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[ Abstract] Hybrid operating room refers to clean operating rooms equipped with advanced MRI( magnetic resonance ima—
ging) , DSA(digital subtraction angiography) and CT( computer tomography ) , radiation therapy C-arm and navigation equip—
ment. Currently, hospitals attach great importance to install and use DSA | so that the doctor can not only perform the conven-
tional operation, but also directly explore the angiograpic and interventional therapy, which greatly improve the efficiency and
the success rate of the surgery. After check out database, choosen about 40 papers of high quality. This paper introduces the
concept of hybrid operating room, the development process, clinical application status and advantages in cardiovascular dis—

ease, and prospects for its development in the future, and provides some suggestions to more easily build hybrid operating

room.
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