LONG RUOT

BS VO NGUYEN THUC QUYEN
KHOA SIEU AM- CT TNHH Y TE HOA HAO



BENH SU+ TIEN SU

M

Bn nir sinh nam 1992

Dia chi: TpHCM

Ly do kham bénh: Pau thuong vi
Bénh nhan c6 nhirng dot dau thuong
V1 sau an,

Non 6i thinh thoang, khong sot, khong

roi loan di tiéu. Khong sut can,
> kham pk tiéu hdoa Medic Hoa hao . Hhorbers !'.:..'.',‘}:‘..i::.‘.':""
-> Chi dinh: siéu 4m byng, ECG, xét

LICH SU KHAM BENH

TS: Bn coO dén kham tal medic tur 2023 -NGAY 26/11/2025 (Xem)

( 1 nam khoang 2 1an) vo1 chan doan -NGAY 29102025 (Xem)
A r < - 3 8 - NGAY 19/10/2024 (Xem)
ho1 chirng da day- ta trang; trao nguoc  NGAY 00712023 (Xem)

da dély- thlIC qUéIl -NGAY 13/05/2023 (Xem)
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CONG TY TNHH ¥ TE HOA HAO - PHONG KHAM DA KHOA ) i . QRCode két qua

(Tém ci: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tal app “Medic Hoa Hao

A 254 Héa Hie, P.Vuim Lal, TP. Hé Chi Minh @6 ding ki khiam v xem két qui
L‘A DT: 028.39270284 - 028.39272136, Mail: boahao234@medic.com.vn | kKhdm nhank hon

(Or code két gua chua bénh an cua quy khach. Medic kbéng chiu trach nhitm néu quy khach cung cip cho nguel khac.)

Khoa : SIEU AM TONG QUAT - Phong 19
May: Samsung HS30
*7291747*

KET QUA SIEU AM MAU

1D 7291747 Ngay DK: 26/11/2025 09:09

Ho v tén proemdins oo ——— = L
Dia chi

Chén doan so bd

BS chi dinh BS. CKIl. NGUYEN VAN HIEN BV chi dinh MEDIC

VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU

- GAN: Khing to, bir déu, cdu tric déng dang, khéng sang thuong khu tri
- MAT: tii mét khong sdi, vach méng. Puimg mét trong gan khéng dan. Ong méat chi khong sdi, khéng dan
- TUY: Cdu tric, kich thude binh thudmg. LACH: khing to

THAN P: khéng sdi, khéng & nuée. THAN T: khéng sdi, khong & nudc.- BANG QUANG: khong sbi
TU CUNG- BUONG TRUNG: khéng u

Pdng mach chi bung khéng phinh.- Ascites (-)
- Hinh anh 16ng rudt ving ha sutm- hong Trai, con tin hiéu mach mau & mac treo va thanh rudt

KET LUAN : HINH ANH LONG RUOT NON VUNG HONG- SUON TRAI ( kha ning héng- héng
trang?)

Dé nghj : KET HOP MSCT BUNG
Tp. H6 Chi Minh, ngay 26/11/2025 09:58

(Bac si da ky)

P N 4



Patiert 10,
Patient Na
Date of Birth: 01 Jun 1902
Gendedr |

Patiert: NGUYEN BAD THI Page 1 of &

PK DK HOA HAO - MEDIC

Page 1 of 4

Refurring Physician

Exam Type

Scan Date: 26 Mo 2005

Report Date: 26 Now 202512 17PM

Pasont 1D

Patant Na
Date of Birth: 01 Jan 1902
Gender F

Patient: NGUYEN BAD THI Page 2 of 4

PK DK HOA HAO - MEDIC

Page 2 of

Roferring Prvysician

Exam Type

Scan Date: 26 Now 2025

Report Date: 26 Now 2025.12-17PM




Patmet: NGUYEN BAD THI Page S of 4

PK DK HOA HAO - MEDIC

PFathars 10: 7200747 Raterrng Physcian: Page 4 of 4
Patiard Name: NULYEN BAD Trl Exam Type

Date of Birm 01 Jan 1992 Scan Date: 26 Nov 2025 Patient: NGUYEN BAO THI Page 4 of 4

