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Characteristics and future development of endovascular

intervention robot

LU Qingsheng

(Department of Vascular Surgery, the First Affiliated Hospital of Naval Medical University, Shanghai 200433, China)

Abstract There are significant differences between the endovascular intervention robot and the surgical robot in

operating instruments and manipulators. The endovascular intervention robot developed from manipulating customized

endovascular intervention devices to commercialized universal endovascular intervention devices, which indicates that only

more commercialized endovascular intervention instruments and devices applied, more operation procedures could be finished

to complete various endovascular intervention surgeries. Certain force touch feedback, visual feedback, semi-automatic functions

and navigation functions of endovascular intervention robot shall be emphatically developed in future.
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