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KET QUA PHAU THUAT THAY KHOP HANG TOAN PHAN
KHONG XI MANG SU’ DUNG PU'O'NG MO TRU'C TIEP LOI TRUO'C

Ding Hoang Giang!2, Pao Xuan Thanh'?, Hoang Gia Du*

TOM TAT

Pit van dé: Phiu thuat (PT) thay khdp hang
(TKH) str dung dudng mé truc tiep 16i trudc (TTLT) da
chiing mlnh dugc hiéu quéa vugt trdi trong 6 tuan dau
sau mé. Tuy ¢ nhiéu uu diém, TKH- TTLT ¢d nhugc
dlem r|eng, tir d6 xuat hién nerng bién cerng trong
va sau mo. Tai Viét Nam, mot s6 bénh vién da thay
khdép su’ dung dudng m& nay. Tuy nhién, béo cao ve
két qua ki thuat cho dén nay chua nhiéu, ch|nh Vi vay,
chung toi thu’c hién nghién clru nham danh gia h|eu
qua diéu tri cling nhu nhitng bién chitng cé thé xay
ra. K&t qua: 61 BN (73 khdp hang) dugc TKH- TTLT,
két qua sém trong 3 thang dau sau PT. Thai gian PT:
trung vi 70 (20,5) phut (51-127 phut) 94% BN sau PT
tu’ ngoi day tai glerng ngay ngay dau, 98,6% BN tap
di sau 3 ngay PT. Géc dang va géc ngh|eng trudc 6 coi
[an lugt: 43,9 +5,4° va 16,4 + 3, 7°. Biém TB Harris Hip
Score (HHS) khi ra vién- 6 tuan sau 3 thang lan lugt:
54,98+ 7,37; 81,94+11,71; 95,02+4,25 diém. Bién
chu‘ng 9/73 (12 3%) 1 BN nhidm trung nong 2 BN tu
mau vét md, 2 BN t6n thuong than kinh bi dui ngoai
(LFCN), 2 BN gay mau chuyen I6n (MCL) xuong dui, 1
BN v3 16t 6 cdi thang th(r 5. Bién chung xay ra trong 50
ca PT dau tlen Két luan: TKH- TTLT Ia ki thugt mo an
toan, hiéu qua Ti 1& bién chimng can mo lai it (1/73). T
khoa TKH toan phan, dutng mé TTLT.
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ANTERIOR APPROACH

Introduction: Total Hip Arthroplasty (THA)
using the Direct Anterior Approach (DAA) has
demonstrated superior efficacy during the first 6
weeks post-surgery. Although it offers many
advantages, DAA THA has its own disadvantaqges,
leading to the occurrence of both intraoperative and
postoperative complications. In Vietnam, several
hospitals have implemented this surgical approach.
However, reports on the technical results are still
limited; therefore, we conducted this study to evaluate
the therapeutic efficacy as well as the potential
complications. Results: 61 patients (73 hips)
underwent THA via the DAA, with early outcomes
assessed during the first 3 months post-surgery.
Operative time: median 70 (20.5) minutes (range: 51—
127 minutes). 94% of patients were able to sit up
independently in bed on the first day, 98.6% of
patients began walking practice within 3 days. The
acetabular abduction angle and anteversion angle
were 43,9 +5,4° and 16,4 + 3,79, respectively. The
mean Harris Hip Scores (HHS) at discharge, 6 weeks,
and 3 months post-surgery were 54,98+ 7.,37;
81,94+11,71; 95,02+4,25 points, respectively.
Complications occurred in 9/73 cases (12.3%):
including 1 superficial infection, 2 wound hematomas,
2 lateral femoral cutaneous nerve (LFCN) iniuries, 2
greater trochanter fractures, and 1 acetabular liner
breakage detected at the 5th month. All combplications
occurred entirely within the first 50 surgical cases.
Conclusion: THA-DAA is a safe and effective surgical
technique. The rate of complications requiring
reoperation is low (1/73). However, to minimize
complications, surgeons must undergo formal and
extended training compared to conventional THA
techniques. Keywords: Total Hip Arthroplasty, Direct
Anterior Approach.

