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Abstract The Da Vinci robot surgical system has been widely applied in minimally invasive surgery of gynecology. The
system is equipped with ergonomically designed console, 3D vision in surgical field and wristed instruments, which could ensure
surgeons to perform operations freely through the masters and foot pedals, it shows significant advantages in many minimally
invasive surgeries of gynecology. However, Da Vinci robot is much expensive and the surgical costs is so high. The indications
and advantages of Da Vinci surgical system in gynecology were retrospectively analyzed and its future applications were
discussed in this paper, hopefully to provide some suggestions to surgeons in minimally invasive surgery of gynecology.
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