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M¢ dau: Phdu thudt ngi soi (PTNS) theo kjf thudt cat toan bg mac reo dai trang (TBMTDT)
trong diéu tri ung thw dai trang da lam cai thi¢n két qua lau dai vé mat ung thie hoc va dang tré thanh
tiéu chuan cho phdu thugt diéu tri ung thu dai trang.

Muc tiéu: Panh gia két qua sém PTNS cat TBMTPT trong diéu tri ung thu dai trang trai giai
doan | — 111 va chat lirong mau bénh pham vé mat ung thue hoc.

Déi twong va phwong phdp nghién ciu: nghién cizu tién ciru, bao céo logt ca. Tat cd bénh
nhén ung thi dai trang trdi dioc PTNS cat TBMTDT tai bénh vién Binh Dan tir thang 01/2018 dén
07/2019.

Két qud: C6 43 bénh nhan ( 18 ni# va 25 nam) duwoc dwa vio nghién ciru. Tuéi trung binh 1a
59,35 + 10,80 tusi. Thoi gian phdu thudz trung binh la 208,14 + 38,50 phit. Luwgng mau mat 100,07 +
29,15 ml. Khong c6 tai bién trong mo Bién ching sau mé Chlem t7 1¢ 14%: nhiém tring vét mo 7%, xi
miéng nai 4,7% va tac rugt sau mé 1a 2,3 %. Thoi gian nam vién trung binh 1a 8,98 + 4,80 ngay. So
hach phdu tich dwoc trung binh 1a 18,32 + 3,53 hach. C6 44, ,2% bénh nhan ¢ di can hach Véi s6
lirong hach di cin trung binh la 2,30 + 4,54 hach. Chiéu dai mau bénh pham 33,67 + 6,81 cm.

Két lugn: PTNS cat TBMTPT la phwong phép chon liea an toan cho ung thi dai trang tréi véi
t7 1é bién ching thdp, va dat dwoc két qud tot ve chdt heong mau bénh pham ciia ung thue hoc.

Tir Khoa: ung thu dai trang, cat toan bgé mac treo dai trang.

SHORT-TERM OUTCOMES OF LAPAROSCOPIC COMPLETE MESOCOLIC EXCISION FOR
LEFT COLON CANCER

ABSTRACT:

Background: Laparoscopic complete mesocolic excision for the treatment of colon cancer has
improved long-term survival and become the standard procedure in surgical management of colon
cancer.

Obijectives: Evaluate short-term outcomes of laparoscopic complete mesocolic excision in stage
I — 11 left colon cancer and the quality of oncologic specimens

Patients and methods: The prospective study of patients diagnosed left colon cancer. The
patients underwent laparoscopic complete mesocolic excision between January 2018 and July 2019 at
Binh Dan Hospital.

Results: 43 pateints ( 18 females and 23 males) were included. The mean age is 59,35 + 10,80
years. The mean operative time was 208,14 + 38,50 minutes . The mean volume of intraoperative
blood loss was 100,07 + 29,15 ml. There were no complication during operation. Post operative
complications occurred in 14% of patient, included 7% of surgical site infection, 4,7% of anatomosis
leakage and 2,3% of postoperative obtruction. The mean length of stay was 8,98 + 4,80 days. The
mean number of lymph nodes retrieval was 18,32 + 3,53 nodes . There were 44,2% of patients with
node metastasis and the mean number of nodal metastasis number was 2,30 + 4,54. The length of
speciment was 33,67 + 6,81 cm.

Conclusions: Laparoscopic complete mesocolic excision is safe to treat left colon cancer with
less postoperative complication. The quatily of oncologic speciment is good.

Keywords: left colon cancer, complete mesocolic excision.

PAT VAN DE:

Ung thu dai trang 1a mot trong céc loai ung thu pho bién trén thé gisi. Theo Globocan 2018, &
Viét Nam ung thu dai trang dting thtr 8 trong céc loai ung thu thuong gap va sb truong hop chét mdi
nam 1a 3.183 truong hop®. Cho dén nay, véi nhiéu tién bo trong diéu tri ung thu dai trang, hod xa tri
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két hop voi phau thuat da cai thien két qua dai han cua diéu tri ung thu, tuy nhién phau thuat van gitr
vai trd chu dao trong diéu tri ung thu dai trang.

