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SUMMARY

Background: Acute Calcific Tendinitis of the Longus Colli (ACTLC), also known as Retropharyngeal Calcific Tendinitis
(RCT), is a rare, benign aseptic inflammatory condition caused by the deposition of calcium hydroxyapatite. Because its clinical
presentation is characterized by the classic triad of acute neck pain, odynophagia, and restricted neck movement, this condition is

easily misdiagnosed as dangerous deep neck infections, particularly retropharyngeal abscess.

Objective: To describe the clinical and imaging features of a case of acute calcific tendinitis of the longus colli and to
emphasize the distinguishing findings that help differentiate it from retropharyngeal abscess and guide effective conservative
management.

Subjects and Methods: This case report was conducted in accordance with the CARE guidelines. Data were collected from a
41-year-old female patient admitted with acute neck pain syndrome, based on medical records, laboratory investigations, magnetic
resonance imaging (MRI), cervical spine radiography, treatment with nonsteroidal anti-inflammatory drugs (NSAIDs), and follow-up
of the clinical course.

Results: MRI and cervical spine radiography revealed the characteristic calcific deposit at the anteroinferior aspect of the C1-C2
vertebrae (the insertion site of the longus colli tendon), accompanied by retropharyngeal fluid collection and diffuse edema extending
from C2 to C4. Important negative findings included the absence of a localized abscess cavity, the absence of rim enhancement, and
the absence of free gas within the soft tissues. The patient responded rapidly to conservative anti-inflammatory therapy with Naproxen
combined with analgesics; symptoms improved markedly within a few hours, with complete clinical recovery after 5 days.

Conclusion: Accurate recognition of ACTLC based on the presence of prevertebral calcification at C1-C2 and non-suppurative
retropharyngeal edema is the key to enabling clinicians and radiologists to implement appropriate conservative management and
avoid overtreatment.

Keywords: Acute calcific tendinitis of the longus colli; ACTLC; Retropharyngeal space; Pseudoretropharyngeal abscess.

I. DAT VAN BE Do biéu hién lam sang cép tinh phdi hop véi ting

Pau cb cAp tinh kém nuét dau va han ché van déng cac chi so viém hé thong, ACTLC dé bi chan doan nham

la tinh trang thuwd'ng gap trong thwe hanh [dm sang. Trong
do, viém gan véi héa co dai cd (ACTLC) la nguyén nhan
hiém gap, xay ra do phan (rng viém vé khuan khi céc tinh

v&i ap-xe sau hau, dan dén viéc chi dinh sai cac can thiép
ngoai khoa xam lan va liéu phap khang sinh manh kéo
dai khong can thiét. Trong khi ACTLC ban chét 1a mot
bénh ly lanh tinh, tw gi¢i han va dap (rng hoan hao vé&i
diéu tri n6i khoa bao tdn bang thubc khang viém khong
steroid (NSAIDs). Nhan biét ding bé&nh gitp tranh diéu tri

thé calci hydroxyapatite 1&ng dong tai gan bi nit v& va
giai phong vao mé mém xung quanh, gay phu né lan téa
khoang sau hau.

* Bénh vién Pa khoa Quéc té Vinmec Central Park
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quéa mdre, gidm thiéu can thiép xam lan va rat ngan thoi
gian ndm vién cho ngwdi bénh.

Bai bdo nay nhdm mé ta dac diém lam sang, hinh
anh hoc clia mét trudng hop viém gan véi héa co dai cb,
ddng thdi nhan manh cac dau hiéu then chét giup phan
biét v&i &p-xe sau hau va dinh hwéng x@ tri bao tén hiéu
qua.

II. DOl TWONG, PHU'ONG PHAP NGHIEN CUPU
1. Thiét ké nghién ctru

Nghién ctvu dwoc tién hanh theo phwong phap bao
cdo mot ca bénh 1am sang (case report), cé dbi chiéu va
diém lai cac béng ching tir y van hién hanh. Quy trinh
bao cdo tuan thi nghiém ngat theo cac tiéu chuan cua
huéng dan CARE (Consensus Guidelines for Clinical
Case Reporting).

