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[ Abstract] As the most common digestive tract malformation in children, anorectal malformations
(ARM) are one of the most representative diseases in pediatric surgery. Surgery is a sole therapy for ARM and
surgical approaches have evolved dramatically from traditional open operation to mini-invasive procedure in re-
cent decades. Traditional laparoscopic equipment has failed to meet the surgeon’s mastery of refined technique
due to its limitations in operative accuracy and dimensions. Then robotic surgery system came into being. Robot-
ic-assisted surgery,with its flexible handling and three-dimensional viewing, was initially introduced for adult
surgery and then gradually extended to pediatric surgery. It has been applied to children with ARM. Based upon
domestic and foreign literature reports, this review summarized the application status and recent advances of ro-
botic systems in ARM.
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Fig. 1 Surgical procedures of robot-assisted surgery for rectourethral fistula
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