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Surgical robots for head and neck tumors:
applications and advances
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Abstract Recently, great progress has been made in the research and development of surgical robots for head and neck
tumors. Da Vinei robots have been updated to the fourth generation. Meanwhile, surgical robots such as flexible single-port robots

and Flex robots are emerging. Augmented reality, intraoperative ultrasound and fluorescence imaging have also been applied
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to surgical robots. This article mainly reviews the characteristics of these surgical robots for head and neck tumors, and their

application status, advantages and disadvantages in head and neck tumors (such as tumors in oropharynx, larynx, hypopharynx,

parapharyngeal space, et al).
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