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XU TRI TRAT KHOP CHE PUI O’ TRE EM:
VAI TRO CUA CONG HUONG TU

V6 Quang Pinh Nam!, Nguyén Hoang Trung!

TOM TAT

Dat van dé: Nam virng cac diu hiéu Idm sang va
hinh anh hoc lién quan trat khdp che dui la thiét yéu
dé chon lua cach diéu tri toi uu. Muc tiéu: banh gia
vai tro cla cong hudng tir trong diéu tri trat khdp che
dui. Phuong phap nghién ciru: H6i ciru mo ta loat
ca 33 bénh nhan (35 khdp goi) tir 7-16 tudi dugc chi
dinh diéu tri theo luvu do6 tir 2013 dén 2021: trat lan
dau kém manh gdy xuong sun, trat tai hoi, va trat
thuGng xuyén; theo doi tir 2-10 nam (trung binh 5,5
nam). Cac phuang phap bao gém khau canh trong, tai
tao day chang che dui trong, cat canh ngoai, kéo dai
gan tir dau. banh gia tai phat, bi€én ching va chic
nang sau cung theo thang diém Kujala. Banh gia cac
tuong quan gitra lam sang va cong hudng tir bang Hé
s0 tudng quan Pearson, phép kiém Chi binh phuang.
Két qua: Trong s6 35 khdp goi, trat lan dau 2
(5,7%), trat tai hoi 30 (85,7%), va trat thuGng xuyén
3 (8,6%). Co rut canh ngoai co ty |€ vi tri xuang banh
che binh thudng 9,1% thdp han dang ké so vdi khong
co rut canh ngoai 46,2% (p = 0,03); géc Q tucng
quan kha véi khodng cach LCC-RLC (r = 0,68). Cat
canh ngoai 27/35 (77,1%), khdu canh trong 23/35
(65,7%), tai tao day chang che dui trong 12/35
(34,3%), kéo dai gan t&fr dau & 1 khdp goi trat thudng
Xuyén. Tai phat & 4/35 (11,4%) khép gobi; khong lién
quan dén khau cénh trong hodc téi tao day chdng che
dui trong (p = 0,07). Thang diém Kujala: 88-100
(trung binh 95,5). Két ludn: Phan I6n cac dau hiéu
lién quan trat khdp ché dui ¢ thé dugc danh gia trén
cdng hudng tur; tuong quan gilra lam sang va cong
hudng tir c6 y nghia_nhu co rut canh ngoai (p = 0,03),
truc doc co ché duoi (r = 0,68). Luu d6 vé chi dinh
diéu tri ciia nhém nghién c(ru dua vao cong hudng tir
cd thé ’ng dung rong rai, nhung can so liéu I6n han
va theo doi dai hon. Twr khoa: Day chang ché dui
trong, khoang cach LCC-RLC (L6i ci chay — Ranh I6i
cau), Chi s6 C-D (Carton — Deschamps).

SUMMARY
MANAGEMENT OF PATELLAR

DISLOCATION IN CHILDREN: ROLE OF MRI

Background: A thorough understanding of the
clinical and imaging features associated with
patellofemoral dislocation is essential for selecting the
optimal treatment strategy. Objective: To evaluate
the role of magnetic resonance imaging (MRI) in the
treatment of patellofemoral dislocation. Methods:
This retrospective descriptive study analyzed a case
series of 33 patients (35 knees) aged 7-16 years
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treated according to a diagnostic and treatment
algorithm from 2013 to 2021. The conditions included
initial  dislocation with  osteochondral fracture,
recurrent dislocation, and habitual dislocation, with
follow-up durations ranging from 2 to 10 years (mean:
5.5 years). Treatment modalities included medial
reefing, medial patellofemoral ligament reconstruction,
lateral  retinacular  release, and  quadriceps
lengthening. Outcomes were evaluated based on
recurrence, complications, and functional scores
(Kujala score). Correlations between clinical findings
and MRI features were assessed using Pearson’s
correlation coefficient and chi-square tests. Results:
Of the 35 knees, 2 (5.7%) had an initial dislocation,
30 (85.7%) had recurrent dislocation, and 3 (8.6%)
had habitual dislocation. Knees with lateral retinacular
contracture exhibited significantly lower prevalence of
patellar alignment compared to those without
contracture (9.1% vs. 46.2%, p = 0.03). The Q angle
correlated highly with the lateral trochlear condyle-
lateral ridge length (r = 0.68). Treatments included
lateral retinacular release in 27/35 knees (77.1%),
medial ligament repair in 23/35 knees (65.7%), medial
ligament reconstruction in 12/35 knees (34.3%), and
quadriceps lengthening in 1 knee with habitual
dislocation. Recurrence occurred in 4/35 knees
(11.4%) and was not significantly associated with
medial ligament repair or reconstruction (p = 0.07).
Kujala scores ranged from 88 to 100 (mean: 95.5).
Conclusion: Most features of patellofemoral
dislocation can be effectively evaluated using MRI.
Significant clinical and imaging correlations include
lateral retinacular contracture (p = 0.03) and extensor
mechanism alignment (r = 0.68). The treatment
algorithm based on MRI findings can be broadly
applicable but requires validation with larger sample
sizes and longer follow-up periods.

