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Tém tat

Dt vdn dé: Chin thuong (CT) gan Ia chan thuong bung kin thudng gip. Cho tdi
nay, hon 80% CT gan dugc diu tri bio ton. Tuy nhién c6 nhiéu bién chiing xay
ra trong qud trinh theo doi va diéu tri bio ton. Tang ap luc & bung (TALOB) 1a
mot trong nhitng bi€n chitng ning de doa dé&n tinh mang ngudi bénh lai chua
dugc nghién citu nhiéu. Béi vay chiing t6i nghién cifu dé tai nay nhim muc tiéu
d4nh gia k&t qua chin dodn va diéu tri bénh 1y ting 4p luc & bung trong diéu tri
chin thudng gan, cic phuong phép diéu tri khong md, phiu thuat va phiu thuat
ndi soi diéu tri ting 4p luc & bung.

Phuong phdp nghién ciiu:

T4t c4 nhitng ngudi bénh (NB) dugc chin dodn chin thudng gan, ting ap luc &
bung, dugc diéu tri vh hoic phiu thuit tai khoa phiu thuat cAp citu bung, Bénh
vién Hitu nghi Viét Bac tir 2016 - 2018.

1. Tiéu chudn Iva chon: Lwa chon NB dua vao triéu chirng 1am sang (Chua dugc
trang bi may do 4p lyc bang quang):

1.1 Sau chan thuong gan xuét hién khé thd, thd nhanh ndng suy ho hip, bio hoa
oxy gidm thap, phdi dit noi khi quan, thé may.

1.2 Bung chuéng nhiéu.

1.3 Chup cit 16p vi tinh: Chin thuong gan, nhiéu dich 6 bung

2. Tiéu chuén loai trir:

2.1 Ngudi bénh mé cip citu vi séc mat miu do chan thuong gan.

2.2 Ngudi bénh suy ho hap do chin thuong nguc

Phuong phap nghién cttu: Mo td hdi ctu.

Két qua:

+ C6 mudi ngudi bénh di tiéu chudn duge dwa vao nghién citu trong d6 nam 7
NB (70%), nit 3 NB (30%), tu6i TB 40,7 (tudi nhd nhit 1a 20, 16n nhat 69). Tai
nan giao thong (TNGT) 20%, tai nan lao dong (TNLD) 60%, tai nan sinh hoat
(TNSH) 20%.

+ Pic diém 1am sang va cin 1am sang:

Thoi gian x4y TALOB: Sau CT gan tir 3 d&€n 10 ngay chi€m 80%, trong 3 ngay
¢6 2 NB (20%). 100% céc trudng hgp bung chudng cang, thd nhanh néng, suy
ho hép, bdo hoa oxy (SpO, dao ddng tir 60 - 90% 1a 9 NB (90%), c6 1 NB SpO2
< 60%, 4 NB s6t 38,5 d9, 4 NB ¢6 HA < 90 mmHg, 4 trudng hgp hdng ciu < 2,5
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triéu, 5 NB hematocrit < 25%, men gan ting cao 100% céc trudng hgp.

Chup cit 16p vi tinh (CLVT) & bung: CT gan phai: 60%, CT gan phii va gan trai:
40%, c6 80% CT gan d IV, 20% CT gan d06 11, 70% c6 dudng v& > 10cm (7 NB).
+ K&t qué can thiép, phAu thuat, phiu thut ndi soi (PTNS), bi€n chitng:

C6 6 trudng hgp TALOB (60%), 2 trudng hgp TALOB va ro mat, 2 trudng hdp
TALOB va viém phiic mac mat.

+ Choc hit dudi siéu am (SA): 8 NB.

+ PhAu thuét ndi soi hit rita & bung, lam sach, din lvu INB (TALOB-VFM mat).
+ MG md 1am sach, lau rita § bung, din Ivu INB (TALOB-rd mat).

Két lugn: Ting 4p luc & bung 1a bién chitng nang sau diéu tri bdo tdn chin
thuong gan thudng x4y ra véi ty 1€ cao sau 3 ngdy d&€n 10 ngay sau tai nan (80%).
100% céc trudng hgp déu cé suy hd hap ning (khé thd, biao hoa oxy gidm thap)
va thd mdy tru6e khi can thiép hodc phiu thuat. C4c bién phap can thiép gidm
ALOB nhu din lvu du6i siéu Am, phiu thuat noi soi hoic md mé lam gidm bién

chitng va ti vong.

