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Robot-assisted surgery in children: current status and

prospects

TANG Shaotao

(Department of Pediatric Surgery, Union Hospital affiliated to Tongji Medical College of Huazhong University of Science and
Technology, Wuhan 430022, China)

Abstract In 2000, Da Vinci robotic surgery system was certified by the FDA. As the most advanced technology in the

field of minimally invasive surgery, it is gradually applied in general surgery, urology surgery, cardiothoracic surgery, gynecology

surgery, pediatric surgery and other fields. The clinical application of robotic surgery in pediatrics is still on its early stage and

facing challenges and obstacles. By collecting and analyzing the relevant literatures at home and abroad, the current situation,

controversy of robotic surgery in pediatrics were introduced and prospects were made in this paper.
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