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PAC PIEM LAM SANG VA KET QUA PIEU TRI
GAY PAU DUO1 XUONG QUAY BANG NEP VIT KHOA
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: MO ta két qua diéu tri gdy dau dudi
xuong quay bdng nep vit khoa tai Bénh vién Pai hoc Y
Ha Noi. Phuang phap: Nghién clu mo ta 31 bénh
nhan gdy dau dudi xuong quay dugc diéu tri bang nep
vit khod tai Bénh vién Dai hoc Y Ha Noi tur thang 3
ndm 2023 dén thang 3 n3m 2025. Benh nhan dugc
phan loai gay xuong theo AO, danh gia phuc hoi giai
phau theo chi s6 Xquang theo phan loai clia JL Hass
va JY de la Caffiniére, danh gia kha nang phuc hoi
chirc nang theo thang diém DASH. Két qua Co 31
bénh nhan tham gia nghlen cltu véi do tudi trung binh
la 47.29 + 15.84, dd tudi tir 60 tudi trg 1&n gdp nhidu
nhat véi ty 1€ 25 8%. Nguyén nhan gdy xucng hay
gdp nhat do tai nan sinh hoat (54.8%), va phan loai
gdy xudng gap nhiéu nhat la phén loai nhc')m C1 v~c'ii
29%. Bénh nhan co su phuc hoi tot trén ca giai phau
va chic nang Khong cd bénh nhan nao bi nhlem
trung vét mo va blen cerng sau md g3p phai bao gom
h0| chu’ng dng cd tay va hdi chimg dau phlc hgp
vung Két luan: Gay dau dusi xuong quay terdng
gép & do tubi i6n tir 60 tudi trd 1én va thudng sau mot
tai nan‘smh hoat mlc nang lugng thap Sau khi can
thlep bang nep vit khod bénh nhan co6 sy ca| thién tot
vé g|a| phau va chirc nang. B|en chu‘ng co gdp phai
sau m& bao gom hoi chiing 6ng co tay va hdi chiing
dau phu’c hgp vung.

Tar khoa: Gay dau dudi xuong quay, nep vit
khod, dic diém lam sang, két qua diéu tri.

SUMMARY
CLINICAL CHARACTERISTICS AND
TREATMENT OUTCOMES OF DISTAL
RADIUS FRACTURES TREATED WITH
LOCKING PLATE FIXATION AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Objective: To describe the outcomes of distal
radius fracture treatment using locking plates at Hanoi
Medical University Hospital. Methods: A descriptive
study was conducted on 31 patients with distal radius
fractures treated with locking plates at Hanoi Medical
University Hospital from March 2023 to March 2025.
Fractures were classified according to the AO system.
Anatomical recovery was assessed by radiographic
criteria based on the classification of JL Hass and JY
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de la Caffiniere, while functional recovery was
evaluated using the DASH score. Results: A total of
31 patients were included, with a mean age of 47.29
+ 15.84 years. Patients aged 60 years or older
accounted for the highest proportion (25.8%). The
most common cause of fractures was low-energy
domestic accidents (54.8%). The most frequent
fracture type was Cl (29%). Patients achieved
favorable recovery in both anatomical and functional
aspects. No cases of surgical site infection were
observed. Postoperative complications included carpal
tunnel syndrome and complex regional pain
syndrome. Conclusion: Distal radius fractures are
common in elderly patients aged 60 years and older,
usually caused by low-energy domestic trauma.
Locking plate fixation provided good improvement in
both anatomical alignment and functional outcomes.
Postoperative complications included carpal tunnel
syndrome and complex regional pain syndrome.

Keywords: Distal radius fracture, locking plate,
clinical characteristics, treatment outcomes.

I. DAT VAN DE

Gady dau dudi xuong quay la mot trong
nhifng loai gdy xudng phd biéh nhét, dac biét &
ngudi cao tudi do lodng xudng va ngu‘dl tré gap
chan thuang néng lugng caol. Tén thuong nay
néu khdng dugc diéu tri ding cd thé dan dén
cac di ching nghiém trong nhu bién dang c6 tay,
han ché van doéng, dau kéo dai va giam chat
lugng cudc sbng?.

