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[ Abstract ] Chronic thromboembolic pulmonary hypertension is a serious cardiopulmonary vascular disease caused by pulmonary

thromboembolization and occlusion of pulmonary artery. lis prognosis is very poor. Current treatments include drugs, pulmonary

endarterectomy and percutaneous transluminal pulmonary angioplasty (PTPA). PTPA provides a new option for patients with poor drug

efficacy, intolerance or unwillingness to perform pulmonary endarterectomy.
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