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GIA TRI CUA PHUO'NG PHAP SINH THIET LOI CAC TON THUONG
TUYEN VU €O VO HOA NGHI NGO’ DUG'T HUO'NG DAN SIEU AM

TOM TAT

Muc tleu banh gia gla tri cua _phucng phdp sinh
thiét I5i cac ton thudng tuyen vl co voi hoa nghi ngg
duGi erdng dan siéu am. Doi tugng va phuong
phap nghién ciru: Nghlen cliu cat ngang, tién cu’u
trén 71 bénh nhan cd ton thu‘dng voi hoa tuyen vl
trén ph|m chup nhii anh dén kham ta| bénh vién K
Tan Triéu tir 8/2022- -8/2023. Két qua: Tudi trung
binh 50.7. H|nh thai v6i hda hay gap nhat la da hinh
thai 45.1%, v6 dinh hinh 31%, dutng thang 21.1%,
tho khong dong nhat 2.8%. Phan bé hay gdp nhat la
phan b8 thuy 49.2%, phan b6 vung 30.9%, phan b
cum 15.5%, phan b phan nhanh 4.2%. S6 manh
bénh pham chlra voi héa thu dugc trung binh trong
nhém I8y dudc vOi hoa la 2.7 +- 1.5. Ti 1€ 1dy dugc tu
2 manh bénh pham trd 1&n chira voi hda 1a 57.7 %. Ti
Ié thu ho6i dugc voi héa: 80.3%. DO nhay: 94.1%. D6
dac hiéu: 100%. Gia tri tién doan duong: 100%. Gia
tri tién doan am: 42.8%. DO chinh xac tinh theo phan
loai lanh tinh, ac tinh: 94.36%. Ti 1€ am tinh gia:
5.88%. K&t luan: Trong truGng hgp voi hda thay
dugc trén siéu, am, sinh thiét cac ton thudng voi hoa
dudi hudng dan siéu am cho két qué tot. 7w khoa:
sinh thiét dudi huéng dan siéu am, véi héa
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Objective: Evaluate the value of the core needle
biopsy with suspected calcification breast under
ultrasound guidance. Subjects and methods: Cross-
sectional, prospective study on 71 patients with
suspected calcification breast on mammograms who
came to K Tan Trieu hospital from August 2022 to
August 2023. Results: Average age 50.7 years. The
most common morphology is fine pleomorphic 45.1%,
amorphous 31%, fine linear 21.1%, coarse
heterogeneous 2.8%. The most common distribution
is segmental distribution 49.2%, regional distribution
30.9%, cluster distribution 15.5%, linear distribution
4.2%. The average number of pieces containing
calcification recovered in the calcification group was
2.7 +- 1.5. The rate of taking 2 or more specimens
containing calcifications was 57.7%. Calcified recovery
rate: 80.3%. Sensitivity: 94.1%. Specificity: 100%.
Positive predictive value: 100%. Negative predictive
value: 42.8%. Accuracy calculated by classifying
benign and malignant: 94.36%. False negative rate:
5.88%. Conclusion: In cases where calcification are
found on ultrasound, ultrasound-guided biopsy gives
good results. Keywords: ultrasound-guided biopsy,
calcification

I. DAT VAN PE

Theo GLOBOCAN 2020, trén toan thé gidi da
c6 han 2.200.000 ca mdi mdc ung thu vd. Tai
Viét Nam, UTV dling hang th(r 3 & ca hai gidi, va
diing hang dau & phu nit véi ty 1€ m&i mac
chiém 25.8%*'. Khodng 35-45% bénh ung thu
khdng thé s& thdy dugc phat hién dudi dang vi
vOi hoa trong nghién clfu chup X quang tuyén
v(?, Siéu am bi han ché trong viéc phat hién voi
hoa so vdi nhii anh. Ty Ié quan sat dugdc voi hda
dong thai trén siéu am va nhi anh la 23%?3. Cac
nét voi hda cb thé quan sét thdy trén ca nhii anh
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va siéu am c6 nhiéu kha ndng la ac tinh va xam
I&n han so véi cac voi hoa chi quan sat dugc trén
nhii anh va dugc dé nghi sinh thiét3. Khi cac ton
thuang voi hda nay co thé thdy dugc trén siéu
am thi sinh thiét dudi hudng dan siéu am hoan
toan cé thé thuc hién dugc. Nhin chung, cac tha
thudt dudi huéng dan cta siéu am dudc lua
chon nhiéu hon vi cd nhiéu uu diém, hién dang
dugc ap dung tai nhiéu bénh vién, phu hgp véi
diéu kién y t€ nudc ta. Tuy nhién con thi€u cac
nghién cltu cu thé vé gid tri ctia phuong phap
sinh thiét cac tn thuong chlra vdi hda dudi siéu
am. Do do6 chung toi thuc hién dé tai nay vdi
muc tiéu: Panh gid gid tri cua phuong phap sinh
thiét 167 cac ton thuong tuyén vi cd véi hoa nghi
ngo dudi hudng dan siéu am.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Phuong phap chon mau: Ldy mau
thuan tién. Chon toan bo bénh nhan phu hgp véi
tiéu chudn déi tugng nghién cffu va khdng vi
pham céc tiéu chuén loai tru.

