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7) ABSTRACT

The present disclosure provides a human organ movement
monitoring method for monitoring human organ movement
in a surgical process in real time and a surgical navigation
system. The human organ movement monitoring method
includes: obtaining first position and orientation of move-
ment monitoring tools in an image coordinate system iden-
tified from a preoperative three-dimensional medical image;
determining second position and orientation of the move-
ment monitoring tools in a positioning coordinate system in
the surgery in real time; calculating an optimal coordinate
transformation relation between the positioning coordinate
system and the image coordinate system in real time based
on the first position and orientation of the movement moni-
toring tools in the image coordinate system and the second
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position and orientation thereof in the positioning coordinate
system, and calculating overall errors of coordinate trans-
formation of the movement monitoring tools from the posi-
tioning coordinate system to the image coordinate system
based on the optimal coordinate transformation relation; and
evaluating movement degree of a human organ at various
moments relative to a preoperative scanning moment based
on the real-time determined overall errors of coordinate
transformation of the movement monitoring tools at the
various moments.

14 Claims, 4 Drawing Sheets
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HUMAN ORGAN MOVEMENT
MONITORING METHOD, SURGICAL
NAVIGATION SYSTEM AND COMPUTER
READABLE MEDIUM

TECHNICAL FIELD

The present disclosure generally relates to a surgical
navigation system and method, and in particular relates to a
human organ movement monitoring method for monitoring
human organ movement in a medical process in real time, a
surgical navigation system and a computer readable
medium.

BACKGROUND

An interventional operation is a developed method of
modern surgery, the difference of the interventional opera-
tion from the traditional surgery lies in that no surgical
operation is needed, a special surgical instrument, such as a
catheter, a frozen needle, a radio frequency ablation needle,
a guide wire and the like can be penetrated into a focus
location or a surgical target location in vivo through a very
small wound, and then a treatment purpose is achieved by a
variety of physical/chemical effects, so as to solve the
problems of tumor excision, biopsy, artificial equipment
placement and the like that can be solved only by open
surgery previously.

In an interventional operation process, a doctor cannot
directly observe a treatment site or focus in a patent body
and need to rely on computer-assisted surgery navigation
technology guided by medical images. The computer-as-
sisted surgery navigation technology is a cross research
topic integrating computer science, artificial intelligence,
automatic control, image processing, three-dimensional
graphics, virtual reality and clinical treatment and other
aspects. Multiple modes of medical images are adopted in
the surgery navigation technology to assist the doctor to
directly penetrate the surgical instrument into the focus for
local treatment, so as to improve the surgery quality, reduce
surgical trauma and reduce the pain of patients.

Surgical navigation is used for guiding the execution of
clinical surgery in real time by means of a medical image of
the patient and a three-dimensional model generated thor-
ough reconstruction of the medical image. The medical
image data of the patient are obtained, for example, by
means of CT (computerized tomography) or MM (Magnetic
Resonance Imaging) scanning. A surgical navigation system
associates the preoperative medical image data with the
intraoperative surgical site of the patient through a position-
ing device, and can accurately display an anatomical struc-
ture of the patient and the details of a three-dimensional
spatial position near the focus in a software interface. When
the surgical instrument points to any location in the patient
body, the coordinate information thereof will be obtained by
the navigation system in real time and is displayed on the
three-dimensional model of the patient. In this case, even if
no surgery under a operation knife is carried out on the
patient, the doctor can get the relative position relation of the
surgical instrument and the tumor focus in real time.

Compared with the traditional surgical means, the surgical
navigation has the following advantages:

1, the focus can be reconstructed in real time through the
three-dimensional technology, and the structural features on
the surrounding of a surgical field are displayed;

2, the most suitable surgical approach can be selected
through a preoperative surgical plan design;
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3, possible encountering tissue structures on the surgical
approach can be displayed;

4, important tissue structures that should be evaded, for
example, blood vessels, nerves, bones and the like can be
displayed;

5, a range for treatment of the focus can be displayed;

6, the position and orientation of the surgical instrument
can be accurately calculated and displayed in real time;

7, the spatial position relation of the surgical instrument
and the focus can be displayed, and the advance direction of
the surgical instrument can be indicated; and

8, the surgical approach can be adjusted in the surgery in
real time so as to arrive at the focus location more accurately.

For the convenience of description, a CT image is used as
an example of the medical image below, but obviously other
images, such as an MM image, can also be used as the
example of the medical image.

Real-time surgical navigation relates to the use of a
positioning device or a tracking system, for example, an
electromagnetic (EM, electromagnetic) tracker is used for
tracking the distal tip of a surgical tool, such as a puncture
needle, so as to associate the position of the surgical tool
with the preoperative medical image, for example, the CT
image and display a fused image to a clinician. To achieve
data integration between a CT space and a tracker space, a
registration process based on reference marks is generally
carried out before navigation. These reference marks (exter-
nal reference marks or internal anatomical reference marks)
are identified from the CT image, and these reference
markers are touched by a calibrated tracking probe to obtain
coordinates of these reference markers in the tracker space,
which is called a positioning coordinate system below.
Thereafter, registration based on points is executed to find a
coordinate transformation matrix between the CT space and
the tracker space. A registration matrix is obtained through
the coordinate transformation matrix, and the registration
matrix is used for aligning the surgical tool with the preop-
erative medical image, so that the image of the surgical tool
can be accurately fused with the CT image in a CT coordi-
nate system based on the position information of the surgical
tool in the positioning system, and the fused image is
visually displayed to the clinician.

SUMMARY

Currently, the surgical navigation technology has been
widely used in neurosurgery surgical navigation and ortho-
pedic surgical navigation. However, these surgeries all
assume that the human body is a completely stationary rigid
body, and this stationary state will maintain from an early
CT scanning period to the end of the entire surgical process.
Although this assumption can be approximately assumed to
be tenable in most neurosurgeries and orthopedic surgeries,
it is difficult to be tenable in the field of pleuroperitoneal
cavity interventional surgeries. For example, a pleuroperi-
toneal cavity tissue movement (including a tumor tissue and
a normal tissue) caused by breath can generally reach a
range of 2-4 cm, while the accuracy of clinical surgery is
generally at a millimeter level, and such an error will result
in that the currently mainstream surgical navigation systems
are difficult to be safely and stably used in the clinical
practice of the pleuroperitoneal cavity interventional surger-
ies.

