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A haptic simulation of the corneal incision is implemented based on a 
validated mathematical model of the corneal cutting process. The experimental 
setup measures force in three phases of pre-cutting, cutting, and relaxation. 
The mechanical behavior of the corneal incision is modeled mathematically 
from the experiments. The haptic model is characterized by the behavior of the 
ovine corneal tissue in sequential phases. In the pre-cutting phase, the force 
increases until the instrument tip penetrates into the cornea. Then, a reduction 
in the force indicates the onset of the cutting phase after which the force 
remains constant. At the relaxation phase, the force returns to zero. The 
numerical results of the haptic simulation show that the maximum force error 
predicted by the model is 0.016 N for the keratome velocity of 2 mm/s and the 
root mean square of the error is 0.004 N. 
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1. Introduction  

Virtual reality simulators are used in medical 
surgery training to reduce the training duration and 
error rates. Surgical simulators have been developed for 
various surgeries, including endoscopic surgery [1], 
endovascular surgery [2], laparoscopic surgery [3], 
breast cancer diagnosis [4], bone surgery [5], and also 
cataract surgery [6]. 

Cataract surgery is the most common eye surgery 
throughout the world [7][8]. The traditional master-
apprentice surgical training on a live patient and the 
wet-lab training on animal cadavers suffer from several 
drawbacks, including heterogeneity of anatomic 
situations [9]. Cataract surgery is an error-prone 
operation. In [10], 33 cataract surgery operations, 
which had been carried out by 33 ophthalmic surgeons 
with different skill levels, were studied. 330 constituent 

steps of the cataract surgery were analyzed and 228 
errors were recorded including 151 (66.2%) executional 
and 77 (33.8%) procedural errors. Surgical errors, 
complications and traumas during an actual cataract 
surgery can be mimicked in a three-dimensional virtual 
environment to increase the awareness of surgeons and 
medical residents. 

Virtual reality can be used to simulate the corneal 
cutting process. Agus et al. [6] simulated the corneal 
cutting process during cataract surgery operation. In 
that research, the corneal cutting was simulated without 
considering the interaction between the keratome and 
the corneal tissue. El-Far et al. [11] modeled the 
corneal surface by triangular meshes and telementored 
the cataract surgery operation. In their study, the 
cutting of the corneal tissue was simulated by deleting 
the meshes that are in contact with tool. Also, the 
surrounding areas of the cutting point on the corneal 
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surface was highlighted to be distinguished from other 
areas. Perez et al. [12] simulated the corneal tissue 
cutting process by the  paracentesis technique, which is 
used in modern cataract surgery operations. Choi et al. 
[13] simulated the cutting of the corneal surface using 
the subdividing algorithm. In their research, triangle 
meshes along the cut direction, were divided into sub-
triangle meshes. Lam et al. [14] carried out a cataract 
surgery simulation in four main steps, and used visual 
guidance system and performance parameters to 
enhance the user’s experience. In the above-mentioned 
research works, the performed simulations were not 
validated by the experimental results of the mechanical 
behavior of the corneal tissue during the cutting 
process. 

There are two main commercial cataract surgery 
simulators, EYESi® and PhacoVision®, which are 
focused on capsulorhexis and phacoemulsification 
procedures [15][16]. EYESi® was developed to 
evaluate the progress of the user’s wet-lab performance 
by a virtual reality simulator as a training method [17]. 
PhacoVision® was developed in order to increase the 
monitoring and characterizing of the trainee surgical 
proficiency by virtual phacoemulsification procedures 
[18]. 

This paper presents a virtual reality simulation of the 
corneal cutting process based on the mathematical 
model of corneal tissue material properties during 
incision, which is extracted from experiments. First, an 
experimental setup for simulating the first step of 
cataract surgery operation is constructed, which records 
the cutting force of the ovine corneal tissue for the first 
time. Then, the haptic simulation of this procedure is 
implemented. 

The remainder of the paper is organized as follows. 
In the experimental setup section, we describe the 
corneal incision measurement setup. Then, the force-
displacement relationship is formulated mathematically 
to describe the corneal tissue mechanical behavior. In 
the haptic simulation section, the virtual reality 
simulation of the cataract surgery operation is 
explained. Finally, in the results section, the corneal 
haptic results are compared with the experimental and 
mathematical simulation results. 

