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L Background

The past few decades have witnessed exponential growth in medical knowledge and t
he introduction of many novel diagnostic and therapeutic procedures in routine clinic
al practice. This changing scenario creates the opportunity for developing a new par
adigm in medical training that is efficient, effective, economical, and promotes the cul
ture of life-long learning.

Driven by concerns of patient safety and the increasing cost of health care, developm
ent of technology-augmented medical education and simulation based clinical skills tra
ining has been widely adopted in leading medical centers around the globe. Simula
tions range from low-tech, low-cost, physical simulators to high-end, virtual reality ty
pe simulations and include web-based applications. Some require the participation of
instructors, and others afford self-study efficiencies.

Integration of cognitive knowledge with technical skills in a pedagogically sound man
ner is essential for successful simulation based training. This affords the trainee the
opportunity to learn a variety of skills for individual dexterous actions and also those
involved in team participation. Several studies in recent years clearly demonstrate t
hat training on surgical simulators lead to the acquisition of skills that are transferabl
e to the operating room; efficiency is improved and error rates are lowered.

The traditional subjective training methodologies based on chance patient encounters
(“training by serendipity”) are being challenged and supplanted by an objective and
more structured series of planned clinical experiences. Multimedia, databases, simulati
on technologies, and networked applications are being adopted to address medical an
d surgical training needs of the 21¢ century.
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2, Prior experience

The principals of SIMETT Partners. form an interdisciplinary team and have worked t
ogether for over a decade. This team maintains an excellent track record in using si
mulations for basic and advanced surgical training. Several peer-reviewed publication
s and numerous presentations at national and international conferences have resulted

from this work.

The principals of SIMETT Partners. have studied a range of simulators spanning from
low-cost physical simulators at one end to the high-end virtual reality simulators at t
he other. Rigorous evaluation of these simulators from technical and pedagogical sta

ndpoints has lead to an understanding of their advantages and limitations. A judicio
us combination of a variety of simulators, and their phased introduction into a trainin
g program, results in cost-effective utilization in a pedagogically sound manner.

The principals of SIMETT Partners. have completed several studies in the past that ha
ve been in collaboration with commercial entities, service hospitals, and academic bodi
es. One focus area of these studies is on the research and development of technical
aspects of simulators including multimedia, graphics, haptics, networking, metrics, perf
ormance, and reliability. A second focus area of these studies is on validation of the
se simulators from an educational point of view.

The principals of SIMETT Partners. have worked closely with numerous international
partners in Canada, Sweden, Australia, Korea, and India, and successfully completed s
everal projects.
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3. Customized solutions

SiMETT Partners follow the philosophy of customized solutions for each client. The

usual path is a three-step process — Planning, Implementation, and Evaluation. This

PIE protocol affords the best possibility of meeting the individual needs of our clients.
These three steps are further elaborated below:

1.  Planning — This is the first step in our customized solution paradigm and involve
s one or more interactive sessions (usually one to four sessions). These sessions typic
ally last from one-half day to two days in length and are a mixture of presentations,
discussions, observations, and analyses. The goal of these sessions is to define client
needs, formulate and agree on an implementation plan, establish milestones, and deci
de on an appropriate evaluation focus.

2. Implementation — This is the second step in our customized solution paradigm an
d involves carrying out the plan defined in the first step. Depending on client needs
the duration of this phase may extend from a few months to several years. The wo
tk involved in this phase can vary widely, ranging from conducting standard research
studies to “train-the-trainer” type activity. The end-goal of this step is to have an “
up-and-running”, effective and efficient simulation center.

