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Abstract In the medical field, augmented reality is being used for surgical and medical education. However,
augmented reality technology is not applied to emergency patients. In this paper, we propose a medical service
support model that can support rapid medical service to emergency patients through an augmented reality -
based IT device. The proposed model has the function of collecting the information necessary for the first
aid simply through the IT equipment based on the reality of reality, and also receiving the first aid method appropriate
for the emergency situation to the medical staff and supporting the service. In addition, the proposed model
hierarchically collects information related to emergency patient information inquiry, emergency patient status
and emergency treatment based on Analytic Hierarchy Process (AHP). The collected information uses a pair
of comparison matrices to compensate for the ambiguity between the information. In particular, the collected
information is stored in the server of the medical staff, and in addition to the unique information of the
collected information, the collected information can be reflected in the medical service of the medical staff.
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Fig. 1. Medical Service Education using Augmented Reality
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Table 1. Analyzing the problems of pre—hospital and
hospital stages

Division Problem
- Problems of the first—aid network of the people
Pre—hospi| - Problems of report / reception stage
tal Stage | - Problems in the field first aid phase
- Problems in transport phase
- Improvement of medical care and personnel of
emergency medical institutions
- Strengthening the medical care capacity of
Hospital emergency medical institutions
Stage - Reorganization and Impact of Emergency Room
Specialist
- Suggest policy for improving the operation of
emergency medical institutions
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Fig. 2. Overall Process of Proposed Model

Table 1, Comparison of Display Types Applied to Augmented Reality

Division HMD Large display Small display Hand Held
Pannel BORDER LCD LCD, CRT, DLP, Projection,| | o, cRr, pLP, PDP LCD
Screen
Immersion High Midium Low Low

Fit Very uncomfortable Not used Not used Easy
Portability Very uncomfortable Not available Inconveninece Great
Optical mixing Possible Impossible Impossible Impossible

Source @ Graduate School of Cultural Technology, Korea Advanced Institute of Science and Technology
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Fig. 6. Hierarchical Data Process Algorithm of Proposed
Scheme
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Table 2. Parameter Setup
Parameter Setting

Number of Hospital 21

Number of Doctor 200

Research Duration 2016/4/1 ~ 2016/6/30(2 month)

Research Time 20 Minute
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