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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



were the most common and pointed metal,
disc, bony fragment were followed in order
in the esophagus while the peanut and corn
were common In the air passage.

2) 79 cases (56.4%)
cases (43.6%) were females in the esophagus,
which was not a significant difference to

were males and 61

note.

But in the air passage, males accounted
for 33 cases (71.7%) compared to 13 cases
(28.3%) of females.

3) In the aspect of age incidence, child 10
vears or under accounted for almost all
cases in the esophagus as well as in the air
passage.

4) In the location of foreign bodies in the
esophagus, the first narrowing was the most
common, while in the air passage right
bronchus had a high
difference of incidence between right bronc-
hus and left bronchus was not remarkable.

5) The duration of lodgement was 24

incidence but the

hours or less in more than half of the all
cases.

6) In the aspect of kind of coin, 10 won
coins accounted for majority of the cases
(67.0%) but the incidence of 100 won coins
were tend to increase gradually in these
years.

12) Clinicostatistical Analysis for 53 Cases
which were performed Microlaryngeal

Surgery under Suspension Laryngoscope

H.D. Jeon, M.D., I.LH, Chol, M.D.,
K.C. Chu, M.D., S.K. Kim, M.D.

Department of Otolaryngolgy, College of
Medicine, Han Yang University

During last two decades, microlaryngeal
surgery opened now era in the laryngeal
surgery. In 1960, using Lynch’s suspension
laryngoscope',, Scalco et al performed the

first successful microsurgery in the treatment
of polyp and other laryngeal diseases. In
1968, Kleinsasser reported a new technique
of microlaryngeal surgery with a self
retaining laryngoscope.

Authors studied the statistic analysis of
53 cases (75 times) of the suspension laryn-
goscopic microsurgery at E.N.T. department
of Han Yang University Hospital from May
1972 to April 1979 and reported this result.

1) sex distribution was male 1. 3: female 1.

2) age distribution was 3rd decade 14 cases
(26.4%),2nd decade 10 cases (18.79%) and
5th decade 9 cases (179%) in order.

3) chief compliant was hoarseness 48 cases
(90.6%), dyspnea 16 cases (30.5%) and sore
throat 8 cases (15.1%) in order.

4) diagnostic impression was polyp 18 cases
(34%), nodule 12 cases (22.6%), papilloma
9 cases (17%), tumor 7 cases (13.2%),
intubation granuloma 3 cases (5.7%) in order
and other kinds were laryngeal stenosis with
decannulation difficulty, laryngeal paralysis
and hematoma.

5) histopathologic result of 48 cases was
polyp 17 cases (35.4%), papilloma 11 cases
(23%), nodule 9 cases (18.99%), malignancy
3 cases (6.39%), chronic inflammation 2 cases
(4.29) in order and others were hyperker-
atosis, mucous retension cyst, nodule asso-
ciated abscess, granuloma, hematoma and
unconfirmed case.

6) in involved site, both sides 15 cases
(60%), Lt.side 5 cases (19%), Rt side 3
cases (12%), anterior commissure 3 cases
(12%) on the nodule and polyp (26 cases)
and whole laryngeal involvement 7 cases
(63.6%), one side cord involement 3 cases
(23.79%), extralaryngeal involvement [ cases
(9.1%) on the papilloma (11 cases).



