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[ Abstract] Mitral regurgitation is one of the common diseases of pediatric valvular disease. Mitral
valvuloplasty and mitral valve replacement are important methods for the treatment of mitral valve disease, because
mitral valvuloplasty is compared with mitral valve replacement Surgery has the advantages of fewer postoperative
complications, high long-term survival rate, and because children are in the growth and development stage, the
mitral valve changes with age, etc., mitral valvuloplasty is considered to be the first choice for the treatment of
children with mitral regurgitation method. This article summarizes the progress of mitral valvuloplasty in the
treatment of children with mitral regurgitation.
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