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History and current status of robotic cardiac surgery
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Abstract Robotic cardiac surgery is a new minimally invasive approach to heart surgery, which has advantages of
smaller scar, less pain, shorter hospital stay, faster recovery and better aesthetics. Nowadays, robotic cardiac surgery has been
applied into variety of cardiac diseases, including congenital heart disease, valvular heart disease, coronary heart disease and
cardiac tumor, et al. But the development of robotic surgery to heart falls behind other robotic surgeries for now, and there is still
a long way to go in the future.
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