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TOM TAT

Muc tiéu: M6 ta dic diém 1am sang va can 1am
sang bénh nhan ung thu tuyén giap tré em dugc phau
thuat ndi soi qua dudng miéng tai Bénh vién bai hoc Y
Ha Noi. Phuong phap nghién ciru: Nghién clu cat
ngang thuc hién trén 15 bénh nhan tai Trung tdm Ung
Budu, Bénh vién Pai hoc Y Ha Noi tir thang 2/2020
dén thang 9/2024 Két qua: Do tudi trung binh trong
nhom nghlen ciu la 16,2+2,1 (11-18) tudi, véi 13
bénh nhan nit (86,7%) va 2 benh nhan nam (13 3%).
12 bénh nhan (80%) dugc cat thuy eo tuyén gidp va
vét hach cd trung tam cung ben 3 bénh nhan (20%)
dugc cat toan b tuyén g|ap va vet hach 6 trung tam
2 bén. S§ lugng hach vét dugc va hach di can [an Iugt
la 8,3+5,4 va 2 ,9%3,5 hach, Véi ty Ié di c&n hach tiém
an Ia 53 3%. K|ch thufdc u trung binh trong nhém
nghién ciu va nhdm cé di can hach lan lugt la
11,7+6,2 mm va 13+6,2 mm. Hai benh nhan (13,3%)
co ung_ thu’ da 6 4 hai thuy tuyén giap. Giai phau bénh
sau mé6 cho thay 14 bénh nhan (chiém 93 +3%) ung
thu tuyén giap thé nhi thong thudng, 1 trudng hgp
(6,7%) ung thu tuyen glap the nhu bién thé& xd hoa
lan téa. 20% tru‘dng hdp co viém giap kem theo. Két
luan: Ung thu tuyen giap & tré em dudc phau thuat
noi soi tuyén glap qua du’dng miéng thu’dng dugc phat
hién & nhom tré I8n, véi cac ddc dlem nhu khéi u 16n,
tinh da & va ty 1& di c&n hach tiém &n cao.

Tu khoa: TOETVA, ung thu tuyén gidp tré em,
d&c diém 1am sang.
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Nguyén Xuin Hau"*?, Nguyén Xuén Hién'?,

Pam Thi Lién', Lé Vin Quing'?
CHARACTERISTICS OF PEDIATRIC
THYROID CANCER PATIENTS
UNDERGOING TRANSORAL ENDOSCOPIC

SURGERY AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of pediatric thyroid cancer
patients undergoing transoral endoscopic
thyroidectomy (TOETVA) at Hanoi University of
Medicine Hospital. Method: A cross-sectional study
was conducted on 15 patients at the Oncology Center,
Hanoi University of Medicine Hospital from February
2020 to September 2024. Results: The average age
in the study group was 16.2+2.1 (11-18) years, with
13 female patients (86.7%) and 2 male patients
(13.3%). Twelve patients (80%) underwent thyroid
lobectomy with central neck dissection on the same
side, and 3 patients (20%) had total thyroidectomy
with bilateral central neck dissection. The average
number of lymph nodes retrieved and the number of
metastatic nodes were 8.3%54 and 2.9£3.5,
respectively, with an occult lymph node metastasis
rate of 53.3%. The average tumor size in the study
group and the metastatic node group were 11.7+6.2
mm and 13+6.2 mm, respectively. Two patients
(13.3%) had multifocal thyroid cancer. Postoperative
histopathology showed that 14 patients (93.3%) had
conventional papillary thyroid carcinoma, 1 patient
(6.7%) had diffuse sclerosing variant papillary thyroid
carcinoma, and 20% had concomitant thyroiditis.
Conclusion: Pediatric thyroid cancer treated with
transoral endoscopic thyroidectomy is commonly
detected in older children, with characteristics such as
large tumor size, multifocality, and a high rate of
occult lymph node metastasis.

Keywords: TOETVA, pediatric thyroid cancer.