Nam 1982, Heald va cong su dd bao cao ky thuat TME trong diéu tri ung thu tryc trang. Ky
thuat nay lay toan bo truc trang va mac treo truc trang thanh mot khéi va phau tich theo khoang vo
mach bao vé toan bo bao mac treo truc trang va di trd thanh k¥ thuat tiéu chuan cho diéu tri ung thu
tryc trang. Nam 2009, Hohenberger va c¢ong su cong bé ky thuat cat toan bo mac treo dai trang va cot
mach mau tan gdc nhur 1a mot tiéu chuan méi trong diéu tri ung thu dai trang. Theo doi 5 nam, tac gia
nhan thay ti l¢ tai phat tir 6,5% xudng con 3,6% va ti I¢ song con tang tir 82,1% lén 89,1% véi ky
thuat méi nay™". Pa co nhiéu béo c4o vé tinh an toan ciing nhu hiéu qua lau dai v& mat ung thu hoc
ciia PTNS cit toan b mac treo dai trang trong diéu tri ung thu dai®2333, G Viét Nam, hién tai chi c6
mot vai bao céo vé két qua sém cua phau thuat cit toan bo mac treo trong diéu tri ung thu dai trang
phai, va van chua c6 bao cdo vé PTNS cat toan bo mac treo trong diéu tri ung thu dai trang tréi. Do
d6, nghién ctru caa ching t6i muén danh gia két qua caa phau thuat noi soi cat toan bd mac treo dai
trang trong diéu tri ung thu dai trang trai nham muc dich giai quyét nhiing van dé méi trong diéu tri
ung thu dai trang tréi
POI TUQNG VA PHUONG PHAP NGHIEN CUU:

Pay 1a mot nghién ctu tién ciu, béo céo loat ca véi 43 bénh nhan ung thu dai trang trai duoc
PTNS theo ky thuat cit TBMTDT tai bénh vién Binh Dan tir thang 01/2018 dén thang 07/2018.

Tiéu chuan chon bénh: Bénh nhan duoc chan doan ung thu dai trang trai, giai doan I-111, c6 chi
dinh phau thuat noi soi cit dai trang trai diéu tri triét dé ung thu

Tiéu chuan loai trir :

o Ung thu dai trang trai c6 bién chiing can phai mo cap ctru

Ung thu dai trang trai xam l4n co quan 14n cén

Ung thu dai trang trai qua chi dinh diéu tri triét dé

Ung thu dai trang trai khong duoc diéu tri bang phiu thuat ndi soi
o Ung thu dai trang trai tai phat

Ky thuat mé:

Bénh nhan duoc mé noi khi quan. Nam tu thé Trenderlumburg. Pat trocar 10mm ¢ rén, bom
C02 véi &p lyc 6 bung 12mm. Sau khi quan sat 6 bung, dat 1 trocar 12mm & hé chau phai va 2 trocar
sSmm (1 ¢ hé chau trai, 1 & chd giao gilta duong trung don phai va duong ngang ron) Bénh nhan duoc
cho nam dau thap 30° va vén hét rudt non vé bén phai va thay ré goc Treitz. Cit tinh mach mac treo
trang dudi tan goc ngay phia bo dudi tuy.

+ D4i v6i u nam ¢ doan dai trang xubng va dai trang sigma thi cit dong mach mac treo trang dudi
tan goc cach chd di ra khoi dong mach cha bung 1cm. Di véi nhitng khdi u ndm & phan xa dai trang
ngang dén phan dau dai trang xudng. Phau tich hach doc dong mach mac treo trang dudi dén dudi chd
chia nhanh cua dong mach dai trang trai va cot cit nhanh dong mach dai trang tréi, cit dong mach dai
trang gitra.

+ Di dong dai trang trai theo mat phang phau tich mesocolic plane (x4c dinh mat phang ngan cach
gitta mac Toldt va mac treo dai trang trai) phau tich di dong mac treo dai trang trai tir giita ra ngoai,
huéng I8n trén vé phia tuy, tich mac treo dai trang ngang ra khoi tuy (cht y khong lam rach bao mac
treo dai trang trai). Trong qué trinh boc tach, chd ¥ bao ton than kinh ha vi, b6 mach sinh duc va niéu
quan. Khi di dong tir trong ra dén thanh bung bén, tiép tuc cit phic mac thanh bung bén va di dong
goc lach. Cit mac ndi vi trang. Dén luc nay dai trang trai di di dong hoan toan. Rach dudng nho
duong gitra qua rén khoan 5cm, kéo dai trang trai chira u ra ngodi va cét trén duéi u it nhit 10cm. C6
thé ndi lai bang khau tay hoic dung cu khau néi rudt (stapler).

