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KET QUA PHAU THUAT KHAU NOI THAN KINH TRU VUNG CANG TAY
Luwong Thanh Binh!, Nguyén Vin Truong?, Nguyén Viét Nam?

TOM TAT

Muc tiéu: Danh gla két qua phau thuat khau ndi
than kinh tru vung cang tay. Doi tudng va phuang
phap nghuen clfu: MO ta trén 41 bénh nhan cé vét
thuong cing tay c6 ton thuong than kinh tru dugc
phau thuat tai Khoa chan thuang chi trén va vi phau
thuat - Bénh vién Trung udng Quan doi 108 tur thang
01 ndm 2020 dén thang 12 nam 2023. Két qua
Trong 41 bénh nhan c6 38 nam va 03 nir, d6 tu0|
trung binh 1a 38 tu0| V(i tu0| nhd nhat la 13 tudi va
I6n nhat 13 63 tudi. K& qua phuc hdi van dong M5 la
03 BN (7,3%), M4 1a 19 BN (46,3%), M3 1a 13 BN
(31,8%), M2 Ia 5 BN (12,2%), M1 la 1 BN (2,4%). Két
qua phuc hoi cam giac S4 1a 4 BN (14,6%), S3+ la 23
BN (56,1%), S3 la 8 BN (19,5%), S2+ la 4 BN (9,8%).
Két qua phuc hdi chiic nang ban tay phan loai theo
Hiép hoi nghién ciru Y khoa (BMRC) & Anh mic do rat
tot la 3/41 BN (7,3%), tot la 19/41 BN (46,3%), kha la
13/41 BN (31,8%), trung binh 1a 5/41 BN (12,2%),
kém la 1/41 BN (2,4%). K&t luan: Khau ndi than kinh
tru dit ri bang ky thuat vi phau Ia phucng phap dleu
tri dem lai két qua phuc hdi tot vé van dong va cam
giac. Tar khod: Vi phau, khau néi than kinh tru.

SUMMARY
RESULTS OF ULNANOUS NERVE REPAIR IN

THE FOREARM

Objective: Evaluate the results of ulnar nerve
repair in the forearm. Subjects and methods:
Describe 41 patients with forearm injuries with ulnar
nerve damage who underwent surgery at the
Department of Upper Limb Trauma and Microsurgery -
108 Central Military Hospital from January 2020 to
December 2023. Results: Of the 41 patients, there
were 38 males and 03 females, the average age was
38 years old with the youngest being 13 years old and
the oldest being 63 years old. The results of motor
recovery at M5 were 03 patients (7.3%), M4 were 19
patients (46.3%), M3 were 13 patients (31.8%), M2
were 5 patients (12.2%), M1 was 1 patient (2.4%).
The results of sensory recovery at S4 were 4 patients
(14.6%), S3+ were 23 patients (56.1%), S3 was 8
patients (19.5%), S2+ was 4 patients (9.8%). Hand
rehabilitation results were classified by the British
Medical Research Council (BMRC)* as very good in
3/41 patients (7.3%), good in 19/41 patients (46.3%),
fair in 13/41 patients (31.8%), average in 5/41
patients (12.2%), and poor in 1/41 patients (2.4%).
Conclusion: Microsurgical repair of severed ulnar
nerve is a treatment method that provides good
recovery of motor and sensory function.
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I. DAT VAN DE

Ban tay la bd phén thudng bi tén thuong
nhét trén cd thé con ngudi, khién cho bénh nhan
phai nhdp vién diéu tri tai khoa cdp cltu chan
thuong cla bénh vién.

Trong 30-40% cac trudng hgp chan thuang
chi trén thi ton thuong day than kinh tru cé thé
gay ra té bi, roi loan cam giac va yéu liét cg noi
tai ban tay bi thucng®. Tén thuong day than kinh
tru 13 tén thuong day than kinh ngoai bién
thudng gdp nhét so Voi tén thucng day than
kinh gilfa va quay tai cang tay2.

