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Augmented Reality on CT Scanner: .
» CT image is acquired and displayed on the flat panel display CONCLUSION

» Through a semi-transparent mirror, clinician sees the reflection of the CT EXPERIMENTS
image in place over the patient

» Laser plane parallel to the image plane guides the clinician to stay in-plane

» Visual guides are displayed to indicate the angle and depth

» Fiducial markers (1ZI biopsy strips) are used to confirm the entry point and
slice

» Gantry can be tilted at any time ﬁ
CT Mount

Intuitive interface with in-situ guidance

High accuracy with fast learning curve

Promises of reduced X-ray dose and operation time

Clinician stays in control and can revert to his/her usual procedure
Inexpensive device
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