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in chronic inflammation, ameloblastoma and
squamous cell carcinoma. Therefore correct
diagnosis and proper treatment are very im-
portant.

The authors have recently experienced a
case of dentigerous cyst causing a mild di-
sfigulation of face. The cyst was surgically
enucleated through sublabial approach.

Clinical and Bacteriological Observation of
128 Cases of Chronic Otitis Media

Kwang Soo Kim,M.D,, Jung Joong Kim,M.D,,
Kye Sil Lee, M.D, In Sook Cha, M, D,

Department of Otolaryngology, St. Benedict
Hospital, Pusan, Korea

A Clinical and bacteriologcal observation
was performed 128 cases of chronic otitis
media who had taken middle ear surgery
at Dept. of otolaryngology of St. Benedict
Hospital during the period of Feb. 1981 to
Feb. 1983.

The following results were obtained.

1) Among total 128 cases, male were 60

cases (46.99%) and female were 68 cases (53.
19%) and age distribution showed 48 cases

(37.59%) in 3rd decade, 37 cases (28.99%) in
2nd decade and 27 cases(21.1%) in 4th de-
cade.

2) Site distribution were 71 cases (55.5%)
in right, 57 cases (44.5%) in left.

3) Degree of preoperative hearing loss we-
re 64 cases (509 ) in moderate, 32 cases (25
%) in mild, 27 cases (21.19%) in severe and
5 cases (3.9%) were normal.

4) Central perforation were observed in 65
cases (50.89% ), total perforation in 44 cases
(34.4% ), atticiperforation in 12 cases (9.4 %)
and marginal perforation in 7 cases (5.4%).

5) Pathologic changes of middle ear and
mastoid antrum showed granulation in 81
cases (63.39%), cholesteatoma in 47 cases (36.

7%).

6) The route of approach were 123 cases
(96.1%) in postauricular, 3 cases (2.3%) in
transmeatal and 2 cases {1.69% ) in endaural,

7) Type of operation were 53 cases (41.49%)
in intact canal wall tympanoplasty with ma-
stoidectomy, 42 cases(32.8%) in tympanopl-
asty without mastoidectomy, 23 cases (18 %)
in modified radical mastoidectomy and 10
cases (7.8%) in radical mastoidectomy.

8) Type of anesthesia were 95 cases (74.2
%) by local anesthesia, 33 cases(25.89% )we-
re by general anesthesia.

9) Among 93 specimens of culture, prote-
us (31.2%), staphylococcus (28.79% ), pseud-
omonas (23.79%), streptococcus (7.5% ) and
etc. (8.79%) in order of frequency.

Stapedectomy for Stapedes Fixation

Chong Sun Kim,M.,D,, Kwang Sun Lee, M.D.

Department of Otolaryngology, Medical School,
Seoul National University

Congenital stapes fixation may develop al-
one or with other systemic anomalis. Acqu-
ired stapes fixation is found in otosclerosis
or in chronic otitis media.

It is our intent to review 4 cases (bears)
of congenital stapedial fixation and 2 cases
(2 ears) of acquired stapedial fixation follo-
wing chronic otitis media, treated by stape-

dectomy
A Case of Perilymph Fistula

Chong Sun Kim, M.D., Lee Suk Kim, M.D,
Dept. of Otolaryngology, College of Medicine,
Seoul National University

A 40-year-old man was admitted with ch-
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