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Carbon Dioxide Laser Treatment of
Laryngotracheal Stenosis

Gill Ryoung Kim, M,D., Won Pyo Hong,M.D,,
Kwang Moon Kim, M.D., Myung Hyun Chung, M.D,,
Jang Soo Suh, M.D., Eun Chang Choi, M.D,,
Jong Boo Chin, M.D.

Department of Otolaryngology, Yonsei
University College of Medicine

Chronic laryngotracheal stenosis is beco-
ming increasingly prevalent. Many accepta-
ble procedures such as repeated dilation, la-
ryngotracheoplasty and end-—to—end anas-
tomosis had been done according to it’s in-
dication, but it have given less than favora-
ble results. Since 1972 the experimental and
clinical experiences of Jako and Strong, the
carbon dioxide laser has offered a valuable
tool to the otolaryngologist. Mihashi (1976)
and Lyons (1980) reported use of laser to
the management of laryngotracheal stenosis
with successful results., From April 82’ to
March 83’, using the carbon dioxide laser,
the various obstructing lesions were excised
microendoscopically which include four pa-
tients considered failures from conventional
surgical technique and one patient laryngeal
stenosis occured after hemilaryngectomy and
neoglottis formation.

We concluded as follows,

1) Laser surgery is a useful method to the
management of laryngotracheal stenosis inma-
intaining adequate airway,

2) Formation of granulation after laser sur-

gery was less than other conventional meth-
ods.
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A Case of Anterior Glottic Web (Video)

Gill Ryoung Kim,M.D,, In Yong Park, M.D.,
Kwang Moon Kim, M.D., Won Sang Lee, M.D.,
Kyung Jai Lee, M.D., Tae Young Jung, M.D,,
Myung Ho Lee, M.D.
Department of Otolaryngology, College of
Medicine, Yonsei University, Seoul, Korea

An anterior glottic web can be congenital
or develop as a result of trauma. The con-
genital webs indicate failure of normal sepa-
ration of the two vocal cord primordia and
the cicatrical membrane caused by accidental
When the web is

small it rarely produces significant sympto-

and operative trauma,

matology but larger webs may produce stri-
dor as well as hoaresness in various deg-
rees.

Achivement of epithelialization of the ante-
rior commisure after excision of a web, thus
preventing adhesions from forming between
the denuded vocal cords, is the priciple un-
derlying the surgical treatment of anterior glo-
ttic webs.

Recently the authors experienced a case
of anterior glottic web which occured in a
23 year old man after repeat removal of a
papilloma several times in child —hood.

The patient received treatment of a web
excision followed by placement of a gold
keel between the cords in the anterior glot-
tis.

The Phoniatric Evaluation of the Effect of
the Laryngomicrosurgery for the
Laryngeal Polyps and the Nodules

Gill Ryoung Kim, M.D., Won Pyo Hong, M.D,,
Kwang Moon Kim, M D., Kyung Jai Lee, M.D,,
Tae Young Jung, M.D., Myung Ho Lee, M.D.

Yonsei University

Recently, the laryngomicrosurgery has been



done for the removal of benign laryngeal
mass and for the improvement of voice.

For the evaluation of the effect of the
treatment, there must be any objective me-
thod such as aerodynamic study, vocal fold
vibration study, acoustic analysis, psycho~
acoustic evaluation and the neuro—muscular
study.

The authors evaluated the phoniatric eff-
ect of the laryngomicrosurgery for the pati-
ents of 15 laryngeal polyps and 9 laryngeal

nodules, who received pre-—op.and post—op.

vocal function study from Jun, 1981 to Mar.
1983.

The results obtained were as follows ;

1) The post—op. mean value of the maxi-
mum phonation time was increased 40 % in
the unilateral polyps, 62% in the bilateral
nodules and 18% in the unilateral nodules.

2) The post—op. mean value of the phona-
tion quotient was decreased 25% in com-
parison with pre—op. value in the case of
the bilateral polyps, 26 % in the
polyps, 55% in the bilateral nodules and 12
% in the unilateral nodules,

unilateral

3) The post—op. mean value of the mean
air flow rate was decreased 27 % in compa-
rison with the pre—op. value in the case of
the bilateral polyps, 25% in the unilateral
polyps, 659% in the bilateral nodules, 25 %
in the unilateral nodules,

4) The glottic chink of the 10 cases of po-
lyps among the 11 cases were disappeared,
and the glottic chink of the 5 cases of no-
dules among 7 cases were also disappeared
after surgery.

5) The pre—op. hoarseness of the 10 cases

of polyps among the pre—op. hoarseness of -

the 11 cases of polyps were changed to cl-
ear and the 3 cases of nodules were also

changed to clear.

A Case of Broncholithiasis

Hong Gab Bae, M.D.. Ung Youl Lee, M. D.,
Tae Hwan Cho, M.D., Chang Sup Sung, M.D,

Department of Otolaryngology, Kyungbook National
University, School of Medicine, Taegu, Korea

By the technological improvement of bron
choscopy, radiology, and biochemical analy-
sis, the broncholithiasis can be easily dia-
gnosed. But because of its low incidence
it has been freguently overlooked in the di-
fferential diagnosis of bronchial obstruction,
thereby losing the opportunity of early detec-
tion and causing complications which are
mandatory to surgical intervention,

The authors had a case of broncholithia-
sis which was diagnosed by radiological
study of chest and fiberoptic bronchoscopy,
and was removed under rigid bronchoscopy.

A Statistical Study of Radiolucent Foreign
Bodies in Food and Air Passage

Young Kyu Shon, M.D., Chang Eub Lee, M.D.,
Kwang Sik Bae, M.D., Moon Soo Park, M.D.,
Sun Chul Lee, M.D.
Department of Otolaryngology, Hang Gang
Sacred Heart Hospital, Seoul, Korea

We have observed 74 cases of radiolucent
foreign bodies in food and air passage in
E.N.T. department of Hang Gang Sacred
Hospital, from Jan. 1972 to Mar. 1983,

The following results were obtained,

1) Distribution of location was 56 cases(75.
69%) in food passage and 18 cases (24.4 %)
in air passage.

2) In age distribution, 46 cases {(82.1 %) of
F.B. in food passage were found in patient
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