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ABSTRACT

Objective: Determine the rate and related factors of bar infections following the Nuss
procedure for congenital pectus excavatum at the University Medical Center Ho Chi Minh
City.

Methods: A retrospective study was conducted at the University Medical Center Ho Chi
Minh City, analyzing the medical records of 218 patients with pectus excavatum who
underwent the Nuss procedure from January 2019 to May 2024. Data included demographic
characteristics, surgical techniques, and postoperative outcomes. Statistical analyses, such
as t-tests and chi-squared tests, were used to identify significant infection risk factors.

Results: The bar infection rate was 1.4% (3/218), lower than the previously reported rate of
4%. Infections were significantly associated with asymmetric chest morphology and double
bar usage. All infected patients had asymmetric chests (100%, p = 0.031), and 85.71% used
double bars (p = 0.008). Longer surgical duration was also linked to higher infection risk
(100 = 17.32 minutes for infected vs. 69.54 &+ 26.41 minutes for non-infected, p = 0.042).

Conclusion: Our study indicates that the rate of bar infections following the
Nuss procedure is lower than in previous studies. However, significant risk factors such as
asymmetric chest morphology, double bar usage, and prolonged surgical duration remain.
Enhancing preventive measures and optimizing surgical techniques are necessary to
minimize complications and improve treatment outcomes.
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TOM TAT
Muc tiéu: Xac dinh ty 1& va cic yéu t6 lién quan dén nhidém trung thanh sau phau thuat Nuss
diéu tri 16m ngyc bam sinh tai Bénh vién Pai hoc Y Dugc thanh phé Ho Chi Minh.

Phuong phap Nghlen ctru hoi ciru tai Bénh vién Pai hoc Y Dugce TP. H6 Chi Minh, phan tich
ho so bénh an ciia 218 bénh nhén 1dm ngyc da thyc hién phau thuat Nuss tir thang 1/2019 dén
thang 5/2024. Dt liéu bao gbm dic dlem nhan khau hoc, k§ thuat phiu thuat va ket qua hau
phau 'Céc phan tich thong k&, nhu klem dinh t-test va ch1 squared, dugc str dung dé xac dinh
cac yéu td nguy co nhidm tring dang ké.

Két qua: Ty 1¢ nhiém trung thanh la 1,4% (3/218), thap hon so voi ty 1€ 4% da bao céo ¢ cac
nghién ctru trude do. Nhiém tring lién quan dang ké dén 10m nguc 1€ch tdm va st dung thanh
kép. Tat ca bénh nhan nhiém tring déu c6 16m nguc léch tam (100%, p = 0,031), va 85,71% six
dung thanh kép (p = 0,008). Thoi gian phau thuat dai hon cung lién quan dén nguy co nhidém
tring cao hon (100 =+ 17,32 phut d6i v6i nhiém tring so véi 69,54 + 26,41 phut khong nhiém
trung, p = 0,042).

Ket luin: Nghlen clru cta chiing t6i chi ra ring ty 1€ nhiém trung thanh sau phau thuat Nuss
thip hon so véi cac nghién ctu trudc day, tuy nhién, van c6 cac yéu td nguy co dang ké nhu cau
tric ngue 1éch tdm, su dung thanh kép, va thoi gian phau thuat kéo dai. Tang cudng cac bién
phap phong ngua va t6i uru hoa k¥ thuat phiu thuat la can thiét dé giam thiéu cac bién chimg va
cai thién két qua dicu tri.

Tir khéa: Ldm nguc; bién chimg; nhiém trung thanh.

1. PAT VAN DPE

L3m nguc bam sinh 1a di dang thanh nguc pho bién nhat
0 tré em va thanh thleu nién, voi ty 1€ mac phai chiém
khoang 0,8% dén s6 chung [1]. Phiu thut sira chita di
tat nay da c6 nhiéu tién bo, trong d6 phuong phap Nuss
duogc biét dén nhu mot ky thuat xam 1an t6i thiéu, mang
lai hiéu qua cao vé mat thim my va cai thién chic ning
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h6 hip. Tuy nhién, bién ching nhidm trung sau phau
thuét 1a mot thach thue quan trong, c6 thé anh huong
dén két qua diéu tri va strc khoe bénh nhan [1,2]

Theo nghién ciru ctia Calkins va cong sy, ty 1& nhiém
trung sau phau thuat Nuss 1a khoang 4%, voi nhiing
truong hop nghiém trong c6 thé dan dén viéc phal loai
b6 thanh nang nguc [2]. Fallon va cong su béo céo riang
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ty 1€ blen chung tong thé ciia phuong phap nay co thé
1én dén 26%, trong do nhlern trung dong mot vai tro
quan trong [1]. Cac yéu tb nguy co lién quan dén nhlem
trung c6 thé bao gom chi sb khdi co thé (BMI) do tudi
ctiia bénh nhan, va k¥ thuat phau thuat dugc ap dung.

