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foreign bodies in the air way.

Case 1. A spring coil of ball pén which was
rusty and divided into two for one year was
in the right inferior lobar bronchus of a 10
year old boy.

Case 2. A bean lodged on the orifice of the
right upper lobar bronchus and right middle
lobar bronchus, resulted in complete atelectasis
of the right upper and middle lobes of a 6
month old girl.

Cases 3. A wire used in fixing a pair of
socks was hanged transeversely for one month
between epiglottis and hypopharynx of a 11
month old boy.
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A Case of Esophageal Foreign Body
Complicated by Pneumothorax

- Sang Yeoul Park, M.D., Jin Taek Choi, M.D.,
Kwang Hyun Kim, M.D., Chan 11 Park, M.D,

Department of Otolaryngology, College of
Medicine, Chung Name National University

Foreign body in the esophagus is not un-
commom in the otolaryngological field, but
esophageal perforation followed by pneumothrax
due to esophageal foreign body is very rare.

Authors recently experienced such a case
developed in 1 year old male baby. This baby
had been treated at local clinic for 2 weeks
prior to admission under the impression of
U.R.L. Thereafter foreign body in the esophagus
(fine wire pin) with left pneumothorax was
detected by chest X-ray and the boby was
transfered to our hospital.

Closed chest tube was inserted on left and
under the general anesthesia, foreign body was
removed by esophagoscopy.

He was discharged on 16th postoperative

day uneventfully.
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A Case of Vocal Cord Paralysis Following
Endotracheal General Anesthesia

Kye Sil Lee, M.D., In Sook Cha, M D,
Kwang soo Kim,M.D.,

Dept. of Otolaryngology, St. Benedict
Hospital, Pusan

Endotracheal intubation is common practice
for either general anesthesia or keeping artificial
airway in various conditions. Despite of its
great usefulness, however, laryngeal edema,
ulceration, and granuloma are occasionally
developed following endotracheal intubation
as posttraumatic complications. Vocal cord
paralysis is also rarely developed.

Recently we experienced a case of left vocal
cord paralysis with accompanying hoarseness
following endotracheal general anesthesia for
appendectomy.

The symptoms of hoarseness and sore throat
developed immediately after the general anes-
thesia. Periodic check revealed gradual return
to nomal function of the paralyzed cord with
the complete function about 3 months after
the anésthesia.
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A Surgical ldea for Wide Communicated
Wound on Laryngopharynx

Jong Won Lee, M.D., Tae Jin Kook, M.D.
Jung Hun Lee, M.D., See Kyung Yeum, M.D.

Dept. of Otolaryngology, Chonnam University
Medicial School

The common causes of neck closed injuries



are automobile accidents and sports troubles;
open injuries are gun-shot wounds and stab
wounds.
Generally, the
yngopharyngeal injuries consists of tracheostomy

treatment of wide lar-
for adequate airway, simple repair and, later,
surgical intervention for chronic laryngeal
stenosis and hypopharyngeal reconstruction.

Recently, authors experienced a case of
extensive communicated wound with large defect
on the layngopharyngeal structures and anterior
neck skin. This large defect was reconstructed
with horizontal cervical skin flap after total
laryngectomy.

Interesting Cases of Foreign Bodies in Air way

-Report of Seven Cases-

Hwa Sik Lee, M.D., Y oung Chul Moon, M.D.
Seung Ho Cho, M.D., Hwoon Kim, M.D.

Department of Otolaryngolog, Catholic
Medical College, Seoul, Korea

Foreign bodies in the airway are very import-
tant and not uncommon conditions in the field
of E.N.T., and practically there are many reports
of them.

Occasionally, it can be followed by some
pulmonary complications and technical difficulty
to remove. Therefore, foreign body in the
tracheo-bronchial tree is serious and, on occa-
sion, fatal.

Recently, the authors experienced 7 interest-
ing cases of foreign bodies in the airway and a
brief réview of literature was made.

Case 1. (1 year old male): A bit of walnut
was coughed out spontaneously.

Case 2. (2 years old male): A bit of raw
chestnut was removed from the right main
bronchus.

Case 3. (21 Years old male): A pushpin
was removed from the left main bronchus.

Case 4. (1 year old male): A kind of bean
was removed from the right main vronchus.

Case 5. (4 years old male): A-coiled steel
spring (1.1cm x 2cm) was removed from the
subglottic region.

Case 6. (5 years old female): A shell of
pine nut which had been impacted in the wall
of right main bronchus was removed during
right middle and lower lobectomy.

Case 7. (2 years old male): A metal nail
was removed from the rightposterior basal
segmental bronchus during right lower lobecto-
my.

Uncommon Causes of Hoarseness

Hee Byoung Yoon, M.D., Mee Ja Kim,M.D.,
Dae Hyun Jung, M.D., Sung Whoon Park, MD.,
Ok Kyoung Park, M.D., Jung Min Mok, MD .,
Sung Ha Jun, M.D., J;)o Won Kang, M.D.

Dept. of Otolaryngology, Soon Chun Hyung
Colleage, School of Medicine

Hoarseness is the change of voice quality
which represents the abnormal function of
phonation and is the main symtom of the laryn-
geal diseases.

The etiology of hoarseness are known more
than 50 causes, among them, viral upper respira-
tory infection is the main cause of hoarseness
and the laryngeal nodule and polyp, laryngeal
paralysis, laryngeal cancer, laryngeal papilloma
and the laryngeal tuberculosis are the other
causes of hoarseness in that order.



