A Z IS

J Vol. 6 No. 1 Jan. 2025

Chinese Journal of Robotic Surgery [RBICIRENONPARSIV/RIIaWA0S[EryX Wi Ao} Molo)|

5G iZiENEm AF AR AR K EE

%ﬁi%1‘2’ 7-7‘}%}%1’ ¥%$1a ]%:‘/ij:‘/ij:‘la i!‘:7‘j£}7)i41a Z'j&l%‘&1s #ﬂ]ﬁ’]ﬁd 1s ),3-;1_4_‘{%”1,3’
'ﬂyf\_;‘]“\“j;-l,Z,}’ *%&%].1,2

(L HlREAREREEE Bl 220 730000; 2. Hilta AREBNLE ASMERG Hle 2240 7300005
3. WA MR A FieW S EE SR SR E i 22M 730000)

WE FELRAFHEANTHLORLA S R BNBAF AN LA R ERETRIE, TRVBEAFRAESIFE
MBAFARETHEZRERBEET RS, ZMRTHXRFIBEELEEENIR, FROTEFHKEXEZER
FRETHE, fBEm B EwEE, A4, A m BT UHHEZ L RN E £, Ao TFREEE RS T AT
AR SCE AT E WAL AT F A R IR AR AR RS T mHATIE, 56 mAENBEAF RN AR
PATT BE,

kR BBFAR; SCEEHA; VRBAHITFA;, ZRET; WEBT

hE4SZES R608 R616 TEEFRIRAD A XE4HS  2096-7721 (2025) 01-0001-05

Current status and prospects of 5G remote robot-assisted surgery
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Abstract The commercialization of 5G technology at the present stage has ensured the safety and effectiveness of remote robot-
assisted surgery. Telesurgery allows patients in remote areas to access high-quality medical resources, alleviates the shortage of
excellent surgeons in remote areas, enables patients in remote and backward areas to share high-quality medical resources, and
improves patients’ satisfaction rate. Additionally, remote guidance is provided for local surgeons who lack professional expertise,
thereby enhancing clinical diagnosis and treatment capabilities. The current status, potential challenges, and limitations of 5G
remote robot-assisted surgery at home and abroad were reviewed in this paper, and the future development was prospected.
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