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5G remote robot-assisted radical colectomy for colon cancer: a
case report and literature review(with surgical video)
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Abstract Objective: To evaluate the safety and feasibility of domestic robot-assisted radical colectomy for colon cancer under
5G network. Methods: A case of domestic robot-assisted radical colectomy for colon cancer under 5G network was performed
in Gansu Provincial Hospital. Clinical data of the case and relevant literature were reviewed and analyzed. Results: The surgery
went smoothly, with no adverse events involving robots or network interruptions. There was no delay in surgical operations
and surgical images, with the maximum delay of 84.2 ms and the average packet loss probability of 0.01%. The total operative
time was 250 min, the master-slave connection time was 7 min, with the master-slave controlling time of 108 min, and the
intraoperative blood loss of 10mL. Conclusion: 5G remote robot-assisted colon surgery is safe and feasible.
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Figure 1 Schematic diagram of remote robot-assisted surgery
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