ﬁ Sensors

Article

Development of a Real-Time 6-DOF Motion-Tracking System
for Robotic Computer-Assisted Implant Surgery

Minki Sin ¥, Jang Ho Cho **{, Hyukjin Lee !, Kiyoung Kim 1, Hyun Soo Woo !

check for
updates

Citation: Sin, M.; Cho, ].H.; Lee, H.;
Kim, K.; Woo, H.S.; Park, J.-M.
Development of a Real-Time 6-DOF
Motion-Tracking System for Robotic
Computer-Assisted Implant Surgery.
Sensors 2023, 23, 2450. https://
doi.org/10.3390/523052450

Academic Editors: Won-Sang Ra,

Ivan Masmitja and Shaoming He

Received: 18 January 2023
Revised: 10 February 2023
Accepted: 21 February 2023
Published: 22 February 2023

Copyright: © 2023 by the authors.
Licensee MDPI, Basel, Switzerland.
This article is an open access article
distributed under the terms and
conditions of the Creative Commons
Attribution (CC BY) license (https://
creativecommons.org/licenses /by /
4.0/).

and Ji-Man Park 2

! Department of Medical Robotics, Korea Institute of Machinery & Materials, Daegu 42994, Republic of Korea
Department of Prosthodontics & Dental Research Institute, Seoul National University School of Dentistry,
Seoul 03080, Republic of Korea

Correspondence: jangho@kimm.re kr

t These authors contributed equally to this work.

Abstract: In this paper, we investigate a motion-tracking system for robotic computer-assisted
implant surgery. Failure of the accurate implant positioning may result in significant problems, thus
an accurate real-time motion-tracking system is crucial for avoiding these issues in computer-assisted
implant surgery. Essential features of the motion-tracking system are analyzed and classified into
four categories: workspace, sampling rate, accuracy, and back-drivability. Based on this analysis,
requirements for each category have been derived to ensure that the motion-tracking system meets the
desired performance criteria. A novel 6-DOF motion-tracking system is proposed which demonstrates
high accuracy and back-drivability, making it suitable for use in computer-assisted implant surgery.
The results of the experiments confirm the effectiveness of the proposed system in achieving the
essential features required for a motion-tracking system in robotic computer-assisted implant surgery.

Keywords: robotic computer-assisted implant surgery; dental surgery; motion-tracking system;
back-drivability; Agile Eye

1. Introduction

In the field of dental surgery, high levels of accuracy are crucial for the long-term
success of dental implants [1]. Failure of the accurate implant positioning can lead to
problems such as damages to inferior alveolar nerve, maxillary sinus, lingual artery, etc. In
order to increase implant accuracy, efforts have been made to provide detailed pretreatment
planning and guidance during the surgery. Three-dimensional models of the oral anatomy
generated by CT (computed tomography) scans or CBCT (cone beam computed tomogra-
phy) scans have significantly contributed to the detailed planning by allowing visualization
of the tissues, bones, and blood vessels as different layers [2,3]. This information can be
used to guide the clinician, and is referred to as a Computer-Assisted Implant Surgery
(CAIS) [4,5]. CAIS can be classified into static, dynamic, and robotic CAIS depending on
how the planning information is used in the guide.

The static CAIS, which is widely accepted in the field, uses computer-guided implant
surgical templates to help clinicians to locate the initial entry point of implants and decide
the direction of the implants [4]. These templates are designed using software incorporating
the patient’s oral and dental anatomy from CT data and have been reported to have superior
accuracy compared with manual surgery in several comparative studies [6]. However, this
method is difficult to cope with when the initial plan needs to be modified due to cases
of poor bone quality, tissue swelling due to local anesthesia, and the presence of a bony
dehiscence. The fabrication process for the surgical templates can take several hours to
days, resulting in a lack of flexibility that may be considered a disadvantage. Additionally,
the method may also be prone to distortion and errors due to a lack of stability in the
template.
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The dynamic CAIS system employs a real-time navigation system to track both the
surgical tool and the target implant position [7]. This allows the clinician to perform the
procedure with increased accuracy by monitoring the real-time position and orientation of
the surgical tool and comparing it with the planned target position and orientation. This
allows to increase overall accuracy of the procedure while maintaining simplicity in the
preparation process without the need for any fabrication process. Unlike the static CAIS, the
osteotomy and implant insertion can be adjusted during the surgery, but there is still a risk of
human error as the method only provides visual navigation. It is also important to note that
the overall accuracy highly depends on the accuracy of the real-time navigation system.

The limitations of both static and dynamic CAIS have led to the development of robotic
CAIS [5,8]. The advancement in robotics technology has enabled high-precision surgery
and reduced human error through real-time force guidance, thereby improving the safety
of the procedure. However, to ensure high performance of the robotic CAIS, it is essential
to have position registration to eliminate the difference between the position recognized by
the robot and the actual position, as well as motion tracking to compensate for position
errors caused by the patient’s movements. Therefore, a high-precision, real-time motion-
tracking system with high bandwidth is a critical component of robotic CAIS. Currently,
robotic CAIS is in its early stage of research, and not many studies have been conducted
yet. Most studies use general-purpose navigation systems and have not yet focused on the
potential errors that could be induced by the motion-tracking systems. Additionally, the
performance specifications required of the motion-tracking system for the robotic CAIS
have yet to be established.

The aim of this study is to derive the requirements for the motion-tracking system
in robotic implant surgery and to propose a system to meet the requirements. The paper
is organized as follows. In Section 2, the current advancements in robotic CAIS and its
motion-tracking system are reviewed, including the advantages and limitations of current
tracking systems and the formulation of the requirements for the motion-tracking system
in implant surgery. In Section 3, a novel motion-tracking system is proposed to meet the
derived requirements. Kinematics for the proposed system are analyzed in Section 4, and
its resulting behaviors are presented in Section 5. Finally, the discussion and concluding
remarks are available in Section 6.

2. Problem Formulation

In this section, the motion-tracking systems used in robotic CAIS are reviewed and
their advantages and limitations are analyzed. Based on the analysis, the essential features
required to improve accuracy and reliability are derived, and performance standards for
the motion-tracking system are proposed.

