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RANH GOT RANG CU'A: MOT BAT THUONG GIAI PHAU
THU'ONG IT PUQO'C CHU Y PEN

TOM TAT

Ranh got rang clra la mot bat thufdng vé mat hinh
thai hay gdp ¢ réng cua ham tren terdng sé I|en
quan dén mot tén thuong nha chu riéng biét hoac cac
ton thudng két hdp ndi nha — nha chu. MUc do tram
trong clia t6n thuong thudng phu thudc vao nhidu yéu
t8, nhur vi tri, kich thudc (d6 sau, do dai), va hinh thai
clia ranh gét rang. Y van thé giéi chua co nhiéu bao
cao dé cap dén ranh got rang ctra cling nhu hudng xur
tri phu hop doi véi cac tinh trang bénh ly lién quan.
Nhung G Viét Nam, chua co tac g|a hay bao cao nao
de cap vé van de nay. Bai bao cao nay cla chung toi
s& tom lugc lai cac kién thirc cla y vén thé gidi d&€ dua
ra dinh nghia, ban chat va phan loai cla ranh got rang
clra cling nhu cac erdng XU tri d6i véi cac tru‘dng hop
bénh ly lién quan. Tur khoa: Ranh gét rang clra, noi
nha-nha chu, tén thuong ndi nha-nha chu.

SUMMARY
PALATOGINGIVAL GROOVE: THE

UNAWARE ANAOMALY
Palatogingival groove (PGG) is an anomaly in the
maxillary anterior teeth, often accompanied by the
area of bony destruction adjacent to the teeth with no
carious or traumatic history. Related consequences
involve periodontal destruction, separate or combined
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endodontic and periodontic lesions. Disease severity
and prognosis related to PGG depend on several
factors, including location, range, depth, and type of
groove. Literature shows several studies with proper
management and favorable treatment outcome. In
Vietnam, there is yet any study about PGG and its
related problems. Our report will summarize the
current literature to provide understandings of the
characteristics, treatment, and prognosis of PGG to
successfully manage the condition.
Keywords: Palatogingival groove, endodontic-
periodontic, combined lesions

I. DAT VAN PE
_Rénh got rang cla la mét bat thudng giai
phau cla rang ctfa, dugc dinh nghia la mot ranh
hodc g& 18m kéo dai tir diém giao gilta g6t réng
clfa (cingulum) vdi ria bd vién (marginal ridge) o}
phla bén chan rangL di vé phla chop rang va co
thé tan hét & ngay 16 chdp réng. Mét s6 cac thuét
nglr khac dé€ chi bt thudng nay: ranh Igi vom
miéng, ranh tdn vom miéng, ranh tan got rang.
Ranh gét rang clra nay co chiéu dai va chiéu
sdu kha da dang. Pay co thé 1a noi tich tu cac
mang_bam, va véi d6 dai tinh tir gét rang cho téi
gan 10 chop rang nén ranh nay cé xu hudng tao
thanh mét con dudng cho vi khudn xam nhap
vao mé nha chu bén dudi, tir d6 hinh thanh mét
6 viém khu trd. Tinh trang viém nhiém khéng
dudgc diéu tri kip thGi s€ dan tdi cac bién chirng
nha chu nhu: mat bam dinh, hinh thanh tdi
quanh rdng va tiéu xucng tién trién. Bé&n canh
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dé, vi khuan ciing sé tir 6 viém xam nhap ‘ngugc
vao tuy rang thong qua 16 chdp rang, cac ong
nga hoac cac ong tly phu, tao nén mét tén
thuang két hgp ndi nha — nha chu.

MOt ton thudng ndi nha — nha chu s& dugc
dinh nghia la mét tinh trang két hgp dong thai
gitta bénh ly tiy rang va bénh ly nha chu trén
cung mot rang/ mot vang rang. Su két hdp nay
dugc dé cap dén lan dau tién bdi Simring va
Goldberg vao ndm 1964. TU d6, thuét nglr ton
terdng ndi nha — nha chu dugc st dung ngay
cang rong rai de mé ta nhitng tén thuong co tinh
chat viém nhiém, xuét hién dong thGi ca d mo
nha chu va tdy réng. Cac tén thuang phdi hop
gitta n6i nha va nha chu la mot thach thirc doi
VvGi bac si diéu tri khi phai dua ra chan doan
chinh xac va tién lugng diéu tri doi vdi rang/ cac
rang lién quan.

