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PANH GIA KET QUA PIEU TRI GAY KiN THAN HAI XUONG CANG TAY
BANG PHAU THUAT KET HO'P XU'O'NG NEP KHOA

V& Minh Luin', Nguyén Viét Nam®, Phan Vin Tuén'
Vo6 Vin Phiic Toan', Tran Tuén Kiét', V6 Minh Hién', Hoang Minh T’

TOM TAT

Pat van dé: Gay than hai xuong céng tay la tén
thuang pho b|en trong chan thuong chinh hinh.
Phuong phap phau thuat két hdp xudng nep khoa
hién nay la phuang phap tiéu chuan g|up phuc h0| giai
phau xuang tru va xuong quay, dac biét trong cac ca
gay phtrc tap hodc bénh nhan ¢ chat lugng Xxuong
kem Muc tiéu nghién ciru: Danh gla déc diém 1am
ang hinh anh X quang, nguyen nhan va két gua diéu
tri gay kin than hai xuong cang tay bang phau thuat
két hgp xudng nep khéa. DoOi tugng va phu‘dng
phap nghlen clru: Nghlen clfu md ta cat ngang trén
49 bénh nhan dudc chan doan gdy kin than hai xuong
cang tay dugc phau thuat két hgp xudng nep khoa tai
Bénh vién Da khoa Trung Udng Can Tha va Bénh vién
Trudng Pai hoc Y Dugc Can Thg tur thang 04/2023
dén 03/2025 Két qua Gay than hai xuaong cang tay
terdng gap G bénh nhan nam trong do tudi lao dong,
chu yeu do tai nan giao thpng Vi tri gay thudng gap &
1/3 giita va 1/3 dudi. Phau thuat két hgp Xuong nep
khda cho két qua lién xucng 100%, Chu’C nang tay
phuc hoi hoan hao & 95,9% ca mo, con lai 4,1% co
két qua chdp nhan du’dc Két Iuan Phau thuat két
hdp xuong nep khda 13 perdng phap an toan va hiéu
qua, giup phuc hoi chuic nang sap nglra va hiéu qua
bat dong 0 gay, dac biét d6i vdi cac ca gdy phuc tap
hodc bénh nhan ¢ chat lugng xuong kém.

T khoa: Gay than hai | xudng céng tay, két hop
xuong nep khda, sap nglra cang tay.

SUMMARY
EVALUATION OF TREATMENT OUTCOMES

OF FOREARM SHAFT FRACTURES USING

LOCKING PLATE
Background: Fracture of forearm is a common
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injury in orthopedic trauma. The current standard
surgical method for restoring the anatomical
alignment of the radius and ulna is locked plating,
especially in complex fractures or patients with poor
bone quality. Objective: To evaluate the clinical
characteristics, X-ray findings, causes, and treatment
outcomes of closed diaphyseal fractures of the
forearm bones treated with locked plate fixation.
Materials and methods: A cross-sectional
descriptive study of 49 patients diagnosed with closed
diaphyseal fractures of both forearm bones who
underwent locked plate fixation surgery at Can Tho
Central General Hospital and Can Tho University of
Medicine and Pharmacy Hospital from April 2023 to
March 2025. Results: Fractures of both forearm
bones are most commonly observed in male patients
of working age, mainly caused by traffic accidents.
The most frequent fracture sites are in the middle and
distal thirds of the forearm. Locked plate fixation
surgery resulted in 100% bone union, with excellent
functional recovery of the hand in 95.9% of cases,
and acceptable outcomes in the remaining 4.1%.
Conclusion: Locked plate fixation is a safe and
effective method that helps restore supination and
pronation  function and  provides effective
immobilization of the fracture site, particularly for
complex fractures or patients with poor bone quality.

Keywords: forearm shaft fracture, open
reduction and internal fixation using locking plate,
pronation and supination of the forearm.

