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Comparison of workload on surgeons performing robotic
and laparoscopic surgery
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Abstract Minimally invasive surgery brings benefits to patients, but also increases the workload to the surgeons,
including physiological and cognitive load. Musculoskeletal diseases have become the most common occupational diseases
to minimally invasive surgeons. Compared with traditional laparoscopic surgery, the Da Vinci robot system greatly reduces
surgeons’ musculoskeletal and mental stress due to its special ergonomic design. So the physiological and cognitive load to

surgeons is reduced. Therefore, this review analyzes and compares the impact of laparoscopic surgery and Da Vinci robotic
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surgery on the physiological load and cognitive load to surgeons, hopefully it may improve related technical operations and

promote the development of minimally invasive surgery.
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