- Tiéu chuén lua chon bénh nhéan:

+ Bénh nhan nit, chup mamography phat
hién cé ton thuang voi hoa.

+ Siéu am tuyén va cd voi hda nghi ngs trén
siéu am, vi tri ton thuong trén siéu am va
mamography dudc xac dinh la trung khdp.

+ Ton thuang tuyén vi cd chi dinh sinh thiét

+ C6 két qua GPB sau sinh thiét va sau phau
thuat (néu cd). C6 du ho sd bénh an.

- Tiéu chudn loai tri’: Dang mac cac bénh
man tinh ndng. Nhiém khudn ving dinh sinh
thiét. Di ing thudc té. Khong dong y sinh thiét.

2.2. Thiét k& nghién clru. Thuc hién
nghién clru theo phuang phap nghién clru mo ta
cat ngang, tién clu.

ThGi gian: tir thang 8/2022 dén thang
8/2023. Pia diém: Trung tdm chan doan hinh
anh Bénh vién K Tan Triéu

- Phan tich va xur' ly sé'liéu. Tat ca s0 liéu
dudc ma hod, nhap vao phan mém SPSS 20.0 dé
tinh toan, phan tich va luu trir.

1. KET QUA NGHIEN CUU

3.1. Pac diém vé tudi cia bénh nhan
nghién ciru. Trong 71 bénh nhan cé tén thuong
vbi hda nghi ngé dong thGi quan sat dugc trén
nhii anh va siéu am, dd tudi dao dong tur 25-71
tudi. Tudi thap nhat 1a 25, tudi I6n nhat 1a 71
tudi, tudi trung binh 50,7.

3.2. Hinh thai voi héa

Bang 1: Hinh thai voi hoa va két qua
mé bénh hoc

Hmhhtg:' VOl | anh tinh|Ac tinh| Téng
Thd KDN 2 0 | 2(2.8%)
V6 dinh hinh 1 21 | 22 31%)
Pa hinh thai 0 32 32 (45.1%)
Pudng thang 0 15 [15(21.1%)
Tong 3 68 | 71 (100%)

- Hinh thai ton thuang voi hda nghi ngd hay
gap nhat la voi héa da hinh thai, k€ tiép la voi
héa vo dinh hinh,véi hda dang dudng thang, voi
héa thd khéng dong nhét.Trong s§ 3 t6n thudng
sau phau thuat 13 1anh tinh cd 2 t6n thuong la
vOi hda thd khdng ddng nhat va 1 tén thuong 1a
voi héa vd dinh hinh. Trong s& céc ton thuong
vbi hoéa dang dudng thdng va da hinh thai,
100% c6 két qua md bénh hoc sau mé 1 &c tinh,
khéng cé tdn thuong ndo 1a lanh tinh. Tén
thuong voi hdéa dang v6 dinh hinh c6 21/22
(95.5%) tén thuong la &c tinh, 1/22 (0.5%) tén
thuang la ac tinh.

