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Interventional Therapy and Clinical Benefits of Chronic Total Occlusion Lesions
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[ Abstract ] Chronic total occlusion of coronary arteries remains one of the greatest challenges for interventional cardiologists.
Although some progress has been made in interventional therapy technology and clinical benefits,the proportion of patients with lesions
who have not yet been activated is still very high.There is no unified criterion for the selection of lesion strategies and the clinical evidence
on the prognosis of chronic total occlusion is still controversial. Therefore,this review focuses on the indications of percutaneous coronay
intervention for chronic total occlusion,current interventiuonal treatment strategies,tehniques and clinical benefits.
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