B i LshRiE 2024 7 B 235 78 J Clin Ped Sur, July 2024, Vol.23, No.7 601 -

L

—

e

B kAR 22 1 SMRA T Boad

FFE THH Xt
BRChERPe PEHESAHFEEISERILIF TS, LT 100037
BIEEE . EF F  Fmail ; drlishoujunfw@ 163. com

(FZ] ek EomRR A=W W SE R O IERIE 2 — . 78 LR, 32 30 ks i w4 3L
R FE B (B0 S B X e, AR 2 MRl B9 305 2, AR AR T (ke
PIRAR) FITFARIRYT , BARIRYT 5 M TH0 I ZE BRI ™ AR AL, DA By LA (R 4o L2 E 3l ik
TP 9367 B 5 R NA T o FERIE IR 7 ARSI, o225 BB L2 A K R oK, LSS Bl
B4 AL B 3 24 PERE , D AR S R IRAR S I R E B A 3 o AR SO L EE 2 gl ke 22 (9 SRR 7 B i i
(RpiAce

(SEiA]  E3hm; SMRHFEA; JLE

(E£mE]  PREKPEBIR RIS (2022-GSP-GG-19)

DOI: 10.3760/cma. j. cn101785-202406065-001

Advances in surgical treatment of pediatric aortic valve diseases
Li Showjun ,He Qiyu
Pediatric Cardiac Surgery Center, Fuwai Hospital, National Center for Cardiovascular Diseases, Beijing
100037 , China
Corresponding author ; Li Shoujun , Email : drlishowjunfw@ 163. com

[ Abstract] Congenital aortic valve disease is one of the most common congenital heart defects. In child-
hood , aortic valve disease usually presents as aortic valve stenosis and/or regurgitation. Various interventions
can be used to address these conditions, including catheter-based treatments ( such as balloon valvuloplasty )
and surgical treatments. The specific treatment approach depends on the type and severity of the disease,as well
as the preferences of the medical institution. The treatment concepts for pediatric aortic valve disease differ from
those for adults. When formulating treatment strategies, it is crucial to corsider the growth and developmental
needs of children to achieve optimal hemodynamic performance and reduce the incidence of valve-related com-
plications. This article reviews the advances in the surgical treatment of aortic valve disease in children.
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