3.3. Phan bo voi héa

Bang 2: Phan bé véi hoa va két qua mé
bénh hoc

Phan | Lanh °
bé tinh DCIS IDC Tong

Lan tda,

rai rac 0 0 0 0
Cum |3(4.23%)| 2(2.82%) | 6(8.45%) | 11
Viing 0 3(4.23%) [19(26.76%) 22
Thly 0  |10(14.08%)225(35.21%) 35
Phan

nhanh 0 0 3(4.23%) | 3
T6ng 3 15 53 71

- Ca 3 ton thuang lanh tinh déu thudc nhém
phan b6 dang cum. Phan b6 dang ving, dang
thlly va dang phan nhanh déu la cac ton thuong
ac tinh, khéng 6 tén thuong lanh tinh. Trong
nhdm t6n thuong ac tinh, phan bd dang thuy cé
s6 lugng nhiéu nhat, ti€p theo la dang vung,
dang cum, dang phan nhanh cé s6 lugng it nhat
v@i. Tat cd phan bd dang phan nhanh déu la
IDC. Ti |é DCIS tang dan trong cac nhom phan
b6 cum, vlung, thuy. DCIS c6 ti Ié cao nhat trong
nhédm phéan bo thuy.

3.4. S6 manh cé vodi héa. Co 57/71 ton
thuang sinh thiét 18y dugc bénh phdm chira voi
hda, chi€ém ti Ié 80.3%. 14/71 trudng hop khong
ldy dudc, chiém ti Ié 19.7%. S6 manh bénh
phdm chlra vdi héa thu dugc trung binh trong
nhom 13y dugc voi hda la 2.7 +- 1.5. Ti Ié lay
dugc tir 2 manh bénh phadm trd 18n chira voi hoa
la 57.7%. S& manh bénh phdm cha véi hda thu
dugc nhiéu nhat la 6 manh, s6 manh chira voi
hoa thu dugc it nhat la 1 manh.
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3.5. SO truang hop khong lay du'gc voi hoa

Bang 3: Hinh thdi véi héa cdc tén
thuong khéng thu héi duoc voi hoa khi
sinh thiét

Hinh thai VH n %
Tho KPN 2 14.3
VDBH 7 50
PHT 4 28.6

bT 1 7.1

Nhom voi héa vo dinh hinh c6 ti 1é that bai
trong thu hoi voi hda cao nhat véi 50%, ti€p
theo la nhom voi hda da hinh thai 28.6%, nhom
thd khdng dong nhat 14.3%, nhém dudng thang
7.1%.

Bang 4: Phdn b6 véi héa cédc tén thuong
khdng thu héi duoc véi hoa khi sinh thiét

Phan b6 VH n %
Cum 5 35.7
Vung 4 28.6
Thiy 5 35.7

Pudng thang 0 0

Trong cac nhdm phéan b6 that bai trong viéc
thu hoi voi hda, nhém phan bé cum va thly co ti
lé tuong duong nhau 35.7%, nhom phan bd
vlng co ti 1é thdp han 28.6%. Khong cé phan bo
dudng thang nao bi that bai trong viéc thu hoi
vOi hda.

Bang 5: Mé bénh hoc cdc tén thuong
khéng thu hoi duoc véi hoa khi sinh thiét

MBH Sau ST Sau PT

DCIS 1 1

IDC 10 11
Lanh tinh 3 2

Trong s6 14 tdn thuong khéng 18y dugc voi
hda, c6 13/14 tdn thuong c6 két qua MBH sau
sinh thiét va sau md la trung khdp. C6 1 tén
thuang cho két qua am tinh gia, két qua sau mo
la carcioma xam nhap hon hdp carcinoma nhay
(70%) va NST dd 2 (30%).

3.6. K&t qua MBH

Bang 6: Két qua mé bénh hoc cua tat ca
cdc bénh nhan trong nghién ciru

Loai ton thucong Sau ST Sau PT
DCIS 21 (29.6%) | 15 (21.1%)
IDC 43 (60.6%) | 53 (74.6%)

Lanh tinh 7(9.8%) | 3 (4.2%)
Téng 71 (100%) | 71 (100%)

Sau phau thuat:

- S8 lugng tén thuong la DCIS giam, tir 21
trudng hgp xubng con 15 trudng hgp, bao gém
13 trudng hop gilr nguyén dd tén thuang va 2
trudng hgp trudc mé 1a lanh tinh sau md la
DCIS. S6 trudng hdp carcinoma tang tUr 43
trudng hop 1én 53 trudng hgp, trong doé 8 trudng
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hgp dugc nang do tir DCIS, va 2 tén thuong sinh
thiét cho két qua 4m tinh gid. Trong s6 7 ton
thuong co két qua MBH sau sinh thiét la lanh
tinh, c6 3 tén thuong 4m tinh that, 4 ton thuong
am tinh gia.

