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ABSTRACT

The implementation of Artificial Intelligence (AI) into robotic surgical systems changes modern
healthcare by improving precision, reducing human error, and making it possible to do treatments
with minimum damage. Even after these advancements, the whole implementation of AI in surgical
robotics remains forced by issues of ethical liability, technological readiness, and limited clinical
validation. This paper aims to study the conceptual foundation for integrating AI robots in surgery,
recognize practical and ethical challenges, and proposes strategic directions for future adoption. A
review of existing literature highlights both the progress made—such as assistive robotic platforms
like da Vinci—and the absence of autonomous, learning-enabled systems. The research point outs a
gap in the framework for surgeon-AI collaboration, training models, and standardization protocols.
Methodologically, this study proceed towards a qualitative review approach based on the findings of
the questionnaires. Findings indicate major potential for AI-enhanced surgery, contingent upon clear
regulatory policies, multidisciplinary training, and scalable system design. The paper concludes with
strategic recommendations for sustainable implementation.
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INTRODUCTION

Artificial Intelligence (AI) has grown as an innovative technology across many industries, with
healthcare being one of the most exciting one. Of its many uses ranging from diagnostic imaging to
individualized medicine the combination of AI and surgical robotics has been of the most interest of.
Robotic surgery per se is not new; however, machines such as the da Vinci Surgical System have been
commercially available since the start of the 2000s and provide more dexterity, less tremor, and
improved visualization to surgeons. In the last 20 years, medical robots with AI have slowly become
more popular outside of the US and Europe. They are now used in parts of South America, the Middle
East, and Asia. Hospitals in countries with advanced technology have started to implement systems
like the ROSA Knee robot for orthopedic surgery and the CorPath GRX for therapeutic cardiology,
which shows the difference of AI powered robotic solutions past the da Vinci platform. These systems
highlight a larger shift toward using AI to reduce human error in surgical procedures, improve
accuracy in small or delicate body parts, and shortens patient recovery times by minimizing surgical
errors.

Besides these benefits, AI systems in surgery are increasingly designed to process real time data,
including endoscopic video, force feedback from instruments, and patient vital signs. By looking at
this data provided by the system, AI can use it to find early signs of a problem provide predictive
information, and help the surgeon make decisions that weren't previously attainable with conventional
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robotic systems. As these uses expand, the implementation of AI into operating rooms not only
improves technical skills but also brings up concerns about training standards, inter hospital
variability, and ethical oversight. These considerations highlight the complexity of moving from
traditional robotic assistance to fully AI enhanced surgical ecosystems.

In spite of this technological advancement, the wholesale assimilation of AI-driven robots in practice
is low. Most systems currently in use run on pre-programmed models without the autonomous feature
being present in actual AI integration. As AI capabilities evolve from real-time anatomical
identification to predictive modeling, concerns are being raised not merely about technical feasibility
but also ethical acceptability, clinical validity, and institutional preparedness. Automation of the
operating room to semi-autonomous or AI-assisted space defies conventional ideas of surgical
accountability, patient consent, and trust in medical intervention. These are especially important in
surgery, since patient safety and professional accountability have a direct effect on the results.

The implementation of AI into surgical practice is further prevented diverse healthcare systems within
and between areas. In developed nations, early-stage trials and pilot studies are launched in tertiary
care facilities; in low- and middle-income nations, the underlying infrastructure to support such
innovation is not always in place. Even in technologically advanced healthcare facilities,
discrepancies prevail concerning surgeon training, IT integration, and regulatory compliance. These
discrepancies highlight the need for an integrated analysis of enablers and barriers to the
implementation of AI robots in different settings of surgery. Hence, an understanding not only of the
technical capabilities of AI surgical robots but also of the social, ethical, and institutional foundations
for implementation becomes necessary.

Previous literature has touched upon parts of this problem—such as the precision of machine learning
algorithms in identifying anatomical landmarks or the legal issues of assigning blame—but with some
exceptions, few studies have taken a holistic approach. Most studies continue to be focused on pilot
technologies and controlled settings, providing little information on real-world readiness and
practitioner opinions. To understand how physicians view these technologies, what issues they have,
and if institutions are organizationally equipped to accept AI systems is essential for the development
of sustainable implementation strategies.

