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Application of eye tracker in surgical education
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(1. The First School of Clinical Medicine, Jilin University, Changchun 130041, China; 2. Department of Rehabilitation
Medicine, the Second Hospital of Jilin University, Changchun 130041, China)

Abstract With the continuous development of infrared technology, image processing technology and microelectronic
technology, eye tracker has gradually appeared in many fields as a kind of practical equipment, such as reading, picture viewing,
advertising design and so on. At present, eye trackers are also used in the field of surgical education, but few studies in China
have been reported. The application status and progress of eye tracker in surgical education from three aspects were reviewed in
this paper, including surgical skill evaluation, surgical skill training and optimal design of surgical instruments, with the purpose
of providing reference for surgical education and exploring new ideas for further researches on medical-industrial interdiscipline.
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