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Advantages and prospects of wireless endoscope in urology
YANG Cheng,NIU Di, LIANG Chaozhao
(Department of Urology, The First Affiliated Hospital of Anhui Medical University, Hefei 230022, China)

ABSTRACT : There are various complicated wired connections in traditional endoscopic systems, which have disadvantages
such as prolonging the preoperative setup time, restricting the movement of laparoscope, hindering the intraoperative
manipulation, potentially contaminating the operation area and causing safety hazards.Our team has developed a wireless
intelligent ultra-high-definition endoscopic system for the first time,which has been widely applied in many urological surgeries,
such as tumors, stones, transurethral prostate enucleation, laparoscopic pyeloureteroplasty, laparoscopic renal cyst top

decompression and so on.This essay reviews the applications and advantages of this system in urology,and forecasts its prospects.
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