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Panh gia két qua phiu thuat triét dé tir ching Fallot tai
Bénh vién Tim Ha Néi giai doan 2011 - 2015

Assessment of results of complete repair of tetralogy of Fallot at Hanoi
Heart Hospital in the period 2011 - 2015

Nguyén Sinh Hién Bénh vién Tim Ha Ngi

Tom tat

Muc tiéu: Danh gia két qua phau thuat triét d€ t& ching Fallot tai Bénh vién Tim Ha Noi. Déi
tugng va phuong phdp: Nghién ciru mé ta héi cliu két hgp tién clu. T4t ca bénh nhan dugc phau
thuat theo phuong phap khéng ma that phai. Két qua: 155 bénh nhan, tudi trung binh 9,88 (0,41 -
54); ty 1& miéng va xuyén vong van 38,7%; chénh ap that phai - déng mach phéi sau mé 18,87 +
11,60mmHg; ty 1& ap lyc t8i da that phai/that trai 0,57 + 0,16. Bién chiing sau mé 20,6%. Ty 1é mé
lai s6m 2,56%. Ty |é tir vong tai vién 1,29%. Sau mé 6 thang (153 bénh nhan): Ty 1é mé lai 0%, t
vong 0%. Sau m& 3 nam (60 bénh nhan): Mé lai 0,65%, t& vong 0%; khong cé su thay déi vé: Chi
s8 gian that phai, chénh ap that phai - déng mach phéi, thai gian QRS. Két ludn: Két qua phau
thuat triét dé t& chiing Fallot theo phuong phap khéng ma that phai tai Bénh vién Tim Ha Noi la
kha quan vdi ty 1é tif vong thap.

TU khéa: T& chiing Fallot, stra triét d€, bénh tim bam sinh.

Summary

Objective: To report the outcomes of patients with tetralogy of Fallot (TOF) undergoing
complete surgical repair in Hanoi Heart Hospital. Subject and method: Descriptive study on
patients undergoing complete TOF repair without ventriculotomy in Hanoi Heart Hospital from
2011 - 2015. Result: 155 patients had surgery at a mean age of 9.88 years (0.41 - 54). 38.7%
patients had transanullar patch. Mean RV-PA gradient postoperation was 18.87 + 11.6mmHg.
Maximum RV/LV pressure 0.57 + 0.16. 20.6% patients had complication, include 2.56% in need of
reoperation. In-hospital mortality rate was 1.29%. After 6 months (n = 153): Reoperation 0%,
mortality 0%. After 3 years (n = 60): Reoperation 0.65%, mortality rate 0%. There were no
significant change in RV dilated index, RV-PA gradient, QRS time. Conclusion: The results of
complete repair of TOF without ventriculotomy in Hanoi Heart Hospital were positive with low
mortality rate.

Keywords: Tetralogy of Fallot, complete repair, congenital heart disease.

1. Pat van deé T ching Fallot (TOF - Tetralogy of Fallot) la
bénh tim bam sinh cé tim, tan suat gap 0,1% tré
sinh ra con séng. Bénh géom bén tén thuong
chinh: Hep déng mach phéi (BMP), théng lién
that (TLT), dong mach chu (BMC) cudi ngya trén
vach lién that, phi dai that phai (TP). Theo Kirklin,
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néu khong diéu tri gi, 70% tré mac TOF chét
trudc 10 tudi, néu dugc phau thuat triét dé, tré
c6 thé séng nhu ngudi binh thudng [1]. Phau
thuéat triét d€ géom md rong dudng ra TP va va 16
TLT. Cac thao tac co thé thuc hién qua dudng md
TP (phuang phap kinh dién) hodc qua 16 van ba
lda va van BDMP (khdng md& TP). Phuong phap
khéng md TP ¢6 nhitng Igi ich vugt trdi va dugc
ap dung cho tat ca cac bénh nhan (BN) TOF phau
thuat triét dé tai Bénh vién Tim Ha Noi. Muc dich
clia nghién clu la: Bdnh gid két qud phdu thudt
triét dé TOF giai doan 2011 - 2015 tai Bénh vién
Tim Ha Noi.

2. Poi tugng va phuang phap

2.1. béi tuong

Tiéu chudn lua chon: Gém cac bénh nhan
TOF hep PMP dugc phau thuét triét d€ tai Bénh
vién Tim Ha Noi tu thang 1/2011 dén thang
1/2015. H6 sa da cac di liéu.

