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BENH CASTLEMAN VO CAN:
BAO CAO HAI TRUO'NG HO'P VA HOI CU’U LAI Y VAN

Tran Thi Kim Phwong!, Trirong Quang Anh!, Lé Phong Thu!,

TOM TAT

Bénh Castleman (CD) la bénh tdng san hach
lympho lanh tinh hiém gdp dugc mé ta lan dau tién
bai Benjamin Castleman vao nhifng nam 1950. Bénh
ddc trung bdi tang so lugng nang lympho véi su thodi
trién trung tam mam va su tang sinh mao mach rd
rét, bao goém tang san n0| md nang va gilfa nang.
Nam 1972, Keller va cong su da phan loai bénh
Castleman thanh hai loai: (1) thé mach mau - hyalin
hoéa va (2) thé tucng bao. CD dudc chia thanh CD dan
tdm (Unicentric Castlesman disease - UCD), huyét va
CD da tdm (Multicentric castleman disease - MCD).
MCD bao gobm MCD lién quan dén HHV-8 va MCD vd
can (idiopathic MCD - iMCD). iMCD dudc phan loai
theo ki€u hinh, iMCD- -TAFRO va iMCD khong xac dinh
ro (iMCD- NOS) Biu hién 1dm sang cla bénh
Castleman rat da dang va khong dac trung gay kho
khan trong van de chan doan trudc khi cd6 mé bénh
hoc. Trong bai ndy, ching tdi bédo cdo 2 ca bénh
iMCD. Ca bénh th( nhat la bénh nhan nir 40 tu0| ban
dau biéu hién dau nira dau trdi, nudt vudéng, cd hoi
chufng B, sau do chup CLVT cou khoang canh bén trai
va hach ¢8 vao vién dugc mé sinh thi€t hach cd. Ca
bénh th(r hai la bé&nh nhan nit 65 tudi véi biéu hién ho
va man nglra dai ding kém theo cé hach 8, nach,
ben va dudc sinh thiét hach ben. Két luan: |MCD hlem
gap va la mot thach thic 16n trong y khoa Vi bénh
canh Iam sang phuc tap, nh|eu chan doan phan biét.
Sinh thiét day dd hach va mé bénh hoc la tiéu chuén
vang cho chan doan. Cac dac diém xét nghiém cling
vGi chan doan hinh anh s& gilp phén loai bénh.

T khod: Bénh Castleman, hach lympho, téng
san hach lympho, virus herpes & ngu‘(‘ji 8.
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DISEASE: TWO CASE REPORTS AND

RETROSPECTIVE MEDICAL LITERATURE

Castleman disease (CD) is a rare benign lymph
node hyperplasia first described by Benjamin
Castleman in the 1950s. CD is characterized by
increased numbers of lymphoid follicles with germinal
center regression and marked capillary proliferation,
including intrafollicular and midfollicular hyperplasia.
In 1972, Keller and colleagues classified
histopathology Castleman's disease into two types: (1)
Hyaline-vascular type and (2) plasma-cell type.
Clinically, CD is divided into Unicentric Castleman
disease (UCD) and Multicentric Castleman disease
(MCD). MCD includes HHV-8-associated MCD and
idiopathic MCD (iMCD). iMCD is subclassified into
iMCD-TAFRO and iMCD-not otherwise specified
(iMCD-NOS). The clinical manifestations of Castleman
disease are diverse and non-characteristic, which
makes it difficult to diagnose before there is
histopathology. In this article, we report 2 iIMCD cases.
The first case was a 40-year-old female patient who
initially showed left migraine, dysphagia and “B
symptoms”. After she had CT scanning, tumor in left
carotid space and neck lymph nodes were seen. Then
she was admitted to the hospital for cervical lymph
node biopsy. The second case was a 65-year-old
female patient with persistent cough and rash
accompanied with cervical, axillary, inguinal lymph
nodes and underwent an inguinal lymph node biopsy.
Conclusion: iMCD is a major challenge in medicine
with its complex clinical features and many differential
diagnoses. Excisional lymph nodes biopsy and
histopathology is the gold standard for accurate
diagnosis. The laboratory test and diagnostic imaging
will help to sub-classify the disease.

Keywords: Castleman disease, lymph nodes,
lymphocyte hyperplasia, human herpes virus 8.

