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[ Abstract] As compared with traditional laparoscopic techniques , both software and hardware of da Vinci
robot have upgraded constantly. Its widespread applications in adults are not only limited to gastrointestinal sur-
gery ,urology and gynecology, but also shows great promises in cardiothoracic and oral surgery. With the im-
proved suitability of surgical instruments for children, it offers great advantages in the treatment of complex pedi-
atric diseases. Especially in pediatric urology,robotics has been widely applied for pyeloplasty and ureteral re-
plantation. However, robotic application in pediatric general surgery has failed to match the popularity of urology
and hepatobiliary pancreatic surgery. The latter is closely correlated with complex anatomy and reconstruction of
digestive tracts,such as pancreaticoenterostomy and bilioenterostomy. This review summarized current applica-
tions and future prospects of da Vinci robot in pediatric hepatobiliary pancreatic surgery.
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Table 1 Large sample comparative report on domestic robot technology and laparoscopic technology from 2021 to 2022
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Table 2 A series of reports on Da Vinci robot assisted single hole cholecystectomy from 2015 to 2021
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