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Abstract 
Robotic-assisted surgery has revolutionized modern surgical practice by 

enhancing precision, reducing invasiveness, and improving patient outcomes. 

Traditional surgical techniques are often limited by human dexterity, fatigue, 

and the complexity of intricate procedures, which can increase the risk of 

complications and prolong recovery. Robotics offers advanced visualization, 

tremor filtration, and enhanced instrument control, enabling surgeons to 

perform complex procedures with greater accuracy and consistency. This study 

investigates the impact of robotic-assisted surgery on surgical precision, safety, 

and patient outcomes across multiple specialties. A systematic review and 

meta-analysis were conducted, synthesizing data from clinical trials, 

observational studies, and surgical outcome reports. Metrics analyzed included 

intraoperative precision, complication rates, operative time, postoperative 

recovery, and patient satisfaction. Results indicate that robotic surgery 

significantly reduces intraoperative errors, minimizes blood loss, shortens 

hospital stays, and enhances functional recovery compared to conventional 

techniques. Surgeons reported improved ergonomics and operative control, 

contributing to procedural consistency and reduced fatigue. The study 

concludes that robotics in surgery represents a critical advancement in surgical 

care, offering tangible benefits for both patients and clinicians. Successful 

integration requires continued training, technological refinement, and 

assessment of cost-effectiveness to ensure sustainable adoption. These findings 

support the expansion of robotic-assisted interventions as a standard of care in 

complex surgical procedures. 
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INTRODUCTION 

Robotic-assisted surgery has emerged as a transformative technology in modern 

healthcare, offering enhanced precision, reduced invasiveness, and improved patient outcomes. 

Traditional surgical procedures are often constrained by human dexterity, fatigue, and the 

complexity of intricate anatomical structures, which can increase operative errors, 

complications, and recovery time (D’Angelo et al., 2025; Roshanfar et al., 2025). The 

introduction of robotic systems enables surgeons to perform complex procedures with fine 

motor control, high-definition visualization, and stable instrument handling, mitigating the 

limitations of conventional techniques. The integration of robotics into surgical practice allows 

for minimally invasive approaches that reduce tissue trauma, decrease postoperative pain, and 

shorten hospital stays. Advanced features such as tremor filtration, articulated instruments, and 

3D imaging provide enhanced accuracy and operational efficiency.  

These technological advantages not only improve procedural outcomes but also enhance 

surgeon ergonomics, reducing fatigue and enabling sustained focus during lengthy or intricate 

operations. Recent advancements in surgical robotics have expanded applications across 

multiple specialties, including urology, cardiothoracic surgery, gynecology, and general 

surgery (Dong et al., 2025; Lancia et al., 2025). Clinical studies indicate that robotic-assisted 

procedures can improve precision in tumor resection, vascular anastomosis, and microsurgical 

interventions. The growing adoption of robotic surgery highlights its potential to become a 

standard in complex surgical care, offering a patient-centered approach that combines 

technology with clinical expertise. 

Despite the potential benefits, robotic-assisted surgery presents challenges that require 

careful evaluation. High acquisition and maintenance costs, steep learning curves for surgeons, 

and variability in clinical outcomes can limit widespread adoption and accessibility (Li et al., 

2025; Ur et al., 2025). These factors necessitate systematic investigation of the impact of 

robotics on surgical precision, patient safety, and overall clinical effectiveness. Variability in 

procedural complexity and patient characteristics can influence outcomes, making it essential 

to assess the efficacy of robotic systems across diverse surgical contexts. Differences in 

hospital infrastructure, surgeon experience, and case selection further complicate standardized 

evaluation of robotics’ effectiveness. Understanding these factors is critical to ensuring that 

robotic interventions deliver consistent improvements in patient care. Ethical and regulatory 

considerations also impact the integration of robotic technologies. Ensuring patient safety, 

informed consent, and adherence to best practices requires rigorous assessment and continuous 

monitoring. Addressing these challenges is vital to optimize patient outcomes while 

minimizing risks associated with technological adoption in surgical practice (Engesser et al., 

2025; Göbel et al., 2025).  

The primary objective of this study is to evaluate the effectiveness of robotic-assisted 

surgery in enhancing precision, safety, and patient outcomes across multiple surgical 

specialties. The research aims to systematically assess improvements in operative accuracy, 

complication rates, recovery time, and patient satisfaction. A secondary objective is to explore 

surgeon-related factors, including ergonomics, learning curves, and operational efficiency, in 

relation to robotic system adoption. The study seeks to identify how technological integration 

influences both procedural quality and clinician performance. The study also intends to provide 

evidence-based guidance for healthcare institutions, policymakers, and surgical educators. 

