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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI UNG THU
TINH HOAN KHONG TINH BAO TAI BENH VIEN K TU’ 2018 PEN 2023

Lé Thi Hoa!, Nguyén Thi Thai Hoa2, Vii Hong Thing!,

TOM TAT

Muc tiéu: M6 ta dic diém ldm sana, can lam
sang va danh qiad thai gian s6ng thém cda bénh nhéan
ung thu tinh hoan khona tinh bao tai Bénh vién K. Dol
tucng va phuong phap nghién ciru: Nghién clu
mo ta hoi citu cd theo dbi doc 51 bénh nhan ung thu
tinh hoan khong tinh bao diéu tri tai bénh vién K tur
thang 1/2018 dén thana 12/2023. Thdi gian séna
thém khong tién trién (PFS) va thdGi gian s6ng thém
toan bd (OS) dudc tinh theo phudna phap Kaplan
Meier. K&t qua Tu0| trung binh 13 29 tudi, trong d6
nhém tudi ¢ ti 1& mac bénh cao nhat la nhom 20 - 39
chiém tv & 64,7%. Ty |Ié bénh nhan giai doan IA-B,
IS, II va III lan luct la 19,6%; 5,9%; 29,4% va
45,1%. Ty |é c6 diéu tri hda chat va/hodc tia xa sau
phau thuat cit tinh hoan la: 94%. Trung vi thdi Q|an
theo doi PFS la 41,1 thang (95%CI: 31,0-51,1), c6
45,1% bién c6 xavy ra, tv 1€ PFS 5 nam la 45,9%.
Trung vi thGi qgian theo d6i OS la la 43,1 thang
(95%CI: 32,5-53,7), c6 21,6% bié€n cO xav ra, tv Ié OS
5 ndm la 66,4%. Ty 1€ OS 5 nam & nhom bénh nhan
dap Ung hoan toan trén sinh hda cao han nhém bénh
nhan dap 'ng mot phan trén sinh hda (76,9% so vdi
16,7%), su khac biét c6 v nghia thong ké véi
p=0,001. K&t luan: Ung thu tinh hoan khonq tinh bao
cht v&u adp & naudi bénh tré tudi, da s6 cac bénh
nhan chan doan & Q|a| doan tién xa. Bap u’nq sinh hoa
sau diéu tri la mot yéu t6 tién lugng OS 5 nam.

Ta khoéa: Ung thu tinh hoan, khéng tinh bao,
song thém toan bg, s6ng thém khong bénh.
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OUTCOMES OF NON-SEMINOMATOUS
TESTICULAR CANCER AT K HOSPITAL

FROM 2018 TO 2023

Objectives: Describe the clinical and paraclinical
characteristics and evaluate the survival time of
patients with non-seminomatous testicular cancer at K
Hospital. Methods: A retrospective descriptive study
with longitudinal follow-up was conducted on 51
patients with non-seminomatous testicular cancer
treated at K Hospital from January 2018 to December
2023. Progression-free survival (PFS) and overall
survival (OS) were calculated using the Kaplan-Meier
method. Results: The average age of the patients
was 29 years, with the highest incidence observed in
the 20-39 years age group, accounting for 64,7% of
the cases. The rate of chemotherapy administration
and/or radiation therapy following orchiectomy was
94%. The median PFS follow-up time was 41,1
months (95% CI: 31,0-51,1), with a 5-year PFS rate of
45,9%. The median OS follow-up time was 43,1
months (95% CI: 32,5-53,7), with a 5-year OS rate of
66,4%. The 5-year OS rate was significantly higher in
patients with a complete biochemical response
compared to those with a partial biochemical response
(76,9% vs. 16,7%; p=0,001). Conclusions: Non-
seminomatous testicular cancer predominantly affects
younger males, with a significant proportion diagnosed
at advanced stages. Survival rates vary significantly
with biochemical response to treatment.

