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= Abstract=

Rhinomanometry is the most reliable method to evaluate the nasal resistance objectively so
it gives us a lot of information in understanding nasal pathophysiology. Total nasal resistance

was studied with active anterior and posterior method in 20 healthy persons and 65 patients.

Patients were examined preoperatively and postoperatively at 1 week, 3 week and 6 week.

The results were as follows ;

1) In normal control group, the mean total nasal resistance was 0.339pa/m’/sec with

anterior method and 0.22pa/m’/sec with posterior method.
2) In patient group who underwent operations, the mean total nasal resistance was

decreased after surgery.

3) Clinically rhinomanometry can be used to evaluate the nasal obstruction and the

effectiveness of the surgery.

KEY WORDS: Rhinomanometry * Clinical application.
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Table 1. Subjects
Numbers
Control group(M : 10, F . 10) 20
Patient group 65
SMR or Septoplasty
with turbinectomy 25
Combination op 20
Endonasal sinusectomy 20
Total 85
g
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Fig. 1. Relationship beween pressure and flow

under condition of laminar, turbulent and
mixed flow patterns
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e AA B A& anterior methodol] A
F71A 0.356pa/m’/sec, E7]1A 0.322pa/m'/sec
Ao, posterior method?lME F7I1Al 0.23
pa/mi/sec, Z.7|1A] 0.21pa/m'/secH T AT

- 289 -



FEIRE & 3.2, 1992

AeJA e HA ¥ A& anterior methodol A
F71A 0.475pa/m'/sec, Z71A] 0.431pa/mi/sec
2 gz v fgFez2 ko (p<o.
01) posterior methodol A= F7]A]l 0.25pa/n
/sec 71X 0.176pa/m/secE W ZETo] H] &)
& Abol7t iRk (Table 2).

Table 2. Total nasal resistance in control

group and patient group

control gronp  patient group

anterior
insp 0.356+ 0.234 0.475% 0.520*
exp 0.322+0.174 0.431% 0.425*
. posterior
insp 0.23£0.22 0.251% 0.289**
exp 0.21£0.149 0.176% 0.158**

* P<0.01 ** P>0.01 ,
Total nasal resistance unit : pa/ci/sec
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e A%, 225, AEZ UFo] B AT
H A= Fo|AgHY FA=Z IHS 4

#AAE Jetlz 3o wHgY FEst A
52 vAFgo] F7HHI ARNTH(p<0.01)
(Fig 2).
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Fig. 2. Subjective degree of nasal obstruction
and total nasal resistance in patient
group

F& FALANN F& AFY JA HAGL
&% 17 o= anterior method®l Al 0.353pa/cnl
/sec, posterior method®]A 0.175pa/cm/sec, 3
ZFol= anterior method®lA 0.314pa/cr/sec,
posterior method®l A1 0.148pa/cni/sec, 651 &
anterior method®l Al 0.173pa/cni/sec, posterior
method® A 0.100pa/cm/secE +% F A]7to]
A7 3o wet WA o] ZAFE Ho F1
A THp<0.01) (Table 3).

Table 3. Total nasal resistance during pos-
top follow up in patent group

post-op
preop  1wk*  3wk*  6wk*
Anterior 0453 0353 0314 0173
SD 0472 0.286 0.359  0.089
Posterior 0.214  0.175 0.148 0.10
SD 0.224 0.159 0.12 0.06
* P<0.01
SD : standard deviation
units . pa/cm/sec
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Resistance of Right Nostril (pasec/ccs)
1 2 3 4 N MEAN
INSP 0.61 0.20 047 027 ] 0.386

EXP 025 024 027 026 4 0.286
Resistance of Left Nostril (Pa. sec/ccs)

1 2 3 4 N MEAN

INSP 0.10 0.12 0.00 013 3 0.124
EXP 012 011 014 012 4 0.123

TOTAL RESISTANCE = INSP 0.094 EXP 0063

Measured at Air-flow=130 ccs/sec
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Resistance Posterior method (Pa. sec/ccs>
1 2 3 4 N MEAN

INSP-1.89 013 016 011 3 0123

EXP 006 010 010 004 4 0077

Measured ot air - flow = 75 ccs/sec
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Fig. 3. Typical example of rhinomanometry in control group

Resistance of Right Nostril (pasec/ccs)

1 2 3 4 N MEAN
INSP2e4 1.27 1.10 113 1539
EXP 093 1.42 1.14 115 1.162

Resistance of Left Nostril (Pa. sec/ccs)
1 2 3 4 N MEAN
INSP 017 032 0.42 039 4 0.454

EXP 017 032 0.42 0.39 4 0.323
TOTAL RESISTANCE = INSP 0351 EXP 0.253

Measured ot Air-Flow=130 ccs/sec
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Resistance Posterior method (Pa. sec/ccs)
1 2 3 4 N MEAN

