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Summary Severe coronary artery calcification was a major challenge in the perioperative period of percutane-
ous coronary intervention (PCI). Optimal expansion of calcified plaque was required before stent implantation.
However, the ability was limited that non-compliant balloon, cutting balloon, rotational atherectomy treatment
and other devices modified calcified plaque, and some complications were likely to occur. Recently, The Intravas-

cular Lithotripsy(IVL) System has been applied in the treatment of severe coronary calcification lesions. We sum-

marized the research progress in this paper.
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