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PANH GIA KET QUA PIEU TRI PHAU THUAT TAC RUOT SAU MO

TOM TAT

Muc tiéu nghlen clru: NC hoi cru trén 30 bénh
nhan cé tién sr mé ung ter derng tiéu hoa dugc
phau thuat tac rudt sau mo Mo ta nhu‘ng dac diém
lam sang, can lam sang va danh g|a két qua phau
thuat. Doi tu’dng va phu‘dng phap nghlen cltu:
Tat ca nerng bénh nhan co6 tién s&r d@ mo ung thu
derng tiéu hoa (ung thu thuc quan da day, dai truc
trang dugc phau thuat diéu trj tic rudt sau mo (TRSM)
tai BV K. Thai gian: 1/2018-12/2018. K&t qua nghlen
clfu: C6 30 BN, nam chiém 76,7%, nit 23,3%, tu0|
TB: 56,0, - Tién 'str: 66,7% md bung 1 Ian 33,3% md
bung tir 2 Ian tré Ién, 66 6% c6 TS mé ung thu bai-
truc trang, 30,0% ung thu’ da day, 3,4% ung thu thuc
quan - Pau bung can 100%, nén: 86,6%, bi trung
tién 90,0%. Quai rudt néi 80 0%, ran bo 36 6%, bung
cerdng 90,0%. XQ bung cd mic nudc hai 100%
(90% cd mic nuéc hai rudt non), 96,7% chup CLVT
(93,1% quai rudt glan 5 BN ¢ U,1 BN x0dn rudt). -
Két qua chan doan va PT: TRSM do dinh 23,5%,do
day chang 33,3%, do xoan rudt 16,6%,do ung thl_r tai
phat 16,6%, do ba thirc an 10, 0% - Khong c6 bénh
nhan TV. - 1 BN r0 tiéu hoa dleu tri ndi, 5 BN nhiém
trung vét m8. Két luén: - Téc rudt sau mé 6 BN cd TS
phau thuat ung thu dudng tiéu hda chiém ty 1& cao la
ung thu dai truc trang 66,6% (chiém 20% la PT kiéu
Harmann), ung thu da day 30,0%. - Tac rudt do dinh
va day chang va xo0an rudt chlem ty 1& cao: 22/30 BN
(73,3%), tac rudt do ba thirc an 10,0%, do ung thu
tai phat 16,7%. - 100% la m& md, khdng cd BN tir
vong, 1 BN ro ti€u hoa diéu tri n0| khoa. Phau thuat
ndi noi (PTNS) g& dinh, thdo xoan, cat day chang cd
thé thuc hién trong 50, 0% sO bénh nhan
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SUMMARY
THE RESULT OF SURGICAL MANAGEMENT
OF POST OPERATIVE OBSTRUCTION
Patient and method: Retrospective study.
Time: 1/2018-12/2018. Result: There were 30
patients of postoperative obstruction were observed in
K hospital. The mean age was: 56,0; male 76,7%,
femail 23,3%, History feature: There were 66,7% had
history of one abdominal surgery, 33,3% had more
than 2 abdominal surgery; 66,6% were coloreral
cancer operation; 30,0% were gastric cancer
operation. Clinical feature: Abdominal pain 100%,
vomissement: 57,7%, Gazless 90,0%, bowel
mouvement 80,0%, abdominalfullness: 90,0%. Plain
badominal X-Ray: all had air-fluid level (100%),CT
Scan were carried out in 96,7%, the sign of intertinal
dilatation was 93,1%, one case of bowel anemie due
to intertinal torsion and 5 reccurent patients were
detected on CT scan. The result of operation: Open
surgery were perfomed in all patients. There were
7(23,5%) patients had adhesive intertinal
obstruction,10 patients had obstruction on band
(33,3%), 5 patients (16,6%) had torsion obstruction,
5 others patients (16,6%) had recurrent obstruction, 3
patients had phytobezoar obtruction. Operation
perfomed: all had open surgery including adhesiolysis;
band resection and adhesiolysis, intertinal resection
(necroses 0j bowel due to torsion or band), colon
resection, colostomy (recurrence), liberation of
phytobezoar. There was no death per and
postoperation. Complication: 1 patient had digestive
fistulas post adhesiolysis and bypass operation who
had medical treatment. - Conclusion: We conclude
that: In our study there were 66,6% of patients who
had post operative obstruction after colo-rectal cancer
operation (20,0% post Harmann procedure), 30,0% of
patients after gastric cancr surgery. There were
mainly adhesive and/or band and torsion obstruction
as high as 73,3%, recurrent cancer obstruction was
16,7%, phytobezoar obtruction post gastrectomy was
10,0%. All the patients had open operation. There
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was no death per and post operation.1 patient had
digestive fistulas treated medical. We find that
laparosopic operation could be performed in 50,0% of
patients especially who had adhesive, band, torsion,
phytobezoar obstruction.

