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15. Microsurgery of the Laryngeal Lesions

In Won Chang,”M.D., Jong Won Lee, M.D,,
Young Choon Kwon, M.D.,
Kyu Wha Chung, M.D., Jong Jin Chung, M.D.

Department of Otolaryngologsy,
Chunnam University Medical School

The microsurgery of the laryngeal lesions was
introduced by Kleinsasser in 1965. This has been
utilized for diagnosis, surgical management and
education of the laryngeal lesions. The laryngomic-
roscopic technique appear to be useful in the
evaluation of the lesions which may be precancerous,
since minor degrees of epithelial thickening and
alterations in the pattern of fine vessels beneath the

epithelium may be observed with greater clarity.

With suspension laryngoscopy, the authors expe
rienced 11 cases of the laryngeal lesions: polyp (4
cases), web formation between false cords and true
cords (1), papilloma (4), laryngeal trauma (1),
and squamous cell carcinoma (1).

16. Familial Hearine Loss

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

Department of Otolaryngology, College of
Medicine, Chungnam National University

There are over 60 types of hereditary hearing
loss in man and most of these are distinguished
from one another by outstanding associated defects
caused the same gene producing hearing loss. Howe-
ver, there are at least 12 types of hereditary
hearing loss with no known associated defects.
The authors experienced two similar families with
hereditary hearing loss.

The affected offsprings had inevitably an affected
parent in type of transmissin (autosomal dominant)
and the hearing loss developed in childhood and
progressed. Audiologic findings showed bilateral
symmetrical moderate to

severe sensori-neural

hearing loss with flattened configuration ‘on the

audiogram. Vestibular function tests showed no
abnormal findings and the associated anomalies
could’nt be observed in history or clinical examina-

tions.

17. A Case of Adenoid Cystic Carcinoma of
the Middle Ear

Y.M. Kim, M.D., K.Y. Cho., M.D,.
C.K. Lee, M.D. and K.H. Lee, M.D.

Department of Otolaryngology
Yonsei University College Medicine Seoul, Korea

(Directed by Prof. Gill Ryoung Kim, M.D.)

Adenoid cystic carcinoma that is found most fre-
quently in the salivary gland is an extremely rare
malignant tumor in middle ear and is a slow
growing one with a characteristic tendency of
recurrence after surgical removal. Recently we
experienced a case of this rare adenoid cystic
carcinoma arising from middle ear of 30 year old
male patient. The patient complained of hearing
impairment for two years duration and pulsating
tinnitus for two weeks duration in the right ear.
Under the local anesthesia, throgh exploratory
tympanotomy, a grayish white mass measuring
1.5X1.5X1mm in the hypotympanic portion was
removed out and a adenoid cystic carcinoma was.

verified histopathologically.

18. 3 Cases of Waardenburgs Syndrome

Young Myoung Kim, M.D., Kyung Yul Cho, M.D.,
Man Eung Lee, M.D., Sang Ki Kim, M.D.
and Kee Hyun Park, M.D.

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

(Directed by Prof. Gill Ryoung Kim, M.D.)

Waardenburgs syndrome is estimated to account
for 1 to 7% of all congenital deafness. The primary
features of the syndrome include lateral displacement

of the medial canthi and lacrimal punctae, a flat
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