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We analysed 100 children aged between
7—16 years old who visited OPD of E.N.T.
department with the complaints of the nasal
obstruction and hard of hearing from Nov.
77-Feb. 79.

Through the use of otoscope and impedance
types of

audiometry, we evaluated the

tympanogram, static compliance and the
acoustic reflex.

This paper is dealing with the statistical
study of impedance audiometric result and

its literature.

6) “Auditory Sensation” by the Inserted
“Electronic Cochlea” in the Cases of the
Experim entally Destroyed Receptor Organ

of Corti of the Cat

In Won Chang, M.D., Sung Nam Kim, M.D.,
Han Mo Ryang, M.D., Kyu Ha Chung, M.D.,
Yun Ho Choi, M.D., Yong Bum Cho, M.D.,
Chong Chin Chung, M.D., Chung Hun Lee M.D.,
Shi Kynng Yeom, M.D., Tae Chin Kook, M.D.

Deparment of Otolaryngology, Chonnam
University Medical School

In the cases of the experimentally destr-
oyed receptor organ of the Corti of the cats,
“electric cochlea” were inserted near the
auditory neuron through the Scala tympani
as an input of the inner device, and outer
device is placed near the receiver of the
audiometer.

During exposing noise through the outer
device, kymographic record were obtained
as following:

1) Correlation between increasing intensity
and amplitude showed parallel responses

2) The auricular reflex by repeated stimu-

lation of the sound showed considerable
increase at first, and decrease respectively.

3) In this experimental animals, absolutely
non-responsed period, relatively non-resp-
onsed period and responsed period were
observed.

4) Above mentioned reflex indicate that
“Auditory sensation” can be induced by
inserted “Electric cochlea” in the cases of
the experimentally destroyed receptor organ

of Corti of the cats.

7) A Clinical Study of Hearing Disturb-
ance and Middle Ear Pathology in
Chronic Otitis Media

Jae K. Jun, M.D., Dong S. Pérk, M.D.

Department of Otolaryngology, College of

Medicine, Busan National University

The degree of hearing impairment of
chronic otitis media will indicate the nature
and severity of middle ear pathology espe-
cially condition of ossicular chain, size of
ear drum perforation and location of
granulation tissue in the middle ear cavity.

The subjects were 189 ears of tympano-
plasty for chronic otitis media and divided
into four groups as follows: Normal ossicular
chain with only ear drum perforation (group
I ), normal ossicular chain with granulation
tissue only around the ossicles regardless of
(group 1),
ankylosis or fixation of handle of malleus to

any other region ossicular
promontory with or without granulation
tissue around the ossicle (group W) and
ossicular interruption by partial or complete
destruction(groupf W).

The results were concluded as follows:



1) The average threshold of
chronic otitis media was 44.6 dB and hearing

hearing

threshold was closely related to the condition
of ossicular chain. Hearing threshold became
greater in order of normal ossicular chain,
ankylosis and interrupticn.

23 The average hearing threshold of ossi-
cular interrupted group was 49.1 dB and it
was greater in the cases of total destruction
than that of partial destruction.

3) The hearing loss in the cases of normal
ossicular chain with only tympanic memb-
rane perforation was within 45 dB and this
level was presumed to represent normal
ossicular function. The degree of hecaring
loss was in proporticn to the size of ear
drum perforation and when over 45 dB,
cther middle ear patholcgy was suggested.

4) In the cases of small ear drum perfo-
ration with normal ossicular function, the
hearing threshold was within 30 dB.

5) In the tyre of audiogram, flat type was
30.2% and ascending type 35.49%.
ing type was more frequent in the cases of

Descend-

normal ossicular mobility with granulation
tissue around the ossicle and flat type was
obserted frequently in the cases of ossicular
ankylcsis.

6) Cerhart’s notch was seen in 14 cases
(7.4%) and observed mainly in ossicular
ankylosis.

7) There was no relation between hearing
threshold and histopathological type of
granulation tissue in chronic otitis media.
However the degree of hearing impairment
was related to the location of granulation
tissue in the middle ear cavity.

8) Authors recognized the granulation tiss
ue compensated the function of interrupted

ossicular chain.

8) Fibrous Dysplasia of the Temporal
Bone

Chong S.Kim,M.D.,Woo H. Young,M.D.. and
Man Kee Paik, M.D.

Department of Otolaryngology, Seoul N.*ivonal
University Hospital

Fibrous dysplasia of the temporal bone is
a extremely rare condition in otological field
with a total of 11 cases in the English
literature so far.

Authors experienced a case in 18 year old
boy with complete obliteration of the external
auditory canal and long standing keratosis
obturance.

The purpose of this paper is to discuss
principles and methods of canalplasty and
meatoplasty with literature review and
presentation of authors case.

9) Effects of Nasal Packing on the
Eustachian Tube Function

Huk S. Son, M.D., Mun C. Back, M.D.,
Cho Y. Yang, M.D., Joon H. Lee, M.D,,
Jong Ae Kim, M.D.

Department of Otolaryngology Wallace Memorial
Baptist Hospital, Pusan.

It is clinically well-known observation that
Nasal packing is associated with the eustac-
hian tube dysfunction, and this study seldom
appeared in the literature.

In our country, Nasal Surgery requiring
Nasal packing is still the most frequent
operation in the field of otorhinolaryngology
and it is our interest to study this effects

of Nasal packing on the eustachian tube