I. DAT VAN BE

Cang tay dong vai tro quan trong trong chtrc
nang gap dudi & khuyu va c6 tay, cling nhu
trong sap ngura thong qua khép quay tru trén va
dugi. Nhitng chuyén déng nay phu thudc vao su
tugng quan giai phau chinh xac gilta xugng quay
va xuong tru [6,7]. Do do, viéc phuc hoi lai cau
tric giai phau binh thudng la yéu to then chét
trong diéu tri gdy than hai xudng cing tay.Phau
thudt két hgp xuong bang nep vit, dic biét Ia
nep khoa, la mot phugng phap hiéu qua, gidp c6
dinh vitng chdc va tao diéu kién thudn Igi cho
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qua trinh lién xuong. Phucong phap nay dac biét
cd Igi trong cac trudng hgp gay phic tap va
loang xu’dng[S] Tuy nhién, tai Can Thd, cac
nghlen cru vé két qua diéu tri gay hai xuong
cang tay bang nep vit, déc biét la nep khda, van
con chua nhiéu. Vi vay, nghlen cltu nay du’dc
thuc hién nham danh gia két qua phau thuat gay
than hai xuong cang tay bang phuong phap két
hgp xuong nep khda.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghlen ciru

- Tiéu chudn chon mau:

+ Bénh nhan tir 16 tudi tra 1én.

+ Bénh nhan dugc chan doan gdy kin than
hai xuong cing tay va dugc didu tri phau thuat
két hgp xuang nep khoda ca hai xuang.

- Tiéu chudn loai tru:

Bénh nhan gay hd, gay xuong bénh li, gay
cli, c6 bénh li hoac di chiing khdp khuyu, khép
c6 tay cling bén.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cdau: M6 ta cat ngang
ti€n cu. B

- €6 mau: n = 47.9 ~ 48 mau, trén thuc té
chuing t6i theo doi dugc 49 mau

- Néi dung nghién cuu:

+ Déc diém tudi, gidi, nguyén nhan.

+ Vi tri gdy, phan do

+ K&t qua nan chinh sau md, két qua lién
xuang

+ K&t qua diéu tri theo thang diém cula
Anderson [4].

- Phuong phap xu’ Iy va phan tich sé

liéu: SO liéu dugc nhap theo bang thu thap s6
liéu, sau d6 dugc xur ly qua phan mém SPSS 26.0.

II. KET QUA NGHIEN cU'U
3.1. Gidi tinh va dd tudi ngu'di bénh

Biéu do 1. Biéu doé phan bé gidi tinh va tudi
bénh nhadn

Nhdn xét: s6 bénh nhan nam la 26, chiém
53,1%, nit 1a 23, chiém 46,9%. Db tudi trung
binh cta nhém bénh nhan la 38,86+17,58 tudi.
Nhém tudi chiém ti 1& cao nhat I1a tir 31 dén 45
tudi 1a 17 ca (chiém 34,7%).

3.2. Nguyén nhan chan thucng

Bang 1. Bang phan bé'cac nguyen nhan
chéan thuong trong gay hai xu’a’ng cang tay

Nguyén nhan Tan s0 Ti lIé (%)
Tai nan giao thong 33 67,3
Tai nan sinh hoat 14 28,6
Tai nan lao dong 2 4,1
Tai nan thé thao 0 0
Tong 49 100

Nhan xét: Nguyén nhan tai nan giao théng
cao nhat v@i 33/49 bénh nhan chiém 67,3%.

3.3. Vi tri gay

Bang 2. Bang phidn bé vi tri gdy cua
xuong tru va xuong quay

Vi tri xuong tru gdy|
1/3 | 1/3 | 1/3 [Tong
trén | giira | duGi
Vitri [1/3trén| O 1 0 1
xuong |1/3gilta| 1 34 1 36
quay gay|1/3 dugi| 0 1 11 12
Tong 1 36 12 | 49

Nhan xét: S6 bénh nhan cling tang la 45 ca
(chiém 91,8%), trong do6 gay cung tang 1/3 gilia
la 34/49 ca (chi€ém 69,4%) 1/3 dudi la 11/49 ca
(chiém 22,4%), khéng c6 gay cling tang 1/3
trén. Co 4 ca gay khac tang (chiém 8,2%).

3.4. Phan loai

18
16

Biéu db 2. Bleu do phan do AO o ga y xuong
quay va xuong tru cua bénh nhan

Nhan xét: Trong 49 ca cla ching t6i ghi
nhan dugc 6 loai hinh gay, khéng cé ca nao gay
nat doan. Pa s6 cac xuong gay thuéc nhém gay
daon gian nhéom A, & xudng tru chiém 81,6%, &
xuang quay chiém 77,6%. Gay phuc tap nhdm
B, 8 xuang tru chiém 16,3%, xucong quay chiém
14,3%. Gay phic tap nhom C, 8 xuong tru
chiém 2,0%, xuong quay chiém 8,2%.

