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Application progress of Da Vinci surgical system
in vascular surgery
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(1.Department of Vascular Surgery, the Second Affiliated Hospital of Air Force Military Medical University, Xi’an 710032,
China; 2. Unit 80 of Troops 93514, People’s Liberation Army of China, Zunhua 064200, China)

Abstract Da Vinci surgical system (DVSS) was mainly used to treat aortoiliac and femoral artery occlusion, aortic
aneurysm and other arterial aneurysms in the field of vascular surgery. By accurately combining traditional laparoscopic
surgery with 3D technology and ultra-precise suturing technique, robot-assisted vascular surgery has the advantages of smaller
incision, less blood loss, shorter length of stay, and higher safety and effectiveness. However, further clinical practice, technical
development and long-term follow-up of DVSS are needed to confirm its long-term efficacy. By analyzing the relevant literatures
at home and abroad, the application status and progress of robot-assisted vascular surgery were summarized in this paper.
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