Trudc day, diéu tri bao ton bang bd bot sau
ndn kin 13 phuong phap thuong dung, nhung ti
|é di Iéch thr phat cao, ddc biét trong cac trudng
hop gdy phic tap. Phau thudt ngay nay dang
dan thay thé& diéu tri bao ton trong nhiéu chi
dinh nhd kha ndng phuc hdi hinh thai giai phau
tét hon, c6 dinh vitng chdc va cho phép van
dong sém.

Trong cac phuang phdp phau thudt, nep vit
khoa dac biét la nep mat trudc, dugc danh gid
cao nhd kha nang cd dinh tét, phd hgp vdi nhiéu
ki€u gdy phuc tap va xuong loang. Nhiéu nghién
cu trén thé€ gidi da ching minh hiéu qua cla
phudng phap nay trong viéc phuc hoi chirc nang
va giam bién ching. Tuy nhién, tai Viét Nam,
déc biét la tai Bénh vién Dai hoc Y Ha Noi chua
cd nhiu nghién cltu danh gid cu thé két qua
diéu tri bang nep vit khéa cho gdy dau dudi
xuong quay. Do d6 ching toi thuc hién deé tai
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nay véi muc tiéu: M6 ta dac diém Iém sang, két
qua diéu tri gdy dau dudi xuong quay bang nep
vit khod tai Bénh vién Dai hoc Y Ha Noi,

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan
gdy dau dugi xuong quay dugc phau thuat két
hop xuang bang nep vit khod tai Bénh vién Dai
hoc Y Ha Noi tir thang 3 nam 2023 dén thang 3
nam 2025.

2.1.1. Tiéu chuén lua chon:

- Bénh nhan gady kin dau dudi xuong quay
loai A2, A3, B3, C1, C2, C3 (theo phan loai AO)
dén sdm trudc 2 tuan.

- Bénh nhan dugc chi dinh diéu tri két hgp
xuong bang nep vit khoa.

- Thong tin lam sang, can lam sang, kham
lai dy du.

- Bénh nhan déng y tham gia nghién c(u.

2.1.2. Tiéu chuan loai trir:

- Gay xuang bénh ly.

- Tién st ton thuong cii tai cd tay.

- Bénh nhan tam than, chdn thuong so nao
¢ roi loan tri giac, khong hgp tac diéu tri.

- Bénh nhan cé tén thuong phdi hdp trén
cung chi.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clu
mo ta cat ngang hdi ciu, tién clu.

_2.2.2, C0 mau va phuong phdp chon
mau: Trong nghién clfu nay ching t6i chon mau
thuan tién khong xac suat, 1dy tat cac bénh nhan
gdy dau dugi xuong quay dugc phau thuat két
hop xucng bang nep vit khoa tai bénh vién Dai
hoc Y Ha Noi thod man tiéu chuan lua chon va
tiéu chuén loai trir, tir thdng 3 ndm 2023 dén
thang 3 ndm 2025. .

2.2.3. Quy trinh phau thuat:

-Tu thé bénh nhan: ndm nglra, tay dang 90d0.

- budng mé: phia trudc theo dudng mé
Henry.

- Boc 16 6 gdy, ndn chinh, dat nep, kiém tra
trén C-arm dat giai phau. B

- Déng vét md theo cac I8p giai phau.

2.2.4. Cong cu su dung trong nghién
cuu: Phan loai_gdy xudng theo AO, danh gia
phuc hdi giai phau theo phan loai ctia JL Hass va
JY de la Caffiniere, danh gida phuc h6i vé chic
nang theo thang diém DASH.

2.2.5. Xur ly s6 liéu: SO liéu dugc phan
tich va x{r ly bang phan mém SPSS 20.0. Cac
thuat toan dugc st dung bao gom: tinh ty Ié
phan trdm, tinh gia tri trung binh, so sanh ty Ié
bang test Chi- Square, Fisher’s Exact, so sanh gia
tri trung binh bang test Kruskal — Wallis, Mann —

Whitney U.

