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ABSTRACT

Objective: To evaluate the morphological characteristics and degree of calcification of the 4th to
8th costal cartilages on non-contrast CT scans images.

Materials and methods: A cross-sectional descriptive study with comparative analysis was
conducted on 103 patients who underwent non-contrast CT scans including the costal cartilage
region at Medic Medical Center, Ho Chi Minh City, from December 2025 to February 2026.

Results: Among 103 patients, corresponding to 1030 costal cartilages examined, females
accounted for the majority (69.9%), with a mean age of 31.5 + 8.3 years. The prevalence of
costal cartilage calcification was 51.9%. Peripheral calcification was the predominant pattern
(20.4-38.8%), while central calcification was the least common. Most costal cartilages showed
no calcification or only mild calcification (grade 0 and grade 1 accounted for 89.1%). Both the
prevalence and severity of calcification increased proportionally with age, with the highest
frequency observed in the 44-56 age group. The 4th and 5th costal cartilages demonstrated the
most pronounced changes over time.

Conclusion: Chest CT scans help accurately determine the morphological characteristics and
degree of costal cartilage calcification, allowing for personalized selection of the optimal location
and timing for costal cartilage harvesting for each patient.
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TOM TAT
Muc tiéu: Danh gia dac di€m hinh thai va mirc d6 véi hda sun sudn 4-8 trén hinh anh chup CT scan
khong can quang.

Péi twgng va phuong phap: Nghién citu mé t4 cat ngang cé so sanh 103 bénh nhan dugc chup CT
scan khong can quang co trudng khao sat sun sudn tai Trung tdm Y khoa Medic thanh phd H6 Chi
Minh tir thang 12/2025 dén thang 2/2026.

K&t qua: Trong 103 bénh nhan tuong duong 1030 sun sudn khao sat, nit chi€ém phan lén (69,9%) véi
dd tudi trung binh 31,5 = 8,3. Ty [& voi hda sun sudn 14 51,9%. Hinh thai véi héa ngoai vi chiém wu thé
(20,4-38,8%), voi hda trung tam la dang it gap nhat. Pa sé sun sudn khéng voi héa hodc voi héa nhe
(d6 0va do 1 chiém tdi 89,1%). Ty l& va mic do voi héa sun sudn ty L& thuan vdi tudi, trong d6 nhém
44-56 tudi c6 tan suat cao nhat va sun sudn 4, 5 thé hién sy bién déi ré rét nhat theo thdi gian.

Két luan: Chup CT scan nguc gilp xac dinh chinh xac cac dac diém hinh thai va mic dé véi hda sun
sudn gilp ca nhan hoéa viéc lwa chon vi tri va thoi diém thu thap sun sudn t8i wu cho bénh nhan.

T khéa: V6i héa sun sudn, sun sudn, chup cat ldp vi tinh.

1. DAT VAN DE

Trong phau thuat tao hinh mai va tai cau trac dién rong,
sun suon ty than (dac biét cac cung sudn 6, 7, 8) dugc
xem (& vat liéu ghép ly tudng nhd ngudn cung dodi dao, kha
nang hd trg cau tric vugt trdi va dd bén co hoc cao khi
sun vach ngan hay sun vanh tai khéng dap irng du nhu cau
[5]. Tuy nhién, &ng dung ldm sang cla sun sudn gap phai
thach thirc l&n nhéat la tinh trang voi hda - mét qua trinh
sinh ly phu thudc vao tudi va gidi tinh, khdi phat sau ra
tudi day thi [1-2]. V6i hoa khdng chi gay khé khan cho thao
tac ky thuat, ddn dén nguy co hap thu sun khéng kiém
s04t va anh hudng tiéu cuc dén két qua thdm my, ma con
lam gia tang cac bién chng tai vi tri L&y manh ghép, dién
hinh (& tran khi mang phdi [1], [8].

