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[ Abstract] Transcatheter intervention for congenital heart disease has been developed for 40 years in China, it has

experienced the transition of learning to self-dependent innovation, and witnessed the intervention therapy system

starting from scratch and gradually reaching the top level and gaining high achievements in the world scale. With the

continuous development of interventional technology and devices, cutting-edge ideas and viewpoints are constantly

discussed. This review summarized the development of intervention techniques and devices, hoping to provide some

experience for the further development of transcatheter interventions for congenial heart disease.
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