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TOM TAT:

Tw 1995, biphosphonate (BP) da m& ra mot cudc cach
mang trong diéu tri lodng xwong, da u tuy, di cin xwong cla
céac ung thw phéi, than, va. Loi ich chinh ctia BP 1a giam tiéu
xwong do (rc ché chirc néng ctia huy cét bao. Tuy nhién, nam
2003, Marx 1an dau tién bao cao mét trweng hop hoai tir
xwong ham dwéi khong dién hinh trén bénh nhan st dung
BP. Hoai t&r xwong ham do BP (Biphosphonate-induced
necrosis of the jaws, BIONJ), v& Iam sang, biéu hién dwdi
dang xwong hoai tlr va 1o trong miéng. Hinh anh 1am sang
nay rat gibng cbt tuy viém thong thwong cla xwong ham va
diéu nay thuong dan dén chén doan sai. BIONJ dwoc xem la
mot bién chirng nghiém trong va d&c biét rat kho diéu tri. Cho
dén nay, chwa c6 sy ddng thuan vé tiéu chuan diéu trj ciing
nhw vé& didu tri bao tdn hay phau thuat. Tai Bénh vién Réng
Ham Mat, trong nd&m 2013, I&n dAu tién ching toi gap 3
trweong hop hoai tir xwong do BP, trong d6 hai bénh nhan st
dung BP ubng dé diéu tri lodng xwong va mot bénh nhan st
dung BP tinh mach dé diéu tri da u tuy. Tac gia trinh bay tong
quan xt tri BIONJ, dbi chiéu cac dic diém lam sang va két
qué diéu tri cGa 3 ca nay véi téng quan, va néu lén mot vai
nhan xét vé chan doan va két qua diéu tri ban dau.

SUMMARY

BISPHOSPHONATE-INDUCED OSTEONECROSIS
OF THE JAWS: LITERATURE REVIEW AND
REPORT OF 3 CASES

Since 1995, bisphosphonates have revolutionized the
treatment of osteosporosis, multiple myeloma, skeletal
metastasis from lung, kidney and breast cancer. The main
advantage of BP is to reduce bone resorption by inhibiting the
function of osteoclasts. However, in 2003, Marx reported for
the first time an atypical necrosis associated with BP
administration. Bisphosphonate-induced osteonecrosis of the
jaws (BIONJ) clinically presents as a denuded, necrotic bone
in the oral cavity. This clinical manifestation is quite similar to
a conventional osteomyelitis and could easily lead to
misdiagnosis. BIONJ is considered as a severe complication
which is hard to treat. So far, there has been no consensus
on the standard of care as well as on the conservative or
surgical treatment. In 2013, at the National hospital of
Odonto- Maxillofacial surgery in Ho Chi Minh City (NHOS) we
encountered for the first time three patients with BIONJ
among them two used oral BP for osteoporosis and one used
intravenous BP for multiple myeloma. This paper presents
the literature review on BIONJ management, compares the
clinical features and treatment outcomes of the three cases
with the literature review, offers comments about the
diagnosis and initial results of the treatment.
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|. GIOI THIEU

Tur 1995, biphosphonate (BP) d2 m¢ ra mdt
cudc cach mang trong diéu tri loing xwong, da u
tuy, di cin xuong cua cac ung thu phdi, than, vi.
Loi ich chinh ctia BP 13 giam tiéu xuong do trc ché
chtrc ning cua hiy cdt bao. Cac thir nghiém 1am
sang ngau nhién ban du cho thay thudc néi chung
duoc dung nap t6t.)

Tuy nhién, Marx, ndm 2003, lan dau tién bao
cao mdt truong hop hoai tir xwong ham dudi khong
dién hinh trén bénh nhan (BN) st dung BP.® Ké
tr 46, xudt hién rat nhiéu bao c4do md ta hoai tir
xuwong ham dudi lién quan st dung biphosphonates
dai ngay trudc do (Wang, 2003; Lugassy, 2004;
Abu-Id, 2006). Tat ca cac bao cao déu cho ring
hoai tr xwong ham do biphosphonate (BP-induced
osteonecrosis of the jaws, BIONJ) 1a mot bién
chirng nghiém trong va dac biét rat kho diéu tri.
Nhiéu tac gia chi truong diéu tri bao tén voi quan
diém BP tac dong 1én toan thé hé xuong, nhu vay
khong c6 phin xuong nao dugc xem 1a binh
thuong. Tuy nhién, cac diéu tri bao ton (diéu tri
triéu chimg) hodc diéu tri xam l4n t6i thiéu khong
phai khi ndo ciing thanh céng va c6 nhiéu truong
hop bénh tién trién dén giai doan hoai tir lan rdng,
do mu ra da va gay gdy xuong bénh ly. ¢4

