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Nghién cru LUX-Lung 3 cac tac dung phu ghi
nhan & nhom Pem/cis gébm: ndon cac muc do:
42,3%; d6 3 va 4: 2,6%; mét moi cac murc do:
46,8%; tiéu chay do 1 va 2 la 15,3%.

Nghién clru cta Schuette W.H ghi nhan bu6n
non chi ¢ 3 (4.6%) bénh nhan

V. KET LUAN

5.1. Két qua diéu tri. Ty |é dap U’ng mot
phan 37,5%; bénh 6n dinh 46,4%. Lgi ich 1am
sang sau 06 chu ki 83,9 %.

5.2. Tac dung phu caa thudc. Tac dung
phu trén hé tao huyét mirc d6 3 va 4 gap: ha
bach ciu 10,7%; thiu mau 7,1%; ha tiéu cau
5,3%. Tac dung phu ngoai hé tao huyét mirc do
3 va 4 chi gap non: 10,7%.

Nhu vay phac d6 Pemetrexed — Cisplatin c6
hiéu qua va dung nap rat tot trén cac bénh nhan
ung thu phdi giai doan mudn.
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NGHIEN C(*U PAC PIEM LAM SANG, CAN LAM SANG
CUA UNG THU BANG QUANG TAI BENH VIEN K

TOM TAT

Muc tiéu: Nghién ctu dic diém 1dm sang, cin
lam sang cua bénh nhan ung thu bang quang. DG6i
tugng va phuaong phap nghlen clru: Nghlen clru
can thiép lam sang khéng d6i chu‘ng ti€n hanh trén
cac bénh nhan ung thu biéu md bang quang da dugc
phau thuat cat bang quang toan bo va chuyen uru
dong tiéu tai Bénh vién K. Két qua: Pa sd cac bénh
nhan la nam gldl trong dd tudi 50-70; 14 bénh nhan
tirng c6 tién sir md ndi soi cat u va mo cit ban phan
bang quang. 77,4% bénh nhan dugc phau thuat ndi
soi chan doan giai doan trudc m6.B&nh nhan nghlen
thudc 14 (80,6%) va nghlen rugu (64,5%). bai mau la
triéu chu‘ng Idam sang chd yeu (80 6%) Tong phan tich
nu’dc tiéu: 90,3% hong cau niéu, 71% co bach cau
niéu, 71% co protein niéu. Bénh nhan c6 tén thuang
u don doc 61,3%; kich thudc u tir 3-5 cm. Vi tri u hay
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gap nhiéu vi tri 29%; thanh bén va thanh sau tuong
dugng nhau 22,6%; thanh truéc 16,1% va cd 3
trudng hgp 9,7% u chén ép 10 niéu quan gay gian
than. Gia doan U: T2 58,2%, T3 chiém 19,4% va T4
chiém 6,5%. Bénh nhan giai doan II 77,4%. Giai phau
bénh ung thu biéu mo chuyen tlep 96, 8% Két luan:
Ung thu bang quang hay gap & nam hon & nif, hit
thu6c 14 va nghién rugu la yéu t6 nguy co cao, dai
mau la dau hiéu lam sang ph& bi€n, giai phau benh
chti y&u 13 ung thu biéu md chuyén tlep
Tur khoa: Ung thu bang quang.

SUMMARY

STUDY OF CLINICAL AND SUBCLINICAL

FEATURES OF BLADDER CANCER IN K HOSPITAL

Purpose: To study clinical and subclinical features
of bladder cancer patients. Objects and methods:
An uncontrolled clinical intervention study was
conducted on bladder cancer patients who had a total
bladder resection at K Hospital. Results: Almost
patients were men between the ages of 50-70; 14
patients had a history of laparoscopy to remove
tumors and partial bladder surgery, of which 2
patients had a history of laparoscopic surgery to
remove the tumor and then the bladdectomy
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partially; 77.4% of patients receiving cystoscopic
surgery diagnosed the preoperative period. Risk
factors were addicted to tobacco (80.6%) and
alcoholism (64.5%). Hematurine is principal clinical
features 80,6%.Total urine analysis: 90.3% have
erythrocytes, 71% have leukocytes, and 71% have
proteinuria. Almost patients have solitary tumor
lesions 61.3%; tumour size 3-5cm. Patients have
many tumours 29%; the lateral and posterior walls
are equal to 22.6%; 16.1% anterior wall and 9,7%
tumors caused compression of the ureteral hole
causing kidney dilatation. Patients were T2 58.2%, T3
19.4% and T4 6.5%. Almost patients are in stage II
77,4%. Pathology is transitional carcinoma 96.8%.
Conclusion: Bladder cancer is a malignancy more
common in men than in women, smoking and
alcoholism are possible high risk factors. Hematurine
is principal clinical features. Pathology is transitional
carcinoma 96.8%.
Keywords: Bladder cancer.