The result of diagnosis and treatment of intra abdominal
compartment syndrome in management of live injury

Thai Nguyen Hung

Vietnam National Cancer Hospital

Abstract

Introduction: The proportion of conservation treatment of live injury is more than 80,0% and the late complications
post hepatic injury (intra abdominal compartment syndrome, persistent bleeding, bile fistula, choleperitonitis,
hepatic necrosis) occurred with high proportion. However the intra abdominal compartment syndrome (IACS)
could be lethal but not reported enough. We therefore conduct a study to evaluate the results of diagnosis as well
as management of IACS regarding the treatment of hepatic injury such as the conservative treatment, conventional
surgery and laparoscopic surgery

Material and Methods: All the patients diagnosed hepatic injury complicated IACS have been treated or operated
on in the department of abdominal emergencies at Viet Duc University Hospital during 2016 -2018 were enrolled
1. Selection criteria: based on the clinical symptoms (not equipment for measurement of bladder pressure)

1.1 Post hepatic trauma occurred dyspnea, rapid breathing and distress respiratory, decreased SpO,, were intubated

or mechanical ventilation
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1.2 Abdominal distention

1.3 Findings from CT scanner were hepatic injury and presence of an intra abdominal abundant liquid.

2. Exclusion :

2.1 Patient were operated on for bleeding shocked due to hepatic injury

2.2 Respiratory distress resulting the chest injury.

Methodology: Retrospective descriptive study.

Results:

+ 10 patients met with the criteria selection, 7 men (70,0%), 3 women (30,0%), the mean age was 40,7 (range 20
- 69). Road traffic accident were 20%, occupational accident 60%, and leisure accident 20%.

+The clinical features:

Time from onset to complication happened: from 3 days to ten days post injury was 80,0%, before 3 days was
20,0% (two patients). Serious abdominal distention and rapid breathing or respiratory distress accounting for 100%,
SpO2 were between 60-90% in 9 patients (90%), one had SpO, < 60%, four patients had fever as high as 38,5
celsius degree, four patients had hypotension < 90 mmHg, four patients had anemia with red blood cell < 2,5, five
patients had hematocrit < 25%, and hypertransaminesia accounting for 100%.

+ Findings from CT scanner are:

The right hepatic injury was 60,0%, combined right-left hepatic injury was 40,0%, the grade IV was 80,0% and
grade III 20%, rupture size were above 10cm in 7 patients.

+ Interventions and operations both conventional and laparoscopic are

There were 6 cases with IACS (60%), other two had IACS complicated bile fistula, two had IACS complicated
choleperitonitis.

+ Drainage under ultrasound were 8 patients

+ Laparoscopic surgery was in one case due to choleperitonitis.

+ Laparotomy and drainage were in one case due to bile fistula.

Conclusion: The intraabdominal compartment syndrome is a serious complication after the conservative treatment
of hepatic injury, happened from 3 day to ten day post injury by 80,0%,

100% developed respiratory distress with low SpO,, were mechanical ventilation before the operation or intervention.

Keywords: Live trauma, intra abdominal compartment synch one (IACS), post hepatic trauma intra abdominal compartemt

I. Dat van dé ndng xay ra vdi ty 1€ khé cao, de doa tdi tinh mang
. . ngudi bénh tuy nhién hoan cénh va thdi gian xuit
Chan thuong gan 1a chan thuong bung kin thudng % N yA . R . R gA .
] . hi€n bénh, tricu ching lam sang, cdn lam sang

gdp. Cho t6i nay, hon 80% chan thudng (CT) gan N N .
D ] - cting nhu phuong phap xu tri con chua dugc nghién

dugc di€u tri bao ton. Tuy nhién cdc bi€n ching cttu nhiéu. B&i viy ching t6i nghién cu d& i

xudt hién muon ctia diéu tri CT gan nhu ting 4p
luc OB (TALOB), chdy mau tdi dién, rd mat, viém
phic mac mat, hoai tif t&€ bao gan ngay cang xuit
hién véi ty 1€ cao. Bénh 1y TALOB la bié€n chitng

nay nhim muc tiéu ddnh gid k&t qua chin doén,
can thiép, phiu thuat va phiu thudt ndi soi (PTNS)
trong di€u tri TALOB, mot trong nhitng bi€n chiing

ndng cia CT gan.
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Il. Péi tugng va phuong phap nghién ctiu

Doi tugng nghién ciu: TAt cA nhitng ngudi bénh
khong phan biét tudi, gidi dugc chdn dodn 1a chan
thuong gan/ ting 4p luc 6 bung, dugc diéu tri va
hodc phau thuat tai Bénh vién Hitu nghi Viét Ditc.