Sau phau thuat bénh nhan s& duoc theo ddi danh gia tinh trang phau thuat cho dén khi xuit
vién. Bénh nhan duoc theo di tai kham bai béac si phau thuat sau 2 tuan xuét vién. Cac két qua duoc
ghi nhan trong vong 30 ngay sau phau thuat

S6 liéu thu thap dwa vao bénh 4n mau. Céc dir liéu chinh trong nghién ctiu bao gom: cac dic
diém cua bénh nhan, két qua sém cua phau thuat ( thoi gian phiu thuat, lwong mau mat, tai bién trong
mé, bién chimg sau mo, thoi gian nam vién), chat lugng mau bénh pham ( chiéu dai bénh pham, ti I¢
mit cat sach té bao ung thu, sé luong hach nao vét duoc, sé hach di cin). Cac dit liéu s& duoc xu ly
bang phin mém SPSS 20.0, c4c bién sé duoc phan tich véi d6 tin cay 95%.
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Trong thoi gian nghién cuu ¢ 43 bénh nhan (18 nir va 23 nam) thoa cac tiéu chuan dwa vao
nghién ctru. Ddc diém cua bénh nhén duoc trinh bay trong bang 1
Bang 1: Pac diém bénh nhén

Tuoi
Trung binh 59,35 + 10,8 tudi
Nhé nhat — Lén nhat 34 tudi - 81 tudi
Giai
Nam 18 truong hop (41,9%)
N 25 truong hop (58,1%)
BMI: 21,77 + 3,01 kg/m?
<18,5 5 truong hop (11,6%)
18,5-249 32 truong hop (74,4%)
>25 6 truong hop (14%)
Triéu chirng 1am sang:
Pau bung 39 truong hop (90,7%)
Tao bén 12 truong hop (27,9%)
Tiéu mau 20 truong hop (46,5%)
Sut can 10 trueong hop (23,3%)
Vi tri khéi u
Pai trang ngang gan goc lach 1 truong hop (2,3%)
Dai trang géc lach 3 truong hop (7%)
Dai trang xuéng 11 trudng hop (25,6%)
Pai trang sigma 28 truong hop (65,1%)
Giai doan
I 3 truong hop (7%)
I 21 truong hop (48,8%)
I 19 trudng hop (44,2%)

Bang 2: Két qua phau thuat

Thoi gian phau thuat:
+ Trung binh ) 208,14 + 38,50 phat
+ Ngan nhat — dai nhat 150 phat — 300 phat
Luong mau mat

+ Trung binh 100,07 + 29,15 ml
+ {t nhét - nhiéu nhét 50 ml — 200 ml
Tai bién trong phau thuat 0
Bién chirng sau phau thuat 6 truong hop (14%) :
+Xi miéng nbi 2 truong hop (4,7%)

+ Téc rudt do thoat vi noi
+ Nhiém trung vét md
Thoi gian nam vién sau phau thuat
+ Trung binh 8,98 + 4,80 ngay
+ Ngan nhét — dai nhat 6 ngay - 34 ngay

Khong cd tai bién trong ldc phau thuat. Bién chiing sau mo 1a 14% (6 truong hop) chu yéu la
c4c bién chung nhe nhu nhiém tring vét mé. C6 2 truong hop xi mi¢ng ndi mirc 6 B ( theo phan do
cua International Study Group of Rectal Cancer nim 2010) va diéu tri bao ton. C6 1 truong hop phai
phau thuat lai vi tic rudt sém sau mé do rudt non chui qua 16 mac treo.