Castellani va cong su di ghi nhan rang bién chimg
nhiém tring c6 thé ting cao hon khi sir dung cac thanh
nang nguc, ddc biét trong cac truong hop sir dung nhiéu
thanh [3 [ 1. Trong khi d6, Obermeyer va cong su da xac
dinh cac yeu to nhu viéc s dung khang sinh khong
ding cach va ky thudt vo trang chua du nghi€ém ngat la
nhitng nguyén nhan tiém tang lam tiang nguy co nhiém
trung [4]. Nghién ctru cua Shin va cong sy cling nhan
manh tam quan trong cua viéc ap dung cac bién phap
du phong dé giam thiéu nguy co nay [5].

Nghién ctru nay duoc thyc hién tai Bénh vién Dai hoc
Y Dugc Thanh phd H6 Chi Minh nhanl xac dinh ty 1€
nhiém trung thanh nang ngyc va cac yéu t6 lién quan
sau phau thuat diéu tri 16m nguc bam sinh. Viéc dénh
gi4 va nhan dién cac yéu t6 nguy co s& gitip cai thién
quy trinh quan [y va chdm s6c¢ bénh nhén sau phau thuat,
tor d6 giam thleu cac blen chtng khéng mong mudn va
nang cao chat lwong diéu tri.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU

2.1. Thiét ké nghién ctru: Nghién ciru hdi ctu, theo
doi doc

2.2. Pbi twgng nghién ciru: HO so bénh én cta tat ca
cac bénh nhan da duge phau thuat diéu tri 16m nguc

bam sinh tai Benh vién Pai hoc Y Dugc TP. HCM tur
thang 01/2019 dén thang 5/2024.

2.3. Tiéu chuén chon miu: (1) Bénh nhan c6 di tat 1dm
nguc bam sinh da duorc phau thuét diéu tri tai Bénh vién
Pai hoc Y Duoc Thanh phd Ho Chi Minh; (2) Hb so
bénh an phai day di thong tin vé phiu thuat dit thanh,
phau thuat rat thanh; (3) Puogc theo ddi tai kham ngoai
tra tai bénh vién.

2.4. Co mau: Chon mau toan bo tir ho so bénh an thoa
man tiéu chuan chon mau.

2.5. Pinh nghia cic bién sé:

Bién doc 1ap: Bao gom tudi, nhoém tudi (dudi 6 tudi,
6-11 tu01 12-15 tudi, 16- 18 tudi, va trén 18 tudi); Gidi
tinh; Chi s6 khéi co thé (BMI): Tinh bang cong thirc
BMI = cén nang (kg) / (chi¢u cao (m))* va phén loai theo
chuin WHO: Gay (<18,5), binh thuong (18,5-24,9),
thira can (>25); Bénh kém theo; Tién can di ung, Chi
s6 Haller (Ty 18 glua duong kinh ngang nguc va khoang
cach trudc-sau ctua nguc); Mac do 16m (nhe HI<3,2;
trung binh HI: 3,2-3,5; nang HI 3,6-6 va rat ning HI
>6,0); Phan loai lom nguc (dong tim hodc léch tam);
K§ thuat phau thuat (thanh don hoic thanh kep); S6
lugng thanh/cap thanh (1 hodc 2); Thoi gian phau thuét
(tir khi bat dau dén khi két thiic phau thut, tinh bang
phut) Dian luu sau md (c6 hay khong), S6 ngay nam
vién sau phau thuat; Bién chting chu phau.

Bién phu thugc: Ty 1¢ nh1em trang: Viém mo te bao
(Sung, nong, do quanh Vet mo) Nhiém trung vét md
(nhlem trung quanh vét mo, c6 mu va dich chay ra tu
vét mo, khong lan dén thanh nang nguc); Nhiém tring
thanh (nhiém tring c6 lién quan dén thanh/ 16 thanh
nang nguc).

