TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 2 - NAM 2026

KET QUA DPIEU TRI SEO HEP THANH - KHi QUAN
TAI BENH VIEN PAI HOC Y DU’Q'C TP. HO CHi MINH

TOM TAT

Pat van dé: Hep thanh - khi quan
(laryngotracheal stenosis — LTS) & ngugi trudng thanh
la mot bénh ly phL'rc tap do nhiéu nguyén nhan khéc
nhau va thudng gap nhat Ia do dat ong ndi khi quan
kéo dai hodc sau m& khi quan. Ngoa| ra, bénh con cé
thé xuat hién sau phau thuat vlng thanh — khi quan,
chén thuong dau co hoac nhlem trung. Tai Viét Nam,
hep thanh — khi quan ngay cang dugc ghi nhan nh|eu
hon do su gia tang cac tru‘dng hgp dat noi khi quan
kéo dai trong hoi SLI’C Tuy nhlen bao cao hé thong vé
dic diém benh va két qua d|eu tri con han che
Nghlen cru ndy nh&m phan tich déc diém Iam sang va
ket qua diéu tri seo hep thanh — khi quan tai Bénh
vién Pai hoc Y Dugc TP. H6 Chi Minh giai doan 2019—
2024 Muc tiéu: Khao sat dac diém seo hep trén I1am
sang, noi soi, CT-scan va mo ta két qua diéu tri seo
hep thanh — khi quan tai Bé_nh vién Dai hoc Y Dugc
TP. HO6 Ch| Minh trong giai doan 2019-2025. POi
tuong va phu’dng phap Ngh|en cru hoi clru dudc
thuc hién trén benh nhan dugc chan doan LTS va diéu
tri tai B&énh vién Pai hoc Y Dugc TP. HG6 Chi Minh tUr
thang 01/2019 de’n thang 03/2025. Bénh nhan dugc
danh g|a lam sang thong qua khai thac bénh st chi
tiét va phan tich ho so benh an trudc do. bac dlem
tén thuong seo hep dugc xac dinh dua trén ndi soi
thanh — khi quan va chup c&t 1ép vi tinh (CT- scarl),
dong thai so sanh véi quan sat truc tiép trong phau
thuat. Két qua qua dudc danh gié sau can thiép phau
thuat trén lam sang qua kha nang thong khi va chat
lugng giong noéi ctia bénh nhan trong giai doan theo
doi sau diéu tri 3 thang Két qua: CS tong cong 47
bénh nhan dLr(jc dua vao nghién clru, trong dé cé 12
trudng hgp hep thanh mon (glottic stenosis — GS)
va35 trudng hgp hep ha thanh mén - khi
quan (subglottic tracheal stenosis — SGTS). Ty I€é nam
va nif tudng duong nhau (51,1% va 48,9%). Nguyén
nhan thudng gap nhat la chan thuong sau dat néi khi
quan kéo dai hodc mg khi guan, ghi nhan & 29 truGng
hop (61,7%). Vé dic diém tinh chat seo, seo xd
ciing chiém ty lé cao nhat (61,7%). Theo phan
loai Cohen, GS chi yéu ladd II (50%), trong khi
theo Myer - Cotton, GSTS d0 III chi€ém da s6 (51,4%).
Pa s6 hai day thanh di dong binh thuGng (80,9%).
Danh gid mdc do hep bang noi soi cho két qua tuang
(rng v@i phau thuat trong nhdm GS la 100%, va trong
nhém SGTS la 88,6%. Cac théng s6 do ludng trén CT-
scan (dudng kinh va chiéu dai doan hep) c6 tuong
quan chat ché véi két qua trong phau thuat (r =
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0,932var = 0,967, p < 0,01). Bénh nhan dugc dleu
tri bang cac phu’dng phap phau thuat c&t ndi khi quan
dat stent hodc can thiép noi soi. Két qua sau diéu tri
cho thay ty 1€ rat 6ng hoac rat mé khi quan thanh
cong dat 76,6%. Ty 1€ bénh nhan khong ri loan giong
sau diéu tri la 70,2%, trong khi r6i loan giong con lai
chiém 29,8%. Két luan: Noi soi, CT -scan la nhu‘ng
phucng tlen chan doan va danh gia c6 do chlnh Xac
cao trong xac dinh dic diém LTS, ho trg hiéu qua cho
lap k& hoach diéu tri. K&t qua dleu tri khong ch| the
hién & kha ning tai Iap Iuu thdng dudng thd, ma con
G viéc bao ton va phuc hoi chdc nang giong noi cho
bénh nhan. T khoa: seo hep thanh — khi quan, hep
thanh mon, hep ha thanh mon — khi quan, r6i loan
giong, ndi khi quan.