Tiéu chudn loai tri: TOF khéng 16 van déng
mach phéi, TOF kém tén thuong rat phuc tap
khac: Kénh nhi that chung, Ebstein...

2.2. Phuong phap

Phuong phap: M6 ta, hoi clu két hgp tién
cdu.

C& mau: Xac dinh ¢c& mau theo cong thic:

_ Zp@-p)
= 2
d

Trong dé: n = ¢ mau; p = ty & t& vong sém
sau m6. Chang t6i chon p 1a 4%. Z 1a mic cé y
nghia thong ké, néu lay do tin cay la 95% thi Z =
1,96. d la sai s6 mong muoén, trong nghién ctu
nay la 4%. Vay n > 92. Trong nghién cfu nay n =
155.

X ly sé liéu: Bang phan mém SPSS 22.0;
p<0,05 dugc coi la cé y nghia.
3. Két qua

Nghién citu h6 so cla 155 bénh nhan dugdc
chdn doan TOF va phau thuat triét dé tir thang
1/2011 dén thang 1/2015 tai Bénh vién Tim Ha Noi,
két qua nhu sau:
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3.1. Ddc diém truéc phau thuat

Tudi (nam): 9,88 + 7,98 (0,41 - 54). Gidi: Nam
61,30%, nir 38,70%.

Can nang (kg): 20,55 £+ 10,08 (5,3 - 55,5).

NYHA I: 0%, 1I: 76,13%, 1lI: 23,23%, IV: 0,64%.

Ngat: 16,1%. Ngbi xém gang sdc 45,2%. Tim
97,4%. Ngoén tay dui tréng 70,15%. Cau Blalock
15,5%. Bién ching ndo 5,8%. Suy tim nang (EF
30%) 1,29%.

3.2. Két qua phau thuat

Bang 1. Mét sé dac diém ky thuat trong mé

Ky thuat S6BN | Tylé %

Miéng va xuyén vong van

DMPQ y 9 60 | 3870
Tao van DMP mot la

(rﬁonocusp) . 27 1742
M& rong nhanh BMP 6 3,87
Stra van ba la 59 38,06
Thay hoac stra van BMC 4 2,58
Stra van hai la 1 0,64
Péng 16 bau duc 30 19,35
Péng 16 théng lién nhi 8 5,16

Thai gian cap BDMC: 76,55 + 27,91 phut, (31 -
191).

Thd&i gian tuan hoan ngoai co thé (THNCT):
112 + 38,03 phut, (52 - 224).

Chénh ap t6i da TP - DMP (mmHq): 18,87 +
11,60 (2 - 54).

Ty 1& 4p luc t6i da TP/TT: 0,57 + 0,16 (0,25 -
0,98).

3.3. Két qua sém sau phau thudt

Thai gian thd may trung binh: 20,00 + 30,04
gis (2 - 144).

Bang 2. Bién chirng sau phau thuat

Sé v I
Bién chirng bénh X‘
" %
nhan
H?]chUngcungluqngt”“ 13 8,38
thap
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Chay mau hau phau 10 6,45
Suy hé hap can dat lai NKQ 7 4,51
Tran dich mang phaéi 5 3,22
Nhiém trung huyét 1 0,64
Tran dich mang tim 1 0,64
Viém ndi tdm mac 1 0,64

Toéng s6 43 bién ching xay ra & 32 bénh
nhan. Ty |é bién ching la 20,64%.

Phau thuat lai sém: 4 bénh nhan (2,56%)
goém: 1 cdm mau xuong Uc, 1 khau liét cc hoanh,
1 dan luu tran dich mang tim, 1 va lai TLT do
Osler.

TU vong sém sau phau thuat: 2 trudng hap
(1,29%): 1 do sac slta sau khi da rat ndi khi quan
& tré 1 tudi; 1 do chay mau phé quan nang &
bénh nhan 21 tuéi.

Thai gian nam vién hau phau: Trung binh
11,72 + 7,21 ngay (2 - 56 ngay).

Két qua siéu am tim:

H& van ba 13, mic < 1/4
23,53%; 3/4 = 5,88%; 4/4 = 0%.

H& van DMP muc < 1/4
33,98%; 3/4 = 8,5%; 4/4 = 0%.

