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WOMEN: A COMPARATIVE STUDY WITH DYNAMIC MRI
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ABSTRACT

Objective: To evaluate the value of transperinealultrasound (TPUS) in assessing pelvic organ prolapse
(POP) in women, using dynamic pelvic floor magnetic resonance imaging (MRI) as a reference.

Methods: A cross-sectional study was conducted on 10 female patients with suspected or
confirmed Pelvic Organ Prolapse (POP) at Hanoi Medical University Hospital (August 2025-March
2026). Assessed parameters included bladder, uterine, and rectal descent, as well as levator hiatus
measurements (anteroposterior diameter, transverse diameter, and area) atrestand during dynamic
maneuvers. Correlation and agreement between transperineal ultrasound and MRI were evaluated
using Pearson correlation, intraclass correlation coefficient (ICC), and Bland-Altman analysis.

Results: At rest, strong correlations were observed between transperineal ultrasound and MRI
(r = 0.94-0.98; p < 0.001), with small mean differences and high ICC values (0.94-0.96). Under
dynamic conditions, correlations decreased but remained statistically significant (r = 0.66-0.90; p
< 0.05), with lower ICC values (0.49-0.84). Negative mean bias at dynamic phases indicated that
transperineal ultrasound tended to underestimate the degree of prolapse compared to MRI.

Conclusion: Transperineal ultrasound demonstrates good correlation and agreement with MRI in
the assessment of POP, particularly at rest. It may serve as a useful initial imaging modality in clinical
practice; however, further studies with larger sample sizes are required to validate these findings.
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TOM TAT
Muc tiéu: Danh gia gia tri ciia siéu 4&m san chau qua tang sinh mén (transperineal ultrasound -
TPUS) trong chan doén sa tang chau & nif gidi, thdng qua déi chiéu vdi cong hudng tir (CHT) dong
hoc san chau.

Phuong phap: Nghién ciru mé ta ct ngang trén 10 bénh nhan nit dudc chan dodn hoac nghi ngd
sa tang chau tai Bénh vién Pai hoc Y Ha N6i (08/2025-03/2026). Cac thong s6 phén tich bao gbm
vi tri bang quang, tr cung, sa truc trang va céac chi s6 khe co nang (dudng kinh trudc-sau, dudng
kinh ngang, dién tich) & thi nghi va thi déng. Ma&i tuang quan va dé tuong hop gitra siéu dm va cong
huéng tir dugc dénh gia bang hé sé tuong quan Pearson, hé s8 twong quan ndi l&p (ICC) va phan
tich Bland-Altman.

K&t qua: O thi nghi, cac thong s c6 tuong quan rat cao gilra siéu &m va cong hudng tir (r = 0,94
0,98; p < 0,001), véi sai léch trung binh nho va ICC cao (0,94-0,96). O thi dong, hé sé tuong quan
giam nhung van cé y nghia théng ké (r = 0,66-0,90; p < 0,05), ddng thai ICC giam (0,49-0,84). Sai
l&ch trung binh & thi déng mang gia tri &m, cho thay siéu am c6 xu hudng danh gia mirc do sa thap
hon so véi cong hudng tir.

K&t luan: Siéu Am san chau qua dudng tang sinh mon cé mirc do tuwong quan va tuong hgp cao
vdi cong hudng tir dong hoc san chau trong danh gia sa tang chau, dac biét & thi nghi. Siéu am san
chéu co tiém nang la phuong tién tham do ban dau trong thuc hanh lam sang; tuy nhién, can cac

nghién cu v&i c& mau lén hon dé khing dinh két qua.

Tir khoa: Sa tang chau; siéu Am san chéu; cong hudng tir dong hoc san chéu; khe co nang.

1. DAT VAN BE

Sa tang chau la tinh trang di léch cac co quan vung
chau khai vi tri giai phau binh thudng do suy yéu hé théng
nang d& san chau. Bénh thudng gap & phu nit l&n tudi va
c6 xu hudng gia tang theo tudi, véi ty & cao nhat & nhém
60-69 tudi[1]. POP gay ra nhiéu réi loan chitc ndng nhu
tiu tién, dai tién va dau vung chau, dnh hudng dang ké
dén chéat lugng cudc song. Trong cac yéu té nguy cd, sinh
con qua dudng &m dao dong vai trd quan trong nhat do gay
tén thuong co nang hadu moén va cac cau tric nang da[2].