/ : Al
Hinh 2.1: X-quang trudc va sau mé cua
bénh Bui Ngoc T, ma ho so: 2503104530
Il. KET QUA NGHIEN cUU
Bang 3.1. Pdac diém [3m sang nhom
nghién cau

Pac diém n %
TuGi trung binh 47.29 + 15.84
<30 5 16.1
30-39 4 12.9
Tudi 40-49 8 25.8
50-59 6 19.4
>60 8 25.8
. Nam 13 41.9
Gici NG 18 | 58.1
Bén tdn Tay trai 17 [ 54.8
thuong Tay phai 14 45.2
A2 5 16.1
A3 5 16.1
Phan loai B3 5 16.1
AO C1 9 29
C2 4 13
C3 3 9.7
Phan loai | Tai nan sinh hoat 17 54.8
chan |Tainangiaothong| 13 42
thuong | Tai nan lao dong 1 3.2

Nhan xét: - P tubi trung binh ciia nhém
nghién cru la 47.29 + 15.84 véi ty Ié cao nhat &
nhém tir 60 tudi trd 1&n (25.8%).

- Trong 31 bénh nhan co ti 1€ nam: nit la
13:18

- T6n thuong bén tay trai chiém 54.8% va
bén tay phai chiém 45.2%.

- Phéan loai gdy xuong theo AO, mic dé C1
chi€ém ty 1€ cao nhat (29%), mic d6 C3 chiém so
lugng thap nhat (9.7%).
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- Nguyén nhan chan thuong cha yéu la tai
nan sinh hoat, chiém 54.8%, tai nan giao théng
(42%).

Bang 3.2: Su’ phuc héi gidi phdu dua
trén cdc chi s6 vé Xquang

Chi s6 Trudc moé Sau mo
VA 7.55 + 7.82 10.97 £ 1.74
UA 17.84 + 5.01 23.00 £ 1.34
uv 0.90 £ 1.54 -1.55 £ 0.57

Nh3n xét: Cac chi s6 Xquang sau mé déu
thay doi so véi chi s& Xquang truGc md véi goc
nghiéng long dat 10.97 + 1.74; goc nghiéng tru
dat 23.00 £ 1.34; d06 chénh quay - tru dat: -
1.55 % 0.57 B

Bang 3.3: Su phuc hoi giai phau theo
bang danh gia phan loai cua JL Hass va JY
de la Caffiniere

hi s6 (n)
Phan loai VA UA v
REtt6t  |26(83.9%)31(100%)30(96.8%)
Tot 5(16.1%)| 0 1(3.2%)
Kha 0 0 0
Xau 0 0 0

Nhdn xét: Sau mé, cac chi s6 phuc hoi g|a|
phau déu dat mic do rat tét va tét, khong co
bénh nhan & mic kha va xau.

Bang 3.4: Két qua hoéi phuc chirc nang
sau phau thudt danh gia theo thang diém
DASH

DASH

. . . [3thang |15.83 + 4,45
Nhom tién ctru (n=6) o2 0 17383 £ 5.12
Nhom hoi ciru (n=25)(12 thang 10.96 2.57

Nh3n xét: - Tai thdi diém 3 thang sau phau
thut diém DASH trung binh sau phau thuét 13
15,83 £ 4,45, trong do diém cao nhéat la 21 va
thap nhét a 10 diém.

- Tai thoi diém 6 thang sau phau thudt diém
DASH trung binh sau phau thuat 13 13.83 + 5.12,
trong do diém cao nhét 1a 20 va thdp nhat 3 8diém.

- Piém DASH clia 25 bénh nhan hdi clu
theo ddi trén 12 thang la 10.96 + 2.57 vdi diém
cao nhat la 16 va thap nhat la 7.

Hinh 3.1: Cac bién ching sau mé cua nhom
nghién cuu

Nhan xét: Trong s6 bénh nhan tham gia
nghién cltu c6 80.6% bénh nhan khong gap phai
bién chitng sau m&, ngoai ra c6 9.7% bénh nhan
gap phai bién ching dau phirc hdp ving va 9.7%
bénh nhan gap phai bién ching lién quan dén
chén ép than kinh gilta (hdi chiing 8ng cb tay).

IV. BAN LUAN

Nhém nghién clru cia ching t6i bao gom 31
bénh nhan dugc phau thuat diéu tri gdy dau
dudi xuang quay bang nep vit khod tai Bénh vién
Pai hoc Y Ha Noi trong khoadng thdi gian tur
thang 3 nam 2023 dén thang 3 nam 2025.

