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Application and development of Da Vinci SP surgical system in urology

WEI Yong, SHEN Luming, LIU Wei, MENG Xuhui, HU Haibin, SHEN Baixin, YANG Xin, ZHU Qingyi

(Department of Urology, the Second Affiliated Hospital of Nanjing Medical University, Nanjing 210011, China)

Abstract Da Vinci single-port (SP) surgical system is an intelligent and minimally invasive surgical system with three-
dimensional and precise characteristics, which will facilitate the completion of more difficult and complex surgery. Da Vinci SP
surgical system is a great addition to the field of single-port technology and widely used in urology. Compared with the traditional
open surgery, minimally invasive surgery has the advantages of shortening hospital stay and accelerating postoperative recovery. To
meet the modern aesthetic requirements and reduce surgical incisions to a certain extent, laparoendoscopic single-site surgery (LESS)
is widely used in clinical practice, however, the application of LESS could lead to interference between the surgical instruments,
thus limiting its further applicationin in clinical practice, which requires new instruments that conform to aesthetic concepts and
have little impact on the three-dimensional relationship of instruments.Therefore, more in line with human anatomy and more three-
dimensional sense of Da Vinci SP surgical system came into being. Da Vinci SP surgical system avoids some risks of LESS, hy
combining the advantages of Da Vinci robotic surgical system with single incision, it has been widely used in urological surgery in
recent years. The application and development of Da Vinci SP surgical system in urology was reviewed in this paper.
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