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Abstract

Robot-assisted technology is widely used in adult spinal surgery. However, the unique physiological
and anatomical characteristics of the spine in young children mean that the safety and feasibility of
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robot technology application still need further verification. This article reports a case of a 5-year-
old child with a thoracic burst fracture who underwent open reduction and internal fixation of the
thoracic fracture assisted by the Tianji Robot. It initially demonstrates the feasibility of this tech-
nology in the surgery of upper thoracic fractures in young patients, and achieves satisfactory early
clinical results, suggesting that this technology has application potential in improving the safety of
such high-risk surgeries.
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Figure 1. Preoperative MRI
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Figure 2. The DX of postoperative follow-up
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