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Popularization and promotion of laparoscopic technique in urology
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[ Abstract] In recent years, the popularity of laparoscopic technology has gradually increased, and it has
been recognized by a wide range of medical workers. More and more regions and hospitals have begun to introduce
laparoscopic surgery, the most typical of which is laparoscopic surgery in urology. Compared with traditional
surgical methods, laparoscopic surgery has the advantages of small wound surface, fast postoperative recovery, and
beautiful appearance, so it has also been recognized by some patients. However, because the promotion of
laparoscopic surgery is not comprehensive at present, some doctors’professional skills cannot meet the
requirements of laparoscopic operations, or patients blindly choose aesthetically and blindly choose laparoscopic
surgery, which leads to deviations in the promotion of laparoscopic technology. Not conducive to the widespread
popularity of its technology. Based on this, on the basis of a brief analysis of laparoscopic technology, this article
will discuss the problems in the popularization of urological laparoscopic technology and the corresponding
promotion measures for reference.
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