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PAC PIEM LAM SANG, CAN LAM SANG CUA THAI NGOAI T’ CUNG
LAP LAI TAI VOI TU CUNG PU'Q'C PHAU THUAT
O’ BENH VIEN PHU SAN TRUNG UONG

Pong Thi Minh Phwong!, Phan Thiy Quynh?, Nguyén Tuin Minh?

TOM TAT

Muc tiéu: M6 ta déc diém ldm sang, can lam
séng cla bénh nbén thai ngoai tr cung 13p lai tai VOI
t&r cung dugc phau thuat tai Bénh vién Phu san Trung
Uaong. Phu’dng phap nghién ciru: Nghién cltu md ta
cat ngang vGi 168 bénh nhan dugc chdn doéan thai
ngoai tU cung Iap lai tai v0| tir cung va dugc phau
thuat tai Bénh vién Phu san Trung ugdng. Két qua:
Trong nghién ctu cla chiing t6i, do tudi trung binh la
34,37 + 5,34, I6n tudi nht la 47 tudi, nho tudi nhat 1a
21'tudi. Nhom bénh nhan thudng gap nhat la nhom tur
31-35 tudi, chlem ti 1€ la 32.1%. 92.3% benh nhan cé
tién str thai ngoai tlr cung mot lan. Da s6 bénh nhan
nhap vién khi cé tir hai triéu chirng cd nang trg Ién.
Hinh anh siéu am thuGng thdy la khéi am vang khéng
ddng nhdt canh ti cung Vi ti I€ 47.6%. BhCG > 5000
UL/l chiém ty 1€ cao nhat (36,3%). K&t ludn: Thai
ngoai tur cung Iap lai thuGng dugc gdp & do tudi tir
31-35 tudi, da so bénh nhan cd tlen sU’ thai ngoai tUr
cung mot Ian va nhap vién khi c6 tir hai triéu chitng
tr@ 1én. Tur khoa: Thai ngoai tr cung, thai ngoai tir
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cung lap lai, kh6i @m vang khong déng nhat

SUMMARY

CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF RECURRENT TUBAL
ECTOPIC PREGNANCY TREATED
SURGICALLY AT THE NATIONAL HOSPITAL

OF OBSTETRICS AND GYNECOLOGY

Objectives: To describe the clinical and
subclinical characteristics of patients with recurrent
tubal ectopic pregnancy who underwent surgery at the
National Hospital of Obstetrics and Gynecology.
Methods: A cross-sectional descriptive study was
conducted on 168 patients diagnosed and surgically
treated for recurrent tubal ectopic pregnancy at the
National Hospital of Obstetrics and Gynecology.
Results: In our study, the mean age was 34.37+5.34
years, with the oldest patient being 47 and the
youngest being 21 years old. The most common age
group was 31-35 years, accounting for 32.1%. 92.3%
of patients had a history of one previous ectopic
pregnancy. The majority of patients were hospitalized
with two or more functional symptoms. The most
common ultrasound finding was a heterogeneous
adnexal mass, observed in 47.6% of cases. BHCG
levels > 5000 IU/L accounted for the highest
proportion (36.3%). Conclusion: Recurrent tubal
ectopic pregnancy is commonly observed in the 31-35
age group. Most patients have a history of one prior
ectopic pregnancy and present for admission with two
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or more symptoms.
Keywords: Ectopic pregnancy, recurrent ectopic
pregnancy, heterogeneous adnexal mass.

I. DAT VAN DBE

Thai ngoai t&f cung (TNTC) Idp lai la nhiing
trudng hgp da co tién s it nhat mét [an bi TNTC
va dugc diéu tri bang phuang phap ndi khoa
hodc ngoai khoa. Bénh ly nay gay ra ganh nang
I6n ca vé chi phi diéu tri, sang chan tam ly va
nguy céd mat kha nang sinh san tu nhién néu
phai cdt bo ca 2 voi tir cung. Clng Vvéi su' gia
tdng cua tan sudt TNTC lan dau thi ty 1€ TNTC
lap lai cling tang theo. O Bénh vién Phu San
Trung uong, nam 1979 - 1980 chi c¢6 10 ca TNTC
ldp lai dugc ghi nhan'. Tuy nhién, dén nam 1999
- 2000 s6 ca TNTC lap lai la 97 ca, tang gap 9
[an2, va dén nam 2014 — 2015 da tang vot lén
269 ca3. Diéu nay cho thdy xu hudng TNTC Iap
lai dang gia tang rd rét, doi hoi sy’ quan tam
ding mUrc tir cd hé thong vy té€ lan cong dong.