SUMMARY
OUTCOMES OF LARYNGOTRACHEAL
STENOSIS TREATMENT: A RETROSPECTIVE
STUDY AT THE UNIVERSITY MEDICAL

CENTER HO CHI MINH CITY

Background: Laryngotracheal stenosis (LTS) in
adults is a complex condition with multiple etiologies,
most commonly resulting from prolonged endotracheal
intubation or tracheostomy. Other causes include
laryngeal or tracheal surgery, head and neck trauma,
and infection. In Vietnam, the incidence of LTS has
been increasing due to the growing number of
patients requiring prolonged mechanical ventilation in
intensive care units. However, systematic reports on
clinical characteristics and treatment outcomes remain
limited. Objectives: To evaluate the clinical,
endoscopic, and CT-scan  characteristics of
laryngotracheal stenosis and to describe treatment
outcomes at the University Medical Center Ho Chi
Minh City from 2019 to 2025. Methods: A
retrospective study was conducted on patients
diagnosed with LTS and treated at the University
Medical Center Ho Chi Minh City between January
2019 and March 2025. Clinical assessment was
performed through detailed medical history review and
medical record analysis. The characteristics of the
stenotic lesions were identified by laryngotracheal
endoscopy and computed tomography (CT) scans, and
compared with intraoperative findings. Postoperative
outcomes were evaluated clinically based on airway
patency and voice quality during the 3-month follow-
up period. Results: A total of 47 patients were
included in the study, comprising 12 cases of glottic
stenosis (GS) and 35 cases of subglottic—tracheal
stenosis (SGTS). The male-to-female ratio was nearly
equal (51.1% vs. 48.9%). The most common cause
was trauma following prolonged endotracheal
intubation or tracheostomy (61.7%). Rigid fibrotic
stenosis accounted for the majority of cases (61.7%).
According to Cohen’s classification, GS was
predominantly grade II (50%), while SGTS was mainly
grade III (51.4%) based on the Myer—Cotton system.
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Normal bilateral vocal cord mobility was observed in
80.9% of patients. Endoscopic grading correlated
completely with intraoperative findings in GS (100%)
and in 88.6% of SGTS cases. CT-scan measurements
(stenosis diameter and length) showed a strong
correlation with intraoperative findings (r = 0.932 and

= 0.967, p < 0.01). Treatment methods included
tracheal resection with end-to-end anastomosis, stent
placement, and endoscopic interventions. The overall
successful  decannulation rate was  76.6%.
Postoperative normal voice quality was preserved in
70.2% of patients, while 29.8% had varying degrees
of dysphonia. Conclusions: Endoscopy and CT
scanning are highly accurate diagnostic tools for
assessing LTS characteristics and for preoperative
planning. Treatment outcomes are determined not
only by the restoration of airway patency but also by
the preservation and recovery of vocal function.

Keywords: Laryngotracheal stenosis,

stenosis, subglottic tracheal stenosis,
Endotracheal intubation.

I. DAT VAN PE

Hep thanh — khi quan (LTS) & ngugi trudng
thanh la mét bénh ly phirc tap, do nhiéu nguyén
nhan khac nhau gdy ra, phé bién nhét 1a do dat
NKQ kéo dai hodc MKQ. Ngoai ra, cac yéu to
khac nhu phau thuat thanh — khi quan chan
thuang ving dau cd va nhiém triing cung cd thé
dan dén LTS. Diu tri LTS 1a mdt qué trinh khd
khdn, doi hoi danh gid chinh xac ddc diém ton
thuang seo hep va lua chon phucng phap diéu
tri phu hdgp. Cac phuong tién chan doan hinh
anh, bao gom CT-scan va noi soi thanh — khi
quan bdng 6ng soi ciing hodc mém ddng vai tro
quan trong trong viéc xac dinh vi tri, mirc d6 hep
va lap ké hoach diéu tri. Muc tiéu cua diéu tri la
tai 1ap dutng thd thong thoang va bao ton chirc
nang giong ndi, ca hai yéu t6 déu cd y nghia
quan trong d6i vdi chat lugng cudc song.

