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tham s0 thay thé de du doan _hguy co tor vong
cho bénh nhan nhiém khun ning (Sepsis) cung
véi cac chi s8 Lactat mau, thang diém SOFA,
thang dlem APACHE II khi cac phuang tién khac
khéng cé san ngay 1ap tuc.
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DPANH GIA KET QUA SU’' DUNG VAT CHU' Z
TRONG DIEU TRI BIEN DANG PAU CANH MUI MU'C PO NHE
CHO BENH NHAN DI CHO’NG KHE HO' MOI MOT BEN BAM SINH

TOM TAT

Muc tiéu: Danh gia két qua diéu tri bién dang
dau canh mU| muc d6 nhe & bénh nhan cd di chiing
khe hd moéi mét bén bam sinh bang cach sir dung vat
chir Z céi tién. Phuong phap Tién ciu c6 can thlep
ldm sang, khong doi chlrng va theg doi doc trén 33
bénh nhan tir 10 — 38 tudi dugc phau thuét béng vat
chir Z cai tién vdl gdc vat 90°. K&t qua: Sau phau
thuat, hinh thai va sy cén doi clla canh miii dugc cai
thién vdi chiéu cao i6 miii bén bénh tang Ién (10,9
0,9 mm) chi con chénh léch nhe vdi bén_lanh (11,2
+ 1,1mm), hé s bat ddi xitng chiéu cao 16 miii giam

* Bénh vién Hifu Nghi Viét Nam - CuBa

** Phong khém phéu thudt thém my Béc si Bach Minh Tién
Chiu trach nhiém chinh: Nguyén Van Long

Email: sieu.van.long.24@gmail.com

Ngay nhan bai: 6.2.2026

Ngay phan bién khoa hoc: 13.3.2026

Ngay duyét bai: 10.4.2026

106

Nguyén Vin Long*, Bach Minh Quang**,
Bach Minh Tién*, Nguyén Thi Thu Trang*

tlr 28% xubng 14%. C6 87,88% bénh nhan dat két
qua phau thuat tot, 12,12% co két qua kha, khong cé
trudng hgp nao cd két qua kém va khong co bién
chirng nang. Két luan: Ky thuat tao hinh mii kin
béng vat chil Z cai tién vai goc vat 90° dat két qua tot
trong diéu tri bi€n dang xep canh miii mirc do6 nhe do
di chiing khe hd méi mét bén. Phuong phap gilp cai
thién hinh thai vé dé nho va sy can xng canh mi. Ky
thuat thuc hién vGi dung cu cd ban, chi ph| thap, de
trién khai Lrng dung tai cac cd sG y te tuyén dudi. Tlr’
khoa: Bién dang dau canh mii; di chung khe hd méi;

vat chir Z.

ABSTRACT
EVALUATING THE OUTCOMES OF Z-PLASTY
IN THE TREATMENT OF MILD ALAR
DEFORMITY IN PATIENTS WITH

UNILATERAL CLEFT LIP SEQUELAE
Purposes: To evaluate the surgical outcomes of
treating mild alar nasal deformities in patients with
unilateral congenital cleft lip sequelae using a modified
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Z-plasty technique. Methods: A prospective, non-
controlled interventional clinical study with longitudinal
follow-up was conducted on 33 patients aged 10-38
years. All patients underwent nasal reconstruction
using a modified Z-plasty technique with a 90° flap
angle. Results: Postoperatively, nasal morphology
and alar symmetry were significantly improved. The
nostril height on the cleft side increased to 10.9 + 0.9
mm, showing only a slight difference compared with
the non-cleft side (11.2 £ 1.1 mm). The nostril height
asymmetry index decreased markedly from 28% to
14%. There were 87.88% of patients who achieved
good surgical outcomes, 12.12% had fair results, with
no cases of poor outcomes or severe complications.
Conclusion: The modified Z-plasty closed rhinoplasty
technique with a 90° flap angle provides favorable
outcomes in the treatment of mild alar collapse
deformities secondary to unilateral cleft lip. This
method effectively improves alar projection and nasal
symmetry. The technique is performed using basic
instruments, is low-cost, and is easy to deploy and
apply at grassroots medical facilities. Keywords: Alar
nasal deformity; cleft ljp sequelae; Z-plasty.

