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ABSTRACT: Objective: To identify the main challenges and prospects of  the nurse’s role in robotic surgery. Method: Integrative review carried out in the 

Literatura Latino-Americana e do Caribe em Ciências da Saúde (LILACS), PubMed and Science Direct databases, of  articles published between 2008 and April 

2015; sample consisted of  11 articles. The data analysis was carried out by synthesizing the information obtained according to the objective, seeking to 

identify evidences. Results: The search resulted in the identification of  281 studies, 225 in ScienceDirect, 51 in PubMed and 5 in LILACS. Eleven studies 

meeting the inclusion criteria and the guiding questioning presented here were selected, being 9 qualitative ones, 1 systematic review of  randomized cli-

nical trial and 1 validation study. Conclusion: The challenges presented were: patient safety, team training and skills development. Regarding the possibili-

ties, a new area of  development, the importance of  permanent education and innovation for the improvement of  care of  surgical patients were observed.

Keywords: Robotics. Nursing. Operating rooms. Surgical procedures, operative. Minimally invasive surgical procedures.

RESUMO: Objetivo: Identificar os principais desafios e perspectivas da atuação do enfermeiro na cirurgia robótica. Método: Revisão integrativa, realizada 

nas bases de dados Literatura Latino-Americana e do Caribe em Ciências da Saúde (LILACS), PubMed e ScienceDirect, de artigos publicados entre 2008 

e abril de 2015; amostra constituída por 11 artigos. Para análise dos dados, realizou-se síntese das informações extraídas conforme o objetivo, buscando 

identificar as evidências. Resultados: A busca resultou na identificação de 281 estudos, sendo 225 na ScienceDirect, 51 na PubMed e cinco na LILACS. 

Foram selecionados 11 estudos que atendiam aos critérios de inclusão e estavam alinhados à questão norteadora, sendo 9 qualitativos, 1 revisão sistemá-

tica de ensaio clínico randomizado e 1 estudo de validação. Conclusão: Evidenciaram-se como desafios: segurança do paciente, capacitação da equipe e 

desenvolvimento de competências. Em relação às possibilidades, observaram-se uma nova área de atuação em desenvolvimento, a importância da edu-

cação permanente e da inovação para a melhoria no atendimento aos pacientes cirúrgicos.

Palavras-chave: Robótica. Enfermagem. Sala de cirurgia. Procedimento cirúrgico. Procedimento cirúrgico minimamente invasivo.

RESUMEN: Objetivo: Identificar los principales desafiós y perspectivas de la actuación del enfermero en la cirugía robótica. Método: Revisión integrative, 

llevada a cabo en las bases de datos Literatura Latinoamericana y del Caribe en Ciências de la Salud (LILACS), PubMed y Science Direct, de artículos 

publicados entre 2008 y abril de 2015; muestra constituida por 11 artículos. Para el análisis de losdatos, se realize una síntesis de las informaciones extraí-

das conforme el objetivo, buscando identificar las evidencias. Resultados: La búsqueda result en la identificación de 281 estudios, 225 en la ScienceDirect, 

51 en PubMed y 5 en LILACS. Se seleccionaron 11 estudios que atendían a los criterios de inclusion y estaban alineados a la ceustión orientadora, siendo 

9 cuaitativos, 1 revisión sistemática de ensayo clínico randomizado y 1 estudio de validación. Conclusión: Se evidenció como desafios: seguridad del 

paciente, capacitación del equipo y desarollo de competencias. En cuanto a las posibilidades, se observó una nueva área de actuación en desarollo, la 

importancia de la educación permanente y de la innovación para la mejora en la atención a los pacientes quirúrgicos.  

Palabras clave: Robótica. Enfermería. Quirófanos. Procedimientos quirúrgicos operativos. Procedimientos quirúrgicos mínimamente invasivos.
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INTRODUCTION

Robotic surgery has been the focus of  attention today due 
to its relevance in the area of  health. In several segments 
of  prevention and rehabilitation, there is an increased 
technology use, which is essential in the area of  health 
and a challenge for nursing professionals, who should be 
up to date at all times, considering the fugacity of  tech-
nological evolution1.