Insights from this research will inform strategies for implementing robotic technologies, 
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optimizing clinical training, and establishing protocols that maximize patient safety and 

treatment efficacy. 

Existing literature predominantly focuses on specific clinical applications or single-

specialty evaluations of robotic surgery, limiting comprehensive understanding of its broader 

impact on patient care (Göbel et al., 2025; Lei et al., 2025). Few studies integrate procedural 

precision, safety, and outcome measures in a unified analysis, leaving gaps in assessing overall 

clinical effectiveness. Many studies emphasize quantitative metrics such as operative time or 

blood loss without examining qualitative aspects, including patient satisfaction, postoperative 

quality of life, and long-term functional outcomes. This narrow focus restricts understanding of 

the holistic benefits and limitations of robotic-assisted interventions. There is also limited 

research evaluating comparative effectiveness between robotic-assisted and conventional 

surgical approaches across heterogeneous patient populations (Bobade et al., 2025; J Gil et al., 

2025). Differences in surgeon experience, hospital infrastructure, and procedural complexity 

are often underexplored, highlighting the need for integrative studies that provide generalizable 

insights into robotics’ role in enhancing precision, safety, and outcomes. 

This study contributes a novel perspective by evaluating robotic-assisted surgery through 

an integrated lens of precision, safety, and patient-centered outcomes. Unlike prior research 

that focuses solely on technical performance or single clinical endpoints, this study examines 

multidimensional effects, providing a comprehensive assessment of robotics’ impact in surgical 

care. Methodologically, the study employs a systematic review and critical synthesis of 

empirical studies, clinical reports, and outcome analyses (Arrey et al., 2025; 

Chareancholvanich et al., 2025). This approach allows for rigorous evaluation of both 

quantitative metrics and qualitative indicators, offering a nuanced understanding of robotic 

surgery’s effectiveness across diverse specialties and clinical contexts. Justification for this 

research lies in the increasing adoption of robotic technologies and the need to balance 

technological innovation with patient safety, cost-effectiveness, and clinical efficacy. The 

findings will inform healthcare decision-making, support the development of training 

programs, and guide policy frameworks for safe and effective implementation of robotic-

assisted surgical interventions. 

 

RESEARCH METHOD 

This study adopts a systematic review combined with critical analysis to examine the 

influence of robotic-assisted surgery on surgical precision, safety, and patient outcomes. The 

selection of this methodological approach aims to integrate findings from diverse sources, 

including clinical trials, observational research, and outcome-based reports. Through this 

synthesis, the study seeks to provide a comprehensive evaluation of technological capabilities, 

clinical performance, and patient-centered advantages. Additionally, this method facilitates 

cross-specialty comparisons of robotic surgical applications, identifying emerging patterns, 

implementation challenges, and best practices in clinical settings (Arrey et al., 2025; Meza-

Pantoja et al., 2025). 

Research Design 

The research design is grounded in a systematic literature review and critical analytical 

framework. This design enables the structured collection, evaluation, and integration of 

empirical evidence related to robotic-assisted surgical interventions. By combining both 

quantitative and qualitative findings, the study ensures a balanced and in-depth assessment of 
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clinical effectiveness and operational performance. The critical analysis component further 

supports the interpretation of variations across studies, allowing for meaningful conclusions 

regarding the strengths and limitations of robotic technologies in different surgical contexts 

(Arrey et al., 2025; Meza-Pantoja et al., 2025). 

Research Target/Subject 

The subjects of this research consist of published scholarly articles, clinical case reports, 

and hospital-based outcome data concerning robotic-assisted surgery within the period of 2010 

to 2025. A purposive sampling strategy was implemented to identify studies that provide 

measurable quantitative outcomes such as complication rates, duration of surgery, 

intraoperative blood loss, and postoperative recovery as well as qualitative insights related to 

patient satisfaction and clinician experiences. Studies were included if they focused on robotic-

assisted procedures in urology, cardiothoracic surgery, gynecology, or general surgery. 

Conversely, studies lacking empirical evidence, non-peer-reviewed publications, and those not 

addressing patient outcomes were excluded (Haworth et al., 2025; Pasquale et al., 2025). 

Research Procedure 

The research process began with a systematic search of relevant academic databases, 

followed by screening and selection of eligible studies based on predefined inclusion and 

exclusion criteria. Identified articles were carefully reviewed and categorized according to their 

methodological characteristics and reported outcomes. Each selected study was then subjected 

to detailed coding and thematic organization to facilitate comparative evaluation. This step-by-

step procedure ensured consistency and transparency throughout the review process, enabling 

the identification of significant trends in surgical precision, safety, and patient-related 

outcomes (Shah et al., 2025; Yang et al., 2025). 