Hién nay, y van thé gidi cd rat it cac bao cao
dé cap dén ranh got rang cura, va kién thirc vé
bat thudng gidi phau nay cling chua dugc hé
thong héa mot cach hoan chinh bdi da s6 cac
bdo cdo ndi trén chi mo ta chum ca bénh. Tai
Viét Nam, ching t6i chua tim thay bdo cdo nao
dé cap dén ranh goét rang clra, cac kién thic lién
qguan cling chi la mot phan rat nhd dugc néu
trong chuyen dé giai phau rang. Nham muc dich
gilip cac bac si thuc hanh lam sang Rang — Ham
— Mt y thirc dugc sy ton tai, cling nhu nam
dugc chan doan va hudng xur tri doi vdi cac ton
thuong lién quan dén bat thudng g|a| phau nay,
chung t6i thuc hién mot nghlen cltu téng guan
dé tom tat lai khai niém, cac yéu t& dich té cla
ranh gét rang clra, co ché& bénh sinh va biéu hién
ldm sang cla ton thucng ndi nha — nha chu lién
guan dén ranh gét rang clra

Il. DINH NGHIA RANH GOT RANG CUA VA

PHAN LOAI

Ranh gét rdng ctra lan dau tién dugc mo ta
bdi Black vao nam 1908. D6 la mét bat thudng
trong qua trinh phat trién cla réng, véi diém bét
dau & gan gobt réng, kéo dai tir diém ranh gidi
men — nga rang, theo chan rang huéng vé phia
chop rang, vai chiéu dai va do sau rat da dang.
MOt s§ cac thudt nglr khdc d€ chi bat thudng
nay: ranh Igi vom miéng, ranh tan vom miéng,
ranh tan got rang.

Hinh 1: Hinh anh cua ranh got rang cua
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Ranh gbt réng clra c¢6 thé dudc phan loai
dua theo vi tri clla nd: & phia g‘a"m phia xa hodc
o} gitra. Néu ranh ndm & phia gan thi sy tich tu vi
khuén va mang bam sé& dién ra nhanh “haon, dong
thai viéc lam vé sinh cung khé han, dan den cac
ton thuong khu trd ctia md nha chu Mot cach
phéan loai khac ciling thudng dugc st dung, dua
theo d6 sau va do phlc tap cua ranh, chia ra
thanh: loai nhe, loai vira va loai phdc tap. Phan
loai nay cd y nghia trén 1dm sang nhiéu hon so
v@i phan loai dua trén vi tri cia ranh. Loai nhe
d€ chi nhitng vét hai Idm trén bé mét cia men
rang va tan hét tai ranh gidi men nga hoac ngay
sau diém ranh giGi men nga. Loai vira bao gom
nhitng ranh kéo dai han vé phia chdp rang va co
dang nhu mot vét nit nong & bé mat chan rdng.
Cac ranh loai phtrc tap sé la nhitng khuyét 16m
chay sudt chiéu dai clia chan rang hoac nhirng
ranh nay sé cd cac ranh phu tach ra tur chinh nd.
Su phirc tap va d6 sau cla cac ranh sé gay nén
nguy cd thong thuong gilra tay rang va hé thong
day chdng nha chu. Trong mdt nghién clru md
hoc trén cac réng bi nhé do ranh gét réng nay,
cac vung loan san nga rang dudng nhu ¢ théng
thuong vdi khoang day chang quanh rang ngay
dudi ranh. Mot phan loai khac dua trén do sat
cla ranh got rang vai budng tly, cac rdanh nay
s& dugc phan loai thanh: néng/ phdng (ranh sau
it hon 1mm); sau (trén 1mm); va ranh dang ong,
nhu mot duGng ham kin. Gu va cong su’ cling chia
ranh got rang clra lam ba type, dua trén phan tich
cac rdng da nhd trén microCT. Type I: ranh ngan,
khong di qua 1/3 chiéu dai chan rang. Type II:
Ranh kéo dai qua 1/3 chiéu dai chan rang. Type
III: ranh dai qua 1/3 chiéu dai chan rang va sau,
lién quan dén 6ng tuy rang.