Tiéu chudn lua chon: Lua chon NB dva vio
triéu ching 1am sang (Chua dugc trang bi may do 4p
luc bang quang)

Sau chin thuong gan xudt hién khé thd, thd
nhanh nong suy ho hip, bdo hda oxy gidm thap, phéi
dit ndi khi quan, thd may.

Bung chuéng nhiéu.

Chup cit 16p vi tinh: Chan thuong gan, nhiéu
dich & bung

Tiéu chudn logi tri:

Ngudi bénh m& cip citu vi séc mat mau do chan
thuong gan.

Ngudi bénh suy hd hip do chin thudng nguc
Phudng phap nghién cifu: M6 td hoi citu

lll. Két qua nghién cuu

Tir 2016 - 2018 ¢6 10 NB TALOB di tiéu chuidn
dudc dua vao nghién cdu:
Nam: 7 (70%), Nt 3 (30%).
Tudi: tudi trung binh (TB): 40,7 (tir 20-69)
Nguyén nhan chin thuong: TNGT: 2 (20,0%
TNLD: 6 (60,0%)
TNSH: 2 (20.0%)

20% 20%

60%

B TNGT B TNLD O TNSH

Biéu dé: Nguyén nhan chan thuong

Thdi gian xdy ra bi€n ching: (Sau khi x4y ra chdn
thuong) < 3 ngay: 2 (20%), tit 3 dé€n 10 ngay: 8 (80%).

Biéu hién 1am sang:

Mach binh thudng: 1 NB, 80 - 1001/ph: 1 NB,

> 1001/ph: 8 NB.

HA: < 90mmhg: 4, tir 90 -100 mmhg: 2 NB, BT:

4 NB.
SpO,: 90 - 60%: 9 NB, < 60%: 1 NB
Bio hoa oxy:

STT Bao hoa oxy n

1 60- < 90% 9

2 <60% 1
Téng 10

Bung chudng: 100% céc trudng hgp.

S6t > 38,5: 4 NB, khong sot: 6 NB.

Xét nghiém (XN) méu:

S6 lugng hong cau

STT Héng cau (HC) n

1 <25tr 4

2 2,5-3tr 2

3 >3tr 4

n 10

S8 lugng HC < 2,5: 4 NB, tir 2,5 - 3tr: 2 NB; > 3tr:

4 NB.

S& lugng Hb < 8g/l/: 4 NB; tir 8 - 10g/1: 4 NB; > 10:

2 NB.

K&t qua Hematocrit

STT Hematocrite n
1 <25% 5
2 25 -30% 2
3 > 30% 3
n 10

Hematocrit: <25%: 5 NB, tir 25 - 30%: 2 NB, > 30%:

3 NB.
Bilirubin BT: 4 NB, ting 6 NB.
Men gan: Tang: 9, chi c6 1 NB GOT: BT.
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Chuyp CLVT:

Vi tri v& gan qua chup CLVT:

STT Vi tri vG gan n
1 Gan phai 6
2 Gan trai 0
3 Gan phai va gan tri 4
Téng 10

CT gan phai: 6 NB, CT gan phdi va trdi: 4 NB.
KT dudng v3: < 10cm: 3 NB, Budng v§ > 10cm:

7NB
Phan do:
STT Do CT gan (CLVT) n
1 Do 1l 2
2 bPo IV 8
3 boVv 0
Téng 10
Nut mach: C6: 5 NB
Chén doan:
STT Chin dodn n
1 TALOB 6
2 TALOB - ro mat 2
3 TALOB - VFM mat 2
Téng 10
X1 tri:
STT X tri n
1 Choc hut D"SA + thé may 8
2 M6 ndi soi - thé may 1
3 M8 mé - thé may 1

Choc hut dudi SA: 8.

