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GIA TRI NGHIEM PHAP GANG SU’C PIEN TAM PO TRONG PHAN TANG
NGUY CO' BENH NHAN WPW KHONG TRIEU CHU’'NG

Phan Dinh Phong!?, Buii Viin Nhon?, Nguyén Thanh Hung3

TOM TAT

Muc tiéu: Danh gia gia tri nghiém phap géng sirc
(Exercise Stress Test - EST) dién tam do6 trong phan
tdng nguy cd bénh nhan Wolff-Parkinson-White
(WPW) khong triéu chitngbang déi chiéu véi tham do
dién sinh ly (Electrophysiology Studies - EPS). Doi
tugng va phudng phap: nghién ciu ti€n hanh trén
35 bénh nhan WPW khong triéu chirng tur thang 7
nam 2020 dén thang 8 nam 2021 tai Vién Tim mach
Viét Nam, bénh vién Bach Mai. Cac bénh nhan dugc
phan tdng nguy cd bdng EST; két qua sau dd dugc d6i
chi€u véi két qua EPS dé danh gia gia tri cia nghiém
phap. Cac thdng s chinh dugc xac dinh bao gom: do
nhay, do dac hiéu, gia tri du doan duadng tinh, gia tri
dy doan am tinh. K&t qua: 34/35 bénh nhan hoan
thanh EST khi nhip tim dat tan s6 theo yéu cau, 1
bénh nhan phai ngirng EST do xudt hién con tim
nhanh, 6 bénh nhan dudc phan tang nguy cd thap
bang EST. EPS xac dinh 10 bénh nhéan la nguy ca cao,
7/10 bénh nhan nay gady dugc can tim nhanh vao lai
nhi that (Atrioventricular Reentry Tachycardia - AVRT).
DaGi chiéu véi két qua EPS, EST c6 do nhay 90%, do
dac hiéu 20%, gia tri du doan duong tinh 31,1%, gia
tri du doan am tinh 83,3% trong phan tang nguy co
bénh nhan WPW khong triéu chiing. K&t luan: EST la
kha thi va an toan d6i véi cac bénh nhan WPW khong
triéu chirng; EST trong phan tang nguy cd bénh nhan
WPW khong triéu chirng c6 d6 nhay va gia tri du doan
am tinh cao, do6 dac hiéu va gia tri du doan duadng
tinh thap.

To khod: Nghiém phap gidng slc, Wolff-
Parkinson-White (WPW), tham do dién sinh ly.
SUMMARY

EXERCISE STRESS TEST (EST) AS A RISK
STRATIFICATIONS TOOL IN

ASYMPTOMATIC WOLFF-PARKINSON-

WHITE (WPW) PATIENTS

Objectives: To evaluate exercise stress test (EST)
as a risk stratification tool in asymptomatic Wolff-
Parkinson-White (WPW) patients, through determining
the correlation between EST and electrophysiology
study (EPS). Subjects and methods: 35
asymptomatic WPW patients were risk stratificated via
EST; thereafter the subjects underwent EPS. Data
collected from both tests was analyzed to detect the
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correlation.Sensitivity, specificity, positive (PPV), and
negative predictive value (NPV) of EST to risk
stratificate was calculated. Results: 34 patients
completed EST as their heart rate achieved
expectation, one patient postponed EST due to an
tachycardia, 6 subjects were stratificated as low risk
via EST. EPS classified 10 patients as high risk; in 7 of
the 10 subjects, Atrioventricular Reentry Tachycardias
(AVRTs) were induced. Compared to EPS, The
sensitivity, specificity, PPV, and NPV of EST to risk
strafiticateasymptomatic WPW patients was 90%,
20%, 31.1%, and 83.3%, respectively. Conclusions:
EST is feasible for risk stratificating in asymptomatic
WPW patients; the test shows high sensivity and NPV,
low specificity and PPV.

Keywords: Exercise stress test (EST), Wolff-
Parkinson-White (WPW), electrophysiology study (EPS).