2.1. State of the Art

Robotic CAIS is a newly developed technology that advances from conventional
CAIS by incorporating robots to provide real-time force guidance and reduce human error
during surgeries. Despite being in its early stages of development with limited studies
conducted, robotic CAIS is gaining attention as a potential future technology in the field of
CAIS. Robotic CAIS encompasses a range of systems, from full automation where the robot
performs the surgery according to a predetermined plan to haptic guidance systems that
provide the surgeon with appropriate force feedback during surgery.

The main advantage of robotic CAIS is that it can achieve higher implant placement
accuracy compared with static and dynamic CAIS due to the robot’s high motion accuracy.
However, in order to achieve high performance, it is important for the robot to accurately
recognize the actual surgical environment. The control system of the robot must recognize
the accurate distance and orientation angle between the robot base frame and the patient.
Therefore, all robotic CAIS systems include a motion navigation system for measuring this
relative position and motion information.
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Most of the robotic CAIS systems under study primarily use optical trackers as position
measurement devices. Optical trackers are vision-based measurement methods that use
various 3D camera systems to determine the position and movement of reflective markers or
markers with specific patterns attached to the measurement target [8,9]. This optical tracker
method has the highest measurement accuracy among commercially available navigation
devices, and it is highly valued for its ability to measure without physically contacting the
measurement target. The spatial resolution, affected by factors such as camera resolution,
marker size, and the distance between the camera and marker, is typically in the range of
20 to 200 um [10-12]. However, optical trackers have several limitations. Firstly, optical
methods require at least three markers for accurate measurement, making the size of the
marker unit non-negligible, and occlusion issues can easily arise in cases of dental surgery
with a small surgical area. Secondly, this method is highly sensitive to lightning conditions
in the measurement environment, and it has a limitation in fast motion measurement due
to its low sampling rate. Finally, measuring a new target requires calibration, making it
inconvenient to use.

Another motion navigation method is a physical measuring device in the form of
a robotic arm, known as a Coordinate Measuring Machine (CMM) [13]. This method
measures the position and movement of the target through the posture of the robotic arm
by physically contacting the object. It has high accuracy, reliability, and repeatability, as well
as a high sampling rate. Furthermore, after the position calibration, it can be repeatedly
used for multiple targets, leading to high usability. The Yomi Robotic System uses the
CMM-type motion navigation system, known as the Patient Tracking Arm [14]. At present,
the Yomi Robotic System is the only commercially available robotic CAIS system, and its
use of this method is expected due to its reliability and usability. However, CMM-type
tracking system has a fundamental limitation that the weight and inertia of the system can
affect the movement of the measurement target. Therefore, it is important for CMM-based
measuring devices to have lightweight and high dynamic back-drivability characteristics to
be used as CAIS. To the best of the authors’” knowledge, there is no detailed explanation of
the measurement system used in the Yomi, but we can anticipate significant improvements
in dynamic back-drivability.

2.2. Requirements

Based on the analysis from the previous subsection, commercially available navigation
systems have limitations to be employed in CAIS. In this subsection, we discuss the essential
features that must be implemented in a navigation system for CAIS. Four factors have been
identified as crucial, and a precise objective has been set for each issue.

2.2.1. Workspace

In order to track the patient’s movement during implant surgery, it is important to
define the patient’s head’s range of motion (ROM). A human head without any restraint
has a ROM of —70 to 70° for left/right rotation, —55 to 50° for cervical flexion/extension,
and —40 to 40° for left/right lateralization [15]. However, in the implant surgical condition,
it may not be necessary to implement this full ROM, because the patient is lying on
the dental chair, and the contact between the patient’s back and head with the chair
significantly restricts movement. In addition, head movements are limited to cases where a
clinician adjusts the angle of the head to improve the field of view and unintentional reflex
movements of the patient.

To consider surgical environment, we make some hypotheses to set the target ROM.
First, we attempt to identify the rotation center for the head movements. As shown in
Figure 1d, we assume that left/right head rotation occurs around the center of the neck/
Since the patient’s back and head are in contact with the dental chair, we assume the
motions are severely restricted to —30 to 30° of left/right rotation, —20 to 20° of cervical
flexion/extension, and —15 to 15° of left/right lateralization. Figure 1 shows the target
ROM determined under these hypotheses and the nominal full ROM of the head.
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Figure 1. Head range of motion: (a) head-neck movement equivalent model; (b) cervical flex-
ion/extension; (c) left/right lateralization; (d) left/right rotation.

2.2.2. Sampling Rate

Dynamic motions are more difficult to capture than static or slow movements. Nyquist—
Shannon suggests at least double the sampling rate of maximum motion frequency to
capture its motions. However, even a hundred Hz may not be sufficient for some specific
cases [16]. Motion capturing devices used in sports applications commonly use a sampling
rate between 50 and 250 Hz [17]. Sampling rates over 1 kHz are only necessary for some
specific cases, including impact or very high-velocity movements.

In robotic CAIS, however, captured motions are not only to be stored but to be used as
a target position to compensate robot posture. A higher sampling rate reduces delays in
transmitting patient posture information to the robot. Therefore, the goal is to achieve the
highest sampling rate, which is often over 1 kHz.

2.2.3. Accuracy

To evaluate the accuracy of dental implant placement, the common variables to be
measured include angular deviation, global coronal deviation (error at the implant top
point), and global apical deviation (error at the implant apex point) [2]. Since the apical
deviation is affected by the direction of the angular deviation, the absolute value may not
provide a suitable comparison between studies. Therefore, only the coronal and angular
deviations are used for comparison.

As summarized in Table 1, the conventional free-hand method results in average errors
of 1.62 to 1.93 mm and 5.85 to 8.7° for coronal deviation and angular deviation, respectively.
Recent methods with CAIS greatly improve the outcome with the use of surgical template,
optical tracker, and YOMI dental robotic systems, as shown in Table 1.

Table 1. Coronal and angular deviation of dental implant placement reported in the literature.

