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[ Abstract] Chronic total occulusion (CTO) is highly detected in daily angiography, but not every CTO lesion requires interventional
treatment. Due to the particularity of CTO-PCI, there is still a lack of strong clinical studies confirming that CTO-PCI can improve the prognosis
of CTO patients. CTO-PCI is mostly used to improve the symptoms and quality of life of patients with clear evidence of ischemia. CTO-PCI is still
the most difficult type of operation in the field of PCI,with a certain failure rate and complication rate. In clinical practice,patients who need to

undergo CTO-PCI should be properly selected,and the preferred strategy should be formulated according to the contemporary algorithm and the

safe ,reasonable and efficient transformation of different strategies should be carried out to ensure the success of operation.
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