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dudng ham nén dugc kéo dai han.

Ti 1€ con sbi & trong gan sau khi tan [an dau
tién la 8,6%, trong dé 2,9% NB sach sdi sau tan
[an 2 va 5,7% NB sach soi sau tan lan 3 (56 [an
tan soi trung binh 1,1+0,5 lan). Trong cac bao
cao lién quan, Nguyen Hoang Bac (2007) 1dy soi
sét sau phau thuat ndi soi mg 6ng mat chu lay
sbi co sO lan 13y soi trung binh qua dudng ham
ong Kehr la 2,2 lan (1 - 6 lan), trong do, séi
dudng mat trong gan chi€ém 77,4%.” Pham Nhu
Hiép 2,6 lan3, L& Quan Anh Tuan 4,5 [an®. Trong
khi dd ti I& sot sdi & cac nuc Au My sau khi soi
derng mat bang 6ng soi mém thap han nhiéu so
V@i cac bao cao trong nerc ta.® Nguyen nhan la
do sdi du‘dng mat & Chau Au chl yé&u 13 sdi 6ng
mat chu va thudng la séi th phat tir thi mat rai
xu6ng.® T cac nghién cfu trong nudc, khu vuc
va thé€ gidi néu trén cho ta thdy rang vdi soi
trong gan, déc biét ndm & hai bén gan la yéu td
quan trong dé tién lugng hiéu qua tan soi ciing
nhu s6 [an tan séi. Vi vay, chdng t6i, cling nhu
nhiéu tac gia khac, khuyén cdo chup phim cong
hudng tir gan mat & tat ca bénh nhan sot soéi
dudng mat trudc khi can thiép diéu tri soi sot
nhdm danh gid vi tri, s6 lugng, kich thudc va
nhiéu yéu t6 quan trong khac.3%>7.8

Trong nghién cttu cla chung toi, thsi gian
nam vién sau tha thudt trung binh la 3,03 + 1,68
ngay (ngadn nhat la 1 ngay va dai nhat la 7
ngay), két qua nay thap han so véi nghién ciiu
clia Pham Nhu Hiép va cong su (2005) véi thai
gian nam vién trung binh la 8,2+7,4 ngay.>

Hau hét NB co két qua diéu tri & mic tot
(91,4%), c6 8,6% NB co két qua diéu tri & mirc
do trung binh.

V. KET LUAN

NGi soi tan soi dién thuy luc qua du’dng ham
Kehr 1 ph3u thudt an toan va hiéu qua VGi
91,4% NB sach sdéi sau tan soi [an 1. Tat ca NB
déu c6 dudng ham 6ng Kehr dugc thanh lap t6t
khi soi va khong xay ra tai bién trong hodc sau
mad. 91,4% NB cd két qua diéu tri tdt, khdng gép
trudng hdp nao cd két qua xau hoac rat xau.
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Pat van dé: Cac khoi u trung mo truc trang la
mét loai hi€m gap cla ung thu du‘dng tiéu hda, chiém
dusi 5% tong sO ung thu du‘dng tiéu hda. Biéu hién
ldm sang, can lam sang, diéu tri cling nhu tién Ierng
cla nerng loai u nay co nhiéu diém khac biét vdi u
bi€u md. Pdi tugng va phuong phap: Nghlen clru
mo ta& hoi ctu; 30 bénh nhan c6 khdi u trung mo truc
trang dugc dleu tri phau thuat tai Bénh vién Hitu ngh|
Viét Dlc tur thang 01/2015 dén thang 12/2021. Két
qua Trong s6 30 bénh nhan, ty 1€ gidi tinh la 43,3%
nif va 56,7% nam, vdi tudi trung binh 1 58,9 tudi (32-
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79). Cac loai khoi u dugc ghi nhan la: u mo6 dem
du’dng tiéu hoéa (GIST): 19 ca (63, 3%), u hic t& ac
tinh: 9 ca (30%), u cd tron ac tinh: 2 ca (6, 7%) Biéu
hién cla bénh da dang, phong phu thudng gap nhat
13 ia mau (70%). Cac phuong phéap phau thudt dugc
thuc hién: Cat u qua dudng héu moén: 15 ca (50%),
cat cut truc trang: 6 ca (20%), cat doan truc trang Nnoi
ngay: 8 ca (26,7%), [am hadu mon nhan tao trén u: 1
ca (3,3%). Két qua sdm sau md: hay gdp nhat la
nhiém trlng vet md c6 5 trudng hdp 16,67%, bién
chirg sau mé, phan doé theo thang dlem Clavien-
dindo la do I. Ket qua xa: C6 28/30 bénh nhan lién
lac dugc. Ty lé sOGng sau 5 nam phau thuat 1a: GIST:
16/17 bénh nhan (94,1%), u hic t§ 4c tinh: 5/9 bénh
nhan (55,6%), u cd tron ac tinh: 2/2 bénh nhan
(100%). Co 6 bénh nhan tu vong do tai phét hodc di
can (21,4%), khong cd truGng hdp tr vong do nguyén
nhan khac Két luan: U trung mo truc trang terdng
khong co biéu hién Iam sang, can 1&m sang dac hiéu.
U chil yéu hay gap 1a GIST (63,33%), u hic t6 ac tinh
(30%). Phau thuat diéu tri cac khdi u trung mo truc
trang tai bénh vién H{tu nghi Viét Blc da cho_thdy két
qua ban dau kha quan. Tar khoa: biéu tri phau thudt,
khGi u trung mo, truc trang.