Oueder F Report Date. 26 Nov 212612 17FW

PK DK HOA HAO - MEDIC

Patiestt 1D: 7201747 Referring Physician

Patient Name: NOUYEN BAD TH Exam Type

Date of Birth: 01 Jan 1062 Scan Date: 2¢ Nov 2025

Gender | Report Date: 26 Noyw 2025-12:17PM

E vlr 1ot Goraead comerants sy




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA ORCode két aud
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao"

254 Hoa Hao, P.Vuom Lai, TP. Hé Chi Minh dé ding ki kham va xem két qua

DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

(OR code két qua chira bénh an cia quy khich. Medic khéng chiu trach nhiém néu quy khiach cung cip OR code cho nguoi khic.)

MEDIC CT SCAN REPORT

*7291747*
STT : 251126081 Ngay DK : 26/11/2025 10:32
Bénh nhan o ’ )
bia chi :
BS chi dinh : BS NGUYEN VAN HIEN BV : MEDIC Khoa : PK
Chéan doan sobd  :
Viing : CT VUNG BUNG May : MSCT 640 _2 Tiém chat tuong phan
Két qua : ** KY THUAT:

Viung bung - chau dugc khao sat voi cac lat hinh lién tuc 2mm véi may MSCT Aquilion, khéng va cé tiém thudc
can quang.

*» KET QUA:

Gan khong to, bo déu, nhu mo gan dong nhéat. Khong thay focal bat thwong trong nhu mé gan.
Duong mat trong va ngoai gan khéng dan. Thi mat thanh méng, khéng séi can quang.

Lach va tuy hinh dang kich thudc binh thuong.

Hai than hinh dang kich thwéc binh thuong, khong s6i can quang, khéng & nudc.

Bang quang hinh dang kich thuéc binh thuong, vach mdng.

Phan phuy binh thudng.

Hinh anh léng rudt rudt non - rugt non vung ha suom - héng trai. Thanh cac quai rudt van bat thuéc cdn quang
Pau khdi l16ng c6 mass mat do mé mém 27mm bat thudc can quang

Vai hach mac treo 5-8mm

Khéng thay dich ty do trong ving khao sat.

*** KET LUAN: )

LONG RUQT, RUOT NON - RUOT NON VUNG HA SUON - HONG TRAI CO KHA NANG DO U
CPPB: LONG RUQT DO VIEM.

Tp. Hé Chi Minh, ngay 26/11/2025 12:20
(Bac si da ky)
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FAN S PID: 7201747 STT: 111971
A - Hac-wra Ngay gio ding ky:  09:11:54 26/11/2025
Naan SRRV Ngay gid |dy miu: 09:20:00 26/11/2025
s Ngay gio nhin miu- 09:41:00 26/11/2025
PHIEU KET QUA XET NGHIEM
N RO 2D gty bes e B G19 D004 - Phda e
Ho tén: Phai: Nir
Ngdy thing nim sinh: 1992 Quéc tich:
S$&6 CCCD/HG chidu:
Dia chi
Don vi: Medic
Noi 1y mdu: Lés 1 BS yéu chu: BS. CKIl. NGUYEN VAN HIEN
Logi mdu: M Tinh trang miu: pat
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
1. SINH HOA - BIOCHEMISTRY
*D Loc Céu Thén (CKD-EPI) .
Creatinin/Serum? 0.540 (Nam: 0.6- 1.3 N&0.5 - 1.1 mgdL) QTSHO2?
eGFR (CKD-EPI) 125 (2 90 mLimin/1,73 w")

1L XET NGHIEM MIEN DICH ELISA - ELISA TEST
HP Test-IgG (Elisa) Am tinh 7.04 U/mL (< 20 UfmlL: Ngwimg: 20 - 30)

HP Test-IgM (Elisa)  N9¥gna 3033

Gnathostoma IgG (Elisa)* Am tinh 0.04 OD (<030D)

Thod glan duydt: 13:35:28 267112025
Nguid duyét: BSCKIL. Hé Thi Long

(< 30 Ureal: Nguimg: 30 - 40)

In lin 0: 26/11/2025
Truimg khoa xét nghiém

ThS. Bs. Nguyén Béo Toan

CONG TY INHM Y TE 10OA HAD « FHONG KHAM DA KNOA
(Tha ofs TRUNG TAM CHAN BOAN ¥ KIOA - MEDOC)