3.  Evaluation — This is the third step in our customized solution paradigm and is a
n iterative process. Continuous evaluation is conducted throughout the implementatio
n phase. The end result from this evaluation is further input to help fine tune our i
mplementation plan and guides us in successful and timely completion of the implem
entation phase with optimum outcomes.
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4, Specific Solutions for Learning

¢ SIMETT Partners provide expertise in planning and implementing surgical simulatio
n skills centers, and evaluating skills performance of laparoscopic surgeons. First-han
d comparative knowledge of many commercial simulators, and those able to be netwo
rked for distance learning provides a strong basis for designing training centers. Pr
oviding benchmark data from experienced laparoscopic surgeons enables training prog
ram directors to establish customized curricula and criterion-based assessments.

e SIMETT Partners provide online, flexible assessment and training in basic surgical t
echnical skills using surgical simulators. This education and training support service

is applicable for physicians in training and for graduate physicians who seek either i

mprovement or maintenance of their surgical skills. Clients who seek to develop a da
tabase for a hospital, a province, or a country’s Health Ministry can achieve that goal
through the services of SIMETT Partners. Local partners will be incorporated for ac
hieving acceptance and for overcoming language barriers, if that is relevant.

* An emerging trend in healthcare training is using videogame technology to create

3D Virtual World environments that are web-based, and allow users to play the role

of a health care professional, who is interacting in real-time with virtual patients and

colleagues in a Virtual Hospital. All characters in the Virtual Hospital role-play are o
perated by trainees and instructors who simulate realistic scenarios representative of a
ctual clinical care in the hospital setting. Many different environments can be simulat
ed, and customized for individual facilities or institutions.

* SIMETT Partners provide established expertise in designing, developing, and trainin
g for critical medical and nursing care in Virtual Worlds. Our previous study of the
cost-, and time-effective training of medical students, and for the advanced training of
specialists in Emergency Medicine, has demonstrated the probable value of building
an entire Virtual Hospital for training these and other healthcare disciplines. Parts of
a Virtual Hospital have been constructed, and more critical care components are plan
ned. SIMETT Partners provide, jointly with its' collaborators, a short-term, realizable s

olution to distributed, effective learning.

e Team training for critical care professionals in Emergency Medicine and Surgery h
as been pioneered by the principals of SIMETT Partners. By implementing lower-cost
learming technologies in Virtual Worlds, co-designed with Forterra Systems, Inc.,, SIME
TT Partners are able to offer to its’ clients effective and validated scenarios to initiate
a process of training-the-trainers who are then able to develop applications of their
unique interest on the software- platform. Assessment methods for individuals and tea
ms are provided in this service.
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5. Proposal by SiMETT Partners

SiMETT Partners offer multiple options for completing the first phase (Planning phas
e) of work based on the PIE philosophy described above. Depending on the outcom
es of this phase, a follow-on comprehensive proposal will be submitted for the Imple
mentation and Evaluation phases. Our clients may chose the option best suited for t
hem based on their perceived needs and budgeting.

On-site consultancies

Option 1 — One-half day consultancy

This option includes one-half day of consultancy with the SIMETT Partners team. Th
is session will involve presentations by the team and discussions between team memb
ers and client’s representatives to understand their needs and resources. This session
takes place at the SIMETT Pariners offices in Palo Alto, California.

Option 2 — One full day consultancy

This option includes one full day of consultancy with the SIMETT Partners team. Th
is session will involve presentations by the team and discussions between team memb
ers and client’s representatives to understand their needs and resources. This session
will also include a field trip (duration approximately two hours) to the laboratory fa
cilities at Stanford University. This session takes place at the SIMETT Partners offices
in Palo Alto, California.

Option 3 — Two full days consultancy

This option includes two full days of consultancy with the SIMETT Partners team. T
his session will involve presentations by the team and discussions between team mem
bers and client’s representatives to understand their needs and resources. This sessio
n will also include a field trip (duration approximately four hours) to the laboratory f
acilities at Stanford University. This consultancy will include a formal report compile
d by the consultants and submitted to the clients within a four weeks period. This s
ession takes place at the SIMETT Partners offices in Palo Alto, California.
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Off-site consultancies

For off-site clients (within US, Canada, Mexico, or internationally) that find it difficult
to make a trip to the Bay Area, off-site consultancies can be arranged. The followin
g options are available:

Option 1 — Video-conference consultancy

This option includes a video-conference session with the SIMETT Partners team. This
session will involve presentations by the team and discussions between team membe
rs and client’s representatives to understand their needs and resources.

