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bridge as 110 of children less than 6 years.

7. Experimental and clinical studies with
impedance audiometry; the increase in air
volume in the middle ear air system and the

pneumatization of human temporal bones

Yang-Gi Min, M.D.

Department of Otolaryngology, College of

Medicine, Seoul National University

The vibratory energy introduced into the external
ear canal is changed by the mechanical factors of
eardrum itself, the motility of ossicles, and the air
cushion of tympanic cavity and the like.

This study was designed to investigate the volume
of middle ear cavity and mastoid air cell system as
a factor of determining the accoustic impedance of
middle ear system. The author studied how the
increase in air volume of middle ear cavity effects
on the acoustic impedance of middle ear system with
dogs’ ears and researched the correlation between
the degree of pneumatization of temporal bones and
the acoustic impedance of middle ear system by
comparing the radiological findings of pneumatiza-
tion (Law’s and Towne’s projection) with the
acoustic impedance measurements with Madsen ZO
70.

The result is as follows:

1 The tympanometric findings in control state
revealed the curves of type A, and did not change
in its configuration by the increase in the air
volume of dogs middle ear system.

2. The static compliance of middle ear revealed
a distinct and linear increase in proportion to the
increase in air volume of middle ear system; the
rate of increase was 0.0540.02cc of static comp-
liance per cc of air volume.

3. Authenticated in the above result and the
tendency to increase in static compliance in propor-
tion to the increase in the degree of pneumatization
of temporal bones, there was significant regression
equation between the degree of pneumatization of

temporal bones (x variable) and the static compliance

of middle ear system; y=0.19x+0.16+0.05

It is suggested that the difference in volume of
middle ear system plays an important role in the
change of the static compliance of middle ear, and
the author concludes that the measurement of static
compliance of middle ear has clinical value as
diagnostic means of evaluating the degree of pneu-
matization - of temporal bones along with some

radiological examination.

8. Clinical study of Type C in Impedance
Audiometry

Dong Hwan Kim, M.D., Jin M. Soh, M.D.

Presbyterian Medical Center, Jeonju, Korea

Since Metz first introduced the conceps of Impe-
dance Audiometry in 1946.

Many pioneers studied for the development of
the acoustic Impedance bridge. It is now widely
used in clinical audiology and it plays an important
role in otology.

Recently there was the literature stated on normal
value of various test ¢ Impedance. This paper is
dealing with the :clinical evaluation of type T in
comparison with following subjects as;

1. Comparison with the otoscopic finding.

2. Correlation with the pure tone audiometry.

3. Correlation with the stapedial reflex.

4. Correlation between pathologic negative pres-

sure range and middle ear fluid.

9. The clinical study for hearing handicaps
by Goodman classification

Young Myoung Kim, M.D., Jin Sun Chung, M.D.
and Jeung Kweon Lee, M.D.

(Directed by Professor Gill Ryoung Kim, M.D.)

Department of Otolaryngology, Yonsei University

College of Medicine, Seoul, Korea

Many persons, both children and adults, suffer
from impaired hearing. The handicaps that arise

from this are economic, educational and above all,