In view of the above situation, the present disclosure is
proposed.

According to one aspect of the present disclosure, a
human organ movement monitoring method for monitoring
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human organ movement in a surgical process in real time is
provided, wherein a three-dimensional medical image of a
treatment site of a patient fixed with two or more movement
monitoring tools is obtained by scanning prior to the surgery,
the three-dimensional medical image having an associated
image coordinate system, and the human organ movement
monitoring method includes the following steps: obtaining
first position and orientation of the movement monitoring
tools in the image coordinate system identified from the
preoperative three-dimensional medical image; in a state
that the same movement monitoring tools are fixed on the
body of the patient at the same position and orientation as in
the preoperative scanning, determining second position and
orientation of the movement monitoring tools in a position-
ing coordinate system in real time, wherein the positioning
coordinate system is a coordinate system which is refer-
enced in a process of positioning the position and orientation
of a surgical tool; calculating an optimal coordinate trans-
formation relation between the positioning coordinate sys-
tem and the image coordinate system in real time based on
the first position and orientation of the movement monitor-
ing tools in the image coordinate system and the second
position and orientation thereof in the positioning coordinate
system, and calculating overall errors of coordinate trans-
formation of the movement monitoring tools from the posi-
tioning coordinate system to the image coordinate system
based on the optimal coordinate transformation relation; and
evaluating movement degree of a human organ at various
moments relative to a preoperative scanning moment based
on the real-time determined overall errors of coordinate
transformation of the movement monitoring tools at the
various moments.

According to another aspect of the present disclosure, a
surgical navigation system is provided, including: a posi-
tioning device, used for tracking position and orientation of
a surgical tool and movement monitoring tools in a posi-
tioning coordinate system; two or more movement monitor-
ing tools, which are fixed on a patient body, and the position
and orientation of which in the positioning coordinate sys-
tem are capable of being tracked by the positioning device;
a three-dimensional medical image obtaining unit, used for
obtaining a preoperative three-dimensional medical image
of a treatment site of a patient fixed with the movement
monitoring tools, the three-dimensional medical image hav-
ing an associated image coordinate system; a surgical navi-
gation workstation, used for registering and combining the
preoperative three-dimensional medical image with an intra-
operative surgical tool image and visually displaying the
same on a connected display device to guide the surgical
operation of a surgeon; wherein the surgical navigation
workstation further monitors the movement state of a human
organ through the following operations: identifying first
position and orientation of the movement monitoring tools
in the image coordinate system from the preoperative three-
dimensional medical image; determining second position
and orientation of the movement monitoring tools in the
positioning coordinate system in the surgery in real time;
calculating an optimal coordinate transformation relation
between the positioning coordinate system and the image
coordinate system in real time based on the first position and
orientation of the movement monitoring tools in the image
coordinate system and the second position and orientation
thereof in the positioning coordinate system, and calculating
overall errors of coordinate transformation of the movement
monitoring tools from the positioning coordinate system to
the image coordinate system; and evaluating movement
degree of the human organ at various moments relative to a
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preoperative scanning moment based on the real-time deter-
mined overall errors of coordinate transformation at the
various moments.

According to a further aspect of the present disclosure, a
computer readable medium is provided, on which a com-
puter program is recorded, the computer program being used
in combination with a surgical navigation system and
executing the following operations when being executed by
a processing device: obtaining first position and orientation
of movement monitoring tools in an image coordinate
system identified from a preoperative three-dimensional
medical image, wherein the preoperative three-dimensional
medical image is obtained by scanning a treatment site of a
patient fixed with two or more movement monitoring tools
prior to the surgery, the three-dimensional medical image
having an associated image coordinate system; in a state that
the same movement monitoring tools are fixed on the body
of the patient at the same position and orientation as in the
preoperative scanning, determining second position and
orientation of the movement monitoring tools in a position-
ing coordinate system in real time, wherein the positioning
coordinate system is a coordinate system which is refer-
enced in a process of positioning the position and orientation
of a surgical tool; calculating an optimal coordinate trans-
formation relation between the positioning coordinate sys-
tem and the image coordinate system in real time based on
the first position and orientation of the movement monitor-
ing tools in the image coordinate system and the second
position and orientation thereof in the positioning coordinate
system, and calculating overall errors of coordinate trans-
formation of the movement monitoring tools from the posi-
tioning coordinate system to the image coordinate system
based on the optimal coordinate transformation relation; and
evaluating movement degree of a human organ at various
moments relative to a preoperative scanning moment based
on the real-time determined overall errors of coordinate
transformation of the movement monitoring tools at the
various moments.

The surgical navigation system and the human organ
movement monitoring method provided by the embodi-
ments of the present disclosure can be used for solving or
relieving the problem in pleuroperitoneal cavity surgical
navigation that a tumor displacement is caused by a respi-
ratory movement of the human body to reduce the surgical
navigation precision, and also simplifying the surgical navi-
gation procedures to facilitate the use and popularization of
the surgical navigation in a plurality of fields.

BRIEF DESCRIPTION OF THE DRAWINGS

These and/or other aspects and advantages of the present
disclosure will become clearer and more understandable
from the following detailed description of the embodiments
of the present disclosure in combination with the accompany
drawings, wherein:

FIG. 1 shows a configuration block diagram of an exem-
plary surgical navigation system 100 according to an
embodiment of the present disclosure.

FIG. 2 shows an exemplary structural diagram of a breath
monitoring tool 120 according to an embodiment of the
present disclosure.

FIG. 3 shows an exemplary process of a surgical naviga-
tion method 200 according to an embodiment of the present
disclosure.
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FIG. 4 shows a schematic diagram of a part of a time
change curve of an overall error of coordinate transforma-
tion in a respiratory movement process.

