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Abstract

Real-time vision—guided hemorrhage recognition during robotized surgery was implemented

by segmenting and tracking of blood boundaries using color and texture factors. Hemorrhage

region is difficult to detect accurately due to noisy observations and occlusions during the

surgery. To increase reliability tracking hemorrhage in robotized surgery, computer vision

techniques are applied for automatic recognition of the current surgical state. In this paper,

continuous hemorrhage boundary segmentation and tracking using energy-—efficient detection

techniques are proposed.
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