Trong thuyc hanh ldm sang, hé théng Pelvic Organ
Prolapse Quantification (POP-Q) dugc s dung rong rai dé
danh gia mirc do sa tang chau[1]. Tuy nhién, phuong phap
nay phu thudc vao ngudi kham, khé khao sat cac cau tric
sau va chua phan anh day du dong hoc san chéau, do dé
vai trd clia cac phuongtién chdn doén hinh anh ngay cang
dugc chu trong.

Cong hudng tir (CHT) déng hoc san chau dugc xem
& phuong phap tham chiéu nho kha nang danh gia da
khoang v&i do phan giai mé mém cao[3], nhung con
han ché& vé chi phi va tinh kha dung. Ngugc lai, siéu am
san chau qua tang sinh mon (Transperineal ultrasound
- TPUS) la phuong phap khéng xam an, dé thuc hién va

*Tac gia lien hé

cho phép danh gia dong hoc theo thai gian thuc, cung cép
céc thong s6 dinh lugng nhu do di déng tang chau va kich
thudc khe co nang[4].

Nhiéu nghién cttu da ghi nhan TPUS c6 muc do tuong
quan nhéat dinh véi CHT trong danh gia POP, tuy nhién két
qua con chuwa déng nhét, dac biét trong cac diéu kién khao
sat dong do su' khac biét vé tu thé va hé quy chiéu gilra hai
phuaong phap. Tai Viét Nam, cdc nghién clru ddi chiéu gilra
TPUS va CHT con han ché va chua dugc chuan héa.

Vi vay, chung toi thyc hién nghién cliu “Danh gia siéu
am san chéau trong sa tang chau & nir gidi: déi chiéu vdi
cong hudng tir ddng hoc” nham déanh gia gia tri ctia TPUS
va déi chiéu véi cong hudng tir déng hoc trong chan doén
sa tang chau.

2. POI TUQONG VA PHUONG PHAP
2.1. Béi twgng nghién ciru

Nghién ctu dugc thyc hién trén cac bénh nhan nl¥
dugc chan doan hodc nghi ngd sa tang chau tai Bénh vién
Dai hoc Y Ha Noi trong thoi gian tir 08/2025 dén 03/2026.
Tiéu chuén lu'a chon:

Tudi=18
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Co triéu chirng hodc dau hiéu lam sang ggiy satang chau

Pugc thuc hién céa siéu 4m san chau qua tang sinh
moén va cong hudng tir (CHT) dong hoc san chau

C6 day du thong tin ld&m sang

Pong y tham gia nghién curu.

Tiéu chuén loai trer:

Pa phau thuat diéu trj sa tang chau trudc do

Khéng hoan thanh day da ca hai phuong phéap khao sat

C6 bénh ly vung chau anh hudng dén danh gia (khdi u
l6n, ap xe, di dang...)

Khong hop tac hoac tir chéi tham gia.

2.2. Thiét ké nghién cu va c& mau

Nghién cltu tién ciru mé ta cat ngang c6 ddi chiéu gitra
siéu &m va cOng hudng tir

Chon mau thuan tién, trong thdi gian nghién ctu c6 10
bénh nhan dap ng tiéu chuén dugc dua vao phan tich.
2.3. N§i dung va bié€n s& nghién ciru

Pac diém lam sang: tudi, triéu chng (ri loan tiéu
tién, dai tién, cam giac khai sa), tién st san khoa, tinh
trang man kinh, phan dé POP-Q.

Siéu am san chau: vj tri cac tang (bang quang, t&r cung,
truc trang), cac théng sé khe co nang (dudng kinh trudc—
sau, duong kinh ngang, dién tich) & thi nghi va thi Valsalva

CHT déng hoc san chéu: cac thong sé tuong ty dugc
do & thi nghi va thi dong

D4Gi chiéu: so sanh céc thong sé gilta hai phuong phap
2.4. Quy trinh khao sat hinh anh
a) Siéu 4m san chéau