I. DAT VAN DE

Ung thu tuyén gidp & tré em dugc xac dinh
la ung thu tuyén gidp & nhitng bénh nhan <18
tudi. Theo GLOBALCAN 2022, ung thu tuyén giap
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diing thir 6 vé s6 ca mac mdi 6 ca 2 gidi trong
dd tudi tir 0-19 tudi vdi 10.636 ca méc, tuy nhién
s6 ca tUr vong rat thdp. NI mac nhiéu hon nam
vGi ti 1é 3,7:1. Ung thu tuyén giap hay gap &
nhom tré I6n tir 15 — 19 tudi.' Do d6, ung thu
tuyén gidp & tré em cd nhiéu ddc diém giéng
ung thu tuyén gidp ngudi trudng thanh, tuy
nhién cling c6 mot s6 diém khac biét. Ung thu
tuyén gidp G tré em co kich thudc khéi u 16n han
tai thSi diém chan doan, tinh da 6, di cdn hach
sém, di can xa sém so vdi ung thu tuyén giap &
ngudi trudng thanh. Theo nghién clu cua
Zimmerman va cong sy, 36% tré em cd cac khoi
u mdi dugc chan dodn cd kich thudc I6n hon 4
cm, so V@i chi 15% & ngudi I16n, va 9% tré em co
khGi u nhd han 1 cm, trong khi ty 1€ nay & ngudi
I6n 1a 22%. Ty |é di can hach va di can xa tai
thdi diém chan doan [an Iuct 1a 89,7% va 6,9%.2
Cac yéu té nguy cc quan trong nhat déi véi ung
thu tuyén gidp & tré em bao gom tién sur chi€u
xa ving dau c6 hodc lién quan dén cac dot bién
gen di truyén. V& thé mé bénh hoc, nhin chung
giong ngudi trudng thanh, tuy nhién cé su gia
tdng cla ung thu tuyén gidp thé tay lién quan
dén dot bién gen gdy hoi chiing da u tuyén noi
tiét (MEN 2). Mac du co6 nhiing yéu t6 trén
nhung ung thu tuyén giap G tré em co tién lugng
t6t vdi ty I€ tir vong thap. Hién nay cac hé thdng
chan doan, phan loai, hudng dan diéu tri ung
thu tuyén gidp & tré em déu dua trén cac bang
chirng ctia ung thu tuyé’n giép ¢ ngudi trudng
thanh. biéu tri chd yéu dua vao phau thuat, trong
dé phau thuat ndi soi qua du’dng mleng (TOETVA)
da dugc ching minh hiéu qua va an toan trén
nhéom bénh nhan phu hdp Do ty Ié mac bénh
thdp nén cac nghién cru vé déc diém cia ung thu
tuyén giap tré em dugc phau thuat TOETVA c6 c8
mau con han ché. Chung téi thuc hién nghién cu
nay nham "W4 t3 mét s6 dic diém 15m sang, cén
6m sang cua bénh_nhén tré em mac ung thu
tuyén gidap duoc phau thudt ndi soi duong miéng
tai Bénh vién Pai hoc Y Ha Noi”.,

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN cU'U

2.1. PO6i tugng nghién ciru: 15 tré em
dugc chan doan ung thu tuyén gidp va diéu tri
bang TOETVA tu thang 2/2020 dén thang
9/2024 tai trung tdm Ung Budu va Cham soc
giam nhe bénh vién Dai hoc Y Ha Noi.

- Tiéu chuén lua chon:

+ Bénh nhan < 18 tudi

+ Pugc phau thuat TOETVA tai trung tam
Ung Budu, bénh vién Dai hoc Y Ha Noi.

+ Pudc chan doan ung thu tuyén gidp bang
mod bénh hoc sau phiu thuét.

+ Co6 day du ho so va dugc su dong y tham
gia nghién ctu ctia bénh nhan/ ngugi giam ho.

- Tiéu chuén loai tru:

+ Ung thu di cdn dén tuyén giap.

+ U lympho biéu hién tai tuyen giap.

+ Tién su chiéu xa vung cd.

+ Tién st phau thuat viing 6.

2.2. Phuong phap nghién ciru: Nghién
clru cdt ngang

2.3. Cac chi s6 nghién ciru: Tudi, gidi,
kich thudc u trén siéu am, vi tri u, TIRADS (Theo
Korean 2021)J té bao hoc, phu’dng phap phau
thuat, giai phau bénh sau mé, s6 hach vét dudc,
sO hach di can.

2.4. Xtr ly sd liéu: Bang phan mém théng
ké y hoc SPSS 20.0 vdi cac thuat toan théng ké y
hoc. Nghién clu da dugc chap thuan bgi hoi
dong dao duc trudng Dai hoc Y Ha NOi.