I. DAT VAN DE

Bénh Castleman (CD) la bénh tang san hach
lympho lanh tinh hi€ém gap, c¢6 chung cac dac
diém bénh Iy hoc déc trung nhung cd nhiéu
nguyén nhan, bi€u hién, phuong phap diéu tri va
két qua diéu tri khac nhau. CD lan dau tién dugc
Benjamin Castleman mé ta vao nhiing nam 1950
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la tinh trang phi dai hach trung that khu trd
dugc dac trung bdi tang sd lugng nang lympho
vGi su thodi trién trung tdm mam va su tang sinh
mao mach rd rét, bao gobm tang san néi moé nang
va gira nang [7]. Nam 1972, Keller va cOng su
da phan loai bénh Castleman thanh hai loai: (1)
thé mach mau - hyalin héa va (2) thé tuong bao
[5]. Pén gilta nhitng nam 1980, CD dugc chia
thanh CD don tédm (Unicentric Castlesman
disease - UCD), lién quan dén su phi dai cia mét
hodac mot vung hach bach huyét va CD da tam
(Multicentric castleman disease - MCD), lién
qguan dén nhiéu vung hach bach huyét [6],[8].
Mang IuGi hgp tac bénh Castleman (CDCN) da
phan loai MCD theo tac nhan gay bénh bao gém
MCD ¢ HHV-8 (+) va HHV-8 (-) hay con goi la
MCD v6 can (idiopathic MCD - iMCD). Va iMCD
dugc chia theo ki€u hinh, iMCD-TAFRO va iMCD
khong xac dinh r6 (iMCD-NOS) [4]. Tién lugng
chung clia iMCD la kha kém véi khoang 23%-
45% bénh nhan tr vong trong vong 5 ndm sau
khi dugc chdn doan va khoang 60% tir vong
trong vong 10 nam [3],[8]. Trong bai nay, chldng
t6i bdo cdo vé 2 ca bénh iMCD, cung cap thém
thém cho y van vé bénh hiém gap nay.

Il. THONG TIN CA LAM SANG

2.1. Ca bénh sd 1: Bénh nhan Truong Thi
N 40 tudi vao vién ngay 20/03/2024 véi ly do
dau nlfa dau trai. Bénh nhan cd tién s khoe
manh. Dién bién bénh ban dau tir cudi thang
01/2024 (1 thang), bénh nhan xuat hién nudt
vudng, dau ntra dau trdi, kém theo ra mo6 hoi
trom, sot nhe vé chiéu toi, gay sut 14kg/2 thang.
Bénh nhan kham tai Bénh vién TW Thai Nguyén,
phat hién u thanh sau hong, hach c8 2 bén.

Cac triéu chiing lam sang gom: bénh nhan
tinh, ti€p xdc dugc, khong sot, PS:1. Dau nla
dau trai trong can dau cd budn non, nbn ra dich
da day. Ra m6 hdi trdm. Thanh sau hong trai c6
khGi lan tdi dudng gilta, chdc, b& mat nhan,
khong chay mau. Hach thugng don, hach nach,
ben khéng s¢ thdy. Cac cd quan khac khong
phat hién gi bat thudng. Chup cat IGp vi tinh:
hinh &nh hudng nhiéu dén u lympho ving cd va
khoang canh hai bén uu thé bén trai chua loai
trir u cubn canh.

Bénh nhan dudc chdn doan theo ddi u
lympho ac tinh, chi dinh sinh thiét hach thugng
don. M6 bénh hoc: trén manh cat thdy téng sinh
nhiéu lympho bao cé kich thudc nhd, nhan tron
hoac bau duc, hat nhan r6, nhan cé khia hoac
chia mdi, it nhan chia, rai rac thdy it nang
lympho; két luén nghi dén u lympho té bao nho.
Xét nghiém hda mo6 mien dich: cac té bao tédm
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nang dudng tinh véi CD20, BCL2; cac té bao ao
nang va gian nang duang tinh véi CD3, CD5; cac
té€ bao am tinh vdi cyclinD1, CD23, BCL6; KI67
ducng tinh thap (2%); két luan: bénh Castleman.

Cac xét nghiém khac: HIV Antibody mién
dich tu dong am tinh; hda mo6 mién dich am tinh
vGi HHV-8; IL-6: 1.52 pg/ml; CRP dinh lugng:
0.6g/l, toc d6 mau lang tang gid th& 2: 23mm
(bt: <20mm); cac xét nghiém sinh hoa khac va
tdng phéan tich t€ bao mau binh thudng. Huyét
tay do: binh thudng.