Tai Bénh vién Rang Ham Mat Trung wong TP
Hb chi Minh tir thang 3-12/ 2013 dén nay, chung
t6i dd diéu tri 10 trudng hop BIONJ. Trong pham
vi bai nay, chiing ti xin bao cdo 3 truong hop dau
tién duoc theo ddi dén nay, trong d6 hai trudng hop
BN dung BP dé diéu tri lodng xwong va mot cho
da u tuy.

Muc dich bao cao nay la trinh bay tong quan
cach xur tri BIONJ; dya trén nhiing téng quan nay
va ddi chiéu véi cac két qua diéu trj ctia ba ca 1am
sang dé gap, chung t61 mudn giup bac si thyc hanh
¢6 thé chan doan sém va xu tri hop ly BIONJ, von
1a mot bénh moi phat trién gan day va lién quan
chat ché vai bénh 1y/bac si'y khoa.

43



CHUYEN DE RANG HAM MAT

[I. TONG QUAN XU TRi BIONJ
Muc tiéu xtr tri BN bi BIONJ 1a loai trir cac tri€u
chung nhu dau, nhiém trung & mé mém va xuong,
va han ché t6i1 da tién trién dén hoai tr xuong.
Bang 1: Chién lwoc xtv tri BIONJ ©

Chién lworc diéu tri Diéu tri

Diéu tri bao ton Stic miéng v&i dung dich sat
khuan + giam dau
Diéu tri khong phau thuat | Khang sinh + khang nam

Diéu tri phau thuat

-Tai chd Khéng lat vat
Co lat vat
- Triét dé Cét chira b
Cét doan
Didu tri bd tro Oxy cao ap

Hormone can giap
Huyét twong giau tiéu cau
Laser Ozone

Diéu tri bao ton ¢7

Diéu tri bao t6n bao gdm cung cap thong tin
vé cac ddu hiéu va triéu chung cua BIONJ cho
nhitng BN dugc xac dinh c6 nguy co bi BIONJ
dé ho tu theo dbi.

Phuong phap nay chu yéu st dung cac dung
dich stc miéng sat khuan (chlohexidine
gluconate, hydrogen peroxide) ngay hai 1an cling
v6i thube giam dau hodc chi dung thubc giam
dau. Phuong phap nay dugc chi dinh khi BN co
dau chtng 1am sang bi BIONJ nhu 16 xuong
nhung khong co tridu chirg nhiém trung (giai
doan 1 theo AAOMS).

Diéu tri khéng phau thuat

Phuong phép nay bao gdm sir dung thudc khang
sinh (toan than hay tai chd) va khang nim két hop
stic miéng va giam dau thich hop. Thudng bét dau
voi mot khang sinh thong thuong hay dung véi
mot khang sinh ho penicillin (phenoxy-
methylpenicilline, amoxicilline, amoxi-cilline két
hop clavulanate, hay clindamycin c6 hay khong
phdi hop metronidazole). Thoi gian diéu tri c6 thé
kéo dai tir 7-15 ngay.

Phuong phap nay dugc chi dinh cho nhimg BN
c6 triéu chung nhiém trung hay viém tai chd, thudc
giai doan 2 AAOMS.

Diéu tri phau thuat ¢910

Vén d& con gy tranh cdi 14 tinh trang can thiét
dé ap dung phau thuét va c6 nhidu murc d6 da dugc
dé xuat.
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Phdu thudt tai ché

Chi can thiép 1én phan xuong 6, khong can thiép
vao phan xwong nén cia ham dudi hay ham trén.
Diéu nay c6 nghia 13 chi cit bo phan xuwong chét bi
tach roi ma khong cat bo toan b xwong hoai tir.
Phuong phap nay gitp tranh 16 thém xuong va co
két qua tot trong khoang 80% truong hop. Can
dung thém khang sinh va stc mi¢ng tuong tu nhu
trong diéu tri bao ton.

