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Abstract

1. Two Cases of Esophageal Perforation
due to Esophagoscepy

(Director: Jong Ae Kim, M.D.)
Huk Soon Sen, M.D.

Department of Otolaryngology, Wallace
Memorial Baptist Hospital, Pusan

Esophageal perforation tend to occur more fre-
quently today because of the increased use of
therapsutic and diagnostic endoscopy.

Even the slightest trauma to the esophageal wall
can be fetal.

Thus, esophageal perforation carries a very high
mortality and morbidity unless early diagnosis and
prompt therapy are instituted.

We have had two cases of esphageal perforation
associated with periesophageal abscess due to esopha-
goscopy after removal of foreign body with good
results.

Therefore these two cases of esophogoscopic
esophageal perforation are reporied with a review

of the literature.

2. Escphageal Perferation with Fereign Body

Sun Moon Chang, M.D., Kwang Seco Jeon, M.D.
and Chan Il Park, M.D.

Dzpartment of Otolaryngology, College of

Medicine, Chungnam National University

The esophageal perforation with foreign body is
very rare. It is usually caused by sharp metallic
foreign body or bone piece and rarely caused by
long standing of foreign body.

The authors observed 5 cases of esophageal
perforation with foreign body among 48 cases of

esophageal foreign body during the period frcm

Jan. 1976 to Dec. 1977.
There were two cases of esophageal foreign body
with curved wire, a case with bone piece, a case

with safty pin and a case with fish hook.

3. A Case of Retained Foreign Body in the
Mediastinum for 13 Years

Yang Sun Lee, M.D., Jung Min Chi, M.D.,
Jung Do Kim, M.D. and Young Chae Cho, M.D.

Department of Otolarygology, School of
Medicine, Kyungpook National University,
Taegu, Korea.

Foreign bodies in the esophagus are common in
the field of otolaryngology. They are usually due to
ingestion of a coin or two, especially in the cases
of children. Almost always, a coin in the esophagus
can be easily removed under esophagoscope. However,
untoward complications have not infrequently ensued.

The authors have recently experienced an interes-
ting case of foreign body in the mediastinum. It
was found to be a 50-Hwan coin that had remained
between the tracheal bifurcation and the esophagus
for 13 years without causing any serious complica-
tion. At age of 17 years, he visited ENT department
of our hospital, where the coin was removed safely
by trans- thoracic approach under general anesthesia.

So we report this case along with literature

review.
4. A Case of Esopnagel Foreign Body

K.W. Jin, M.D., H.R., Yoon, M.D.,
J.W. Kang, M.M. and B.W. Kim, M.D.
Department of Otolarngology

Catholic Medical College

We had been experienced many cases of esophageal



foreign bodies in children especially by coins.

Recently, We became to use another coin such as
bus-token. Authors report a case of esophageal
foreign body which lodged in the first narrowing
in female baby of 15 months old.

5. Three Cases of the Foreign Bodies in the
Trachea & Bronchus

Yong Wha Lee, M.D., Dong Soo Lee, M.D,,
Heung Nam Ock, M.D. and Sun Chul Lee, M.D.

Department of Otolarngology,
Han Gang Sung Sim Hospital, Seoul, Korea

Foreign body in the trachea & bronchus is consi-
dered as one of the frequently observed accidental
cases in the field of E.N.T. and many cases &
analysis of them are reported by many authors.

We have, recently, experienced three cases of the

foreign bodies in the trachea & bronchus and

removed successfully through bronchoscopy under *

general anesthesia.

Case A : a kind of plastic reed (2. 2CM X0, 8CM X
0.8CM) was removed from the carina of trachea
of a 7 year old female.

Case B: a nail (4.9CMX0.3CMXx0.3CM) was
removed from the right main bronchus of a 2 year
old male.

Case C: a kind of plastic reed (2, 0CMX0.8CM X
0.8CM) was removed from the right main bronchus

of a 7 year old female.

6. A Statistical Analysis of the Fereign
Bodies in the Food and air Passages

Hae Young Jung, M.D., Pyeung JungKown, M.D.,
Sung June Park, M.D., Yang Gi Min M.D., Ph.D.,
Choong Hwan Kim., M.D., Ph. D.

Department of Otolaryngology,
College of Medicine, Chung-Ang University

The foreign bodies in the food and air passages
are frequently observed in the field of otolaryngo-

logy. and the foreign bodies in the air passages

have much significance in clinical practice because
they may cause sudden death.

A statistical study was done on 95 cases of foreign
bodies in the food and air passages who had visited
department of otolaryngology, Chung-Ang university
from June, 1968 to April, 1978.

The results were as follows;

1. The total cases of foreign bodies in the food
and air passages was 95; 89 cases (93.7%) were in
the food passage and the remaining (6.3%) were in
the air passage. The ratio between the food passage
and air passage was about 14.8 to 1.0.

2. In distribution by sex, 64 cases (67.4%) were
in male patients and the remaining 31 cases (32.6
%) were in female patients. The ratio between male
and female was 2.1 to 1.0,

3. The kinds of foreign bodies in the food in ‘the
order of their frequency, were coin, gogame stone
and pebble. In the air passages, the peanut and bean
were most frequently found.

4. In distribution by age, 64 cases (67.4%) of all
foreign bodies were found in children under § year
old, and coin was the most common kind of foreign
body. Except for meat, almost all of foreign bodies
were found in children under 10 year old.

5. There was chronologically no significant
tendency in incidence; the incidence, however, had

decreased during recent 2 years.

6. In the location of foreign bodies in the food
passage, 70 cases (78.7%) were found at the first
esophageal narrowing. Meat was more frequently
found at second esophageal narrowing associated
with cicatrical stenosis. Almost all of foreign bodies
in the alr passage was found in bronchi; 3 cases
were in the right side of bronchi, and 2 cases were
in the left side of bronchi and 1 case was in glottic
region.

7. In duration of lodgement, 50 cases (52.6%)
visited our hospital within 24 hours, and 3 cases
after 30 days.

8. Under topical anesthesia, 83 cases (83.3%) of
the foreign bodies in the focd passage were removed

by esophagoscopy, by 6 cases (6.7%) failed to be

removed.