3.5. Két qua nan chinh )

Bang 3. Bang danh gia két qua nan
chinh trén Xquang sau mé

po > & > 56 bénh > 1A
Két qua nan chinh nhan Tilé
Pat (ca 2 6 gdy) 45 91,8
(0] gay con di | Xudng quay 3 6,1
léch tdi thi€éu | Xuong tru 1 2,0
O gay con di léch toi thiéu 0 0
ca 2 xuong

51



VIETNAM MEDICAL JOURNAL N°1 - JULY - 2025

Nhén xét: Trong téng sd Xquang sau m&
cla 49 bénh nhén, & gy con di léch t6i thi€u co
4 bénh nhan (chiém ti I& 8,1%), trong d6 3 bénh
nhan di Iéch & xugng quay, 1 bénh nhan di léch
G xuong tru.

3.6. Két qua phuc héi chirc nang van
ddng theo thang diém Anderson

||
Chén nhdn duoe  Khéng chdp nhan due

Biéu do 3. Panh gia két qua phuc h01 chiac
nang van déng 6 thang theo thang diém
Anderson

Nhén xét: Két qua danh gia phuc hoi chic
nang van déng theo thang diém Anderson sau 6
thang trén 49 bénh nhan, cho thdy 47 bénh
nhan dat két qua hoan hao (chiém 95,9%), két
qua chap nhan dugc 2 bénh nhan (chiém 4,1%),
khong cé bénh nhan két qua kém.

IV. BAN LUAN

4.1. Phan bé gidi tinh ngu'di mac bénh

T6ng cdng cb 49 trudng hop gdy hai xucng
céng tay dudc diéu tri bdng nep khda dé cé dinh
Xuong quay va xuong tru. Trong do, ty 1€ bénh
nhan nam chiém 53,1%, trong khi bénh nhan nir
chi€ém 46,9%, vGi ty 1€ nam/nit la 1,13:1.

So sanh vdi cac nghién ctu trudc day, két
qua nay cho thay su’ chénh léch gidi tinh trong ti
Ié méc bénh c6 xu hudng thu hep han. Cu thé,
nghién cltu cta Nguyén Ngoc Toan (2020)
nghién cru trén 41 bénh nhan va ghi nhan ty 1é
nam gidi chiém 70,73%, nir gigi chiém 29,27%
[2]. Tuong tu, nam 2022, Nguyén Lam Minh Tan
nghién clu trén 58 bénh nhan, trong do bénh
nhan nam chiém 60,34% va bénh nhan ni
chiém 39,66% [1].

Cac nghién clru trudc day déu chi ra rang
nam gidi c6 nguy co gdy hai xuong cang tay cao
hon nit gigi. Tuy nhién, trong nghién clru cla
chung t6i, su’ chénh léch nay it rd rét han. biéu
nay co thé xudt phat tir nhidu nguyén nhan,
trong d6 dang chid y 1a su gidm dang ké sb ca
ché@n thuong do tai nan giao thong & nam gidi,
dac biét la nhitng tai nan lién quan dén bia rugu
gay hau qua nghiém trong. Su thay déi nay c6
thé da tac dong dén phan bé gidi tinh trong ty 1&
bénh nhén gdy hai xuong cang tay.

4.2. Pic diém dd tudi ngudi mac bénh
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Trong 49 bénh nhan dudc nghién cuu,
ching toi phan chia dd tudi thanh cidc nhém
cach nhau 15 ndm. Két qua phan tich cho thay,
gdy hai xuaong cang tay thudng gap nhat 6 nhém
tubi 31-45, chiém 34,7%, tiép theo la nhém 16-
30 v8i 32,7%, nhém 46-60 chiém 14,3% va
nhém trén 60 chiém 18,4%. Dd tudi trung binh
cla bénh nhan trong nghién cliu la 38,86 =
17,58 tudi.

