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Application of Da Vinci robotic surgical system on
gynecology

LV Xiaohui, CHEN Biliang
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Abstract Da Vinci robot surgical system had been widely applied in the field of gynecology for its visual clarity and 3D vision,
which is more suitable for delicate operation in the pelvic cavity. The application in gynecology covered the gynecology malignant
tumor, complex endometriosis, malformations of reproductive organs and uterine transplantation. The uterus transplant donor taking
surgery, which was mainly in the charge of the author, was the first robot surgery of the world. Further clinical trials shall be made to
assess its safety and clinical outcome in cervical cancer. The new Da Vinci robotic surgery system will bring new surgical treatment
modes and effects with its own advantages, and will continuously expand the development of minimally invasive surgery of gynecology.
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