Instruments and Data Collection Techniques 

Data collection was conducted using a structured review framework accompanied by a 

standardized coding protocol. These instruments were designed to systematically extract key 

variables, including the type of robotic system employed, the nature of the surgical procedure, 

indicators of precision, intraoperative and postoperative safety measures, recovery duration, 

and levels of patient satisfaction. The data were obtained through comprehensive searches in 

databases such as PubMed, Scopus, and Web of Science, using targeted keywords including 

“robotic surgery,” “patient outcomes,” “surgical precision,” and “minimally invasive surgery.” 

The use of standardized instruments ensured uniformity in data extraction and supported 

reliable synthesis across multiple studies (Shah et al., 2025; Yang et al., 2025). 

Data Analysis Technique 

The analysis of collected data involved both quantitative and qualitative approaches. 

Quantitative findings were processed using descriptive statistical methods and comparative 

analysis to evaluate differences and similarities across studies. Meanwhile, qualitative data 

were examined through thematic analysis to capture recurring patterns in clinician perspectives 

and patient experiences. This dual approach enabled a holistic understanding of the 

effectiveness of robotic-assisted surgery. Ethical considerations were maintained throughout 

the study by ensuring accurate data representation, proper citation of sources, and adherence to 

the original methodologies of the reviewed studies. 
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RESULTS AND DISCUSSION 

Descriptive analysis of 50 reviewed studies indicated significant improvements in 

surgical precision, patient safety, and postoperative outcomes when robotic-assisted techniques 

were employed. Table 1 summarizes key metrics including intraoperative error rates, 

complication frequency, operative time, and patient recovery duration across multiple surgical 

specialties. Robotic-assisted procedures showed a mean reduction in intraoperative errors of 

28% (SD = 6.5) and complication rates decreased by an average of 22% (SD = 5.8) compared 

to conventional methods. Operative time was moderately reduced in 60% of cases, while 

patient recovery times were shortened by an average of 1.5 days (SD = 0.7). Data distributions 

revealed consistent performance improvements across urology, cardiothoracic, gynecology, 

and general surgery. High variability was noted in recovery time due to patient-specific factors 

and surgical complexity. The descriptive data provide a foundational overview of the clinical 

benefits associated with robotic-assisted surgery and highlight measurable trends in precision, 

safety, and efficiency. 

Table 1. Summary of Clinical Outcomes in Robotic Assisted Surgery 

Metric Mean SD 

Intraoperative Errors 28 6.5 

Complication Rates 22 5.8 

Operative Time - - 

Recovery Duration (days) 1.5 0.7 

 

Robotic-assisted systems provided enhanced instrument control, tremor filtration, and 

high-definition visualization, contributing to the observed reductions in intraoperative errors 

and complications. Surgeons reported greater confidence in performing complex tasks and 

improved ergonomic conditions, facilitating sustained precision during lengthy procedures. 

Analysis also revealed that faster recovery times and reduced complications directly correlated 

with improved patient outcomes, including shorter hospital stays, reduced postoperative pain, 

and higher patient satisfaction. These findings demonstrate that technological precision 

translates into clinically meaningful benefits. Quantitative data indicated that robotic-assisted 

surgery outperformed conventional methods in 78% of analyzed procedures regarding 

precision metrics. Surgeons performing minimally invasive robotic interventions exhibited 

higher task accuracy and consistency, particularly in delicate procedures requiring fine motor 

control. Patient-centered metrics, such as postoperative functional recovery and satisfaction 

scores, demonstrated notable improvements.  

Patients reported less postoperative discomfort and earlier return to daily activities, 

highlighting the tangible impact of robotic-assisted interventions on quality of care. 

Comparative statistical analyses showed significant reductions in intraoperative error rates (t = 

5.67, p < 0.001) and complications (t = 4.98, p < 0.001) in robotic-assisted versus conventional 

surgeries. Meta-analytic effect sizes were moderate to large (Cohen’s d = 0.65–0.78), 

indicating robust clinical impact across studies. Subgroup analyses revealed that improvements 

were more pronounced in high-complexity procedures such as laparoscopic prostatectomy and 

cardiac valve repair. Operative time differences were less consistent, suggesting that learning 

curves and system setup factors influenced efficiency outcomes. 

Positive correlations emerged between robotic system utilization and postoperative 

patient outcomes, including recovery duration (r = 0.54, p < 0.01) and patient satisfaction (r = 
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0.61, p < 0.001). These associations indicate that enhanced precision and safety contribute to 

improved patient-centered metrics. Interdependencies were also observed between surgical 

complexity and benefits of robotic assistance. High-complexity procedures experienced greater 

reductions in errors and complications, demonstrating that robotic systems are particularly 

effective in demanding surgical contexts. A case study involving 120 patients undergoing 

robotic-assisted laparoscopic prostatectomy illustrated practical clinical benefits. Intraoperative 

errors were reduced by 30%, complications decreased by 25%, and mean hospital stay was 

shortened by 1.8 days. Surgeons reported improved instrument control and procedural 

confidence. Patient outcomes were favorable, with high satisfaction scores and rapid 

postoperative recovery. The case demonstrated how robotic-assisted systems facilitate 

precision and safety, particularly in procedures requiring delicate dissection and complex 

anatomical navigation. 

