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Application progress of laparoscopy in urological surgery

Jiawen Guo

The First Affiliated Hospital of Xi'an Jiaotong University, Xi'an Shaanxi, China

[ Abstract] Since 1901,Kaylin began to implant endoscopes in genitourinary surgery.In the 1980s,with the gradual
popularization of video laparoscopy,the update of abdominal instruments,and the continuous improvement of surgical
techniques,the diagnosis of abdominal cavity was limited to the testis.For patients with pathological changes and
restricted sexual orientation,gastroscope is widely used in the diagnosis and treatment of various diseases in urogenital
surgery,and has broad application prospects.This article reviews its application status and international progress.This
paper studies the future application and development of laparoscopy on the role of laparoscopy in urological surgery.
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Laparoscopic Surgery, RALS)
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