2. Nguén dir liéu va cach thire thu thap

D@ liéu cta ca bénh dwoc hdi ctru toan dién tir hé
théng hé so bénh an dién t&, bao gdm: ghi nhan dién tién
lam sang, két qua xét nghiém téng phan tich t& bao mau,
dinh lwong protein phan trng C (CRP), di¥ liéu chan doan
hinh anh hoc (phim chup va két qua doc MRI vung cb,
X-quang cot séng cb thdng/nghiéng), phac d st dung
thudc va qua trinh theo déi bénh nhan sau xuét vién.

3. Van dé y dirc va dong thuan cong bb

Nghién ctru d&m bao cac nguyén tic dao dirc trong
y hoc. T4t ca cac thong tin hanh chinh dinh danh ca nhan
clia ngwoi bénh da dwoc an danh héa hoan toan trén
toan bd van ban ban thdo va cac phim hinh anh hoc.
Bénh nhan da dwoc giai thich day dd va ky van ban déng
thuan ddng y cho phép sir dung cac dir liéu bénh an va
hinh &nh lién quan cho muc dich céng b khoa hoc.

3. MO TA CA BENH

Bénh nhan ni 41 tudi, khéng cé bénh nén, nhap
vién vi dau cb gay lan ra viing cham trong 2 ngay, ting
khi ngtra cd kém nuét dau va nuét khé. Cac triéu chirng
xuét hién dét ngot, khong kém sbt hay bénh ly gan day,
khong c6 tién st té nga hodc chan thwong.

Kham |am sang cho thay bénh nhan tinh tao, tiép
xuc tét. D4u hiéu sinh tdn trong gi¢i han binh thuwong,
tuy nhién cé ctng va dau khi s& ndn. TAm van dong chi
déng cutia ¢ gidm theo moi hwéng. Soi hong khéng thay
bat thwerng. Khong déu hiéu kich thich mang nao.

Két qua can lam sang:

e Tbng phan tich t& bao mau: Sé lwong bach cau
(WBC) ndm trong gid¢i han binh thudng:

e Dinh lwgng Protein phan trng C (CRP) tang cao
ro rét:

Két qua chan doan hinh anh:

e Cong hwéng tir cot sdng c6: Bénh nhan dwoc
chi dinh chup MRI cét séng cb6 dé khao sat ton thwong
sau vung cb. Trén cac chudi xung MRI, ching t6i ghi nhan
tinh trang day va phu né lan téa dang tang tin hiéu trén
chudi xung TIRM ctia mé mém va khoang trwdc cot séng,
kém theo dai tu dich mdng trong khoang sau hau kéo dai
lién tuc t ngang murc than dét séng C2 dén hét bo dudi
C4. bac biét, & vuing bam clia gan co dai cb phia truwéc
dét sbng C1 va C2, xuét hién mot mang tén thwong cho
tin hiéu thap trén ca hai chudi xung T1W va TIRM, goi y
cAu truc voi hoa. Khéng ghi nhan cac d4u hiéu goi y hinh
thai clia 6 ap-xe nhw tao kén dich khu tra, mire dich - khi
bén trong hay tham nhidm & cac cAu tric lan can.
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TIW

TIRM

Hinh H1. Hinh &nh céng huéng tir (MRI) cét séng cé tw thé sagittal ltic nhap vién. (A) Chudi xung T1W béc 16 méng voi
héa gidm tin hiéu (mdi tén tréng) khu tru tai bo truéc dét séng C1-C2; (B) Chudi xung TIRM béc 16 dai téng tin hiéu do
phu né va tu dich méng trong khoang sau héu (cac dau mdi tén tréng), lan téa ttr mirc C2 dén C4.

X-quang cot séng cd nghiéng: D& khing dinh t6n
thwong voi héa, mdt phim X-quang cot séng cd tw thé
nghiéng dwoc thue hién bd sung, két qua bdc 16 rd rang
mot mang dam do voi hda dam dac nam & vi tri bo trudc
dwéi clia cung truére dbt sbng C1-C2, twong (rng véi ving
bam tan clia co dai ¢d, phu hop véi dinh hwéng trén MRI.

Hinh H2. Phim chup X-quang cot séng ¢é tw thé nghiéng
béc 16 ré rang nét dadm d6 véi hba dam dac (mdi tén) nédm
6 vi tri khoang truéc ¢t séng, ngang mirc cung truée dot
séng C1-C2, tuong trng véi viing bam gén co dai cé.

