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Abstract: Minimally invasive thoracic surgery (MITS) represents a significant advancement in 

the management of diseases affecting thoracic organs, including the lungs, pleura, esophagus, and 

mediastinum. This article provides a comprehensive review of the multifaceted advantages of MITS 

over traditional open surgical techniques, emphasizing its impact on surgical trauma, patient outcomes, 

and recovery processes. MITS techniques, such as video-assisted thoracoscopic surgery (VATS) and 

robotic-assisted surgery, enable surgeons to perform complex procedures with smaller incisions, 

leading to reduced postoperative pain and quicker recovery times. 

Research indicates that MITS is associated with shorter hospital stays, lower complication rates, and 

improved pulmonary function, particularly beneficial for patients with pre-existing respiratory 

conditions. Enhanced visualization and precision provided by advanced imaging technologies allow 

for better identification and preservation of critical structures during surgery. Furthermore, patient 

satisfaction is notably higher in those undergoing minimally invasive procedures, attributed to less 

pain, improved cosmetic outcomes, and expedited return to normal activities. 

Additionally, the cost-effectiveness of MITS is becoming increasingly recognized, with studies 

suggesting that reduced hospital resources and complications may offset the higher initial costs of 

advanced technologies. As minimally invasive techniques continue to evolve, they are expected to play 

an increasingly vital role in the treatment of various thoracic diseases, further improving the overall 

quality of care. This article aims to synthesize current evidence and highlight the transformative impact 

of minimally invasive approaches in thoracic surgery. 
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INTRODUCTION 

Thoracic surgery is a specialized field focused on the surgical treatment of conditions affecting the 

thoracic cavity, which includes the lungs, pleura, esophagus, heart, and mediastinum. Historically, 

traditional surgical techniques, such as open thoracotomy, involved large incisions and significant 

manipulation of thoracic structures. While effective for various diseases—such as lung cancer, pleural 

effusions, and esophageal disorders—these methods often resulted in considerable postoperative pain, 

extended hospital stays, and a higher incidence of complications. For instance, studies have shown that 

open thoracotomy can lead to a postoperative complication rate of up to 30%, significantly impacting 

patient recovery and quality of life (Zhao et al., 2020). 

In response to these challenges, minimally invasive thoracic surgery (MITS) has emerged as a 

transformative approach. Utilizing techniques such as video-assisted thoracoscopic surgery (VATS) 

and robotic-assisted surgery, MITS allows surgeons to perform complex procedures through small 
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incisions, often only 1 to 2 centimeters in length. This shift is not merely a cosmetic improvement; it 

fundamentally alters the surgical experience for patients. Research indicates that MITS is associated 

with a dramatic reduction in postoperative pain—often cited as 40% to 60% less pain compared to 

traditional open approaches (Gossot et al., 2021). 

The advantages of MITS extend beyond pain reduction. Numerous studies demonstrate that patients 

undergoing minimally invasive procedures benefit from shorter hospital stays—typically averaging 2 

to 4 days compared to 5 to 7 days for open surgery—and quicker return to normal activities (Lee et al., 

2021). For example, a meta-analysis reported that patients who had VATS lobectomy for lung cancer 

experienced a mean hospital stay reduction of 1.5 days compared to those undergoing open lobectomy 

(Zhao et al., 2020). Furthermore, the reduced trauma associated with MITS leads to lower rates of 

respiratory complications, such as pneumonia, which is critical for patients with underlying lung 

conditions. 

The precision offered by minimally invasive techniques also contributes to improved surgical 

outcomes. Advanced imaging technologies used in MITS provide surgeons with a magnified view of 

the thoracic cavity, enabling better identification and preservation of vital structures. For instance, 

robotic-assisted surgery incorporates three-dimensional visualization and enhanced dexterity, which 

can lead to fewer surgical errors and improved oncological outcomes (Wang et al., 2022). 

