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Research on Brachytherapy Robotics
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Abstract Medical robotics has become a popular and cutting-edge technology, with increasing importance on the medical
service market. Brachytherapy robotics integrates brachytherapy technology and image-guided therapy technology. This
paper provides introduction to the brachytherapy technology and image-guided therapy, and then discusses brachytherapy

robotic systems. Future perspectives are given at the end.
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