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dang chu y la mac du BMI trung binh cla doi
tugng nghién cllu ndm trong_gidi han binh
thudng, ty 1€ r6i loan lipid mau van cao. biéu nay
cho thay rdi loan lipid mau & ngudi tién dai thao
dudng khong chi phu thudc vao tinh trang thura
can hoac béo phi, ma con lién quan dén cac roi
loan chuyén hda s6m va phan b6 m& ca thé [9].

Két qua nay nhan manh tam quan trong cla
viéc tam soat lipid mau ngay ca & nhitng ngudGi
tién dai thao dch‘ing ¢4 BMI binh thudng.

Nghién clru c6 mgt s6 han ché nhu thiét k&€
mo ta cat ngang, cd mau chua I6n va chua danh
gia day da cac thanh phan lipid khac nhu LDL-C
hodac apolipoprotein. Tuy nhién, v&i muc tiéu xac
dinh ty 1& va md ta dic diém rdi loan lipid mau,
cac két qua thu dugc gép phan lam ro ty 1€ ri
loan lipid mau & ngudi tién dai thao dudng tai
tuyén tinh,

V. KET LUAN

RGi loan lipid mau gap vdi ty Ié cao & ngudi
tién dai thao dudng, chd yéu la r6i loan mot
hoac hai thanh phan lipid, thudng gap nhat la
triglyceride va cholesterol toan phan tang. Két
qua cho thay can thiét phai tam soat lipid mau
s6m ngay tu giai doan tién dai thdo dudng nham
giam nguy cg tim mach.
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TOM TAT.

Muc tiéu: Bao cdo hai truGng hgp tai bi€én hiém
gap lién quan dén vi 6ng thong trong qua trinh ndt
mach diéu tri di dang dong tinh mach (AVM) no: vi
ong thong bi dinh va vi 6ng thong bi v3 (géy thoat vat
liéu tic mach vao tuan hoan nao). Bong thdi, tnnh
bay téng quan y vdn vé cac bién chiing tuong tu va
bién phap xu tri. Phu'eng phap: Mo ta dien bién lam
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séng, XU tri cia hai ca bénh va so sanh vdi cac bao
cao trong y van. Két qua: Tru’ong hgp 1: Bénh nhan
co vi ong thong bi dinh chdt vao khdi Onyx trao ngugc
trong lGc nit mach AVM tiéu ndo phai v& va khong thé
thu hoi ngay sau can thiép. Bénh nhan dugc phau
thudt cat bo hoan toan khdi di dang, dong thai rut
thanh cong vi ong thong trong mé. Trudng hgp 2:
Bénh nhan co vi dng thong bi v@ khi bdm keo n-BCA
nit mach AVM canh ndo that bén tréi v3, dan dén keo
thoat vao hé dong mach ndo. Bién chu’ng nay dugc xir
tri kip thdi bang k¥ thuat 18y huyét khdi cd hoc, téi
thong tuan hoan nao. Ket luan: Mac du hiém gap,
cac tai bién lién quan vi ong thong trong nGt mach
diéu _tri AVM c6 thé gay hau qua rat nang né. Viéc xu’
tri can tuy tinh huong cu thé. Hai tru’dng hgp cla
chung tdi cho thdy tam quan trong cla ph0| hgp da
mo thirc: phau thut cé thé gitp 13y vi 6ng thong bi
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ket trong ton thuang, va can thlep ndi mach véi dung
cu cd hoc c6 thé g& bd hiéu qua vat liéu tc mach di
tri trong long mach. Td’ khda: Di dang dong tinh
mach ndo; nut mach; tai bién nat mach; vi 6ng thong
bi dinh; vi 6ng thong bi V3.

