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An Immunological Study Before and After
Tonsillectomy

Soon Woong Kim, M.D.

Department of Otolaryngology, Inje Medical College,
Busan, Korea
(Director, Byoung Yong Yoon, M.D.,
Soon Ho Kim, M.D.)

The palatine tonsils which are located in
entrance of digestive and upper respiratory
tracts are the most important organ in anato-
mical and functional structures of the pharyn-
geal lymphatic tissues.

As for function of the tonsil, there have been
many suspected theories that were included
hematopoietic, hormonal, digestive function
and production of vitamin, entry of bacteria
with other antigenous materials and defence
mechanism of which has taken charge by Vir-
chow in 1860 in past.

But among these theories, in recently, defence
mechanism of the tonsil was strongly accepted
immunologically.

For the purpose of elucidating immune
response of the tonsil, the author observed serum
immunoglobulin levels, peripheral total lym-
phocyte counts and populations of T, B and
Null lymphocytes before and after tonsillectomy
in 30 cases of patients with chronic tonsillitis
and 29 cases of healthy controls.

The results obtained were as follows;

1) Serum Ig M level was significantly higher
in patient g}oup than in control group but was
not significantly different preoperative from
postoperative patient group.

2) Population of T-lymphocyte more signi-

ficantly decreased in patient group than in con-
trol group but it was not significantly different
preoperative from postoperative patient group.

3) Population of B-lymphocyte more signi-
ficiantly increased in patient group than in
control group but it was not significantly dif-
ferent preoperative from postoperative patient
group.

On the basis of these results, it may be sug-
gested that tonsil play partially a role in the

immune response of human.
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Two Cured Cases of Nasal Polyposis Combiend
with Chronic Sinusitis by Allergy Therapy

Jung Yeul Park, M.D., Weon Ho Lim,M.D.,
Young Whan Lee, M.D., Hyun Jun Lim, M.D.

Department of Otolaryngology, Eul Ji General Hospital

Hyoung Kon Kim, M.D.
Kim’s E.N.T. Clinc, Dae Jeon

Nasal polyps were apparently common in
many parts of the world and treated for nearly
three thousand years.

Nasal polyps are round, smooth, soft, semi-
translucent, yellow or pale glistening structures,
usually attached to the nasal or sinus mucosa by
a relatively narrow stalk or pedicle.

The incidence of nasal polyps is increased in
patients with atopic diseases; it varies from 15%
to 25% and now increased using allergy therapy
for nasal polyposis treatment.

Sinusitis is an inflammation of the mucous
membranes of the sinuses.

Many agents can cause an inflammatory
response, including organisms such as bacteria
and viruses, physical and chemical trauma,
and antigen antibody reactions.



The role of antigen antibody interactions
(allergy) in simusitis is not completely under-
stood ; however, patients with allergic rhinitis
and nasal polyps have a high incidence of
sinusitis.

Recently authors have experienced two cured
cases of nasal polyposis combined with chronic
sinusitis by allergy therapy, that cases were
treated only allergy thereapy after Caldwell-
Luc operation with ethmoidectomy and poly-
pectomy.

At now cases were not recur of nasal polyps
and nasal symptoms.

So the cases were reported with a brief
review of literature.

Ototoxic Evaluation of Cis-platinum

Won Pyo Hong, M.D., Myung Hyun Chung, M.D.
Hae Kyung Oh, M.D., Kyung Jai Lee, M.D.

Department of Otolaryngology, College of

Medicine, Yonsei University

In 1965, Rosenberg reported that platinum
compounds not only inhibit growth and cell
division of E. coli but also has anti-tumor acti-
vity. Since then, through animal and clinical
experiments by Welsch(1971), Speer(1972),
Rossof(1972), Hill(1974), and Wittes(1975),
it was proved that Cis-platinum has excellent
supressive effects on malignant tumor, especially
on head and neck cancer. Accordingly, Cis-
platinum is now widely used, sometimes without
any other durg, or sometimes with Bleomycin
and Methotrexate etc. Inspite of the strong
anticancer effect, the use of Cis-platinum is quite
often discouraged because of the reports that
Cis-platinum causes auditory impairment at high
frequencies above the speech range due to inner

ear damage and irreversible change in the renal
tubules. Since Kohonen et al(1965), Standnicki
et al(1974) reported that Cisplatinum has toxic
effects at the basal turn of the cochlea using
guinea pig, many studies on ototoxicity after
infusion of Cis-platinum have been carried out
using animals. But the studies on ototoxicity
in human beings can hardly be found except
in reports by Piel et al(1974) and Hong et al
(1979). So the authors did a study which
tried to clarify the ototoxic effect by comparing
the hearing level after infusion of Cis-plastinum
with the hearing level before infusion of Cis-
plastinum in 30 patients who was treated with
Cis-platinum and admitted to the dept. of oto-
laryngology of Yonsei University Hospital
during 2 years and a haif from July. 1979 to
March. 1982 and the following results were
obtained.

1) The results of auditory evaluation, using
the pure tone average, hearing loss of 4kHz and
8kHz, Speech Reception Threshold, PB score,
SISI showed that the difference of dosage does
not change the hearing level after infusion of
Cis-platinum and before infusion of Cis-platinum.

2) Cis-platinum had no effect on the hearing
level of patients with conductive hearing loss,
or with sensorineural hearing loss, as well as with
normal hearing level.

3) The infusion of Cis-platinum did not cause
any change in creatinine clearance, creatinine,
uric acid, but only one case showed that Cis-
platinum caused severe nephrotoxicity.

4) The infusion of Cis-plastinum did not cause
any change in hemoglobin, leukocyte count,
platelet count and there was no correlation with
the amount of infusion.

5) To see the side effect of hydration prac-
ticed with the infusion of Cis-platinum, the
electrolytes, particularly the K level in the