Bang 1: Cac phan loai ranh got rang cua

Phan loai Pac diém
Vi tri cua Phia xa
‘ranh Pr,"a gan
Chinh gilra
Nhe: vét hai Idom trén bé mat cua
men rang va tan hét tai ranh gidi
men nga hodc ngay sau diém ranh
giéi men nga
D0 dai va | VUra: ranh kéo dai han vé phia chop
mic dd | rang va cod dang nhu mot vét nit
phtc tap nong & bé mat chan rang
Phtrc tap: khuyét Idm chay suot
chiéu dai cta chan rang hodc nhirng
ranh nay sé co cac ranh phu tach ra
tur chinh no
Do sau va Noéng/ phang: <1lmm
murc do sat Sau: >1mm
tly rang Dang 6ng
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Type I: ranh ngan, khong di qua 1/3
chiéu dai chén rang

Hinh thai |Type II: Ranh kéo dai qua 1/3 chiéu
trén dai chan rang
microCT | Type III: ranh dai qua 1/3 chiéu dai

chan rang va sau, lién quan dén 6ng

tdy rang

Ill. NGUON GOC VA DICH TE HOC LIEN QUAN
Mot sG cac nguyén nhan dd dugc dua ra dé
g|a| thich cho su phat trién béat thu‘dng giai phau
nay: (i) hdu qua cia mét thay doi trong qua
trinh phat trién, cé thé 1a su gdp nép cla I6p
bi€u md men rang bén trong va I8p vo bi€u mo
Hertwig; (ii) mot bién thé cla rang trong réng -
dens invaginatus; (iii) bién déi trong cd ché di
truyén; va (iv) su hinh thanh thém chan rang.

S0 liéu bado cao vé ranh got rang cura rat da
dang Everett la ngum dau tién da ti€n hanh
cudc khao sat 16n vé dich té cla ranh gét rang
clra. Két qua clia 6ng cho thdy rang ty I& luu
hanh cla bat thudng nay it han 2%, va ¢ 0.5%
ranh goét rang lan vao vung chép rdng. Withers
cling bdo cdo rdng ty 1é ton tai clia rdnh gét rang
clra trong 531 doi tugng dugc kham la 8.5%.
Trong s6 dd, 2.33% cla 2099 rang clra ham trén
dugdc kham c6 ranh bat thudng nay. Pa s6 cac
ranh nay dugc phat hién & rang clfa bén, chiém
93.8%. Trong nghién clu clia Kogon va cong su,
ty I& xudt hién cua ranh la 4.6%, vdi lan lugt ty
Ié v&i rang clra gilta ham trén va rang clra bén
ham trén la 5.6% va 3.4%. MOt nlra s6 ranh tan
hét & chan rang, va co6 58% sb ranh kéo dai trén
5mm tUr ranh gidi men nga.

Tuy nhién, cling c6 mot s6 cac tac gia khac
cho ra ty 1€ luu hanh cuta rdnh got rang ctra nay
cao han han so véi nhitng dir liéu vira néu trén,
nhu tac gia Storrer vgi ty & 9.58%, Hou vdi
18.1% va Al-Rasheed vdi 10.3%. Su khac biét
gitra cac két qua nay co thé do tiéu chuén chan
doan khac nhau hodc perdng thic thdam kham
khac nhau (khao sat rang da nhd so Vi kham
l&m sang), hoac su khac biét vé ching toc 1an
lién quan dén di truyén, vi du: ty Ié cao thuGng
gap @ nhdm ngudi My g6c hoa va kha thap &
nhém ngudi gbc Phi. D& xac dinh chinh xac dugc
ty 1€ nay trong dan s6, can nhiing nghién clu
I6n hon véi cac quan thé dan tdc, ching tdc
riéng biét.

IV. LIEN QUAN GIUA RANH GOT RANG CUA

VA TON THUONG NOI NHA — NHA CHU
Al-Rasheed da tim hi€u méi lién quan giita

ranh gét rang cra va mo nha chu, dua vao chi

s6 mang bam, chi s6 chay mau va dé sau tui Igi.

Tac gid nay két luan d6 dai cua ranh vé phia
chop rang co lién quan dén cac bénh ly vé nha
chu. Cac bénh nay chu yéu la viém Igi khu trd,
viém nha chu cé hoac khéng kém bénh ly tay
rang. Mot s6 bai bao cao lam sang c6 dé cap dén
ranh g6t rdng nay gdy nén nhitng tén thucng
két hgp gilta bénh nha chu nguyén phat va bénh
ly thy rang th( phat.