2. Experimental setup 

The test apparatus measures position, velocity, and 
force of the corneal tissue during the cutting process as 
shown in figure 1. The setup adjusts the intraocular 
pressure during the cutting process. The keratome cuts 
the soft tissue with a constant velocity while recording 
the cutting force exerted on the keratome. 

The experimental setup includes a keratome incision 
instrument, a data-acquisition card, a high-speed 

camera, a force sensor, and a linear potentiometer, and 
an actuator. The incision mechanism stands on a base 
and moves on vertical guides. A lead screw is attached 
to a DC motor to move the incision mechanism. The 
keratome is fixed to the load cell. 

Experiments were carried out to measure the 
incision forces applied to the surgeon’s hand during the 
cutting process. Experiments consisted of 16 tests on 
ovine eyes, because of their similarity to the human 
eyes. Eyes were tested within 4 hours of post-mortem. 
Finally, the tests were carried out 4 times for each 
intraocular pressure. 

 
Figure 1. The test apparatus of the corneal cutting process. 

Figure 2 shows the incision of keratome into the 
corneal surface. Figure 2(A) shows the position of the 
keratome before penetration and figure 2(B) shows the 
position after penetration. The yellow lines highlight 
the keratome edge before penetrating into the cornea 
and the red line indicates the cutting width after 
incision. 
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Figure 2. Keratome penetration into the cornea; A: before 
incision; B: after incision. 

3. Force-displacement relationship 

Experiments were performed for 2 mm/s of 
keratome velocity, at four intraocular pressures ranging 
between 15 mm-Hg and 18 mm-Hg. Figure 3 shows the 
test results when the keratome penetrated into the 
corneal tissue. Increasing the force values continues 
until it reaches to the maximum as shown in figure 3. 
The corneal tissue is deformed as a result of the 
increased force. Quickly after the peak, the force 
decreases because of the initial incision. Then, the 
edges of the keratome cuts the corneal tissue while 
penetrating into the cornea. Accordingly, the force 
fluctuates around the constant value during the cutting 
process. Finally, the keratome moves deeper into the 
corneal tissue until the force become negligible. 

 
Figure 3. Experimental results for the 2 mm/s velocity and 
different pressure values. 

Corneal tissue pre-tearing, tearing and relaxation 
phase are modeled mathematically from experimental 
results. This force-displacement relationship is useful to 
characterize cutting properties of corneal tissue in 
virtual reality simulation. Experiments on the corneal 
tissue can greatly help researchers understand the 
mechanics of deformation and cutting process during 
cataract surgery to develop mathematical models. The 
corneal tissue force-displacement relationship for 2 
mm/s keratome velocity developed as Eq.1.  

𝑎𝑥 

𝑏𝑥 − 𝑐 

𝑑 × (𝑙𝑛(𝑥 − 𝑒) − 𝑓𝑥) + gP 

ℎ𝑥 + 𝑚 + 𝑛𝑃 

0 

0 ≤ 𝑥 ≤ 0.75 

0.75 ≤ 𝑥 ≤ 𝑥௣௜ 

𝑥௣௜ ≤ 𝑥 ≤ 6.89 

6.89 ≤ 𝑥 ≤ 𝑥௣௙ 

𝑥௣௙ ≤ 𝑥 ≤ 14 

(1) 

The parameters of a, b, c, d, e, f, g, h, k, m, and n are 
equal to 0.0066, 0.078, -0.053, -0.004, 3.282, -0.495, 
0.02, -0.08, 0.659, and 0.02, respectively.  𝑥௣௜ and 𝑥௣௙ 
depend on pressure values. All possible values for 
different intraocular pressures have been presented in 
the following table 1. 

Table 1. 𝑥௣௜(𝑚𝑚) and 𝑥௣௙(𝑚𝑚) for 2 mm/s in different 
intraocular pressure values 

Intraocular Pressure (mm-Hg) 𝑥௣௜(𝑚𝑚) 𝑥௣௙(𝑚𝑚) 