C4c nghién clu trén thé gidi déu théng nhat rang Gng
dung chup cat l&p vi tinh (CT scan) trong viéc danh gia déc
diém sun sudn mang lai nhiéu lgi ich dang ké. Téng quan
hé thong clia Faderani R va cong sy (2022) da phan tich
céc phuong tién chan doan hinh anh dugc sir dung dé
danh gid sun sudn trudc phau thuat tai tao vung dau-cé
[3]. Nghién cttu cho thdy chup CT scan la phuong tién co
gia tri cao nhat trong viéc danh gia hinh thai, kich thudc,
muc dé voi hda va céu tric khéng gian 3 chiéu clia sun

*Téc gia lien hé

suon, vugt tréi hon so véi siéu am va céng hudng tir. CT
scan gilup phat hién cac vung sun bi véi héa hoac bién déi
cau truc - nhirng yéu t8 c6 thé gy khé khan trong tao hinh
va lam tang nguy co cong vénh sau ghép [5]. Trong linh vuc
tao hinh mi, Szychta P (2024) da céng b nghién cltu vé
ph&u thuat mai stra lai st dung sun sudn dugc xur ly, trong
dé nhan manh vai trd cta CT scan trudec mé két hgp quét
3D. Tac gia cho thay viéc danh gia sun sudn bang CT scan
gitp lwa chon chinh xac bén &y sun, dy doan chéat luong
manh ghép, dong thai ho trg lap k& hoach phau thuat ca
thé hoa, tir dé cai thién doé chinh xac va két qua lau dai cla
tao hinh mai stra lai [7].

Chinh vivay, viéc danh gia tién phau d&c diém véi hoa sun
sudn déng vai tro tién quyét trong viéc lwa chon phuong
phap can thiép phu hgp va han ché rui ro tai bién. Tai
Viét Nam, hién van chua cé céng b6 khoa hoc cu thé nao
kh&o sat chi tiét vé van dé nay. Xuat phat tir thuc tién trén,
chuing t6i thyc hién nghién cru nay nhdm 2 muc tiéu: (1)
Déanh gia dac diém hinh thai va mirc do voi hda sun sudn
4-8 thong qua CT scan khoéng can quang; (2) Phan tich sy
khéc nhau vé dac diém hinh thai va mic do voi hoa gilra
CAcC sun sudn nay.
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2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Dadi twgng nghién ciru

Nghién ctitu dugc ti€n hanh trén 103 bénh nhan trudng
thanh (t&r 18-56 tudi, chia lam 3 nhém tudi véi khoang
cach 12 ndm) dugc chup CT scan khong thubc can quang
co truong khao sat sun suwon tai Trung tdm Y khoa Medic
thanh ph8 H6 Chi Minh tir thang 12/2025 dén thang
2/2026. C& mau t6i thiéu (n = 62) dugc tinh toan dua trén
dd léch chuén chiéu dai sun sudn 7 ti¥ nghién ciu cla
Windfuhr J.P va cong sy (2011) [9].

Tiéu chuén loai triz: b&nh nhan cé di dang l6ng nguc, chan
thuong nguc, hodc cé bénh ly tai xwong-sun suon.

2.2. Phuwong phap nghién ctru
Nghién ciru mé ta ct ngang c6 phan tich so sanh.
- Thu thap hinh anh: st dung di liéu hinh anh & cac bénh

nhan dap Gng tiéu chi da dugc chup CT scan 640 lat cat
(b& day lat cdt 1 mm), khao sat tir khoang lién sudn 3-9.

- Do lwong kich thudc: khao sat cac sun suon 4-8 & ca hai
bén. Cac thong sé bao gom chiéu dai kha dung (trti€p noi
xuong sudn dén ti€p néi xuwong Ure), chiéu rong l&n nhatva
do day lén nhat.

- Panh gia voi hda theo hé thdng phéan loai clia Sunwoo
W.S va cong su [6]:

+PDac diém hinh thai (4 loai): (A) khéng voi hoa; (B) voi hoa
ngoai vi; (C) voi héa trung tdm; (D) voi héa hén hap.

+ MUrc do voi hda (5 do) dya trén ty L& dién tich: d6 0 (0%),
do 1(1-25%), d6 2 (26-50%), d6 3 (51-75%), do 4 (76-100%).
2.3. Xtr ly sé liéu

D{t liéu dugc phan tich bang phan mém SPSS 21.0. St
dung kiém dinh t doc lap va ANOVA dé so sanh céc bién
dinh lugng (kich thudc sun sudn, tudi). Kiém dinh Chibinh
phuong (x°) dugc dung dé so sanh ty L& voi hda, hinh thai
va murc do gitra cac vi tri. H6i quy logistic thir bac dugc ap
dung khi ¢6 sy twong quan gilta nhom tudi va mic do voi
héa. Y nghia théng ké dugc xac dinh khi p < 0,05.