Tiem v LAl agp “Meddic Mo Mao™ YRCede bt oub

254 Waa Wha, P.Vwon 1ad, TP, 16 Chi Mish o Gasmy b Mliams va vem bet qud
“ ©1: (28 SI0204 - LB IIITI136. Mail beahased $65 medn v va | Mhim shaak ben
1M combe bt qpas dbowa Benh o swe qoy Mhach Meds blosng o be tras b sdisem pass oy Mnah csng cop OF code clos mgeme b )
H“III“I“ PIEN TAM DO - pIEN TOAN
(DIGITAL ELECTRO CARDIOGRAPHY)
7291747

D : 7291747 SIT . 319
Bénh nhin
Dia chi :
Ql

Bac si chidinh  : Bs. CKIl. Nguyén Vin Hién
Chan doan so bd :

Ngay DK : 26/11/2025 09:22

PHAN TICH ECG (ANALYSIS) :

aQRS: 60 Rhythm: XOANG Rate: 80 [nterval: PR: 0.14 QRS: 0.08 QT: 0.36

PWave : Ext. Loads BT
: Pre. Leads BT
QRS Complex : Ext. Leads BT
: Pre. Leads BT
ST Segments : Ext. Leads BT
: Pre. Leads BT
TWave : Ext, Loads DET/D3AVF
: Pre. Leads BT
UWave 1 Ext. Leads BT
: Pre. Leads BT

KET LUAN : GHI NHAN SONG T DET/D3AVF

Tp. Hé Chi Minh, ngay 26/11/2025 09:46
(Béc si da ky)
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il Hoan My MS: 14/BV-01 \ W , -
¢ Hoanmy ‘
$6 vao vién: TN251126.000168 . /e i o - , o
J t A g \ ShE, > X
PHIEU PHAU THUAT / THU THUAT v [ o o ¥ v
. Sophiéu: 25P 73599 [ 3 Tj o I . v,
- <o - y - ¥ b - ) s - ! Fa
© - Ma ngudi bénh: 250653611 i~ o - S A -
- Ho tén ngudi b iy sinh" 11/02/1992 (Tudi 34)  Gidi tinh: Nit ' ~rl¥ - € : ~ .
- Dia chi 12 Tin ATa $6BHYT: DN479791509500979462
Quang Biru Phurg [TV SRRV Y
$6 giwdmg Buéng Khoa: KHOA PT-GMHS( hju phiu thirémg) Ho vatén: Nam sinh: 1992 Gicn tinh: Nie
Vio vién lic 0gio 41 phiit, ngay 27 thing 11 ndm 2025 Diachi: 121
- Phdn thuat/ Thi thugt hie:  16gio S0 phit, ngiy 1 thing 12 nim 2025 Clién doan lam sang: LONG HONG TRANG DO POLYP Neay liy mau: 01/12/2025
- Phau thut két thic lic: 18 gid 30 phut, ngay 1 thing 12 nim 2025 Not gin mie KHOA PT-GMHS Noi nhin KQ: Khoa Ticu Hoa
Chin doan Ngay nhan maw: 02/12/2025 BS lay mane BS Nzuyén Thanh Thoai
Vao khoa: Theo d&i hfmg rudt do viém (chwra loai tnr u) (K56 ); Viém rudt (A04.9) K]}T Ol.-"\ (;llf\l p“j\l BENH
3 x n " a i - 4 o
. Faro phim it Ul thod L. caganit hiapicngdo pabip Nt pha bénh phim: BS.CK1L DO MINH HOANG TRONG Nghy pha: 02/12/2025
oy Sau phau thuit/ thi thuit: Long rudt héng trang do polyp =03 7 A
3 TR Solomaw 1 Solane: 3
Phuong phap phau thujt/ thu thuit Cat doan nudt non

- Loqi phau thuit/ this thujt: Phiu thuit logi 11
- Phuomg phap vo cam: Giy mé néi khi quan