2.6. Phuwong phap phan tich dir li¢u: DU li¢u duoc
thu thép tr ho so bénh an va phéan tlch bang phan mem
thong ké STATA. Cac kiém dinh thong ké nhu kiém
dinh t-test, kiém dinh Mann- Whltney, va klern dinh
chi- squared duoc su dung de xéc dinh cac yéu t6 lién
quan gitra bién doc 1ap va bién phu thudc.

2.7.Y dire: Nghién ciru duoc thong qua bai Hoi dong
Pao duc trong nghién ctru y sinh hoc — Bénh vién Dai
hoc Y Dugc TPHCM.

3. KET QUA

3.1. Bién ching nhiém trung sau phiu thuat dit
thanh

Nghién ctu thu thép ho so cua 218 truong hop phau
thuét dat thanh nang nguc thoa ti€u chi chon mau. Ty
1¢ cac bién chig nhiém trung hau phau xay ra ¢ 9,6%
bénh nhan. Trong do, Viém mo té bao vi tri dat thanh Ia
bién chimg pho bién nhét (4,6%). C6 1,4% bénh nhan
gip bién ching nhiém trung thanh (Bang 1)

Bang 1. Bién chirng nhiém triung sau phiu thuét diit thanh niang ngue (n = 218)

Tén s6 Ty 1€ %
Viém md té bao vi tri ddt thanh 10 4,6
Nhiém tring vét mb 8 3,7
Nhiém trung thanh 3 1,4
Téng cong 21 9,6
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3.2. Cac yéu t6 lién quan v6i nhiém tring

Bang 2. Céc yéu t6 lién quan v6i nhiém trung sau dit thanh nang nguc (n = 218)

X Khong nhiém Nhiém trun
Pic diém trung (n=21) g Gia trip
(n=197)
N 16,46 + 4,99 16,14+ 4,93 .
Tuoi 16 (5 —35) 16 (3 —28) 0,919
< 6 tudi 21 (10,66) 1 (4,76)
6- 11 tudi 22 (11,17) 1 (4,76)
Nhém tudi 12 -15 tudi 54 (27.41) 7 (33,33) 0,868
16 - 18 tudi 64 (32,49) 8 (38,10)
> 18 tudi 36 (18,27) 4(19,05)
Nam 158 (80,20) 15 (71,43)
Giéi 0,394
Nit 39 (19,80) 6 (28,57)
N 153,48 % 25,69 164,24 = 17,69 .
Chiéu cao (cm) 163 (75 - 182) 170 (94 — 179) 0,045
o 41,19 = 13,74 46,81 = 11,76 .
Can ning (kg) 45 (10— 70) 48 (15 — 70) 0,133
17,09 + 3,65 17,09 % 2,37 .
BMI 16,65 (9,03 —45) | 17,30 (13,46 —22,59) 0,777
<18,5 146 (74,11) 18 (85,71)
Phan loai BMI 18,5-24,9 45 (22,84) 3 (14,29) 0,687"
>25 6 (3,05) 0 (0,00)
Co 15 (7,61 5(23,81)
Bénh kém theo 0,030°
Khong 182 (92,39) 16 (76,19)
‘ Co 6 (3,05) 0 (0,0)
Tién can di irng 1
Khong 191 (96,95) 21 (100,0)
. 3,91 = 0,87 3,88 % 0,54 .
Chi so Haller (HI) 3.7 (2,1427,7) 3.8 (3.1 —3.8) 0,804
Nhe HI<3,2 24 (12,18) 2(9,52)
Vira HI: 3,2-3,5 43 (21,83) 4(19,05)
Mirc d§ 16m 0,957°
Nang HI 3,6-6 127 (64,47) 15 (71,43)
Rét ning HI >6,0 3(1,52) 0 (0,00)
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. Khong nhiém x
Dic diém trung Nhl&l:;{)u ng Gia trip
(n=197)
Pong tam 143 (72,59) 6 (28,57)
Phan loai 16m <0,001*
Léch tam 54 (27,41) 15(71,43)
Thanh don 87 (44,106) 3(14,29)
K thuit phiu
thuat 0,008*
Thanh kép 110 (55,84) 18 (85,71)
Mot 161 (81,73) 10 (47,62)
S6 lwong thanh 0,001°
Hai 36 (18,27) 11 (52,38)
Din lwu sau md (c6) 54 (27,41) 13 (61,90) 0,001*
Théi gian phiu thuit (Phit) 23’?29;—21668 7755’3(2 ;:_24112502)) 0.6805¢
Thoi gian nim vién (ngay) SS,Oé i_ 11’?;7’)2 5’57% 4i_léé)‘5 0,036°
Bién chitng chu phiu (c6) 11 (5,58) 2(9,52) 0,362°