Method Devgiir((),rr: éE:nm] De?/;;gt;t)l;r[o 1 Reference
Free-hand 1.62-1.93 5.85-8.7 [6,10,18]
Computer-guided implant 0.5-1.49 2.0-5.63 [4,6,18,19]
surgical template
Optical tracker 0.55-1.25 0.89-3.24 [6,8,9,20]
YOMI 1.04 2.56 [21]

There are various factors that can cause these errors, including human error by the
clinician. However, it is clear that CAIS with the navigation systems greatly facilitates to
increase the overall accuracy of dental implant placement. The higher the surgical naviga-
tion system’s resolution, the more it improves the accuracy of the robot-assisted surgical



Sensors 2023, 23, 2450

50f18

navigation system. The highest resolution commercially available for the navigation system
may be around 100 um, using an optical tracker [10]. Therefore, the goal is to achieve the
same or better resolution, meaning less than 100 pm.

2.2.4. Back-Drivability

Back-drivability refers to the amount of resistive force or torque required to be moved.
Ideally, the device should not exert additional force on the operator during movements,
which requires low friction and low inertia. If the motion tracker lacks back-drivability,
resistive forces may cause problems, such as alveolar bone damage or splint deformation.
As discussed in the previous subsection, conventional CMM is not suitable due to its low
back-drivability performance, mainly due to the use of reducer that magnifies frictional
and inertial forces.

There are high back-drivable mechanical devices, such as Phantom (3D systems,
Rock Hill, SC, USA) [22], Delta (Force dimension, Nyon, Switzerland) [23], etc. The back-
drive friction is reported as 0.1 to 0.7 N for these devices [22,24]. Designing for high
back-drivability involves limiting the use of reducers (such as gear mechanisms), using
a light-weight link structure, and incorporating gravity compensation. The goal of this
study is to implement a back-drivable force at an end-effector of 0.1 N or less, which is
comparable to the highest level of available mechanical devices.

3. Methods

There have been many studies using optical systems as a motion-tracking system in
robotic surgery. As discussed in the previous section, an optical system has the advantage
of high accuracy and noncontact measurement, but the sampling rate may not be enough to
respond to fast motions and difficult-to-handle issues such as marker fixation, light source,
and obstruction of vision. To overcome these problems, we propose a motion-tracking
system based on the CMM method. Despite the inherent limitations of the CMM method,
we designed a novel 6-DOF motion-tracking system that meets our requirements for real-
time measurements and back-drivability performance. The total system consists of an
end-effector splint, a 3-DOF translational motion-tracking structure, and a 3-DOF rotational
motion-tracking structure. The structures for tracking translational and orientation motions
are decomposed to minimize the coupling effect between each motion.

3.1. Splint

The dental splint is a component that connects the motion-tracking device to the
patient. It is designed based on the splint used in the Yomi Robotic System [21]. The
Edentulous Patient Splint (EPS) is a method that fixes the splint securely to the patient’s
alveolar bone using monocortical bone screws. This method is invasive, but since the
design of the splint is not the main focus of this study, the most rigid connection method
was selected to minimize errors caused by the splint.

The surgical splint is fabricated with a Stereo Lithography Apparatus (SLA) 3D printer
(Objet30, Stratasys, Eden Prairie, MN, USA), as shown in Figure 2. It consists of a fixation
part that connects to the patient’s alveolar bone and a connector part for combining with
the motion tracker arm. The upper surface of the connector part has three CT markers for
position registering the target implant position and the center of the CT markers. There is a
tap hole in the center of the CT marker for assembling the splint and the end-effector of the
motion tracker arm.
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Dental Splint
Target Implant
Position

Motion Tracker Arm

Figure 2. The dental splint to connect the motion tracker and the patient.

Figure 3 shows the simulated results of the end-effector trajectories for the given target
ROM of the patient’s movement. As illustrated in Figure 3a, the red rod stands for the end-
effector, which may include the dental splint and final link of the tracking system, and it is
attached to the patient. The yellow dots represent the range of the target implant insertion
points, which are assumed to be centered at the front teeth. The blue dot and ellipsoid are
numerically computed to indicate the target workspace the motion-tracking system should
implement. The reachable workspace for the end-effector must have dimensions larger
than 332 x 174 x 82 mm3 (width x height x length).

(© (d)

Figure 3. Simulated target workspace according to target head ROM: (a) schematic diagram of
end-effector; (b) perspective view; (c) side view; (d) top view.

3.2. Translational Motion-Tracking Structure

The translational motion-tracking structure is designed as a 3-DOF serial linkage
mechanism that implements the XYZ translational motion of the end-effector. The structure
is designed to be light and compact to reduce the inertial effect while satisfying the required
workspace. As shown in Figure 3, the target workspace has a wide range in the XY plane
and a relatively small range in the Z direction. To achieve this workspace, the 3-DOF linkage
structure is designed to have two yaw joints (Joint 1 and 3 in Figure 4) and one pitch joint
(Joint 2 in Figure 4). The parallelogram structure between joints 2 and 3 ensures that the
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axes of rotation of joints 1 and 3 are always kept parallel, allowing joint 3 to always move
on a horizontal plane. Moreover, this configuration makes it easy to implement weight
compensation, because the potential energy change occurs only with a single joint motion
(Joint 2).

Jomnt 1y Joint 3 (43) Horizontal plane

Sagittal plane

Joint 2 (72)

\\\___‘,/ 13
Adjustable locking joint (60°)

Figure 4. Configuration of the translational motion-tracking structure.

The lengths of the components in the 3-DOF translational motion-tracking structure
are determined based on the target workspace. The length of the parallelogram /1, which
provides independent vertical displacement, is set to be 120 mm. The lengths of d; and d»
are designed to be 30 mm and 34 mm, respectively, to avoid interference with the encoders
atjoints 1 and 3. The lengths of I and I3 are designed to be 120 mm and 40 mm, respectively,
to meet the target horizontal workspace. There is an adjustable locking joint that can be
manually adjusted, and in this study, it is fixed at an angle of 60°.

3.3. Rotational Motion-Tracking Structure

The rotational motion-tracking structure should be able to implement three angular
motions of roll, pitch, and yaw with respect to one rotational center. We considered two
mechanical structures to achieve this capability.

