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forced expiratory volume in one second to forced vital capacity ratio (FEV1. 0% ) and maximal
mid—expiratory flow (MM EF) were significantly decreased ( P < 0. 01) and functional residual capacity
(FRC), residualvolume (RV) and RV /TLC% were significantly increasedin patients with CCP; (2) Signifi-
cant decrease in 15, 25, 50, 75and 8% of MIFV and the mean volume in each segment of M MEF ( P <0.
01) and prolongation of inspiratory time ( P <0. 01) were found. Our findings suggest that there are not on-
ly severe barrier in ventilational volume during the maximal force expiration but also significant decrease of
mean volume in each segment of MM EF and prolongation of inspiratory time in patients with CCP-
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Report of forty cases of extraction of laryngopharyngeal foreign body by
laryngofiberoscope
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