Chén doan, diéu tri va dién tién theo doi:

Dwa trén cac dac diém lam sang va hinh anh hoc
dac trwng, bénh nhan dwoc chan doan xac dinh viém
gan voi héa co dai cd (ACTLC). Do ban chét day |a mot
tén thwong viém vé khuan va khéng cé bang chirng cla
6 mu nhiém tring, bénh nhan duwoc diéu tri ndi khoa
bang thudc khang viém khéng steroid (Naproxen) va
thubc gidam dau (Ultracet).

TIW TIRM
Hinh H3. Hinh &nh c6ng huéng tir (MRI) cét séng c6 kiém
tra sau 5 ngay diéu tri noi khoa bdo tén bdng NSAIDs.
Trén ca chudi xung T1W (A) va TIRM (B), tén thuong phu
né mé mém va dai dich khoang sau hdu da thuyén gidm
ro rét.
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Céac triéu chirng co nang thuyén gidm trong vong
vai gi® sau liéu thudc dau tién. Bénh nhan dwoc cap don
thudc tiép tuc diéu tri va theo d&i ngoai tri. Sau 5 ngay
diéu tri theo phac d6, bénh nhan dén tai kham trong tinh
trang v&i cac triéu chirng dau cb gay, nubt dau dwoc cai
thién rat nhiéu, tAm van dong cé ting. Bénh nhan dwoc
chi dinh chup MRI cét séng cb kiém tra nham danh gia lai
tén thwong mé mém. Két qua hinh anh hoc (Hinh H3) ghi
nhan tdn thwong phu né tai vi tri gan co dai cb da thuyén
gidm rd rét va khong con tu dich dang ké truwdc cot sbng
c6, phu hop dap (ng trén |1am sang cta bénh nhan.

Tién trinh 1am sang (Timeline)

e Ngay -2: Bénh nhan kh&i phat dot ngét dau cb
céap, dau tang khi ngra cé, kém theo nuét dau, nubt khé
tang dan.

e Ngay 0 (Nhap vién): Tham kham ladm sang,
thire hién xét nghiém mau (CRP tang); chi dinh chup MRI
viing cb va X-quang cot sdng c¢d nghiéng. Xac lap chan
doan ACTLC. Khéi dau diéu tri ndi khoa bang Naproxen
va Ultracet. Triéu chirng gidm nhanh sau vai gi&’; cap don
ngoai tru.

e Ngay +5 (Tai kham): Cac triéu chirng co nang
dau cb, nubt khé cai thién rat nhidu, tdm van dong cd
tang. Chup MRI cb kiém tra ghi nhan tén thwong phu né
va tu dich khoang sau hau da thuyén giam gan nhw hoan
toan (Hinh H3).

IV. BAN LUAN

1. Giai phau va co’ ché bénh sinh

Co dai cb 1a co sau nam & mat trudc cot sbng
cb, kéo dai tir dét sébng cb cao dén dbt séng nguc trén.
ACTLC xay ra do lang dong tinh thé calci hydroxyapatite
tai gan cta co dai cd, thworng gap nhat & doan C1-C2.

Co ché bénh sinh chwa dwoc hidu rd hoan toan, tuy
nhién dwoc cho la twong ty viém gan véi hoa & cac vij tri
khac (vai, hang), trong dé phan (rng viém xay ra khi cac
tinh thé calci bi vé& va giai phong vao md xung quanh, gay
phl né va dau cép tinh.

2. Dich té va lam sang

ACTLC thuéng gap & ngudi trudng thanh, chi yéu

trong d6 tudi ttr 30 dén 60, khéng ghi nhan sy khac biét ro
rét gitra hai gi¢i. Bénh khéi phat cap tinh véi triéu chirng:
e Dau cb chp, tang khi cir dong

e Han ché van dong cb, dic biét la dong tac
ngtra cd

¢ DPau hong, nubt dau (odynophagia)
e Co thé kém sb6t nhe
o Doi khi dau lan 1&n viing cham hoéc sau tai

Xét nghiém can 1am sang c6 thé ghi nhan ting nhe
cac chi s6 viém nhu sé lwong bach cau va C-reactive
protein (CRP), tuy nhién mirc d6 tang thwong khdng cao
va khéng twong xing véi biéu hién 1am sang. Khong ghi
nhan cac dau hiéu nhiém tring ndng nhu trong 4p-xe sau
hau, gitip goi y ban chat khéng nhiém tring ctia bénh ly nay.

