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[ Abstract] Antegrade approach to percutaneous coronary intervention ( PCI) is the most commonly used chronic total occlusion

crossing strategy ,which includes wire escalation, parallel wiring, antegrade dissection reentry (ADR) and antegrade fenestration and reentry

(AFR). The “Vessel Structure” concept is the foundation of subintimal dissection/reentry. The ADR and AFR techniques using the guide

wire to cross the lesion through subintimal space of the coronary artery and restore antegrade blood flow have been widely applied and

developed. To provide the theoretical basis for standardizing the using of antegrade wiring, this review summarizes the development and update

of the antegrade approach to PCI, compares the difference between international and domestic crossing algorithms, and analyzes the indications

of different antegrade wiring technique.
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