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- direct mediastinal approach

-parasternal

-paravertebral

-transsternal

-suprasternal

-subxiphoid
- approach through the pleural space
- transpulmonary approach
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Paravertebral Approach
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Transsternal Approach
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Suprasternal Approach
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Transpulmonary Approach
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- anterior or lateral transabdominal approach
- transgluteal approach
- anterolateral extraperitoneal approach
- transosseous approach
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Anterior or Lateral Transabdominal Approach
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Transgluteal Approach
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Anterolateral Extraperitoneal Approach
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Transosseous Approach
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