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[ Abstract] Remote- controlled robot-assisted gynecological surgery is an innovative medical model

that combines advanced communication technologies with robotic surgical systems, and it holds significant
value in promoting the distribution of high- quality medical resources and responding to public emergencies.
This article was jointly organized by the Obstetrics and Gynecology Physicians Branch of the Chinese Medical
Doctor Association and the Gynecological Intelligent Medicine Professional Committee of the Chinese
Maternal and Child Health Association, with the aim of standardizing its clinical application and enhancing
the quality and safety of surgeries. The article reviews the development history of remote surgery, introduces
the construction and technical requirements of remote- controlled robot- assisted gynecological surgery systems
supported by 5G and other communication technologies, emphasizes the importance of quality management,
including equipment access, personnel qualifications, team collaboration, network communication and
security, and health economics indicators, and proposes suggestions for remote surgery access and training
assessment. At the same time, it elaborates on the operational norms of remote-controlled robot-assisted
gynecological surgery, covering preoperative preparations, surgical procedures, postoperative management,
and the prevention and treatment of complications and fault responses. Finally, it discusses the challenges
faced by the development of this technology, such as the iterative upgrading of robotic surgical systems,
network security guarantees, the realization of full-process remote medical services, and the implementation
of remote surgeries in special environments, with the aim of providing references for the promotion of remote-
controlled robot- assisted gynecological surgery in China.

[ Key words] Remote control; Robot-assisted; Gynecological surgery; Expert consensus

DOI
40031100853 30, 105 RR RHCZE RS B B2
WEVEH : #I0)6 , Email ; mengb512@ vip. sina. com



- 262 - A MR R (FL R 2025 4F 10 A% 18 #2555 i Chin J Laparoscopic Surgery (Electronic Edition) , October 2025, Vol. 18, No.5

REFREEFAUNLEER 7 REREEH T4
EAREHMEFACE, AEEERAZELE FXA
4R TR E PO S A F RS A
FHlEfmm kgl RAfE, #EALE, BB
EFRETEH LM E BN EFTFRA AR T #E
WIREEH S EEAE, BRETITHEELN,

AR LR A B AR F R KR R

MEEER A VE LR, T E TSR K
TH B AR H LB, RENEAFRAEARGEE
B EWG MR R, EAEES TR FIEIEE S R
e 1 8] AL,

- MBAFREZAAAEGFEFHERIL,
WHAEFALER, REBENEAZGHBER
S EREFARIEBCEE, WEAFAZS
FEENMBOT ERBREAR KGEEEETOHFE
WAL, 3F 3 B % AL F R AT WL B 35 3 20 A8 4R Y Y
FHEk, EHREREXE N, URE LA %3 &
BB K, A EAEERANENETY., F
ERBEHWARE R, EFRMANZE 7 4
ERRNBAFAREN BT R, HAWANK
EHABARGBGHRERNFRABEST X, EAE
Ve By 4 M B UL M A R i BB T TS R R A
2, Bl BB NI KBS K,
7R AE AR B A T DA A E VTR E AR R
EARE , oo B W H B e F R 2 AR 09 AL E Fr i 2ok
A, NTIRE F AR MR E A AP

EZ NG LA RTEFRELLLHENEER
B, SEILmAR AN FE, P 4R G A IE 38 R e
REWKERE FRERENTEURAE %4
THNANELHEEANEE, WERNE ML
iE 6 9% B R R Z2 /A A R A fB 1 8] Fn 1 3T
BFARRZA, B EREENONEMTH, R4
BTGRP FALIR PN HEELA LS, TLEA
EEEMBEMFRIEASWER ., FE W K E
W7 7 2 2K B9 T K B 9 B IR R 4 ok A R B R
BN E REFRAENEFEAT, TIWERAL
T AR /N T DAL Bt WS W R A, KB R AL
HEENTLBRE HRIEFANL L L, £
REFRARY EMALLLRRAETHEERF
Kb BEELEZEZLAGAR, BRLHAEE
B SZARE, AW RERNEZAEK .