I. DAT VAN DE

Trong hé tiét niéu, bang quang la cg quan cd
chlic ndng chira, diéu hoa bai xuat nudc tiéu va
cé anh hudng I6n tdi chat lugng cudc sbng
[11;[2];[4]. Ung thu bang quang (UTBQ) la bao
gom ung thu phat trién tir mé bang quang. Thé
bénh UTBQ hay gdp nhat la ung thu té€ bao
chuyén tiép chiém 90 - 94%, con lai 5 - 10% la
céc thé bénh ung thu khac bao gébm: ung thu té
bao vdy, ung thu biéu md tuyén, ung thu td
chure lién két, ung thu than kinh ndi ti€t nhu' ung
thu té€ bao nho, ung thu té€ bao ua Crom ngoai
tay thuong than, Melanoma hodc ung thu di can
tr nGi khac dén [1][3].Theo s6 li€u thong ké cua
Bray F.(Globocan 2018), tai Viét Nam, UTBQ
ding hang thir hai trong s6 cac ung thu hé tiét
niéu. Moi ndm c6 1502 ca mdi méc va 883 ca tir
vong do UTBQ[1]. UTBQ ¢4 thé chan doan sém
dua vao 1&m sang va cac cdng cu chan doan
hinh anh hién dai nhu siéu am, cat I8p vi tinh,
ndi soi bang quang. Chan doan UTBQ s6m dua
vao cac dau hiéu Iam sang va can lam sang gop
phan quan trong trong viéc nang cao kha nang
phau thuat triét can va tién lugng diéu tri khoi
bénh[5],[6];[7],[8]. Ching t6i ti€n hanh nghién
cltu nay véi muc tiéu: Nghién cuu dic diém 15m
sang, can Iam sang cua bénh nhan ung thu bang
quang.
II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. boi tugng nghién ciru: cac bénh nhan
ung thu bi€u mé bang quang da dugc phau
thudt cdt bang quang toan bd va chuyén luu
dong tiéu theo phuong phap Bricker tai Bénh
vién K, thdi gian tur thang 1/2018 dén 03/2020.

a. Tiéu chuan lua chon bénh nhan

- Tudi tir 18 dén 75.

- Ung thu biéu mé bang quang: giai doan
CT2,T3,T4a. _

- Pugc phau thuat cat bang quang toan bd
triét c&n va chuyén luu dong ti€u theo phuong
phap Bricker. B

- C6 du ho sd luu trir sau phau thuat.

b. Tiéu chuan loai tri

- Ung thu biéu mé bang quang giai doan T4b.

- Khéi u khac tai bang quang: sarcoma, ung
thu di can bang quang....

- Cac bénh nhan da co di can xa.

- Bénh nhan khong dong y tham gia nghién
clru. Bénh nhan khdng du hd sd dé phan tich
nghién clu.

2.2 Phu'ong phap nghién ciru: Nghién cliu
can thiép lam sang khong doéi chirng

Il. KET QUA NGHIEN cU'U
- Nam 90,3%- Nif 9.7%

Tudi
30 25
20
10 3 3 |
0 T - T T - T 1 = TU61
<50 50-70 71-80 >80

Biéu dé 3.1: Phan b6 bénh nhén theo nhom tudi
Nhan xét: nhém tudi hay gap nhat 50-70 tuoi
Bang 3.1. Tién su’ cac bénh khac va cac

yéu té'lién quan

nhan T,:/lg

(n=31)
Hut thudc 12 > 5 nam 25 80,6
Nghién rugu 20 64,5
Tang huyét ap 4 12,9

Dai thao dudng 6,5

MO noi soi cat u phi dai TLT 0

M& thodat vi ben 0

Nhoi mau nao 3,2

2
0
M ndi soi tan soi bang quang 0 0
0
1
1

RO hau mon 3,2

Suy tim 1 3,2

Nhan xét: rugu va thudc 13 la 2 yéu t6 nguy
cd cao nhat

Bang 3.2. Cac triéu chuang ldm sang
(n=31)