Option 2 - One full day consultancy

This option includes one full day of consultancy with the SIMETT Partners team whe
re the team travels to the client's premises. This session will involve presentations b
y the team and discussions between team members and client’s representatives to und
erstand their needs and resources. For off-site consulting, additional team members m
ay join in via videoconference, as the need arises. This consultancy is restricted to clie
nts within the US, Canada, and Mexico only.

Option 3 — Two full days consultancy

This option includes two full days of consultancy with the SIMETT Partners team wh
ere the team travels to the client’s premises. This session will involve presentations b
y the team and discussions between team members and client’s representatives to und
erstand their needs and resources. For off-site consulting, additional team members m
ay join in via videoconference, as the need arises. This consultancy will include a fo
rmal report compiled by the consultants and submitted to the clients within a four w
eeks period. This consultancy is best suited for international clients.
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6. Financials

The following summarizes charges for the various consultancy options. Details of var
ious options are given in section 5 (Proposal by SIMETT Partners). Pricing is firm thr
ough June 30, 2007. Accounts are payable within 10 days from completion of service.

On-site consultancies (maximum number of participants is eight)

Option 1 — One-half day consultancy - $3,000 (does not include visit to Stanford U
niversity facilities)

Option 2 - One full day consultancy - $6,000 (includes a 2-hour visit to
Stanford University facilities)

Option 3 — Two full days consultancy - $15,000 (includes a 4-hour visit to Stanford
University facilities and a follow-on formal report)

Off-site consultancies (no maximum number of participants)

Option 1 - Video-conference consultancy - $1,500 (2 hours duration)

Option 2 — One full day consultancy - $7,000 + travel (air and local) and local hosp
itality for a 2-member, off-site consultant team - additional consultants are $2,500 e
ach + travel and local hospitality

Option 3 - Two full days consultancy - $12,500 + travel (air and local) and local ho
spitality for a 2-member, off-site consultant team - additional consultants are $5,000
each + travel (air and local) and local hospitality
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7. Consultant Team

Parvati Dev, PhD
Chief Technical Officer, SSIMETT Partners.

Dr Dev has a PhD in Electrical Engineering from Stanford University and has more t
han 30 years of experience in technological development for medicine and biology.
Her research work spans networked simulations, medical imaging, computer-based mo
deling of anatomy and physiology, and Internet-enabled learning environments. More
recently, she has focused on simulation based-learning environments in medicine, and
their deployment over advanced networks. She has successfully led an interdisciplin
ary team of researchers at Stanford University for over a decade that works in the fie
Id of simulations for clinical training.

William LeRoy Heinrichs, MD, PhD

Chief Medical Officer, SIMETT Partners.

Dr. Heinrichs is a Professor (Emeritus, Active) and Past Chair of Obstetrics and Gyne
cology at the Stanford University School of Medicine. He is a Reproductive Endocrin
ologist, and early adopter of laparoscopic surgery. He has for a decade promoted su
rgical simulation by building 3D models for simulators, defining a vocabulary for desi
gning simulators, and leading the thought-charge among surgical educators about this
technique for learning surgery. He is recognized nationally and internationally as a
strong advocate of using simulations for surgical training.

Sakti Srivastava, MBBS, MS
Chief International Officer, SIMETT Partners.

Dr Srivastava is an orthopaedic hand surgeon with additional qualifications in comput
er technology and applications. Trained at the All India Institute of Medical Sciences,
New Delhi and in the UK, he has been at Stanford University School of Medicine fo
r eight years during which time he has been a core member and content lead on sev
eral projects related to computer-aided medical instruction and clinical teaching using

simulation technologies. He has successfully worked on several international collabora
tions requiring strong coordination skills and cultural sensitivity. Dr Srivastava is the

Director of the Stanford-India Hand Surgery Program, and is an Adjunct Professor at

the Indian Institute of Technology, Delhi.

Patricia Youngblood, MA PhD
Chief Education and Evaluation Officer, SSIMETT Partners.

