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Abstract

Ventricular septal defect is a disease with one or more shunt channels on the ventricular septum.
Recently, with the development of the times, the cognition of ventricular deficiency has been deepened,
the optimization of scientific and technological equipment, the progress of doctors’ technology and
the improvement of children’s requirements, and the treatment methods have been constantly
adjusted and developed. This paper briefly summarizes the clinical diagnosis and treatment of
ventricular septal defect in children, and summarizes the different treatment methods in recent
years.
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