I. DAT VAN DE

PT TKH mang lai hiéu qua vugt tréi trong
viéc giam dau va cai thién chi'c ndng van dong,
qua dé nang cao chat lugng cudc s6ng cho NB.
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Trai qua 70 nam, PT da cd nhiéu cdi tién dugc
ap dung va 1 trong nhifng cai ti€n da trd thanh
xu hudng lua chon cia PT vién cling nhu BN
trong thdi gian qua tai My 1a s dung dudng md
TTLT. Ky thuat dugc Robert Judet mo ta ti€p can
khdp hang thong qua khoang v6 mach giita cd
may va ¢ cdng mac dui. Uu diém ndi bat cla
dudng mé TTLT bao gdbm dudng rach da nho
hon, kha ndng kiém soat tét vi tri cac thanh phan
khép nhan tao. Nhg dd, phugng phap goép phan
lam gidm céc bién chiing sau mé nhu trat khdp va
chénh I&ch chiéu dai chi, ddng thdi thic day hoi
phuc nhanh chéng, cho phép bénh nhan tap di
sém chi sau vai gid, gian ti€p giam chi phi diéu tri.
Tuy nhién, bén canh nhiing uu diém, dudng md
TTLT c6 nhitng bién chiing dac trung do kho
khan trong tlep can dau trén xudng dui, hay dac
diém vét md tai vung dui truGc thé gay ra cac
bién chimng tai chd nhu ton terdng than kinh bi,
hay vét thuong cham lién, dé tu mau sau mo.

Sy thi€u hut dir liéu trong nudc gay tré ngai
cho viéc chuén héa ky thuét, dao tao va &p dung
phuong phap mot cach an toan va hiéu qua.
Trudc thuc trang dé, ching to6i ti€n hanh thuc

hién dé tai "Két qua PT TKH toan phan khong xi

méng su’ dung dudng mé TTLT".

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

- 61 BN PT (73 khdp hang) tai Bénh vién
Bach Mai, Bénh vién Dai hoc Y Ha NGi thoa man
tiéu chuén Iua chon va loai trir phu hgp véi muc
tiéu nghién clu tir 11/2023 dén 12/2024.

- Nghién cru tién cru mo ta, theo doi doc,
khong nhom chirng

- Phan tich va xr ly so liéu: thu thap, nhap
liéu va xr ly bdng phan mém Microsoft Excel
2022 va SPSS 23.0.

Il. KET QUA NGHIEN c’'U VA BAN LUAN
3.1. Pac diém chung
Bang 1: Bdc diém chung BN PT

Ts noi khoa
Cé 39 (64,9%)
Khong 22 (41,5%)
Tudi (TB)
Trung vi 54 (22)
Nho nhat - I6n nhat 24-74
Gigi (nam/nir) 43/18

Chan PT (phai/ trai) (n=73)

Trai 17 (27,9%)

Phai 32 (52,5%)

2 chan 12 (19,7%)
Chi dinh PT

Bénh ly 66 (90,5%)

Chan thuong 7 (9,5%)

- Ti I&é bénh nhan nam chiém da s6 43/61
(72,6%), dd tubi nhém nghién clru cd trung vi 54
(22) (24-74) tudi, trung vi tudi nhdm nghién clru
tré han so vdi 1 vai nghién ctu trong nudc khac.?
58,45% BN c6 it nhat 1 bénh nodi khoa man tinh
dang diéu tri tai bénh vién, ti Ié nay cling tuong
(ng V@i chi dinh PT nhém nghién clru cta ching
t6i chll yéu la bénh ly tai khdp hang, phan con lai
chi c6 7 BN gdy c6 xudng dui. Day la déc trung
chuyén nganh chan thuong chinh hinh tai Bénh
vién cb nhiéu chuyén nganh noi khoa.

3.2. Pac diém BN sau PT

3.2.1. Pac diém BN ngay sau PT

Bang 2: Pac diém BN trong PT

e . Trung vi |Nhanh nhat -
Th‘z' o PT | "(1QR) | cham nhat
P 70 (20,5) 50-127
TPTTBMNV | Trwéc mg | 5243 N93y
HGB (g/1)
TB + SD 137+ 16 119+ 16
nho nhat-I6n nhat 84 - 158
Hct (%)
TB + SD 43,743,1 | 33,3+11,9
nho nhat-I6n nhat 25,2 - 46