I. DAT VAN PE

Ti Ié bénh nhan c6 dién tdm d6 WPW trong
quan thé chung udc tinh tir 0,1-0,3% [1]. Ti 1é
xuat hién cac r6i loan nhip tim hay co triéu
chiing & bénh nhan WPW la 12% dén 80% tuy
thudc vao tirng quan thé nghién clru, con lai la
nhitng trudng hgp WPW khong triéu chdng va
chiém ti Ié khong nho. WPW khong triéu ching
khong c6 nghia la hoan toan lanh tinh. Cac
nghién clfu cho thdy, nhiéu bénh nhan ban dau
danh gia la “khong triéu chirng” da xuat hién cac
r6i loan nhip tim trong qua trinh theo doi. Theo
cac nghién cru hoi cliu, nhitng trudng hap WPW
khong triéu chifng c6 nguy cg bi dot tir lién quan
dén tién kich thich khoang 0,6% (con s6 nay la
3-4% G nhom co triéu chiing).

Cac bién phap tham do khong xam 1an, dac
biét lIa nghiém phap gang suic dién tdm do, dong
vai tro rat quan trong trong phan tang nguy co
bénh nhan WPW khong triéu chirng, gilp ich cho
viéc dua ra quyét dinh 1dam sang dung dan. Theo
khuyén cao cia ESC 2019, cac tham do khong
xam 18n dé lugng gid khd ndng dan truyén cla
dudng phu dugc xé€p mudc khuyén cao IIB vdi
muc bang chimng B. Vdi cac thdam do khdng xam
Idn, su mat di dot ngot va hoan toan cua tién
kich thich khi ti€n hanh nghiém phap gdng stc
dugc xem la dau hiéu cua dudng phu c6 nguy co
thap. Su ton tai ctla nhiéu han mot dudng phu la
mot trong nhitng tiéu chi d& xac dinh bénh nhan
WPW khong triéu ching thuéc nhém nguy cd
cao. Ty |Ié bénh nhan cé nhiéu dudng phu dao
dong & cac nghién clu, ca & nhdm bénh nhan co
hoi ching WPW va WPW khong triéu chiing.
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Nghién clu nay dugc ti€n hanh véi muc tiéu
danh giad "Gid tri cua nghiém phdp gang suc dién
tdm do trong phan ting nguy co bénh nhan
WPW khdng triéu chung”.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Bénh nhan
WPW khong triéu chiing diéu tri tai Vién Tim
mach Viét Nam.

2.2. Phucong phap nghién clru

*Thiét k& nghién ciru: M6 ta cdt ngang,
danh gjd nghiém phép chan doan.

*Mau nghién ciru: nghién cfu tién hanh 35
bénh nhan WPW khong triéu chirng tai Vién Tim
mach Viét Nam, Bénh vién Bach Mai tir thang 7
nam 2020 dén thang 8 nam 2021. VGi phuong
phap chon mau khéng xac xuat.

*Quy trinh nghién ciru: bénh nhan sau khi
dugc thdm kham lam sang va lam cac can lam
sang cd ban, néu thdéa man tiéu chuén lva chon
sé dugc chi dinh lam EST va EPS; két qua EST
dugc dbi chiéu vdi két qua EPS dé danh gia tri
chan doén cla EST.

Nghiém phdp gang stc dién tam d6: bénh
nhan gang sic trén tham chay theo quy trinh
Bruce cai tién. Tiéu chudn nging nghiém phap
theo hudng dan cia AHA/ACC nam 2002 [2].
Bénh nhan WPW khéng triéu chirng dugc phan
tang nguy cc thap néu WPW dot ngot mat di
trén dién tdm d6 trong qua trinh lam nghiém
phap gang suc [3].

Tham do dién sinh ly: bénh nhan dugdc phan
tich dién tam do6 trong budng tim & trang thai cg
ban va kich thich tim theo chugng trinh. Bénh
nhan WPW khong tri€u chirng dugc EPS xac dinh
la nguy co cao néu cd mét trong cac dic diém [3]:

- C6 nhiéu dudng phu.

- Thdi gian trc hiéu qua chiéu xubi cia dudng
phu (AP AERP) hodc khoang RR ngan nhat trong
rung nhi (SPERRI) <250ms.

- Ghi nhan con hodc kich thich gay con tim
nhanh vao lai nhi that (AVRT) trong khi tham do
dién sinh ly.
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Hinh 1. Tién kich thich dot ngdt bién mat trong
NPGS

*Xir ly s06 liéu: SO liéu dugc quan ly va xar ly
trén phan mém SPSS 20.0. SO liéu dudc trinh
bay duGi dang trung binh, dd |éch chuan, gia tri
nhd nhat, gia tri I6n nhat tan sudtty 1€ %. So
sanh cac trung binh quan sat ching t6i dung T-
test, test ANOVA vGi cac bién phéan bd chuén,
test phi tham s6 Kruskal Wallis v&i bi€én phan bo
khdng chuan. Gid tri p< 0,05: su khac biét cd y
nghia thong ké.

