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Application progress of Da Vinci surgical robot in the treatment
of lung cancer (with surgical video)
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Abstract With the advances of science and technology and the improvement of manufacturing level, medical robots
were invented and had been one of the major breakthroughs in the field of armarium at the end of the 20th century. The typical
representative of medical robots is Da Vinei robotic surgical system, which has laid a solid foundation for the development of
precision medicine and minimally invasive surgery. Meanwhile, robot-assisted thoracic surgery (RATS) has been one of the future
directions of minimally invasive thoracic surgery. Da Vinci robot is now being increasingly used in various medical centers, and
mastery of robotic technology will become one of the necessary skills for future thoracic surgeons. The application and progress of
Da Vinei robot-assisted thoracoscopic surgery in the treatment of lung cancer is reviewed in this paper.
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Table 1 Incision layout in robot-assisted pulmonary lobectomy
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Incision layout in total port-access robot-assisted pulmonary lobectomy

FR

ZRAKHA 3N H A MNBE (S5ELF 2D
HIMME ) EFEEEMROB—MEZ D
MO G, SR E K EME ME R

FERTTIEINEE 4 MUME DUEE )2 Rb, FEEhAK.
Bk, XRENHREEREMEREBS|S)
mass, NmMBILEPER—MERD T BhiE
1R M E R E B

"BELENR MOERE, WETFAVEAY
RSB TUNENSLEN T FNOBAN, Mifn
AFARIRPEFERNENEHEAEMEH

BB TI SRR, AREBREAX,
AREEFERY) O B ARA AN B 5

Table 2
EZ(Fp) WOHK=E POwER
Mo 1 5 #5886 A, 2 MUEBILLTR
M ap —BESRANE RS, WORELAR
11 B8 E R T ETHEE 8 AaEti
Cerfolio R J BEFL. RPLETRE, 158, BRARD
e A 120-21) 5 HF¥99 cm; 358 %7 MiEEERREF
(2011) Hi~2cm; 25F. B7THEARLBES53SH
ohla]; FHENERETL. RRPASHREILEE 9 Al
Kim M P 158 F7HEBRESNMZZAK, 458,
e | 022 5 F7 AR, RIS 2B 7 BhEads O,
(2017) 258, BRRLEIME, BFIL. RIPEFE4
fhiE]
B BRP4EE 7 S5 8 BhiEl; HHBIR(ELL:
KERS 5 %10 BhEIs % 9 BhiEl, 1 SEM 2 SE®EIL
A" (2020) B —RhiElsk £ T 1 4> Bhiel 7E R BT 2L BE IR BT A0 5
BABRE, 358, $£45%5MaEHEs4
RS

A4S, CO, =, TURRRA, RETEBEX, EE5RIARFE, WPHFEKRRK. RREFARE
REUFANFEKTO, CO, RRTREFEESE PaCO, £t

Cerfolio RJZ A

Yot
Ninan M Z A

2 ZFMEB/ANHEBAHYIERAR Trocar # /5

Yt
KimMP & A

Figure 2 Trocar layout in total port-access robot-assisted pulmonary lobectomy
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