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Figure 1. Screenshots from Surgical Theater 3D video renditioning of a colon .
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* Prospective single-institution pilot study from 2019 — 2021
* Patients who received CT or MRI had their imaging converted to 3D rendition using Surgical

Theater® software
* Patients were shown their 3D rendering during office visits and asked to fill out surveys before and

after

provided on a scale of 1-10.
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