Mau bénh phdm dugc phén tich nhan thiy: chidu dai mau bénh phim dat duoc 14 33,67 + 6,81
cm (ngan nhat 25cm, dai nhat 45cm). 100% truong hop mat cit dat duge RO. Sé lwong hach trung
binh lay duoc 1a 18,32 + 3,53 hach. MAu bénh phdm lay duoc it nhat la 15 hach va nhiéu nhit 1a 27
hach. C6 19 bénh nhan ( chiém ti 1 44,2%) c6 di can hach. S6 luong hach di can 2,30 + 4,54 hach.
Truong hop di cin hach nhiéu nhat 12 20 hach di cin. Khi phén tich trong quan giira chiéu dai bénh
pham va s6 hach lay dugc ta nhan thay c6 méi twong quan giira chiéu dai bénh pham va s6 hach lay
dugc vai p < 0,01. Chiéu dai bénh pham cang dai thi s6 lugng hach lay dugc cang nhiéu (trong quan

1 truong hop (2,3%)
3 truong hop (7%)




thuan giira s6 luong hach va chiéu dai bénh pham,véi hé sb tuong quan R = 0,72 > 0,5; tuong quan
Pearson). Tuy nhién khdng c6 sy twong quan gitta s lwong hach di cin va chiéu dai bénh pham (p =
0,322)
BAN LUAN

Cho dén nay , ung thu dai trang giai doan I — I11 thi phiu thuat van gitr vai trd chinh trong diéu
tri. Gan day ky thuat cit TBMTDT dd duoc xem nhu 13 tidu chuan cho phiu thuat ung thu dai
trang™%®. Nam 2010, Hohenberger va cong su di bao cdo két qua lau dai kha tuyét voi cua phau thuat
cat TBMTDT véi ti I¢ séng 5 nam dugc cai thién tir 82,1% lén dén 89, 1% ( giai doan 1 1a 99,1%, giai
doan 2 1a 91,4%, giai doan 3 1a 70,2%) va ti I¢ tai phat giam tir 6,5% xudng con 3,6%7. Nhiéu bao
c4o cua Cac tac gia gan day vé két qua lau dai cua phau thuat cét toan bo mac treo dai trang ciing cho
két qua lau dai cai thién thoi gian song va giam ti 1¢ di can©®23.2),

Khi so sanh két qua sém PTNS theo ky thuat cait TBMTBT va khong cit TBMTDT, C.
Wang va cong su® nhan thdy, k§ thuat cit TBMTDT kho thuc hién hon véi ti 1& tai bién bién chimng
cao hon, thoi gian thyc hién phau thuat dai hon, lwgng mau mat nhiéu hon. Nhung vé mit ung thu hoc
thi ky thuat cat TBMTDT thi cho két qua tét hon véi chat lugng mau bénh pham tét (chiéu dai mau
bénh pham dai hon, 1iy duoc nhiéu hach hon), va vé két qua lau dai thi ti 1& sbng con, ti 18 tai phét va
di can tot hon so véi viéc khong thuc hién k§ thuat cit TBMTDT. Tuy nhién, diém diéu chd y rang,
tac gia da gop chung ca viéc cat dai trang phai va trai. Cac bao cao cit TBMTDT cho ung thu dai
trang trai thi cho thdy khong c6 su khéc biét vé tai bién phiu thuat ciing nhu bién chirng sau mé mac
du cit TBMTDT kéo dai thoi gian phau thuat229) Cac nghién ctu tong hop cua Christos
Athanasiou® va lonut Negoi®® khi so sanh PTNS va mé mo theo ky thuat cit TBMTDT nhan thiy
khong co su khéc biét vé tai bién bién va tir vong cua phau thuat. PTNS kéo dai thoi gian phau thuat
hon so v&i nhém mé mé, tuy nhién nhém PTNS ¢6 sé lwong méu mét thap hon, thoi gian hdi phuc
nhu dong rudt va nam vién ngan hon. Ca 2 nhém ciing khong co su khac biét vé sé luong hach lay
dugc. Khi so sanh két qua lau , tac gia ciing khong thay c6 sy khac biét vé thoi gian séng con ciing
nhu ti 18 tai phat hay di cin xa. Véi két qua do, PTNS cit TBMTDT diéu tri ung thu dai trang c6
nhiéu wu diém hon mé md. Trong nghién ciru cua chang t6i, khong co tai bién trong mé. Ching toi
nhan thay khi thuc hién ky thuat cat TBMTBT, mit phang phau tich cua chling tdi nam gitra bao mac
treo dai trang phia trén va mac Told phia du6i. Do cac cau tric quan trong nhu mach méu, than kinh,
niéu quan déu nam & khoan sau phic mac phia dudi mac Told nén s& khdng 1am tén thuong cac ciu
tric nay .Ti I& bién ching sau mo 1 14%, chi yéu la bién chiing nhe nhu nhiém tring nong vét mo.
c6 2 truong hop xi miéng néi mic d6 B, cac truong hop nay cling diéu tri noi khoa thanh cong ma
khong can phau thuat lai. Chi c6 1 trudng hop tic rugt som sau md do thoat vi rudt non qua 15 mac
treo dai trang ma khong duoc khau kin trong 1an mé dau. bénh nhan dugc phau thuat lai va dong kin
16 mac treo. V& thoi gian phiu thuat cua ching toi trung binh 1a 208,14 + 38,50 phut ( ngan nhit 150
pht, dai nhat 300 phut). Cac yéu té trong nghién ciru ctia ching toi kéo dai thoi gian phau thuat 1a do
ching toi thuc hién di dong goc lach mot cach thuong quy trong ky thuat nay vi khi di di dong goc
lach s& giup chung toi cit dugc doan rudt dai hon dé dam bao chleu dai mau bénh pham thich hop ma
thuc hién miéng ndi khong cang. Theo Akiyoshi® nhan xét rang di dong goc lach la mot yeu t6 kho
khin cua phau thuat ngi soi cat dai trang trai, n6 c6 lién quan dén viéc kéo dai thoi gian phau thuat (
thoi gian trong nhom c¢6 di dong goc lach hon thoi glan phau thuat trong nhém khong c6 di dong goc
lach 1a 51,6 phut voi p < 0,0001) va ting sb luong mau mat trong ldc phau thuat ( mau mat nhiéu hon
35,65 ml vgi p = 0,0006). Theo mét phan tich tong hop cua Gachabayov® nhan thy thoi gian phau
thuat & nhom di déng goc lach kéo dai hon nhoém khong di dong goc lach la 31,6 phat ( 24,51 phat —
38,72 phat) véi p < 0,001.