Keywords: Testicular cancer,
overall survival, disease-free survival

I. DAT VAN DE

Ung thu tinh hoan (UTTH) la loai ung thu it
gdp & nam gidi, chiém khoang 1% t6ng s& ung
thu 8 nam, tuy nhién lai 1a moét trong nhing
bénh &c tinh nhat anh hudng dén nam gidi trong
dd tudi 15 dén 40 V& md bénh hoc, 95% UTTH
la ung thu t€ bao mam va dugc chia ra lam 2
loai chinh la u tinh bao (seminoma) chiém 50-
60% va u t€ bao mam khong tinh bao

nonseminoma,
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(nonseminoma) chiém 40-50%. Thdi gian séng
thém toan bd ctia UTTH khong tinh bao da dugc
cai thién trong thdgi gian gan day nhd nhiing tién
b0 trong cac phuang an diéu tri da mo thirc, dac
biét la hoda tri nén tang platinum. Tién Iugng
s6ng thém clia UTTH noi chung va UTTH khéng
tinh bao ndi riéng phu thudc vao th€ md bénh
hoc, giai doan bénh va sy thay di clia cac chat
chi diém u sau phau thudt cét tinh hoan (AFP,
BHCG, LDH). UTTH khong tinh bao ¢ tién lugng
xau han so véi u té€ bao mam tinh bao.! Trén thé
gidi da cb nhiéu cong trinh nghién clitu vé UTTH,
tuy nhién tai Viét Nam cac nghién cliru vé UTTH
khong nhiéu dac biét la nghién cliru vé UTTH
khong tinh bao rat it. Xuat phat ti nhitng ly do
trén, ching téi thuc hién dé tai "Bdc diém Iém
sang, can lam sang va két qua diéu tri ung thu
tinh hoan khéng tinh bao tai bénh vién K tu 2018
dén 2023,

I DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién clru. Gom 51 bénh
nhdn nam dugc chdn dodn ung thu tinh hoan
khong tinh bao. Cac bénh nhan dugc diéu tri tai
bénh vién K tir nam 2018 dén 2023.

2.1.1. Tiéu chuan chon bénh nhan:
Ngudi bénh dugc chdn doan xac dinh la ung thu
tinh hoan, chdn dodn mé bénh hoc 1a u t& bao
mam ac tinh khéng tinh bao va dudc diéu tri lan
dau tai bénh vién K. C6 ho sa luu trir diéu tri va
c6 thong tin theo doi sau diéu tri

2.1.2. Tiéu chuan loai trir khéi nghién
cru: U t€ bao mam nguyén phat tai vi tri khac;
c6 ung thu th hai ngoai tinh hoan; mac cac
bénh cdp va man tinh tram trong; ngudi bénh bd
diéu tri khong phai vi ly do chuyén mon.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clru
mo ta hoi ciiu c6 theo dbi doc. B

_2.2.2. Phuong phdp chon mau va cé
mau: Chon mau thuan tién, cd mau 51 bénh nhan

2.2.3. Cach thic tién hanh

- Thu thap ho sd bénh an theo mau bénh an.

- Chon bénh nhan du tiéu chuén vao nghién clu.

- Ghi nhan céc tri€u chiing lam sang va can
Iam sang trudc khi diéu tri.

- Danh gid dap Ung: theo RECIST va danh
gia dap Ung sinh hda sau diéu tri. Pap (ng sinh
hdéa hoan toan: AFP, BHCG, LDH vé mc binh
thudng sau diéu tri, dap Ung sinh hda mot phan:
AFP, BHCG, LDH giam nhung con chua trg vé
binh thudng sau diéu tri

- Danh gia thdgi gian sdng thém bénh khong
tién trién (PFS), méi lién quan gilta PFS va mot
sO yéu to.
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- banh gia thgi gian séng thém toan bod
(0S), mai lién quan gilra OS va mdt s yéu to.

2.5. Phan tich so6 liéu: SO liéu dugc nhap
va phan tich sr dung phan mém SPSS 22.0.

2.6 Cac chi tiéu nghién cru bao gom

- Pap Ung theo RECIST: Hoan toan, mot
phan, gilr nguyén, tién trién

- Thai gian song thém toan bg, thdi gian
sdng thém khéng bénh tién trién tinh theo
phuadng phap Kaplan Meier

2.7. Pao dic nghién ciru

Nghién cru héi citu trén hd sd bénh an va
khong anh hudng dén két qua diéu tri cia bénh
nhan. Cé su cho phép cla bénh vién va cé su
dong y hgp tac clia bénh nhan.