DE c6 gbc nhin tdng quan, cdp nhat hon vé
triéu chding lam sang, can lam sang TNTC lap lai,
chdng t6i ti€n hanh dé tai nghién clru v8i muc
tiéu: M6 t3 dac diém 15m sang, can I5m sang cda
bénh nhén thai ngoai tu cung Iap lai tai voi t’
cung duoc phau thudt & Bénh vién Phu San
Trung uong.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: bénh nhan
dugc chan doan thai ngoai ti cung I13p lai tai voi
t&r cung va dugc phau thuat tai Bénh vién Phu
san Trung uong

Tiéu chudn lua chon: y

- Bénh nhan co tién sir TNTC da phau thuat

- Pugc chan doan TNTC va dugc phau thudt
tai Bénh vién Phu San Trung ucng

- Chan doan sau phau thudt Ia TNTC 13p lai
tai voi tir cung .

- Két qua giai phau bénh ly la gai rau.

Tiéu chuan loai tra:

- Bénh nhan tién st diéu tri TNTC noi khoa

- Céc trudng hgp TNTC I3 thai tai vét md,
thai tai 6ng ¢ tir cung 3

- Céc trudng hdp chan doan sau phau thuét
la TNTC tai budng tritng, 6 bung

- Nhiing trudng hgp khong dud ho sd bénh
an, thiéu thong tin can thiét; nhimng trudng hgp
md TNTC & ndi khac chuyén dén; trudng hdp
TNTC kém c6 thai trong t&r cung.

2.2. Thdi gian va dia diém nghién ciru

- Thdi gian nghién clru: 1/2022 dén 12/2024.

- Dia diém nghién c(tu: Bénh vién Phu san
Trung ucng

2.3. Thiét ké nghién ciru:

- Nghién clru md ta cét ngang

- C8 mau: Chon mau thuan tién

2.4. Bién so0 va chi so6 nghién ciru

- Tudi clia d6i tugng nghién clru

- Tién sir TNTC, phugng phap thu thai

- Triéu chi’ng cd nang: cham kinh, dau
bung, ra mau am dao

- Triéu chiing thuc thé: khdi canh ti cung,
dau tdi cung Douglas

- D3c diém can 1dm sang: hinh anh siéu am,
dinh lugng BhCG, hemoglobin

2.5. Pao dirc nghién ciru. Nghién clru dugc
hoi dong clia truGng dai hoc Y Ha Noi va Bénh vién
Phu san Trung uong cho phép thuc hién.

INl. KET QUA NGHIEN cU'U
Chung t6i ghi nhan dugc 168 trudng hgp
dugc chan doan thai ngoai tr cung 1&p lai va
dugc diéu tri tai Bénh vién Phu san Trung ugdng
3.1. DPd tudi cua doi tuwgng nghién ciru
Bang 3.1: Bé tudi cua doéi tuong nghién
ciru

Phan loai tuéi [S6 luvgng (n)|Ty Ié (%)

< 25 tuoi 9 5,4

25-30 tuoi 32 19,0

31-35 tuoi 54 32,1

36-40 tudi 50 29,8

> 40 tudi 23 13,7
Téng 168 100

Trung binh£SD (tu6i) 34,37 + 5,34
Min — max 21-47

Nh3n xét: Do tudi trung binh trong nghién
ciu la 34,37 + 5,34, I16n tudi nhat la 47 tudi, nho
tudi nhat 1a 21 tubi. Nhdm bénh nhén thudng
gép nhéat 13 nhém tir 31-35 tudi, chiém ti 1& 1a
32.1%, tiép theo 1a hai nhém tudi ciing hay
thudng gdp 1a 36-40 tudi va 25-30 tudi lan lugt
chiém ti & 1a 29.8% va 19%. Nhém tudi dudi 25
tudi chiém ti 1€ it nhat 1a 5.4%.