Siéu &m dugc thuc hién bang dau do cong (2-5 MHz)
& tu' thé san khoa, bénh nhan dugc di tiéu trude khi thuc
hién [5]. Mat cat doc gilta dugc st dung dé khao sat cac
cau trac gidi phau chinh. Budng tham chiéu la dudng
ngang qua b& dudi xwong mu[6]. Céc thong s6 dugc do
& thi nghi va khi thyc hién nghiém phap Valsalva. Siéu
am 3D duogc s dung dé danh gia khe co nang, bao gdom
dudng kinh trudc—sau, dudng kinh ngang va dién tich[4].
b) Céng hu'dng tir ddng hoc san chéu

CHT dudgc thuc hién trén hé théng 1,5 Tesla vdi cac
chudixung tinh (T2-weighted) va dong (Cine). Cac nghiém
phép chirc nang bao gdom thi nghi, Valsalva va téng phéan
dugc ghi nhan trén mat phéng doc gilra. Budng tham
chiéu la dudng mu-cut[3]. Cac théng s6 danh gia bao
gdém vi tri cac tang chau va kich thudc khe co nang.

2.5. Phan tich sé liéu

D liéu dugc x(r ly bang phan mém SPSS 20.0. Bién
dinh lugng: biéu dién dudi dang trung binh = dé léch
chuén. Bién dinh tinh: biéu dién dudi dang tan suat va ty
L& (%). Tuong quan gilta hai phuong phap: hé sé Pearson
(r). D6 déng thuan: hé sé tuong quan ndi ldp (ICC) va phéan
tich Bland-Altman. Ngudng y nghia théng ké: p < 0,05.
2.6. Pao durc nghién ciru

Nghién cltfu da dugc théng qua Ho6i dong dé cuong
Thac si clia Trudng Dai hoc Y Ha NG6i theo quyét dinh s6
4347/QD-DHYHN ngay 10/07/2025. Toan bd di¥ liéu dugc
thu thap t&r cdc tham kham cong hudng tir va siéu am
thudng quy, khéng lam thay ddi quy trinh chan doan va
diéu tri ciia ngudi bénh. Thong tin ca nhan cla doi tugng
nghién cttu dugc bdo mat va chi si* dung cho muc dich
nghién clru khoa hoc.

3. KET QUA
3.1. Pac diém lam sang

Nghién citu bao gdm 10 bé&nh nhan n{, tudi trung binh
63,5+ 12,1 (43-81 tudi), trong d6 nhdm =60 tudi chiém 70%.
Bang 1. Dac diém lam sang ctia nhém nghién ciu (n=10)

Pic diém Gia tri trung binh = SD / n (%)
Tudi 63,5+12,1
S6 lan sinh qua dudng am dao 3,3+1,3
S8 bénh nhan sinh 3 con trd l&n 80%

Chua man kinh 2 (20%); da

Tinh trang kinh nguyét mén kinh (80%)

Triéu chi*ng tai am dao

Khong thay 1(10%)

Thay khéi sa khi gang sic 7 (70%)

Théy khdi sa lién tuc 2 (20%)
Rdi loan tiéu tién

Khéng triéu chiing 5 (50%)

Tigu kho 3 (30%)

Tiéu sén khi géng surc 2 (20%)
R&i loan dai tién

Khoéng triéu ching 4 (40%)

Téo bon 6 (60%)

Phan d6 POP-Q trén lam sang

P60 1 (10%)
P61 1 (10%)
D62 1 (10%)
P63 2 (20%)
Do 4 5 (50%)

Nhan xét: Phan l&n bénh nhan da man kinh (80%) va
c6 tién st sinh qua dudng &m dao, vdéi so [an sinh trung
binh 3,3 +1,3; 80% sinh =3 lan.

Triéu ching thudng gap nhat la cam giac khéi sa khi
géng surc (70%), trong khi 20% c6 sa lién tuc. R8i loan tiéu
tién va dai tién lan lugt gap & 50% va 60% trudng hgp.

Theo phan d6 POP-Q, da sé bénh nhdn & mic do
nang (do 3-4 chiém 70%), trong d6 d6 4 chiém ty L& cao
nhét (50%).

