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OBJECTIVE: To improve the efficacy of endovascular surgery skill training by providing
real-time, objective performance feedback through informative haptic cues

BACKGROUND VALIDATION

Traditional assessments lack specificity & objectivity Haptic feedback influences motor strategy

 Mirror trace task used as a proxy task to validate effect of smoothness-based haptic feedback
— Objective: trace shapes as quickly and accurately as possible
— Control input from a Novint Falcon is inverted along both the x and y axes

 Endovascular surgery: a minimally-invasive
procedure that requires manipulation of flexible
guidewires and catheters to reach target locations
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* Previous study revealed strong relationship between smoothness 35 1
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Implementation on surgical training platforms
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training tasks on
simulation and

* SAL correlates with Combined Global Rating Scale scores and robotic platforms
differentiates novice, intermediate and expert skill groups
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