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can nhiéu nhat 2 hach sau ph3u thuat, tuy nhién
trén cac bénh nhan nay cac hach kich thudc nho
<2 mm va s6 lugng hach di can < 5 hach dugc
phau thuat bdo ton 1 thuy tuyén glap

Pa s6 cac bénh nhan sau phau thuat noi soi
tuyén gidp qua tién dinh miéng hau nhu khong
dau hodc dau réat it. Trong nghién cfu cla ching
tdi mirc dd dau danh gia theo thang diém VAS
2.0 ngay 1 la 3.03+0.31, ngay 2 la 2.3+£0.47,
khong bénh nhan nao pha| dung thuGc giam dau
bd sung trong qua trinh hdu phau.

Bién chiing sau phau thuat thudng gap nhat
la bam tim dudi da sau phau thuét chiém ty 1&
15.63% chu yeu lién quan tdi qua trinh 13y bénh
pham sau phau thuat véi nhitng trudng hgp thuy
tuyen giap co kich thudc I6n. Tuy nhién tat ca
cac bénh nhan chi can theo ddi, da s6 tu hoi
phuc trong vong mot tudn sau phau thuat.
Ching t6i chi gap 1 trerng hop tu dich sau phau
thuat. Bénh nhan sau qua trinh phau thuat thay
phu né ving cd, khéng néng dd, bénh nhéan
dugc tién hanh siéu am choc hut dich, tinh trang
tu dich hét hoan toan sau 2 tuan. Theo Anwong
(2017) ty Ié tu dich sau phau thuat TOETVA la
4, 7%, cac bénh nhan tu dich sau phau thuat da
s6 chi can diéu tri bang choc hut dich sau phau
thudt’”. Khan tiéng tam thdi sau md gdp 6 1
trudng hdp bénh nhan, bénh nhan héi phuc dan
trong vong 2 tudn sau phau thudt, theo
Anuwong (2017) ty Ié khan tleng tam thai sau
phau thuat TOETVA la 4% so Vdi phau thudt mé
m& tiéu chudn khdéng cd su' khac biét vé ty Ié
bién chiing nay 6 ca 2 nhdém véi p=0.41. Thdi
gian ndm vién trung binh la 3.84+0.57 ngay, két
qua nay cé su tudgng dong so vai nghién clfu cua
cac tac gia trong va ngoai nudc khac.

V. KET LUAN

Phau thuat ndi soi tuyén gidp qua dudng tién
dinh miéng la phuong phap an toan, hiéu qua
trong diéu tri, ndng cao tinh thdm my va chat
lugng cudc song cho bénh nhan ung thu tuyén
giap thé nhu giai doan sém.
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Bénh vién Hiru nghi viét birc. Phu'cdng phap nghién
c(ry: Nghién ctu mé ta hoi cﬂju 36 bénh nhan dugc
phau thuat két hdp xugng 0 cGi tr 01/2015 dén
12/2017. K&t qua: 36 bénh nhan dugc nghién clu véi
do tudi trung binh la 38,36+12,5 (20 -70 tu0|), nhom
tudi hay gap nhat 13 nhém dudi 40 tudi chiém
61,11%, ty Ié nam/nir= 3,5/1. Tai nan giao thong la
nguyén nhan chan thuong chi yéu chiém 52,1%. Thdi
gian trung binh tur khi tai nan dén khi phau thuat la
8,08 ngay, da s6 bénh nhan dugc phau thuéat trong
tuan dau chiém 50%. Nhom gay xuong don gian la
chu yéu véi 77,78% vdi gay thanh sau 0 cbi chi€ém ty



TAP CHi Y HOC VIET NAM TAP 540 - THANG 7 - SO 1 - 2024

Ié cao nhat Chtrc nang khép hang sau mé dat ket qua
rat tot va tot cao véi 91,66%. Bién chu’ng sau mo gap
liét than kinh toa & 3 benh nhan va cét hda lac cho
gap & 2 benh nhan. K&t ludn: Phau thuat két hgp
xuong & c0| la phugng phap diéu tri dat két qua tot
cho da sG bénh nhan Vdi ty Ié bién chifng ngay cang
dugc cai thién.
Tur khoa: g3y 6 c6i, chitc ndng khdp hang

