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[ Abstract] Scientific and technological innovation is the most important role in driving the
development of minimally invasive surgery. After more than 30 years of development, modern mini-
mally invasive surgery represented by laparoscopic surgery has gradually matured. Various types of
minimally invasive surgeries have been popularized, and the difficulty of surgery has changed from
extreme to limit. Surgical equipments and instruments can meet the needs of most clinical operations.
The future of minimally invasive surgery has reached a crossroad, and only scientific and technological
innovation can promote the development of minimally invasive surgery change lanes and overtake,
ushering in new development, new methods, and a new world. For innovation, the most important
thing is not knowledge, but vision and ideas. A new technological revolution will inevitably bring
about changes in the industry. What changes will be ushered in the operation and treatment of
diseases in the future? What will be the breakthrough of minimally invasive surgery? It is worth to
wait and see. The authors discuss the development direction of minimally invasive surgery based on
the recent application of hot technologies in laparoscopic surgery.
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