Thdi gian PT la chi s6 thudng dugc st dung
nhiéu nhat dé€ danh gia vé do hoan thién ki ndng
trong y van. Nhiéu bdo cdo cho thdy rdng thdi
gian PT 50 ca dau tién thudng kéo dai han, Kong
va cdng su danh trung binh 113,4 phut cho 50 ca
dau tién, thoi gian nay giam xudng con 86,6 phut
cho nhitng ca sau.? Thgi gian PT cla ching t6i co
trung vi la 70 (20,5) phdt, véi ca dai nhat la 127
phat, nhanh nhat la 51 phdt. Tac gia H6 Man
Trudng Pha cé thai gian PT trung binh la 115+ 0,2
phit, c6 thé thiy thdi gian md cla ching toi
nhanh hon, su’ khac biét nay cd thé do ching toi
khong st dung ban chinh hinh, tiét kiém dugc
khoang thgi gian can diéu chinh gia d& chan.
Ngoai ra, ciing c6 thé do ching tdi c6 nhiéu thdi
gian chuin bi trudc khi tién hanh nghién clu,
dugc hoc hdi nhifng cai ti€n mdi trong quy trinh
PT, tUr d6 rdt ngdn hon dugc thdi gian nay.!

Qua xét nghiém téng phén tich t& bao mau
ngoai vi, trung binh lugng HGB va Hct clia chiing
toi giam di cd su’ khac biét rd rét so véi truc mo
(p< 0,05), véi trung binh lugng HGB giém 18g/I.
Tuy nhién, lugng HGB giam khong qua nhiéu, ch|
cd 2 BN (2,7%) cb chi dinh truyén mau sau md
vGi HGB lan lugt la 84 va 85 g/l. Theo Anna
Jungwirth- Weinberger nghién ctu phéan tich gop
2418 BN dugc TKH TTLT tai My tir nam 2012-
2019, lugng HGB giam trung binh la 26 g/, ti 1€
BN phai truyén mau sau md 1a 1,3%.3 Su khac
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biét gilra s0 liéu nghién clfu nay va chung t6i cé
thé do su khac biét vé thiét k& nghién clu va
téng hogp s6 liéu cling nhu day la 73 BN dau tién
ching tdi ti€n hanh chuyén dai tir PT dudng sau

Bang 3: Pac diém BN sém sau mé’

sang PT dudng trudc, chinh vi vay, ti 1é BN can
truyén mau cua ching t6i cao han.
3.2.2. bac diém som sau moé

Kham lai [an 1

Kham lai [an 2

Mirc do dau Trudc PT Ra vién (6 tuan) (3 thang)
Tr”r‘g(gg‘nﬂ)* SD | 37.36+8.05 | 24.66+ 9.3 10.69 + 7.51 3.29 + 5.02
Thai gian tu ngoi day \ , \ , \ , \ , 2 g

tai giudng Ngay thir 1 | Ngay tha 2 Ngay tha' 3 Ngay thir 4 trd di
n(%) 69 (94,5) 3(4,1) 1(1,4) 0
Thoi Y d9Y | Ngaythirl | Ngaythir2 | Ngaythir3 | Ngay thir 4 tré di
n(%) 22 (30,1) 35 (47,9) 15 (20,5) 1(1,4)
Chénh léch chiéu dai 2 . n Kham lai [an 1 Kham lai [an 2
chan (LLD) Truoc PT(T0))  Ravign (6 tuan) (3 thang)
Trung binh £ SD (cm) | 0,84%0,73 | 0,47+ 0,59 0,40£0,55 0,27+0,34
Min — Max 0-3,5 2,7 2,7 1,5
Piém HHS Trudc md Ra vién Kham lai [an 1 Kham lai [an 2
(TB + SD) 40,44+ 14,87 | 54,98+ 7,37 81,94+11,71 95,02+4,25

NB sau PT mdc d6 dau cai thién rd rét, va
hau nhu con rat it, thi thodng dau va cha yéu
khong anh hudng dén tam van dong hay sinh
hoat hang ngay, nhd d6 94% BN sau PT cd thé
tu’ ng6i day tai givdng ngay ngay dau, 98,6% BN
c6 kha ndng tap di sau 3 ngay.

