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[ Abstract] Breast cancer has become the most prevalent cancer in women globally, and its main form of treat-
ment is surgery. Traditional breast surgery has a substantial impact on the patients’ quality of life because of its size-
able incision and multiple and more serious complications. In the continuous pursuit of minimally invasive surgery today,
this surgical procedure is no longer able to meet the aesthetic needs of female patients. Endoscopic surgery for breast cancer is
made to be feasible by the advancement of endoscopic surgery and the iteration of equipments. The emergence and improvement
of both liposoluble and non-liposoluble techniques have laid the foundation for the development of endoscopic surgery
for breast cancer and their short and medium-term effects and safety are encouraging. The ongoing improvement of surgical

techniques, and the emergence of various consensuses and recommended guidelines further reduces the learning cost,
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which is conducive to the further promotion and development of endoscopic breast surgery techniques. The emergence of

laparoendoscopic single-site surgery and robot-assisted breast surgery in China marks the further development of endo-

scopic breast surgery techniques and enters the international leading ranks. This paper reviews the progress of the related

studies on endoscopic surgery for breast cancer.
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