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[ Abstract] Advances in percutaneous coronary intervention( PCI) technology have enabled revascularization in patients with complex

high-risk coronary artery atherosclerotic heart disease who were previously unable to undergo intervention. However, the PCl procedure may

adversely affect the patient” s hemodynamics and exacerbate cardiac insufficiency. The percutaneous ventricular assist device (pVAD) can

provide stable hemodynamic guarantee during PCl and improve the safety of revascularization. Therefore, as an auxiliary means of complex

high-risk PCI,pVAD may be the key to improve clinical results. Intraventricular axial flow pump ( Impella) system,extracorporeal centrifugal

pump ( TandemHeart ) system and extracorporeal membrane oxygenation are relatively novel percutaneous ventricular assist devices. This

article reviews the application and development of these devices in complex high-risk PCI.
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