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Advances in the mechanism and treatment of coronary artery aneurysm

WU Xue-feng, QIAN Ju-ying®
(Department of Cardiology . Zhongshan Hospital ,» Shanghai Medical College ,
Fudan University, Shanghai 200032, China)

[ Abstract)

Coronary artery aneurysm is a rare disease. With the wide range use of coronary angiography

and drug eluting stent application in recent years, cases associated with coronary artery aneurysm increase

rapidly. This review focuses on the mechanism and treatment of coronary artery aneurysm.
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