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Background Creation of benchmarks Comparison with empirical selections of FM layout

Simulated ground truth deformations (benchmarks) are created by applying random smooth force fields on the tumor surface.
3D reconstruction of ROI For every benchmark, each component of the force field on tumor surface is obtained as:
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Optimization results » A computational framework to optimize FM layout for tracking

depending on the choice of FMs The changes in prediction errors over optimization iterations and the visual comparison between benchmarks (green) and tumor deformation is developed as a proof of concept.
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d: displacements of chosen FMs FMs in gel phantom model predictions (red) using optimized FM layout are shown below. .
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