I. DAT VAN DE

Mi la co quan nam & tang gilra mat, dam
nhiém chifc nang cla dudng ho hap trén, ciing
nhu co vai trd quan trong dén thdm my cla
khuon mat. Bién dang dau canh miii do di chirng
di tat khe hé mdi kha phé bién, gdy anh hudng
dén hinh thai va thdm my cla miii, cling nhu tac
dong I6n dén tam ly, gdy mat tu tin cho ngudi
bénh [1]. Ddc diém bién dang miii thudng gép
nhat & bénh nhan (BN) cd di chiing khe hg moi
(KHM) 1 bén muc d6 nhe la canh mi va 10 mii
khong can xuting, sup vom canh mii, g& mdi, mat
can xtng nhe dinh mdi va tru mii [8] (Hinh 1.1).
Theo bao cdo vé dich te di tat khe hé moi - vom
miéng cla Ahmed Abumustafa clung cong su
(2019), ty 1& tré mac dj tat & Viét Nam 1a 1,4/1000
tré dugc sinh ra. Nhu vay, uéc tinh c6 hon 100
nghin dan cé bién dang dau canh miii do di chiing
ctia KHM b&m sinh trong dan s6 ca nudc [4].

7 C

Hinh 1.1: Pac diém bién dang sap canh mii mic dé nhe do di chirng KHM [8]

XU ly bién dang canh miii nham muc dich tai
tao lai hinh thai va thdm my vai nhiéu ky thuét
c6 thé st dung. Ky thudt hién tai va kinh dién
gom c6 ky thuadt mé md va ky thudt md miii kin.
M8 mé s dung dudng rach ct ngang tru mili,
boc 10 tao hinh cau trdc sun canh mii, tru mi
v8i manh ghép sun tu than hodc két hgp vat liéu
nhan tao [2]. O Viét Nam, ky thuat mé ma kinh
dién trén con mot s& han ché do ki thuét phirc
tap, chi phi cao...[3]. Ky thuit mé kin la tao hinh
canh mdi s dung vat I6t tién dinh — da hodac vat
phtfc hgp sun da. Nam 1986, Nakajima dé xuat
Uung dung vat chit Z trong diéu tri bién dang
canh mii nhe do di chthg KHM. Tac gia s dung
2 vat da vdi goc vat Z 60° két hgp khau treo sun
d& chinh hinh nép tién dinh [2].

o

Hang nam, Bénh vién H{ru Nghi Viét Nam
CuBa (BVVN-CB) ti€p nhan khoang 30 BN cé nhu
cau diéu tri bién dang canh miii nhe do di ching
KHM. Do mét s& han ché clia ky thudt kinh dién,
nhém nghién clru da st dung nhitng vat li€éu san
¢, chi phi thdp dé cai tién ky thuat vat chir Z
diéu tri bién dang dau canh miii mdc do nhe cho
BN di chitng KHM mét bén bam sinh. Diém méi
cla ki thuat la sr dung vat Z cai tién véi 1 gbc
vat md@ rong 90°, c6 mang theo phdc hgp sun —
niém mac. Sau khi chuyén vat cé tac dung lam
dai dudng ranh gidi tién dinh mii, xoay sun t&
giac ra trudc va lén cao. TUr d6 nang dg, cai
thién tinh trang bi€n dang xep canh mii, giup
dem lai th&m my cho BN (hinh 1.2).

i

¥ U

Hinh 1.2. Ki thudt tao hinh Z cai tién tai BVHNVN-CB
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Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru

Cac BN dugc chan doan cd bién dang cénh
miii mic dé nhe do di chirng KHM mot bén bam
sinh, c6 canh miii va 10 miii khong can xirng, sup
vom canh mii, g& mii, mat can xing nhe dinh
mii va tru mii. Cac BN co6 chi dinh phau thuat
(PT) diéu tri bién dang canh miii.

2. Phucng phap nghién ciru

2.1. Thiét ké nghién ciru

Tién clru cd can thiép lam sang, khong doi
chirng va theo d&i doc qua trinh diéu tri.

2.2. Thoi gian va dia diém nghién ciu

TUr 06/2022 dén 11/2023 tai BVVN-CB.

2.3. Kham, danh gid didc diém hinh thai mdi

Tat ca bénh nhan dugdc tham kham lam sang
va danh gia hinh thai miii truéc PT bang phudng
phap chup anh tiéu chun két hgp do dac cac chi
s6 nhén trac hoc.