Keywords: medial patellofemoral ligament, TT-
TG distance (Tibial Tubercle — Trochlear Groove), C-D
index (Carton — Deschamps).

I. DAT VAN DE

Trat khdp ché dui (TKCD) kha phé bién & tré
em V@i tan suat 43/100.000 [6]. Trong 1 nghién
cltu gan day, Abbassi va cong su [1] da cho thay
31% thiéu nién chan thuang gdi dugc chan doan
TKCD. TKCD la nguyén nhan thudng gap han &
tré 10- 14 tudi tran dich khdp géi so vdi dit day
chang chéo trudc thudng & Ira tudi 15-18 tudi.
TKCD c6 thé 1a mot bién cd riéng 1& (trat khdp
cap, lan dau) hodc diéu kién man tinh. Hai
nghién cfu gan day & tré em vdéi trat khép che
dui cdp lan dau da cho thay ti 1€ tai phat 30 -
38% vdi diéu tri bao ton [6],[9].

Chon lua phugng phap phau thuét tuy theo
ting bénh nhan va kiéu trat khdp; thudng phai
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két hgp cac phuang phap néu trat khdp tai hoi.
O Ira tudi thi€u nién, cac phu‘dng phap gom
chinh cd ché dudi & gan 8 xa, gidi phéng bén
ngoai, tai tao day chang ché dui trong (DCCHT)
hoac khau nép canh trong, han sun ti€p hgp tam
thgi, va két hgp cac phuong phap nay; duc
xuong chinh truc dau gan xuong chay hoac dau
Xa xuong dui danh cho tré ngung tang trudng.
D’Ambrosi va cong su [3] nam 2021 da tong két
y van vé bién ching va tai phat sau tai tao
DCCDPT & tré em da cho thay ti Ié tai phat &
18/352 khdp gdi (5,1%), khdng cd bi€n ching
trdm trong, nhung can cd chitng c* mlrc cao dé
danh gia tot han két qua lau dai. Tai tao DCCDT
don 1é c6 thé khdng du dé€ ngan can trét tai hoi
néu cé cac yéu to nguy cd khac nhu xuong banh
che Ién cao, nghiéng xucng banh che, goc Q Ién,
khoang cach [6i cu chay- ranh 16i cau (LCC-RLC)
trén 20mm, hodc loan san [6i cadu dui [2]. Nam
2007, Ali va cdng su [5] thuc hién ndi soi cat
canh ngoai va khau nép canh trong & 35 bénh
nhan vdi 36 khdp g6i, theo doi trung binh 51
thang; theo thang di€ém Lysholm, tt va rét t6t
78%, trung binh 11%, va xau 11%; tac gia cho
rang ndi soi it di chiing va phuc hoéi nhanh hon.
Nam 2011, Xu va cOng su [4] bao cdo 15 bénh
nhan dugc cat canh ngoai, khau nép canh trong
qua noi soi theo ddi 1-2 nam cho thady khong
trudng hdp nao tai phat.

Cho dén nay van chua cé chi dinh diéu tri
dugc su dong thuan cao, dac biét la dua vao
hinh dnh hoc mang tinh khach quan. Do d6, dé
tai nay nhdm danh gid chi dinh diéu tri TKCD
theo Luu d6 dua vao cac chi s6 trén hinh anh
cdng huang tir (CHT).