So sanh véi cac nghién clu trudc day,
Nguyén Ngoc Toan (dang trén Tap chi Y — Dugc
Quén sy s6 9-2020) bao cao dd tudi trung binh
la 33,37 % 16,35 tudi [2]. Trong khi d6, Nguyén
Lam Mlnh Tan (nghién clu trén 58 bénh nhan)
ghi nhdn dd tudi trung binh cao hon, & mic
42,55 tudi, v8i nhdm 31-45 chiém ty 1& cao nhéat
(37,93%) [1].

K&t qua nghién cu cua chdng toi tucng
dong vGi cac nghién clru trén, cho thdy gay hai
xuong cang tay chu yéu xay ra 6 nhdm tudi lao
ddng, do tudi cb tan sudt van dong cao va nguy
cd chan thuang 16n han.

4.3. Nguyén nhan chan thuong. Tai nan
giao thong, dac biét la tai nan lién quan dén xe
mo td va xe gdn may, la nguyén nhan chu yéu
gay ra gay hai xudng cang tay trong nhom 49
bénh nhan clda chdng to6i, chiém 67,3%. Tiép
theo la tai nan sinh hoat do té ngd, chiém
28,6%, va tai nan lao dong chi€ém 4,1%.

Két qué cla nghién cu ching toi tuong
dong vdi cac nghién ciu trudc day, nhu cla
Nguyén Ngoc Toan (2020) va Nguyén Ldm Minh
Tan(2022), déu chi ra tai nan giao thong la
nguyén nhan chinh dan dén gay hai xuong cang
tay, lan lugt chiém 53,66% va 74,14% [2,1].

Tat ca cac bénh nhén trong nghién cru cua
chlng t6i bi tai nan giao thong déu cd lién quan
dén xe mod tb va xe gan may. Diéu nay phan anh
dL’lng thuc té hién nay tai Viét Nam, ngi mat do
va luu lugng xe hai banh tham gia glao thong rat
cao, dan dén ty 1€ bénh nhan gdy hai xuong
cang tay do tai nan giao thdng chiém uu thé.

4.4. Vi tri gdy. Trong nghién clru ctia ching
t6i, gdy hai xuong cdng tay cung muc tap trung
chl yéu & doan 1/3 giifa (chiém 71,7%) va 1/3
dudi (chiém 28,3%), khong cd trudng hgp gay
cung mic & doan 1/3 trén. Chi c6 3 bénh nhan
(chiém 6,1%) bi gdy hai xuong cang tay & cac
doan khac nhau.

So sanh vdi cac nghién clru khac, Tran Trung
Diing (2017) trong nghién clu trén 66 bénh
nhan cling ghi nhan ty 1& gdy hai xuong cang tay
cung murc & doan 1/3 gilta va 1/3 dudi, lan lugt
chiém 48,49% va 25,76%, trong khi gdy & cac
tang khac chiém 19,69% [6]. Tudng tu, tac gia
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Nguyé&n Ngoc Toan (2020) ghi nhan trong 30/41
bénh nhan gay hai xuong cung vi tri 1/3 gilra
chiém 73,17%.[2]

Két qua tur cac nghién cldu cho thay su
tuang dong vé dic diém phan bd vi tri gdy hai
xuong cang tay, vdi phan 16n cac trudng hdp
gdy xudng quay va xuong tru cung mdc, chd
yéu tap trung & doan 1/3 gitra va 1/3 dudi cang
tay, va hi€m khi xay ra & doan 1/3 trén.

4.5. Phan loai. Trong nghién cu cula
ching t6i, tdng s& 49 ca gdy hai xuong cang tay
ghi nhan dugc 6 loai hinh gay, khong cé trudng
hgp gay nat doan. Phan I8n cac trudng hgp gay
thudc loai gay don gian loai A, vGi ty 1€ gdy &
xuong tru chiém 81,6% va & xudng quay chiém
77,6%. Gay phic tap loai B chiém 16,3% &
xuong tru va 14,3% & xudng quay, trong khi gay
phuc tap loai C chiém 2,0% & xudng tru va 8,2%
@ xudng quay.

So véi nghién clu cia Tran Nam Trung
(2019), tai xuong tru, hinh thai gdy ngang la phé
bién nhat, chiém 46,4%. Ty |Ié gady chéo vat &
Xugng quay gap nhiéu nhat véi 24 bénh nhan,
chiém 63,2%. Trong nghién cu nay, c6 6/38
bénh nhan bi gdy véi manh rdi, va tac gia s
dung chi thép dé c§ dinh cac manh nay [3].
Theo Nguyéen Lam Minh Tan(2022), ty 1€ gdy dan
gian nhom A, & xuang tru chiém 76%, & xudng
quay chiém 71%. Gay phuc tap nhém B, &
xuong tru chiém 17%, xudng quay chiém 24%.
Gay phirc tap nhom C, & xuang tru chi€ém 7%,
Xuong quay chiém 5%. [1].

