rhAE B IRl s 2022 48 A4 25 555 8 ] Chin J Gastrointest Surg, August 2022, Vol. 25, No. 8

B R e MR R S 4R

ARESE HBMR

LHERBRFEFRWEME ER-EESNH FWsbA LiEF RS IERE S
s, B 200025

BAEVEH AR A, Email : zmhtiger@yeah.net

(FE] LIRS A AR M TR O 7 R 30 4347, ZE M 3ERE T & TRk 14 1 fik
BIFRCAERNZ I % & MBI AR &R T LM 8)“ KA 4K, EH e LD
30 ZAERLAN B MBI 22 s a7 B £ BE Tl BT S ] AR R a AR v I 20 S
WABR B S FIHT T AR T R R G AR R VIR TR TE B AN ST i R RS B R
SHER AR IR FH S, BRI B2 0] S A0 R 5 SRR IR 09 S5 5 DGR E] B I TR % K 535
B4 PRI A B AT sk e N 3 b SR A S B AR R R 3k i sl 7 o AR Sk B I B /MR AR 1Y
KIEAT T 24 2% 3 B A MR AR 0 & RGBT T B AT , DA ER0 , WA
IR ACH A A SR K

[ciE] MEsi; MEesMe;  Bigshek; Al

BE4TH : FHRAAREI4E R E (82072614) 5 11T B BEEE BE & Bt U AR 15 77 9 2 B lfi R
e BE5 1 FRAH =4E 47301181 (SHDC2020CR3034B)

Multidimensional thinking in the era of gastrointestinal minimally invasive surgery
Zheng Minhua, Ma Junjun
Department of Gastrointestinal Surgery, Department of General Surgery, Shanghai Minimal Invasive
Surgery Center, Ruijin Hospital, Shanghai Jiaotong University School of Medicine, Shanghai 200025,
China
Corresponding author: Zheng Minhua, Email: zmhtiger @yeah.net

[ Abstract] Minimally invasive surgery represented by laparoscopic technique has been
carried out in China for more than 30 years. Gastrointestinal minimally invasive surgery has
been widely recognized and popularized. Today, when the development of minimally invasive
technology has reached the ceiling, the authors, who have experienced the innovation of
minimally invasive gastrointestinal surgery for more than 30 years, review the gradual,
unpredictable but inevitable characteristics of the innovation and development of minimally
invasive surgery; figure out that standardized promotion and systematic training are the main
reasons for the success of minimally invasive surgery in gastrointestinal surgery; realize that the
application and promotion of new medical technology are inseparable from the support of solid
clinical and basic evidence; recognize that the re-innovation after the popularization and
standardization of gastrointestinal minimally invasive surgery and how to avoid involution are
the driving force to seize the development momentum of minimally invasive technology. We
make a multidimensional thinking on the development of gastrointestinal minimally invasive
surgery, and objectively analyze its development track, in order to calmly rise to the challenges
of future technological development.

[ Key words ] Laparoscopy;  Minimally invasive surgery;  Gastrointestinal surgery;
Innovation
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