2018 4F
2% 1M

I AR B 5 A 0t Sk 251 S0 ) 2 R
J Clin Otorhinolaryngol Head Neck Surg(China)

¢« (69

>
B
P -

Sy

ENCE S el I I

HREFIL T K

Initial observations of inlay" butterfly' cartilage tympanoplasty
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