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Percutaneous Coronary Intervention for Chronic
Total Occlusion with Bifurcation Lesions

GUO Yunfei' ,LIU Jinghua®
(1. Department of Cardiology , Haidian Hospital , Betjing 100080, China ; 2. Department of Cardiology, Beijing Anzhen
Hospital Affiliated to Capital Medical University , Bejjing 100080, China )

[ Abstract ] Chronic total occlusion (CTO) of coronary artery becomes the “last bastion” of percutaneous coronary intervention.
Successful opening of chronic obstructive diseases can effectively improve angina symptoms, quality of life, left ventricular ejection fraction
and long-term prognosis. If chronic occlusion of coronary artery is accompanied with bifurcation lesions, the operation of interventional
therapy is quite complex. With the development of various forward/reverse techniques and the application of new equipment, the opening
rate of occluded vessels is increased gradually, but the risk of side branch occlusion is still high. Bifurcation occlusion leads to increased
perioperative myocardial infarction and major adverse cardiac events. CTO with bifurcation lesions is prone to coronary dissection and

pseudolumen during interventional procedure, which affects the branch blood flow, and it increased the difficulty of interventional surgery,

reduced the success rate and increased the complications.

[ Key words ] Chronic total occlusion; Bifurcation lesions ; Percutaneous coronary intervention ; Major adverse cardiac events
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