TLT ton luu: 17/153 (11,11%). Tat ca TLT ton
luu kich thudc < 3mm.

Chénh ap TP - BPMP (mmHg): 25,24 + 12,02
(4,7 - 58).

EF: 65,75 + 8,00%. Chi s6 gian TP: 0,49 + 0,14
(0,21 - 1,61).

Dién tim: Block nhi that 0%. Thai gian QRS:
0,06 + 0,028 giay.

= 70,59%; 2/4

= 57,52%; 2/4

3.4. Két qua sau phdau thudt 6 thdng

Triéu ching cd nang: NYHA [|: 98%. NYHA: Il
2%. NYHA I, 1V 0%.

bién tim: Bloc nhi that: 0%. Loan nhip: 0%.
Thai gian QRS: 0,07 + 0,027 (gidy).

Phau thuét lai: 0%. T&r vong ngoai vién: 0%.

Bang 3. Su thay d6i mét sé théng sé trudc va sau mé 6 thang

Théng sé Truéc md Sau 6 thang p
NYHA (trung binh) 2,24 + 0,44 1,01 £ 0,14 0,000
Siéu am | Chénh ap TP - BMP (mmHg) 80,76 + 18,11 21,93 + 13,05 0,000
tim EF (%) 64,94 + 8,89 64,69 £ 7,74 0,690
Chi s6 gian TP 0,61 + 0,25 042 £ 0,10 0,000

Bang 4. Su thay d6i mét sé thong sé khi ra vién va sau 6 thang
Théng s6 Ra vién Sau 6 thang P
Dién tim QRS (giay) 0,06 + 0,028 0,07 + 0,027 0,056
o D6 hd ba la 1,35+ 0,59 1,32 £ 0,58 0,672
Siéu am tim o,
D6 ha van BMP 1,51 + 0,65 1,60 + 0,74 0,238

3.5. Két qua xa sau phau thudt

60 bénh nhan dat thai gian theo ddi sau mé tur 3 nam trd Ién.

Bang 5. Su thay déi cac théng s6 sau phau thuat 6 thang va trén 3 nam

Thong s6

Sau 6 thang

Sau = 3 nam p

109



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Vol.13 - N°2/2018

NYHA trung binh 1,00 + 0,00 1,00 + 0,17 0,998
QRS (giay) 0,07 + 0,028 0,07 + 0,031 0,894
Do hd ba la 1,34 + 0,60 1,35+ 0,59 0,877
Do hg van BMP 1,62 + 0,74 1,65 £ 0,79 0,521
Chénh ap t6i da TP - DPMP (mmHg) 22,53 £ 13,36 20,26 + 12,81 0,866
Chi s6 gian TP 042 + 0,10 0,43 £ 0,08 0,078

Phau thuét lai: 1/153 (0,65%) do hep phéu TP tai phat.

T vong xa sau phau thuat: 0%.
4. Ban luan

4.1. Bdc diém bénh nhén

Diém ndi bat cta cac bénh nhan trong mau
nghién cu la ty 1é nam nhiéu han ni (61,3% so
v3i 38,7%); da s6 bénh nhan dén vién mudn vdi
tudi phau thuat trung binh |a 9,88 tudi (0,41 - 54
tudi). Triéu chling noi bat & cac bénh nhan TOF I3
triéu chiing clia bénh tim bam sinh c6 tim: Tim
97,4% vé&i cac muc do khac nhau; ngoén tay dui
tréng 70,15%, con tim ngét 16,1%, ngdi x6m khi
gang suc 45,20%, NYHA Il chiém ty |é cao nhat
(76,13%). Nghe tim c6 tiéng théi tdm thu 6 van
PMP 85,8%. Dac biét & nhitng bénh nhan TOF gia
c6 bién chiing ndo - mang nao 5,8%, suy tim
nang (EF 30%) 1,29%.

