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1
METHOD AND SYSTEM FOR SURGICAL
NAVIGATION

BACKGROUND
Field of the Invention

The present invention generally relates to methods and
systems for surgical navigation, and in particular, methods
and systems relating to the manipulation of radiographic
imagery to provide a more efficient and accurate method for
directing surgical tools.

Background of the Invention

Surgical navigational methods and systems help medical
staff locate body parts of a patient (such as, e.g., osseous and
soft tissue structures) and guide and place medical surgical
instruments, and can perform implant placement surgery
(such as, e.g., screws) into the body parts. Surgeons may use
utilize radiographic images, such as an X-ray scan or a
computed tomography (CT) scan, to help locate certain
targets in a patient’s body. For example, in a case involving
the placement of a screw into a patient’s spine, a surgeon
may observe an X-ray image of the patient’s spine to help
guide the correct placement of the screw. However, there are
deficiencies with such conventional surgical navigation sys-
tems. For example, whether using X-ray or CT imagery,
certain anatomical structures (such as a pedicle on a
patient’s spine) may be difficult to locate, which may lead to
extra time in the operating room to correctly place surgical
instruments. In turn, extended time in the operating room
can lead to complications with anesthesia, a greater risk
developing an infection, higher risk for developing a blood
clot, and an overall poorer patient outcome. Additionally,
difficulty in locating correct anatomical structures may lead
to errors in surgical instrument placement. This can result in
the need for additional corrective surgeries.

In an attempt to address these deficiencies, surgeons and
other medical personnel have resorted to obtaining addi-
tional radiographic scans in hopes of obtaining a clearer
view of the desired anatomical structure. This approach,
however, can be time consuming and result in additional
financial costs. Additionally, this approach requires the
patient to submit to multiple radiographic scanning proce-
dures, which may harm the patient by increasing the
patient’s lifetime X-ray exposure (causing an increased risk
for developing cancers).

In view of the foregoing, it is desirable to reduce the time
and increase the accuracy of identifying anatomical struc-
tures in surgical patients. For example, there is a need for an
improved method and system to utilize imagery that can
more consistently and reliably identify anatomical struc-
tures.

SUMMARY OF THE DISCLOSURE

According to an embodiment of the present disclosure, a
surgical navigation method includes selecting one or more
two-dimensional images from a three-dimensional image;
adjusting a portion of the two-dimensional images along a
viewing direction; superimposing the portion of the two-
dimensional images along the viewing direction to form a
two-dimensional superimposed image; and guiding move-
ment of a virtual surgical instrument into the two-dimen-
sional superimposed image.
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According to various embodiments of the present disclo-
sure, the three-dimensional image may be a computed
tomography scan.

According to various embodiments of the present disclo-
sure, the viewing direction may be defined in a coronal,
sagittal, or axial plane.

According to various embodiments of the present disclo-
sure, the portion of the two-dimensional images may include
a pedicle of a spinal vertebra.

According to various embodiments of the present disclo-
sure, the two-dimensional superimposed image may include
a pedicle of a spinal vertebra.

According to some embodiments, the portion of the
two-dimensional images is a first portion and the two-
dimensional superimposed image is a first two-dimensional
superimposed image, and the method further includes
adjusting a second portion of the two-dimensional images
along a second viewing direction, the second viewing direc-
tion being different from the first viewing direction; super-
imposing the second portion of the two-dimensional images
along the second viewing direction to form a second two-
dimensional superimposed image; and guiding movement of
the virtual surgical instrument into the first and second
two-dimensional superimposed images.

According to some embodiments, the method further
includes adjusting a third portion of the two-dimensional
images along a third viewing direction, the third viewing
direction being different from the first and second viewing
directions; superimposing the third portion of the two-
dimensional images along the third viewing direction to
form a third two-dimensional superimposed image; and
guiding movement of the virtual surgical instrument into the
first, second, and third two-dimensional superimposed
images.

According to some embodiments, the method further
includes displaying the first and second two-dimensional
superimposed images on a display device.

According to some embodiments, the method further
includes displaying the first, second, and third two-dimen-
sional superimposed images on a display device.

According to another embodiment of the present disclo-
sure, a surgical navigation system includes a memory
device, controller, and display device. The memory is con-
figured to store a three-dimensional image. In some embodi-
ments, the controller is configured to select one or more
two-dimensional images from the three-dimensional image;
select a portion of the two-dimensional images along a
viewing direction; superimpose the portion of the two-
dimensional images along the viewing direction to form a
two-dimensional superimposed image; and guide a virtual
surgical instrument into the two-dimensional superimposed
image. The display device is configured to display the
two-dimensional superimposed image.