K&t ludn chan doan: Bénh Castleman da & vo
can tip khong xac dinh (iMCD-NOS) - dang hoat
dong.

Hinh 1. Hinh anh chup CLVT cta bénh nhin N

Mo ta: Khoang canh 2 bén c6 khéi ngdm
thudc khong dong nhat sau tiém, bén trai dudng
kinh 22x33mm va bén phai dudng kinh 14x9mm,
bg tuong d6i ro

Hinh 2. Tiéu ban nhuém HE cua bénh nhan N

M0 ta: thady tang sinh nhiéu lympho bao cé
kich thudc nho, nhan tron hoac bau duc, hat
nhan rd, nhan cd khia hodc chia mdui, it nhan
chia, rai rac thay it nang lympho

Hinh 3. Tiéu ban nhuém HMMD cua bénh
nhan N
MO ta: cac té bao tdm nang dudng tinh vdi
CD20, BCL2
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Hinh 4. Tiéu ban nhuém HMMD cua bénh
nhin N

Mo ta: cac t€ bao a0 nang va gian nang
duong tinh véi CD3, CD5. .

2.2. Ca bénh s6 2: Bénh nhan Nguyen Thi
H, 65 tudi, vao vién ngay 05/06/2024 véi Iy do
ho va mén nglra dai dang. Tién su: khdng ¢ gi
dac biét. Dién bién bénh tir thang 01/2024 (6
thang), bénh nhan xuat hién nhiéu hach ving
cd, nach 2 bén, ben 2 bén vai thang, khdng dau,
thudng xuyén ho, mém nglra nhiéu & than minh
va tay chan dién bién dai ddng. Bénh nhan dén
Bénh vién TW Thai Nguyén kham va diéu tri.

Triéu chirng lam sang gom: bénh nhan tinh,
ti€p xuc t6t, PS 1. Thé trang gay. Gay sut 5kg
trong vong 6 thang. Nglfa ngoai da than minh.
Nhiéu hach c6 2 bén, hach nach 2 bén, hach ben
2 bén, kich thudc I6n nhat 2x3cm, mat dd chac,
di dong kém. Cac cd quan khac khong phat hién
gi bat thudng. Can lam sang: Chup cdt I8p vi
tinh: hinh anh hach to ving ¢8, h8 nach, hé
thugng don hai bén va trung that kich thudc I6n
nhat 18 x 9 mm; dam tén thuang kinh md thuy
gilta phdi phai - theo ddi viém; vai hach nhé doc
bé mach chd bung va bé mach chau hai bén;
hach to hd ben hai bén thanh dam kich thudc
I6n nhat 24 x 10 mm. Md bénh hoc hach ¢6: céc
manh cat thdy mo hach, cac nang lympho qua
san véi tdm mam rd, vung tuy hach tang sinh xd
va huyét quan, khong thay té bao ac tinh; két
ludn la hach viém qué san. Hdi chan tiéu ban
bénh vién K: cdu tric hach bi x03, td chlrc hach
gom cac nang lympho véi tdm mam teo nhd,
mot s6 tdm mam cd thoai hod hyalin hodc co
mach mau, vung gian nang géom nhiéu huyét
quan tang sinh xen ké nhiéu tugng bao va bach
cau ai toan; két luan: bénh Castleman tip xd
mach. Nhudom HMMD: CD3(-), CD20 (-), BCL2 (-
), BCL6 (), CD5 (-), cydlinD1 (-); HHVB (-)

‘Hinh 5. Tiéu ban nhu{)‘n; HE 'i/a HMMD déu
an HHV-8 am tinh

Cac xét nghiém khac: Albumin: 31,2g/l; CRP:
1g/l; IL-6: 1,5pg/ml; HIV Antibody mién dich tu
dong am tinh, toc d6 mau lang tang & gid th(r 1:
33mm (bt <10mm); gi¢ th& 2: 65mm (bt <
20mm). Cac xét nghiém sinh hod khac va téng
phan tich t€ bao mau binh thudng. Huyét tay do:
binh thudng.

Két ludn chan doan: Bénh Castleman da & v
can tip khéng xac dinh (iMCD - NOS) - dang hoat
dong.

Hinh 6. Hinh anh chup CLVT cua bénh nhan H

M6 ta: hach to h6 ben hai bén thanh dam
kich thugc I6n nhat 24 x 10 mm, ngam thubc
sau tiém.