4.2. Nhiing két qua trong qua trinh phau
thuat

Ddc diém ky thudt

Ky thuat cat khoét hep dudng ra that phai:
155 bénh nhan TOF trong nghién cltu nay déu
dugc phau thuét theo phuong phap khéng mé
TP. Theo mé ta lan dau cda Hudspeth AS: Cat la
trudc - vach van ba 14 khoi vong van, qua do cat
bd co phi dai dudng ra TP va va TLT [2]. Ngay
nay, ki thuat da thay déi: Dung dung cu vén |4
van Ién, két hgp hai dudng: Qua van DMP va van
ba a4 d€ cat bd ca phi dai phéu TP. Viéc két hgp
nay cho phép nhin ré ton thuang hon, vi thé giai
phéong hep dudng ra TP hiéu qua va tranh lam
tén thuong mét s6 ciu tric quan trong (van
DPMP, van BMC, TP...).
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Miéng va xuyén vong van DMP: Ty Ié cla
chung t6i la 38,7%. Chi dinh md& réng vong van
DMP bang miéng va khi gia tri Z vong van < -2
hoac khi tim dap lai ma chénh ap t6i da TP - DMP
> 50mmHg (Karl TR [3]). Sau khi m& réng vong
van bang miéng va, gia tri Z cia vong van (mai)
phai dat t 0 dén +2. Riéng & tré nho cd BSA <
0,5m? dé tranh hep tén Iuu, chiung t6i da md
rong vong van DMP khi gia tri Z vong van < 0.

Chung t6i lam mot cach hé théng van BMP
mot canh (monocusp) cho nhiing truéng hagp
phai m& > 5mm qua vong van vé phia phéu TP
hodc cat hét la van DPMP xo day mat chiic nang
(17,42% bénh nhan - Bang 2).

Can thiép trén cac van tim: Mot s6 truang
hop van ba 14 hd do gidn mép trudc vach sau mé.
Can chu déng khau vai mii dé khép mép trudc
vach. Ty Ié khau trong nghién cu nay la 38,6%
(Bang 2). Gan day, ching t6i khau mép trudc
vach cho tat ca cac trudng hagp.

4 trudng hgp hd van BDMC, trong dé 1 bénh
nhan 6 tudi ha 2,5/4 stia van cho két qua tét. Ba
trudng hgp con lai hé& 4/4 trén bénh nhan “Fallot
gia”, bat budc phai thay van DMC. Céan thay van
¢8 vua phai tranh hep dudng ra TP.

Ap luc cdc budng tim ngay sau ngimng tudn
hoan ngodi co thé

Chénh ap t6i da TP - DMP trung binh Ia 18,87
+ 11,60mmHg (2 - 54mmHg), ty lé ap luc t6i da
TP/TT trung binh la 0,57 + 0,16 (0,25 - 0,98). VGi
phuang phap khéng mé TP, ty |1é ap luc toi da
TP/TT < 1 va chénh 4p t6i da TP - PMP <
50mmHg la chdp nhan dugc, dién bién sau mé
rat thuan Igi.
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4.3. Két qua sém sau phau thudat

Thoi gian thd may

Thai gian thd may trong nghién cttu nay la
20,00 + 30,04 giG (2 - 144 gi®) ngan han so vdi
cac nghién clu dugc ph3u thuat theo phuong
phap c6 ma TP nhu cla Lé Quang Thiu 44,79 gic
[4], cila Dyamenahalli U (74 gid) [5].

Bién chung sau phdu thudt

32 bénh nhan c6 bién ching, chiém ty lé
20,64%. Suy tim va hoi ching cung lugng tim
thap o ty Ié cao nhat: 8,38%, trong dé c6 2 bénh
nhan (1,3%) suy than cadp can loc mang bung.
Trong nghién cru clia Lé Quang Thau, héi chiing
cung lugng tim thap chiém ty I1é 6,56%, tat ca déu
kem suy than cdp can loc mang bung [4]. Ty lé
can loc mang bung sau phau thuat sua triét dé
TOF theo Dyamenahalli U la 6,74% [5].

Bién ching chay méau hau phau gap & 10
bénh nhan (6,45%). 9/10 trucdng hgp da dudgc
diéu tri n6i khoa 6n dinh.

7 trudng hgp co bién chiing suy ho hap cap
bao goém: Viém phdi 3, xep phéi 3, liét ca hoanh
1. Tat ca 7 trudng hgp nay déu can dat lai ndi khi
quan. Bién chiing nay thudng xay ra & tré nhd, nd
lam tang dang ké thai gian thd may trung binh
clia cd mau nghién cdu.