According to some embodiments, the system further
includes an optical tracker configured to track the virtual
surgical instrument and an anatomical region of a patient;
wherein the controller is further configured to: receive a
surgical instrument tracking signal and an anatomical region
tracking signal from the optical tracker; and send instruc-
tions to the display device to display the virtual surgical
instrument on the two-dimensional superimposed image, the
virtual surgical instrument positioned and oriented with
respect to the anatomical region in a manner corresponding
to a position and orientation of the surgical instrument with
respect to the anatomical region.

According to another embodiment of the present disclo-
sure, a computer-readable storage medium has instructions,
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which when executed on a computer processor, causes the
processor to perform a surgical navigation method including
the steps of selecting one or more two-dimensional image
from a three-dimensional image; selecting a portion of the
two-dimensional images along a viewing direction; super-
imposing the portion of the two-dimensional images along
the viewing direction to form a two-dimensional superim-
posed image; and guiding movement of a virtual surgical
instrument into the two-dimensional superimposed image.

The below descriptions of the various embodiments of the
surgical navigation method and system uses placement of a
spinal screw into a pedicle of a spine as an illustrative
example. It should be noted that the embodiments of the
present disclosure can be applied to any anatomical structure
of the human body, including both osseous and soft tissue
structures. According to some embodiments, the type of
radioactive imaging used is determined, e.g., by the type of
anatomical structure being targeted. For example, X-ray and
CT scans may be used for osseous structures, magnetic
resonance imaging (MRI) may be used for soft tissue
structures, and positron emission tomography (PET) scans
may be used for tumors.

According to embodiments of the present disclosure, the
surgical navigation method and system may be for cortical
bone trajectory (CBT) screw placement and allows the outer
contour of a pedicle in a spinal image to be very clearly and
easily identified. This may enable the medical staff to
correctly fix a screw in the pedicle when referencing this
spinal image. In addition, quickly and efficiently obtaining
clear presentation of the pedicle contour may greatly shorten
the time for medical staff to find and determine an implan-
tation position and path. This thereby improves the safety of
an operation and solves the problems that using conven-
tional navigation technologies/techniques to find the posi-
tion of the pedicle presents (need to rely on experience,
increased searching time, and propensity for positioning
errors).

BRIEF DESCRIPTION OF THE DRAWINGS

The accompanying drawings, which are incorporated in
and constitute a part of this disclosure, illustrate various
embodiments and aspects of the present disclosure. In the
drawings:

FIG. 1 is a schematic flowchart illustrating a surgical
navigation method according to an embodiment of the
present disclosure;

FIG. 2 is a schematic flowchart illustrating a surgical
navigation method according to another embodiment of the
present disclosure;

FIG. 3 is a schematic diagram illustrating the guiding of
a virtual surgical instrument using the surgical navigation
method of FIG. 2;

FIG. 4 is a schematic diagram illustrating superimposition
at a spinal segment location corresponding to an image
superimposing step of the surgical navigation method of
FIG. 2,

FIG. 5 is a schematic diagram illustrating a superimposed
image in a first viewing direction generated in the surgical
navigation method of FIG. 2;

FIG. 6 is a schematic diagram illustrating a superimposed
image in a second viewing direction generated in the sur-
gical navigation method of FIG. 2; and

FIG. 7 is a schematic flowchart illustrating a surgical
navigation method according to another embodiment of the
present disclosure.
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DETAILED DESCRIPTION

The following detailed description refers to the accom-
panying drawings. Wherever possible, the same reference
numbers are used in the drawings and in the following
description to refer to the same or similar parts. While
several exemplary embodiments and features of the inven-
tion are described herein, modifications, adaptations, and
other implementations are possible without departing from
the spirit and scope of the invention. For example, substi-
tutions, additions, or modifications may be made to the
components illustrated in the drawings, and the exemplary
methods described herein may be modified by substituting,
reordering, or adding steps to the disclosed methods.
Accordingly, the following detailed description does not
limit the invention. Instead, the proper scope of the inven-
tion is defined by the appended claims.

