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PANH GIA KET QUA PIEU TRI GAY LIEN MAU CHUYEN XU'O'NG PUI
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TOM TAT

Pat van de: Danh gia két qua phau thuat két
hgp xudng gay I|en méau chuyén xuong dui béng nep
khoa tai bénh vién E tir thang 9 nam 2020 dén thang
3 ndm 2022. Poi tugng va phu‘dng phap nghlen
ciru: Nghién c'u md ta cat ngang hdi ciu va tién Cu’u
khong doi cerng trén 31 bénh nhan gady lién mau
chuyén xudng dui dugc phiu thudt KHX bang nep
khoa tai Khoa Chan terdng chinh hinh Bénh vién E.
Trong thoi gian o thang 9 ndm 2020 dén thang 3
ndm 2022. Két qua: Da sd bénh nhan & d6 tudi tir
60-79 chiém ty |é 61,2%, da phan la nam giGi chi€m
77,4%, tai nan sinh hoat 13 nguyén nhan dén dén
chan terdng chiém ty 1€ cao nhat (64,6%), va gay co
manh rGi (nhém A2) ch|em da phan (80,6%). Két qua
chung theo thang diém cta Merle -d'Aubigné - Postel
tot va rat tét chi€ém ty 1€ cao 87,1%, trung binh la
6,5%, xau la 6,4%. Két Iuan Gay lién m&u chuyén
xuong dui 6 ngu‘dl I6n 13 t&n thuong ndng, anh hudng
dén chlc nang va tam van dong chi, dudi. Phau thuat
ket hdp xyong nep vit khoa nham nén chinh phuc hoi
vé g|a| phau, ¢6 dinh 6 gay vu‘ng chéc, tao diéu kién
dé tap phuc hoi cerc nang sém sau phau thudt. Tor
khda: Gay lién mau chuyén xuang dui, phau thuét.

SUMMARY
TO ASSESS THE OUTCOMES OF SURGICAL
INTERVENTION FOR COMBINED FRACTURE-
DISLOCATION OF THE HIP USING LOCKING

PLATE FIXATION AT E HOSPITAL
Introduction: This study aims to assess the
outcomes of surgical intervention for combined
fracture-dislocation of the hip using locking plate
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fixation at Hospital E from September 2020 to March
2022. Subject and Methods: A cross-sectional
descriptive study and a non-randomized prospective
study were conducted on 31 patients with fracture-
dislocation of the hip who underwent surgical
treatment with locking plate fixation at the Orthopedic
Trauma Department of Hospital E during the period
from September 2020 to March 2022. Results: The
majority of patients (61.2%) were in the age group of
60-79 years, predominantly males (77.4%). Leisure
accidents accounted for the highest proportion of
injuries (64.6%), and the majority of fractures were
classified as A2 type with displaced fragments
(80.6%). According to the Merle-d'Aubigné-Postel
scoring system, the overall results were good or
excellent in 87.1% of cases, with an average score of
6.5%, and poor outcomes in 6.4%. Conclusions:
Fracture-dislocation of the hip in adults is a severe
injury that significantly affects function and lower limb
mobility. Surgical intervention involving the use of
locking plate fixation aims to anatomically restore and
stabilize the fractured region, creating conditions for

early postoperative functional rehabilitation.
Keywords: Fracture-dislocation of the hip, surgery.
I. DAT VAN DE

Gay vung méu chuyén xucng dui la gdy &
phan chuyén tiép giita c¢6 va than xuong dui, bao
gom ca méau chuyén I6n va mau chuyén bé, 1a
loai gay xucng ngoai bao khdp. Pay la loai gay
xuang kha phd bién, chiém gan 2/3 trudng hgp
gay dau trén xudng dui; hay xay ra & ngudi cao
tudi (chiém dén 95%) xay ra & phu nif nhiéu gap
2-3 [an nam gigi. Nguyén nhan la do loang
xuang, cd thé gdy gdy xuang chi do mét chan
thuong nhe nhu trugt chan nga, tai nan giao
thong, tai nan sinh hoat.