3.7. Gia tri cua phucng phap

- Ti Ié thu hoi dugc voi hoa: 57/71x100 =
80.3%

- D6 nhay: 64/68x100 = 94.1%

- D6 dac hiéu: 3/3x100 = 100%

- Gia tri tién doan dudng: 64/64x100=100%

- Gia tri tién doan am: 3/7x100 = 42.8%

- D6 chinh xac theo phan loai lanh tinh, ac
tinh: 67/71x100 = 94.36%

- B0 chinh xac tinh theo phan loai DCIS,
IDC, lanh tinh: 59/71x100 = 83.1%

- Ti 1é am tinh gia: 4/68x100 = 5.88%

IV. BAN LUAN

4.1. Tudi. Theo Leong va cdng su dd tudi
méc ung thu vy cao nhét la tir 40 dén 50 tudi &
cac nudc chau A, nhung & cac nudc phuong Tay
la 60 dén 70 tudi*. Trong nghién clu cla ching
toi, tudi trung binh cla cac bénh nhan la 50.7,
tugng dong véi nghién clu cia Leong. Nhom
tudi hay gap nhét 1a 40-60 tudi.

4.2. Hinh thai va phan bo v6i hoa véi
nguy co ac tinh. Theo nghién clu clda Logullo
va cong su (2022) gia tri tién doan dudng cua
vOi hdéa tho khong dong nhat la 13%°>. Nghién
clru cta chdng toi ¢6 2 tdn thuong voi hda thd
khong dong nhét, phan bd dang cum ndm trong
khdi, MBH sau phau thuat déu la lanh tinh. Co
thé giai thich 13 do c& mau clia ching téi nho, s&
lugng dém véi hda trong tén thuong it va hinh
dang khéi mang tinh chat ggi y lanh tinh cao vai
hinh bau duc, bd ro, giam am nhe va khong bién
ddi md v xung quanh.

Ti 1é ac tinh trong nhom voi hoa vo dinh hinh
cla chung t6i la 21/22 chiém ti 1€ 95.5%. Cao
hon nghién clu cla Logullo va cong su’ (2022)
cd gid tri du bdo duang tinh ciia nhém voi hda
vb dinh hinh 1& 27%°. T4t ca tén thuong thudc
nhom vdi hda da hinh thai va dang dudng thang
trong nghién clfu cta chang t6i déu la ac tinh,
cling cao hon nghién clru cua Logullo va cong su
(2022) lan lugt la 50% va 78%>. Ti lé ac tinh
trong cac nhom voi hda nay cua ching t6i cao la
do hinh dang voi héa di kém dang phan bo voi
hoa (chd yéu dang thuy va vung) déu co tinh
chat ggi y ac tinh cao, t6n thuang voi héa ndm
trong khéi la chd yéu (41 tao khoi/27 khong tao
khoi), va lién quan dén tiéu chi chon bénh nhan
trong nghién clru cla ching t6i do6 la véi hda
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phai thay dudc trén ca siéu dm va nhd anh.

4.3. Gia tri cua phuong phap sinh thiét
tdn thuong véi héa nghi ngd duéGi hudng
dan siéu am. Nghién clfu clia chung t6i co ti l1é
thu hoi dugc voi hda la 80.3% (57/71), ti |Ié nay
thdp han cla Bae (2015)% va Soo (2003)3 vdi ti
Ié thu h6i > 90%. S6 manh bénh pham chira voi
héa thu dugc trung binh trong nhém lay dugc
vOi hda la 2.7 +- 1.5. Ti Ié 1y dugc tr 2 manh
bénh pham trd 1én chira voi hda 1a 57.7 %. Piéu
nay c6 thé giai thich 1a do cac nghién cltu trén
sif dung cG kim 16n hon (11-14G), nghién c(tu
cla ching téi s dung cd kim 14-16G. Theo
Logullo va cong su (2022) trong hau hét cac
trudng hdp, sinh thiét kim 14G la du dé€ chan
doan; khi cac cum vi v6i hoéa rat nhd (<5 mm)
hoac phan bd rai rac thi sinh thiét kim 16n c6 ho
trg hat chan khong dudc uu tién lua chon. Trong
trudng hgp ton thudng cd kich thudc >10 mm,
sinh thiét I8i thong thudng cé thé dugc s dung
thay thé. Nghién clu cling udc tinh rang it nhat
hai I8i v8i tlr ndm ddm voi hda trd 1én la dd chan
doan>,