This technological evolution may provide benefits to 
nursing by enabling professionals to relate the whole and the 
parts of  cases based on the information, events and knowl-
edge available. This can favor the unifying thought and the 
integration of  elements from the gathering of  multiple 
information which, interconnected, allow for the associ-
ation and interpretation of  the parts for understanding 
the patient. Thus, it can be said that the human being 
would be better understood and cared for in their com-
plexity with the aid of  these technologies, if  such aspects 
are considered2.

When technology is properly used and administered, it 
benefits the practice of  care in several areas3. One example is 
the surgical center unit (SC), where an exponential increase 
in technological and scientific complexity has been occurring, 
causing patients to experience numerous benefits with the 
implementation of  these new forms of  care4. The robotic 
surgery, a new model of  videolaparoscopic surgery, may be 
included in this context of  renovation, changes, knowledge 
and scientific principles.

This innovative model intends to perform procedures 
with reduced operative trauma and fast post-surgical recov-
ery, resulting in lower morbidity and directly influencing 
the patients’ well-being. The advantages are: performing 
high-complexity procedures in a simpler and more practical 
way; reducing the aggression to organs and systems; easiness 
in sutures considered difficult, especially in obese patients; 
and comfort for the surgeon, as it allows for comfortable 
ergonomics during operation, resulting in more tranquility 
to the professional that carries out exhausting procedures5-7.

In Brazil, this kind of  surgery was implemented in 2008, 
although there are currently only a few systems installed in our 
country, due to the high costs for implementation6. In addition 
to financial matters, implementing this new technology in a 
SC demands great effort, numerous remodelings of  the area, 
training of  the personnel and other professionals involved, as 
well as various resources and general modifications.

Therefore, there is an urgent need to update nurses, so 
they are efficient and in tune with the new requirements 
which have been established by the market8. This could allow 
for the use of  state-of-the-art resources in order to ensure 
patients’ safety and the rehabilitation of  health and well-be-
ing in a faster, safer and more efficient way9.

OBJECTIVE

To identify the main challenges and prospects of  the role of  
nurses in robotic surgery.

METHOD

This study is characterized as an integrative review and 
the methodology consists of  six steps: formulation of  
problem, literature search, data collection, critical analy-
sis of  the studies included, discussion and presentation of  
results. Following the steps, our northing question was: 
what are the challenges and prospects of  the nurse’s role 
in robotic surgery?

The inclusion criteria for selection of  the articles were: 
articles published in Brazilian Portuguese, English and 
Spanish, from 2008 on — period when robotic surgery was 
implemented in Brazil — and available online. Publications 
in books, theses and articles which did not address our 
northing question, or incomplete texts, were excluded 
from this study.

The research was carried out in PubMed, LILACS and 
Science Direct databases, using the descriptors: robótica (robot-
ics), enfermagem de centro cirúrgico (operating room nursing), 
procedimento cirúrgico (surgical procedure, operative), proced-
imentos cirúrgicos minimamente invasivos (minimally invasive 
surgical procedures) and enfermagem (nursing).

First, the titles and abstracts of  the articles found were 
read. Subsequently, the pre-selected studies, i.e., articles that 
met the inclusion criteria and answered our northing ques-
tion, were meticulously read.

Data collection took place in April 2015, through an 
instrument containing: titles, authors, journals, year of  pub-
lication, objectives, methods, results and conclusions — in 
order to enable the organization of  the studies selected and 
to enable the analytical and descriptive phases.

The analysis and interpretation of  data were carried out 
through a synthesis of  the information extracted from the 
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articles selected, searching for available evidence, according to 
the Oxford Center of  Evidence-Based Medicine10. The results 
found were analyzed as the objectives traced.

This study follows ethical aspects, in accordance with 
copyrights, as Law No. 9.610/9811.