Trudc day, véi gdy lién mau chuyén xuang
dui (d3c biét & ngudi cao tudi) chl yéu dudc diéu
tri bao ton. Tuy nhién, diéu tri bao ton (nhu kéo
nan bd bdt, xuyén dinh kéo lién tuc...) cd thé cd
nhiéu bién chitng do bénh nhan phai nam lau.
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Ngay nay, quan diém diéu tri gay lién mau
chuyén xudng dui bdng phiu thuat d3 dugc
thdng nhat chap nhan, nhdm phuc hdi gidi phau,
tao diéu kién cho lién xugng s6m, bénh nhan
sém ng<“3i day va phuc hoi chL'rc néng di lai dugc,
tranh cac bién cerng do nam lau.

Tai bénh vién E gay lién mau chuyen xuong
dui cd nhiéu Iua chon ky thuat phau thudt nhu
thay khdp (6 ngudi cao tudi lodng xucng) hodc
két hgp xuong (dong dinh noi tly, nep DHS, nep
khéa). Nhung gdy lién m&u chuyén xuong dui
dudc két hgp xudng bang nep khda cb uu diém
la cac vit dugc bét ¢ dinh vao nep & mot goc cd
dinh mang lai su vifng chac cho ciu tric ma
khong phu thubc vao luc ma sat gilra vit - nep -
xuong tao nén su viing chdc cho khdi mau
chuyén. Nhdm téng két cac ca dd mé gdy lién
mau chuyén xuong dui, ching téi thuc hién dé
tai nay.

II. D01 TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 31 bénh nhan
gdy lién mau chuyén xudng dui dugc phau thuat
KHX bang nep khda tai Khoa Chan thuong chinh
hinh Bénh vién E. Trong thdGi gian tir thang 9
nam 2020 dén thang 3 nam 2022,

2.2. Phuong phap nghién ciru: Nghién
clru md ta cdt ngang hodi cliu va tién clru khong
dGi chiing.

2.3. Tiéu chuan lva chon

Tiéu chuan lua chon: Bénh nhan gdy kin
khdi mau chuyén xuong dui do cac nguyén nhan
chan thuong (TNGT, TNSH, TNLDP) vao diéu tri
tai Khoa Chan thuang chinh hinh Bénh vién E.

Tiéu chudn loai tri: cac _nguyén nhan
bénh ly, bénh nhan dang cd nhiém khuan tién
trién, bénh nhan bi liét khong di lai dugdc trudc
khi géy lin m&u chuyén xucng dui, bénh nhan
c6 bénh hodc tinh trang toan than khéng cho
phép phau thuét.

2.4. Ki thudt mé

Thi I: - Rach da vao & gy theo dudng bén
ngoai dui, bdt dau tir trén dinh m&u chuyén 16n
khoang 2cm kéo dai xuéng dudi sao cho dudng
rach da tuong (ng vdi chiéu dai cla nep. Rach
can dui (fassia lata) bang dudng rach da.

- Cat ngang mot phan dudi chd bam co rong
ngoai 8 mao can dudi miu chuyén I6n va méat
ngoai xuong dui khoang 1cm, vén g, bdc 16 6 gdy

- Kiém tra danh gia, ndn chinh & gay.

Thi II: - C6 dinh nep vit vao khéi ¢6 chom
bang dinh kirschner.

- Po chiéu dai khdi cd chdm giadn tiép qua
dinh da xuyén dé€ xac dinh chiéu dai cla vit c6

chom s€é dung.

Thi III: - Tién hanh khoan va bat cac vit c6
dinh khdi ¢6 chom

- C6 3 vit dudc bat vao khdi ¢ chom, cac vit
& 3 binh dién khac nhau va & trong khdi cd chdém
tao ra do viing chéc clia phuang tién két hgp xuong.

- Khoan, bat vit ci’ng dudng kinh 4,5 cd dinh
nep vao than xuang dui.

- Ki€ém tra van déng cua khdp hang dé danh
gid su viing cua & gay.

Thi IV: - Kiém tra cdm mau ky, cdt loc t6
chirc cg dap nat.

- Bom rua phau tru‘dng

- P4t dan luu kin cé ap luc am

- Khau phuc hoi cg rong ngoai, can dui va
khau da.

2.5. Bién s0 nghién cru

- Théng tin chung: tudi, gidi.

- Nguyén nhan chan thuong

- Triéu ching lam sang

- D¥c diém tén thuong trén Xquang.

- Céc bénh ly kém theo

- Phu‘dng phap phau thudt: ky thudt mg,
dudng md.