3. Hinh anh hoc

Hinh anh hoc déng vai trd then chét trong chén
doan ACTLC.

X-quang cot séng c6: doi khi co thé quan sat thay
hinh &nh véi hda & phia trwéc cot sbng cd; tuy nhién phwong
tién nay c6 d6 nhay thap va dé bi bd sét, dac biét khi voi hda
nhé hodc chéng hinh véi cac ciu tric xung quanh.

&

Hinh H4. Phim X-quang cét séng c¢é tw thé nghiéng clia
mét bénh nhan ACTLC cho thdy mét 6 Idng dong canxi
(mdi tén tréng) duoc xéc dinh ré tai bo trudc dudi cla
cung truéc dbt séng C1. (Ngudn:https://link.springer.
com/article/10.1007/s00264-025-06713-y/figures/1)
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Cat I&p vi tinh: 1a phuong tién chan doan dwoc
Iya chon do kha nang phat hién chinh xac cac 6 vdi hoa.
CT thuwong cho thay hinh anh véi hda dang mang hoac
nbt nam phia trwéc than dbt séng cb, dién hinh & mic
C1-C2, twong (ng Vi tri gan co dai cb. Kém theo d6 Ia

tinh trang pht né mé mém khoang sau hau, déi khi cé
tran dich, nhwng khéng ghi nhan 6 dich khu trd, khéng bat
thudc vién va khdng cé khi trong tén thwong — nhitng dac
diém giup phan biét véi ap-xe sau hau.

Hinh H5. Bén trai: CT lat cdt ngang (axial) cho théy véi h
phaéi: Trén CT lat cat doc (sagittal) ciing thdy mot dai mé

6a ré & bo trude-duwéi clia cung trwée C1 (mdi tén tréng). Bén
gidm ti trong méng (ddu mii tén trdng) kéo dai tir C1 dén C5,

twong tng véi phu né sau hong (retropharyngeal edema). Nguén: https://link.springer.com/article/10.1007/s00264-025-

06713-y/figures/1

Cong hwéng tir: ton thwong biéu hién bang tang
tin hiéu trén cac chudi T2W va TIRM tai md mém sau hau
va vung co dai ¢d, phan anh tinh trang phu né va viém.
Cac 6 voi héa thuwong khé quan sat trén MRI do dac tinh

4. Chan doan xac dinh va phan biét

Chén doan ACTLC & bénh nhan nay dwoc huwdng
dén dwa trén sy két hop gitva triéu chirng 1am sang cép
tinh va cac dac diém hinh anh hoc dién hinh. B ba triéu

tin hiéu thap. Tuy nhién, MRI cé vai trd quan trong trong
viéc loai trlr cac chan doan phan biét nhw ap-xe sau hau
hodc viém dia dém - than dbt sdng cd, dac biét trong
nhirng trwdng hop biéu hién 1am sang khéng dién hinh.

Hinh H6. MR/ c6t séng c6 mét phang ding doc (Sagittal T2W)
ctia moét bénh nhédn ACTLC cho thay khéng thé xac dinh ré é
I&ng dong canxi tai bo trude duéi cda cung truée dot séng C1.
Tuy nhién, ghi nhdn hinh énh téng tin hiéu doc theo mét truéc
cot séng cb, kéo dai tir C1 dén T3 trong khoang sau héu,
tuong (g véi tinh trang phi né mé mém (déu mii tén tréng).
Nguén:https://link.springer.com/article/10.1007/s00264-025-
06713-y/figures/1

chirng 1am sang bao gdm dau cb cép tang khi ngira, nubt
dau va han ché van dong cb xuét hién & mot bénh nhan
ni 41 tudi la biéu hién co nang cla tinh trang kich (rng
co dai cb va khoang sau hau.
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V& hinh anh hoc, su hién dién ddng th&i ciia méng
voi hoéa khu trd & trwdc than dét sbng C1-C2 (vi tri gidi
phau dac trng clia gan co dai ¢d) trén phim X-quang va
hinh anh phti né, tu dich méng trong khoang sau hau trén
phim MRI la nhitng bang chirng quan trong khang dinh
co ché bénh sinh ctia ACTLC.