Mot mau bénh pham dat chéat luong trong ki thuat cat TBMTDT phai dat duoc 3 yéu t6
chinh: bao mac treo dai trang nguyén ven, mach mau cung cap phai duoc cat tan gdc va chiéu dai
doan rudt dugc cat thich hop. Day ciing chinh 1a 3 nguyén tac cua ky thuat cit TBMTDT®: Bao dam
dung mat phang phau tich, cot mach mau tan géc, chiéu dai bénh pham thich hop

+ Bao dam di diing mat phang phau tich (mat phang ngin cach giira bao mac treo dai trang
phia truée va mac Told phia sau) nhdam dam bao tinh toan ven cua bao mac treo dai trang. Mat phéng
phdu tich dugc phan loai dwa vao cac nghién ctu trude do:¢). Mesocolic plane ( mat phiang phau
tich tron lang khong lam rach bao mac treo dai trang hoic chiéu sau vét rach dugi 5mm),
intramesocolic plane (vét rach cua bao mac treo dai trang hon trén 5mm nhung chwa dén I6p
muscalaris propria) va muscalaris propria plane (chiéu sau vét rach dén 16p muscalaris propria hoic



bé mat phau tich nham nhé nhiéu). Céc tac gia chip nhan mat phang phau tich dat yéu cau khi mit
phang phau tich 1a mesocolic plane hoic intramesocolic plane®®). Viéc bao dam tinh toan ven ciia mac
treo dai trang bang viéc phau tich theo dung mat phang phau tich c6 tc dung tranh lam thung bat ky
chd nao trén bao mac treo dai trang va I6p can bén dudi, dam bao dién cét an toan va tranh duoc viéc
gieo ric cac té bao 4c tinh vao phau trudng, do d6 giam nguy co tai phat tai chd®. Mat phang phau
tich (mesocolic plane) d& dat dugc trong nhém phau thuat noi soi hon so véi mdé ma823), Trong
nghién ctu cia West®, khi so sanh phau thuat cat TBMTDT thi dat dwoc mat phang phiu tich ding
chuan 14 92% cao hon so véi khdng cat TBMTDT ti 1é chi 12 40% (p < 0.0001)