15 3.55 9.35 

16 3.75 9.55 

17 3.96 9.83 

18 4.30 10.03 

The mathematical model of the corneal tissue cutting 
process during cataract surgery operation was 
developed for four intraocular pressures ranging 
between 15 mm-Hg and 18 mm-Hg. The keratome 
velocity was set to 2 mm/s as the most common 
velocity during corneal tissue cutting in cataract 
surgery operation. Based on experimental test results, a 
suitable formulation was fitted for four intraocular 
pressures. This mathematical model can be broken 
down into 5 parts, which describe the behavior of the 
cornea as a function of force and keratome movement. 
The first and the second parts of the formulation 
present the linear part of material behavior, which 
neatly ties in with the experimental tests and describes 
the deformation of the cornea prior to incision. The 
third part of the formulation presents the tearing 
behavior of the corneal tissue during the cutting 
process; this section is the most important part of force-
displacement relationship in terms of surgery side 
effects. We simplified this section using the Stribeck 
formulation [19] because its overall trend is similar to 
that of the experimental results. The fourth part of the 
formulation, which constitutes the unloading section, 
presents the keratome that penetrates further into the 
corneal tissue. Finally, the fifth part of the formulation 
constitutes the relaxing part where the force values 
reach zero without any major variation. Figure 4 
presents the mathematical modeling results for the 2 
mm/s velocity of the keratome motion for 4 intraocular 
pressures. In this figure, a pattern similar to the 
experimental results is observed. 
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Figure 4. Mathematical results for the 2 mm/s velocity and 4 
pressure values. 

The goodness of fit has been calculated by Matlab 
for the force-displacement relationship. For the first 
section of formulation, the parameters of sum squared 
error (SSE), R-square, and root mean square error 
(RMSE) are equal to 9e-7 N, 0.92 N, and 2e-4 N, 
respectively. In the second part of the equation, the 
parameters of SSE, R-square, and RMSE are equal to 
0.004 N, 0.97 N, and 0.009 N, consequently. The third 
part of the equation has the maximum deviation from 
experimental because of simplifying. The parameters of 
SSE, R-square, and RMSE in the third part of the 
formulation are equal to 0.002 N, 0.031 N, and 0.007 
N, respectively. R-square value in this section is in 
minimum values, it happens because  of the horizontal 
trend of diagram in this part. The parameters of SSE, 
R-square, and RMSE for the fourth part of equation are 
equal to 0.005 N, 0.93 N, and 0.012 N, respectively. 

4. Haptic simulation 

The simulation of a corneal incision during cataract 
surgery operation was implemented by using a personal 
computer with an Intel Core i5 Duo 4GHz CPU and 
8GB RAM and Phantom Omni as a haptic device. This 
simulation was developed with C++ using OpenGL as a 
graphical library and OpenHaptics as a haptic library. 
The overall simulation of corneal cutting during 
cataract surgery operation is presented in figure 5. 

 

Figure 5. Virtual environment of corneal cutting. 

Moreover, a haptic simulation of the corneal cutting 
process includes a haptic robot which allows the trainee 
to interact with the virtual simulation of corneal tissue 
and feel the force of cutting; and a graphical device for 
visual display to the trainee is shown in figure 6. 

The diagnosis of collision is the most important part 
of every medical virtual reality simulation. By 
changing the haptic tool position, the position of 
simulated keratome starts to change in a graphical 
environment and also, updates its features in haptic 
simulation. When the keratome tip reaches to the 
corneal tissue surface, collision detection diagnosis 
algorithm is used to determine contact and by 
continuing the movement of keratome into the cornea, a 
force-displacement relationship which is validated by 
experiments update graphical simulation and also 
calculate force feedback. Finally, the calculated force 
feedback is applied to the user’s hand by the haptic 
device. Moreover, the graphical changes displayed on 
the monitor.  

 
Figure 6. Overview of corneal cutting haptic simulation 
framework. 

The frequency rate of 1000 Hz is sufficient for 
fidelity in the perception of users, so we use this range 
to render haptic simulation, and also the range of 
graphical simulation rendering frequency to seem 
continuous is between 20 to 30 Hz, so we rendered by 
sampling rate of 30 Hz. 

The calculation of the exact position of virtual 
keratome, a geometric model of the eye and their 
movement, collision detection between virtual 
keratome, and corneal tissue deformation during 
corneal incision was developed in C++ code by using 
mathematical methods. Surgical trainee by using haptic 
device able to move virtual keratome in a graphical 
environment. Also by reaching the keratome tip to the 
corneal tissue surface, the collision detection algorithm 
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determine the initial contact. Quickly after the contact, 
corneal tissue deform by moving virtual keratome into 
the cornea and update its position by using keratome tip 
position. Corneal surface deformation in a virtual 
environment during cutting is equal to values where 
presented mathematical formulation. Moreover, during 
virtual operation, the equivalent force of corneal cutting 
act on trainee as a haptic response were calculated 
based on corneal tissue deformation. 

