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Application progress of surgical robot in thoracic surgery

FANG Xuesen, LI Shaojun, CHEN Ping, XIA Hui

(Department of Thoracic Surgery, Fourth Medical Center of PLA General Hospital, Beijing 100000, China)

Abstract With the development of minimally invasive technologies, Da Vinci robotic surgery is becoming more and
more common in the field of surgery. The first Da Vinci robotic thoracic surgery of China was performed in 2009, and it has
been 12 years now. At present, unique advantages of Da Vinci robotic surgery in treating common lung cancer, esophageal
cancer and mediastinal masses in thoracic surgery have been highlighted. In this article, the application, advantages and
disadvantages of Da Vinci robotic surgical system in thoracic surgery was discussed, and the future development of Da Vinci
robot was prospected.
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