I1l. BAN LUAN

Bénh Castleman la mét nhdm rGi loan tang
sinh hach bach huyét hi€m gap chua dugc giai
thich rd rang. UCD thudng gap han MCD, dat ra
thach thirc vé chadn doan nhém bénh nay, dic
biét la phan nhém da tam vo6 can (iMCD). Theo y
van, chan doan phan biét cac phan nhém khac
nhau cla CD rat rong, ngay ca khi sinh thiét
hach cho két qua la phu hgp véi CD. Tuy nhién,
véi thé UCD, HHV8-MCD va POEMS-MCD c¢é chan
doan phéan biét hep va it bénh can loai trir hon
iMCD. Chan doan phan biét iMCD véi nhiéu bénh
tu mien nhu lupus ban dé hé théng (SLE), viém
khdp dang thap va hdi ching tang sinh lympho
tu mien (ALPS), cling nhu cac bénh nhiém trung
cap tinh va ac tinh [1]. B3 c6 nhiéu bao cdo trén
thé gidi vé cac trudng hop dugc chan doan khi
bénh tién tri€n ndng, suy da co quan. Trong bdo
cdo cua chlng tdi, hai trudng hdp déu biéu hién
hach ngoai vi kham lam sang cé tinh chat ac
tinh, mét trudng hdp biéu hién “hdi chitng B” vdi
chan doan ban dau 1a u lympho &c tinh, mdt
trudng hop cb biéu hién ho, man nglfa & than
minh va tay chan véi chdn doan ban dau la hach
viém qua san. Két qua nhudm hod moé mién dich
vGi dau an HHV-8 déu am tinh.

Céc biéu hién 1dm sang d&c trung cla iMCD
bao gom hach to da tédm, thi€u mau, CRP tang
cao, thi€u mau, giam ti€éu cau, gammaglobulin
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mau tang, albumin mau gidam, mic loc cau than
giam, tang IL-6, gan to hodc lach to, phu toan
than, c6 trudng hodc tran dich mang ph0| [2].
Hai trudng hdp cla chung tdi khéng cb céc biéu
hién 1am sang nhu vay, c6 mot bénh nhan co
albumin mau gidam nhe, cé thé chan doan phan
biét vai iIMCD - TAFRO la bénh canh lam sang
nang né han cda phan nhém nay [1]. iMCD-NOS
kho phéan biét han va@i ALPS, cac bénh lién quan
dén IgG4 va bénh Rosai-Dorfman. DG6i v6i bénh
ALPS va cac bénh lién quan dén IgG4, bénh canh
ldm sang thudng ndng né han véi ton thuong da
cd quan. DPOi vdi bénh Rosai-Dorfman, bénh
thudng gdp 6 nam gidi < 20 tudi, déc biét la &
ngudi da den va chan doan xac dinh chu yéu
dua vao mé bénh hoc. Trong ca hai trudng
hop dugc bdo cdo mdc du cac biu hién 1am
sang khong hudng téi cac bénh trén, tuy nhién
cling can danh gia thém cac xét nghiém vé mien
dich nhu dinh lugng IgG4, xét nghiém té€ bao
TCRaB+DNT va nhudém HMMD. Pay ciing la han
ché khi bénh hiém gap cling nhu chua c6 day du
xét nghiém can thiét tai cac co sd kham chira

bénh hodc bénh nhan khong cé diéu kién kinh té

lam xét nghiém. Chan doan phan biét véi SLE,
viém khdp dang thap khong dugc dat ra do bénh
nhan khdng c6 biéu hién Idm sang dap ('ng tiéu
chudn cta ACR 1997 véi SLE va ACR 1987 hodc
ACR/EULAR 2010 d6i v&i viém khdp dang thap.
O Viét Nam, cac trudng hdp hach ngoai vi to,
nhiéu chéng hach thuong dugc nghi dén u
Iympho ac tinh, sau d6 la dén ung thu di can
hach va mdt s6 bénh ly nhiém trlng. Tru’dng
hgp ca bénh s8 mdt cd hdi chiing B dién hinh,
két qua mo bénh hoc sau sinh thiét két ludn la u
lympho t€ bao nhd. Do d6 mac du nhuém HMMD
cho céc trudng hgp u lympho &c tinh la bat budc,
nhung ciing can dét ra chan doan phéan biét vdi
bénh Castleman ddc biét 1a khi c6 biéu hién hach
to da trung tdm va thé u lympho it gép. Trong
trudng hgp ca bénh thd hai, két ludn mo bénh
hoc sau sinh thiét tron hach la hach viém qua
san, tuy nhién khi tham kham thdy hach to cé
tinh chat ac tinh trén lam séng, kem theo khdng
xac_dinh dugc bénh nhan cé lién quan dén
nhiém trung cdp/ man tinh, chan doan u Iympho
ac tinh van dugc uu tién va ti€u ban mo6 bénh
hoc dd dugc héi chan lai. K&t ludn Ia bénh
Castleman tip x6 mach. Qua do6 khang dinh thém