Triéu chirng | S6 bénh nhan | Ty Ié (%)

Kham dinh ki 3 9,7
Dai mau 25 80,6

Dai budt, rat 1 3,2
Pau ha vi 4 12,9
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Dai kho, bi dai 0 0
Thi€u mau 6 19,4
Nhan xét: dai mau la triéu chiing hay gap nhat
Bang 3.3. Thoi gian tur luc co triéu
chirng dau tién dén luc nhap vién(n=31)

Thdi gian (tuan)| S6 bénh nhan | Ty Ié (%)
Khong cé TC 3 9,7
<1 0 0
1-3 3 9,7
3-12 23 74,2
>12 2 614
Tong 31 100

Nhan xét: bénh nhan nhap vién chu yéu

trong vong 3-12 thang sau khi ¢ triéu chirng

Bang 3.4. Cic thdng sé xét nghiém vé céng thirc méau trudc phiu thuit

dau tién.
Bang 3.5. Cdc théng s6 xét nghiém sinh

hoa mau danh gia chic nang than
Loai XN

Chi s6 XN S6BN |Tylé %
Binh thrLTzchTr]g/(LL;re<8,3 28 90,3
Cao (U‘re28,3‘mmoI/L) 3 9,7
(CreatIiBrll?nh<t{1 E)c_,rr:?mol/ L) o 87,1
Cao (ﬁwr%aotll/nl_l?zno 4 12,9

Nhan xét: phan I6n chdc nang than trong
gidi han binh thudng

&
Xét nghiém S6 BN Tylé | Min | Max ~+SD
Bach cau (G/I) gg;h:hf{)"G”/% 2% ?g;? 35 | 140 | 7,87 +2,26
Hang cau (T/1) 1'_3':;12 TL;“;‘?L 310 936,'28 204 | 52 | 4,070,509
Huyét sac t6 Binh thuGng 29 93,6
(a/l) Thap < 100 /L > 6,4 95 152 125,6 + 16,19
Nhan xét: phan I6n bénh nhan khong thi€u mau
Bang 3.6. Cac théng sé xét nghiém nudc T3 6 19,4
tiéu truoc moé T4 2 6,5
Cac thong so tiét S6 bénh Ty lé Danh gia tinh NO 31 100
niéu nhan (%) trang hach N1 0 0
HONg cau niéu 28 90,3 vung (N)
Bach cau niéu 22 71,0 Khong danh gid 5 16.1
Protein niéu 22 71,0 Giai doan giai doan trén !
Nhan xét: xét nghiém nudc tiéu thudng co banh CLVT
hong cau g Giai doan II 24 | 77,4
Bang 3.7. Dac diém hinh thai u trén CT Giai doan III 2 6,5
Pac diém u n % Nh3n xét: két qua giai phau bénh truc mo
~ 1u 19 | 61,3 ung thu biéu moé chuyén ti€p 96,8%; ung thu
SO lugng Nhigu U 1387 bidumbd vy 3,20
<3cm 10 32,3 A A
Kich thudc [ 35 cm i3 | 419 | 'V-BANLUAN
>5 cm 8 | 258 4.1.bacdiemchung =
Thanh trude 5 1611 - Tu9| benrl nhan: Ngulen ciu cua \chung toi
Thanh ban 7 2216 co 31 be_Dh nhgn ‘UTBQ tuoi truNng\blnh Iav61,87“i
o Thanh sau 7 2216 7,27; thap nhat la 43, cao nhat la 76, gap nhieu
Vi tri [ niéu quan L nhat & do tudi 50-70 (80,6%). DO tudi mac bénh
gy gian than 3 9,7 trong ngr)ién lel’uxCl:Ia ‘chlglng t6i cao han S0 vg’ji
Nhidu vi tri 9 29,0 nghién ciu Nguyén Ky va tucong ducong vdéi tac

Nhan xét: chup CT chd yéu cé 1 u va kich
thudc tur 3-5cm

Bang 3.8. banh gia giai doan bénh trén
CT truoc diéu tri

CT Scanner & bung n %

Danh gia xam| CLVT khong ghi 5 16.1
I&n u nguyén| nhan xam Ian cg !

phat (T) T2 18 | 58,2
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gia Tran Quan Anh, Hinotsu Shiro [2].

