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[Abstract] As a cutting-edge field at the intersection of medicine and engineering, medical robots are profoundly resha-
ping the landscape of modern medicine. Drawing upon the classification framework of the International Federation of Robotics,
as well as personal clinical practice and management experience, this paper established a systematic cognitive framework for
medical robots, categorizing them into three core types: surgical robots, rehabilitation robots, and diagnostic and assistive
service robots. Additionally, this review further explored the current challenges in the field, such as cost control, standardized
training, and ethical-legal issues, while envisioning future development trends of medical robots. It emphasized that the ulti-
mate goal of technology is to serve humanity.
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