INl. KET QUA NGHIEN CcU'U
Nghién cltu ti€n hanh trén 15 bénh nhan ung
thu tuyén giap tré em
3.1. Dic diém lam sang
Bang 1: BPdc diém chung ciua déi tuong
nghién ciuu
Pac diém doi tuong

nghién ciru n (%)
Gigi
NG 13 (86,7)
Nam 2(13,3)

Tudi (TB * SD) 16,2 + 2,1 (11 — 18)
Nhém tudi n (%)
<15 tuoi 3 (20)
15 — 18 tudi 12 (80)

N gidi chiém 86,7%. DO tudi trung binh 13
16,2+2,1 tudi, nho nhéat 1a 11 tudi. DO tudi hay gép
3 15 — 18 tudi chiém ty Ié 80% cac trudng hagp.

3.2. Pic diém can 1am sang trudc phau
thuat
Bang 2: Pac diém khéi u trén siéu 4m

Kich thu'dc u (TB + SD) mm [11,746,2 (5-25)
Vitriu n (%)
Thay phai 8 (53,3)
Thuy tréi 4(26,7)
Eo 1(6,7)
Hai thly 2 (13,3)
Tinh trang hach c6 trén siéu am
Co 3(20)
Khéng 12 (80)

Kich thudc u trung binh trong nghién clu la
11,7+6,2mm, I6n nhat [a 25mm. V& vi tri u hay
gap nhat la thuy phai tuyén giap véi 53,3% cac
trudng hgp, u hai thuy tuyén gidp gap 2 trudng
hgp chiém 13,3%. C6 20% bénh nhan siéu am
thdy hach nhém VI va khong cé bénh nhan nao
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Biéu db 1: Pac diém khéi u giap trén siéu
am theo TIRADS (Korean — 2021)
Trong nhom bénh nhan nghién cttu, chu yéu
cac bénh nhan dugc danh gia la TIRADS 4 chiém
73,3%, 3 bénh nhan dugc danh gia la TIRADS 5
chiém 20% va 1 bénh nhan dugdc danh gid la
TIRADS 3 chiém 6,7%.

m Bethesda 1T

Bethesda V
Bethesda VI

7. 46%

Biéu do 2: Pac diém té bao hoc khéi u giip
dua trén FNA (Bethesda 2018)

Theo phan loai Bethesda 2018, két qua choc
hat té€ bao kim nhé c6 1 bénh nhan t€ bao khong
dién hinh (Bethesda III). S6 bénh nhan dugc
chan doan ac tinh (Bethesda VI) va nghi ng& ac
tinh (Bethesda V) ghi nhan 7 trudng hgp (chi€ém
46,65%).

3.3. Pic diém phau thuat

12 (80%)

3 (20%)

. m

Biéu doé 3: Phuong phap phiu thujt

Pa s6 bénh nhan dugc phau thuat TOETVA
cdt thuy + eo gidp + vét hach cd trung tdm cling
bén cd khéi u, chiém 12 bénh nhan (80%). Ba
bénh nhan con lai (20%) dudc phau thudt cdt
toan bo tuyén gidp + vét hach c6 trung tdm hai
bén, trong dd cé 2 bénh nhan méc ung thu & ca
hai thuy tuyén giép va 1 bénh nhan cd khéi u
dugc danh gid 1a xam lan co trudc giap (cT3b)
trong qua trinh phau thuat.

3.4. Dic diém can lam sang sau phau thuat

Bang 3: Pac diém u va hach sau phau
thuat

Ungthu da o
S6 Ivong hach co"

2 (13,3)
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SO hach vét dugc (hach) | 8,3+5,4 (2 — 21)

S6 hach di can (hach) 2,9+3,5 (0 - 11)

S0 bénh nhan c6 hach di can*

%) 10 (66,7)
Khéng 5(33,3)
Kich thuéc u nhéom di can

1346,2 (5 — 25)

hach (mm)"

"1 (%); "(TB +5D)
Sau phau thuét, 2 trudng hdp ung thu da 9,
chiém 13,3%. SO lugng hach vét dudc va so
lugng hach di can lan lugt la 8,3 £ 5,4 (2 — 21)
va 29 £+ 3,5 (0 — 11) hach. 10 bénh nhén
(66,7%) dugdc xac dinh co6 di cdn hach. Mot bénh
nhan cd hach trén siéu &m trudc md, nhung sau
mé dudc xac dinh 1a hach viém qua md bénh
hoc. Di c&n hach tiém &n xay ra G 8 trudng hop,
chiém ty Ié 53,3%. Hai bénh nhan cd hach trén
siéu 4m trudc md va dudgc xac nhan 1a hach di
c&n qua md bénh hoc sau mé.

