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ABSTRACT

1) Hearing Restoration Operation

Jin M. Soh, M.D., Hyung K. Kim, M.D.,
Sung H. Jun, M.D.

Dept. of E.N.T., Soon Chun Hyang Medical College

The aim of ear operation is to cease otor-
thea and to restcre hearing. The ceasation
of otorrhea and the graft of tympanic me-
mbrane are reached to successful stage, and
yet hearing restoration process still remains
further to need a matter of development.

Authors carried out 67 cases hearing rest-
.oration operation among 154 patients who
had been undertaken mastoid-tympanoplasty
.during period of Feb. 1978 through March
1979. 54 cases have been followed for this
-study among 67 cases hearing restoration
operation. The used material of operation
are almostly incus and some cases with
“"TORP.

This paper is dealing with its surgical
method and postoperative audimetric study.

2) Bone Conduction Loss in Chronic
Otitis Media

Chong Sun Kim, M.D., and
Sea Young Chun, M.D.

Department of Otolaryngology, Seoul National
University Hospital

Bone conduction loss is one of the most co-
mmon complication in chronic otitis media,
and is mostly high frequency loss.

Of 233 tympanomastoidectomy ears, 187
ears were considered eligible for this study.

A histopathological change was examined
in the natural otitis media of guinea pigs.
It is our intention to analyze the pattern of
bone conduction loss in chronic otitis media,
and to correlate this findings with clinical
and pathological changes in human and ani-
mal otitis media.

1) In unilateral cases, a significant diffe-
rence in bone conduction threshold was obse-
rved between normal and diseased ears, and
between each frequency with significant in-
teraction between 2KHz and 4KHz (p 0.01).

2) Using one way analysis of variance,
mean bone conduction was compared with the
duration of disease. We observed a signific-
ant difference (p 0.05) between each group
of duration, except between 11-15 and 15-20
years group.

3) A comparison of bone conduction betw-
een stapes loss group and intact stapes group
revealed significant t ratio (p 0.01) at each
frequency. The effect of stapes loss on each
frequency was evaluated, using one way
analysis of variance, there were significant
difference(p 0.05) between 250Hz and 500Hz,
and between 2KHz and 4KHz.

4) A comparison of bone conduction bet-
ween round window obliteration and nonob-
literation group revealed significant t ratio
(p 0.01) at each frequency. Using one way
analysis of variance, the effect of round
window obliteration was evaluated in each
frequency. We observed significant difference
(p 0.05) between 250Hz and 500Hz, and
between 2KHz and 4KHz.

5) A comparison of bone conduction betw-



een cholesteatoma and non-cholesteatoma gr-
oup revealed significant t ratio (p 0.01) only
in 2KHz and 4KHz. No significant differency
was observed in mean bone conduction.

6) In a histopathological study of natural
otitis media in guinea pig, we observed inf-
lammatory infiltration of the round window
membrane, serofibrinous precipitate in the
scala tympani, and degeneration of the organ
of Corti most significant near the basal turn.
These changes would explain high tone bone
conduction loss in the process of chronic

otitis media.

3) Hearing Improvement by Ossicular
Reconstruction

I.S.Kim, M.D., K.D., Chun, M.D.,
S.K. Cho, M.D., J.K. Park, M.D.,
H.Y. Kang, M.D,, J.I. Kim, M.D.,

Department of Otolaryngology,
Presbyterian Medical Center,

Jeonju, Korea

Since 1968, we have performed intact canal
wall tympanoplasty with mastoidectomy and
reported its methods and results on several
occasions.

We also reported ossicular reconstruction
for hearing improvement after intact canal
wall tympanoplasty with mastoidectomy.

Many problems were noticed, so several
variable operation methods were performed.

This paper deals with the following: A
checked up of hearing progress after ossicu-
lar reconstruction with a 93 cases out of a
total 153 cases who had undergone this ope-
ration.

This covered a period of January, 1973 to
February, 1979 in our Department of Otolar-
yngology.

4) Otosclerosis in Korea

Jin M. Soh, M.D., Hyung K. Kim, M.D.,.
Jung M. Mok, M.D,
Dept. of EIN.T. Soon Chun Hyang Medical
College
Duk Y. Kang, M.D., Dong H. Lee, M.D.
Dept. of Pathology Soon Chun Hyang
Medical College

Otosclerosis is correctly termed otospongio-
sis progressiva insidiosa or more briefly oto-
spongiosis. It consists of one or several cir-
cumscribed area of new, vascular, songy bone
which is less dense and less sclerotic than
the petrous bone of the normal labyrinthine
capsule that it replaces. Clinically it causes
progressive or sensorineural in nature. It
occurs most commonly in middle aged adult.

Authors analysed the cases which is thou-
ght otosclerosis clinically, and stapedectomy
was performed for the purpose of therapy
and pathological confirmation.

This paper is dealt with its case study as-
well as pathological discussion and its liter-
ature analysis.

5) Impedance Audiometry in Children

Jin M. Soh, M.D., Sung H. Chun, M.D.,
Hyuk S. Chang, M.D.

Dept. of ELN.T. Soon Chun Hyang
Medical College

Since Metz had employed the impedance
audiometry in 1946, scholars have carried out
many investigation.

Brook, Jeger, Cooper reported and evalua-
ted the clinical studies of impedance audio-
metry and its screening test. Recently, in
Korea, a studies of impedance audiometry

have been reported.
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