- K&t qua diéu tri, bién chirng sau md.

Il. KET QUA NGHIEN cUU

3.1. Dic diém Iam sang, can lam sang
cua nhom doi tugng nghién clru

Bang 3.1. Pic diém cua nhom déi tuong
nghién cuu

S0 bénh

DPic diém Phan loai nhan Tzllg
(n=56) | (*°)
<20 0 0%
Tusi 20 - 39 2 6,5%
40 - 59 10 32,3%
60 - 79 19 61,2%
GiGi NaLn 24 77,4%
N 7 22,6%
Nguyén | Tai nan lao dong 2 6,4%
nhan  [Tai nan giao thong 9 29%
Gay xudng | Tai nan sinh hoat 20  164,6%
Vi trf gay Al 0 0%
lien mau A2 25 80,6%
xuong dui A3 6 19,4%
Ty I€ bén Phai 20 64,5%
g3y Trai 11 [35,5%
Al.l 0 0%
Phan loai | 1 —A1:2 S
~ ° . 0
ton(t/:‘g)dng A2.1 6 |19,4%
A2 A2.2 11 35,6%
A2.3 5 16,1%
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A3.1 5 16,1%

A3 A3.2 2 6,4%

A3.3 2 6,4%
1 15 48,4%

_ 2 9 29%
Chi s ASA 3 5 22.6%
4 0 0

Banh Iy noi Tie_":’u dudng 6 19,4%
khoa kem Tm’l mgch 14  45,2%
theo l-lo hap, 2 6,4%
Bénh khac 2 6,4%

Bang 3.1 cho thady da s6 BN & nhém 60-79
tudi chiém 61,2 %, giGi tinh nam chiém da phan
(77,4 %). Nguyén nhan chan thuong cha yéu la
TNSH (64,6%). Vi tri gdy lién m&u chuyén xuong
dui theo phan loai A2 chiém ti |Ié cao nhat 71 %.
Cha yéu bénh nhan dudc xép loai ASA 1 véi 15
bénh nhan (48,4%) trong téng s8 bénh nhén
nghién cru. Cé 16 BN c6 cac bénh no6i khoa man
tinh kém theo (51,6%), chu yéu la bénh tim
mach (45,2%), cac bénh ly khac nhu ti€u dudng
(19,4%), hd hap (6,4%) va cac bénh khéc (6,4%).

3.2. Két qua diéu tri

3.2.1. Két qua gan

- Tai ch6 vét mé: khi ra vién, tat ca 31 bénh
nhan (100%) déu co tinh trang vét mé kho, lién
da ky dau, khong cé bénh nhan nao bi nhiém
trung vét md hoéc con dich.

- Toan than: tat ca 31 bénh nhan déu khong
c6 bién ching trong thdi gian ndm vién. Khdng
6 trudng hop nao bi viém phdi, viém dudng tiét
niéu, loét do ty d& hodc chdy mau sau mé. Cac
bénh nhan cé bénh két hgp dugc diéu tri duy tri
én dinh.

- Truc xuang: kiém tra lai sau mg, trén hinh
anh X quang thay cac nep, vis & vi tri dat yéu
cau; xuong dudc c6 dinh tét, & 31 bénh nhan
sau mo déu c6 cac phan xuong gdy vé ding vi
tri giai phau.

3.2.2. Két qua xa

Bang 3.2. Két qua xa

Bi lai binh thudng 12 [38,7%
bi lai virng, thinh thoang o
Kha | Dibd xa can gay, gan
néng khdng can 3 |%7%
di lai| Chong gay di dugc ~1h 0 0
Phai dung gay chong 0 0
Phai dung 2 nang 1 3,2%
Khong di lai dugc 1 3,2%
.~_ | Binh thudng va gan binh
Bée;n thudng, gap héng > 000 | 11 [32°%
vé% Han ché gap con 80°- 90°| 15 [48,4%
aén Han ché gap con 60° - 80° 3 9,7%
Ko |Fan ché gdp con 40%- 60°] 0 0
Gap hang dugi 40° 2 6,4%
| binh thugng, khong ngan
ng?u hodc ngdn chi dugi 1cm | 24 [/7A4%
i ngan chi tir 1-2 cm 6 [19,4%
ngan chi >3cm 1 3,2%
Tinh Binh thudng 30 96,8%
trang
5 gay Bung nep 3,2%
Bang 3.3. Két qua chung
Pac A . |So bénhnhan .. .
diém Phan loai (n=50) Ty 1€ (%)
K&t Rat tot 13 41,9%
g < Tot 13 41,9%
Trung binh 3 9,8%
chung—&m 2 6,4%