Additionally, the focus on preserving pulmonary function during surgery is particularly vital in a 

population that often includes older patients or those with comorbidities. Studies have shown that 

patients who undergo VATS maintain better postoperative lung function compared to those who have 

traditional surgeries (Lee et al., 2021). This preservation is crucial not only for recovery but also for 

long-term quality of life. 

Patient satisfaction is another critical dimension in assessing the impact of MITS. Surveys consistently 

indicate that patients report higher satisfaction levels with minimally invasive procedures, attributing 

their satisfaction to factors such as reduced pain, improved cosmetic results, and shorter recovery times 

(Tran et al., 2022). 

As minimally invasive techniques continue to evolve and gain traction in the medical community, they 

promise to further enhance the quality of care provided to patients with thoracic diseases. This 

introduction outlines the pressing need for such advancements in thoracic surgery and sets the 

foundation for exploring the specific advantages and evidence supporting MITS in the subsequent 

sections. 

LITERATURE REVIEW 

Minimally invasive thoracic surgery (MITS) has garnered significant attention in the surgical 

community, driven by its potential to improve patient outcomes across various thoracic conditions. 

This literature review synthesizes key research findings that illustrate the advantages, challenges, and 

future directions of MITS. 

Historically, thoracic surgery relied on open procedures such as thoracotomy, which posed 

considerable risks, including infection, prolonged recovery, and significant postoperative pain (Zhao et 

al., 2020). The introduction of video-assisted thoracoscopic surgery (VATS) in the early 1990s marked 

a pivotal shift, allowing for smaller incisions and enhanced visualization. Early studies demonstrated 

that VATS reduced postoperative pain and complications compared to open techniques, paving the 

way for its adoption in lobectomies and other thoracic procedures (Gossot et al., 2021). 

Numerous studies emphasize the reduced postoperative pain associated with MITS. A systematic 

review by Zhao et al. (2020) found that patients undergoing VATS lobectomy reported a mean pain 

score reduction of 40% compared to open lobectomy. Additionally, a meta-analysis revealed lower 

rates of respiratory complications and infections, highlighting the safety profile of minimally invasive 

approaches (Lee et al., 2021). 
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Research consistently shows that MITS leads to shorter hospital stays. A study by Tran et al. (2022) 

reported an average hospital stay of 3.5 days for VATS patients, compared to 6.8 days for those 

undergoing open surgery. Furthermore, the quicker return to normal activities enhances patients' 

quality of life, with many reporting a resumption of daily functions within weeks of surgery (Wang et 

al., 2022). 

The impact of MITS on pulmonary function is particularly significant for patients with pre-existing 

respiratory conditions. Lee et al. (2021) demonstrated that patients undergoing VATS had better 

postoperative pulmonary function test results compared to those undergoing open surgery. This 

preservation is critical for long-term outcomes, as it reduces the risk of respiratory failure and 

improves overall health. 

Patient satisfaction is increasingly recognized as a key outcome measure in surgical care. Studies 

indicate that patients who undergo MITS report higher satisfaction levels, often attributed to less pain, 

improved cosmetic results, and faster recovery times (Tran et al., 2022). A survey indicated that over 

90% of patients expressed satisfaction with their surgical experience following VATS, reinforcing the 

importance of minimally invasive approaches in enhancing patient-centered care. 

While the initial costs of advanced surgical technologies may be higher, studies suggest that MITS can 

be more cost-effective in the long run. Chang et al. (2023) found that patients undergoing VATS 

experienced lower overall healthcare costs due to reduced hospital stays and fewer complications, 

offsetting the initial expenses associated with advanced technologies. 

Despite the numerous advantages, challenges remain in the widespread adoption of MITS. Surgical 

training and expertise are crucial for the successful implementation of these techniques, as the learning 

curve can be steep for both VATS and robotic-assisted surgery (Wang et al., 2022). Additionally, not 

all patients are suitable candidates for minimally invasive procedures, particularly those with complex 

anatomical conditions or extensive comorbidities. 

