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[Abstract] Interventional surgery is a new way of treatment that has been developed in the past 30
years. It has the advantages of mini-invasive, quicker recovery and less pain. Therefore, this technique is
considered to be the medical revolution brought about by the development of science and technology. As an
important part of interventional medical device, the delivery system has a direct impact on the success of the
operation. This paper aims to make a comprehensive review about the delivery system that is usually included
in common interventional instrument package for intravascular and non-vascular intervention procedures,
focusing on the structure and specific application requirement of the delivery system that are used for the
implantation of stent (balloon -expansion stent and self - expanding stent), pacemaker, valve and occluder.
According to the structure of interventional medical instrument, the surgical path, the anatomical
characteristics, etc. the delivery system should be specially designed so as to match the interventional medical
instrument that will be used in a special interventional procedure. Finally, based on the comprehensive
analysis of various interventional delivery systems that are available in the market at present, the factors that
should be considered in the future research and design of delivery system are proposed, and certain
expectations for its future development are discussed.(J Intervent Radiol, 2018, 27: 695-699)
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