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PANH GIA GIA TRI CUA KY THUAT PRENATAL BOBS
CHAN POAN TRU'O'C SINH MOT SO HOI CH’NG VI MAT POAN,
LAP POAN NHIEM SAC THE TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Trong cac bat thu’dng di truyen hién nay, ngoa|
cac bat thudng vé sb lugng nhlem sac the (NST), cac
vi mat doan, 13p doan NST ciing gay ra cac di tat nang
né. Ky thuat Prenatal-BoBs (BACs — on — Beads) ngoal
kha nang xac dinh cac di boi terdng gap con co kha
nang chan doan 9 hdi chitng vi mat doan NST ma cac
ky thuat khac con han ché. Muc tiéu: Mo ta cac bat
thufdng vi mat doan, I3p doan NST & thai nhi dudc
chan doan truéc sinh bang ky thuat Prenatal-BoBs tai
Bénh vién Phu san Ha NGi t nam 2016 dén nam
2022.P6i tugng, phu’dng phap nghlen cu’u 39
trudng hgp thai dugc chan doan trudc sinh cé vi mat
doan /nhan doan nhlem séc thé thong qua xét nghlem
Prenatal BoBs tir dich 6i tai bénh vién Phu San Ha Noi
tir ndm 2016 dén ndm 2022. K&t qua: Prenatal BoBs
21 trudng hgp méat doan 22q11.2; 3 trudng hgp mat
doan 5p15, 1 truGng hgp mat doan 4p16.3, 1 trudng
hgp mat doan 15g11-12, 1 trudng hgp mat doan mat
doan 17p11.2, 7 trudng hgp 1dp doan 22q11.2 va 5
trudng hgp nhan doan nhé khac. Cac truGng hdp nay
déu kh6ng dugc phat hién théng qua nudi cay t€ bao
Gi lap cong thirc NST. Két lu@n: Prenatal BoBs la xét
nghlem ¢ do chinh xac cao, thdi gian thuc hién ngan
gip chan doén sém céac hoi chiing vi mat doan, nhan
doan trong dé dac biét la HC Digeorge.

Tir khéa: BACs - on — beads, chan doan trudc
sinh, hGi chifng vi mat doan, 1ap doan nhiém séc thé.
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Mai Trong Hung!, Pinh Thuy Linh!
SYNDROMES IN HANOI OBSTETRICS AND

GYNECOLOGY HOSPITAL
Among chromosome abnormality  prenatal
diagnosis tests, karyotyping is still the golden

standard, however recent development of other bio-
molecular techniques also provided the possibility to
early diagnose and detect syndromes such as Down,
Patau, Edwards, or defects in sex-determination
chromosome after 24-48 hours. Particularly, Prenatal
BoBs technique can diagnose 9 popular chromosomal
micro-deletion syndromes causing serious symptoms
among children, which other techniques still have
limited detecting capability. Objective: Evaluate the
result of Prenatal BoBs technique in prenatal diagnosis
of chromosomal micro-deletion syndromes. Subject -
Methodology: Prenatal BoBs testing was applied to
amniocentesis samples of 16-27 week of gestation
with high risk of chromosomal abnormality in Hanoi
Obstetrics and Gynecology Hospital from 05/2016 —
12/2022 to identify cases of fetal chromosomal micro-
deletion/duplication syndromes. Result: Prenatal
BoBs was able to identify 39 cases of fetal
chromosomal micro-deletion/duplication syndromes.
Among these cases include 21 cases of 22q11.2
deletion, 3 cases of 5p15 deletion, 1 case of 4p16.3
deletion, 1 case of 15q11-12 deletion, 1 case of
17p11.2 deletion, 7 cases of 22q11.2 duplication and 5
cases of others duplication. Conclusion: Prenatal
BoBs is a genetic test capable of providing highly
accurate results in a rather short time (48h), which
able to early diagnose abnormality of 9 popular
chromosomal micro-deletion syndromes, especially
DiGeorge syndrome.

Keywords: BACs - on - beads, prenatal
diagnosis, micro-deletion/duplication syndromes.

