rhAE B AR 2023 4E 1 A %5 26 %45 1 ] Chin J Gastrointest Surg, January 2023, Vol. 26, No. 1 33

HARE—HBAFRRGNRAT B
Ry N g

XE HER I3
A FELERS —EFPoE@ A E SR, T 100853
BAE4E 4« 24, Email : weibo@vip.163.com

[FEE] Pl A BERIAAR — B B MM A 32 G POS H R A, Ok 2 1Y
FFRAESE , HLas AN TFAR R G015 18 B B AR J R 097 R 3R AR 2 s P a A AE e 2 X ik R 45 3
7 T S LR A 5 TEORS 20 A SRR AT D AR i I, BEAIRR S I AE A R LB AN TR R G TE ST
AR TR 2RI HFRE, HLEF A B IR IR AR AFTE T AR 9 By = fi bt s 5 DA 8 AR st
[B) FEA S5 () L, AR LA N TFAR RGT RE Sk —28 1 /N B RE AL AR Bk i T ) & . IR,
HATHBERRELS SIS ATRRLS G RESE—EBE LS i vy & 58 051
HIRIG H k.

[kiE] HhE; PEATFR; BUIBRA; HibEEgs

EE&TR : FZEE S AR (2019YFB1311505) 5 % A ARl 42 (82073192 ,82273231)

Current status and future prospects of robotic surgical system in radical gastrectomy for
gastric cancer
Yuan Zhen, Cui Hao, Wei Bo
Department of General Surgery, The First Medical Center, Chinese PLA General Hospital, Beijing
100853, China
Corresponding author: Wei Bo, Email: weibo@vip.163.com

[ Abstract] Robotic gastrectomy (RG) has always been a hot topic in the field of minimally
invasive surgery for gastric cancer. More and more studies have confirmed that short- and long-term
outcomes of RG are similar to those of laparoscopic gastrectomy. Robotic surgical systems have more
advantages in specific regional lymph node dissection. More delicate operation can reduce
intraoperative blood loss and the incidence of postoperative complications. Robotic surgical systems
are also more ergonomically designed. However, there are also some problems such as high surgical
cost, lack of tactile feedback and prolonged total operation time. In the future, robotic surgical
system may be further developed in the direction of miniaturization, intelligence and modularity. At
the same time, the robotic surgical system deeply integrated with artificial intelligence technology
may realize the automation of some operation steps to some extent.
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