Tran dich mang phéi & 3,22% trudng hgp. Ty
Ié nay theo nghién ctu cia Dyamenahalli U la
41,57% [5]. Tran dich mang tim gay ép tim gap &
1 bénh nhan (0,64%). D€ han ché va giam nhe
hau qua néu bién chiing xady ra, ching t6i chu
déng md va dan luu mang phdi hai bén cho
bénh nhan cé BSA < 0,5m? luu 48 gid hoadc dai
hon néu cé hién tugng tang tiét dich.

Block nhi that khong gap & bénh nhan nao, so
VGi ty 1€ 0,6 - 5% theo Kirklin va mét s6 tac gia khac
(11, [5].

Trong nghién clu nay, ty & nhiém trung
huyét la 0,64%, viém ndi tdm mac la 0,64%. Ty Ié
nay thap han cia Dyamenahalli U: Nhiém tring
huyét 4,5%, viem néi tam mach 1,1%, viém trung
that 3,4% [5].

Ty 1é phau thuat lai sém 13 2,56%, gdm mét
mé lai cdm mau, mét khau cang co hoanh do liét,
mét dan Iuu mang ngoai tim, mét va lai 16 TLT do
viém néi tam mac lam bung miéng va. Tat ca co
dién bién tét sau ma, khéng di ching.

T& vong sém sau phau thudt

2 bénh nhan t vong chiém 1,29%. M6t do
sac slta sau khi da rat NKQ mét ngay, mot sau
mé& 4 ngay c6 chdy mau phé quan nang dan dén
t’ vong.

Ty lé nay tudng duaong vdi ty |é dugc thong
bao bdi cac tac gia tién hanh cung phuong phap:
Karl TR (1,3%) [3], va thap hon nhém theo
phuong phap c6 md& TP: 7,3% theo Lé Quang
Thau [4], 7% theo Dyamenahalli U [5].

Vi chi cé 2 bénh nhan tir vong nén ching toi
khéng thé tim dudgc cac yéu t8 nguy cd. Ca hai
trudng hgp tir vong nay khong lién quan dén ky
thuat mé.

4.4. Két qua khi ra vién va 6 thang sau phau
thudt

Tat cd bénh nhan duogc theo doéi it nhat 6
thang sau mé. Két qua trung han dugc phan tich
trén 153 bénh nhan, dat 100% trudng hgp séng
sau mo.

Triéu chung co ndng

NYHA trung binh sau mé cta bénh nhan cai
thién rd rét so vdi trudc mé (1,01 = 0,14 so vdi
2,24 + 0,44). Sy giam nay c6 y nghia théng ké véi
p=0,000. Sy cai thién triéu chiing cd nang chad
yéu do khong con tinh trang thiéu oxy mé.

Theo Kirklin, nhitng yéu t6 lam giam kha nang
hoat dong thé luc sau mé dugc xac dinh la: Tuéi
phau thut da I1&n (> 12 tudi), chénh &p TP - DMP >
50mmHg hoac ty 1é ap luc TP/TT > 0,7, hd van
DMP do c6 miéng va xuyén vong van, con TLT ton
luu 16n [1].

Dién tam do

Ty lé block nhi that la 0%, ty |é loan nhip la
0%. Thai gian QRS sau 6 thang tang 1én so vai khi
ra vién (0,07 + 0,027 giay so vGi 0,06 + 0,028
gidy) nhung su tang nay khong c6 y nghia thong
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ké (Bang 4). Theo Nakazawa M, QRS > 0,120 giay
lién quan véi tang nguy cd loan nhip that, QRS >
0,180 giay la yéu t6 du bdo cua loan nhip that,
dot tu [6].

Siéu dm tim

H& van ba la: Khdng cé sy khac biét gitra khi
ra vién va sau 6 thang.

H& van DMP: B6 hg van BDMP trung binh sau
6 thang c6 I8n han khi ra vién (khi ra vién: 1,51 +
0,65; sau 6 thang: 1,60 = 0,74) nhung su tang nay
khong cé y nghia théng ké (Bang 4). HE van DMP
tang lén la do mét s6 trudng hgp van BMP mét
canh nhan tao da mat dan chic nang. Karl TR cho
rang, sau 7,5 thang cac van mot canh sé mat dan
tac dung [3].

Chiic nang that trai: EF trung binh: 64,69 +
7,74%, so véi trudc phau thuét, su thay déi khong
c6 y nghia thong ké (p=0,69).

