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needle trcheostomy in man, but the rabbits
were tolerable to the constricted airway
with a small sized needle (16G) into the
trachea for 60 minutes.

17) The Aerodynamic Study of the Vocal
Tract

Gill R. Kim, M.D,, In Y. Park, M.D,,
Hee N. Kim, M.D., Sang Y. Shim, M.D.,
Hong S. Choi, M.D.

Department of Otolaryngology, Yonsei University
College of Medicine

Dohne (1944) has studied the consumption
of air during phonation in patients with
dysphonia and Arnold (1955, 1958) reported
that the maximum phonation time is frequ-
ently reduced to a few seconds in paralytic
dysphonia. Also, Nishikawa investigated the
relation among the vital capacity, maxium
phonation time, caculated mean flow rate
and various vocal characteristics in patients
with hoarseness.
studied the aerodynamic

the wvocal

Authors have
characteristics of tract in the
following aspects, using 9 L. Respirometer
made in Collins Inc.;

1. Maximum phonation time

2. Maximum phonation volume
3. Mean flow rate
4

. Vocal velocity index

18) 3 Cases of the Foreign Bodies in
the Air Way

Jun Y. Ko, M.D., Woong B. Suh, M.D.,
Hong K. Yoo, M.D.

Department of Otolaryngology, Korea University,
college of Medicine, Seoul Korea

Frequently, we have been noted foreign
bodies
different signs and symptoms needed for
differential diagnosis with other diseases.

Occasionally, it can be followed by some

in air way, which can produce

pulmonary complications and removal diffic-
ulty.

Therefore it can be serious and fatal in
few cases, especially in children.

Three cases were evaluated with clinical
and roentgenographic features of air way
bodies and

obstruction due to foreign

discussed with previous many literatures.

19) Esophageal Foreign Bodies with
Periesophageal Abscess

H. Kim, M.D., J. R. Kim, M.D.,
H. Kim, M.D., J. W. Kang, M.D.,
B. W. Kim, M.D.

C.
Y.

Department of Otolaryngorogy, Catholic Medical
College

Foreign bodies in air and food passages
are not uncommon problems in the otolar-
yngological fields and its etiological factors
are closely related to the social environment
and mode of life. It may complicate of
esophageal perforation, periesphagitis, peri-
mediastinitis,

esophageal abscess, -‘pneum-

othorax, pyothorax and lung abscess which
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