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