LLD sau kham lai 3 thang la 0,27+0,34,
nhom nghién clru ¢ 12 BN phai thay 2 bén, vi
vay c6 thé thdy LLD tuyét ddi co su thay d6i qua
cac thdi diém kham lai. Nhiéu bdo cdo cho thay
chiéu dai 2 chén bang nhau cd ti 1é cao khi st
dung dudng md TTLT. Dunn so sanh LLD nhém
BN PT TKH- TTLT va nhém con lai (n=53) dudc
PT si dung dudng mé 16i trudc bén (AL), két
qua LLD trung binh ctia nhém TTLT la 4,52mm
so véi 7,76mm nhém LA (p<0,001), LLD > 1 cm
nhém AL chiém ti Ié 28,8%- ti 1€ nay cia nhom
TTLT 8,69%, su khac biét cd y nghia
(p=0,0037).% C6 thé thdy rang TKH TTLT mang
lai két qua tot han vé vi tri khdp nhéan tao, LLD
dudc kiém sodt tét.

3.2.3. Bac diém cdn Idm sang sau mé’

Bang 4 : Pac diém Xquang sau mé

Chu6i khdp nhan tao SM

Truc trung gian 63 (86,3)
Truc chéch trong 2(2,7)
Truc chéch ngoai 8 (11,0)

O c6i khép nhan tao SM

Goc dang 6 cbi (dd): trung binh | 43,9 45,4
nhd nhat- I6n nhat 31-61
Goc nghiéng trudc 6 c6i (do):
trung binh 164+ 3,7
nhd nhat- I6n nhat 5-25
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Barrett hoi cltu 87 bénh nhan TKH TTLT va
TKH dudng md sau (PA), thdy rdng mic dd
chinh xac vi tri cac thanh phan khép nhan tao
nhém TTLT nam trong khoang an toan cao.’
Trong d6 géc dang & c6i la 47,1+6,1°, géc nga
trudc 20,1+45,9%. Tu thé tu nhién chudi khdp
chi€ém 98%. Nghién clru clia ching t6i cling cho
thdy réng mic d6 chinh xac cla & ci trong
khoang an toan tuong tu véi tac gia Barret lan
lugt cac chi s6 la 43,9+ 5,4 do, 16,4 + 3,7 do, tu
thé chudi trung gian chiém 86,3%.

() (e) (0
Hinh 1: BN diu tién Nguyén Thi Ch 24t

(a): Xquang truGc mé; (b): Xquang sau md;

(c) BN tap di ngay dau; (d) NB kham lai 6 tuan
sau md 2 bén; (e,f) van dong SM

3.3. Chirc ning khép hang- thang diém

HHS. Thang diém HHA téng dan tir thdi diém NB

PT ngay dau cho dén khi kham lai sau 3 thang
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cd y nghia (p< 0,05), sau 3 thang gan nhu khép
hang da van dong dugc nhu binh thudng, khong
bi han ché bat ky dong tac sinh hoat nao trong
cudc (HHS: 95,02 +4,25). Nam 2009, Berend bao
cdo két qua PT 258 BN mé dudng trudc truc
ti€p, cé Thang diém Harris khdp hang nhdm DAA
la 80 trong 6 tudn dau, di€ém trung binh nay cua
nghién clu tugng ducng vdi ching to6i tai thdi
diém 6 tuan (81,94 + 11,7).
3.4. Bién chirng PT

Bang 5: Bién chirng PT
Bién chirng SO lugng
LFCN 2/73 (2,7%)
Gay xu'eng
C5 xuang dui 1/73 (1,36%)
MCL 2/73 (2,7%)

VG I6t 6 coi 1/73 (1,36%)

Nhiém trung

V&t mo 1/73 (1,36%)

Khép nhan tao 0/73

Tu mau vét mé 2/73 (2,7%)

Bién chirng can mo lai 1/73 (1,36%)

Tong s6 bién chirng 9/73 (12,3%)