Mét s& cac gid thiét da dugc dua ra dé giai
thich cho su’ xuét hién cua tén thuong ndi nha —
nha chu nay. M6t sb tac gia cho rdng viéc xudt
hién dong thdi ca hai dang bénh ly nay chi la
trung hgp Vvé thdi gian, trong khi mot sé khac tin
rdng co su lién quan giita bénh ly tdy réng va
benh Iy nha chu. Nerng tac gia & vé sau cho
rang, 10 chop rang, cac 6ng tuy phu, 6ng tuy bén
va 6ng nga cd vai trd thdng thuacng gitta cac ton
thuang nha chu va tay. Vi khudn va cadc md hoai
tlr cd thé tich tu doc theo chiéu dai cla rdnh va
dan lan rong Ién phia trén. Ngoai ra, cac san
phdm cta qué trinh viém hodc vi khudn tir tdi
nha chu bénh ly cling phat trién doc bé mat 18m
cla ranh, lam tram trong thém tinh trang nha
chu va nhiém khuadn bé méat chan rang, gay ra
tuy hoai tif ngugc dong, cho du ranh got rang
nay khong kéo dai tdi cuong va khdng qua sau.
Cac lo tuy phu va 6ng nga sé la con dudng dan
vi khudn tUr ranh téi tay rang. Peikoff khi danh
gia mo6 hoc da phat hién co rat nhiéu cac khoang
hé gilra 6ng tly va ranh gét rang. Tudng ty, Gao
khi st dung kinh hién vi dién t&r d€ do dac, cling
phat hién c6 nhitng khoang hd rong 360um giifa
bubng tuy va rénh, dong thdi ciing thdy mét s6
cac lo 6ng tl’Jy phu trén bé mat ranh, moi ranh
cé tir 3-5 6ng tdy phu vé6i dudng kinh dao dong
tor 15 dén 200pm Ong két ludn réng nhitng 6ng
tay phu nay la con dudng thong thuang chinh
gira tay rang va mo6 nha chu, & nhirng rang co
ton tai ranh gét rang.

V. CHAN DOAN BENH LY LIEN QUAN PEN

RANH GOT RANG CUA

Trén lIam sang, bénh nhan c6 nhitng bénh ly
lién quan dén ranh got rang thudng cé can dau
am i trng con, hodc can dau cap tinh, rang lung
lay, dau khi g3, c6 mu & tdi Igi, co dudng ro
hoac sung né Igi. Mot s6 cac trudng hgp ca biét
khdng biéu hién triéu ching. Pa s& cac bénh
nhan khéng cd tién st sdu rang, chan thuang
réng, hodc réng bi d&i mau. Th nghiém tdy co
thé am tinh hodc duong tinh néu cd ton thuong
ndi nha - nha chu. Nhitng trudng hop ton
thuong tién trién trén nén nhitng ranh siu nhiéu
thudng khdng dap (ng vdi thlr nghiém tly bang
nhiét hodc dién. Thdm kham trén miéng c6 thé
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thay cac ranh dang phéu c tich tu mang bam va
cao réng, kém véi su mat lién két bi€u md, hinh
thanh tdi Igi va chdy mdu khi thdm kham. Thong
thuGng, ranh got rang nay sé ton tai doi xing ca
hai bén nén khi tham kham can chd vy.

Trén Xquang, hinh anh thau quang hinh giot
nudc cd thé dugc quan sat thdy véi nhing
trudng hop cd ton thuong tly nguyén phat va
hinh anh thdu quang hinh qua |é dudc quan sat
thay & phan trén clia chan rang, kém vdi su gian
clia cac day chadng nha chu. Trong mét sé nhiing
trudng hop, ching ta cd thé quan sat thdy
nhitng dudng thau quang can tly, cé dang mot
hoac nhiéu vach toi di doc chiéu dai cla chan
rang, song song hodc chong hinh 1én 6ng tuy
rang. Nhiéu tac gia cho rang phim thudng quy
khdng hitu dung trong chan doan cac bénh ly
lién quan dén rdnh got rang, do su chong lan
hinh anh. Viéc xac dinh vi tri va kich thudc cua
vung tiéu xuang, vi tri va d6 sau cla ranh ciing
nhu su lién quan gilta rénh va tén thuong rat
quan trong, nhung ciling rat khd khdn dé xac
dinh chinh xac. Phim ba chiéu dang cat I&p vi
tinh hinh nén (CBCT) cé thé cung cap nhitng dir
liéu chinh xac, dd nhay cao d&€ danh gia va lap
ké hoach diéu tri, tuy nhién, do néng do tia Ién
nén CBCT chi nén dugc s dung ddi vé6i nhiing
trudng hop XQ thudng quy khdng thé dua ra
nhirng di |ié_;] hitu ich va chinh xac.

