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Research progress of robot-assisted surgery in the treatment of spinal
fracture with spinal cord injury

WU Boyu, FAN Zhihai
(Department of Orthopedic Surgery, the Second Affiliated Hospital of Soochow University, Suzhou 215000, China)

Abstract  As a kind of common orthopedic injuries, spinal fracture is mostly caused by direct or indirect external forces,
mainly involving the spine and surrounding soft tissues. Normal physiological structure changes after spinal fracture can lead to
spinal cord injury and compression. Since the vertebral canal is the vertebral column that stores an integral portion of the central
nervous system, its anatomical structure is complex and requires high surgical accuracy during surgery. With the high degree
of freedom of robot arm in the robotic surgical system, surgeons can use the real-time tracking system to dynamically monitor
the insertion of spinal needle accurately and safely. It could also improve the success rate of puncturing and nail placement,
avoid secondary bone destruction, and lighten surgeons’ work load. Meanwhile, the application of robot-assisted surgery
and rehabilitation way in clinical practice could provide patients with continuous neurological treatment and rehabilitation,
improve patients’ muscle activity and reduce nerve damage, which is conducive to rehabilitation of patients’ limb function.
The application of robot-assisted surgery in spinal fracture with spinal cord injury was mainly analyzed in this study, hoping to
provide guidance for the treatment of spinal fracture with spinal cord injury.
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