QA PR AP ZR A5 (LT ) ) 2023 4F 1 48]

FARAL g N 5 R SM e B2

R, AT
(H SRR BER  WIRIMF IR

FH R 266000)

WE: TRV ATLEEST T T 2% S, HoRE b 0E . (5 B AL R Re Al s il i A SRR 7 o
Bl R R TR, T ARV AT A RGE G /MR IR TRl . WA AR 57 TR S T AR . It
Hb, HLES ARG L L ZHRHEAR, WA AR RETECAL T A . AR p SRUECHE AL N GERE T AR SR Ly )
2, UOH DT TEE R A A R . BAR TORLES L H AT R TR RS, HIE e, A4
PER R FH IR R IR R ARAT 1k o Bk, ASCHEEXT FARPLE A FE By Sl & R Ui M —HEk, Ramss B
FIFARMLE AN BAIIGE RN, JF42 SRR i

KA Hlis A TARIBIT; S B e
RESES: R699.1 XERFRIRAS: A
DOI: 10.20020/j.CNKI.1674—7410.2023.01.11

XEHS: 1674-7410(2023)01-0056—05

Development history and prospect of surgical robot
Chu Guangdi, Niu Haitao
Department of Urology, The Affiliated Hospital of Qingdao University, Qingdao, Shandong 266000, China
Corresponding author: Niu Haitao, E=mail: niuht0532@126.com
Abstract: Surgical robots have been widely used in the healthcare industry, and their fine manipulation,
information integration, and intelligent control can play an important role in the treatment of patients.
Surgical robots can effectively avoid surgical tremors, slow down surgeon fatigue, and provide high—definition
surgical fields. In addition, robots integrate cross—disciplinary technologies, which can innovate new diagnostic
and treatment schemes, such as preoperative digital reconstruction, intraoperative navigation registration,
and remote robotic surgery, and help improve the health of the population. Although surgical robots are
currently partially applied in clinical practice, their updates and iterations are fast, and the exploration of
their safety and long—term benefits for patients has never stopped. Therefore, this article will provide
an overview of the development of surgical robots in the medical field, systematically summarize the

typical clinical applications of current surgical robots and propoe prospects for further research.
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