Hinh 2: Tén thuong thdu quang dang giot
nudc va qua Ié trén hinh anh phim X quang
cén chop. Tén thuong thdu quang va hinh
anh rénh trén phim CBCT

VI. NGUYEN TAC DIEU TRI

Trong qua kh&r, néu mét rdng cé ranh got
réng vira cd tén thuong nha chu, vira 6 16 ro thi
viéc nhd rang la phuang an diéu tri dugc dua ra,
do tién lugng xau. Tuy nhién, hién nay c6 mét s6
cac bdo cdo lam sang cho thay hiéu qua diéu tri
t6t cac ton thuang két hap ndi nha nha chu trén
nhitng rang cd ranh goét rang vdi két qua sau
diéu tri la tai Igi va hinh anh Xquang binh
thudng, nén viéc diéu tri bao ton & thdi diém
hién tai lai dugc khuyén khich. K& hoach diéu tri
sé bao gom cac budc: (i) loai bo hoan toan vi
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khuan, (ii) han vinh vién ranh gét réng dé gidn
doan su théng thudng gitra mé nha chu va 6ng
tay, va (iii) tai tao md nha chu dé tinh trang mé
nay vé binh thudng.

N&m 2003, Kerezoudis da tom tdt khai quat
cac budc diéu tri mét tdn thuong ndi nha — nha
chu gay nén bdi ranh gét rang: (i) loai bdo mé hat
va cac yéu t6 kich Ung, (ii) cat bo phan Igi viém
kém trugt vat vé phia chép rang, (iii) boc 10 va
lam phang rénh c6 hodc khong két hgp véi téi
tao mo cd hudng dan, (iv) tao mét phuc hinh &
vung ranh vira can thiép, va (v) chinh nha dé
kéo rang ra trudc.

Bac si diéu tri phai can nhac gilta cac
phuang phadp khac nhau dé€ chon dugc mdt ké
hoach diéu tri triét d€ vai hiéu qua t6i da. Dau
tién, bac si phai xac dinh xem tdy rang cé bi anh
huang khong, néu co thi viéc diéu tri ndi nha
dugc khuyén cao dau tién. Can dac biét chu y do
day I8p nga rang & bé mat cla ranh kha médng
va sat véi budng tdy nén viéc stf dung cac dung
cu xoay khi tao hinh va lam sach hé théng 6ng
tay phai hét sirc than trong.

VII. KET LUAN

Rénh got rdng ctra la mot bat thuGng vé mat
gidi phau, va khdng phai trudng hdp nao c6 bat
thudng nay cling sé dan dén tinh trang bénh ly.
Tuy nhién, viéc khong phat hién s6m bat thudng
nay sé dan dén nhiing tén thuong két hgp ndi
nha — nha chu phic tap. D& dat dugc hiéu qua
trong diéu tri cac ton thuong két hgp nay, bac si
can nhan thdc dugc su ton tai cua bat thudng
nay, cling nhu ndm dudc nguyén tic va Ién k&
hoach diéu tri cu thé d6i véi tirng chuyén khoa
noi nha va nha chu.
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PHAU THUAT TIM KET HOP CAU NOI DONG MACH CHU -
DONG MACH PUI HAI BEN: KET QUA NGAN HAN
Vin Hung Diing?, H6 Khanh Pirc2, Tran Pd Anh Vii2,
Pham Thanh Binh2, Nguyén Dodn Thai Hung®, Chau Chi Linh?,
Lé& Hoang VinZ Nguyén Hoang Huy?, Nguyén Minh Trung?, Hoang Nién Nham?