DETAILED DESCRIPTION

In order that those skilled in the art can better understand
the present disclosure, a further detailed illustration of the
present disclosure will be given below in combination with
the accompany drawings and specific embodiments.

Before the embodiments of the present disclosure are
described in detail below, to facilitate those skilled in the art
understanding and mastering the present disclosure, main
concept of the present disclosure is described below.

A preoperative CT image is collected at a certain breath
state moment or breath state stage of a patient. In a CT
scanning process, position and orientation of reference
marks in a positioning coordinate system are inconvenient to
track in general. A CT scanning moment and an actual
surgical moment may be separated for several days.

In a subsequent surgical process, the patent is consistently
in a periodic movement process of breath, theoretically only
when the breath state of the patient at a certain moment is
uniform with or close to that at the preoperative CT scanning
moment or stage, the position and orientation of the refer-
ence marks in the positioning coordinate system at the
moment correspond to the position and orientation of the
reference marks in an image coordinate system identified
previously from the CT image, so the registration matrix
obtained at this time is correct, then the position of a surgical
tool can be accurately transformed into a CT space at this
moment, and the visual display of a fused three-dimensional
model provided for a clinician is accurate.

To this end, the inventor thinks that the position and
orientation (orientations or azimuth angles) of monitoring
tools (having reference marks thereon) in the positioning
coordinate system can be monitored, a uniform coordinate
transformation matrix from the positioning coordinate sys-
tem to a three-dimensional image coordinate system is
optimized, the sum of errors (referred to as overall errors
below at sometimes) of transformation of the monitoring
tools from the positioning coordinate system to the three-
dimensional image coordinate system are determined, it is
deemed that a moment with a smaller error indicates that the
position and orientation of a human organ at this time are
close to the position and orientation of the human organ at
the CT scanning moment, and the information is visually or
aurally provided for the clinician to assist the surgery of the
clinician.

It should be noted that, in the following description, lung
and related tissue movement caused by a respiratory move-
ment is used as examples of a human organ movement, but
the present disclosure is not limited thereto and is suitable
for monitoring other processes of dynamic internal move-
ments of a human body, for example, a heartbeat movement.
Embodiments described herein can be preferably used for
helping to position the lung or tissues close to the lung, but
the tissue can also be located at other positions, for example,
the heart, digestive organs, blood vessels, the kidney, etc.

In the following description, the position and orientation
(orientation) can be expressed by 6 numerical values,
namely position coordinates expressing three-dimensional
positions and three angle values expressing orientation, and
this is called 6D pose in some traditional technologies.
However, the position and orientation can be described by
fewer values as necessary.
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Herein, “registration” indicates establishing a mapping
relation or a coordinate transformation relation between two
coordinate systems, for example, “registration between the
positioning coordinate system and the image coordinate
system” indicates establishing a mapping relation between
the positioning coordinate system and the image coordinate
system or figuring out a coordinate transformation matrix
therebetween, and the positioning coordinate system herein
is a coordinate system which is referenced by a positioning
device when positioning the surgical tool and movement
monitoring tools.

FIG. 1 shows a configuration block diagram of an exem-
plary surgical navigation system 100 according to an
embodiment of the present disclosure.

As shown in FIG. 1, the surgical navigation system 100
includes a positioning device 110, two or more movement
monitoring tools 120, a three-dimensional medical image
obtaining unit 130 and a surgical navigation workstation
140. To conveniently describe the working process of the
surgical navigation system 100, FIG. 1 further shows a
control console 210 and a medical tool 220, which coop-
eratively work with the surgical navigation system 100.

The positioning device 110 is configured to track position
and orientation of the movement monitoring tools in the
positioning coordinate system. As shown in the figure,
positioning sensors 112, for example, magnetic induction
positioning sensors can be placed on each movement moni-
toring tool. The positioning device 110 can track the position
and orientation of the movement monitoring tools in the
positioning coordinate system by means of the magnetic
induction positioning sensors.

The positioning device 110 is further configured to track
the position and orientation of the surgical tool in a second
positioning coordinate system. For example, the surgical
tool is a puncture needle, the positioning sensor 112 is
installed on the puncture needle, and then, the positioning
device 110 can track the position and orientation of the
puncture needle by means of the positioning sensor. In an
example, one positioning device can track the signals of 8
positioning sensors at the same time.

The positioning device 110 can adopt one of electromag-
netic (EM) tracking technology, optical tracking technology
and fiber grating tracking technology. As examples of com-
mercially available electromagnetic positioning systems, the
Aurora system of the Canada NDI company, the DriveBay
of the American Asension company, the PercuNav system of
the Dutch Philips company, the InstaTrak3500 plus system
of the American GE company, the StealthStation AxiEM
system of the American Medtronic company and the Cygnus
FPS system of the American Compass company are avail-
able.

The two or more movement monitoring tools 120 are
configured to be fixed on a patient body at the same position
and orientation before the surgery (specifically, before CT
scanning) and in the surgery, but before the intervention of
the surgical tool. A description is given below by taking it as
an example that the monitored movement is a respiratory
movement. For the convenience of description, the move-
ment monitoring tools 120 may be called breath monitoring
tools below. The wearing positions of the breath monitoring
tools on the patient body are places greatly influenced by the
breath to the best, so that the relative positions of the several
breath monitoring tools may generate relative change to a
certain extent with the respiratory movement.