IV. BAN LUAN

Vé dic diém chung cua bénh nhan: N
gldl chiém da s6 vdi 86,7%, phu hdp vG@i dac
diém dich té clia ung thu tuyén gidp cling nhu
nhu cdu thdm my cao han & ni¥ gidi. Ty & nay
cao hdn so véi nghién clru cla tac gia Ngd Quoc
Duy (2023), do ddi tugng trong nghién cltu nay
dugc lua chon phu hgp véi phugng phap phau
thudt TOETVA.? Trong nghién c(ftu nay ching toi
lua chon nhiing bénh nhan giai doan sém phu
hdp vGi phau thuat TOETVA. Ung thu tuyén giap
G nam gidi thudng co kich thudc u I16n han, ty Ié
di can hach c6 cao hon cling nhu déc diém giai
phau sun giap thu‘dng to va nh6 cao gay khd
kh&n hon trong qué trinh phau tich.*> Do tudi
trung binh trong nghlen clu la 16,2 + 2,1 (11 -
18) tudi. Ung thu tuyén gidp & tré em gdp chu
yéu & tré 16n tir 15 - 18 tudi chiém 80% cac
trudng hap, tu’dng dong vdi bao cao d|ch té trén
GLOBALCAN va cac nghién ctru khac.!

Vé dic diém trén siéu am: Kich thudc u
trung binh la 11,7 + 6,2 (5 — 25) mm I&n han khi
so sanh vdi k|ch thudc u trung binh trén nhdm
ngudi I8n. Theo Nguyén Xuan Hién (2023) kich
thudc u trung binh trén nhém ngudi tru‘dng
thanh dudc phau thuat TOETVA 13 6,3+1,8 mm.°
20% benh nhan ghl nhan co hach nhom VI trén
sieu am trugc md va khong c6 trudng hgp nao
c6 hach c6 bén. biéu nay la do chung toi chon
nhitng bénh nhan giai doan sém dé phiu thuat
TOETVA. Phan loai TIRADS: cac truGng hgp chd
yéu la TIRADS 4 chiém 73,3%, c6 1 trudng hgp
danh gia TIRADS3 nhung két qua FNA ghi nhan
Bethesda V va d3 dudc xac nhan bang mé bénh
hoc la ung thu.
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Vé dic diém choc hat té& bao kim nhé:
Pa s cac trudng hgp dugdc danh gia la ac tinh
hodc nghi ngd ac tinh vdi ty |1é déu la 46,65%. 1
bénh nhan dugc chin doan la c t&€ bao khéng
dién hinh (Bethesda III) tuy nhién u dugc danh
gia la TIRADS 4, giai phau bénh sau mé xac dinh
la ung thu' thé nhd kém theo 10/15 hach di can.
Do do, khi quyét dinh theo doi & nhitng bénh
nhan ung thu tuyén giap tré em can hét suc
than trong can nhac phdi hgp cac yéu t6 va theo
doi sat.

Vé xét nghiém chirc nang tuyén giap:
Tat ca cac bénh nhan déu co6 chi s6 TSH va FT4
trudc md trong giGi han binh thudng. Diéu nay
phu hgp véi dic diém ung thu tuyén gidp ndi
chung thu’éng khoéng lién quan dén tinh trang
cudng giap hay suy giap.

