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Application status and progress of robotic surgery
in gynecology
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Abstract Robotic surgery represents the highest level of minimally invasive technology at present. The Da Vinei robotic
surgical system had been approved by the food and drug administration (FDA) to be adopted into gynecology in 2005, which has
been widely used in clinical practice for now. The Da Vinci robot is equipped with 3D high-definition imaging system, vibrating
filtering system, flexible arm wrist and other technologies, which can break the limitations of traditional laparoscopic surgery
and laparotomy effectively. However, the Da Vinci robot has its own disadvantages, such as high costs, lack of tactile feedback

and increased operation time. By reviewing domestic and foreign literatures, the advantages, limitations and disputes of the
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application of Da Vinci robot surgery in gynecological benign and malignant diseases are expounded in this paper, the latest

research progress of robotic surgery system is introduced, hopefully to provide references for the application of robot-assisted

surgical system in gynecological practice.
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