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geal foreign bodies, and to discuss diagnostic
procedures, preventive measures and manage-
ment of this problems.

Tracheal Reconstruction with Perichondrial
Graft
— An Experimental Study in Rabbits —

Won Sang Lee, M.D., Jang Su Suh, M.D,
Sung Eun Yi, M.D., Won Pyo Hong, M.D.

Department of Otolaryngology, College of
Medicine, Yonsei University, Seoul, Korea
Chan 1 Park, M.D.
Department of Pathology College of Medicine,

Yonsei University, Seoul, Korea

Recently through the advancement of medical
and surgical managements and the development
of low prssure cuffed endotracheal tube, in-
cidence of tracheal stenosis was decreased
significantly. Though its incidence was decreased
markedly, stenosis was developted unfortunately
in the situations such as long term use of respira-
tor, heavy infection, trauma of the trachea and
long term intubation etc. Tracheal stenosis
had been handled with various methods such
as mechanical dilatation, tissue graft techniques,
luminal augumentation and end to end anas-
tomosis due to their individual advantages but
their effects were not satisfactory.

In 1959 Lester had been found the regene-
rated cartilage from the perichondrium of the
rib incidentaly. Since then Skoog, Sohn and
Ohlsen were reported chondrogenic potential
of perichondrium through the animal experi-
ments. Though many different materials have
been tried to rebuild stenosis and gaping defect
of trachea, tracheal reconstruction has been a
perp lexing clinical problems.

We choose the perichondrium as the graft
material because cartilage is the normal sup-
porting matrix of that structure and it will be
an obvious advantage to be able to position
perichondrium over a defect and obtain new
cartilage there. The young rabbits, which were
selected as our experimental animals, were

sacrified from two to eight weeks after surgery.
The results of our experiment were as follows;

1) In control group, the defect site of trachea
was covered with fibrosis and ve els but graft
site was covered with hypertrophied perichon-
drium and vessels.

2) Respiratory mucosa was completely re-
generated in defect sites both control and grafted
groups.

3) The histologic changes of the grafted
sites were as follows:

2 weeks— microvessel dilatation, inflammatory
reaction,initiation of fibrosis

4 weeks— decreased microvessel engorgement,
submucosal fibrosis,decreased inflam-
matory reaction immatured cartilage
island was noted in the grafted peri-
chondrium (one specimen)

6 weeks— mild degree vascular engorgement
submucosal fibrosis.
chronic inflamatory reaction cartilage
island and endochondrial ossification
was noted in the grafted perichon-
drium (Two specimens)

8 weeks— minute vascular engorgement dense
submucosal fibrosis.
loss of inflammatory reaction.
cartilage island was noted in the
grafted perichondrium (two speci-
mens)

4) There was no significant differences in
regeneration between activesurface in and out
groups.



5) We observed immatured cartilage islands
and endochondrial ossification in the perichon-
drial grafted groups where as such findings were
not noted in control groups except fibrosis.

We concluded that perichondrium was the
adequate material for the reconstruction of
defected trachea but our results was not suf
ficient in the aspect of chondrogenic potential
of perichondrium. So futher research has in-
dicated possibility of chondrogenic potential of
perichondrium,

A Case of Esophageal Foreign Body{5Won
Coin) Retained for 4 Years.

Yang Sun Lee, M.D., Yun Lee Park, M.D,

Department of otolaryngology, Catholic Hospital,
Daegu, Korea

Foreign bodies in the esophagus is a common
problem encountered in the ENT field.

Small toys were the most common type of
esophageal foreign body found in Korea until
the government started making coins.

Although 10 won coins are most commonly
found, there is a tendency for an increased
percentage of 100 won coins parallel with the
economic development of the country. Re-
cently, the authors experienced a very intersting
case in which a 7 year-old child had a 5 won
coin lodged horizontally at a level of the third
esophageal constriction portion for 4 years,
which eventually resulted in esophageal dilata-
tion.

A review of the literature of this subject
is included.

The Clinical Analysis of Sulcus Vocalis

Kwang Moon Kim, M.D., Jang Su Suh,M.D,,
Hae Kyoung Oh, M.D., Hong Sik Choi, M.D.,
and Gill Ryoung Kim, M.D.

Department of Otolaryngology,
Yonsei University College of Medicine

The major advancement in phonosurgery due
to recent development of laryngomicrosurgery
enabled more accurate diagnosis and treatment
of patient with voice disorders. Among large
proportion of voice disordered patients, pro-
minent linear furrow running parallel along the
free edge of vocal cord extending from the vocal
process to anterior commissure can be seen as
well as incomplete closure during phonation.
These cases were illustrated and coined as sulcus
vocalis by Salvi in 1901, since then other similar
paper was reported in Europe and Japan, but has
not been reported in Korea. The exact etiology
and therapeutic methods of sulcus vocalis has
not been elaborated.

At Department of Otolaryngology of Yonsei
University College of Medicine a series of voice
analysis were performed among those 35 patients
with sulcus vocalis visited to Vocal Dynamics
Laboratory from May, 1981 to March, 1982.
Following is the result of clinical statistical in-
vestgation and therapeutic modality.

1) The incidance of sulcus vocalis among
290 patients with voice disorder visited to
Vocal Dynamics Laboratory was approximately
12% (35 cases).

2) Onset of this voice disorder was most
frequent among patient under 10 year-old
groups; 19 cases (54%) followed by second



