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DANH GIA KET QUA PHAU THUAT PIEU TRI GAY XUONG BANH CHE
TAI BENH VIEN PAI HOC VO TRUONG TOAN

TOM TAT B

Muc tiéu: Panh gia két qua phau thuat diéu tri
gdy xuong banh che bang ky thuat xuyén dinh
kirschner va néo ép bdng chi thép tai Bénh vién Dai
hoc V& TruGng Toan. Phudng phap: Thiét ké nghién
clfu la hdi citu md ta, trén 30 bénh nhan gdy xuong
banh che bang ky thuat xuyén dinh kirschner va néo
ép bang chi thép tai Bénh vién Dai hoc VO Trudng
Toan tUr thang 06/2021 - 05/2024. Két qua: Dbai
tugng nghién clru gém 30 benh nhan gay xuong banh
che, nam chi€ém 56,67% va nir 43,33%, chu yéu &
nhom tudi 41-60 (36 67%) va >60 tu0| (33,33%).
Nguyén nhan chan thuong chd yéu la sinh hoat
thudng ngay (50%), ti€p theo la tai nan giao thong
(40%). Phau thuat xuyén dinh Kirschner két hgp néo
€p bang chi thép cho két qua diéu tri kha quan. Ty Ié
lien xuong dat 100% trén X-quang tUr sau 2 thang va
duy tri dén 4 thang khong ghi nhan cham lién xuang.
Bién chu’ng tai vét m6 thap (6,67%), khong cé trudng
hgp troi dinh hay dut chi thép; tuy nhién tinh trang
can dung cu tang theo thai gian (0% sau 2 tuan, 20%
sau 2 thang, 30% sau 4 thang). Mic do teo co dui
trung binh tang dan (0,45 cm — 0,7 cm — 0,95 cm).
Vé cerc nang, ty 1é phuc hoi rat tét dat 73,33% sau 4
thang va khong gh| nhan trudng hgp “khong dat”.

Tu khoa: g3y xudng, xudng banh ché, phiu
thuat, diéu tri.
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SUMMARY
EVALUATION OF SURGICAL OUTCOMES IN
THE TREATMENT OF PATELLAR FRACTURES

AT VO TRUONG TOAN UNIVERSITY HOSPITAL

Objective: To evaluate the surgical outcomes of
patellar fracture treatment using Kirschner wire
fixation combined with tension band wiring at Vo
Truong Toan University Hospital from June 2021 to
May 2024. Methods: A retrospective descriptive study
was conducted on 30 patients with patellar fractures
treated using Kirschner wire fixation and tension band
wiring at Vo Truong Toan University Hospital from
June 2021 to May 2024. Result: A total of 30 patients
with patellar fractures were included, of whom
56.67% were male and 43.33% female. The majority
belonged to the age groups 41-60 years (36.67%)
and >60 years (33.33%). The most common cause of
trauma was daily activities (50%), followed by traffic
accidents (40%). Surgical fixation using Kirschner
wires combined with tension band wiring showed
favorable treatment outcomes. Radiographic bone
union was achieved in 100% of cases from 2 months
post-operation and maintained until 4 months, with no
delayed union observed. The incidence of wound-
related complications was low (6.67%), and no cases
of wire migration or wire breakage were recorded;
however, hardware irritation increased over time (0%
at 2 weeks, 20% at 2 months, and 30% at 4 months).
The degree of thigh muscle atrophy progressively
increased (0.45 cm — 0.7 cm — 0.95 cm). Regarding
functional outcomes, the rate of excellent recovery
reached 73.33% after 4 months, and no cases were
classified as “poor”.

Keywords: fracture, patella, surgery, treatment.
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I. DAT VAN DE