In addition, when a component (or apparatus or module,
etc.) is “connected/linked to” another component, it may
mean that the component is directly connected/linked to the
another component, or it may mean that a certain component
is indirectly connected/linked to another component, i.e.,
there are other components between the component and the
another component. When it is dearly stated that a certain
component is “directly connected/linked” to another com-
ponent, it means that there is no other component between
the component and the another component. The terms
“first”, “second”, “third”, etc. are only used to describe
different components, and there are no restrictions on the
components themselves. Therefore, the first component may
also be renamed the second component. In addition, a
combination of components/apparatuses/circuits herein is
not a commonly known, conventional or well-known com-
bination in the art. Whether components/units/circuits them-
selves are well-known cannot be used to determine whether
the combination relationship thereof is easily completed by
a person of ordinary skill in the art.

FIG. 1 is a schematic flowchart illustrating a surgical
navigation method 100 according to an embodiment of the
present disclosure. The surgical navigation method 100 is
used for guiding a virtual surgical instrument and includes
an image reading step S02, an image adjusting step S04, an
image superimposing step S06, and an instrument guiding
step S08.

In accordance with some embodiments of the present
disclosure, the image reading step S02 includes reading a
three-dimensional image (such as, e.g., an image of a spine),
from a memory. The three-dimensional image includes one
or more two-dimensional images, and the two-dimensional
images may be obtained through scanning along at least one
cutting direction. In accordance with some embodiments,
the image adjusting step S04 includes selecting a part or
portion of one or more of the selected two-dimensional
spinal images along at least one viewing angle direction,
where the part of the two-dimensional spinal images con-
tains a three-dimensional pedicle region.

In accordance with some embodiments of the present
disclosure, the image superimposing step S06 includes
superimposing the selected part of the two-dimensional
spinal images (along the at least one viewing angle direc-
tion) to form a superimposed viewing direction image. The
superimposed viewing direction image presents at least one
two-dimensional superimposed region according to the at
least one viewing angle direction, and the at least one
two-dimensional superimposed region corresponds to the
three-dimensional pedicle region.
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In accordance with some embodiments of the present
disclosure, the instrument guiding step S08 includes real
time rendering the virtual surgical instrument in the at least
one two-dimensional superimposed region of the superim-
posed viewing direction image according to the position of
the surgical instrument. Therefore, according to the surgical
navigation method 100, two-dimensional spinal images are
superimposed and presented in a specific range. In accor-
dance with some embodiments, utilizing this superimposed
viewing direction image helps distinguish a pedicle contour
because the outer layer of the pedicle is of high density bone
and high density bone appears bright white in the image.
Depending on the viewing angle direction chosen, a coronal
plane contour, a sagittal plane contour or a axial plane
contour of pedicle can be clearly identified in the image
allowing for efficient application of a CBT screw implanta-
tion technique. Medical staff may correctly fix a screw in the
pedicle using the superimposed viewing direction image and
can greatly shorten the time for medical staff to find and
determine an implantation position and path, thereby
improving safety and patient outcomes. The following
description provides detailed embodiments to illustrate the
details of the above steps.

FIG. 2 is a schematic flowchart illustrating a surgical
navigation method 100a according to another embodiment
of the present disclosure. FIG. 3 is a schematic diagram
illustrating the guiding of a surgical instrument 512 by using
the surgical navigation method 100q of FIG. 2. FIG. 4 is a
schematic diagram illustrating the superimposing at a spinal
segment in an image superimposing step S16 of the surgical
navigation method 100a of FIG. 2. FIG. 5 is a schematic
diagram illustrating a superimposed viewing direction
image 130 of the surgical navigation method 100a of FIG.
2. FIG. 6 is a schematic diagram illustrating another super-
imposed viewing direction image 130q of the surgical navi-
gation method 100a of FIG. 2.

In accordance with some embodiments of the present
disclosure, the surgical navigation method 100q is used for
guiding a virtual surgical instrument. The virtual surgical
instrument may correspond to one surgical instrument 512
and may be displayed for the surgeon. The surgical naviga-
tion method 100¢ includes an image reading step S12, an
image adjusting step S14, an image superimposing step S16,
a superimposing adjustment step S17, and an instrument
guiding step S18. In accordance with some embodiments,
the image reading step S12, the image adjusting step S14,
the image superimposing step S16, the superimposing
adjustment step S17, and the instrument guiding step S18
may be applied in conjunction with a cortical bone trajectory
(CBT) screw implantation technique where the virtual sur-
gical instrument is a virtual screw, and the surgical instru-
ment 512 is a screw. However, other virtual surgical instru-
ments and surgical instruments 512 may be used.

