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Da Vinci surgical robots: new challenges in colorectal surgery
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Abstract
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Precise and minimally invasive surgery has become a yardstick that reflects the level of the technological
advancement of colorectal surgery. As a result, the emergence of the da Vinci surgical system (DVSS) opened a
new epoch for the precise and minimally invasive surgery. DVSS has the advantages of providing high definition
and stable stereoscopic vision, accurate intuitive movement control, hand-tremor filtration, short learning curve
and allowing remote manipulation, while, it also has shortcomings such as lack of force feedback, prolonged
operative time and high cost. The authors, in this article, address the constitution and evolution of DVSS as well as
its application state in colorectal surgery, and some considerations of the future prospects of advanced intelligent
technology are also proposed.
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FARML A A fe 02 h 26 [ [ By 3 0 58 )R
(DARPA) &il®ik, HETET by 256 5 [ Z K
iz s (US NASA ) Fl 36 45455 01 A7 ik 7 B2 97 T
Ao 1994 4, 55— &G M T 5 T R /Y & 5 L
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R 4, 1999 4F, 2 [H Intuitive Surgical NI
I} Computer motion 2\ 7 3 7£ Zeus FEfl I F & H
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DVSS J& H Al 42 BR e — 3R 45 FDA it 1fE b T
RN TREHETF ARG, €5 hibEa T
A AT A RS AR IR A AR TR LAS A
R0 (1999 48 ) b RN AR5 & S AL
NFRGE (2006 4F) | 55 =ARIK 547 Si FARBLAFA
A4 (2009 45, HATH S BN R #E ) , 256
POAAZF & Xi FARMLE ARG (2014 4555 — R
KAT) o HET, 3%E %% K% Sylvester Cancer
Center & A B0 B A8 56 PUALA 25 47 Xi AR &
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L, PR R K. RGIERE. RiE
PRI VTS . TR ) % 0k U 45 375 43 25007 1 AR AL
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ERAESEmRIAAR (KR E) o 451KV,
SR IFER . Rep ki, REIFAIE.
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TR R A B s ) S bk B 25 v A 5 2 45 T
T B G225, Lim & HGE T 34§ DVSS &
R TR, FHFARBE (252.5+94.9) min,
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