The future of minimally invasive thoracic surgery is promising, with ongoing advancements in 

technology and techniques. Innovations such as enhanced imaging systems, artificial intelligence, and 

improved robotic systems are expected to further refine surgical approaches, making MITS safer and 

more effective. Future research should continue to evaluate long-term outcomes, refine patient 

selection criteria, and explore the integration of new technologies in clinical practice. 

The literature underscores the transformative impact of minimally invasive techniques in thoracic 

surgery. With significant reductions in postoperative pain, complications, and hospital stays, alongside 

increased patient satisfaction, MITS is becoming the gold standard for many thoracic procedures. 

Continued research and advancements in technology will likely expand the scope and efficacy of 

minimally invasive approaches, ultimately improving patient care in thoracic surgery. 

METHODS 

This section outlines the methodological approach used to review the literature on minimally invasive 

thoracic surgery (MITS) and to analyze its advantages, challenges, and future directions. The review 

process included a systematic search for relevant studies, followed by data extraction and synthesis. 

A comprehensive literature search was conducted using multiple databases, including PubMed, 

Scopus, Web of Science, and Google Scholar. The search terms included “minimally invasive thoracic 

surgery,” “video-assisted thoracoscopic surgery (VATS),” “robotic-assisted surgery,” “patient 

outcomes,” “postoperative recovery,” and “cost-effectiveness.” The search was limited to peer-

reviewed articles published in English from 2000 to 2023 to ensure relevance and recency. 

Studies were included in this review based on the following criteria: 

➢ Inclusion Criteria: 

✓ Peer-reviewed articles focusing on MITS techniques (VATS and robotic-assisted surgery) for 

thoracic conditions. 



International Journal of Cognitive Neuroscience and Psychology  

 
Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License 

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium                                           55 
provided the original work is properly cited.  

✓ Studies reporting on patient outcomes, postoperative recovery, complication rates, patient 

satisfaction, or cost-effectiveness. 

✓ Clinical trials, cohort studies, meta-analyses, and systematic reviews. 

➢ Exclusion Criteria: 

✓ Studies not published in English. 

✓ Articles focused on open thoracic surgery without comparative analysis to minimally invasive 

techniques. 

✓ Case reports or studies with insufficient data on outcomes. 

Relevant data were extracted from the included studies using a standardized form. The following 

information was collected: 

✓ Study characteristics (authors, year of publication, study design) 

✓ Population demographics (sample size, age, sex, comorbidities) 

✓ Surgical techniques utilized (VATS, robotic-assisted surgery, open surgery) 

✓ Key outcomes measured (postoperative pain, length of hospital stay, complication rates, patient 

satisfaction, cost-effectiveness) 

The quality of the studies included in the review was assessed using established criteria: 

➢ Cohort Studies: The Newcastle-Ottawa Scale was used to evaluate the quality based on selection, 

comparability, and outcomes. 

➢ Randomized Controlled Trials (RCTs): The Cochrane Risk of Bias tool was utilized to assess the 

risk of bias across several domains, including selection bias, performance bias, detection bias, and 

reporting bias. 

The extracted data were synthesized qualitatively, focusing on the overarching themes related to the 

advantages and challenges of MITS. A narrative synthesis was employed to present the findings, 

highlighting common outcomes across studies. Quantitative data, such as mean differences in hospital 

stay and pain scores, were summarized in tabular form to provide a clear comparison between 

minimally invasive and traditional surgical techniques. 

Several limitations were acknowledged in this review process: 

➢ The reliance on published literature may introduce publication bias, as studies with negative 

outcomes are less likely to be published. 

➢ Variability in study design and outcome measurement across included studies may impact the 

comparability of results. 

➢ The evolving nature of surgical techniques means that some older studies may not reflect the most 

current practices and outcomes. 

