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Background & Motivation

Methodology: AR Simulation

AUGMENTED REALITY RESULTS

C ) g N\
oM Frames sampled F loaded int
PROBLEM: Prostate cancer currently affects millions of e s p— using VR P i P — —— e —
. . . Median lobe e e converted into image targets imported as Unity ‘ i .

Americans and often requires radical prostatectomy as P"\‘;_ztate:“’g‘y L package, placed as

. . . et Ideo ree “(-\; eng]ne imgge ta.lrgeto ject
treatment. Residents in urology as well as robots used in | 9 developer portl ) in Unity Scene

. . . o . ) \ : /
surgery require guidance in what tissue requires resection o <
apanan /Tu mors were Iabeled\

without harming surrounding organs.

in each frame and used
Force sensor
; o to make verl

<) / arm . |
I e

Surgical k
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Approach Future Directions
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