In an example, each movement monitoring tool is pro-
vided with at least four mark points capable of being tracked
by a positioning device, in which any three arbitrary mark
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points are non-collinear, wherein the first position and
orientation of the movement monitoring tools in the image
coordinate system are identified by identifying the mark
points of each movement monitoring tool in the three-
dimensional medical image; and the second position and
orientation of the movement monitoring tools in the posi-
tioning coordinate system are determined by tracking the
mark points of each movement monitoring tool in the
surgery through the positioning device. Here, at least four
mark points are arranged on one movement monitoring tool,
and any three arbitrary mark points are non-collinear, so that
a coordinate transformation matrix from the positioning
coordinate system to the image coordinate system can be
figured out based on the position and orientation of the at
least four mark points in the image coordinate system and
the first positioning coordinate system. In an example, for
example, the mark points are metal balls for example, and
the image parameters of the metal balls in the CT are
obviously different from the image parameters of the human
body material, thereby capable of being manually identified
or automatically identified through image processing easily.
For each such breath monitoring tool, a unique coordinate
transformation matrix can be determined according to the
first position and orientation of the breath monitoring tool in
the image coordinate system and the second position and
orientation thereof in the positioning coordinate system, and
the coordinate transformation matrix can be used for guar-
anteeing zero transformation error. However, since a plural-
ity of breath monitoring tools are provided, and a single
coordinate transformation matrix is used for transforming
each one of the plurality of breath monitoring tools from the
first position and orientation in the image coordinate system
to the second position and orientation in the positioning
coordinate system, thus a transformation error will be gen-
erated. As mentioned above, the main concept of the present
disclosure is to monitor the difference of the poses of the
breath monitoring tools relative to the poses at a preopera-
tive CT scanning moment by calculating optimal uniform
transformation matrixes at various moments and corre-
sponding overall transformation errors, so as to monitor the
difference of the states of the human organ at various
moments relative to the state at the preoperative CT scan-
ning moment to achieve the purpose of monitoring the
human organ movement.

It should be noted that each breath monitoring tool is not
necessarily provided with four or more mark points. On the
contrary, as long as the transformation matrix and the overall
transformation error between the two coordinate systems
can be figured out on the basis of the positions of all mark
points of all breath monitoring tools in the positioning
coordinate system and the image coordinate system. For
example, two breath monitoring tools can be provided, each
breath monitoring tool has three mark points, for example,
in this way, an optimal coordinate transformation matrix and
the corresponding transformation error can be similarly
figured out through the positions of the 6 mark points in the
positioning coordinate system and the positions thereof in
the image coordinate system. As another example, four
breath monitoring tools can be provided, each breath moni-
toring tool has two mark points, in this way, the optimal
coordinate transformation matrix and the corresponding
transformation error can be similarly figured out through the
positions of the eight mark points in the positioning coor-
dinate system and the positions thereof in the image coor-
dinate system. As a more extreme example, 5 breath moni-
toring tools are provided, each breath monitoring tool has
one mark point, in this way, the optimal coordinate trans-
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formation matrix and the corresponding transformation error
can be similarly figured out through the positions of the 5
mark points in the positioning coordinate system and the
positions thereof in the image coordinate system.

FIG. 2 shows an exemplary structural diagram of a breath
monitoring tool 120 according to an embodiment of the
present disclosure. The breath monitoring tool 120 can be
composed of a plastic framework and an object to be
identified. In the plastic framework, 4 image identifiable
markers (for example, metal balls, for example, being made
of a lead material) are placed at positions indicated by a
mark number 121, the image parameters (mainly including
CT values and MRI values) of these markers in a CT or MRI
image are of obvious distinguishing features in comparison
with the image parameters of a peripheral material, so that
better development can be obtained in a CT machine, for
example, the markers can be extracted using a known
method. As another example of the markers, adhesive elec-
trodes adopted in ECG production can be adopted. Identi-
fiable markers can be automatically extracted from the
image through subsequent processing of the CT image or the
MRI image, and the information (including coordinate infor-
mation and direction information of a tool center) of the
position and orientation (for the convenience of description,
can be called pose below) of the tool can be further calcu-
lated.

A magnetic induction positioning device can be placed on
the facade of the exemplary breath monitoring tool 120 in
FIG. 2, and a round hole 122 at the middle and a concave
structure at the left side are mainly used for facilitating the
disassembly of the magnetic induction positioning device.

Three extended straight rods are mainly used for facili-
tating attachment on a human body surface, meanwhile,
markers 121 capable of being identified by CR or MR can
be placed on the rods, and the pose information can be
calculated after the markers are identified. A round hole 123
in a small cross bar at the distal tip of each straight rod can
be used for recording position information on the human
body surface through a marking pen, in this way, after the
breath monitoring tool 120 is removed from the surface of
the patient, the breath monitoring tool 120 can be accurately
adhered on the human body surface again according to the
recorded pose information.

The structure and shape of the breath monitoring tool as
shown in FIG. 2 are merely exemplary, and the configuration
thereof can be changed as needed.

As an example, the utilization process of the breath
monitoring tools can be divided into a CT scanning stage
and an intraoperative stage. Specifically, before CT scanning
is carried out, two or more breath monitoring tools are fixed
at the chest position of the patient, the wearing pose infor-
mation is marked on the human body surface, for example,
by using the marking pen, then the patient is pushed into a
CT room to carry out the CT scanning to obtain a CT
scanning data set, and the position and orientation of the
breath monitoring tools can be identified from such CT
scanning data set. Incidentally, a three-dimensional model of
a related treatment site of the patient can be reconstructed
from such CT scanning data set via image processing, and
such three-dimensional model can be visualized on the
display device and is fused with the image of the tracked
surgical tool for display to assist the surgery of the doctor.
In the surgery and before the intervention of the surgical tool
in vivo, the breath monitoring tools are worn according to
the aforementioned pose information recorded on the body
surface of the patient, the poses of the breath monitoring
tools in the positioning coordinate system are monitored in
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real time and the coordinate transformation matrix and
corresponding overall errors of all breath monitoring tools
are optimized to figure out, and the human organ movement
is monitored based on the change of the overall errors over
time.

