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The scene is not impossible. It looks like we have
come a long way from ancient Egypt, where
doctors performed invasive surgeries as far back as
3,500 years ago. Only two years ago, American
medical company to develop a robot that can be
placed inside a patient’s body and then controlled
remotely by a surgeon. That’s the reason why |
strongly believe surgeons have to reconsider their
stance towards technology and the future of their
profession. Surgeons are at the top of the medical
food chain. At least that’s the impression the
general audience gets from popular medical drama




series and their own experiences. No surprise there.
Surgeons bear huge responsibilities: they might
cause irreparable damages and medical miracles
with one incision on the patient’s body. No wonder
that with the rise of digital technologies, the
Operating Rooms and surgeons are inundated with
new devices aiming at making the least cuts
possible. Surgeons also tend to alienate themselves
from patients. The human touch is not necessarily
the quintessence of their work. However, as
technological solutions find their way into their
practice taking over part of their repetitive tasks, |
would advise them to rethink their stance. Treating
patients with empathy before and after surgery
would ensure their services are irreplaceable also in
the age of robotics and artificial intelligence.
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L8 20 -4 Surgical robotics is a new technology that holds
significant promise. Robotic surgery is often heralded as
(7% 100 ZLAL) the new revolution, and it is one of the most talked about
subjects in surgery today. Up to this point in time,
however, the drive to develop and obtain robotic devices
has been largely driven by the market. There is no doubt
that they will become an important tool in the surgical
armamentarium, but the extent of their use is still
evolving. Although still in its infancy, robotic surgery has
already proven itself to be of great value, particularly in
areas inaccessible to conventional laparoscopic
procedures. It remains to be seen, however, if robotic
systems  will replace conventional laparoscopic




instruments in less technically demanding procedures. In
any case, robotic technology is set to revolutionize
surgery by improving and expanding laparoscopic
procedures, advancing surgical technology, and bringing
surgery into the digital age. Furthermore, it has the
potential to expand surgical treatment modalities beyond
the limits of human ability. Whether or not the benefit of
its usage overcomes the cost to implement it remains to be
seen and much remains to be worked out. Although
feasibility has largely been shown, more prospective
randomized trials evaluating efficacy and safety must be
undertaken. Further research must evaluate cost
effectiveness or a true benefit over conventional therapy
for robotic surgery to take full root.
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Reconstructive surgery is performed on abnormal
structures of the body, caused by congential
defects, developmental abnormalities, trauma,
infection, tumors or disease. It is generally
performed to improve function, but may also be
done to approximate or improve a normal
appearance. Reconstructive surgery is generally
covered by most health insurance policies although
coverage for specific procedures and levels of
coverage may vary greatly depending on the quality
of the insurance. Plastic surgery encompasses
both cosmetic  surgery and reconstructive surgery and
seeks to maximize both appearance and function,
regardless of the initial presentation. Often a
significant amount of overlap exists between the
two and in 1999 the name of the specialty was
changed from Plastic and Reconstructive
Surgery simply to Plastic Surgery to reflect this.
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Technology has become a major driver of the future direction
of healthcare and surgery. Likewise, the speed of change has
accelerated beyond comprehension, with a number of
revolutions occurring during a surgeon's career. Being an agent
of change or rapidly adapting to change has become the
hallmark of the gifted surgeon. The fundamental challenges to
a future surgeon are addressed from a technological viewpoint,
with emphasis on the impact upon healthcare.

Keywords:Robotics, simulation, virtual reality, advanced

technologies, biointelligence
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