6) Mz Hi stroboscopy #i#ol A Bl B, HN
Ve, 048, MBRURE) 2 BPIRASECl BelA BEZEsa o

) ERTHRRY FRigES stroboscopy &S]
s R Kol W F

15. Suspension Laryngoscope FOjAx] ZA&st
WETERELE 630l CHSE ERERERTR) B

R

Wik wek SHE

FABER RS microsurgery & pEFE AT
Otomicrosurgery o] ojo] & ol &= MEEH 53] BiEe
Fiffl = A FEEAE 3¢S Rolx rh

EHEE L 19744 8AFH 19794 47717 445EA
B Aol A #7389l Suspension Lanpgoscope &
o] &3 micro-surgery Fol A = &% MREER 6305l
e RN eE oFstd o e AE d
Q7 ol WEEES S B st wholth

1) Suspension Laryngoscope & # 63| 53 34
F1(54%), TF 2901(46%)°1 A2 FBitk+ 1.2:19]
sleh.

2 EEAzEE 307 20013L.7%)E bg ©23
o] 40£4(15.9%), 20f%(14.3%), 50fk(12.7%)9] JIlE°|
k.

3) FHrEmee BFIHoT 6161(96.8%) B LIt 2
#71(3. 2%)°] R e}.

4) EMHmaNEE Jife] 2461(38.1%), Hfil 2261
(34.9%), %M1 1501(23.8%)2) JHel e+,

5) AWM e HMEBER] S o MEEEEE
o] 3041(47.6%)% “t4 wker, RELRKE 106
15.99%), MEERIEME 8MI(12.7%), MEHATLEEME 5((7.95
%yol = 7] B}9] FEAREMELAE] 56I(7. 95%IE] 31t

16. 2UMQl 7| =§E0] SHEUTIA0

432} BAS AAFE QoA 4T 3FTH

& F2%e A dod v Nz ¥ 3%
A 8w shed ofstr} o] L AT AAAA A F
Al =t

o] & & Ao

2 4 Adth
AAE B/ & Aoz A= 73 A4 (e 3.4

mm) 9 1/3(1.2mm), 1/4(0.8mm) % 1/6(0.6mm)

2 gaAA 445 dats FA59 .

AxE o 2%
D dostee] B4 A4 & 4 1/32 #&AZR

o Tl Aeld WEe] WE gt
2 A4S % 1/4, 1/62 7oA TdAE Pa

0., PaCO, 2 pHao] 5F2id wsls veldlo] A4a

, HRAEE 2 A AZE el g
3) 3EATE ZE Tl A FHeA Foetd 13

IEF= LZ% A Zastgd e 16G(34 1.2mm 3.

F2)lAE s&519 Fole Az AgeA 94

=] wpeba] st D ovital signs o W Feo] W

2 e Aoz Hol EAdAE o Fxe 3F = dh

dol & 14274 A9 & J5¢ 4%

r_ﬁ. m[o ofn

5

A AAE J=gn 474

rfr

Ag uoi

o

0y

17|38 - ulol g - Zi5jLt « AALE o E|EA

a EOGE'

o8 44 42 A5 Aol 2490 4
o] A3-e] Vocal tract o] 4] modulation 5] FA = =.
2 F5o] o4 AW WAA FEEF EIHE 4
Froll WEst A=,

e} Al & Dohne(1944) Arnold(1955, 1958)%
GelgAge] FFEA HE Frliey WHE &
Aeto] £5AR kol AdF w 2,

2 AATE $5AG] BE TG FRA
A ol HE FAALAE FANA 2 JEXNE =
A 21~3048 A4 ¢ A4 08¢ WG
Collins 3] A}#] Respirometer & o} £33l W ¥ 7] F
25, Aoy, AdAAA R H4E5HA] 5L

2431497 A 1224 B3sE vlo] o},



the wvocal cord, regularity of vibration,
amplitude of vibration, wave on the mucosa
and glotti&gtlosures are observed by strob-
oscopic examination.

7) Postoperative voice test and stroboscopic
examination revealed good result in compare

pre-cperation with post-operation.

15) The Clinico-Statistical Analysis for
63 Cases of Laryneal Mass with
Suspension Laryngoscope

Hong K. Yoo, M.D., Jun Y. Ko, M.D.,
Jung H. Kim, M.D.

Departmemt of Otolaryngology, Korea University,
College of Medicine, Seoul, Korea

Microsurgqxj* in otolaryngological field
have been wused of otomicrosurgery for
middle ear operation and recently tend
to be used more frepuently for laryngeal
surgery.

The authors had analyzed 63 cases of
laryngeal mass under microsurgery with
Suspension Laryngoscope from August ’74
to April ’79.