RESULTS

The search resulted in the identification of  281 studies, dis-
tributed into: ScienceDirect (225), PubMed (51) and LILACS 
(5). Eleven studies were selected for the sample, in accordance 
to the inclusion criteria and aligned with the study’s northing 

question, with 9 qualitative studies, 1 systematic review of  
randomized clinical trials and 1 validation methodological 
study. Discarded publications regarded repeated publications 
in the databases, those that did not address the questioning 
of  the research, or that did not meet the inclusion criteria.

In order to facilitate presenting the results and discussion, 
a code was attributed to each selected study (from A1 to 
A11), as a reference basis throughout the analysis. The stud-
ies included in the review are presented in Chart 1.

The frequency of  publications in their respective journals 
is described in Table 1.

The frequency of  evidence level in the publications used 
is represented in Table 2.

Chart 1. Summarized studies included in the integrative review according to year, title, author(s), journal and evidence level.

Study/year Title Author(s) Journal Type of study Evidence 
Level

a112 2009
technological advances in the 

operating room
Schmock Ba

Pennsylvania Nurse 
Journal

Qualitative 5

a213 2010 robotics in nursing Booth Be
Journal of nursing 

practice
Qualitative 5

a314 2010
Best practices for minimally 

invasive procedures
ulmer BC aorn Journal Qualitative 5

a415 2010
the effects of 

information technology on 
perioperative nursing

Sweeney P aorn Journal Qualitative 5

a516 2010
developing a successful 
robotic surgery program 

in a rural hospital
Zender J, thell C aorn Journal Case study 5

a617 2011 Keeping up with technology stanton c aorn Journal Qualitative 5

a718 2011
role of the perioperative 
nurse in robotic surgery

thomas CC
perioperative nursing 

clinics
Qualitative 5

a819 2011
Robotic-assisted surgery and the 
need for standardized pathways 

and clinical guidelines
Walters l, eley S aorn Journal

Systematic 
review of 

randomized 
studies

2

a920 2013
Positioning injuries 

associated with robotic-assisted 
urological surgery

Mills Jt, Burris 
MB, Warburton 

DJ, Conaway MR, 
Schenkman NS, 

Krupski tl

Journal of urology Case study 5

a1021 2013
Modifiable factors to 
decrease the cost of 

robotic-assisted procedures

Nayeemuddi NM, Daley 
SC, ellsworth P

aorn Journal Qualitative 5

a1122 2013

evaluating the influence of 
perceived organizational learning 
capability on user acceptance of 
information technology among 

operating room nurse staff

lee cc, lin sp, Yang 
sl, tsou MY, chang KY

acta anaesthesiologica 
taiwanica

Validation 
quantitative

4

aORN: association of periOperative Registered Nurses.
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Two main themes were listed from the compilation of  
revised articles, contemplating a synthesis of  knowledge 
regarding the theme of  the period studied:

1. Challenges faced by nurses in robotic surgery;
2. Prospects and possibilities of  this new field of  action 

for nurses.

DISCUSSIONS

As for the year of  publication, in the exploratory phase, it 
was observed that all publications had remained regular since 
2008, although no article with the answer for our guiding 
question was found in the year of  2012. It should be noted 
that, during our search through the databases, no studies 
published in Portuguese were found, reinforcing the idea 
that this subject is recent in Brazil.

Regarding journals, the Association of  periOperative 
Registered Nurses (AORN) Journal had six articles pub-
lished, and the remained journals only one publication 
each. Qualitative researches were predominant when 
considering methods. Most articles were classified as 5 
according to their evidence level, one was classified as 4 
and another as 2.

No author stood out in the publications on the role of  
nurses in robotic surgery, considering that all authors of  the 
articles selected had only one publication each.

Given the established objectives, the descriptive and ana-
lytical analysis made possible to delimit two topics, described 
in the sequence.

Challenges faced by 
nurses in robotic surgery

The development of  new competences, team building and 
patient safety regarding robotic surgery are among the main 
challenges observed in the reviewed articles.