= ARFANBOCESBEEZAFALNBET
M*WABDITTH. RIANEBEFRAKY, LH
ETHMTRAALEN TR REAMD LG HERL
H RAERE AEPE BB SERDE LA
W, ERABFAEEH#TARM ARG HEE

AR EAR, LIRS R P REERERL
Wy AR BT S, TR R AT DL ME
BV & B H R R, N FART RN HE
R, A2 N7 f 9 LB I I A A K
AE, BB R IR F O R B B i, A LR
BHBERETURERREX OB ELER, AFA
F R, ARSI T UL F AR B E R
RIEDW, MRF ARG A A R, mEy
RBHEERENECNPET R, RERERE
RELZEMVUNTUEL ¥R L RNEE, N
BRI BREN BT T E, AL LIHX LA
B R AL, TR BT RS R R E, h B
RO B ERWET RS

w5, L B AR F AR IR T RAE F
AT L REREWESF T F R F#AT,
MTAELE B Mo REEEMFRIG, LA
EEMRE FH BRFLRTF oA REA
FAR, AKX EAE/ MG RND G, T ERKRE R
FAREBNEARM, X BEHRITF, HEL
B R A IR IR VE ST A B B R AL 4
TEFANEHEFERT ERNIE ., FEARHME
BANAEA KT Z# e Mesh B4 WA, 2
AR IFFE TR FAREZATE, EAMERRH
— UG, LARBEFRAENLETF O ZN
R RFHE FARKE P EST B RAw B

CRBEHEINSEABBHARFARAPEETRLIR(2025 k) Y47
HERSRRZE(RERHEEFEFHRE)

FEZER . FAA(PEARMAELERE T EFH)
KW (OB RFHE—MBER) ;LA (S BERKFS
—WEER); EXA(TEAARMKELERE *EF
)R E(TRAARMRELERE FESFIH);FHE
(FEMKFH—MBER) AT (TELEMAXFEER);
HAA(FREERAERARER); Wk (5 Makil
FEF PPN ER/ AN TR Lk (MK F
H—WMBER) ;2 F(AFEAAFEXILETEF TSR
Y F ) ; Fr a2 (TRARMAXELER R E
FH);EH(FREAREWEMNBER) ;FHE(FEA
RMAERERBETEFH);FE(LTRFF—ER);
AR (ki T as i) ;a5 (FEEZAFRATH
FER) ;A (ABXFHEPRER);IXA(TEAES
HERETHAFER) ;IER(BEL RS RER/ LR
HRFEIVEREFR); ZE(HIRFEFER SR~
HER); 2R (BEEREFPSER); EE(KEEH
XFWEFE—ER); ZM(TEAARMAFLSERE®E
S FAK(RFXFEMRBEZHER) &R %GTEY
AR s ER(BERBRFE -MBEER); HE(F
BARMAELEREZEFR) Bt (GAKXFEHRE


fuhanlin
矩形

fuhanlin
矩形


TAREB MRS (B TRRD) 2025 42 10 H4 18 45 5 1

Chin J Laparoscopic Surgery (Electronic Edition) , October 2025, Vol. 18, No.5 - 263 -

ER);*ToA®R(TEARMRELEREFEFHN) ;KR
F(PEEFHAFEALATHRER);RF(XXKXFTHE
B);KRRA(PEEARRSEHES —ER);KERLR(HABAXF
WREER);BRB(HMXFE—WBER) ;% (wWI k¥
fe G ETR)

HEER . AL 2% IH

11

12

15

16

18

£ % X #t

Eadie LH, Seifalian AM, Davidson BR. Telemedicine in surgery
[J]. BrJ Surg, 2003, 90(6) :647-658.

Siedhoff MT, Truong MD, Wright KN. The role of telemedicine in
minimally invasive gynecologic surgery [ J]. Curr Opin Obstet
Gynecol, 2022, 34(4) :270-274.

Minamimura K, Hara K, Matsumoto S, et al.
Robotic Gastrointestinal Surgery[ J]. J Nippon Med Sch, 2023, 90
(4):308-315.

Zanagnolo V, Garbi A, Achilarre MT, et al. Robot-assisted Surgery

Current Status of

in Gynecologic Cancers| J]. J Minim Invasive Gynecol, 2017, 24
(3) :379-396.

Yates DR, Vaessen C, Roupret M. From Leonardo to da Vinci; the
history of robot-assisted surgery in urology[ J]. BJU Int,2011,108
(11):1708-1714.

RitEdE. SC BAEEARM TR EST R L] b E BE
{5, 2023, 25(20) :68-70.

K, R, TE. mRAMHI GRS SRR T]. ek
Blgeidi, 2024, 62(1) :27-30.

Marescaux J, Leroy J, Gagner M, et al. Transatlantic robot- assisted
telesurgery[ J]. Nature, 2001, 413 (6854 ) :379-380.

R, TEHE, XS, 45 RGBS B AR U E L8 A B
FARGHRAELT]. BEIBIRIMI 2K ,2018,7(4) :278-281.
X2, BER, ET, % 5C LB ATREY LT
[J/OL]. WA BesM Rt G (TR , 2019, 12(1) :45-48.
ZEINE, 8, UG, OB T ARS8 B R R
ARG R A BT[] b E 92 AR ks, 2024, 44 (03)
308-311.

B, sk, SRAS, S5, E VIR E 6] SC RS A B
B ETFAR (PR [T]. AL NSRS 2R (rhges0) , 2024, 5
(1):91-95.

