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Clinical Motivation Methods Results
» Transoral robotic surgery (TORS) offers several Can image-guided navigation system enhance
advantages over traditional “outside-in” approaches: surgical accuracy?
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tissue deformation in six patients from a prior study performed at our institution.
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Participants (n=8)

o TORS-specific challenges:
= Steep learning curve
= Lack of haptic feedback
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Next Steps

ObJeCtlveS * Implementing an augmented reality NAV system
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Aim 1: Design a reproducible, soft-tissue throat
model for TORS simulation

Aim 2: Evaluate an image-guided NAV system
based on its localization accuracy, usability, and i
cognitive workload
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Surgeon’s Console Fig. 3: Image guidance overlayed directly onto the endoscopic view.
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