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Expert consensus on the clinical practice of robotic-assisted thoracic
day surgery

National Clinical Research Center for Geriatric Disorders (Xiangya), The Writing Group of Expert

Consensus on The Clinical Practice of Robotic-assisted Thoracic Day Surgery

Abstract: The application of day surgery in thoracic surgery is just started. In recent years, the application of

robot-assisted thoracoscopic surgery brings new opportunities for the popularization of day surgery in thoracic

surgery. To summarize the experience of the robot-assisted thoracic day surgery (RTDS) in recent years and

standardize the procedures of RTDS, relevant experts from Xiangya Hospital of Central South University and

Medical Robot Branch of the Chinese Medical Doctor Association formulated this expert consensus based on the

existing RTDS experience. It aims to provide reference and guidance for the development of domestic RTDS.
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