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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics of ovarian tumors diagnosed as
benign preoperatively but confirmed malignant or borderline after surgery at Hanoi Obstetrics and
Gynecology Hospital.

Method: This descriptive case series included 86 patients who underwent surgery between January
2020 and December 2024.

Results: Among 5233 patients preoperatively diagnosed with benign ovarian tumors, 86 patients
(1.6%) were malignant or borderline on postoperative pathology. Most were of reproductive
age. The leading symptom was abdominal pain (54.7%), followed by menstrual and urinary
disorders. On examination, 87.2% had unilateral tumors, 53.5% with ill-defined margins, 72.1%
immobile, and 48.8% painful on palpation. Intraoperatively, 5.8% showed papillary growth with
neovascularization, 26.7% adhesions, 3.5% rupture, 12.8% ascites, and 22.1% at least one
suspicious malignant feature. Imaging findings showed that 46.5% were classified as O-RADS 4-5.
Elevated CA-125 occurred in 52.3%, and 40.7% had a high-risk ROMA score.

Conclusion: Ovarian tumors misclassified as benign preoperatively but confirmed malignant or
borderline postoperatively often presented with clinical symptoms, were mainly O-RADS 4-5, and
nearly half had high-risk ROMA scores. The intraoperative detection rate of malignant features
remained low.
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PAC PIEM U BUONG TRU'NG CHAN DOAN TRU'O"C MO LANH TiNH, SAU MO AC TiNH
HOAC GIAP BIEN TAI BENH VIEN PHU SAN HA NOI

Nguy&n Manh Tri, Hoang Bang Théong*
Bénh vién Bac Thang Long - T6 18, x4 Thu' Lam, Ha Néi, Viét Nam

Ngay nhan bai: 18/11/2025
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TOM TAT
Muc tiéu: M6 ta dac diém lAm sang, can [d&m sang bénh nhan u budng tri’ng chan doén trudc mé
lanh tinh, sau mé 4c tinh hoac gidp bién tai B&nh vién Phu San Ha Nai.

Pai tuwgng nghién cvu: 86 trudng hgp u budng trirng dugc phau thuat tai Bénh vién Phu San Ha Noi
tlrthang 1/2020 dén thang 12/2024.

Phuong phap nghién ctvu: Quan sat mo ta loat ca bénh.

Két qua: Trong 5233 trudng hop chan doan trudc mé lanh tinh, c6 86 bénh nhan (1,6%) dugc xac
dinh &c tinh hoac giap bién sau mé. Phan l&n & dé tudi sinh san. Triéu ching thudng gap: dau bung
(54,7%), r6i loan kinh nguyét, réi loan tiu tién. Kham ldm sang ghi nhan 87,2% u mot bén, 53,5% b
khéng rd, 72,1% khéng di déng, 48,8% dau khi kham. Trong mé: 5,8% cé san sui, tdng sinh mach;
26,7% dinh; 3,5% v& u; 12,8% c6 dich 6 bung; 22,1% cd it nhat mot ddu hiéu nghi ngd c tinh. Hinh
anh hoc cho thay 46,5% thudc O-RADS 4-5. CA-125 tang & 52,3% va thang diém ROMA nguy co cao
& 40,7% bénh nhan.

Két luan: U budng trirng trudc mé lanh tinh, sau mé 4c tinh hodc gidp bién thudng xuat hién triéu
ching ld&m sang vGi phan dé ORADS 4-5, gan mot nira cé thang diém ROMA nguy cd cao, ty & xuét

hién yéu té 4c tinh trong maé thap.

T khéa: U budng tring, lanh tinh, gidp bién, ac tinh.