The first structure is an articulated link mechanism, as depicted in Figure 5. It com-
prises three revolute joints and two 90° bent linkages with the three rotation axes orthog-
onally to meet at one point in the initial configuration. The simple design and ease of
manufacturing with high mechanical tolerances make this structure advantageous. How-
ever, this structure has unequal moment arm lengths for each rotation motion, causing
anisotropic interaction forces due to the device’s inertia. Moreover, the wires connected
to encoders on each rotating axis can cause unwanted torques and joint stiffness during
operation. These two issues result in discomfort during rotational motions. Furthermore, a
singularity issue arises when the second joint rotates 90°, making the first and third joints
become collinear, which limits the ROM of the second joint to prevent this issue.

The second mechanism is a spherical parallel structure called the Agile Eye mecha-
nism [25]. The Agile Eye mechanism is a special configuration of a 3-RRR spherical parallel
mechanism. As shown in Figure 6, it has three legs connecting a moving platform to a fixed
base and can calculate three rotation angles of the end-effector through the base’s three
rotation axes. The Agile Eye structure has the advantage of having an encoder in a fixed
position, which prevents unnecessary joint stiffness from encoder wires. Additionally, It
has an isotropic structure, meaning that it has the same interaction force for movement
in each direction. Depending on design conditions, the Agile Eye structure can prevent
singularities from occurring. However, its complex structure makes it difficult to maintain
high mechanical tolerance and joint stiffness.
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Figure 6. The rotational angle-tracking structure based on the Agile Eye mechanism: (a) linkage
configuration of the one leg of the Agile Eye mechanism; (b) neutral posture; (c) pitch motion of the
Agile Eye; (d) yaw motion of the Agile Eye; (e) roll motion of the Agile Eye.

In conclusion, after evaluating the characteristics of each structure, it is determined
that the Agile Eye structure is the more suitable choice for use as a motion-tracking device.
The designed Agile Eye structure, shown on the right side of Figure 6, provides rotational
motion tracking with a range of +60° pitch and yaw and £30° roll without singularity.

3.4. Sensor

The proposed mechanism has a maximum distance between the origin and the rota-
tional center of the Agile Eye, which is approximately 370 mm. To achieve a target resolution
of 100 um, the encoder resolution must be better than 0.00027° /tick, which requires 17-bit
resolution. In order to maximize the back-drivability performance, the use of a reduction
drive mechanism should be avoided. As a result, the proposed motion-tracking system
uses a high-resolution 18-bit encoder (EBI1135, Heidenhain GmbH, Traunreut, Germany)
for all active joints. The size of the encoder is ¢ 37.0 mm with a height of 13.0 mm.

3.5. Gravity Compensation

To enhance the back-drivability, a passive gravity compensation mechanism is em-
ployed in the motion tracker. The passive gravity compensation mechanism that does not
require any actuator is employed to maximize the back-drivability. The gravity compen-
sation is implemented separately for each translational and rotational motion-tracking
structure to enable complete gravity compensation of the proposed tracker.

For the translational motion-tracking structure, a spring-based weight compensation
mechanism is used, as shown in Figure 7a. This mechanism creates a weightless condition
by balancing the sum of the potential energy of the linkage structure and the potential
energy stored in the spring. A structure using 1-DOF linkage and an ideal spring with
zero-initial-length characteristic is widely used, however, actual springs do not have this
characteristic, so a pulley—wire mechanism is employed to simulate the ideal spring [26,27].
This method has the advantage of not increasing the overall weight of the system, however,
the stiffness of the spring may affect the natural frequency of the system and hinder its
dynamic motion. The spring coefficient for the weight compensation, k, can be computed as
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k= Z;Agdlj , where d3 is the offset length between the encoder and the pulley, dy is the length

from the pulley to the routing point, M is the combined mass beyond the parallelogram
structure, and g is the gravitational acceleration.

- Q‘;’ _ @ ss
Counterweight \ Moment Center
Tensioner -

(@) (b)

Figure 7. Gravity compensation mechanism for the motion tracker: (a) gravity compensation using
spring—balancer mechanism; (b) gravity compensation using counterweight mechanism.

For the rotational motion-tracking structure, a counterweight-based method is used
for weight compensation. Gravity compensation using a counterweight appears to be the
simplest method to position the counterweight on the opposite side of the system’s center
of mass. Although this approach increases the system’s total mass and inertial effects, it
does not alter the mechanical stiffness and bandwidth of the system. However, in our case,
the impact of these disadvantages is small because the end-effector only has light parts,
such as a splint and a rod, making the required counterweight light. The implementation
of the counterweight in the rotational motion-tracking structure is depicted in Figure 7b.

4. Kinematics

In this section, we formulate kinematic equations to obtain end-effector position and
orientation. For the proposed mechanism, some joint angles may not be directly accessible.
Hence, the geometric relationship between each joints is essential to explore kinematics of
the robots. This also requires discussing singularity conditions of the link structure.

Rigid-body frames are attached to the proposed device, as depicted in Figure 8. Fy
represents the world coordinate as the base frame. The frames F; to Fg are assigned from
the base of the device to the final tip of the end-effector. The unit vectors for F; are denoted
by x;, y;, and z;. The relative configuration of a moving frame A relative to a fixed frame B
is represented by the homogeneous transformation matrix, denoted as

B PRa Pda
Ta= ot 1 (1)
where a rotation matrix BR4 € SO(3) and a displacement vector 2d4 € R3.
As shown in Figure 8, the proposed mechanism consists of two main parts: a 3-DOF
articulated link structure and a 3-DOF spherical parallel link structure. Based on the
assigned frame for the articulated link structure, F; to F5, Denavit-Hartenberg parameters
can be found in Table 2. This facilitates homogeneous transformations from F; to F;_1 as
follows:

cosq; —sing;cosa; sing;sina; | a;cosg;
17, _ sing; cosg;cosa; —cosqg;sing; | 4;sing;
;= . 2
0 sin «; COS i d;
0 0 0 1

The given variables in Table 2 can be obtained from link lengths which are d; = 30 mm,
I =120 mm, dy = 34 mm, I, = 120 mm, and /3 = 104.71 mm (Here, I3 includes the distance
to the rotational center of the Agile Eye, so it differs from the number suggested in Section 3),
and h; = 48.25 mm.
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- ,7/ ‘X@r

@?F'

Figure 8. The frame assignments for the proposed link structure: (a) front view; (b) top view.

