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Abstract Coronary artery calcification(CAC) is increasingly prevalent in percutaneous coronary intervention
(PCI) patient population. It significantly limits the procedural success of PCI, and is associated with a higher risk
of major adverse cardiovascular events both in the short-term and long-term. This review introduces the latest im-

aging diagnosis methods. PCI instruments and management strategies of CAC in recent years, in order to improve
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the clinical prognosis of patients with CAC.
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Table 1 Intracavitary imaging grading of coronary calcification degree
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