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[ Abstract] Objective To explore the efficacies and complications of interventional therapy for congeni-
tal heart disease (CHD) in children. Methods A total of 362 CHD children treated by interventional therapy
at our pediatric cardiovascular center from January 2014 to December 2016 were studied. For patent ductus ar-
teriosus ( PDA) ,mushroom umbrella occlusion, coil occlusion and domestic ADOII occlusion was used. And
mushroom umbrella occlusion was utilized for ventricular septal defect (VSD) and atrial septal defect (ASD).
For pulmonary stenosis (PS) , pulmonary balloon dilation was applied. Results Among them,352 cases were
operated smoothly with a success rate of 97.24%. One case of severe PS with concurrent open coronary sinus
died intraoperatively. Among 5 cases of surgical transferal ,intraoperative cardiac catheterization revealed PDA
with aortic coarctation (n=2) ,PDA with aortic stenosis (n=1) and ASD with ectopic shunting of pulmonary
vein (n=2). Surgery was terminated for 4 cases. Intraoperative findings indicated spontaneous healing of VSD
without surgery (n=3) and degree III atrioventricular block plus paused operation (n =1). Complications oc-
curred in 7/352 (1.99% ). During a 6 — month follow — up, residual shunting disappeared in 3 cases. Among 3
cases of arrhythmia,discrete early ventricular premature beats persisted in 1 case at 6 months. The remainder
had normal electrocardiogram. One case of femoral arterial thrombosis was cured by thrombolys-
is. Conclusions Interventional therapy for CHD in children has a high success rate and a low complication
rate. However,the indications and contraindications should be strictly grasped. And long-term follow-ups are
necessary.
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Table 1 Clinical data of 362 cases of congenital heart disease
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