D06 nhay trong nghién ctu clia ching toi la
94.12%, cao han nghién clu clia Bae (2015)®
vGi 85% va tudng tu nghién clfu cla Soo
(2003)® vGi 94.4%. D6 dac hiéu cla phuadng
phap la 100%, tugng dong vdi Bae (2015)° va
Soo (2003)3. D6 chinh xac vé mat MBH (DCIS,
IDC, lanh tinh) trong nghién ctru cta ching t6i la
83,1%, cao hon Bae (2015)¢ véGi 71.4% va thap
hon Soo (2003)3 véi 96.1%. D6 la do ching toi
cd 4 trudng hgp am tinh gid va 8 trudng hgp
DCIS bi danh gia thap. Gia tri tién doan ducdng
trong nghién clru cla chung t6i la 100%, tugng
tu Bae® va Soo3. Gia tri tién doan am cla chdng
t6i la 42.9 % thdp hon Bae® la 72.7%, Soo® la
88.9%. Ty |é am tinh giad trong nghién clru cla
ching t6i la 5.88%; thap hon nghién clu cua
Bae 615% va tudng tu nghién clu cia Soo?
5.56%. Ti |é danh gid thdp MBH trong nhom
DCIS 1a 38.1% nam trong giGi han cac nghién
ctu trude day, thap hon so véi Bae® 41.7% va
cao hon vd@i nghién clhu cia Vvéi Yi’ 12.5%.
Chdng toi cé 4/7 trudng hgp am tinh gia nhu
bang sau:

Bang 7: Ddc diém cdc truong hop co két qua mé bénh hoc 4m tinh gia khi sinh thiét

BN BIRADS ST thu MBH sau ST| ST lai !
(Tudi)| /- PK MBH sau ST ducc VH phu hgp véi| dinh vi MBH cudi ciing
(mm) - hinh anh kim day
4C-22 CG (4 manh, . : .
37 mm ADH >10 d6m) Khéng ST mé DCIS dd cao
5.33 Viém xg man tinh, c6 Carcioma xam nhap hon
61 mm vai t€ bao khong dién| Khong Khong ST md hgp carcinoma nhay
hinh (70%) va NST dd 2 (30%)
MO vU viém man tinh, |~ ,
52 451#15 cd 1 Ong tuyén qua C2° éénngir;’ Khdng ST md DCIS dd cao
san khong dién hinh
STTT: DCIS _
: . . Bénh pham sau mé:
49 4|S‘m212 M6 va viém man tinh CZO d%%’\‘lr%%?r)]' Khéng PT Carcinoma hudng tuyp
tiéu thay da hinh. HMMD:
IDC NST d6 3.

C6 su khac biét gia tri tién doan am cula
chung tdi so v6i cac phuong phap khac la do cd
mau nghién cltu clia ching téi khac, ti & ton
thuong khong tao khéi cla chdng toi I6n hon, ti
Ié thu hdi vbi hda thap han, cac truGng hgp am
tinh gid sau sinh thiét khd chan doan vé mat
MBH v@i s6 lugng mau mo nho.

V. KET LUAN

Budc dau ching t6i nhan thay sinh thié€t cac
ton thuong tuyén vi c6 voi hda nghi ngd dudi
hudng dan siéu am la mot ky thuat cé do chinh
xac kha cao, xam 1an tdi thiéu, an toan, thuan Igi
cho ca thay thudc va ngudi bénh, cé thé &p dung
tai nhiéu cd sd y t€ vdi chi phi phu hgp. Trong

trudng hop két qua sinh thiét va hinh anh tén
thuong khong phu hgp, can cé chién Iugc thich
hop dé tim ra chan doan cudi cung, tranh bo I3
cd hdi dugc chan doan dung va diéu tri sém cho
bénh nhan.
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NHAN XET KET QUA PHAU THUAT XOAN PHAN PHU
O’ PHU NU* MANG THAI TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT B