Table 2. Denavit-Hartenberg parameters for / to Fs.

i qi o a; d;
0 0 0 0 0
1 g 90° 4 I
2 q2 0 Iy 0
3 0 —90° dy 0
4 q3 0 I 0
5 60° 0 I 0

The Agile Eye mechanism, however, does not allow direct access for some joint angles,
unlike the articulated link structure. Hence, Denavit-Hartenberg parameters are no longer
to be used for homogeneous transformations. Since the kinematic solution of the Agile Eye
is not trivial, numerous studies have been conducted, such as [28] and references therein.
Among the various solutions and methods, we may follow the concept and notations used
in [29]. Here, we assign frames F; to Fg to facilitate computations of its homogeneous
transformation matrix. The origin of F5 is the rotation center of the Agile Eye and is shared
as the origins of F; to F3.

The unit vectors of the base frame for the Agile Eye in [29] are defined along the axis
of each active joints. Therefore, it is required to define F4 to match the definition of the
base frame of the Agile Eye. As illustrated in Figure 9, the homogeneous transformation
matrix from Fg to F5 can be written as

1 1
—3—3—\[0
1 1
5T, = \/;_20‘ 3)
0
1

2 11
3 6 6

0 0 0
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q4, g5, and g¢, which are the active joint angles, correspond to the unit vectors xg, y¢,
and zg, respectively. Then, the homogeneous transformation matrix describing the moving

6
platform of the Agile Eye can be formulated as ®T; = [ 0 Ry 031“} , where
1x3
1 0 0 cos¢z —singz 0 cos¢p 0 singp
R, = | 0 cos s —sing sing3 cos¢3 O 0 1 0 4)
0 sings cosqs 0 0 1 —singp 0 cos¢y

and ¢3 and ¢, denote passive joint angles of the leg 1, as defined in [29]. With the inherent
geometric relationship from the kinematic chain of the mechanism, one can derive the
constraint equations of the Agile Eye such that

a1 cos¢p +bysingy =0 5)
apcos Py +bysingp, =0
where, a; = singscosqy, by = — cos¢3cosgs + singssingy sings, a = cos ¢3singe —
€oS §¢ cOs g4 sin ¢p3, and by = — cos gg sin g4. At this point, it is important to note that we

impose several assumptions on the Agile Eye to avoid singularity of the mechanism. Each
leg does not reach its boundaries to avoid Type 1 singularity condition. With this assump-
tion, the working mode of the Agile Eye remains the same as the reference configuration.
The Type 2 singularity (only happens in parallel mechanism) condition can be obtained by
differentiating the constraint equations, which are followed by

sin g4 sin g5 sin g + cos q4 cos g5 cos g = 0. (6)

Therefore, we assume that sin g4 sin gs sin g + cos g4 cosgscosqs # 0. These two
assumptions may greatly simplify the original solutions to obtain ¢3 and ¢, from g5 and g4
such that

_ abs(cp)
Ccos 3 = 7(C%+C%§1/2
. C
sin¢s = — é cos ¢3 ;
_ ; abs(by) 7)
cos ¢y = sign(cosqe) @)
sing, = — % cos ¢

where
€1 = sings cos g4 cos g SiN g4 — sin ge COs g5
¢y = singy sings sin g + COS g4 COS g5 COS ¢

and more details about the formulation can also be found in [29] and references therein.

éXS 7! 2 V&Xg
Z5 ys‘(l\% YNy 27 L S\zg

- e X7 s
_F5 / f ’ p. _F6 A / pi \ A\ * -F7 N v, 4 \ Fs A

Figure 9. The frame assignments for the Agile Eye.

For convenience, we introduce another frame Fg, which is identical with F5 in ref-
erence configuration. Then, the homogeneous transformation matrix ” Tg is equal to ° T, .
Finally, if we denote the tip position as 8dy, the homogeneous transformation matrix for the
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Lys Bdy
01><3 1

] . Thus, the forward kinematics for the end-effector
in world coordinate can be formulated in terms of homogeneous transforms such as Ty.

tip is represented as 8Ty = [

5. Results

Figure 10 depicts the 6-DOF motion-tracking system that was developed and attached
to a dental model (Dentium, Republic of Korea). In this section, we conduct analyses and
experiments to assess the proposed requirements of the developed system.

s
P

Translational motion £
tracking structure

tracking structure
Figure 10. The lightweight motion-tracking arm for dental surgery.

5.1. Workspace

The workspace achievable by the developed motion-tracking system was numerically
computed to determine if it meets the target workspace. Figure 11a shows the Cartesian
workspace with fixed orientation at reference configuration. The blue and red dot lines
represent the link structure for translational motion and the auxiliary line to the rotation
center of the Agile Eye, respectively. The transparent blue spheres represent the reachable
points by the rotation center point of the Agile Eye, while the gray area is the required
workspace. The yellow area in Figure 11b represents the workspace that can be reached by
the developed tracking systems, which is 1.8 times larger than the objective.

Tip position
Target workspace )
Reachable workspace

Y (mm)

20 s 00 80 0 0 w0 10 a0 a0 o0 o0
X (mm)

(@ (b)

Y (mm)

550 300 250 200 150 100 50 0 50 100 150 200 250
X (mm)

(c) (d)

Figure 11. Reachable workspace computed via numerical simulation: (a) perpendicular view of the
reachable workspace by the translational motion structure; (b) top view of the reachable workspace by
the translational motion structure; (c) perpendicular view of the reachable workspace by the entire
motion-tracking system; (d) top view of the reachable workspace by the entire motion-tracking system.
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Figure 11c,d shows the entire motion-tracking system including the patient. The newly
added red solid lines represent the end-effector of the tracker from the rotation center of
the Agile Eye. Figure 11c provides an insightful illustration of the tracker posture for a
certain point within the yellow ellipsoid. The rotation angle changes are limited within
+60° for pitch and yaw motions and +30° for roll motion, as designed.

