G AFER LR LK EREAN BA ¥ &E 0
HZHS margine 2Ry LR BAsE o] &l
immigrationZ=} ol 4}el metaplasiafio] 3 v}

FERkp ez EzkiEe] b= BRAE FELE
HA stot o BAEE 98 UL £oRA @
& Eiol =t

W& £ R REFHE BTT BEXRE 1706
o A3l HBHE medet. FEHRA g4 Es
i8] primary focus7} E#i=Edl 9% = Shrapnell
o] marginal 9 central perforation 27}< #i¢]
2o #l2Es gl ov Prussak’s spacegto 2 retract-
ion ¥ Rivinus notch®] HEEFHA £¢ & 4 9=
[EEkiEe] gl9ll 3601% Shrapnellififre] w.O¥ZI
% A A% 560, Rivinus notch®] FEke] £:i8%
73%-2} Shrapnell#ifize] # E# marginal perforation
gz EERES MR 4% 2161, 2% Shrapnell
e pOUFIE Rigg A 36ig .

Aoz EHE EE # A7k Hh:

D bEEe REESWSS HElEsts BEEA DS
4 A" dx

2) g% Shrapnellffre] E'EE-S collagen fiber
7t BRAA WA g3 BOEEHET gr] #R
REES ALRES Joa 3% Prussak’s space
AZE retractiond 4 o571 4k

3) Shrapnell#fize] L#Rel f2fET Rivinus notch
o] &S epidermist f{LiBFEl ¢ st Rivinus
notch marginst o7¢ RFtz g TEHY
margindte] & st bgtm= ERUF #ASA R
-y

— 8 —

UHE - gHe -

BEPF LS FRER A At FEd 28
FR T shieldh. 2% EHREM THLL FELE
s Bt Aske, BHE Hrel HEWEY, A
Ho=: FERZ BT HERN AFE] Lol
gdov, EHERT B’ Ador HE o= M4
PR 2 LBEHRTY BEE] %e BiEd silds
R BEES Ty ol

W EEEL AES EHET 22 BT BEANA
AEEALS 20T BEREYE #HLLT +FH 3 flixse

£ ZAFMHE ETdesd & BRE A9 o
€ T84 FEL P HESHE wbolvt.

_—Q —
Xt S ERTE
SErEsEEd

Al

(=3

h

ZA|

1o

FEHE - EHES UMD

Foh
[0
H>

ENg Age Qe =F Agow, =A%
Sl gl o2 etk TSR el
By 24N 5E 4 6,000:1, F:e7t2:1, 4549
FFe AR 8:19 v otk TEY AP 9o
2o Foldl 74X A& B 5 sk

HZT AL AT 2449 dAl A4 AHFa
ek wutsl o7t 9 F 24 HEE Local flapg
©]-£% Rotation flapoz A Ysl v} F 2245 o
gdzld B4 adst g4 nmste wlolth

— 10 —
HES RS £XM ABER XER
o BREN AR
EREA

PR - HOUR - LB - A ER

BEES sl AR RERES Hhamt
o= B KELR KE #FE JotsiA B
BME = o] #HEhelr Kl dd e tlEg AFH:
Wil Mipd & EHRERWNS WEsts 24971 2o

T ARM: ABER BUER. B 9 AL @A
1 22 ERS] #iEHdgod o 5L duY KR
poz 4453 gu.

EETL £ERME ABER BRERT RERH g
B AL BREE NP 2 BFY o] 45e] 26
B RTEEAA BHRES Agstd oeak 2e B
R& a4

MTEIREYE Bl BEY REWRE $Es
nol™ SISI#E: 1,000Hz, 4,000Hz #fl =% 100
%, Tone decay ## & 1,000Hz, 4,000Hzs} A o=
&7 25dBY] decay & Ryl oH EHFHEIHEAN ZE
BEPRET £50 =5 85dBelgd 2 MCL(Most Co-
mfortable level)sl 95dBe) A Ffll =5 80%¢] ®HER
EE 24qrh



BEY #RE o] fld % ERKke] Wimg
o AddtE Ao 44 5

EMIEAES EREBE
A ARRAL e B KEoEA AA7A B
7t #EH e gtk

BEE 11498 (324 RAERYRY 534 HE
& EIF= 19803 129 zkBretgdel. a4z sl fUEH
F X-RaEA L dF Fiolgdonm &5 A 4,55y
EWREIR A 92 8 44 $9E Ay
). Afjel Exploratory tympanotomy& A% A
I EERIRS fixationo] WA =e] StapedectomyE
AN ed 2 Ak 5dBY TR AAE Rolk K
FH ZAEde] AE5& 2y

