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foreign bodies in the air way.

Case 1. A spring coil of ball pén which was
rusty and divided into two for one year was
in the right inferior lobar bronchus of a 10
year old boy.

Case 2. A bean lodged on the orifice of the
right upper lobar bronchus and right middle
lobar bronchus, resulted in complete atelectasis
of the right upper and middle lobes of a 6
month old girl.

Cases 3. A wire used in fixing a pair of
socks was hanged transeversely for one month
between epiglottis and hypopharynx of a 11
month old boy.
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A Case of Esophageal Foreign Body
Complicated by Pneumothorax

- Sang Yeoul Park, M.D., Jin Taek Choi, M.D.,
Kwang Hyun Kim, M.D., Chan 11 Park, M.D,

Department of Otolaryngology, College of
Medicine, Chung Name National University

Foreign body in the esophagus is not un-
commom in the otolaryngological field, but
esophageal perforation followed by pneumothrax
due to esophageal foreign body is very rare.

Authors recently experienced such a case
developed in 1 year old male baby. This baby
had been treated at local clinic for 2 weeks
prior to admission under the impression of
U.R.L. Thereafter foreign body in the esophagus
(fine wire pin) with left pneumothorax was
detected by chest X-ray and the boby was
transfered to our hospital.

Closed chest tube was inserted on left and
under the general anesthesia, foreign body was
removed by esophagoscopy.

He was discharged on 16th postoperative

day uneventfully.
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A Case of Vocal Cord Paralysis Following
Endotracheal General Anesthesia

Kye Sil Lee, M.D., In Sook Cha, M D,
Kwang soo Kim,M.D.,

Dept. of Otolaryngology, St. Benedict
Hospital, Pusan

Endotracheal intubation is common practice
for either general anesthesia or keeping artificial
airway in various conditions. Despite of its
great usefulness, however, laryngeal edema,
ulceration, and granuloma are occasionally
developed following endotracheal intubation
as posttraumatic complications. Vocal cord
paralysis is also rarely developed.

Recently we experienced a case of left vocal
cord paralysis with accompanying hoarseness
following endotracheal general anesthesia for
appendectomy.

The symptoms of hoarseness and sore throat
developed immediately after the general anes-
thesia. Periodic check revealed gradual return
to nomal function of the paralyzed cord with
the complete function about 3 months after
the anésthesia.
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A Surgical ldea for Wide Communicated
Wound on Laryngopharynx

Jong Won Lee, M.D., Tae Jin Kook, M.D.
Jung Hun Lee, M.D., See Kyung Yeum, M.D.

Dept. of Otolaryngology, Chonnam University
Medicial School

The common causes of neck closed injuries



