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[ Abstract]
During the year 1947-2015, the history of stereotactic technology can be divided into five stages: 1) frame-

This paper takes an overall review on the development of stereotactic technology.

based and stereotactic technology (1947-1972); 2) frame - based and computer assisted stereotactic
technology (1973-the end of 20th century); 3) frameless stereotactic technology or neuronavigation era

(since 1987); 4) frameless stereotactic technology and functional neuronavigation era (since late 20th

century); 5) stereotactic combined with robotic technology era (since 2000).
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Figure 1 Clarke - Horsley stereotactic
apparatus. Figure 2 Professor Ernest A.
Spiegel (1895-1985, left) and Professor Henry
T. Wycis (1911-1972, right). Figure 3
Spiegel-Wycis stereotactic apparatus.
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Figure 4 A 64-year-old female patient was diagnosed as glioblastoma multiforme (WHO 1V). Multimodal imaging fusion
technology findings. Axial enhanced TiWI showed space-occupying lesion in left temporal lobe (arrow indicates, Panel 4a).
Axial T\WI revealed the relationship between tumor (green area indicates) and ventral optic radiation tract (Panel 4b). Sagittal
TiWI revealed the relationship between tumor (green area indicates) and sensitive speech area (Panel 4c¢). Sagittal three -
dimensional imaging revealed the relationship between tumor (green area indicates) and surrounding structures (Panel 4d).
Sagittal three - dimensional imaging showed the field of view under microscope (green area within the blue circle indicating

tumor and cross mark revealing the central point, Panel 4f).

tumor, Panel 4e). Intraoperative neuronavigation showed screenshot under microscope (yellow dotted line indicating range of
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Figure 5 Neurosurgical ROSA system.
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