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Operation cooperation on total hip replacement assisted by
MAKO robot surgery system
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Hospital, Beijing 100015, China)

Abstract Objective: To summarize the experience of nursing assistance in total hip replacement assisted by MAKO
robot surgery system and provide reference for making standardized nursing assistance in this kind of surgery. Methods:
The clinical data of 4 patients who underwent total hip replacement assisted by MAKO robot in Beijing United Family
Hospital from April 2019 to August 2019 were reviewed. The nursing assistance procedures, including the preparation of
robot operation system before operation, intraoperative operation cooperation and the management of instruments, were also

analyzed. Results: 4 cases of total hip replacement assisted hy MAKO robot surgery system were completed smoothly with no
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complications and less intraoperative blood loss, patients took out-of-bed activity 24 hours after operation. Conclusion: MAKO

robot operation system is of higher precision, less operation wound and higher success rate, however, higher standard

management and using of instruments and equipment shall be acquired by nurses in operation room. Operation room nurses shall

keep learning new knowledges to meet the requirements of medical technology development.
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surgery system

Preoperative and postoperative X-ray imaging data of left total hip arthroplasty assisted by MAKO robot
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Table 1 General data of 4 participants
R/ PR FiR (%) P NEIR Y FAMB  FABE (min) HMOE (ml)
1 z 46 BEBRTH % 170 300
2 =2 56 BEEBXDX Vi 200 400
3 e 69 BEEFXTA * 160 300
4 2 56 BEBRTHX ey 170 300
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