Céc chi s8 danh gid nghiém phap chan doan
bao gém: D0 nhay (Sensitivity); D0 dac hiéu
(Specificity); Gia tri du doan duang tinh (Positive
Predicted Value - PPV); Gia tri du doan am tinh
(Negative Predicted Value - NPV).

*Pao dirc nghién clru: bénh nhan dudc
giai thich vé muc dich cta nghién cliu, dong y tu
nguyén tham gia nghién clru va cé quyén dirng
nghién clru bat ky thdi diém nao. Théng tin ca
nhan clia bénh nhan dugc ma hoa va gilt bi mat.
INl. KET QUA NGHIEN cUU

3.1. Pac di€m bénh nhan nghién ciru
Bang 1. Pac diém cua bénh nhan nghién cuu

(n=35)
Pic diém S6 luvgng [Ty I1é %
Giditinh
Nam gidi 15 43,0
NI giGi 20 57,0

Tubi: Trung binh % Std: 37,3 + 12,1 tudi
(Min: 14, Max: 62)
Bénh tim mach khac da

dudc chan doan 3 8,6
Bat thuGng cau trdc phat 5 14.3
hién bdi siéu am tim !
bién tdm d6 nhip xoang 35 100
WPW
Type A 14 40,0
Type B 21 60,0

Trong nghién clu, s6 lugng bénh nhan nit la
20 trudng hgp, chi€m 57%, nam la 15 truGng
hgp chiém 43% téng s6 bénh nhan. DY tudi
trung binh ciia mau nghién ciu la 37,3 £ 12,1
tudi; tudi thap nhat 1a 14 tudi, tubi cao nhat la
62 tudi, gid tri trung vi 13 38. P&i tugng nghién
cltu chi y&u ndm trong nhom tudi tir 30 dén 49
(chiém 60%); chi c6 1 bénh nhan trén 60 tudi,
khdng cé bénh nhan nao dudi 10 tudi.

3 bénh nhan, chiém ty I&é 8,6%, co tién sir
bénh tim mach: bénh mach vanh, hd van hai 13,
bénh ca tim. C6 5 bénh nhan c6 cac bat thuGng
cau tric: 01 bénh nhan phi dai that trai, 01 bénh
nhan thong lién nhi, 01 bénh nhan hep hd van
hai 13, 02 bénh nhan day thanh that trai. Tat ca
cac bénh nhan déu cd dién tam do vdi nhip co
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ban 13 nhip xoang va cac dic diém cd ban cua
dién tdm d6 WPW. S6 bénh nhan co dién tam do

WPW type B la 21, chi€ém ty & 60%.
3.2. Két qua nghiém phap gang sirc

Bang 2. Mot s6 két qua nghiém phdp gang suc (n=35)

Két qua nghiém phap gang sirc n Ty Ié % hoac Trung binh
Hoan thanh nghiém phap (dat tan so tim theo yéu cau) 34* 97,1%
Thai gian gang stc [(mean + Std)(min-max), (phut)] 34 14,0 + 3,2 (9 - 21)
Tién kich thich duy tri hodc gidm dan nhung khong bién 78 80 0%
mat & cudi nghiém phap !
Tan so tim tién kich thich mat di dot ngot [(mean + Std) 6 131 £ 20
(min-max), (nhip/phut)] (96 - 155)

*: 1 bénh nhan ding nghiém phap do xuat
hién can tim nhanh

Tat c@ 35 bénh nhan déu dugc lam nghiém
phap dién tdm d6 gang surc trén tham chay theo
quy trinh Bruce cai tién. Trong d6, 34/35 bénh
nhan hoan thanh nghiém phap khi nhip tim dat
tan sd theo yéu cau, bang 0,85 x (220 - tudi). 1
bénh nhan phadi ngirng nghiém phap sém do
xudt hién con tim nhanh trén that dai dang
(truéc day bénh nhan chua tirng ghi nhan).

