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[ Abstract )

adopted. The technology of minimally invasive surgery plays an

Minimally invasive surgery is worldwide

important role in improvement of diagnosis and treatment of
diseases. In recent years, new technology of minimally invasive
surgery, such as 4K laparoscopy, glasses-free 3D laparoscopy,
virtual reality with 5G technology, and fluorescence imaging
guided laparoscopic surgery improve the procedure, standardiza-
tion and training of laparoscopic surgery for gastrointestinal and
colorectal diseases. The authors hope that with the great improve-
ment of economy technology, we can also lead the innovation of
technology and standardization of technique in minimally inva-
sive surgery in near future.
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