Két qua cho thdy, dd tudi trung binh cla cac
bénh nhan nghién clu la 47.29 £+ 15.84. Nhom
tudi cé ty 18 cao nhéat 1a tir 60 tudi trd I1én vai ty
Ié 25.8%. Diéu nay cho thé’y cac bénh nhan gay
kin dau dudi xudng quay can dugc can thlep
phau thudt c6 ty 1&é cao ndm trong dd tudi vé
huu man kinh, d6 tudi ¢ ty Ié lodng Xuang cao.
Ty Ié nay khéc so V@i nghién cru cta Nguyén Sy
Tung ndm 2022 vdGi ty 1€ cao nhat nam trong do
tudi 41-50 tudi, thap nhat la nhém trén 60 tudi.
Ly giai diéu nay cé thé thdy trudc day, nhém
tudi trén 60 ¢ gdy dau dudi xuong quay thudng
dugc diéu tri bao ton bang phuang phap bd bét,
tuy nhién cé nhiéu nghién ciru cho két qua ty 1€
can léch cao d nhdm nay*>.

Nguyén nhan gdy xudng hay gap nhat la do
tai nan sinh hoat vdi ty 1€ 54.8% va thap nhat la
tai nan lao dong vdi 3.2%. Ngoai ra ty I€ nam/nit
= 13:18 gan tuong dudng nhau. Két qua nay
kha phu hgp véi dd tubi bdo cdo phia trén bdi
sau 60 tudi, ty 18 lodng xuong & gidi nam va nit
gan giong nhau va thudng gay xudng chi sau
mot chdn thuong nang lugng thap nhu nga
chong tay.

Vé phan loai gay xuong, nghién clu cla
chlng toi str dung phéan loai gdy xuong theo AO,
day la phan loai dugc str dung rong rai hién nay,
gip danh gia dugc mirc d6 gdy phlc tap cla
xudng cling nhu tn thuong ciia mat khép. Trong
nghién cfu nay, loai gdy C1 thuGng gap nhat vdi
ty 1€ 29% va thap nhat C3 vdi ti 1€ 9.7%. Ching
ta it gdp loai gay C3 trong nghién cltiu cb 1€ do
mUc d6 tén thuong nang va bénh nhan thudng
dugc can nhac diéu tri bang bo bot.

banh gia su phuc hoi g|a| phau trén phlm
Xquang sau mé cho thdy cac chi s8 déu cd su
phuc hdi va thay déi so véi trudc can thiép.
Trong dé gdc nghiéng long d& thay d6i tir 7.55
Ién 10.97, do chénh quay tru trung binh tir 0.90
xubng con -1.55 va géc nghiéng tru trung binh
tlr 17.84 I1én 23.00. K&t qua nay cua ching toi
tuang tu vGi két qua cua Nguyen Sy Tung
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(2022), Db Dlic Kiém (2018) déu cho thdy su
phuc hoi tote. Trong phau thuat 100% bénh
nhan dugc sir dung C-arm trong mé, diéu nay
gilp ich rat I16n cho cac phau thuat vién trong
viéc phuc hdi hinh thé xuong va mat khdp. Ngoai
ra con gilp han ché to6i da cac bién ching nhu
vit pham khdp, dat nep khong dung vi tri.

Panh gia su phuc hoi giadi phau trén phim
chup Xquang tai thdi diém sau mé theo thang
diém cla JL Hass va JY de la Caffiere ching tdi
nhan thdy ty 1& bénh nhan nam trong phéan loai
rat tot va toét la chd yéu, trong dé khong ghi
nhan cac truéng hgp kha va xau.

Nghién clru danh gia cta chdng téi danh gia
chirc ndng chi trén clia bénh nhan sau mé tai cac
thdi diém sau md 3 théng, 6 thang (ddi vdi
nhom bénh ti€én clru) va trén 12 thang (d6i véi
nhém bénh nhan hdi clu) bdng thang diém
DASH. Tai thdi diém 3 thang diém s6 DASH
trung binh 1a 15.83 + 4.45 va 6 thang diém sb
DASH trung binh la 13.83 + 5.12 cho thay cé su
thay ddi vé chirc ndng theo thdi gian tuy nhién
con kha thap so vai nguGng cho su khac biét toi
thi€u co lién quan vé mét Idm sang la 10 diém.
P6i v8i nhém bénh nhan hdi citu cho s6 diém
DASH sau 12 trung binh la 10.96 + 2.57 cho
thdy bénh nhan cé thé thuc hién dugc kha nhiéu
cac chirc ndng cd ban ciing nhu chic nang nang
cao lién quan dén su tham gia cla bénh nhan
nhu hoat ddng thé thao. )

