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social. These persons need help, both medical and
educational.

In order to plan facilities for the medical treat
ment, the rehabilitation, and the special education
required by those with impaired hearing, we must
know how many persons with hearing problems
there are and the severity of their handicaps.

The first step in knowing these is to devide
hearing impairent into categories of handicap.

Historically, since Beasley (1940) proposed prog-
ressive stages of deafness in terms of social disability,
there was no well organized classification. of hearing
handicap except related material from Huzing (1959)
and Silverman' (1960).

In 1965, Goodman advocated a guide relating
hearing threshold levels and degres of hearing
impairment.

During recent one year, on the bases of Goodman
classification of hearing impairment and the report
from Illinois Comission on children (1968, we
have studied about hearing handicaps and speech
life for the 180 cases, who visited to our otola-
ryngology department with hearing impairment.
Now, we report the results of study with the refer-

red references.

10. The Study on Method of Speech
Audiometry and the Korean Word Lists
Part 1: Normal Hearing Group

Young Myoung Kim, M.D,, Seng Ee Chei, M.D,,
Dai Hyung Kang, M.D. and Yoon Ju Shim, M.S.

Department of Otolaryngology, Yonsei University
College of Medicine, Seoul, Korea

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

Among the various audiometric test batteries,
pure tone and speech audiometry was carried as
routine.

During the past 20 years, there have been works
on speech word list for Korean language.

As ia preliminary work for standardization of
Korean speech word list, the authors are intended

to study on the factors of test methods with these

propaosal speech word lists,

Now, authors has studied as following methods
and materials and the results were obtained as
followings.

A. Materials and Methods

a. Word List
. Paik Chun Kee (Paik)
. Soh Jin Myoung (Soh)
. Cynn Kyu Shik (Cynn)
Lee Jong Dam (Lee)
Hahm Tae Young (Hahm)
b. Test Method

1. ascending

2. descending
c. Test Material
1. live voice
2. Recorded male voice
3. Recorded female voice

B. Results

1. Score of ascending method was better result
than descending method.

2. Speech reception threshold and discrimination
score were better in recorded female voice, live
voice and recorded male voice in that order.

3. Speech
word lists were Hahm, Lee, Soh, Cynn and Paik

reception thresholds among tested
in that order.
4. Discrimination score was highest with Cynn

and Lee, Soh, Hahm, Paik in that order.

11. A Clinico-Statistical Analysis of Patient
with Hoarseness in E.N.T. field

Lee Sook Ja, M.D., Kang Yung, M.D,,
Yoo Bang Hwan, M.D.

Department of Otolaryngology, Hanil Hospital

Hoarseness, caused by any condition that interfers
with normal phonatory function of larynx, is the
most important symtom of the laryngeal disease.

The air pollution is the serious social problom
today due to irritation of the respiratory mucosa
and secondary respiratory disease.

It is significant to study whether, in resent



years, the patients with complant of hoarseness
has being increased or decreased, compare to past
years.

The authors report a statistical analysis on 400
cases with chief complain of horseness at the De-
partment of Otolaryngology, Hanil Hospital during
past 7 years from Jan. I, 1970 to Dec. 31, 1976.

The results were as follows;

1D Among total out patients of 14,731 who visited
to the department of otolaryngology, the patients
with hoarseness numbered to 400(2.7%).

2) Among total of 400 cases, male were 211 and
female were 189. The incidence was slightly higher
in male than female with ratio 1.1 to 1 in sex
distribution.

3) The uderlying diseases causing hoarseness in
order of frequency were Acute Laryngitis (158
cases, 39.5%), Chronic Laryngitis (103 cases, 27.3
%>, Vccal Nodule (57 cases, 9.3%), Vocal cord
paralysis (34 cases, 8.5%), Laryngeal Polyp (32
cases, 8%), Laryrgeal Ca. (13 cases, 3.5%), and
Laryngeal Tbe. (9 cases, 2.2%). Particulary, La-
ryngeal Ca., Laryngeal polyp and Laryngeal Papil-
lecma were extremely high in male but the remainings
were equally distributed in sex group distribution.

4) The highest incidence occurred in 3rd decade
(113 cases, 28.5%), the next 4th and 2nd decade
in the age group distribution. Acute and Chronic
Laryngitis were widely distributed in age group
distribution but the highest incidence was noted
between 3rd and 4th decade (145 cases, 55.5%).
The highest incidence was 3rd decade in Laryngeal
polyp, 3rd and 4th decade in Vocal Nodule, 4th
and 5th decade in Laryngeal Tbec. and Vocal cord
paralysis and 5th decade in Laryngeal Ca.

5) The underlying disease causing hoarsness were
evenly occurred in monthly distribution but relatively
high incidence was observed between April and June
(35.5%) compared to winter.

6) In durational distribution, the highest incidence
was within 10 days (26%) from onset to consultation.
317 cases (80%) were visited to the clinic within 1

year.

12. A case of prolapse of the
laryngeal ventricle

Woo Young Kweon, M.D., Hak Sun Son, M.D,,
Mun Chan Paik, M.D. and Jong Ae Kim, M.D.

Department of otolaryngology,
Wallace Memorial Baptist Hospital

Chin Kyu Cho, M.D.

Department of otolaryngology, College of
Medicine, Kyung Hee University

According to Bryce and Cranston, prolapse of the
laryngeal ventricle is a protrusion of the ventricular
mucosa into the laryngeal cavity from inflammatory
hyperplasia or edema.

This 53 year old female patient was admitted to
our hospital March 11, 1977 with the chief comp-
laints of dyspnea and hoarseness. On admission,
evaluation of the larynx revealed smooth surfaced
round pink-reddish mass protruding bilaterally
beneath the false cord.

The airway was almost completely obstructed
by the tumor mass, but neither ulceration nor
infiltration was seen, also no lymphnode was
palpable in the neck.

Tracheotomy was performed for the relief of
dyspnea and biopsy was done endoscopically.

Histologic study showed chronic inflammation.

On Awpril 2, 1977 laryngofissure was performed
under general anesthesia. Laryngeal examination
revealed smooth surfaced, plate like, pinkreddish
mass protruding ;bilaterally from both laryngeal
ventricles into the laryngeal cavity and extending
the whole length of the ventricle 'antero-posteriorly
and touching each other.

Biopsy was taken of the mass and the result was
non-specific inflammatory hyperplasia of the larynx.
Postoperatively, the air way is completely clear of
obstruction but mild hoarseness still remains.

No recurrent mass is visible in the larynx.

In view of the symptoms, operative findings and
histological findings, this case is diagnosed as
“Prolapse of the laryngeal ventricle”.

The prolapse of the laryngeal ventricle is a very