Nhiéu nghién clru trén thé gidi da bdo cdo
két qua diéu tri LTS, ban dau chu yéu tap trung
vao ty Ié rat 6ng hodc rdt canuyn md khi quan
[1]. Gan day, cac nghién clfu ngay cang chu
trong hon dén viéc bao ton va phuc héi cac chic
nang khac, dac biét la giong ndi [4, 5]. Tai Bénh
vién Dai hoc Y Dugc TP. H6 Chi Minh, nhiéu
trudng hop LTS da dudc ti€p nhan va diéu tri
trong nhitng ndm gan day. Do do, ching toi
thuc hién nghién cliu nay nham khao sat tinh
hinh diéu tri seo hep thanh — khi quan trong giai
doan 2019 dén 2025, qua doé gop phan danh gia
két qua va dinh hudng cai thién hiéu qua diéu tri
trong tuang lai.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién cltu hoi cltu vé 47 truGng hdp seo
hep thanh — khi quan dugc diéu tri tir 01/2019

glottic
Dysphonia,
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dén 03/2025 tai Khoa Tai Miii Hong, Bénh vién
bai hoc Y Dugc TP. HO Chi Minh.

Tiéu chudn chon bénh: T4t ca bénh nhan
seo hep thanh — khi quan tir 18 tudi trd 1én cb
day du ho sa bénh an tai bénh vién, dugc ndi soi
thanh quan va CT-scan cd nguc (GSTS) trudc
can thiép diéu tri. Bénh nhan tai kham va theo
doi trong 3 thang sau diéu tri tai Khoa Tai Mdi
Hong, Bénh vién Dai hoc Y Dugc TP. H6 Chi
Minh tr 01/2019 dén 03/2025.

Tiéu chuan loai trir: Hep thanh — khi quan
do u hodc chen ép tir bén ngoai.

Cac budc tién hanh: Lap danh sach ngerl
bénh thod tiéu chudn chon mau. Thu thap cac
bi€én s0 vé lam sang (gidi, nguyén nhan, triéu
chirng khé thd va khan tiéng, tinh trang mang
canuyn md khi quan), déc diém ndi soi (di dong
day thanh, mc do hep GS — Cohen [2], SGTS —
Myer Cotton [6]), CT-scan (mic d6 hep SGTS —
Myer Cotton [3], dudng kinh hep, chiéu dai doan
hep), phau thudt (tinh chat seo, mic do hep,
chiéu dai doan hep), diéu tri (phugng phap, s6
lan can thiép, thGi gian dat stent néu cd, bién
chirng), két qua diéu tri sau 3 thang (mdc do
thong khi, tinh trang rdi loan giong).

S6’ liéu duoc nhdp va xu’ ly bang phan
mém Microsoft Excel Professional 2019 va STATA
15.1. Két qua dudgc trinh bay dudi dang bang va
biéu do.

Il. KET QUA NGHIEN cUU 5

Dua trén tiéu chudn chon mau 47 trudng
hgp seo hep thanh — khi quan dugc dua vao bao
cao. Trong do6 co6 35 trudng hop SGTS, 12
trudng hop GS.

3.1. Pic diém mau nghién ciru

Bang 3.1: Bac diém I3m sang cia mau

nghién cau
Pac di€ém n (%)
. Nam 24 (51,1)
Gidi ; 23 (48.9)
NKQ/MKQ 29 (61,7)
Nguyén Phau thuat 7 (14,9
nhan Nhiém tring 5(10,6)

Khac (chan thugng, tu mién,...)| 6 (12,8)

Li do Rat canuyn mé khi quan 20 (42,5)

nhap Khé thg 17 (36,2)

vién Khan tiéng 10 (21,3)

Khong hoac mang canule 29 (61,7)

Mirc d6 I 10 (21,3)
khé thé i 5 (10,6)
il 3 (6,4)

