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I. Abstract Body (up to 250 words)
Over the last decades, imaging has become a trusted companion of surgeons in the operating theatre. From pre-operative planning, over image-guidance during surgery, to immediate on-site confirmation after procedure completion, medical imaging developed to a powerful tool in the hands of surgeons. Most importantly, intra-operative imaging has been on the rise.

This development is mainly driven by the advancement of both imaging and device technology, backed by the trend to minimally-invasiveness.

Mobile c-arms, for instance, mostly associated with urology, orthopaedic, and spine surgery, are being fitted with advanced features like flat detectors, isocentric 3D imaging and sophisticated applications to support longer, more precise procedures, at lower radiation dose levels1.

Fixed angiographic c-arms are being integrated into conventional OTs, transforming them into multi-disciplinary hybrid operating rooms with on-site 2D and 3D imaging capabilities. These help surgeons navigate tools and insert implants more accurately in spine surgery2, deploy stent grafts and valves with more confidence and less dose in cardiovascular surgery3, treat smaller lung lesions in thoracic surgery4, and navigate to tumors with increased precision in laparoscopic surgery.

Further, CT and MR scanners are being growingly integrated into the surgical ward and providing surgeons with intra-operative high quality images for multiple surgical disciplines, including neuro, abdominal, and spine surgery.

This trend is endorsed by the continuous refinement of composing materials and structures of medical devices and implants, requiring better imaging to support their deployment. Finally, more and more procedures are performed through smaller lesions, reinforcing the need for advanced imaging capabilities in operating rooms.
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