A Z IS

J Vol. 6 No. 1 Jan. 2025

Chinese Journal of Robotic Surgery [iBICIRRICNPARV/RSS aWAVS[SEVyA A0y NoNNopLs

=5 F IR AFARRFEIRNAREAEF AR P
B 7R3 5 53 1

IMER, e, ki’
CLIZRES BRI REE Sl I8 HEb 261053; 2. i v EBNSME 1% 1

TE MAEMOFANTHALRMER, FAVEAFRELEEOTRES R, &iF 0 RGN R RENIHEE
SRR R MBAHB FAENRCERH, BFABEATRAEARESTORMERFAELLRS, £
HFRRAR G, KT TELOHBHELFA, WEAWBFAT AT EERF, BRAREFLELR EFE,
BOREEREHE TR, H"EEFERNEARABEGNR ARG, AKX A TIEAB W EEFREE N E
JLF S B R R, AT E R AR A, KR ALEATF R RGN e i UR R R AT R AT R E
XER EANEEE; WBARBBHERFA; RUEEEFA;, RARH

HESZES R608 R734.2 EAHRIAED A XEHRS  2096-7721 (2025) 01-0149-06

266071 )

Cost-effectiveness analysis of Da Vinci robot-assisted surgery for
non-small cell lung cancer

WANG Shumin', LI Fei’, CHU Heng’, ZHANG Zhe’

(1.School of Clinical Medicine, Shandong Second Medical University, Weifang 261053, China; 2.Department of Thoracic Surgery,
Qingdao Municipal Hospital, Qingdao 266071, China)

Abstract With the continuous development and popularization of minimally invasive surgery, surgical robots are widely used
in the surgical field, relying on their sophisticated mechanical control systems, high-definition imaging, and flexible robotic arms.
Robot-assisted surgery is superior to thoracoscopic surgery in terms of lymph node dissection, improvement of perioperative
indices, and reduction of postoperative complications, but it is more costly. However, for complex pulmonary surgeries, robot-
assisted surgery can meet the needs of patients and achieve higher cost-effectiveness by shortening the length of hospital stay,
reducing the incidence of postoperative complications, and decreasing postoperative hospitalization costs. This paper describes
the current application status of robot-assisted thoracoscopic surgery in patients with non-small cell lung cancer (NSCLC),
discusses its cost-effectiveness, and foresees the development of the Da Vinei robotic surgical system in the field of NSCLC.
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