Dr Youngblood ‘s background is in teaching, faculty development, instructional syste
ms design, curriculum development and educational evaluation. She has a PhD in E
ducation (Curriculum and Instruction, 1989) from the University of North Carolina in
Chapel Hill. Subsequently, she lived and worked in Australia for eleven years; first
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as a Senior Instructional Designer/Project Manager for Andersen Consulting (now Acce
nture), and then for seven years taught Instructional Design and Educational Evaluati
on in the Master of Health Professions Education program at the University of New
South Wales, where she also served as Curriculum Consultant for the School of Medi
cine. Since 1998 she has been working at Stanford University, assisting with the evalu
ation of several projects that involve simulation based teaching.

Innovations, Achievements and Affiliations

e 1997 Awardee of a National Science Foundation (NSF) grant for developing a ne
w learning technology for instruction is biology. With this funding, SUMMIT dev
eloped its first Virtual World, Frog Island. It was used in countless schools and b
y home-schooler’s, internationally.

» 2003 Awardee of a gift from Adobe Systems, Inc. for developing a Virtual Emerg
ency Department (Virtual ED I) called SimTech. This flexible learning technology
compared favorably with a high-fidelity manikin -based simulator. http://summit. st
anford. edu/simtech/

e 2004 Awardee of the Satava Award — MMVR (Medicine Meets Virtual Reality) f
or Excellence and Leadership in Surgical Simulation. Awarded to SUMMIT (Stanf
ord University Medical Media and Information Technologies), Parvati Dev, Director,
Wm. LeRoy Heinrichs, MD, Associate Director.

e 2004 Co-Awardee (SUMMIT & Karolinska Institutet, Stockholm) of a Wallenber

g Grant for developing a Virtual High School for training students in the skills of
Cardio-pulmonary Resuscitation (CPR). Two follow-on grants have afforded studie

s that demonstrate the effectiveness of this training method. http://summit. stanford.

edu/simergency/

s 2007 Awardee of the CENIC 2007 Innovations in Networking Award for High P
erformance Research Applications for the iAnatomy initiative. This award to SUM
MIT recognized the distance learning project with the Northern Ontario, Canada Sc
hool of Medicine’s implementation of iAnatomy.

o Affiliation with Stanford University School of Medicine, Stanford University Ho
spital and Clinics, and the Lucille Packard Children’s Hospital:

> Stanford University Hospital and Clinic’s Nursing Staff have earned the
2007 MAGNET recognition bestowed by the American Nurses Credentialing
Center (ANCC). This accolade is the only one given to an academic medical
center in Northem California in 2007;
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» Lucille Packard Children’s Hospital is ranked for the 5" year among the ten
best Children’s Hospitals in North America;

* Drs. Dev and Heinrichs are Consultants to Forterra Systems, Inc., a videogame d
evelopment company located in San Mateo, CA, Orlando, FL, and New York City,
NY. This company was awarded a SBIR grant in 2005 under which the SUMMIT
team of Dev, Heinrichs, Youngblood and Srivastava have provided the curriculum, t
eam assessment tools, patient scenarios, and the physiological human model for tw
o in-hospital emergency medicine training programs. In this Virtual ED II, multi-v
ictim, multi-player scenarios for nerve toxin and ‘dirty’ bomb disasters, provide flex
ible, team training exercises. http://forterrainc. com/medical. html

November 2006 Page 12 of 12

194



I11. AR OTUTIZET 2 —5ER

1. FRCER

(FxH)

1) USEFULNESS AND COST-EFFECTIVENESS IN THE
CONSECUTIVE EXPERIENCE OF 210 PATIENTS :

Akio Morita, Masahiro Shin, Laligam N.
Sekhar, Takaaki Kirino ENDOSCOPIC
MICRONEUROSURGERY : Vol.b58,No.2, pp315-321,
2006

(Hi2)

1) EHmBEHEALET T A A VTEREOER
YIal—vartERN —=VI~DIGH
HFERE., BHNEE, ZFE—, MEE—. @
OB % Medical Imaging Technology
22(1) 11-6, 2004