SUMMARY

OUTCOMES OF SURGICAL TREATMENT FOR
PATIENTS WITH RECTAL MESENCHYMAL
TUMORS AT VIETDUC HOSPITAL PERIOD

OF 2015- 2021

Background: Rectal mesenchymal tumors are a
rare subset of gastrointestinal cancers, accounting for
less than 5% of all gastrointestinal cancers. Clinical
and paraclinical manifestations, treatment and
prognosis of these tumors are different from epithelial
tumors. Methods: A retrospective descriptive study
was conducted on 30 patients with rectal
mesenchymal tumors who underwent surgery at Viet
Duc Hospital between January 2015 and December
2021. Results: Among the 30 patients, 43.3% were
female and 56.7% were male, with an average age of
58.9 years (ranging from 32 to 79 years). Tumor types
identified were: Gastrointestinal stromal tumors
(GIST): 19 cases (63.3%), Malignant melanoma: 9
cases (30%), Malignant leiomyosarcoma: 2 cases
(6.7%). Symptoms of the disease are diverse and
abundant, the most common is bloody stools. Surgical
methods used: Local excision via the anus: 15 cases
(50%), Rectal amputation: 6 cases (20%), cut the
rectal segment immediately: 8 cases (26,7%), create
an artificial anus on the tumor 1 cases (3,3%). Early
Results: There were 5 cases of wound infection,
accounting for 16,67% of complications, all occurring
after open rectal resection. Long-term Results:
Follow-up was successful for 28/30 patients. Survival
rates after 5 years were: GIST: 16/17 patients
(94.1%), Malignant melanoma: 5/9 patients (55.6%),
Malignant leiomyosarcoma: 2/2 patients (100%) There
were 6 deaths due to recurrence or metastasis
(21.4%), and no deaths from other causes.
Conclusion: Rectal mesenchymal tumors often have
no specific clinical or paraclinical manifestations. The
tumors are mainly Gist (63.33%), melanoma (30%).
The surgical treatment of rectal mesenchymal tumors

at Viet Duc Hospital has shown promising initial
results, particularly with minimally invasive techniques.
However, variations in survival rates among different
tumor types suggest the need for further follow-up
and larger studies to confirm long-term outcomes.

Keywords: surgical treatment, mesenchymal
tumors, rectal.

I. DAT VAN DE

U trung mo la mot truGng hgp ung thu hiém
gap, chdng xuat hién & phan moé bao quanh noi
tang (mesotheioma). U trung mo truc trang la
mot loai u hiém gadp trong cac khoi u dudng tiéu
hda, it han nhiéu u bi€u md (5% vdi 95%) bao
gém nhiéu loai: u mé dém da day ruét (GIST -
Gastrointestinal Stroma Tumour), u cd trén ac
tinh (Leiomyosarcoma), u mach mau &c tinh
(Angiosarcoma), ung thu Kaposi (Kaposi's
Sarcoma), u hac t6 ac tinh (Melanoma
Mallgnant) Bi€u hién 1am sang, can lam sang,
giai phau bénh, diéu tri phau thuat hay tién
lugng cling cé nhitng diém khac biét so vdi ung
thu bi€u md. Do s6 lugng ngudi bénh khdng
nhiéu nén cling it cac nghién cru trén thé gidi va
trong nuéc vé nhom u nay. Do vay, can co
nghién cfiu, tim hi€u su khac biét nay gilp cho
viéc diéu tri bénh nhan dugc tot han.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Doi tu‘dng nghién ciru: Bénh nhan
dugc chadn dodn c6 khéi u trung md truc trang
va dudc diéu tri phau thuat tai Bénh vién Hitu
nghi Viét Blc tor thang 01/2015 dén thang
12/2021.