1. DAT VAN DE

U budng trirng la mot trong nhitng khoi u thudng gap cla
hé sinh duc ni. Phan l&n u budng tring (UBT) trong thoi
ky sinh dé la lanh tinh, nguoc lai UBT trong thai ky man
kinh thuong c6 xu hudng ac tinh. Phan biét UBT lanh tinh
va 4c tinh trudc phiu thuat anh hudng t6i phuong phap
diéu tri va tién luong. Thuc té€ ghi nhan c6 mét sé trudng
hgp dugc chan doan trudc phiu thuat & UBT lanh tinh,
nhung sau phau thuat lai dugc ghi nhan 4 ac tinh [1]
some tumors diagnosed preoperatively as benign may
be proven to be malignant by postoperative studies.
The standard approach for the removal of a malignant
ovarian tumor in our hospital is via laparotomy; however,
there is no referential prognostic data on malignancies
that are excised laparoscopically. To evaluate clinical
and histological factors and prognosis, this study
retrospectively reviewed patients who underwent surgery
in our hospital, based on a preoperative diagnosis of
benignancy, but later postoperative testing proved their
tumors to be borderline or malignant.\nParticipants and
methods\nThe study group comprised 1322 women who
underwent a laparoscopic procedure in our hospital
on the basis of a preoperative diagnosis of a benign

*Tac gia lién hé

ovarian tumor. The procedures were performed between
1995 and 2011. The rate of borderline and malignant
cases, histology, and postoperative treatment were
investigated.\nResults\nOf the 1322 patients, 15 (1.1%.
Trén nhédm bénh nhan nay, viéc khong dam bao nguyén
tdc phAu thuat ung thu co thé la nguyén nhan lam tang
giai doan, dan dén diéu tri bb trg sau mé va tién lugng xau
hon cho ngudi bénh. Hién tai, cé rat it nghién ciru phan
tich cac yéu t6 dan dén viéc khéng nhan dinh dugc dau
hiéu ac tinh cua khéi UBT trude md. Vi vay, chung tdi thuc
hién nghién clru nay vGi muc tiéu mo ta dac diém (am
sang, can lam sang bénh nhan UBT trudc mé chan doén
lanh tinh, sau m& (& &c tinh hodc gidp bién tai Bénh vién
Phu San Ha Noi.

2. DOI TUONG VA PHU'ONG PHAP NGHIEN CcU'U

2.1. D3di twong nghién ctru

-Tiéu chuan lua chon: UBT chan doan truwdc mé lanh tinh,
phau thuat tai Bénh vién Phu San Ha Néi tir 1/1/2020
dén 31/12/2024, c6 két qua gidi phau bénh sau mé la tén
thuong UBT &c tinh hodc gidp bién va cé ho so bénh an
day di thong tin.
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- Tiéu chuén loai tri: cac trudng hgp khong du tiéu chuén
néu trén.

2.2. Phwong phap nghién ctru

S dung phuong phap quan sat mé ta loat ca bénh. Lay
mau thuan tién tai Bénh vién Phu San Ha Noi tir 1/1/2020
dén 31/12/2024.

2.3. Bién s nghién ciru

- Giai phau bénh: UBT &c tinh ho&c giap bién.

- Triéu chirng ca nang: dau bung, dau tic ha vi; ty sO thay
kh&i u hodc bung to [én; rdi loan kinh nguyét; roi loan dai,
tiéu tién.

- Triéu ching thue thé clia u: vi tri (mot bén hay hai bén);
ranh gidi (r6, khong rd); tinh chat di dong (d&, han ché,
khoéng di dong); tinh trang dau khi tham kham.

- Dau hiéu trong mé: bé mat u (nh&n, san sui tang sinh
mach); dinh u; v& u; dich 6 bung.

- Phéan loai O-RADS: tir 0 dén 5.
- Gia tri thuc ctla CA-125, HE4.

-Thang diém chi s8 nguy cd éc tinh ctia UBT (rist of ovarian
malignancy algorithm - ROMA) [2]: phu ni' chuwa man
kinh, néu ROMA = 11,4% la nguy co &c tinh cao; phu ni¥
sau man kinh, néu ROMA = 29,9% la nguy co &c tinh cao.

2.4. Phuong phap thu thép sé liéu

Tir hd so bénh an va goi dién phdng van dua vao mau bénh
an nghién clu.

2.5. Phan tich va xtr ly sé liéu

Phan tich s6 liéu v6i sy hd trg clia phan mém théng ké
SPSS 20.0. Cac bién dinh tinh dugc tinh theo ti & phan
trdm va kiém dinh Chi binh phuang (Pearson), phép kiém
chinh xac Fisher’s dé tim khac biét. Gia tri p < 0,05 dugc
coi la cé y nghia thong ké vdi do tin cay 95%.

2.6. Pao durc nghién ctru

Nghién cltu dugc théng qua HGOi dong cham dé cuaong

nghién ctu Truong Pai hoc Y Dugc Thai Nguyén va Hoi
dong dao dic Bénh vién Phu San Ha Noi.