SO bénh| .. .~

Pac A . P Ty lé
dicm Phan loai ( :2a5l(1)) (%)
Khéng dau 7 22,6%
Thinh thoang dau, lao
dong binh thudng 17 54,8%
, Pau nhe khi di lai, hét
Mdl'éc dau khi nghi nggi 6 [194%
da Dau khi lam viéc nhe 0 0
au — .
DPau nhiéu khi di lai, 1 329
khong lam viéc dugc e
Pau nhiéu vé dém 0 0
Rat dau, dau lién tuc 0 0

Két qua gan sau mo la tét vGi 96% bénh
nhan lién vét md ky dau. XQ sau mé hét di léch
va di léch it trong muic cho phép la 100%, trong
do hét di l1éch la 96%. Két qua xa sau md vdi
muc do khong dau va dau it chiém da s6 96,8%,
tinh trang di lai khong can gay hodc it can gay
chiém ty |é cao vGi 83,9%, bién d6 van déng
khép hang trén > 90 d6 va tir 80- 90 d6 chiém
ty 1€ 35,5% va 48,4%, chiéu dai chi binh thudng
hodc ngan dudi < 1 cm chiém 77,4%, chi c6 1
trudng hop 6 gdy bung nep. K&t qua chung bénh
nhan dat tot chiém 83,9 %.

IV. BAN LUAN

4.1. Pic diém lam sang, can lam sang
cua nhom doi tugng nghién clru

- Tudi: D6 tudi trung binh 1a 61,2+16,8 (dd
tudi thdp nhéat 1a 22 tudi - cao nhat 13 79 tudi).
Qua nghién clru ching téi thdy dd tudi cang cao
thi ty 1€ gdy LMC cang I8n, c6 I8 do mic do
lodng xudng

- Gidi: ty 1é bénh nhan nam gay LMC xucng
dui cao han bénh nhan nit (24 bénh nhan nam
va 7 bénh nhan nir).

- Nguyén nhan gdy LMC do tai nan sinh hoat



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2024

la thuGng gap nhat 20 BN (64,6%). Ca ché chan
thuong thudng gap nhat la ngd dap ving mong
xuéng nén cing (nén nha, bac thém, san giéng,
nén nha vé sinh...), chi yéu gap & nhitng bénh
nhan trén 60 tudi. Piéu nay phan anh ding thuc
t& vi ngudi cao tubi (=60) déu cb lodng xuong
tudi gia, chi cdn mét luc chan thuong nhe cling da
cd thé gay gdy xudng. K&t qua nay ciing tuong
dong _véi két qua nghién cltu cla cac tac gia
Nguyen Hiu Thang?; Lé Quang Tri va cong su 2,

- C6 16 bénh nhan cd cac bénh ndi khoa
man tinh va cac thuong tdn phéi hdp kém theo
(51,6%). Bénh ly man tinh kém theo hay gap
chi yéu la tim mach (452%), bénh ly ti€u
derng cd 6 bénh nhan (19,4%), va 2 bénh nhan
mac bénh hd hdp man tinh (6,4%). Nghién clu
clia Nguyén Thai Son (2006)3 trén 44 bénh nhan
gap 12 bénh nhan kém theo dai thao dudng, 6
bénh nhdn mac bénh tim mach, 4 bénh nhan
viém phé quan. Tran Quang Toan (2007)* gap
19/45 bénh nhan (42,2%) méac bénh man tinh
kém theo.

4.2. bic diém Xquang

- Loai gay xuang chd yéu la loai A2 véGi 22
BN chiém 71,1%. Ti€p dén la A3 v&i 9 BN chiém
ty 1€ 28,9% va nhém Al khong cé bénh nhan nao.

- bdc biét trong phan nhém nho A2.2 gap
nhiéu nhat véi 11 BN (chiém 35,6% téng s6 BN).