Két qua tir nghién clru cda chdng téi cho
thay da s6 cac trudng hgp gay thudc loai A, diéu
nay khac biét so véi nghién clru cia Tran Nam
Trung khi nhém gay phuc tap (loai B) chiém ty 1€
cao han va tugng dong vdi tac gia Nguyén Lam
Minh Tan khi nhém gdy don gian (loai A) cao hon.

4.6. K&t qua nan chinh. Két qua nan chinh
Xuong tru va xueng quay sau md dugc danh gié
qua Xquang. Trong nghién clfu cla chdng toi VO’I
49 ca, 43 bénh nhan (chlem 87 8%) dugc nan
chinh dung theo truc giai phau & ca xuong tru va
xugng quay gay. C4 6 ca (chiém 9 8%) sau phau
thuat con di I&ch t8i thi€u, tdc [a ndn chinh chua
hoan hao nhung di Iéch nhdé han bé day ctia mot
vO xuong [6], trong d6 5 ca & xudng quay va 1
ca & xuong tru. Khéng c6 ca nao cé 6 gy di léch
nhiéu. .

Nghién clitu cia Nguyén Ngoc Toan (2020)
tai Bénh vién Quan Y 175 trén 41 bénh nhan gay
hai xudng cang tay cho thdy két qua nan chinh
xudng dat hoan toan khdng c6 di léch & ca hai 6
gdy do6i vdi 36 bénh nhan (87,8%), con di léch
t6i thi€u & 5 bénh nhan (12,19%) va khéng cd

ca nao con di léch I6n [2]. Tuang tu, nghién c(u
cla Tran Trung Diing (2017) trén 66 bénh nhan
cho thdy két qua nan chinh t6t dat 89,39%, con
di 1éch t6i thiéu chiém 10,61%, khdng cd ca nao
di léch dang ké [6].

So sanh két qua nan chinh gilta cac nghién
ctru thuc hién tai cac bénh vién khac nhau cho
thdy, phuong phap mé md két hgp xuang béng
nep vit khda bén trong dat ty Ié thanh cong cao
va tuong dong. Diéu nay chiing to tay nghé cua
cac phau thuét vién & cac khu vuc khac nhau la
ddong déu, va phuong phdp mé mé két hop
xuong nep vit bén trong rat hiéu qua trong viéc
phuc héi giai phau cho hai xuong cang tay

4.7. Két qua phuc hoi chirc nang van
ddng theo thang diém Anderson

Bang 4. So sanh két qua cua cac nghién
ciru theo thang diém Anderson

e R Hoan Che:ip IShéngA ,

Két qua hao nhan [chap nhan Kém
dugc dugc

Muralidhar BM| 81% | 19% 0%  |0%

TraSﬁTngmg 75,76%(18,18% 0% | 0%

Nﬁ,ﬁ%ﬁ”ﬁf‘m 84.48%I13,79% 1,72% | 0%

Ching toi | 95,9% | 4,1% | 0% | 0%

Thang diém Anderson dudc s dung dé
danh gia két qua phuc hoi chifc nang van dong,
bao gém kha ndng sdp nglra cang tay va gap
du6i khuyu. Bay la mot cong cu dugc nhiéu tac
gia trong va ngoai nudc ap dung [4].

Két qua danh gia phuc hoéi chlic nang van
ddng theo thang diém Anderson sau 6 thang & 49
bénh nhan cho thay, 47 bénh nhan dat két qua
hoan hao (chiém 95,9%), 2 bénh nhan dat két
qua chap nhan dugc (chiém 4,1%), va khong co
bénh nhan nao c6 két qua kém. Két qua nghién
clu clia ching t6i la phu hgp véi nhitng nghién
clu khac cla cac tac gia trong va ngoai nudc.

