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Robot-Assisted Neuroendoscopic Resection of Intracranial Aneurysm
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Abstract Surgical robots can help surgeons perform surgical tasks efficiently and precisely while making
precise surgical steps, so they are widely used in neurosurgery. Robot-assisted neuroendoscopic resection of
intracranial aneurysm (IA) not only provides neurosurgeons with more convenient and accurate surgical
procedures, but also significantly reduces damage to important nerves and blood vessels in the case of
insufficient exposure of deep brain lesions and microscope field, so that patients can obtain better surgical
treatment results. This paper will introduce the detailed operation methods of robot-assisted neuroendoscopic
resection of TA to provide reference for the clinical treatment of patients with TA.
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