3. KET QUA NGHIEN cU'U

Trong 5 nam (1/1/2020-31/12/2024), Bénh vién Phu San
Ha Noéi phau thuat cho 5233 trudng hop chan doan truéc
mé & UBT lanh tinh, trong do c6 43 truang hop (1,64%)
dugc chan dodn sau md la UBT gidp bién va 43 trudng hop
(1,64%) la UBT ac tinh.

Bang 1. Phan bé tudi clia déi tuong nghién ctu

UBT 4c tinh la 43,44 + 16,72. C6 76,7% doi tugng nghién
clu thudc do tudi tor 18-49.

Bang 2. Phan b4 triéu chirng co nang

Triéu chi*rng co nang UB-I(-fi:"Ll;ién UB(: i(;;:;')nh (:irg’;,
Pau bung 27 (62,8%) | 20 (46,5%) |47 (54,7%)
R&i loan kinh nguyét 8(18,6%) 8(18,6%) |16(18,6%)
R&i loan dai, tiu tién 1(2,3%) 2 (4,7%) 3(3,5%)
Tusdthayu 3(7,0%) 2 (4,7%) 5 (5,8%)
Triéu chirng khac 7 (16,3%) 3(7,0%) |10(11,6%)
Nhiéu triéu ching 1(25,6%) | 14(32,6%) |25 (29,1%)

Khéng trieu chimng | 27 (62,8%) | 20 (46,5%) |47 (54,7%)

Triéu chi*ng co ndng phd bién nhat 1a dau bung, chiém
54,7%, dac diém nay xuat hién & nhém UBT gidp bién (a
62,8%, d nhém UBT &c tinh la 46,5%; tiép theo la rdi loan
kinh nguyét (18,6%) va tu s& thay khai u (5,8%). C6 29,1%
bé&nh nhan xuat hién tir hai triéu chirng trd (én.

Bang 3. Phan do ORADS

ORADS UBT( ff'z;)’ié" U'?: :i;')"h Téng (n = 86)
2 4(9,3%) 6 (14%) 10 (11,6%)
3 19 (44,2%) | 17(39,5%) | 36 (41,9%)
4 17(39,5%) | 17(39,5%) | 34(39,5%)
5 3 (7,0%) 3 (7,0%) 6 (7,0%)

46,5% d6i twgng nghién clfu c6 phén loai ORADS 4 va 5
trén siéu am, xuét hién vdi ty l& nhu nhau gilra hai nhom.
11,6% dé&i tugng nghién cttu cé phén loai ORADS 2.

Bang 4. Chidiému

3 . UBT giap bién | UBT ac tinh | Téng
Xét nghiém (n=43) (n=43) (n=86)
i 45
Duong tinh 23 (53,5%) 22 (51,2%) (52,3%)
o 35
CA-125| Amtinh 19(44,2%) | 16(37,2%) | 40 704)
Khéng lam 1(2,3%) 5(11,6%) (7 g%)
. 45
Nguy cothdp | 27(62,8%) 18 (41,9%) (52,3%)
35
ROMA | Nguy cd cao 15 (34,9%) 20 (46,5%) (40,7%)
Khéng lam 1(2,3%) 5(11,6%) (7 §%)

Nhom tugi UBT( ffzsl;ié“ U'?: 2‘;;';‘“ Téng (n = 86)
<18 tudi 1(2,3%) 1(2,3%) | 2(2,3%)
18-49tusi | 36(83,7%) | 30(69,8%) | 66(76,7%)
> 50 tudi 6 (14%) 12(27,9%) | 18(20,9%)
Tudi trung binh | 36,28 13,67 |43,44 = 16,72 39,86 + 15,6

Tudi trung binh clia d6i twgng nghién cttu la 39,86 = 15,6,
trong dé nhém UBT gidp bién la 36,28 + 13,67 va nhom

52,3% d6i twgng nghién cltu c6 CA-125 duang tinh, dac
diém nay xuat hién & nhém UBT gidp bién & 53,5%, &
nhém UBT &c tinh & 51,2%. 40,7% bénh nhan c6 diém
ROMA thudc nhém nguy co cao, dac diém nay xuat hién
34,9% & nhém UBT gidp bién, 46,5% & nhém UBT &c tinh.
Mot ty lé nhd (7%) khong lam xét nghiém CA-125.