Biéu dé 3.1: Tién sir chira ngbéi tu’ cung va
phuong phap thu thai
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Nhén xét: Trong tdng s8 168 bénh nhén, < 1000 33 19.6
92,3% co tién s mang thai ngoai t&r cung mot BhCG dinh 1000 - < 3000 44 26.2
[an, chi 7,7% co6 hai lan, khong c6 bénh nhan |lugng (UI/I)|3000 - <5000 30 17.9
nao bi GEU ba lan. Hau hét bénh nhan mang thai > 5000 61 36.3
tu nhién (92,9%), chi c6 7,1% mang thai nhd 60 - <90g/I 4 2.4
can thiép IUI/IVF. Hemoglobin | 90- < 120g/I 32 19.0

Badng 3.2: > 120g/I 132 78.6

So lugng|Ti lé Nhan xét: BhCG > 5000 UI/I chiém ty lé
(n) |(%)| cao nhét (36,3%), tiép theo la nhém 1000-
Chi c6 mot triéu 39 23.2 <3000 UI/I (26,2%) va <1000 UI/I (19,6%).
Triéu chirng chiing ' Cb6 78,6% bénh nhan c6 Hemoglobin = 120
condng [Cohaitriéuchiingl 83 [49.4| g/L, ti€p dén 1d hemoglobin tr90- < 120g/I chiém
- CéKﬁa triéu flz(f;lt’rng gg ﬁ;-g 19%, trong khi chi 2,4% cd Hb tir 60—<90 g/L
Triéu an ong cd khoi . N ~
chirng phu C3 Khoi 86 |51.2| IV.-BANLUAN — o
thuc | Tham Khéng dau 151 189.9 . 41 bo Atu0|, cua dpl tugng nghmlen clru.
thé |Douglas Dau 17 10.1] Keét qua nghién cuu tu bang 3.1 cho thay do tudi

Nhén xét: Triéu chiing c¢d nang phd bién
nhat la co két hop cua hai triéu chirng véi 83
trudng hagp, chiém ti 1é 49.4% , hai nhdm chi c6
mot triéu chirng va cb ca ba triéu chiing ¢ tan
suat gan tuong duong nhau vdi ti 1€ [an lugt la
23.2% va 27.4%. ba s6 khong thay dau khi
tham tui cung Douglas vdi ti 1€ 89.9%.

Bang 3.3: Két qua siéu 4m

SO lugng |Ty lé
(n) (%)
Khong ro khoi bat
thudng 2 1.2
Siéu dm [Khdi am vang khong
canh dbng nhat 80 47.6
phan KhGi hinh nhan 29 17.3
phu Khoi thai co tui
noan hoang 36 21.4
Khoi thai c6 tim thai 21 12.5
Co 100 59.5
Siéu am Khéng 68 40.5
dich Lugng dich trung
cung d6| binh + SD (mm) 21’%:‘_:71;’58
Min — max

Nhan xét: Ti |é thdy hinh anh khéi am vang
khéng dong nhat la cao nhat véi 80 trudng hop,
chiém ti 1é 47.6%, cac nhém cd ti |é tuong duong
nhau la hinh anh khéi thai c6 tdi noan hoang
21.4%, kh&i hinh nhan 17.3%. Ti 1& bat gip khdi
thai cd tim thai kha cao 12.5% va khong nhin ro
khGi chi€ém ti Ié thap nhat véi 1.2%.

Lugng dich cung d6 Douglas trén siéu am
trung binh la 21,9+14,58 mm, vGi do day thap
nhat la 4mm, cao nhat la 78mm, ti 1é siéu am
thay dich cung d6 la 59.5%.

Bang 3.4: Can Iam sang thai ngoai tu’ cung

So lugng | Ty lé
(n) (%)
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trung binh trong nghién c(u la 34,37 £ 5,34, I6n
tubi nhat 13 47 tudi, nho tudi nhat la 21 tudi.
Theo tac gia Vo Minh Tudn va cong su (2016),
bénh nhan c6 tudi nhd nhat [ 20 tudi va I16n
nhat 1a 43 tudi, dd tudi trung binh la 31,51 +
4,95* Trong nghién clfu cua chdng t6i nhom
bénh nhan thudng gap nhat la nhém tur 31-35
tudi, chiém ti 1€ 1a 32.1% phlU hgp vé6i nghién
ctu ctia Vo Minh Tuan. K&t qua nay ciing tuang
duang vdi két qua cla tac gia Mai Thanh Hang®.