3.2. So sanh cac théng sé giira siéu &m va CHT
Bang 2. Céc thdng s8 danh gia sa tang chau trén siéu am

va CHT

Théng sé Siéu am (mean = SD) | CHT (mean = SD)
Ba- thi nghi (mm) -1,3+28,6 -5,4+ 36,5
Ba -thi dong (mm) 36,6 +15,8 53,1+17,7
C-thi nghi (mm) -11,6 £ 35,3 -14,1+43,3
C-thi dong (mm) 31,8+19,7 51,0+21,3
Rec (mm) 12,7+7,4 15,9+9,8
LH-ap thi nghi (mm) 61,4125 61,3+ 11,1
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Théng s6 Siéu am (mean £ SD) | CHT (mean+SD)|  3.3. Phan tich twong quan va mirc do dong thuan
- - Bang 3. Mai tuong quan va mirc dé twong hgp gilta cac
- + + e a A a <
LH-rl thi nghi (mm) 45,1+9,3 45,0+9,3 phép do trén siéu am va CHT
LH_aQi?T:%‘I nghi 21,8+9,9 22,8+09,1 Limits of agreement (95% ClI)
. Hé so
LH-ap thi dong 70.9+5.8 76.5+8.7 Théng s6 tuong P Bias | Lower | Upper | ICC
(mm) ’ ’ ’ ’ quanr
LH-rl thi dong (mm) 52,9+7,7 53,9+9,7 Ba- thi nghi 0,97 | 0,00000555 | +4,1 | -18,5 | 26,7 (0,94
- i do Ba -thi d6 0,78 0,007856 | -16,5| -38,6 | 5,6 |0,53
LH ar?;;?)' dong 28,6+ 7,1 31,5+7,3 a-thi dong
C-thi nghi 0,98 | 0,00000051 | +2,5 | -19,0 | 24,0 |0,96
Ba: diém thap nhat bang quang; C: diém thap nhét C-thidong | 0,87 | 0001216 |-19,2|-403| 1,9 |0,61
cb t&r cung; Rec: sa hinh tdi thanh trudc truc trang; Rec 0,96 | 000001121 | 32 | 99 | 35 |o0s7
LH: levator hiatus (khe co’ ndng); ap: dudng kinh trudc LH-ap thinghi | 0,04 | 0,00006152 | +01 | 85 | 8.7 |0.94
sau; rl: duong kinh ngang phai-trai; area: dién tich. —
) 3 i ) . . S LH-rlthinghi | 0,95 | 0,00002672 | +0,1 | -5,7 | 5,9 |0,95
(Dau (-) dugc dat trudc khoang cach do & phia trén
. . LH-area thinghi| 0,97 | 0,00000395 | -1,0 | -5,9 | 3,9 |0,96
dudong tham chiéu).
A ) R o A A . N LH-ap thi do 0,66 0,037728 | -5,6 | 18,5 | 7,3 |0,49
Nhan xét: Cac thdong s6 do trén cong hudng tlr co xu ap thidong
huéng cao hon so véi siéu am, déc biét & thi dong. LH-rithidong | 072 | 0018776 | 1.0 | 142 | 12,2 |0,72
O thi nghi: céc gia tri gitra hai phuong phap tuong dgi  |LH-areathidong] 0,90 | 0,0004429 | -2,9 | 9,3 | 3,5 |0,84

tuaong dong

O thi doéng: sy khac biét ro6 hon, dac biét v6i bang
guang va tlr cung

Ba: 53,1+ 17,7 mm (CHT) vs 36,6 + 15,8 mm (SA)

C:51,0+21,3mm (CHT) vs 31,8 £ 19,7 mm (SA)

Dai vdi khe co nang, cac thong s6 & thi nghi gan nhu
tuong duong gilra hai phuong phap, trong khi & thi déng,
CHT ghi nhan gia tri cao hon, dac biét & dudng kinh trudc—
sau va dién tich.

3.4. Phan tich ca lam sang di€n hinh

Nhan xét: O thi nghi, cac thong s8 cé tuong quan rat
cao gilra hai phuong phap (r = 0,94-0,98; p < 0,001), vGi
ICC & muc t6t (0,94-0,96).

O thi déng, hé sé tuang quan giam (r = 0,66-0,90; p <
0,05), dong thi ICC giam ré rét  mot sé chisé (0,49-0,84).

Sai léch trung binh (bias):

Thinghi: nhé va gan 0

Thi déng: ch yéu am, cho thdy siéu dm cé xu hudng
danh gia thap han so véi CHT

Khoang gidi han tuong hgp rong hon & thi dong so véi
thi nghi, dac biét & cac théng sé vi tri tang chau.