M&: 2 NB {1 NB mé md, 1 NB m& ndi soi (NS)}.
Khong c6 i vong trong va sau md.
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Céc NB déu suy ho hip gidm va rit may thd sau
choc hit va phiu thuat (PT).

RO mat gidm din va hét khong c6 NB nao phii
chi dinh md lai vi ro mat.

Khong c6 trudng hop nao chi dinh cdt gan do
TALOB hay ro mat.

IV. Ban luan

Chan thuong gan 1a chan thuong bung kin ning véi
ty 1& cao do tai nan giao thdong (TNGT), lao dong
(TNLD), sinh hoat (TNSH). Hién nay, diéu tri bdo
tdn chén thuong gan (CT gan) 12 lya chon s& mot,
chi€m ty 1& > 80%. Cung v&i diéu tri béo ton CT gan,
ngay cang xuit hién nhiéu bi€n chifng xay ra muon
va da dang doi hdi phdi can thiép cap cttu. Viéc phau
thuat cit gan, phau thuit ndi soi hay can thiép khong
md van lya chon khé khin trén 1am sang doi hdi
phdi can nhic trén nhiéu phuong dién nhu thdi gian
sau CT, tinh trang huy&t dong, tinh trang ho hép, tinh
trang bung, mitc do CT gan, vi trf dudng vJ...

TALOB Ia mot bi€n chiing xuit hién véi ty 1&
ngay cang ting & nhitng trudng hdp chin thuong gan
ning. N6 khong nhitng cho thdy mic d6 mit mau
nhiéu trong 6 bung ma con bi€u hién suy hé hap
ning va dnh hudng t6i nhiéu co quan.

Nghién cttu clia ching t6i cho thdy c6 10 NB
chan thuong gan trong d6 da s6 1a NB nam (chi€m
70%), nit chi chi€m 30%, tudi trung binh 1a 40,7
trong d6 tré nhat 1a 20 tudi, cao tudi nhit 1a 69 tudi.

Nguyén nhan CT gan do TNLD: 60%, TNGT:
20%, TNSH: 20%.

S& liéu cho thdy thdi gian tir khi CT dé&n khi xuét
hién TALOB 1a 80% céc trudng hgp trong khodng
tir 3 - 10 ngay, chi c6 20% céc trudng hgp x4y ra véi
thdi gian < 3 ngay. Nhu vay day la khodng thdi gian
ma hiu hét cic bi€n chitng chdy mau ning cé chi
dinh m& hay can thiép mach déu da xay ra.

Nghién ctu ciing cho thily c6 t6i 50% céc trudng
hdp dugc chup mach va nit mach cip cttu trong tinh
trang huyét dong khong 6n dinh trong d6 c6 téi 8
trudng hgp mach nhanh > 100l/ph (cd biét mach > 1401/
ph) va 4 NB c6 HA < 90mmHg, tham chi c6 2 trudng
hop HA 70 - 40mmHg.
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TAt ca cdc trudng hdp déu bung chuéng cing; c6
tGi 5 NB hematocrit < 25%, thim chi khodng 16-19%.

TAt cé cac trudng hgp nay déu duge chup CLVT
cap ciu, k&t qud cho thdy c6 t6i 8 trudng hgp CT
gan do IV, chi ¢c6 2 NB CT gan d6 III va c6 tdi 7
trudng hgp dudng vd > 10cm. Mit khic c6 t6i 40%
cic trudng hgp dudng v phic tap ca 2 gan phai va
trdi, 60% céc trudng hgp v3 gan phéi don thuan.

TAt cd NB nay sau khi theo ddi va can thiép nit
mach cap cttu déu c6 bi€u hién bung chuéng ting
1én, chuéng nhiéu, thd nhanh nong, bio hoa O, gidm
thap va phai dat NKQ thd may. C6 90% sd trudng
hdp SpO, chi dao dong khoang 60 - 85%, tham chi
c6 1 NB bao hoa oxy < 60%.

TALOB 4nh hudng dén tinh trang hd hip dugc
chitng minh Ian du tién vao nim 1863. Ngay cang
nhiéu nghién cttu chiing minh tic dong cta 4p luc
khoang bung d&€n hé tim mach, chtic ning than, hoat
dong than kinh va nhiéu tang khéc trong 6 bung.

Goi 1a TALOB khi 4p luc 6 bung > 12mmHg,
dudc xdc dinh khi do it nhéit 2 1an do chuin trong
vong 1h - 6h déu cho k&t qua > 12 mmHg.