The three-dimensional medical image obtaining unit 130
can be a part of the surgical navigation workstation 140 or
a separate device. The three-dimensional medical image
obtaining unit 130 is used for obtaining a preoperative
three-dimensional medical image of a treatment site of the
patient fixed with the movement monitoring tools, the three-
dimensional medical image having an associated image
coordinate system. For example, a three-dimensional data
set obtained by preoperative CT scanning is stored in a
database, the three-dimensional medical image obtaining
unit 130 can be operatively coupled to the database, read a
specific three-dimensional data set from the database and
visually display the specific three-dimensional data set on
the display device through image processing, such as ren-
dering and the like. The three-dimensional medical image
obtaining unit 130 can simply read and display a recon-
structed three-dimensional model and can also read the
non-reconstructed CT scanning data set and reconstruct the
CT scanning data set to obtain and display the three-
dimensional model. As to the method for reconstructing the
three-dimensional model from the CT or MRI data set,
reference can be made to related introduction of coordinate
transformation and error calculation, for example, reference
can be made to introductions in the third chapter and fourth
chapter in a doctoral dissertation entitled “RESEARCH ON
KEY TECHNOLOGY OF COMPUTER ASSISTED
INTERVENTIONAL OPERATION UNDER IMAGE
GUIDANCE?” of Zhai Weiming, the entire contents of which
are herein incorporated by reference.

The control console 210 can be connected to the surgical
navigation workstation 140 or is a part of the surgical
navigation workstation 140. The control console 210 can
receive the pose information of the breath monitoring tools
and the pose information of the surgical tool from the
positioning device 110. The control console 210 can also
send an instruction of operating the puncture needle accord-
ing to the indication of the clinician.

The surgical navigation workstation 140 is configured to
register and combine the preoperative three-dimensional
medical image with an intraoperative surgical tool image
and visually display the same on the connected display
device to guide the surgical operation of a surgeon.

The surgical navigation workstation 140 can include a
processor 141 and a memory 142, and an application pro-
gram 1421 and an operating system 1422 can be stored in the
memory 142. The application program 1421 can include a
program code, and the program code, when being executed
by the processor 141, can execute the human organ move-
ment monitoring method that will be described in detail
below. The processor here is a generalized concept and can
be implemented by a single dedicated processor, a single
shared processor, or a plurality of individual processors,
wherein one processor among the processors can be shared,
in addition, the use of the word “processor” or “controller”
should not be explained as exclusively referring to hardware
capable of executing software, but can implicitly include,
but not limited to, digital signal processor (DSP) hardware,
a read-only memory (ROM) used for storing software and a
nonvolatile memory. The surgical navigation workstation
140 can further include an interface used for real-time
interaction with a display 150.
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The display 150 can display the orientation, shape and/or
position or the like of a medical target tissue under the
control of the surgical navigation workstation 140, and can
also display the fusion of an image of the three-dimensional
model of a related position of the patient and an image of the
surgical tool.

The surgical navigation workstation 140 can further
include man-machine interaction interfaces, for example,
being connected to such peripheral devices as a keyboard, a
mouse, a touch screen system, etc. The surgical navigation
workstation 140 can further include an interface used for
interacting with the three-dimensional medical image
obtaining unit 130 and an interface used for interacting with
the control console 210, etc.

For the convenience of understanding, a clinical surgical
procedure will be described below briefly. In general, the
clinical surgical procedure can include preoperative prepa-
ration, preoperative image scanning, preoperative surgical
plan, intraoperative surgical navigation, postoperative sur-
gical evaluation, etc. For example, the preoperative prepa-
ration includes: preparing devices in a navigation operating
room, fixing the patient by a vacuum pad, and fixing the
movement monitoring tools (or adhering mark points and
the liked) on the body surface of the patient. For example,
the preoperative image scanning includes carrying out pre-
operative CT scanning or MRI scanning on the patient. The
preoperative surgical plan can include three-dimensional
visualization of a medical image, three-dimensional recon-
struction of an organ and focus, interactive surgical
approach plan and surgical effect simulation and the like,
wherein for example, the surgical approach plan can include
selection of a needle entry point and a needle entry angle of
the puncture needle; the surgical effect simulation can
include thermal field simulation, damage field model recon-
struction, etc. The intraoperative surgical navigation
includes puncturing according to an approach in the surgical
plan, etc. The postoperative surgical evaluation can include
re-scanning a CT image or an MM image at specified time
after the surgery, measuring the size of an actual injury area
on the CT data and comparing the size with data calculated
in the surgical plan to measure the accuracy and effect of the
surgery.

The human organ movement monitoring method accord-
ing to the embodiment of the present disclosure can be used
in an intraoperative surgical navigation process, for
example.

An exemplary surgical navigation process carried out in
combination with a human body navigation system will be
described below in combination with FIG. 3.

FIG. 3 shows an exemplary process of a surgical naviga-
tion method 200 according to an embodiment of the present
disclosure.

In a step S210, two or more movement monitoring tools
are fixed on a patient body before the surgery.

In an example, 2-4 breath monitoring tools are placed on
the body surface of the patient, the wearing positions are
places greatly influenced by breath to the best, so that the
relative positions of the several tools will generate relative
change to a certain extent with the respiratory movement,
the properties of the respiratory movement can be better
represented by tracking the poses of the breath monitoring
tools, and thus the properties of a target treatment part
(focus) which moves with the respiratory movement can be
better described.

However, the number of the breath monitoring tools is
merely exemplary, and more breath monitoring tools can be
selected as needed, for example, 5, 6 or more, etc.
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In a step S220, a three-dimensional medical image of the
treatment site of the patient fixed with the movement moni-
toring tools is obtained by preoperative scanning, the three-
dimensional medical image having an associated image
coordinate system. For example, the preoperative scanning
can be CR scanning or MRI scanning. For example, the
three-dimensional medical image is obtained by the three-
dimensional medical image obtaining unit 130 as shown in
FIG. 1 by reconstruction based on a CT scanning image data
set.

After the three-dimensional medical image of the treat-
ment site of the patient fixed with the movement monitoring
tools is obtained by preoperative scanning, the three-dimen-
sional medical image can be visually displayed on the
display device, and the clinician can plan a surgical
approach with reference to the three-dimensional medical
image by means of a navigation software system, for
example.

In a step S230, for example, the surgical navigation
workstation 140 identifies first position and orientation of
the movement monitoring tools in the image coordinate
system from the preoperative three-dimensional medical
image.

As mentioned above, mark points can be arranged on the
movement monitoring tools, the mark points have image
parameters which are obviously different from those of a
human tissue in a CT image, so that the mark points can be
manually or automatically identified from the CT image, and
accordingly, the position and orientation of the movement
monitoring tools in the image coordinate system can be
identified.