G3y xuong banh ché 1a mdt tén thucng
thudng gdp trong chan thuang chinh hinh, chd
yéu do tai nan giao thong hodc chan thuang truc
ti€p, gdy anh hudng dang k& dén chic ndng
dudi g6i va kha nang van dong cua ngudi bénh.
Phau thudt két hop xuong bang ky thuat xuyén
dinh Kirschner két hgp néo ép bang chi thép
hién dugdc ap dung rong rdi nhd kha nang phuc
hoi giai phau xuong, dam bao viing chic co hoc
va cho phép van dong s6m sau md. Tuy nhién,
hiéu qua diéu tri cd thé khac nhau tly thudc dic
diém bénh nhan, mic dd ton thuong va diéu
kién thuc hanh tai ting co s@ y té. Xuat phat tir
nhitng ly do trén, ching t6i thuc hién nghién clu
nay nhdm muc tiéu: DPdnh gid két qua phau
thudt diéu tri géy xuong banh ché bang ky thuat
xuyén dinh kirschner va néo ép bang chi thép tai
Bénh vién Pai hoc Vo Truong Toan.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Poi tugng nghién clru: Bénh nhan
gdy xudng banh ché bang ky thudt xuyén dinh
kirschner va néo ép bang chi thép tai Bénh vién
Pai hoc VO TruGng Toan tu thang 06/2021 -
05/2024. 3

Tiéu chuén chon mau: Bénh nhan tir 18
tudi trg 1én dugc chan doan gdy xuong banh ché
va dugc chi dinh phau thuat két hgp xuong theo
ky thuadt xuyén dinh Kirschner néo ép s6 tam
bang chi thép, 6 day du ho sc bénh an, dia chi rd
rang, c6 du phim XQuang trudc mé va sau md.

Tiéu chudn loai tria: Bénh nhan md két
hgp gdy xudng banh cheé bang ky thuat khac,
gady gdy xuong banh ché bénh ly, phau thuat gay
lai gdy xudng banh che, di chiing can léch, khdp
gid. Bénh nhan gdy g3y xuong banh ché cd ton
thuong day chdng ving gdi di kém. Bénh nhan bi
gay gay xuong banh cheé trudc dé da co di chiing:
han ché van dong khdp goi, teo co, di tat.

Thoi gian va dia diém nghién ciu:
Nghién cltu dugc thuc hién tai Bénh vién Dai hoc
VO Trudng Toan tur thang 06/2021 - 05/2024.

2.2. Phucng phap nghién ctu

Thiét ké nghién curu: Nghién clru hodi clru
mota. o

Cd mau va Phuong phap chon mau: Ap
dung phuong phap chon mau toan bd. Chon tat
ca cac trudng hop thda tiéu chudn chon mau
trong thdi gian ti€én hanh nghién clru. Thuc té,
chdng t6i thu dugc 30 mau.

Néi dung nghién ciru:

Pac diém chung: Tubi, gidi tinh, nguyén
nhan chan thuong.

Két qua diéu tri: Triéu chirng lam sang sau

phdu thudt, tinh trang vét mé, ddu hiéu lién
xugng trén Xquang tai vi tri gady theo thdgi gian,
tam van dong khdp gGi sau 4 thang, bién chirng
cla dung cu két hdp xuong theo thdi gian, bién
chirng teo co theo thdi gian, két qua phuc hoi
chic ndng khép gdi dua trén thang diém
Bostman theo thdi gian.

Coéng cu thu thap va xu' ly sé liéu: Hoi
cru ho sG bénh an. S6 liéu dugc nhap va phan
tich bang phan mém SPSS 26.0. Théng ké mo
ta: S dung tan so va ty Ié phan tram.

2.3. Y dirc: Nghién clru dugc thong qua hoi
dong Khoa hoc va Dao tao cua trudng Dai hoc
VO Trudng Toan va su chadp thuan cta Bénh vién
Trudng Pai hoc VO Trudng Toan. Cac budc thuc
hién nghién cru tuan thu cac tiéu chi vé y durc,
dadm bao khach quan va trung thuc trong céng
tac thu thap va x{ ly so liéu. Két qua chi phuc vu
muc dich nghién c(u.

Il. KET QUA NGHIEN cU'U

3.1. Piac diém chung

3.1.1. Pdc diém vé tudi va gidi tinh cua
doi tuong nghién ciru

Bang 3.1. Phan b6 déi tuong nghién
ciru theo nhém tudi va gidi tinh

Giédi ~ Ton
Tudi Nam Nur cc}ng_
18-25 tudi 3 0 3
26-40 tudi 6 0 7
41-60 tuoi 3 8 11
>60 tuoi 5 5 10
T6ng cong |17(56,67%)13(43,33%) 30(100%)

Nhdn xét: Nhdm tudi 41-60 chiém ty I& cao
nhat (36,7%), tiép theo & nhém trén 60 tudi
(33,3%). Nam gidi chiém 56,7% t6ng s6 ddi
tugng nghién ctu. NI gidi tap trung chd yéu &
nhém 41-60 va >60 tudi.