Pa s6 BN di dong 2 day thanh binh thudng
(38/47), di dong 1 day thanh (3/47) va (6/47) c6
dinh 2 day thanh.
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A B (o}
Hinh 3.1: Panh gia di déng ddy thanh trén
néi soi thanh quan éng mém
(A) Di dong 2 day thanh tot; (B) Di dong 1
day thanh; (C) C6 dinh 2 day thanh
3.2. Gia tri cua ndi soi va CT-scan danh
gia seo hep so véi trong phau thuat
Bang 3.2: Gia tri cua néi soi va CT-scan
trong danh gia mirc dé hep va cac sé do so

vdi phdu thuat
Pac (Can lam| Nhém | Panh gia P
diém | sang |seo hep| chinh xac
Macdd| ... | GS 100 % -
hep | NSO sGTS | 88,6% | -
Pudng | CT-scan | SGTS 4’7}:5’71
kinh ' —5p 4,852,85 | 0>
hep au | ggrs | 4831285
- thuat mm
Chieu | 1 an | sgTs |18:61£9,96
dai A mm 0.619%*
doan Phau SGTS 18,49+9,92|™
hep thuat mm

**Gig tri p cla kiém dinh paired T-test

budng kinh hep va chiéu dai doan hep dugc
danh gid trén CT-scan va trong phau thuat co
md&i tuong quan dang k& (r = 0,932 va r = 0,967
vGi p < 0,001) (tuong quan Pearson).

e . , - =N

quan theo Myer — Cotton
A - B0 III (nGi soi); B - Do III (CT-scan); C -
DO 1V (nGi soi); D - BO IV (CT-scan)
3.3. Pac diém diéu tri seo hep thanh —
khi quan
Bang 3.3: Pac diém chung cdc phuong
hap diéu tri

GS SGTS Tong|
12 35 47

SO trudng
hap

Phuong [D3t| D3t [Noi|Cat] Dat NG

phap |keellstent| soi | ndi | stent |soi

SO lan can
thigp | 10| 1 |3 [11| 34 |5/ 64

Seo hep thanh moén: Cé 12 bénh nhan GS
dugc thuc hién téng 13 [an can thiép cu thé
bdng ba phuong phap: dat keel, ndi soi va dat
stent thanh quan. Thdi gian dat keel cé trung vi
la 33,5 ngay, thdi gian ngan nhat 1a 21 ngay va
dai nhat la 96 ngay. Ti Ié rat dugc canule trong
nhom GS la 91,7%.

Ti 1é xay ra bién chiing chung sau can thiép
diéu tri seo hep thanh mon la 15,4%. Khéng ghi
nhan bi€n ching cia phucng phap dat keel.
Bién chirng tao mo hat sau phau thuat noi soi la
66,7% va déu can phai cé can thiép ti€p theo.

Tong

Hinh 3.3: Keel duoc dat ding vi tri

Seo hep ha thanh mén — khi quan: Co 11
trudng hgp SGTS dugc can thiép bang phuong
phap cat nGi khi quan tan — tan, khdng ghi nhan
truGng hgp tai hep sau phau thuat. Ti Ié rut dugdc
canule dat 90,9%. Trong dé 1 truGng hgp that bai
do bung vi tri nGi va phai can thiép l[an 2 bang
phuang phap dat Montgomery T-tube.

Trong nhdm SGTS c¢d 27 truGng hgp da trai
qua tdng cdng 34 lan can thiép bang phuong
phap dat stent. Ti Ié xay ra bién chiing cua
phugng phap dat stent ghi nhan la 44,1% va
35,3% trudng hgp can can thiép tiép theo. Ti 1€
rat dugc canule dat 48,1%.

Trong nghién clru, 4 bénh nhan SGTS vdi
tdng 5 lan can thiép qua ndi soi gdbm nong seo
hep va cdt mo seo/hat. Ti Ié rit canule thanh
cdng sau phau thuat ni soi la 50%. Ti 1€ bi€n
chirng chung sau phau thuat la 60%.