Corneal deformation continues until the initial 
penetration occurs, at this stage keratome starts to cut 
the virtual corneal tissue and pass through the corneal 
surface. Geometric model of virtual eye is developed as 
3D sphere. The texture is mapped on the geometrical 
model of the eye. By considering local deformation of 
corneal during the cutting procedure the sector of 
sphere where exposed to deformation has been modeled 
separately. This sector is involved in the cutting process 
of corneal tissue calculation to increase the calculation 
speed. Corneal tissue was developed by using mass-
spring model where the vertices and edges of the 
triangles are regarded as mass and spring respectively. 
As a result of corneal surface deformation and spring 
length variation, force propagates on the springs around 
the incision. 

In the proposed deformation approach, corneal 
tissues are modeled as a mass-spring system and tissue 
deformation is modeled as a result of force propagation 
among the mass points on a per-node basis. When an 
external force is applied to a node, the force propagates 
from the point of contact, namely the incision node, to 
its neighboring nodes via the interconnecting springs. 
The process proceeds in an ordered manner from the 
nearest neighbors to the farthest ones, until the 
maximum penetration of keratome and end of cutting 
process. The dynamics of the nodes in the mass-spring 
system is governed by Newton’s law of motion. The 
displacement of node 𝑖 which is defined by 𝑥௜ due 
to an external force 𝐹௜ is derived as follow: 

𝑚𝑟̈௜ + 𝑐𝑟̇௜ + ෍ 𝑘௜௝(𝐿௜௝ − 𝑙௜௝)

௝

𝑟̂௜௝ = 𝐹௜ (2) 

where 𝑚 is the mass constant of the nodes and 𝑐 is the 
damping constant of the nodes. 𝐿௜௝  is spring extension 
between node 𝑖 and 𝑗. 𝑟̂௜௝ is the identical vector between 
node 𝑖 and 𝑗. 

The dynamic equation is simplified to the following 
equation because of small amounts of mass. So the 
effect of acceleration has vanished in the formulation. 

𝑐𝑟̇௜ + ෍ 𝑘௜௝(𝐿௜௝ − 𝑙௜௝)

௝

𝑟̂௜௝ = 𝐹௜ (2) 

The schematic model of mass-spring is presented in 
figure 7 and figure 8. The model consists of different 

types of springs in figure 7. The blue springs represents 
stretching ones, and the brown springs show shearing 
ones. Moreover, the red springs in figure 8 demonstrate 
bending ones. This pattern of mass-spring is developed 
for all the masses.  

 
Figure 7. Schematic model of mass-spring system, consist of 
stretching and shearing springs 

 
Figure 8. Schematic model of mass-spring system consist of 
bending springs 

The graphical environment of the corneal incision 
simulation during cataract surgery operation was 
presented in figure 9. The area of keratome insertion 
modeled by using 169 vertexes and 886 springs. Figure 
9(a) presented the initial contact of corneal tissue and 
keratome, in figure 9(b) the deformation of the corneal 
tissue is the maximum values before initial penetration. 
After the tip penetration, the keratome pass through the 
corneal tissue figure 9(c). Keratome completely 
penetrate into the corneal tissue when the corneal tissue 
cut open by the maximum width of surgical instrument 
figure 9(d). Also, the cutting process of corneal tissue 
simulation presented in figure 10 from the close-up 
view. 
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Figure 9. Virtual reality simulation of Keratome penetration 
into the cornea. A: Initial contact. B: deformation. C: cutting 
process, D: complete pass of Keratome. 

 
Figure 10. Virtual reality simulation of Keratome penetration 
into the cornea. A: Initial contact. 

5. Results 

The haptic simulation of the cataract surgery 
operation was developed for the corneal tissue cutting 
process for intraocular pressures between 15 mm-Hg 
and 18 mm-Hg with the keratome velocity of 2 mm/s. 
Figure 11 presents the haptic simulation results for 
different intraocular pressures and the 2 mm/s velocity 
of the keratome movement. 

 
Figure 11. Haptic results for the 2 mm/s velocity and different 
pressure values. 

The results of the experiments and the haptic 
simulation are compared for the keratome velocity of 2 
mm/s and intraocular pressures of 15 mm-Hg as shown 
in figures 12. This pressure value is chosen because it is 
the best common pressure used during cataract surgery 
operation by most surgeons. The overall pattern of the 
experimental results and the haptic simulation are 
similar. 

