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Cuws Active Robotic Knee Surgery
introduced at Belle Vue Clinic for

~ the ﬁrst time in Eastern India

Carfigurmiban

tosh Kumar, has pionsered
the Orthopilot Navigation
system for knee replace-
~ment, in 2013, The present
"sysum is a generational

automatic robotic arm
which allows for pre-plan-
ning, simulation, size and
orientation, pre- operative
determination and then
im| ent. over Ortho- the Cuvis fully executes the
as the Cuvis Joint Ro- bone preparation, accord-
'Eoﬁc “System' is ‘the most" ing to plan with zero error.
advanced surgical cutting It allows for full prepara-
edge robotic technology, tion by pre-operative plan-
p&ﬁng surgeons with  ning, simulation of various
pnrmmlized plmnlng and Mons. pre-emptive size
precise cutting for pomlonnl tarmhati

come

the knee before the actual
surgery. It also ensures the
highest degree of safety. It
allows real time monitor
ing of the bone movement
and generates real tme
feedback These safety
measures are not available
in other knee replacement
surgeries, including sur-
geries by passive robots
Customized alignment is
achieved with ultra-high
precision in active robot-
ic knee replacement. This
restores the stability of
walking. Knees get bent
for a variety of reasons,
including arthritis. This
leads to instability and
buckling. In active robotic
knee replacement the im-
plants are aligned in such
a manner that the weight
bearing axis is restored
and hip, knee and ankle all
one l:lne Tl:l.isfeat




Robotic knee surgery at Belle Vue Clinic

CHRONICLE NEWS SERVICE

KOLKATA: Belle Vue Clinic has

introduced the Cuvis Active
robotic knee replacement
surgery, for the first time in
Eastern India. Cuvis is an ac-
tive robot, offering sub-milli-
meteric precision for joint re-
placement surgeries. Active
robotic knee surgery is the
first of its kind in the world.
This surgical approach I1s
minimally invasive and
bone cuts are very smooth.
Cuvis minimises tissuz inju-
rv, decreases blood loss and
post-operative pain signif-
icantlv. There is almost no
chance of infection from this
surgery because of minimal
human intervention.

Pradeep Tondon, CEO of the
clinic, said: “The active auto-
maticroboticjomt replacement
unit, under the leadership of Dr
Santosh Kumar, has pioneered
the Orthopilot Navigation sys-
tem for knee replacement, in
2013. The present system is a
generational improvement
over Orthopilot as the Cuvis

Joint Robotic System is the
most advanced surgical cut-
ting edge robotic technology,
supporting surgeons with
personalised planning and
precise cutting for predicta-
ble and consistent results.”
He added: “Our robotic joint
replacement team, comprising
reputed orthopaedic surgeons,
Dr Devasis Sarangi, Dr Vivek
David. Dr Deep Chakraborty
and Dr Vivekananda Kumar,
along with Dr Kumar has been
doing magnificent work and
continues todeliver consistent
results. Now that will get even
better and more precise.”
Cuvis Joint Robotic System
is the first of its kind in the
world as it does all the steps of
surgery automatically while the
surgeon controls the robot with
a hand held remote. It has an
active automatic robotic arm
which allows for pre-planning,
simulation, size and orien-
tation, pre- operative deter-
mination and then the Cuvis
fully executes the bone prepa-
ration, according to plan with
zeroerror.Dr Kumar explained

_’ _—

Dr. Santosh Kumar

how this system is better than
passive robotic surgery. Cuvis
is fully automatic and active
robot.In the first place, itallows
for full preparation by pre-op-
erative planning, simulation of
various situations, pre-emptive
size and position determination
of implants. The surgeon can
see the balancing of the knee
before the actual surgery.
Secondly, it ensures the highest
degree of safety. It allows real
time monitoring of the bone,
movement and generates real
time feedback. These safety
measures are not available in
other knee replacement surger-
ies, including surgeries by pas-
sive robots, Thirdly, the Cuvis

* Joint Robotic System ensures

zero human and manual errors
by its real time monitoring
and feedback mechanisms.
Fourthly, it ensures sub-milli-
meteric precision till 1-10thofa
millimetre. Human eyes cannot
distinguish two points closer
than a millimeter. Fifthly, cus-
tomised alignment is achieved
with ultra-high precision in
active robotic knee replace-
ment. This restores the stability
of walking. Knees get bent for
a variety of reasons, including
arthritis. This leads to insta-
bility and buckling. In active
robotic knee replacement the
implants are aligned in sucha
manner that the weight bearing
axis is restored and hip, knee
and ankle all come in one line.
This feat cannot be achieved
elsewhere.Finally and most
importantly, the Cuvis Joint
Robotic System ensures accel-
erated recovery. Its minimal-
ly invasive approach, smooth
bone cuts, customized place-
ment of implants, less blood
loss and less pain, all lead to
quick discharge from hospital
and quick recovery.
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Robotic

system

for joint
surgeries

SUBHAJOY ROY

Caleutta: Belle Vue Clinic has
started conducting robotic
surgeries for joint replace-
ments that are more
than the conventional ones
and also help in faster recov-
ory. a doctor of the hospital
said.

The surgeries include knee
and hip replacements.

The clinic has already done
about 15 surgeries since May.

In robotic surgeries, the
<kin and muscle incisions are
fower and as a result, there is
less blood loss. The bone meas-
urement is done by the robot.

In conventional surgery,
doctors have to cut the bones
with a hand-held saw so that
the implant can fit into the
bone. It could lead to errors lp
measurement. But the
cancut thebone toa
of less than a milimetre,
Santosh Kumar, who hud&
the active automa
joint replacement unitatﬂalh
Vue.

Robotic surm
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be cut morethln
cided upon and ot
that the actual SUrgeryis)
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pre-operative % 1
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