It should be noted that the step S220 and the step S230 are
connected by a dashed line arrow, which indicates that the
two steps can be separated for a relatively long time, for
example, several hours or several days.

In a step S240, in the surgery, in a state that the same
movement monitoring tools are fixed on the body of the
patient at the same position and orientation as in the preop-
erative scanning, second position and orientation of the
movement monitoring tools in a positioning coordinate
system are determined in real time, wherein the positioning
coordinate system is a coordinate system which is refer-
enced in a process of tracking the position and orientation of
a surgical tool by the positioning device. For example, the
second position and orientation of the movement monitoring
tools in the positioning coordinate system are obtained by
the positioning device and the positioning sensors on the
movement monitoring tools as shown in FIG. 1 and are
transmitted to the surgical navigation workstation 140.

In a step S250, the surgical navigation workstation cal-
culates an optimal coordinate transformation relation
between the positioning coordinate system and the image
coordinate system in real time based on the first position and
orientation of the movement monitoring tools in the image
coordinate system and the second position and orientation
thereof in the positioning coordinate system, and calculates
overall errors of the movement monitoring tools during
coordinate transformation from the positioning coordinate
system to the image coordinate system based on the optimal
coordinate transformation relation.

For introduction to coordinate transformation and error
calculation, reference can be made to the instruction in the
Section 6.4 in the doctoral dissertation entitled
“RESEARCH ON KEY TECHNOLOGY OF COMPUTER
ASSISTED INTERVENTIONAL OPERATION UNDER
IMAGE GUIDANCE” of Zhai Weiming, the entire contents
of which are herein incorporated by reference.
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In a step S260, movement degree of a human organ at
various moments relative to a preoperative scanuming
moment are evaluated based on the real-time determined
overall errors of coordinate transformation of the movement
monitoring tools at the various moments.

As mentioned above, in theory, in various stages of the
respiratory movement cycle of the lung, if the movement
state at a certain moment is closest to the movement state at
the CT scanning moment, the mapping of the breath moni-
toring tool at the moment in the image coordinate system is
closest to the pose of the breath monitoring tool in the image
coordinate system obtained by the preoperative CT scan-
ning, and thus the coordinate transformation error corre-
sponding to the coordinate transformation matrix obtained
by optimization at the moment in the surgery is the smallest.

FIG. 4 shows a schematic diagram of a part of a time
change curve of an overall error of coordinate transforma-
tion in a respiratory movement process, wherein a horizontal
axis represents time and a vertical axis represents an overall
error of coordinate transformation. As shown in FIG. 4, at
moments t1, t2, t3, the overall error of coordinate transfor-
mation is small, at this time, the breath state is close to the
breath state at the preoperative scanning moment, the breath
states at other moments deviate from the breath state at the
preoperative scanning moment to different degrees, and the
overall error of coordinate transformation changes accord-
ingly.

By observing the change condition of the overall error of
coordinate transformation with time in the surgical process,
the difference degrees of the states of the human organ at the
various moments relative to the preoperative scanning
moment can be evaluated.

A human organ moment monitoring result in the embodi-
ment of the present disclosure can be adopted in a variety of
forms.

In an example, the real-time obtained time change curve
of the overall error of coordinate transformation can be
visually displayed on the display device in the form as
shown in FIG. 4, for example. The clinician can determine
the timing of; for example, puncturing the puncture needle
in the patient by observing the time change curve of the
overall error.

In an example, for example, the surgical navigation work-
station in FIG. 1 determines the timing for the surgical tool
to intervene in a human focus based on the evaluated
movement degree of the human organ at the various
moments relative to the preoperative three-dimensional
scanning moment, and reminds a surgeon of the timing. In
an example, when the overall error of coordinate transfor-
mation at a certain moment is 50% of the average overall
error of coordinate transformation of a certain time period
and the change trend is reduction, the certain moment is
determined as the timing of the surgical tool for intervening
the human focus, and then the timing information is dis-
played on the display device, for example, in a short
message form or is output from a loudspeaker in a voice
form to remind the clinician.

In an example, since the positioning coordinate system
referred in the description of the poses of the breath moni-
toring tools is the coordinate system which is referenced in
the process of positioning the position and orientation of the
surgical tool, a moment when the pose of the human organ
is basically uniform with the pose at the preoperative CT
scanning moment can be determined on the basis of the
evaluated movement (or difference) degrees of the pose of
the human organ at various moments relative to the pose at
the preoperative CT scanning moment, and the real-time
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tracked position of the surgical tool is transformed into the
image coordinate system and is fused with the three-dimen-
sional medical image by using the calculated coordinate
transformation matrix from the positioning coordinate sys-
tem to the image coordinate system at the moment, and then
the fused image is visually displayed on the display device.
Specifically, the human organ movement monitoring method
may further include: determining a moment when the overall
error of coordinate transformation is smaller than a preset
threshold; determining a coordinate transformation matrix
from the positioning coordinate system to the image coor-
dinate system at the moment; and determining the position
of the surgical tool in the image coordinate system based on
the coordinate transformation matrix, and combining the
image of the surgical tool with the three-dimensional medi-
cal image at the position and displaying the combined image
on a display device. Namely, at the moment when the overall
error of coordinate transformation is smaller than the preset
threshold, the registration from the positioning coordinate
system where the surgical tool is located to the image
coordinate system is carried out, the image of the surgical
tool is fused with the human three-dimensional model based
on the position of the surgical tool tracked by the positioning
device 110 for example, and is visually displayed on the
display device to assist the surgery of the clinician.

It should be noted that the breath monitoring process can
be continuously carried out in the surgery.

In addition, a rule obtained by breath monitoring, for
example, the information of a time interval (as shown in
FIG. 4) between a former moment having the smallest
overall error and a moment having the smallest overall error
can also be provided for the clinician, to enable the clinician
to make psychological preparation and operation prepara-
tion before puncturing the needle at the next time.