 
Figure 12. Experimental and haptic simulation results for the 
15-mm-Hg pressure and the 2-mm/s velocity. 

Figures 13 show the deviations of the haptic 
simulation from the experimental results. In this figure, 
the error root mean square and the maximum error are 
0.005 N and 0.039 N, respectively. 

 

 
Figure 13. Haptic simulation deviation from the experimental 
results for the 15-mm-Hg pressure and the 2-mm/s velocity. 

Also, the results of the mathematical formulation 
and the haptic simulation are compared for the 
keratome velocity of 2 mm/s and intraocular pressures 
of 15 mm-Hg as shown in figures 14. Figure 15 shows 
the errors of the haptic simulation from the 
mathematical results. In figure 15, the root mean square 
and the maximum of the error are 0.004 N and 0.016 N, 
respectively. 
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Figure 14. Haptic simulation and mathematical model for the 
15-mm-Hg pressure and the 2-mm/s velocity. 

 
Figure 15. Haptic simulation difference from the 
mathematical model for the 15-mm-Hg pressure and the 2-
mm/s velocity. 

6. Conclusions 

In this paper, a virtual reality simulation was 
presented for the corneal cutting process during cataract 
surgery operation. An important step in the cataract 
surgery operation is the corneal cutting process because 
of post-operation complications. The corneal tissue was 
modeled as a 3D surface using triangular meshes. This 
virtual simulation is based on the mathematical model 
of the corneal tissue behavior during the cutting process 
validated by experiments with the keratome velocity of 
2 mm/s. This mathematical formulation derived from 
the corneal tissue behavior experiments can improve 
surgical training by increasing the fidelity of haptic 
simulators. 

The experiments and the mathematical formulations 
were derived for the keratome velocity of 2 mm/s and 
four intraocular pressures ranging from 15 mm-Hg to 
18 mm-Hg, and were subsequently used in the virtual 
reality simulations. New experiments would be needed 
for other keratome velocities and intraocular pressures 
to tune the parameters of the formulation.    

In future, this system can be further improved to score 
the trainee and warn her/his mistakes in real-time. This 
system can be also used in real augmented reality 
surgery. For example, the onset of the rupture of the 
cornea can be magnified and displayed to the surgeon. 

7. References 

[1] C. Owsley, G. McGwin, M. Sloane, J. Wells, 
B. T. Stalvey, and S. Gauthreaux, Impact of cataract 
surgery on motor vehicle crash involvement by older 
adults, The Journal of the American Medical 
Association, Vol. 288(7), (2002), 841–849. 

[2] Z. Kyselova, M. Stefek, and V. Bauer, 
Pharmacological prevention of diabetic cataract, 
Journal of Diabetes and its Complications, Vol. 18(2), 
(2004), 129–140. 

[3] P. Carron, L. Trueb, and B. Yersin, High-
fidelity simulation in the nonmedical domain: practices 
and potential transferable competencies for the medical 
field, Advances in Medical Education and Practice, 
Vol.2, (2011), 149-155. 

[4] V. Gauba, P. Tsangaris, C. Tossounis, A. 
Mitra, C. McLean, and G. M. Saleh, Human reliability 
analysis of cataract surgery, Archives of ophthalmology 
, Vol.126(2), (2008), 173–177. 

[5] K. R. Van Sickle et al., A multicenter, 
simulation-based skills training collaborative using 
shared GI mentor II systems: Results from the Texas 
association of surgical skills laboratories (TASSL) 
flexible endoscopy curriculum, Surgical Endoscopy, 
Vol. 25(9), (2011), 2980–298. 

[6] N. Rudarakanchana , I. V. Herzeele, L. 
Desender, and N. JW. Cheshire, Virtual reality 
simulation for the optimization of endovascular 
procedures: Current perspectives, Vascular Health and 
Risk Management, Vol.11, (2015), 195–202. 

[7] F. T. Chu and R. V. Clayman, Construct 
validity testing of a laparoscopic surgical simulator, 
Journal of the American College of Surgeons, 
Vol.202(5), (2006), 779–787. 

[8] S. Amirkhani and A. Nahvi, Soft tissue 
modeling using ANFIS for training diagnosis of breast 
cancer in haptic simulator, International Journal of 
Robotics, Vol.4(4), (2016), 62–70. 

[9] M. Arbabtafti, M. Moghaddam, A. Nahvi, M. 
Mahvash, and B. Richardson, Virtual bone surgery 
using a haptic robot, International Journal of Robotics, 
Vol.1(1), (2009), 1-11. 