Trong chén doan phan biét, ap-xe sau hau la bénh
ly can phai loai trir dau tién do cé bidu hién nubt dau va
dau cb twong tw. O ca bénh nay, chung toi dwa trén cac
tiéu chi lam sang, xét nghiém va hinh anh hoc déi chiéu
dé dwa ra 1ap luan loai tri:

e Vé lam sang va xét nghiém: Bénh nhan hoan
toan khong c6 hdi chirng nhiém tring; khong sét, bach
cau mau khong tang. Mac du chi s CRP ting cao.

e Vé dau hiéu hinh anh hoc: Trén phim MRI, dai
dich & khoang sau hau ctia bénh nhan chi 1a dich phu né
Idng, lan tda doc theo céac I1&p gidi phau (tr C2 dén C4)
cht khéng tao thanh mét 6 dong dich khu tra hinh cau
hay hinh thoi. Tén thwong khong thay mirc khi bén trong
va khong rd cac hinh anh tham nhiém cac céu trac lan
can - thwong thdy & mot 6 ap-xe.

Bén canh ap-xe sau hau, cac chan doan phan biét
khac cling duwgc loai trir:

e Viém mang nio: Bénh nhan c6 ¢cb cirng va dau,
nhwng hoan toan tinh to, khéng dau dau dir doi, cac dau
hiéu kich thich mang nao am tinh va khéng cé biéu hién
tén thwong mang nao trén phim MRI.

e Viém dia dém — than dét séng c6: MRI cho
thdy cac cAu tric dia dém va than dbt sbng hoan toan
binh thwong vé mat tin hiéu va hinh thai, khéng cé tén
thwong pha hdy dia dém hay phu tdy xwong dbt séng
lan can.

e Chan thwong cot séng co: Khai thac tién st
ky lwdng ghi nhan bénh nhan khong hé cé co ché chan
thwong hay va dap viing cb gay truéc dé.

5. Bién giai vé phwong tién chan doan hinh anh
Iwa chon trong ca bénh

Trong y van, chup cat I&p vi tinh (CT scan) dwoc coi
la tiéu chuan vang c6 dd nhay cao nhét dé xac dinh mang

v6i héa nhé clia co dai cb. Tuy nhién, trong ca bénh nay,
phuwong tién CT scan khéng dwoc thyc hién do bdi canh
lam sang ban dau cta bénh nhan |a héi chirng cb gay
cap tinh dir doi kém nuét dau, biéu hién rat gibng hoi
ching nhiém tring sau vung cb va & vung cb va chuwa
loai trlr nguyén nhan tr cot sbng c¢d. Do d6, chup MRI
dwoc wu tién lwa chon dé& c6 do phan giai mdé mém cao,
cling nhw cho phép danh gia dbt sébng — dia dém. Sau
khi MRI dinh hwéng cé tén thwong voi hdéa, méot phim
X-quang cot sdng cd nghiéng da dwoc thwe hién ngay
sau d6 dé& khang dinh chac chan mang véi hdéa dam déc,
gitip hoan thién chan doan mét cach an toan va téi wu
cho bénh nhan ma khong can phai thyc hién thém mot ky
thuat co blrc xa ion hda la CT scan.

6. Chién lwoc diéu tri va quan diém vé theo doi
hinh anh hoc

Khi chan doan ACTLC dwoc dua ra va khéng cé
bang chirng vé tinh trang nhi&m tring sau vung cd, chién
lwgre diéu tri chl dao 1a si dung cac thubc khang viém
khéng steroid (NSAIDs) két hop véi thubc gidm dau
thong thwong; viéc st dung khang sinh dwong toan than
va cac can thiép ngoai khoa xam lan 1a hoan toan khéng
can thiét va khong co chi dinh. O’ ca bénh nay, viéc phdi
hop Naproxen va Ultracet da mang lai dap wng ro rét,
giup cac triéu chirng co’ nang thuyén gidm trong vong vai
gi®& dau, chirfng minh ban chat viém vé khuan clia bénh
va sy dung dan trong viéc khong str dung khang sinh.

