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or stent (Schmigelow, 1929; Montgomery, 1965)
combined steroid (Birck, 1970), and in the cases
of stenosis causes, these are removed under the
bronchoscopy. But in severe stenocsis, transverse
resection with subsequent end-to-end anastomosis
has been used in recent years (Pearson et al., 1968).

During about 10 years, 1967 to 1977, a total of
23 patients with tracheal stenosis complicated among
the 1,514 tracheostomies have been treated in
Severance Hospital.

Now, we have obtained following conclusions by
means of clinical analysis of 23 cases of tracheal
stenosis.

1. The frequency of tracheal stenosis was 23 cases
among 1,514 cases of tracheostomy (1.5%).

2. Under the age of 5, these are 12 cases (52,2
% ).

3. The sex incidence was comprised of 18 males
and 5 females.

4. The duration of tracheostomy ranges from
4 days to 16 months.

5. The primary diseases requiring tracheostomy
were following; central nerve system lesions 11
cases, upper air way obstruction 10 cases, extrinsic
respiratory failure 2 cases.

6. Severe wound infections were only 2 cases.

7. The methods of treatment applied to tracheal
stenosis were following; closed observation only 5
cases, nasotracheal intubation combined steroid 5
cases, T-tube stent combined steroid 3 cases, fenest-
ration op. 4 cases, revision 4 cases and transverse

resection and end-to-end anastomosis 2 cases.

23. Report of eight cases of thyroglossal
duct cyst and fistula

K.W. Kim, M.D,, JJH.Xim, M.D,,
J.G. Kim, M.D.

Department of Otolaryngology,
Presbyterian Hospital, Taegu, Korea

The authors have experienced 8 cases of the

thyroglossal duct cysts and fistula which were
diagnosed and treated surgically in the Dept. of
Otolaryngology, Taegu Presbyterian Hospital during
the period of last 2 years.

1. Age distribution showed at age 2~10 years old
(4 cases), and 10~30 years old (3 cases); The
youngest age of 2, and the oldest age of 42.

2. The form of disease revealed as cystic form (7
cases) and fistula form (1 case).

3. Operating procedure were excision of thyrog-
lossal duct cyst with partial removal of hyoid bone.
4, Sex distribution 7 in female and 1 in male.

5. Histologic examination revealed as stratified
squamous epithelial lining were 7 cases, its cell
composed with plasma cells lymphocytes. No epit-
helial lining is 1 case.

6. Post-operative complications were not developed

in all cases.

24. Partial thyrotomy

Jong Won Lee, M.D. Sung Nam Kim, M.D.
Sung KonKim, M.D. Young Choon Kwon, M.D
Han Mo Ryang, M.D.

Dept. of Otolaryngology,
Chonnam University Medical School

Thyrotomy is very useful surgical procedure for
laryngeal lesions; however, the web-formation at
the anterior part of vocal cords is a frequent trou-
blescme sequel of this procedure.

Since the anterior commissure is not injured in
Hayashi’s hemithyrotomy, a web never results from
this procedure. But the intralaryngeal exposure is
too small to perform the surgery in this method.
Partial thyrotomy was deviced as a new surgical
technique to the glottic subglottic lesion.

In partial thyrotomy, surgical procedure can be
easily carried out under local anesthesia, in a wide
field. This procedure has no side effects such as the
web-formation at the anterior commissure, nor

dyspnea after the surgery.