5.2. Sampling Rate

An associated sensor interface hardware was specifically developed. The main control
unit with a microcontroller (STM32F767, STMicroelectronics, Geneva, Switzerland) directly
receives the EnDat22 signal from six encoders and computes forward kinematics to obtain
several marker positions. These computed marker position values can be transmitted to the
external computer at 1 kHz via real-time Ethernet communications (UDP). Additionally, a
real-time control platform (Performance real-time target machine, Speedgoat GmbH, Bern,
Switzerland) with MATLAB Simulink (R2020b, Mathworks Inc., Natick, MA, USA) was
used to receive real-time information and record experimental data.

5.3. Accuracy

An experiment was designed to evaluate the positional accuracy of the developed
motion-tracking system. The performance of the motion tracker was evaluated by deter-
mining the RMS value and standard deviation (STD) of the positions measured during
30 repeated movements between the origin and the target position. Since the developed
system does not include any actuator to create motions by itself, a robot system was used
to generate repetitive motion. A 3-DOF robot system capable of realizing translational
movement in three directions of the XYZ axis was used, and the end-effector of the robot
and the end-effector of the motion tracker were rigidly attached through a connector
block, as shown in Figure 12. Additionally, a laser tracker (Leica Absolute Tracker AT960,
Leica Geosystems, Heerbrugg, Switzerland) with a measurement accuracy of 20 um was
used to measure reference data to verify whether the experiment process was properly
performed. The laser tracker was installed at a distance of about 2 m from the connector
block, and the Spherical Mounted Retroreflector (SMR) was attached at the connector block
as a marker for the laser tracker. The entire experimental setup is shown in Figure 12.

Sphericallyﬁounted retroreflector o &

Figure 12. Experimental setup to evaluate the positional accuracy. A robot and real-time control
platform were used to generate repetitive movement for the developed motion tracking system, and
a laser tracker and a Spherical Mounted Retroreflector were used to measure position reference data.
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The position data using the motion-tracking system were measured at a sampling
rate of 1 kHz, and the results of repeatedly moving between two points are shown in
Figure 13. Figure 13a illustrates the Cartesian position data obtained from the developed
motion tracker, while Figure 13b depicts the overlaid spatial position at the sampled times.
The RMS and STD of the position accuracy calculated based on these results are shown in
Figure 14. The RMS value of the position measured using the developed motion-tracking
system was 68.2 um, and the STD value was 35.9 um. The laser tracker gave 34.8 um for
the RMS value and 17.8 um for the STD value.
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Figure 13. Experimental results on positional accuracy: (a) measured end-effector position from the
developed motion-tracking system; (b) sampled points at the origin (red) and the target (blue).
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Figure 14. Experimental results on positional accuracy.

5.4. Back-Drivability

An experiment was designed to evaluate the back-drivability of the developed motion-
tracking device. Frictional and inertial forces generated during arbitrary human motions
are measured at the tip of the motion-tracking system using a 6-axis F/T sensor (Mini45,
ATI Industrial Automation, Apex, NC, USA) attached at the tip of the motion tracker arm,
as shown in Figure 15. The range of the F/T sensor are 290 N for x and y axis, £580 N
for z axis. The resolution is reported as % N which is typical for most applications.

F/T sensor

= __// il ' Rotational motion
Translational motion = tracking structure

tracking structure

v

Figure 15. Experimental setup to evaluate back-drivability.
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The F/T data can be measured at the rate of 1 kHz using a DAQ board (10102, Speed-
goat GmbH, Switzerland) and a real-time control platform (Performance real-time target
machine, Speedgoat GmbH, Switzerland) with MATLAB Simulink (R2020b, Mathworks
Inc., USA) . The arbitrary motions captured by the developed motion tracker are shown
in Figure 16a,b, where the red line and black circles represent the trajectory and sampled
points taken every 0.5 s, respectively. Figure 16c shows the measured force data according
to arbitrary human motions. The RMS values of the interaction forces calculated for the
axes X, Y, and Z are 0.207 N, 0.465 N, and 0.274 N, respectively.

Z (mm)
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200 L L L L L L )
-150 -100 -50 0 50 100 150 200
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\\
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1 1 1 1 1 1 1 1 1 1
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()

Figure 16. Experimental results for back-drivability: (a) trajectories of arbitrary motions generated by
the operator; (b) top view of the trajectories; (c) force measured according to arbitrary human motions.

5.5. Discussion

The proposed motion-tracking system meets most of the requirements for being
used as a tracking system in robotic CAIS. However, we would like to highlight current
limitations and discuss how to improve the current device.

The derived workspace, as shown in Figure 11, has the shape of an eggshell, with
a wide range of motions in the lateral direction but a narrow range in the longitudinal
direction. This means that while the total workspace of the motion tracker is larger than the
target workspace, its limited longitudinal displacement requires that the base position be
carefully chosen to cover the entire target workspace. Improving factors, such as link length
or the ratio of linkages, could increase the tracker’s workspace in the vicinity of the target
workspace, but it is important to balance the size of the system with the feasible workspace.

The results of the accuracy experiment indicate that the developed motion-tracking
system met the required accuracy performance. In the experiment to measure accuracy, a
robot system was utilized for repetitive movements. The reference data of 34.8 ym mea-
sured by the laser tracker reflect the positioning accuracy of the robot system. However, this
positioning accuracy of the robot was deemed insufficient for evaluating the performance
of the motion-tracking device, as it may result in the perceived accuracy of the motion
tracker being lower than its actual performance. Future verification with a more precise
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position input device is necessary to establish the true accuracy of the motion tracker.
Although the developed device satisfied the required performance, it showed insufficient
performance compared with the laser tracker. These accuracy errors can also be caused
by structural deformations of joints and linkages, so it is necessary to improve the system
rigidity through structural improvements and material upgrades. Additionally, since there
is currently no calibration method for evaluating and compensating the measurement
accuracy of each sensor, the measurement error of the sensor may affect the accuracy, so in
the future, an appropriate calibration method for the device should also be established.

