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Application of robotic surgery system in radical operation
on different stages of lung cancer

CHEN Xiang, HAN Yu, ZHANG Yajie, LI Hecheng

(Department of Thoracic Surgery, Ruijin Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200025, China)

Abstract As a new generation of minimally invasive surgery platform, robotic surgery system is equipped with three—
dimensional and high—definition surgery field, flexible mechanical wrist, tremor filtering system and so on. At present, many
studies have confirmed the safety and effectiveness of robot-assisted radical surgery in lung cancer. For different stages of cancer,
different robotic surgery strategies shall be adopted in radical operation of lung cancer. Considering the complexity and safety of
the operation, robot is mostly used in early stage tumors(stage I or II) for segmental resection or lobectomy. With the development

of vascular and bronchial anastomosis technology assisted by robot, complex lung operations can be realized, such as sleeve
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resection. Therefore, the robotic surgery system is gradually used in (stage Ill ) local advanced lung cancer. This paper reviews

the application of robotic surgery system in radical operation on different stages of lung cancer.
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