2.4. Pao durc nghién ctru
Nghién ctru dugc chép thuén bai H6i dong dao dirc trong

nghién cu y sinh hoc ctia Pai hoc Tra Vinh (s6 184/GCN.
bC-HDbDD).

3. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia nhém nghién ciru

Nghién clu phan tich téng céng 1030 sun sudn trén
103 bénh nhan (n gigi chiém 69,9%; dé tudi trung binh
31,5 £ 8,3). Tdng s6 sun sudn c¢6 biéu hién voi héa la 535
(51,9%). Khong c6 sy khac biét ¢ y nghia thdng ké vé ty
1& voi héa gilra bén trai (50,8%) va bén phai (49,2%) & tat
ca céc cap bac sun suon tir 4-8 (p > 0,05).
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Biéu dd 1. Ty L& véi hoa sun sudn 4-8 theo nhom tudi
Theo nhém tuéi, ty 1& voi héa & nhédm 18-30 tudi thap
nhat (29-46%) va dat dinh & nhém 44-56 tudi (70-90%),
trong do sun 4 cé tdc do tang trudng voi hda theo tudi
cao nhét, sun 5 vdi héa sdm va nhanh nhéat; nguoc
lai, sun 8 c6 tdc d6 voi hoa thdp nhat xuyén sudt cac
nhém tudbi.

3.2. Pac diém kich thu'éc sun suwon 4-8
Bang 1. Pac diém kich thudc sun sudn 4-8

Bén trai (n =515) Bén phai (n =515)
S4 thw
tWeun| chigu ‘ig:fg“ Poday | Chidu Crg:‘eg“ D6 day
dai (mm) (rﬁm) (mm) |dai(mm) (n.1m) (mm)
Sun
o 11504125 11,315 | 7,8+1,0 | 48,7%52 | 11,4=15 | 79=1,1
suon 4
Sun
N 63,8+7,0 | 12,0£1,9 | 7,6%1,0 | 64,672 | 12220 | 7911
suon 5
Sun
N 959+9,2 | 13,8+2,2 | 7,5%1,1 [92,0£12,2| 13,3+22 | 7,5%1,2
suon 6
Sun
N 1259+12,8| 125+20 | 7,2+09 |1269+11,2| 12,0+1,8 | 7,3+1,0
suon 7
Sun
N 91,3+20,5| 8,9+1,3 | 7,009 |88,6+21,7| 86+14 | 7,0x0,8
suon 8

So sanh kich thudc sun suon hai bén cé su khac biét
déang ké vé chiéu dai & céc vi tri sun sudn 4 (p = 0,0045),
sun sudn 6 (p < 0,0001), sun suon 8 (p = 0,0404); chiéu
réng & cac vi tri sun sudn 6 (p = 0,0003), sun suwon 7 (p <
0,0001), sun sudn 8 (p = 0,0004); va d6é day & vi tri sun
suwon 5 (p <0,0001). So sanh cling bén cho thay chiéu dai
tang dan tir sun sudn 4-7 va giam & sun sudn 8 trong khi
do day c6 xu hudng gidm dan khi s thlr tu vi tri sun suon
tang dan tir 4-8 (p < 0,001).
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3.3. Pac diém hinh thai voi héa sun suwon 4-8
B DICHOA HAD: MEDIC
8522890
Ageis? years
F

U8 Jan 2026

3.4. Mirc do voi hoa sun suwon 4-8

3.4.1. So sénh mtrc do v6i héa sun sudn giita hai bén l6ng nguc
Bang 3. Phan bé mirc dé voi héa sun sudn 4-8 tirng bén

e Murc dé véi héa | Bén trai (n = 515)| Bén phai (n=515) | p
D6 0 (0%) 243 (47,2%) 253 (49,1%)
DO 1(1-25%) | 214 (41,6%) 208 (40,4%)
P62 (26-50%) | 32 (6,2%) 28(5,4%) | 0,959
P63 (51-75%) | 11(2,1%) 10 (1,9%)
D6 4(76-100%) | 15 (2,9%) 16 (3,1%)

‘inm
kvP:100

mA:200 5
msec: 500 ’l’J
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Krn:BODY_ SHARE!
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Whligue 65mm MIP

Hinh 1. Hinh thai voi héa sun suon 4-8 trén phim CT
scan cua bénh nhan L.O.L, 52 tudi
Hinh 1 cho th8y nhiéu loai khac nhau: khong voi héa (A):
sun suon 4 (phai) + sun suwon 7 va 8 (trdi); voi hda ngoai vi
(B): sun suon 4, 5, 6 (trai) + sun suwon 7, 8 (phai); voi hda
trung tdm (C): sun sudn 6 (phai); véi héa hén hap (D): sun
suon 5 (phai).