3.1.2. Pic di€ém vé nguyén nhan gay
chan thuong

Bang 3.2. Pdc diém bénh nhén nghién
ciu theo nguyén nhan gdy chéan thuong

Nguyén nhan S6lugng | Tilé %
Tai nan giao théng 12 40%
Tai nan lao dong 3 10%
Tai nan sinh hoat 15 50%
Tai nan thé thao 0 0%

Tdng cong 30 100%

Nhén xét: Tai nan sinh hoat la nguyén nhan
phG bién nhéat, chiém 50% tong s8 trudng hap,
ti€p theo la tai nan giao thong vaGi 40%. Tai nan
lao déng chi chiém 10% va khong ghi nhan
trudng hdp nao do tai nan thé thao.
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3.2. Két qua diéu tri

Bang 3.7. Bién chirng teo co theo thoi gian

Bang 3.3. Triéu chdang lém sang sau | Thoi gian sau phau | Mirc do teo co vung
hau thuat thuat dui trung binh

Triéu chirng lam sang| SO lugng | Ty Ié % Sau 2 tuan 0,45 cm
Pau vung goi 27 90% Sau 2 thang 0,7 cm
Sung né vung goi 25 83,33% Sau 4 thang 0,95 cm

Nong vung goi 25 83,33% Nhan xét: Mic do teo cd vung dui tang dan

Bam tim vung goi 15 50% theo thdi gian: trung binh 0,45 cm sau 2 tuan,

S6t 0% 0% 0,7 cm sau 2 thang va 0,95 cm sau 4 thang sau

Nhén xét: Sau phau thuat, dau ving géi 1a
triéu chiing thudng gap nhat véi 90%, ti€p theo
la sung va néng vung goi cung ty |é 83,33%.
Bam tim ving g6i xudt hién & 50% bénh nhan,
trong khi khéng ghi nhan trudng hgp nao bi st
sau phau thuat.

Bang 3.4. Pdc diém bénh nhédn nghién
ciru theo tinh trang vét mé

Tinh trang vét mé | S6 luong | Ty I1é %
Kho, chan chi khong do,
khong nung mu 28 93,33%
Chén Chj tay do, ri dich 2 6,67%
Tong cong 30 100%

Nhdn xét: Phan 16n bénh nhan c6 vét md
kho, chan chi khong dé va khéng nung mu
(93,33%), chi 6,67% ghi nhan tinh trang chan
chi tay do va ri dich.

Bang 3.5. Ddu hiéu lién xuong trén
Xquang tai vi tri gay theo thoi gian

A sl geA Sau 2 |Sau 2 | Sau 4
Dau hiéu lién xuong tuan | thang | thang
Chua tao can xuong | 100% | 0% 0%

Can xucdng 0% | 100% | 100%
Cham lién xucong 0% 0% 0%
Tong cong 100% | 100% | 100%

Nhidn xét: Tat ca bénh nhan chua co can
Xuong sau 2 tuan. Sau 2 thang, 100% ghi nhan
c6 can xudng, duy tri dén 4 thang, khéng co
trudng hdp cham lién xuang.

Bang 3.6. Bién chung cua dung cu két
hop xuong theo thdi gian

Thoigian| Sau2 | Sau2 | Sau4

Bién chirn tuan | thang | thang

Troi dinh | 0 (0%) | 0 (0%) | 0 (0%)

DUt chi thép | 0 (0%) | 0 (0%) | 0 (0%)
Ca?\gg;‘(ﬂgﬁgket 0 (0%) | 6 (20%) | 9 (30%)
Tong cong _|30(100%)30(100%)[30(100%)

Nhén xét: Khong ghi nhan tr6i dinh hay dut
chi thép trong sudt qua trinh theo doi. Ty Ié
bénh nhan cé can dung cu két hgp xuang tang
dan theo thdgi gian: 0% sau 2 tuan, 20% sau 2
thang va 30% sau 4 thang.
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phau thuét.