SUMMARY
COMPLICATIONS RELATED TO
MICROCATHETERS DURING
ENDOVASCULAR TREATMENT OF BRAIN
ARTERIOVENOUS MALFORMATIONS: TWO

CASE REPORTS AND LITERATURE REVIEW

Objective: To report two rare complications
related to microcatheters during endovascular
embolization for brain arteriovenous malformations
(AVMs), including microcatheter entrapment and
microcatheter rupture leading to escape of embolic
material into the cerebral circulation. We also review
the literature regarding similar complications and
management strategies. Methods: We describe the
clinical course and management of two patients and
compare them with published reports. Results: Case
1: A patient experienced microcatheter entrapment
due to refluxed Onyx during embolization of a
ruptured cerebellar AVM. The AVM was subsequently
resected microsurgically, and the entrapped
microcatheter was successfully removed during
surgery. Case 2: A patient suffered microcatheter
rupture during NBCA glue embolization of a ruptured
periventricular AVM, resulting in glue migration into
the cerebral arterial system. This complication was
promptly managed with mechanical thrombectomy,
restoring cerebral circulation. Conclusion: Although
uncommon,  microcatheter-related  complications
during AVM embolization can lead to severe outcomes.
Management must be individualized depending on the
clinical scenario. Our two cases highlight the
importance of a multimodal approach: microsurgery
may be used to remove a catheter trapped within the
lesion, and endovascular mechanical intervention can
effectively retrieve migrated embolic material from

cerebral vessels. Keywords: Brain arteriovenous
malformation (AVM); endovascular embolization;
endovascular complications; microcatheter

entrapment; microcatheter rupture.

I. DAT VAN PE

Di dang dong tinh mach (AVM) ndo la bénh
ly mach mau phuc tap, ¢ nguy cc cao gay xuat
huyét ndo. Cac phudng phap diéu tri AVM hién
nay bao gom phau thuat, can thiép ndi mach
(nat mach), xa phau, diéu tri bao ton, hodc phdi
hop da mo thirc. Nut mach truéc phau thudt
thudng dugdc ap dung nham lam giam kich thugc
va luu lugng mau cda khéi di dang, giup phau
thudt cdt bo AVM an toan va hiéu qua han. Tuy
nhién, bén canh hiéu qua, phucng phap nay
cling tiém &n bién ching nguy hiém. Mot trong
nhirng bién ching hi€m gdp nhung rat nghiém
trong la tai bién lién quan vi 6ng thong, bao gom
vi 6ng thong bi dinh ket trong lIong mach hodc vi

6ng thong bi v3 khién chat tdc mach thodt vao
tuan hoan. Nerng bién c§ nay cé thé dan dén
hau qua nang né nhu dot quy, thi€u mau, xuat
huyét hodc tdc mach ngoai y mudn (1,2). Hién
chua cé erdng dan thdng nhat vé xur tri nhitng
tai bién nay, bac si thu’dng phai cdn nhéc glu’a
lgi ich va rui ro cua cac bién phap can thiép noi
mach va phau thuat. Bai bdo nay trinh bay hai
trudng hgp AVM v3 cd bién chiing lién quan vi
&ng théng trong qud trinh ndt mach trudc mé:
mot trudng hdp vi 6ng thong bi dinh vao khoi
Onyx trao ngugc va moét trudng hgp vi ong
thong bi vG khi bdm keo. Ching t6i md ta cach
XU tri titng trudng hop, déng thdi tdng quan y
van vé tan suat, nguyén nhan, phugng phap xu
tri va két qua diéu tri cta hai nhdm tai bién nay,
qua dé thao luan kinh nghiém x{r tri cac bién
chirng vi 6ng thong trong diéu tri AVM.

Il. CA LAM SANG

Ca lam sang 1: Bénh nhin nam 25 tudi,
nhap vién vi xuat huyét ndo hé sau do vG di
dang dong tinh mach tiéu ndo phai (hinh 1a).
Bénh nhan dugc nat mach tién phau khoi di
dang bang Onyx qua vi 6ng théng Sonic 1.5F.
Trong qua trinh bom Onyx, lugng Onyx trao
ngugc vugt qua muc cho phép (~5 mm) quanh
dau vi 6ng thong, dan dén vi 6ng thong bi dinh
chat vao khdi Onyx. Sau 20 phut ¢6 gang nhung
khong rat dudc vi 6ng thong; quan sat dugi man
hinh tang sang thay dong mach dét song phai va
than nén co that nhiéu do tac dong kéo (hinh
1b). Ekip can thiép quyét dinh nglirng tha thuat,
cdt bod than vi 6ng thdng tai diém vao dong
mach dui, tam thdi dé lai toan bd phan con lai
clia vi 8ng théng trong co thé ngudi bénh. Bénh
nhan dugc chuyén vé phong hdi slic va dung
chdng déng du phong huyét khéi trong khi chd
phau thuat.

