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Treatment in Patients with Coronary Chronic Total Occlusion
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[ Abstract ] Coronary chronic total occlusion (CTO) is a common severe coronary artery disease in clinic. These patients are older and
suffer from more concurrent diseases. It is difficult to treat CTO with percutaneous coronary intervention (PCI) , with a low success rate and
more complications. However, the success rate of PCI for CTO in experienced medical centers has reached 80% to 90% . Now there have
been controversies over the benefit of revascularization in CTO. Observational studies and registry studies have shown that the opening of
CTO can help relieve the symptoms of angina, improve the cardiac function, enhance exercise tolerance and even reduce cardiovascular
events, however, which lacks support from randomized controlled trials.
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