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PIEU TRI CAN THIEP DO PONG TINH MACH MANG CG’NG
NGOAI XOANG HANG CO BAO VE XOANG TINH MACH

TOM TAT

Muc tiéu nghién ciru: Nghién clru két qua diéu
tri rd mang cirng ndi so ngoai xoang hang bang can
thiép cd bao vé xoang tinh mach. P6i tugng va
phuong phap: Cac bénh nhan rd dong tinh mach
mang cirng ngoai xoang hang, dugc diéu tri can thiép
dudng dong mach vdi dung dich Onyx, dong thai cd
ti€p can dudng tinh mach dé luén bong bon chén bao
vé xoang tinh mach. Két qua: vdi 15 bénh nhan dugc
diéu tri, 13 bénh nhan c6 1 diém do, 2 bénh nhan c6
2 diém rd doc lap trong d6 chi yéu nhom Ila, IIb,
ITa+b, chiém 94% theo phan loai Cognard. Pudng
ti€p can dong mach chu yéu la cudng mang ndo gitia
(100% bénh nhan) va nhanh cham (88,2% bénh
nhan). Két qua nut tac hoan toan dudc 13 bénh nhan
(86,7%) khoi hoan toan tri€u chiing 8 bénh nhan
(53.3%), cai thién 1 phan 4 bénh nhan (26,7%), cé 4
trudng hgp tai bién trong dé 1 trudng hgp mRS 5
(6,7%). Két luan: biéu tri ro dong tinh mach mang
cing ngoai xoang hang vdi bong chen bao vé xoang
tinh mach la hiéu qua va giam thiéu toi da nguy ca.

SUMMARY
ENDOVASCULAR TREATMENT OF DURAL
ARTERIOVENOUS FISTULAS OF THE
CARVENOUS SINUSES USING
TRANSARTERIAL INTERVENTION
COMBINED WITH TRANSVENOUS BALLOON

PROTECTION OF THE VENOUS SINUS

Studying the results of treatment of intrathoracic
epidural fistula by intervention with intravenous sinus
ballon protection. Objects and methods: Patients
with epidural fistula causes of veins outside the
cavernous sinus, are treated by intervene the arteries
with Onyx embolization, and also have access to the
intravenous route , using to insert the balloon protect
the sinuses. Results: With 15 patients have treated,
13 patients had 1 fistular route, 2 patients had 2
independent fistula route, of which mainly groups IIa,
Ilb, ITa + b, accounting for 94% according to Cognard
classification. The main route of access to the artery is
the middle meningeal (100% of patients) and the
occipital branch (88.2% of patients). As a result, the
total occlusion in 13 patients, (86.7%)no signs of
symptoms in 8 patients (53.3%), improved symtoms
in 4 patients (26.7%), there were 4 cases of internal
complications. 1 case of mRS 5 (6.7%).Conclusion:
Treatment of periosteal epidural arterial fistula with a
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balloon to protect the venous sinus is effective and
minimizes the risk.

Keys words: dural
embolization, balloon.

I. DAT VAN PE

RO dbng tinh mach mang ciing (RDTMMC la
bénh ly vdi ton thuong phuc tap, ¢ thé gay ra
cac triu chiing nhu dau dau, U tai gay anh
hudng dén chat lugng cudc song, nang hon cd
thé gdy ra xudt huyét ndi so hodc cac tdn
thuong than kinh khu tra®:23),

V4i su ra ddi cla vat chat tdc mach long
(Onyx, Squid...) va cac cai tién trong cong nghé
vi 6ng thong, can thiép theo dudng dong mach
tré thanh Iya chon uu tién so véi dudng tinh
mach, tuy nhién phudng phap nay van con mét
s& nhugc diém khi vat liéu tdc mach trao ngugc
vao dong mach lanh, hodc lan vao va gdy tac
xoang tinh mach dan luu. Trén nguyén tac, viéc
“loai bd” dugc hoan toan xoang tinh mach ton
thuong sé gilp gay tac dudgc di dang, nhung ddi
v@i trudng hgp cac xoang nay con chifc nang thi
s& gay téng dang ké ty 18 tai bién kém theo, bao
goém nho6i mau tinh mach va xudt huyét ndi so.
Sy ra dgi cua thé hé bong mdai (Copernic RC,
hdng Balt, Phap), chién Iugc diéu tri gay tac di
dang theo dudng dong mach kém bom bdng
chen bdo vé& xoang tinh mach cé thé gilp giai
quyét cac van dé con ton tai nayG4

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- Bénh nhan dugc chan doadn xac dinh ro
dong tinh mach mang cirng ndi so ngoai vung
xoang hang bang chup mach s6 hda x6a nén, cd
chi dinh diéu tri

- Bénh nhan dugc diéu tri bang can thiép noi
mach theo dudng dong mach, phdi hdp bdng
chen bao vé xoang tinh mach.