I. DAT VAN DE
Trong cac bat thu’dng bam sinh thi hién nay
bat thudng nhiém s&c thé (NST) van la mot van

dé I6n nhan dugc nhiéu su quan tam trong
nganh san phu khoa thé gidi néi chung va & Viét
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Nam ndi riéng do nhiing bi€u hién néng né, dac
biét 13 da di tat vé hinh thai, chdm phéat trién tri
tué va chua cé bién phap diéu tri dac hiéu [1],
[2]. Trong cac bat thu’dng di truyén_ hién nay,
ngoai cac bat thudng vé s6 lugng nhiém sic thé
(NST), cac vi mat doan, lap doan NST cling gay
ra cac di tat nang né, tuy nhién ky thuat nudi cay
t&€ bao 6i hién nay con han ché trong chan doan
trudc sinh cac bat thudng nay. Ky thuat
Prenatal-BoBs (BACs — on — Beads) ngoai kha
nang xac dinh cac di boi thudng gap con co kha
nang chan dodn 9 hdéi chiing vi mat doan NST
ma cac ky thuat khac con han ché nhu héi ching
DiGeorge, Williams-Beuren, Prader  -Willi,
Angelman, Smith-Magenis, Wolf-Hirschhorn, Cri
du Chat, Langer-Giedion, va Miller-
Dieker],...[4],[5].

Muc tiéu nghién ciru: MO td cac bat
thudng vi mat doan, Idp doan NST & thai nhi
dugc chdn doan trudc sinh bang ky thudt
Prenatal-BoBs tai Bénh vién Phu san Ha NOi tir
nam 2016 dén nam 2022.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Da4i tugng nghién cltu la nhitng thai phu co
thai nhi dugc chan doan trudc sinh bi cac bat
thudng vi mat doan, 1&p doan NST bang ky thuat
Prenatal-BoBs tai BEnh vién Phu san Ha NOi tir
nam 2016 dén nam 2022

Nguyén ly k§ thuat: Ky thuat BoBs (BACs on-
Beads) dua trén nguyen tac sir dung mau do la
cac dong nhiém sic thé nhan tao c6 chira cac
doan ngdn DNA clia nguGi c6 gan cac hat bead,
thong qua su khac biét gilta DNA mau vdi DNA
chirng dé& phat hién cac trudng hop mét doan
hodc nhan doan trén DNA dua trén kha ndng bat
cdp gilra cac DNA do véi mot mach don cia DNA
mau theo nguyen tic bd sung gilra cac base khi
phan (ng lai xay ra. DNA mau sau khi dugc tach
chiét sé cung vGi DNA chimng di qua budc gan
chat danh dau biotin, lam sach r6i dudc lai véi
cac DNA do tren cac bead. Cac hat bead khac
nhau dugc gén DNA do khac nhau (> dau do
khac nhau dugc sur dung cho méi nhiém sac thé
13, 18, 21, X va Y clng vdi 4 tdi 8 dau do khac
nhau cho moi vung lién quan tdi vi mat doan)
Cudi cung la budc gan cac phan tir danh dau vao
DNA mau. Cac hat bead sé dugc doc trén hé
th6ng may quét Luminex 200 dé do lugng tin
hiéu huynh quang cta DNA chirng va DNA mau.
SO liéu dugc phan tich bdi phan mém chuyén
dung Bobsoft, két qua cudi cung thé hién dudi
dang ty 1é gu.ra sO Iu’dng tin hiéu huynh quang
cla DNA mau trén s lugng tin hiéu huynh
quang cta DNA chiing, tir d6 nhan dinh vé tinh

trang di bdi cia cac nhiém sic thé trong viing
thiét k€ [6],[71,[81,[9].

e Néu mau DNA can phan tich cd s6 ILro'ng
NST binh thugng sé& thé hién ty Ié bang 1 do cd
su’ can bang gitra lugng DNA mau va DNA ching.

e Néu thira DNA (mat cToan) s& thé hién ty 1&
nhd han 1 do cd Iugng DNA mau nhé han DNA chiing.

e NéEu thi€u DNA (nhan doan) s8 thé hién ty
I€ 16n han 1 do ¢ lugng DNA mau I6n hon DNA

. KET QUA NGHIEN CUU

Bang 1. Phan loai chi dinh choc huat
nudc 6i va ty Ié bat thuong theo cac nhom
chi dinh

S0 truceng hop va
Chi dinh choc 6i PPV bat thudng vi
mat doan/lap doan
Test sang loc sinh hoa 4
nguy co cao
Test sang loc NIPT nguy 1
cd cao
Thai bat thudng siéu am 34
Tong 39

Chi dinh choc hat nudc G6i va ty |é bat
thudng theo cac nhom chi dinh xét nghiém cla
2578 bénh nhan dugc phén loai trong bang 1.
Trong do6 chi dinh nhiéu nhat la nhdm bénh nhan
c6 két qua siéu am thai bat thudng.