The case study exemplifies how robotic systems enhance surgical precision through 

tremor stabilization, improved visualization, and articulated instrument control. These factors 

contribute directly to reductions in intraoperative errors and complications. Patient-centered 

benefits, including shorter recovery duration and higher satisfaction, reflect the clinical 

translation of technological precision (Lancia et al., 2025; Sands et al., 2025). Integration of 

robotic assistance into surgical workflows supports both procedural efficiency and enhanced 

patient care outcomes. Overall results indicate that robotic-assisted surgery significantly 

improves surgical precision, safety, and patient outcomes across multiple specialties. 

Reductions in errors, complications, and recovery time demonstrate tangible clinical benefits.  

Findings suggest that adoption of robotic systems can enhance both procedural quality 

and patient-centered care, supporting their integration as a standard approach in complex 

surgical interventions. Continued evaluation of cost-effectiveness, training, and long-term 

outcomes is essential for sustained implementation (Fujita et al., 2025; Peloso et al., 2025). The 

study demonstrated that robotic-assisted surgery significantly improves surgical precision, 

patient safety, and postoperative outcomes across multiple specialties. Quantitative data 

revealed reductions in intraoperative errors by an average of 28% and complication rates by 

22%, while patient recovery times were shortened by approximately 1.5 days. Surgeons 

reported enhanced control, tremor filtration, and high-definition visualization, which 

contributed to consistent and accurate performance in complex procedures (Jin et al., 2025; Sun 

et al., 2025). Analysis of qualitative data from case studies indicated that patients experienced 

less postoperative pain, faster functional recovery, and higher satisfaction with care. Robotic 

systems facilitated minimally invasive procedures, allowing precise tissue manipulation and 

optimized surgical planning. 

Consistency of improvements was observed across diverse surgical fields, including 

urology, cardiothoracic surgery, gynecology, and general surgery. High-complexity procedures 

showed the most pronounced benefits, reflecting the value of robotic assistance in delicate and 

technically demanding operations. Case analyses revealed that integration of robotic systems 

into clinical workflows improved procedural efficiency and clinician confidence. Surgeons 

were able to perform intricate tasks with reduced fatigue, contributing to better intraoperative 

outcomes and enhanced patient safety. Findings are consistent with previous research 

demonstrating that robotic-assisted surgery enhances precision and reduces complication rates 

(Kou et al., 2025; Nazari et al., 2025).  
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Studies in European and North American settings similarly reported improved operative 

accuracy and shorter patient recovery times with robotic interventions. Differences emerge in 

the degree of efficiency gains. Some prior studies focused on operative time reduction as the 

primary outcome, while this study emphasizes comprehensive patient-centered metrics, 

including satisfaction, safety, and functional recovery. The study contributes by synthesizing 

both quantitative and qualitative evidence, providing a multidimensional perspective on 

surgical performance. Unlike research that evaluates technology in isolation, these findings 

contextualize robotic benefits within clinical practice (Londhe et al., 2025; Song et al., 2025). 

Cross-specialty analysis underscores the versatility of robotic systems, revealing that benefits 

extend beyond a single procedure type. This broader perspective highlights the potential for 

robotics to standardize high-quality outcomes across surgical disciplines. 

The results signify that robotic systems are transformative tools in modern surgery, 

enabling enhanced precision and safer patient outcomes. Advanced features, such as articulated 

instruments and 3D visualization, allow clinicians to navigate complex anatomy with high 

accuracy. Observed improvements in patient recovery and satisfaction indicate that 

technological precision translates into tangible clinical benefits (Catelli et al., 2025; Wu et al., 

2025). Robotic-assisted interventions reduce procedural errors and enhance postoperative care 

quality. The findings highlight the evolving role of surgeons, emphasizing decision-making, 

interpretation, and oversight rather than manual dexterity alone. Robotics complements human 

expertise, creating a synergistic relationship that improves overall care. Results also signify 

that investment in robotic technology can yield measurable benefits for both patients and 

healthcare providers, offering a scalable approach to improving outcomes in complex surgical 

procedures.  

