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Challenge and Problem of Medical Robot Surgery Research
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Abstract

Recently, robot research and development was interesting the inside and outside of the country. Medical robot surgery showed diverse
advantages according to advanced technical robot research. Also the academic society, research institute and industry showed concerning to
the medical robot system. There is a growing need to introduce medical research for aging society. The surgical landscape is quickly
changing because of the major driving force of robotics. Robot system and biomedical engineering research as defined a new engine of
development show present ways of future revitalization of medical robot system. Medical robot system will be even more utilized when we
keeps trying to combine high biomedical technique, IT research, and robot technique. . In this review article, we begin with a short historical
review of medical robotics, followed by an overview of clinical applications where robots have been applied.
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Fig. 3. Instruments currently available for the da Vinci Surgical System (Intuitive Surgical, Inc., Sunnyvale, CA). (A} Black diamond micro forceps; (B)Cadiere
forceps; (C) cautery with spatula; (D) Cichon tissue forceps; (E) DeBakey forceps; (F) PreCise bipolar forceps; (G) ProGrasp forceps; (H) large needle driver;
(1) long-tip forceps; (J) permanent cautery hook; (K) Potts scissors; (L) round-tip scissors; (M) round-tooth forceps; (N) scalpel cautery with 15-degree blade;
(O) scalpel cautery with Beaver blade; (P) small clip applier; (Q) ultrasonic shears; and (R) dual-channel laparoscope. (Courtesy of IntuitiveSurgical.) [15]
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(a)

T 4, CRIA| AR,

{b)

Fig. 4. (a) The da Vinci Surgical System (Intuitive Surgical Inc, Sunnyvale, CA) surgical console contains the 3-dimensional binocular display of the operative field
provided by the camera held by the robot (courtesy of Intuitive Surgical). (b}, The surgical tower that is docked next to the patient and handles the operative
instruments. This model has 4 robotic arms-3 for the instruments and 1 for the laparoscope (courtesy of Intuitive Surgical) [16].
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Fig. 6. National Cancer Center Laparobot systems. (a) National Cancer Center slave robot system (b)preparation robot surgery
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