2 Crossrefd 85




H. D. Thong; N. M. Tri / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 2, 83-87

Bang 5. Phan bé triéu chirng thuc thé

Triéu chirng | UBT gidp bién | UBT 4c tinh| Téng
thuc thé (n=43) (n=43) |(n=86) | P
1bén | 36(83,6%) | 39(90,7%) 75
Phan (87,2%) 0,52
b6 11 '
2 bén 7(16,3%) 4(9,3%) (12,8%)
R6 20 (46,5%) | 20 (46,5%) 46420/
Ranh (46,5%) 1.00
giGi 56 '
Khéngré | 23(53,5%) | 23(53,5%) (53,5%)
] 24
. Co 9(20,9%) | 15(34,9%) (27,9%)
Di ’ 0,149
déng 62
Khong | 34(79,1%) | 28 (65,1%) (72.1%)
Cé 25(58,1%) | 17 (39,5%) 42
Pau 170 70| (48,8%)
khi 0,084
kham Khéng 18 (41,9%) | 26 (60,5%) (514;1%)

12,8% déi tuwgng nghién ctru cé UBT hai bén, chiém 16,3%
& nhém UBT gidp bién va 9,3% & nhém UBT ac tinh; 53,5%
c6 khéi u ranh gidi khong ro; 72,1% doi tugng nghién clu
¢6 khdi u dinh va khéng di dong, trong dé chiém 79,1% &
nhém UBT gidp biénva 65,1% & nhém UBT &c tinh. Khoang
48,8% bénh nhan dau khi kham lam sang. Khéng c6 khac
biét c6 y nghia théng ké vé phan bd u, ranh gidi, tinh di
dong hay dau gitra hai nhém (p > 0,05).
Bang 6. Phan bd nhan dinh lam sang trong mé

Triéuchirng  |UBT giap bién|UBT ac tinh| Téng
thuc thé (n=43) (n=43) |(n=86)| P
Nh&n | 40(93,0%) |41(95,3%)| 8]
' ’ (94,2%)
B& mat u | San sui, 1,00
tang o o o
sinh 3(7,0%) 2(4,7%) |5 (5,8%)
mach
Cé 12(27,9%) | 11(25,6%) | . 25
' ' (26,7%)
Dinh 0,808
R 63
Khong | 31(72,1%) |32 (74,4%) | 550,
Cé 3(7,0%) 0 3(3,5%)
Vau g3 |0.241
A 0, 0,
Khong | 40(93,0%) | 43 (100%) | g¢"co,
| co | 9(209%) | 2(a,7%) 121 :w
Dich & (12,8%)
0,024
bung 75
A 0, 0,
Khong | 34(79,19%) | 41(95,3%) | g o0
) . . 19
Tinhchat|  C9 9(20,9%) | 10(23,3%) | 15 100
u nghi ngo' 0,795
actinh A 0 0 67
Khong | 34(79,1%) |33 (76,7%) | 7 g,

5,8% déi tugng nghién cru c6 bé mat khadi u san sui, tang
sinh mach mau; 26,7% ghi nhan dinh u khi mé, chiém
27,9% & nhém UBT gidp bién va 25,6% & nhém UBT ac

86

tinh. V& u hi€m gap, chiém 7% & nhém UBT gidp bién va
khéng ghi nhan & nhdm UBT 4c tinh. Dich 6 bung xuét hién
& 12,8% déi tugng nghién clru, chi€ém 20,9% & nhom UBT
giap bién va 4,7% & nhédm UBT &ac tinh. 22,1% déi tugng
nghién ctu cé it nhat moét dic diém nghi ngd 4c tinh,
chiém 20,9% & nhém UBT giap bién va 23,3% & nhém
UBT 4c tinh. Khéng c6 khéac biét ¢ y nghia théng ké vé v&
u, dinh u hay b& mat u san sui gitta hai nhém (p > 0,05),
nhung ty & dich 6 bung khéc biét cé y nghia (p = 0,049).