Keywords: intertinal obstruction,adhesive post
operative obstruction

I. DAT VAN DE

Tac rudt 1a cdp cltu ngoai khoa dirng hang
thr 2 (chi sau viém rudt thia), chi€ém ty 1€ 9-
19% cap clu bung; 0,8-1,2% cac bénh ngoai
khoa véi ty 1€ t&r vong (TV) 3-5%. Cho tGi nay
mdc du da ng dung nhiéu perdng phap dé
chan doan va diéu tri, tic rudt sau mé van con la
bénh ly ¢ ty Ié t&r vong cao 1-2%. Ranh giGi
gilta theo ddi, diéu tri n6i khoa va phau thuat
hay phau thudt cap cltu con can phai nghién
clru,d3c biét 1a BN d& phau thuat 6 bung do ung
thu bdi vay ching téi nghién chu dé tai nay
nhdm muc tiéu:

1. M6 t3 déc diém Idm sang (LS) va can ldm

sang (CLS) cua tic rudt sau mé/ds phiu thuét 6

bung do ung thu duong tiéu hoa.
2. banh gid két qua chan doan va diéu tri
phéu thuét BN tic rudt sau mé.

II. D01 TUQONG VA PHUONG PHAP NGHIEN CU'U

- DOi tugng nghién ciru.

+ Tat ca nhitng bénh nhan,khéng phan biét
tudi,gidi.

+ CA tién str phau thuat ung thu du‘dng tiéu hda.

+ Dugc dleu tri phau thut véi chan doan
tdc rudt sau mé tai bénh vién K

- Thai gian: 1/2018-12/2018.

- Phuong phap nghién ciru: Nghién clu
hoi ciru mo ta.

+Tiéu chudn loai tri:

+BN tdc rudt do ung thu dudng tiéu hda
chua PT bung hay da PT ung thu khac (gan,
mat, tuy, dudng tiét niéu)

+BN khong da di liéu nghién clu.

-Tat ca nhu’ng BN du tiéu chuan dugc dua vao
NC theo mau hd sd dinh san bao gém: tén, tudi,
gldl tién sir (TS) da PT, 1am sang, CLS, XQ bung,
siéu am, chup CLVT, phau thuét, két qua mo..

Il. KET QUA NGHIEN cU'u

3.1. Pac diém chung. T thdng 1/2018 -
12/2018 c6 30 BN du tiéu chudn dugc dua vao
NC:Nam 23 BN (76,7%), N 7 BN (23,3%), tudi
TB: 56,0 (28-70).

3.2. Tién sur. 100% cac BN dd md bung
trong d6 md 1 Ian: 66,7% (20 BN), mé > = 2 [an
33,3% (10 BN); Mo md: 93,3%, PT noi soi
6,74% (2 BN),TS phau thuat ung thu dai truc
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trang 66,7% (20BN), ung thu da day 9 BN
(30%), chi cé 1 BN ung thu thuc quan (3,3%)

3.3. Pac diém 1am sang
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Biéu db 1: Triéu chiang Idm sang
3.4. Pac diém can 1am sang

- XQ bung khéng chuin bi (KCB) dirng:
+100% BN dugc chup XQ bung KCB:30 BN
¢d mic nudc hoi(100%).
Bang 1: Vi tri mirc nudc hoi

Vi tri n

MUc nuGc haoi rudt non 27

MUrc nudc hgi rudt non+bai trang 2
MUc nudc hdi dai trang 1

n 30

- Siéu am bung: 100% BN dugc SA bung
=: 23/30 BN c6 quai ruét non gian,3/30 gian dai
trang (DT),1 BN gian ruét non va BT.

