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Figure 2 The concept of Single-direction
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Establishment and promotion of single-direction
thoracoscopic lung surgery

PU Qiang, LIU ChengWu, MEI JianDong & LIU LunXu

Department of Thoracic Surgery, West China Hospital of Sichuan University, Chengdu 610041, China

Thoracoscopy has been used in lung surgery for 30 years. It has rapidly developed over the past 15 years. Based on preliminary
exploration, we proposed single-direction thoracoscopic lung cancer resection in 2006. After continuous improvement, a complete
technical system named single-direction thoracoscopic lung surgery has been established, which involves all aspects of thoracoscopic
lung cancer resection. The establishment and promotion of single-direction thoracoscopic lung surgery have promoted the
development and maturation of minimally invasive thoracic surgery.
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