Day than kinh tru la day hon hdp co su két
hgp gilta cac bé van dong va cam giac, diéu nay
khién cho viéc khau nGi kho khan, cﬁng nhu
phuc hoi chirc nang kém hon so véi sifa chifa
day than kinh cam giac don thuan khac. Phau
thudt khau ndi than kinh try bang vi phau 13 mot
k¥ thuat kho doi hoi phau thuat vién phai cé kinh
nghiém. Trén thé gidi da ap dung ky thugt vi
phau khau ndi than kinh ngoai bién tir dau thé
ky XVII, diéu nay da nang cao su’ chinh xac cua
ca phau thuat, tuy nhién cac bao cao cla cac tac
gia vé chirc ndng van dong va cam giac van con
han chés. o} Viét Nam, Nguyen Huy Phan ciing
da ap dung ky thuat vi phau vao khau ndi than
kinh ngoai bién tir nhitng ném 1978, sau dé ky
thudt nay dugc phd bién tai nhiéu co sd y té
tuyén trung uong. Tuy nhién, cho dén nay chua
c6 nhiéu bao cao hay nghlen ctu danh gia ket
qua phau thuat khau néi than kinh tru viing cdng
tay. Do vay, bai bdo nay nhdm muc dich danh
g|a ket qua phau thuat khau nGi_than kinh tru
vling cang tay béng ky thuat vi phau.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. G‘c“)m 41 bénh
nhan bi dat than kinh tru & vung cang tay trong
pham vi tir nép gap khuyu tay dén nép gap cd
tay dugc phau thuat khau ndi béng ky thuat vi
phau tai Khoa chan thuang chi trén va vi phau
thuat - Bénh vién Trung udng Quan doi 108 tur
thang 01 ndm 2020 dén thang 12 ndm 2023.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cuu: Phu‘dng phép
nghién clru mo ta loat ca hdi cltu két hgp tién clu.

2.2.2, Quy trinh phdu thuét

- Chudn bi bénh nhan: Bénh nhan nam
nglra, gdy t& dam réi canh tay, sat khuan va trai
toan phau thuat, garo 1/3 giifa canh tay.
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- budng mé theo dudng vét thuong hodc
theo dudng di cta than kinh tru.

- Béc 16 than kinh tru va xr ly cac ton
thuang phoi hgp trudc khi khau ndi than kinh.

- Ky thuat khau ndi:

+ Chuén bi hai dau cut cia day than kinh
bang cach cdt gon hai dau ton thuong dén doan
lanh. Banh gia su mat doan than kinh tru, néu
mat doan <2,5cm cd thé ndi truc tiép. Boc tach
bao ngoai day than kinh mét doan ngdn & hai
dau cut, phau tich boc 16 cac bd sgi cla day than
kinh. Xac dinh cac bo sgi khi khau néi dua vao
su’ tugng Ung Ve vi tri giadi phau, tuang ducng vé
kich thudc cua cac bd va nhém bd dé€ khau ndi
vGi nhau.

+ Kiém tra néo th( hai ddu mdi khdng cing
thi thuc hién khau ndi cac bo trung tdm bdng
m&i khau bao bo sgi bang chi 9.0-10.0 véi 01-02
miii khdu, cdc mGi ngoai vi thi khdu bdang mdi
khau bao ngoai-bao bo sgi vdi 01 miii khau. Néu
néo th{r hai dau moi thay cang thi khau mai chi
Vicryl 5.0-6.0 vao bao ngoai day than kinh & gan
hai dau cut d€ chdng cdng va gép khuyu khoang
120 dd va cd ban tay khoang 30 do roi kiém tra
hét cang thi tién hanh khau n6i nhu ky thuat trén.

- B4t dong sau md: Tat cad bénh nhan sau
md déu dugc dit nep bdt canh cdng ban tay
theo tu thé chung than kinh ngay tai phdong mé
v8i c6 ban tay gdp khoang 30°, khuyu gép
khoang 120° dé trong vong 03 tuan.

- Sau m& bénh nhédn dugc chdm soc hau
phau, hung dan tdp phuc héi chifc ndng, danh
gid két qua phuc hoi van dong va cam giac vao
cac thdi diém 06 thang, 09 thang, 12 thang va
sau 12 thang.

2.2.3. Panh gia va phan loai két qua
theo lam sang. Danh gia két qua phuc hoi chic
nang ban tay dua theo hé thoGng danh gid va
phan loai két qua phuc hdi chiic ndng ban tay
sau phau thudt n6i — ghép than kinh ngoai vi ctia
HOi nghién ciru Y khoa (BMRC) clia Anh ndm
1986%, vdi van dong danh gia tir MO-M5 va cam
giac tir S0-S4.