Bang 2. Pac diém hinh thai vdi héa sun sudn 4-8

Vi tri Khong voi héa | Ngoaivi |Trungtam|Honhop| p
. 15
Trai | 53(51,5%) |33(32,0%)| 2(1,9%) (14,6%)
Sun )
suon 4 13 0,823
Phai| 55(53,4%) |31(30,1%)| 4 (3,9%) (12,6%)
. 22
Trai | 47 (45,6%) |32(31,1%)| 2(1,9%) (21,4%)
Sun ~ 10,396
suon 5 22
Phai| 42(40,8%) |39 (37,9%)| 0 (0%) (21,4%)
. 21
Trai | 42(40,8%) |40(38,8%)| 0 (0%) (20,4%)
Sun 0,019
suon 6 29
Phai| 36(35,0%) |3130,1%)| 7(6,8%) (28.1%)
. 24
Trai | 47 (45,6%) |29 (28,2%)| 3(2,9%) (23,3%)
Sun 0,393
suwon 7 25
Phai| 50(48,5%) |21(20,4%)| 7 (6,8%) (24,3%)
. 15
Tréi| 56 (54,4%) |25(24,3%)| 7(6,8%) | 4, 5
Sun ’
suon 8 18 0,841
Phai|  58(56,3%) |22(21,4%)| 5(4.9%) | ;17 5o

Xét v& hinh thai trong nhdm sun sudn voi hoa, thudng
gap nhat la voi hoa ngoai vi dao dong tir 20,4-38,8%, it
gap nhat [a voi hda trung tdm. Hinh thai véi héa ngoai vi
va hén hgp c6 xu hudng tdng dan & cac sun sudn 5-7.
Qua trinh véi hda xay ra kha dong déu & ca hai bén long
nguc, ngoai trir vi tri sun suwdn 6 cé sy khac biét cé y
nghia théng ké (p < 0,05).

Khéng cé sy khac biét vé muirc do voi hda sun sudn
4-8 & hai bén clia long nguc (p > 0,05). D6 0 va doé 1
chiém dén 89,1% tong s6 sun sudn nghién cutru.

3.4.2. So sanh mi'c do vbi héa sun su'dn gilta cac vj tri sun
suon khac nhau

120 Mire dj voi héa
= p < 0,01 = D60
- Do 1
- D)2
DO 3
e ped

*p <0,05
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Vi tri sun sudom
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Hinh 2. So sanh murc do voi héa sun sudn 4-8

Mrc d6 voi hda & tat cd vi tri sun sudn chu yéu tap trung do
0va dd 1, dao dong 80-90% tuy theo tirng vi tri. Cac mic
dd voi hda nang (d6 3va do 4) chiém ty Lé rat thdp va khéng
c6 su khac biét ro gilta cac nhém. Sun sudn 8 c6 su khac
biét l&n nhat so vdi céc vi tri sun sudn & cao hon: dé 0 cao
nhatva dé 2 thap nhat.

Khi so sanh tirng cap vi tri sun sudn (t8ng cong 10 cap)
cho thay sy khéac biét c6 y nghia & 2 cap: sun sudn 5-8 (p
=0,018) va sun sudn 6-8 (p = 0,01).