INSP -g17 017 023 028 3  0.228
EXP 021 025 025 018 4 0,224

Measured ot air - flow = 75 ccs/sec
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Fig. 4. Typical example of rhinomanometry in endonasal sinusectomy cases
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Resistance of Right Nostril (pasec/ccs)

1 e 3 4 N MEAN
INSP1.69 1.28 0.80 0.76 1.131
EXP 0.80 059 0.65 061 0.661

Resistance of Left Nostril (Pa. sec/ccs)

1 e 3 4 N MEAN
INSP o026 039 010 013 4 0.219
EXP 023 0.26 010 0015 4 0187

TOTAL RESISTANCE = InsP 0,183 EXP 0.146

Measured at Ar-flow=150 ccs/sec
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Resistance Posterior method (Pa sec/ccs)
1 2 3 4 N MEAN

INSP 033 050 0.34 044 4 0.402

EXP  0.02-002 00! 013 3 0.052

Meosured ot qir - Flow =

= 75 ccs/sec

Insp

T PRESSURE

Fig. 5. Typical example of rhinomanometry in combination operation cases

Resistance of Right Nostril (po.sec/ccs)

1 2 3 4 N MEAN
INSP 0.10 0.l0 0.1l 010 4 0.104
EXP 007 0.06 007 007 4 0.069

Resistance of Left Nostril (Pa. sec/ccs)
N MEAN
0.772

0.756

1 2 3
INSP 0.00 0.64 0.79 065 3
EXP 086 080 0.76 0.62 4

TOTAL RESISTANCE = INSP 0092 EXP 0063
Measured at Air-flow=150 ccs/sec
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Resistonce Posterior method (Pa. sec/ccs)

1 2 3 4 N MEAN
INSP 011 010 012 010 4 0.109
0.10 017 0.0 0.2 4 0123

EXP

Measured at o - flow = 75 ccs/sec
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Fig. 6. Typical example of rhinomanometry in septoplasty cases
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R 7 nasal resistance
_P .
R= -+ V ¢ air flow volumn
vV et
P ! driving pressure

E AR F ¢ uALY F& F$ v
Ao o2 ve Aoz g FHo 23
A 8 F Ao

R ‘R Rr * total nasal resistance

At Ry . z i

Ry+ Ry RL: l(j:ft nasal resrs_lance
’ Rr © right nasal resistance

E A7t 4% ZYdERTE 2099 Fu) A
el JA anterior method 0.33pa/m'/sec,
posterior method 0.22pa/m’/secq 3l B3 S
Zadte BXTY FHAYL anterior me-
thod 0.453+ 0.472pa/m’/sec®]™ posterior me-
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Expression of c-fos Oncogene Product and f.-microglobulin in
Head and Neck Cancer : Correlation with Metastasis

Jong Ae Kim, M. D., Jeoung Taek Kwak, M. D, Mi Ra Kim, M. D,
Jong Duk Lee, M. D., Tae Hyung Kim, M. D, Kang Dae Lee, M. D,
Tai Hyun Yu, M. D., Byung Chae Park, M. D.* Jin Hye Suh, M. Sc.**

Department of Otolaryngology, Internal medicine®, Cancer Research Institude**,
Kosin Medical College

= Abstract=
All of oncogene were first described as part of the genome of RNA tumor viruses and were

subsequently shown to be of cellular origin. These genes termed cellular oncogene (c-onc)

appear to have been the evolutionary progenators of viral oncogenes. It is strongly suggested

that cellualr oncogene may possess an oncogenic potential. It is important to elucidate which
and how cellualr oncogenes can be activated for specific tissue types of human tumors.

In order to verify the possibility that the patterns of expression of oncogenes and HLA
might be related to the metastasis of human head and neck cancer, the expression of c-fos
and f.-microglobulin in head and neck cancer (40 cases), and normal tissues (40 cases) were
evaluated by immunohistochemical method with monoclonal antibodies.

The obtained results are as follows :

1) Numbers of stage II, III, IV were 14, 15, 11 respectively among 40 patients and of them
laryngeal cancer was highest in incidence (25 cases). :

2) The nuclear staining of anti c-fos product monoclonal antibody in 32 cases (80.0%) and
membrane reaction of anti S,-microglobulin monoclonal antibody in 35 cases (875%) were
observed in normal cells.

3) The nuclei of cancer cells in 11 cases (78.6%) of stage II, 12 cases (80.0%) of stage III,
4 cases (364 %) of stage IV were positively stained with anti c-fos product monoclonal
antibody.

4) The membrane of cancer cells in 13 cases (92.9%) of stage II, 13 cases (86.6%) of stage
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