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[ Abstract] Antegrade dissection reentry ( ADR) technology is an important technique in the interventional treatment of coronary

chronic total occlusion (CTO) ,which is a part of Hybrid strategy for CTO and the only method for some special patients and lesions. This

review will evaluate the use and clinical prognosis of ADR assisted by Stingray balloon in CTO lesion,in order to improve the understanding

and provide reference for better treatment of CTO lesion.
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