4.2, Tién s’ chira ngoai tU cung va
phuong phap thu thai. Két qua biéu d6 3.1
cho thay trong tdng s6 168 bénh nhan, c6 155
trudng hgp co tién s mang TNTC mot lan,
chiém 92.3%, chi 13 trudng hgp cd hai lan va
khéng c6 bénh nhan nao bi TNTC ba lan. Két
qua nay cling tuang dong vdi két qua cla tac gia
VO Minh Tudn vdi ti Ié cac trudng hgp co tién st
TNTC mot [an la hay gap nhat véi 87.1%. Tuy
nhién theo nghién clru cla tac gia nay gap 5 ca
¢ tién s TNTC ba lan va & nghién cltu cua
ching t6i khong cé bénh nhan nao tuong tu*. Su
khac biét nay cé thé do cd su khac biét vé dbi
tugng nghién clru va khu vuc nghién clru.

4.3. Triéu chirng lam sang. Theo két qua
clia bang 3.2, triéu chl’ng co ndng phd bién nhéat
la co két hgp cua hai triéu chiing véi 83 trudng
hgp, chiém ti Ié 49.4% , hai nhdm chi c6 mot
triéu chirng va c6 ca ba triéu ching cé tan suat
gan tuang duang nhau vdi ti 1€ [an luot la 23.2%
va 27.4%. Két qua nay phu hgp vdi triéu chirng
hoc clia TNTC cling nhu cac nghién ciu khac.
Nhu vay cho thdy da s6 bénh nhan vao vién khi
da xuat hién hai triéu ching trd Ién. Theo théng
ké vé phuang phap thu thai thi da s6 nhdom bénh
nhan thuGng la thai tu' nhién vGil56 truGng hop
chiém ti 1€ 1a 92,9%, chi c6 7,1% mang thai nhg
can thiép IUI/IVF. Diéu nay ggi y rang cd thé
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nhitng bénh nhan mang thai ty nhién thuGng it c6
sy’ kiém soat s6m so vdi nhém bénh nhan c6 su
can thiép cla cac phu’dng phap hd trg sinh san,
dan dén khi nhdp vién thudng d& cé nhitng biéu
hién tdng nang.

Két qua bang 3.2 ciing chi ra rang triéu
chirng tham kham thay khéi & phan phu la tugng
doi véi ti 1€ co/khong la 51.2%/48.8%.. Két qua
nay cla chdng toi khac vdi két qua cua tac gia
Vi Van Du va cong su (2022) véi ti 1€ sG thay
khGi canh tr cung 1én tdi 93.1%°. SO nan thay
khdi canh tir cung rét c6 gid tri trong viéc chan
doan TNTC, tuy nhién viéc c6 tham kham thay
hay khong phu thudc nhiéu vao kinh nghiém cla
ngudi tham kham, kich thudc va vi tri khdi chura.
Triéu chdng tham kham tui cung khong dau
chiém 89.9% cao han so vdi nghién clru cla tac
gia Nguyén Duy Anh (2022)” vGi 75.4% khong
dau va cao hon rat nhiéu so vd@i tac gia bao
Nguyen Hung (2022)8 V@i 26.1% khong dau. Nhu
vay ti 1é xuat hién cta cdc triéu cerng thuc thé
cling c6 su thay déi kha I6n do ¢ mau va ddi
tugng khac nhau clia cac nghién ctu.

4.4. Két qua siéu am. Két qua siéu am
canh phan phu cho thdy hinh anh thudng gap
nhat trong TNTC la hinh anh khoi thai khong
dién hinh véi 80 trudng hop khdi &m vang khéng
doéng nhat chiém ti 1€ 47.6%, kh6i dang hinh
nhan 17.3% va khéng r& khéi 1a 1.2% . Ti Ié bat
gdp hinh anh khéi thai dién hinh la 33.9% véi
21.4% trudng hgp thdy khdi thai cd tui noan
hoang va 12.5 khéi thai thdy c6 hoat dong cla
tim thai. Két qué cla chdng toi cling tugng
duang véi tac gia Vo Thanh Ngoc cé hinh anh tui
thai ngoai tU' cung dién hinh 25,7%, khdi khdng
dién hinh hon hdp am chiém ty 1& cao nhat vdi
54,2%°. Lugng dich cung do Douglas trén siéu
ém trung binh la 21,9+14,58mm, v&i do6 day
th@p nhat la 4mm, cao nhat la 78mm. Pay cling
la dau hiéu thudng gap vdi ti |é trong nghién ciru
cla ching toi la 59.5%.