%
B

e~
Hinh 1

(a) Khdi AVM ti€u ndo phai v8 trén MSCT
mach ndo. (b) Pong mach dot sdng phai va
doéng mach than nén co that nhiéu do kéo vi 6ng
théng (mii tén trdng). (c) Vi tri vi 6ng thong bi
ket trén hinh dung mach 3D (khoanh tron). (d)
Trong md, dau xa vi 6ng thdng 16 rd nhu mot vat
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sang cung day 16i thanh mach (miii tén trang)
khi ph3u tich nhanh mach nudi AICA pha| (mii
tén vang). (e) Khoi AVM va toan bd vi 6ng thong
dugc lay ra. (f) Khong con di dang mach tén du,
khong cé nhoi mau hay chay mau trén phim
MSCT kiém tra sau ma.

Sau can thiép bénh nhan &n dinh, khéng cé
dau hiéu than kinh khu trd. Tuy nhién, ngéy tha
3 sau ndt mach, bénh nhan xuat h|en g|an nao
that cap, phai dat dan luu ndo that ra ngoai cap
ctftu. Hinh anh dung mach 3D xac dinh vi tri vi
ong thong ket tai nhanh dong mgch AICA phai
(hinh 1c). Bénh nhadn dugc phau thuat qua
dudng du’dl chdm &y bo hoan toan khdi di dang
Trong md, phau thuat vién xac dinh dau xa cla
vi 6ng thong bi dinh c¢6 dinh vao ndt Onyx tai
nhanh dong mach AICA phai bang cach dung
que phau tich di dong nhanh mach nubi nay. Vi
6ng thong hién r6 nhu mot vat sang cling lam [6i
thanh mach (hinh 1d). Sau khi cat nhanh déng
mach nay tai vi tri ndt Onyx, ching toi rit vi dng
thong qua dudng dong mach dui mot cach de
dang. Khdéi di dang dugc cat bo; toan bd vi 6ng
thong dugc rat ra nguyén ven (hinh 1@) Bénh
nhan khong c6 thém bién chirng sau phau thuat
va dan Iuu ndo that dudc rdt sau 3 ngay. Chup
mach kiém tra xac nhan khéi AVM da dudc loai
bo hoan toan, khéng c6 dau hiéu chady mau hodc
thi€u mau ndo (hinh 1f). Bénh nhan hdi phuc tét,
xuat vién sau 15 ngay; tai kham 3 thang sau
phau thuét cho thdy bénh nhan 6n dinh, khong
c6 dau hiéu than kinh khu tra.

Ca lam sang 2: Bénh nhén nit 15 tudi, vao
vién vi chdy mau ndo that do v3 khGi AVM canh
ndo that bén trai (hinh 2a). mét & di dang théng
dong tinh mach nho (microAVM) canh ndo that
bén trai, dugc cdp mau bdi nhanh tach tlr d(f)ng
mach thong trudc, kich thudc nidus < 1 cm, cé
mot 0 gia ph|nh dudng kinh 3 mm; tinh mach
dan Iuvu do vé tinh mach ndo trong (hinh 2b).
Bénh nhan dugc nGt mach bang keo n-BCA qua
vi 6ng thong Magic 1.2F. Tuy nhién, trong qua
trinh bom keo, vi 6ng théng bat ngG bi v3 G vi tri
cach dau xa khoang 12 cm (hinh 2c), tugng Ung
doan cudi dong mach canh trong phai. Su' cd nay
khién hon hgp keo thoat ra qua cho vG va troi
vao nhiéu nhanh dong mach ndo gitta va ndo
trude phai; khdng cd keo vao dugc & di dang.
Ekip can thiép dirng bam, rdt vi 6ng thong dudi
ap luc 4m. Chup kiém tra cho thdy nhiéu manh
keo doc theo dong mach canh trong phai va lan
Ién cac nhanh déng mach ndo gilta va ndo trudc
phai (hinh 2d). Ki thudt I8y huyét khéi ca hoc 1ap
tirc dugc trién khai, bang viéc sir dung 6ng hut
huyét khdi va hat nhiéu [an. Nhiéu manh keo
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mau trdng dudc 1dy ra, tai thong tuong ddi tuan
hoan ndo (dat mdc TICI 2b).

