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[ Abstract] Recent decades have brought tremendous advances to the field of pediatric cardiac surgery.
Instead of simply curing diseases and improving survival rates, the primary objective of surgery is to reduce trau-
ma during all operative stages , including physical intraoperative trauma and mental trauma of wounds and scars.
With the rapid development of modern medicine , mini-invasive surgery has been developed for congenital heart
disease (CHD). Mini-invasive surgery is designed to minimize physical trauma,reduce complications , promote a
rapid recovery, minimize wounds, obtain favorable cosmetic outcomes and avoid mental stress and inferiority
complex caused by traditional surgical incisions. Current mini-invasive procedures for CHD include right antero-
lateral thoracotomy , right submammary thoracotomy , midline sternal-sparing approaches, right subaxillary thora-
cotomy , video-assisted thoracoscopy and robotically assisted surgery and hybrid procedures, et al. This paper in-
troduced recent advances in the application of mini-invasive pediatric cardiac surgery and reviewed various min-
i-invasive surgical approaches.
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