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ABSTRACT

Advances in robotic surgery in head and neck are important in providing safer and more effective treatment options for
patients. The da Vinci single port (SP) system is a representative example of this advancement and is especially notable
for making surgery easier in confined spaces. In this review, the characteristics of the da Vinci SP system compared to
the existing da Vinci system will be summarized and the advantages of its use in the field of head and neck surgery will
be discussed.
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Fig. 1. Da Vinci single port (SP) system. The system includes the
patient-side cart (A), surgeon’s console (B), and the vision cart (C).
Adapted from Intuitive da Vinci'® with permission of Intuitive.
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Fig. 3. Virtual navigator. The image is demonstrated on the opera-
tive panel to allow the surgeon to track the orientation of the instru-
ments in reference to themselves internally, to minimize conflicts.
Adapted from Intuitive da Vinci' with permission of Intuitive.
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Fig. 2. Instruments of the single port (SP). A multi-articulating cam-
era and three double-jointed articulating endowristed instruments
within one cannula eliminates external arm collisions. Adapted from
Intuitive da Vinci'” with permission of Intuitive.
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Fig. 4. Comparison of Xi (A) to SP (B) system. A single remote cen-
ter allows easy docking and manipulation of the arms in a narrow

surgical field. Adapted from Intuitive da Vinci'”
Intuitive.

with permission of
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Fig. 6. Multi-articulating arms with wrist and elbow. Adapted from
Intuitive da Vinci'” with permission of Intuitive.
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Fig. 5. Custom remote center (CRC). The remote center (A) may be customized using the CRC by placing any instrument tip to certain loca-

tion (B). Select CRC from the surgeon’s console (C). Adapted from Intuitive da Vinci'”

with permission of Intuitive.
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Fig. 7. Variable position of camera control. Adapted from Intuitive da Vinci'® with permission of Intuitive.
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