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survey for 228 cases with foreign bodies in the food
and air passages who had visited the department of
Otolaryngology, National Medical Center and re-
moved endoscopically during the period of last 10
years from 1966 to 1975,

The following results were obtained:

1. The total numbers of foreign bodies in the
food and the air passages were 228 cases, and among
of them 18] cases were foreign bodies in the food
passage and 47 cases were foreign bodies in the air
passage. The ratio between the food and the air
passages was about 3,7 : 1.

2. The prevalent foreign bodies in the esophagus
were coin, meat and food particles and bone in
order of frequency. In air passage, bean and peanut
were most prevalent foreign bodies and the next
were metalic substances, fish bone in order of fre-
quency.

3. In the age incidence, 65.4% of the esophageal
foreign bodies and 67.6% of foreign bodies in the
air passage were under 5 years of age especially
coin, 92.9%.

4. In sex distribution, 99 cases were female, and
the ratio between male and female was 1.3: 1.
There was no significant difference between male
and female in the foreign bodies of the esophagus
but the foreign bodies in the air passage were more
prevalent in male as the ratio of 2.1: 1,

5. The most prevalent site of lodgement in eso-
phagus was first physiologic narrowing of the eso-
phagus as the count of 83.8%. In foreign bodies of
the air passage, bronchial foreign bodies were most
frequent. And bronchial foreign bodies were more
frequent in the right side as the ratio of 3.7 : 1,

6. In duration of lodgement, 56.0% of foreign
bodies of the food pass-ge were removed within 24
hours and almost of them were removed within 5
days. In foreign bodies in the air passage, only
32.4% were removed within 24 hours but 29.7%
were removed within more than 1 week in the air
passage.

7. Under the esophagoscope, granulation tissue
were noted in the 5 cases of the foreign bodies in
the esophagus due to foreign bodies. In foreign
bodies of the air passage, complication were encoun-

tered in the 4 cases and also removed surgically
and among of them, 2 patients were expired due to

complications during post operative course.

12. Clinical observation of the foreign
bodies in the air and focd passages

Dong Soo Lee, M.D., Heung Nam Ok, M.D.,,
Seong Moo Moon, M.D. and Sun Chul Lee, M.D.

Department of Otolaryngology,
College of Medicine, Jung Ang University

Clinical observation is made on the total 205 cases
of foreign bodies in the air and food passages. The
entire foreign body cases that had visited ENT
Dept. of Han Gang Sacred Heart Hospital from
January, 1972 to March, 1976 are included in this
study.

The results summarized are as follows:

1) The majority of the cases of foreign bodies
are found in the food passage, 200 cases (97.6%)
while in the air passage only 5 cases was present.

2) The most common foreign bodies in the eso-
phagus was coin (90%) and in the air passage, the
sorts of foreign bodies are bean, peanut, plastic
bullet, corn and towel clip.

3) In the locality of foreign bodies, the first nar-
rowing is the most frequent site in the esophagus.

4) The majority of the cases with esophageal
foreign body is male (M:F 1.4:1), in the air
passage (M:F 3:2).

5) The patients with esophageal foreign body
visited within 3 days in 87%, and with trachiobron-

chial foreign body visited within a day in all cases.

13. A recent case of an interesting
foreign body in the bronchus

Yang Sun Lee, M.D., Jung Min Chi, M.D,,
Jae Kwun Song, M.D. and Jung Do Kim, M.D.

Department of Otolaryngology,
Kyungpook National University College
of Medicine, Taegu, Korea

The foreign bodies in the food passage and airway



are very important in the Otolaryngological field,
and practically there are many reports of them.

Also the kinds of these foreign bodies are varia-
ble and almost all things around us are likely to be
foreign bodies by momentary mistake.

According to kinds and locations, clinicians often
make mistakes in diagnosis with other physical
examination except endoscopy, so foreign body was
impacted for a long time and sometimes it may
bring a grave outcome to the patient.

The authors have recently experienced, in a 13-
year-old boy, a pink-colored plastic pencil cap in
the right main bronchus which was very similar
to the color and shape of the bronchial lumen, and
so we had some difficulty in removal of it.

This is the report of clinical findings on this case

along with literature review.

14. Foreign body in the air way

S.W. Kim, M.D. and R.B. Hong, M.D., F.A.A.0.0.

Department of Otolaryngology,
Presbyterian Hospital, Taegu, Korea

Foreign body in the air way occurs most fre-
quently in children and can produce different sym-
ptoms and signs, which may be cofused with other
disease.

Recently we experienced 3 cases of air way obs-
truction due to foreign body, and removed under
general anesthesia with foreign body forceps and

brief review of literature was made.

15. A case of a bronchial foreign body

In Won Chang, M.D., Jong Yung Kim, M.D,,
Sung Kon Kim, M.D., Young Choon Kwen, M.D.
and Han Mo Ryang, M.D.

Dept. of Otolaryngology,
Chonnam University Medical School

This is a case of a left lower bronchial foreign
body in a 11 years old boy.
This boy was admitted to E.N.T. clinic, Chonnam

University Hospital with the complaints of paroxy-
smal attack of cough and dyspnea for 45 days. He
had been treated at a local clinic under the diagnosis
of active pulmonary tuberculosis, however, no signi-
ficant response was achieved by the treatment.

The chest X-ray film showed atelectatic shadow,
however, no density of suspicious foreign body was
observed. On the clinical points of view and the
patient’s history, bronchoscopy was carried out under
the general anesthesia and a plastic gun bullet was
removed from the left main bronchus.

The boy was discharged from the hospital with
good aeration of the left entire lung field and good

recovery.

16. 3 Cases of interesting foreign bodies

Joong Hwan Cho, M.D. and Tai Hyun Yu, M.D.

Dept. of Otolaryngology,
Maryknoll General Hospital, Busan

We have recently removed three interesting for-
eign bodies uneventfully.

Case 1: In 20 years old boy, the bullet which
penetrated his trachea and esophagus through, lodged
on second thoracic vertebra.

Case 2: In 1 5/12 year old boy, 52cm metallic
neck lace was hung on the bifurcation of bronchus.

Case 3: In 17 years old boy, the pin was stuck in
the wall of his esophagus.

17. Achalasia treated with

mercury dilation

S.H. Lee, M.D. and R.B. Hong, M.D.,, F.A.A.0.0.

Department of Otolaryngology
Presbyterian Hospital, Tacgu, Korea

Achalasia is a disorder of the esophagus. Chara-
cterized principally by dysphagia resulting from
lack of effective forward peristaltic movement of
the body of the esophagus and failure of relaxation
of the lower esophageal segment.

It is probably caused by an extra-esophageal vagal
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