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The application of a newly-developed vascular intervention robot: preliminary study of its feasibility
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[Abstract] Objective To introduce a newly-developed vascular intervention robot, which is
independently designed by the authors” center, and to test and verify whether this robot-assisted endovascular
interventional system can effectively accomplish the complex operation procedures of vascular interventional
therapy and stent implantation. Methods Robol - assisted endovascular interventional system was used to
perform both intravascular interventional operation and self-expanding stent implantation in quartz glass model
(in vitro) and in adult female domestic pig (in vivo) in order to validate the effectiveness of this novel robot-
assisted endovascular interventional system in clinical practice. Results Experiment in vitro showed that this
robot - assisted endovascular interventional system could successfully complete remote vascular interventional
operation as well as stent release operation. Experiment in vivo proved that this robot - assisted endovascular
interventional system could smoothly accomplish stenting angioplasty of bilateral iliac arteries. During and
after the operation, no procedure - related complications such as arterial dissection or perforation occurred.
Conclusion This self-designed robot-assisted endovascular interventional system can effectively accomplish
the remote vascular interventional operation as well as the stent release operation. (J Intervent Radiol, 2018,
27: 651-654)
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