- Gigi: Trong nghién cu cla ching t6i da
phan la nam gqidi (90,3%), ty 1€ mac bénh
nam/nir la 9,3/1. Ti Ié mac bénh theo gidi cla
ching toi tuong dudng vai cac tac gia khac tai
Viét Nam nhung cao hdn cac tac gia nuGc ngoai:
Nguyen Ky, De Braud F, Andius, Nieder Alan M
[5]. Su khac biét vé ti Ié gidi tinh & trén co thé do
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ti I& hat thudc la 8 nam va nit cla Viét Nam rat
chénh léch chu yéu la nam gigi hit thuéc nhung &
cac nudc khac ti Ie nir gidi hut thudc la cao hon
dan t8i nguy cd méc bénh & nir gldl cung tang.

- Tién s ban than: Pa sO cac bénh nhan
trong nghién cltu cltia ching t6i cé hut thudc 1a
trén 5 nam (80,6%) va nghién rugu (64,5%).
Cac nghién clru trén thé qidi da chi ra anh
hudng cta thudc 1& 1am gia tdng dang ké ti 1&
UTBQ nhu tac gia Sternberg Corra N (2003)[7]
cho rang UTBQ co lién quan dén thudc 14 va cac
nghé thudng xuyén ti€p xuc vdi hda chat.

- Tién st diéu tri ung thu bang quang:

Trong nghién cfu cla ching toi, nhiéu bénh
nhan UTBQ la u ta| phat chiém 14/31 BN, trong
d612/31 BN da mé ct u ndi soi, ¢4 2/31 BN tai
phat sau phau thuat cit u ndi soi nhidu lan va
md& m& cat ban phan BQ. Panh gia chinh xac g|a|
doan UTBQ xam lan cd. b&ng phau thudt mé noi
soi chan doéan trudc mé rat quan trong gilp dua
ra chién lugc diéu tri phu hgp, tranh chi dinh
phau thuat ndi soi nhiéu [an hodc phau thuat cat
bang quang ban phan trudc dd, hon nita phau
thudt cdt bang quan toan bd trén nhitng bénh
nhan tai phat sau cat bang quang ban phan khé
khdn hon. Nghién clu cla ching toi tuong
dugng vdi Hoang Minh Burc va cong su [3].

4.2, Cac triéu chirng lam sang va can
lam sang UTBQ xam lan

4.2.1. Cac triéu chiung lam sang UTBQ
xam lan

- Pai mau: Pai mau 13 triéu chling dién hinh
va kha dac hiéu doéi véi UTBQ giai doan xam lan.
Nghién cru cho thay 80,6% (25/31 BN) vao vién
V@i ly do dai mau, trong dé 100% dai mau toan
bai, thdm chi c¢d nhitng bénh nhan nhiéu mau
déng, mau cuc trong bang quang phai soi bam
rira ldy hét mau cuc mdi phat hién dugc vi tri va
kich thuéc u. Nhiéu tac gid nhu Nguyen Ky
(1991), MarvicarA. D. (2000) [6]... cling xac dinh
tlr 80-90% bénh nhan UTBQ c6 dai mau dai thé
hodc vi thé.

- Cac triéu chiing tiét niéu khac: ngoai triéu
chirng dai mau, c6 4 bénh nhan vao vién vi triéu
chiing dau ha vi; 1 bénh nhan c6 tinh trang dai
budt, dai rat. Tuy nhién khi xét nghiém nudc tiéu
da phan cac bénh nhan nay déu cé réi loan tdng
phan tich nudc tiéu nghi ngd nhu cé hdng cau
niéu va chup cét I8p vi tinh (CLVT) phat hién u
bang quang.

- 3 bénh nhan vao vién khong cé triéu ching
Idm sang ma do phat hién u tai phat khi kham
dinh ki kiém tra sic khoe. Nhu vay, véi cac bénh
nhan UTBQ ndng, viéc theo ddi dinh ky sau phau

thuat noi soi rat quan trong gilp phat hién sém
cac ton thuong tai phat va diéu tri kip thai[8].

