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Bronchoesophagology

ABSTRACT

—1-—

Foreign Bodies Lodged in Bronchus
and Esophagus for a Long Period

Chang Sup Sung, M.D., Tae Hwan Cho,MD_,
Sang Gyu Choi, M.D., Gi Sick Tark, M.D.,
Lee Ung Youl, M.D., and Hong Gab Bae, M.D.

Department of Otolaryngology, School of
Medicine Kyungpook National University,
Taegu, Korea

Foreign bodies in airway and food passage
commonly occur by accident, and in most cases
they get removed without delay.

But sometimes, because of patron’s ignorance
and lack of physician’s eagerness in examination,
the possible presence of foreign body is over-
looked.

And patient with subsequent symptoms is
transferred to ENT department after managed
by non-otolaryngologist for a long time.

We had experienced and studied two cases
of foreign bodies which had been lodged for a
long period.
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Seven Cases of Severe Esophageal Stricture

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

Department of Otolaryngology,
Maryknoll General Hospital,

Busan, Korea

With the improvement of living standard and

socioenvironmental change, esophageal stricture
due to acetic acid, Hcl, insecticides and lye has
led to decrease remarkably.

Esophageal stricture has decreased because
of immediate treatment and adequate manage-
ment. However there are still sporadic incidents
of esophageal stricture due to inadequate treat-
ment and uncooperation of patients. The
authors recently have experienced seven severe
cases of esophageal stricture. All six patients
were treated with 18-51 French Sippy eso-
phageal dilating bougie. One patient was trans-
fered to thoracic surgery department due to
complete esophageal obstruction.

Case 1. A 23 year old housewife who in-
gested Hcl for suicide. After Witzel’s operation,
she visited to dilate esophageal first constriction
stircture due to swallowing difficulty postoper-
ation 2 months later. We were treated success-
fully.

Case 2. A case of esophageal stricuture in the
second and third physiologic constriction part.
The patient was 51 years old man who ingested
lye accidently, and was dilated by bougination.

Case 3. The patient was 43 year-old man
who ingested acetic acid as a mistake and was
treated inadequately at hopsital. Inspite of
treatment, esophageal stricture developed at
the third physiologic part. We are trying to
dilate the esophagues now.

Case 4. The patient was 55 year-old woman
who had ingested Hcl for the purpose of suicidal
attempt. 2 months later gastroduodenal anas-
tomoisis due to pyloric region stenosis, the first
physiologic constriction stricture was dilated
successfully.