a: Kiém dinh Mann-Whitney b: Kiém dinh chinh xac Fisher

c: Kiém t-test voi phirong sai khéng dong nhat *: Kiém dinh Chi binh phirong

Cac yéu t6 nhu chiéu cao, ‘bénh kém theo, phan loai
16m, ky thuat phau thuat, so luorng thanh, dan luu sau
mo va thoi gian nam vién déu c6 mbi lién quan dén ty
1¢ nhiém trung hau phau.

Chiéu cao: Nhom bénh nhan nhidm trung c¢6 chidu cao
trung binh (164,24 + 17,69 cm) cao hon so vi nhom
khong nhiém trung (153,48 £ 25,69 cm), vai gia tri p
=0,045.

Bénh kém theo: Nhom bénh nhan nhiém tring ¢6 bénh
keém theo véi ty 1€ cao hon (23 81%) so voi nhom khong
c6 nhiém trung (7,61%), véi gla tri p = 0,030. Bénh Iy
kém theo 13 yéu t6 nguy co cua nhiém tring hau phau.

Phén loai 16m: Bénh nhan nhiém tring c6 kiéu 16m
1éch tam chiém 71,43%. Ty 18 nay & nhom bénh nhan
khong nhiém trang 1a 27,41%. Su khac biét c6 y nghia
thong ké (p < 0,001).

Ky thuét phau thuét: Bénh nhan nhiém tring dugc
phau thuat v6i thanh kep chiém ty 1€ cao hon (85,71%)
so voi thanh don (14, 29%) voi gia tri p = 0.008. Su
dung thanh kép c6 thé gia ting nguy co nhiém tring.

S6 Irgng thanh: Nhoém bénh nhan nhiém tring c6 ty
1€ dugc sir dung hai thanh véi ty 1€ hon (52.38%) so
v&i nhom st dung mét thanh don (47,62%), gia tri p
=0,001.

Dén lwu sau mé: Bénh nhén nhiém tring cé ty 1& duoc
chu dong dan luu sau md cao hon (61, 90%) s0 voi bénh
nhan khong nhiém tring (27,41%), v6i gia tri p=0,001.

Thoi gian nim vién: Thoi gian ndm vién trung binh
ctia nhom bénh nhan c6 nhiém tring (5,71 + 1,45 ngay)
dai hon c6 y nghia théng ké so v6i nhoém khong nhiém
trung (5.04 £+ 1,32 ngay), voi gia tri p = 0,036.
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3.3. Cac yéu t6 lién quan véi nhiém tring thanh

Bang 3. Cic yéu to lién quan v6i nhiém trung thanh (N=218)