2.2. Phuang phap nghién ciru:

- Nghién cltu mé ta hoi cu.

- Lya chon nhitng bénh nhén dugc chén
doan u truc trang dugc diéu tri phau thuat

- C6 két qua gidi phau bénh 13 u trung mo.

Il. KET QUA NGHIEN cU'u

TU thang 1/2015 dén thang 12/2021, ching
toi da thu thap theo ddi dugc 30 bénh nhan u
trung md truc trang dugc didu tri phau thuat, két
qua nhu sau:

3.1. Pac diém lam sang

- Tudi trung binh 13 58,9 tudi, I6n nhat la 79
tudi, nho nhat la 32 tudi.

- Trong 30 bénh nhan nghién ctu cé 13 nit
(chiém 43,3%), 17 bénh nhdn nam (chiém
56,7%).

Bang 1. Triéu ching co nang

Triéu chirng SO lugng (n)[Ti lé (%)
Ia mau 21 70%
Pau bung 12 40%
Phan khong thanh khudn 6 20%
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Nhén xét: Ta mau 13 triéu ching thudng Ti 1é (%) 73,3%|33,3%| 75% -
gap nhat chiém 70%, triéu chiing dau bung U hac I 3 0 0 0
(40%). to ac ITA 0 3 1 0

Bang 2. Pac diém phén loai u trung mé tinh ITIA 0 1 0 0

Loai u S6 bénh | Ty I phan (n=9) [ TIIC 0 0 0 1

i nhan (N) | trim (%) Ti 1& (%) 20% |66,7%[12,5%| -

GIST 19 63,3% U co tron ac tinh 1 0 1 0

U h3c t6 ac tinh 9 30% (n=2)

U cd tran ac tinh 2 6,7% Tong 15 6 8 1
U mach mau ac tinh 0 0% Nh&n xét: Cac bénh nhéan trong nghién clu
Ung thu Kaposi 0 0% déu dugc sdp xép mé phién. Trong nghién clu
Tong 30 100% nay, ching t6i chi yéu tap trung phan loai giai

Nhdn xét: Trong 5 loai u trung mé gdp &
truc trang, GIST gdp nhiéu nhat véi 19 bénh
nhan (63,3%), u hac td ac tinh gdp & 9 bénh
nhan (30%), u cd tran ac tinh gap 2 bénh nhan
(6,7%) va khong gdp bénh nhan nao mac u
mach mau ac tinh hay ung thu Kaposi dugc diéu
tri phau thuat.

3.2. Pac di€ém cén 1am sang

doan cta 2 loai u trung m6 gap nhiéu nhat la
GIST va u hac t8 truc trang. DPai v6i GIST truc
trang, da s0 khGi u & giai doan sém IA, kich
thudc u < 5cm chiém ti 1€ 52,6%, c6 11/15 ca
GIST truc trang md cdt u qua dudng hau mon.
Trén nhom bénh nhan u hac t6 truc trang, da s6
u @ giai doan IIA chiém 44,4%, da s6 u hac to
dugc phau thudt cat cut truc trang chiém 66,7%

