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[ Abstract] The embracing of new technology and expanding surgical innovation has been one of the
hallmarks of thoracic surgery. The adoption of video-assisted thoracoscopic surgery was the paradigm of
perspective changing, which enabled minimally invasive technique as routine approach in thoracic surgery. From
this foundation, robotic surgery, represented by Davinci robot, is approaching mainstream practice and has been
widely performed in thoracic surgery. Several prospective clinical trials have demonstrated the advantages of
robotic surgery over conventional thoracoscopic surgery in terms of surgical efficiency, lymph node dissection and

complex thoracic surgery. This article aims to summarize the application status of robotic surgery, and its future

development in thoracic surgery is prospected.
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