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[Abstract] Robotic surgery is known as the “third technological revolution™ in the field of surgery, and is an important
milestone in the development of modern surgery. However, our country’s innovative surgical robot industry is still in its
early stages, and it is only being utilized in certain surgical fields. To explore the effectiveness of the application of do-

mestic surgical robot in oral and maxillofacial surgery, the author successfully completed a case of benign parotid tumor

resection with the assistance of a domestic autonomous robot. The operation was successful, facial nerve function was

preserved, and postoperative wound healing was good.
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Fig 1 Patient general condition before operation
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Fig 2 Surgical preparation
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Fig 3 Operational procedures of robot-assisted surgery
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Fig 4 Tumor histopathological examination conformed Warthin tumor

A RJE ASSFTE; B: AFURVRERI; €. AFE1AERM; D: AR5 1 A M#EE,
B 5 RIGHEM

Fig 5 Postoperative follow-up
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