SUMMARY
EVALUATION OF OUTCOMES AFTER 5 YEARS
SURGICAL TREATMENT OF ACETABULAR

FRACTURES IN VIET DUC HOSPITAL

Research objective: Evaluate the results after 5
years of bone fusion surgery to treat acetabular
fractures at Viet Duc Friendship Hospital. Research
methods: Retrospective descriptive study of 36
patients undergoing acetabular fusion surgery from
January 2015 to December 2017. Results: 36
patients were studied with an average age of
38.36x12.5 (20-70 years old), the most common age
group is the group under 40 years old, accounting for
61.11%, male/female ratio. = 3.5/1. Traffic accidents
are the main cause of injury, accounting for 52.1%.
The average time from accident to surgery is 8.08
days, with the majority of patients having surgery in
the first week, accounting for 50%. The group of
simple reduced fractures is predominant with 77.78%
with fractures of the posterior wall of the acetabulum
accounting for the highest proportion. Hip joint
function after surgery achieved very good and high
results at 91.66%. Postoperative complications
included sciatic nerve paralysis in 3 patients and
ectopic ossification in 2 patients. Conclusion:
Acetabular fusion surgery is a treatment method that
achieves good results for the majority of patients with
increasingly improved complication rates.

Keywords: acetabular fracture, hip function

I. DAT VAN DE

Theo thong ké tai Anh, ty |1& gdy 6 cOi va
xu’dng chau gap khoang 3 trén 100.000 dan moi
nam, chiém 2-8% tdng s6 ca gdy xuong. Pa sd
nguyén nhan cla gdy & cGi dén tir cac chén
thuong c6 mdc nang lugng cao, trong boi canh
da chan terdng Theo ghi nhan tir y vén, gay_ )
cOi di 1énh néu khong dugc diéu tri thuGng dan
dén tinh trang thoai hod khdp sém. Nam 1964,
Judet va Letourne la nhitng nguGi dau tién d‘é
xudt mé ma va két hgp xuong bén trong déi vai
cac gdy 6 cdi di léch mang lai két qué t6t. Cling
nhu nhleu tac g|a khac, Judet va cong sy déu
thay réng gdy 6 c6i di léch, diéu tri bang phiu
thuat mang lai két qua :cot hon so véi bao ton.
TU do, viéc diéu tri phau thuat déi véi nhirng
trerng hop gay & c6i di léch tré nén cach tlep
can tiéu chuan. Tuy vay, phau thuat gay cOi la
mot phau thut I&n, doi hoi phau thudt vién dan
day kinh nghiém. Theo nhiéu nghién clu trudc
day cho thdy nhitng trudng hap gy 6 c6i dudc

mé két hdp xuang, dudc theo dbi xa, chiic ndng
khdp hang sau mo dat mic d6 kém chiém ty 1&
caol?. Cac yéu t6 anh hudng dén két qua phau
thudt thudng thdy nhu tudi, thdi gian md (sédm
hay mudn), ton thuong sun khdp (sun & c6i va
chom xudng dui) phéi hgp, tdn thuong mach
mau than kinh kém theo, thdi gian trat khdp
hodc ban trdt khdp truSc mé... Tai Viét Nam
chua cd thdng ké day du vé két xa sau md két
hdp xuong gdy 6 ¢6i. Chinh vi vy ching ti thuc
hién dé tai nay v6i muc tiéu: Ddnh gid két qua
sau 5 ném phau thuat két hop xuong diéu tri gdy
6 c0i tai Bénh vién Hifu nghi Viét but.

1. DOl TUONG VA PHUONG PHAP NGHIEN cou

2.1. Pbo6i tugng nghién ciru: 36 bénh nhan
dugc chén doan gdy xuong 6 c8i dugc diéu tri
phau thudt két hgp xugng tai Bénh vién Hiu
nghi Viét Dic tir thang 01/2015 dén 12/2017

2.2. Phuong phég nghién cru: Nghién
cu mo ta hoi clru, ¢d mau thuan tién

- Tiéu chuén lua chon:

+ Bénh nhan gay 6 cbi dugc phau thuat két
hgp xuang giai doan 01/2015- 12/2017.

+ C6 ho sa, bénh an day du

+ Co thé lién lac dugc v8i bénh nhan dén
kham

- Tiéu chuén loai tra:

+ Bénh nhan khong dong y tham gia nghién ciu.

+ Khong da ho sd bénh an, hoac di ho sg
bénh an nhung khong lién hé dugc véi bénh nhan.

