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Multi-site workflow:
Stereotactic surgical robot (ROSA)

Single-site workflow:
Direct MRI guidance platform (Clearpoint)

MR imaging with scalp fiducials over anticipated 
entries

MR imaging for confirmation of entry and 
alignment of frames to desired trajectories

Stereotactic drilling, frame realignment, insertion 
of laser fibers, MR imaging confirmation

LITT with MR thermography

Move or realign frames to additional trajectories

Final anatomic MR imaging
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Percutaneously affix frontal and parietal guidance 
frames at locations anticipating 2-4 trajectories
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Supplemental Figure. Comparison of alternative workflows for SLCC.  Right: Direct MRI-guided 
technique utilizing Clearpoint platform and software.  Left: Robot-assisted technique utilizing ROSA. Note 
the requirement to transport the patient between sites (OR to MRI) for the robot-assisted technique.
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