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Application progress of robotic surgical system in the
treatment of ovarian cancer
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Abstract Ovarian cancer is a malignant tumor threatening women’s health. Its fatality rate ranks the first among
gynecological tumors. Ovarian cancer has a high degree of malignancy and surgery is the main treatment way. With the

advancement of science and technology, researchers proposed the more accurate robotic surgical system based on the principle
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of laparoscopic surgery. It has many advantages such as minimally invasive, precision, flexibility, tremor filtering and so on,

leading a new journey of gynecological surgery to precision medicine. However, as an emerging surgical method, there are many

controversies about the treatment and application of robotic surgery in ovarian cancer at home and abroad.In this paper, an

indepth analysis on the current situation and controversies in treating ovarian cancer were conducted, a comparative analysis on

the surgical efficacy of robotic, laparoscopic and open surgery in the treatment of ovarian cancer were made, and the development

and application of robotic surgery were prospected.
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