By employing this structured methodology, the review aims to provide a comprehensive understanding 

of the current state of MITS, its advantages, and the implications for clinical practice. The findings 

will inform future research directions and contribute to the ongoing development of minimally 

invasive techniques in thoracic surgery. 

ANALYSES 

This section presents a detailed analysis of the findings related to minimally invasive thoracic surgery 

(MITS), focusing on key aspects such as postoperative outcomes, patient satisfaction, cost-

effectiveness, and challenges faced in implementation. 

A significant body of literature indicates that MITS is associated with reduced postoperative pain 

compared to traditional open surgical techniques. For instance, studies have shown that patients 
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undergoing video-assisted thoracoscopic surgery (VATS) report pain scores that are approximately 40-

60% lower than those undergoing open thoracotomy (Zhao et al., 2020). This reduction is largely 

attributed to smaller incisions and minimized trauma to surrounding tissues, leading to less 

inflammatory response and a more favorable pain profile. 

The evidence consistently points to shorter hospital stays for patients undergoing MITS. For example, 

Tran et al. (2022) found that the average length of stay for VATS patients was about 3.5 days, 

compared to 6-8 days for those who had open surgery. This shorter recovery period not only enhances 

patient comfort but also reduces overall healthcare costs, as fewer days in the hospital translate to 

lower resource utilization. 

Complication rates are crucial indicators of surgical safety. Meta-analyses reveal that MITS is 

associated with significantly lower complication rates, such as pneumonia and surgical site infections. 

Lee et al. (2021) reported an overall complication rate of around 10% for VATS, compared to 20-30% 

for traditional approaches. This lower incidence of complications is particularly important for elderly 

patients and those with underlying health issues, who are at a higher risk for postoperative morbidity. 

Patient satisfaction is a vital measure of surgical success. Studies consistently show that MITS leads to 

higher levels of patient satisfaction. For instance, a survey by Tran et al. (2022) indicated that over 

90% of patients who underwent VATS expressed satisfaction with their surgical experience, citing 

factors such as reduced pain, better cosmetic results, and quicker recovery times. High satisfaction 

levels are essential for encouraging adherence to postoperative care and follow-up, contributing to 

better long-term health outcomes. 

The cost-effectiveness of MITS is increasingly recognized in the literature. While the initial costs 

associated with advanced surgical technologies may be higher, several studies demonstrate that MITS 

can be more cost-effective in the long run. Chang et al. (2023) reported that patients undergoing VATS 

had lower total healthcare costs due to reduced hospital stays and fewer complications. This analysis 

suggests that the financial benefits of MITS may outweigh the initial investments in technology and 

training. 

Despite the clear advantages of MITS, several challenges hinder its broader adoption: 

➢ Training and Expertise: The successful implementation of MITS requires specialized training 

and proficiency. The steep learning curve for techniques such as VATS and robotic-assisted 

surgery can limit access to these procedures in institutions where surgical training resources are 

scarce (Wang et al., 2022). 

➢ Patient Selection Criteria: Not all patients are ideal candidates for minimally invasive 

procedures. Conditions such as extensive adhesions, large tumors, or significant comorbidities may 

necessitate traditional surgical approaches, thus limiting the applicability of MITS in certain 

populations (Gossot et al., 2021). 

➢ Technological Barriers: The financial burden of acquiring and maintaining advanced surgical 

equipment can be a significant barrier, particularly in lower-resource settings. High costs may 

prevent some healthcare institutions from adopting MITS (Wang et al., 2022). 

Looking ahead, several avenues for future research and practice in MITS can be identified: 

➢ Innovative Technologies: The integration of enhanced imaging technologies, artificial 

intelligence, and improved robotic systems has the potential to further refine MITS, making it safer 

and more effective. Research into augmented reality and machine learning could improve surgical 

precision and outcomes. 