d6i véi cac trudng hgp hach to trén lam sang, li

tudng nhét 1a sinh thiét toan bd hach dé khao
sat day du tranh bd sét bénh du hiém gdp. Do
bénh canh lam sang phulc tap, su’ dong thudn
lién quan dén tiéu chudn chan doan cla iMCD
dugdc cong b6 ndm 2017, moi bénh nhan phai
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dap Ung ca tiéu chudn chinh va it nhat hai tiéu
chudn phu [2]. C& hai trudng hgp cla chiing toi
déu dap Ung hai tiéu chuan chinh, hai tiéu chuan
phu bao gém xét nghiém t6c d6 mau lang téng
va cb triéu chirng vé thé tang. Dic biét trudng
hdp ca bénh s& 2 c6 thém bi€u hién albumin
mau giam. Tuy nhién, cling nhan manh sinh thiét
hach bach huyét la phuong phap ti€p can tiéu
chudn vang dé€ cung cip két qua chinh xac va
phai dam bao rdng toan bd cau tric hach déu
dugc khao sat. Két luan cudi cung dua ra cho hai
truGng hgp nay la iMCD-NOS.

banh gia mic do nghiém trong cua iMCD
theo dong thuan hudng dan diéu tri iMCD quoc
t€, mdc dé bénh nhe phai dap &ng day da ca 5
tiéu chudn bao gém: (1) PS 0-1; (2) mic loc cau
than binh thudng; (3) khong qua tai dich; (4)
huyét sic t6 >10g/dL; (5) khdng ¢ ton thuong
phai [8]. Ca hai trudng hop déu dap (ing du 5 tiéu
chuén trén, do d6 dugc phan loai mic dd nhe.

Do bénh canh lam sang phic tap va hiém
gap, han ché cla cad hai trudng hgp dudc bao
cdo la viéc thiét 1ap chan doéan do khéng hudng
t6i_CD ngay tU ban dau va moét s6 xét nghiém
mién dich chua lam dudc tai co s diéu tri. Cac
phac d6 diéu tri, két qua diéu tri sé dugc ban
luan va bao cao sau khi két thic diéu tri.

Theo y van, doi véi tat ca nguGi bénh iIMCD, &
mUc do nhe hay nang déu chi dinh bat dau diéu tri
bang liéu phap khang IL-6. Siltuximab la maot
khang thé khang IL-6 dugc Cuc quan ly thuc pham
va Dugc phdm Hoa Ky (FDA) chap thuin dé diéu
tri iMCD. Mot khéng thé khang thu thé IL-6 khac la
tocilizumab cling dugc dua vao nghién clu tai
Nhat Ban va ciling dugc chap thuan cho diéu tri
iMCD. Céc tac dung phu phé bién cla hai liéu phap
nay la ting lipid mau, giam tiéu cau nhe va ngla.
Mac du vay, nong do IL-6 lai khong dugc sir dung
dé theo ddi dap Uing sau két thic liéu trinh diéu tri.
Pap Ung cla hach cling thudng cham & nhu’ng
bénh nhan dung liéu phap dan tri bang khang thé
khang IL-6 so vGi hoa tri. Cac chi s6 xét nghiém
theo d6i dang tin cay hon bao gom hemoglobin,
t6c d6 mau lang, CRP, albumin va triéu chiing lam
sang. Cac liéu phap khac dugc lua chon bao gém
corticosteroid, rituximab, thalidomide, lenalidomide,
bortezomib, cyclosporine, sirolimus, interferon.
Rituximab cd thé dap (ing & mét s& bénh nhan va
dudc coi la lya chon thay thé hang dau cho nhiing
bénh nhan cé iIMCD nhe va lya chon hang th(r hai
cho nhitng truGng hop that bai véi khang IL-6
[4],[8]-