4.2.2. Thoi gian xudt hién triéu chiung.
DPa s6 cac bénh nhan dén vién trong vong 3-12
tuan sau khi cé cac triéu ching lam sang
(74,2%). Tuong dudng vdi tac gia Hoang Minh
bic va cong su [7].

4.2.3. Triéu chang toan than

Thi€u mau: UTBQ giai doan khu tri thudng it
khi cé bi€u hién réi loan toan than. Tuy nhién,
vdi cac bénh nhan dai mau vi thé hodc dai thé
kéo dai co thé dan dén bi€u hién thi€u mau héng
cau nho trén lam sang va xét nghiém [5],[6],[7].
Thi€u mau thudng & mdc d6 nhe/vira va thuGng
khdng gay anh hudng dén chat lugng cudc s6ng
hoac chi dinh phau thuat cia nguGi bénh.
Nghién cru cta chung t6i, ty 1€ thi€u mau gap
19,4% (6/31 bénh nhan), phan Ién la thi€u mau
nhe hodc vira. Cé 2 bénh nhan thi€éu mau nang
do bi ti€u mau dai thé tao mau cuc trong bang
quang phai bom rlra bang quang va diéu tri
khang sinh cdm mau ndi khoa trudc ma.

Gay sUt can: Trong nhém bénh nhan nghién
cru clia ching t0i, cd 3/31 bénh nhan (9,7%)
trong tinh tranggay suy kiét vdi chi s6 BMI < 18.

4.2.4. Phau thuat ndi soi cat u chén
doan gidi phdu bénh. 77,4% (24/31) bénh
nhan trong nghién ciu dLrgc chan doan xac dinh
UTBQ xam 1dn cd qua phau thuat ndi soi trudc
md cat bang quang toan bd. Cé 8/31 trudng hgp
da dudgc chan doén xac dinh g|a| phau bénh ung
thu tuyén bang quang qua ndi soi bang quang
va chup CLVT cb ghi nhan tinh trang u xam lan &
giai doan T3, T4. Tuy nhién 01 bénh nhan trong
nghién cltu da dugc phiu thuat ct bang quang
ban phan lam &nh hu‘dng dén danh gla tinh
trang xam lan trén CLVT nén chdng t6i van tién
hanh phau thuat ndi soi cho bénh nhan.

4.2.5. Cac chi s6 xét nghiém mau

- Cong thdc mau: Trong nghién clu cla
chiing t6i c6 1 trudng hgp hong cau thap < 3
T/L,chi€m 3,2%; 2 trudng hgp huyét sic té thap
< 100 g/L, chiém 6,5%. Nguyén nhan gay ra
tinh trang nay la do bénh ly ctia UTBQ giai doan
muodn, bénh nhan dai mau tai phat nhiéu lan
trong mot thdi gian dai, gdy nén mat mau. Diéu
nay khac véi ung thu bang quang nong, dai mau
vi thé hodc dai mau ra it mét, nén cac xét
nghiém cbng thirc mau khdng hodc bi€u hién
thi€u mau nhe. Trong UTBQ, bénh nhan c6 thé
kém theo tinh trang viém nhiém do & dong nudc
tiu. Nghién cffu chi ra ¢ 5/31 bénh nhan
(16,1%) cd xét nghiém BC tang cao > 10G/L.
Tuy nhién viéc cé kem theo tinh trang viém bang
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quang thudng lam cho ngudi lam lam sang bé
sot nhitng trudng hdp UTBQ thay vao d6 ho
khong chi dinh phau thuat ma diéu tri noi.

- Sinh héa mau danh gid chic ndng than:
Nghién cltu cta chdng toi ¢ 3/31 bénh nhan
(9,7%) cb uré cao trén 8,3 mmol/L, 4/31 BN co
creatinin cao trén 110pmol/L. Piéu nay thudng
do nhCrngN tru‘dng hcjp UTBQ giai doan muon,
xam lan 10 niéu quan thufdng gay o dong nudc
ti€u G trén. Hau qua cua qua trinh chén ép nay
dan tdi gidn than va cubi cung suy than

