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Multiple-suture Craniosynostosis
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·≈–‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å ¿“°“™“¥‰∑¬

ª√–«—μ‘ºŸâªÉ«¬

ºŸâªÉ«¬‡¥Á°À≠‘ßÕ“¬ÿ 8 ‡¥◊Õπ ¡“æ∫·æ∑¬å¥â«¬»’√…–

º‘¥√Ÿª¡“ 5 ‡¥◊Õπ°àÕπ¡“√æ. ª√–«—μ‘‡¥‘¡ºŸâªÉ«¬§≈Õ¥

°àÕπ°”Àπ¥∑’ËÕ“¬ÿ§√√¿å 24  —ª¥“Àå §≈Õ¥‚¥¬ Cesar-

ean section ‡π◊ËÕß®“°¿“«– Fetal distress ·≈– placenta

previa πÈ”Àπ—°·√°§≈Õ¥ 690 gm. (Percentile 10-50)

√Ÿª√à“ß»’√…–ª°μ‘¥’‡ âπ√Õ∫»’√…– 23 ́ ¡. (Percentile 50-

75), À≈—ß§≈Õ¥‰¥â√—∫°“√¥Ÿ·≈„π NICU ‡π◊ËÕß®“°§–·ππ

Apgar 1,1,6 ‰¥â∑” positive pressure ventilation (PPV)

2 cycle ·≈– CPR 1 cycle ·≈–μàÕ¡“¡’¿“«– severe bron-

chopulmonary dysplasia (BPD), severe acute respira-

tory distress syndrome (ARDS), pneumonia with sep-

ticemia, retinal of prematurity (ROP) stage 2 ·≈–

choanal atresia ‡¡◊ËÕÕ“¬ÿ 1 ‡¥◊Õπ ·æ∑¬å æ∫«à“ »’√…–

‚μ™â“ ‡ âπ√Õ∫»’√…– Õ¬Ÿà∑’Ë Percentile 10 ∑” bedside ul-

trasound æ∫¡’ Mild intraventricular hemorrhage (IVH)

·π–π”„Àâμ‘¥μ“¡Õ“°“√ μàÕ¡“‡¡◊ËÕÕ“¬ÿ 3 ‡¥◊Õπ ∫‘¥“

 —ß‡°μ«à“»’√…–º‘¥√Ÿª ¥â“π∫π‚Àπ°¢÷Èπ ¢¡—∫ªŸ¥¡“°¢÷Èπ

∑” CT Brain æ∫°–‚À≈°μ‘¥°—π‡√Á«°«à“ª°μ‘ ·≈–»’√…–

º‘¥√Ÿª ‰¥âª√÷°…“ª√– “∑»—≈¬·æ∑¬å ·≈–»—≈¬·æ∑¬åμ°·μàß

·≈–¡“√—∫°“√√—°…“μàÕ∑’Ë‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å

∫‘¥“Õ“¬ÿ 40 ªï ¡“√¥“Õ“¬ÿ 39 ªï ‰¡à¡’‚√§ª√–®”μ—«

«“ß·ºπ¡’∫ÿμ√ ‰¡à¡’ª√–«—μ‘∑”·∑âß ‰ªΩ“°§√√¿å ¡Ë”‡ ¡Õ

‚¥¬‡√‘Ë¡Ω“°§√—Èß·√°‡¡◊ËÕÕ“¬ÿ§√√¿å 4  —ª¥“Àå ‡√‘Ë¡°‘π folic

acid À≈—ß∑√“∫«à“μ—Èß§√√¿å·≈â«·≈–‰¡à‰¥â‡®“–∂ÿßπÈ”§√Ë”