New competences to be 
developed by the nursing team

The technological advance aims to increase the eff i-
ciency in meeting the demand, improving equipment and 
instruments as well as techniques and procedures (A819). 
The robotic surgery also brings new challenges to nurses 
and to their work, once that all these evolutions demand 
the development of  skills, dexterity and progressive and 
continuous improvement.

SC nurses and other members of  the team are essen-
tial in order to continue the advances and ensure the com-
plete safety of  patients submitted to this surgical procedure 
(A314). The role of  nurses in robotic surgery is dynamic and 
multifaceted, including numerous responsibilities, such as: 
assurance of  available instruments, team organization and 
patient safety. It is also the nursing professional’s respon-
sibility to record all the material used in the procedure 
(A213, A314, A415).

A robotic surgery nurse is able to build a comprehen-
sive view of  how, why and when a system is being used. This 
allows for more accurate decision making related to several 
competences (A213). The constant presence of  the nurse in 
procedures also provides the accurate assessment of  the edu-
cational and human resources needs (A112, A314).

With the participation of  nurses in a dynamic and efficient 
way, routine problems such as the ones with equipment or 

Table 1. Distribution of studies according to the journal published.

Journal Article Frequency (%)

aorn Journal 06 54.55

acta anaesthesiologica taiwanica 01 9.09

Journal of urology 01 9.09

perioperative nursing clinics 01 9.09

Pennsylvania Nurse Journal 01 9.09

Journal of nursing practice 01 9.09

total 11 100

aORN: association of periOperative Registered Nurses.

Table 2. level of evidence of the articles included in the study, 
according to the oxford center of evidence-Based Medicine10.

Level of evidence Articles Frequency (%)

Systematic review of randomized 
clinical trials

01 9.09

individual randomized 
clinical trial

00 0.0

Cohort studies, almost 
experimental

00 0.0

case series, case control, 
longitudinal, prospective, 
retrospective, validation 
methodology

01 9.09

Qualitative, case study, 
exploratory, descriptive 
quantitative

09 81.82

total 11 100
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with instruments of  the robotic system may be solved in 
a faster and more precise way, bringing improvement and 
also success to the program in the institution. The robotic 
system has the technology and capabilities of  a computer 
focused on health care; it is able to store past events and 
errors in the system, as well as to allow live interaction 
with engineers, technicians and support personnel of  the 
manufacturer company. In case of  errors, staff  members 
can receive live technical support by phone from these 
engineers. The current system is connected to the inter-
net, which transmits computerized messages to the com-
pany’s headquarters, no matter where in the world the 
surgical team is located at. And the nurse is connected to 
all this technology (A516).

It should be noted that developing a robotic surgery pro-
gram in a hospital requires intensive training of  both sur-
geons and the nursing staff. Nurses have an important role 
in these learning and development processes, once they are 
responsible for offering this training to their nursing team 
(A213, A314, A516, A1021).

Teambuilding
Many steps are involved in educating and training the team 
to receive the robot. The educating process begins weeks 
before the robot’s arrival. The surgeon begins studying a 
CD-ROM provided by the company’s robotic representative 
and then completes an online exam (A516).

Some barriers in the implementation of  the robotic 
surgery program include the lack of  time for doctors to 
become more experienced in the use of  the robot, the 
fragility of  continued education, financial resources, time 
and limited resources to provide relevant information for 
team learning (A516, A819). These are challenges faced by 
nurses who have the responsibility of  training new and 
current members of  the nursing staff. The professional 
should always be attentive to their insertion in programs 
and training would be provided with the objective of  
keeping the team up-to-date and enabled for their prac-
tice. There should be continued and permanent educa-
tion for the orientation and training of  new employees 
(A314, A617, A1021).

It is considered that the role of  nurses in the formation 
of  the team should be active, motivating and proactive, 
being able to develop a compromised and dynamic profile. 
It is imperative for nurses to have good knowledge of  com-
puters and other languages, preferably English, in order to 
access the international literature and to be ready to perform 

trainings in institutions already using these techniques in 
other countries1.