Bang 2. Két qua thai co bat thuong vi
maéat doan, I3p doan NST duoc chén dodn
qua xét nghiém Prenatal BoBs

Tém hoi chirng Vitrimatn| %
Hoi chitng DiGeorge -22q11,2 (2153.6%
Hoi chiing |3p doan 22q11,2| +22q11,2 |7 | 18%
Hoi chirtng méo kéu (Cri du | -5p15,3-
Chat) pi52 |3|7:6%
Hoi chirng Wolf-Hirschhorn | -4p16,3 |1 |2.6%
Hoi chiing 13ap doan 4p16,3 | +4p16,3 |1 |2.6%
Hoi chitng Williams-Beuren | -7q11,2 |0 O
Hoi chirng ldp doan 7p11.2| +7q11,2 | 1|2.6%
Hoi chi'ng Langer-Giedion [-8923-g24|1[2.6%
HOi chirng Prader-Willi /HGi | -15q11- 112.6%
chitng Angelman ql2 '
HGi ching lap doan 15q11-| +15q11-
q12 q12 112.6%
Hoi chirng Smith-Magenis | -17p11,2 |1 [2.6%
HOi ching Idp doan 17p11,2| +17p11,2 |1 (2.6%
Hoi chirng Miller-Dieker | -17p13,3 |0| 0
Tong 39 100

Ky thuat Prenatal BoBs da phat hién 39
truGng hop thai nhi mac cac hdi ching vi mat
doan va vi Idp doan NST, bao gom 21 trudng
hgp mat doan 22q11.2 gay hoéi chirng Digeorge,
7 trudng hgp vi nhan doan 22qi11.2, 3 trudng