Chan doan Kha nang (SO lugng| Tilé s8 ca cat cut, 01 ca u hac t& xam 1an rong lam
hinh énh, phat hién u (n) (%) hau moén nhan tao trén u.
Siéuamo Co 13 143,3% Béang 4. Thoi gian phdu thust va sé
bung (n=30) Khong 17 |56,7%| ngay nam vién trung binh
, Phdthiénu | 8 |100% Thai | Thai
Cat Idp vi tinh| Xam lan cg . P ian ian
(n=8) quan 1an can 3 37.5% Phu‘dngtjhpllatp phau ghgu n5g1 vién
Di cdn hach 1 12,5% ua thuit | sau md
Phat hién u 21 95,5% (phat) | (ngay)
Cong huéng | Xam lan co o Cat u qua ducng hau
tir (n=22) | quan lan can 40,9% mon (n= 15) P3,3£15,2 8,2£2,4
Di can hach 9,5% = | Cat cut truc trang
Nhdn xét: Co 13 bénh nhan phat hién u E‘huaaut _(n=1) 240 12
trén siéu dm 6 bung chiém 43,3%. C6 8 bénh | arcor|  Cat doan truc
nhan chup CT, ti 1& phat hién u lIa 100%, trong (n=5) trang n0i ngay | 217+15 |12,3£3,1
dd ¢ 3 bénh nhan phat hién xam 1&n co quan __(n=4)
l&n can chiém 37,5%, 1 bénh nhan phat hién c Cat cut tructrang (535,15 1| 11423
di c&n hach chiém 12,5%. Trong s6 22 bénh _(n=5) ' '
nhan chup cdng hudng tir, c6 21 bénh nhdn |mgmeg| Catdoan truc
(95,5%) phét hién u, c6 9 bénh nhan phat hién  |(h=10) trang nGi ngay |172,5+28| 12,545
xam 18n co quan Ian cin chiém 40,9%, 2 bénh _ (=4
nhan phat hién di can hach chiém 9,5%. Lam hau mon nhan| ¢ 10
3.2. Chan doan va phau thuat tao trén u (n=1)

Bang 3. Phan loai u va phu’a’ng phap
hau thuat

% Cat | Lam

C::au Cé: czolarn héu

A an \ cu ruc | mon

Phan do dgg:g truc [trang| nhan
mon trang| noi tao

ngay [tren u
TA 10 0 0 0
GIST IB 1 0 3 0
(n=19) II 0 0 3 0
ITIA 0 2 0 0

30

Nhan xét: Thai g|an phau thuat trung binh
cdt u qua dudng hau mén la ngan nhat khoang
53,3 phit. ThSi gian ndm vién ciia phau thuat
cdt u qua dudng hau mon la ngan nhat 8,2 ngay.
Cho thdy su’ khac biét va tién Ierng t6t & nhiing
bénh nhan ct u qua dudng hau mén.

3.3 Bién chu’ng sau md: hay gdp nhat 13
nhiém tring v&t m6 c6 5 trudng hap, chiém
16,67%, phan do Clavien-dindo la d0 I, ca 5
trudng hdp sau mé md cat doan truc tréng.

3.4 Két qua xa: Co 28/30 bénh nhan lién
lac dugc.
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Bang 4. Tinh trang bénh nhan

Tinh trang So6 lugng (n) | Tilé (%)
S6ng 22 73,3%
Chét 6 20%

Mat tin 2 6,7%
Tong 30

Survival Function

100

Cum Survival

Biéu do 1: Xac suat séng them toan bé
trung binh nhom nghién ciru

Ty 1€ bénh nhan séng con trén & nhém bénh
nhan lién lac dugc la 73,3%. Trong 22 bénh
nhan con s6ng, GIST chiém ti I song trén 3 nam
cao nhat vdi 84,2%. u hac t6 ac tinh cd 44,4%,
u cd tran ac tinh c6 9,1% bénh nhan con s6ng
trén 3 nam. S dung phuong phap tinh ti Ié séng
thém tai cac thdi diém va thiét 1ap dudng cong
song cla Kaplan- Meier, ching toi thu dugc két
qua nhu sau: Ty & s6ng tich Iy tai thoi diém 12
thang 96,7%, 36 thang la 93,3% va 60 thang la
86,7%.

Bang 5. Thoi gian séng thém tinh theo

turng loai u
Loai u Thdi gian (thang)
GIST 72,53+ 21,89

U hac td ac tinh
U cd tran ac tinh 75+ 31,11
Trung binh 71,75+ 26,7

Trong 28 bénh nhan lién hé dugc sau mo,
thai glan song thém trung binh véi cac bénh
nhan cd gidi phau bénh 13 GIST truc trang 1a
72,53 thang, véi bénh nhan chin doan la u hac
to éc tinh la 70,78 thang va u cd tran ac tinh co
thdi gian s6ng thém trung binh Ia 75 thang.