- BN dudc chup anh ky thuat s6 G 4 tu thé
chudn: tu thé€ mat théng, tu thé€ chéch, tu thé
nghiéng va tu thé€ nén miii. O tu thé mét thang,
BN dugc yéu cau gilr dau thang, nhin hudng truc
dién vé phia trugc. Doi vGi tu thé nén mii, BN
phdi nglra dau ra sau dén khi dudng tudng
tuong ndi hai déng tir song song véi mat phang
ngang [2]. Panh gid hinh thai va mic do can
xung vung dau miii: dinh mi, g6 canh miii, nép
gap tién dinh canh mii, vom mdi, hinh dang I0
mi, sun canh miii bi uén cong, vi tri canh mi
va chan canh miii. B

- Cac moc giai phau khuén mdt va cac kich
thudc nghién ctu (hinh 2.1) [2]:

108

Hinh 2.1. Tu' thé BN va cac thong sé hinh
thai mii. CH: Chiéu cao tiéu tru, NLH: chiéu
cao 106 mii, NLB: dé réng lIo mdi. CB: do rong

tru mdi "Nguon: Krisztian N., 2007 [7]

2.4. Panh gia két qua diéu tri

banh gia két qua tao hinh miii theo thang
diém dua trén 2 tiéu chi sau:

- Mrc d0 cai thién cac thong s6 hinh thai
mii, phan anh su thay ddi cla dudng vién va
hinh dang canh mii, bao gém chiéu cao, d6 réng
va do nho cla cac cau tric lién quan.

- MUrc d0 cai thién su bat do6i xirng hai bén
miii, dugc danh gid bang hé s6 bat can xing
(%) cho tirng loai kich thudc cla 16 mii bén lanh
va bén bénh dugc tinh theo cong thirc (Theo
Piotr Fudalej) [3]: = (X/Y - 1) x 100% Trong do:
X: Kich thudc bén 16 miii do dugc c6 gia tri I6n
hon; Y: Kich thuGc ¢6 gia tri nhé hon tuong (ing
cla 16 mii bén con lai.

Gia tri b4t can x('ng = 0% biéu thj su’ can
xing tuyét d6i clia kich thudc dugc do. Mirc do
bat ddi x(rng dugc so sanh tai thdi diém trudc PT
va sau PT 12 thang, nhdm danh gid hiéu qua va
tinh &n dinh clia két qua diéu tri theo thdi gian.
S dung Phan tich thdng ké d€ so sanh su' khac
biét gilra cac thdi diém va gilta cdc nhdm nghién
clru. Cac phép kiém bao gém T-test ddc lap, T-
test bdt c3p va phép kiém Kruskal-Wallis khi can
thiét. Su’ khac biét dudgc coi la cd y nghia thong
ké khi gia tri p < 0,05. X ly s& liéu bang phan
mém SPSS 26.0.

2.5. banh gia bién chirng nang PT:

Cé 5 bién chiing ndng dugc st dung dé
danh gia sau PT gém: 1) Chay mau; 2) Tu dich;
3) Hoai t& niém mac; 4) Nhiém trung; 5) Tai
phat bién dang.

2.6. Quy trinh ki thuat.

Céc bubc ky thudt (hinh 2.2): 1) Budc 1:
Sat khuén; 2) Budc 2: Thiét ké vat; 3) Budc 3:
Gay té; 4) Budc 4: Rach niém mac tién dinh mi;
5) Budc 5: Phau tich vat; 6) Budc 6: Chuyén vat
va khau dong; 7) Budc 7: Kiém tra, danh gid su
can déi canh miii 2 bén; 8) Budc 8: C6 dinh vét
md véi Merocel.