Hinh 2

(a,b) Chdy mau ndo that do v3 khoi
microAVM canh ndo that bén trai; dong mach
nudi la nhanh cua dong mach thong trudc, tinh
mach dan Iuvu d6 vé tinh mach ndo trong. (c) Vi
tri vi 6ng thong bi v cach dau xa 12 cm. (d) Keo
dinh nhiéu & dong mach canh trong, dong mach
nao gilra va dong mach nao trudc phai (mii
tén). (e) MRI sau tai bién cho thdy nhoi mau nao
dién rong ban cau phai. (f) 80% khoi AVM dugc
nUt tdc & [an can thiép th( hai.

Sau can thiép, bénh nhan hon mé nhe
(Glasgow 13 diém), liét V2 trdi, cd luc V5. Chup
cong hudng tir mot ngay sau cho thdy nhoi mau
nao dién rong G ban cau phai va giam tugi mau
cac nhanh xa cla déng mach ndo gilta phai
(hinh 2e). Bénh nhan dudc diéu tri hoi sirc tich
cuc. Sau ngay sau, bénh nhan tinh (Glasgow 15
diém), con liét V- trdi, cd luc 1/5. Do & di dang
da v8 va chua dudc nit tac tr 1an can thiép
trudc, bénh nhan dugc can thiép nat mach thi 2
ndt tic 80% & di dang bang Onyx (hinh 2f). Sau
can thiép bénh nhan ti€ép tuc dugc diéu tri noi
khoa, phuc hoi chirc ndng. Tai lan kham lai 1
thang sau, bénh nhéan tinh tao, li€t nra ngudi
trai cai thién (sic cg 2/5) va ti€p tuc phuc hoi
van dong.

I1l. BAN LUAN

Bién chirng vi 6ng thong bi dinh: Vi 6ng
thong bi dinh ket thudng gap han khi dung keo
NBCA do polymer hda rat nhanh, dinh chat thanh
ong néu khong rut kip trudc khi keo dong. Su' ra
ddi cua Onyx, mot vat liéu khong dinh, da giup
gidm dang ké nguy co nay. Tuy nhién, Onyx
ddng ran tur tir; néu bom kéo dai c6 thé tao mot
“nat” quanh dau vi 6ng thong, khién viéc rit ong
tré nén khd khan. Ty 1€ vi 6ng théng bi dinh
trong nut mach dugc bao cao khoang 1,6-11,6%
vGi NBCA va 4,3-11,1% véi Onyx (1). Cac yéu to
nguy cd gay ket 6ng gém lugng Onyx trao ngugc
qua nhiéu doc 6ng, thdi gian bom kéo dai, mach
mau nudi qua ngodn ngoéo, va thao tac udn
cong dau 6ng qua muc (3). Viéc tuan tha chat
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ché hudng dan st dung va thao tac ti mi khi
bam Onyx cd thé gilp tranh bién chitng nay.

Khi vi 6ng thdng da bi dinh, c6 thé can nhic
mot s6 chién Iugc xr tri nhu sau:

o D€ lai vi ong théng tai ché: Mot s6 béo
cdo gdi y cb thé chdp nhan dé lai doan vi 6ng
thong bi ket va két thuc tha thuat, sau dé sir
dung thudc khang tiéu cau dé du phong huyet
khéi (3). Ly do 1a néu 6 kéo ra cd thé gay ton
thuong mach nang, trong khi d€ lai 6ng c6 thé
khong gay bién chlmg cap tinh. Bingdl va cong
su’ (2007) danh dé€ lai vi 6ng théng dinh NBCA do
nguy co phau thudt qué cao; bénh nhén 6n dinh
nhung vé mudn xuat hién gia phinh dong mach
dui tai vi tri cat ng (4). Tuy nhién, dé lai dj vat
trong 1dng mach luén tiém &n nguy cd huyét khoi
vé lau dai; hon nita néu 6 dj dang chua dugc
loai bd hoan toan, van con nguy cd chay mau tai
phat. Do vay, phuong an “d€ lai vi 8ng thdng”
chi nén can nhdc khi viéc Idy bd 6ng (qua can
thiép hodc phau thuat) bi danh gia la qua ri ro.

