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[ Abstract] The consensus was authored by National Society of Congenital Heart Diseases. After employing the
Delphi process and incorporating literature reviews and expert discussions, seven recommendations were ultimately
formulated. The consensus provides a detailed elaboration on the pathoanatomy, pathophysiology, clinical manifestations,
diagnostic methods, and surgical treatment approaches for aortic valve diseases in children. It emphasizes that the
treatment of aortic valve diseases in children should take into account the needs of growth and development, and
recommends surgical strategies for different age groups and types of lesions, including valve plasty, Ross procedure, valve
replacement, and balloon dilation. Specifically, aortic valve plasty is recommended for neonates and infants, while surgical
options for older children are more diversified. The consensus only discusses isolated aortic valve disease and does not
cover cases complicated with other heart malformations.
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