This study thus embarks on a conceptual exploration of AI robot implementation in operating rooms.
With an amalgamation of empirical findings gathered from a stakeholder interview questionnaire and
a wide literature review, the paper aims to chart the existing state of readiness, present key challenges,
and suggest a model for ethical, technical, and organizational integration. The objective is not to
verify a particular AI system, but to emphasize the multifaceted determinants that may affect the
adoption process—ranging from algorithmic development and clinical verification to training of
surgeons and patient consent.

Finally, the effective deployment of AI into surgery will hinge as much on technological breakthrough
as on the capacity of healthcare systems to negotiate the concomitant ethical, legal, and infrastructural
challenges. This paper helps advance this purpose by demarcating the current state of affairs,
revealing as yet unsolved holes, and providing formal insights into what a responsible and scalable
deployment of AI surgical robots could look like.

PROBLEM STATEMENT

The use of Artificial Intelligence (AI) robots in surgical practice, though technologically encouraging,
remains lacking and conceptually underdeveloped. While robotic surgery has advanced precision
through helpful technologies, the use of AI having the ability of real-time adaptability and
autonomous learning—has yet to see extensive clinical use. This gap is not just technical but it is also
moral, and procedural.

https://academia.edu.pk/


ACADEMIA International Journal for Social Sciences
Volume 4, Issue 3, 2025 ISSN-L (Online): 3006-6638

https://academia.edu.pk/ |DOI: 10.63056/ACAD.004.03.0552| Page 2613

Current surgical robots functions have limited autonomy as they rely mostly on the human surgeon's
expertise. However, the potential of AI to analyze real time data, predict complications, or optimize
surgical pathways in real time is underutilized. This underuse arises from a number of factors: lack of
standard valid frameworks, poor ethical oversight, and uncertainty in legal liability models.

Consequently, despite the existence of enabling technologies, the full implementation of AI in surgery
faces systemic resistance. The central problem addressed by this paper is how to conceptually
structure and ethically ground the implementation of AI-powered robots in surgical environments.

AIMS AND OBJECTIVES

The primary focus of this research is to extensively examine the theoretical and practical aspects of
the integration of AI-powered robotic systems in surgical practice. As artificial intelligence continues
to develop further in healthcare, its involvement with robotic surgery presents both huge opportunities
and complex issues. This paper aims to unpack these issues, particularly from the perspectives of
clinical utility, ethical governance, institutional readiness, and regulatory supervision.

Currently, majority of the surgical robots are pre-programmed to operate and lack real-time decision-
making functionality. The introduction of AI holds the power to change this idea by enabling real-
time data processing, predictive analytics, and autonomous adjustments during procedures. However,
this change demands a complex investigation to make this practical. Hence, the following objectives
are set forth to guide the research:

To analyze the current state of AI-assisted surgical robotics—focusing on the uses, design protocols,
and clinical functionality of existing systems, and to examine major technological and operational
limitations.

To explore ethical, legal, and procedural issues that comes with implementing AI into surgical
decision-making with real-time decision-making, including questions of accountability, informed
consent, patient safety, and bias in algorithmic behavior.

To examine institutional readiness and professional attitudes among surgeons, biomedical staff, and
administrators, including assessment of equipment availability, training requirements, and openness to
technological adoption.

To bring an effective approach for the ethical and scalable implementation of AI-powered robots in
surgery, involvement of stakeholder collaboration, policy alignment, and technology integration
procedures.

This expanded set of objectives forms the basis for a comprehensive exploration of the AI-surgery
nexus, aiming not to test hypotheses, but to critically inform future implementation pathways.

