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[ Abstract] In recent years,the association between patent foramen ovale and cryptogenic stroke , migraine ,and other diseases has been

confirmed by a number of studies. For diseases related to patent foramen ovale, drug treatment is difficult to achieve the expected effect due to

poor compliance of children and abnormal coagulation function, and the use of surgical repair is gradually reduced due to heavy trauma and

complications. At present, percutaneous patent foramen ovale closure is mainly performed by catheter intervention. The application of

percutaneous patent foramen ovale closure in adults has become more and more mature , with significant safety and long-term efficacy, but there

are few relevant studies in children. This article will review the research progress of diseases related to patent foramen ovale related in children

and their occlusion treatment.
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