Thai gian hoan thanh nghiém phap gang suc

trung binh la 14,0 £ 3,2 phit; ngdn nhat la 9
phuat, dai nhat la 21 phat. Phan I6n bénh nhan
(23, chiém ty & 65,7%) hoan thanh gang suic
sau 15 dén 18 phut. 1 bénh nhan xudt hién con
roi loan nhip khi ti€n hanh nghiém phap. Tién
kich thich duy tri hodc giam dan nhung khong
bi€én mat trén dién tam do dén cudi nghiém phap
G 28 bénh nhan. 6 bénh nhan tién kich thich mat
di dot ngot, dudc phan tang nguy ca thap.
3.3. Két qua tham do dién sinh ly

Bang 3. Mot s6 dic diém dién sinh ly cua duong phu

Pic diém dién sinh ly dudng phu Két qua

Nhiéu dudng phu (n) 1%
Thdi gian trg hiéu qua dudng phu theo chiéu xubi AP AERP 345,4 + 90,3
[(mean * Std)(min-max),(ms)] (210 - 700)

AP AERP < 250ms (n) 4

budng phu cd dan ngugc (n) 22
Thdi gian trg hiéu qua dudng phu theo chiéu ngugc AP RERP 374,1 + 42,4
[(mean % Std)(min-max),(ms)] (305 - 440)

Kich thich tim theo chugng trinh gay can tim nhanh (n) 7**

*: B&nh nhan ¢4 01 dudng phu dién hinh &
sau vach bén trai va 01 dudng phu an & trudc
bén bén trai

**. Can AVRT

Két qua cho thdy, 1 bénh nhdn cé 2 duGng
phu. Thdi gian trg hiéu qua theo chiéu xud6i (AP
AERP) trung binh 1a 345,4 + 90,3 ms, ngan nhét
la 210ms, dai nhat la 700ms, mot nira nam trong
khoang tir 300 dén 380ms. 4 bénh nhan cd AP
AERP < 250ms, chiém ty I&é 11,4%. 22 bénh

nhan c6 dudng phu dan theo 2 chiéu, thdi gian
tré hiéu qua theo chiéu ngugc (AP RERP) trung
binh 1a 374,1 + 42,4 ms, ngan nhéat la 305ms,
dai nhat la 440ms. Trong tham do dién sinh ly,
kich thich tim theo chugng trinh gdy dugc can
AVRT & 07 bénh nhan. Tudi clia cac bénh nhan
ndy it nhat 1a 16 tudi, nhiéu nhat 13 46 tudi. Chu
ky cac con tim nhanh tir 310 dén 395 ms, AP
AERP tUr 305 dén 435 ms. Trong do, 1 bénh
nhan dugc phan tang nguy co thdp bang NPGS.

Bang 4. bic diém cda bénh nhén xuét hién con tim nhanh trong EPS

Bénh nhan Gidi Tudi Con tim nhanh AP AERP (ms)
#2 N 48 AVRTCL = 325 ms 320
#7 N 27 AVRTCL = 310 ms 305
#8 Nam 46 AVRTCL = 395 ms 320
#11 Nam 16 AVRTCL = 370 ms 435
#21 N 25 AVRTCL = 380 ms 230
#25 N 44 AVRTCL = 350 ms 340
#30 N{r 40 AVRTCL = 300 ms 220

3.4. banh gia gia tri nghiém phap gang sirc bang tham do dién sinh ly
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Bang 5. Danh gid gid tri EST bdng EPS

EPS | Nguy co | Nguy co

EST cao (n) | thap (n)
Nguy cd cao (n) 9 20
Nguy cg thap (n) 1 5

Két qua cho thay, BP0 nhay: 90%; D0 dac
hiéu: 20%; Gia tri du doan duadng tinh: 31,1%;
Gia tri du doan am tinh: 83,3%.

IV. BAN LUAN

4.1. Nghiém phap gang si'c phan tang
bénh nhan WPW khong triéu chirng. Theo
khuyen cao cua ESC 2019, cac tham do khong
xam 18n dé lugng g|a kha ning dan truydn cla
dudng phu dugc xép mic khuyén cdo IIB vdi mic
bang ching B [3]. Vdi cac thdm do khong xam
lan, su mat di dot ngot va hoan toan cua tién kich
thich khi tién hanh nghiém phadp gang sic dugc
xem la dau hiéu clia dudng phu c6 nguy ca thap.
Nghién clru ctia chiing t6i phan tang bénh nhan la
cd nguy co thap néu bénh nhan dot ngot mat di
tién kich thich trén dién tdm do khi gang surc. Vi
tiéu chi nay, nghiém phap gang strc phan tang 29
bénh nhéan la c6 nguy cc cao va 6 bénh nhan &
mUc nguy cd thap.