Quy trinh ky thudt d3 dudc thong qua Hoi
dong Khoa hoc ctia BVVN-CB chadp nhan cho ap
dung trién khai diéu tri cho BN tai Bénh vién.
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Hinh 2.2: a. Thiét k€ vat, b. Vat chii Z cai tién; c¢. Rach niém mac;
d. Chuyén vat; e, £ Khdu dong

Il. KET QUA NGHIEN cU'U VA BAN LUAN
Trong 33 BN c¢d bién dang dang dau canh
mii mdc do nhe: 18 BN nit (52%) va 15 BN nam
(48%). Tudi trung binh clia BN Ia 18,6 tudi; cao
nhét la 38, thap nhét la 10 tudi.
Bang 3.1. Vi tri canh miii bién dang di
chirng khe hé méi va dic diém hinh thdi
canh mii bi bién dang (n = 33)

5 A So Ty lé
Dac diém Ivdng | (%)
Vi tri canh Bén trai 26 78,79
m{i bién R N
dang Bén phai 7 21,21
GG canh miii 33 100
Hinh thai | Nép tién dinh canh
canh mii mi 25 81,80
bién dang|Sun canh mii bi oan
vao trong tién dinh 27 75,80

Bang 3.2. Kich thuoc canh mdi
trudc phdu thuit (n=33)
(bon vi tinh: mm)

Pacdiémvé | Trung Lén Nho
kich thudc binh nhat nhat
Chiéu cao 16 mdii
bén lanh 11,2+1,1] 13,0 8,5
Chiéu cao 16 mi
bén bénh 9,1+0,8]| 11,0 8,0
Chiéu rong 16 miii
bén I3nh 109+ 1,3 13,0 8,0
Chiéu rong 16 mi
bén bénh 11,2+ 1,6| 14,0 7,5
Chiéu cao tru mili| 8,9 + 1,1 10,5 6,0
Chiéu cao mii [16,5 + 1,3 19,0 14,0

Trudc PT, chiéu cao canh miii bén khe hd
thap han so va bén lanh va su’ chénh |éch dugc
thé hién qua thong s6 do chiéu cao 16 miii bén

bénh (9,1 £ 0,8mm) nhoé han bén lanh (11,2 +
1,1mm).
Bang 3.3. Kich thuoc canh mdi truoc va sau
phau thudt (n=33)
(bon vi tinh: mm)

Pac diém Trudc PT [Sau PT p
Chiéu cao 16 mii 11,2 +
ban Bk 11,2+ 1,1] 779 1,00
Chiéu cao 16 mii 109+ | P<
bénbénh | 21 £08 | “69™ | o001
Chiéu rong 16 mii 10,9 +
i 109+13| {37 | 1,00
Chiéu rong 16 mii 11,1 +
bén banh 11,2+ 1,6 15 0,56
Hé so bat dai xu‘ng p <
chiéu cao 16 mi 28,0+£9,0| 146
%) 0,001
Hé so bat doj xing
chiéu rong 10 mii [ 20,0 £ 8,0| 16 £ 7 | 0,28
(%)

Sau PT, kiém dinh bang T bat c3p cho thay
chiéu cao 16 miii bén khe hd ting dang ké tur
9,1+ 0,8mm Ién 10,9 + 0,9 mm, sy cai thién cd
y nghia thong ké (p < 0,001), trong khi chiéu
cao 16 miii bén lanh khdng thay doi. Terng ing,
hé s§ bat d6i x(tng chiéu cao 16 miii giam tir
28% xu6ng 14% (p < 0,001), phén anh su cai
thién rd rét vé hinh thai canh miii theo chiéu
doc. Ngu‘dc lai, chiéu réng 16 mi glu’a hai bén
trudc va sau PT gan nhu khéng thay d6i (11,2 +
1,6 mm so v@i 11,1 £ 1,5 mm & bén bénh), su
khac biét khdng co6 y nghia théng ké (p = 0,56).
Hé s6 bat d6i x(rng chiéu réng 10 mdi chi giam
nhe t&r 20% xudng 16% va khong dat y nghia
thong ké (p = 0,28). biéu nay cho thdy ky thuat
PT ch( yéu cai thién chiéu cao va dé nho canh miii.
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- Danh gia vé cai thién hinh thai dudng vién
cadnh miii PT: chiéu cao 16 mii giita bén lanh
(11,2 £ 1,1mm) va bén KHM (10,9 £ 0,9mm)
van con chénh (p < 0,05), mot phan nguyén
nhan la do m6 seo bén tién dinh mii KHM. Két
qua cla chung toi phu hgp véi cac nghién ciu
trong va ngoai nudc khi ghi nhan su cai thién ro
rét do nhé va can xirng canh miii sau PT. Dixon,
Toriumi hay Kehrer ghi nhan tdng dang ké do
nho canh miii bang PT miii m& v&i manh ghép
sun kéo dai vach ngan [5], [6]; trong khi Nguyen
Binh Chudng va Ta Trung Son cling bao cao két
qua tuong tu & cac ky thuat tao hinh miii tha
phat trén BN KHM mot bén [2], [3].