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi tugng nghién ciru. TU 2013 dén
2021, 40 bénh nhan dugc phau thudt theo cac
chi dinh sau: trat [an dau kém manh gay xuang
sun, ban trat hodc trat tai hoi, va trat thudng
xuyen Tiéu chudn chon bénh: chua phau thuat
lan nao, theo ddi t&i thiu 2 ndm, khong c6 bat
thuong vé truc xudng dui va chéy; loai trir
nhitng trudng hgp cdng hudng tir (CHT) khdong
c6 san hodc thi€u cac chi s6 danh gia. Cudi cing,
33 bn (35 khdp gdi) tir 7-16 tudi theo ddi tir 2-10
nam (trung binh 5,5 nam).

Dé tai dugc thuc hién tai Bénh vién Chan
thugng Chinh hinh Thanh phd H6 Chi Minh thong
qua Héi dong Khoa hoc clia Bénh vién.

2.2. Phucng phap nghién ciru

Thiét k& nghién clru: hdi ciru m6 ta loat ca
vGi phugng phap chon mau thuan tién.

Cac bién s@: Cac bién s lam sang bao gom

co rut canh ngoai (Hinh 1), mdc d6 mat ving
(2/4, 3/4) (Hinh 2), géc Q. Cac bién s6 CHT bao
gdm vi tri tn thuong DCCHT (khdng, banh ché,
xuang dui, phoi hgp), loan san ranh 16i cau (binh
thuGng, nhe >145 d0, nang > 180 do6), vi tri
banh ché (binh thuGng, nghiéng, ban trat), chi
s6 C-D (= 1,2, >1,2), khoang cach LCC-RLC ((=
1,2cm, 1,2-2,0cm, =2,0cm) (Hinh 3).

o e (e
Hinh 2: Kham muac dé mat virng
‘Ngudn. Bénh nhan nghién cut

Hinh 3: Khoang cach LCC-RLC va chi sé C-D
(Ngudn: Bénh nhan nghién cul)
Chi dinh phuang phap diéu tri theo luu do 1;
cac phuang phap bao gom noi soi khdu canh
trong, tai tao DCCD, cat canh ngoai. Tai tao
DCCDT dung gan t& dau (< 10 tudi) hodc ban
gan qua dudng ham banh ché (>10 tudi). Kéo
dai gan t& dau, chuyén gan banh ché, hodc ca 2
khi co chi dinh.
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Luu dé 1: chi dinh phuong phap can thiép
dua vao CHT

* Tai tao DCCDT néu tré trudng thanh hoac
loan san nang ranh I6i cau

** Kéo dai gan tr dau néu han ché gap sau
tai tao DCCDT + chi s6 C-D>1,2

**¥* Chuyén gan banh ché néu LCC-RLC >
20mm, hodc ban trat khi gap sau tai tao DCCDT

Két qua theo dbi: danh gid tai phat, bién
chiing (ciing g6i, ndn chinh qua mdc) va két qua
chirc ndng sau cung theo thang diém Kujala.

Phuong phap thu thap va xr ly sb liéu: DT
liéu dugc thu thap va phan tich dua vao phan
mém STATA 19.0. Hé s6 tuong quan Pearson,
phép ki€m Chi binh phuong dugc s dung dé€
danh gia cac lién quan; y nghia thong ké dugc
xac dinh la p <0,05.

Ill. KET QUA NGHIEN CU'U

N vugt troi han Nam: NI 27/35 (74,2%),
Nam 8/35 (25,8%).

Cac dau hiéu 1dm sang dudc thé hién trong
Bang 1, va cac bat thudng trén CHT dugc thé
hién trong Bang 2. Cac tuong quan gilfa Lam
sang va hinh anh CHT dugc thé hién trong Bang
3va4.

Bang 1: Cac ddu hiéu Iam sang

Nghiéng 8/35 (22,9%)
Ban trat 19/35 (54,2%)
Chis6 C-D: <1,2 25/35 (71,4%)
> 1,2 10/35 (28,6%)
Khoang cach LCC-RLC

<12 23/35 (65,7%)
1,2-2,0 10/35 (28,6%)

>2,0 2/35 (5,7%)

Bang 3: Tuong quan giiia co rut canh
ngodi va vi tri banh ché

Vi tri banh |Co rat canh Khoéng co rat Téng
che ngoai canh ngoai
Binh thudng| 2 (9,1%) | 6 (46,2%) | 8
Nghiéng | 5 (22,7%) | 3(23,1%) | 8
Ban trat | 15 (68,2%) | 4 (30,8%) | 19
Tong | 22 (100%) | 13 (100%) | 35

Nhadn xét: Nhom "Co rut canh ngoai" co ty
|é banh ché bén trat cao hon dang k& (68,2% so
vGi 30,8% & nhém khong co rat); nhém "Khong
co rat canh ngoai" cd ty |1é banh ché binh thudng
cao han (46,2% so véGi 9,1% & nhom co co rut).
Phép ki€ém Chi binh phuong p = 0,03.

