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Traditional breast reconstruction leaves an unfavorable scar on the donor site. Minimally

invasive breast reconstruction ( MIBR) is defined as reconstruction assisted by endoscopes, laparoscopes or

robots. We reviewed the application of minimally invasive techniques in various breast reconstruction surgeries,

indicating that compared with traditional reconstruction surgery, MIBR has the advantages of smaller incision,

fewer complications, quicker recovery and better cosmetic effect. MIBR will be a new trend in the future.
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