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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



spontaneously. Such complications of tracheostomy
as subglottic edema and perichondritis could become
relatively less troublesome to breathing during his
aging process. And another reason for the easy
decannulation is considered as the patient could be
accustcmed to breathing through natural air path-

way by continual cannula corking training.

10. A Statistical Study of the Foreign
Bodies in the Focd and Air Passages for
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(Directed by Prof. Ji Il Chun, M.D.)

The statistcal study was done on 81 cases of the
foreign bodies in the food passages {73 cases) and
air passages (8 cases), who had visited the Dept.
of Otolaryngology of Kyung Hee Medical Center
and treated endoscopically, from Nov. 1971 to Mar
1976.

The results were as follows,

1) The incidence of esophageal foreign bodies (73
cases) in order of frequency was coin (61 cases;
83.6%), bone (6 cases; 8.2%), food particles (3
cases; 4.1%), discs (2 cases), and other metals (1
case).

The incidence of foreign bodies in the air passa
ges (8 cases) was food particles (3 cases; 37.5%),
pointed metal (2 cases; 25%), plastic pencil cap (1
case), plastic ring (1 case), and wood piece (1
case) in order.

2) In sex distribution, 51 cases (62.9%) were
males and 20 cases (37.1%) were females, and the
ratio between males and females was about 1.7 : 1.

3) In the age incidence, 69 cases (82.5%) of all
foreign bodies were under 5 years of age, and
especially, coin cases were 59 cases (96.7%) and

the highest was 8 years of age, lowest was ]l

months of age.

7 cases (87.5%) of all airway foreign bodies were
under 10 years of age.

4) The ratio between the focd passages(73 cases)
and the air passages (8 cases) was about 9: 1.

In the location of the foreign bedies of the fcod
passages, 66 cases (90.4%) were in the first esop-
hageal narrowing, 5 cases (6.9%) in the second
narrowing, and 2 cases (2.7%) in the third nar-
rowing.

In the air passages, the frequent sites were
trachea (5 cases; 62.5%), larynx (2 cases), and
bronchus (1 case) in order.

5) In duration of lcdgement, 63 cases(86.3%) of
esophageal foreign bodies were removed within 24
hours, and one case was removed within 16 days.

The number of cases lodged within 24 hours were
4 cases (50%) in the air passages and one case
was removed within 18 days.

6) In treatment, 37 cases (50.7%) of esophageal
foreign bodies were extracted by modified upper
esophagoscopy, 33 cases (42.5%) by esophagoscopy
under the local anesthesia, 3 cases (4.1%) by esop-
hagoscopy under the general anesthesia.

8 cases of the coin cases were passed into the
stomach during the endoscopic examination.

Laryngeal foreign bodies (2 cases; 25%) were
extracted by laryngoscopy under the local anesthesia.
2 cases (40%) of tracheal foreign bodies by Bron-
choscopy with tracheotomy under the local anes-
thesia, 3 cases (60%) by Bronchoscopy under the
general anesthesia, and bronchial foreign body (1
case) by open thoracotomy under the genecral anes-

thesia, at the Dept. of Chest surgery.

11. A statistical survey of the foreign
bodies in the food and air passages

Hang-Hi Ryou, M.D., Byung-Gil Kang, M.D.,
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The authors have been performed a statistical



