HIZE T BF U JIRol LM
ci Zel2|ob 12

FAYEEYQ

oI - xlol% - UHET

Yxugol: FAd e £3] & + AE ARIH
e —%% °|I“<}"d Fo] AAz Hde] Bol &
Y E e ofol XA A AT

21 P2 3 2ol 1641 A= 32l 4 ¥ F T F
F 2 Jae 27 b olE AYEA s A 2
&3 A Raske vl

RAY AEuMel Z7) AEHEC oo

A sa QFe sty
AWM . Z2- T e - ZHE - RIS

38 5389 2 W 5oz A% ¥4 Ax
g9 #Hx 2 AzHe AFANE £ 47 ¥&
oje} ol E gl zyol AU YA &
AFolch v 1960w HE 44 “HIFH A
Yy (VDAY o2 AGHE 27 Axqde T
F AxAEY MNdo) o] Aste Axde] =8 H
A o7 Azupye Adego dgsted 4= 49
=83 9 24 A E R Fadol Az
291t} {Kaplan (1961), Hanckel (1951), Davis
(1956), Alford (1959), Daly (1968), Welsh (1978)3

27 AeR e FFL OyYHEy 2 4 s
o A Az @ AzPyy 49, @ dL
BE @ ¥ dIAAY TE E 5 Uk o AR
Aa e A7 B AAz 27 AxHEE AY
g A F 25 % ~45 %ol Ak Alxyuie] EA 3
AL B Ze A FolA o] fAY AT et
aotebs 3 3Eo] glo} (Waggonor (1958), Kaplan
(1961), Yarington (1964), Hawkins (1980)) o] g
o z|gtyle) AWML 27 AEAER ‘%“’d“%"] £ %
52 Ga Arse Aol dvhd Fuld 2f5% d

oo e

FeRld it F2 AdFolzt 44 ek 53 4xd
o] oyh-& 1%} Steroid 5ol & obA = Fzlzlel]
uke] E=dke]l %3, uS o $9 9 AF9 9%
Aol Sul 7t A A=S & Steroid 2 5= H-Foil7p ofd
HAtdE FAFozA £H8e7 Y5 HYEw &
et 457 gdwd ez A=

AzEL 1980d 19 F&8 198249 1249 72
F71 59 49 slgw 2448 Axg M} 418 g
Ax7 A5 AAse Az . gme Fxo get &
Faln olalwl g A7e N2 E Ax FozA Erix
dozel XA £go] st AFAE dYslq 2
235 whe)cf,

1) 49 Bx& 92 16(39 %), o= 25(61%)
ojglow 1 :1.59 Wiz & ngcl

2) de A¥E 209 30dalA Y] =% 25
Hoz S A

3) BAAY FHE WRAbo] 267 (63.4%)0 %
RS FHx sz g4k 7(17.1%) Lye 3(0 .7
%) o & °lgleh

4) 5% 12479 Argdesd de AL
37%(0.7%) 12-24 A 7ke) W2 b7k 1T(41.5
%), 24 - 48 A\7hl W WxbsL 11 %( 26, 8%) o
Z 48 A7 AYute fAst FA 75.6%F =
) sh4d ok

5) 4574 A4 vehd Axzs4de Grade [ 113
(26.8%) Grade T 18( 43.9%) Grade Il 7% (17.
1%) o) lo™ Grade T o) A7 18%(43.9%) =
7t wgtew Grade I 11%(26.8 %), GradeIl 7
o (17.1%) Normal 5% ( 12.2%) <= °]3%it},

6) 271 4574 A4 4193 oral cavity bu-
rne] ¢1gwl A7 15%9(36, 1%) °]g o™, oral
cavity burne] 3" 268 F 59(19.2%) A4
Esophageal burn o] ¢l gt} &3 Esophageal burn
9 Gradell, M 25% % 9%( 29.6 %) N4 oral
cavity burn o] ¢l gt}

T) A% 4% B=xto) g YXow Grade,
I, Mol Y4 2 n&Ey 255592 Grade
Iol4 oral feeding & 4]z a1 Steroid = 7 9ol =}
2t Fostg o Grade ol Al Yoz 443 o
et Alex9 %L Grade ITMAA 35Fd 2%
213 54sl e},

8) 3FF Axz2d¢ed 44T A3 Steroidd
A% 279 %F 5% (18.5%) 4 A=go] A% ZH
st +9¢ Jelfon Steroid & Fo 1A &2
He 19(11.1%) 7t 4xode] Sge] By

9) 393 4 A4E Steroid S Fol 4 47

2

—12—



(14 8%), sl F4F A 37%(33.3%)9 Ax §
32 3o Steroid wj 5ol o4 thd A% HEe o
27t SotstE 4T Jvebid BAEA o
gie},

10) 3T Y 717+ 4573 FHA4Aldl4 Normalz
e A9 ¥ 429, Grade [ & 1389, I+
25 .69, ME 30.9Y o] Reh

MEE 0| o3 e AlolSa

EAYA T o T
2% . UEQ . 5{ME| - BHHE

£4 230 og FHan A=AAE okF =2
W4pe ok, &2 nAA Aok Aol glo] &
F3d A%F 2 Qolds TS 4A B Yol
oodAE AREA oldo) gt A™AA Yoiu

N 4H AEE AR AT =EA Lojudo,

22 7 B9 e Fe dude AERRA5Y A%
o] gled ojHH oz A7 AxYHE o2l @
T olenz FATIA o3 Axol ¥ AF F%d
< #Hlste Aol Forvx F835kctn 3l A
AEL A2 Aol v 584H A #Ab
A4 10 9FL AAAH 2382 FAEH g 4
ol EulE AP 7ol Ruste vl o

