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Department of Otolaryngology, College of
Medicine, Kyung Hee University
Seoul, Korea

We have observed foreign body in food
-and air passage in 138 cases during the pe-
riod from Jan. 1972 to Dec. 1980 in E.N.T.

department of Kyung Hee university hospital.

The following results were obtained.

1) Age distribution was predominent in
under 5 years old showing 102 cases(73.9%).

2) Distribution of location was 132 cases in
food passage and 6 cases in air passage.

3) In food passage, malewas 81 cases(6l.4
25). In air passage, male was 4 cases(66.7%).

4) Coin was the most frequent foreign
body in food passage. Others were metals,
‘meats, bony pieces, and shell.

5) Distribution of lodgement was frequent
in first narrowing of esophagus.

6) Duration of lodgement was 112 cases
(84.8%) within 24 hours in focd passage
and 4 cases(66.7%) within 24 hours in air
Ppassage.
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A Statistical Study of the Foreign Bodies
in the Air Passages

Xi Chul Shin, M.D., Dong Myoung Lee, M.D,,
Jin Young Kim, M.D., Hong Ki Kim, M.D.

Department of Otolaryngology, College of
Medicine, Seoul National University

The statistical study was done on 74 cases
-of foreign bodies in the air passages, who
visited the department of otolaryngology of
SNUH during recent 5 years from 1975 to
1980. The result was as follows,

1) Of the total 74 cases, b5 cases were male
.and 18 cases were female. The ratio between
41.8% of all
cases were under 2 years of age, 75.5% were

male and female was 3: 1.

under 3 years, and 83. 6% were under 5 years.

2) Major symptoms on visit were dyspnea,
cough, cyanosis.
was noted in 6.7%. Initial physical findings
were coarse breathing sound, decreased brea-
thing sound, and stridor. No abnormal phy-

No significant symptoms

sical findings were noted in 10.8%.

3) 48.6% of total cases visited hospital
within 24 hours. There was one case who
visited hospital over 2 years later.

4) Initial simple chest film showed atelec-
tasis in 25.09%, emphysema in 32.8%, defi-
nite foreign bedy shadow in 17.2% and
within normal limit in 17.2%.

5) 60.8% of total cases were vegetables,
15.5% were metals, 16.2% were fish bone,

- and 2.7% were others.

6) Vegetables were most frequent foreign
bodies in the cases under 5 years of age.

7) 40.59% of total cases were lodged in the
right main bronchus, 31.0% were in the left
main bronchus, 9.8% were in trachea and
6.7% were in multiple sites.

8) Foreign bodies were removed by venti-
lating bronchoscopy in 82.3%, by tracheos-
tomy ecnly in 2.79, by tracheal suction in
2.79%, by spontaneous removal in 1.3%, by
thorachotomy in 5.4% and 5.4% of total
cases were expired.
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A Case of Difficult Decannulation
Soon Chul Lee, M.D.

Department of Otolaryngology,
Seoul Red Cross Hospital

The auther experienced a case of difficult
decannulation in a 52-day-old male infant,
in which decannulation was performed at
one and half years after tracheostomy.
Tracheostomy was performed for the maint-
enance of airway due to severe dyspnes,



cyanosis, retraction of suprasternal notch
and epigastrium during the inspiration with
acute laryngotracheobronchitis.

The patient became gradually adjusted to
the continual cannula corking training along
with growing process over the period of 18
months.
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Treatment of Tracheal Stenosis
Using Silicone T-tube

Jong Won Lee, M.D., Jong Jin Chung, M.D.,
Yorg Bum Jo, M.D.

Department of Otolaryngology, Chonnam
National University, Medical School

The Silicone tracheal T-tute was designed
to maintain an adequate tracheal airway as
well as to provide support in the stenotic
reconstituted or reconstructed trachea.

This report is our experiences with using
silicone T-tube which were successfully used
to two cases with extensive laryngotracheal
trauma, and one case with decannulation
difficulty for 9 months.

Authors strongly believe that silicone T-
tube is an excellent device out of considera-
tion for our experienced cases, though many
techniques have been applied for the treat-
ments of tracheal problems.
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Interesting Foreign Bodies

Ok Hi Park, M.D., Gi Joo Kim, M.D.,
Ho Sung Kim, M.D., Joong Hwan Cho, M.D.

Department of Otolaryngology, Maryknoll
General Hospital

We have recently removed five interesting
foreign bodies successfully.

Case 1. A broken tracheostomy outer can-

nular tube in the right main bronchus of a.
7 year old boy.

Case 2. An acupuncture needle in the tra-
chea of a fifty-one year old man.

Case 3. A fish hook with thread in the
second isthmus of esophagus of a 10 month.
old girl.

Case 4. An opened safety pin (sharp point
toward cephalad) in the third isthmus of
esophagus of a sixteen year old boy.

Case 5. A big lead bullet which went
through soft tissue below right mastoid tip
and lodged at the mid-point between right
mastoid process and foramen magnum(skull
base) of a twenty year old koy, was removed.
surgically uneventfully.
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Three Cases of Post-operative Anterior
Glottic Web treated with a Stainless
Steel Keel

Woong Bin Suh, M.D., Jong Min Kim, M.D.,
Hong Kyun Yoo, M.D.

Department of Otolaryngology, College of

Medicine, Korea University

When the laryngeal web is small it rarely
produces significant symptomatology. Large
webs may produce stridor on both inspration.
and expiration, as well as hoarseness in vari--
ous degrees.

We have recently experienced with three.
cases of post-operative anterior glottic web
after removal of the papillcma suffering
from dyspnea and hoarseness.

Layngeal webs with a definite voice pro--
blem or stridor should be managed surgic--
ally. And so, thyrotomy and a stainless steel
keel insertion at the glottic level for repair
of laryngeal web was performed.

This technique has produced satisfactory
result in all cases.