Bang 4: Tuong quan gilfa goc Q va

khoang cach LCC-RLC.

GécQ| =12 [1,2-20]| =20 |[Tong
< 20° [13 (37,1%)| 2 (5,7%) | 0 (0%) | 15
> 20° |10 (28,6%)[8 (22,9%)]| 2 (5,7%) | 20

S6 khdp goi (%)

Co rut canh ngoai 22/35 (62,9%)

Mirc do mat virng

2/4 16/35 (45,7%)
3/4 19/35 (54,3%)
Goc Q
<200 15/35 (42,9%)
>200 20/35 (57,1%)

Bang 2: Cac bat thuong trén CHT

Nhan xét: Nhom cé goc Q > 20°: Ty lé
khoang cach LCC-RLC tUr 1,2-2,0 cao hon dang
k& (22,9%) so vGi nhdm < 20° (5,7%); Xuat
hién khoang cach LCC-RLC > 2,0 (5,7%) chi &
nhdém nay. Nhém cd géc Q < 20°: Pa phan nam
trong khoang < 1,2 (37,1%). Hé s6 tuong quan
r = 0,68 (p<0,01)

Trong s6 35 khdp goi, trat [an dau 2 (5,7%),
trat tai hoi 30 (85,7%), va trat thuGng xuyén 3
(8,6%); Cat canh ngoai 27/35 (77,1%), khau
canh trong 23/35 (65,7%), tai tao day chdng che
dui trong 12/35 (34,3%), kéo dai gan tr dau & 1
khdp goi trat thung xuyén.

Bién chi’ng dang ké 1a 1 trudng hdp cling
khdp gbi sau ndi soi cdt canh ngoai + khau nép
canh trong. Tai phat & 4/35 (11,4%) khdp goi;
khong lién quan dén khau canh trong hoac tai
tao day chang ché dui trong (p = 0,07). (Bang 5).

Bang 5: Tuong quan giiia phuong phap

hau thudt va tai phat

S6 khdp go6i (%)
Vi tri ton thuong DCCDT
Khéng 18/35 (51,4%)
Banh che 7/35 (20,0%)
Xudng dui 4/35 (11,4%)
Ph&i hgp 6/35 (17,2%)
Loan san ranh I6i cau
Nhe 23/35 (65,7%)
Nang 12/35 (34,3%)
Vi tri banh che
Binh thuGng 8/35 (22,9%)
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Khau canh Tai tao
trong DCCBT P
Tai phat | 3/23 (13,0%) | 1/12 (8,3%) | 0,07

Phép ki€ém Chi binh phuong
banh gia két qua chuc ndng lan cudi theo
thang diém Kujala: 88-100 (trung binh 95,5).
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IV. BAN LUAN

Vi dénh gia lam sang khéng khach quan nén
can danh gia cac ton thuong trén hinh anh hoc,
dac biét la CHT. Phan Idn cac trudng hgp la
TKCD tai hdi 30/35 (85,7%) nén can phai danh
gid co rut cdnh ngoai hay khdng dé€ co chi dinh
nhu Luu d6 1; Bang 3 cho thdy méi tuang quan
cd y nghia dua trén vi tri cia xudng banh ché
trén CHT binh thudng, nghiéng hoéc ban trat dé
danh gia co rat canh ngoai. Bén canh do6, ngoai
yéu to trudng thanh thi mdc do loan san ranh I6i
cau sé quyét dinh chon lua khau nép canh ngoai
hoac tai tao DCCDT; loan san nang chiém 12/35
(34,3%) khdp gbi va tai tao DCCDT & 12/35
(34,3%) la kha tuong dong. Chung t6i danh gid
loan san ranh [6i cdu qua CHT; Lippacher va
cong su [7] nam 2012 d3 so sanh CHT va x-
quang dé danh gia loan san rénh 16i cau, va tac
gia két luan x-quang nghiéng khong danh gia hét
mUc d6 tram trong cla loan san nhu CHT.