E0jAde MzolE 13

45" F5olEe o AFa Aol 4 £3] st
t AgoeaHd 53 4xo¥Y 2adlt FREA4
NAE 4 mo] o} B 4 gow oo st X
-AQ ool Wa st FaF Fhoz  Ho
Se Fx| o Atdolt),
% B3 A3EW X -4 AAE QAT AS
7 Yo AT AT L 449 oAoldl4 2749 £
Aol 34 A FARAL FE2R X -4A4o4  Falst
o Aol AAR )T Y A7 YR
s H2o] RudHA Asy sEolE, E3 A

o Axolge] J A E Bl AL FF AFH X -
Ade B2 58 4% S 24 A4S w=A 4
Astolof deke AL Fashe wholo,

A2 52 1973 49%E 19839 297 A3
Wita g 3 FE5YY oju Al T4 YdAe
g Fire]ERA 24 HE 4oz 4o = PP
e ohga 22 AAS A

1) Aee = 17( 71 %) A= 74(29%)
2 @Rl A 2.4:19 ¥v-5R gBn, d¥EE 44
olst 17el( T1%) = AAY 2= FAsge)

2) s E A7 Y Age 2447 o) 124
(50 %), 2~34 54l(21%)elgl o, 54
o] A4 WA dlx 1el Ak

3) ol B9 FF= AE4 130( 54 %) =eb2d
EF 591(21%), AF 34(13%), 54 24(8
%), et 1 (4%) ol

4) A3 7l 2 21} AA AdF 94
(38 %), &% ZlBR} 4737 44 34(12%)
oj sl o},

5) VY4 53 S4L 550 1994 (79%)
2 F7 H93 29 73 116(46%), HE 94
(38%), B4 F 4<1(8%)olgledl S Q&
A%E 29(8%) 9 At

6) 234 ol FH £A L BFL F4st 154
(63%) = 7b4 B%n 29 $2& 64(25%),5
714 A% 54A(2 %) FHFE 21(8%) °I3xm 2
o (8%)olHE E7ldutdl ol dkd 4z o) Ao

T) WA REFYE X— 4 £A L FoH 6o
(25%), ;1% 61 (21%) , SA{ ol &S
ddel A2 4c(17%), AAAR Y o] Fe] 3
(13%)olglzm 101(42% )N & o} A4LA-S WA
El B S L 2

8) A Zw9w & ventilating bronchoscope & o] &
FAAY APFTFA L o1& AT HAE 17 (21
%), Z1BAMNLE 5T ASo] 54(21%), 712A
NS 5T 2AAME3} AFEol 242 16(4%)e]
3 AEE A xsss 132 423 ¢7b 204
(83%), 23 o)4ro] 44l(17 %)l e},



influenzae, This is so because early reco-
gnition and careful airway management is
always desired.

Numerous reports in the literature reveals
that a majority of cases occurs mainly in
young children under six years of age, ho-
wever, recent reports of acute epiglottitis in
adult is increasing,

We present a series of acute epiglottitis in
adult and a review of the literature. We
also discuss the differences between acute
epiglottitis in adult and in children in ter-
ms of clinical course, causative  organism,
management and the results of treatment.

A Case of Diphtheria Involving Nasal Cavity,
Fauces and Laryngotrachea

Kye Sil Lee, M.D., In Sook Cha, M.D,,
Jung Joong Kim, M.D.
Department of Otorhinolaryngology, St
Benedict Hospital, Busan, Korea

Diphtheria is now very rare condition be-
cause of generalized preventive immuniza-

tion.
Authors recently experienced a case of
diphtheria involving mnasal cavity, fauces

and laryngotrachea in a 16—year—old fem-
ale with 4 days history of throat pain, ma-
lajse and moderate pyrexia with chill.

This is the report of the case with revi-
ew of the literature.

Significance of Early Esophagoscopy in
Corrosive Esophagitis

Byoung Seok Lim, M.D., Jeong Pyo Bong, M.D.,
Soon Il Park, M.D., Tae Yong Moon, M.D,,
Kang Mook Yoon, M.D.

Dept. of Otorhinolaryngology Wonju Medical
College, Yonsei Univ.

Corrosive injuries of the esophagus by ac-

cident or suicidal attempt, though decreasing
in number, still represent an important pro-
blem of our national pathology.

One of the most difficult problems facing
any physician is the diagnosis and manage-
ment of caustic ingestion.

In order to determine the extent of eso-
phageal burns, to prevent the potential com-

plication, to increase the therapeutic effect,

the use of esophagoscopy is an essential ste-
p, and it has lessened an unnecessary admi-
ssion and treatment. The authors have fo-
und the value of early esophagoscopy in se-
lected 41 corrosive esophagitis patient who
were admitted to Dept. of ENT, Wonju me-
dical college, Yonsei university between 1980,
1-1982. 12

A Case of Repeated Esophageal Foreign
bodies Due to Esophageal Stricture

Young Sun Kim, M.D., Ju Won Kang, M.D,,
Sung Hee Hur,M.D., Dae Choon Bang, M.D.
Department of Otolaryngology, College of Medicine,
Soonchunhyang University

Sudden esophageal obstruction by a bolus
of food is not a rare phenomenon,

The individual is frequently elderly and
has ill — fitting dentures through others may
initiate this by bolting food. In adult pati-
ent there is a frequent history of alcoholic
intake, the consumption of meat with impro-
per chewing.
abnormality leading
to meat impaction of the esophagus is hia-
tal hernia, which is
a ring or stricture.

A common anatomic
often associated with
Recently authors experienced a case of re-

peated esophageal foreign bodies in 10 days
in the patient who had esophageal stricture.
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