In accordance with some embodiments of the present
disclosure, the image reading step S12 includes reading a
three-dimensional spinal image 110 from a memory, where
the three-dimensional spinal image 110 includes two-dimen-
sional spinal images 120, and the two-dimensional spinal
images 120 are obtained through scanning along at least one
cutting direction D1. In accordance with some embodi-
ments, the three-dimensional spinal image 110 is a three-
dimensional medical image generated through scanning of
the spine by CT and reconstruction. During CT scanning,
specific scanning parameters are used to obtain a required
image. The scanning parameters include a layer thickness
and a spacing, where the layer thickness denotes a section
thickness of each two-dimensional spinal image 120, and the
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spacing denotes a distance between two adjacent two-
dimensional spinal images 120. In other words, each two-
dimensional spinal image 120 has a layer thickness, and
there is a spacing between adjacent two of the two-dimen-
sional spinal images 120.

In accordance with some embodiments of the present
disclosure, the image adjusting step S14 includes selecting
a part 120P of one or more of the two-dimensional spinal
images 120 along at least one viewing angle direction D2,
where the part 120P of the one or more two-dimensional
spinal images 120 contains a three-dimensional pedicle
region R,,. In accordance with some embodiments, the
image adjusting step S14 includes a target point selection
step S142, a viewing angle direction selection step S144,
and a region selection step S146, where the target point
selection step S142 includes selecting a target point TP from
the two-dimensional spinal images 120. The viewing angle
direction selection step S144 includes selecting the at least
one viewing angle direction D2 according to the two-
dimensional spinal images 120. The region selection step
S146 is to select the part 120P of the two-dimensional spinal
images 120 along the at least one viewing angle direction D2
for the target point TP of the two-dimensional spinal images
120, where the part 120P of the two-dimensional spinal
images 120 contains a three-dimensional pedicle region
R, Furthermore, the three-dimensional pedicle region R,
is columnar and has a pedicle length L, a pedicle width W,
and a pedicle height H. The target point TP is close to the
three-dimensional pedicle region R ..

In accordance with some embodiments of the present
disclosure, the image superimposing step S16 includes
superimposing the part 120P of the two-dimensional spinal
images 120 along the at least one viewing angle direction D2
to form a superimposed viewing direction image 130, where
the superimposed viewing direction image 130 presents at
least one two-dimensional superimposed region (such as
R, 1,inFIG. 4and R, ;. R,y 5 and R,y 5 in FIGS. 5 and
6) according to the at least one viewing angle direction D2,
and the at least one two-dimensional superimposed region
corresponds to the three-dimensional pedicle region R;,.

In accordance with embodiments of the present disclo-
sure, the image superimposing step S16 is advantageous
because high bone density regions appear white in a CT
image, and because the pedicle surface density is high. Thus,
the two-dimensional superimposed region corresponding to
the three-dimensional pedicle region R, can clearly iden-
tify the white pedicle contour in the picture. Additionally,
different viewing angle directions D2, may generate differ-
ent superimposed viewing direction images 130 and corre-
sponding two-dimensional superimposed regions, such as a
coronal plane contour, a sagittal plane contour or a axial
plane contour of pedicle. In accordance with some embodi-
ments, the number of the viewing angle directions D2 is the
same as that of the two-dimensional superimposed regions
and the number may be plural, and the viewing angle
directions D2 may include (but not limited to) a first viewing
angle direction, a second viewing angle direction, and a third
viewing angle direction. The two-dimensional superimposed
regions may include (but not limited to) a first two-dimen-
sional superimposed region R,,, ;, a second two-dimen-
sional superimposed region R,,, ,, and a third two-dimen-
sional superimposed region R,, ;. The superimposed
viewing direction image 130 may include (but not limited
to) a superimposed coronal plane 132, a superimposed
sagittal plane 134, and a superimposed axial plane 136. The
target point TP is close to the first two-dimensional super-
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imposed region R, ,, ;, the second two-dimensional super-
imposed region R, , ,, and the third two-dimensional super-
imposed region R, .

In accordance with some embodiments of the present
disclosure, the superimposed coronal plane 132 has a two-
dimensional coronal coordinate system, where the superim-
posed coronal plane 132 presents one or two first two-
dimensional superimposed regions R,,, ; according to the
three-dimensional pedicle region R, in the first viewing
angle direction, and each first two-dimensional superim-
posed region R,,, | has a pedicle height H, a pedicle width
W, and a closed contour. The closed contour is the coronal
plane contour of pedicle.