Ill. KET QUA NGHIEN cU'U

3.1. Mét sd dic diém lam sang va cén
1am sang.

Bang 1: Pac diém déi tuong, tuédi, giai
doan nghién ciau

. o S6 bénh [Ty 16
Pac diém nhan %
Tudi
<20 10 19,6
20-39 33 64,7
40-59 8 15,7
>60 0 0
Trung binh (min-max) 29 (2 - 56)
Tién st
Tinh hoan lac cho 5 9,8
Tinh hoan vi tri binh thuGng 46 90,2
Ly do vao vién
Day tlc biu 20 39,2
Sd thay u 18 35,3
Kham stc khée dinh ky 3 5,9
Pau that lung 1 2,0
T6n thuong do di cdn gay ra 6 11,8
Khac 3 5,9
Thé mo bénh hoc
Ung thu bi€u mo phéi 13 25,5
Ung thu bi€u mé mang dém 1 2.0
U tdi nodn hoang 15 29,4
U quai khong thanh thuc 5 9,8
Thé hon hap 17 33,3
Pac diém giai doan bénh TNM theo AJCC
2017
IA-B 10 19,6
IS 3 5,9
11 15 29,4
IT1 23 45,1
Phuong phap diéu tri
Phau thuat dgn thuan 3 6
Phau thuat + Hoa chat 45 88.2
Phau thuat + Hoa chat + Xa tri 4 7,8
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Nh3n xét: Tudi trung binh cla bénh nhan 13
29 tudi, tudi thdp nhat 13 2 tudi, cao nhit 56
tudi, do tudi thudng gdp nhat la dd tudi tir 20
dén 39 tudi, chiém ty 1& 64,7%. C6 9,8% bénh
nhan co tién sur tién sur tinh hoan khong xudng
biu. Bénh nhan vao vién chi yéu vi day tdc biu
chiém 39,2%. V& mo bénh hoc trong 51 trudng
hgp bénh nhan UTTHKTB thi u quai khong thanh
thuc chiém 9.8%, ung thu bi€u md phdi
(25,5%), ung thu tdi nodn hoang (29,4%), ung
thu hon hgp (33,3%). Ty € bénh nhan giai doan
IA-B, IS, II, III lan lugt la 19,6%; 5,9%; 29,4%
va 45,1%. Bénh nhan dugc dleu tri chu yéu
b&ng phau thuat va hda chat chiém 88.2%.

Bang 2: Pac diém cdc chat chi diém u

Giatri |Trudc| Sau | Sau
trung binh| phau [phau| hoa Chiso p
(mean) | thuat [thuat| tri
AFP  |9636,8 | 3496 [573,4) ,P.-0:01
4 | p?, p? <0.001
p'=0.01
Beta HCG [62366,7/8446,6| 2004 02, p? <0.001
p=0.08
LDH | 668,3 | 547 | 224 | " 3 20001

pL: truGc PT vs. PT; p?: sau PT vs. sau hoa tri;
P’ trudc PT vs. sau hoa tri
Nhdn xét: Nhin chung chi s6 cac chat chi
diém u (AFP, BHCG, LDH) giam dan theo qud
trinh diéu tri ctia bénh nhan. Sy khac biét gilra
chi diém u trugc phau thudt so véi sau phau
thuat va sau phau thuat so vdi sau hda tri 1a cd y
nghia thong ké (p<0.05).
3.2. Két qua diéu tri
3.2.1. bap ung diéu tri
Bang 3: Pap ung cua phac dé hoa chat
(RECIST) va Pap irng sinh hoa

.. S6 bénh [Ty 1&
Bap ung nhan %
Pap irng | Khdng danh gia 16
cua phac| Bénh on dinh 1 2,9
do hoa Bénh tién trién 4 11,4
Chat [Pap (’ng hoan toan 16 45,7
(RECIST) | bap ’ng mot phan 14 40
Pap (ing V‘_é, binh Ater(‘ng 42 82,4
sinh héa Giam pot Qhan 6 11,8
Khong rd 3 58

Nhén xét: Trong 51 bénh nhan diéu tri co
16 bénh nhan khdng danh gia do khdng c6 ton
thuong dich sau phau thuat, c6 35 bénh nhan
dudc danh gia trong dé c6 16 bénh nhan dap
Ung hoan toan (45,7%), 14 bénh nhan dap (ng
mot phan (40%), bé&nh 6n dinh 1 bénh nhén
(2,9%), 4 bénh nhan tién trién (11,4%),. Dap
Ung sinh hda sau diéu tri thi cd 42 bénh nhéan
giam vé m(c binh thudng (82.4%), cé 6 bénh

nhan giam moét phan (11.8%), 3 bénh nhan
khong ro (5,8%). Khong cd bénh nhan nao tang
chi diém u sau diéu tri.

