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A PERSPECTIVE ON MEDICAL ROBOTICS FOR MINIMALLY INVASIVE SURGERY
—Review on the Shuangqing Seminar Titled “Fundamental Theory and
Key Technology of Robotics for Minimally Invasive Surgery”

Wang Guobiao! Peng Fangyu' Wang Shuxin? Zhu Shaihong? Wang Tianmiao*

(1 Department of Engineering and Materials Sciences, NSFC, Beijing 100085;
2 School of Mechanical Engineering, Tianjin University, Tianjin 300072;
3 Xiang-Ya 3rd Medical School, Central South University, Changsha 410083;
4 School of Mechanical Engineering & Automation, Beihang University , Beijing 100083)

Abstract Surgical robot is the key tool to realize minimally invasive surgical cuts, minimize instruments,
intelligent equipments, and digital information. Based on the discussion results of Shuangqing seminar ti-
tled with fundamental theory and key technology of robotics for minimally invasive surgery, this paper

summarizes the concept of minimally invasive surgery, analyses the study situation of robotics for minimal-

ly invasive surgery, and presents the future directions and priority granting fields.
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minimally invasive surgery, surgical robots, research development
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