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quency.

3. Biopsy sites were as following in frequency:

Rt.upper lobe, Lt. main bronchus,

Lt. upper lobe,

Rt. main bronchus, Lt. lower lobe.

4, The final diagnosis of biopsied cases were
cancer 80%, tuberculosis 15%, and malignant meso-
thelioma, anthracosis, aspergillosis, were one case
each.

5. Among 57 case of lung cancer, biopsy confirmed
cases were 36 cases (63%).

6. Pathologic finding of 36 case of Biopsy con-
firmed lung cancer was as following:

Squamous cell ca : 64%  Anaplastic ca : 256%

Adenoca : 2.8% Unclassified : 2.8%

7. Bronchographies were done in 36cases (51%),
one quarter of cases before biopsy, and three
quarters of cases after biopsy.

8. Cytology was requested in 76% of cases with
following results:

PAP class ¥ 15%, class N 7.5%, class I11.8%.

10. A Clinico-Statistical Study of the ~
Biopsy Result of the Larynx

Keun Sung Koh, M.D., Jang Yuorl Uco, M.D,,
Soo Jae Whang, M.D., Sang Hyuk Lim, M.D.,
Hyun Soo Park, M.D., Man Kee Paik, M.D.

Department of Otolaryngology, College of
Medicine, Seoul National University

The prognosis of the laryngeal diseases is highly
dependent on the early diagnosis and treatment. The
biopsy finding is inevitable for the cofirmed diagno-
sis. A clinico-statistical survey of the biopsy result
of the larynx in 142 cases was done at the Depart-
ment of the Otolaryngology Seoul National Uni-
versity Hospital during a period of 3 yrs from 1973
to 1975.

Results are as follows

1. Of the 142 cases, 109 cases (76.8%) were
males and 33 cases (23.2%) females. Sex ratio was
3.3:1.

2. Age distribution shows 41 cases (28.8%) in 5th
decade, 41 cases (28.9%) in 6th decade.

3. Chief complaint was hoarseness 127 cases (89.4
%), dysphagia 7 cases (4.9%) and sore throat,
dyspnea etc. The time lag from the onset of hoar-
56 cases
(44.0%), 6 Months~1 yrs, 34 cases (24%), within
2 Months, 17 cases (13.4%) and 15 cases (11.8%)

were over 3yrs. Average time lag was 8.1 Months.

seness to the hospital was 2~6 Months,

4. The site of laryngeal biopsy was 76 cases (53.3
%) from ture vocal cord, 23 cases (16.2%) from
false vocal cord, and 19 cases (13.3%) from epiglo-
ttis.

5. Biopsy result was carcinoma in 69 cases (48.6
%), laryngeal nodule in 20 cases (14.0%), laryngeal
tuberculosis in 12 cases (8.4%) and non specific
inflamation in 7 cases (5.0%).

6. 13.4% of the clinically impressed laryngeal
carcinoma proved to be laryngeal tuberculosis, non-

specific inflammation etc.

11. The Clinico-Statistical Analysis of
Dysphagia

Jae Hyeon Youn, M.D., Dae Hwal Sunoo, M.D.
Keun Sung Koh, M.D., Jin Young Xim, M.D.

Department of Otolaryngology, College of
Medicine, Seoul National University

Dsysphagia or difficulty in swallowing is a symp-
tom wich indicates the presence of disease or dys-
function.

Because the cause & the original site are variable,
it is significant to study the clinicostatistical analy-
sis on 133 cases with complant of dysphagia during
the last one year in the department of Otolaryngo-
logy, College of Medicine, Seoul National University.

The results are as follows:

1) Among the total O.P.D. patients (6313 cases),
patients complaining the dysphagia are 2.1%.

2) Male to female sex ratio is 1.3 to 1, slightly
predominent in male and average are 35.7 years.

3) The duration of chief complaint is about 251
days in average, but excluding the 8 cases with
more than year of symptom, it is about 40 days. In
detailed analysis of the duration: 67 cases (50.4%)
occurred within 1 weak: 24 cases (18.0%), 1 week