Bang 3.8. Phadn loai két qua phuc hoi
chifc nang khdp géi dua trén thang diém
Bostman theo thoi gian

A . Sau 2 Sau 2 Sau 4
Ket qua tuan thang thang
Rat tot 0% 30% 73,33%
Tot 0% 70% 26,67%
Khong dat 100% 30% 0%
Tong cong 100% 100% 100%

Nhan xét: Két qua phuc ho6i chlic nang
khép goi cai thién theo thdi gian. Sau 2 tuan,
100% chua dat, sau 2 thang 30% rat tét va 70%
tét, dén 4 thang, 73,33% dat rat t6t va 26,67%
tot, khong con trudng hgp khong dat.

IV. BAN LUAN

4.1. Pac diém chung ctia bénh nhan.
Trong nghién c(tu ctia ching tdi, nhdm tudi 41—
60 chiém ty |é cao nhat, ti€p theo la nhom trén
60 tudi, phu hop véi xu hudng gia téng gay
xuong banh ché & ngudi trung nién va cao tudi
do gidm phan xa bao vé va suc cd tir dau dui.
Phan bd gigi tinh ¢ su uu thé nhe clda nam
(56,7%), tuong dong vai két qua clia Tran Trung
Diing (2014) va Nguyén Triét Hién (2016), cho
thdy gdy xuong banh ché khong cé su chénh
léch dang ké vé gidi nhung chiu anh hudng
nhiéu cta moi trudng lao dong va tai nan sinh
hoat hon la yéu t6 sinh hoc gi6i tinh [1], [2].

Tai nan sinh hoat la nguyén nhan thudng
gap nhat (50%), ti€p theo la tai nan giao théng
(40%) va tai nan lao dong (10%). K&t qua nay
tuong déng vai Tran Quang Son (2014), trong
dd tai nan sinh hoat chi€ém ty Ié cao nhat, ti€p
dén la tai nan giao thong [6]. Diéu nay cho thay
cd ché va dap truc ti€p ving trudc gobi trong sinh
hoat thudng ngay la yéu t6 nguy cd quan trong
dGi véi xuang banh cheé.

4.2, Két qua diéu tri B

Triéu ching 1dm sang sau phau thuat:
bau gbi (90%), sung va nong vung goi
(83,33%) la cac biéu hién s6m phd bién sau
phau thuat két hgp xucng, phan anh phan (ng
viém mé mém quanh & gdy. Két qua tuong dong
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v@i Tran Quang Son (2014) khi ghi nhan ti Ié cao
céc triéu chirng dau, sung va bam tim sau md
[6]. Viéc khdng ghi nhan s6t trong nghién clu
chiing toi cho thdy ki€m soat nhiém khuén tét va
cham séc hau phau phu hgp.

Tinh trang vét mé: Ty & vét mé kho dat
93,33%, chi 6,67% tdy do — ri dich nhe. biéu
nay tudng d6ng véi nghién cu cda Tran Trung
Diing (2014), ngudi khéng ghi nhan nhiém trung
sau md [1]. Trong khi dd, Anand B. Jabshetty
(2005) bao cao 10% nhiem trung nhung dap
Ung tot véi khang sinh dudng tinh mach [8], cho
thay bi€n ching nay phu thudc nhiéu vao ky
thudt vd khuén va chdm séc hu phau.

Lién xuong trén X-quang: Tat ca bénh
nhan chua tao can xuong sau 2 tuan nhung dat
100% tao can sau 2 thang va duy tri dén 4
thang. Két qua nay thap han thdi gian lién xuong
trung binh 9,4 £ 5 tuan cua Van Ddc Minh Ly
(2008) [4], nhung phu hgp vdi nghién ctu cua
Akhilesh Rathi (2012), khi 100% bénh nhan cé
dau hiéu lién xuong sau 8 tuan [7]. Biéu nay cho
thay ky thuat xuyén dinh Kirschner — néo ép chi
thép dam bao 6n dinh sinh hoc du cho qua trinh
lién xuong sém.

Bién ching dung cu két hop xuong:
Khong ghi nhan tr6i dinh hay dut chi thép trong
thai gian theo doi. Tuy nhién, ty Ié can dung cu
tang dan theo thgi gian (0% — 20% — 30%).
Xu hudng nay phu hgp vdi nghién cltu cla
Mehdinasab (2012), khi c6 70,8% bénh nhan
than phién dau gdi do kich thich dau dinh va can
phau thuat 18y dung cu. biéu nay nhan manh vai
trd diéu chinh chiéu dai dau dinh d& han ché
kich thich mé mém vung trudc goi.