2) /NRAEL - FHICRSL OV S 2 L—& (FRE,
R HEAE® NEAR 36 (8) - 1074—
1079, 2004

N NTTF 4T T I AFEAVWEERN
—= VTV AT AORRE BEE. EATEE.,
ZEE-, BUES. LE & VREF 3
(1) :30-37,2004

4) FEERPHERIED T8 BIE (B4 5 EE)
REICLEBEEPHE” €707 07757 {ERk
DEAL AJNFIE, HOEHR. ek 2, BT
#£A, T IEFE. &EHBE. BPR-ETR, aff
HE, REZER, RHFRE. KE M, BREE
W, EER R REZ—, Ao, & B
. B Bz EZEHEF 37 (6) :367-375
2006

(IS

1) Imamura T, Matsumoto S, Kanagawa Y, Tajima
B, Matsuya S, Furue M, Oyama H.A technique
for identifying three diagnostic findings
using association analysis. Med Biol Eng
Comput. 2006 Dec 15; [Epub ahead of print].

2) Nakao M, Kuroda T, Oyama H, Sakaguchi G,
Komeda M.
surgical fields for preoperative strategic
planning. J Med Syst. 2006 Oct; 30(5):
371-80.

3) Nakao M, Minato K, Kuroda T, Komori M,
Oyama H, Takahashi T: Transferring
Bioelasticity Knowledge through Haptic
Interaction. IFEE Multimedia 13(3):50-60,
2006

Physics—based simulation of

B 3RTERIC LD FNXE

195

AR TEG O REME L ISA, T BRERMERS T4h
A1, Vol.69, No.1 pp.1-26 (2007/01)

2) & B, “fUE AR L EREG®ZNE—
FEHF—T g VRIBHITE AT L, &T
EEESSEE, Vol.89, No.10 pp. 884-888
(2006/10)

3) #&F S, “NavI-CAD : Hp9 v 4¥F— 3
LW T A5 A,” MEDICAL IMAGING
TECHNOLOGY,  Vol.24, No.3  pp.173-180
(2006/05)

(BH)

1) M. Nakao, T. Kuroda, M. Komori, H. Oyama,
K. Minato and T. Takahashi, “Transferring
Biocelasticity Knowledge through Haptic
Interaction”, IEEE Multimedia, Vol. 13, No.
3, pp.b0-60, Jul. 2006.

2) M.  Nakao, T. Kuroda, M.
Sakaguchi and M. Komeda,

Oyama, G.
“Physics—Based
Fields for
Preoperative Strategic Planning”, Journal
of Medical Systems, Vol. 30, No. b5, pp.
371-380, Oct. 2006.

3) BEmEz, WHE, RRE EEEE, Ema
7z, REEZS, HRESE SRORETEE
B ERBIESES < 2 L— 2 LT TR,
A S—Fx U T ) 7 o SRR, BA/S
—F ¥ VT U T 4 %%, Vol.1l, No.4,
pp. 515-525, December 2006.

4) Ivz= - Uy, BHEZR, PEE, 2E
A, BEIZE, REEN, SRE=: AR

EhEME LEER-S>E VR VI a2lb— 3
VEBOWIE - J10 T O ERB TR
B AR RO -, REAA=F ¥ )T UT
S BEWOEE, BANR—F Y VLY T U T R,
Vol. 11, No.4, pp.527-536, December 2006.

5) MMEE, BMEZE, REA, MAFL, Iy
K, FRE, BRuE, TRE=Z 7, "FINTFE
B> b D& X A EE T VR B
OEERE, ERE®RT, BRERBRER,
Vol. 25, No.6, pp.457-462, 2006.

6) Eiy AR, SR B, EEE TR, ZE EE,
B NRES, “tvrky FEARIZBIT LIRS
RV AT LAORE” , VAT LFIEERES
SMICEE, Vol. 19, No. 1, pp.40-42, Jan 2006.