μ√«®

ª√–«—μ‘æ—≤π“°“√ §Õ‰¡à·¢Áß ¬—ß‰¡à§«Ë” ¢¬—∫·¢π¢“

‰¥â Õß¢â“ß ¬—ß‰¡àÀ¬‘∫®—∫¢Õß À—πμ“¡‡ ’¬ß‡√’¬° ‰¡à®âÕßμ“

·≈–‰¥â√—∫ vaccine §√∫μ“¡‡°≥±å

μ√«®√à“ß°“¬ ºŸâªÉ«¬¡’ tracheostomy, Alert, pupils

3 mm. reactive to light both eyes, Head circumference

35 cm. (Percentile <3), Height 59 cm. (Percentile <3),

Weight. 5.5 kg. (Percentile <3), Eye - blink to bright

light, cannot fixate or follow target, Head - tense an-

terior fontanelle size 3 × 3 cm. posterior fontanelle-

fingertip, frontal bossing, exorbitism, Bitemporal

bulging, flat occiput, midface hypoplasia, no cleft lip/

cleft palate, Motor - equal movement, normal tone,

Extremities -, no syndactyly, no broad thumb & big

toe, Normal male genitalia

ºŸâªÉ«¬√“¬π’È‰¥â√—∫°“√°“√ºà“μ—¥·°â‰¢ multiple cran-

iosynostosis ‚¥¬∑” middle ·≈– posterior cranial vault

reconstruction ·≈– ∑” fronto-orbital advancement (√Ÿª∑’Ë

1 ·≈– 2) À≈—ß®“°∑”ºà“μ—¥·≈â«æ∫«à“¬—ß¡’ hydroceph-
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√Ÿª∑’Ë 1 CT Brain NC with 3D Facial bone: Lateral view (·∂«∫π) ·≈– posterior view (·∂«≈à“ß) °àÕπºà“μ—¥ ∑’ËÕ“¬ÿ 4 ‡¥◊Õπ

·≈– 8 ‡¥◊Õπ · ¥ß generalize scalloping of skull, scaphoid head shape, Sagittal suture, Bilateral coronal& lamb-

doid suture synostosis (right > left) ´÷Ëß‡ªìπ‡æ‘Ë¡¢÷Èπ ·≈–¿“æÀ≈—ßºà“μ—¥∑’ËÕ“¬ÿ 9 ‡¥◊Õπ ∑√ß»’√…–À≈—ß°“√ºà“μ—¥·°â‰¢

√Ÿª∑’Ë 2 ≈—°…≥–»’√…–ºŸâªÉ«¬°àÕπ°“√ºà“μ—¥∑’ËÕ“¬ÿ 8 ‡¥◊Õπ·≈–À≈—ß°“√ºà“μ—¥∑’ËÕ“¬ÿ 9 ‡¥◊Õπ
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ºŸâªÉ«¬√“¬π’ÈπÕ°®“°§≈Õ¥°àÕπ°”Àπ¥´÷Ëß‡ªìπªí®®—¬

‡ ’Ë¬ß∑”„Àâ‡°‘¥ intraventricular hemorrhage ´÷Ëß‡ªìπ

ªí®®—¬‡ ’Ë¬ß„Àâ‡°‘¥ hydrocephalus1 ·≈â«¬—ß¡’ multiple su-

tures craniosynostosis ́ ÷Ëß®”°—¥°“√‡®√‘≠‡μ‘∫‚μ¢Õß ¡Õß

∑”„ÀâºŸâªÉ«¬√“¬π’È¡’æ—≤π“°“√∑’Ë™â“°«à“‡°≥±å ´÷ËßÀ“°‰¥â

√—∫°“√·°â‰¢„π‡«≈“∑’Ë‡À¡“– ¡  ¡Õß “¡“√∂‡μ‘∫‚μ®π

¡’æ—≤π“°“√ª°μ‘À√◊Õ„°≈â‡§’¬ßª°μ‘‰¥â2-6 ·≈–πÕ°®“°π’È

„πºŸâªÉ«¬∑’Ë¡’ multiple suture craniosynostosis ‡π◊ËÕß®“°

°–‚À≈°‰¡à “¡“√∂¢¬“¬μ—«‰¥â °–‚À≈°®–∫“ß≈ß·≈–

·∑√°‡¢â“‰ªÕ¬Ÿàμ“¡√àÕß ¡Õß (sulcus) ∑”„Àâ°“√ºà“μ—¥

·°â‰¢¿“¬À≈—ß¡’§«“¡´—∫´âÕπ‡æ‘Ë¡¢÷Èπ ¡’‚Õ°“ ‡°‘¥¿“«–

·∑√°´âÕπ Ÿß ®“°°“√∑’Ë¡’ cortical damage ®“°°“√∑”

ºà“μ—¥¢¬“¬°–‚À≈°

 √ÿª

¿“«– multiple suture craniosynostosis §«√‰¥â√—∫

°“√«‘π‘®©—¬·≈–∑”°“√√—°…“„π‡«≈“∑’Ë‡À¡“– ¡‡æ◊ËÕ„Àâ

ºŸâªÉ«¬ “¡“√∂¡’æ—≤π“°“√‰¥â‡μÁ¡»—°¬¿“æ ·≈–≈¥¿“«–

·∑√° ấÕπ®“°°“√ºà“μ—¥ ‚¥¬æ‘®“√≥“ àßμàÕ„π»Ÿπ¬å∑’Ë¡’

·æ∑¬å À “¢“´÷Ëß “¡“√∂¥Ÿ·≈ªí≠À“√à«¡√–∫∫Õ◊Ëπ¢Õß

ºŸâªÉ«¬‰¥â¥â«¬ ‡™àπ ∑—πμ°√√¡, ÀŸ §Õ ®¡Ÿ°, μ“ ‡ªìπμâπ


