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Abstract Endoscopic surgical robots can achieve complex surgical operations through the precise control of robotic
arms by the surgeon’s console, which can expand surgeon’s surgical capabilities. Standardized operation training of endoscopic
surgical robot is the basis for clinical application. By bringing together the opinions of experts in related fields, combining the
actual situation and previous practice of laparoscopic surgical robot operation training in China, this consensus was finally
finished. Its covers training base management, training process, training assessment, quality management and other aspects,
aiming to promote the construction of endoscopic surgical robot operation training standards in China.
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Figure 1 Flow chart of endoscopic surgical robot operation training and assessment
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