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[ Abstract] The success rate of percutaneous coronary intervention ( PCI) for chronic total occlusion ( CTO) lesions has been greatly

improved owing to the advancements in techniques, concepts, and new devices. Several countries and regions have published their roadmaps for

CTO-PCI, known as the “CTO-PCI algorithm”. Each algorithm has unique marks of the times and regions, demonstrating the profound

understanding of CTO-PCI by the authors. These algorithms have greatly contributed to the promotion and standardization of CTO-PCI around

the world. The technique and concept of CTO-PCI will be further improved in the standardized academics in the future.
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