Hinh 1. Panh gia két qua phuc hoi vén dong
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Hinh 2. Panh gia két qua phuc héi cam gidac
Két qua nhu sau:
- Rat tot: M5 va S4.
- T6t: M4 va S4 hoac S3.
- Kha: M3 va S3 hoac cao han.
- Trung binh: M2 va S2 hodac cao han.
- Kém: M0, M1 va S0, S1 hoac cao han.

Il. KET QUA NGHIEN cUU

3.1. Két qua lam sang

3.1.1. Pdc diém chung déi tuong
nghién ciru. Gom 41 bénh nhan trong do6 c6 38
nam chiém 92,7% va 03 ni chiém 7,3% (bi€u
dd 2). DO tudi trung binh 1a 38 tudi vdi tudi nho
nhat 13 13 tudi va I8n nhéat Ia 63 tudi.

Bang 1: Ty Ié phdn trdm theo nhom tudi

Nhém tudi TV I8
Gidi <i5 [15-60 [ >60 | (>
tuoi tuoi tuoi
Nam 2 34 2 92,7%
NCT 3 7,3%
Ty 1€ (%) 4,9% | 90,2% | 4,9%
100 90.2%
80
60
40
20
4.9% 4.9%
0 [ |
Nhoém tudi
m<]5tubi ™ 15-60 tudi =60 tudi

Biéu db 1. Phan bo bénh nhén theo nhom tudi
Trong nghién cffu clia ching t8i nhdm tudi
trong d6 tudi lao ddng tir 15-60 tudi chiém da sb
vGi 90,2%, con nhém <15 tubi va nhém >60
tudi cling 6 ty 1€ 13 4,9%.

Gioi

g

v

= Nam = Nix
Biéu db 1. Phdn bé bénh nhan theo gidi tinh
Cd ché do vat sac chiém phan I6n 32/41 BN
(78,04%), do vat tu 8/41 BN (19,52%) va nhd
giat 1/41 BN (2,44%) (biéu db 2).
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Biéu dé 2. Co ché tén thuong

3.2. Két qua. Trong nghién clfu clia ching
toi trén 41 bénh nhan bj tn thuong day than
kinh tru viing cdng tay da phuc hdi dan dan van
dong theo hé théng phan loai BRMC (M0-M5)
dudc mé ta & (Bang 2). Két qua phuc hoi van
ddng M5 13 03 BN (7,3%), M4 1a 19 BN (46,3%),
M3 I3 13 BN (31,8%), M2 1a 5 BN (12,2%), M1 la
1 BN (2,4%).

Bang 2. Két qua phuc hoéi van déng*

Van dong S0 bénh nhan Ty lé
M5 3 7,3
M4 19 46,3
M3 13 31,8
M2 5 12,2
M1 1 2,4
MO 0 0
Tong 41 100

Mat khac, phuc hoéi vé cam giac dugc phan
loai tir SO-S4. Phau thuat cdp clru khau néi than
kinh tru thi dau da mang lai két qua tich cuc
(Bang 3). Két qua phuc hdi cdm giac S4 la 4 BN
(14,6%), S3+ la 23 BN (56,1%), S3 1a 8 BN
(19,5%), S2+ 13 4 BN (9,8%).

Bang 3. Két qua phuc héi cam giac*

Cam giac S0 bénh nhan Ty lé
S4 6 14,6
S3+ 23 56,1
S3 8 19,5
S2+ 4 9,8
S2 0 0
S1 0 0
SO 0 0
Tong 41 100

Bang 4. Phan loai két qua phuc hoi
chic nang ban tay duoc phan loai theo
Hiép héi nghién ciu Y khoa (BMRC) & Anh*

Ketqua :';:; nang | pN | Ty1& (%)
Rat tot 3 7,3
Tot 19 46,3
Kha 13 31,8
Trung binh 5 12,2
Kém 1 2,4
Tong s6 41 100

17 mKém
15
1 Trung
binh
10 Kha
. 4 ,
7 ) Tét
11 1 L 1 1
1 - )
0 c o i 2. N . W Rat
<15 tuoi 15-60 tuai >60 tudi £
Nhom tuoi tot

Biéu dé 3. Biéu dé két qua phuc hoi chirc
néng theo nhém tuéi

Két qua phuc hoi chifc nang ban tay rat tot
la 3/41 BN (7,3%), tot la 19/41 BN (46,3%), kha
ld 13/41 BN (31,8%), trung binh I3 5/41 BN
(12,2%), kém 1a 1/41 BN (2,4%) (Bang 4).
Trong dd, véi nhitng bénh nhan <15 tudi két qua
phuc hdi tét 13 100% (Biéu db 4).