IV. BAN LUAN

4.1. Pic diém lam sang cha u trung mé.
U trung md truc trang thudng dudc chan doan
muon do triéu chiing khong rd rang. Bénh nhan
thudng nhap vién véi triéu chirng ia mau (70%),
dau bung (40%). Tri€éu chirng mét moi, sét va
gay sut chi chiém 16,7%. Thdi gian tu khi cd
triéu chiing dau tién dén khi chan dodn bénh
dudi 6 thang chi€ém ty |é cao (22/30 bénh nhan),
v@i thai gian mac bénh trung binh la 3,12 + 4,4
thang, thap hon so v&i nghién clu cia Won
Young Chae nam 2016 trén 28 bénh nhén u hac
t6 &c tinh cla truc trang vdi thdi gian mac bénh

70,78+ 37,80

dén Iic phau thudt trung binh 13 5 thdng. So Vi
khoi u khac & truc tréng, cac triéu chiing cua u
trung md xudt hién mudn hon khi u & giai doan
mudn gay loét, chén ép, dan dén ty 1& chan doan
mudn cao.

So v@i cac nghién cliu trén thé gidi nhu
nghién clu clia Judson va cOng su’ chi ra xudt
huyét tiéu hda xay ra trong 70% trudng hgp u
trung moé, phu hgp véi két qua nghién clru cua
ching toi. Tuy nhién, theo nghién ciru cia Ian
va Anusha, triéu chirng dau bung & bénh nhan
GIST thudng chi€ém ty Ié€ cao hon (45-65%) so
v@i két qua cla ching toi. Su khac biét nay cd
thé phan anh su khac biét trong cach tiép cén
chan doéan va phan tich dir liéu & cac khu vuc
khac nhau. Cac nghién clru toan cau thudng bao
céo ty l& chadn doan mudn cao hon do triéu
chitng khdng dién hinh, mudn, diéu nay ciing
giéng nhu trong nghlen clu clia chung toi.

_4.2. Pac diém can 1am sang va g|a|
phau bénh cta u trung mé truc trang. Chan
doan hinh anh doéng vai trdo quan trong trong
viéc xac dinh u trung md truc trang. Chup cdt
I8p vi tinh (CT) cung cap thong tin vé kich thudc
va mic do xam 1an cda khoi u, nhung cd han
ché trong danh gid di can hach. Chup cdng
hudng tir (MRI) khdc phuc diém yéu cla CT, cho
phép danh gia chinh xac haon sy xam lan va di
can clia u. Siéu am noi soi (EUS) co gia tri cao
trong viéc dinh vi va sinh thiét khéi u, v&i do
nhay Ién tGi 89%, tuy nhién, van chua dua vao
sur dung rong rai, viéc phat hién cac khéi u nho
van gap khoé khan

NOi soi 6ng mém, dac biét la ndi soi dai
trang, co6 thé phat hién u trung mé, nhung
khong thé phan biét chinh xac loai u do su’ phat
trién tir I8p co hodc dudi niém mac. Cac u & giai
doan s6m déu & dudi niém mac, khi & giai doan
mudn xam 18n qua niém mac tao nén cac ton
thuong loét sui. Tat cad bénh nhan déu phat hién
qua ndi soi dai trang.

Giai phdu bénh va héa md mién dich
(HMMD) ddng vai trd then chét trong chan doan
va phén loai u trung mo. HMMD gilﬁlp phan biét
gilta cac loai u va xac_dinh ddc tinh ac tinh cua
chiing. M&c du giai phiu bénh nhudm H.E van I3
tiéu chudn vang, HMMD cung cdp théng tin bd
sung quan trong dé dinh hudng diéu tri

Trong nghién clru cla chL'lng t6i cé 25/30
bénh nhan dugc lam héa md mien dich, cac dau
an mien dich déng vai tro quyet dinh trong viéc
xac dinh loai u trung mé va huéng diéu tri. Theo
tac gia Nguyen Van Mao nam 2007:

GIST (U m0 dém da day rudt): CD117 (c-
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KIT): Dugng tinh & 90% trudng hgp, la dau an
chinh gidp xac dinh loai u nay. CD34: Duong tinh
70%, ho trg phan loai va phan d6 md hoc.
DOG1: Duadng tinh & khoang 80%, cung cap
thong tin vé mdc d6 ac tinh.

