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minimally invasive treatment
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[ Abstract |

Image-guided minimally invasive treatments play an increasingly important role in clinical works. With the

progressing of science and technology, image-guided robot technology are mature gradually. It can accomplish parts of clin-

ical minimally invasive treatments, and make up for the deficiencies in the process of surgery. Present situation and applica-

tion in minimally invasive treatments of image-guided robot system were reviewed in this article.
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