3.4.3. Méilién quan gitta mutc do voi héa sun sudn va nhém tudi

Sun suon 4+

Sunsun3| |

S

Sun suim 61

[ ———)

Sunsuim 71 H———@—————— p=0.094

Sun suon 8+

p=0.023

w15 200 25 30 35 1830 3143 156
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Bi€u dd 3. Ma&i lién quan gitra mirc dd voi héa sun sudn
va nhém tudi
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C6 m@i lién quan thudn cé y nghia théng ké gitra mic do
vOi héa sun sudn va tudi & cac vi tri sun sudn 4, 5, 6 va 8,
trong d6 sun sudn 4 va 5 thé hién mai lién quan manh mé
nhat véi tudi, véi OR lan luot & 2,48 (95% Cl: 1,67-3,68) va
2,31 (95% Cl: 1,55-3,44) (p < 0,001). Riéng sun suon 7 chi
ghi nhan mot xu hudng tuong tw nhung chua dat ngudng
y nghia théng ké (p = 0,094). Biéu d6 xac xuat du bdo cho
thdy & nhom tudi 18-30, da s& sun khaéng véi hoa (d6 0).
Tuy nhién, khi & nhém tudi 44-56, xac suat xuat hién véi
héatédngvot (d6 = 1), nhat la & sun sudn 4 va 5 vdi xac suat
du bdo vugt mirc 80%.

4. BAN LUAN

Nghién ctru clia chung t6i thyc hién trén 103 bénh nhan
(d6 tudi trung binh 31,5 * 8,3 tudi) cho théy ty & voi hoa
sun sudn chung la 51,9%. K&t qua nay tuong dong vdi
nghién cliu trén quan thé ngudi chau A ctia Sunwoo W.S
va cong su (50,8%) [6], thdp han khong dang ké so vdi
nghién clru ctia Meng X va cong su (61%) [5]. Tuy nhién,
ty & nay thap hon dang ké so vdi ngudi da trang (89,6-
96,7%) [1], [4]. Su khac biét nay c6 thé do dac diém
ching téc, dac diém nhan trdc hoc hodc dé nhay cua
phuong tién chan doan hinh anh dugc s dung. Ty L& voi
héa sun sudn ty l& thuén vdi tudi (p < 0,05): tadng tir 29-
46% & nhom 18-30 tudi lén mirc 70-90% & nhém 44-56
tudi. K&t qua nay phu hgp vdi quan diém chung trong y
van cho thay véi hoa sun sudn la mot qua trinh sinh ly lién
quan dén tudi[1], [4], [6]. Pang chu y, sun sudn 5 ¢co téc
do6 voi héa nhanh va sém hon so vdi céc vi tri khac, dat ty
& 90% & nhdm tudi 44-56. Nguagc lai, sun sudn 8 co ty L&
voi hoa thap nhat va it thay déi theo thoi gian, phi hop vdi
céc bdo céo trén ngudi chau A khac [1], [6], [10]. Mac du
nghién cu clla ching t6i co ty lé nr gidi cao (69,9%), cac
tai lieu tham khao cho thay phu ni* chau A cé xu hudéng bi
voi hda sun suon thuong xuyén va sém hon nam gidi [8].
Dac biét, & phu n{rtién man kinh va man kinh, su thay déi
noi tiét td (giam estrogen) c6 thé lién quan dén viéc day
nhanh qué trinh khoang héa sun va mét xuang & phan
xuong suwan ké can [8], [10].

V& kich thudc sun sudn, sun suon 7 la dai nhat (bén trai
125,9 mm; bén phai 126,9 mm), phi hop vdi két luan clia
Windfuhr J.P va céng sy rdng sun sudn 7 chira lugng sun
t6i da, & ngudn cung cap manh ghép doi dao nhat cho
céac phau thuat tao hinh [9]. Ngudc lai, dd day sun sudn
c6 xu hudng gidm dan tir vi tri 4 dén 8. V& hinh thai, kiéu
vOi hda ngoai vi la phd bién nhat (20,4-38,8%), trong khi
vOi hoa trung tam it gap nhat. K&t qua nay khac biét vai
céc nghién clru phuang Tay, nai kiéu voi héa trung tam
thudng dugc quan sat nhiéu hon & nir gidi [1], [4], [8]. Viéc
xac dinh hinh thaivéi hda co y nghia ldm sang cuc ky quan
trong: sun sudn cé hinh thai véi héa ngoai vi van c6 thé sir
dung phan (&i trung tdm mot cach an toan dé lam manh
ghép nang mii, nhung hinh thai véi hda trung tdm hoac
hén hgp c6 thé lam tang nguy co gay bién dang hoac anh
huéng két qua tham my [1], [6], [10].