Phdu thudt lai va t& vong muédn sau phdu
thudt

Ty 1é phau thuat lai va t& vong mudn trong
nghién clru clia ching t6i la 0% sau 6 thang theo
doi.

4.5. Két qua lau dai

Co tat ca 60 bénh nhan dat thai gian theo
doi tir 3 nam trg Ién.

Lam sang: Cac bénh nhan déu c6 hoat dong
cG nang binh thudng, so véi thai diém 6 thang
sau mo, khéng cé su khac biét vé phan dé NYHA
(Bang 5).

Dién tam do: Thai gian QRS khéng thay doi
so véi thai diém 6 thang (Bang 5).

Do hd van ba la, van DMP, chi s6 gidn TP

Theo Bang 5, do hd trung binh van ba 14, van
DMP, chi sé gidn TP tang nhe & thai diém theo
doi sau 3 nam so vdi 6 thang, tuy nhién sy khac
biét khéng c6 y nghia théng ké (p>0,05). Nhu
vay, két qua phau thuat cua bénh nhan la én dinh
qua thdi gian theo d&i trén 3 nam. Cac bénh
nhan dugc phau thuat theo phuong phap ma TP
trong nghién cdu cua Udekem cho két qua
ngudgc lai: Mdc d6 gian TP va hd van DMP tang
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dan tU thdi diém trén 3 nam (p<0,05) [7].
Udekem dua ra két luan: Nhém cbé miéng va
xuyén vong van va nhom cé miéng va khu tru
vung phéu déu 1am tang ty 1&é hd van DMP nang
va tang chi s6 gian TP mot cach cé y nghia so véi
nhom dugc md TP nhung khau tryc tiép sau do
[7]. Viéc cat thanh trudc phéu TP lam phéu TP
mat kha nang co bop, két hgp véi miéng va di
déng nghich thudng lam suy TP ngay sau mé va
ca khi theo doéi xa. Phuang phap khéng mé TP
lam gidm tén thuong co TP, giam ty 1é (va dién
tich) miéng va dudng ra TP nén bao ton chic
nang TP. D6 1a bang ching thuyét phuc khang
dinh uu diém cla phuong phap khéng ma TP.

Phdu thudt lai

Ty 1é mé lai 13 0,65% (1/153) do hep phéu TP
tai phat. Sau mé bénh nhan 6n dinh. Ty 1é mé lai
theo Lé Quang Thitu 1a 1,58% [4]. Chi dinh mé lai
khi c6 hep ton luu hoac hep tai phat dudng ra TP
vGi mic chénh ap t6i da TP - BMP > 50mmHg
hoac ap luc buéng TP > 60mmHg [1]. V&i TLT tén
luu, m& lai khi dudng kinh 16 > 5mm va luu
lugng tuan hoan phdi/tudn hoan hé théng > 1,5
[1]. Thay van DMP khi ¢ hd van nang, han ché
hoat déng thé luc, loan nhip tim, siéu am thay
budng TP gian tién trién (chi s6 gian TP > 1),
gidm chitc nang TP (< 40%) [3].

T&r vong mudn sau phdu thudt

Cho tdi thai diém hién tai, ching téi khong
thay c6 trudng hgp nao tir vong ngoai vién. Hau
hét cac y kién déu cho rang, ty & t& vong muén
sau phau thuat triét dé€ TOF la rat thap, khoang
2% sau 20 nam. Ty lé nay tudng dudng & ngudi
binh thudng. Cac nguyén nhan gay tu vong cha
yéu la suy tim, gidn TP va loan nhip that gay dot
ta (1], [3].

5. Két luan

Qua nghién ctu 155 bénh nhan TOF dugc
phau thuat triét dé tai Bénh vién Tim Ha Noi giai
doan tu thang 1/2011 dén thang 1/2015 chiung
toi két luan: Két qua rat kha quan vdi ty 1é bién
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chiing va t& vong sau mé thap (1,29%). Bénh
nhan én dinh qua thdi gian theo déi dai: Triéu
chiling co nang cai thién, cau tric tim én dinh: D6
h& van tim, chi sé gian that phai, chénh ap TP -
DMP khéng tang, ty 1€ mé lai thap (0,65%).
Phuang phap khong md that phai chinh la mét
cudc cach mang trong phau thuat sta triét dé
TOF.
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