Chiing téi cling dua vao CHT dé€ danh gia vi
tri ton thuong cua DCCBT nhung c6 dén 18/35
(51,4%) khdp g6i khdng phat hién dugc vi tri tén
thuong do phan I6n cac trudng hgp la TKCD tai
hoi hodc thuGng xuyén (94,3%). Nam 2018,
VQD Nam va cdng su [8] téng két y vin vé ton
thugng DCCDT trén CHT da cho thay vi tri va
ki€u ton thuong DCCDT khdng hdng dinh trén
CHT va nhiéu nghién cru ghi nhan phan Ién la
ton thudng chi tai chd bam xudng banh cheé &
tré em; han nira, van con thi€u nhirng nghién
clru dua vao CHT déi vdi tdn thuong DCCDT khi
bi mat viing tai hoi.

Co rat nhiéu bao cdo vé tai tao DCCDT vdi
nhiéu ky thuat khac nhau va nhiéu manh ghép
khac nhau, nhung khdng cé dé tai so sanh cuing
1 nhém phau thuat vién gilta tai tao DCCDT va
khau nép canh trong qua ndi soi nhu' chdng t6i &
tré em. Bang 5 cho thay ti 1€ tai phat cla 2
nhom khac nhau khong y nghia lan lugt la 8,3%
va 13,0% la kha thap. Ném 2016, Song va cdng
su [10] da so sanh gilra phau thuat noi soi khau
nép canh trong va tai tao DCCDT khdng c6 bat
thudng vé xuong qua 13 bai bao vdi 417 bénh
nhan theo ddi t&i thiéu 2 ndm cho thiy két qua
kha quan, tai phat < 10% du ky thuat nao, loai
manh ghép nao, theo d&i dai hay ngan. Diéu do
cho thay viéc luva chon phuong phap khau nép
canh trong hodc tai tao DCCDT dua theo lugc do
trén la phu hgp

Ca tai phat trong nhom tai tao DCCDT la trat
thudng xuyén ma theo lugt d6 chi dinh nodi soi
cta ching toi thi cd kha nang phai kéo dai gan
tlr dau va chuyén gan banh ché; bénh nhan nay

sau d6 dugc x{r tri bang ca 2 ky thuat nay. Dua
theo Luu d6 1, chi s6 C-D va khoang cach LCC-
RLC cd vai tro quyét dinh trong viéc cac ky thuat
nay. Thuc t€, Bang 4 da cho thdy méi tuong
quan kha gitra géc Q 1dm sang va khoang cach
TT-TG trén CHT (r = 0,68).

Tuy nhién nghién ctfu nay cé nhitng han ché
do sO liéu con it, va can c6 sy dong thuan gitta
cac phau thuat vién vé danh gia cac chi s6 va chi
dinh phugng phap diéu tri.

V. KET LUAN

Phan 16n cac dau hiéu lién quan trat khép
ché dui cé thé dugc danh gia trén CHT nhu Day
chang che dui trong, co rut canh ngoai (vi tri
xuong banh che), loan san [6i cau, xuong banh
che 1én cao (chi s6 C-D), truc doc cd ché duoi
(khoang cach LCC-RLC); tudng quan gitra lam
sang va CHT c6 y nghia nhu co rdt canh ngoai (p
= 0,03), truc doc ca ché dudi (r = 0,68). Luu dd
vé chi dinh diéu tri cia nhom nghién clu dua
vao CHT c6 thé (ing dung rdng rdi, nhung can s6
liéu I6n han va theo doi dai han.
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PAC PIEM CUA TON THONG MONG TRONG BENH VAY NEN
Pham Thi Minh Phwong!, Nguyén Ngoc Thién? Tran Thi Huyén!?

