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Saphenous Vein Graft Disease and Its Interventional Therapy
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[ Abstract] Surgical coronary artery bypass grafting is a very important treatment for coronary atherosclerosis, and the most used bridging

material for this treatment is saphenous vein graft. With the passage of time, the restenosis rate of saphenous vein grafts in 10-year follow-up

can reach more than 50%. For the treatment of saphenous vein graft disease at this stage,the interventional method is most commonly used.

This article mainly discusses the pathophysiological mechanism of saphenous venous graft disease, as well as the diagnosis, intervention and

interventional treatment of saphenous venous graft disease.
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