159



VIETNAM MEDICAL JOURNAL N°2

- SEPTEMBER - 2024

hgp mat doan 5p15 gay hoi chirng Criduchat, 1 8 HGi ching|Mat doan| Théng lién that, teo
trudng hgp mat doan 4p16.3 gay hoi ching Digeorge | 22q11.2 DM phoi
WHS, 1 trudng hdp mat doan 15q11-12 gay hoi 9 HGi chirng |Mat doan Di tat tim
chirng PraderWilli/Angelman, 1 trudng hgp mat Digeorge | 22q11.2 Fe
doan mat doan 17p11.2 gay hoi chirng Smith- 10 H6i chiing [Mat doan| Thi€u san quai M
magenis va 5 vi nhan doan khac. Digeorge | 22q11.2 chu
= = Hoi chirng|Mat doan A
e e T 7% R i 11 Digeorge | 22g11.2 Nang duoi nhen
o, 6 aets - L 12 HOi ching|Mat doan| Thoéng lién that. TD
e i T s T Digeorge | 22q11.2 | thiéu san quai DMC
i e :a: im | meee HGi chimg[M&t doan| .
= | i S i1 : 13 | Digeorge | 22q11.2 | TV chung Fallot
o Xuat phat bat thuding
o otz i L 1 14 Hoi chlrng|M&t doan| ddng mach dudi don
Wo: 57 st o2 T e et Digeorge | 22q11.2 | phai. Gian tinh mach
peads | o e | e ! rn doan trung gian
E0cs bieit 4% i et < Hoi chirng|Mat doan N .
S LR rE ™ | Digeorge | 22q11. |21 o9 ven PP
" o | g r , Thi€u san van ba 3,
Ao — o e 3 16 HGi chiing M3t doan| thiéu san that phai,
oo o } Digeorge | 22q11.2 |teo phdi hep van dong
e m e z';i L 2L & mach
B i i@ . 17 Hoi chirng |Mat doan| That (P) 2 dudng ra,
o e = = ‘! Digeorge | 22911.2 hep BMP
s - = A 4 x TLT, teo DM phéi,
- B 411 e 18 | Etcoree 2515 | auai DM chi quay
Hinh 1. Ky thuét Prenatal BoBs chan dodn . _ phai
héi chitng Di George: mét doan NST 22q11 | 19 |HOi chung|Mat doan| Hep phoi. TI chung
Bang 3. Két qua siéu dm trén cdc thai co Digeorge | 22911.2| _ _ Falot.
bat thuong vi méat doan, Iap doan NST duoc H8i chiing |, That phai hai duong
chén doén qua xét nghiém Prenatal BoBs 20 | Wolf- _[Mat doan| ra chuyen goc dong
Hoi Bat N X Hirschhorn 4p16.3 mac_h ttueu san nang
STT .5 \ Lam sang quai dong mach chu
chung | thuGng Khe m& moi trén bén
. |H6i chiing|Mst doan T*t‘at p*t‘ﬁl ha'l.‘?”dt?]gwt 21 | dHCh M ‘1‘;@‘” (P) kém h& ham, Dich
Digeorge | 22q11.2 ra type thong fien tha riducha P mang tim
Tu(‘:Ierc]fllTvanf ?IMtCk HC  |Matd Thiéu san xuong mili,
) HGi chirng |Mat doan chung ﬁ‘ oh ’Oh 22 Criduchat a5 1%‘3” thong lién that phan
Digeorge | 22g11.2 quan sat ro hinh an riducha P mang
thuy nhéng tiéu nao =
I HC mat doan
Hai chi ~ TLT duGi van ‘L?MC: 23 Criduchat,| 5p15, | T& ching Falot gidn
3 |Hoi chtng|Mat doan|6.6mm. Hep dudng ra nhan doan|nhan doan ndo that bén
Digeorge | 22q11.2 | that trai, thiéu san 8923924 | 892324
quai BMC . AT s
4 |Hdi chiing[Mét doan|Tim to, theo ddi chuyén| | 54 |HC Miller-|Mat doan 'I;r;itypé)’gaégcdgan%erg,
Digeorge | 22q11.2 gbc déng mach Dieker |17p13.3 phdindng
- ’ ~, Thang I|én thé,t, thé’t P HC Vi nhén nhén :
5 %%ggtrgng l\gng??zn 2dudngrathedao | | 25| doan doan KSSG: 4.6mm
S _ goc DM+ hep DM phai 22q11.2 | 22q11.2
g |HOi chung Mat doan|  Than chung BM, HC vi nhan[ nhén TLT, that (P) hai
Digeorge | 22q11.2 théng lién that 26 doan doan dudng ra, hep bM
Thong san nhi that 22g11.2 | 22q11.2 phGi
v HGi chiing (M3t doan| toan by, that phai hai HC vi nhan| nhan
Digeorge | 22q11.2 |dudng ra, chuyén goc 27 doan doan TKSSG:3.5mm
dong mach 22q11.2 | 22g11.2
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HC vi nhan| nhéan A n
22q11.2 | 22q11.2
HC vi nhan| nhan
29 doan doan Fallot IV
4p16.3 | 4pl6.3
HC vi nhan| nhan |Than (P) doi, gian dai
30 doan doan |bé than, sa niéu quan
7gq11.2 | 7q11.2 (P)
HC vi nhan| nhan Ruot non tang am
31 doan doan |vang, khe h& hai bén
17p11.2 | 17p11.2 |kém theo hd ham éch

MGi lién quan gilra bat thudng siéu am trong
cac HC vi mat doan/vi nhan doan cho thay
79,5% (31/39) cb bat thudng si€éu am, trong dé
di tat tim la phd bién nhat 24/31 truong hap
(chiém 77,4%), di tat hé than kinh (3/31), sut
moi hd ham 3/31, tang KSSG 2/31 va 1 trudng
hgp bat thudng than.

IV. BAN LUAN

Xét vé gia tri cla cac phugng phap sang loc
trudc sinh trong bang 1, siéu am hinh thai thai
cb gia tri cao trong sang loc cac héi chirng vi mat
doan. 34/39 trudng hdp vi mat doan/nhan doan
cd bat thudng hinh thai trén siéu am chiém ti 1€
87,2%; trong do6 chu yéu la di tat tim. C6 5/39
trudng hgp thai nhi c6 chi dinh choc &i do cac
xét nghiém sang di bdi nhiém sic thé cd nguy co
cao nhung khi xét nghiém dich &i thi thai nhi lai
khong méc di bdi nhiém sac thé ma lai mang cac
bt thudng vi mat doan, 1&p doan nhiém sdc thé.
Do d6, hién nay phdi hgp gilta cac xét nghiém
sang loc va siéu 4m hinh thai giup chan doéan
ngay cang nhiéu cac bat thudng NST ca & murc
do léch bdi va vi mat doan.