Bénh nhan nir 81 tudi, tién st sinh thudng 5 lan, vao vién vi khdi sa &m dao kém tiéu kha.

.88 cm US Regio

Re—> 25 cm
A1 35.37 cm?

1 23.66 cm

Al 41.20 cm?

Hinh 1. Siéu am san chau danh gia sa bang quang-tr cung va dién tich khe co nang
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(A): Piém thap nhat bang quang va tir cung thi nghi duéi
duong tham chiéu lan lugt la 57 mm va 58 mm
(B): Dién tich khe co nang thi nghi la 35,4 cm?®

(C): Biém thap nhat bang quang va ti cung thi nghi duéi
duong tham chiéu lan lugt la 64 mm va 66mm
(D): Dién tich khe co nang thinghi la 41,2 cm?®

(A): Piém thap nhat bang quang va tr cung thi nghi
dudi dudng tham chiéu lan lugt la 50 mm va 56 mm

(B): Dién tich khe ca nang thi nghi la 32 cm?

(C): Biém thap nhat bang quang va ti cung thi nghi
dudi dudng tham chiéu lan lugt la 63mm va 68mm

(D): Dién tich khe co nang thi nghi la 42,3 cm?®

Ca siéu am va CHT déu ghi nhan sa da khoang (bang
quang, t&r cung, truc trang) kem gian khe co nang. Cac
thong sé do trén CHT c6 xu huéng cao hon so véi siéu am,
d&c biét & thi dong, tuy nhién xu hudng thay déi gilta hai
thi la tuvong dong.

Truwong hgp nay minh hoa kha nang cla siéu am trong
phan anh bién déi déng hoc clia san chau, mac du ton tai
khac biét vé gia tri tuyét doi gitra hai phuong phap.

4. BAN LUAN

Trong nghién ctu nay, tudi trung binh clia b&nh nhan la
63,5+ 12,1, vdi da s trén 60 tudi, phu hgp véi xu huéng gia
tang ty l& sa tang chau theo tudi da dugc ghi nhan trongy
van[1]. Sy suy giam estrogen sau man kinh gép phan lam
giam téng hgp collagen va elastin, dan dén suy yéu cau
truc nang dd san chau[7]. Bén canh doé, toan b6 bénh nhan
déu co tién sir sinh duding 4&m dao, phan l&n sinh nhiéu
lan, cung cd vai trd cua sang chan san khoa va tén thuong
co nang hau mén trong ¢ ché bénh sinh cua POP[8].

b2
Hinh 2. MRI dong hoc san chau danh gia sa bang quang, tir cung va dién tich khe co nang

!

V& lam sang, triéu chirng chu yéu la cam giac khdi sa
am dao kém r6i loan tiéu tién va dai tién, phan anh ban
chét da khoang ctia bénh ly.

K&t qua ddi chiéu cho thay siéu d&m san chau va cong
hudng tir c6 mirc dé tuwang quan rat cao trong danh gia
céc théng s6 hinh thai & thi nghi (r > 0,9; ICC cao), phu
hop vGi cac nghién ctu trudc day[4,9]. Tuy nhién, & diéu
kién déng, mic do tuong quan giam (r= 0,66-0,90) va ICC
giam & mot sé chi s8, phu hgp vdi nghién cltu trude day
cua Barakat [10]. Sy khac biét nay c6 thé lién quan dén
tinh bi€n thién clia nghiém phap Valsalva, tu thé khao sat
va sy khac biét vé hé quy chiéu gitra hai phuong phap.

Nghién ctru ghi nhan sai léch trung binh (Bias) mang
gia tri &m & thi déng cho thay siéu dm san chéu cé xu
hudng dénh gia muc do sa tang thap hon so véi CHT. V&
maét [dm sang, sai léch hé théng nay c6 y nghia rat quan
trong vi né canh bo nguy cd ha bac chan dodn muic d6 sa
tang chau néu chi phu thudc don doc vao siéu am.