4.5. BhCG dinh lugng va Hemoglobin.
Theo két qua cla bang 3.4, nong do BhCG cua
bénh nhan khi vao vién d nhdom trén 5000 UI/L
la chiém nhiéu nhat vdi ti 1€ 36.3, ti€p theo do la
nhém cé nong do t&r 1000-3000 UI/L vdéi ti 1€
26.2%. Nhom nong do dudi 1000UI/L khoang
19.6% va tur 3000-5000 UI/L la 17.9%. Cé
78,6% bénh nhan ¢ Hemoglobin > 120 g/L, ti€p
dén la hemoglobin tr90- < 120g/l chiém 19%,
trong khi chi 2,4% co6 Hb tir 60—<90 g/L. Két qua
nay cho thay ti I&€ bénh nhan thudng dugc phat
hién sdm khi khéi chira con nho, chua cé biéu
hién vG va chay mau. Viéc nay rat cd y nghia

trong viéc quyét dinh lya chon phuong phap
phau thuat cling nhu dam bao sic khde cho
bénh nhan.

V. KET LUAN

D6 tudi trung binh trong nghién ciu 1a 34,37
+ 5,34, I6n tudi nhat la 47 tudi, nho tudi nhat la 21
tudi. Nhdm bénh nhan thudng gdp nhét Ia nhém tur
31-35 tudi, chiém ti 1€ 1a 32.1%. 92,3% c6 tién st
mang thai ngoai t cung mét [an, chi 7,7% cd hai
lan, khong cd bénh nhan nao bi GEU ba lan. Hau
hét bénh nhdn mang thai tu nhién (92,9%), chi cd
7,1% mang thai nhd can thiép IUI/IVF. Triéu
chiing cd nang phd bién nhét 1a cd két hap cua hai
triéu chiing véi 83 trudng hgp (49.4%). Hau hét
khong thay dau khi tham tdi cung. Hinh anh khoi
am vang khong dong nhat trén siéu am la thudng
gap nhat. Pa s6 bénh nhan chua cd biéu hién mat
mau trén can lam sang.
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KET QUA PHAU THUAT NOI SOI DIEU TRI BONG DIEN BAM CHAY DAY
CHANG CHEO TRU’'O'C KHOP GOI TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Hoang Long!, Nguyén Huy Phwong??, Kiéu Hiru Thao?3

TOM TAT B

Muc tiéu: Danh gia két qua phau thugt ndi soi
diéu tri bong dién bam chay day chang chéo trudc
khc’jp goi tai bénh vién Dai hoc Y Ha Noi. Poi tugng
va phuong phap nghlen cltu: Nghlen cu’u mo ta
cat ngang, theo ddi doc, két hgp hoi ctu va tién cu’u
trén 33 bénh nhan du‘dc chan doan va phau thuat noi
SOi dleu tri bong dién bam chay day chang chéo trudc
khdp goi tai bénh vién Pai hoc Y Ha NGi tUr thang
01/2019 dén thang 02/2025 Két qua 33 benh nhan
tham gia nghién ctfu co ti Ié nam/niT la 1/2. Tudi trung
binh la 32,03 + 16,07 (tir 11 dén 62 tudi); nhdm tudi
hay gap nhat la 20 den 39 tubi (45,5%). Nguyén nhan
thu‘dng gap nhat la do tai nan gjao thong (69,7%).
Phan Idn cac bénh nhan dugc phau thuat trong vong
10 ngay ké tir khi chan thudng (81,8%). Phan dd ton
thuong thuGng gap la do IIIA (42,5%) va do ITIB
(33,3%) theo phan do Meyers, Mc Keever va
Zaricznys. Thang dlem Lysholm va IKDC khong dugc
sr dung dé danh gid truGc phau thudt bdi da s6 benh
nhan déu mdi chan thudng. Sau phau thuat tat ca
cac trerng hgp déu dugc 0 dinh dién bam vé dung Vi
tri g|a| phau khong co bién chimg nhiém tring vét
md, thSi gian ndm vién trung binh 13 4,97 + 2,11
ngay. Cac bénh nhan dugc theo dbi trung blnh la 26 3
thang (tu 6 dén 65 thang). Diém Lyshoim trung binh
sau phau thuat la 92,12 + 5,04 (tu 81 dén 98 diém);
c6 54, 5% bénh nhan dat két qua rat tot va 39,4% dat
két qua tét, khong bénh nhan nado c6 két qua kem Sur
dung thang diém IKDC danh g|a c6 93, 9% benh nhan
c6 chiric nang khdp g6i 6 mdrc rat tot va tot; c6 6,1%
8 muc trung binh. Céc yéu t: tudi, thdi dlem phau
thuat va tap phuc hoi chiic nang sau md cd anh
erdng dén két qua phau thuat va chirc néng khép géi.
K&t luan: Phau thuat néi soi diéu tri _bong dién bam
chay day chéng chéo trudc khdp goi la mot phau
thuat it xam lan, glug cd dinh vufng chic manh gay,
rut ngan thai gian nam vién va phuc hoi chic ndng
sau mo. Can tién hanh nghién clu vdi thai gian dai
hon va trén so lugng benh nhén I6n han dé tang tinh
khach quan va khoa hoc cta nghién clu.

