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[Abstract] Intravascular interventional therapy is a new minimally - invasive treatment for vascular
diseases. It has been widely used in cardiovascular, cerebrovascular, neurological and other disciplines.
However, the current vascular interventional therapy is limited by many factors, such as X-ray radiation, limited
range of 3D imaging, etc. Therefore, intravascular robot - assisted technology has emerged. Compared with
traditional interventional therapy, the main advantage of intravascular robot - assisted technology is the
improvement of interventional surgery and technical accuracy, besides, it can reduce the occupational
radiation to medical staff and realize remote - assisted surgery. This paper summarizes the composition,
development status and clinical treatment effect of vascular interventional robot at home and abroad, and the
existing problems as well as the future development direction of vascular interventional robot are further
discussed. (] Intervent Radiol, 2023, 32: 619-623)
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