Khi c6 giy xwong bénh 1y, can st dung phuong
phap phau thuat triét dé

Phdu thudgt trigt dé

Phau thuat triét dé 1a phau thuat cit bo nhiing
ving xuwong 16n nham loai bo toan bo xuong hoai
tir, duong cit thuong vuot qua gidi han xuong 6.
Phuong phap nay chu yéu duoc dung trong nhing
truong hop xuong hoai tr 16n hodc gay xuong
bénh ly (giai doan 3 AAOMS).

Cit doan xuong dat ra van dé tai tao cac thiéu
héng. Phan 16n nhimg truong hop di bao céo cho
dén nay, tai tao chu yéu thuc hién béng dat nep tai
tao tirc thi hay vao thi hai sau khi cit bé xwong hoai
tir va xr tri nhidm trung, Cét bo xwong hoai tir va
1am ham bit di véi cac thiéu hong, ham trén co
thé tai tao thiéu héng bﬁng vat truot cuc md ma
(Bichat) hoac vat co thai duong.

[1l. BAO CAO 3 TRUONG HOP LAM SANG
Trwéng hop thir nhét:

BN L& Thi G, 79t, kham bénh vién RHM TW lan
dau tién thang 3/2011 dé nhd rang ham trén. BN c6
tién st bi hep, ho van 2 14, 3 14, rung nhi man. Kham
1am sang phat hién hoai tir xwong ham trén, c¢6 16 do
gay thong xoang ham kich thudc nho 0,5cm*2cm va
do mu vung rang 11, 12. BN duoc chan doan “hoai
tir xuong ham trén” va duoc diéu trj phau thuat bang
gdy té dé 1ay xuwong chét, nhd cac ring lung lay ham
trén, khau dong 16 do va dung liéu phéap oxy cao ap.

Dén thang 3/2013, BN trd lai do sung, dau ving
cam phai. Kham ngoai mit thiy sung ving cim phai,
bé mit da ung do co diu tu mii; kham trong miéng
thay 10 xuong hoai tir ving séng ham phai, nuéu
xung quanh viém, de chay mau (Hinh 1). BN duoc
chan doan ap xe cam phai + hoai tir xuong. Diéu tri
bang cach rach ap-xe va sinh thiét.

Két qua sinh thiét: mo hat viém. Trong lan
nhap vién nay, chung t6i bat ddu nghi dén nguyén
nhan hoai tu xuong do biphosphonate. Khai thac
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Hinh 1. BN Lé Thj G, 79t, 16 do da dwéi cam trai va 16 xwong
phan

Hinh 2a. Thang 2/2011, hoai tir xwong ham trén phan ham 1

Hinh 2b: Thang 2/ 2012: Hoai ttr
xwong ham dwéi phan ham 4,
bat dau ngwng BP va diéu tri
khéng phau thuat ham 4

bénh sir cho thdy BN duoc diéu tri lodng xuong
bang Fosamax 70mg/tuan trong 4 nim trude do.
BN dugc huéng dan cach chim soc va theo doi
diéu tri ngoai tra bang bom rira oxy gia, dip tai chd
gel chlorhexidine 0,12% (KIN) két hop khang sinh
Augmentin va Flagyl. Sau hai dot diéu tri khang
sinh, mdi dot tir 2-3 tuan, BN hét dau, hét sung,
b6t chay mu qua da rat nhiéu, tuy nhién, xwong van
bi 19 trong miéng va van con 16 do nhung it dich,
mu hon. BN dugc khuyén tham van lai bac si vé
viéc k& don BP, nhung van tu y ngung BP tir thang
2/2013. Sau 5 dén 10 thang, hinh anh klem tra X
quang cho thay xuong c6 dau hiéu tai tao t6t hon,
ving tiéu xuwong khéng lan rong va ving thiu
quang tré nén can quang dong déu hon (Hinh 2).

Lan kham BN cudi cung vao thang 2/2015, BN
tu xem d3 khoi bénh vi khong dau, hét do ra da tuy
nhién nudu phu trén ving xuong hoai tir van con
hé va chua lién hoan toan.

