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[ Abstract] Mini-invasive surgery has been gaining popularity in pediatric surgery in mainland China.
And robotic surgery is currently a hot topic. Both type and number of surgical diseases are greatly expanded.
Breakthroughs in flexible endoscopy have been applied for children with appendicitis, achalasia and duodenal
diaphragm atresia. Traditional laparoscopy keeps evolving in the directions of disease subdivision and precision.
Also humanistic medicine and ethical issues of mini-invasive surgery were discussed.
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