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Application Progress of Thoracoscopic Cardiac Surgery

LI Gang, WANG Jian,LIU Zhi-ping’,

(Cardiovascular Surgery, affiliated hospital of Inner Mongolia medical university, Hohhot Inner Mongolia 010059)

ABSTRACT: In the early 1990s, thoracoscopy technology began to be used in the field of cardiac
surgery, with the premise of ensuring the quality of the operation. Compared with traditional cardiac surgery,
thoracoscopic cardiac surgery has outstanding advantages and exact effects in terms of surgical trauma and
postoperative recovery time for patients. It can save the cost of surgery and the cosmetic effect is excellent.
At the same time, thoracoscopic assistance can make the incision as small as possible, the field of view is
bright, the image is clear, and the recording and playback are very convenient. However, due to its need for a
longer learning curve and disadvantages such as two-dimensional imaging, it is worth exploring how it can be
proficiently applied in clinical practice.
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