Ti 1é bién ching chung cla chdng t6i la
12,3%, trong do ton thuong LFCN la 2,7%, gay
xuong trong mo la 4 05%, v 16t 6 c6i la 1,36%,
nhlem trung ndng vét md 1a 1 36%, tu mau vét
md 2,7%. Ti |& bién chiing chung cla ching toi
la khé cao so V@i tac gida H6 Man Trudng Phu
(2017, n=76) la 7,9%.' Phan tich gOp Steven
L.Barnett trén 4473 BN cho thay ti Ié bién chung
chila 1,9%.7 Tuy nhién, tdt ca cac truGng hgp co
bién chirng clia ching toi déu xay ra trong 50 ca
dau tién. Hau hét cac PT vién TKH bang dudng
mé& TTLT déu cho réng “ dudng cong hoc tap”
anh hudng rat nhiéu dén ti 1€ nay tuy theo bao
cd0, ¢ thé gdp vdi tan suét tir 2- 44% nhu Kong
bdo cao ti |é bién ching trong 50 ca dau tién la
44%, trong 50 ca ti€p theo ti 1€ nay chi con
16%, Van Den Eeden c6 ti 1€ la 12% trong 100
ca dau tién, ti 1é nay giam con 6% trong 100 ca
ti€p theo.?®

Tuy ti 1€ bién chirng cao nhung hau hét cac
bién chirng déu la nhitng bién chirng nhe, chi cd
1 trudng hgp (1,36%), thang thr 5 BN thdy dau
chéi khi di lai sau khi nhady tir d0 cao khoang
40cm, chup ph|m X- -quang thay co6 hinh anh v 16t
si. Ti |1é can md lai cia ching toi tuong du’dng
véi H6 Man Truong Phu, khi trong nghién cttu cd
1 BN bi trat khép can ma lai va thap hon so véi 1
vai nghién ctru gop trén thé gidi 2,7%. 1°

3.4.1. Tén thuong thin kinh bi dui ngoai

Ti I& tdn thuong LFCN cua ching toi 1a
2,7%, BN sau m& ¢ cam giac té bi khi cham vao
vung dui trudc ngoai, tuy nhién khd chiu nay

hoan toan khdng anh hudng dén chilc ndng van
dong ciing nhu sinh hoat, BN hét cam giac té bi
hoan toan sau kham lai [an lugt 6 tuan va 3
thang, 1BN con cam giac khé chiu khi tram vao
seo mé.

3.4.2. Gdy xuong. Gy xudng dui trong md
la mot bién chirng hay gap trong PT TKH toan
phan bt ké dé l1a thay khép s dung ki thudt
nao, ti Ié nay dudgc bdo cdo tang lén trong PT
TKH toan phéan st dung dudng md phia trudc
(0,8-7%), nguyén nhan cé thé do viéc st dung
ban chinh hinh cling nhu ki thuat di dong dau
trén xuong dui chua tét, chudn bi dudng vao
chudi khdp nhan tao khong dudng ki thuat. Ti 1€
nay cling giam di ro rét khi kinh nghiém PT vién
tang Ién.'° Trong nhom nghién cru cta chdng toi
c6 3 BN (4,1%), trong dé cé 1 BN gdy khong di
léch phéan ¢ xuong dui khi ching t6i dong chudi
khdp. 2 BN gay it di Iéch MCL, ching t6i khong
phat hién trong m& ma chi phat hién sau khi
chup lai X-quang. Ca 3 BN déu cb thé tap di
ngay ngay dau tién, theo ddi sau mé cho két qua
rat tot vé chlc nang khdp hang. Tac gia H6 Man
Truong Phu khi ti€én hanh TKH-TTLT trén 76 BN
chi cd 1 (1,3%) gay khoi MCL, két qua nay cé
thé do tac gia sir dung ban chinh hinh c8 dinh
dau trén xudng dui tét hon so véi ki thuat sur
dung Hoffman 2 nganh c& dinh kh&i m&u chuyén
sau khi da giai phong phan mém, mat khac ca 2
trudng hop gdy khéi miu chuyén déu thudc
nhém 10 BN dau tién, cd thé do 1a thdi diém
chiing t6i chua di dong dau trén xucong dui tot.!

