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Complications analysis and countermeasures of coronary stent implantation in cardiac
interventional surgery
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[Abstract] Coronary stent implantation is an important method for revascularization of coronary heart disease,
but complications affect the safety and long—term efficacy of the operation. By integrating the clinical research
results and literature viewpoints in recent years, this paper systematically sorts out the types of complications such
as in—stent thrombosis, coronary artery perforation, in—stent restenosis in the middle and long term, and poor
stent adhesion in the late stage after stent implantation, analyzes the risk factors from the dimensions of patients'
individual characteristics, surgical techniques, and drug treatment schemes, and puts forward the whole—process
intervention strategies such as preoperative evaluation and optimization, precise operation during surgery, and

postoperative intensive management, so as to provide theoretical basis and practical reference for reducing the

incidence of complications and improving the prognosis of patients.
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