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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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nasal root, white forelock, unilateral or bilateral
congenital deafness, some degree of heterochromia
of the iris, and hyperplasia of the eyebrow.

This syndrome was described at first by Waar-
denburg in 1951, and since that time there have
been reports of the same syndrome in both the
English (Partington, 1953) and American (Di
George) literature.

The authors have experienced 3 cases of Waar-
denburgs syndrom, and report these cases with

literature review.

19. A Study on the Causes of Child Hearing
Loss Under Age 5 in Korea

Kwan Tack Noh, M.D., Yang Gi Min, M.D.,
Hee Bae Lee, M.D., Keun Sung Koh, M.D.

Department of Otolaryngology, College of
Medicine, Seoul National University

This paper was designed to investigate the causes
of child hearing loss which is essential to language
development especialy in young childhood.

Accurate history taking, precise otolaryngological
examination and impedence audiometry were per-
formed on 185 hard of hearing children under age
5 during last 8 months and investigated its causes.

The results were as follows:

1. Infections diseases were the most common causes
of sensorineural hearing loss (44/123cases, 30.1%),
and mother’s condition during pregnancy the second,
and birth injury or head trauma the third.

2. Acute or chronic ear ear diseases were the
most common causes _of counductive hearing loss
(32/62, 51.6%), frequent URI the second (19/62
30.6%), and adenoid vegetation “the third (7/62,
11.3%).

3. The majority of causes of child hearing loss
under age 5 was exogenous (179/185 cases, 96.8%),

and the minority was endogenous (6/185 cases, 3.2%).

20. Studies on Audiological Significance of
the Bing Test

Hee Bae Lee, M.D., Chang 1l Cha, M.D.,
Kwna Taek Noh, M.D.

Department of Otolaryngology, College of
Medicine, Seoul National University

In normal auditory systems, the difference between
the bone  conduction thresholds obtained with the
test ear opened and occluded in low frequency signals
below 1, 000Hz is about 10~25 dB.But no difference
in these thresholds suggests the presence of a lesion
in the conductive mechanism.

Sullivan added the differences in these thresholds
at 250Hz, 500Hz and 1, 000Hz and called “Occlusion
Index”.

In oder to study the audiological significance,
we havf: measured the occlusion index in 40 ears
of normal persons, 20 ears of chronic otitis media
patients and 20 ears of sensori-neural hearing
impairment patients. We also measured the static
compliance in 40 normal ears and observed the cor-
relation with the occlusion index.

The-results are as follows:

1. Occlusion index was 33.102410. 63dB in normal
group, 3.103-3.03dB in chronic otitis media :group,
28.10:15.17dB in sensori-neural group.

2, Static compliance in normal group was 0.61%
0. 31ce (0.22~1,75¢c)

3. Occlusion index showed inverse proportion to

static compliance.

21. Clinical Analysis for 970 Cases of
Middle Ear Surgery

Gill Ryoung Kim, M.D.,
Young Myoung Kim, M.D., In Yong Park, M.D.,
Won Pyo Hong, M.D., Tai In Chung, M.D.,
Kyoung Youl Cho, M.D., Choon Keun Lee, M.D.

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

M.D.

Since the first success of simple mastoidectomy,