- Chup cat I6p vi tinh 8 bung( CLVT)

+ 29/30 BN dudc chup CLVT

Bang 2: Két qua chup CLVT trudc mé

Dau hiéu co khong n
Dich & bung 13 16 29
Quai rudt gian 27 2 29
Cou 5 24 29

Trong cac bn gian quai rudt cé 22 trudng
hgp gian rudt non,4 bn gian rudt non va dai
trang,1 bn gian dai trang.

- Két qua xét nghiém

Bang 3: Két qua xét nghiém

Chi so Binh thuong | giam n
Hong cau 24 6 30
Hematocrit 24 6 30
Tiéu cau 30 0 30

+ XN sinh hda: ure tang 3 BN,Creatinin tang

2 BN

Hinh 1: Tac ruét do ba thic an sau cat ban



TAP CHIi Y HOC VIET NAM TAP 520 - THANG 11 - SO 1B - 2022

phdn da day do ung thu da day
3.5. Chan doan
3.5.1. Chén doén trudc mé
Bang 4: Chan doadn trudc mé

Chan doan truéc méo n %
Tac rudt sau mo 21 70
Nghet rudt 7 23,3

Hoai t(r rudt 0 0

Xoan rudt 1 3,3

Tac rudt do ba thirc an 1 3,3
n 30 100

3.5.2. Chin dodn sau mé
Bang 5: Chan doan sau mé

Chan doan sau mad n %
Tac rubt do dinh 7 23,3

Tac rudt do day chang 10 33,3
Xoan rudt 5 16,7
Tac rubt do ung thu tai phat 5 16,7
Tac rudt do ba thirc an 3 10

n 30 100

3.6. Phuong phap md
Bang 6: Cac phu’a’ng phap phau thuat

Phuong phap md n %

GG dinh rudt 4 13,3

Cat day chang 6 20,0

GG dinh-cdt day chang 3 10,0
Cat doan rudt hoai tir 2 6,7
GG dinh-ndi tat (do dinh) 3 10,0
G6 dinh,thdo xo03n 4 13,3

NGi tat 1 3,6

Cat doan rudt hay BT do u 2 6,7
Hau moén nhan tao (HMNT) 2 6,7
MG rudt lay ba thirc an 1 3,6
DAy ba thlc 8n xubng DT 2 6,7
n 30 100

3.7. Két qua phau thuat:

+Khong cé trudng hgp nao tir vong,
+100% BN ra vién.

3.8. Bién chirng:

+1 BN ro tiéu hoa diéu tri n0|

+5 BN nhiém triing vét mé.

IV. BAN LUAN

+ Tudi clia BN tac rudt sau md (TRSM) theo
Nguyen Van Hai la 35,7, theo Dang Ngoc Hung
la 45+19[2 ][3], NC nay la 56,0. Tuy nhién BN
tudi nhd nhat trong NC 13 28 cho thdy Ira tudi
méac ung thu dudng tiéu hoda la BN kha tré tudi.

Cac NC khac ciing cho thay dGi vGi TRSM, ty
I& nam nif la tuong duong: Ty 1& nam/nu‘ theo NC
ctia Nguyén V&n Hai [2] 14 1:1; NC cla Nguyén
Hong Son: 1,1:1. S6 liéu NC nay ty Ié nam chiém
76,7% (23/30), nit chiém 23,3% (7/30) nhu vay
nam gidi d3 PT ung thu duGng tiéu hdéa cd ty 1€

TRSM cao han nit gigi. Ty Ié nam gIO'I mac ung
thu da day va dai truc trang cao cling c6 thé la
nguyén nhan dan tSi s6 TRSM cao.

Cac dac diém vé TS cung cho thay PT bai-
Truc trang 13 phau thuat cé ty 1é TRSM kha cao
20/30BN (66,7%) trong dé co tGi 20,0%
(6/30BN) dugc PT ki€u Hartmann). Trong khi cdt
da day do ung thu cd ty Ié TRSM la 30% (9/30
BN). C6 thé PT cat DD dugc thuc hién chu yéu &
tang trén mac treo DT ngang va la PT co ty Ié
nhiém trung thap hon PT dai truc trang ciing
nhu cd thé it tén thuong phic mac hon.

Tac gia Miller t&ng két 410 trudng hgp TRSM
nhap vién 675 lan thay TS cd PT dai truc trang
véi dudng md gitta lam tdng nguy co tac rudt,
kha néng TR tai phat tang,thdi gian tai phat giam
khi s6 lan TR tang [7].

