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Robot-assisted surgery in pediatric urology: current status
and prospects
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Technology, Wuhan 430022, China)

Abstract In the past few decades, laparoscopy has led an revolution in surgery, it changes how and what we perform
surgical procedures. While the introduction of robotic surgery systems made a further step in the evolution of surgery. Now robot
surgery has evolved safely and successfully in adult urinary surgery, however, it has done so less spectacularly in pediatric
urology. With three-dimensional visualized surgical field, fine operating system and good tremor filtering, it allows surgeons to
perform complex surgical procedures. Great potence of robotic surgery has been showed in pediatric urology. Using a surgical

robot in children does not make an adult urologist a pediatric urologist. Therefore, it is necessary to fully understand the current
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status and problems of robotic surgery in pediatric urology.
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