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Facebook Buys Oculus,
Virtual Reality Gaming
Startup, For $2 Billion

Brian Solomon Former Staff

N Mar 25, 2014, 05:43pm EDT

V4



Meta

Introducing Meta: A Social
Technology Company

Meta's focus will be to bring the

metaverse to life and help people
connect, find communities and grow
businesses.




is metaverse a hype or areal thing?

The metaverse is definitely a real concept, but whether it lives up to the hype remains to be 0 4 &

seen. It's essentially a collective virtual shared space that is created by the convergence of
physical and virtual reality. Companies and tech enthusiasts are investing heavily in its
development, but there's still a long way to go before it becomes the fully immersive,
interconnected digital universe that some envision. So, it's a bit of both—real potential, but

also surrounded by a fair amount of hype.
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The Metaverse and Oncology 1)
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Sexual Harassment in the Metaverse
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The hand is mimmicking the cube it is given using domain randomization





REINFORCEMENT LEARNING

- SR

Observations,
Rewards

Actions

ISAAC GYM - INTRODUCTION®
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RL = consists of simulating an environment, observing, and then having an agent that acts on the environment


TYPICAL RL TODAY

Environment Simulation

naysice Reward &
Observation
Calculations

DNM.Controller

(Policy Network) Action Output

Rendering

Value Policy
Network Notwork

ISAAC GYM - INTRODUCTION-

RL Algorithm (IE: PPO)
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It was originally run on cpu or gpu. The results of the simulation are prossessed through REWARD and OBSERVATION calculations.
This process is typically SLOW, limited process


PARALLEL SIMULATION ON GPU

Observations Acti

vector,
Rewards vector

ISAAC GYM - INTRODUCTION-
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What we want is PARALLEL simulation with GPU. Since 2018
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User What is unusual about this image?

Source: Barmorama

GPT-4  The unusual thing about this image is that a man is ironing clothes on an ironing board
attached to the roof of a moving tax.
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GPT-4

Can you explain this meme?
Sormetimes | just look at pictures of
the earth from space and | marvel at
how beautiful it all is.

This meme is a joke that combines two unrelated things: pictures of the earth from space
and chicken nuggets.

The text of the meme suggests that the image below is a beautiful picture of the earth
from space. However, the image is actually of chicken nuggets arranged to vaguely
resemble a map of the world.

The humor in this meme comes from the unexpected juxtaposition of the text and the
image. The text sets up an expectation of a majestic image of the earth, but the image is
actually something mundane and silly.
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Review

Computer-assisted needle trajectory planning and mathematical

modeling for liver tumor thermal ablation: A review

Rui Zhang ', Shuicai Wu !, Weiwei Wu %, Hongjian Gao ' and Zhuhuang Zhou "*

! College of Life Science and Bioengineering, Beijing University of Technology, Beijing 100124,
China

2 College of Biomedical Engineering, Capital Medical University, Beijing 100069, China

* Correspondence: Email: zhouzh@bjut.edu.cn.



Models of the skin,
the liver, the tumor,
and critical

structures
4
Hard constraints
|
v v ¥ ¥
H1 H2 H3 H4

Soft constraints

(S1-S6)

Figure 6. (a) Models of the skin, the liver, the tumor, and critical structures, obtained by
segmentation and reconstruction. (b)—(e) Applicable insertion zones (light blue) and
no-fly zones (red) on the skin, using hard constraints H1 (b), H2 (c), H3 (d), and H4 (e).
(f) Combination of (b)—(e). (g) Combination and rating (green) of soft constraints S1-S6
on the basis of (f).
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Radiofrequency ablation (RFA) and microwave ablation (MWA) have become an important means for treating liver tumors. RFA and MWA are a minimally invasive therapy which involves an ablation applicator or needle (i.e., radiofrequency electrode or microwave antenna) inserted percutaneously into a tumor under the guidance of medical imaging, so as to destroy the tumor in situ by heating-induced coagulation necrosis. Treatment planning, particularly needle trajectory planning, is crucial to RFA and MWA. In clinical procedures, however, needle trajectory planning still relies on the personal experience of clinicians. Manual needle trajectory planning is tedious and may cause inter-operator difference. Therefore, computer-assisted needle trajectory planning techniques are of clinical value and have been extensively explored. However, a literature review that focuses on computer-assisted needle trajectory planning for liver tumor RFA and MWA has not been reported. In this paper, we conducted an extensive review on computer-assisted needle trajectory planning for RFA and MWA of liver tumors. Fundamentals of needle trajectory planning are summarized. Algorithms for single-needle and multi-needle trajectory planning are analyzed. Shortcomings of current computer-assisted needle trajectory planning algorithms are discussed and future developments are suggested.


Figure 4. Illustration of applicable insertion zones (light blue) and no-fly zones (red)
on the skin, using hard constraints H1 (a), H2 (b), H3 (c), and H4 (d). The skin, liver,
liver tumor, and critical structures are depicted in light blue, gray, dark blue, and
yellow, respectively.



Preprints are preliminary reports that have not undergone peer review.

6 Research Sq uare They should not be considered conclusive, used to inform clinical practice,

or referenced by the media as validated information.

Model-based hepatic percutaneous
microwaveablation planning. First validation on a

clinical dataset
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A model-based planning tool, integrated in an imaging system, is envisioned for CT-guided percutaneous microwave ablation. This study aims to evaluate the biophysical model performance, by comparing its prediction retrospectively with the actual ablation ground truth from a clinical data set in liver. The biophysical model uses a simplified formulation of heat deposition on the applicator and a heat sink related to vasculature to solve the bioheat equation. A performance metric is defined to assess how the planned ablation overlaps the actual ground truth. Results demonstrate superiority of this model prediction compared to manufacturer tabulated data and a significant influence of the vasculature cooling effect. Nevertheless, vasculature shortage due to branches occlusion and applicator misalignment due to registration error between scans affects the thermal prediction. With a more accurate vasculature segmentation, occlusion risk can be estimated, whereas branches can be used as liver landmarks to improve the registration accuracy. Overall, this study emphasizes the benefit of a model-based thermal ablation solution in better planning the ablation procedures. Contrast and registration protocols must be adapted to facilitate its integration into the clinical workflow.
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Figure 6. Retrospective analysis pipeline for the biophysical model validation.
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Editorial

Where Robotic Surgery Meets the Metaverse

Fijs W. B. van Leeuwen 1-* and Jos A. van der Hage 2

Interventional Molecular Imaging Laboratory, Department of Radiology, Leiden University Medical Center,
2300 RC Leiden, The Netherlands

Department of Sugery, Leiden University Medical Center, 2300 RC Leiden, The Netherlands
*  Correspondence: f.w.b.van_leeuwen@lumc.nl
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INCLUSION

COLORECTAL
CANCER Next Generation Sequencing from plasma sample using

METASTASIS E the Base-Position Error Rate method

29-genes targeted NGS panel including KRAS, NRAS,
BRAF, TP53, PIK3CA, CTNNB1, ERBB2

H2 H24 D30 D60 D90
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La recherche clinique en pratique
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La recherche clinique en pratique
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La recherche clinique en pratique
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Fake news, vrais resultats

Generate
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Fake news, vrais resultats

Discriminator input Target output

—

Noise vector |:> Generator |:> Fake image |:>

————

Discriminator

Real image |:> Discriminator

« the generator is not trained to minimize the distance to a
specific image, but rather to fool the discriminator. » Wikipedia
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Merci!
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