IV. BAN LUAN

Cang tay 3 vung tiép xdc véi cac céng cu lao
dong cling nhu thuc hién cac phan xa tu vé ban
than. Trong nghién clru clia ching t6i co ché vat
sdc cat la 32/41 BN (78,04%). Trong nghién clu
clia Vastamaki M va cs co 57,3% do vat sac cat,
do vat tu chiém 37,3% con lai 1a do dan ban va
cua cat?. Theo Kokkalis nghién clru trén 32 bénh
nhan ty 1€ vét thudng do kinh cat vao tay
56,25%, do bi chém la 18,75%, do cua may la
18,75% va do ton thuong hoa khi 1a 6,25%>°.
Nguyén nhéan tdn thuong than kinh tru chd yéu
do tai nan lao dong va tai nan sinh hoat vGi cd
ché do vat sic cét do viing cang tay la ving tiép
xUc v@i cac cong cu lao dong cling nhu thuc hién
cac dong tac tu vé ban than khi co thé gdp nguy hiém.

Tubi bénh nhan cang tré thi két qua phuc hoi
chirc nang ban tay cang t6t do kha nang tai sinh
va va phuc hoi phan bo than kinh t6t han. Trong
nghién ctu cta ching téi ¢6 2/41 BN 13 tudi, ca
02 bénh nhan déu dat dugc phuc hoi cdm giac
S4, phuc h6i van dong la M5 ¢ 01 bénh nhan va
M4 la 01 bénh nhan. Nghién cru cla Lijftogt va
CS béo cdo véi 62 BN ton thuong dit hoan toan
than kinh tru hodc than kinh gitra vung cang tay
dugc phau thuat va 44 BN dugc danh gia két
qua va thdy rang trong tat ca cac bénh nhén tré
hon 20 tuGi déu phuc hdi chirc ndng tét hodc
trung binh®. Trong nghién cliru 20 BN sau khau
n6i ghép than kinh & chi trén cla Koller R. Va CS
thdng bao két qua tat ca BN nho hon 10 tudi déu
dat dugc bién dé van dong cla ban tay va cac
ngdn tay binh thuGng’. TUr d6 nhan thdy rang
k&t qua phuc hdi chlic ndng phu thudc vao tudi,
bénh nhan tré két qua phuc hdi tét han & bénh
nhan cao tudi.

Bdi vi qua trinh tai tao day than kinh xay ra
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sau tén thuong vdi tdc do ~1mm mdi ngay, do
vay viéc stra chira cang s6m ngay thi dau thi két
qua phuc hoi sé tot hon. Theo ly thuyét cla
nhiéu tac gia cho rang ky thuat khau bao bd soi
dem lai két qua tot hon so vai ky thuat khau bao
ngoai bao bd sgi vi uu diém cua ky thuat nay la
dinh hudng tot cac bd sgi tao diéu kién thuan Igi
cho su tai tao va phuc héi than kinh. Tuy nhién
han ché cua ky thuat nay la nguy cd lam tdn
thuang hé thong mach mau nudi duGng, ngoai
ra do béc tach ting bd sgi va khau nhiéu mii
nén cé nguy cd xd hoda, do vay két qua lam sang
cta hai k¥ thuat la tuong dudng nhau. O vlng
cang tay day la noi day than kinh chla nhiéu
nhom bd nén dugc khuyén cdo khau ndi theo ky
thuat bao ngoai bao bd sgi. Tuy nhién trong
nghién clilu clia ching t6i cé 33/41 BN dudgc
khau theo ky thuat bao ngoai bao bd sgi va con
lai la 08 BN dugc khau theo ky thuat bao bod sgi,
diéu nay dua trén kinh nghlem va ky thuat Iam
sang cla ting phau thuat vién. Ty Ié thanh cong
cla hai k¥ thuat nay la tuong duong nhau.

So sanh két qua phuc héi chic nang van
dong va cdm giac trong nghién ctu véi cac két
qua cla cac tac gia trong nudc va ngoai nudc
thay rang.

