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Recently, the authors experienced 4 cases of
uncommon etiology of hoarseness, so we present
the cases with the brief review of literatures.

Case 1. 29 years old male

Admitted in Dept. of neurosurgery due to

Traffic Accident,

He had a trauma on the anterior neck.

Hoarseness was developed on 1 month after

the accident.

Laryngoscopic finding; Paramedian paralysis of
left vocal cord.
Displacement of left
arytenoid cartilage.

Case 2. 53 years old male
Admitted in Dept. of General Surgery due
to Clonorchis Sinensis, under the general endo-
tracheal anesthesia, Choledochostomy was per-
formed.
Laryngoscopic finding; Median paralysis of
left vocal cord.

Case 3. 56 years old male
Admitted in Dept. of Internal Medicine due to
Aortic Aneurysm,

Hoarseness was developed on 3 months prior

to admission.

Laryngoscopic finding; Intermediated position
paralysis of left vocal
cord.

Displacement of left
arytenoid cartilage.
Case 4. 74 years old male
Admitted in Dept. of Internal Medicine due to
Bronchogenic carcinoma.
Hoarseness was developed on 3 years prior to
admission.
Laryngoscopic finding; Paramedian paralysis of
right vocal cord.

Complications of Tracheal and Bronchial
Foreign Bodies

11 Tae Kang, M.D., Ki Chul Shin, M.D.,
Chong Sun Kim, M.D., Hong Ki Kim, M D.

Depatment of Otolaryngology, College of

Medicine, Seoul National University

A clinical analysis of complications was done
in 72 cases of tracheal & bronchial foreign
bodies who had been treated in this department
in the past 5 years (1977-1981). Complications
were developed in 58 cases (80.6%).

A total number of complications was 93 from
58 patients with average complication rate of
1.6 per case. There were emphysema in 22
cases, atelectasis in 5 cases, pneumonia in one

case and combined complication in 24 cases.
We had four fatal cases in our series.
It is our intent to present the result of this
analysis with literature review and to stress the
importance of early detectiion & early managent.

Measurement of Various Dimensions of the
Larynx in Korea Adult

Seung Hoon Park, M.D., Sung Nam Park, M.D.
Mee Ja Kim, M.D., Hee Byung Yoon, M.D.,
Dae Hyun Chung, M.D.,

Hyuk Soon Chang, M.D., Seung Ha Chun, M.D.,
Ju Won Kang, M.D.

Department of Otolaryngology Soon Chun
Hyang College, School of Medicine

The authors have measured various dimensions
of the larynx of twenty adult cadavers. (male;



13, female;7)
The result were as follows,

1) Transverse diameter between the greater
homs of the hyoid bone;

M. 52.58mm, F.43.07mm.

2) Transverse diameter between the lesser
horns of the hyoid bone;

M.36.20mm, F.30.20mm.

3) Transverse diameter of the thyroid
cartilage; M. 50.58mm, F.42.58mm.

4) Transverse diameter of the cricoid
cartlage; M. 30.14mm, F.26.94mm.

5) Distance from the lower margin of the
hyoid bone to the thyroid notch;

M. 12.83mm, F.10.92mm.

6) Distance from the lower margin of the
thyroid cartilage to the lower margin of the
cricoid cartilage;

M. 16.40mm, F.10.26mm.

7) Distance from the upper margin of the
thyroid cartilage to the lower margin of the
cricoid cartilage;

M. 34.65mm, F.34.6 lmm.
8) Anteroposterior diameter of the cricoid
cartilage;
M. 25.32mm, F.20.0 Imm.
9) Transverse diameter of the epiglottis;
‘M, 29.32mm, F.22.08mm.
10) Vertical diameter of the epiglottis;
M. 35.90mm, F.27.90mm.

11) Transverse diameter between the
cuneiform tubercles;

M. 17.69mm, F. 13.52mm.

12) Length of the vocal fold;
M. 11.61mm, F.10.40mm.
13) Transvers diameter of the vocal fold;
M. 18.62mm, F.18.27mm,
14) Distance from the upper margin of the
epiglottis to the vocal fold;

M. 42.45mm, F.34.52mm.
15) Anteroposterior length of the vocal fold;
M. 19.25mm, F.10.70mm.
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Treatment of Decannulation Difficulty Using
Silicone T-tube

Soon Woong Kim, M.D., Hyuk Jin Kwon, M.D.,
Byoung Yong Yoon, M.D.

Department of Otolaryngology, Inje Medicine

College, Busan, Korea

The incidence of decannulation difficulty in-
cluded tracheal stenosis has markedly increased
in recent years because of translaryngeal in-
tubation and tracheostomy although advancing
antibiotics and new treatment for these pro-

blems.
Treatment has always been difficult but in mild

cases, a new soft, flexible tracheal T-tube that
designed to maintain an adequate tracheal airway
as well as to provide support in the reconstructed
trachea and in severe cases, transverse resection
with subsquent end to end- anastomosis has been
used in recent years.

Authors experienced 2 cases of tracheal
stenosis and decannulation difficulty which
developed after tracheostomy that was per-
formed due to automobile accident and fall
down respectively and using a silicone tracheal
T-tube for 3 months good results were obtained.

So authors reported with brief review of liter-
atures.



