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Application and research progress of orthopaedic surgical robot in spinal surgery
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Abstract In recent years, with continuous research into orthopedic surgical robots by domestic and international scholars, their
clinical application has become a major focus and achieved significant advancements. With high positioning accuracy and operational
stability, orthopedic surgical robots can help reduce surgeons’ intraoperative radiation exposure and lower the incidence of complications,
highlighting their substantial clinical value. The progress in the application of orthopedic surgical robots in spinal surgery was reviewed in
this paper, and their current research status, key technologies, clinical advantages, and future development directions were analyzed.
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Figure 1 Orthopaedic surgical robot
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