- banh gid vé cai thién bién dang bat can
xirng mii, chdng t6i thng ké vung canh mii
bén KHM tang d6 nhd I6n nhét vai trung binh 1,8
+ 0,9mm. O céc nghién cttu vé PT miii m& cé sur
dung manh ghép sun dé lam tang chiéu cao tru
mi thi d6 nhd tdng nhiéu nhat & canh miii bén
KHM véi Nguyén Binh Chuong 1a 3,8 + 1,6 mm,
con véi T. K. Dixon va D. Toriumi la 3, 26mm [5]~
Sau PT hé s6 bat ddi xiing (HSBDX) chi‘éu cao lo
mi va chiéu rong 10 mii déu giam ro rét so vdi
trudc PT, cai thién [an lugt 1a 14% va 16%. Két
qua nay cho thay ky thuat vat chir Z cai tién co
hiéu qua trong viéc tai Iap va nang dd vung gian
vom cla sun canh mdi bién dang (SCMBD) trg
nén can doi han, va ciing tugng dong vdi nghién
cru cua Ta Trung Scn stif dung manh ghép thanh
ch6ng tru mii bang sun sudn va gidi phéng tru
ngoai SCMBD da ghi nhan su' cai thién hinh thai
[0 mii gi(ra bén KHM va bén lanh [3].

Trudc mo

Sau mé ~
Hinh 3.1: Bénh nhan A sau phau thudt tao
hinh vat chir Z cdi tién diéu tri bién dang
dau canh mdi trai

110

Vi nhiing trudng hgp c6 bién dang nghiéng
tru mdi, ching toi ph6i hgp s dung thém mdi
khau gian vom tru trong ctia sun canh mdi 2 bén
dé cai thién su’ can d6i clia dau canh miii.

- Bién chung nang PT: Trong 33 BN dudc PT,
khéng cé BN nao mdac mot trong 5 bién chirng
nang, dat dudc két qua nay moét phan khi thuc
hién PT véi dung cu cd ban va xam I&n t&i thiéu
tdi cau truc giai phau ctua mii. Trong khi dd, cac
ki thuat tao hinh miii md& diéu tri bi€n dang canh
mdi do di chL’rng KHM ghi nhan su xuat hién cta
bién chldng nang, Nguyen binh Chuong (2022)
nghién ctu trén 36 ca co ti 1& nhiém tring 1/36
(2,8%), chadm lién vét mé hay lién thuong ky hai
1/36 (2,8%) [2]. ~

Bang 3.4. Banh gia két qua phau thuat va
muc do hai long cua bénh nhan (n=33)
Chi Két qua PT Murc do hai long
5 | Tot | kha Ra‘t hai Kh‘a hai I‘(ho‘ng
long | long |hialong

Kém

S6cal 29 4 0 25 8 0

Tyle 87,88(12,12|0,00| 75,76 | 24,24 | 0,00

(%)

- K&t qua PT, cb 87,88% BN dat két qua tét,
12,12% BN co két qua kha, khong cd trudng hgp
nao co két qua kém. Két qua PT theo phuadng
phap mé md clia Ta Trung Son (2020) trén 25
BN c60 77% dat két qua tot, Nguyen Dinh
Chuong (2022) c6 91,67% BN c6 két qua tét,
8,33% BN cd két qua kha [2], [3].

- C4 75,76% BN rat hai long véi két qua PT va
24,24% danh gid kha hai long. PT dat dugc ty Ié
hai 1ong cao cia BN do cai thién hinh thai bién
dang canh miii bang st dung ky thudt mé mdi kin
dugc thuc hién véi dung cu cd ban, it bién
chirng, giam thdi gian ndm vién va giam chi phi
diéu tri.

