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Current status and prospects of robot-assisted gastrointestinal surgery
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Abstract The advent of surgical robot has taken minimally invasive surgery to a new level. Nowadays, the use of surgical robot is
becoming more and more common in the field of digestive surgery. Compared with the conventional laparoscopic and open surgery,
robot-assisted surgery is better at performing anatomical operations in a narrow space with less pulling damage to the tissues and better
prognosis, which is beneficial to the rapid recovery of gastrointestinal function after surgery. How to improve the autonomy of surgical robot
and its supporting equipment is the future direction. In addition, it is foreseeable that the combination of domestic surgical robots and latest
communication technology will allow more patients to enjoy the benefits of telesurgery and telemedicine.
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