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Abstract

Currently, Laparoscopic gastrectomy (0G), laparoscopic gastrectomy (LG), and robotic gastrecto-
my (RG) are laparoscopic surgical treatments for patients with gastric cancer. Due to the rapid
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development of surgical minimally invasive technology, compared with minimally invasive
procedure, open surgery is more invasive, with stronger feelings of wound pain, longer recov-
ery of defecation function and discharge time. In minimally invasive technology, the application of
two-dimensional images of laparoscopy, unpredictable physiological tremors and tactile decline,
as well as imposing uncomfortable postures on surgeons when facing complex patients, all greatly
affect the accuracy and convenience of surgeons’ operations. Therefore, robotic systems have been
developed to solve such problems. The development of the robotic platform has become enthusiastic
due to its improved ergonomic stability, high-definition 3D visualization of the surgical area, and
a greater range of instrument motion. A number of domestic and international studies have shown
that robotic gastrectomy is safe and feasible, and the short-term and long-term results are similar
to laparoscopic gastrectomy. Due to the development of 5G technology, robotic platforms have
brought new enthusiasm and made fully intelligent robotic surgery possible. This article will mainly
explain robotic surgery’s clinical progress from the surgical mode perspective and other advan-
tages.
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FARBIEEHEAMEI, RG FARFEFIKE. 5G UHEEZE, ([RER. KREBENR A, HE3)
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