By adopting the surgical navigation system and the
human organ movement monitoring method, the movement
degree (or difference degree) of the state of the human organ
relative to the state at the CT scanning moment can be
monitored without using a special human organ monitor, for
example, for the respiratory movement, no special respira-
tory gate control device is needed. But, the present disclo-
sure does not exclude use in cooperation with the special
human organ monitor.

The surgical navigation system and the human organ
movement monitoring method in the embodiment of the
present disclosure do not simply consider the human body as
a rigid body for carrving out registration on the preoperative
positioning coordinate system and the image coordinate
system, but consider the internal movement of the human
body for monitoring the difference degree of the state of the
human organ relative to the state at the CT scanning
moment, so that the doctor can be reminded of a proper
timing for operation and can execute the preoperative sur-
gical plan more accurately, and the dependence on the
individual experience of the clinician is reduced.

In addition, the embodiment of the disclosure can take the
form of a computer program product. The computer program
product can be accessed via a computer readable medium,
for use by or in combination with a computer or any
instruction execution system. The computer readable
medium can include a device for storing, exchanging, trans-
mitting or sending a program. The computer readable
medium can be an electronic, magnetic, optical, electromag-
netic, infrared or semiconductor system (or device or appa-
ratus) or a transmission medium. Examples of the computer
readable medium include a semiconductor or a solid-state
memory, a magnetic tape, a detachable computer floppy
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disk, a random access memory (RAM), a read-only memory
(ROM), a magpetic disk or an optical disk.

Various embodiments of the present disclosure have been
described above, and the foregoing description is exemplary,
rather than exhaustive, and is not limited to the disclosed
embodiments. Many modifications and variations are obvi-
ous for those of ordinary skill in the art without departing
from the scope or spirit of the illustrated embodiments. The
selection of terms herein is intended to explain the principles
of the embodiments, practical application or improvements
in the technologies on the market to the best, or enable others
of ordinary skill in the art to understand the embodiments
disclosed herein.

The invention claimed is:

1. A human organ movement monitoring method for
monitoring movement of a human organ of a patient in a
surgical process in real time, wherein a preoperative three-
dimensional medical image of a treatment site of a patient
whose body surface is fixed with two or more movement
monitoring tools is obtained by a preoperative scanning
prior to the surgery, the three-dimensional medical image
having an associated image coordinate system, wherein the
human organ movement monitoring method for monitoring
the movement of the human organ of the patient is based on
position and orientation of the two or more movement
monitoring tools fixed on the patient’s body surface and
comprises the following steps:

obtaining a first position and orientation of each move-

ment monitoring tool in the image coordinate system
identified from the preoperative three-dimensional
medical image;
in a state that the same movement monitoring tools are
fixed on the body of the patient at the same position and
orientation as in the preoperative scanning,

determining a second position and orientation of each
movement monitoring tool in a positioning coordinate
system in real time, wherein the positioning coordinate
system is a coordinate system which is referenced in a
process of positioning the position and orientation of a
surgical tool;

calculating a coordinate transformation between the posi-

tioning coordinate system and the image coordinate
system in real time based on the first position and
orientation of each movement monitoring tool in the
image coordinate system and the second position and
orientation thereof in the positioning coordinate sys-
tem;

calculating a plurality of overall errors of the coordinate

transformation between the positioning coordinate sys-
tem and the image coordinate system at a plurality of
moments;

evaluating a movement degree of the human organ of the

patient at the plurality of moments relative to a preop-
erative scanning moment based on the calculated over-
all errors of the coordinate transformation at the plu-
rality of moments,

determining, from the plurality of moments, a moment

when the overall error of coordinate transformation is
smaller than a preset threshold,

determining a coordinate transformation matrix between

the positioning coordinate system and the image coor-
dinate system based on the first position and orientation
of each movement monitoring tool in the image coor-
dinate system and the second position and orientation
thereof in the positioning coordinate system at the
determined moment;
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determining the position of the surgical tool in the image
coordinate system based on the coordinate transforma-
tion matrix;

determining a timing for the surgical tool to intervene in
a human focus based on the evaluated movement
degree of the human organ at the plurality of moments
relative to the preoperative three-dimensional scanning
moment; and

reminding a surgeon of the timing,

wherein each movement monitoring tool is provided with
at least four mark points capable of being tracked by a
positioning device, in which any three arbitrary mark
points are non-collinear, wherein the first position and
orientation of the movement monitoring tools in the
image coordinate system are identified by identifying
the mark points of each movement monitoring tool in
the three-dimensional medical image; and the second
position and orientation of the movement monitoring
tools in the positioning coordinate system are deter-
mined by tracking the mark points of each movement
monitoring tool in the surgery through the positioning
device.

2. The human organ movement monitoring method of
claim 1, wherein the human organ movement comprises
various stages of a respiratory cycle of a lung.

3. The human organ movement monitoring method of
claim 1, further comprising:

combining the image of the surgical tool with the three-
dimensional medical image at the determined position
to obtain a combined image; and

displaying the combined image on a display device.

4. The human organ movement monitoring method of
claim 1, wherein the surgical tool is a puncture needle.

5. The human organ movement monitoring method of
claim 1, wherein the position and orientation of each move-
ment monitoring tool fixed on the patient body are greatly
influenced by the human organ movement.

6. The human organ movement monitoring method of
claim 1, wherein the positioning device is an electromag-
netic tracker.

