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Research status and prospects of cleaning. disinfection and sterilization of

Da Vinci surgical robot system

TIAN Hong', YANG Zi-han', LI Ying', LIU Qian', ZHAI Ying', WANG Peng” (1. Central
Sterile Supply Department ; 2. Nursing Department , Peking University First Hospital . Bei-
jing 100034, China)

[Abstract] With constant technological improvements, Da Vinci surgical robot system is favored by doctors and
patients due to its clear vision, precise operation, minimal invasion and various functions, however, it costs high,
and is complicated and precise in structure as well as operation with high turnover rate. At present, there are some
problems in the treatment of Da Vinci surgical robot system in China, including inconsistent monitoring methods,
non-standard instrument management, irrational staffing, insufficient handling quality, and imperfect traceability
systems. In this study, by inquiring, screening and sorting out domestic and foreign studies related to the cleaning,
disinfection and sterilization of Da Vinci surgical robot system in the past five years, and combined with the practice
in the referred department, reference solutions are proposed for relevant personnel.
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