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[ Abstract] Mini-invasive surgery for congenital heart disease (CHD) in children includes small-incision
mini-invasive surgery ,mini-invasive transthoracic device closure, video-assisted thoracoscopy , robot-assisted sur-
gery and hybird surgery. And a broader concept of mini-invasive surgery also incorporates mini-invasive strate-
gies for cardiopulmonary bypass and conceptual applications of neuroprotection and accelerated rehabilitation in
intensive care unit. Right subaxillary small incision is the most widely applied in small-incision thoracic surger-
y. Mini-invasive transthoracic device closure championed by Chinese scholars has become one of the important
procedures for mini-invasive treatment of CHD,as well as an integral part of mini-invasive cardiac surgery and
hybird surgery in children. Robotic surgery is an important development direction of mini-invasive technology for
CHD in the future. Mini-invasive surgical techniques for CHD should advance towards the direction of greater
intelligence , aiming to provide full-life cycle protection for CHD children via a more mini-invasive approach.

[ Key words] Heart Diseases; Congenital Abnormalities; Minimally Invasive Surgical Procedures; Surgi-
cal Procedures, Operative; Child
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