Simulation of  Surgical

(Fnm)
D) ARZREEBEORE ARREEBEOSZDORE
& AR oS%ORE, LEER, fEE]



2)

3)

4)

5)

1=, WIER, FIER, BARARRESTS
EE. 30 (4FR) . S130-S132, 2005. 12
TZETERBERER BEERTHRELIT-
7oL RIF M OIS A, fiEBIC, BER.
32(2), 122-124. 2005.02
EFNCFES HESERBDOY R w3 A b
— LSRRI BITAY AT =R A b
BEIAHEREE2RERS INTSEEERE
E0F L Bk AR mEE O 14, FomAz,
KA, ©F5E, FEH, ELUR KEEF,
efkbe, YrNeet, BHEZ, BEIRE, HiNBE
2, FEHE . G. 1. Research, 12(6), 514-517,
2004. 12
HILERE B DO RIFDIKRENEE ERFR.
HEMZ, &G, BEESHE, iz, dbE B,
G. I. Research, 12(3), 230-234, 2004.06
Internet protocolll X AEIBEFRD-D DR
FALOTRE & HE OMRE, FnEENT, &S,
WS, EHE, LSBT, B AR
55, 105(3). 262, 2004. 03

196

2. FRIFE

(Hi%)
1) =2 b—FEFALBEREE#RE v
WY L3 EMVREAEREES I=2L—a
v OHBBHR, BIE A, BB FE25HE
HAEMBEG LY RS, 7. 7/22, 2006
2) Introducing a newly developed heart sound
simulator into medical student education
Katsuya Yoshida, Yoichi Kuwabara,
Nakagawa, Masahiro Tanabe ,
Bern, 8/31-9/3, AMEE 2003
3) REMZICHLIEER N —= 7V AT A
DOF% HMEE. BEMNTEE, ZEHF—. B
B, IE & EEIHAVREFS, K
., 12/6, 2003

Keiichi
Issei Komuro

4)Effectiveness of newly developed
mannequin—based training simulator for
central venous catheterization Masahiro

Tanabe, Masami Tagawa, Shigeto Oda

Amsterdam, 8/30-9/3, AMEE 2005

NIy

D /NUES o AR FEOBEIE & OB & T
¥, FEMEBARVR EFSFERKE, KK,
2006. 9. 1-2.

2) /NARFER], IR EIES, BEE ST, )1, /Al
s ERfeEkEFI A L @A EESEHOEH,
4T EIHAARM Py 72 EZERAEERKRE,
2006. 9. 14-15.

3) AT —, A N Y L, NETh, ML
{5 Grid FEHTOEBM {ER B ~DH AMED
MEE, B13 BIHANAFHES, EE,
2006. 7. 6-7

4) BEEEEF, MRES], A FIER, /NUE s, 4
I YRR L A EEL T L7 £
FREIZ DWW T OREES, SB79E B AEEREFES,
2006. 5. 9-13

5) /hilfE sl AR R E O FHAN & FEM O TR &
k. 5106 ElHANBFZEEMEMES Y VR
P (FBFFEEE) , 2006.3.31

6) BEHEEAET, MREE], REmIZE, a8 FER,
s, )11 SRR I BT 2 HEE i
FEEDOHNME, 34 B HAREEZEERES KRS,
2006. 1. 27-28

7) KA FEIER, NRBEE] WIS, MLt ER T
—ZDY L—aF T —E =21 FDIE
HiboA AR, 534 BB ARBRARERZESS

£, 2006. 1.27-28



1) & |BE, Mmoo 0RE - HILER
TNHEE S, ” FoEERBZET 7+ —F A
(2006/09) (TR L)

2) & B, ‘EAEGLBICESNRETF
WrIal—ay,” HEBARa V2 —F
ABZEHEEI T ——EKrIalb—Ta v
DEFELIGH—, BAZVE 2 —Z AR 2EEE,
Vol.8, No.2, pp.65-70 (2006/10)

3) AR IR, “MMEHRAREBRICBIT O AA—F v
NTFEF =g VAT EAEY T ALY
VIRT Y AEREESAE L k), FH18EIH
AEEEESFIFS, p. 63 (2006/07)

(2H)

1) Y. Kuroda, M. Hirai, M. Nakao, T. Sato, T.
Kuroda, K. Nagase and H. Yoshihara , “Organ

with Multi-finger

Exclusion Simulation

Haptic Interaction for Open Surgery
Simulator”, Medicine Meets Virtual Reality
15, pp.244-249, Long Beach, February 6-9,
2007,