4.2.6. Chup cat Idp vi tinh é bung. Chup
CLVT 6 bung trong UTBQ xam I&n c6 mot gia tri
d3c biét dé€ xac dinh hinh anh khdi u, kich thudc
u va danh gid mdc do xam lan sau vao thanh
bang quang hay u xam Ian ra ngoai thanh bang
quang va di cdn xa hon vao cac hach, gan, phéi
[71,[8]. Trong nghién clu cta ching toi,trén
hinh anh CLVT 6 bung, 31/31 bénh nhén ghi
nhan c6 khéi u sui hoac 16i vao long bang quang
dang nam, 3/31 BN c6 hinh anh u xam lan gay
chit hep 10 niéu quan 2 bén va 1 bén, lam gidn
dai bé than va niéu quan. Vé s lugng u, cd 19
bénh nhan ghi nhan u don déc va 12 bénh nhan
cd nhiéu u. Kich thudc u tir 3-5 cm gap nhiéu
nhat chiém 13/31 bénh nhan; kich thudc u dudi
3 cm gap 6 10/31 bénh nhan va > 5 cm gap &
8/31 bénh nhan.

Két qua doc phim CLVT thay:18/31 bénh nhan
(58,2%) u da xam lan t&i thanh bang quang chua
ra tdi thanh mac bang quang (giai doan T2). Tat
ca cac tru‘dng hgp nay chung t6i ti€n hanh phau
thudt ndi soi chan doan xac dinh tinh trang xam
lan cd. 6/31 bénh nhan (19,4%) u xam ra Idp
thanh mac bang quang vao I6p m& xung quanh
bang quang (giai doan T3), 2/31 bénh nhan
(6,5%) u xam lan tién liét tuyén/tli tinh (giai
doan T4) va c6 5/31 BN (16,1%) khdng ghi nhan
dugc tinh trang xam lan do khoi u da dudc phau
thuat ndi soi trudc d6 va mot s6 bénh nhan co
chdy mau bang quang gay viém day thanh bang
quang khd xac dinh dugc tinh trang xam lan qua
CLVT, tuy nhién sau dé nhirng tru’dng hdp nay da
dugc khang dinh lai tinh trang xam I8n bang phau
thuét ndi soi chan doan.

4.2.7. Soi bang quang va sinh thiét chan
doan giai phau bénh: Nghién cu cia ching
toi c6 24/31 bénh nhan (77,4%) dugdc phau
thudt néi soi bang quang chdn doan, nham xac
dinh chinh xac giai doan bénh. Chung t6i thu
dudc két qua 5 bénh nhan khdng xac dinh xam
I4n cd trén chan doan hinh anh khi phau thuat
ndi soi chan doan déu cho két qua xam Ian ca.
Nhu vay, 100% bénh nhan dugc phat hién ra u,
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da s6 bénh nhan u c¢ tinh chat sui vao trong
long bang quang va dé chay mau, u & nhiéu vi
tri (29%), vung 10 niéu quan gdy gian than
(9,7%), thanh trudc (16,1%), thanh bén
(22,6%), thanh sau (22,6%).

4.2.8. Gidi phdu bénh: Tat ca cac bénh
phdm sau ndi soi sinh thiét va phau thuat déu
dugc chuyen téi lam ti€u ban, phan tich va tra 1Gi
tai khoa giai phau bénh benh vién K.Hau hét cac
bénh nhan cd thé giai phau bénh 13 ung thu biéu
md chuyén tiép 96,8% chi cd 3,2% bénh nhan
ung thu biéu mé véy va khdng o bénh nhan nao
ung thu bi€u md tuyén.Theo y van, UTBQ cd tir
90-95% la ung thu t& bao chuyén tiép dudng tiét
niéu (Transition cell carcinoma - TCC), con lai 2 -
7% la ung thu dang tuyén va ung thu té€ bao vay
(Squamous cell carcinoma - SCC) [2],[6].... Két
qua nghién clru clia ching téi cling phu hgp vdi
cac nghién clru trong va ngoai nudc.

V. KET LUAN

Ung thu bang quang hay gap & nam han &
nir, hat thube 1a va nghién rugu la yéu t6 nguy
€6 cao, dai mau la ddu hiéu 1dm sang phd bién,
c6 thé phat hién sém bang nhitng phudng tién
chan doan nhu siéu dm, chup cat I8p vi tinh, ndi
soi bang quang. Giai phau bénh chu yéu la ung
thu bi€u mé chuyén tiép.
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