Vé dic diém phau thuat: ATA 2015
khuyén cao phau thuat ct toan bo tuyén giap la
phau thuat tiéu chuan doi vai ung thu tuyén giap
tré em do tinh da 6 va di cdn hach sdm. Tuy
nhién gan day cd nhiéu nghién cltu da chi ra
rang cat thuy tuyén gidp la mot lua chon cho két
qua khdéng kém hon cit toan bd ddi vai nhiing
bénh nhan giai doan s6m va chua cd di cdn hach
trén 1dm sang.”® Trong nghién cltu cua chung
t6i, 12 (80%) benh nhan khéng c6 ung thu da 6,
khong c6 di can hach trén 1am sang dugc phau
thudt c3t thly + eo gidp + vét hach ¢6 trung
tdm du phong. 2 bénh nhdn cé u hai thuy tuyén
giap va 1 bénh nhan ung thu pha vé bao giap
xam 1an cg trudce gidp (cT3b) dugc cat toan bd
tuyén gidp + vét hach cd trung tdm 2 bén. Trong
2 bénh nhan ung thu hai thdy, 1 bénh nhéan
dugc chan doan xac dinh ung thu thuy con lai
bang sinh thiét tdc thi trong md. Phau thuat
TOETVA c¢6 uu dlem ti€p can dugc ca 2 thay
tuyén glap va phau tru‘dng vét hach cd trung
tém rong ra| do dé viéc cét toan bd tuyen giap
vét hach ¢d trung tdm 2 bén c6 hiéu qua, do do6
c6 thé chi dinh trong phau thudt ung thu tuyén
giap tré em trong cac trudng hgp giai doan sém,
chua cb di c&n hach cd bén. Mot ly do nira cho
chi dinh cét thuy + eo giap trong nghién cliu cla
chling t6i hau hét Ia tré 16n nén cac déc diém vé
6 xu hudng giéng ngerl trudng thanh_hon.

Vé dic diém u va hach sau phau thuat:
S6 trudng hgp ung thu da 6 1a 2 bénh nhan
chiém 13,3% thap hon cac nghién clu trudc do
dudgc giai thlch do tiéu chi lya chon cho phau
thudt TOETVA.? S8 lugng hach vét dugc va s6
lugng hach di can [an lugt la 8,3+5,4 (2 — 21) va
2,9+3,5 (0-11) hach. Co6 10 bénh nhén xac dinh
c6 di can hach chiém 66,7%. Ty |é di can hach
tiém &n la 53,3% cao hon so v6i nhdm ngudi

trudng thanh dugc phau thuat TOETVA 13 32,6%
theo Nguyen Xuan Hién (2023) phU hgp véi dac
diém cua ung thu tuyén gidp tré em la di can
hach s6m.®

Vé thé mo bénh hoc sau mé: 93,3% cac
bénh nhédn dudc chan dodn ung thu tuyén gidp
th& nh( bién thé thong thudng. 1 (6,7%) bénh
nhan dudc chdn dodn ung thu tuyén gidp thé
nhi bién thé xd hda lan téa vdi dic diém trén
situ am nhu nhu md tuyén khong dong nhat,
trong c6 nhiéu dam tdng am nghi ngd vi voi hda.
T& bao hoc khdng thé chan doan bién thé nay do
xac dinh chan dodn bdng mé dém xd hda lan
toa. Bién thé nay cd tinh chét ac tinh cao, di cin
hach s6m. Bénh nhan cla ching téi dugc cat
toan bd tuyén gidp + vét hach cd trung tdm 2
bén bang TOETVA va ghi nhan c6 11/21 hach di
can. Theo nghién clru cla Keefe va cong su trén
458 not tuyén giap cho thay méi lién quan giira
viém tuyén glap tu mién gia tang nguy CO ung
thu' & tré em cd nét tuyén giap. Thé nay cd lién
quan chdt ché dén bién thé xd hda lan
toa.'’.Bénh nhan cua ching t0i chua dugc chan
doan viém tuyén gidp tu mién trudc do, tuy
nhién xét nghiém anti — Tg va anti — TPO trudc
md tdng cao lan Iugt la 3927 UI/ml va 544
Ul/ml.

