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Project summary 

 

There are about five billion people who can't get the surgery they may need because specialized 

surgeons live in remote parts of the world far away from these people. Sometimes such people 

can't travel because of a shortage of money, wars, spread of some diseases such COVID-19 like 

the current conditions or because of their critical health problems and so on. 

In our project we had worked to overcome these problems so that doctors can perform surgical 

operations while they are far away from their patients. A robot can replace the doctor in the 

surgical operation room. This robot has two arms equipped with all medical tools needed and is 

remote controlled by a doctor from any part of the world. the robot simulates the movements of 

the doctor arms via a communication satellite. We chose the satellite as communication method 

because it covers a much wider geographical range than other methods. 

 

We designed a prototype using an appropriate hardware components and software programs to 

evaluate the efficiency of our project idea. The robot we made has two arms and with three 

degree of freedom by using three servo motors in each arm controlled by Arduino controller that 

receives data via RF from another Arduino controller in the other place where the doctor is and 

this data is based on the data from six potentiometers of a small prototype which the doctor has 

control over it. 

Also, we used ultrasonic sensor in the robot side to read the distance that the robot’s arm reach in 

patient's body layers during surgery. The data from the sensor will enter the Arduino controller 

that sends it via RF to Arduino Nano then to the LCD in the doctor side to monitor the depth that 

the arm reach in patient’s body during surgery. 

At the end, we provided appropriate solutions and improvements to the lamentations and 

drawbacks we faced depending on the results of our experience. 

 

 


