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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).



