31,37,49 ‚¥¬ªí®®—¬ ”§—≠∑’Ë®–∑”„Àâª√– ∫§«“¡ ”‡√Á®
„π°“√√—°…“§◊Õ„™â«‘∏’‚§≈ Õ’√—ª™—π ‡æ√“–øíπµ—¥§ÿ¥∑’Ë√“°ßÕ¡—°®–
Õ¬Ÿà≈÷° „™â·√ß¥÷ß∑’Ë‡∫“ ·≈–‡√‘Ë¡¥÷ß°àÕπøíπ √â“ß√“°‡ √Á® ¡∫Ÿ√≥å31

πÕ°®“°π’È ¬—ß¡’√“¬ß“π∂÷ß°“√∑”»—≈¬°√√¡®—¥µ”·Àπàß„À¡à
(surgical repositioning)„πøíπµ—¥∫π§ÿ¥∑’Ë√“°ßÕ ‚¥¬ºà“µ—¥‡º¬øíπ§ÿ¥
°”®—¥°√–¥Ÿ°∑’ËÕ¬Ÿà√Õ∫ Ê µ—«øíπ ¬â“¬µ”·Àπàßøíπ§ÿ¥„Àâ¡“Õ¬Ÿà„π
µ”·Àπàß„°≈â‡§’¬ßª°µ‘ „™â ‘Ëß„™â‡¬Á∫ (suture) ¬÷¥øíπ‰«â°—∫·∫√Á°‡°µ
¢Õßøíπ´’Ë¢â“ß‡§’¬ß √Õ·º≈À“¬·≈–ª√—∫øíπ‡¢â“ Ÿàµ”·Àπàßª°µ‘
¥â«¬°“√®—¥øíπ ‚¥¬º≈°“√√—°…“æ∫«à“øíπ¬—ß¡’™’«‘µ ¡’°“√ √â“ß
√“°øíπµàÕ ·≈–¡’ ¿“«–ª√‘∑—πµåª°µ‘50

∫∑«‘®“√≥å

°“√®—¥°“√¿“«–øíπµ—¥´’Ë°≈“ß∫π§ÿ¥∑—Èß°√≥’∑’Ë¡’ “‡Àµÿ®“°
°“√¡’ ‘Ëß°’¥¢«“ß·≈– “‡Àµÿ®“°√“°øíπßÕ®–‰¥âº≈¥’‡¡◊ËÕ¡’°“√
µ√«®æ∫„π√–¬–‡√‘Ë¡·√° ‚¥¬°√≥’∑’Ë¡’ ‘Ëß°’¥¢«“ß°“√µ√«®æ∫
·≈–°”®—¥ ‘Ëß°’¥¢«“ßÕÕ°„π‡«≈“∑’Ë‡À¡“– ¡®–™à«¬øíπµ—¥¡’‚Õ°“ 
¢÷Èπ¡“„πµ”·Àπàß∑’Ë¥’‰¥â‡Õß  à«π°√≥’∑’Ë√“°øíπßÕ·≈–°“√æ¬“°√≥å
‚√§¥’ °“√√—°…“¥â«¬°“√¥÷ß¥â«¬·√ß®—¥øíπ°àÕπ√“°øíπ √â“ß‡ √Á®
 ¡∫Ÿ√≥å ®–∑”„Àâ√“°øíπ “¡“√∂ √â“ßµàÕ‰¥â„π·π«∑’Ë‡À¡“– ¡
¥—ßπ—Èπ°“√ —ß‡°µÕ“°“√· ¥ß¢Õß°“√¡’øíπµ—¥∫π§ÿ¥·≈–°“√µ√«®
∑“ß¿“æ∂à“¬√—ß ’‡ªìπ ‘Ëß ”§—≠‚¥¬‡©æ“–°√≥’ºŸâªÉ«¬∑’Ë¡’ª√–«—µ‘
øíπµ—¥πÈ”π¡‰¥â√—∫∫“¥‡®Á∫ §«√µ√«®°“√¢÷Èπ¢Õßøíπµ—¥·∑â‡ªìπ
√–¬– Ê Õ¬à“ß ¡Ë”‡ ¡Õ∂÷ß·¡â¬—ß¡’¢âÕ∂°‡∂’¬ß‡°’Ë¬«°—∫ª√–«—µ‘°“√
‰¥â√—∫∫“¥‡®Á∫¢ÕßøíππÈ”π¡«à“‡ªìπ “‡Àµÿ°“√§ÿ¥·≈–°“√ßÕ¢Õß
√“°øíπµ—¥À√◊Õ‰¡à À“°¡’°“√‡ΩÑ“√–«—ßªí≠À“∑’ËÕ“®®–‡°‘¥°—∫°“√¢÷Èπ
¢Õßøíπµ—¥´’Ë°≈“ß∫π®–‡ªìπª√–‚¬™πåµàÕºŸâªÉ«¬¡“°‡æ√“–°√≥’∑’Ë
æ∫ªí≠À“®– “¡“√∂·°â‰¢ªí≠À“µ—Èß·µà‡√‘Ë¡·√° àßº≈„Àâ°“√√—°…“
‰¥âº≈∑’Ë¥’
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∫∑ √ÿª