Teo co dui: Mic do teo co tang dan theo
thai gian tur 0,45 cm sau 2 tuan Ién 0,95 cm sau
4 thang. Diéu nay tuong dong vdi két qua cla
Van Bdc Minh Ly (2008), ghi nhan teo cd trung
binh 0,95 cm va ndng nhat 3 cm & bénh nhan
bat dong kéo dai hoac gay nhiéu manh [4]. Pau
do c&n dung cu cd thé khién bénh nhan han ché
van dong, gop phan tang teo ca.

Phuc hoi chirc nang khop géi: Ty 1é dat
két qua t6t va rat tot theo thang diém Bostman
tang r6 rét theo thdi gian: tr 0% sau 2 tuén, lén
100% sau 2 thang va duy tri hiéu qua vugt troi &
[an tai kham 4 thang. Diéu nay phu hgp vdi
Anand B. Jabshetty (2005), khi 85% bénh nhéan
dat phuc héi tot—rat tét [8], va tuong dudng
nghién ctu cla Nguyéen Triét Hién, véi ty 1é
71,1% rat tot va 17,7% t6t [2]. KEt qua cung c6

hiéu qua clia phuang phap xuyén dinh — néo ép
trong phuc héi chic nang khdp goi sau gay
xuang banh che.

V. KET LUAN

boi tugng nghién ciiu gom 30 bénh nhéan
gay xuong banh ché, nam chiém 56,67% va nir
43,33%, chu yéu & nhém tudi 41-60 (36,67%)
va >60 tudi (33,33%). Nguyén nhan chén
thuong chu yéu la sinh hoat thudng ngay (50%),
tiép theo la tai nan giao thong (40%).

Phau thuat xuyén dinh Kirschner két hgp néo
ép bang chi thép cho két qua diéu tri kha quan.
Ty € lién xudng dat 100% trén X-quang tur sau 2
thang va duy tri dén 4 thang, khong ghi nhan
chdm lién xuong. Bién chiing tai vét mé thap
(6,67%), khong cd trudng hgp troi dinh hay dat
chi thép; tuy nhién tinh trang can dung cu tang
theo thgi gian (0% sau 2 tuan, 20% sau 2
thang, 30% sau 4 thang). Mdc d6 teo cd dui
trung binh tang dan (0,45 cm — 0,7 cm — 0,95
cm). V& chdc nang, ty |1é phuc hoi rat tot dat
73,33% sau 4 thang va khong ghi nhan trudng
hgp “khong dat”.
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PAC PIEM SIEU AM HiNH THAI QUY MOT & CAC THAI NHI
MANG TRISOMY 21: NGHIEN CU’U 59 TRUONG HO'P
TAI MOT TRUNG TAM CHUYEN SAU O VIET NAM

V0 Ta Son', Cao Thi Thuy?, Nguyén ~Tién Hoang',
Pham Thi Thul, Nguyén Viét Nhan!, Pham B4 Nha!, Nguyén Thi Hong®

TOM TAT

Pat van dé: Hoi chu‘ng Down (Trlsomy 21) la bat
thu’dng nhlem sic thé pho bién nhat. Siéu am hinh
tha| hoc quy mot thai ky dong vai tro then chét trong
viéc sang loc sém hoi cerng nay Nghién cu’u nay
dudc thuc hién nham moé ta cac déc diém siéu am
hinh tha| trong quy mot clia cac thai nhi dugc chan
doan xac dinh méc hoi chu‘ng Down. Doi tugng va
phuong phap ngh|en clru: Nghién clfu mo ta cdt
ngang, hoi clru trén 59 trudng hgp thai nhi co chan
doan xac dinh Trisomy 21 bang sinh thiét gai rau hoac
choc Gi, tu0| thai tir 11 tuan dén 13 tuan 6 ngay Két
qua Tu0| me trung binh 1a 30,9 * 5,4 tudi. Khoang
sang sau gay trung binh do du‘dc la 3, 85 + 1,24 mm.
Bat thudng xuong mii 1a dau hiéu pho b|en nhat
(79,7%). Cac dau hiéu thudng gap khac bao goém hd
van ba la (61%), nang bach huyét vung cd (13,6%),
va di tat tim (11,9%). Két luan: Bat thuGng xuadng
miii, tdng khoang sang sau gdy va hd van ba I3 la
nerng dau hiéu siéu am quan trong nhat trong quy
mot & thai nhi méac hdi chling Down, gitp dinh hudng
chan doan sém. Tu’ khoa: Hoi cerng Down, Trisomy
21, siéu am quy mot, khoang sdng sau gdy, bat
thufdng xuong mdii.