3.2.2. Panh gia séng thém

o

T 16 séng thém khéng tén trén tich iy (%)

TTTTT

’
B

Ty I s thém tain b tich iy (%)

oo P "o cooo  r2o0  eaoo  oeoo
Thanu

Biéu dé 3.1: Thoi gian sang thém khéng
tién trién va thoi gian séng thém toan bé

T}l séng thémtoan b tich dy (%)

ttttt

Biéu do 3.2 Moi Ilen quan glu’a thoi gian
séng thém toan bé va dap ung sinh hoa (*)
(*): Chi tinh trén 48 bénh nhén cd thé danh gid
dap ung trén sinh hoa
Nhan xét: Trung vi thdi gian theo doi PFS la
41,1 thang (95%CI: 31,0-51,1), c6 45,1% bién
cO xay ra, ty Ié PFS 5 nam la 45,9%. Trung vi
thai gian theo doi OS la la 43.1 thang (95%CI:
32.5-53.7), ¢6 21,6% bién cO xay ra, ty 1€ OS 5
nam la 66,4%.Ty |é s6ng thém toan b6 5 ndm &
nhom bénh nhan dap (ng hoan toan trén sinh
hda cao han nhdm bénh nhan dap ing mot phan
trén sinh hoa (76,9% so vdi 16,7%), su khac

biét cd y nghia thong ké véi p < 0,001.

IV. BAN LUAN

UTTH khéng tinh ba g&p & moi Ifa tudi,
nhung chl y&u gdp & ngudi tré. Tudi trung binh
cla bénh nhan trong nghién ciu 1a 29,0 tudi,
trong d6 nhdm tudi co ti 1é mac bénh cao nhat 1a
nhédm 20 - 39 tudi chiém ty 18 64,7%. K&t qua
nay tudng duong vGi két qua cia Can Xuan
Hanh (2014), cho két qua dd tudi trung binh
31,7 va ¢ 57,6% bénh nhan gdp & do tudi 21 -
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40 tudi.2 K& qua clia Woldu va cdng su cling
cho thdy d6 tudi trung binh cla ung thu tinh
hoan la 33 tudi.> Tién s di tdt bAm sinh cua
dudng tiét niéu sinh duc cd lién quan dén UTTH
da dugc nhiéu tac gia dé cap dén. Trong nghién
cru cta chang toi, cé 11,6% bénh nhan co tién
st tinh hoan khong xu6ng biu. Ty Ié UTTH do
tinh hoan khong xudng biu gay ra dao dong tu
3,5% - 14,5%.% C6 nhiéu gia thiét dugc dua ra
nhu' do nhiét d§ trong 6 bung cao han so véi &
biu hodc do r6i loan ndi tié€t to cua tinh hoan dan
dén su thodi trién tuyén sinh duc tir d6 lién quan
dén su bién thé thanh &c tinh hda cla cac té bao
trong tinh hoan. UTTH ngay cang dugc phat hién
¢ giai doan s6m do cac triéu chling lam sang
thudng de dugc phat hién cling nhu su phat
trién cla cac phuong tién chan doan hinh anh
tuy nhién ching t6i nghién clu trén bénh nhan
UTTH khéng tinh bao nén ty |é phat hién giai
doan muon cao. Ty |é bénh nhan doan IA-IB, IS,
I, TII [an Iugt 1a 19,6%; 5,9%; 29,4%:; 45,1%.
Vé chin dodn md bénh hoc, trong nghién ciru
nay chung t6i nghién clru trén 51 bénh nhan
UTTH khéng tinh bao thi 3 thé gidi phau bénh
hay gdp la ung thu biéu md phdi, ung thu tdi
noan hoang va hén hop vdi lan luct 1a 13, 15, 17
bénh nhan chiém 25,5%; 29,4% va 33,3%. Ung
thu bi€u md mang dém va u quéi khdng thanh
thuc [an lugt Ia 1 va 5 bénh nhan chiém ty Ié
2,0% va 9,8%. Két qua nay tugng dudng vai két
qua cla Pham Thai Duong va két qua cua
Shiraishi véi typ MBH dudi nhdm hay gap nhat
cla u t€ bao mam khong tinh bao la ung thu
bi€u md phdi, ung thu tli nodn hoang va hdn
hop va thé it gédp la ung thu bi€u md mang dém
va u quai khong thanh thuc.>®