V. KET LUAN )

Ung thu tuyén giap & tré em dudgc phau
thuat noi soi tuyén gidp qua dudng miéng
thudng dugc phat hién & nhdm tré I6n, véi cac
d&c diém nhu khéi u 16n, tinh da 6 va ty Ié di can
hach tiém &n cao.
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UXO' T CUNG KY SINH VAO PHUC MAC THANH BUNG
SAU PHAU THUAT NOI SOI BOC U XO' CO DUNG MAY NGHIEN
BENH PHAM: BAO CAO CHUM CA BENH VA TONG QUAN TAI LIEU

Ding Thi Hong Thién', Nguyén Bio Giang',

Nguyén Thi Phuong Thio', Ngé Vwong Minh'

TOM TAT

U xd t&r cung ky sinh vao phic mac thanh bung la
mot bénh Iy hlem gap d3c trung bdi nhigu khdi té& bao
€S tron nam rai rac trong phdc mac thanh bung.
Chung t0| xin bao cdo chum 03 ca bénh u xd tr cung
ky sinh vao phuc mac thanh bung sau phau thuat noi
s0i béc u xG tir cung 6 diing méy nghién bénh pham
tai Bénh vién Phu san Trung Uong. Bénh nhan thu’
nhat 42 tudi, cd 2 con, ndm 2015 dudc phau thuat noi
soi boc u xa tur cung. Nam 2020 di kham vi dau bung
ha vi, dudc chan doan khdi u tai phat dugc chi dinh
phau thudt mé md cit tu cung. M3 bung thay st
sting tra| vi tri troc Trocar cii cd vai nhan xa 1- 2cm,
trong & bung c6 nhiéu khdi u khong lién tuc véi tlr
cung g vi tri sau phic mac thanh bung sét truc trang
va trudc bang quang. Bénh nhan th(r hai 50 tudi, ndm
2019 ciing dugc phau thuat ndi soi béc u xa tir cung,
ndm 2024 di kham phu khoa dinh ky phat hién khoi u
xd ta| phat va dudc chi dinh n0| soi cat tr cung. Quan
sat 6 bung théy tor cung chi cd khéi u xa nho 1 cm,
thanh chau hai bén va phic mac thanh bung cé cac
khéi u xd ky sinh, c6 khdi u xa 10 cm ky sinh vao quai
dai trang Ca benh th&r 3 bénh nhan 49 tudi, tién sir
noi soi bodc nhan xo cach 7 ndm, trong phau thuat
quan sat thdy khoi u xa ky sinh vao thanh mac ruot.
Cac bénh nhan déu dugc tién hanh bdc cac khéi u xo
cho két qua g|a| phau bénh la khdi u cd nhan lanh
t|nh dugc ra vién vao ngay 6 vdi tinh trang hau phau
on d|nh T khoa: U xG tir cung ky sinh vao phuc
mac thanh bung, phau thuét ndi soi boc u xd i cung,
b4o co ca bénh.
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1Bénh vién Phu san Trung Uong
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LEIOMYOMATOSIS PERITONEALIS
DISSEMINATA (LPD) AFTER
LAPAROSCOPIC MYOMECTOMY USING
MORCELATOR: CASES REPORT AND

REVIEW OF THE LITERATURE

Leiomyomatosis perionealis dissminata (LPD) is a
rare disease characterized by dissemination and
proliferation of peritoneal and subperitoneal lesions
primarily originated from smooth muscle cells. We
report three cases of LPD after laparoscopic
myomectomy at national hospital of obstetrics and
gynecology. First, 42 — year — old woman who had
two children, was indicated for laparoscopic
myomectomy in 2015. In 2020, she went to her
gynecologist complaining of abdominal pain. A MRI
and ultrasound were performed and reported multiple
pelvic masses, subsequently excised during
laparotomy. An exploratory laparotomy revealed
nodules on the peritoneum, greater omentum and
terminal ileum. Second, 50 — year — old woman was
also indicated for laparoscopic myomectomy in 2019.
Under laparoscopic visualization, many LPD nodules
involved the peritoneum, omentum and a 10 cm -
nodule in diameter involving the surface of the
rectum. Last, 49 — year — old woman who undergone
laparoscopic myomectomy 7 years ago was identified
a nodule in the suface of the large intestine under
laparoscopic  visualization. The final histological
examination of all three cases confirmed the diaanosis
of LPD. Their postoperative periods were uneventful,
and the patients were discharged on postop day 6.

Keywords: Leiomyomatosis perionealis
dissminata, laparoscopic myomectomy, cases report.

I. DAT VAN DE

U xd tr cung ky sinh vao phic mac thanh
bung la bénh ly hiém gap, ddc trung bdi nhiéu
khoi t& bao co tron nam rai rac trong tiéu khung
va khoang phuc mac, dugc mo ta [an dau nam