Tinh chat seo hep [1] chiém ti Ié cao nhat la
seo cing vai biéu hién xo, sun hoa va cdt hod
chiém 61,7%, ké ti€p la seo mém vdi ti 1& 34%
va 4,3% nhuyén sun. Trong nhém SGTS seo
ciing chiém da s6 (74,3%), GS seo mém chi€m
da s6 (75%).

y 2

Hinh 3.4: Hinh anh trudc va sau riit stent
rutter thanh quan trong phau thuit
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Bang 3.4: Phuong phdp phiu thuét diéu tri LTS va bién ching sau can thiép

. Bién chirng
Phugng phap .- Liét day| p,- Nhiém |z .. |Bung vi |Tran khi| Chay
phau thuat | Tai hep thanh | MO hat tring Tacdam . I?G”i' dudida| mau
Dbat Keel 0 0 0 0 0 - 0 0
Phau thuat ngi soi | 20% 0 66,7% 0 0 - 0 0
Dbat stent 26,9% 0 7,7% 3,8% 3,8% - 0 0
Cat ndi 0 8,3 % 0 8,3% 8,3% 16,7% 8,3%

Bi€n chirng ma nha I&m sang quan tam nhat
trong diéu tri seo hep la nguy cd tai hep vai
phau thuat ndi soi (20%), dit stent (26,9%), cét
noi va dat keel chua ghi nhan tai hep trong
nghién clfu cla chdng toi.

3.4. Két qua diéu tri trén lIam sang sau
3 thang

Bang 3.5: Két qua théong khi sau diéu tri

cua mau NC
Thong khi ]

< Trung ~ Tong

Kém « Tot
n (%) n"E'J/'J) n (%) | " (%)

h

2o eR |1(8,3) | 0(0) [11(9L,7)[12 (100)
HSTE-;\SI’ felfQ 10 (28,6)| 1 (2,8) |24 (68,6)35 (100)
Tong |11 (23,4)| 1 (2,1) I35 (74,5)/47 (100)

Tinh trang thong khi sau khi diéu tri cé
76,6% BN rat dugc ong/canule MKQ trong do:
Kha nang thong khi dat mirc tot (74,5%), trung
binh (2,1% con kho thd khi gang sic sau tai
kham 3 thang) va kém (23,4% céan dat lai canule
hodc stent).

Badng 3.6: Két qua giong noi sau diéu tri

cua mau NC
Giong noéi Io;nég?c_’)iﬂg Iléggngglgﬁ; Tong
thsa’aenoh hlnegn 4 8 12
v ferQ 10 25 35
Tong | 14(29,8%)| 33(70,2%) R7(100%)

Bang 3.7: Cac réi loan giong sau diéu tri

Giong | Giong |[Cau ngan,| ..
néi | néico| aut |GonS
khan |hoithd| quéng y
Seo hep
thanh mo6n 4 1 2 2
Seo hep
HTM - Ko| 10 3 3 3
T6ng n 14 4 5 5
(%)  |(100%)|(28,6%)| (35,7%) |(35,7%)

Ti |é r6i loan giong sau can thiép la 29,8%,
trong d6 c6 100% BN khan tiéng; 28,6% noi hut
hai va 35,7% ndi cau ngdn, dit quang va giong
noi yéu.
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8,3%

naVETa 5 O
Hinh 3.5: Hinh anh ndi soi duong thc sau khi
diéu tri bang phuong phap cat néi khi quan tan -
tan (tai kham sau 6 thang phau thudt)

IV. BAN LUAN

Ty I€ nam va nir trong nghién clu tudng
duong nhau, cho thay gidi tinh khéng anh hudng
dén tan sudt mac bénh, tuong tu két ludn
clUa Rangachari [8]. Nguyén nhan thudng gap
nhat la sau dat noi khi quan hodc mé khi quan,
vGi cd ché hinh thanh seo hep tai vi tri khi
quan da dugc lam ro. Trong dé, ap luc béng
chén va thdi gian dat ndi khi quan la hai yéu to
quan trong quyét dinh mic do ton thucong. Ap
luc bong chen t&r 20-30 mmHg dugc nhiéu tac
gia khuyén cdo nham giam nguy cd bién
chirng [3].

NOi soi thanh — khi quan cho phép danh gia
truc ti€p vi tri va mdc do hep, v8i d6 chinh xac
100% & nhom GS va 88,6% & nhom SGTS. Day
la phuong tién chan doan ban dau co gid tri, tuy
nhién trong mot s6 tru’dng hdp, phu né, viém
nhiém hodc han ché& géc nhin cd thé lam sai léch
mUrc d6 hep so véi quan sat trong phiu thuat.
Ngugc lai, CT-scan cung cdp thong tin dinh
lugng c6 gia tri, véi mbi tuong quan chdt
ché gilfa cac thong s6 do (dudng kinh, chiéu dai
doan hep) va két qua ‘trong phau thuat cho thay
CT-scan la cdng cu bé trg hitu ich trong danh gia
ton thuong seo hep.