V& van dé chup phim kiém tra sau didu tri, & ca bénh
nay chung t6i da thyc hién chup lai MRI danh gia sau 5
ngay va ghi nhan tén thwong phu né, tu dich khoang sau
hau da thuyén giam gan nhw hoan toan, phu hop véi sy
cdi thién ngoan muc trén lam sang. Tuy nhién, dya trén
viéc diém lai y van va phan tich sau vé quan ly ca bénh,
chung t6i khuyén céo réng: Khéng nén ham y can phai
chup MRI kiém tra thuwéng quy sau diéu tri cho tat ca cac
bénh nhan ACTLC. Do ACTLC la mét bénh ly lanh tinh,
tw gi¢i han va dap tng rat tién lwgng v&i NSAIDs, viéc
theo d&i dién tién cia bénh nhan chi yéu phai dwa vao
cac biéu hién 1am sang (mdc d6 gidm dau, cai thién tam
van dong cd va kha nang nudt). Viéc chi dinh chup lai
phim MRI ho&c cac phwong tién chdn doan hinh anh hoc
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dét tién khac chi nén dwoc dat ra mét cach than trong V. KET LUAN
trong cac’tmh huong: trl‘eu cr‘lu’ng lam sang ke? dai ’khong Viém gan véi héa sau hAu 13 mét nguyén nhan hiém
thuyén giam sau mét tuan diéu tri dung phac do, xuat hién < 5 2z A

gap nhwng quan trong ctia dau c6 cap va dau hong. Nhan

cac dau hiéu dién bién khdng dién hinh (nhw sot cao xuat biét cac dic diém Iam sang va hinh anh hoc, dac biét trén

hién muon, dau tang di ddi), hodc khi 1am sang van con

. CT scan, gilp chan doan chinh xac, tranh nham I&n voi
nghi ng®, chwa loai trr dwoc cac chan doan phan biét

cac bénh Iy nhiém trung nguy hiém. Diéu tri bao tén don

nguy hiém khac. Quy trinh nay sé giup toi wu hoa hiéu gian mang lai tién lrong rat tét cho ngudi bénh.

qua diéu tri va tranh lang phi cac chi phi khéng can thiét.
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TOM TAT

Dit vin dé: Viém gin voi hoa co dai ¢d (Acute Calcific Tendinitis of the Longus Colli — ACTLC, hay con dugc biét dén véi
tén goi khac Retropharyngeal Calcific Tendinitis — RCT) 1a mét tinh trang viém vé khuan lanh tinh, hiém gap do ling dong calci
hydroxyapatite. Do biéu hién 1am sang ddc trung bai tam ching dau c6 cdp, nubt dau va han ché van dong cd, bénh 1y nay rat dé bi
chén doan nham véi cac nhidm tring ving ¢b sau nguy hiém, dic biét 1a ap-xe sau hiu.

Muc tiéu: M6 ta ddc diém 1am sang va hinh anh hoc ciia mot truong hop viém gan voi hoa co dai ¢b, dong thoi nhin manh
céc dau hibu gitip phan biét voi dp-xe sau hau va dinh hudng xir tri bao tdn hiéu qua.

Doi twong va phwong phap: Béo cdo ca bénh (case report) tuan thii huéng ddn CARE. Dit liéu duoc thu thap tir mot bénh
nhéan nit 41 tudi nhap vién vi hi chimg c6 gay cap tinh, dya trén ho so bénh an, xét nghiém can 1dm sang, hinh anh cong huéng
tir (MRI), X-quang cot séng cd, qua trinh diéu tri bang thudc khang viém khong steroid (NSAIDs) va theo dai dién tién 1am sang.
Két qua: Hinh anh MRI va X-quang cot song cd boc 16 mang voi hoa dic trung tai bo trude dudi dbt song C1-C2 (vi tri bam cua
gan co dai c6) kém dich va phu né lan toa khoang sau hau tir C2 dén C4. Cac du hiéu am tinh quan trong bao gém: khong ¢6 6 tu
mu khu tri, khong bat thude vién va khong c6 khi tyr do bén trong mdé mém. Bénh nhén dép tmg rat nhanh véi lidu phap khang viém
bao ton bang Naproxen va giam dau phoi hop; tridu chimg thuyén giam rd rét sau vai gio va hoi phuc 1dm sang hoan toan sau 5 ngay.

K&t luan: Nhan dién ding ACTLC dua trén sy hién dién ctia voi hoa truée C1-C2 va phu né khoang sau hau khong tao mu
1a chia khoa gitip bac si 14m sang va chan doan hinh anh dinh huéng xir tri bao ton hi¢u qua, tranh diéu trj qua mirc.

Tir khéa: Viém gan voi héa co dai co; ACTLC; Khoang sau hdu; Gia dp-xe sau hau
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