4.3. Két qua gan sau mod

- Thai gian nam vién: Trong nghién cliu cua
ching t6i, bénh nhdn ndm vién ngdn nhat la 5
ngay, dai nhat la 28 ngay, cd 3 bénh nhan ndm
vién dudi 7 ngay (9,7%), c6 26 bénh nhan thdi
gian nam vién tir 7-15 ngay. C6 2 bénh nhéan
nam vién trén 15 ngay. Thai gian nam vién trung
binh 1a 12,9 ngay. Thdi gian nam vién cla bénh
nhan phau thuat gdy LMC xudng dui 6 mot s
tac gia khac nhu: Nguyén Tién Binh va s’ ¢o
thai glan nam vién trung binh clia bénh nhan la
18,5 ngay, Nguyen Htu Thang® cho biét thai
gian nam vién tir 5 ngay dén 33 ngay, trung binh
la 10,8 ngay

- Sau diéu tri, két qua gan cho thdy, khi ra
vién tat ca 31 benh nhan déu cd tinh trang vét
md kho khong c6 bénh nhan nao bi nhiem trung
vét mé hodc con dich. Toan than khdng c6 bién
chirng trong thai gian ndm vién.

- Truc xuang: ki€ém tra lai sau mg, trén hinh
anh X quang thdy cac nep, vis & vi tri dat yéu
cau; xuong dugc c6 dinh tét, ¢ 31 bénh nhan
sau mo déu c6 cac phan xudng gdy vé ding vi
tri gidi phau

4.4. Két qua xa sau md

- Ch{c ndng sau md: kiém tra két qua xa tir

sau diéu tri 6 thang dén 18 thang dugc 31 bénh
nhan. Trén lam sang thay 12 bénh nhan (38,7%)
di lai binh thugng, khéng dau; 14 bénh nhan
(45,2%) di lai nhiéu thi dau it, dau khi gang st
3 bénh nhan (9, 7%) di lai xa, nhiéu thi dau can
dung gay ho trg; c6 1 bénh nhan di lai s6m va bi
nga lai nén bi bung nep va vis trugt ra ngoai khoi
cd chdm phai dung 2 nang d€ di chuyén; 1 bénh
nhan khdng di lai dudc phai di chuyén bang xe
day do tén thuong phdi hgp ban dau néng

- banh gid bién d6 van dong khdp hang: Co
11 BN (35,5%) Bién d6 van dong khdp hang
binh thudng, gap hang I8n hon 90 do. C6 15 BN
bién do van dong khdp hang han ché 80-90 do.
Gap hang han ché& dudi 40 d6 c6 2 BN (6,4%)

- Ngan chan sau phau thuat: Trong nghién
clu cla chdng t6i c6 24 bénh nhan (77,4%)
phuc hoi chiéu dai chi vé binh thudng, khdng
ngan hodc ngan chi dudi 1cm. Cé 6 bénh nhan
(19,4%) bénh nhan ngdn chi tir 1-2 cm. Chi ¢d 1
bénh nhan bi bung nep va vis ra ngoai chom
xuang dui thi chi ngdn hon >3cm.

Mai Chau Thu (2004)” da bao cdo trong 36
bénh nhan mé két hop xuong bang nep gép goc
c¢d 1 bénh nhan khép gia do gay nep.28 bénh
nhan di b6 dugc nhu trudc gady, 5 bénh nhan
dung nang, 1 bénh nhan ngoi xe lan.

Tran Quang Toan (2008)* da bao cao trong
26 bénh nhan mé két hop xuong bang nep DHS
¢6 11,5% can xugng léch truc.

Harrington K.D. (1973)8, theo doi xa 72 bénh
nhan (tudi trung binh 70) gdy LMC dugc két hap
xuong bdng nep DHS cho thdy: 60 bénh nhan
(83,3%) di bé dugc, 12 bénh nhan (16,7%) phai
ngo6i xe lan. Hans Haberneck va cs (1995)° da
diéu tri 157 bénh nhan gdy lién mau chuyén
xuong dui bdng nep DHS két qua 100% lién
xuang, trong dé cé 4 bénh nhan hoai ti chom.