) Khéng nhiém X \
Pac diém trung thanh Nhiém (tlll‘ggl;; thanh Giatrip
(n=215)
2. 14,93 + 5,58 15 + 4,36 .
Tuoi 16 (2—35) 17 (10 18) 0.8315
<6 tudi 22 (10,23) 0 (0)
6- 11 tubi 22(10,23) 1(33,33)
Nhém tudi 12 - 15 tudi 61 (28,37) 0 (0) 0,398
16 - 18 tudi 70 (32,56) 2 (66,67)
> 18 tudi 40 (18,60) 0 (0,00)
Nam 171 (79,53) 2 (66,67)
Gi6i 0,502"
Nit 44 (20,47) 1(33,33)
N 154,34 + 25,33 166,67 + 5,77 .
Chiéu cao (cm) 165 (75 — 182) 170 (160 — 170) 0.5763
Ao 41,71 + 13,73 43,67 3,21 .
Can ning (kg) 45 (10 — 70) 45 (40— 46) 0.1325
17,11 + 3,56 15,70 + 0,19 .
BMI 16,76 (9,03 —45) | 15,63 (15,57~ 15,92) 0,2829
<18,5 161 (74,88) 3 (100,0)
Phan loai BMI 18,5-24,9 48 (22,33) 0 (0,0) 1,000
>25 6 (2,79) 0 (0,0)
Co 20 (9.3) 0 (0,0)
Bénh kém theo 1,000°
Khong 195 (90,70) 3(100,0)
‘ Co 6 (2,79) 0 (0,0)
Tién cin di tng 1,000°
Khéng 209 (97,21) 3 (100,0)
. 3,91 + 0,85 3,8+0,1 .
Chi so Haller (HI) 3,7°(2,14-7,7) 3,8 (3,7—3.9) 0,7714
Nhe HI<3,2 26 (12,09) 0 (0,0)
Vua HI: 3,2-3,5 47 (21,86) 0 (0,0)
Mirc d§ 16m 0,724
Ning HI 3,6-6 139 (64,65) 3(100,0)
Rét ning HI >6,0 3 (1,40) 0 (0,0)
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i Khong nhiém .x .
Dic diém trung thanh Nhi¢m (t;:g)g thanh Gia tri p
(n=215)
Ddng tim 149 (69,30) 0(0,0)
Phan loai 16m 0,031°
Léch tam 66 (30,70) 3(100,0)
. Thanh 41
K§ thuat phiu anh don 90 (41,86) 0 (0,0) 0260
thuat ’
u Thanh kép 125 (58,14) 3(100,0)
) Mot 170 (79,07) 1 (33,33)
So lwgng thanh 0,118°
Hai 45 (20,93) 2 (66,67)
DAn luu sau md (co) 64 (29,77) 3 (100,0) 0,028°
Théi gian phiu thut (Phut) 2%?;‘0*_2166‘(‘); 9100(093 17133) 0,042¢
Thoi gian nim vién (ngay) 55’0(71 i_ 11’32)9 8’93(37i_ 191)5 0,004
Bién chirng chu phiu (cé) 12 (5,58) 1(33,33) 0,169°

a: Kiém dinh Mann- Whitney b: Kiém dinh chinh xdac Fisher

c: Kiém t-test voi phwong sai khong dong nhat

Chung t61 phén tich xac dinh mot sO yéu t6 c6 mbi lien
quan dang ké dén ty ¢ nhlem trung thanh sau phau thuét
(p < 0,05), bao gdm: Kiéu 16m nguc, dan luu sau mo,
thoi gian phau thuét va thoi gian nam vién. Cu thé:

Kiéu 16m ngwe: Bénh nhén co nhiém trung thanh léch
tam chiém 100% (3/3) trong khi bénh nhan khong ¢
nhidm trang thanh I&ch tim chiém 30,70% (66/215),
voi gia tri p = 0.031.

Din luwu sau mo Bénh nhan c¢6 nhiém tring thanh c6
dan luu sau mo chiém 100% (3/3) trong khi bénh nhén
khong c6 nhiém trung thanh c6 dan luu sau mo chiém
29,77% (64/215), véi gia tri p = 0,028. Cho thiy, dan
lru sau mo ¢6 lién quan dang ké dén nguy co nhiém
trung thanh.

Thei gian ph?nu thuit: Thoi gian phau thuat trung binh
ctia nhém c6 nhiém trung thanh (100 + 17,32 phut) dai
hon so véi nhom khong nhiém trung (69 54 £ 26,41
phut), véi gid tri p = 0,042. Goi y rang thoi gian phau
thuat kéo dai c6 thé 1am tang nguy co nhiém trung thanh.

Thoi gian nim vién: Thoi gian ndm vién trung binh
cia nhom c6 nhiém trung thanh (8,33 + 1,15 ngay) dai
hon so v6i nhom khong nhiém trung (5,07 + 1,29 ngay),
véi gia tri p = 0,004. Nam vién kéo dai c6 lién quan dén
nguy co nhiém trung thanh cao hon.

