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17. Five interesting cases of the foreign
bodies in ajrway

Bock Ke Lee, M.D., Kang Woo Jin, M.D,,
Cheo Lyong Kim, M.D., Young Soon Kim, M.D.,
Chung Bo Bae, M.D., Kwang Soo Kim, M.D.,
He Ro Yoon, M.D., Ju Won Kang, M.D. and
Byung Woo Kim, M.D.

Department of Otolaryngology,
Catholic Medical College, Seoul, Korea

Foreign bodies in the air way are not uncommon
conditions in the otolaryngological fields. Numerous
cases are reported by many authors.

This case report is concerned with five cases of
various respiratory tract foreign bodies removed
under the bronchoscopic control, recently experienced
by authors.

Case 1; A metal zipper was found at the right
main bronchus and was removed by brochoscopy
in a 10 year-old-boy.

Case 2; A stainless coverage piece of a umbrella
was packed at the right main bronchus in the 5-
year-old boy and was removed by bronchoscopy.

Case 3; A half splitted peanut in the right main
bronchus was removed by bronchoscopy in a 18
months-old baby.

Case 4; A apple see dcase was lodged in the right
main bronchus and was removed by bronchoscopy
in a 6 months-old baby.

Case 5; A hairpin was also lodged in the right
mainbronchus and was removed by bronchoscopy

in a 5 year-old boy.

18. An interesting case of mediastinal
foreign body

Yong Hwa Lee, M.D.,, Dong Soo Lee, M.D,,
Heung Nam Ok, M.D, Ki Chu Lee, M.D,,
Sun Chul Lee, M.D.

Department of otolaryngology and surgery,
Han Gang Sung Sim Hospital

Coin is the most common foreign body in foreign

bodies of food passage in ENT field. Most of the coin
canbe removed with ease by means of endos- copy
but in rare cases operative measures are necessary.
The authors have recently experienced a case of
foreign body in mediastinum near bifurcation of
trachea, between trachea and esophagus which was
removed by lateral neck exploration under general
anesthesia, and this is the report of this case along

with literature survey.

19. Foreign bodies in air passage in Children

Jang Yuorl Yoo, M.D. Kyung Kyun Oh, M.D.
Man Kee Paik, M.D.

Department of Otolaryngology, Seoul National
University College of Medicine,

Foreign bodies in food and air passage, especially
the latter in infants and children requires emergency
treatment. The frequent symptoms are coughing,
wheezing, and dyspnea, So may be confused as
asthma, pneumonia and acute Laryngitis.

The species and incidence of the foregin bodies
are variable according to the age, method of life,
environment and economic condition. The authors
experienced 35 cases of foreign body in air passage
during the period of last 3yrs which were treated
by ventilating Bronchoscopy, and thoractomy in this
hospital.

One of them was lead to death. The authors
analysed above cases and report with it’s literature
consideration.

Results:

1. The prevalent foreign bodies were peanut,
metal, food particles in order of frequency.

2. In frequent symptoms were dyspnea, coughing
and wheezing in the order.

3. In the age incidence, 48% of the foreign bodies
were 1~5yrs.

4. In sex distribution, male to female ratio was
2.1:1

5. In duration of lodgment, 65% of the foreign
body were removed within 24hrs.

6. Most prevalent site of the foreign body was

Rt. main bronchus Rt. to Lt. ratis was 2 1



7. Treatment was done; 25 cases were by venti-

lating bronchoscopy.

20. A statistical study of the foreign bodies
in the food and air passages

Kuen Mock Park, M.D,, Young Tae Woo, M.D.
Eun Woo Kim, M.D. Hae Soo Park, M.D.

Department of Otolaryngology,
Korea General Hospital, Seoul, Korea.

A Statistical study was carried out on 64 cases of
the foreign bodies in the food and air passages,
who visited the Dept. of Otolaryng. of Korea Gene-
ral Hospital from Jan. 1971 to Dec. 1976.

The following results were obtained.

1. The total number of {foreign bodies were
64 cases, which is approximately 0.69% of the total
number of new patients who visited the out patient
department during the same period. Among them
55 cases were foreign bodies in the food passage
and 9 cases were foreign bodies in the air passage.
The ratio between the food and air passages was
about 6.1 1.

2. The frequently encountered foreign bodies in
the esophagus were coin, bone, meat and food
particle in order. Bean and peanut were male and
31 case the most frequent foreign bodies in the air
passage.

3. In sex distribution, 33 cases were male and 31
cases were female, and the ratio between male was
1.1:1.

4. In the age distribution, 35 cases (54.7%) of
all foreign bodies were under 5-year-old, especially
coin was 96, 2%.

5. The most prevalent site of lodgement in the
food passage was the 1st esophageal narrowing,
which corresponds to 69.1%.

6. In duration of lodgement, 38 cases (69.1%) of
foreign bodies in the food passage were removed wit-
hin 24 hours, and the longest duration was 90 days.

7. Almost all of the foreign bodies in the food
and air passages were removed under local or no

anestheSia by esophagoscopy, laryngoscopy.

21. A case of achalasia

Joong Hwan Cho, M.D,, Tai Hyun Yu, M.D. and
Hyeon Soo Park, M.D.

Department of Otolaryngologsy,
Maryknoll General Hospital, Busan, Korea

Achalasia is the disease of nonorganic obstruction
of the cardia associated with dilatation of the
esophagus, and of unknown etiology characterized
by failure of relaxation of the inferior esophageal
sphincter and lack of normal peristalsis in the body
of the esophagus.

This disorder is primarily one of neuromuscular
dysfunction, most probably due to a central nervous
system lesion with consequent nerve, ganglion and
muscle degeneration. The characteristic symptoms
are dysphagia, regurgitation and epigastric pain etc.

We have experienced a case of Achalasia in 43
aged female with good results by daily mercury

bougienage.

22. The clinical study for the postoperative
tracheal stenosis

Won Pyo Hong, M.D., Jeung Kweon Lee, M.D.
(Directed by professor Gill Ryoung Kim, M.D.)

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

Many etiological factors play a significant role in
the development of tracheal stenosis; too high
tracheostomy (Jackson, 1921), too small stoma
(Greisen, 1966), the treatment with respirator using
cuffed tube (Pearson et al., 1968; Lindholm, 1966;
Bryce, 1972) and infection (Pearson, 1968).

Although the incidence has been reduced due to
development of surgical technique and antibiotics,
the frequency of tracheal stenosis which produces
symptoms after tracheostomy ranges from 1.5 per
cent (Lindholm, 1967).

In the management of the stenosis, mild cases are

treated by mechanical dilatation with silicon tube