TOM TAT

Nghién clru cdt ngang dudc ti€n hanh trén 169
bénh nhan vay nén kham tai Bénh vién Da lieu Trung
uong o thang 8/2020 dén thang 8/2021 nham mo ta
cac dac dlem lam sang clia tén thudng mdng trong
benh vay nén. Cac ch| s6 PASI, NAPSI va N-NAIL dudgc
ap dung de danh gia mu’c do ton thuadng da va ton
thuong mong. Két qua cho thdy, so mong bi tén
thuang trung binh 1a 7,5 mong (trong sG 10 mong)
Cac bleu hlen phé b|en do ton thudgng mam mong
gom ro mong (84,6%), ranh ngang mong (37, 3%),
mong Xu xi (55, 0%) va vach trang modng (47,9%); cac
t6n thuang glerng moéng bao gom dau hiéu giot dau
(65,7%), tach mong (38,5%), day siing du’dl mong
(73,4%) va xudt huyét Spl|nter (20,7%). Diém NAPSI
la 36,7 + 13,2 (dao ddng tir 10 dén 78); diém N-NAIL
la 59,8 £ 21 8 (dao dong tlr 20 dén 130). Hé s6 tuong
quan gila PASI va NAPSI I3 0,547 (p < 0,001), gitta
PASI va N-NAIL la 0,562 (p < 0 001), gita NAPSI va
N-NAIL la 0,965 (p <0 001) Pa so0 bénh nhan cho
thay ton terdng moéng gay anh hudng dén tham my
(133 bénh nhan 78,7%); gay dau (42 bénh nhan;
24,9%); dén van dong (53 bénh nhén; 31 ,4%).

Tu’ khoa: Vay nén, ton thuong moéng vay nén,
PASI, NAPSI, N-NAIL.

SUMMARY

CHARACTERISTICS OF NAIL LESIONS IN

PATIENTS WITH PSORIASIS

This cross-sectional study aimed to investigate
the clinical characteristics of nail lesions in patients
with psoriasis, was conducted on 169 psoriasis
patients presenting with nail involvement at the
National Hospital of Dermatology and Venereology
between August 2020 and August 2021. The severity
of skin lesions was evaluated using the Psoriasis Area
and Severity Index (PASI), while nail involvement was
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quantified using both the Nail Psoriasis Severity Index
(NAPSI) and the Nijmegen Nail Psoriasis Activity Index
(N-NAIL). The results showed that the average
number of affected nails were 7.5. The most
frequently observed nail matrix abnormalities were
pitting (84.6%), transverse grooves (37.3%), nail
crumbling (55.0%), and leukonychia (47.9%),
whereas nail bed abnormalities included oil-drop signs
(65.7%), onycholysis (38.5%), subungual
hyperkeratosis (73.4%), and Splinter hemorrhages
(20.7%). The mean NAPSI score was 36.7 = 13.2
(range 10-78); the mean N-NAIL score was 59.8 =+
21.8 (range 20-130). Furthermore, significant positive
correlations were observed between PASI and NAPSI
(r = 0.547, p < 0.001); PASI and N-NAIL (r = 0.562, p
< 0.001); NAPSI and N-NAIL (r = 0.965, p < 0.001).
The majority of patients reported that nail lesions
affected aesthetics (133 patients; 78.7%); pain (42
patients; 24.9%); mobility (53 patients; 31.4%).

Keywords: Psoriasis, psoriatic nail lesions, PASI,
NAPSI, N-NAIL

I. DAT VAN DE

Vay nén la bénh viém da man tinh thudng
gap, chiém tdi 1-3% dan so thé gidi, gap  moi
Ifa tudi, ca hai gidi.! Bénh vay nén anh hudng
nhiéu tGi thé chat, tdm ly va chat lugng cudc
song cla ngu’c‘ii bénh. Bén canh ton thudng doé
da bong vay dac trung, bénh vay nén con gay
ton thu’dng mong, khép va niém mac. Ton
thuang méng gdp trong 50-80% cac trudng hgp
vay nén, va cho dén nay van la mot thach thirc
trong diéu tri toan dién bénh vay nén.23 Tén
thuong méng trong vay nén cé bi€u hién 1am
séng khac nhau tuy theo thanh phan cdu tric
nao clla mong bi anh hu‘dng Tén thuong nén
mong bi&u hién bang rd mong, vach trang mong,
diém do6 ving ban nguyét mong va man méng.
T6n thuong givdng mdéng bao gbém dau hiéu giot
dau, tach mong, xudt huyét Splinter, day mdng
va day siing dudi méng. Ton thuong méng
thudng dai ddng, khdé diéu tri va anh hudng
nhiéu tdi chat lugng cudc séng do méat thdm my,
gay dau va han ché cac hoat dong thudng ngay



