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12! 1. Surgeon’s console of da Vinci system
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2. da Vinci Surgical System
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&l 3. Operation view in which the operator sit in the sur-
geon's console of da Vinci system
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12l 4. The application of da Vinci Robot cart in real operation
of experimental swine model
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A) Surgical field shows the operation procedure
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B) Both hands operate the motion of robotic instrument in the surgical field

18! 5. Operation in surgeon’s console of da Vinci system
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(Robot—assisted Laparoscopic Gastric Surgery)
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(Robot—assisted Laparoscopic Colorectal Surgery)
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