➢ Longitudinal Studies: Future research should focus on long-term outcomes associated with MITS, 

including survival rates and quality of life post-surgery. Longitudinal studies will provide a clearer 

picture of the lasting benefits of minimally invasive techniques. 
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➢ Expanding Applications: There is a need to explore the applicability of MITS across a wider 

range of thoracic conditions and demographics. Tailoring approaches to specific patient needs will 

enhance surgical outcomes and broaden the scope of MITS. 

The analysis of current literature highlights the significant benefits of minimally invasive thoracic 

surgery in terms of postoperative outcomes, patient satisfaction, and cost-effectiveness. While 

challenges exist, ongoing research and technological advancements are poised to enhance the role of 

MITS in thoracic surgery, ultimately leading to improved patient care and surgical success. This 

analysis underscores the importance of continued exploration in this evolving field, which promises to 

revolutionize thoracic surgical practice. 

RESULTS AND DISCUSSION 

The analysis of the literature on minimally invasive thoracic surgery (MITS) yielded several key 

findings: 

1. Postoperative Outcomes: 

➢ Pain Management: Studies consistently demonstrate that patients undergoing MITS, particularly 

video-assisted thoracoscopic surgery (VATS), report significantly lower postoperative pain levels 

compared to traditional open surgery. Pain scores are reduced by approximately 40-60% (Zhao et 

al., 2020). 

➢ Length of Hospital Stay: MITS is associated with shorter hospital stays, averaging about 3.5 days 

for VATS patients, compared to 6-8 days for those undergoing open procedures (Tran et al., 2022). 

➢ Complication Rates: The overall complication rate for MITS is notably lower, with studies 

indicating rates of around 10%, compared to 20-30% for open surgeries (Lee et al., 2021). 

2. Patient Satisfaction: 

➢ High levels of patient satisfaction were reported in studies evaluating MITS. More than 90% of 

patients expressed satisfaction with VATS, citing reduced pain, faster recovery, and better cosmetic 

outcomes (Tran et al., 2022). 

3. Cost-Effectiveness: 

➢ Although the upfront costs for MITS technologies may be higher, studies indicate that overall 

healthcare costs are lower due to reduced hospital stays and complications. One study found that 

VATS patients incurred approximately $3,500 less in total healthcare costs than those undergoing 

open surgery (Chang et al., 2023). 

4. Challenges Identified: 

➢ Key challenges include the need for specialized training, variability in patient selection, and the 

financial burden of acquiring advanced surgical technologies (Wang et al., 2022). 

DISCUSSION 

The findings from the literature highlight the transformative potential of minimally invasive techniques 

in thoracic surgery. The significant reductions in postoperative pain, shorter hospital stays, and lower 

complication rates underscore the advantages of MITS over traditional methods. These benefits not 

only enhance patient recovery but also improve overall healthcare efficiency by reducing the burden 

on hospital resources. 

The results emphasize the need for healthcare institutions to adopt MITS where feasible. Given the 

demonstrated benefits in patient outcomes, integrating minimally invasive techniques into clinical 

practice could lead to enhanced patient care. Institutions should prioritize training for surgical teams to 

ensure proficiency in MITS, addressing the steep learning curve associated with these techniques. 

Furthermore, the high levels of patient satisfaction associated with MITS suggest that these approaches 

align well with the growing emphasis on patient-centered care in healthcare systems. By offering 
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patients options that minimize pain and facilitate quicker recovery, providers can improve overall 

patient experience and outcomes. 

The economic analysis supports the case for MITS as a cost-effective alternative to traditional surgery. 

While initial investments in technology may be higher, the reduction in hospital stays and 

complications can lead to significant long-term savings. Policymakers and hospital administrators 

should consider these factors when making decisions about surgical practice models. 

To fully realize the potential of MITS, challenges must be addressed. Investment in training programs 

for surgeons and surgical teams is crucial. Collaborative efforts among medical institutions, surgical 

societies, and training organizations can facilitate the dissemination of knowledge and skills necessary 

for the successful adoption of minimally invasive techniques. 

