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[ Abstract ] The techniques of thoracic surgery has undergone evolutionary changes, and currently video-assisted

thoracic surgery (VATS) has already been or is going to be the predominant procedure of various thoracic surgeries. The safe

and artistic VATS with high quality is closely associated with the cooperation of camera-holder and the surgeon. If an excellent

thoracotomy is the result of perfect integral cooperation of the brain, eyes, hands and the body of the surgeon, the camera-hold-

er in VATS procedure, then, is responsible for the eyes of both the surgeons and himself. This is more meticulous and difficult

than that for a single person’s brain, eyes, hands and body. Meanwhile, an excellent camera-holder will undoubtedly become an

excellent surgeon in the foreseeable future.
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