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Construction of robot-assisted thoracic day surgery system

ZHOU Yanwu, LI Xizhe, CHENG Yuanda, GAO Yang, ZHANG Chunfang

(Department of Thoracic Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract The application of day surgery in thoracic field is still in its infancy. Recently, robot-assisted thoracic surgery
has brought new opportunities for the promotion of thoracic day surgery. In order to summarize the experience and standardize
surgical procedures of robot-assisted thoracic day surgery, experts from Department of Thoracic surgery, Xiangya Hospital
Central South University cooperate with related experts from Medical Robot Branch of Chinese Medical Association to build
the system of robot—assisted thoracic day surgery by learning from the current experience at home and abroad on thoracic day
surgery, which is designed to provide reference for the development of robot—assisted thoracic day surgery in China.
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5.2.1

Figure 1 Diagnosis and treatment procedures of robot-assisted thoracic day surgery
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