Nghién clu clia ching t6i ap dung hé théng phan do voi
hoa dua trén ty & dién tich voi hda so vdi dién tich sun
tuong tw nghién ctru ctia Sunwoo W.S va cong sy [6]. K&t
qua cho thay “khéng voi hda” va “vbi hda nhe” (d6 0 va do

336

1) chiém uu thé tuyét déi véi 89,1% téng s6 sun sudn khao
sat (1030 sun sudn). K&t quéa nay phu hgp véi nghién clru
clia Sunwoo W.S va cong su trén quan thé ngudi chau A,
noi ty L& voi hoa sun sudn “coé y nghia lam sang” (tir do6 2
trd lén, tic = 26%) chi chiém 10,7% [6]. Bidu nay khing
dinh rng, & b&nh nhan chau A noi chung va Viét Nam noi
rieng, phan l&n sun sudn van duy tri dugc d6 déo dai can
thiét cho céc phau thuat tao hinh. Nghién cltu ctia chung
téi ghi nhan su chuyén dich rd rét tir do 0 sang cac doé cao
hon theo tudi. & nhém 18-30 tudi, da s8 sun sudn & do 0,
nhung & nhém 44-56 tudi, xac suat xuat hién voi hoa (d6 =
1) tang vot lén trén 80%, dac biét la tai sun sudn 4 va 5. Xu
hudng nay nhat quan vdi cac bao cdo qudc té khang dinh
vOi hda sun sudn la mot qua trinh sinh ly tich lay [1], [4],
[8]. Pang chuy, trong khi nam gidi dudi 60 tudi co ty L& voi
héa dang ké (dd 2-4) rat thap thi phu nit tor 30 tudi d& bat
dau xuét hién ty L& voi hoa c6 y nghia [d&m sang (= 13,3%)
[6]. So sanh gilra cac vi tri sun suon tu 4-8, sun sudn 8 co
muc dé voi hda thap nhat (d6 0 cao nhét), phu hgp vdi cac
nghién cltu clia Zhang S va cong sy [10], Sunwoo W.S va
cong sy [6]. Tuy nhién, sun sudn 5 thé hién tdc dé voi hoa
s@m va nhanh nhat, day la mot dac diém can luu y khi lap
k& hoach phau thuat dé tranh nhiing vi tri cé do ciing cao
khéng mong muén.

Tom lai, voi héa sun sudn la mét qua trinh phire tap bi anh
hudng bdi tudi tac, gidi tinh va ching tdc. Két qua nghién
cltu clia chung téi cung cdp mot céai nhin chi tiét vé dac
diém voi héa trén quan thé bénh nhan cu thé, khing dinh
gia tri clia viéc ca nhan héa k& hoach phau thuat dua trén
hinh anh CT scan 3D dé t6i uu hda két qua tham my va
chic ndng trong phau thuat tao hinh mii.

5. KET LUAN

Chup CT scan nguc la phuong tién chan doan hinh anh
hiru hiéu gitp xac dinh chinh x4c céc dac diém hinh thai
va tinh trang vbi hda sun suon. Ty & voi hda tuong quan
thuan chat ché vdi tudi, ty & nay tdng manh t& nhém 18-
30 tudi (29-46%) l&n nhom 44-56 tudi (70-90%). Kiéu voi
héa ngoai vi chi€ém da s6. Nghién cttu cling cho thay su
khéac biét ro rét vé ddc diém voi hda gilra céc vi tri sun. Sun
sudn 7 co chigu dai ldn, la ngudn cung cap manh ghép doi
dao nhat cho phau thuat tao hinh. Sun sudn 5 c6 téc do
vOi hdéa sém va nhanh nhét, trong khi sun sudn 8 it bi bién
déi va cé ty l& voi hda thap nhat. K&t qua nay khang dinh
vai trd clia CT scan trong viéc danh gia tién phau, giup ca
nhan héa viéc lwa chon vi tri va thai diém thu thap sun
sudn téi wu cho tirng bénh nhan.
*

* *

DE thuc hién nghién clu nay, ching téi chan thanh cam
on sy hd trg ctia Pai hoc Tra Vinh va Trung tdm Y khoa
Medic thanh phé H6 Chi Minh. Bai béo la san phdm cua
dé tai nghién cltu khoa hoc cép trudng, dudc tai trg bdi
Pai hoc Tra Vinh.
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