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decade, third decade groups in decreasing fre-
quency respectably.

3) The etiology of sulcus vocalis was mostly
unknown. The sequelae after measle (4 cases)
and severe upper rIespiratory infection (3 cases)
and congenital deformity (2 cases) were the
possible causes of sulcus vocalis.

4) These patients were involved bilaterally
in 25 cases (71%), left side only in 8 cases (23%)
and right side only in 2 cases (6%).

5) Almost all patients complained hoarseness
and 7 patients were suffering from chronic
laryngitis.

6) In aerodynamic analysis, Maximal Phona-
tion Time was decreased in 20 cases (57%),
Phonation Quotient was increased in 22 cases
(63%) and Mean Air Flow Rate was increased
in 23 cases (66%).

7) Among them, 33 cases were analyzed
with stroboscopy. The findings were as fol-
lows; incomplete glottic closure during phona-
tion in 31 cases (93%), regular vocal cord move-
ment in whole cases, asymmetric cord move-
ment in 4 cases (12%), decreased amplitude in
5 cases (21%) and small mucosal wave in 24

cases (73%).
8) Intracordal Teflon injection in 5 cases

and Sulcusectomy in 1 cases were performed
as therapeutic management, however, the thera-
peutic results were not effective except one case
with Teflon injection.
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A Case of Decannulation Difficulty Due to
Cricoid Stenosis
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Sun Kon Kim, M.D.
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We have recently experienced a case of
decannulation difficulty resulted from head
and thoracic injury.

The patient was 21-year-old male who un-
dergone craniectomy and tracheotomy at other
hospital about 7 months ago prior to admission
On admission, there was swelling in glottic and
subglottic region in indirect laryngoscopy and
bronchoscopy with fixation of vocal cords in
paramedian position.

We tried to reestablish an adequate air way
with bougination using Jackson esophageal
bougie but there was ng effect with it. So we
performed vertical incision through cricoid
cartilage and tracheal rings and insertion of
Teflon tube in stenotic lesion for 9 months
and removed it. At present time, the patient

has been satisfactory corking training course.




