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[ Abstract] Chronic total occlusion( CTO) of coronary artery accounts for 20% ~30% of coronary heart disease diagnosed by coronary
angiography. Despite the rapid development of percutaneous coronary intervention ( PCI) technology, CTO-PCI is still the last barrier in the
field of coronary heart disease treatment. The most common reason for CTO-PCI failure is that the guide wire or balloon cannot pass through the
occlusive lesion and the balloon cannot fully expand. Coronary artery dissection, perforation and injury of ipsilateral collateral are common
operational complications. Therefore ,before PCI, it is necessary to comprehensively consider the anatomical characteristics of lesions, viable
myocardium and the general situation of patients, and select patients suitable for CTO-PCIL. Therefore, this article briefly reviews the application
of non-invasive imaging in CTO-PCI.
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