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Current status and prospect of robot-assisted thoracic

day surgery

LI Xizhe, GAO Yang, CHENG Yuanda, ZHOU Yanwu, ZENG Jun, ZHANG Chunfang

(Department of Thoracic Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract With the development of enhanced recovery after surgery, the application of day surgery becomes a hot topic

in surgery research. However, the practice of thoracic day surgery is difficult for its specificity. Surgical technology advanced

rapidly in the past decades, the breakthrough of robot-assisted surgery made the complicated surgeries more effective. Thus, the

application of this technique would accelerate the development of thoracic day surgery. In this review, the history of thoracic day

surgery and robot-assisted thoracic surgery was discussed. Additionally, the future of robot-assisted thoracic day surgery was

prospected.
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