e Thu héi vi éng thong qua duong ndi
mach: Nhiéu ky thuat 1ay vi ong thong bi d|nh
da dugc mod ta, chang han dung vong bay
(snare) dé bay va kéo 6ng, ki thudt “over-the-
catheter” dung 6ng thong I6n trum Ién doan Gng
bi ket dé rit ra, hodc st dung ong thong c6 bdéng
dé hd trg kéo &ng. Qureshi va cong su (2015)
tdng k&t nhiéu trudng hop va dé xuét rang cac
bién phap nay cé thé thanh cong tuy tinh hudng,
nhung doi hdi trang thiét bi va ky nang cao; quan
trong la chi nén thuc hién khi vi 6ng thong chua
dinh qua chat vao khdi Onyx (5)

e Phiu thust I3y vi éng thong. Pay la
giai phap luya chon khi bénh nhan cé chi dinh
phau thuat (do con o di dang hodc c6 xuat huyét
ndo...) va di dang ndm & vi tri cd thé phau thuat
an toan. Phau thudt vién cd thé Iay dong thai
khéi di dang va vi 6ng thong. Ba cé mot s6 bao
cao vé gd Vi ong théng bi dinh bang phau thuat:
Walcott va cong su (2011) la nhdm dau tién bao
cao lay thanh cong vi 6ng théng bi ket vao Onyx
bang cach xac dinh vi tri dng bang dinh vi, sau
khi cat bd khéi di dang, tac gia rat vi 6ng thong
tr phia trén qua dudng md so (6). Pandey
(2013) khuyén cdo kéo Ong tu phia dugi (qua
dong mach dui) sé an toan hon kéo tir trén (3).
Shazadeh Safavi va cong su’ (2017) cat bo doan
dong mach chlra 6ng r6i rut 6ng qua dudng md
so (7). Gan day, Wang va cong su (2019) md
truc ti€p dong mach chira 8ng dé rut dng, dong
thai kep lubn dong mach do; phan AVM con lai
dugc ndt mach bd sung theo giai doan (8). Cac
bao cdo trén déu ghi nhan bénh nhan hdi phuc
tot, khong co di ching than kinh. Tom lai, phau

thuat 13y vi 6ng thong bi dinh la phuang an kha
thi va an toan trong nhitng truéng hgp chon loc,
ddc biét khi 6 di dang can dudc loai bd hodc
bénh nhan da c6 xuat huyét nao.

Bién chirng vi ong thong bi vG: Bién
chirng nay cuc ky hiém gap va thudng chi dugc
bdo cao rai rac dudi dang ca lam sang daon Ié.
Nguyén nhan thudng do khi€m khuyét cdu tric
ong hoac ap luc bom qua cao lam v3 thanh éng
— ddc biét khi keo da dong cling gay tac nghen
dau 6ng ma van tiép tuc bom manh sé 1am ong
vG tai doan mong nhat, keo phut ra ngoai vao
tuan hoan. Cortese va c6ng su' (2022) mo ta mot
trudng hgp vi 6ng thong ApoIIo (loai c6 dau tach
r&i) bi nUt v3 tai vi tri nGi dau tach rdi, dan dén
Onyx r6 vao doan dong mach canh trong xuang
da; tac gia khong tim ra nguyén nhan rd rang
cho su c6 nay (2-cortese). Cac yéu t6 nguy cg
khac c6 thé gbém st dung vi 6ng théng khdng
tuong thich DMSO/Onyx (gdy mon thanh 6ng),
hoac tai s dung vi 6ng théng nhiéu l[an lam
giam chat lugng. Day la bién cd rdt nang né vi
thudng dua vat liéu tdc mach vao tuadn hoan
kh6ng mong mudn, gay tdc mach ndo dién réng
néu khong dugc xu tri kip thdi. Trong trerng
hop clia ching tdi, ¢ thé do &p luc bam | qua cao
khi keo da dong dac gay tac dau 6ng, dan tai v§
ong thong.

