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Advancing thoracic surgical robot

MA Honghai, HU Jian

(Department of Thoracic Surgery, the First Affiliated Hospital of Zhejiang University School of Medicine,
Hangzhou 310003, China)

Abstract Surgical robot has developed for more than 30 years. Da Vinci surgical robot (Intuitive Surgical, Inc. USA.)

is currently the most popular robotic surgical system in the world, which is characterized with exquisite design, clear vision

and easy operation. At present, this robotic surgical system has been widely used in routine thoracic surgeries such as lung,

mediastinal and esophagus surgeries all over the world. It may be superior to thoracoscopic surgery, especially in some relatively

narrow space of thoracic surgery. However, surgical robot is still a general robot, which is difficult to meet to the requirements

and development direction of thoracic surgery well. We could see that surgical robots will be developed into more specialized

and intelligent with multi-channels in the field of thoracic surgery. The new robotic surgical system will definitely accelerate the

innovation of thoracic surgical instruments, which would serve clinical practice better and benefit more thoracic patients.
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