Khéng c6 truGng hdp nao bi nhiém trung vét
mg, cac vét mé déu lién tot. Két qua nay tuong
tu vi nghién cliu clia DO Blrc Kiém (2018)° va
Nguyén Sy Tung (2022)3. P& cd dudc két qua
nay chlng toi cho rang viéc sir dung khang sinh
sau md rat tét gilp han ché tdi da tinh trang
nay. Bén canh viéc st dung khang sinh thi ky
thudt mé ciing réat quan trong, lam giam thiéu téi
da sang chan phan mém cling nhu cac yéu t6
nguy cd Idm sang gay nhiém khuan vét mo.

Trong s6 31 bénh nhan dugc phau thuat két
hdp xuang bang nep vit khod c6 25 bénh nhan
khéng cé bién chling sau md, chiém 80.6%. Con
lai 6 bénh nhan gdp phai cac bién ching bao
gom 3 bénh nhéan bi hdi chirng 6ng ¢6 tay va 3
bénh nhan bi héi chirng dau phdtc hgp ving. Mot
diéu dac biét la 6 bénh nhan déu thudc nhém C
phan loai gdy xuong theo AO, c6 thé ly giai tinh
trang nay do tinh trang gay pham khdp cé su
van ddng c6 tay sau mé chdm han céc trudng
hop khac.

Do trong nghién ctru c6 sur dung s6 liéu thu
thap hoi cliru dua vao thong tin ¢ san tur trudc
gua hd sa bénh an cling nhu tir tra I0i cia bénh
nhan nén kho tranh dudc cac loai sai s6 théng
tin. Pong thdi day la nghién clu don trung tam
tai mot bénh vién khd cd thé ngoai suy két qua
trén cad mot quéan thé I6n.

V. KET LUAN

Qua nghlen cttu trén 31 bénh nhan diéu tri
phau thuat gdy dau dudi xudng quay bdng nep
vit khod, ching t6i rdt ra mot s6 két luan: do
tudi trung binh la 47.29 + 15.84 vdi ty 1é cao
nhat gdp & nhém tor 60 tudi trd Ién 13 25.8%.
Nguyén nhan chan thudng chi yéu la tai nan
sinh hoat. K&t qua diéu tri cho thdy co su cai
thién vé giai phau ciing nhu phuc héi vé chic
nang chi trén theo thang diém DASH. Sau phau
thuat khdng co benh nhan gap pha| van dé
nhiém trung vét mé cling nhu chi 6 ty 1€ thap
cd cac bién chitng sau md bao gém hdi chiing
dng cd tay va hdi chirng dau phdic hgp vung.
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KET QUA PHAU THUAT GAY VO’ THAN POT SONG NHIEU MANH
POAN BAN LE NGU’C THAT LUNG TAI BENH VIEN VIET PUC
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TOM TAT

