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[ Abstract]  Chronic thromboembolic pulmonary hypertension (CTEPH) is a type of pulmonary hypertension caused
by chronic fibrotic transformation of pulmonary artery thrombus. Pulmonary endarterectomy (PEA) is currently the only feasible
radical treatment option for CTEPH patients. However, PEA in our country started late and is small in scale, and there is no
objective scoring system to evaluate the feasibility and risk of PEA. In this review, we discussed the surgical indications and the
near— and long—term prognosis of PEA, in order to provide a clinical reference for the selection of surgical indications of CTEPH
patients.
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