4. BAN LUAN

Trong 5 ndm tai Bénh vién Phu San Ha N6i, da phau thuat
cho 5233 trudng hgp chan doan trudc mé la UBT lanh tinh,
ty & chan doan UBT giap bién hodc 4c tinh sau mé chiém
1,6%, cho thdy & day chu yéu thuc hién mé cac ca UBT
lanh tinh, ty & chan doan UBT &c tinh trudc mé cling nhu
UBT giap bién va UBT &c tinh sau ma rat thap, xap xi 1-2%.

Pa s6 doi tugng nghién clru trong nghién ciru nay thudc do
tudi sinh dé (76,7%), nghién ctu ctia Kotami Y va cong sy
trén 1322 phu nit cho k&t qua: nhém UBT gidp bién sau mé
(15 bénh nhan) c6 tudi trung binh la 38,3 + 13,3 va trong
nhém UBT 4c tinh sau mé a 33,8 = 10,1 tudi, thadp hon
nghién cltu clia chung toi [1].

Triéu chi*ng co nang phd bién nhat trong nghién ciu nay
& dau bung (54,7%), ti€p theo la r6i loan kinh nguyét va
tu s& thay khéi u. Nghién ctru ctia Nguyén Thi Ngoc Lan
va cbng s cho két qua tuang ty ching toi vdi triéu ching
dau bung hay gap nhat (50% trong nhém UBT lanh tinh va
67,9% trong nhdm UBT &c tinh), tiép theo la chuéng bung
va roi loan kinh nguyét [3]. Nhu vay UBT &c tinh hoac giap
bién thudng cé biéu hién triéu chirng tai ché.

Khi danh gié triéu chirng thuc thé, 87,2% dadi tugng nghién
cliu c6 u moét bén, 72,1% cé u dinh hoac khéng di dong;
mét khac, xap xi mot nlra déi tugng nghién ctru cé ranh
gidi u khong rd, dau khi tham kham lam sang. K&t qua nay
tuong déng véi nghién clru clia Truong Quang Vinh va cong
sutrén 365 phu nir duoc phau thuat UBT tai Bénh vién Phu
San Nam DBinh, véi 93,7% bénh nhan UBT mot bén [4].
Nghién cttu ctia Ta Thi Thiy Hang va cong su'trén 384 bénh
nhén UBT cho thay b u khong déu xuat hién trén 21 bénh
nhan, vdi ty l& xuat hién trén nhom UBT giap bién & 66,67%
va nhém UBT &c tinh la 55,56%, cao hon nghién clru cla
chung t6i [5]. Nghién cttu cua Nguyén Thi Nga va cong su
choty l& u kém va khéng di déng la 44,7%, thap hon nghién
cltu cua chung t6i [6]. Mét nghién clu khac cua Tran Thi
Thu Huong va cong su'trén 147 bénh nhéan UBT cho thay ty
(& dau khi kham chiém 76,9%, cao hon két qua nghién clru
clia chuing téi [7]. Tuy nhién khong cé sy khac biét vé phan
bé céc triéu chi*ng co nang gitra hai nhém UBT gidp bién va
UBT &c tinh trong nghién cttu cla ching toi.

Khi danh gia ddu hiéu ac tinh trong mo, c6 5,8% déi tugng
nghién clru cé u san sui, tang sinh mach; 26,7% cé u dinh;
3,5% xuét hién v& u; 12,8% c6 dich 8 bung; 22,1% cd it
nhat mét dau hiéu nghi ngd ac tinh. Nghién ctru cuia Ta Thi
Thuay Hang va cong su trong nhém UBT gidp bién va UBT
ac tinh, ty & xuat hién tang sinh mach la 100%, ty |& xuat
hién = 4 nhu trong u la 66,67% & nhdm UBT giap bién va
22,22% & nhém UBT 4c tinh, cao hon két qua cia ching toi
[5]. Mot nghién clru khéc cua Kotani Y va cong sy cho thay
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trén cac bénh nhan dugc chan doan UBT lanh tinh trudc
mé, UBT é&c tinh (4 bénh nhan) hodc giap bién sau mé (15
bénh nhan), ty l& v& u kha phé bién, lan luot & 66,6% trong
nhom UBT giap bién va 75% bénh nhan trong nhom UBT
ac tinh, cac tac gia cling chirng té sy v& u trong phau thuat
dan dén nguy co tang giai doan, lam tang ty & diéu tri bd
trg sau md [1]. Nghién cltu ctia cia Ta Thi Thay Hang va
cong su cho két qua: chi co 1 bénh nhan UBT &c tinh xuét
hién dich 8 bung, va khéng c6 bénh nhan UBT giap bién
nao xuat hién dich 8 bung [5], phu hdp v&i nghién cttu cla
chung téi. Do vay, ty l& xuat hién triéu ching nghi ngo ac
tinh trong nghién ctru clia chung toi kha thap, phu hop véi
UBT giap bién hoac ac tinh giai doan sém, tuy nhién khéng
c6 khéc biét c6 y nghia thdng ké vé v& u, dinh u hay bé mat
u san sui gitta hai nhém (p > 0,05), nhung ty & phat hién
dich & bung khac biét cé y nghia théng ké (p = 0,049).