Su bién d6i cla tién kich thich khi gang st
phu thudéc vao mdi tudng quan gilfa tac dong
cla hé than kinh giao cam Ién dan truyén cla
dmjng phu va nut nhi that, vi tri dudng phu, kha
nang dap Ung cua cd that. Su dan truyen rat
nhanh cta ndt nhi that & nhitng thang gang stic
cao c6 thé lam md& di biu hién cla tién kich
thich, dac biét la nhirng dudng phu & bén trai,
va do do, c6 thé la nguyén nhan cta nhiing
trudng hgp “am tinh gid”. Mot s6 nghién clitu da
dugc ti€n hanh cho thdy viéc sir dung thém
|soproterenol hay d|sopyram|de c6 thé Iam tang
dd nhay va do ddc hiéu cta nghiém phap gang strc.

4.2. Mot so dic diém dudng dan truyén
phu trong tham do dién sinh ly & bénh
nhan WPW khong triéu chirng. Su ton tai
cta nhiéu hon mot dudng phu la mot trong
nhitng tiéu chi d&€ xdc dinh bénh nhan WPW
khong triéu chifng thudc nhém nguy cd cao [3].
Ty |é bénh nhan c6 nhiéu dudng phu dao dong &
cac nghién clu, c@ & nhom bénh nhan cé héi
chiing WPW va WPW khong triéu chirng. Bang
chi vy, ty I& bénh nhadn cé nhiéu hon mét dudng
phu & cac nghién clfu trén nhdm d6i tugng tudi
tré cao hon dang k& so véi cac nghién clru khac.
Trong nghién clfu clia Pappone [4], ty Ié bénh
nhan c6 nhiéu dudng phu trong nhém nguy cc
cao, cd tudi trung binh tré hon (23 so véi 36), la
32,4% so vdi 0,7% & nhom nguy cd thap.
Nghién cltu cda ching t6i c6 1 bénh nhan co 2

dudng phu; bénh nhan nay 14 tudi.

Hau hét dudng phu (60-75%) c6 kha nang
dan truyén theo 2 chiéu gilfa tdm nhi va tam
that. Mot s6 dudng phu (17-37%) lai chi cé kha
nang dan truyén 1 chiéu tir tam that dén tam
nhi. Pa s§ dudng phu &n la & bén trdi. Nghién
clru ctua ching tdi, cung véi cla cac tac gia
Nguyen Thanh Hai [5] va Leitch [6], cho két qua
tuong tu, véi phan 16n cac dudng phu cd kha
nang dan truyén theo 2 chiéu. Trong nghién ctru,
chi ¢4 1 bénh nhan phat hién dudng phu &n,
nam G truGc bén bén trai.

AP AERP ngdn (<250 ms) la mét trong nhiing
yéu t§ dé phan tdng bénh nhdn WPW khdng
triéu chimng & nguy cd cao [3]. So vdi cac nghién
ctu trén do6i tugng cd héi chiing WPW & Viét
Nam, AP AERP trung binh cGa bénh nhan trong
nghién cltu cla ching t6i I6n han, su khac biét
cd y nghia thong ké. Gia tri nay, vé mat thong
ké, khong khac biét so vdi két qua nghién clu
cla Pappone [4] ciling trén nhitng bénh nhan
WPW khong triéu chiing.

Sy xuat hién cac rdi loan nhip lién quan dén
dudng phu khi kich thich tim theo chugng trinh
la mét trong nhitng yéu t6 du bao bénh nhan
WPW khong triéu chirng cé nguy cd cao [3]. Kich
thich tim theo chuong trinh gay dugc cac rdi
loan nhip lién quan dén dudng phu & hau hét
cac bénh nhan c6 hoi chL'rng WPW, theo két qué
nghién clu cla tac gid Tran Van Bong [7] va
Nguyén Thanh Hai [5] Ty Ié xuat hién cac rdi
loan nhip cé vai tro cla dudng phu trong tham
do dién sinh ly trong cac nghién clu trén doi
tugng WPW khong triéu chirng la thdp han héi
ching WPW, hau hét déu dugi 50%. ]