+ Cot tan gbc cac mach méau cung cip nham lay triét & cac hach c6 kha ning di can. Tién
lwong sdng con cua bénh nhan ung thu dai trang phu thudc vao sb hach di can®?. Lay hach dung va
higu qua gitip dénh gia chinh xac giai doan cua ung thu®22), Mot mau bénh pham cé sé luong hach
nhiéu ciing la yeu t6 tién lugng giup cai thi¢n ti I¢ sdng con cho bénh nhan®2225) Hau hét cac hudng
dan diéu tri déu cho ring mau bénh pham dat tiéu chuan phai liy duoc it nhat 12 hach, va d6 dugc
xem nhu tiéu chuan vang caa mau bénh pham caa bénh nhan ung thu dai truc trang®2D,

+ Cét duoc doan rudt c6 chiéu dai thich hop nham ldy cac hach canh dai trang. Van chua co
nghién ctru nao xac dinh khoan cach trén dudi khoi u phai cat bao nhiéu 1a pha hop. Tuy nhién nhiéu
tac gia khuyén céo nén cit trén dudi khdi u it nhit 10cm méi dam bao b mit cit c6 thé 1ay cac hach
di cin canh dai trang?>°%3) Gao va cong su™ nghién ctru su di cin cua cac hach canh dai
trang.Céc hach canh dai trang duoc phan 1am 3 nhém dya vao khoan cach dén khéi u : nhém duéi
5cm , nhém 5 — 10 cm va nhém trén 10cm. Ti & ¢6 hach di can & cac nhdm hach lan luot 14 36,8%,
9,1% va 3,6%. Chiéu dai bénh pham c¢6 anh hudng dén sé luong hach lay dugc. Chiéu dai bénh
pham cang dai sé lugng hach lay dugc cang nhiéu®°24, Betge va cong su® cho thiy c6 mdi lién
quan thuan gitra chiéu dai bénh pham va sé lugng hach lay duoc trong phau thuat cit dai tryc trang do
ung thu & 381 bénh pham (R = 0,436). T4c gia ciing nhan thay ti 1¢ hach di can s& tang 1én khi chiéu
dai mau bénh pham dai . Trong nghién ctiu cua chung t6i, cling cho thdy c6 mdi lién quan thuan giira
chiéu dai bénh phdm va sb luong hach lay dwoc véi hé sé R = 0,72 ( s6 lwong hach liy duoc ting theo
chiéu dai mau bénh pham). Tuy nhién, khong c6 mdi lién quan giita chiéu dai bénh pham va s6 lwong
hach di cin lay duoc, diéu nay c0 I& la do tat ca cac truong hop ching toi cat dai trang trén dudi khoi
u Vi chiéu dai it nhat tir khéi u dén bo mat cit 1a 10cm. Day 1a giéi han chidu dai ma céc tac gia dé
xuit dé c6 thé lay dugc hach canh dai trang ddy du @839,

Viéc cot tan gdc mach mau va cat rong doan rudt chira u lam tiang kha niang 14y nhiéu hach
hon so véi cac phau thuat khong cat TBMTBT®239), Cac nghién ctu thuc té ciing di ching minh viéc
phau thuat cit TBMTDT lam ting s lugng hach nao vét dugc.

Bang 3 : S6 lwong hach liy duoc trong phau thuat cit TBMTDT

Téc gia Loai phu thudt shone Ml caMTET |

Bertelsen® | Cit dai trang phai 20 (15-28) 36 (26 — 47) < 0,001
Cit dai trang trai

Gao™ Cit dai trang phai 20 (16 — 27) 24 (17 - 35) 0,002
Cit dai trang trai

Feng™ Cit dai trang tréi 10,2+ 2,0 158+ 7,4 0,069

Shinichiro®) | Cit dai trang trai - 16,2 +6,7 -

Chung toi Cit dai trang trai - 18,32 + 3,53 -

KET LUAN:

Mic du ¢& mau con nho va con chua c6 nghién ctiru két qua 1au dai vé mat ung thu hoc. Tuy
nhién tu két qua nghién ciru da cho thdy PTNS cit toan bo mac treo dai trang trong diéu tri ung thu
dai trang trai 1a phau thuat an toan va hiéu qua véi ti 1¢ tai bién bién ching thap, cd thé ap dung cho
céc bénh vién chuyén khoa vé diéu tri ung thu dai truc trang c6 day du trang thiét bi. Tuy nhién, phau
thuat can c6 nhing hiéu biét rd vé mat giai phau hoc va ky ning phau thuét.
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