U hac t6 ac tinh: S-100: Dudng tinh trong
100% cac trudng hdp u hac t6, la ddu an chinh
dé xac dinh. HBM45: Duong tinh 85%, gilp
phan biét vdi cic loai u khac. Ki67: Dung dé
danh gid muirc do phéan chia té bao, thudng cao
trong u hac td ac tinh.

U cd tran ac tinh: Desmin: Dugng tinh trong
80% cac trudng hdp, dac trung cho u cd
tran.Actin: Dudng tinh trong 75% cac trudng
hgp, hd trg phan loai u ¢d tran ac tinh.

Nhudém hdéa mo mién dich xac dinh dugc 15
ca GIST (60%), 8 ca u hac t6 ac tinh (32%), 2
ca u cd tran ac tinh (8%).

4.3. Phuong phap phau thudt va két qua
diéu tri u trung md & truc trang

Phuang phap phau thuat u trung mo & truc
trang: O nhu’nq trudng hdp u nho, thap, u & g|a|
doan sém, phau thudt cit u tai chd dugc ap
dung, trong nghién cflu cia chung toi, phau
thuat cit u tai chd chi€ém uu thé véi 50% tong s6
ca, t|ep theo 1a phau thuat ndi soi (16 7%) va
md mé (33,3%). Trong nghién cfu cla ching
t6i, 1 ca (3,3%) gdp tén thucng phic tap da
dugc chi tham do sinh thi€t, lam hdu mén nhan
tao trén u. Co 6 trudng hgp u giai doan xam Ian
cat cut truc trang, 8 truGng hop cat doan truc
trang ndi ngay.

Két qua s6m sau mé&: Két qua cho thdy
100% bénh nhan ra vién, khong c6 tr vong hoac
bién chirng nang phai mo lai. Trong nghlen ctru
5 tru’dng hop nhiém trung vét mo chiém
16,7%, nhiém trung tiét niéu va nhiém triung
dudng hé hap chiém lan lugt la 10% va 6,7%.
Tat ca bénh nhan cé bién chirng, danh gid theo
thang diém Clavien- Dindo 1a d6 I. Thdi gian
nam vién trung binh cia nhém bénh nhan dugc
md cat u qua dudng hau mon, phau thuat noi
s0i, m& md [an lugt 1a 8 ngay, 10 ngay, 12 ngay.
Thdi gian co trung tién la 2,87 ngay, thdi gian
luu sonde tiéu 1a 1,73 ngay.

Két qua xa: Theo doi 28/30 bénh nhan cho
thay ty 1€ song trén 3 ndm la 73,3%, vdi thdi
gian sdng trung binh la 71,75 + 26,7 thang. DAi
vGi GIST truc trang, thdi gian s6ng trung binh la
72,53 thang, cac bénh nhén u hdc t6 ac tinh ¢
thdi gian sdng trung binh la 70,78 thang, vGi ty
Ié sdng thap haon do tinh chat ac tinh cao cla u.
Cé 2 ca u cd tron ac tinh (Leiomysarcoma) VGi
thai gian s6ng trung binh 75 thang. cac tac gia
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thé€ gidi cling khuyén cdo rang kich thudc u cang
nho, chi s6 phan bao cang thap sé cho tién
lugng t6t han.

V. KET LUAN

U trung mo truc trang thudng khéng cd triéu
chiing lam séng dac hiéu. Triéu chi’ng hay gép
nhét 13 ia mau chiém 70%. Chan doan dua vao
chan doan hinh anh bao gom CT, MRI hay noi
soi dai truc trang. Vai tro cla héa md mién dich
rat quan trong, gitp xac dinh nguén goc u khéng
biét hod, phan biét cac tén thucng gan giéng
nhau, phan d6 muc d6 ac tinh cua khdi u.
Nhudom héa mé mien dich xac dinh dugc 15 ca
GIST (60%), 8 ca u hac td 4c tinh (32%), 2 ca u
Cd tran ac tinh (8%).

C6 15 bénh nhéan cét u qua derng hau mon,
5 bénh nhan dugc phau thuat ndi soi, 10 bénh
nhan mé md. Céc cudc phau thuat deu an toan,
khéng cé bién chiing ti vong sau m&, ty 1& bién
ch*ng hau phau thap. Két qua xa kha quan, thoi
gian s6ng thém trung binh la 71,75+ 26,7 thang.
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