T khéa: bong diém bam, bong dién bam day
chang chéo trudc
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Objective: To evaluate the result of arthroscopic
treatment of anterior cruciate ligament tibial avulsion
at Ha Noi Medical University hospital. Subjects and
Methods: This was a cross-sectional descriptive study
with  longitudinal  follow-up, combining  both
retrospective and prospective data on 33 patients
diagnosed with anterior cruciate ligament (ACL) tibial
avulsion fractures and treated arthroscopically at
Hanoi Medical University Hospital from January 2019
to February 2025. Results: Among the 33 patients
included in the study, the male-to-female ratio was
1:2. The mean age was 32.03 £+ 16.07 years (range:
11-62 years), with the most common age group being
20-39 years (45.5%). The most frequent cause of
injury was traffic accidents (69.7%). Most patients
underwent surgery within 10 days of injury (81.8%).
The most common injury classifications were type IIIA
(42.5%) and IIIB (33.3%) according to the Meyers,
McKeever, and Zaricznys classification. Preoperative
Lysholm and IKDC scores were not assessed as most
patients presented with acute injuries. Postoperatively,
all avulsion fragments were anatomically fixed; no
cases of surgical site infection occurred, and the mean
hospital stay was 4.97 + 2.11 days. Patients were
followed up for an average of 26.3 months (range: 6—
65 months). The mean postoperative Lysholm score
was 92.12 = 5.04 (range: 81-98); 54.5% of patients
achieved excellent outcomes, and 39.4% achieved
good outcomes, with no poor outcomes recorded.
IKDC assessment showed that 93.9% of patients had
knee function rated as excellent or good, and 6.1%
rated as fair. Factors such as age, timing of surgery,
and postoperative rehabilitation significantly
influenced surgical outcomes and knee function.
Conclusion: Arthroscopic treatment of ACL tibial
avulsion fractures is a minimally invasive procedure
that allows for stable fragment fixation, reduced
hospital stay, and improved postoperative functional
recovery. Further research with a larger sample size
and longer follow-up is needed to enhance the
objectivity and scientific validity of the study.

Keywords: avulsion fracture, ACL tibial avulsion

I. DAT VAN DE

Bong dién bam chay la mét trong ba hinh
thai tdn thuong cd thé gdp cua day chang chéo
trude khdp goi (DCCT), chiém 2 — 5 % trong s6
ton thuong xuang ving géi. Bénh thudng gép &
|(Pa tudi 8 — 34 tudi, nguyén nhan chl yéu do tai
nan giao thdng va chan thuang thé thao!l. Co
ché chan thugng thudng la gian ti€p do mam
chay xoay va cang qua muc so vdi 16i cau dui,
DCCT bi kéo cang lam bong manh xuang tai vi tri
bam & mam chay. Dua vao muc dé di léch cua
manh gdy, cidc tac gid Meyer, Mc Keever va
Zaricznys d& phan chia ton thuong thanh 4 dé.



