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air passage was performed by ventilation —
bronchoscopy (84.3 %). Two of 38 cases expi-
red.

_8_
A Clinical Study of Hoarseness

Wan Kyu Yoon,M.D., Kyu Mo Cho, M.D.,
Xi Joon Song,M.D., Hong Soo Kim, M. D.

Dept. of Otolaryngology, School of Medicine,
Jeonbug National University

Hoarseness is the most common and early
symptom in laryngeal diseases.

A clinico — statistical analysis was perfor-
med on 228 cases with chief complaint of
hoarseness at the department of otolaryngolo-
gy, Jeonbug National University during the
past 3 years from January 1980 to December
1980.

1) The number of the patient with hoar-
seness were 228 cases (2.3%) among total
outpatient of 10110 cases.

2) Among the 228 cases with hoarseness,
male were 115 cases and female were 113
cases, so sex ratio was nearly same.

3) The underlying diseases causing hoar-
seness in order of frequency were acute la-
ryngitis 43 cases (18.9%), chronic laryngitis
36 cases (15.8% ), vocal nodule 30 cases(13.2
%), vocal polyp 30 cases (13.2%), vocal co-
rd paralysis 26 cases (11,4 %), laryngeal car-
cinoma 18 cases (7.9 %) and laryngeal tuber-
culosis 15 cases (6.6 % ). There were other
diseases of larynx in 30 cases (13.2%).

4) The incidence of age distribution in or-
der of frequency were 4th decade (26.8 %),
3rd decade (18,9 %), 5th decade (17.1 %), 2nd
decade (15.8%) and 6th decade (9.6 % ).

5) The duration from onset to consultation
in order of frequency were 11 days—1 month
(22.8 %), 1 month—3 months(19.7%), 3 months
—6 months (18.9 % ), within 10 days (13.6 %),
6 months— 1 year (13.2% ), 1 year —3 years(7.
9%) and 3 years over,

—98—

6) The duration from onset to consultation
for underlying diseases were as follows ; acu-
te laryngitis was within 10 days, chronic la-
ryngitis was 3 months—6 months, vocal nodu-
le was 1 month—3 months, vocal polyp was
3 months—1 year, vocal cord paralysis was1l
days —1 month.

7) Associated symptoms with hoarseness in
order of frequency were sore throat (25 %),
sputum (8.8 % ), swallowing difficulty (7.9 %)
and dyspnea (6.1 % ). But 84 cases (36.8% ),
there were no other symptoms except hoar-
seness.
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A Case of Esophageal Perforation
due to Foreign Body

Gie Hwan Hong, M.D., Kyu Mo Cho, M., D,,
Ki Joon Song M. D,

Dept. of Otolaryngology, Jeonbug National
University Medical School

Esophageal perforation occured rarely, but
it leads to a high mortality and morbidity.
Main cause of esophageal perforation in Ko-
rea is instrumental perforation in patients
with lye stricture of esophagus during diag-
nostic endoscopy or therapeutic bouginage.

A case of 25_year—old male patient ente-
red to outpatient clinic, Chief complaints
were mild pain at swallowing, mild fever
elevation and chest tightness with radiating
pain to shoulder and interscapular region
for 1 day.

On the X—ray film with barium soaked
cotton piece in esophagus, it was revealed
that foreigh body (fish bone) had been loca-
ted on the level of 2nd vertebra with leaka-
ge of barium to mediastinum,

The foreign body was removed with en-
doscopy in Dept. of otolaryngology, and cer-
vical mediastinostomy was performed in Dept.
of thoracic surgery.