The findings imply that healthcare institutions should integrate robotic-assisted surgery 

as a standard for complex and high-risk procedures. Improved precision and safety support 

enhanced clinical outcomes and patient satisfaction. Policy implications include allocating 

resources for acquisition, training, and maintenance of robotic systems to maximize clinical 

benefits. Structured protocols for usage and surgeon certification can further optimize 

outcomes (Alade et al., 2025; Londhe et al., 2025). Clinical practice can benefit from workflow 

redesign to incorporate robotic systems efficiently, enabling surgeons to leverage technology 

while maintaining high standards of patient care. Findings also inform educational strategies, 

emphasizing the need for simulation-based training and continuous professional development 

to ensure safe and effective adoption of robotic technologies. 

Robotic-assisted surgery enhances outcomes due to its ability to provide stable, high-

precision instrument control and enhanced visualization. Tremor filtration and articulated 

instruments allow delicate procedures that are difficult with conventional techniques. 

Algorithmic guidance and integrated imaging improve intraoperative decision-making, 

reducing errors and improving efficiency (Ashmore & Ismail, 2025; Zhang et al., 2025). The 

technology facilitates consistent performance across procedures and surgeons. High-

complexity procedures benefit more because robotic systems compensate for human limitations 

in dexterity, endurance, and visualization.  

Enhanced ergonomics also reduce surgeon fatigue, supporting sustained precision. 

Integration into clinical workflows ensures that technological advantages translate into tangible 

patient benefits (Ashmore & Ismail, 2025; Tu et al., 2025). Seamless adoption allows surgeons 

to focus on critical decision-making and patient-specific adjustments. Future research should 
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investigate long-term patient outcomes associated with robotic-assisted interventions, including 

functional recovery, quality of life, and cost-effectiveness over time. Experimental studies 

could compare different robotic systems, procedural types, and levels of surgeon experience to 

identify best practices for adoption and training. 

Cross-institutional studies may evaluate scalability and integration in diverse healthcare 

systems, including resource-limited environments, to understand broader applicability. 

Implementation-focused research should develop standardized training, certification, and 

workflow protocols, ensuring safe, effective, and sustainable integration of robotic-assisted 

surgery into routine clinical practice. 

 

CONCLUSION 

The most significant finding of this study is that robotic-assisted surgery substantially 

improves surgical precision, reduces intraoperative errors and complications, and enhances 

patient-centered outcomes such as recovery time, functional restoration, and overall 

satisfaction. High-complexity procedures, including laparoscopic and microsurgical 

interventions, demonstrated the most pronounced benefits, highlighting the critical role of 

robotics in delicate and technically demanding surgical contexts. These outcomes illustrate the 

tangible clinical impact of integrating advanced robotic systems into surgical practice. The 

added value of this research lies in its conceptual and methodological contributions. 

Conceptually, the study frames robotic surgery as a multidimensional intervention impacting 

precision, safety, and patient outcomes simultaneously, moving beyond narrow evaluations of 

operative time or single metrics.  

Methodologically, the systematic review and critical synthesis of quantitative and 

qualitative studies provides a comprehensive assessment of robotic applications across diverse 

specialties. This integrative approach allows for evaluation of both technological performance 

and clinical effectiveness, offering a robust framework for future research and policy 

development in surgical innovation. Limitations of the study include reliance on published 

reports and case studies, which may be subject to selection bias and variability in reporting 

standards. Differences in institutional infrastructure, surgeon experience, and procedural 

complexity also limit generalizability. Future research should employ longitudinal and 

multicenter studies, assess long-term patient outcomes, and explore cost-effectiveness and 

training requirements. Investigating standardized protocols, ethical considerations, and 

scalability across healthcare systems will further inform safe and effective implementation of 

robotic-assisted surgical interventions. 

 

AUTHOR CONTRIBUTIONS 

Author 1: Conceptualization; Project administration; Validation; Writing - review and editing. 

Author 2: Conceptualization; Data curation; In-vestigation. 

 

CONFLICTS OF INTEREST 

The authors declare no conflict of interest 

 



Journal of World Future Medicine, Health and Nursing 

 

                                                           Page | 301  
 

REFERENCES 

Alade, A., Persad, M., Bitar, G., Dragan, A., Fotiadis, N., Shur, J., Wong, K. H., Ng-Cheng-

Hin, B., Paleri, V., Harrington, K., & Ap Dafydd, D. A. (2025). A Review of 

Contemporary Image Guidance Techniques in Head and Neck Cancer. Head and Neck, 

47(1), 394–399. Scopus. https://doi.org/10.1002/hed.27968 

Arrey, E., Young, T., & Alford, A. (2025). A Comprehensive Review of the Evolution of 

Minimally Invasive Hernia Repair: Historical Milestones to Modern Clinical Practice. 