Xtr tri vi 6ng thong bi vG: Do vi 6ng thong
v@ gan nhu ludn gay thuyén tdc mach ndo cap,
uu tién hang dau la tai thdng tuan hoan nhanh
chéng dé cltu md ndo. Nguyén tic x{r tri tucng
tu dot quy thi€u mau cap: khi xay ra su cd phai
ngtrng bam ngay, rut vi 6ng thdng (néu cd thé)
dé tranh keo thodt thém; sau do dung 6ng hit
va dung cu cd hoc qua dudng dong mach dé I8y
bo vat liéu tdc mach. Senturk va cdng su’ (2015)
bdo cao mét truGng hgp Onyx trao vao dong
mach than nén do vi 6ng théng v&; nhom can
thiép da két hdp hat va dung dung cu Merci dé
gap khdi Onyx ra, tai thong gan hoan toan dong
mach than nén, bénh nhan hoi phuc khong di
chirng nang (9). Trong trudng hgp cla ching
t6i, nhG can thiép kip thdi nén tuan hoan dugc
tai thdng mét phan (TICI 2b) — du d€ bénh nhan
cai thién dang k& (chi con liét nira ngudi). Néu
khong can thiép, tdc dong mach I6n do keo
NBCA thu’dng dan dén nhdi mau rong va di
chlrng nang né. Vi vay, can nhan biét sém tai
bi€n vi 6ng thong v& va lap turc tién hanh 1dy bo
di vat trong mach mau. Thudc tiéu sgi huyét gan
nhu khdng cé tac dung trong tinh hudng nay, vi
keo va Onyx la vat liéu ran ch( khéng phai cuc
huyét khéi thong thudng.

193



VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2026

V. KET LUAN

Cac bién ching lién quan vi 6ng théng trong
diéu tri di dang dong tinh mach ndo tuy hiém
nhung c6 thé de doa tinh mang, géy di ching
nang né. Hai trudng hgp cla chung toi cho thay
tam quan trong cua viéc nhan biét sém va x{r tri
linh hoat, phGi hgp da m6 thirc. Véi bién ching
vi 8ng thdéng bi dinh, cdn can nhic dé€ lai hay I&y
bd 6ng — tly thudc 6 di dang da tdc hoan toan
hay chua, cling nhu nguy cd huyét khéGi hoac
xudt huyét néu d€ lai. Néu vi 6ng th6ng bi ket
gay nguy ¢ cao hodc bénh nhan c6 chi dinh
phau thuat, c6 thé vi phau Idy 6ng an toan tai
cac trung tam cé kinh nghiém. Vdi vi 6ng thong
v3 hodc keo thoat mach, can nhanh chéng dung
ky thuat 18y huyét khdi cd hoc dé tai théng dong
chay, thay vi chG dgi hodac dung thudc tiéu sgi
huyét vén khdng hiéu qua. Tém lai, hiéu biét vé
nhifng tai bién hi€m gap nay va xu tri kip thoi
déng vai trd quyét dinh gilp giam thiéu rdi ro
cho nguGi bénh.
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PAC PIEM LAM SANG VA CAN LAM SANG CAC BENH NHAN HEP ONG
SONG NGU'C PUQC PHAU THUAT O BENH VIEN HO'U NGHI VIET PU'C

TOM TAT

Muc tiéu: Md td d3c diém lam sang va can lam
sang cla cac bénh nhan hep 6ng séng nguc dugc
phau thuat tai khoa Phau thuat cot séng Bénh vién
H{ru Nghi Viét Birc trong thdi gian tuir thang 6/2022-
6/2025. Phuong phap: Mo ta theo doi doc va ti€n
cru. K&t qua: Trong 50 BN nghién ctu, ty I€ nam/ni¥
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= 0,85/1, tudi trung binh: 53,5 + 12,3. Thdi gian xuat
hién triéu chufng dén khi chan doan benh trung binh la
16,1+ 6,6 tuan. Triéu cerng Iam sang cha yéu la biéu
hlen chén ép tuy nguc véi diém mJOA trung b|nh la
57 +1,8. Nguyen nhan thu‘dng gap nhat gay hep ong
song ngtfc tren CLVT va MRI c6t song nguc la cot hoa
day chang vang (OLF) chiém 84% va c6t hod day
chang doc sau (OPLL) chiém 22%. Vi tri thuGng gap
nhat cta hep 6ng séng nguc la cot séng nguc thap
(T9-T12) chi€ém 84%. K&t luan: Hep 6ng song nguc
la benh Ii khong thu’dng gép Vi cac trleu chufng tién
tri€n &m tham cé thé dan dén chén ép va ton thuong
tuy nang. Nguyen nhan thudng gag nhat la c6t hoa
day chang vang va cot hoa day chang doc sau. Hep
ong song nguc cd thé xay ra & bat ki vi tri nao nhung
thudng xay ra nhat & cdt sdng nguc thap.
Tur khoa: hep 6ng séng, hep 6ng s6ng nguc



