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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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over 21 years old and 12 cases (66.7% ) of F.
B. in air passage were found in patient un-
der 5 years old.

3) Female seems to be more frequently
involved than male in cases of F.B. of food
passage and in cases of air passage, male is
more frequent.

Food passage male : female - — - 25:31
Air passage male : female - -~ 10:8

4) Meats was the most frequent foreign bo-
dy in food passage (19 cases—33.9%), and
the bony pieces was next (17 cases —30.4 %).
Plastic material was the most frequent for-
eign body in air passage (9 cases—49.9%),
and the vegetable seed was the second {4ca-
ses—22.0%).

5) In the location of F.B. in food passage,
the first narrowing of the esophagus wasthe
most frequent site and in air passage, the
bronchus — especially right bronchus—was the
most frequent site.

6) In the duration of lodgement, 44 cases(78.
6%) of F.B. in food passage were visited
with —in 24 hours, and 11 cases {61 % ) of F.
B. in air passage were visited with—in 24
. hours.

7) Simple chest PA was checked in all pa-
tient and then, esophagogram was checked
in 34 cases of F.B. in food passage, among
them positive finding was noticed in 23 ca-
ses.

8) Removal of F.B. in food passage by eso-
phagoscopy was performed in 54 cases (96.4

%), but in the cases of air passage, remo-
val of F.B. by bronchoscopy was performed
in 14 cases (77.8 %).

9) Complications of food passage by the F.
B. itself or esophagoscopy were esophageal
mucosal laceration (1 cases—1.8%) and eso-
phageal perforation (1 case—1.8%) and com-
plication of air passage by F.B. itself or
bronchoscopy were atelectasis (2 cases—11.1

%) and pneumonia (3 cases~16.7 % ).
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A Statistical Study of Foreign Bodies
in Food and Air Passages

Jae Wook Eom, M.D,, Byung Yong Yoon, M.D.

Department of Otolaryngology,
Inje Medicine College Busan, Korea

We have analysed the 76 cases of the for-
eign bodies of our ENT department during
the period from Jun. 1973 to Feb, 1983,

The following results were obtained and
were reported.

1) Distribution of these whole 105 cases, 63
cases (64.8 %) were lodged in esophagus, 13
cases (12.4 %) were in the nasal cavities, 9
cases (8.5 %) were in the oral cavity and th-
roat, 8 cases (7.6 %) were in the air passa-
ges, and 7 cases (6.7 %) were in the extern-
al auditory canal.

2) The sorts of the esophageal foreign bo-
dies, the coins were the most cases{53 cases
~77.9%) and other sites were shown of va-
riable kinds.

3) Age distribution of the esophageal for-
eign bodies were mostly in under 5 years
of age (49 cases—72% ) and in cases of the
air passages, all the 8 cases were in under
10.

4) In the localities of the esophageal forei-
gn bodies, first narrowing was the most fre-
quent site (61 cases —89.7 %), and of air pass-
ages, 6 cases were in the left main bronchus,
more that of Rt. main bronchus.

5) During the lodgement of esophageal for-
eign bodies, 58 cases (85.3%) were visited
to our ENT department within 24 hours.
In the cases of air passages, most were vi-
aited in 3 to 7 days (6 cases—75%).