When beginning a robotic surgery program, well-trained 
employees are as important as the necessary equipment and 
instruments (A213, A1021). The analysis of  the progress should 
occur in regular intervals; one way to conduct this periodic 
review is through team meetings (A516).

Patient safety
Creating a safety culture is the responsibility of  each mem-
ber of  the surgical team. The nurse should always be atten-
tive to maintain an adequate and aseptic environment. 
The nursing team often acts as the patient’s spokesperson, 
when compared to other professionals. One of  the safe-
ty-related responsibilities of  nurses is managing equipment 
and materials so that surgical procedures are carried out 
uneventfully (A819).

The use of  checklists is recommended in surgical pro-
cedures in order to reduce mistakes. A standardized care 
is also suggested (A314). Improved practices during surgi-
cal procedures must be based on evidence and supported 
by professional standards, contributing to positive out-
comes (A617, A819).

It is imperative that all professionals understand the 
robotic system, including the nuances of  the program, cor-
rect preoperative and postoperative care guidelines (A112).

In robotics, specifically with regard to safety, the posi-
tion of  the patient should be emphasized. The team is 
confronted with new surgical positions, requiring atten-
tion to ensure patient safety, once that the robotic sur-
gery is a different procedure from laparoscopy, when 
more equipment and steeper positions are often used — 
Trendelenburg (A920).

During procedures, there may be two major categories 
of  injuries, classified as mechanical and thermal traumas. 
These complications or lesions resulting from the surgery 
do not have to be called “events”, as they should never hap-
pen because they are avoidable (A617, A920). Lesions associ-
ated to the positioning of  patients throughout surgeries are 
well documented, such as the compression of  a nerve, for 
instance — although mild in some cases, it may cause tem-
porary problems in the vascular system, which are possibly 
reversible with reperfusion. The more severe the compres-
sion or stretching of  a nerve, the greater the possibility of  an 
endoneural edema, or even degeneration (A920). 

The importance of  fixing the patient to the surgical 
table with special bands and cushions should be noted, in 
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order to avoid them to slide from the surgical table during 
its mobilization through the procedure (A920). It is essen-
tial that nurses and the surgical team have full control over 
the patient’s immobilization technique and know how to 
recognize how harmful the consequences of  malpractice, 
recklessness or even negligence can be. In addition to the 
issue of  incorrect positioning, equipment failures can be 
especially dangerous for the patient’s safety during the pro-
cedures, since their complexity and sophistication increase 
the possibility of  errors and the failure in early identifying 
them (A617).

Chart 2 summarizes the main findings regarding the 
challenges faced by nurses in the context of  robotic surgery.

Prospects and possibilities in 
this new field of action for nurses

With regard to the main prospects found in the reviewed 
articles, we highlight: the future of  the robotic surgery, 
specif icity, improvements in patient care and perma-
nent education.

Future of the robotic surgery
The robotic surgery became a pattern in large hospitals in 
the United States and in the world (A516). 

In 1999, the Food and Drug Administration (FDA) approved 
the Da Vinci Surgical System® to be used in the United States. 
The surgical robot offers the surgeons a tridimensional vision 
and increased dexterity, in addition to offering patients the 
benefits of  a laparoscopic surgery (A516, A819).

Since then, the surgical procedures performed through 
the Da Vinci system continue to grow. This system had four 
robotic arms: three instrumental arms and an endoscopic 

one. The surgeon sits at a console away from the patient’s 
head and manipulates these items. The arms attach the 
trocars, which are inserted into the patient through small 
incisions. The monitor provides the surgeon with a three-di-
mensional vision of  the surgical field. The surgeon may 
increase up to 15 times the view of  the local where the 
procedure is being performed by adjusting pedals in the 
console (A819, A1021).

One of the problems in the implementation of the program 
is costs, since they include the initial purchase (US$ 1 million 
to US$ 2.5 million), plus annual maintenance and the cost of  
limited instrument use, which are disposable (A818, A1021). 
The increased number of  procedures carried out with the 
robotic system may reduce the costs per procedure. There 
are modifiable factors able to contribute to the increased 
annual volume of  surgeries, such as increasing the number 
of  surgeons capable of  using the system and having a prop-
erly instructed nursing team (A1021).