Trwéong hop thiv hai:

BN Phan Thi Kiéu N, 79 tudi, dugc chi dinh
diéu tri BP do loang xuong. BN udng Fosamax 70
mg/tuan lién tuc tir 2005 dén 2013. Thang 9/2012,
BN bi dau rang, dén nha si & Qui nhon nhd ring
48. Sau nhd, 6 ring khong lanh, dau, chay mau ri
ra tir nwéu. Thang 11/2012 BN vao Sai gon dén
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Hinh 2c: Thang 6/ 2013 vung hoai ttr
khéng lan rong

Hiph 2d: 12/ 2013 lam sang hét dau, do
rat it dich va X quang c6 dau hiéu tai
mo hinh xwong

kham tai Khoa Rang Ham Mat, Pai hoc Y duoc,
TP HCM; tai day BN duoc nao b rang va lam sinh
thiét (5/11/2012).

Két qua giai phdu bénh: md viém. Thang
10/2013, BN tai kham va dugc chan doan hoai tir
xuong ham do BP (Hinh 3). BN dugc diéu tri khong
phau thuat, cha yéu cham soc tai chd bang bom rira
oxy gia va dip chlorhexidine 0,12% (KIN) két hop
voi khang sinh (Augmentin + Flagyl) khi dau nhiéu.
BN tu ngung uong BP. Sau mot nam diéu tri, bénh
dap tng tot, tat ca cac triéu chimg lam sang déu
giam hay hét han. Khuon mat BN van can ximg, an
nhai binh thuong, hét dau, khéng chay mau nudu,
nuou bot sung, do nhung bé mit nuéu ving 6 ring
van chua lién.

Trwéng hop thir ba:

BN Vii Thi Bich T, 71 tudi, dén khim bénh vién
RHM TW ngay 16/12/2013. Khai thac bénh str cho
thiy BN d4 hoa tri liéu da u tuy tir 2011, cudi 2012
BN duoc chi dinh thém Zometa, 4mg truyén tinh
mach mdi thang 1 1an. Thang 6/2013, sau khi ding
Zometa trong 8 thang, BN dén bénh vién RHM TP
nhd ring 36. Mot thang sau nhd, 6 ring khong
lanh, BN tr¢ lai kham BV RHM TP, dugc chi dinh
nao 6 rang, van tiép tuc khong khoi. Thang
12/2013 BN dén kham bénh vién RHM TW, duoc
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chan doan hoai tir xwong ham dudi do BP sau nhd
rang 36 (Hinh 4). BN dugc diéu tri bao ton bang
chim soc tai chd va khang sinh (Augmentin +
Flagyl). Sau d0, bac si huyét hoc diéu tri da u tuy
d3 cho BN ngung han Zometa sau khi tiém mii thir
10; tuy nhién dap tng diéu tri bao ton ctia BN nay
kém han 2 BN ding BP bang dudng udng. BN
thuong xuyén dau nhtec, phu thudc khang sinh,

a

hoai tir xwong ngay cang lan rong va do da (Hinh
5a, b). Sau nhiéu 1an tri hodn phau thuat do diéu
kién ca nhan, BN duoc phiu thuat cit doan xuong
ham va tai tao ttrc thi bang nep tai tao vao thang
10/2015 (Hinh 5c). Lan tai kham gan nhat
07/2016, lanh thuwong tot, hét moi triéu chimg
nhiém tring, khong thdy hoai tir xwong tiép dién.
Téng trang va tam 1y BN cai thién rd rét (Hinh 5d).

MEDIC MEDICAL CENTRE
p
Bene 1.0

\a\:kﬁ
2 % ‘l\_ 2 e A uhlhuo

Hinh 3. a: BN Phan thi Kiéu N, 79t, nwéu ving rang 48 khong lanh sau nhé hon 1 nam, viém va chay mau. BN dau rét nhiéu;
b: Rang 46 dwoc chirva tuy vi nghi ng® la nguyén nhan cta sang thwong; c: BIONJ trén phim cat I&p dién toan cho thay hinh

anh hén hop thau can quang ré hon trén phim panorex

Hinh 4. BN Vii Thi Bich T, 79t. a: Swng nhe ma dwéi phai; b: 6 rang nhé 36 khéng lanh, 16 xwong 8, dau, cé mii. Ring 35, 37
lung lay d6 3; c: sau 6 thang nhd ring, 6 ring khong tai mé hinh xwong trén phim toan canh
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Hinh 5 a & b: Hoai ti xwong lan réng dén xwong nén de doa gay xwong bénh ly + do da (gd 3 AAOMS).
H5c: Hai thang sau PT cat doan, dat nep tai tao. H5d: Mat can xirng, cham drt tat ca triéu chirng nhiém trung