- Chi tiéu nghién cuau:

+ Ddc diém chung ngudi bénh (tudi, gidi,
nguyén nhan tai nan, tén thuong phdi hgp, thdi
gian tUr khi tai nan dén khi dugc phau thuat)

+ Déc diém tén thucng: gdy hai cot tru, gay
cOt tru sau, gay cot tru trudc, gay thanh trudc,
gay thanh sau, ...

+ Pudng md dugc s dung: Kocher-
Langenback (KL), chau ben, phdi hgp chau ben
va KL, dudng chirY, chau dui...

+ Két qua: Bién chirng: liét than kinh hong
to; hoai tir vo khuan chom/thodi hoa khdp hang
(phai thay khdp hang, chua thay khép hang), cot
hod quanh & c8i, nhiém trung (ndng, sau, viém
Xuaong)

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tugng
nghién clru. P tudi trung binh 13 38,36+12,5
(20-70 tudi), nhdm tudi hay g&p nhat Ia nhém
dudi 40 tudi chiém 61,11%, ty 18 nam/nit=3,5/1.
Tai nan giao théng la nguyén nhan chan thugng
chl yéu véi 52,1%.
| Pac diém déi tugng nghién ciru | S6 [Ty 1€ |
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BN | (%)
Thdi gian tir khi chdn|  1-7 ngay 18 | 50
thuong dén khi phau| 8-14ngay | 14 | 38,9

thuat >14 ngay 4 111
Phan loai gy 8 i Gay don gian | 28 [77,78
: Gay phicctap | 8 |22,22

Thai gian trung binh tr thdi di€ém tai nan
dén khi phau thuat la 8,08 ngay. Cac bénh nhan
dugc phau thuat trong tuan dau chiém ty |é cao
nhat v&i 50%. Phan loai gdy 6 cdi dua trén X-
quang va phim chup cét I8p vi tinh cho thay gay
0 c6i dan gian chiém da s6 vai 77,78% trong do
chi yéu gdp gdy thanh sau & cdi vdi 52,78%.
Pudng mé Kocher-Langenbeck dugc s dung
nhiéu nhat chi€m 83,33%.

Bang 1: Chdc nang khdp hdng sau mé

theo thang diém cua Merle D’Aubigné va
Postel

cac bién chiing clia v3 6 cGi gdbm: Liét than kinh
toa co6 3 bénh nhan (8,33%) va c6t hoa lac cho
c6 2 bénh nhéan (5,56%)

Bang 4: Lién quan giiia két qua van
dong vdi két qua nan chinh
Két qua nan chinh

Klgti:giay Rattot| Tot |Trung binh|Kém
BN |% BN| % | BN | % BN%
bon gian| 14 |50 | 13 |46,4| 1 3,6 0

Phidctap| 0 |0 | 6 | 75| 2 25 0
T6ng 14 38,9 19 |52,8| 3 8,3 0
P=0.015
TU bang s8 liéu nhan thdy ki€u gdy & cdi
cang don gian thi két qua ndn chinh sau mé cla
bénh nhan sau phau thuat cang cao, su khac
biét la cé y nghia thong ké vdi p<0,05.
Bang 5: Lién quan giiia két qua van
doéng voi két qua nan chinh

Mirc do van dong | S0 bénh nhan [Ty Ié (%) . K&t qua nan chinh
RAt tot 9 55 Churc nang —— ~ | Trung [o.
T5 van dong | Rat tot Tot + Kém
Trung binh 3 8,34 BN| % |BN| % |BN]% BNP%
Kém 0 0 Rat tot 11191,7] 1 |143| 0 | 0| O
Tong 36 100 Tot 3 18318857 0|0
Theo két qua nghién ciu, chic nang van | Trungbinh | 0 | 0 [ 0 | O | 3 |100] O
ddng khdp hang ctia bénh nhan sau mé danh gia Kém 0] 00| O0O]O|O] O
theo thang diém cta Merle D’Aubigné va Postel Tong 14 (10019100 | 3 |100] O
két qua tot va rat toét chiém 91,66% (33 bénh P =0.000

nhan).
Bdng 2: Danh gid két qua nan chinh sau
mo theo Matta

M d6 ndn chinh cang tét, cang dua vé gidi
phau thi két qua van dong cia bénh nhan sau
phau thuat cang cao, su khac biét la cé y nghia