Trong cac HC vi nhan doan chu yéu gap cac
bat thudng siéu am khong qua nghiém trong
nhu tang KSSG, sit mo6i hd ham. Thong thudng
nhan doan thudng cé biu hién 1dm sang sau
sinh nhe hon mat doan tai cung vi tri do. Trong
hoi ching Digeorge 19/21 trudng hgp cd bat
thudng siéu am trong dé 18/19 trudGng hop co
bat thuGng tim mach ma chd yéu la di tat viung
than nén dong mach. Nhiéu tac gia cling dua ra
két ludn bt thudng tim 13 b4t thudng phd bién
va thudng gap nhat cda hoi chirng héi ching
DiGeorge (gian doan cung dong mach chq, to
chirg Fallot),...[5][6]. Tai nhiéu quéc gia, chan
doan hdi chirng Digeorge la xét nghiém thudng
quy trong cac trudng hgp thai co di tat tim. Nhu
vay vdi su ho trg cla siéu am da gilip phat hién
nhitng trudng hgp vi mat doan NST cling nhu
cac dang bat thudng NST khac mot cach hiéu
qua hon. Siéu am da dong vai tro sang loc cho

cac bat thudng di truyén, xét nghiém NST, BoBs
diing dé chan doéan cho cac bt thudng NST cla
thai [6][7].

Trong hoi chirng Digeorge, néu nhu cac bat
thudng sau sinh gébm da di tat véi bi€u hién
[8][9]: Chadm phat trién tri tué (90%), di tét tim
(65%), bd mat bat thudng, ha calci mau, thiéu
san tuyén Uc (77%), st méi hd ham (67%) thi
@ trudc sinh, cac bat thudng chi yéu phat hién
dugc la di tat tim. Vé&i tan suat 1/2000 tré sinh
sdng, hoi chiing Digeorge la bat thudng di
truyén bat budc phai khao sat trong cac trudng
hgp thai co di tat tim.

V. KET LUAN

Prenatal BoBs la xét nghiém di truyén phéan
tr c6 do chinh xac cao vdi thdi gian thuc hién
xét nghiém ngan (48h), gilip chdn dodn sém cac
truGng hodp thai nhi c6 cac bat thudng vi mat
doan, lap doan NST thudng gap.
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NHAN 6 TRUONG HOP VO HINH GIOT LE C2: PIEM LAI Y VAN
Nguyén Hoang Long', Nguyén Vii Cong Bio Long?