7. A surgical navigation system, comprising:

a positioning device for tracking position and orientation
of a surgical tool and movement monitoring tools in a
positioning coordinate system;

two or more movement monitoring tools, which are fixed
on a patient’s body surface, and the position and
orientation of which in the positioning coordinate sys-
tem are capable of being tracked by the positioning
device for evaluating a movement state of a human
organ of the patient;

a processor, and memory that stores instructions, wherein
the instructions, when executed by the processor, per-
form: obtaining a preoperative three-dimensional medi-
cal image of a treatment site of the patient whose body
surface is fixed with the movement monitoring tools,
the three-dimensional medical image having an asso-
ciated image coordinate system;

a surgical navigation workstation for registering and
combining the preoperative three-dimensional medical
image with an intraoperative surgical tool image and
visually displaying the same on a connected display
device to guide the surgical operation of a surgeon;

wherein the surgical navigation workstation further moni-
tors the movement state of the human organ of the
patient based on the position and orientation of the two
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or more movement monitoring tools fixed on the

patient’s body surface through the following opera-

tions:

identifying a first position and otientation of each of the
movement monitoring tools in the image coordinate
system from the preoperative three-dimensional
medical image;

determining a second position and orientation of each
of the movement monitoring tools in the positioning
coordinate system in the surgery in real time;

calculating a coordinate transformation between the
positioning coordinate system and the image coor-
dinate system in real time based on the first position
and orientation of the movement monitoring tools in
the image coordinate system and the second position
and orientation thereof in the positioning coordinate
system;

calculating a plurality of overall errors of the coordi-
nate transformation between the positioning coordi-
nate system and the image coordinate system at a
plurality of moments;

evaluating a movement degree of the human organ of
the patient at the plurality of moments relative to a
preoperative scanning moment based on the calcu-
lated overall errors of the coordinate transformation
at the plurality of moments,

determining, from the plurality of moments, a moment
when the overall error of coordinate transformation
is smaller than a preset threshold;

determining a coordinate transformation matrix
between the positioning coordinate system and the
image coordinate system based on the first position
and orientation of each movement monitoring tool in
the image coordinate system and the second position
and orientation thereof in the positioning coordinate
system at the determined moment;

determining the position of the surgical tool in the
image coordinate system based on the coordinate
transformation matrix;

determining a timing for the surgical tool to intervene
in a human focus based on the evaluated movement
degree of the human organ at the plurality of
moments relative to the preoperative three-dimen-
sional scanning moment; and

reminding a surgeon of the timing,

wherein each movement monitoring tool is provided
with at least four mark points capable of being
tracked by a positioning device, in which any three
arbitrary mark points are non-collinear, wherein the
first position and orientation of the movement moni-
toring tools in the image coordinate system are
identified by identifying the mark points of each
movement monitoring tool in the three-dimensional
medical image; and the second position and orien-
tation of the movement monitoring tools in the
positioning coordinate system are determined by
tracking the mark points of each movement moni-
toring tool in the surgery through the positioning
device.

8. The surgical navigation system of claim 7, wherein the
human organ movement comprises various stages of a
respiratory cycle of a lung.

9. The surgical navigation system of claim 7, wherein the
surgical navigation workstation is further configured to:

combining the image of the surgical tool with the three-

dimensional medical image at the determined position
to obtain a combined image; and
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displaying the comhbined image on a display device.

10. The surgical navigation system of claim 7, wherein the
surgical tool is a puncture needle.

11. The surgical navigation system of claim 7, wherein the
position and orientation of each movement monitoring tool
fixed on the patient body are greatly influenced by the
movement state of the human organ of the patient.

12. A non-transitory computer readable medium, on
which a computer program is recorded, the computer pro-
gram being used in combination with a surgical navigation
system and executing the following operations for monitor-
ing a movement state of a human organ of a patient based on
position and orientation of two or more movement moni-
toring tools fixed on the patient’s body surface, when being
executed by a processing device:

obtaining a first position and orientation of each of the
movement monitoring tools in an image coordinate
system identified from a preoperative three-dimen-
sional medical image, wherein the preoperative three-
dimensional medical image is obtained by scanning a
treatment site of a patient whose body surface 1s fixed
with two or more movement monitoring tools prior to
the surgery, the three-dimensional medical image hav-
ing an associated image coordinate system;

in a state that the same movement monitoring tools are
fixed on the body of the patient at the same position and
orientation as in the preoperative scanning,

determining a second position and orientation of each of
the movement monitoring tools in a positioning coor-
dinate system in real time, wherein the positioning
coordinate system is a coordinate system which is
referenced in a process of positioning the position and
orientation of a surgical tool;

calculating a coordinate transformation between the posi-
tioning coordinate system and the image coordinate
system in real time based on the first position and
orientation of the movement monitoring tools in the
image coordinate system and the second position and
orientation thereof in the positioning coordinate sys-
tem;

calculating a plurality of overall errors of the coordinate
transformation between the positioning coordinate sys-
tem and the image coordinate system at a plurality of
moments; and

evaluating a movement degree of the human organ of the
patient at the plurality of moments relative to a preop-
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erative scanning moment based on the calculated over-
all errors of coordinate transformation at the plurality
of moments,

determining, from the plurality of moments, a moment

when the overall error of coordinate transformation is
smaller than a preset threshold,;

determining a coordinate transformation matrix between

the positioning coordinate system and the image coor-
dinate system based on the first position and orientation
of each movement monitoring tool in the image coor-
dinate system and the second position and orientation
thereof in the positioning coordinate system at the
determined moment;

determining the position of the surgical tool in the image

coordinate systen based on the coordinate transforma-
tion matrix;

determining a timing for the surgical tool to intervene in
a human focus based on the evaluated movement
degree of the human organ at the plurality of moments
relative to the preoperative three-dimensional scanning
moment; and

reminding a surgeon of the timing,

wherein each movement monitoring tool is provided with

at least four mark points capable of being tracked by a
positioning device, in which any three arbitrary mark
points are non-collinear, wherein the first position and
orientation of the movement monitoring tools in the
image coordinate system are identified by identifying
the mark points of each movement monitoring tool in
the three-dimensional medical image; and the second
position and orientation of the movement monitoring
tools in the positioning coordinate system are deter-
mined by tracking the mark points of each movement
monitoring tool in the surgery through the positioning
device.

13. The non-transitory computer readable medium of
claim 12, wherein the computer program further executes
the following operations when being executed by the pro-
cessing device:

combining, based on the position and orientation, the

image of the surgical tool with the three-dimensional
medical image, and displaying the combined image on
a display device.

14. The non-transitory computer readable medium of
claim 12, wherein the human organ movement comprises
various stages of a respiratory cycle of a lung.
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of a human organ at
various moments relative to a preoperative scanning
moment based on the overall errors of coordinate
transformation at the various moments
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