LITERATURE REVIEW

With the FDA's clearance of the da Vinci Surgical System in 2000, which allowed bigger 3D
visualization, loss in tremor, and improved precision for low-risk operations, robotic surgery acquired
clinical momentum (Intuitive Surgical, 2000). While initially designed as a device to handle heavy
load, the system lacked AI-based autonomy, performing as an enhanced mechanical extension of the
surgeon. However, recent reviews from past years have shown the implementation of artificial
intelligence capabilities such as real-time image recognition, making intricate plans, and improved
feedback mechanisms, have been integrated into newer versions.

Current research into machine learning has made it possible for surgical robots to perform specific
tasks such as tissue classification, anatomical landmark detection, and suturing (Murphy et al., 2021).
Several more studies have looked at specific ways of how AI can be used in surgery . For example, AI
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algorithms have been used successfully to classify tissue during low risk surgeries. This allowed the
systems to tell the difference between arteries, veins, and other structures with remarkable precision.
Some experimental platforms have also showcased automated systems sewing and tying knots under
professional supervision, which shows that some tasks can be automated. These uses not only enhance
efficiency but also allow surgeons to focus on important decisions rather than routine, repetitive tasks.

Although there have been positive developments, most of the published studies have only been done
in a controlled laboratory conditions or single‑center test trials, which restricts the generalizability of
their findings. Also, a lack of standardized performance metrics and validation protocols creates
challenges in comparing results across studies. Emerging technologies, such as augmented reality (AR)
integrated with AI‑driven analytics, may enhance intraoperative visualization, but these innovations
remain in early experimental phases. Literature like this shows how important it is to expand research
toward multi‑center clinical validation and developing robust, reproducible protocols for AI‑assisted
surgical robotics.

There are also moral and legal issues brought up in the writings. Topol (2019) in Deep Medicine,
states that while AI can enhance clinical intelligence and empathy, it also poses issues regarding
accountability and privacy. These issues are confirmed in the NHS Topol Review (2019), which
highlights the necessity of supervision and explainability in surgical AI systems. Additionally,
Nogaroli and Dantas (2021) state how AI makes the process of informed consent complicated, as
patients may not understand how the system would make the decisions involved in their treatment.
Ethical reviews in PMC (2023) emphasize the need for authenticity, accountability, and system
transparency in robotic surgery.

Technical and ethical issues, and institutional preparation continue to be a huge concern. According to
surveys conducted from 2021 to 2024 have reported that many healthcare institutions lack the digital
facilities, collaborative teams, and regulatory protocols necessary for AI-integrated systems (Kim et
al., 2020). This mentality suffers from clinical adoption even when the technology is available. The
NHS Topol Review (2019) specifically targeted investment in staff development and digital literacy
to close this gap between innovation and implementation. These findings suggest that AI has potential
not only for surgical implementation but also for real-time decision-making and analysis in surgical
education.

Even though significant developments in AI-integrated surgical robotics, a major gap continues in the
implementation of these systems from research environments into routine clinical practice. Current
implementations are largely assistive, lacking real-time autonomous capabilities that adapt during
real-time to dynamic conditions. Machine learning has been shown to improve specific particular
situations such as tissue recognition and motion tracking, the use of multi-layered AI making
decisions into live surgical workflows is still being developed (Murphy et al., 2021; Hashimoto et al.,
2022). This lack of autonomy greatly limits the innovative potential of AI, limiting robots to the role
of enhanced tools rather than collaborating beings.

A second gap is that there aren't any common validation frameworks for AI-driven surgical systems.
Larger parts of the AI models are created and tried in controlled settings, utilizing controlled datasets
that don't speak to the wide extent of quiet life systems or real-time complications experienced in real-
world surgeries (Wang et al., 2022). Hence, there's inadequate proof supporting the security,
unwavering quality, and reproducibility of these advances in diverse clinical settings. Moreover,
exceptionally few AI frameworks in surgery have gone through multicenter testing, which is
fundamental for them to be acknowledged more broadly in clinical and administrative settings.

The third major gap relates to the ethical and legal standards necessary to control the use of AI in
surgery. Though some scholars have come up with ideas for AI that are explainable and transparent
but in the real world, applications often don't have the systems for tracing responsibility and offering
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accountability when negative events occur. As Topol in 2019 and Nogaroli and Dantas (2022)
observed when patients are not sure how much AI affects their decision-making, informed consent
becomes problematic. Additionally, the lack of defined legal guidance from major health authorities
on the extent of AI autonomy in surgery raises institutional reluctance and delays system integration.

