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[ Abstract] Coarctation of the aorta and interrupted aortic arch are congenital anomalies affecting the aortic arch.
Because of the poor natural history, many patients will need early surgical repair or even emergency surgery. With the
improvement of the surgical techniques, cardiopulmonary bypass techniques and perioperative intensive care, surgical
mortality has now dramatically decreased. However, aortic arch restenosis, left ventricular outflow tract obstruction and
long-term hypertension are problems that may be still encountered during the follow-up period. By reviewing large
amounts of literature and discussing among experts, we achieved a consensus on many aspects of the management
strategy. We hope this consensus will help Chinese colleagues further improve the overall surgical outcomes of coarctation

of aorta and interrupted aortic arch.
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