2.2. Phucgng phap nghién cru

Thiét ké nghién clru: nghién cltu can thiép
khdng d6i chimg tién cdu, tir 1/2017 dén 8/2020.

CG mau nghién ciru: c¢d mau thuan tién.
Thuc té€ thu dudc 15 bénh nhan

Phuong tién nghién ciru: May chup mach
DSA Philips Allura 3D

Quy trinh: y

- Bénh nhéan dugc gay té tai cho

- Tiép can dudng dong mach bdng sonde 6F,

arteriovenous fistula,
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chon loc microcatheter vao cuéng nuéi di dang,
ti€p can dudng tinh mach qua sonde 6F dé ludn,
chen boéng bao vé tinh mach

- Bom vat liéu nat mach (Onyx) qua dudng
dong mach trong khi bdm bdng chen cang
dudng tinh mach cho tdi khi hét di dang hodc
tac t6i da

2.3. Pao dirc nghién cilru. Nghién ctu
dudc trién khai va da dugc Hbi déng Pao diic
trong nghién ctu y sinh hoc clia bénh vién Bach
Mai thong qua.

Bénh nhan dugc giai thich day du, cé quyén
tur choi khéng tham gia vao nghién clu.
Ill. KET QUA NGHIEN cU'U

CA tat ca 15 bénh nhan théa man tiéu chudn
Iua chon

3.1. Pac diém chung nhém bénh nhén
nghién clru

3.1.1. Tudi va gidi. Trong tdng s6 15 bénh
nhan, c6 7 bénh nhan nam (chiém 46,7%), 8
bénh nhan nit (chiém 53,3%). Nhém tudi >50 c6
8 bénh nhan, 30-50 tudi c6 5 bénh nhan va
nhdm <30 tudi ¢ 2 bénh nhan (13,3%)

3.1.2. Triéu chirng lam sang bénh nhan
trudc can thiép

Bang 3.1. Phan dé triéu chuang l1am sang
bénh nhan trudc can thiép

Dau hiéu 1am sang nn(hbag:)h ?,’/5
Phat hién tinh cG 1 6,7
Triéu chi’ng nhe 12 80
Triéu ching nang 2 13,3

Tong 15 100

Nh3n xét: 86,7% cd bi€u hién thuéc nhom
triéu chirng nhe (dau dau, U tai, nghe thay tiéng
thdi, dau day V, gidm cam giac nlra mét...). C6 2
bénh nhan (13,3%) c6 biéu hién thudc triéu
ching nang (dong kinh, yéu 2 ngudi).

3.2. Pac diém hinh anh cia RDTMMC noi
S0 ngoai ving xoang hang trén chup mach
s0 hoa x6a nén

3.2.1. Vi tri ro. Trong téng s6 15 bénh nhan
nghién cttu, da s6 cac trudng hgp chi co di dang
8 1 vi tri (86,7%). C6 2 trudng hop (13,3%) ghi
nhan phdi hgp rd & nhiéu vi tri khac nhau, ca hai
d8u co rd & hdi luu cham,

Bang 3.2. Phin loai RDTMMC néi so
ngoai ving xoang hang theo vi tri

Vi tri n (di dang) | Ty Ié (%)
Xoang ngang —
Sigm 13 76,5
Xoang doc trén 2 11,7
HGi Iuu cham 2 11,7
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Vi tri khac 0 0
Téng 17 100
Nh3n xét: RDTMMC n0i so ngoai vlng
xoang hang trong nghién cltu gap nhiéu nhat &

vling xoang ngang — sigma (chiém 76,5%)
3.2.2. Phan loai di dang RDTMMC ndi so
ngoai vung xoang hang theo Cognard
Bang 3.3. Phan loai RDTMMC néi so
ngoai vung xoang hang theo Cognard

