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Hybrid Coronary Revascularization in Treating Multivessel Coronary Artery Disease
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[ Abstract] Multivessel coronary disease affects the prognosis of patients with coronary atherosclerotic heart disease significantly, but the

best strategy of revascularization is still unclear. Hybrid coronary revascularization, which is safe and feasible to treat multivessel coronary

artery disease,has good short- and medium-term outcome. It is necessary for clinical treatment of patients with coronary heart disease to

investigate the target population,outcome and different surgical strategy of hybrid coronary revascularization.
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