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Research and application progress of robot technology in
percutaneous coronary intervention
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Abstract In recent years, the rapid development of computer-related technology has laid a solid foundation for the
application of robot in the field of medicine. In addition to the application of surgical fields, robot-assisted surgical system has
also made achievements in percutaneous coronary intervention (PCI) treatment. Unlike traditional interventional therapies, with

more accurate operations, robot-assisted surgical systems can reduce 95% radiation exposure at least. However, robot-assisted
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surgical system faces large equipment, high cost and other problems. This paper aims to review the history of robotic surgery and

its application in PCI.
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