46

THOI SU' Y HOC 11/2016



TRUONG HOP LAM SANG

Bang 2: Tong hop cac dic diém lam sang, chi dinh diéu tri, loai thudc st dung, két qua diéu tri

Bénh Giéil Chi dinh | Loai BP Pwéong | Theéi Vi tri  Nguyén | Diéu trj Két qua | Thoi
nhéan tudi dung BP dung gian hoai nhéan gian
dung to khéi theo
phat doi
1/ Lé | N 79t Loang Alendronate = Ubdng 4 ndm | Ham Khong rd = KS+cham Hét dau, 24
Thi G Xxwong (Fosamax) trén + soc  tai het do | thang
ham cho da.
dwéi
2/ Nir 79t | Lodng Alendronate | Ubng 7 ndm | Ham Nhé réng | KS+ Hét dau, = 16
Phan Xwong (Fosamax) dudi cham séc = het chay | thang
Thi tai cho mau
Kieu N nwéu
3/ Vii N&71t Pautuy  Zoledronate  Tiém 10 Ham Nhéréng  PT  cat Lanh 37
Thi (Zometa) tinh thang @ duwdi doan, dat thwong thang
Bich T mach nep tai tot
tao
IV. BAN LUAN thau-can quang khong déu, gidng hinh anh cét tuy

1/ Vé cac dac diém lam sang

Ca ba BN déu c6 du cac tiéu chuan chan doan
cua AAOMS: xuong ham bi 19, khong lanh sau 8
tuén, tién sur khong xa tri, da va dang st dung BP.
Tuy nhién, khong nhu hai BN lodng xuong vén
khong sir dung bat ky thudc ndo anh huong dén
xuong, BN da u tuy dugc diéu tri bang hod chit
(Thalidomide) va Steroid (Medrol) dai ngay. Ca
hai loai BP uéng va tiém tinh mach st dung & 3
BN trén déu thudc loai c6 chtra nitrogen. Trong hai
BN st dung BP ubng, BN thtr nhét ¢ thoi gian
ubng ngan hon (4 nam) so v6i BN thit hai (7 ndm),
tuy nhién, mtic do hoai tir cia BN thu nhat nang
hon, anh huong dén ca hai ham va ving hoai tir
rong hon. O BN tht nhét, bénh tim lam giam cung
cAp mau, co thé 1a dong thuong ton khién BIONJ
xdy ra sém hon va nang hon. Tuong ty, & BN thu
3 (da u tuy), BP tiém tinh mach, hoéa tri va steroid
tri liéu 1a nhimng yéu t6 thic day BIONJ xdy ra som
va ning. Trong 3 BN ndy, & hai BN BIONJ xuit
hién sau khi nhd ring.

2/ Vé chan doan va phan giai doan:

Ca 3 BN déu khong dugc chan doan 1a BIONJ
trong nhiing 1an kham dau tién véi cac bac si ring
ham mat. O BN thir 2 va thi 3, BIONT xay ra sau
nhé ring, trong d6, mot truong hop duoc nao b
rang do nghi viém o ring sau nhd (BN tht 3) va
mot trudng hop nao 6 rang véi muc dich sinh thiét
nham loai trir u (BN thir 2) do hinh anh pha huy
xuong thé hién trén phim CT. DPbi voi BN tho 1,
do ving hoai tir nam ¢ song ham mét ring, BN
duoc chi dinh sinh thiét do nghi ngd u 4c. Trén
phim X quang, hoai tir xwong c6 hinh anh hén hgp
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viém va hinh anh nay trén phim cat 16p rat kho
phan biét véi hinh anh u ac. V& mit 1am sang,
BIONJ chi giy sung nhe md mém bén ngoai,
khong gay phong xuong nhu mot u ac nguyén phat
hay thtr phat ¢ trung tam xuong ham; ngoai ra, &
ham duoi BIONJ khong gay t€ moi nhu u ac
xuong. Pau 1a triéu ching lam BN kho chiu nhat
va la 1y do dén kham cta ca 3 bénh nhén.