The back-drivability performance of the motion tracker was evaluated based on
the RMS value of the interaction forces, which was found to be between 0.21 to 0.47 N,
which is insufficient compared with the target value of 0.1 N. The nonredundant 6-DOF
configuration of the proposed motion tracker ensures repeatability during movement, but
it resulted in significant inertial forces due to the large distance the device must move
for even slight head movements. To improve the back-drivability and reduce interaction
force, incorporating a redundant mechanism to minimize joint movements and reduce joint
friction within the system may be necessary. Furthermore, measurement noise in the F/T
sensor data may contribute to the results, and adequate signal filtering should be used to
solve this issue.

6. Concluding Remarks

In this work, we analyzed the workspace, sampling rate, accuracy, and back-drivability
of the proposed motion-tracking system for use in robotic CAIS. We proposed the motion-
tracking system based on the CMM method, which is expected to provide real-time mea-
surement and high back-drivability performance, with higher reliability and usability
compared with optical tracking methods commonly used in robotic CAIS studies.

The proposed motion-tracking system was found to have satisfactory results in most
aspects, but with insufficient back-drivability performance, as determined through ex-
periments. The back-drivability issue is a fundamental problem in the CMM method,
as the equipment’s inertia cannot be zero, resulting in resistance during operation. This
problem becomes more severe if the required workspace increases and the device become
larger. Although the current design has been proposed as an initial suggestion, it has not
been optimized for dental applications yet. Additional research is required to develop a
mechanism that can efficiently cover the required workspace with minimal movement.

We believe that the proposed requirements and the device have the potential to
contribute to the field of robotic CAIS. In the near future, we are going to improve the
current system and integrate it with the robotic CAIS systems for clinical studies.

Author Contributions: Conceptualization, data curation, formal analysis, investigation, method-
ology, and visualization, M.S. and J.H.C.; software, H.L., KK. and H.S.W.; writing—original draft
preparation, M.S., . H.C. and J.-M.P.; supervision, ].-M.P.; funding acquisition and project administra-
tion, J.H.C. All authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by the Industrial Strategic Technology Development Program,
Grant No. 20007888 and 20014480 funded by the Ministry of Trade, Industry & Energy (MOTIE,
Republic of Korea) and NK244D projects of Korea Institute of Machinery & Materials (KIMM).

Institutional Review Board Statement: Not applicable.
Informed Consent Statement: Not applicable.
Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.



Sensors 2023, 23, 2450 17 of 18

References

1.  Pyo,S.W,; Lim, YJ.; Koo, K.T.; Lee, ]. Methods Used to Assess the 3D Accuracy of Dental Implant Positions in Computer-Guided
Implant Placement: A Review. J. Clin. Med. 2019, 8, 54. [CrossRef] [PubMed]

2. Tahmaseb, A.; Wismeijer, D.; Coucke, W.; Derksen, W. Computer Technology Applications in Surgical Implant Dentistry: A
Systematic Review. Int. ]. Oral Maxillofac. Implant. 2014, 29, 25-42. [CrossRef] [PubMed]

3. Kihl, S,; Ziircher, S.; Mahid, T.; Miiller-Gerbl, M.; Filippi, A.; Cattin, P. Accuracy of full guided vs. half-guided implant surgery.
Clin. Oral Implant. Res. 2013, 24, 763-769.

4. Santis, D.D.; Malchiodi, L.; Cucchi, A.; Cybulski, A.; Verlato, G.; Gelpi, F; Nocini, PE. The Accuracy of Computer-Assisted
Implant Surgery Performed Using Fully Guided Templates versus Pilot-Drill Guided Templates. Biomed. Res. Int. 2019, 2019,
9023548. [CrossRef]

5. Park, JM.; Kim, J.; Shim, J.S. Review of Computer-assisted Implant Surgeries: Navigation Surgery System vs. Computer-guided
Implant Template vs. Robot. Korean Acad. Oral Maxillofac. Implantol. 2018, 22, 50-58. [CrossRef]

6. Sun, TM,; Lee, H.E,; Lan, TH. Comparing Accuracy of Implant Installation with a Navigation System (NS), a Laboratory Guide
(LG), NS with LG, and Freehand Drilling. Int. J. Environ. Res. Public Health 2020, 17, 2107. [CrossRef]

7. Ma,L,;Jiang, W.; Zhang, B.; Qu, X.; Ning, G.; Zhang, X.; Liao, H. Augmented reality surgical navigation with accurate CBCT-patient
registration for dental implant placement. Med. Biol. Eng. Comput. 2018, 57, 47-57. [CrossRef]

8. Yan, B,; Zhang, W,; Cai, L.; Zheng, L.; Bao, K; Rao, Y.; Yang, L.; Ye, W.; Guan, P; Yang, W.; et al. Optics-guided Robotic System for
Dental Implant Surgery. Chin. . Mech. Eng. 2022, 35, 55. [CrossRef]

9. Yang, S.; Chen, J.; Li, A,; Li, P; Xu, S. Autonomous Robotic Surgery for Immediately Loaded Implant-Supported Maxillary
Full-Arch Prosthesis: A Case Report. J. Clin. Med. 2022, 11, 6594. [CrossRef]

10.  Schnutenhaus, S.; Wagner, M.; Edelmann, C.; Luthardt, R.G.; Rudolph, H. Factors Influencing the Accuracy of Freehand Implant
Placement: A Prospective Clinical Study. Dent. . 2021, 9, 54. [CrossRef]

11.  Gallup, D.; Frahm, J.M.; Mordohai, P.; Pollefeys, M. Variable baseline/resolution stereo. In Proceedings of the 2008 IEEE
Conference on Computer Vision and Pattern Recognition, Anchorage, AK, USA, 23-28 June 2008; pp. 1-8. [CrossRef]

12. NDI Polaris. Available online: https://www.ndigital.com/optical-measurement-technology/polaris-vega/polaris-vega-vt/
(accessed on 15 December 2022).

13.  Gao, G.; Zhao, J.; Na, ]. Decoupling of Kinematic Parameter Identification for Articulated Arm Coordinate Measuring Machines.
IEEE Access 2018, 6, 50433-50442. [CrossRef]

14. Grant, B.T.N. Implant Surgery with Robotic Guidance-Digital Workflows for Patient Care. 2019. Available online: https:
/ /www.oralhealthgroup.com/features/implant-surgery-with-robotic-guidance-digital-workflows-for-patient-care/ (accessed
on 15 December 2022).