Theo Dang Ngoc Hung, TS phau thuat viém
rudt thira va VFM do VRT c6 ty 1€ TRSM cao nhat
chiém 45,2%, ty 1€ nay theo Nguyén Hbéng Son
la 39, 1%, theo Nguyén V&n Hai la 48,6%, tiép
dén la cac PT san phu khoa 18,8% [3].

+Thdi gian dau (thdi gian tUr IUc xudt hién
triéu chitng dau dén khi mé):

Carten va CS cho rdng néu triéu chimg TR
khong giam sau 3 ngay hoac lugng dich ngay
thr 3> 500ml/24 h thi nén chi dinh mé [4].

Cox va CS [5] NC trén 123 truGng hgp
TRSM 6 31 BN dugc mé sau 48h (31/123).

Thdi gian dau trong NC cta Bang Ngoc Hung
la 68,7h; NC clia Nguyén Van Hai la 18h.

Theo NC clia ching toi: khdng c6 BN nao
dudc md trudc 6h, c6 36,7% s6 BN dugc mé <=
24h (11BN) (c6 6 trudng hgp nghet rudt do day
chdng dugc mé sém trudc 24 h,cd

1 trong 6 BN nay hoai tir rudt). Con lai 5/11
trudng hgp xodn rudt co lBN hoai tr rudt do
thodt vi qua 16 mac treo gay xoan nghet rudt.

63,3% (19 BN) dugc md sau 1 ngay. Nhu
vay 6 2 BN hoai tir rudt dugc md sém trong 1
ngay. SO liéu cling cho thay chi c6 5/30 (16,6%)
BN co tai phat ung thu dugc mé cit doan rudt
hay DT, ndi tat hodc lam HMNT. Tuy nhién co tdi
3 BN tac rudt do ba thic dn. 3 trudng hgp nay
déu da cat DD ban phan do ung thu DD (3/9BN
ung thu da day, chiém 33,3%). Tac rudt do ba
thirc an thudng xay ra do BN an cac chat nhiéu
xG nhu' mang, mit, cac loai rau gia, dua mudi
hoac qua hong (co nhiéu tanin).

Biéu d6 1. cho thdy dic diém |dm sang cua
TRSM: dau bung con 100%, non 26/3OBN
(86 7%), 90,0% bi trung tién, chi c6 3 BN co
mdc nudc hdi van trung tlen Quai rudt ndi
(QRN) 24/30 BN (80%), rén bo 57,9%, bung
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chudéng 90,0%, diém dau khu trd 40,0%.

XQ bung KCB thay 100% cdé miic nudc hgi
trong dd 96,7% (29/30 BN) hai rudt non,chi co 1
BN cé mirc nudc hai DT.

D&i chiéu dic diém LS véi phau thuat 3 BN
van trung tién dugc khdng tim thdy rd vi tri tic
rudt nhung rudt dinh nhiéu nén phai ndi tat.Tuy
nhién nhitng trudng hgp nay chi nén md thong
hong trang, sau mot thdi gian rudt dG phu né sé
luu théng binh thudng. (XQ cé mic nudc hgi).
Chi dinh md nhiing trudng hdp nay nén can nhic.

Phéan tich ddu hiéu dau bung ching t6i thay
cd 8 BN cd diém dau khu tru dugc chi dinh md
sdm (< 1 ngay) déu do xodn rudt hay TRSM do
day chang bdi vay véi BN c6 dau bung con, non,
bi trung tién, kham cé diém dau khu trd nén md
sdm. Theo Maglinte, ty I& chan doan TRSM béng
XQ bung KCB la 86,0% dua vao cac dau hiéu: +
Ru0t non gian >3cm.

Pai trang xep (Néu TR non).

Hinh mic nudc hoi chdn réng,vom thap &
gilra bung.

Thanh rudt non day. Banh gid gid tri cla
SA,Ogata M da dua ra cac dau hiéu sau:

++ Dudng kinh long ruét non >3cm, DK
long BT> 5cm, trong long rubt chifa dich,hai va
cac chat khac, 3

++ Tang nhu ddng rudt trén cho tic xay ra
ting hoi (giai doan dau TR).

++ Chuyén dong tdi, lui, chuyén dong xoday
clia chat dich trong Iong rudt(chdm tdng hoi am
trén nén rong am cua dich).