Phuomg plup nhuone H&E

Neay lam tiéu ban: 03/12/2025 Nguér lam tién ban: CNXN HO THI LONG

- Phiu thuit vién chinh:  Nguyén Thanh Thoai . AW IO TA DAITHE:
- Phy phiu thodt 1: Nguyen V’“ Di-“.h_ WAL \ A Poan rudt non di xé Sx4 em. niém mac ¢ polyp 3x2.5 em. ndu. mam. bo. edach 2 bo phin thde 2
- Phy phiu thuat 2: Ding ThiKim Lién LRV VLAY cm. A: 2 bér phén thuit. 2B: Polyp.
- Gay mé/té chinh: Mai Quang Thai AN g ‘
KTV giy mé: Hujnh Phung Hiéu LA MO TA VITHE:

Dy oo trong 1: Phan Thi Kim Lién ; \ A Ha bo phiau ot Humg c0 te 1o ac tinh,
- Dyng cu vong trong 1: i

- Dyng cu vong ngoii: Hérhmguyaiu&a 7
- Gii phiu bénh 1y: 11 il ['j_:] Khﬂng !

‘rﬂ

213 Mo rudt non ¢o eae ong tuyen thag san, duge 101 bon [ap thirong mo ¢ nhan thuon dii. xép mit
1t e

KET LUAN:
U TUYEN ONG KEM NGHICH SAN GRADE THAP O RUOT NON.

i ¢ i ¢ l"
B> * x
_ el R S N K ' Ngay chin dodn: 03/12/2025
F SN D bl o S e Bic & Gidi Phiu Béuh i
"y .' S -! A S ..n




Xay ra khi 1 doan rudt di chuyén chui vao trong long ctia doan

rudt dudi dong ké cén, tao thanh 1 khoi léng

- Khoang 5% tat ca truong hop 16ng rudt, 1- 5% trudng hop cia
tac rudt

- Khac véi tré em, 80- 90% 1ong rudt ngudi 16n thudng co
nguyén nhan thuc thé ( lead point)

proximal
part

>~ NGUYEN NHAN

I"'"’,‘”’l'!"l 1. Tré em:

’ _— Thuong v6 cin

I S =t Phi dai mang Peyer sau nhi€m virus

i 2. Nguoi 16n:
- U ac (# 65%): Carcinoma dai truce trang; di can ( twr
melanoma, K vii, K phdi..); Lymphoma.
- U lanh: Polyp ruét, GIST, Lipoma, Hemangioma dang
polyp, u nhay rudt thira...
- Bam sinh: tui thira Meckel, Nang rudt déi...
- Do dinh sau mo...




Figure §
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* PHAN LOAI LONG RUOQT

- LONG RUOT TON TAI TIEP DIEN ( persistent), GAY DPAU BUNG CAP
VA CAN CAN THIEP KHAN

- LONG RUOT THOANG QUA, CO TRIEU CHUNG : ¢ wait & see”

- LONG RUQT THOANG QUA, KHONG TRIEU CHUNG : thudng & rudt non

* CAC KIEU LONG RUOT

- Long rudt non- rudt non ( entero-enteric)
- Hoi trang- dai trang ( ileo-colic)

- DPai trang- dai trang ( colo-colic)



A

CO CHE BENH SINH

Ton thuong trong long rudt -> kéo theo doan rudt—>chui vao doan rudt
dudi dong ké can-> phu né -> tac mach> thiéu mau rudt-> hoai tir ( muodn)

Long rudt nguoi 1on triéu chung thuong khong dién hinh:
Pau bung mo ho, tirng con

Budn nén, nén

C6 thé co triéu ching ctia ban tic/ tac rudt

Hiém khi c6 tam chirng kinh dién nhu tré em
( dau bung, tieu mau, so thay kho1 ¢ bung)



Term and synonyms Definition

Enteroenteric, enteric, small bowel, small Intussusception isolated to small bowel only

bowel - small bowel intussusception including jejunojejunal, ileoileal and jejunoileal
intussusceptions

lleocolic, ileocolonic intussusception Terminal ileum invaginates into the ascending colon

lleocaecal intussusception Similar to ileocolic, usually with a PLP at the

ileocaecal valve
Enterocolic intussusception [leocolic or ileocaecal intussusception

Colocolic, colonic, colocolonic Intussusception isolated to large bowel only.