Két qua (M3 va S3, S3+, S4)

Kato va CS%: 78 %

Lijftogt va CS®: 90%

Leclercq DC va CS?: 73%

Chuing toi: 85,37%

Nhin chung két qua khau ndi trong nghién
ctu cta ching t6i tuong dong vai két qua khau
nGi clia cac nghién ciru da cong bd véi két qua
phuc hoi chl’c ndng ban tay rat tét la 3/41 BN
(7,3%), 6t la 19/41 BN (46,3%), kha la 13/41
BN (31,8%). Nguyen nhan chu yéu theo toi la
VGi su phat trién manh cta ky thuat vi phau tai
nudc ta cung vaéi tién bd vé trang thiét bi y may
méc cling nhu kinh nghlem phau thuat hién nay
dem dén két qua diéu tri tot cho bénh nhan.

Trong nghién cliu cla tdi 6 téng 02 trudng
hop bénh nhan dat ban phan than kinh try,
trong d6 cd 01 bénh nhan 60 tudi k&t qua phuc
hoi cam giac t6t han la van dong ¢ mic M2/S2+.
Theo t6i mic d0 phuc hoi cdm giac cling nhu
van dong & muc trung binh la do bénh nhan cao
tudi nén kha nang phuc hdi kém han. Méc du cé
nghién cltu thé hién mic d6 tdn thucong ban
phan thudng phuc héi tét hon toan phan.

C6 01 trudng hop tién cltu bénh nhan cé ton
thuong phic hgp phlc tap bao gém: dit than
kinh tru, than kinh gilfta, ddong mach tru va toan
b gan co khu trudc cdng tay. Két qua phuc hoi
chirc nang & muc kém véi M1/S2+ mac du bénh
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nhan & dd tudi trung nién 44 tudi va theo ching
t6i quan sat va danh gia thi kha nang phuc hoéi &
bénh nhan nay 1a do cb ton thuang phdi hop
nang né va cd hién tugng dinh gén sau md do
bénh nhan sg dau nén khong tuan tha ero'ng
dan tap phuc héi chl'c ndng sau mé. Do vy
bénh nhan cé thé sé phai thuc hién thém mot
cudc phau thuat ther hai nhdm g& dinh gan dé
cai thién chlc nang ban tay tot han.

Co nhiéu yéu t6 anh hudng dén két qua
khau ndi than kinh ngoai vi nén viéc tién lugng
két qua con gap nhiéu khé khan. Cac tac gia dua
ra nhiéu yéu t6 anh hudng dén két qua nhu do
tudi, mirc do ton thuang, chiéu dai khuyét doan
than kinh, cac ton thuong ph0| hdp, thsi diém
phau thuat, ky thuat khau n6i va tap phuc hoi
chirc nang sau phau thuat. Két qua phuc hoi tot
dm VGi nhung bénh nhan tré tudi, tén thudng
sic gon, it ton terdng phoi hdp, dudc phau
thuat cap ctu khau ndi thi dau va tap phuc hoi
chlrc nang t6t sau phau thuat.

V. KET LUAN

Trong nghién cdu cla ching to6i trén 41
bénh nhan két qua phuc hoi chirc nang ban tay
tot trd I1én la 53,6%. Khau n6i than kinh tru dat
rdi bang ky thuat vi phau la phu’dng phap diéu tri
dem lai két qua phuc hoi tot vé van dong va cdm giac.
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KET QUA PHAU THUAT PIEU TRI TRAT KHO'P CUNG DON
BANG NEP MOC TAI BENH VIEN TRUNG UONG QUAN POI 108

Pam Thai Son!, Nguyén Viét Nam?2, Tran Chién!,
Hoang Vian Dung!, Vii Hong Ai', Ngé Thai Hung?

