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Diagnosis and Treatment of Restenosis after Aortic Coarctation in Infants
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[ Abstract] Restenosis is one of the most common complications after aortic coarctation in infants. At present,the pathogenesis of aortic
coarctation is still unclear. Although many surgical procedures and interventional therapies have been reported. The best choice for aortic
coarctation among infants still needs to be explored. Nowadays, coarctation of the aorta can be relieved, but restenosis, as a common

complication, is still an important factor threatening the life expectancy of patients. This article reviews the current status, diagnosis, risk factors

and treatment of restenosis after aortic coarctation in infants,and provides references for prevention and treatment of restenosis.
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