In accordance with some embodiments of the present
disclosure, the superimposed sagittal plane 134 has a two-
dimensional sagittal coordinate system, where the superim-
posed sagittal plane 134 presents one second two-dimen-
sional superimposed region R,,, , according to the three-
dimensional pedicle region R, ,, in the second viewing angle
direction, and the second two-dimensional superimposed
region R, ,, , has a pedicle length L, a pedicle height H, and
a sagittal plane contour of pedicle.

In accordance with some embodiments of the present
disclosure, the superimposed axial plane 136 has a two-
dimensional abscissa system, where the superimposed axial
plane 136 presents one or two third two-dimensional super-
imposed regions R, ; according to the three-dimensional
pedicle region R, in the third viewing angle direction, and
each third two-dimensional superimposed region R,,, ; has
the pedicle length L, the pedicle width W, and an axial plane
contour of pedicle. After the image superimposing step S16,
the pedicle contour of the spinal segment corresponding to
the target point TP in the superimposed viewing direction
image 130 is the clearest.

In accordance with some embodiments of the present
disclosure, the superimposing adjustment step S17 includes
adjusting the number of the parts 120P of the two-dimen-
sional spinal images 120 superimposed along at least one
viewing angle direction D2 according to a contour sharpness
of the two-dimensional superimposed regions in the super-
imposed viewing direction image 130.

In accordance with some embodiments of the present
disclosure, the instrument guiding step S18 includes real-
time rendering the virtual surgical instrument in the two-
dimensional superimposed region of the superimposed
viewing direction image 130 according to the position of the
surgical instrument.

As shown in FIG. 4, in some embodiments, the viewing
angle direction D2 of the superimposed coronal plane 132
may be the first viewing angle direction. In accordance with
some embodiments, three-dimensional spinal images 110
generated by the CT scanning of one spinal segment along
the cutting direction D1 corresponding to the first viewing
angle direction include two-dimensional spinal images 120,
and the part 120P of these two-dimensional spinal images
120 contains the three-dimensional pedicle region R,

The two-dimensional spinal images 120 are superimposed
to form a superimposed coronal plane 132. The superim-
posed coronal plane 132 presents one or two first two-
dimensional superimposed regions R,,, ; according to the
three-dimensional pedicle region R, in the first viewing
angle direction.

In some embodiments, as shown in FIG. 5 and FIG. 6, the
viewing angle direction D2 of the superimposed sagittal
plane 134 may be the second viewing angle direction. In
accordance with some embodiments, three-dimensional spi-
nal images 110 generated by the CT scanning of a plurality
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of spinal segments along the cutting direction D1 corre-
sponding to the second viewing angle direction include
two-dimensional spinal images, and the part of these two-
dimensional spinal images covers the three-dimensional
pedicle region R;,.

The two-dimensional spinal images superimposed along
the direction of the pedicle width W (i.e., the second viewing
angle direction of the viewing angle direction D2), to form
a superimposed sagittal plane 134. The superimposed sag-
ittal plane 134 presents one or two second two-dimensional
superimposed region R,,, , according to the three-dimen-
sional pedicle region R,, in the second viewing angle
direction.

In accordance with some embodiments of the present
disclosure, as shown in FIG. 5 and FIG. 6, the viewing angle
direction D2 of the superimposed axial plane 136 may be the
third viewing angle direction. In accordance with some
embodiments, three-dimensional spinal images 110 gener-
ated by the CT scanning of one spinal segment along the
cutting direction D1 corresponding to the third viewing
angle direction include two-dimensional spinal images, and
the part of these two-dimensional spinal images contains the
three-dimensional pedicle region R ..

The two-dimensional spinal images superimposed along
the direction of the pedicle height H (i.e., the third viewing
angle direction of the viewing angle direction D2), to form
a superimposed axial plane 136. The superimposed axial
plane 136 presents one or two third two-dimensional super-
imposed region R,,, ; according to the three-dimensional
pedicle region R, in the third viewing angle direction.

There is no correlation between the operations of adjust-
ing and superimposing images of FIG. 5 and FIG. 6. This
means that the adjusting and superimposing images of FI1G.
5 and FIG. 6 can be performed independently, such that
medical staff can dearly understand the relative positions of
the three-dimensional pedicle region R;, in different view-
ing angles.