[10] M. Agus, E. Gobbetti, G. Pintore, G. Zanetti, 
and a Zorcolo, Real-time Cataract Surgery Simulation 
for Training, Eurographics Italian Chapter Conference, 
(2006), 1-5. 



 International Journal of Robotics, Vol. 7, No. 1, (2021), H. Band Band et al. 

 

8 

[11] N. R. El-Far, S. Nourian, J. Zhou, A. Hamam, 
X. Shen, and N. D. Georganas, A cataract tele-surgery 
training application in a hapto-visual collaborative 
environment running over the Canarie photonic 
network, IEEE International Workshop on Haptic 
Audio Visual Environments and their Applications, 
Vol.2005, (2005), 29–32. 

[12] J. F. Perez, R. Barea, L. Boquete, M. A. 
Hidalgo, M. Dapena, and G. Vilar, Cataract surgery 
Simulator Based On Finite Element Human Eye, Actas 
de la iii conferencia iberica de sistemas y tecnologias 
de la informacion, Vol.1, (2008), 545–556. 

[13] K. S. Choi, S. Soo, and F. L. Chung, A virtual 
training simulator for learning cataract surgery with 
phacoemulsification, Computers in Biology and 
Medicine, Vol.39(11), (2009), 1020–1031. 

[14] C. K. Lam, K. Sundaraj, M. N. Sulaiman, and 
F. a. Qamarruddin, Virtual phacoemulsification 
surgical simulation using visual guidance and 
performance parameters as a feasible proficiency 
assessment tool, BMC Ophthalmology, Vol.16(1), 
(2016), 1–9. 

[15] R. Webster et al., Simulating the Continuous 
Curvilinear Capsulorhexis Procedure During Cataract 
Surgery on The EYESI System, Medicine Meets 
Virtual Reality, Vol.13, (2005), 592–595. 

[16] C. G. Laurell, P. Söderberg, L. Nordh, E. 
Skarman, and P. Nordqvist, Computer-simulated 
phacoemulsification, Ophthalmology, Vol.111(4), 
(2004), 693–698. 

[17] E. M. Feudner, C. Engel, I. M. Neuhann, K. 
Petermeier, K. U. Bartz-Schmidt, and P. Szurman, 
Virtual reality training improves wet-lab performance 
of capsulorhexis: Results of a randomized, controlled 
study, Graefe's Archive for Clinical and Experimental 
Ophthalmology, Vol.247(7), (2009), 955–963. 

[18] P. Söderberg, C.-G. Laurell, W. Simawi, E. 
Skarman, L. Nordh, and P. Nordqvist, Measuring 
performance in virtual reality phacoemulsification 
surgery, Vol.6844, (2008), 121-129. 

[19] M. Woydt and R. Wäsche, The history of the 
Stribeck curve and ball bearing steels: The role of 
Adolf Martens, Wear, Vol. 268(11-12), (2010), 1542–
1546. 

 

Biography 

Hamed Band Band received 
the B.S. degree from IKIU, Iran, 
in 2010, He received the MSc. 
degree from K.N. Toosi 
University of Technology, Iran, 
in 2013. He is currently a PhD 
student at the Department of 
Mechanical Engineering, Shahid 
Rajaee Teacher Training 
University. His research 
interests include virtual reality, 

haptic interfaces, surgery simulations, and augmented 
reality. 

 

Mohammadreza Arbabtafti 
received a B.S. degree in 
Mechanical Engineering in 2002 
from Isfahan University of 
Technology, Iran. He received 
his M.S. and Ph.D. degrees in 
Mechanical Engineering in 2004 
and 2010 from Tarbiat Modares 
University, Iran. He is a 

recipient of Khwarizmi Young Award 2008. He is 
currently on the faculty of Shahid Rajaee Teacher 
Training Univeristy in Iran. His research interest is in 
the area of haptics and robotics. 

 

Ali Nahvi received his 
Ph.D.degree in mechanical 
engineering from the 
University of Utah in 2003.  
He is currently a faculty 
member at K.N. Toosi 
University of Technology in 
Iran.  He was recognized as 
an outstanding researcher by 

K.N. Toosi University of Technology in 2014, 
and by the Ministry of Science, Research, and 
Technology in 2018 and 2020. His research 
interests include virtual reality, driving 
simulators, driver behavior, advanced driver 
assistance systems, and augmented reality. 

 

 