IV. KET LUAN
Bénh castleman da & v cdn la bénh hiém
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gap va la mét thach thic 16n trong y khoa vdi
bénh canh 1am sang phirc tap, nhigu chan doan
phan biét. Mac du da c6 hu‘éng dan dong thuan
chén doan cho iMCD vao ndm 2017, nerng Viéc
dua ra chan doan kip thdi va chinh xac van con
la mét thach thdc. Pac biét ngay tir ban dau
khéng hudng dén chan doan bénh Castleman va
mot s6 xét nghiém chuyén sau chua lam dugc.
Hai ca bénh cta ching tdi hién tai dugc chan
doan bénh & murc d6 nhe, tuy nhién can theo doi
chat ché cac triéu chng do dién bién bénh phtrc
tap va cd thé chuyén dang &c tinh. Sinh thiét day
du hach va md bénh hoc 13 tiéu chuén vang cho
chan doéan. Cac dic diém xét nghiém mau cling
vGi chan doan hinh anh s& giup phén loai bénh
Castleman.
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BIT THONG LIEN THAT PHAN QUANH MANG
BANG DUNG CU HAI PiA PONG TAM

Nguyén Cong Ha', Nguyén Lan Vi¢t2, Nguyén Sinh Hién!

TOM TAT

Pat van dé: Thong lién that la bénh ly tim bam
sinh phé bién. Phudng phap bit 16 thong lién that béng
dung cu hai dia dong tam da dugc phat tnen vdl muc
tiéu nang cao hiéu qua diéu tri va giam thiéu cac bién
chirng so véi cac dung cu truyén thong. Muc tiéu: M6
ta thu thudt bit thong lién that phan quanh mang
bang dung cu hai dia dong tam. Phudng phap
nghién ciru: Nghlen cllu mo ta tién clu dugc thuc
hién tai B&nh vién Tim Ha Noi trén 81 bénh nhan dugc
chan doan thong lién that phan quanh mang Cac
thong tin 1dm sang, can lam sang va qua trinh can
thlep dugc thu thdp. Cac chi s6 dugc ghi nhan bao
goém ap luc déng mach phéi, mirc do shunt trai-phai
(Qp/Qs), ¢ dung cu st dung, thai gian thuc hién thd
thuat va cac bién chiing gdp phai trong qua trinh diéu
tri. Phan tich sG liéu dugc thuc hién bdng phan mém
SPSS 20.0. Két qua Cac triéu chu‘ng lam sang
thufdng gap bao gom viém phe quan tai dién (33,3%)
va cham tang can (25,9%), Vvéi tiéng thdi tdm thu >
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3/6 ghi nhan & 80,2% bénh nhan. Ap luc dong mach
phdi trung binh 13 27 4 mmHg, muc Qp/Qs trung binh
la 2,3. Trong thu thuat cd dung cu ph8 bién nhéat
dch_fc st dung la 5 mm (30,9%) va 6 mm (27,2%).
Thai gian lam tha thuat trung binh la 47,3 phat, véi ty
Ié thanh c6ng cao. Mot s& kho khan nh( rdi dung cy,
bét lai snare hodc d6i dung cu I6n hon déu dudc xUr Iy
thanh cong. Két ludn: Phuong phap ndy cho thay
tinh an toan, hiéu qua va kha nang ap dung réng rai
trong thuc hanh l&m sang, dong thai cung cap thém
bang cerng vé vai tro cla dung cu trong diéu tri bénh
ly tim bam sinh. 7w khda: Thong lién that, dung cu
hai dia dong tam, shunt trdi-phai, ap luc dong mach
phGi, bénh tim bam sinh.

SUMMARY
CLOSURE OF PERIMEMBRANOUS
VENTRICULAR SEPTAL DEFECT USING

DOUBLE-DISK OCCLUDER

Background: Ventricular septal defect (VSD) is a
common congenital heart defect. The double-disk
occluder method has been developed to enhance
treatment efficacy and minimize complications
compared to traditional devices. Objective: To
describe the procedure for perimembranous VSD
closure using a double-disk occluder. Methodology:
A prospective descriptive study was conducted at
Hanoi Heart Hospital on 81 patients diagnosed with
perimembranous VSD. Clinical, paraclinical, and
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