Muc tleu Panh gid két qua phau thuat gay VG
than dét song nhiéu manh doan ban Ié nguc that Iu’ng
tai Bénh vién V|et burc. Phu’dng phap nghién ciru:
Nghlen Cu’u mo ta hoi clru trén 80 bénh nhan gay vd
than dot song nhiéu manh (T11-12) dudc ph3u thuat
tai Bénh vién HLru nghi Viét Bac tir 1/2024 dén
12/2024. Két qua Trong nghlen cu, ty 1& nam
chiém 68,75%, nir 31,25%, nhom tudi 40 59 chiém ty
Ié cao nhat 61,25%. Nguyén nhan chu yeu tai nan lao
dong 53,75%. RSi loan cd tron trudc mo co 44 benh
nhan chlem 55%, sau md con 30 bénh nhan sau mé
1 thang 16 bénh nhan, sau 6 thang chi con 9 bénh
nhan r0| loan co tron chlem 11,3%. Két qua nan chinh
sau md: goc gu than dot trung binh glam tr 20,9°
xudng 10,5° sau md, va 12,2° tai thdi diém 6 thang
Sau md sd bénh nhan c6 tinh trang ASIA E tang tur
38,75% lén 45%, sau 1 thang ting 1én 57 5%, sau 6
thang la 78,75%. SO benh nhan ASIA A giam tir 10%
xuong con 5% Két qua muc do giam dau theo thang
diém DENIS sau 6 thang: Loai I dat 52,5%, loai II la
48,75%, loai III la 11,25%, khong c6 bénh nhan muc
dd IV hodc V. B|en chiing ngan han sau md co 1ca
nhiém khuan vét md, 22 ca nhiém triing tiét niéu, 7 ca
loét ti de sau 1 thang Bién chimg dai han sau 6 thang
c6 1 ca gdy vit 1,25%, 7 ca loét ti de con ton tai, 4 ca
nhiem trlng tiét niéu, khong c6 tor vong. Két luan:
Phau thuat nep vit qua cudng I6i sau trong gay v3
than dét song nhiéu manh doan ban [& ngch—that lung
tai Benh vién Viét Du’c dat két qua tot Hiéu qua nan
chinh va duy tri goc gu than dét on dinh, phuc hoi
than kinh va cg tron r6 rét, giam dau dang ké. Can
trién khai chuong trinh quan ly lién tuc tLr giai doan
ngay sau phu thuat dén khi bénh nhan vé nha nhdm
nang cao chat lugng séng va tién lugng lau dai cho
bénh nhan. Tar khoa: Chan thuong, ban [é nguc that
lung, diéu tri, bénh vién Viét Dlc
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Objective: To evaluate the surgical outcomes of
posterior transpedicular screw fixation for burst
fractures of the thoracolumbar junction at Viet Duc
Hospital. Methods: A retrospective descriptive study
was conducted on 80 patients with burst fractures of
the vertebral body (T11-L2) who underwent surgery
at Viet Duc University Hospital between January 2024
and December 2024. Results: Among the patients,
68.75% were male and 31.25% female; the age group
40-59 years accounted for the highest proportion
61.25%. The leading cause was occupational injury
53.75%. Preoperatively, 44 patients 55% presented
with sphincter dysfunction, which decreased to 30
patients immediately after surgery, 16 at one month,
and only 9 patients 11.3% at six months.
Postoperative correction demonstrated a reduction in
mean kyphotic angle from 20.9° to 10.5°, with a slight
increase to 12.2° at six months. Neurological recovery,
assessed by the ASIA scale, showed that the
proportion of patients with grade E increased from
38.75% preoperatively to 45% immediately after
surgery, 57.5% at one month, and 78.75% at six
months. Meanwhile, ASIA grade A cases decreased
from 10% to 5%. Pain outcomes according to the
Denis pain scale at six months were: Grade I in
52.5%, Grade II in 48.75%, and Grade III in 11.25%,
with no cases in Grades IV or V. Short-term
complications included one case of wound infection,
22 cases of urinary tract infection, and seven cases of
pressure ulcers at one month. Long-term
complications at six months included one case of
screw breakage 1.25%, seven persistent pressure
ulcers, and four urinary tract infections, with no
mortality reported. Conclusions: Posterior
transpedicular screw fixation for burst fractures of the
thoracolumbar junction at Viet Duc Hospital yielded
favorable outcomes: effective correction and
maintenance of kyphotic angle stability, marked
recovery of neurological and sphincter function, and
significant pain reduction. The results highlight the
importance of early surgical intervention, proactive

complication ~ prevention, and  comprehensive
postoperative rehabilitation. A continuous
management  program from the immediate

postoperative phase to home-based care is necessary
to improve patients’ quality of life and long-term
prognosis. Keywords: Thoracolumbar junction, burst
fracture, surgical outcomes, Viet Duc hospital

I. DAT VAN DE

Chan thuang cot s6ng (CTCS) doan ban Ié
nguc that lung la mét thuaong ton thudng gip,
chiém ty I€ I6n trong cac chan thugng cot song
ndi chung. M3c du it gdy nguy hiém dén tinh
mang nhu CTCS c8, hdu qua cua nd lai vo cling
ndang né. Nhitng di chitng khéng chi anh hudng