Trong chan doan TR, siéu 4m cd dd chinh
xac: 89,0%, chan doan mdc dd tdc nghé&n chinh
Xac 76,0%, vi tri tdc chinh xac 80,0%, nguyén
nhan tac xac dinh dugc 63,0% [KO,Schutz]. SA
cé d6é nhay tugng ducng XQ bung (88,0% VS
96,0%) nhiing d6 ddc hiéu cao han (96 vs 65%).

Nguyen Van Hai [1] khang dinh chup CLVT
uu thé han XQ bung KCB do c6 do nhay, do dac
hiéu cao, cd thé chan doan vi tri va nguyén nhan
TR. Chup CLVT da day véi phuong phap tai tao
hinh anh da chiéu cé thé xac dinh ving chuyén
tiép chinh xac 93,0%, cé thé phan biét dugc dinh
thanh khoi hay don thuan[ Osada].NC cia Wang
(2012) CLVT chan doan chinh xac TR 91,5%,
xac dinh vi tri tdc 78,7%, nguyén nhan tac
68,1%][10]. Hayakawa nhan manh CLVT du doan
s6m thadt nghe ruét néu chup vdi thudc can
quang [9]. Trong 5 BN xodn rudt, CLVT chi chan
doan 1/5 BN (20,0%).

- Bang 6 cho thay ty Ié tac rudt do dinh, day
chang va xoan rudt kha cao 22/30 BN (73,3%),
c6 3 BN tac rudt do ba thirc 8n sau cdt DD ban
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phan do ung thu (3/30=10%), chi c6 5/30 BN
tac rudt do ung thu tai phat. Nhu vay ty 1€ TR do
cdc ton thucng lanh tinh chiém 25/30 BN
(83,3%) trong do6 cd 10 BN tdc do day chang va
5 BN tac do xo0dn rudt déu co dinh rudt it va TB,
hoan toan cé thé thuc hién PTNS. Tuy nhién
thdi gian nay ching t6i chua PTNS tac rudt. Mat
khac véi BN da PT dai truc trang hoac ung thu
da day (dudng mé giita trén rdn hay trén dudi
rén) PTNS c6 ty Ié chuyén m& mé cao

PTNS c6 ty |é thanh céng cao. NC clia Pang
Ngoc Hung ty 1& PTNS thanh cdng 92,5%,
chuyén mé mé 7,5% (28,3% PTNS hd trg).

Két qua PT cho thay:

+ Khoéng cé truéng hdp nao TV

+ 1 BN ro tiéu hdéa sau PT g& dinh,ndi tat
dugc diéu tri ndi khoa.

+ 5 BN nhiém truing vét mé.

V. KET LUAN

~Tu8i TB: 56,0 (tir 28- 70). Nam: 76,7%, Nt
23,3%.

-D&c diém 14m sang,can 1dm sang:

+ 66,7% da PT bung 1 [an, 33,3% mé >2 [an.

+ TS da PT ung thu Pai-Truc trang: 66,6%,
ung thu DD: 30,0%, ung thu thuc quan: 3,4%.
D3c biét 20,0% da PT ki€éu Hartmann. 80,0%

+ Péc diém triéu chéing LS: +Pau bung con
100%, N&n 86,0%, bi trung tién 90,0%, QRN
80%, ran bo 63,4%.

+ XQ bung KCB: 100% cé mufic nudc hai. SA
quai rudt non gian 90,0%, 5 BN di can phic mac.

+ Chup CLVT 9,1% co quai rubt gidn, 5 BN
c6 khéi u gay tic rudt, chi phat hién xodn rudt
1/5 BN. i

- Két qua phau thuat:

+ TR do dinh 23,5%, TR do day chdng 33,3%,
do xoan rudt 16,6%, do ba thirc dn 10,0% (sau cat
da day), do ung thu tai phat 16,6%.

+ T&c rudt s6m sau md 20,0% (< 1 thang)

+ 100% mé md: G& dinh, cat day chang,day
ba thirc an xudng dai trang, md& rudt 1ay ba thic
an, cat BT ¢b u, lam hau mén nhan tao (di can
phic mac).

+ Khong cé BN tur vong, 1 BN ro tiéu hda
sau PT g& dinh,nGi tat dudc diéu tri ndi.
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Nguyén Vin Truong?, Pao Quang Minh!, Nguyén Lam Hoa?

