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Recent advances of robotic surgical system in breast
surgery
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(Department of Breast Center, the First Affiliated Hospital of Army Medical University, Chongqing 400038, China)

Abstract Robot-assisted minimally invasive surgery is the new trend in breast surgery. Compared with laparoscopic
surgery, robotic surgery has the advantages of remote control, intellectualization and digitalization. The new robot MUSA has
promoted the combination of microsurgery and breast surgery. With the development of medical technology, more novel surgical
methods will be emerged and benefit more patients in the future. Recent advances on the application of robotic surgical system in
breast surgery, especially in breast reconstruction and lymphedema treatment were reviewed in this paper.
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Figure 1 Right breast reconstruction after RNSM
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