In other embodiments, the number, layer thickness T and
spacing S of the two-dimensional spinal image 120 of the
three-dimensional spinal image 110, and the pedicle length
L, pedicle width W, pedicle height H, cutting direction D1,
viewing angle direction D2 and position of the target point
TP of the three-dimensional pedicle region R;, can be
changed according to actual conditions or demands, and the
present disclosure is not limited to the above.

In accordance with embodiments of the present disclo-
sure, only the part 120P of the two-dimensional spinal
images 120 is superimposed in the present disclosure, which
has a clearer local contour, compared with the full display of
the two-dimensional spinal images 120 that would otherwise
make it harder to focus on the point of interest.

FIG. 7 is a schematic diagram illustrating a surgical
navigation system 200 according to another embodiment of
the present disclosure. The surgical navigation system 200 is
configured to guide a virtual surgical instrument 140 and
includes a memory 300, a processor 400, an instrument
module 510, a spine optical sensing apparatus 520, an
optical tracker 600, and a display device 700.

Although not shown, the various components of surgical
navigation system 200 need not be fully contained within the
user device. Each of the components may be physically
separated from another and more than one of the compo-
nents may be used to perform methods consistent with the
present disclosure. Even though the components may be
physically separated, the components may still be commu-
nicably connected by means of wired or wireless technology.
For example, different components of system 100 and user
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device 105 may be connected through the Internet, a LAN
(local area network), a WAN (wide area network), databases,
servers, RF (radio frequency) signals, cellular technology,
Ethernet, telephone, “TCP/IP” (transmission control proto-
col/internet protocol), and any other electronic communica-
tion format.

In accordance with some embodiments of the present
disclosure, the memory 300 is configured to access a three-
dimensional spinal image 110, where the three-dimensional
spinal image 110 includes one or more two-dimensional
spinal images 120, and the two-dimensional spinal images
120 are obtained through scanning along at least one cutting
direction D1. The memory 300 may include all forms of
computer-readable storage mediums such as non-volatile or
volatile memories including, by way of example, semicon-
ductor memory devices, such as EPROM, RAM, ROM,
DRAM, EEPROM, and flash memory devices; magnetic
disks such as internal hard disks and removable disks;
magneto-optical disks; DVD disks, and CD-ROM disks.
Memory device 300 may be used to store program code 305.

In accordance with some embodiments of the present
disclosure, the processor 400 is electrically connected to the
memory 300, where the computing processing apparatus
400 receives the three-dimensional spinal image 110 and is
configured to perform operations including the following
steps: an image reading step S02/S12, an image adjusting
step S04/S14, an image superimposing step S06/S16, a
superimposing adjustment step S17, and an instrument guid-
ing step S08/S18 described above and shown in FIG. 1 to
FIG. 6.

In accordance with some embodiments of the present
disclosure, the processor 400 may be an ASIC (Application
Specific Integrated Circuit) or it may be a general purpose
processor. Processor 400 may include more than one pro-
cessor. For example, processors may be situated in parallel,
series, or both in order to process all or part of the computer
instructions that are to be processed.

In accordance with some embodiments of the present
disclosure, the instrument module 510 includes a surgical
instrument 512 and a surgical instrument optical sensing
apparatus 514, where the surgical instrument 512 is con-
trolled and displaced by medical staff. The surgical instru-
ment optical sensing apparatus 514 may be disposed on the
surgical instrument 512, and includes a reflective ball and a
fixing frame, and the fixing frame may be located between
the reflective ball and the surgical instrument 512. The
surgical instrument 512 may be a CBT screw, a guide probe
or another surgical instrument, depending on the selection of
medical staff and use conditions. The spine optical sensing
apparatus 520 may be disposed on a spine 530 and includes
a reflective ball and a fixing frame. The fixing frame may be
located between the reflective ball and the spine 530. The
optical tracker 600 may be electrically connected to the
processor 400 and configured to track the spine 530 and the
surgical instrument 512. When the medical staft control the
surgical instrument 512, the surgical instrument optical
sensing apparatus 514 may be facing to the optical tracker
600 so that the optical tracker 600 can track the surgical
instrument 512 in real time. In addition, the spine optical
sensing apparatus 520 may also be facing to the optical
tracker 600 so that the optical tracker 600 can track the spine
530 in real time.