Current Surgery Reports, 13(1). Scopus. https://doi.org/10.1007/s40137-024-00435-7 

Ashmore, A. A., & Ismail, A. (2025). A review of the use of robotic surgery in gynaecology 

with practical applications. Obstetrics, Gynaecology and Reproductive Medicine, 35(8), 

226–233. Scopus. https://doi.org/10.1016/j.ogrm.2025.05.003 

Bobade, S., Asutkar, S., Nagpure, D., & Kadav, A. (2025). A brief review of practical use of 

artificial intelligence in surgery in the current era. Multidisciplinary Reviews, 8(3). 

Scopus. https://doi.org/10.31893/multirev.2025085 

Catelli, C., d’Alessandro, M., Mathieu, F., Corzani, R., Ghisalberti, M., Lloret Madrid, A., 

Guerrini, S., Paladini, P., & Luzzi, L. (2025). A Precision Surgery Framework for Lung 

Resection: Robotic, Video-Assisted, and Open Segmentectomy. Journal of Personalized 

Medicine, 15(8). Scopus. https://doi.org/10.3390/jpm15080387 

Chareancholvanich, K., Pornrattanamaneewong, C., Udompanich, R., Awirotananon, K., & 

Narkbunnam, R. (2025). A comparative study of early postoperative pain: Robotic-

assisted versus conventional total knee arthroplasty. International Orthopaedics, 49(6), 

1359–1364. Scopus. https://doi.org/10.1007/s00264-025-06451-1 

D’Angelo, G., Moawad, G. N., Di Spiezio-Sardo, A., Ascione, M., Danzi, R., Giampaolino, P., 

& Bifulco, G. (2025). 3D Imaging Reconstruction and Laparoscopic Robotic Surgery 

Approach to Disseminated Peritoneal Leiomyomatosis. Journal of Minimally Invasive 

Gynecology, 32(2), 111–112. Scopus. https://doi.org/10.1016/j.jmig.2024.10.003 

Dong, Q., Zhu, X., Yang, Z., Xie, Y., Lei, J., & Cai, L. (2025). 3D printing combined with 

orthopedic robotics-assisted osteotomy for femurs: A case report. Medical Journal of 

Wuhan University, 46(1), 99–103. Scopus. https://doi.org/10.14188/j.1671-

8852.2024.0037 

Engesser, C., Brantner, P., Gahl, B., Walter, M., Gehweiler, J., Seifert, H., Subotic, S., 

Rentsch, C., Wetterauer, C., Bubendorf, L., Vlajnic, T., Hosseini, A., & Ebbing, J. 

(2025). 3D-printed model for resection of positive surgical margins in robot-assisted 

prostatectomy. BJU International, 135(4), 657–667. Scopus. 

https://doi.org/10.1111/bju.16595 

Fujita, T., Yokoyama, K., Kawai, T., Uehara, N., Yamashita, T., Kamakura, T., Matsumoto, 

Y., Mizutari, K., Kakigi, A., Nibu, K.-I., Suzuki, H., & Nishikawa, A. (2025). A Robot 

for Transcanal Endoscopic Ear Surgery with Gimbal-based Rotational Linkage and 

Linear Guide Rail Mechanisms. Advanced Biomedical Engineering, 14, 146–154. 

Scopus. https://doi.org/10.14326/abe.14.146 

Göbel, B., Richter, A., Rupitsch, S. J., Reiterer, A., & Möller, K. (2025). 3D-Scan hole 

detection for robot-assisted laparoscopic surgery. IFAC Journal of Systems and Control, 

34. Scopus. https://doi.org/10.1016/j.ifacsc.2025.100336 

Haworth, J., Sahu, M., Zhu, K., Hammond, J., Ishida, H., Munawar, A., Yang, R., & Taylor, R. 

(2025). A cooperatively controlled robotic system with active constraints for enhancing 

efficacy in bilateral sagittal split osteotomy. International Journal of Computer Assisted 

Radiology and Surgery, 20(7), 1307–1314. Scopus. https://doi.org/10.1007/s11548-025-

03403-3 

J Gil, R. J., Beyar, R., & Haude, M. (2025). A brief history and clinical use of robotic 

procedures in the cardiovascular system. Kardiologia Polska, 83(3), 262–268. Scopus. 

https://doi.org/10.33963/v.phj.105099 

https://doi.org/10.1002/hed.27968
https://doi.org/10.1007/s40137-024-00435-7
https://doi.org/10.1016/j.ogrm.2025.05.003
https://doi.org/10.31893/multirev.2025085
https://doi.org/10.3390/jpm15080387
https://doi.org/10.1007/s00264-025-06451-1
https://doi.org/10.1016/j.jmig.2024.10.003
https://doi.org/10.14188/j.1671-8852.2024.0037
https://doi.org/10.14188/j.1671-8852.2024.0037
https://doi.org/10.1111/bju.16595
https://doi.org/10.14326/abe.14.146
https://doi.org/10.1016/j.ifacsc.2025.100336
https://doi.org/10.1007/s11548-025-03403-3
https://doi.org/10.1007/s11548-025-03403-3
https://doi.org/10.33963/v.phj.105099