V. KET LUAN

Gay lién m&u chuyén xuong dli 6 ngudi 16n
la ton thuong nang, anh hu’dng dén chdc ndng
va tam van dong chi dudi. Phau thuat két hdp
xu’dng nep vit khoa nhdam nan chinh phuc hoi vé
glal phau, c6 dinh 6 gay vifng chdc, tao diéu kién
dé tap phuc hoi chifc ndng s6m sau phau thut,
két qua cho thdy phudng phap két hgp xudng
bang nep vis khéa mang lai hiéu qua hoi phuc
cao va sém cho bénh nhan.
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PANH GIA KET QUA PIEU TRI BU'O'C PAU BENH NHAN UNG THU
DA DAY GIAI POAN MUQON BANG PHAC PO XELOX TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gid dap (ng diéu tri trén lam
sang va can lam sang cua bénh nhan ung thu da day
giai doan mudn diéu tri voi phac do XELOX. DPoi
tugng va phu’dng phap nghién cu‘u Nghién cu‘u
mo ta cit ngang trén 52 bénh nhén co chan doan Xac
dinh 1a ung thu da day giai doan muon, khong con kha
nang phau thut triét can, dugc diéu tr| bang phac do
XELOX tai bénh vién K tuf thang 6/2016 dén thang

3/2020. So sanh ty 1é: dung test x2 (p<0,05) dé kiém

dinh y nghia théng ké. K&t qua: Ty I& dap (ng toan
bo dat 48, 1%, trong dé 3,9% BN (n=2) dat dap Ung
hoan toan va 44,2% BN (n=23) dat dap (rng mot
phan. Bénh gil* 6n dinh chiém 23, 1% (n=12) BN. C6
28,8% BN (n=15) bénh tién trlen Sau diéu tri, hau
hét cac triéu chiing co nang va thé trang déu co SLI’ cai
thién dang ké so Vvéi trudc diu tri véi (p<0,05). Ti 1&
dap (ng cua nhdém bénh nhan diéu tri liéu chuan 1a
62,5% cao han dang ké so v8i nhdm bénh nhan diéu
tri dudi liéu chudn 1a 35,7% (p< 0,05). Két luan:
biéu tri phac dé XELOX tren bénh nhan UTDD g|a|
doan mudn gilp cai thién triéu chirng 1am sang va ti &
dap ng khéch quan toan bd la 48,1%, trong dé bénh
nhan diéu trj véi liéu chuén ¢ ti Ie dap (g cao hon
dang k& so v6i bénh nhan diéu tri lidu dusi chuan

Ta khoa: ung thu da day, giai doan muén,
XELOX, dap Ung diéu tri
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TREATMENT OF PATIENTS WITH LATE-STAGE
GASTRIC CANCER WITH XELOX REGIMEN AT

VIETNAM NATIONAL CANCER HOSPITAL
Objective: Evaluate the clinical and paraclinical
treatment response of patients with late-stage gastric
cancer treated with the XELOX regimen. Patients
and methods: Cross-sectional descriptive study on
52 patients with a confirmed diagnosis of late-stage
gastric cancer, no longer amenable to radical surgery,
treated with the XELOX regimen at the hospital, at
Vietnam National Cancer Hospital from June 2016 to
March 2020. Compare proportions: use the x2 test
(p<0,05) to test statistical significance. Results: The
overall response rate reached 48,1%, in which 3,9%
of patients (n=2) achieved a complete response and
44,2% of patients (n=23) achieved a partial response.
The disease remained stable in 23,1% (n=12) of
patients. There were 28,8% of patients (n=15) with
progressive disease. After treatment, most of the
clinical symptoms and PS improved significantly
compared to before treatment (p<0,05). The response
rate of the group of patients treated with the standard
dose was 62,5%, significantly higher than the group of
patients treated with less than the standard dose was
35,7% (p < 0,05). Conclusion: XELOX regimen
treatment in patients with late-stage gastric cancer
helps improve clinical symptoms and the overall
objective response rate was 48,1%, in which patients
treated with standard dose had a lower rate of
Response was significantly higher than in patients
treated with substandard doses. Keywords: Gastric
cancer, late stages, XELOX, response treatment

I. DAT VAN DE

Ung thu da day (UTDD) la mét trong sG cac
bénh ung thu phd bién & nhiéu nudc trén thé
gidi cling nhu & Viét Nam. Theo ghi nhan cla
GLOBOCAN 2018, UTDD diing tht 5 vé ty 1é mac