Vé phu’dng phap diéu tri, nhdm GS dugc can
thiép chl yéu bang dét keel thanh quan va phau
thuat ndi soi, trong khi nhdom SGTS dugc diéu tri
bang cat ndi khi quan, dat stent du’dng thd va
phau thuat ndi soi. Bién cerng tai hep, la mGi
quan tam hang dau cta cac nha lam sang, dugc
ghi nhan véity 1& 269% & nhém ddt
stentva 20% & nhém phau thuat ndi soi, trong
khi cat ndi khi quan va dat keel thanh quan chua
ghi nhan bién chiing tai hep.
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Phdu thudtcit néi khi quan dugc xem
la phuang phap triét dé nhét, trong khi keel thanh
quan dugc chiing minh la an toan va hiéu qua d6i
vGi GS. Tuy nhién, phau thudt cdt ndi doi hdi ky
thuat cao va theo ddi hau phau chdt ché, do ¢
nguy cd bung vi tri ndi khoang 10%, mac du cac
yéu t6 nguy cd da dudc kiém soat t6i da [7].

Sau 3 thang diéu tri, ty Ié bénh nhan khéng
con mang canule tang tir 42,6% lén 76,6%, chua
yéu & nhom SGTS (tUr 28,6% lén 71,4%). ROi
loan giong sau can thiép chi yéu la khan tiéng,
trong khi cac dang rdi loan khac nhu néi hut hdi,
noi cau ngan giong yéu hoac dit quang van gap
6 moét sO trudng hop va khd hoi phuc hoan
toan sau diéu tri.

V. KET LUAN

Viéc két hgp ndi soi thanh — khi quan va chup
CT-scan trong chan dodn cd vai trd quan trong,
gilp danh gia chinh xac muirc dé hep va xac dinh
day du cac théng so hinh thai ctia seo hep.

Cac phuong phap can thiép nhu cdt ndi khi
quan, dat stent dudng thd va keel thanh
quan cho thay tinh an toan va hiéu qua cao,
khong chi cai thién tinh trang thong khi (ty 1€
bénh nhan khéng con mang canule tang
tir 42,6% 1én 76,6%) ma con duy tri va bao ton
chirc nang giong noi (ty 1€ bénh nhan khong roi
loan giong dat 70 2%)

Danh gia chinh xac chiic ndng va déc diém
ton thuong trudc phiu thudt déng vai tro quyét
dinh trong viéc lua chon ky thuat phu hgp,
hudng dén bao ton va cai thién chdc nang ho
hdp, phat @m cla ngudi bénh sau diéu tri, dong
thdi tao nén tang cho theo ddi dai han nham

giam thi€u nguy cd tai hep va bién chirng.
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KET QUA THU TINH TRONG ONG NGHIEM CUA NHOM BENH NHAN
POSEIDON 3, 4 PUQ'C KICH THICH BUONG TRUNG
BANG PHAC PO CO MOI PROGESTIN
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Muc tiéu: Khao sat s6 lugng, chat lugng noan,
phoi va ty |é co thai cia nhdm bénh nhan POSEIDON
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3, 4 dugc kich thich budng triing bang phac do PPOS.
Doi tugng va phuadng phap Nghlen clru mo ta cat
ngang hoi clftu va ti€n ctu trén 86 bénh nhan thudc
nhém POSEIDON 3, 4 dugc chi dinh thuc hién Iam thu
tinh trong 6ng ngh|em tai Trung tdm Hi€ém muén va
Nam hoc cong nghe cao Phudng Dong, Bénh vién ba
khoa Perdng Pdng va dugc chia 2 nhdm < 35 tudi va
> 35 tudi, dudc kich thich buong tru’ng bdng phac do
PPOS. Danh gia so lugng noan MII, ty I€ thu tinh, ty 1€
phoi ngay 3, ty |€é ph6i ngay 5, va ti & c6 thai 1am
sang, thai dién tién va ti Ié thai sinh hda. Két qua: s6
nodn MII & nhém Poseidon 3 nhiéu hon so vGi nhém
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