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7. Treatment was done; 25 cases were by venti-

lating bronchoscopy.

20. A statistical study of the foreign bodies
in the food and air passages

Kuen Mock Park, M.D,, Young Tae Woo, M.D.
Eun Woo Kim, M.D. Hae Soo Park, M.D.

Department of Otolaryngology,
Korea General Hospital, Seoul, Korea.

A Statistical study was carried out on 64 cases of
the foreign bodies in the food and air passages,
who visited the Dept. of Otolaryng. of Korea Gene-
ral Hospital from Jan. 1971 to Dec. 1976.

The following results were obtained.

1. The total number of {foreign bodies were
64 cases, which is approximately 0.69% of the total
number of new patients who visited the out patient
department during the same period. Among them
55 cases were foreign bodies in the food passage
and 9 cases were foreign bodies in the air passage.
The ratio between the food and air passages was
about 6.1 1.

2. The frequently encountered foreign bodies in
the esophagus were coin, bone, meat and food
particle in order. Bean and peanut were male and
31 case the most frequent foreign bodies in the air
passage.

3. In sex distribution, 33 cases were male and 31
cases were female, and the ratio between male was
1.1:1.

4. In the age distribution, 35 cases (54.7%) of
all foreign bodies were under 5-year-old, especially
coin was 96, 2%.

5. The most prevalent site of lodgement in the
food passage was the 1st esophageal narrowing,
which corresponds to 69.1%.

6. In duration of lodgement, 38 cases (69.1%) of
foreign bodies in the food passage were removed wit-
hin 24 hours, and the longest duration was 90 days.

7. Almost all of the foreign bodies in the food
and air passages were removed under local or no

anestheSia by esophagoscopy, laryngoscopy.

21. A case of achalasia

Joong Hwan Cho, M.D,, Tai Hyun Yu, M.D. and
Hyeon Soo Park, M.D.

Department of Otolaryngologsy,
Maryknoll General Hospital, Busan, Korea

Achalasia is the disease of nonorganic obstruction
of the cardia associated with dilatation of the
esophagus, and of unknown etiology characterized
by failure of relaxation of the inferior esophageal
sphincter and lack of normal peristalsis in the body
of the esophagus.

This disorder is primarily one of neuromuscular
dysfunction, most probably due to a central nervous
system lesion with consequent nerve, ganglion and
muscle degeneration. The characteristic symptoms
are dysphagia, regurgitation and epigastric pain etc.

We have experienced a case of Achalasia in 43
aged female with good results by daily mercury

bougienage.

22. The clinical study for the postoperative
tracheal stenosis

Won Pyo Hong, M.D., Jeung Kweon Lee, M.D.
(Directed by professor Gill Ryoung Kim, M.D.)

Department of Otolaryngology, Yonsei University
Collegeof Medicine, Seoul, Korea

Many etiological factors play a significant role in
the development of tracheal stenosis; too high
tracheostomy (Jackson, 1921), too small stoma
(Greisen, 1966), the treatment with respirator using
cuffed tube (Pearson et al., 1968; Lindholm, 1966;
Bryce, 1972) and infection (Pearson, 1968).

Although the incidence has been reduced due to
development of surgical technique and antibiotics,
the frequency of tracheal stenosis which produces
symptoms after tracheostomy ranges from 1.5 per
cent (Lindholm, 1967).

In the management of the stenosis, mild cases are

treated by mechanical dilatation with silicon tube



