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[ ABSTRACT]

dures have evolved.

Coronary artery bypass grafting (CABG) has developed continuously in China, and many clinical proce-
Referring to the literature reports and many experts’ experiences in recent years, this paper compre-
hensively summarizes the latest clinical procedures of CABG in China. This paper classifies and summarizes CABG from
three aspects ; application of cardiopulmonary bypass, surgical approach and bridging vessel materials, discusses the devel-
opment status of clinical procedures, compares the differences among different procedures, discusses the choice tendency of
clinicians for different procedures, and predicts the development and breakthrough direction of CABG in clinical procedures
in the future.
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