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Surgical treatment in acute coronary syndrome
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Summary Acute coronary syndrome (ACS) is a common serious cardiovascular disease. With the emergence
of new technologies and continuous improvement of treatment means, the therapeutic effect of ACS has made great
progress. Here, we will briefly summarize present situation and progress of surgery in the treatment of ACS from

four aspects:the surgical indications. IABP application in ACS., ACS surgical options and antiplatelet therapy in

perioperative period of ACS.
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