¿“«–øíπµ—¥´’Ë°≈“ß∫π§ÿ¥‡°‘¥‰¥â®“°À≈“¬ “‡Àµÿ  à«π
°“√®—¥°“√·∫àßµ“¡ “‡ÀµÿÀ≈—° Ê ‰¥â·°à °“√®—¥°“√øíπ§ÿ¥∑’Ë¡’ “‡Àµÿ
®“°°“√¡’ ‘Ëß°’¥¢«“ß ∑’Ë‡πâπ°“√°”®—¥ ‘Ëß°’¥¢«“ß·≈–√Õøíπ¢÷Èπ‡Õß
À√◊Õ„™â°“√¥÷ßøíπ¥â«¬°“√®—¥øíπ  à«π°“√®—¥°“√øíπ§ÿ¥∑’Ë¡’ “‡Àµÿ
®“°√“°øíπßÕµâÕßª√–‡¡‘π°“√æ¬“°√≥å‚√§®“°µ”·Àπàß∑’Ë√“°ßÕ
§«“¡‚§âß¢Õß√“° µ”·Àπàß¢Õßøíπ§ÿ¥ ·≈–√–¥—∫æ—≤π“°“√¢Õß
√“°øíπ«à“§«√®–ºà“µ—¥øíπ§ÿ¥ÕÕ°À√◊Õ¥÷ßøíπ‡¢â“ Ÿàµ”·Àπàßª°µ‘¥â«¬
°“√®—¥øíπ
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Abstract
Impacted maxillary central incisors can cause disturbances in both esthetics and

occlusion. The characteristics of impacted maxillary central incisors vary with individuals.

Thus the appropriate management also varies. Basic knowledge of impacted maxillary

central incisors and methods of management are important to distinguish individually

appropriate treatment plans. Therefore, the etiology, examination, diagnosis and

management of impacted maxillary central incisors are included in this article. In cases of

suspected impacted maxillary central incisors, careful history taking, clinical and radiographic

examination are necessary for diagnosis and treatment planning. The principles of treatment

of the impacted maxillary central incisors with obstructive causes are preparation of adequate

space for eruption of the maxillary central incisors, removal of the obstacles at the appropriate

time and follow-up for eruption, or orthodontic traction to move the impacted teeth into the

proper position. In cases of dilacerated maxillary central incisors, treatment planning should

be developed based on the prognosis of the dilacerated teeth, which may be affected by

various factors. The treatment plan could be surgical removal or orthodontic traction of the

impacted teeth. When orthodontic traction is preferred, the location of the curvature on the

root determines the treatment strategy. In cases of apical root dilaceration, root amputation

may be performed. On the other hand, traction of teeth dilacerated at the coronal third of

the root, must be accompanied by amputation of the crown and the fabrication of a new

crown restoration. In conclusion, impacted maxillary central incisors should be retained

and brought to the normal position in good prognosis cases.
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