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Abstract ; Video-assisted thoracoscopic surgery (VATS) has advantages over traditional
open thoracotomy for non-small cell lung cancer in the aspects of technique and clinic.
VATS is safe and radical enough to be developed. Compared with traditional thoracotomy,
it’s a minimally invasive surgery,with less postoperative pain and lower complication
rate,and also is helpful for patients to recover and to improve the quality of life. Some new
techniques, including uniportal VATS,robotic surgery and CT-guided hook-wire localiza-
tion are the trend of VATS’ development.
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