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1) The average threshold of
chronic otitis media was 44.6 dB and hearing

hearing

threshold was closely related to the condition
of ossicular chain. Hearing threshold became
greater in order of normal ossicular chain,
ankylosis and interrupticn.

23 The average hearing threshold of ossi-
cular interrupted group was 49.1 dB and it
was greater in the cases of total destruction
than that of partial destruction.

3) The hearing loss in the cases of normal
ossicular chain with only tympanic memb-
rane perforation was within 45 dB and this
level was presumed to represent normal
ossicular function. The degree of hecaring
loss was in proporticn to the size of ear
drum perforation and when over 45 dB,
cther middle ear patholcgy was suggested.

4) In the cases of small ear drum perfo-
ration with normal ossicular function, the
hearing threshold was within 30 dB.

5) In the tyre of audiogram, flat type was
30.2% and ascending type 35.49%.
ing type was more frequent in the cases of

Descend-

normal ossicular mobility with granulation
tissue around the ossicle and flat type was
obserted frequently in the cases of ossicular
ankylcsis.

6) Cerhart’s notch was seen in 14 cases
(7.4%) and observed mainly in ossicular
ankylosis.

7) There was no relation between hearing
threshold and histopathological type of
granulation tissue in chronic otitis media.
However the degree of hearing impairment
was related to the location of granulation
tissue in the middle ear cavity.

8) Authors recognized the granulation tiss
ue compensated the function of interrupted

ossicular chain.

8) Fibrous Dysplasia of the Temporal
Bone

Chong S.Kim,M.D.,Woo H. Young,M.D.. and
Man Kee Paik, M.D.

Department of Otolaryngology, Seoul N.*ivonal
University Hospital

Fibrous dysplasia of the temporal bone is
a extremely rare condition in otological field
with a total of 11 cases in the English
literature so far.

Authors experienced a case in 18 year old
boy with complete obliteration of the external
auditory canal and long standing keratosis
obturance.

The purpose of this paper is to discuss
principles and methods of canalplasty and
meatoplasty with literature review and
presentation of authors case.

9) Effects of Nasal Packing on the
Eustachian Tube Function

Huk S. Son, M.D., Mun C. Back, M.D.,
Cho Y. Yang, M.D., Joon H. Lee, M.D,,
Jong Ae Kim, M.D.

Department of Otolaryngology Wallace Memorial
Baptist Hospital, Pusan.

It is clinically well-known observation that
Nasal packing is associated with the eustac-
hian tube dysfunction, and this study seldom
appeared in the literature.

In our country, Nasal Surgery requiring
Nasal packing is still the most frequent
operation in the field of otorhinolaryngology
and it is our interest to study this effects

of Nasal packing on the eustachian tube



function.

Using tympanometry, we cxperienced eus-
tachian tube dysfunction in 40 patients (80
ears) with anterior packing dueto Nasal
Surgery and epistaxis and in 13 patients (26
ears) with anterior packing and posterior
packing due to epistaxis.

The results were as fliows;

1) Thirty of the 80 ears (37%) in the
patients with anterior packing revealed
reduction in middle ear pressure, of which
16 ears (20%) demonstrated negative middle
ear pressure of greater than 100mm H20.

2) Fifteen of the 26 ears (50.7%) in the
patients with posterior packing revealed
reduction in middle ear pressure, of which
11 ears (42.3%) demonstrated
middle ear pressure of greater than 100mm
H20.

3) Posterior packing is associated with a

negative

greater incidence of eustachian tube dys-
function than anterior packing.

4", The eustachian tube dysfunction asso-
ciated with Nasal packing is temporary and
this function is returned to normal within

2 to 9 days after removal of the packing.

10) Clinical Observation of Complications
of Foreign Bodies in the Esophagus

Yang S. Lee, M.D., Young C. Cho, M.D.

School of

University

Department of Otolaryngology,
Medicine, Kyungpook National

Daegu, Korea

Though complications of foreign bodies
in the esophagus are rare, they are some-

times fatal due to injuries to the esophageal

wall by sharp pieces of bone, metals,
long-term lodgement of foreign bodies
in the esophagus or a little inadve-

rtence during diagnostic or therapeutic
esophagoscopy on patients with esophageal
diseases. Therefore, failure to early diagnose
and adequately treat the complications will
lead to high morbidity and mortality.

The authors have experienced 27 cases of
complications of foreign bodies in the esop-
hagus caused by foreign bodies themselves or
inadvertence during esophagoscopy. So we

report them with literature review.

11) A Statistical Survey of Foreign Bodies
in Air and Food Passage (Report V)

Gill R. Kim, M.D., Won P. Hong, M.D.,
Choon K. Lee, M.D., Jeung G. Lee, M.D.,
Kee H. Park, M.D., Sang K. Kim, M.D.

Department of Otolaryngology, Yonsei University
College of Medicine

Foreing bodies of the esophagus and trac-
heobronchus are likely to occur whenever a
child places an inedible object in the mouth
and are common in the older age group
particularily in edentulous individuals or
preexisting disease.

Our department had already reported the
statistical survey at first in 1954,
sively in 1962,1963 and 1968,

according to the age, sex, variety of foreign

succes-

respectively

bodies, location and duration of the lodgem-
ent.

Now, we have experienced the new 186
cases during the consecutive 5 year period
from January 1973 to December 1977 and
reported as a 5th report comparing with
previous report.

The results were as follows..

1. In the incidence of foreign bodies, coins



