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[ Abstract ] Coronary chronic total occlusion (CTO) accounts for about 15% to 25% of all patients with coronary heart disease,and
only a relatively small part of the CTO patients have completed revascularization. With the development of technology and equipment, the
success rate of CTO revascularization has been greatly improved and complications have been reduced. Recently,there are more and more
evidences about the clinical benefits of CTO revascularization, especially in relieving angina. However,the results of different studies are still
heterogeneous,and there is a big controversy about whether CTO needs revascularization. This article gives a brief introduction to the
theoretical basis of CTO revascularization, the choice of CTO treatment strategies, clinical benefits and the consensus of global experts.
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