Sigmoidorectal intussusception is a rare subtype

Persistent, fixed intussusception Intussusception that does not spontaneously
resolve. This is the majority of symptomatic
intussusceptions. Persistent intussusceptions in
children are frequently ileocolic and amenable to
enema reduction. Persistent intussusceptions in

adults are typically surgical intussusceptions

Transient, transitory, self-limiting Symptomatic or asymptomatic intussusception that
intussusception spontaneously resolves with time, as evidenced by
clinical improvement or resolution on follow-up

imaging

Panzera F, Di Venere B, Rizzi M, Biscaglia A, Pratico CA, Nasti G, et al. Bowel intussusception in
adult: prevalence, diagnostic tools and therapy. World J Methodol 2021; 11(3): 81-7.



Non-surgical, benign intussusception

Idiopathic, primary intussusception

Lead point, leading point, organic lesion,

organic disease

Pathological lead point

Surgical intussusception

In contrast to surgical intussusception.
Intussusception that is short, associated with
imaging and clinical features suggestive of a high
chance of resolution and does not feature a PLP. All
transient asymptomatic intussusceptions are non-

surgical

Intussusception that occurs with no identifiable

lead point

A mass or pathological process that created the
conditions for the intussusception to occur: In
children, lymphoid hyperplasia is a common lead
point. In adults, PLPs are the most common cause of

intussusception and may be malignant

A lead point formed by a malignant or benign bowel
neoplasm, metastasis, lymphoma, adhesions,
Meckel's diverticulum, adhesions causing altered
motility and infective or inflammatory bowel
processes

Intussusception that represents an acute surgical
emergency and is unlikely to spontaneously resolve.
In children, intussusceptions that have failed enema
reduction are considered surgical. In adults,
intussusception with PLP and colonic, ileocaecal or
long intussusceptions are considered surgical.
Other factors that may lead to a surgical approach
include features of acute abdomen with clinical and
imaging signs of bowel obstruction, bowel
ischaemia, elevated inflammatory markers and

septic shock

Panzera F, Di Venere B, Rizzi M, Biscaglia A, Pratico CA, Nasti G, et al. Bowel intussusception in adult:
prevalence, diagnostic tools and therapy. World J Methodol 2021; 11(3): 81-7.



Causes of adult intussusception

Benign

Malignant

Enteric

Adherences, coeliac disease, Crohn'’s disease,
endometriosis, hamartoma, infections, Kaposi
sarcoma, lipoma, Meckel diverticulum,
neurofibroma, polyps (inflammatory,

adenomatous), stromal tumor, tubercolosis
Colonic

Adherences, inflammatory pseudopolyp,

lipoma, polyps (inflammatory, adenomatous)

Adenocarcinoma, carcinoid tumors,
leiomyosarcoma, lymphoma, malignant
gastrointestinal stromal tumor, metastatic

carcinoma, neuroendocrine tumor

Adenocarcinoma, lymphoma, sarcoma

Panzera F, Di Venere B, Rizzi M, Biscaglia A, Pratico CA, Nasti G, et al. Bowel
intussusception in adult: prevalence, diagnostic tools and therapy. World J Methodol 2021;

11(3): 81-7.
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CHAN DPOAN HINH ANH

1. XQUANG BUNG KHONG CHUAN BI

Vai trd han ché, khong dung dé chan doan xac dinh;

cht yéu danh gia bién chimg

Hinh anh: - D4u hiéu tic rudt: quai rudt dan, muc nudc-hoi

2. FLUOROSCOPY
Tiéu chuan vang. °’ Coiled spring sign”
Chong chi dinh: nghi ngd thung ruot

3. NOI SOI PAI TRANG
Khong phai phuong tién chinh chan doan LR
C6 vai tro: phat hién u dai trang+ sinh thiét



A Vai tro hitu ich néu c6 triéu chimg nghi ngd lic dau; tuy nhién phu
thudc nguo1 lam va thé trang bénh nhan
*#% Dau hiéu dién hinh:
1/ Target sign / Donut sign : mit ¢t ngang
Nhiéu vong dong tam:
Vong hoi 4m day ( niém mac, m&d mac treo)
Vong hoi am kém ( thanh rudt phu né)

2/ Pseudokidney sign : mat cat doc

Trung tam hoi &m day, ngoai vi hoi Am kém

** Doppler mau: danh gia tud1 mau thanh ruot

Si€u am la phuong tién nhanh, khong xam 1an, c6 thé thuc hién
nhiéu noi. Han ché véi nguoi 1on thanh bung day, bung chudng hoi
va siéu am s€ kho xac dinh nguyén nhan

