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Abstract: Surgery is one of the oldest and most effective methods to treat tumors. With the
progress of science and technology,various equipment platforms and surgical instruments have
made breakthroughs; with the public’s expectation of tumor treatment from “removing tumor” to
“preserving function” and “aesthetics” ,minimally invasive concept has become the current deve-
lopment direction of oncology surgery. As people’s expectation of tumor treatment has changed
from “removal of tumor” to “preservation of function” and “aesthetics” ,minimally invasive con-
cept has become the development direction of surgical oncology. Surgical oncology is undergoing
the transformation from traditional “anatomical surgery” to “functional surgery”,and the treatment
mode of surgical oncology is also changing from disease-centered to patient-centered. With the
development of energy platform,instrument platform and imaging platform,oncology surgery is also
constantly innovating. In the process of innovation,we should abide by the “principle of functional
surgery of tumor” and “principle of damage-effect ratio” ,and on this basis,we should seek the in-
novative point and direction of minimally invasive technology in oncology surgery. In the process
of innovation ,we should follow the principles of “functional surgery of tumor” and “damage to ef-
fect ratio” ,and seek the innovation point and direction of innovation in minimally invasive surgi-
cal oncology. In the process of innovation,we should follow the principles of “functional surgery of
tumor” and “injury-effect ratio” ,and seek innovative points and directions of minimally invasive
surgical techniques in oncology based on these principles. In this paper,the future direction of
minimally invasive technology in surgical oncology is discussed in the light of the development of
minimally invasive technology in surgical oncology.
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Figure 1 Four phases of tumor surgery development
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