Khi dénh gid phan do6 ORADS, 46,5% d&i tuong nghién
clru thuéc nhém ORADS 4-5. Nghién ctru clia Ta Thi Thuay
Hang va cong su lai cho két qua khac biét, da s6 hinh anh
siéu am thudc phan loai O-RADS 2 vdi 66,92%, ti€p dén la
phan loai O-RADS 3 chi§m 23,7% [5], didu nay cé thé giai
thich do tac gia lua chon chuii yéu céc trudng hop lanh tinh,
nén ti l& bénh nhan ORADS cao th&p hon nghién clru cla
chung toi.

Khi danh gia vé chi diém u, trong nghién ctru nay, ching toi
sr dung ngudng phan dinh CA-125 (4 35 U/ml dé phéan biét
gitra gia tri duong tinh va 8m tinh. Theo ngudng do, 52,3%
doi tugng nghién clru co két qua duang tinh, chiém 53,5%
& nhédm UBT gidp bién va 51,2% & nhém UBT &ac tinh. Céac
nghién clu don Lé thuc hién trén nhém UBT ac tinh hoac
UBT giap bién cho két qua cao hon nghién clru clia chiing
téi. Cu thé, nghién cltu cliia Zanaboni F va cong su trén
100 truong hgp UBT &c tinh cho thay, CA-125 duong tinh &
75,4% bénh nhan lic chan doan va 48,8% bénh nhan lic
theo déi [8]; nghién clru clia Jamdade Kva cong sy trén 69
bénh nhan UBT giap bién cho thay ty l& bénh nhan c6 CA-
125 duong tinh chiém 55,07% [9].

Viéc két hop gilta cac chat chi diém u da ching minh gia tri
dy doan UBT &c tinh cao hon so vdi viéc sir dung céc chét
chidiém u don &, trong d6 thang diém ROMA stf dung thuat
toan kép két hop hai chi s6 CA-125 va HE4 cung tinh trang
man kinh da dugc st dung rong rai trong chan doan UBT
ac tinh. Nghién cttu nay ghi nhan 40,7% déi tugng nghién
clfu nhdém nguy co cao, chiém 34,9% & nhém UBT gidp bién
va 46,5% & nhodm UBT &ac tinh. Nghién cltu ctiia Phan Buc
Long va cong su trén 209 bénh nhan UBT, trong nhém UBT
ac tinh (33 bénh nhan) c6 81,8% thuéc nhdém nguy co cao,
ty l& nay cao han nghién cltu ctia ching t6i [10].

5. KET LUAN

UBT dugc chan dodn la lanh tinh trudc mé nhung ac tinh
hoac gidp bién sau mé dugc hidu la khdng nhan dién
dugc sy &c tinh clia khdi u trude mé. Nguyén nhan bao
gdm bod qua cac ddu hiéu ld&m sang va céan lam sang nhu
dau khi tham kham, béat thudng bé mat hodc dich phuc
mac, ORADS = 4, thuat toan nguy ca budng tritng (ROMA),
hoac thi€u xét nghiém chi diém u & mot sé trudng hap.

T nghién ctu nay, chuing tdi khuyén nghi: danh gia UBT
lanh tinh hay ac tinh khéng chi dua vao [am sang va siéu

am, ma con dua vao céac chi diém trong mau. V&i ORADS =
3, can canh giac nguy cd ac tinh va than trong khi phan loai.
Nhirng truding hop cé canh bao nguy co ac tinh truéc mé
nén lam giai phau bénh tic thi dé dinh hudng xtr tri phu hop.
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