The results are as follows;

1) The total cases of Suspension Laryn-
goscope was 63 ; 34 cases (54%) were male
and 29 cases (46%) were female. Sex ratio
was 1.2:1.

2) Age distribution shows 20 cases (37%)
in 3rd decade, 10 cases (15.9%) in 4th
decade, and 9 cases (14.3%) in 2nd decade.

3) The site of operation was 61 cases (96.
8%) from glottic and .2 cases (3.2%) from
supraglottic region.

4) The site of glottic region was 24 cases
(38.1%) from bilateral, 22 cases (34.9%)
from Rt., and 15 cases (14.3%) from Lt.

5) Pathologic: findings of biopsy was Lar-

yngeal nodule in 30 cases (47.6%), Squamous
cell carcinoma in 10 cases (15.9%), Laryn-
geal polyp in 8 cases(12.7%), Laryngeal
Papilloma in 5 cases (7. 9%), and Non-specific

inflammation in 3 cases (7.9%).

16) Experimental Study of the Influence
of the Upper Airway Obstruction on the
Blood Gas Analysis

Hae-Young Jung, M.D.
(Directed by Professor Choong Hwan
Kim, M.D., Ph.D.)

Department of Otolaryngology, College of
Medicine, Chung-Ang University

Acute obstruction of the upper airway
from trachea, a foreign body or Iaryngospasm
may lead to death in a few minutes.

The immediate restoration of an adequate
airway in these patients may be lifesaving.

Spontaneous respiration by means of a
needle inserted into the trachea was studied
in 21 rabbits using 16, 18, and 20 gauge
extrcatheters.

. The results are as follows;

1) Airway resistance was markedly incre-
ased in all experimental animals, conseque-
ntly tidal volume was also significantly
decreased, but this seems to be compensatory
by increased of respiratory frequency in 16G
group.

2) Blood gas analysis revealed adequate
pulmonary ventilation through the constri-
cted airway (about 1/3 of normal sized
trachea) during 60 minutes. In the other
hand, hypercarbia, hypoxemia, and metabolic
acidosis were developed in the group with
severe constriction of the wupper airway
(about 1/4—1/6 of normal sized trachea).

3) The further
confirm the the possibility of application of

study is postulated to



needle trcheostomy in man, but the rabbits
were tolerable to the constricted airway
with a small sized needle (16G) into the
trachea for 60 minutes.

17) The Aerodynamic Study of the Vocal
Tract

Gill R. Kim, M.D,, In Y. Park, M.D,,
Hee N. Kim, M.D., Sang Y. Shim, M.D.,
Hong S. Choi, M.D.

Department of Otolaryngology, Yonsei University
College of Medicine

Dohne (1944) has studied the consumption
of air during phonation in patients with
dysphonia and Arnold (1955, 1958) reported
that the maximum phonation time is frequ-
ently reduced to a few seconds in paralytic
dysphonia. Also, Nishikawa investigated the
relation among the vital capacity, maxium
phonation time, caculated mean flow rate
and various vocal characteristics in patients
with hoarseness.
studied the aerodynamic

the wvocal

Authors have
characteristics of tract in the
following aspects, using 9 L. Respirometer
made in Collins Inc.;

1. Maximum phonation time

2. Maximum phonation volume
3. Mean flow rate
4

. Vocal velocity index

18) 3 Cases of the Foreign Bodies in
the Air Way

Jun Y. Ko, M.D., Woong B. Suh, M.D.,
Hong K. Yoo, M.D.

Department of Otolaryngology, Korea University,
college of Medicine, Seoul Korea

Frequently, we have been noted foreign
bodies
different signs and symptoms needed for
differential diagnosis with other diseases.

Occasionally, it can be followed by some

in air way, which can produce

pulmonary complications and removal diffic-
ulty.

Therefore it can be serious and fatal in
few cases, especially in children.

Three cases were evaluated with clinical
and roentgenographic features of air way
bodies and

obstruction due to foreign

discussed with previous many literatures.

19) Esophageal Foreign Bodies with
Periesophageal Abscess

H. Kim, M.D., J. R. Kim, M.D.,
H. Kim, M.D., J. W. Kang, M.D.,
B. W. Kim, M.D.

C.
Y.

Department of Otolaryngorogy, Catholic Medical
College

Foreign bodies in air and food passages
are not uncommon problems in the otolar-
yngological fields and its etiological factors
are closely related to the social environment
and mode of life. It may complicate of
esophageal perforation, periesphagitis, peri-
mediastinitis,

esophageal abscess, -‘pneum-

othorax, pyothorax and lung abscess which
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