V. KET LUAN

G3y hai xuong cdng tay thudng gdp & bénh
nhan nam trong dd tudi lao déng, v4i nguyén
nhan chd yéu la tai nan giao thong. Vi tri gay
phé bién thutng gdp & doan 1/3 gilta va 1/3
dudi clia cang_ tay. Trong nghién cliu trén 49
bénh nhan, phau thuat két hgp xudng bang nep
vit khoa dat ty I€ lién xuong 100%. Chirc nang
tay gay dugc phuc hdi & mdc hoan hao & 95,9%
ca md, két qua chdp nhan dugc dat 4,1%, va
khong c6 bénh nhan nao cé két qua kém.
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KET QUA PIEU TRI GAY XUO'NG CHAY BANG PHU'ONG PHAP DONG
DINH NOI TUY KiN €O CHOT PIEU TRI GAY KIN THAN XU'O'NG DAI
TAI KHOA NGOAI DA CHIEN BENH VIEN QUAN Y 103

TOM TAT

Pat van dé: Phuong phap dong dinh ndi tuy kin
c6 chét diéu tri gay kin than xucng dai la mot tién bo
I&n trong linh vuc chan thuong chinh. Tai Bénh vién
quan y 103, da ap dung diéu tri cac trudng hgp gdy
kin than xudng chay bang dong d|nh noi tuy
Sanatmetal. Muc tiéu: Danh gia két qua diéu tri gay
xuang chay bang dinh Sanatmetal tai khoa ngoai da
chién Bénh vién quan y 103. Phuong phap nghién
clru: 42 bénh nhén (BN) dugc diéu tri tai khoa ngoai
da chién Benh vién 103, 01/2018 - 12/2018 bang
déng dinh noi tuy Sanatmetal kin, cé chét. Két qua:
Bénh nhan tudi thép nhét la 16, cao nhat la 85, trung
binh 32,23. Tudi 16 - 40 chiém ty |1é cao nhat (76 19
%). SO BN gay chéo vat dai (Al), gdy ¢ manh rdi (Bi,
B2, B3) va gay perc tap (Cl, C2, C3) la 30 BN. 42 BN
(100%) li€n vét mo ky dau va derc dan luu & vét md
dau trén xudng chay. C6 39 BN (92,86%) da dugc
nan hét di Iéch & moi hinh thai gdy. 3 BN (7,14%) con
di 1&ch it. Két luan: bong dinh noi tay kin, cd chét la
phuong phap cho két qua lién xuang tét, ap dung cho

moi hinh thai va vi tri gdy than xucng chay. 7o khoa:

Dodng dinh noi tuy kin, phau thuat, xugng dai
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FOR CLOSED LONG OBLIQUE FRACTURES

AT THE FIELD SURGERY DEPARTMENT OF

103 MILITARY HOSPITAL

Background: The method of closed
intramedullary nailing with pins in the treatment of
closed fractures of the long bone shaft is a major
advance in the field of orthopedic trauma. At Military
Hospital 103, the treatment of closed fractures of the
tibia shaft by closed intramedullary nailing with pins
by Sanatmetal has been applied and has achieved
positive results. Objectives: Evaluation of the results
of treating tibia fractures with Sanatmetal nails at the
field surgery department of Military Hospital 103.
Methods: Retrospective study of 33 patients with
closed clavicle fractures operated at Military Hospital
103 01/2018 - 12/2018. Results: The youngest
patient was 16, the oldest was 85, the average age
was 32.23. The age group 16 - 40 accounted for the
highest proportion (76.19%). The number of patients
with long oblique fractures (Al), fractures with
fragments (Bi, B2, B3) and complex fractures (Cl, C2,
C3) was 30 patients. 42 patients (100%) had initial
surgical wound healing and drainage at the incision at
the upper end of the tibia. 39 patients (92.86%) had
complete reduction of all fracture types. 3 patients
(7.14%) still had little displacement, including 2
patients with 3-segment fractures. Conclusion:
Closed intramedullary nailing with a pin is a widely
indicated method, applicable to all forms and locations
of tibial shaft fractures. Keywords: Closed
intramedullary nailing, surgery, long bones

I. DAT VAN DE

Gay kin 2 xudng cang chan 1a loai gdy xuong
dai thuGng gap va co6 xu hudng ngay cang gia
tdng vdi thuong t6n ngay cang ning né, phic
tap hon do tai nan giao théng va lao dong [1].



