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A Double —coin in esophagus

Ju Won Kang, M.D., Hyuck Soon Chang,M.D.,
Seong Nam Park, M.D.
Department of Otolaryngology, College of
Medicine, Soonchunhyang University

Foreign bodies in air and food passages
are not uncommon conditions in otolaryngo-
logical field and we can find out numerous
causes of esophageal foreign bodies in litera-
tures,

Radiological exammination is essential and
important method in diagnosis of foreign bo-
dies in esophagus.

The authors experienced a case of foreign
body double coins, in esophagus in a 4-year
-old girl and the authors emphasizing that
in cases of esophageal foreign bodies radio-
logical exammination should always be inclu-
ded lateral view as well as anteroposterior
view of neck especially when coins in the
esophagus is suspected.

A Clinical Study of the Foreign Body
in the Air Passage

Chin Kyu Cho, M.D., Hwoe Young Ahn,M.D.,
Nam Pyo Hong, M.D,, Ik Jae Lee, M.D.
Department of Otolaryngology, College of
Medicine, Kyung Hee University

A clinical study was done on 24 cases with
foreign body in the air passage, who were
treated at the department of otolaryngology
of Kyung Hee university hospital during the
period from Apr. 1973 to Feb. 1983,

The obtained results were as follows :

1) The incidence of sex was much higher
in male than female and children under 4

years old were predominant.

2) Almost of all patients came in the hos-
pital within 3 days after onset. However
one patient came in hospital 5 months later.

3) The variety of foreign body was nume-
rous, among which vegetables and plastic
materials were most frequently found.

4) The most common sites of lodgement
were trachea and right main bronchus.

5) The common clinical manifestations we-
re dyspnea, decreasing breathing sound and
cough. Negative X—ray findings did not ex-

clude a foreign body in the air passage,

6) The important pulmonary complications
due to foreign body were atelectasis, emphy-
sema and pneumonia,

7) Foreign body was successfully removed
by use of peroral or inferior endoscopy in
all cases except one case, on whom thora-
chotomy was done,

8) The important complications due to the
surgical procedure were decannulation diffi-
culty and pneumothorax,

A Case of Deacannulation Difficulty

Hwoe Young Ahn, M.D,, Chang Il Cha, M.D.,
Kyung You Park, M.D.
Department of Otolaryngology, College of
Medicine, Kyung Hee University

The most common cause of the decannula-
tion difficulty is the trauma, This may be
accidental, iatrogenic such as prolonged intu-
bation, high tracheostomy, secondary infec-
tion, formation of granulation tissue, impro-
per use of cannula and wide resection of
anterior tracheal wall. Another common cau-
se is psychologic dependency. Treatments
may be categolized into dilatation with or
without injection of steroid, dilatation and
prolonged stent, luminal augmentation and
resection of the stenosis with primary reanas-
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