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Ethical Study on the Clinical Application of Da Vinci Surgical
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Yang Luojia', Yang Tongwei*™
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Abstract: The “Da Vinci Surgical System,” an advanced minimally invasive surgical platform, has been
employed worldwide. This study analyzes the basic moral attributes of the Da Vinci Surgical System using a basic
theory of ethics, and systematically discusses the ethical principles of the clinical application of the Da Vinci Sur-
gical System. The Da Vinci Surgical System can significantly reduce postoperative complications, injuries, and
blood loss, and can accelerate recovery and shorten hospital stays, thereby improving the surgical effect and bene-
fiting patients. Thus, it embodies the principle of “intrinsic good”. The Da Vinci Surgical System also greatly im-
proves the accuracy of surgery and expands its scope of application, reducing the intensity of the surgeon’s work.
Thus, it is also a type of “instrumental good.” The Da Vinci Surgical System, as a technology, has always acted as
a mediator. Therefore, to guide and standardize its clinical application for the benefit of patients, this article pro-
poses four ethical principles: suitability, informed consent, no harm, and the pursuit of excellence.
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