Exploring gaze markers to differentiate expertise based on navigation status during colonoscopy
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 In this study, we further explored gaze markers to differentiate experts and | o o | o 200 200
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Methods » Significant differences were found on between expertise on three puplil variables: 0 0
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0.005).

» Specifically, subjects in MNL had a small APS in the trial (0.46 vs. 0.63), saccade Conclusion

(0.45 vs. 0.62), and fixation phase (0.46 vs. 0.63), compared to normal i . .
performance (non-MNL). Significant gaze differences were found in MNL and non-MNL.

* More behavior markers need to be explored on how experts transitioned from
MNL to non-MNL.

 The gaze markers identified from this study could be used for skill training and
Figure 3. A) FixatiOn traveling diStance In MNL. assessment Of novices N the future_
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* No significant interaction was found between expertise and viewing conditions.

A subjectis working under
Acculouch® Endoscopy Simulation
System *

Figure 2. Flow of Data Collection and Analysis
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