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Diagnosis and Treatment of Ventricular Septal Defect with Aortic Valve Prolapse
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[ Abstract] Ventricular septal defect is one of the common congenital heart disease in children. It can be combined with aortic valve
prolapse if it is not closed in time. According to the degree of right coronary valve prolapse,it can be divided into mild, moderate and severe
degrees. The treatment of ventricular septal defect with aortic valve prolapse includes percutaneous interventional closure, surgical repair and
minimally invasive closure. Percutaneous interventional occlusion is the most commonly method. Patients with severe prolapse or ventricular
septal defect who does not meet the indications of interventional occlusion can choose surgical repair. Minimally invasive occlusion is a new
technique in recent years. The therapeutic effect and its complications still need further verification. This article reviews the diagnosis and
treatment of ventricular septal defect with aortic valve prolapse.
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