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Hyper SCOT (Smart Cyber Operating Theater) 70 b3 4 DB

Development of Hyper SCOT (Smart Cyber Operating Theater) Prototype
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Abstract: Currently, networking has not progressed in the operating room (OR), almost every medical device in the OR is
a state of stand-alone. In this project, we aim to develop the networking operating room called “SCOT (Smart Cyber
Operating Theater)”. Medical devices are connected using ORiN (Open Resource interface for the Network) technology.
SCOT will enable new information guided surgery and realize reliable operation for patients in the future.
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Fig.1 Development concept of Smart Cyber Operating
Theater (SCOT)
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Fig.2 Hyper SCOT prototype
(TWIns, Tokyo Women’s Medical School)
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Fig.3 Surgical strategy desk
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Fig.4 Robotic surgical table
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