Ung thu tinh hoan néi ching va UTTH khong
tinh bao cd ty Ié chira khoéi rat cao, ty 1&é sGng
thém toan bd va sdng thém khong bénh sau 5
nam cla nghién clru cla chung téi la 66,45 va
45.9%. Nghién clru cla tac gia Tran Quéc Hung
(2007) va Can Xuan Hanh (2013) UTTH ty lé
song thém toan bd 5 ndm [an lugt la 65,5% va
73,1%.%7 Nghién ctu Lé Thanh Blic va Nguyén
Van Nam ty Ié s6ng thém toan bo va khong bénh
sau 5 nam [an lugt la 87.6% va 79.9%, 91.6% va
90.4%.8 Két qua cla ching t6i thdp hon do ching
t6i nghién trén bénh nhan UTTH khong tinh bao
nén thudng co tién lugng xau han.

Mic do dap Ung trén sinh hda cling anh
hudng dén thai gian s6ng thém toan bo vdi ty 1€
song thém toan bd 5 nam & nhém bénh nhan
dap Ung hoan toan trén sinh hdéa cao han nhom
bénh nhan dap (ng mot phan trén sinh hoa
(76,9% so V@i 16,7%), su’ khac biét c6 y nghia
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thong ké, gia tri

p < 0.001. Nhu vay nhém bénh nhan dat
dugc dap Ung hoan toan vé mat sinh hoda co ty
|é song thém toan b6 5 nam cao han ro rét. biéu
nay ciing phu hgp vdi két qua ching t6i da phan
tich trudc dd: bénh nhan dat dugc dap ing hoan
toan trén sinh hda cling sé thudng dap ('ng tot
trén lIam sang, tir dé sé cd thdi gian song thém
dai han.

Nhu vdy qua nhiéu nam, ty & song thém
toan bd va sdng thém khéng bénh sau 5 ndm khi
diéu tri ctia UTTH khong tinh bao tai Bénh vién K
thap hon ung thu tinh hoan néi ching do do ac
tinh va tién trién nhanh hon, nhung da téng 1én
nhiéu két qua rat dang khich Ié va cling rat phu
hdp vi diéu kién s6ng t6t hon, ngudi dan hi€u
biét hon, cac phuong tién chan doan hién dai
gitp bénh nhan phat hién bénh s6m han va tuan
thu diéu tri han. Ngoai ra, véi su ti€én bo cla cac
liéu phap diéu tri dac biét su két hgp da mo thic
phau thuat, xa tri va hda chat da gilp cai thién
tién lugng song cla bénh nhan ngay ca bénh
UTHH khong tinh bao & giai doan muon.

V. KET LUAN

UTTH khéng tinh bao gdp & moi Ifa tudi,
nhung chu y&u gép & dé tudi 20 - 39. Bé&nh nhén
vao vién chd yéu vi day tic biu chiém 39, ty I€
bénh nhan giai doan IA-B, IS, II, III lan luct la
19,6%; 5,9%; 29,4% va 45,1%. Bénh nhan
dugc diéu tri chd yéu bang phau thuat va hoa
chat chiém 88.2%.Ty Ié s6ng thém khong bénh
va song thém toan bd 5 nam lan lugt la 45,9%
va 66,4%. Trong dé nhom bénh nhan co dap
Ung hoan toan trén sinh hda cd ty 1€ chifa khoi
cao, tién lugng tét han nhom bénh nhan dap
(rng mot phan trén sinh hoa.
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TOM TAT

