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[ Abstract] Congenital heart disease is an important cause of death in children. To study the pathophysiological mechanisms of

congenital heart disease,it is very important to establish a stable and reliable animal model. Systemic pulmonary arterial shunt is the key

technology to simulate left-to-right shunt congenital heart disease. Based on the development of technology in surgically creating a shunt, this

article introduces the significance of systemic pulmonary artery shunts for the establishment of animal model, as well as the development of

intervention methods to establish this shunt and its application in different models.
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