- 76 - B A R 2 75 2017 4E 1 %45 17 %45 1 8] Chin J Min Inv Surg, January 2017, Vol. 17. No. 1

- SCERZE AR -

W G152 O O AR Sk ifiL o T A BRLOL e 3k Ji

BER R K BT OFR
(JbE K225 = E RO ESMEL bR 100083)
[RBEE]
BUAF 14 ) 8 A7 SC ik L 45 o
[k8iR] el E A 2R sh bk iz B & AR ;

XRKFRIZ ;A
doi:10.3969/j. issn. 1009 - 6604.2017.01. 021

The Current Situation and Progress of Minimally Invasive Integrated Coronary Revascularization
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[ Summary ]

Minimally invasive hybrid coronary revascularization ( MIHCR) represents a minimally invasive revascularization

strategy that combines coronary artery bypass graft (CABG) surgery with percutaneous coronary intervention (PCI). Although MIHCR

is better than coronary artery bypass graft surgery in theory, there is no useful randomized controlled trial to prove the advantage of

MIHCR in recent medical papers. In this paper, we reviewed different aspects of MIHCR, such as basic definitions, basic rationale,

indications, operation selection and current problems.
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