*** BAY CHAN DOAN:

Nham véi nhu dong ruét binh thuwong
Bo sot leadpoint nho

Ddnh gid thiéu dau Tic rugt



Ultrasound of Intussusception: Pediatric Case

*'.I'a‘rget Sign |

(Transverse View)

%:' 3 Intussuscupnens

- e ST i T e i

Intussusceptum + Intussuscipiens

Target Sign

Pseudok}dnﬂey Sign
(Longitudinal View)

- o

o ‘: Doppletj Flow

— - - -

Doppler Flow Evaluation

1




Intussuscepiens

Intussusceptum

High-resolution B-mode image of an intussusception in a paediatric
patient obtained with a standard commercially available
ultra-broadband high-frequency linear array transducer: (a) mucosa, (b)
muscularis mucosa, (c) submucosa, (d) muscularis propria, (e) serosa
and (f) intussuscepted mesentery accompanying the intussusceptum.



Intussusception with pseudokidney and target sign
Case contributed by Tee Yu Jin

A mass of intussuscepted bowel is seen in the upper abdomen. The
intussusception extends from the cecum to the left splenic flexure.

It appears as a reniform shape (pseudokidney sign) longitudinally and
demonstrates multilayered concentric rings of mass (target sign)
transversely.

Mild bowel wall thickening is seen in the region. No gross free fluid is
identified.




B-mode and colour Doppler images of a short enteroenteric transient

symptomatic intussusception in an adult with minimal wall oedema
and normal colour Doppler appearance. The intussusception
spontaneously resolved within a few hours. CT detected no lead point.
The patient was discharged but re-presented with the same finding.
Exploratory surgery revealed the presence of congenital adhesions.




15 minutes later




Phuong phap chan doan tot va chinh xac nhat

* Dau hiéu truc tiép:

Target sign ( ngang);

Sausage- shaped mass ( doc)

Reniform mass ( khoi dang than, khi phu né nhiéu)

* Phat hién nguyén nhan ( lead point): xac dinh vi tri khoi u; danh gia
ban chat

(md , mo mém, hoai tur..)

* Panh gia bién ching: tac rudt, day thanh ruot, thiéu mau rudt, khi
trong thanh rudt, dich 0 bung...

PHAN BIET : vai triéu ching goi y
LONG RUOT THOANG QUA
Chiéu dai < 3cm
Puong kinh nho ( < 2,5- 3cm)
Tac rudt: khong
Lead point: khong
LONG RUOT BENH LY
Chiéu dai > 3- 3,5cm
Puong kinh 16n
DAu hiéu Téc rudt, Lead point: thuong co



Long hoi- manh- dai trang do K manh trang

Andrew Lawson Intussusception in an adult



Transient intussusception of the small bowel., A transverse image of ileoileal

intussusception incidentally identified in an infant with gastroenteritis; on longitudinal
image it measured <3 cm, and it could not be identified on rescanning of the area. B, An
abdominopelvic computed tomography image of a young child undergoing routine follow-up
imaging of a testicular tumor. An asymptomatic, short-segment, small bowel intussusception
(arrow) resolved spontaneously. (A, Courtesy Dr. Marta Hernanz-Schulman, Nashville, TN.)

Intussusception
Kimberly E. Applegate
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M

DIEU TRI

* Long rudt khong triéu chimg: theo doi, Siéu am/ Ctscan
lap lai

* Long rudt co triéu chimg : thudng can can thiép néu thay
leadpoint, l1ong rudt dai, dwong kinh 16n hoac da co kem tac
ruot

Tré em: thdo long bang hoi
Ngudi 16n: thuong phau thuat gidi quyét nguyén nhan



A

- Long rudt khong triéu ching ngay cang phat hién sém

nho si€u am va dac biét la MSCT bung

- Can danh gia k¥ dic diém hinh anh 16ng rudt va cac bién
chirng kém theo.

- Khong phai tat ca déu can can thiép, tuy nhién ¢ nguoi 16n
nén luu y 1ong dai trang thuong co nguyén nhan thuc thé do dé
can phau thuat dé tranh bién chimg vé sau
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