4.3. Panh gia gia tri nghiém phap gang
sirc bang tham do dién sinh ly. Két qua
nghién clfu cla ching t6i, cling nhu cla cac tac
gia khac, cho thay phan tang nguy cd bénh nhéan
WPW bang cac tham do khong xém 1dn c6 do
nhay va gia tri du doan am tinh cao; vé@i d6 dac
hiéu va gid tri du doan am tinh thdp. Nhing
phuong phap nay, vi vay, la hitu ich trong viéc
chan doan nhitng d6i tugng co ty 1é xuét hién
bién c6 thap, nhung bién cd néu xay ra c6 thé
de doa tinh mang, nhu bénh nhan WPW. Ngoai
ra, tUr két qua nghién clru clia cac tac gia Sharma
[8] va Gaita, két hgp nghiém phap gang stic vdi
viéc dung mét s thudc cd thé 1am tang dd nhay
va do dac hiéu cia nghiém phap.

V. KET LUAN

Nghiém phap dién tam d6 gang slic bang
tham chay theo quy trinh Bruce cai ti€n la kha
thi va an toan d6i vdi cac bénh nhan WPW
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khong triéu chiing.

Nghiém phap dién tdm d6 gang siic trong
phan tang nguy cé bénh nhan WPW khong triéu
chirng c6 d6 nhay (90%) va gia tri du doan am
tinh (83,3%) cao; do dac hiéu (20%) va gia tri
du doan duagng tinh (31,1%) thap.
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PANH GIA KET QUA VA NHI PON THUAN QUA NOI SOI PIEU TRI
VIEM TAI GIT’A MAN TiNH ON PINH CO THUNG MANG NHi
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TRUONG PAI HOC Y DU’O'C CAN THO' NAM 2019-2021
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TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can l1am sang
va danh gia két qué diéu tri phau thuét va nhi dan
thuan qua ndi soi bang mang sun nap binh tai. Doi
tugng va phu‘dng phap: Nghién ctu tién cliu ¢6 can
thiep 1am sang trén 71 bénh nhan tir 16 tudi tré lén
dugc chén doan VTGMT on dinh cé thing mang nhi
dugc didu tri phau thuat va nhi don thuan qua ndi soi
b&ng mang sun ndp binh tai. bia diém tai Bénh vién
Pa khoa Thanh Phd Can Thd va Bénh vién Trudng Dai
hoc Y Dugc Can Thd. Thdi gian tir théng 02-2019 dén
thang 04-2021. Két qua: Co 71 trufdng hgp dugc dua
vao nghlen ctu, trong dd ¢ 52 nit va 19 nam, Nhom
tudi tur 16 — 50 tudi chiém ty Ié cao nhét 67 6%, con
lai nhém bénh nhan trén 50 tudi chiém 32,4%, do tu0|
trung binh ctia nhdm nghién cltu la 44,27 + 13 4 tudi.

*Truong Bai hoc Y Dugc Can Tho
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Ngay nhan bai: 29/10/2021

Ngay phan bién khoa hoc: 12/11/2021
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Ty 1€ lanh mang nhi sau 1 thang la 94,4% va sau 3
thang thi ty Ié lanh tang Ién Ia 97,2%. M(c do giam
thinh luc trung binh trudc mo 13 40 66 + 12,44 dB,
thinh Iuc trung binh cai thién sau 3 thang con 27 62 +
9,17 dB. Két Tuan: 97,2% bénh nhan c6 triéu chL'rng
chay dich tai trong tién sir. Ty |é lanh mang nhi sau 1
thang la 94,4% va sau 3 thang thi ty I€ lanh tang Ién
la 97,2%. Sau 3 thang phau thudt va nhi don thuan
thi thinh luc trung binh cai thién tir 40,66dB + 12,44
con 27,62 £ 9,17 dB.

Tur khoa: Va nhi dan thuan, Underlay dudi noi soi.

SUMMARY
EVALUATING THE RESULTS OF
ENDOSCOPIC TYMPANOPLASTY ON
PATIENTS WITH CHRONIC OTITIS MEDIA
HAVING TYMPANIC PERFORATION AT CAN
THO GENERAL HOSPITAL AND CAN THO
UNIVERSITY OF MEDICAL AND PHARMACY
HOSPITAL IN 2019-2021

Objective: Describing the clinical, subclinical
characteristics and assessing the results and figured
out some relating elements of the endoscopic
tympanoplasty in patients having chronic otitis media
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