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Abstract China has a high incidence of esophageal cancer, and surgery is still the key measure for the treatment of esophageal cancer
currently. Minimally invasive esophageal cancer surgery has become the mainstream surgical treatment of esophageal cancer, in which
robot-assisted surgical systems have been gradually applied to the surgical treatment of esophageal cancer due to their unique advantages.
The application status and research progress of robot-assisted radical esophagectomy were reviewed to comprehensively analyze the
current status, advantages, disadvantages of robot-assisted radical esophagectomy in esophageal cancer treatment, hoping to put forward
the strategies to cope with the related challenges, and look forward to the prospects of its development in the future.
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