15.  Moreno, A.J.; Utrilla, G.; Marin, J.; Marin, J.J.; Sanchez-Valverde, M.B.; Royo, A.C. Cervical Spine Assessment Using Passive and
Active Mobilization Recorded Through an Optical Motion Capture. J. Chiropr. Med. 2018, 17, 167-181. [CrossRef] [PubMed]

16. Song, M.H.; Godoy, R.I. How Fast Is Your Body Motion? Determining a Sufficient Frame Rate for an Optical motion-tracking
system Using Passive Markers. PLoS ONE 2016, 11, e0150993. [CrossRef]

17.  van der Kruk, E.; Reijne, M.M. Accuracy of human motion capture systems for sport applications state-of-the-art review. Eur. J.
Sport Sci. 2018, 18, 806-819. [CrossRef] [PubMed]

18. Kivovics, M.; Takdcs, A.; Pénzes, D.; Németh, O.; Mijiritsky, E. Accuracy of dental implant placement using augmented
reality-based navigation, static computer assisted implant surgery, and the free-hand method: An in vitro study. J. Dent. 2022,
119, 104070. [CrossRef]

19. Esteve-Pardo, G.; Esteve-Colomina, L.; Ferndndez, E. A new inertial navigation system for guiding implant placement. An
in-vitro proof-of-concept study. PLoS ONE 2021, 16, e0255481. [CrossRef]

20. Sun, TM.; Lee, H.E,; Lan, TH. The influence of dental experience on a dental implant navigation system. BMC Oral Health 2019,
19, 222. [CrossRef]

21. Bolding, S.L.; Reebye, U.N. Accuracy of haptic robotic guidance of dental implant surgery for completely edentulous arches. .
Prosthet. Dent. 2022, 128, 639—-647. [CrossRef]

22. Massie, T.H,; Salisbury, ].K.; et al. The PHANTOM haptic interface: A device for probing virtual objects. In Proceedings of the
ASME Winter Annual Meeting, Symposium on Haptic Interfaces for Virtual Environment and Teleoperator Systems, Chicago, IL,
USA, November 1994; pp. 295-300.

23. Delta.3. Available online: https://www.forcedimension.com/products/delta (accessed on 15 December 2022).

24. Gosselin, E; Ferlay, F; Janot, A. Development of a New Backdrivable Actuator for Haptic Interfaces and Collaborative Robots.
Actuators 2016, 5, 17. [CrossRef]

25.  Gosselin, C.; Hamel, ].F. The agile eye: A high-performance three-degree-of-freedom camera-orienting device. In Proceedings of
the 1994 IEEE International Conference on Robotics and Automation, San Diego, CA, USA, 8-13 May 1994; Volume 1, pp. 781-786.
[CrossRef]

26. Rahman, T.; Ramanathan, R.; Seliktar, R.; Harwin, W. A Simple Technique to Passively Gravity-Balance Articulated Mechanisms.
J. Mech. Des. 1995, 117, 655-658. [CrossRef]

27. Arakelian, V. Gravity compensation in robotics. Adv. Robot. 2015, 30, 79-96. [CrossRef]


http://doi.org/10.3390/jcm8010054
http://www.ncbi.nlm.nih.gov/pubmed/30621034
http://dx.doi.org/10.11607/jomi.2014suppl.g1.2
http://www.ncbi.nlm.nih.gov/pubmed/24660188
http://dx.doi.org/10.1155/2019/9023548
http://dx.doi.org/10.32542/implantology.20180005
http://dx.doi.org/10.3390/ijerph17062107
http://dx.doi.org/10.1007/s11517-018-1861-9
http://dx.doi.org/10.1186/s10033-022-00732-1
http://dx.doi.org/10.3390/jcm11216594
http://dx.doi.org/10.3390/dj9050054
http://dx.doi.org/10.1109/CVPR.2008.4587671
https://www.ndigital.com/optical-measurement-technology/polaris-vega/polaris-vega-vt/
http://dx.doi.org/10.1109/ACCESS.2018.2868497
https://www.oralhealthgroup.com/features/implant-surgery-with-robotic-guidance-digital-workflows-for-patient-care/
https://www.oralhealthgroup.com/features/implant-surgery-with-robotic-guidance-digital-workflows-for-patient-care/
http://dx.doi.org/10.1016/j.jcm.2017.12.004
http://www.ncbi.nlm.nih.gov/pubmed/30228808
http://dx.doi.org/10.1371/journal.pone.0150993
http://dx.doi.org/10.1080/17461391.2018.1463397
http://www.ncbi.nlm.nih.gov/pubmed/29741985
http://dx.doi.org/10.1016/j.jdent.2022.104070
http://dx.doi.org/10.1371/journal.pone.0255481
http://dx.doi.org/10.1186/s12903-019-0914-2
http://dx.doi.org/10.1016/j.prosdent.2020.12.048
https://www.forcedimension.com/products/delta
http://dx.doi.org/10.3390/act5020017
http://dx.doi.org/10.1109/ROBOT.1994.351393
http://dx.doi.org/10.1115/1.2826738
http://dx.doi.org/10.1080/01691864.2015.1090334

Sensors 2023, 23, 2450 18 of 18

28. Boney, I.; Gosselin, C. Analytical determination of the workspace of symmetrical spherical parallel mechanisms. IEEE Trans.
Robot. 2006, 22, 1011-1017. [CrossRef]

29. Kong, X.; Gosselin, C.M. A Formula That Produces a Unique Solution to the Forward Displacement Analysis of a Quadratic
Spherical Parallel Manipulator: The Agile Eye. J. Mech. Robot. 2010, 2, 044501. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


http://dx.doi.org/10.1109/TRO.2006.878983
http://dx.doi.org/10.1115/1.4002077

	Introduction
	Problem Formulation
	State of the Art
	Requirements
	Workspace
	Sampling Rate
	Accuracy
	Back-Drivability


	Methods
	Splint
	Translational Motion-Tracking Structure
	Rotational Motion-Tracking Structure
	Sensor
	Gravity Compensation

	Kinematics
	Results
	Workspace
	Sampling Rate
	Accuracy
	Back-Drivability
	Discussion

	Concluding Remarks
	References