Finally, there isn't enough study on how AI can be used in surgical teams and healthcare systems to
make them more social and technical. AI is more than just a technical hardware as it changes the
clinical roles, how decisions are made, and the way people can train. However, there are few studies
focusing on how surgical staff interact with, trust, or disregard AI recommendations. Without taking
these human-machine dynamics into consideration, even the most advanced AI systems may be
rejected by clinical teams or used less effectively. So, an effective strategy for implementation must
include not only algorithmic validation but also human factors engineering and workflow adaptation.

METHODOLOGY

This research uses a qualitative descriptive approach, with a strong focus on conceptual study backed
by feedback from stakeholders. The study is non-empirical in nature, aiming to construct a theoretical
and contextual framework for the implementation of AI-powered robots in surgical practice. To
support the literature review and to identify the gaps, a structured survey was designed and distributed
online using Google Forms. The survey had multiple-choice and checkbox answers divided into five
different themes, them being demographic profile, awareness and exposure to AI robotics, perception
and acceptance, readiness, and future outlook.

The target audience for the survey were hospital staff, including surgeons, medical officers, nurses,
biomedical engineers, and healthcare administrators. For this study only ten responses were collected
during the starting phase of the study, reflecting a wide range of professions and institutional
backgrounds. The primary goal of the study was to collect relevant data on institutional preparedness
for robotic surgical system implementation, anticipated advantages and hazards of integrating AI, and
existing awareness levels.

Responses were analyzed thematically to identify patterns in professional attitudes and common
implementation concerns. Even though the dataset lacks in size and is not intended for statistical
generalization, it gives useful viewpoints that align with the thematic issues raised in the study. This
approach backs the performance of users' viewpoints into the larger conceptual study, highlighting the
importance of technological innovation and organizational adaptation in the adoption of AI-assisted
surgery.

FINDINGS

After taking a look at the survey replies (Survey Questions are in the Appendixes section), it indicated
an average level of awareness of AI-assisted surgical robots among healthcare experts. When asked if
they were familiar with, had seen, or used AI in health. 70% of the people stated that they were
familiar with while 30% of the people said that they had seen or used it before.
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Figure 1 AI Awareness among Participants

Figure 2 Experience with Robot

Thoughts of AI in surgery were positive. A majority of 60% of the people agreed that AI could
improve surgical precision and safety, though 20% disagreed and the remainder of 20% had a neutral
take. But when talking about comfort levels only 30% of the people felt comfortable with AI's
involvement in medical procedures, while 40% expressed discomfort. The most common issues were
risk of malfunction (30%) and legal accountability (30%).

https://academia.edu.pk/


ACADEMIA International Journal for Social Sciences
Volume 4, Issue 3, 2025 ISSN-L (Online): 3006-6638

https://academia.edu.pk/ |DOI: 10.63056/ACAD.004.03.0552| Page 2617

Table 1 Can AI Improve Precision Accuracy

Strongly Disagree 2

Disagree 3

Neutral 2

Agree 1

Strongly Agree 2

Table 2 Comfort Level with AI-Assisted Robots

Not comfortable at all 1

Somewhat Uncomfortable 3

Neutral 3

Somewhat Comfortable 1

Very Comfortable 2

When taking a look institutional readiness was quite limited. Only 30% believed their institutions were
fully prepared to implement AI surgical robots all of them were from private hospitals, while 40% stated
only somewhat ready and 30% were unsure if they would implement AI in health care. The most
important aspects that need to be improved are the legal framework and training programs being 80%
according to the respondents.

According to 50% of the respondents they expected AI to be common in the next decade and 20%
expected widespread use. But, the majority of the people (70%) were in favor of investing in the
development and training of implementation of AI in healthcare.

These results highlight that the majority of the staff is ready for AI's implementation. While the majority
is still not comfortable with its involvement in medical procedures they would still like to invest in its
training and development.