Muc tiéu: 1. M6 ta dic diém 1am sang khdp cling
vai don & bénh nhan biéu hién dau vai; 2. M6 ta dic
diém siéu 8m khdp clng vai - don & bénh nhan biéu
hién dau vai. Phuong phap: Nghién clru md ta cit
ngang trén 72 bénh nhan dén kham vi ly do dau vai
tai Phong kham Cg xuong khdp, Khoa kham bénh, BV
Bach Mai tlr thang 1 dén thang 6 ndm 2024. Két qua:
Ty 18 bénh nhan 6 biéu hién thodi héa khdp cling vai
- don trén Iam sang la 6,9%. Ty |é phat hién thoai hda
khdp clng vai - don trén siéu am la 54,8% va trong
do6 20,8% cb biéu hién phan (ng viém. Ty 1& cac ton
thuong phat hién trén siéu am: hep khe khdp la
36,1%; gai xuang la 18,8% va khuyét xuang la 9,7%.
Két ludn: Siéu 4m gilp chdn doan va phat hién cac
ton thuang thodi hda khdp cung vai - don.

SUMMARY

ULTRASOUND ASSESSMENT IN

ACROMIOCLAVICULAR JOINT OSTEOARTHRITIS

Objectives: 1. To describe the clinical
characteristics of the acromioclavicular joint in patients
with shoulder pain; 2. To evaluate the ultrasound
assessment of the acromioclavicular joint in patients
with  shoulder pain. Methods: Cross-sectional
descriptive study on 72 patients examined for shoulder
pain at Outpatient Department of the Rheumatology
Center, Bach Mai Hospital from January to June 2024.
Results: Prevalence of patient who presented clinical
manifestations of acromioclavicular osteoarthritis was
6,9%. The detection rate of acromioclavicular
osteoarthritis on ultrasound was 54,8%, of which
20,8% showed inflammatory reactions. The frequency
of lesions detected on ultrasound: joint space
narrowing was 36,1%; bone spurs was 18,8% and
bone erosion was 9,7%. Conclusion: Ultrasound
helps diagnose and detect degenerative lesions of
acromioclavicular joint osteoarthritis.
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I. DAT VAN DE

Khdp clng vai - don (AC) la khdp hoat dich
nam gita mém clng vai cla xudng vai va dau
ngoai clia xuang don. AC déng vai tro la thanh
phan quan trong cla dai vai gilp truyén chuyén
dong va luc gilta xudng truc va xudng chi.l
Thodi hdéa khdp cung vai-don la nguyén nhan
phé bién nhat gay ra cac triéu chirng tai khdp AC
& ngudi I6n, bi€u hién qua tinh trang dau khép
tang khi van dong hodc cac triéu chirng lién
guan dén chén ép cac mo lan can. Thoai hoda
khdp AC thuGng lién quan dén hdi chirng dau
guanh khép vai, dugc coi la can nguyén don doc
hodc thudng di kém cac loai bénh vé khdp vai
khac, ddc biét la bénh ly chép xoay.? Do do,
khdp AC thudng bi bo sot khi tham kham bénh
nhén co biéu hién dau vai.

Siéu &m chan doan bénh Iy khdp vai va phan
mém quanh khdp vai cling nhu thoai hda khdp
clng vai don la mét phucng phap chan doan
hinh anh co gia tri, dac biét la & ngugi bénh cao
tudi. Siéu m la ky thudt hinh anh thudng quy,
khdng xdm I8n va dé thuc hién. Uu diém cla
viéc danh giad khdp bang siéu am bao gém: phat
hién nhitng thay ddi mé mém lién quan dén
thodi hoa khdp va tinh trang viém mang hoat
dich.? Do dé chuing t6i ti€n hanh nghién clitu nay
nham muc tiéu:

1. M6 t3 triéu ching 18m sang tén thuong
khdip cung vai don & bénh nhén cd biéu hién dau vai

2. M6 t3 dic diém siéu dm khdp cung vai -
don & nhom bénh nhén bi dau vai.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru: DGi tugng
nghién cttu la 72 bénh nhan dén kham vi ly do
dau vai hodc han ché van dong khdp vai va dong
y tham gia nghién ctu.

2.2. Phuong phap nghién ciru. Nghién
clru md ta cat ngang. Thai gian nghién clru tir
thang 01 nam 2024 dén thang 6 nam 2024 tai
Phong kham chuyén khoa Cg xuang khdp, Khoa
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