SUMMARY
FIRST TRIMESTER MORPHOLOGIC
ULTRASOUND FEATURES OF TRISOMY 21:
THE FIRST 59-CASE REPORT FROM A

TERTIARY IN VIETNAM

Background: Down syndrome (Trisomy 21) is
the most common chromosomal abnormality. First-
trimester ultrasound is crucial for early screening. This
study aimed to describe the first-trimester ultrasound
features in fetuses diagnosed with Down syndrome.
Methods: A cross-sectional, retrospective study was
conducted on 59 fetuses with a confirmed diagnosis of
Trisomy 21 by chorionic villus sampling or
amniocentesis, with gestational age from 11 to 13+6
weeks. Results: The mean maternal age was 30.9 +
5.4 years. The mean nuchal translucency was 3.85 +
1.24 mm. Nasal bone abnormality was the most
common finding (79.7%). Other frequent markers
included tricuspid regurgitation (61%), cystic hygroma
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(13.6%), and cardiac defects (11.9%). Conclusion:
Nasal bone abnormality, increased nuchal
translucency, and tricuspid regurgitation are the most
important first-trimester ultrasound markers in fetuses
with Down syndrome, guiding early diagnosis.

Keywords: Down syndrome, Trisomy 21, first-
trimester ultrasound, nuchal translucency, nasal bone
abnormality.

I. DAT VAN DE

HGi chung Down, hay Trisomy 21, la bat
terdng nhiém sac thé (NST) phé bién nhat & tré
sinh s6ng, vdi tan suat udc tinh khoang 1/700
dén 1/800 ca sinh trén toan cau. Day la nguyén
nhan hang dau gdy ra khuyét tit tri tué bam
sinh va thugng di kém véi cac di tat cau trdc
khac, dac biét la di tat tim. Lich sir clia viéc sang
loc trudc sinh hdi chiring Down la mot hanh trinh
phat trién khéng ngiing cua y hoc, tir nhiing
phudng phap so khai dua trén yéu t6 nguy cd
duy nhét |a tudi me, cho dén cac chién lugc sang
loc da chi s6 phlc tap va hiéu qua hon. Vao
nhitng nam 1980, viéc phat hién ra mdi lién
quan gitta ndéng dd cac chat chi diém sinh hoda
trong huyét thanh me (AFP, hCG, uE3) vdi nguy
G thai nhi mac Trisomy 21 da md ra ky nguyén
cla xét nghiém sang loc sinh hda, hay con goi la
Triple test. Budc dot pha thuc su’ dén vao nhing
nam 1990 khi nhém nghién ctfu cla Gido su
Kypros Nicolaides phat hién ra méi lién hé chat
ché gilra tang do day khoang sang sau gay
(Nuchal Translucency - NT) trén siéu am quy
mot va nguy cd mac Trisomy 21. Phat hién nay
da dat nén modng cho chién lugc sang loc két
hgp (combined test) trong quy mét, bao gom do
NT, PAPP-A va free B-hCG, cho phép dat dugc ty
Ié phat hién khoang 90% vd&i 5% dugng tinh gia
[1]. Gan day nhat, su ra dGi clia xét nghiém tién
san khong xam 1an (Non-Invasive Prenatal
Testing - NIPT) dua trén phéan tich DNA tu do
cla thai nhi trong mau me (cell-free DNA -
cfDNA) da tao nén mét cudc cach mang, vai ty 1€
phat hién Trisomy 21 Ién t&i han 99% va ty 1€
duang tinh gia dudi 0.1% [2].

Hudng dan thuc hanh cta Hiép héi Siéu am
San phu khoa Thé gidi (ISUOG) nam 2023 nhan
manh viéc siéu am hinh thai hoc quy 1 (tUr 11+0
dén 13+6 tuan) khong chi gidi han & sang loc
cac dau hiéu mém cuda léch bdi ma can dugc mé



