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Summary Chronic total occlusion(CTO) remains one of the major challenging obstacles in coronary interven-
tion. Collagenase-assisted interventional therapy based on the study of pathological components of CTO lesions can
soften the components of CTO lesions and make the wire across the lesions easier. Phase [l clinical trials have

been completed, which is expected to provide a new way for the recanalization of CTO lesions. This article will re-

view the progress in collagenase-assisted interventional therapy.
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