TALOB dudc phan do nhu sau:

b6 L: tor 12 - 15 mmHg.

Do II: tr 16 - 20 mmHg.

bo III: tir 21 - 25 mmHg.

bo IV: > 25 mmHg.

Hoi ching chén ép khoang bung x4y ra khi gia tri
ctia 4p luc & bung > 20 mmHg (do 2 1an trong vong
1 - 6h).

Ciéc y&u t6 din dé€n TALOB c6 nhiéu, dudc qui
vao 4 nhém chinh:

D6 dan hoi clia thanh bung bi han ché:
qua d6 thanh bung khong gian dd dé bu lai 4p luc
khi ALOB ting (Phiu thuat bung, chan thuong bung
kin, chin thuong bung hd, nim sap...).

Ting thé tich chat chita trong OB: Chit chita nay
c6 thé trong hodc ngoai dng tiéu hda, cé thé 1a khi
hay dich, trong phiic mac hay sau phic mac déu c6
thé giy TALOB (chuéng bung liét da day, liét ruot,
tdc dai trang, viém tuy cip, tran mdu hay tran khi
khoang mang bung, hay tu dich khoang bung, nhiém
trung hay 4p xe khoang bung, khdi u trong OB hay
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sau phiic mac, ¢ chuéng hay bom hoi qua mifc trong
Phau thuat NS & bung).

Truyén dich nhiéu, thoat dich vio mo ké&: Toan
chuyén héa, ha than nhiét, hdi sitc lugng dich 16n...

Céc nguyén nhan khac (co ch€ chua rd): Rdi loan
ddng mdu, béo phi, sau md phuc hdi thanh bung véi
thodt vi 16n, viém phic mac, sdc, tut HA...

Trong nghién cttu cla ching toi, tit ca cic trudng
hgp déu c6 bi€u hién bung chuéng nhiéu sau CT, thd
nhanh ndng, suy ho hap véi bdo hoa O, gidm < 85%,
6 trudng hgp <60%. Siéuam va chup CLVT cip ctiu
déu cho thay c¢6 lugng dich 16n (mdu trong & bung).

C6 2 NB bung chuéng nhiéu, dau va sot nén
chiing t6i chdn dodn 12 TALOB phdi hgp véi viém
phiic mac nén chi dinh m8. Mot NB dugc mS mé
lau rira & bung va lam sach, trong OB ¢6 nhiéu méu
va mat.

Trudng hop con lai duge md NS hiit rira OB, din
luu, trong & bung nhiéu mau va mat.

Céc trudng hop con lai (8 NB) déu dugc thd may
phdi hop véi din luu OB qua siéu Am ra nhiéu mau.
Sau dan Ivu lugng mau va dich gidm déan, ho hap cai
thién din va rit duge mdy.

C6 1 trudng hgp NB nam 29 tudi bi CT gan do IV
vGi dudng v& gan phdi KT: 127 - 97 mm do mdy xdc
dap vao ha sudn phdi, suy ho hdp ning, SpO, < 80%,
sau khi chi dinh thd mdy va choc hit dudi SA cho
ra nhiéu m4u va dich mat nhung lugng dich khong
gidm, chup mat tuy ngugc dong (ERCP) cho thay ¢6
rO mat phin thuy sau, NB nay dugc cdt co Oddi va
dit stent dudng mat sd luong dich va mat gidm dan.

Trudng hop thit 2 1a NB nam 20 tudi, sau CT gan
phéi va trdi ngay IV, da ndt mach, trudng hgp nay
suy ho hap ning véi SpO, 56%, sau khi cho thd may
choc hit dusi SA ra nhiéu m4u va mat nhung chup
mat tuy ngugc dong thudc khong ngdm vao dudng
mat trong gan, trudng hop nay lugng dich va mat
ciing gidm dan va hét ro mat.

Nhu vy trong cdc trudng hgp TALOB c6 4
trudng hgp ro mat va viém phic mac mat trong d6 2
NB da dudc phiu thuat 1am sach, din luu 6 bung, 2
NB khac dugc choc hut duéi si€u am ra mat sau do

dudc chup mat tuy nguge dong thiy ro mat, dit stent
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va din luu 8 bung cho k&t qua tot.