Su gian rong ctia khoadng gidi han tuong hap (95% LOA)
& thi dong so vdi thi nghi phan anh tang tinh bién thién
va giam muc do twong hgp gitra hai phuong phap khi san
chau & trang thai gng strc. Nguyén nhan cla hién tugng
nay co thé giai thich théng qua céc co ché ky thuat: Tha
nhéat do sy khéac biét vé hé quy chiéu gitra hai phuong
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phép. Thi hai la do 4p lyc clia dau do siéu am dé ép én
thanh Am dao va céac cdu tric xung quanh, lam can trd sy
sa ty do cua tang chau xuéng phia dudi. Th( ba trén siéu
am vi tri sa tang chau danh gia & thi Valsalva con trén CHT
dong hoc danh gia & thi téng phan, la trang thai sinh ly c6
thé bdc 16 mic dod sa ré hon.

Tuy vay, cac théng s8 van duy tri méi tuong quan cé y
nghia thong ké, cho thay siéu am c6 kha ndng phan éanh xu
huéng bién ddi ctia cac tang chau[11,12].

Sy khac biét va cac gidi han phan tan gitra hai phuong
phép dinh hudng cho quy trinh quan ly bénh nhéan réi loan
chirc nang san chau trén thuc té, cu thé & ba giai doan:

Th( nhét, giai doan sang loc: V&i mirc dé tuong quan,
tuong hop cao & thi nghi va kha ndng phan anh chinh xac xu
hudng bién ddi cuia tang chau & thi déng, siéu &m san chau
nga tang sinh moén la mot céng cu sang loc ban dau (first-line
screening) ly tudng. Siéu am cé chi phi thap, tinh phd cap
cao, khdong xam an va an toan, gitip dinh hudng nhanh céc
bat thudng hinh thai hoc & dai da s6 bénh nhan ngoai trd.

Th hai, lva chon diéu tri: D8i vdi cac trudng hgp
chuén bi can thiép phau thuat hodc khi k&t qua siéu am
khéng tuong xing vai triéu chirng ldm sang nghiém trong
cuia bénh nhan, viéc chi dinh bé sung CHT déng hoc san
chéu la can thiét. CHT cung cdp mot hé quy chiéu giai
phau tuyét ddi, khéng bi nhidu bdi ap luc dau do, giup
dinh lugng chinh x4dc dd sa dé lwa chon phuaong phéap
phau thuat nham tranh t6i da nguy co tai phat sau mé.

Th ba, theo déi bénh nhan: Trong giai doan hau phau
hodc danh gia hiéu qua clia cac bién phap diéu tri bao
ton, siéu Am san chau la lwa chon t6i wu hon CHT. M&c du
c6 sai s0 tuyét doi so v@i CHT, nhung kha nang danh gia
vi tri tang chau 6n dinh clia siéu Am cho phép béc sitheo
d6i mirc dé hoi phuc clia cing mot bénh nhan mot cach
lién tuc va hiéu qua ma khong gy tén kém hay béat tién
cho ngudi bénh.

Tir gbc do 1dm sang, siéu &m san chau c6 thé dugc sur
dung nhu céng cu danh gia ban dau va theo déi bénh ly
nhd tinh s8n ¢, chi phi thdp va kha nang khao sat dong
hoc theo thai gian thuc. Trong khi d6, cong hudng tir van
gilt vai trd trong céc trudng hop phirc tap hodc can danh
gia toan dién da khoang, do dé hai phuong phap mang
tinh b8 sung hon la thay thé.

Nghién ctu c6 mét s6 han ché nhu ¢8 mau nhd (n =
10), thuc hién tai mot trung tam va chua danh gia doé lap
lai gilta cac ngudi do. Céc yéu t8 nay c6 thé anh hudng
dén kha nang khai quat héa két qua.

Trong tuong lai, can cé cac nghién cliu v&i c& mau l6n
haon, thiét k& da trung tdm va quy trinh chuén hoa dé lam rd
hon muc do tuong hop gitra hai phuong phap. Siéu am san
ch&u cé tiém néng trd thanh céng cu hitu ich trong sang
loc va theo doi sa tang chau trong thuy'c hanh ldm sang.
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Budc dau nghién ciru irng dung TPUS trong danh gia
satang chau cho thdy phuong phap nay c6 kha nédng khao
sat hinh thai va dong hoc san chau, véi muic dé tuong hop
kha tot so vdi cac phat hién trén CHT. Mac du dugc thuc
hién trén c& mau con han ché, cac k&t qua nay goi y tiém
nang &ng dung cua siéu &m san chau nhu mot céng cu
tham kham khéng xam l&n, an toan va c6 gia tritrong danh
gia ban dau bénh ly sa tang chau.
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