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“Human Behavior”

In general, human behavior is considered to be composed of “perception,” “recognition,” 

“decision,” and “manipulation” elements. In surgery, surgeons first recognize the information 

that comes to their eyes, understands the anatomical location, determines where to 

proceed, and actually performs the manipulation. Although there has been a remarkable 

evolution of devices such as cameras and robots in recent years, this part of recognition is 

largely dependent on the surgeon's knowledge and experience.
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The tool that assists surgeons in recognition phase is SURGICAL VISION EUREKA by 

Anaut inc., an organ recognition-assisted AI. EUREKA analyzes video signals from the 

endoscopy system and displays the results in real time.

SURGICAL VISION  EUREKA

We believe AI can assist surgeon’s organ recognition and improve the safety and quality of 

surgery. The aim of this study is to examine the usefulness of the AI models.

Methods

Anaut inc. and we developed AI recognition model for loose connective tissue fibers (LCTFs), 

nerves, pancreas and ureter in laparoscopic or robotic colorectal surgery based on video clips of 

gastric cancer, colorectal cancer, and inguinal hernia surgery. 

The performance of the AI model was assessed through quantitative and qualitative studies.

This study was approved by the Ethics Committee of Toranomon Hospital (Approval number: 2103).
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Results

Conclusion
We developed intraoperative organ recognition model using AI in 

minimal invasive colorectal surgery. This AI models could support 

surgeon recognition and make colorectal surgery safer.

• Quantitative evaluation： IOU
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IOU = 0.35 / Dice = 0.52

IOU = 0.33 / Dice = 0.45

IOU = 0.53 / Dice = 0.69

IOU = 0.43 / Dice = 0.59

Quantitative study Qualitative study (N=40)

LCTFs Nerves Pancreas Ureter

Sensitivity 8.6±1.1 7.5±1.5 7.9±2.2 9.0±1.7

Specificity 8.5±1.1 7.8±1.1 7.6±2.0 5.5±2.7

Usefulness 8.6±1.4 8.5±1.3 8.1±1.1 7.5±1.5

Potential 8.4±1.6 8.5±1.5 8.3±1.2 7.8±1.3

Out of 10 points


	スライド 1

