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Application progress of Da Vinci robot in colorectal
cancer surgery
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Abstract The safety and effectiveness of Da Vinei robotic surgery for colorectal cancer have been confirmed in many
clinical studies. Robotic surgery has the advantages of three-dimensional vision, flexible operation and stable visual field.
However, it also faces the shortcomings of long docking time, lacking of tactile feedback and high operation cost. The results of
postoperative complications of robotic and laparoscopic colorectal surgery are similar in previous studies, so the application of
robot in colorectal cancer surgery is still controversial. This paper mainly reviews the application progress of Da Vinci robot in
colorectal cancer radical surgery.
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