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The role of antigen antibody interactions
(allergy) in simusitis is not completely under-
stood ; however, patients with allergic rhinitis
and nasal polyps have a high incidence of
sinusitis.

Recently authors have experienced two cured
cases of nasal polyposis combined with chronic
sinusitis by allergy therapy, that cases were
treated only allergy thereapy after Caldwell-
Luc operation with ethmoidectomy and poly-
pectomy.

At now cases were not recur of nasal polyps
and nasal symptoms.

So the cases were reported with a brief
review of literature.

Ototoxic Evaluation of Cis-platinum

Won Pyo Hong, M.D., Myung Hyun Chung, M.D.
Hae Kyung Oh, M.D., Kyung Jai Lee, M.D.

Department of Otolaryngology, College of

Medicine, Yonsei University

In 1965, Rosenberg reported that platinum
compounds not only inhibit growth and cell
division of E. coli but also has anti-tumor acti-
vity. Since then, through animal and clinical
experiments by Welsch(1971), Speer(1972),
Rossof(1972), Hill(1974), and Wittes(1975),
it was proved that Cis-platinum has excellent
supressive effects on malignant tumor, especially
on head and neck cancer. Accordingly, Cis-
platinum is now widely used, sometimes without
any other durg, or sometimes with Bleomycin
and Methotrexate etc. Inspite of the strong
anticancer effect, the use of Cis-platinum is quite
often discouraged because of the reports that
Cis-platinum causes auditory impairment at high
frequencies above the speech range due to inner

ear damage and irreversible change in the renal
tubules. Since Kohonen et al(1965), Standnicki
et al(1974) reported that Cisplatinum has toxic
effects at the basal turn of the cochlea using
guinea pig, many studies on ototoxicity after
infusion of Cis-platinum have been carried out
using animals. But the studies on ototoxicity
in human beings can hardly be found except
in reports by Piel et al(1974) and Hong et al
(1979). So the authors did a study which
tried to clarify the ototoxic effect by comparing
the hearing level after infusion of Cis-plastinum
with the hearing level before infusion of Cis-
plastinum in 30 patients who was treated with
Cis-platinum and admitted to the dept. of oto-
laryngology of Yonsei University Hospital
during 2 years and a haif from July. 1979 to
March. 1982 and the following results were
obtained.

1) The results of auditory evaluation, using
the pure tone average, hearing loss of 4kHz and
8kHz, Speech Reception Threshold, PB score,
SISI showed that the difference of dosage does
not change the hearing level after infusion of
Cis-platinum and before infusion of Cis-platinum.

2) Cis-platinum had no effect on the hearing
level of patients with conductive hearing loss,
or with sensorineural hearing loss, as well as with
normal hearing level.

3) The infusion of Cis-platinum did not cause
any change in creatinine clearance, creatinine,
uric acid, but only one case showed that Cis-
platinum caused severe nephrotoxicity.

4) The infusion of Cis-plastinum did not cause
any change in hemoglobin, leukocyte count,
platelet count and there was no correlation with
the amount of infusion.

5) To see the side effect of hydration prac-
ticed with the infusion of Cis-platinum, the
electrolytes, particularly the K level in the



serum was measured. But the results did not
show any change.

6) Judging from the results of this study
mentioned above, ototoxicity caused by infusion
of Cis-platinum can be prevented by sufficient
hydration. Also the results might say that the
appropriate method of infusion of Cis-platinum
might be effective in the patients with head and
neck cancer who had sensorineural hearing loss
for whom the infusion of Cis-platinum has been
absolutely cotraindicated.

An Anatomical Study of the Posterior
Tympanum

Oh Kyoo Yang, M.D., Kang Mook Yoon, M.D.,
Sang Yul Shim, M.D.

Department of Otolaryngology, Wonju School

of Medical Science, Yonsei University

Young Myoung Kim, M.D.
Department of Otoloryngology, Yonsei University
College of Medicine

The sinus tympani is subject to great varia-
bility in the size, shape and posterior extent. A
heavy compact bony zone, especially in the
posterior portion and the narrow space between
the facial nerve and posterior semicircular canal
are the limitation of surgical approach.

The facial recess should be opened, creating
a wide connection between the mesotympanum
and mastoid in the Intact canal wall tympano-
plasty with mastoidectomy. The surgically
created limits of the facial recess are the facial
nerve medially, the chorda tympani laterally
and the bone adjacent to the incus superiorly.

Using adult Korean’s thirty-five temporal
bones, the authors measured the osteologic

reslationship in the posterior tympanum, es-
pecially sinus tympani and facial recess.

The result was as followed.

1. The average distance from the anterior
end of the pyramidal eminence.

1) to the edge of the sinus tympani direc-

tly posterior was 2.54(1.05-5.40) mm.

2) to the maximum posterior extent was

3.22(1.25-7.45) mm.

3) to the maximum cephaled extent was

0.67 (0.40-1.75) mm.

2. The boundary of the sinus tympani was
82.9% from the lower margin oval window to
the upper margin round window niche.

3. The deepest part of the sinus tympani
was 62.9% in the mid portion, between the
ponticulus and subiculum,

4. The oblique dimension from the fossa
incudis above to the hypotympanum below

was 8.13(7.909.55) mm.

5. The transverse dimensions midway be-
tween the oval window above and round window
below was 3.00(2.85-3.45) mm.

6. The transverse dimension at the level of
the fossa incudis was 1.81(1.40-2.15) mm,

7. The facial nerve dehiscence was 14.3%.

8. Anterior-posterior diameter of the foot-
plate was 2.98(2.85-3.05) mm.

9. The average distance from the footplate.

1)to the cochleariform process was

1.42(1.35-1.55) mm.

2) to the round window niche was 1.85

(1.45-2.10) mm.
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