1
20+ UFHES] WAMH D3t W

Impedance ZAA 4A

AFA+3 9
UFY - YHR - olYE - MEST

AEA R obelolz v AALL o)¥ Qs 9
A W Fag FETY sl H2 F£F
FEEolvt A=AY obvlwol =] W, &y
A AT A AnFson Q& AT F& A4

o

1 Qe E 2732 d 48] &0t 4% A B&
REE AAFE Yok

53] oflxoelx vln) AAEL ohllxe]l= FHL
2 9% HdF FAxE HA4S slaAnE ASAd B4
T Folrt obvlamel = wiwlo} Fuk & 4 Yy AL
Zo wb4 Fold-& Ay F s+t
AAFEL 19790 449598 1981 24€7tx] A
T&AE whe =k} 1178 8 B R AE ubd 34} 266
74 X-4 ARl A ot xo]= w8 NEI He
A/N ratio® 24} slzstz T&AE 28 3AY
Impedancex F 34 2 X-4 AR & E4ste ohgat
Ze AFE 44k

1) 26698 A Lot @49y A/N ratiox] &= 0~3
Al 3 0.508, 4~64) ;0.533, 7~94] ;0.524, 10~124];
0.519, 18~154] ; 0.507, 154] ©]4;0.481% Ry &
vl 4~6418 Aot A A% Eohx hd 7k A/N ratio
A& & Aol 7t gigdeh

2) T&AS w+o. 117464 <493 A/N ratioX] &
0~34] :0.709, 4~64] ;0.733, 7~94] ;0.693, 10~
124] 5 0.707, 13~154} ;0.620, 154 o]4k: 0.756<%
2}

3) T&AE & 1178 %, +1"F 444 tympanog-
ram$ R4ql 578]¢ A/N ratio ¥z 0.688% =
31, FAdel tympanogram$ 24l 60#¢] A/N
ratio F¥Al & 0.705% 24T}

4) w3444 tympanogram-g m4l 57#¢ A/N
ratio® 34 sts, 63 (10.5%)1 A 0.40~0.59, 443
(77.2%)1 A 0.60~0.79, 73 (12.3%)1 A 0.8 A&
verd ek

5) T&AE 9o 1178 %, A/N ratios} 0.67)nksl
72 154 % 38 (20%)1 4, A/N ratios} 0.6 o]&+
ol A% 1028] = 67:1166%)1 A4 Water’s viewAl 4
WlEd g gk

oX




Audiological Findings of Congenital
Ichthyosiform Dermatosis with
Sensorineural Hearing Loss

Tae Hee Han, M.D., Jin Taik Chei, M.D.,
Kwang Hyun Kim, M.D., Chan I1 Park, M.D.

Department of Otolaryngology, College of Med icine,
Chung Nam National Univ.

The ichthyosiform dermatosis is consisted
of a heterogenous group of hereditary disor-
ders.

Authors report a case of 26 year old female
patient who has congenital ichthyosiform
dermatosis associated with sensorineural he-
aring loss, neovascularization of cornea,
partial alopecia and abnormalities of nails
and teeth.

The audiological findings of this patient
were as follows:

1. Bilateral severe sensorineural hearing
loss.

2. SISI scores : 1009 at 1, 000Hz and 4, 000
Hz on both ear.

3. Tone decay test : 25 dB decay at 1,000
Hz and 4,000 Hz respectively on both ear.

4. SRTs:85 dB on both ear.

5. Speech discrimination scores : 80% at
95 dB hearing level(MCL) on both ear.

With above results, cochlear lesion is sus-

pected in this syndrome.
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Proximal Symphalangism and Congenital
Stapes Fixation

Department of Otolaryngology, College of
Medicine, Seoul National University

The combination of congenital stapes fix-
ation and proximal symphalangism has been

described in several kindreds. It exhibits.
autosomal dominant inheritance.

A patient, 11-year-old female,
partment of otolaryngelogy of SNUH in De-
cember, 1980. Her complaint was bilateral.
hearing loss since birth. Physical examina-
tion revealed fusion of proximal interphala--
ngeal joints of both 4th and 5th fingers.
Tympanic membrane was normal. Temporal.
bone X-ray was normal. Pure tone audiog-
ram revealed about 60 dB conductive loss
with horizontal curve. On exploratory tymp--
anotomy of right side, bony fixation of sta-
pedial footplate was found. So, stapedectomy
with connective tissue wire prosthesis was

visited de-

performed. As a result, marked improvement
of hearing was obtained with 5 dB A-B gap
on operated side.

Radiographic Evaluation of Adenoidal
Size and Assessment of Impedance
Audiometry in Children

Ju II Kim, M.D., Chul Woo Kim, M.D.,
Byong Hee Lee, M.D., Kyung Doo Chun, M.D..

Department of Otolaryngology, Presbyterian
Medical Center, Jeonju, Korec

Tonsillectomy and adenoidectomy are the
most common operations in the ENT f{ield.
Recent emphasis on careful selection of pa-
tients for these procedures derives from con-
cern for complications of surgery, as well
as the immunologic and anatomic functions
of tonsils and adenoids.

Adenoidectomy can relieve nasopharyngeal
airway obstruction caused by enlarge aden-
oids, and can prevent complications such as
heart failure and recurrent or chronic otitis

media.
We researched 117 cases of tonsilloadenoi-



