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are in few.

7. The most common findings in ear drums is
normal in 177 ears (79.4%) and the next is retrac-
ted drums in 28 ears (12.6%).

8. The average hearing level is widely distributed
from mild to profound hearing loss which was not

related to the audigraphic pattern.

6. Squamous Cell Carcinoma of the
External Ear Canal

S.D. Lee, M.D. and R.B, Hong, M.D., F.A.A.0.0.

Department of Otolaryngology,
Presbyterian Hospital, Taegu, Korea

The external ear canal is a rare site for developm-
ent of squamous cell carcinoma which is usually in
the advanced state of invasion by the time the diag-
nosis is made.

Recently the authors experienced squamous cell
carcinoma of the external ear canal which was tre-
ated with wide excision of the external ear canal
and radical mastoidectomy followed by post-operati-
ve radiotherapy.

7. The Clinical Applicatien of
Sound-Protection

Tomohikeo Kamio, M.D.

Bekesy measured the sound transformation system
of the middle ear 49 years ago. According to his
reports, a ratio between the size of ear drum and
the size of oval window is 17:1, and the lever
function of the ossicles is physiologically 1.3: 1.
Therefore, the hearing might be aggravated to
27.5dB in the case of the vanishment of 3 ossicles.

In 1952, Wullstein reported 5 types of tympanop-
lasty and the fourth type among them was especia-
lly named for the sound-protection. The oval window
is only exposed by the sound pressure and the
round window is not exposed. According to the
application by this idea, the post-operative hearing
might be improved until 27. 5dB,

Mean while, in 1942, Onchi verified through his

experiment that the results of Bekesy’'s measurement
was not completely conformed to Onchi result.
Bekesy measured the sound pressure on the stapes
plate of the oval window, on the other hand, Onchi
measured the sound pressure on the surface of the
perilymph of the oval window after removing the

stapes plate(Fig. 1D.

oviali
window

N

V4

the experiment of the experiment of

Bekeésy Onchi

Fig. 1.

W0 R TR
=




The difference of their experiment is recognized
that the impedance of the stapes plate exists or not
(Fig. .

Both Audiogrums are compared as Fig. 2.

The result of [ type of tympanoplasty is success
ful in 549 as the Table 1.

Table 1.

number of

. effective cases percentage of

number of cases | 500~ 00Hz, effect
| under 40dB
76 ) 4]_ , 549

The reason of unsatisfactory is caused by the
thick and unmovable window-membrane and by the
closing of air passage to the round window. The
closing of the air passage to the round window is
occurred by the adhesion between the grafting
membrane and the surface of promontorium. In
order to preserve this adhesion, I produce to
transplantate the mucous membrane of the lip to

the bone surface of tympanic cavity after removing

the granulation tissue of the tympanic cavity and

to form a membranous canal for the sake of air

passage (Fig. 3).
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The post-operative hearing by this method is
shown as Fie. 4,5. In other words, the post-opera-
tive sound pressure entered into the cochlea directly,
by way of the oval window only, not by way of
the round window, as a theorie of the sound pro-

tection.
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Fig. 5.

8. A Clinical Study on the 9 Cases of
Laryngeal Granuloma Following
Endotracheal Intubation

Yang Sun Lee, M.D.: Sang Heun Lee. M.D.

Department of Otolaryngology, Kyungpook
National University College of Medicine,
Taegu, Korea

Laryngeal granuloma following endotracheal an-
esthesia was reported as traumatic granuloma of
the larynx by Clausen in 1932.

Thereafter Harrison reported that 4% of the
intubated cases developed larynx and upper respira-
tory tract injuries and 1% of the above mentioned
injured cases later developed laryngeal granuloma
with symptoms including voice change and even
dyspnea in severe cases.

The endotracheal intubation has been wedely used
for general anesthesia or patency of the air way

and the reported cases of the laryngal granuloma

as its complication have been increased in number
worldwidely.

For a year from March 1975 to Feb. 1976, the
authors have experienced the nine cases of laryngeal
granuloma in our department and this is the report
of clinical findings on these cases along with litera-

ture review,

9. A Successful Decannulation Case Two
Years Later A Tracheostomy

Jong Won Lee, M.D. Jong Young Kim, M.D.
Sung Kon Kim, M.D. Young Choon Kwon, M.D.
Han Mo Ryang, M.D.

Dept. of Otolaryngology, Chonnam University
Medical School

The authors experienced a case of a difficult
decannulation in a 4 years old boy, in which,case
decannulation was possible 2 years later a tracheos-
tomy. Some immunoglogical phenomena could be

considered in this case as though cancer can remiss