Phan loai n (bénh nhan) | Ty lé (%)
I 0 0
ITa 8 47
IIb 3 17,6
Il a+b 5 29,4
I11 0 0
v 1 5,9
v 0 0
Toéng 17 100

Nhén xét: Trong tdng s6 15 bénh nhan, ¢
17 di dang (2 bénh nhan co6 di dang & 2 vi tri),
chu yéu nhém Ila, IIb va Ila+b

3.2.3. Pac diém déng mach nudi
RDPTMMC noi so ngoai vung xoang hang

C6 14 bénh nhan c6 di dang dugc cap mau tur
nhiéu nguén khac nhau (93,3%), chi c6 1 bénh
nhan cé di dang dudc cap mau tr mét cudng
mach nu6i duy nhat (6,7%). S6 cubng mach nudi
trung binh trén mot bénh nhan la 3.42 £+ 1.35, it
nhat la 1 cudng nuodi, nhiéu nhat la 6 cudng.

Déng mach mang ndo g (EEGCG— |7
Dong mach chim 115
Dong mach tai sau A
Dong mach tha dwong nong _—
Dong mach hiu lén (D2

0 5 10 15 20

Biéu db 3.1. S6 luong di dang theo su’ gop mét
cac cubng nudi tir déng mach canh ngoar
Nhan xét: Trong s6 nhitng nhanh bén cla
ddéng mach canh ngoadi, ddng mach chdm va
dong mach mang ndo gilra co ty & cdp mau cho
di dang cao nhat, [an lugt |a 88,2% va 100%,
3.3. Panh gia qua trinh can thiép. Phan
I6n cac bénh nhan chi phai can thiép 1 lan
(12/15), chi€ém 80%, cd 3 bénh nhan phai can
thiép 2 [an - chiém 20%, day déu la cac trudng
hgp di dang phtc tap, lan tda véi nhiéu cudng
nudi. 13/15 bénh nhan dugdc nit tdc hoan toan
di dang sau can thiép ndi mach, chiém 86,7%.
Ty |é nat tic khdng hoan toan di dang la 13,3%.
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3.3.1. Cuong mach dudc can thiép

Bang 3.4. S6' cuéng mach duoc can thiép
Cudng mach dugc | n (cudng Ty lé
can thiép mach) %
Dong mach mang
nao gilra 15 60
Dong mach cham 6 24
Dong mach thai 2 8
dudng ndng
DOng mach tai sau 2 8
Dong mach hau lén 0 0
Téng 25 100

Nhan xét: dudng ti€p cap chinh la dudng
déng mach mang ndo giira

3.3.2. Ty lé bao ton xoang khi ding
bong chen tinh mach

Bang 3.5. Ty Ié bao ton xoang khi ding
bong chen tinh mach

Mlrc do bao ton | n (xoang) |Ty lé (%)
Bao ton hoan toan 15 83,3
Bao ton mot phan 2 11,1
Tac xoang 1 5,6
Tong 18 100

Nhéan xét: ba phan cac trudng hgp bao ton
dudc xoang (94,4%)

3.4. Panh gia cac tai bién cta can thiép

Bang 3.6. Cac tai bién cua can thiép

. n (truong | Ty lé
’ Tai bién hgp) (%)
Tai bién khong triéu chirng 1 5,6
Tai bién c6 triéu chiing 5 111
thoang qua !
Tai bién co di chiing 1 5,6
Tong 4 22,2

Nhan xét: C6 1 trudng hop tai bi€n nang
gay yéu liét (5,6%)

3.5. Panh gia Iam sang sau can thiép

Bang 3.7. Mirc dé cai thién Iam sang cua
bénh nhdn sau can thiép

Mirc do cai thién n (bénh Ty lé
lam sang nhan) (%)
Khoi hoan toan 8 53,3
Cai thién mot phan 4 26,7
Khong thay doi 2 13,3
Nang Ién 1 6,7
Tong 15 100

Nhéan xét: Ty |é khdi hoan toan la 53,3%,
giam nhe cac triéu chirng so vdi trudc can thiép
la 26,7%, c6 1 truGng hdp (6,7%) ndng han so
vGi trudc can thiép.