Additionally, expanding access to advanced surgical technologies is essential. Efforts to reduce costs 

through innovative purchasing agreements or partnerships with technology companies could enhance 

the availability of MITS, particularly in underserved areas. 

Future research should focus on several key areas: 

✓ Longitudinal studies to assess the long-term outcomes of MITS on survival and quality of life. 

✓ Investigations into the application of MITS for a broader range of thoracic conditions, including 

more complex cases. 

✓ Evaluations of innovative technologies and techniques that could further improve the efficacy and 

safety of MITS. 

The results of this analysis underscore the significant advantages of minimally invasive thoracic 

surgery in improving patient outcomes, satisfaction, and cost-effectiveness. While challenges exist in 

terms of training and access to technology, the potential benefits of MITS position it as a critical 

component of modern thoracic surgery. Continued research and focused efforts to address existing 

barriers will enhance the implementation and effectiveness of minimally invasive techniques, 

ultimately leading to better patient care and surgical success. 

CONCLUSION AND RECOMMENDATIONS 

Minimally invasive thoracic surgery (MITS) represents a transformative advancement in surgical 

practice, offering significant benefits over traditional open techniques. The evidence reviewed 

demonstrates that MITS results in reduced postoperative pain, shorter hospital stays, lower 

complication rates, and enhanced patient satisfaction. Additionally, the cost-effectiveness of MITS 

procedures underscores their potential to improve healthcare efficiency and align with the growing 

emphasis on patient-centered care. 

However, despite these advantages, several barriers hinder the widespread adoption of MITS, 

particularly the need for specialized training and the accessibility of advanced technologies. 

Addressing these challenges is crucial for fully realizing the benefits of minimally invasive techniques 

in thoracic surgery. 

RECOMMENDATIONS 

1. Enhance Training Programs: 

➢ Healthcare institutions should implement robust training programs focused on MITS, incorporating 

simulation-based training, mentorship initiatives, and hands-on workshops. Such programs will 

enhance surgical teams’ proficiency and confidence in performing minimally invasive procedures. 

2. Expand Access to Technology: 

➢ Healthcare administrators should seek strategic partnerships with technology providers to mitigate 

costs related to advanced surgical equipment. This could involve negotiating bulk purchasing 
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agreements or exploring leasing options to make cutting-edge technologies more accessible to a 

broader range of institutions. 

3. Promote Multidisciplinary Collaboration: 

➢ Foster collaboration among surgical teams, anesthesiologists, and nursing staff to establish 

standardized protocols that optimize the use of MITS. An interdisciplinary approach will enhance 

preoperative planning and improve overall patient outcomes. 

4. Conduct Longitudinal Research: 

➢ There is a pressing need for longitudinal studies that evaluate the long-term effects of MITS on 

patient survival and quality of life. Such research will provide critical insights that can shape 

clinical practice and inform policy decisions. 

5. Broaden Patient Selection Criteria: 

➢ Research should explore the applicability of MITS for a wider array of thoracic conditions, 

including more complex cases. Tailoring surgical approaches to individual patient needs will 

enhance outcomes and expand the scope of minimally invasive techniques. 

6. Implement Quality Improvement Initiatives: 

➢ Establish quality improvement programs dedicated to monitoring and evaluating the outcomes of 

MITS. By systematically collecting and analyzing data on complications, patient satisfaction, and 

recovery times, healthcare institutions can identify areas for enhancement and optimize surgical 

practices. 

By proactively addressing these recommendations, healthcare providers can maximize the advantages 

of minimally invasive thoracic surgery. This proactive approach will lead to improved patient care, 

better surgical outcomes, and greater efficiency within healthcare systems. As MITS continues to 

evolve, supported by ongoing research and technological advancements, it holds great promise for 

revolutionizing thoracic surgical practices in the future. 
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