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Application and advances of the multi-arm robot in uniportal robot-
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Abstract Over the past three decades, thoracic surgery has entered the era of minimally invasive thoracic surgery, with uniportal
thoracoscopic techniques being widely adopted and established as a mainstream surgical approach. The introduction of Da Vinei robotic
surgical system enables minimally invasive surgeons to obtain more high-definition surgical field and more precise and flexible operation,
which is increasingly favored by the majority of surgeons. In recent years, some scholars have attempted to combine the advantages of the
two, using a multi-arm robot to carry out uniportal robot-assisted thoracoscopic surgery (U-RATS), and achieved more satisfactory results.
The application and advances of U-RATS in thoracic surgery in the light of previous studies is summarized in this paper.
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Commonly used energy instruments in robot-assisted thoracic surgery
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