3.4.3. Bién ching vét mé. Vung da trudc
dui cé dac diém mong, chiu cac luc cang doc tur
dd dé bi todc v&t md, cham lién mép vét thuong.
Khong nhu‘ng vay, VvGi nhitng bénh nhéan thlra
can nép gap da tu vung bung c6 thé che Iap Vvét
md, tao moi trudng am udt gitp vi khudn dé
phat trién. Hau hét cac nghién cliu déu thiy
rang, ti I& bién chliing vét mé dudng trudc doi
héi phai md lai cao va cao han cé y nghia théng
k& so véi dudng md phia sau, tuy nhién, diéu
may man tat ca déu la nhitng t6n thuong ndng,
khong doi héi can PT lai hodc thao thanh phan
khép nhéan tao. Ti Ié nhiém tring vét mé ting
Ién theo mat vai tac gia co lién quan dén nir gidi
va bénh nhan béo phi, Watts va cong_su’ thdy
béo ph| la 1 yéu t6 nguy cd cao cua nhiém triing
v&t md khi so sadnh 2 nhém BN nhiém trung dugc
TKH du‘dng truGc va dudng sau. Nghlen ctu cua
chung t6i c6 1 BN (1,36%) nhiém trung ndng vét
mé vao ngay thr 7 sau PT, 2 BN (2,7%) tu mau
vét mé dugc phat hién Va0 ngay th(r 2 va thir 3
sau md, ca 2 BN déu cé bénh Iy ndi khoa SLE,
Ca 3 BN déu dugc diéu tri n6i khoa, thay bang
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vét thuang, ra vién lan Iugt la 13 va 14 ngay sau
moO. Két qua lam sang vé chific nang khdp hang
khi kham lai déu dat két qua rat tot.

IV. KET LUAN

TKH - TTLT la PT dat hiéu qua cao, dac biét
trong 6 tudn dau sau md, BN hdi phuc nhanh va
chirc nang van dong khdp rat tot. PT hoan toan
co thé tién hanh trén cac ban PT thdng thudng
ma khong can s dung ban chinh hinh. Tuy
nhién, ti Ié bién chirng vét md va gay xuong con
cao kh| “du’dng cong hoc tap” chua da. Chinh vi
vay, PT vién mudn chuyén d0| sang ki thuat nay
can thiét phai dugc dao tao bai ban, lua chon BN
phu hgp trong giai doan dau tién
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TY LE PHAU THUAT BAO TON BUONG TRUNG TRONG DIEU TRI U BUONG
TRU’NG XOAN VA CAC YEU TO LIEN QUAN TAI BENH VIEN HUNG VUONG

TOM TAT

Xodn bubng triing la mét cdp clu phu khoa. Hai
phuong phap phé,u thuat diéu tri chd yéu la bao ton
budng trLrng va cat phan phu. H|ep hoi San phu khoa
Hoa Ky (ACOG 2019) khuyen cao phau thuat thao
xoan va bao tén budng tru’ng vGi bat ke hinh dang cua
buong tru‘ng Phau thudt vién khong nén cat phan phu
bi xoadn trt khi viéc cat phan phu la khdng thé tranh
khoi, chéng han nhu budng trLrng bi hoai tir nghlem
trong Muc tiéu: Xac dinh ty & phiu thuat bao ton
budng trimg trong didu tri u budng triing xoan tai
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V6 Phuong Nhil, Nguyén Xuén Vii!

Bénh vién Hung Vuong tir 01/2020 - 03/2023. Xac
dinh méi lién quan gitra ty 1& phau thuat bao ton
buong trl,rng trong dleu tri u budng trLrng xo0dn véi:
yeu to tudi, ddc diém san phu khoa, triéu cerng lam
sang, can Iam sang (bach cau mau, siéu am) va dac
diém u buong tring luc phau thuat Phuong phap:
Nghién cliu cat ngang hoi ciu tren 355 bénh nhan bi
u budng trimng xoan tai bénh vién Hung Vuong tir
01/2020 - 03/2023. Két qua: Ty |é phau thuat bao
tén bubng trufng la 67% véi KTC 95% [59,3%,_ -
71,3%]. Cac yéu to lién quan lam tang ty lé phau
thuat bao ton buong triing: nhédm dudi 18 tudi cao
hon nhom trén 45 tudi 12,5 Ian, KTC 95% [1 9-82,1],
nhém 18 - 45 tudi cao hdn nhom trén 45 tu0| 2,1 lan
KTC 95% [1,7-6,3]. Thdi gian tir Iic bénh nhan khdi
phat dau bung dén lic dugc nhap vién: 24 - 48 gig
cao hon thdi gian dau trén 48 gid la 3,6 lan, KTC 95%
[1,3-10]. Khong cd triéu ching ndén, budn non cao
hon 7,2 lan KTC 95% [3,1-16,9]. S6 vong xoan: 01
vong co ty 1€ bao ton cao han xoan tir 03 vong tra Ién