IV. KET LUAN

S&r dung k¥ thudt tao hinh mdi kin bdng vat
chit Z cai tién vai goc vat 90° mang niém mac va
sun canh miii cho thdy hiéu qua t6t trong diéu tri
bién dang xep canh miii mirc d6 nhe do di chiing
khe hd moi mot bén. Phuong phép gilp cai thién
hinh thai vé d6 nhd va su can XLrng canh miii,
théng qua danh gid chiéu cao 16 mii bén khe hd
tang dang k& va hé s8 bat ddi xu‘ng chiéu cao 16
mi gidam rd rét, su’ thay ddi cd y nghia théng ké.
PT dat ty 1€ két qua t6t 87,88%, khong ghi nhan
bién chi’ng ndng. Ky thuat su dung dung cu co
ban, chi phi thap, dé trién khai va u’ng dung tai
Cac ¢ sG y té tuyén dudi cho cac trudng hop chi
dinh phu hgp.
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NHAN XET HE THONG ONG TUY CUA RANG HAM LON THU’ BA HAM
TREN TREN PHIM CBCT CUA SINH VIEN TRUONG PAI HOC Y DUQC,
PAI HOC QUOC GIA HA NOI

TOM TAT

Rang ham I6n th( ba ham trén c6 hinh thai chan
rang va cau hinh ong tay da dang, gay nhiéu kho
khan trong diéu tri noi nha. Muc tiéu cla nghlen clru
la md ta dac diém hé thdng chan rdng va hé thdng
dng tly cla réng ham I6n thi ba ham trén trén phim
Conebeam CT. Phudng phap: nghién ctu hdi citu mo
ta trén 124 rang ham Ién thr ba ham trén (rang 18 va
28) tur 62 phim Conebeam CT cla sinh vién Trudng
Dai hoc Y Dugc — BHQGHN; ghi nhan so lugng chan
rang, sO lugng 6ng tay va cau hinh 6ng tly theo phan
loai Vertucci. Két qua: rdng cd 3 chan chiém ty Ié cao
nhat (58,9%), ti€p theo la 2 chan (26,6%), 4 chan
(8,0%) va 1 chan (6,5%); s6 lugng 6ng tay thudng
gap nhat la3 ong (58,9%), ti€p theo4 0Ong
(13,7%), 2 6ng (13,7%) va 1 6ng (13,7%); cau hinh
Vertucci loai I chi€ém uu thé (91,1%), sau do la loai II
(4,8%) va loai IV (4,0%). Tur khoa: rang ham Idn thu
ba ham trén, hé théng ong tuy, CBCT.

ABSTRACT
ASSESSMENT OF THE ROOT CANAL
SYSTEM OF MAXILLARY THIRD MOLARS

1 Pai hoc Y Duoc - Pai hoc Quéc gia Ha Noi
Chiu trach nhiém chinh: Lé Linh Chi

Email: linhchi.le.2710@gmail.com

Ngay nhan bai: 9.2.2026

Ngay phan bién khoa hoc: 16.3.2026

Ngay duyét bai: 6.4.2026

Pham Thi Thu Hién!, Tran Thi Ngoc Anh!,

L& Linh Chi', Nguyén Thi Loan’

ON CBCT IN STUDENTS OF UNIVERSITY OF
MEDICINE AND PHARMACY, VIETNAM

NATIONAL UNIVERSITY

Maxillary third molars present highly variable root
and canal morphology, which may complicate
endodontic treatment. This study aimed to describe
the root number, canal number and canal
configuration of maxillary third molars using CBCT
images in students at the University of Medicine and
Pharmacy, Vietnam National University. Methods: a
retrospective descriptive study on 124 maxillary third
molars (teeth 18 and 28) from 62 CBCT scans; root
number, canal number and Vertucci canal
configurations were recorded. Results: three-rooted
teeth were the most common (58.9%), followed by
two-rooted (26.6%), four-rooted (8.0%) and single-
rooted (6.5) teeth. Three canals were most frequent
(58.9%), while one-, two- and four-canal systems
each accounted for 13.7%. Vertucci type I
configuration predominated (91.1%), followed by type
IT (4.8%) and type IV (4.0%). Keywords: maxillary
third molar, root canal, CBCT.

I. DAT VAN DE

M3t rang ham Ién thr nhat va th(r hai ham
trén do sadu rang, chan thudng... kha thudng
gdp; nghién clru cia Mostafa Rezaie (2018) cho
thay ty 1€ mat it nhat mot rang ham I8n vinh vién
trén mét nhém ddi tugng ngudi Iran 13 dang ké
[1]. Tinh trang mat rang gay nhiéu hau qua nhu
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