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[Abstract] By first introducing and carrying out the robotic surgery, we accumulated affluent
clinical and teaching experiences of robotic surgery. Based on that, we proposed a novel standardized
step-by-step robotic surgery training model for urological surgeons who have some experiences of
laparoscopic surgery. The first stage is basic theory study by internet multimedia, which is to get an on-
line certification by fully understanding the basic knowledge of robotic surgery. Then comes the simu-
lation module training device operation, mainly focused on the training of vary robotic surgical skills,
which are evaluated by the system automatically. In virtual reality simulators training stage, trainees
can experience the open anatomy signs and its clinical application, learn the operating procedure and
how to prevent and handle the complications and every student' operating time and score can be
determined. In animal in vivo operation stage, trainees are enabled to master the standard operation
method in vivo by robotic arms, cultivating the feeling of vision and touching. The aim of the animal
robotic operation training stage is to understand the right use of the robotic surgical instruments. The
last stage is the operation video watching and demonstration. By this stage, the members will know the
common body position of urological robotic surgery and how to choose the puncture point, understand
the three-dimensional anatomical landmarks and their clinical application, and learn the operation
steps and complication prevention and treatment principle of robot
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