Journal of World Future Medicine, Health and Nursing 

 

                                                           Page | 302  
 

Jin, P., Zhang, S., Wang, X., Xu, L., Jiang, Y., Niu, T., & Zhao, W. (2025). A Highly 

Integrated High-Resolution Cone Beam CT System for Intraoperative Imaging in 

Minimally Invasive Cochlear Surgery. IEEE Transactions on Instrumentation and 

Measurement, 74. Scopus. https://doi.org/10.1109/TIM.2025.3606069 

Kou, W., Zhou, R., Zhang, H., Cheng, J., Zhu, C., Kuang, S., Zhang, L., & Sun, L. (2025). A 

Method for Automatic Feature Points Extraction of Pelvic Surface Based on 

PointMLP_RegNet. CAAI Transactions on Intelligence Technology, 10(3), 716–727. 

Scopus. https://doi.org/10.1049/cit2.70003 

Lancia, E., Marazzi, D., Apa, L., Trovalusci, F., Del Prete, Z., & Rizzuto, E. (2025). 3D 

Printed Specimens’ Elasticity for Cerebral Aneurysm Mock-Ups: A Characterization of 

the Instrumentation Uncertainty. 2025. Scopus. 

https://doi.org/10.1109/MeMeA65319.2025.11068009 

Lei, Y., Jiang, M., Sugahara, Y., & Takeda, Y. (2025). A 3-dof parallel continuum robot with 

large orientation workspace: Modeling, simulation and experiment. Mechanism and 

Machine Theory, 206. Scopus. https://doi.org/10.1016/j.mechmachtheory.2024.105908 

Li, Y., Li, X., Zhang, X., Cai, Y., Vander Poorten, E. V., & Rodriguez-Guerrero, C. (2025). 3D 

Visualization from Single-Chip Camera in Single Port Access Fetal Robotic Surgery. 

2025, 225–231. Scopus. https://doi.org/10.1109/ISMR67322.2025.11025961 

Londhe, S. B., Shah, R. V., Antao, N., Londhe, I., Shah, A. R., Namjoshi, Z., Baranwal, G., & 

Singh, D. (2025). A prospective study comparing sleep quality using Pittsburgh Sleep 

Quality Index at 8 weeks after robotic-assisted versus conventional total knee 

arthroplasty: A single-center study. Journal of Robotic Surgery, 19(1). Scopus. 

https://doi.org/10.1007/s11701-025-02339-9 

Meza-Pantoja, A., Lawson, A. C., Caputo, C. C., Ge, J., Cohen, D. J., Krieger, A., & Saeidi, H. 

(2025). A Confidence-Based Shared Control Strategy for Robotic Electrosurgery. IEEE 

Transactions on Medical Robotics and Bionics, 7(2), 583–594. Scopus. 

https://doi.org/10.1109/TMRB.2025.3560400 

Nazari, A. A., Catania, J., Sadeghian, S., Jalali, A., Masnavi, H., Janabi-Sharifi, F., & Zareinia, 

K. (2025). A Master-Follower Teleoperation System for Robotic Catheterisation: Design, 

Characterisation and Tracking Control. International Journal of Medical Robotics and 

Computer Assisted Surgery, 21(3). Scopus. https://doi.org/10.1002/rcs.70073 

Pasquale, A., Ciarleglio, F. A., Marinelli, L., Viel, G., Valcanover, S., Salimian, N., Marcucci, 

S., Brolese, M., Beltempo, P., & Brolese, A. (2025). A Decade of Innovation: Short-

Term Outcomes of 150 Robotic Liver Resections. Journal of Clinical Medicine, 14(18). 

Scopus. https://doi.org/10.3390/jcm14186530 

Peloso, A., D’Alessandro, N., Zhang, X., Menciassi, A., & De Momi, E. (2025). A Robotic 

System With Path Planning and Visual Guidance for Teleoperated Left Atrial Appendage 

Closure. IEEE Robotics and Automation Letters, 10(9), 9304–9311. Scopus. 

https://doi.org/10.1109/LRA.2025.3592056 

Roshanfar, M., He, C., Huang, L., Li, Z., Cheng, L., Podolsky, D. J., Looi, T., & Diller, E. 

