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[Abstract] Objective To develop a novel objective standardized endoscopic skill training and assessment
system based on artificial intelligence technology. Methods By designing five basic skill parts of endoscopic
operation including vision location, clamping, delivering, shearing and suturing, we achieved objective standardized
indexes which gained automatically with image recognition and refined perception. Results With Huaxi intelligent
endoscopic skill training system, the accurate rates of vision location, clamping, delivering, shearing and suturing
were 90%,95%,99%,90% , and 89 % ,respectively. The response and performance time were 8-10 s, <1 s, <1 s,
1-3 s, and <1 s, respectively. Conclusion

Huaxi intelligent endoscopic skill training and assessment system has

preliminarily possessed the capability to assess the endoscopic skills of surgeons objectively.
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Fig 1 Vision location by image recognition

A Actual visual image; B: Image after being disposed
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Fig 2 Device for grasping skill assessment
1. Pipe; 2. Infrared ray detection device (21: Signal emitter;
22:Signal receptor) ; 3. Controller; 4. Container one; 5: Container

two; 6: Plastic ball plate; 7. Plastic ball
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Fig 3 Device for delivery skill assessment
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Fig 4 Shearing skill assessment by image recognition
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Fig 5 Device for suturing skill assessment
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