IV. BAN LUAN
4.1. Pic diém chung cida nhém bénh
nhan nghién ciru. D6 tudi trung binh trong

nghién clu 1a 48,2 + 14,82. Tudi thdp nhat
trong cac déi tugng nghién cru 1a 13 tudi va cao
nhét [a 72 tudi. C6 7 bénh nhan nam (46,7%), 8
bénh nhan nit (chiém 53,3%).

Phan I6n bénh nhan trong nghién clu cla
ching t6i (86,7%) cd triéu chiing Iam sang khdi
phét la dau dau, U tai, hodc nghe thiy tiéng thai,
day la nhitng triéu chiing lam sang thu6c nhom
nhe. 13,3% (2/15) c6 dau hiéu ton thugng than
kinh do nh6i mau tinh mach, day la nhém nhiing
triéu chling 1dm sang nang, bat budc phai diéu tri.

4.2. Dac diém hinh anh cia RDTMMC ndi
S0 ngoai viing xoang hang trén chup mach
s6 hoa x6a nén

4.2.1. S0 luogng di dang RDTMMC. Trong
15 bénh nhan nghién ctu, c6 13 bénh nhan cé
di dang RBTMMC n0i so ngoai vung xoang hang
G 1 vi tri, chiém 86,7%, co 2 bénh nhan co di
dang & 2 vi tri khac nhau, chiém 13,3%. Trong
do, ca hai déu cd ro & hdi luu chdm, trudng hap
th(r nhat phdi hdp véi di dang ro xoang ngang —
sigma, truGng hgp con lai phdi hop vdi di dang
ro & xoang doc trén.

4.2.2. Phan loai RDTMMC ndi so ngoai
vung xoang hang theo hinh thai tinh mach
dan lvu (phan loai Cognard). Chung t6i lua
chon phéan loai Cognard® dé& phan loai RDTMMC
cla cac bénh nhan trong nghién cliu. Trong tong
s6 17 di dang (c6 2 bénh nhéan c¢é di dang & 2 vi
tri nhu d3 mo ta & trén), co6 47% (8/17) thudbc
loai II a theo Cognard, 17,6% (3/17) thudc loai
II b, 29,4% (5/17) thudc loai II a+b, va 5,9%
(1/17) bénh nhan thudc loai thudc loai IV. Khong
¢ bénh nhan nao thudéc nhom I, III va nhom V.

S6 cubng nudi trung binh trong nghién cliu
cla chdng toi la 3.42 + 1.35, it nhat la 1 cubng,
nhiéu nhat la 6 cudng. Trong cac nhanh mach
thuéc hé canh ngoai cdp mau cho di dang
RDTMMC, dong mach mang ndo giifa chi€ém ty Ié
cao nhat (100%), ti€p theo do la dong mach
chadm (88,2%), cac nhanh dong mach tai sau,
thai duong néng va hau Ién chiém ty 1€ it (lan
UGt 1a 35,3, 23,5% va 11,8%).

4.3. Panh gia qua trinh can thiép

4.3.1. SO0 lan can thiép. C6 12/15 bénh
nhan (80%) trong nghién clfu cta chang to6i chi
phai can thiép 1 [an, va 3/15 bénh nhan (20%)
phai can thiép lan 2.

Ca 3 bénh nhéan phai can thiép 2 lan déu la
nhitng trudng hgp di dang phic tap, c6 nhiéu
cudéng mach nudi. Dac biét cd 1 bénh nhan co
bi€u hién 1dm sang déng kinh, di dang phuc tap
& vi tri xoang doc trén va hoi luu chdm, ¢ 6
nhanh mach cap mau tir ca hé canh ngoai, canh
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trong va dot song. Do di dang lan téa va co
nhiéu cuéng nudi nén sau 2 lan can thiép chi nat
tac dudc khoang 90% di dang.

4.3.2. Cuong mach can thiép. Chung toi
lwa chon nhanh déng mach dé can thiép déu

thudc hé ddng mach canh ngoai. Trong tdng s
25 cudng nudi dugc can thiép, nhanh dong mach
mang nao gitfa chiém ty 1é cao nhat (60%), ti€p
theo la nhanh déng mach chdm (24%).

