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Advances of computer-assisted technology in orthopedic
surgery
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Abstract With the rapid development of artificial intelligence technology in the past decade, the application of
computer-assisted orthopedic surgery (CAOS) in clinical practice has become more and more mature. However, compared with
developed countries, CAOS in China is still in its primary stage. Despite CAOS was used in spinal surgery firstly, it now has
been gradually applied to joint, trauma, sports medicine, and bone tumor. CAOS has the advantages such as shorter operation

time, less radiation, more accurate positioning and so on. To promote the development of CAOS and self-developed orthopedic
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robot, and optimize the computer navigation technology are keys to the programing, intellectualization and individualization of

orthopedic technology. In this paper, the application status and prospects of CAOS are reviewed.
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