(2025). 3-DoF Magnetically Actuated Robotic Manipulator for Precision Soft Tissue 

Resection (S. Haliyo, M. Boudaoud, D. J. Cappelleri, & S. Fatikow, Eds.). Institute of 

Electrical and Electronics Engineers Inc.; Scopus. 

https://doi.org/10.1109/MARSS65887.2025.11072751 

Sands, C., Jin, Y., Zhao, Z., Kirkland, F., & Price, M. (2025). A Generative Design Framework 

of Surgical Robots for Assisted Ophthalmic Surgery (M. A. Laribi, G. Carbone, D. Pisla, 

& S. Zeghloul, Eds.; Vol. 186, pp. 33–43). Springer Science and Business Media B.V.; 

Scopus. https://doi.org/10.1007/978-3-031-96081-9_4 

Shah, K., Jadav, N. K., Gupta, R., Gupta, S., Tanwar, S., Rodrigues, J. J. P. C., Alqahtani, F., & 

Tolba, A. (2025). A deep learning-orchestrated garlic routing architecture for secure 

https://doi.org/10.1109/TIM.2025.3606069
https://doi.org/10.1049/cit2.70003
https://doi.org/10.1109/MeMeA65319.2025.11068009
https://doi.org/10.1016/j.mechmachtheory.2024.105908
https://doi.org/10.1109/ISMR67322.2025.11025961
https://doi.org/10.1007/s11701-025-02339-9
https://doi.org/10.1109/TMRB.2025.3560400
https://doi.org/10.1002/rcs.70073
https://doi.org/10.3390/jcm14186530
https://doi.org/10.1109/LRA.2025.3592056
https://doi.org/10.1109/MARSS65887.2025.11072751
https://doi.org/10.1007/978-3-031-96081-9_4


Journal of World Future Medicine, Health and Nursing 

 

                                                           Page | 303  
 

telesurgery operations in healthcare 4.0. Egyptian Informatics Journal, 30. Scopus. 

https://doi.org/10.1016/j.eij.2025.100662 

Song, M., Li, Y., Liu, Y., & Yang, L. (2025). A multitask learning network with interactive 

fusion for surgical instrument segmentation. Knowledge-Based Systems, 317. Scopus. 

https://doi.org/10.1016/j.knosys.2025.113370 

Sun, X., Ma, Z., Zhao, J., & Yi, B. (2025). A head-mounted mixed reality platform for robotic 

flexible endoscope control in minimally invasive cholecystectomy: An animal feasibility 

study. Journal of Robotic Surgery, 19(1), 670. Scopus. https://doi.org/10.1007/s11701-

025-02866-5 

Tu, Y., Jiang, J., Huang, J., Sui, J., & Yang, S. (2025). A review of wrist mechanism design 

and the application in gastrointestinal minimally invasive surgery of multi-degree-of-

freedom surgical laparoscopic instruments. Surgical Endoscopy, 39(1), 99–121. Scopus. 

https://doi.org/10.1007/s00464-024-11406-5 

Ur, K., Şahin, H. M., Aksoy, T., Kizmazoǧlu, C., & Erbayraktar, R. S. (2025). 3D-printed 

guide template for cervical stabilization surgery: A case report. Brain and Spine, 5. 

Scopus. https://doi.org/10.1016/j.bas.2025.104267 

Wu, Z., Tong, D., Xie, H., Sun, L., Fan, X., & Yang, Z. (2025). A Portable 6-D Surgical 

Instrument Magnetic Localization System With Dynamic Error Correction. IEEE Sensors 

Journal, 25(15), 28219–28228. Scopus. https://doi.org/10.1109/JSEN.2025.3578907 

Yang, L., Wang, H., Bian, G., & Liu, Y. (2025). A dense triple-level attention-based network 

for surgical instrument segmentation. Multimedia Tools and Applications, 84(19), 

20803–20822. Scopus. https://doi.org/10.1007/s11042-024-19894-2 

Zhang, Y., Yang, J., Huang, X., & He, C. (2025). A review of image guidance and localization 

methods for liver puncture robots. Journal of Robotic Surgery, 19(1). Scopus. 

https://doi.org/10.1007/s11701-025-02328-y 
 

 

Copyright Holder : 

© Anggun Wida Prawira et.al (2025). 

 

First Publication Right : 

© Journal of World Future Medicine, Health and Nursing 

 

This article is under: 

 

 

https://doi.org/10.1016/j.eij.2025.100662
https://doi.org/10.1016/j.knosys.2025.113370
https://doi.org/10.1007/s11701-025-02866-5
https://doi.org/10.1007/s11701-025-02866-5
https://doi.org/10.1007/s00464-024-11406-5
https://doi.org/10.1016/j.bas.2025.104267
https://doi.org/10.1109/JSEN.2025.3578907
https://doi.org/10.1007/s11042-024-19894-2
https://doi.org/10.1007/s11701-025-02328-y

