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Fourth-Generation
Da Vinci Surgical Systems
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A disconnected OR environment poses additional
challenges in reducing variability to care teams

Simulations

Applied &\

© 5imSurgery”

20 3D SYSTEMS

Striving to create reproducible
surgical outcomes

Decreased
variation in

Hospital priorities

Better quality of care

@ @

Contained cost

surgical care

4‘ Improved patient experience
Improved physician experience
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