Li J, Yang X, Chu G, et al. Application of improved robot- assisted
laparoscopic telesurgery with 5G technology in urology [ J]. Eur
Urol, 2023, 83(1) :41-44.

A, ZESL R, BT, A SG mARNIAR AR B R e
BRAREGEHRELT]. RS, 2023, 23(8) :610-615.
Fiw, B, R, F. 5GBS AR AR I R 5
BSI[J/0L]. PAEEGAMNRERE (R TM) , 2024, 17(3)
168-172.

Huang JY, Li LA, Cheng J, et al. Feasibility and safety evaluation
of ultra-remote robot-assisted laparoscopic hysterectomy [ J .
Intelligent Surgery, 2024, 7.74-79.

Li J, Yang X, Chu G, et al. Application of Improved Robot-
assisted Laparoscopic Telesurgery with 5G Technology in Urology
[J]. Eur Urol,2023,83(1) :41-44.

R, TN, BKE, % 56 mYLEE AT AR T BUR
KIBH[T]. ML ASMR 28 (RS0 |, 2025, 6(1) :1-5.

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

35

36

37

Thantharate A, Tondwalkar AV, Beard C,et al. ECO6G; Energy
and cost analysis for network slicing deployment in beyond 5G
networks[ J|. Sensors ( Basel), 2022, 22(22) :8614.
Wakasa Y, Hakamada K, Morohashi H, et al.

communication redundancy and establishing a telementoring system

Ensuring

for robotic telesurgery using multiple communication lines[J]. J
Robot Surg, 2024, 18(1) :9.

Takahashi Y, Hakamada K, Morohashi H, et al. Reappraisal of
high- bandwidth,
communications; Evaluation of surgical performance in local and remote
environments[ J]. Ann Gastroenterol Surg, 2022, 7(1) :167-174.
Morohashi H, Hakamada K, Kanno T, et al.

redundant communications to enhance safety against communication

telesurgery in the era of high-speed,

secure

Construction of

interruptions during robotic remote surgery[ J]. Sci Rep, 2023, 13

(1):10831.

Patel V, Saikali S, Moschovas MC, et al. Technical and ethical

considerations in telesurgery[ J]. J Robot Surg, 2024, 18(1) :40.

WA, BRSSP Lk R A 2= 0], P S AR S

FERHRAR, 2018, 34(1) :1-4.

FBeHE, 22005, 2275, . 5SC PRI pLas NH B4 5

TEFAR L ZIR(2025 f) [T]. HPESHSMIARGE, 2025,

45(2) :149-155.

A, #oCE. 56 mBRMLE AT AR AR5 M HIRLT]. #l

B AR (h3E30) , 2025, 6(3) :503-507.

W, EERE, S, 55T 56 BERORIER L AT A

NEFHRITSEHE i B GRS [T]. hE R EIMR R, 2024,

24(2).138-142.

Bonica GM, Johns RW, Jadvar H. Telehealth and telemedicine

regulatory and medicolegal landscape[ J]. Clin Nucl Med, 2024,

49(7) :644-647.

McVey C, Katighak C. Telemedicine and teamwork among health

care professionals; state of the science[ J]. Telemed J E Health,

2024, 30(8) :2119-2133.

B, B, 0, S (RS AT AREAER R (2025

ROYHRIALT]. 22N R 24 (B , 2025, 51(5) :57-

62,69.

P8, Sk, UM, & 56 mREEERIALE BT BS

FERAR P E L ZA(2025 Ji) []. AESEASMR A, 2025,

45(6) :601-610.

Alip SL, Kim J, Rha KH, et al. Future platforms of robotic surgery

[J]. Urol Clin North Am, 2022, 49(1) ;23-38.

Mohan A, Wara UU, Arshad Shaikh MT, et al. Telesurgery and

robotics ; an improved and efficient era[ J]. Cureus, 2021, 13(3):

el4124.

TR, 2R, TR, % 56 mREHLE TR B BUR K

mrse[T]. hESCHSME R, 2024, 44(7) :836-838,840.

Farahani N, Pantanowitz L. Overview of telepathology [ J]. Surg

Pathol Clin, 2015, 8(2) :223-231.

Sada KE, Iwata S, Inoue Y et al,et al. Telemedicine as an alternative

to in-person care in the field of rheumatic diseases: a systematic

scoping review[ J]. Mod Rheumatol, 2025, 35(4) ;715-721.

] PG e DX L B IO % o o 2 2 R Tk e 12 R R AR AR

(2023 Ji0) [J]. B4R EE 2 T4 ,2023,39(18) :3061-3064 +3069.
(ks B 49:2025-09-07)

(AR SCHhHE e T )