Hinh 4.4. Bénh nhan can thiép theo duong dong mach mang ndo g/' va duong do

+ S5
LN
: .
oy

LA
g mach chém

Bénh nhan nit, 59 tudi, U tai trai, Cognard II a. (M3 Iuu trit hd s6 177/153)
A: cudng nubi tir DM chdm va mang ndo gilra thudc DM canh ngoai.
B, C: bénh nhan dugc can thiép theo dudng DM mang nao gilra - dung vi 6ng thong thudng (mdii
tén) va dudng DM chadm - dung vi 8ng théng hai 1dng gan béng (dau mii tén), dong thdi Ién bong
chen bao vé xoang (hinh elip), két qua gay tdc hoan toan di dang.

4.3.3. Ki thuat dung bong chen bao vé
xoang tinh mach. 15 bénh nhan véi 18 [an can
thiép cd sir dung bong chen tinh mach, trong do
béng dugc lubn thanh céng va chen bao phu
trén dudi vi tri rd ¢ 15 trudng hgp, dam bao khi
bom bdéng chen khong cé phép Onyx tran vao
gay hep long xoang. C6 1 ca ma chiéu dai bong
khdng thé bao phu hét cac diém rod, do di dang
Xay ra lan toa trén chiéu dai xoang, budc ching
toi phai ha bong va di chuyén bdng thay déi vi tri
trong qua trinh bom, tly theo quan sat va du
doan hudng lan clia Onyx. Hai trudng hgp con
lai bong chi 1én ti€p can bao phld dugc mot phan
xoang di dang, do tinh trang huyét khoi gay hep
xoang va bdéng khdng thé dua qua dudc doan
hep. Chang t6i khéng gdp trudng hgp nao dinh
bong hay vG bong. Két qua bao ton xoang hoan
toan trong nghién clru cta ching t6i dat 83,3%,
bao ton moét phan 11,1% (co trao Onyx vao
trong xoang nhung chi I6p moéng, gay hep xoang
khéng dang ké). ]

4.4. Panh gia mic do tac di dang
RDTMMC ndi so ngoai viing xoang hang
ngay sau can thiép trén chup mach s6 héa
x6a nén. Ty Ié tdc hoan toan di dang sau can
thiép n6i mach cua ching téi tugng duong véi
Feng Guo®), Vollherbst®, day la cac nghién clru
vGi nhdm bénh nhan sir dung ki thuat bong chen
bao vé xoang tinh mach. Cac tac gid nay da trinh
bay mot s6 kinh nghiém trong qua trinh bom
Onyx dé dat dudgc két qua tét nhu sau:

- Banh gia chi tiét cau tric cta di dang trén
hinh anh chup mach (déng mach nudi, vi tri ro,
tinh mach dan luu).
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- Can thiép theo dudng dong mach, qua
nhanh dong mach mang nao gilra.

- C8 géng ti€p can vi tri rd gan nhéat co thé.

- Bom cham, tiing dot, dgi Onyx lan vao vi tri ro.

- Tranh trao ngugc Onyx ra cac nhanh lanh.

4.5. Panh gia cac tai bién trong va sau
can thiép. Ching t6i ghi nhan 4 trudng hgp co6
tai bién ndi chung, chiém ty 1& 22,2% (trén tdng
sO lan can thiép). Trong dé co 1 trudng hgp xay
ra hién tugng di trd Onyx vao nhanh lanh cla
PM chdm, bénh nhin sau can thiép cd dau va
sung tdy da dau vung chdm nguyén nhén do
cuéng mach cdp mau cho di dang tach ra tu
than chinh déng mach chdm. Bénh nhan dugc
chuom da, liéu phap corticoid va giam dan cac
triéu chling sau 2 tuan. B

Tai bién thing mach do vi day dan, khi c6
ti€p can nhanh xa ngodn ngoéo cua ddng mach
mang n3o gilta dé€ dat dudc vi tri gan 10 rd nhét,
chup kiém tra qua vi 8ng thdng thay thoat thudc
ngoai mach, chung t6i da ngay |ap tirc thuc hién
liu phap trung hoa heparin bang protamin,
dong thai ti€n hanh bdm nhanh Onyx qua vi 6ng
thong. Bénh nhan sau dé dudc chup CLVT, o it
mau tu dudi mang cing, tuy nhién lam sang
khong cé dién bién xau, sau 5 ngay chup lai da
hét mau tu.