In accordance with some embodiments of the present
disclosure, the display device 700 may be electrically con-
nected to the processor 400, and displays a screen picture,
and the screen picture presents the superimposed coronal
plane 132, the superimposed sagittal plane 134, the super-
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imposed axial plane 136 or the virtual surgical instrument
140 of the superimposed viewing direction image 130/130aq.
The display device 700 may be any conventional user
interface display device. For example, display device 700
may include computer monitors, televisions, and LCD dis-
plays. Display device 700 may display GUI (Graphical User
Interface) 705 which allows a user to interact with system
200 hardware and software applications.

The foregoing description has been presented for pur-
poses of illustration. It is not exhaustive and does not limit
the disclosure to the precise forms or embodiments dis-
closed. Modifications and adaptations of the disclosure will
be apparent to those skilled in the art from consideration of
the specification and practice of the disclosed embodiments
of the disclosure.

Other embodiments of the disclosure will be apparent to
those skilled in the art from consideration of the specifica-
tion and practice of the disclosure herein. It is intended that
the specification and examples be considered as exemplary
only, with a true scope and spirit of the invention being
indicated by the following claims.

What is claimed is:
1. A surgical navigation method comprising the steps of:
selecting one or more two-dimensional images from a
three-dimensional image;
adjusting a portion of the one or more two-dimensional
images along a viewing direction;
superimposing the portion of the one or more two-
dimensional images along the viewing direction to
form a two-dimensional superimposed image; and
guiding movement of a virtual surgical instrument into the
two-dimensional superimposed image;
wherein the two-dimensional superimposed image pres-
ents at least one two-dimensional superimposed region
according to the viewing direction;
wherein the method further comprises adjusting a number
of images of the portion of the one or more two-
dimensional images superimposed along the viewing
direction according to a contour sharpness of the at
least one two-dimensional superimposed region in the
two-dimensional superimposed image;
wherein the portion of the one or more two-dimensional
images is a first portion, the two-dimensional superim-
posed image is a first two-dimensional superimposed
image, the viewing direction is a first viewing direction,
and the method further comprises:
adjusting a second portion of the one or more two-
dimensional images along a second viewing direc-
tion, the second viewing direction being different
from the first viewing direction;
superimposing the second portion of the one or more
two-dimensional images along the second viewing
direction to form a second two-dimensional super-
imposed image; and
guiding movement of the virtual surgical instrument
into the first and second two-dimensional superim-
posed images.
2. The surgical navigation method of claim 1, wherein the
three-dimensional image is a computed tomography scan.
3. The surgical navigation method of claim 1, wherein the
portion of the one or more two-dimensional images includes
a pedicle of a spinal vertebra.
4. The surgical navigation method of claim 1, wherein the
viewing direction is defined in a sagittal plane, a coronal
plane, or an axial plane.
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5. The surgical navigation method of claim 1, wherein the
first and second two-dimensional superimposed images are
displayed on a display device.

6. The surgical navigation method of claim 1, further
comprising:

adjusting a third portion of the one or more two-dimen-

sional images along a third viewing direction, the third
viewing direction being different from the first and
second viewing directions;

superimposing the third portion of the one or more

two-dimensional images along the third viewing direc-
tion to form a third two-dimensional superimposed
image; and

guiding movement of the virtual surgical instrument into

the first, second, and third two-dimensional superim-
posed images.

7. The surgical navigation method of claim 6, wherein the
first, second, and third two-dimensional superimposed
images are displayed on a display device.

8. The surgical navigation method of claim 6, wherein the
first viewing direction, the second viewing direction, and the
third viewing direction are defined in a sagittal plane, a
coronal plane, and an axial plane.

9. A surgical navigation system comprising:

a memory device configured to store a three-dimensional

image;

a controller configured to

select one or more two-dimensional images from the
three-dimensional image;

adjust a portion of the one or more two-dimensional
images along a viewing direction; and

superimpose the portion of the one or more two-
dimensional images along the viewing direction to
form a two-dimensional superimposed image; and

guide a virtual surgical instrument into the two-dimen-
sional superimposed image; and

a display device configured to display the two-dimen-

sional superimposed image;

wherein the two-dimensional superimposed image pres-

ents at least one two-dimensional superimposed region
according to the viewing direction;

wherein the controller is configured to adjust a number of

images of the portion of the one or more two-dimen-
sional images superimposed along the viewing direc-
tion according to a contour sharpness of the at least one
two-dimensional superimposed region in the two-di-
mensional superimposed image;

wherein the portion of the one or more two-dimensional

images is a first portion, the two-dimensional superim-

posed image is a first two-dimensional superimposed

image, the viewing direction is a first viewing direc-

tion; and the controller is further configured to:

adjust a second portion of the one or more two-
dimensional images along a second viewing direc-
tion, the second viewing direction being different
from the first viewing direction;

superimpose the second portion of the one or more
two-dimensional images along the second viewing
direction to form a second two-dimensional super-
imposed image; and

guide the virtual surgical instrument into the first and
second two-dimensional superimposed images.