TOM TAT

Pat van dé: bénh van tim hodc mach vanh két
hdp vGi bénh mach mau chui-chau tuy it gép nhung
rat nang. Chl]ng t6i bdo cdo két qua ngén han cla 5
tru‘c‘jng hgp phay thudt moét thi cho bénh tim va cau
nGi ngoai giai phau dong mach chu Ién- dong mach dui
hai bén. Phu‘dng phap nghlen cu’u h0| chtumotas
trudng hop phau thuat tim két hgp cau ndi dong mach
cht 1én-dong mach dui hai bén mét thi. Ket qua: 2
truong hagp thay van va 3 trerng hdp bac cau mach
vanh khong tudn hoan ngodi co thé di kém cau néi
dong mach chu lén -hai dong mach dui qua dudng
ham trudc phic mac. Ong ghép Dacron chif Y vdi kich
cG 14/7 dugc st dung. Trudc phau thudt ca 4 déu &
phan loai Fontaine giai doan 4 va TASC II 3C/D. Chup
mach mau can quang thdy tdc hoan toan dong mach
chi-chau. Khong co tir vong va bién chiing trong thdi
ky hau phau. Theo doi dén 6 thang va chup lai CT cho
thay cau nGi thong tét, bénh nhan hét dau chi dudi va
di lai binh thudng. K&t luan: Cau ndi ngoai giai phau
dong mach chu 1én-dong mach dui hai bén la mét g|a|
phap hitu hleu dé thuc hién va an toan trong cac
trudng hgp can phau thudt tim cung Idc véi bénh
ddéng mach chl-chau cap tinh. Tdr khda: cau ndi dong
mach chu Ién-hai ddng mach dui; bénh dong mach
chi-chau; bac cau dong mach vanh

SUMMARY

COMBINED CARDIAC SURGERY AND

EXTRA-ANATOMIC ASCENDANT AORTA-

BIFEMORAL BYPASS: SHORT-TERM RESULTS

Background: Valvular or coronary artery disease
associated with aorto-pelvic vascular disease is
uncommon but very severe. We report the short-term
results of 5 cases of single-stage surgery performed
cardiac surgery and extra-anatomic ascendant aorta-
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bifemoral shunt. Methods: retrospectively describe 5
cases of cardiac surgery combined with single-stage
ascendant aorta-bifemoral artery bypass. Results: 2
case of valve replacement and 3 cases of coronary
bypass without extracorporeal circulation accompanied
by ascending aorta-bifemoral artery bypasses through
the anterior peritoneal tunnel. Dacron Y-grafts with
size 14/7 are used. Before surgery, all 4 were in
Fontaine’s classification stage 4 and TASC II grades
3C/D. Contrast angiography showed complete
occlusion of the aorta-pelvis (just below the renal
artery). There were no deaths or complications in the
postoperative period. Follow-up up to 6 months and
CT scan showed good patency of bypass, the patient
no longer of pain in lower extremities and walking
normally. Conclusion: Extra-anatomic ascendant
aorta-bifemoral artery bypass is an effective, easy-to-
implement, and safe solution in cases requiring cardiac
surgery at the same time as an acute iliac aortic
disease. Keywords: Extra-anatomic ascendant aorta-
bifemoral bypass, aorto-pelvic vascular disease,
coronary artery bypass

I. DAT VAN DE

Bénh ly mach mau ngoai bién & ngudi I6n
tudi di kém bénh ly ddng mach vanh cé thé gép
trong 21-72% s6 trudng hgp [1]. Nang nhat la
tinh trang hep hodc tdc DMC bung-chiu di kém
vGi hep mach vanh hoac bénh van tim can can
thiép khan. Cau ndi ddong mach chi -déng mach
dui (Aorto-Femoral Bypass-AFB) da dudc sir
dung trén Iam sang tu thap nién 1950 cho viéc
diéu tri tdc dong mach chd (PMC)- déng mach
chau (aorto -iliac occlusive disease-AIOD). Tuy
nhién, néu v(ra phau thuat tim doéng thai véi mé
bung d& lam cau ndi déng mach chu -déng mach
dui thi rat ndng ng, ty 1€ tir vong cao [2, 3]. Mot
gidi phap khac nhe nhang hon la tan dung ma
nguc dudng gilta d€ 1am cau ndi DMC 1én- PM
dui hai bén (Ascending Aorto-Bifemoral bypass-
AABF). Ching tdi bao cdo két qua ngan han cla
5 trudng hdp cau néi dong mach chu 1én -hai
dong mach dui (AABF) két hogp véi phau thudt
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