(A4 )

[16dk0310075h0001]

VR 29 4E 5 A 22 A
Pk 28 K &

G

FgC B % R R W OE
I. EAREHR
=¥ 4 0 (BXREE) EEEXRBRGIIIEERIE FIE
(¥& EE) Research and Development Grants for Comprehensive Research for
Persons with Disabilities
WFIERRRERRES 0 (HARGE) ICT Z2iEH LB HEMZFIC L K - fEEn—E Y a v 77
(I& FE) Regional or in—home low vision care by scarce specialists using

HFZERR s Y

information and communication technology (ICT)
(HARGE) BALSHFIEAT MR A T ATERAFSE | o 2 — I A R R IE R 56 ' m
Y=/ b WEE  ffAk
e &k K4 )

e

ES

RIKEN Center for Developmental Biology, Laboratory for Retinal
DR I 5 R

FR2 841 0H25H

~

Regeneration, Research Scientist, Satoshi Nakadomari

Frk2 943 H 3 1H
IL BRROBE (RefEHtEss)

WFEBHRIRE LI L o M D HE

(Fnxx)

R TMEaE AN TR . AEE—20% GERZ - REBREESBAERER) 5L bt
AT NERRR LT,

ERER e =7 N —&— (BYLFEMITET M S A T AT 9E o % — A
W2, ICT HiZHWFEEH S 0ou —E 2 a U7 T E2ITH 150D 2TF LB L OF O

WRIFFERRE 7 m Y= 7 )| MRZFHIR GUERFRFBEEE PR | DI thitt e Gl

FI AN T E TITHRE L TE R REEE

PMETF IV — g [ T7—RA ATy
7 LB E LT, RO & RIEOE - AR OMERS « Zh 58 F e B RR A 23 H ke
WHATRIREZR T 77V ket Lz, £ L C. WEMHEMNEZZ7 1L > k26 5 (iPad 4G. Apple t

) 2L o2, KX 7 Ly MAE 13 FEORREES LA OMR T 7'V ZFHEijlA A b

1



—V LTz, RIS ELABE L, 2o X 7 by MR L2 OB AT & &b
(2 14 2 ORTFEEZREMFICHE 1 6. 6 4L ORERICHK 2 LM LT,

WIZ, JedmlERE o Z —RBEic VT 5 4 ORREEZ AT 2/ kEREEIZH LT R T A
TV Z AT LTz, £o, BB IR REEE SN T 7 oA a2 EKE L7z, 340 k
TATNEATOTZRFRT, e Z 2 ADUFEE RS AR T L haBER 5| ITRA S —
R LI, NTATARETIE, #E7 7V & LT FaceTime (Apple #H#) A L7-,
FaceTime [%, fill & He TR TOIEIE DR & ZEMVER S Do 123, ZORERTIL 1 %t 1 Dl
BLNTERDP o720, HEBMIT 24 OHEMEK LFRFFICHET 72012 2 6OFZ T Ly b
EHATLZE LT,

ZORER, K AT D X0 ERHD O ORI EE T 2HREFEFITTE LT LN
bholz, RAEMNRENOIT [FE2EECT o7z [ENAXZ THIR LT o7z B—EY
AU TIZOWTHIMEIZEZRD I ENTE RELRTT 4 T RREEESR DL Z LN TE T,
Flo, NIATNAHEZEL T, HAERREICET 5 A7 A EOREESR, Baa o BEoM
DV S, FREE. EMFEOART AT AMEH EORE R SIS 2 mANMELNT, A% A
TFAEZFETHZEICEY, INOERFELCTTREIAL, ~=a2 T VEERTH E L BT, F -
MLHEEEATI) TETH D,

(FE30)
We have developed a remote system for low vision care and the evaluation using ICT
technology with Project Leader Masayo Takahashi (Laboratory for Retinal Regeneration,
Center for Developmental Biology, RIKEN), Prof. Takashi Kusumi (Kyoto University,
Graduate School of Education), AP. Tetsuya Watanabe (Niigata University, Department of
Biocybernetics) and Prof. Koichi Oda (Tokyo Women's Christian University, Department of
Communication) .

First we designed an internet software based on survey application, First Step, for persons
with visual impairment created by Nakadomari, in which we could record the explanation of
our study and informed consent and confirm the consultation contents and check a
satisfaction for this system, seamlessly. And we rented 26 tablets as communication devices
(iPad 4G, Apple Inc.) and installed 13 kinds of free applications for visually impaired support
into each tablet beforehand. We held a study group meeting, in which we explained our study
plan and distributed 1 tablet to 14 specialists supporting visual disabilities and distributed
2 tablets to 6 researchers, respectively.

Next we performed trial investigations to 5 outpatients with visual disabilities in Institute
of Biomedical Research and Innovation Hospital. I asked for each participant to try a support
application for visually impaired. We reported our study in the poster session in the second
open symposium on Study of Brain and Heart “Let’s think of brain” in the point when a trial
of 3 patients was performed. FaceTime (Apple Inc.) was used as a communication application
in trial investigations. FaceTime has higher resolution and stability of the wvideo
communication than other ones, but need to use 2 tablets to communicate with the researcher
side simultaneously with 2 specialists because only communication of 1 to 1 is done at this

point. 9



Consequently, we found out that our system is able to perform the consultation for a visually
impaired person from a distant place. We heard the positive impressions from the
participants as follows: "It was easy to talk"; "It was easy to consult them because I could see
their faces"; and "I was able to consider initiatively about low vision care". Moreover, we could
realize about a cautionary note on the system about personal information protection, the
small adjustment point when handling the equipment, and knowledge about consideration
on the main system use of a researcher and a specialist through the trial investigation. We
will systematize them by continuing our investigation, make a manual, and report on some

academic meetings and papers.
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