3/ Vé diéu tri va két qua:

Sau khi chan doan x4c dinh & 3 BN nay, do chua
c6 kinh nghiém, ching toi than trong ap dung
phuong phap diéu tri khong phau thuat bao gébm
khang sinh uéng (Augmentin phdi hop Flagyl) va
stuc miéng voi dung dich chlorhexidine (KIN). Mbi
dot khang sinh kéo dai tir 2 dén 3 tuan tuy theo dap
ung nhanh hay cham cua BN. Pau 1a triéu chung
chinh dé danh gia dap tmg khang sinh. Dot diéu tri
khang sinh bat dau khi BN dau nhiéu va kéo dai
thém mot tudn sau khi hét dau hén. Trong tuan 18
dau, chung toi cho BN stc miéng bang dung dich
chlorhexidine ngay 3 1an sau khi chai rang, tudn tiép
theo bom rira bang oxy gia ngay 3 lan va dat bong
gon tam gel chlorhexidine 1én ving xwong 16 mdi
ngay mot lan.

(L& Thi G) c6 huy xwong rong nhét
va ¢6 18 do ra da, ltic dau chay mu rat nhiéu. Tuy
nhién, sau khoang 4 thang diéu tri, BN hoan toan
hét dau, hét sung, 16 do tuy con nhung thinh thoang
méi tiét it dich, BN khong can bang vét do. Muoi
thang sau diéu tri, hinh anh trén phim toan canh cho
thdy viing hoai tir khong nhiing khong lan rong, ma
con ¢ dau hiéu ti mé hinh xuong. BN sinh hoat an
uéng hoan toan thoai mai du xuwong 16 van con.
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(Phan Thi Kiéu N): Dot khang sinh
dau tién dung Penicillin, triéu ching dau giam
nhung khong hét han va sau khi ngung thudc 2
tuan, dau tr& lai. Dot khang sinh thr hai dung
Augmentin phdi hop Flagyl, BN hoan toan hét
dau. V61 BN nay, rang 46 dugc BS rang ham mat
chi dinh chita tuy vi nghi tinh trang hoai tr xuong
1a do rang nay gay ra. Tuy nhién, do ng tuy dugc
tram bit khong tot nén ¢6 16 do phat trién ra mit
ngodi ving ring 46. Do d6, néu khong nhd, ring
nay c6 thé tro thanh ngudn nhidm trung lam hoai
tor xuwong nang hon va khong thé chira khoi nhiém
trang. Mat khac, néu nhd s& gay 16 thém xuong,
nguy co nhiém trung sé& ting thém.

(Vi Thi Bich T) BN dugc diéu tri
khang sinh udng (Augmentin + Flagyl) va stc
miéng voi dung dich chloerexidine (KIN). Hai
rang 35 va 37 ké 6 rang hoai tr dau rat nhiéu va
lung lay d6 3 nén c6 chi dinh nhd. Khong nhu hai
truong hop dau, BN dap tmg kém voi diéu tri bao
ton. Xuong hoai tir ngdy cang lan rong nhung
xuong chét khong tach rdi, nhiém trang lan mé
mém, gy do da va dau lién tuc lam BN suy kiét va
suy sup tdm 1y va tinh trang ndy chi cham dut sau
khi ph?lu thuat cit doan va dat nep tai tao.

V. KET LUAN

BIONJ tuy hiém gip nhung la bién chimg rat
nghiém trong ctia BP tri liéu. Du phong van 1a khia
canh quan trong nhat cia xir tri BIONJ. Do do,
trude khi bat dau diéu tri BP, cac béc si y khoa nén
huong dan BN di dleu tri ring miéng dé loai trir
moi yéu t6 nguy co tiém nang. Cac bac si rang ham
mit can hiéu rd co ché bénh sinh, va chan doan
chinh x4c kip thoi dé tranh nhitng can thiép co thé
lam tram trong thém bién chimg. Can bao trudc
cho BN vé kha ning cham lanh thuong va/hodc
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xay ra bién chimng BIONJ, va nén c6 dugc ban cam
két chép thuan ctia BN trudc moi can thi¢p nha
khoa xam lan. Ngoai ra, viéc tiép tuc hay ngung
thudc nén duoc quyét dinh bai bac si ké don nhit
la trong truong hop BN bi da u tuy hay ung thu
nguyén phat hay thir phat cua xuong.
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	3/ Về điều trị và kết quả:
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