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About the Study
Robotic surgery had already been used in hospitals across the
United States and Europe to treat a variety of ailments. The most
extensively used clinical robotic surgical system includes a
camera arm and mechanical arms with surgical instruments. The
surgeon controls the arms from a computer station near the operating
table.
Over the last three decades, oral and maxillofacial surgery has
had a renaissance/transformation as a discipline, mainly in terms
of technological advancements that have advanced patient
surgical treatment. The authors acknowledge that if they had been
exposed to many of the digital advances highlighted in this
research earlier in their careers, their surgical experience would
have allowed them to collect a bigger volume of outcomes data
for OMFS-based clinical guidelines. The OMFS has been at the
vanguard of extraoral and intraoral surgical techniques to the
head and neck, with the latter offering benefits such as less
apparent scarring, less tissue trauma, and the restoration of
function and aesthetics. Tissue trauma, neurosensory
deficiencies, vascular compromise, and edoema are the difficulties
in addressing deeper regions not easily seen with the naked eye
have all been noted as drawbacks. Technology has enhanced
the capacity to provide treatment options that minimizes the
surgical morbidities outlined previously over the last 25 years
[1,2]. This article analyzes standard maximal transoral approaches to
the care of pathologic lesions seen by oral and maxillofacial surgeons
with a literature study using minimally invasive technologies and new
techniques.
Mechanical assistance and support for robotic surgical tools are
delivered by robotic-assisted. When compared to standard ‘straight
stick' laparoscopy,' it results a more ergonomic and less exhausting
experience for the surgeon, potentially allowing for longer and more
complicated surgeries [3]. Moreover, robotic surgery has a shorter
learning curve than traditional surgery. Robotic surgery is carried out
at minimal pneumoperitoneum pressure because to the mechanical
support generated by the robotic arms. As a result, robotic-assisted
MIS has the potential to benefit a large range of patients, including
those who are at high risk of anaesthetic problems, such as obesity
the elderly and those with medical comorbidities.
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A recent meta-analysis compared robotic surgery to both
laparoscopy and laparotomy in the treatment of endometrial cancer
and found that robotic surgery was related with less blood loss and
blood transfusions than both laparoscopy and laparotomy. In contrast,
the length of service was greatly reduced. Although lymph node yield
did not differ between groups, the robotic group had experienced
fewer intraoperative problems and a lower rate of conversion to
laparotomy. Robotic surgery has been linked to prolonged surgical
timings in some studies. However, a randomized controlled trial
conducted in a well-established laparoscopic centre identified both
lower operating times [4] (when performing a hysterectomy, bilateral
salpingo-oophorectomy and pelvic lymph-node dissection for
endometrial cancer) and less time spent in the operating room for
robotic-assisted laparoscopic surgery compared with traditional
laparoscopic surgery describe their experience of the nationwide
introduction of minimally invasive robotic surgery for early stage
endometrial cancer. In Denmark, the national introduction of robotic
surgery modified the surgical technique for early stage endometrial
cancer from open surgery to minimally invasive surgery (MIS). The
laparoscopic surgery rate for early endometrial cancer in Denmark
was 14.1 percent prior to the invention of robotic surgery. The use of
MIS increased from 3% in 2005 to 95% in 2015, following the
nationwide deployment of robotic surgery [5]. Regardless of age, BMI,
American Society of Anaesthesiologists (ASA) score, hypertension,
smoking, socioeconomic status, or histopathological risk, this was
linked to a much lower risk of severe complications and increased
survival.
Some centres have introduced day-case services for laparoscopic
or robotic-assisted hysterectomy for endometrial cancer due to the
improved recovery of an patient experience [6]. This has been
demonstrated in a number of single-center retrospective
investigations utilising both robotic-assisted and laparoscopic
surgery.

Conclusion
According to the evidence presented in this technology evaluation,
robot-assisted surgery has the potential to improve a variety of
clinical outcomes in patients undergoing prostatectomy, partial
nephrectomy, or hysterectomy, with advantages varying depending
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on the indication. Although there were few findings on robot-assisted
cardiac surgery, they tended to favour robot-assisted surgery in terms
of hospital stay. Due to a lack of evidence, comparisons of
surgical methods on survival rates and time to return to
work were inconclusive.
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