Chart 3 presents the costs of  two common procedures 
in dollars.

Despite being an exciting surgical tool, its cost may be a 
problem. This is due to the fact that it has no competition 
in the market. The Da Vinci Surgical System® is currently 
the only surgical robot in the market (A1021). 

Although the initial cost is high, a robotic program can 
provide the hospital with competitive advantage, becom-
ing a leader in exceptional care. Though the acquisition 
of  technology itself  is not enough. Developing a robotics 
program requires intensive training, marketing, dedication 
and passion from the members of  the surgical team, ready 
to take on high-level care. The first step to the creation of  
a robotic surgery program anywhere is to perform a geo-
graphic market research. It helps to determine if  there is 
potential need for robotic surgeries and whether or not the 
program will succeed. If  the research shows the program 
is necessary, the next step is to find out whether the surgi-
cal team members are interested in taking on robotic pro-
cedures. A well-developed robotics program provides the 
institution with the opportunity for great success in every 
aspect (A516, A1122).

Chart 2. Challenges faced by nurses in robotic surgery.

Challenges Articles

New competencies a1; a2; a3; a4; a5; a8; a10

teambuilding a1; a3; a5; a6; a8

Patient safety a1; a3; a6; a8; a9

Chart 3. Costs of two common procedures (in dollars).

Procedure Instruments cost 
Conventional surgery

Instruments cost
Laparoscopic surgery

Instruments cost 
Robotic surgery

Hysterectomy Us$ 198.00 Us$ 1,138.00 Us$ 2,210.00

Prostatectomy Us$ 78.00 uS$ 533.00 uS$ 1,705.00
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Patients are benefited from such changes in surgery, 
smaller scars being only one of  the benefits this kind of  
procedure holds. They also report less discomfort and 
shorter recovery time, which facilitates a faster return 
to their normal daily activities. There is also lower blood 
loss, which assists in a faster recovery (A314, A718, A819). 
With so many advantages robot-assisted surgeries provide 
patients with, it is believed to be the future of  operative 
procedures worldwide.

Field of activity: specificity
Training is particularly important for nurses who work in 
robot-assisted surgeries, due to their multiple responsibilities. 
In addition to having the same responsibilities regarding man-
agement, as any other nurse - for example, the positioning 
and safety of  the patient, and the sterility of  surgical instru-
ments and room - this professional must also know how to 
operate the robotic system, how to handle and care for the 
robot and how to solve any possible problems (A415, A1021).

The role of  nurses in robotic surgery involves specific 
fields of  actions and functions, according to Chart 4.

Nurses have the potential to improve the quality 
of health care, reducing costs, mistakes and the dura-
tion of  surgery; thus, increasing management efficiency 
(A314, A718, A1021).

Improvements in patient care
The technological advances have improved minimally 
invasive surgeries, executing surgeries with even smaller 

incisions. The instruments themselves eliminate the need 
for large incisions, promoting ergonomics, independent 
activation of  monopolar and bipolar energy, lesser expo-
sure of  the team to fluids and secretions and decreasing 
chances of  contamination, due to the robot’s performing 
of  the surgical manipulation (A819). However, clinical stan-
dards or guidelines must be developed to define the ideal 
use of  robot-assisted surgery, in order to ensure standard of  
care aimed at patient safety (A819). The implementation of  a 
clinical path or evidence-based practice guidelines involves 
changes. Patients are, currently, more aware of  the new 
surgical technology (A718, A819).

The literature available also suggests that patients are ben-
efited from robotic techniques, by reducing costs related to 
hospitalization and decreasing infection treatments. The hos-
pital benefits from the patients’ short hospitalization period. 
Hence, more patients are treated (A819).