TOM TAT

Muc tiéu: danh gla két qua phau thuat noi soi
didu tri _ung thu' truc trang thap kiéu Schiessel.R tai
bénh vién Thanh Nhan- Ha Ni tir thang 01/2018 dén
03/2022. Phuong phap nghién clru: mo ta hoi clu,
ti€n ciru theo ddi doc, khdng déi ching. Két qua va
ban luan: Nghién clru 68 trugng hgp ung thu truc
trang thap dudc thuc hién phau thuat néi soi. Ty lé
nam/nu’ = 1.125, tudi trung binh 13 65,8 +10,4, hay
gap nhat trong nhom trén 63,3-68,3 tudi (CI95%)
Triéu chiing lam sang da dang, khong dac hiéu. Chat
chi diém _ung thu CEA tang 4 67,7%; CA 199 ting &
22,1% s6 trudng hc_fp Ty Ie u £ % chu vi chiém da
s8'77 9%, MSCT va MRI c6 kha ndng xac dinh khoang
cach u tdi ria hau mon tuong tu nhu xac dinh trong
mé. S8 lugng hach nao vét trung binh la 15,2 + 2,5.
Tao hinh dai trang 85,3% cac trudng hdp, diém
Wexner sau mo trung binh 1 7,01 £ 1,14, Ty 1é tai
phat, di cdn 10,3%; Xac suét song them toan bo tai
thdi diém 48 thang 1a 87,2%. Két luan: phiu thuat
ndi soi bdo ton ca that Kidu Schlessel R diéu tri ung
thu truc trang thap la kha thi va uu diém.

7w khoa: phau thuat ndi soi, truc trang thap, tao
hinh dai trang, vét hach

SUMMARY
LAPAROSCOPIC FOR LOW RECTAL CANCER

BY SCHIESSEL.R TYPE AT THANH NHAN-HA
NOI HOSPITAL

1Bénh vién Thanh Nhan — Ha Noi

2Truong Pai hoc Y Duoc Hai Phong

Chiu trach nhiém chinh: Nguyéen Van Trugng
Email: quoctruongf@gmail.com

Ngay nhén bai: 5.9.2022

Ngay phan bién khoa hoc: 17.10.2022

Ngay duyét bai: 28.10.2022

Objectives: To evaluate the results of
laparoscopic for low rectal cancer by Schiessel.R type
at Thanh Nhan hospital from June 2017 to March
2022. Research method: descriptive, prospective
longitudinal follow-up, no control. Results and
Discussion: Research has 68 cases of low rectal
cancer that have been performed laparoscopically.
Male/female ratio = 1,125, mean age was 65.8 +
10.4, CI95% is 63.3-68.3 years old. Clinical symptoms
are varied and non-specific. Cancer marker CEA
increased at 67.7%; CA 199 increased in 22.1% of
cases. The percentage of tumors < 2 circumference
accounted for the majority of 77.9%, MSCT and MRI
were able to determine the tumor distance to the anal
margin similar to those determined in surgery. The
average number of dredged lymph nodes was 15.2 %
2.5. Colon reconstruction in 85.3% of cases, the
average Wexner score after surgery was 7.01 + 1.14.
The rate of recurrence and metastasis was 10.3%;
The probability of overall survival at 48 months was
87.2%. Conclusion: laparoscopic for low rectal
cancer by Schiessel.R types is feasible and beneficial.

Keywords: laparoscopic, rectum, lymph node,
pouch, Schiessel.R

I. DAT VAN DE

Ung thu truc trang thap la bénh ly ung thu
nam & 1/3 dudi truc trang, trong khoang 5cm tir
ria hdu mon hoac dudi nép phic mac tdi cung
Douglas, chiém khoang 20-25% ung thu truc
trang. Trén thé gidi ung thu truc truc trang co ty
|é t&r vong ditng hang th{ 2 sau ung thu phoi
(Globocal 2018), tai Viét Nam ding hang thir 5,
ty 1& s6ng trén 5 ndm cao néu phat hién va diéu
tri s6m. [1] Chi dinh phau thuat ung thu truc
trang thdp phu thudc vao khoang cach u tdi ria
hdu mon, mic d6 xam lan u, giai doan u chiéu
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