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Abstract: Transoral robotic surgery (TORS) refers to the robotic surgery that takes the oral cavity as the surgical pathway. As a new
surgical method, TORS has been preliminarily proved to be safe and feasible, and was approved by the United States Food and Drug
Administration (FDA) in 2009 to use Leonardo da Vinci surgical system for the treatment of stage T1-T2 oropharyngeal cancer. The use
of TORS in the treatment of oropharyngeal cancer has always been a hot topic in the field of head and neck surgery. With the accumula-
tion and exploration of TORS experience, it has been gradually used in the treatment of advanced oropharyngeal cancer and salvage

treatment of oropharyngeal cancer. Although TORS increasingly affects the clinical treatment of oropharyngeal cancer, it still has some

limitations. Therefore, it is too early to evaluate the specific role of TORS in the treatment of oropharyngeal cancer.
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