4. BAN LUAN

Phau thuat Nuss 1a mot phuong phap xam lan toi thleu
dugc tng dung rong rii trong diéu tri 1dm nguc bam
sinh [6]. Tuy nhién, nhiém trung thanh nang nguc van
1a mot bién chimg dang lo ngai sau phau thuat nay [7].
Trong nghién ciru cua ching toi, ty 1& nhiém tring thanh
sau phéu thuat 1a 1,4% (3/218 benh nhan) So sanh véi
ty 1é nhiém trung duogc ghi nhan trong cac nghién clru
khac, ty 1¢ nay thap hon so v6i 4% trong nghién ctru cua
Calklns va cong su (2005) [2], nhung turong dong véi ty
1€ 1,5% duoc bao cao bdi Shin va cong su (2007) [5].

Mot sé yéu to nguy co chinh lién quan dén nhiém tring
thanh bao gom st dung thanh kép, kiéu 16m nguc léch
tam, va thoi gian phau thuat kéo dai. _Trong nghién ctru
clia chung t6i, 100% bénh nhan nhiém trung thanh c6
kiéu 16m nguc léch tdm, so voi chi 30,70% & nhom
khong nhiém trung (p = 0,031). Diéu nay tuorng dong
v6inghién ciru ctia Shin va cong su, trong do cac truorng
hop nhiém tring thuong xay ra ¢ nhiing bénh nhén c6
cdu trac nguc khong ddi ximg [5].

Viéc st dung thanh kép 1a mot yéu té nguy co quan
trong trong nghién ctru ciia chiing t61, voi 85,71% bénh
nhan nhiém triung thanh str dung thanh kép, so véi chi
58,14% & nhém khong nhiém tring (p = 0 ,008). St
dung thanh kep doi hoi tao thém mot duong ham duéi
da, didu nay c6 thé 1am ting nguy co nhiém trung do sy
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boc tach rong rai hon. Thém vao do, mét thanh kim loai
trong phau thuat dit thanh kép thuong tiép xtc gan véi
da thanh ngyc, 1am tang nguy co nhiém tring. Nguogc
lai, v6i thanh don, phan 16n tiét dién ctia thanh di trong
khoang rnang ph01 glup giam nguy co nhiém tring do
it ti€p xtc véi mdé mém dudi da. Nghlen clru cua tac gia
Matthew Chen cung cho rang viéc sir dung nhiéu thanh
nang nguc s& lam gia ting ty 1& nhiém trung [8].

Thoi glan phau thuat kéo dai cung duoc xac dinh la mot
yéu to nguy co khac. Thoi gian phau thuat trung binh
cia nhom nhiém trung thanh 1a 100 + 17,32 phut, dai
hon dang ké so véi 69,54 + 26,41 phut & nhom khong
nhiém trung (p =0 ,042). Tuong tu, nghién ctru cua Fal-
lon (2013) cling chi ra rang thoi gian phau thuat kéo dai
¢6 thé 1am tang nguy co nhiém tring [1].

Mot trong nhimg han ché cua nghlen clu nay la thlet
ké hoi ciu, phy thudc vao dir ligu co san trong hd so
bénh an, c6 thé dan dén thiéu sot thong tin hodc sai
1éch. Ngoai ra, ¢ mau nho va ty 1é nhiém trung thap co
thé anh huong den kha nang khai quat hoa cua két qua
nghién ctru. Diém manh cua nghién ctru nay la viéc thu
thap dir liéu tir mot trung tim y té co kinh nghlem lau
nam trong phau thuat Nuss, cho phép danh gia chi tiét
va toan dién vé ty 1& va cac yéu t6 nguy co nhidm tring.

5. KET LUAN

Nghlen ctru cua chung t6i cung cip thém thong tin vé
ty 1€ va cac yeu t6 nguy co nhiém tring thanh sau phau
thuat Nuss diéu tri 16m nguc bam sinh. Viéc nhan dién
céc yéu t6 nguy co nhu sir dung thanh kép, kiéu 16m
nguc léch tim, va thoi gian phau thuat kéo dai 1a rat
quan trong dé ap dung cac bién phap phong ngu’a nhiém
trung. Pong thoi, duy tri diéu kién vo tring va sir dung
khang sinh du phong cung la nhung bién phap quan
trong dé cai thién két qua diéu tri va dam bao an toan
cho bénh nhan. Cac nghlen ctru trong twong lai nén tap
trung vao viée phat trién cac chién lugc phau thuat tbi
vu dé giam thiéu cac bién chimg va nang cao hiéu qua
diéu tri.
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