Muc tiéu: banh gia két qua phéu thuét xoén
phan phu & phu nit mang thai tai Bénh vién Phuy san
Trung udng. Phu’dng phap Perdng phap ngh|en
cru hoi ctru mo ta. Kéet qua Tu0| thai < 12 tuan va
13-17 tuan co ti Ie 100% md ndi soi, tudi thai 18-22
tudn cé 50% md ndi soi. Trong sb 95 thai phu co
93/95 (97,9%) trudng hgp dugc phau thudt noi soi.
Phu‘dng phap phau thuat thdo xo&n va bdc u chiém ti
Ié 16n nhat vGi 43 trudng hgp chiém 43,2%. Trong
nhém nguyén nhan xodn do u bubng trL'rng ti 1€ bao
ton budng tring la 88,4%, nhoém do budng trL'rng kich
thudc to la 77,3%. Co 14 truGng hgp dugc XU tri két
hdp trong do choc hat u buong tru’ng bén d6i dién
chiém ty 1é cao nhat 9,5%. Két qua giai phau bénh
100% Ia lanh tinh, trong dé chu yéu la nang thanh
nu‘dc va nang bi chlem 71,0%. K&t luan: Phau thuat
nbi soi xodn phan phu d phu nif mang thai chlem
97.9%, _trong dé bao ton phan phu la 86,3%, két qua
gidi phau bénh la lanh tinh. Tor khoa: Phiu thuat,
xoan phan phu, bubng trimg.

SUMMARY

THE OUTCOME OF SURGERY IN PREGNANT
WOMAN WITH ADNEXAL TORSION IN

NATIONAL HOSPITAL OF OBSTETRICS AND

GYNECOLOGY

Objective: To evaluate the outcome of pregnant
women with adnexal torsion undergoing laparoscopic
surgery in the National Hospital of Obstetrics and
Gynecology. Methods: This is a restrospective study.
Results: While the percentage of laparoscopic surgey
is 100% in the first trimester, the figure for second
trimester is only 50%. In 95 patients, there were 93
patients undergoing endoscopic surgery, which
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accounts for 97,9%. The number of surgeries for
cystectomy and ovarian untorsion accounts for 43,2%,
which is the highest. There are 14 cases managed
with cyst aspiration, which accounts for 9,5%. The
pathological results were benign in all cases, in which
the rate of teratoma and simple cyst was 71.0%.
Conclusion: The rate of laparoscopic surgery for
ovarian torsion was 97,9%, and the figure for ovarian
preservation was 86.3%.
Keywords: surgery, adnexal torsion, ovary.

I. DAT VAN DE

Xodn phan phu la tinh trang xodn budng
triing va/ hodc voi triing quanh day chang gitr
ching. Pay la cdp ctu phu khoa khong thuGng
gap Vvdi ti |1é khoang 2,7% trong dé 80% & do
tudi sinh san. Xodn phan phu hiém xady ra &
trong thai ky vdi ti Ié khoang 1/5.000 thai ki, chd
yéu xay ra trong 3 thang dau thai ky, hiém khi
xay ra trong 3 thang gilra va hau nhu khéng xay
ra trong 3 thang cuGi. Xoan phan phu (gém xoan
u budng triing, xoan budng trrng, xodn VoI
tring) la cdp cu hay gap ding hang thr 4
chiém 3% cac cap clu phu khoa!. Cac yéu to
nguy cd cua xoan phan phu gém co: khéi u
bubng tri’ng, bubng tru’ng tang kich thudc,qua
kich budng tring, tién st phau thuat vung chau,
mang thai?. Phuaong phap XU tri xodn budng
triing 13 phau thuat sém lam téng ti 1é bao ton
budng tru’ng V@i cai tién vé phuong phap va
trinh d6 clia phau thudt vién, phu’dng phapphau
thuat ndi soi dugc ap dung ngay cang pho bién
trong xU tri u budng tri'ng xodn ngay ca & phu
nir c6 thaidac biét trong giai doan sém cua thai
ky vi vét thu’dng nho han, dau it han, thdi gian
nam vién ngan han3.Do vay, ching téi ti€n hanh
nghién cltu d& tai: "Whén xét két qua phéu thudt
X0an phén phu & phu nif mang thai tai Bénh vién
Phu san Trung uong”.
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