TOM TAT

Muc tiéu nghlen cu’u banh gia két qua phau
thuat dleu tri trat khdp cung don bang nep mdc. Poi
tugng va phu’dng phap nghlen clru: Nghlen Cu’u
md ta cat ngang trén 45 bénh nhan bj trét khdp cling
don dugc phau thudt cd dinh khdp cung don béng nep
moc tai khoa chan thuong chi trén va vi phau thuat —
Bénh vién Trung ugng Quéan doi 108 tur 01/2021-
06/2024 Két qua Tuoi trung binh la 41, 56 + 12,53
tudi, >60 tudi chiém ti Ié thap nhat 6,7% va 75, 6% la
benh nhan nam gigi. Nguyén nhan chu yéu la tai nan
giao thong chiém 73,3%. Theo phan do Roockwood
do6 III va do V terdng gap nhat chiém 82,2%. Da s6
bénh nhan I|en vét mo ki dau c6 01 bénh nhan nhiém
khuan vet md chiém 2,2% va 01 benh nhan bi bat nep
sau mo chiém 2,2%. Bién d6 van dong khdp vai
>160° chi€ém 28 6%, 120-1600 chiém 71 /6%, khong
c6 bénh nhan nao van déng <120°. Két qua xa theo
thang diém Constant diém trung binh & 86,06 + 9,45.
Bién ching thodi hdéa khdp clng don 5/35 BN
(14,3%), tiéu dau ngoai xuang don 2/35 BN (5,7%),
hep khoang dudi mom cung vai 1/35 BN (2,9%) thoai
hoa khdp clng don va tiéu dau ngoai xugng don 5/35
BN (14,3%). Két lu@n: Phau thuat diéu tri trat khdp
cung don bang nep moc cho phép van dong som,
phuc h6i chirc nang tot. Tuy nhién can lua chon loai
nep phu hop véi giai phau va thdi gian théo nep sém
dé han ché céc bién cerng 6 thé say ra.

Tir khéa: Trat khdp cung don, nep moc.

SUMMARY

RESULTS OF TREATMENT OF
ACROMIOCLAVICULAR JOINT
DISLOCATION WITH A HOOK PLATE AT
108 CENTRAL MILITARY HOSPITAL

Objectives: Evaluating surgical results in treating
acromioclavicular joint dislocation with a hook plate.
Subjects and Methods: 45 patients with
acromioclavicular ~ joint  dislocation  underwent
acromioclavicular joint fixation surgery with hook
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splints at the Department of Microsurgery and Upper
Extremity, 108 Central Military Hospital, from January
2021 to June 2024. Results: The average age is 41.56
+ 12.53 degrees; age > 60 is the lowest proportion of
6.7% and 75.6% are male patients. The main cause is
traffic accidents, which account for 73.3%. According
to the Rockwood classification, levels III and V are the
most common, accounting for 82.2%. The majority of
patients healed in the first stage of surgery; one
patient had surgical wound infection, accounting for
2.2% and one patient had splint dislodgment after
surgery, accounting for 2.2%. Shoulder joint range of
motion >160° accounts for 28.6%, 120-160° accounts
for 71.6%, and no patient has movement <120°. The
average Constant score was 86.06 £ 9.45.
Complications of acromioclavicular joint degeneration
in 5/35 patients (14.3%), resorption of the lateral
clavicle in 2/35 patients (5.7%), subacromial space
narrowing in 1/35 patients (2.9%), acromioclavicular
joint degeneration, and lateral clavicle resorption in
5/35 patients (14.3%). Conclusion: Surgical
treatment of acromioclavicular joint dislocation with a
hook-lock splint allows early mobilization and good
functional recovery. However, it is necessary to
choose the type of splint appropriate to the anatomy
and remove the splint early to limit possible
complications. Keywords: Acromioclavicular joint
dislocation, hook plate.

I. DAT VAN DE

Trat khdp cung don (TKCD) la mot chan
thuong thudng gap do tai nan giao thong, chan
thuang thé thao, tai nan sinh hoat va tai nan lao
dong... Khdp cung don c6 chic nang lién két
khdp vai véi xudng don va nang dd trong lugng
cua chi trén vi vay khi xay ra trat khdp cung don
sy virng clia khdp vai sé bi anh hudng. TKCD la
mdt trong nhitng tén thuong phé bién sau chin
thudng chi trén, chi€ém khoang 9 - 12% [7] cac
ton thudng ving dai vai.

C6 nhiéu phu‘dng phap phiu thut trong diéu
tri trat khdp nhu cd dmh khdp cung don, tai tao
day chang qua don, ndn chinh c6 dinh bang nep
méc... Moi phuang phap déu c6 uu va nhugc diém
riéng tuy theo mUc dd clia tdn thuang va tinh chét
ton thuong cuia trét khép cli hay cép tinh.

Nep moéc dugc thiét ké vdi nhiéu kich cd va
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