Co hai truéng hgp tai bién tran Onyx vao
xoang tinh mach va tinh mach vo ndo lanh mat
ki€ém soat, ca th(r nhat 1a Onyx lan theo khoang
gilta thanh xoang va bdng, trao vao nhanh tinh
mach nhu mo thuy thai ducng trai, sau can thiép
bénh nhan dau dau nhiéu, chup CHT cé 6 nhdi
mau vi tri tugng Ung, bénh nhan dugc diéu tri
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du phong heparin va theo doi lam sang, sau 1
tuan suy giam cac triéu chiing.

Ca tai bién nang han do la Onyx trao nhiéu
vao xoang tinh mach, r6i lan tinh mach vo nao,
nguyén nhan do di dang véi nhiéu diém ro lan
tda doc theo xoang ngang — sigma bén trai,
chiéu dai bong khong dd bao phu phia trén va
dudi cac diém ro, tuy ching toi da c§ gang di
chuyén béng du doan theo hudng lan clia Onyx
dé chen bao vé xoang. Di dang dugc can thiép
bit tdc hoan toan, tuy nhién sau can thiép
khoang 1 gi@, bénh nhan xuat hién mat tri giac
va hon mé, chup CLVT cho thay khoi mau tu I6n
nhu mo thly thai dudng trai, bénh nhan dugc
mé& so cap ctu sau do, cham soc diéu tri tich
cuc, diém mRs 5 sau can thiép 3 thang.

4.6. Panh gia tinh trang lam sang cua
bénh nhan sau can thiép. Két qua theo doi vé
lam sang sau diéu tri it nhat 3 thang, so sanh véi
ldm sang trudc khi can thiép, ty 1€ khoi hoan
toan la 53,3%, giam nhe cac triéu chiing so vGi
trudc can thiép la 26,7%, cé 13,3% trudng hgp
ldm sang 6n dinh, khéng thdy dién bién ndng
lén, va 1 trudng hop (6,7%) la ndng han so VGi
trudc can thiép. Danh gid cac bénh nhan theo
thang diém Rankin cai tién, phan 16n bénh nhan
(86,7%) sau can thiép khoéng gap di chirng nao
(53,3% mRs 0, 38,5% mRs 1), chi c6 6,7% bénh
nhan gap di chiing vra (mRs 2) va 6,7% bénh
nhan cé di chirng ndng (mRs 5).

V. KET LUAN

Két hgp bdm bdéng chen bao vé xoang tinh
mach vdi bom Onyx dudng dong mach diéu tri
RDTMMC cho két qua diéu tri tdc dudng ro cao
va han ché cac tai bién
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KET QUA CHU'C NANG SAU CAT POAN XUONG MANG BUO'U
VA GHEP CHOM XU'ONG MAC TU’ THAN KHONG CO
CUONG MACH MAU KEM TAI TAO DAY CHANG QUAY TRU DUO1
TRONG PIEU TRI BUG'U PAI BAO PAU DU'OI XUONG QUAY

Nguyén Vin Hién*, L& Chi Diing*, Di¢p Thé Hoa*,

TOM TAT

Muc tiéu: banh gid két qua chldc nang va cac
bién ching trong va sau khi phau thuat diéu tri budu
dai bao dau dudi xuong quay (BDBDDXQ). PGi
tugng va phudng phap nghién ciru: nghién ciu
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Poan Long Van*, Lé Van Tho*

can thiép khdng nhém ching v6i ¢ mau 50 bénh
nhan (=18 tubi) bi BPBPDXQ dugc phau thudt cat
doan xugng mang budu, ghép chom xucng mac ty
than khdng cd cubng mach, kém tai tao day chang
khdp quay tru dudi (DCKQTD) bang gan cd gan tay
dai tai Khoa Bénh hoc Co Xuong khdp, BV Chan
Thugng Chinh hinh TpHCM tu 1/2010-6/2020. Két
qua: Thdi gian theo doi sau phau thudt la 51,9 £+ 27,9
thang. K&t qua do tdm do khdp cé trung binh gap la
25,99, duoi la 49,7° nghiéng quay 12,8°, nghiéng tru
29,79 s8p 52,3% nglra 68,4°. Sirc cdm nam cla tay bi
budu so vGi tay lanh cing bén cé ti 1€ trung binh la
70%, so vGi tay cung bén khong bénh la 69,9%. Sau
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