Technology is increasingly used to improve the quality of  
health care and it should benefit patients in various aspects 
(A415). It should be noted that the advances in knowledge and 
technology have a strong repercussion in the area of  health, 
both for diagnosis and treatment, all directly reflecting on 
personal comfort, quality of  life and people’s longevity.

However, the technological advance should not bring 
about a cold, mechanical nor inhumane aspect to the rela-
tion between those involved with health care. The bal-
ance between sophistication and human relationships 
must be sought, with the understanding of  the affective 
needs of  people23.

Permanent education
Nurses are health care professionals selected to take on 
the role of  coordinator and educator (A112). Some import-
ant responsibilities of  nurses are to ensure, maintain and 
develop competencies and skills in the team, as well as 
to promote evidence-based researches (A415), to make 
sure employees have the necessary knowledge to develop 
their functions safely. Nurses should foster the growth, 
development and autonomy of  all; they are responsible 
for ensuring that each member of  the team have what-
ever necessary training. They must also be trained in 
information technologies to better apply their knowl-
edge (A415, A1122).

The education of  nursing professionals requires atten-
tion, since there is a need to prepare people for the changes 
which have been taking place in health institutions, so 
that the need for personal and group development are 

Chart 4. the role of nurses in robotic surgery.

Area of 
work Specific functions

clinical 
practice

Works as coordinator of care.
provides direct care to the patient.

Maintains clinical experience and professional 
competencies.

Develops and engages in management and 
consulting competencies.

education

guides and trains nursing professionals and 
health students.

educates and guides patients.
Ministers lectures and trainings.

Management 
acts as a link within the institution.

establishes a relationship with manufacturers 
and suppliers.

research 
takes part in data collection.

takes part in data management.
ensures data dissemination.
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reconciled with the needs of  the institution and the soci-
ety24. Permanent education is a process which allows for 
the onset of  a space to think and do at work, highlight-
ing the role of  health institutions in the development of  
professionals’ skills, thus contributing to several situa-
tions of  improvement24,25.

Chart 5 summarizes the main findings regarding the pros-
pect and possibilities for nurses in the context of  robotic surgery.

With the increasing use of  robotic surgery, there is a need 
for evidence-based results to support it (A819). The success 
of  the robotic program involves focus on the patient, com-
bining safety, human resources, permanent education, public 
awareness and an efficient management model (A112, A819).

FINAL CONSIDERATIONS

The robotic surgery is a growing technology in hospitals, 
triggering the need to prepare, train and update health 

Quadro 5. Perspectivas e possibilidades para o enfermeiro na 
cirurgia robótica.

Prospects Articles

Future of robotic surgery a3; a5; a7; a8; a10; a11

Specificity a3; a4; a7; a10

improvements for the patient a4; a7; a8

Permanent education a1; a4; a8; a11

professionals, especially nurses, to provide the necessary 
support that a robotics program requires.

The aspects discussed in this article contribute to new 
knowledge regarding robotic surgery and nurses’ perfor-
mance, allowing for the identification of  challenges present 
in the program and in the performance of  these profession-
als. This can provide new possibilities and prospects, cre-
ating opportunities for further reflections on the scenario.

Patient safety, training of  the team and new compe-
tencies to be developed are identified as the challenges 
faced by nurses. They must play a role greater than the 
one of  a manager in this challenge, but rather the role of  
a leader, i.e., a true facilitator in their work environment. 
It is up to them to develop their leadership skills as a way 
to motivate their team, provoking the desire for knowl-
edge and the availability to transcend the obstacles ahead 
by implementing this new technique. The focus is mainly 
on the development of  patient care, in order to provide 
total security in its service.

As for new possibilities, a new area of  action is being devel-
oped, an important innovation for improvements in patient 
care, which should be the main axis of  all efforts. Thus, a 
permanent education of  the team is essential. 

It should be noted that this integrative review did not 
exhaust the different faces of  this subject. Thus, we suggest 
new studies on the work of  nurses in robotics procedures 
should be developed. The scarce bibliography on the subject 
in the country, observed by this study, justifies the need and 
importance of  new studies.
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