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[ Abstract ] Recently, uniportal video-assisted thoracic surgery (VATS) has developed rapidly and has become the
main theme of global surgical development. The specific, standardized and systematic training of this technology has become
an important topic. Specific training in the uniportal VATS approach is crucial to ensure safety and radical treatment. Such
training approach, including a direct interaction with experienced surgeons in high-volume centers, is crucial and represents an
indispensable step. Another form of training that usually occurs after preceptorship is proctorship: an experienced mentor can
be invited to a trainee’s own center to provide specific on-site tutelage. Videos published online are commonly used as training
material. Technology has allowed the use of different models of simulators for training. The most common model is the use of
animal wet laboratory training. Other models, however, have been used mostrecently, such as the use of 3D and VR Technolo-
gy, virtual reality simulators, and completely artificial models of the human thorax with synthetic lung, vessel, airway, and nodal
tissues. A short-duration, high-volume, clinical immersion training, and a long term systematic training in high-volume centers
are getting more and more attention. According to the evaluation of students' grading, a diversified training mode is adopted
and the targeted training in accordance with different students helps to improve the training effect. We have done some work
in systematic and standardized training of uniportal VATS in single center. We believe such training is feasible and absolutely
necessary.
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