Két qua nan chinh[S6 bénh nhan|Ty Ié (%)| thdng ké véi p<0,05
Rat tot 14 38,89 Bang 6: Lién quan giifa tuéi va chirc
T6t 19 52,77 ndng vén déng khdp hang sau mé
Trung binh 3 8,34 Nhom | Két qua van déng sau mo ]
Kém 0 0 tudi Rattot| Tot |Trung binh| Kém
Chung t6i danh gid két qua nan chinh & gay BN|% [BN[% | BN | % |BN|%
dua trén phim chup X-quang & tu thé thang, <40 | 8 B64141636] O 0 0
nghiéng chdu, nghiéng bit. Theo két qua nghién [40-60| 1 [8,3| 9 | 75 2 |16,7] 0
clru, mirc do di léch dugi 2 mm chiém 91,66% >60)] 0] 0] 1]50 1 50 0
(33 bénh nhan). Tong | 9 | 25| 15 |66,7 3 8,3 0
Bang 3: Bién ching sau mé P =0037

Bién chirng s?“? g:h }'oy/:;_a

Liét than kinh toa 3 8,33
Liét than kinh bit 0 0
Tiéu chdm xuang dui 0 0

Cot hda lac cho 2 5,56
Thay khdp hang do thoai 0 0

hda khdp hang
Nhiém trung

Nhi€ém trung ndng 0 0
Nhiém trung sau 0 0

Kham lai bénh nhan sau mé, ching téi gap

20

Kiém dinh két qua van déng sau mé cla cac
nhém tudi, chling tdi nhan thay gid tri p< 0,05. Su
khac biét nay la c6 y nghia thong ké, tlc la nhém
tudi < 40 thi k&t qua van déng sau md tét han.

IV. BAN LUAN

Nghién cltu 36 bénh nhan cho thiy do tudi
trung binh 38,36 + 12,5 (20-70 tudi) va nam gidi
chiém chu yéu véi ty Ié nam/ nit = 3,5/1. Két
qua nay tuang dong véi nhiéu nghién ctru'3, chd
yéu chan thuong 6 c8i gdp & Ira tudi lao dong
va nam gidi.
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Tubi la yéu t8 quan trong trong nhiéu yéu t&
phai tinh toan d6i vdi phau thuat noi chung va
phdu thudt két hdp xudng & cbi n0| riéng.
Nghién cltu cla Liebergall* d& chi ra rdng nhom
bénh nhan trén 40 tudi hay cua Briffa2 chi ra vdi
Ifa tudi cang cao thi chl'c ndng sau md cang
kém. Nghién cru clia ching t6i cling danh gia
chirc n&ng khdép héng gilta cdc nhdm tudi cho
thay co su khac biét la cd y nghia thong k€, tic
la nhém dudi 40 tubi cd két qua cao han so Vi
nhom trén 60 tudi. .

Pa s6 bénh nhdn dudc phau thuat trong
tudn dau k€ tir khi tai nan chiém 50%; 38,9%
dudc phau thuat & tuan th(r 2. Nhiéu nghién ctiu
déu dong vy rang viéc phau thudt trong vong 2
tudn k& tir khi chan thuong s& dem lai hiéu qua
cao hon cho bénh nhan'*%, nghién clu cua
Madhu® con chi ra su khac biét vé két qua ndn
chinh gitta nhém géy xuang don gian va phuc
tap, danh gia qua cac khoang thdi gian dugc
phau thuat cho thay bénh nhan dugc phau thuat
cang sém thi két qua nan chinh cang dat két qua
tot. Nghlen cru cla chung toi cung cho thay két
qua nan chinh ¢ nhém dugc phau thuat trong
tuan dau dat két qua cao hon nhém dugc phau
thuat tai tuan thr 2 va 3, tuy nhién su’ khac biét
la chua cb y nghia thong ké.

