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Fig. 1 Senhance robot for minimally invasive surgery
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Fig. 2 Remebot robot in neurosurgery
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Fig. 3 V-model of design for surgical robot and a case of robot for fracture reduction
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Fig. 4 Robots deployment of Versius system in operating room
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Fig. 6 Technical view on the surgical data science

e, HpFAME a2 8 T HE 200N, LES R
TR T —FhRIZER A T FAME 45 T2 SPAR (& 8)™, fill
A T WU AER A BT F T B T T ek &2 1)
TN Gr, Wrl HF B A B 358 . i K2
KB ZE IR T HAME RS Ik CRUX (B 9)M, AT HF
H R I LB E R E A H 3G s, ALK
SETF % T YR A% RoSE (& 10)1, ] T34 kE K
HIE . % RS BT REE S 2 R AR AR BT
MR WER T & 1 kR T —Rgiad , ST R A%
7E LB RER A 0 AT B R TR (1), 5
HlAL T B HRTAREE SR = i R R iR 1%

AL B AR RO REfe ff L 7E 2018 AR HH I T —
B 2250, Wndb 5K 2E T & 1 PKU-RoboTPro—11 B fiE
Bl 3/ INBRAB (18] 12)") 38 M 2 s 63 T2 B
FF & B RHLAE AN ARTA (& 13)") 4,



—t

R 548 2019,37(1)

www.kjdb.org 183

K7 RIHMEEE AiLegs
Fig. 7 AilLegs: An exoskeleton for

lower extremity rehabilitation
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Review on hot topics of medical robots in 2018
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Abstract

In 2018, medical robots made consistent progress at various clinical fields from researches to applications. Surgical robot

application fields and the industry were consistently expanded. More and more prototypes of rehabilitation robots emerged and entered into
clinical trials. Key technologies for nursing robots received much attention. Introduction of artificial intelligence and big data technologies
into medical robots improved the intelligent medical decision—making and the safety of robot motion. Collaboration among surgeon, robot
and environment in medical procedure was dramatically improved. Medical robot has been regarded as one of representative sub—field in
the advanced medical device industry.
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