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[ Abstract] Minimally invasive cardiac surgery is the mainstream of cardiac surgery development nowadays, and totally thoracoscopic

cardiac surgery technique is its key development direction. The safety and efficacy of totally thoracoscopic cardiac surgery have been fully

verified in clinical practice. In recent years, its indications are being expanded. It has numerous advantages compared to sternotomy and other

minimally invasive techniques. Now, the application of totally thoracoscopic techniques in the field of cardiac surgery is reviewed and an

outlook on its future development are presented.
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