Danh gia chlic ndng khdp hdng sau md theo
thang diém cua Merle D’Aubigné va Postel cho
két qua rat tot & 9 bénh nhan (25%), tot & 24
bénh nhéan (66,66%), trung binh & 3 bénh nhan,
khong cd bénh nhan nao dat két qua kém. Két
qua nay cho thdy su tuong dong vdéi nhiéu
nghién clfu tudng tu' vé su cai thién chic nang
khdp hang ro rét sau phau thuat!25, Danh gla
mai lién hé gitta ki€u gdy & cdi v8i két qua ndn
chinh va gilta chlfc ndng khdp hang sau md vdi
két qua ndn chinh cho thay moi quan hé thuan
chiéu, tu’c la ki€u gay cang don gian thi kha
nang nan chinh tot cang cao dan dén chirc nanq
khdp hang sau md dat k&t qua tét, va mdi lién
hé nay la cé y nghia thong ké vdi p<0,05.

Pénh gid 36 bénh nhan sau thdi diém 5 ndm
phau thuat, chiing toi thdy cd 3 tru’dng hop bénh
nhan cd liét than kinh toa sau m&, cac bénh nhan
déu hoi phuc chifc ndng van dong sau thdi gian 6
thang, 2 trudng hdp bénh nhan cé c6t héa lac chd
tuy nhién khong anh hudng tdi sinh hoat.

Nghién clitu cua Briffa, N2 gdp cac bién
ching nhu liét than kinh héng to 12,4%, tiéu
chdm xuadng dui 11,8%, c6t hda lac cho vGi
8,7% phan d6 Brooker d6 I/II va 1,8% Brooker
do III/1V, c6 15,5% bénh nhan phai phau thuat
thay khdp hang va 11% nhiém trung. Su khac
biét vé bién chirng clia ching tdi vdi cac nghién

ctu trén cd thé do kha biét vé quan thé kiéu gdy
d cdi, dudng md...

VE cac yéu t6 tién lugng tdi két qua két hap
xuong diéu tri gdy & cdi, nghién clu cta D.
Murphy? (2003) trén 180 bénh nhan trong vong
10 nam nghiéu clru vé cac yéu té anh hudng tdéi
chirc n&ng khdp hang sau md da chi ra rang loai
gay xudng lién quan, két qué nan chin & gay
khong hoan hao (>2 mm), cac bién chu‘ng tai
chd va cdt hoa lac chd, tudi trén 40, gdy 6 coi
trat khdp hang, liét than kinh toa hodc khoang
thai gian tir khi bi thuang dén khi phau thuét la
1-18 ngay la nhitng yéu t6 anh hudng téi két
qua chlic ndng khdp hang sau md. Nghién clu
cla Matta® trén 259 bénh nhéan cling dua ra két
qua tuong tu vé cac yéu to anh hudng tdi chic
nang khdp hang. Nghién cttu cta chung toi khi
danh gia méi lién quan gitta cac yéu t6 tudi bénh
nhan, mic dé nén chinh 6 gdy, thai gian tUr khi
tai nan dén khi phau thuat cling cho thay cé su
lién quan gilta cac yéu té ay vai chiic nang khép
hang sau md. Viéc danh gia tét cac yéu td lién
guan cling nhu lugng giad dudgc tinh trang chdc
nang khdp hang sé dua ra dugc 10 trinh theo doi
cho bénh nhan dugc hgp li, tranh viéc phat hién
muodn nhitng bién chirng gay anh hudng tdi sinh
hoat clia bénh nhan.

V. KET LUAN

Phau thuét két hgp xuong 6 cdi la phuong
phdp diéu tri dat két qua chirc nang khdp hang
sau mé cao Vdi ty 18 bién chiing ngay cang dugc
giam thap, cung vdi tién lugng cac yéu té anh
hudng tdi két qua diéu tri gilp can thiép kip thai
cling nhu 1ap ké hoach theo déi lau dai dudc tot
han.
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PANH GIA KET QUA TAO HINH O KHUYET HOP SO
BANG LU0 VIT TITANIUM 3D

Lé Pirc Manh!, Nguyén Trung Kién!, Nguyén Thanh Bic!