10. The surgical navigation system of claim 9, wherein the
three-dimensional image is a computed tomography scan.

11. The surgical navigation system of claim 9, wherein the
portion of the one or more two-dimensional images includes
a pedicle of a spinal vertebra.
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12. The surgical navigation system of claim 9, wherein the
two-dimensional superimposed image includes a pedicle of
a spinal vertebra.

13. The surgical navigation system of claim 9, wherein the
viewing direction is defined in a sagittal plane, a coronal
plane, or an axial plane.

14. The system of claim 9, wherein the display device
simultaneously displays the first and second two-dimen-
sional superimposed images.

15. The surgical navigation system of claim 9, wherein the
controller is further configured to:

adjust a third portion of the one or more two-dimensional

images along a third viewing direction, the third view-
ing direction being different from the first and second
viewing directions;

superimpose the third portion of the one or more two-

dimensional images along the third viewing direction
to form a third two-dimensional superimposed image;
and

guide the virtual surgical instrument into the first, second,

and third two-dimensional superimposed images.

16. The system of claim 15, wherein the display device
simultaneously displays the first, second, and third two-
dimensional superimposed images.

17. The system of claim 9 further comprising:

an optical tracker configured to track the virtual surgical

instrument and an anatomical region of a patient;

wherein the controller is further configured to:

receive a surgical instrument tracking signal and an
anatomical region tracking signal from the optical
tracker; and

send instructions to the display device to display the
virtual surgical instrument on the two-dimensional
superimposed image, the virtual surgical instrument
positioned and oriented with respect to the anatomi-
cal region in a manner corresponding to a position
and orientation of the surgical instrument with
respect to the anatomical region.

18. A computer-readable storage medium comprising
instructions, which when executed on a computer processor
causes the processor to perform a surgical navigational
method, the method comprising the steps of:

selecting one or more two-dimensional images from a

three-dimensional image;

adjusting a portion of the one or more two-dimensional

images along a viewing direction;

superimposing the portion of the two-dimensional images

along the viewing direction to form a two-dimensional
superimposed image; and

guiding movement of a virtual surgical instrument into the

two-dimensional superimposed image;

wherein the two-dimensional superimposed image pres-

ents at least one two-dimensional superimposed region
according to the viewing direction;

wherein the method further comprises adjusting a number

of images of the portion of the one or more two-
dimensional images superimposed along the viewing
direction according to a contour sharpness of the at
least one two-dimensional superimposed region in the
two-dimensional superimposed image;

wherein the portion of the one or more two-dimensional

images is a first portion, the two-dimensional superim-

posed image is a first two-dimensional superimposed

image, the viewing direction is a first viewing direction,

and the method further comprises:

adjusting a second portion of the one or more two-
dimensional images along a second viewing direc-
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tion, the second viewing direction being different
from the first viewing direction;
superimposing the second portion of the one or more
two-dimensional images along the second viewing
direction to form a second two-dimensional super-
imposed image; and
guiding movement of the virtual surgical instrument
into the first and second two-dimensional superim-
posed images.
19. A surgical navigation method comprising the steps of:
selecting one or more two-dimensional images from a
three-dimensional image;
adjusting a portion of the one or more two-dimensional
images along a viewing direction;
superimposing the portion of the one or more two-
dimensional images along the viewing direction to
form a two-dimensional superimposed image; and
guiding movement of a virtual surgical instrument into the
two-dimensional superimposed image;
wherein the two-dimensional superimposed image pres-
ents at least one two-dimensional superimposed region
according to the viewing direction;
wherein the method further comprises adjusting a number
of images of the portion of the one or more two-
dimensional images superimposed along the viewing
direction according to a contour sharpness of the at
least one two-dimensional superimposed region in the
two-dimensional superimposed image;
wherein the portion of the one or more two-dimensional
images contains a three-dimensional pedicle region.
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