TOM TAT

Muc tiéu: M6 ta chum ca bénh vo hinh giot Ie
(Teardrop) C2 tai khoa phau thudt cot song, benh vién
Hitu nghi Viét P, qua dé diém lai'y vén vé phuong
phap diéu tri vdi Ioa| ton thuang nay. Phuong phap
nghién clru: 6 bénh nhan (5 nam 1 nLr), do tuoi
trung binh 41.33 + 5.80, vdi chan doan v3 h|nh giot [
C2, dugc diéu tri tai khoa phau thuat cot song, bénh
vién Hitu nghi Viét Ddc tu thang 1/2022 tdi thang
6/2023. Chung toi tlen hanh ngh|en cu‘u mod ta chum
ca bénh, mo ta cac dac dlem lam sang, chan doan
hinh anh va danh gia két qua didu tri clia cic bénh
nhan. Thdi gian theo dGi sau diéu tri trung binh la
4.83 £ 1.70 thang . Két qua: Trong s6 6 bénh nhan
nghlen ctru, 4 bénh nhan dugc diéu tri bao ton bang
nep co CLrng va 2 benh nhan dugc diéu tri phau thuat
cd dinh cot song 6 16i sau. Trudc didu tri, 5 bénh
nhan khong biéu h|en triéu chdng than k|nh 1 benh
nhan c6 biéu hién ton thu‘dng than kinh ASIA (C) Sau
diéu tri, benh nhan biéu h|en ASIA (C) cadi thién thanh
ASIA (D) cac bénh nhan con lai khong biéu hién tén
thudng than kinh. Piém VAS trung binh trudc diu tri
la 4.17 + 0.47, sau diéu tri 1a 1.17 + 0.17. Khong
bénh nhan nao gap bién ching sau diéu tri. Ty 1€ lién
Xugng sau dleu tri dat 100%. D&i v8i nhém bénh nhan
phau thuat, c6 1 bénh nhan b|eu hién triéu cerng
than kinh (ASIA C) kém theo t6n thu‘dng phdi hdp
(dung dap tuy, dit day chdng trén gai C4-5). Ty sO
manh bong trung binh ctia nhom nay la 39.43 + 1.86
%, vGi mic do di léch trung binh la 8.82 £ 1.29 mm.
Ddi v6i nhém bénh nhan diéu tri bao ton, tat ca cac
truGng hap déu la ton thudng v3 hinh g|ot Ié C2 don
thuan va khéng biéu hién trleu chiing than kinh. Ty s&
manh bong trung binh cla nhém nay 1a 36.25 +
0.70%, v&i mic do di léch trung binh la 4.49 = 0.12
mm. K&t luan: Hau hét cic trerng hgp v3 hinh giot
I& C2 don thuan 1a ton thudng viing, khong bi€u hién
triéu chu‘ng than kinh va co thé diéu tri bao ton. Chi
dinh phau thuat dugc ddt ra khi ton thudng mét ving
(manh v3 16n, di 1éch nhiéu, ton thudng phuc hgp day
chang dia dem kém theo) va/hoac c6 biéu hién khiém
khuyét than kinh trén lam sang. T khoa: v3 hinh
giot 1€, chan thudng cot song, v3 dot sdng C2
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while also conducting a comprehensive review of the
existing literature concerning treatment approaches
for this specific type of injury. Methods: Over the
period from January 2022 to June 2023, six patients
(comprising 5 males and 1 female) with confirmed
diagnoses of C2 teardrop fractures were managed at
the Spine Surgery Department of Viet Duc University
Hospital. The study conducted an in-depth descriptive
analysis of this case series, encompassing clinical
attributes, diagnostic imaging, and the assessment of
therapeutic outcomes for these patients. The average
follow-up duration after treatment was 4.83 + 1.70
months. Results: Among the cohort of six subjects
under investigation, four patients received
conservative treatment utilizing a rigid cervical collar,
while two patients underwent surgical intervention
involving posterior cervical spine fixation. Prior to
treatment initiation, neurological symptoms were
absent in five patients, whereas one patient exhibited
ASIA (C) neurological injury indicators. Subsequent to
treatment, the patient initially displaying ASIA (C)
symptoms demonstrated an improved status at ASIA
(D), and the remaining patients did not exhibit any
neurological impairment. The average Visual Analog
Scale (VAS) score, was 4.17 + 0.47 prior to treatment
and decreased to 1.17 + 0.17 after the intervention.
Notably, no complications were observed. The post-
treatment rate of successful bone fusion reached
100%. In the subgroup subjected to surgical
intervention, one patient showcased neurological
symptoms (ASIA C) in conjunction with a concomitant
injury (spinal contusion, rupture of the C4-5
supraspinous ligament). The average alvusion ratio
within this subgroup was 39.43 + 1.86%, with an
average displacement of 8.82 £ 1.29 mm. On the
other hand, the conservatively treated group,
comprising 4 cases of isolated C2 teardrop injuries,
presented no neurological symptoms. The average
alvusion ratio for this group was 36.25 £ 0.70%, with
an average displacement of 4.49 + 0.12 mm.
Conclusion: The majority of isolated C2 teardrop
fractures exhibit stability, devoid of neurological
manifestations, thereby supporting a conservative
management approach. Surgical intervention is
warranted when indications of instability are evident
(e.g., substantial fragment size, pronounced
displacement, intricate discoligamentous injuries), or
when clinical signs of neurological impairment are
apparent. Keywords: Teardrop, Spinal Fracture, C2
fracture

I. DAT VAN DE

V& d6t sdng kiéu giot 18 (teardrop fracture -
TDF) [4n dau tién dugc mé td bdi Kahn va
Schneider vao ndm 1956, dugc hiéu la tinh trang
v3 gdc trudc dudi clia than dét sdng. DAy la ton
thuong hi€m gap (TDF C2 chi chiém khoang 1-
3% tdng cac chan thuong cot sdng cd!). Co hai
cd ché chinh: C6 gép qud muic va cd udn qua