TOM TAT

Muc tiéu: Mo ta d4c diém 1am sang va danh gla
két qua tao hinh & khuyet hép so béng Iu’dl vit
titanium 3D tai bénh vién 175, bénh vién 103 va bénh
vién 108. Ddi ,tuang va phu’dng phap 52 bénh
nhan dugc phau thuat tao hinh khuyet so bang 3D
Titanium tai Benh vién 103 Benh V|en trung ucng
Quan d6i 108 va bénh vién 175 tur thang 1 nam 2021
den thang 8 ndm 2023. Két qua bau dau va dau tai
8 khuyét so la nhitng tneu ching hay gap nhat vai ty
1é Ian lugt 1a 67, 31% va 46, 15% cac tru‘dng hgp. Sau
md, cd 94,23% sG bénh nhan co it nhat mot két qua
kha quan trd lén. Ty 1é bién ching chung sau phau
thuat 13 17,31%. Khéng cé trudng hgp nao tir vong
sau phau thuat. Cac bién chung thudng gdp la: dong
kinh mdi xuat hién(9, 62%), tran dich nao (3,85%), tu
dich-khi dudi manh va (3, 85%)... Nhém bénh_nhéan cd
dat VP-Shunt trugc dé hodc cé tinh trang nhiém triing
lién quan dén phau thuét trudc do co ty 1€ bién cerng
sau md cao hon cac nhom con lai.Chua tim thay moi
li€n quan gilra mot s6 yeu t6 khac nhu tudi, g|d| tinh,
bénh kem theo, vi tri viing khuyet so hay nguyen nhan
ban dau véi bién chirg sau mo THKS bang Titanium
3D. Két luan: Titanium 3D ¢ thé 13 vat liéu thay thé
ly tudng cho cac trudng hap khuyét so khéng con
xuong tu than dé ghép.” 7w khda: Tao hinh hdp so,
3D Tltanlum hoi chiing Trephined

SUMMARY
EVALUATING THE RESULT OF CRANIOPLASTY

USING 3D TITANIUM SCREW MESH

Objective: Describe the clinical characteristics
and evaluate the results of cranioplasty with 3D
titanium screw mesh at hospital 175, hospital 103 and
hospital 108. Subject and method: 52 patients
underwent cranioplasty with 3D Titanium at Hospital
103, Military Central Hospital 108 and Hospital 175,
from January 2021 to August 2023. Results:
Headache and pain at the skull defect are the most
common symptoms with rates of 67.31% and 46.15%
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of cases, respectively. After surgery, 94.23% of
patients had at least one positive result or more. The
overall complication rate after surgery was 17.31%.
There were no cases of death after surgery. Common
complications  are: new  seizures  (9.62%),
hydrocephalus (3.85%), fluid-air collection under the
patch (3.85%)... Group of patients with VP- Previous
shunts or infections related to previous surgery have a
higher rate of postoperative complications than the
other groups. No relationship has been found between
a number of other factors such as age, gender, and
comorbidities. According to the location of the skull
defect or the initial cause of complications after
thoracotomy with Titanium 3D. Conclusion: Titanium
3D can be an ideal replacement material for cases of
skull defects where there is no autologous bone left
for grafting. Keywords: Cranioplasty, 3D Titanium,
the Syndrome of the Trephined.

I. DAT VAN BE

Trong 2 thap ki qua, c6 rat nhiéu nghlen ctru
md ta vé hiéu quad cla phiu thudt ma ndp so
giam ap(MNSGA) trong diéu tri cac trudng hgp
tdng 4p luc ndi so(ALNS) khé kiém soat, khéng
dap Ung vdi diéu tri ndi khoa va hoi sUc tich curc,
do nhiéu nguyén nhan khac nhau nhu chéan
thuong so ndo_ndng, d6t quy ndo, xudt huyét
dudi nhén, nhiém tring ndi so nang hay huyét
khGi xoang tinh mach. [1] Nhiing trudng hgp dé
thudng dé lai thuong ton khuyét so gay nén hoi
chirng khuyét so. HOi chirng nay dugc mo ta lan
dau vao nam 1939 bgi 2 nha khoa hoc Grant va
Norcross khi nghién clu nhitng ngudi bi thi€u
hut than kinh th phat do khiém khuyét xucng
so gay ra dudc goi la hoi chirng ‘trephined' (the
Syndrome of the Trephined). [2]

Khi bénh nhan hdi phuc vé chlrc nang than
kinh, ndo bt phu can phai phiu thuat tao hinh
hdp so dé tai tao lai ving khuyét xuong so. Diéu
nay la vé cling quan trong trong viéc khoi phuc
chirc ndng bdo vé& n3o, tinh thdm my ma con hoi
phuc lai chlfc ndng than kinh do c6 su thay ddi
vé tuan hoan dich ndo tuy va tinh trang tugi mau
ndo. VAt liéu sir dung phé bién nhét hién nay dé
tao hinh hop so chinh la xuong tu than dugc bao