RECOMMENDATIONS

Future analysts ought to prioritize multidisciplinary studies that combine surgical ability, AI designing,
and bioethics to plan context-appropriate automated frameworks. Large-scale, multicenter clinical trials
are required to approve AI execution over differing populations and surgical situations. Moral systems
must also be created to direct informed consent, responsibility, and algorithmic straightforwardness.
Also, investigate human-AI collaboration flow within the working room, including trust, override
conventions, and versatile preparation. At last, implementation studies surveying cost, foundation, and
workflow integration in low-resource settings would offer profitable experiences in impartial worldwide
appropriation.
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CONCLUSION

The implementation of AI-powered robots into surgical practice presents both changing and different
challenges. This paper has explored the present technological landscape, ethical dilemmas, institutional
readiness, and stakeholder perceptions around AI-assisted surgery. Currently, the AI-powered robot in
health care does enhance precision but it is still not autonomous and can not make real-time decisions as
there can be many real-time variations and the problem of legal and ethical frameworks also arises.
Survey responses uncovered positive thinking among healthcare experts, highlighting the significance of
preparation, control, and straightforwardness. To realize the complete importance of surgical AI, future
endeavors must bridge innovative development with moral administration and intriguing collaboration. A
mindful, versatile, and human-centered approach remains basic for feasible appropriation in surgical
situations.
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APPENDICES

Survey Link:
https://docs.google.com/forms/d/e/1FAIpQLSfFvjAZ7axrQ1kJxg5_f5NuTBVuLCjtlaDQYZ27F48o
MVmfBA/viewform?usp=header

Section 1: Demographic Information

What is your professional role?*

 Surgeon
 Medical Officer
 Biomedical Engineer
 Hospital Administrator
 Other:

Years of experience in your field: *

 Less than 5 years
 5–10 years
 11–20 years
 More than 20 years

Type of institution you work in: *

 Government hospital
 Private hospital
 Teaching/Academic hospital
 Other:

Section 2: Awareness and Exposure

Are you aware of AI-assisted robotic systems currently used in surgery? *

 Yes, in detail
 Yes, somewhat
 Heard of them, not familiar
 Not at all

Have you ever worked with or observed a surgical robot (e.g., da Vinci, MAKO, ROSA)? *

 Yes, I have used them directly
 Yes, I have observed procedures
 No, but I’ve read about them
 Not at all

Section 3: Perception and Acceptance

To what extent do you agree: “AI surgical robots improve precision and safety in surgery.” *

 Strongly agree
 Agree
 Neutral

https://docs.google.com/forms/d/e/1FAIpQLSfFvjAZ7axrQ1kJxg5_f5NuTBVuLCjtlaDQYZ27F48oMVmfBA/viewform?usp=header
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 Disagree
 Strongly disagree

Would you be comfortable having an AI-assisted robot participate in a surgery you perform or undergo?*

 Very comfortable
 Somewhat comfortable
 Neutral
 Somewhat uncomfortable
 Not comfortable at all

What is your primary concern regarding AI implementation in surgery? *

 Risk of error or malfunction
 Ethical and legal accountability
 Cost and infrastructure
 Data security and privacy
 Lack of human empathy/intuition
 Other:

Section 4: Readiness and Implementation Feasibility

Do you believe your institution is technologically ready to adopt AI surgical robots? *

 Yes, fully ready
 Partially ready
 Planning to be ready in future
 Not ready at all
 Unsure

Which of the following would help improve adoption of AI robots in surgery? (Select all that apply)*

 Training programs for surgeons
 Cost subsidies or government support
 Clear legal and ethical guidelines
 Integration with hospital IT systems
 Public awareness campaigns
 Other:

Section 5: Future Outlook

In the next 10 years, how widespread do you think AI-assisted robotic surgery will become? *

 Very common (used in most surgeries)
 Moderately common
 Limited to specialized centers
 Rare or experimental
 Unsure

Would you support further investment in AI-assisted surgical systems at your institution? *

 Yes
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 Maybe, if more data is available
 No
 Not my decision
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