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AR technologies are rapidly emerging in surgery. = Proof-of-concept AR wireless system used in >10 cardiothoracic and I
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Cardiothoracic-specific evidence remains minimal, related procedures.

particularly in EVH and minimally invasive Predominantly EVH for CABG, WATS for lung procedures and REDUCTION
cardiac procedures. coronary angiography; early feasibility explored in MIMVS. 1 5_20% 2_3 -~ 1 0 No devicle—rtzlaled
Surgeons still rely on static monitors, causing Real-time imaging via wireless HDMI integration with laparoscopic towers. complications
ergonomic strain and workflow disruption. Data collected: setup time, ergonomic impact (subjective), image stability,
workflow observations, team feedback, device-related complications.
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team communication and training.
Document adverse events or complications. Neurosurgery | o9 e High the use of our
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future implementation and research.
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3. Minimally Invasive Mitral Valve Surgery
4. ‘Coronary. Anglography = Wireless HDMI transmitter connected to laparoscopic tower (main or auxiliary output).
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AR glasses are a feasible and ergonomic adjunct in minimally invasive cardiothoracic surgery. Chermside, QLD, Australia

Benefits include improved ergonomics, enhanced visualization, workflow efficiency and team communication. £ =
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Early experience in EVH and VATS is encouraging, with the technology showing promise in MIMVS. . S GRS
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The paucity of cardiothoracic-specific evidence highlights the need for focused clinical studies.

EVH (CABG) with AR Glasses Caranary Angiography with AR Glas Prospective studies evaluating cbjective ergenomic metrics and operative performance are underway.
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