2) Y. Kuroda, T. Takemura, N. Kume, K.
Okamoto, K. Hori, M. Nakao, T. Kuroda and
H. Yoshihara,

of Optimized Surgical

“Semi-automatic Development
Simulator with
Surgical Manuals”, Medicine Meets Virtual
Reality 15, pp. 250-255, Long Beach,
February 6-9, 2007
3) M. Rissanen, Y. Kuroda, M. Nakao, N. Kume,
T. Kuroda, K. Nagase and H. Yoshihara, “A
Novel Approach for Training of Surgical
Procedures Based on Visualization and
Annotation of Behavioural Parameters in
Simulators”, Medicine  Meets
Reality 15, pp. 388-393, Long
February 6-9, 2007
4) N. Kume, Y. Kuroda, M. Nakao, T. Kuroda, K.
Yoshihara and M.
Proposal of Speculative Operation on
Distributed System for FEM-Based Ablation
Simulator”, Medicine Meets Virtual Reality
15, pp.238-240, Long Beach, February 6-9,
2007.

5) M. Nakao, T.

Virtual
Beach,

Komori, ”A

Nagase, H.

Matsuyuki, T. Kuroda, K.

Minato, “Physics~based Manipulation of
Volumetric Images for Preoperative
Surgical Simulation”, Asia Simulation

Conference, pp. 377-380, Octber30-31, 2006
6) Y. Kuroda, M. Hirai, M. Nakao, T. Kuroda

197

and H. “Interactive
Manipulation and Stress Visualization with
Multi-finger Device”,
Simulation Conference 2006,
Tokyo, October 30-31, 2006.

7Y N. Kume, Y. Kuroda, M. Nakao, T. Kuroda, H.

Yoshihara and M. Komori, ”“Speculative FEM

Yoshihara,

Asian
pp. 367-371,

Haptic

Simulation System for Invasive Surgical
Operation with Haptic Interaction”, Asian
Simulation Conference 2006, pp.372-376,
Tokyo, October 30-31, 2006.

8) Y. Kuroda, M. Hirai, M. Nakao, T. Kuroda,
K. Nagase and H. Yoshihara, “Multi-finger
Haptic  Interaction  for  Soft  Tissue
Exclusion Manipulation”, SIGGRAPH Poster,
Boston, July 30—-August 3, 2006.

9) M. Rissanen, Y. Kuroda, M. Nakao, N. Kume,
T. Kuroda and H. “Annotated

Surgical Manipulation for Simulator-based

Yoshihara,

Surgical Skill transfer using SiRE -
Simulation Record Editor”, Third
International Symposium on Biomedical

Simulation 2006, pp.122-131, Zurich, July
10-11, 2006.

10) Y. Kuroda, M. Nakao, T. Kuroda, K. Nagase,
H. Oyama and H. Yoshihara, “Performance of
Position Detection Tasks under Restriction
of  Finger's  Movement”, FEurohaptics,
pp. 263-268, Paris, July 3-6, 2006.

11) M. Rissanen, Y. Kuroda, M. Nakao, N. Kume,
T. Kuroda and H. Yoshihara, “Editing
Recorded Haptic Data with SiRE -
Simulation Record Editor”, Eurohaptics,
pp. 543-546, Paris, July 3-6, 2006.

12) M. Nakao, Y. Kuroda, T. Sato, T. Kuroda
and K.
Framework for

Minato, “Volume Interaction

Preoperative Surgical
Simulation on Volumetric Images”, Computer
Assisted Radiology and Surgery, Vol. 1, pp.
156-158, June 2006.

13) Y. Kuroda, M. Nakao, T. Kuroda, H. Oyama
and H. “Study of Spatial

Anisotropy in Finger’s Haptic Perception

Yoshihara,

for Advanced Palpation Training”, 20th
International Congress of Computer
Assisted Radiology and Surgery (CARS
2006), pp. 495, Osaka, June 28-July 1, 2006.
14) M. Nakao, Y. Kuroda, T. Sato, T. Kuroda,
K. Minato, “Volume Interaction Framework
for Preoperative Surgical Simulation on
Images”, 20th

Volumetric International





