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[ Abstract] Coarctation of aorta is a congenital heart disease, always associated with other cardiac malformations. Ventricular septal

defect is the most common. Early treatment can reduce the mortality of children. The choice of treatment depends on accurate diagnosis. It is

easy to find common malformations while ignoring rare ones. This review aims to describe the advances of diagnosis and treatment of rare

malformations, such as intracranial aneurysm,noncompaction of the ventricular myocardium.
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