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a8n WdAdFol 7e(5.4% )l

5) AFFol AAel 36.7 %l 47 ol ol 4 ebitel
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Nasal Foreign Body Through the Cheek

Byoung Kuk Seo, M.D,, Joon Hee Lee,M.D,,
Nam Jin Hur, M.D,, Jae Hoon Park, M.D.

Department of E.N.T., National Medical Center

Children constitute a large majority of
patients with foreign bodies in the nose,.
Adults with foreign bodies in the nose are
usually mentally disturbed, and may be the
victims of penetrating injuries or of opera-
tion on the nose.

Foreign bodies enter the nose through the
anterior naris, posterior naris, penetrating
wound, -+ etc.

Authors experienced a case of the broken
pencil, 3.5cm in length, which entered the
nose through the cheek and stayed there
for 4 days.

—_ 8 —
2 Cases of Bilateral Choanal Atresia

Kang Suk Shim, M.D., Seock Yong Lee, M. D,,
Tae Yong Moon, M. D.,, Kang Mook Yoon, M.D,
Dept. of Otorhinolaryngology,

College, Yonsei Univ. Wonju Medical

Choanal atresia, described first by Johann
Roedere (1755) is an obstruction between the
nasal cavity and nasopharyngeal vault, and
the diagnosis and treatment were developed
because of severity of the disease.

Embryologically, incomplete development
of olfactory pit, or failure of nasobuccal me-
mbrane to rupture, or persistant remaining
of buccopharyngeal membrane, etc, all forms
the congenital choanal atresia. And the ac-
quired type was the result from syphilis
or diphtheria with a resultant stenosing ci-

catrix and after the inexpert surgery and
the trauma. Multiple abnormalities may be
present particularly affecting the head, the
heart and the alimentary system in the co-
ngenital type.

The operative technique employed would
depend upon the type of obstruction (wheth-
er membranous or bony), the age of the
patient, and the presence or absence of any
associated pathologic condition. Since Emm-
ert (1853) first tried blind puncture of the
atretic plate with the trocar, other surgical
techniques have been introduced over the
years for the correction of choanal atresia,
which were the transnasal, transpalatal, tr-
ansantral and the transseptal approach. Am-
ong them, transpalatal approach was proved
to be a popular technique, that it provides a
direct route, thus permitting an exact recons-
truction and low restenosis rate,

Recently, we have experienced two cases
of choanal atresia and treated successfully
with transpalatal approach, so authors rep-
ort these cases with a review of the liter-
ature.
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A Case of Dentigerous Cyst of the Maxilla

Gie Hwan Hong, M,D., Kyu Mo Cho, M. D,,
Hong Soo Kim, M.D.
Dept. of Otolaryngology, Jeonbug National
University Medical School

The dentigerous cyst involving maxilla is
rare disease in Otolaryngologic field. A ca
se of 22-year-old male patient involving de-
ntigerous cyst of the maxilla with chronic
inflammatory signs has been presented.

The occurence of odontogenic epithelium
in the wall of dentigerous cyst is a well
known entity. This epithelium usually rem-
ains inactive and does not have clinical si-
gnificance, but these small inactive islands
of epithelium may be stimulated, resulting
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