A Z IS

J Vol. 5 No. 5 Oct. 2024

(@HENRINIV IR @ NI NS WE DOI: 10.12180/).issn.2096-7721.2024.05.040

5G BIEHARENFZAF RPN A

R, L& &Y, Frm, kHEC, FAANC, HER’, HFME’, TA4E’
ZRY, EFE?, ®RHMK, BEREe,
(L REERCES ZEBRRAMEE R 3002115 2. MR35 — MBS Be b iRAMEE  nfRg A 450052;
3 KBRS — MR EEBE ™ B T KB 450052 )

W OE OHN: BRSCAGHAENBAFATORLARE. FEk: £EK20234F9 A 14 B ZWHFI XK
5l ¥ B B4 EE Web of Science %uﬁﬁik%%/fmja‘é% “SG BAR” Fn “HLBAFR” B FTA Xlke FAE X Ul C &
i A Xk E 8 TR S AT AT T, XS RIATRI, U SC HAENBEAF AT HIRAL RS .

SR KXHEMANE I8 H, EXXBEFHEXESAI B, FEFHWBIFRA 13.47 K5 H #5958,

BT L XE 138 8, FETHWEI ALY 2.58 K, BELQASMIF X XU & X &% (38) , k¥
XXMAXEHR S (45 ). “5G-assisted telementored surgery” 4Tk WAZ O Xk, FEFEEZAXEMNH A NEXK,
T SCHBAFAMEIA FREAT, E5HMERNAEAFRA, b SCHEAREAFTEHE, AEEMRKLH
ERMER, YETBEVBAFREGFERME LT RNBEAFRRELARE,

KR SCREREHA; XHmITESE; FANBEA; TEFA

FESYZES R6l XEAFRIRAE A XEHS  2096-7721 (2024 ) 05-0986-05

Application of 5G communication technology in robotic surgery
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the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China; 3. Department of Obstetrics and
Gynecology, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

Abstract Objective: To investigate the application of 5G technology in the realm of robotic surgery. Methods: The
literatures of “5G technology” and “robotic surgery” were searched from the databases of Web of Science and Wanfang before
September 14, 2023. Following the synthesis and meticulous organization of pertinent literatures, bibliometric tools were used
to undertake a rigorous statistical analysis. After the collection, organization, and summary of relevant literatures, bibliometric
tools were utilized to perform the statistical analysis, after which further investigation was made to clarify the current status
and development directions of 5G technology in robotic surgery. Results: A total of 38 English articles were included, with an
average annual publication of 5.34 articles and an average citation frequency of 13.47 per article. Additionally, a total of 59

Chinese articles were included, with an average annual publication of 7.38 articles and an average citation frequency of 2.58 per
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article. Notably, Belqasmi F emerged as the most prolific author in the domain of English-language publications, contributing a

noteworthy 3 articles. In contrast, ZHANG Qi claimed the top position among Chinese-language authors, with an impressive count

of 4 articles to their credit. “5G-assisted telementored surgery” is a core literature in the field. China and the United States

stand out as the leading nations in terms of publication volume, solidifying their prominent positions in the realm of 5G robotic

surgery. However, it is evident that there is room for enhancing collaboration with other countries in this field. Conclusion: The

5G technology, with its high speed, extensive connectivity and low latency, provides technical support for the development,

promotion and popularization of remote robotic surgery.
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Figure 1

Annual publication volume of literature on the application of 5G technology in robotic surgery
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Figure 2 Analysis of publication volume by authors
and institutions in English literatures
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