C6 nhiéu phuong phap dé€ phat hién TALOB: Po
truc ti€p ALOB qua kim ludn (kim verres, cathether)
ndi véi cdt nude hay may do ap luc, phuong phép
nay xam l&n va nhiém tring nén it dugc st dung.

Phuong phdp dugc st dung nhiéu nhit 12 do
ALOB gidn ti€p qua do 4p lyc bang quang: Phuong
phép do 4p luc bang quang (ALBQ) biing cot nudc
dugce Kron thyc hién vao nim 1984, dugc céi bién
ndm 1998 bdi Cheatham va Safcsak va dugc khuyén
cdo sit dung hién nay. Hé thdng nay gdm bd 3 chia

ndi dng thong ti€u, tii nudc, dng tiém va hé thong

Déu do 4p luc

do ap lyc:

<
h ’ 6ng chinh 50mL

g g éng dan |
u | |

e m " o

&ng do ap luc

éng Foley Chac3 Xa nudc tiéu

Po ap luc bang quang

Ngoai ra céc phuong phap do ALOB gian ti&p
qua do ap lyc trong da day, truc trang hay qua ap luc
tinh mach chd dudi it dugc st dung.

Chiing t6i thdi di€m d6 chua dugc trang bi phuong
tién do 4p luc 6 bung tuy nhién vdi 10 trudng hgp
CT gan trén, ddu hiéu 1am sang cho thdy TALOB
thudng xuft hién mudn vdi ty 1& xudt hién or ngay
3-10 cao (80%), bung chuéng nhiéu (100%), thd
nhanh ndng v6i SpO, gidm thip (< 80%), c4 biét c6
trudng hgp <60%.

Chup CLVT déu cho thdy CT gan ning (dd IV),
dudng v& >10cm (70%), c6 40% cé tén thuong ca 2
thily gan, c6 thoét thudc va duge nit mach (50%),
chitng té céc trudng hop TALOB déu x4y ra trén
NB c6 tdn thuong gan ning, ca hai thily, vira c6 tdn
thuong mach mdu va dudng mat.

C6 4 NB ro mat - TALOB déu sot 38,5 do trong
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d6 c6 2 NB duge m8, 2 NB choc hit dudi siéu am
ra mdu va mat sau d6 dugc chup dudng mat ngugc
dong, cit cd oddi va dit stent qua ndi soi cho két qué
t6t khong phai can thiép lai hay md.

Céc trudng hop choc hit dudi siéu am déu lam
gidm ALOB, hd hap dugc cdi thién, lam cho mat
chdy c6 diéu khién ra ngoai véi s6 lugng gidm
dan va hét dich cho thdy choc hit dudi siéu am 1a
phuong phap c6 thé thuc hién nhanh, tai khoa cap
citu, d€ lam, doi hdi phuong tién it, hiéu qué cao ¢
thé phai hién ro mat phdi hgp vdi cét co oddi va dit
stent diéu tri tdn thuong dudng mat hiéu qua.

Mit khéc trong trudng hdp nghi ngd v tang rong
hay viém phiic mac mat, PTNS Ia phuong phdp c6
hiéu qua din luu & bung va 1am sach § bung, bi€n rd
mat trong thanh rdo mat ra ngoai.

V. Két luan

Ting ap lyc 6 bung 12 bi€n chiing ning xdy ra sau
CT gan thudng xuit hién ngay tir 3 - 10 ngay (sau CT
gan) v4i ty 1€ cao (80%), trong vong 3 ngay (20%).

Bi€u hién 1am sang chd yé&u la bung chuéng
nhiéu (100%), suy ho hip véi bdo hoa oxy gidm
thép (< 85 - 80% trong 100% cac trudng hgp). 100%
céc trudng hgp phdi thd may.

Bi€n ching thudng xdy ra véi CT gan do IV
(80%), véi dudng v3 16n > 10cm (70%) va v3 ca 2
thuty phai va trdi (40%), 50% céc trudng hgp xay ra
sau nit mach gan.

Diéu tri chii y&u la diéu tri ndi, thd may, choc hiit
duéi siéu am gidm 4p luc & bung phdi hgp vdi chup
dudng mat hay cit cd oddi va dit stent dudng mat.

PhAu thuat nodi soi 12 phuong phép tot dé hit rira,
din luu m4u va dich mat ddng thdi din luu dich mat

PEI
ra ngoai O bung.
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