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(e capacity of machine objects to communicate autonomously is seen as the future of the Internet of(ings (IoT), but machine-to-
machine communication (M2M) is also gaining traction. In everyday life, security, transportation, industry, and healthcare all
employ this paradigm. Smart devices have the ability to detect, handle, store, and analyze data, resulting in major network issues such
as security and reliability. (ere are numerous vulnerabilities linked with IoT devices, according to security experts. Prior to
performing any activities, it is necessary to identify and classify the device. Device identification and classification in M2M for secure
telerobotic surgery are presented in this study. Telerobotics is an important aspect of the telemedicine industry.(emajor purpose is
to provide remotemedical care, which eliminates the requirement for both doctors and patients to be in the same location.(is paper
aims to propose a security and energy-efficient protocol for telerobotic surgeries, which is the primary concern at present. For secure
telerobotic surgery, the author presents an Efficient Device type Detection and Classification (EDDC) protocol for device iden-
tification and classification inM2M communication.(e periodic trust score is calculated using three factors from each sensor node.
It demonstrates that the EDDC protocol is more effective and secure in detecting and categorizing rogue devices.

1. Introduction

Currently, wireless and wired systems interacting with other
devices having similar functionality have become one of the
fastest-growing areas of research. Machine-to-machine
communication (M2M) is a new technology that allows
machines to communicate without human intervention [1].
Intelligent software applications are the process that collects
data and provides the end user with a set of intelligent
services and practical interfaces [2]. (e idea of imple-
menting telematics and telemetry is known, but in con-
nection with the proliferation of the Internet and the
ubiquitous trend to connect, especially through a wireless

communication system, the M2M system has attracted the
attention of both academia and industry [3].

In the medical device industry, M2M communication is
one of the fastest-growing sectors. According to Global Info
Research, the connected medical device market is projected
to expand from $939 million in 2018 to $2.7 billion by 2023,
with the largest growth forecast for the United States [4].
M2M communication faces various security challenges.
Most of the vulnerability issues arise from a lack of a central
authority and a wireless medium of transmission. Route
creation and data transmission are two important functions
of the routing algorithm.(ese two stages must be protected
from attackers. (e routing protocol must be strong enough
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to withstand various attacks. (us, reliable communication
needs a secure routing algorithm. Proper identification and
classification of devices before any operation is required.

Machine-to-machine (M2M) communication system is
an emerging technology for next-generation communica-
tion networks. M2M system facilitates ubiquitous com-
munication among smart devices with minimum human
intervention. (e key characteristic of M2M is decreasing
the cost of human resources and providing great research in
the medical and industrial fields. (e telerobotic system
operates at different levels of topologies. It starts from direct
control to command tracking telerobots. (e major chal-
lenges are communication delay, access control, and stability
[5]. M2M communication works for long-distance com-
munication and can be easily incorporated for telerobotic
surgeries. (e existing telerobotic challenges are solved with
M2M security measures. In M2M, malicious nodes are
identified and provide a reliable route for data transmission
in robotic surgery. (us, it reduces communication delay
and synchronization problems.

Remote healthcare is an evolving area of research as the
world moves from remote surveillance to real-time and
rapid detection of diseases. Robotic surgery gives birth to
telerobotic surgery [6]. In robotics, surgeons perform op-
erations while sitting near a patient’s console. Instead, tel-
erobotic surgery allows surgeons to remotely control
patients using surgical robots and a communication network
between them. In telerobotic systems, the surgeons control
the slave which is at a different location. Telerobotic surgery
offers several products and benefits, including high-quality
assistance for people in developing countries and providing
the surgical needs for soldiers [7]. Similarly, it can overcome
the limits and inconsistency of the systems of public health
in developing countries and developed countries and re-
gions. (ese types of procedures are a major barrier to
patient safety, data security, and privacy concerns. (e main
challenge is reliability in performing telerobotic surgery due
to the unavailability of a secure mechanism for device
identification and classification in M2M communication.

Wireless communication in M2M makes the attacker
easily monitor the network traffic and discovers vulnerable
machine-type devices even though network is secured
through encryption [8]. Instead of passively monitoring the
traffic and identifying vulnerable devices, the malicious
devices can be identified based on their network behaviour.
In this context, the medical devices perform unexpected
activities by monitoring surgical environment and create
denial of service attack. To improve security, it is important
to know the type of devices connected to the network.
Medical tools or equipment used during surgeries need to be
identified. It helps the system to specify filtering rules or
block the access for particular devices from which unex-
pected or irrelevant data is transmitted. (e devices that
make the network vulnerable need to be identified and
classified to make secured surgical environment. As network
traffic from medical field will have high priority than other

industry or enterprise data, for medical device configuration,
administrator has to configure different filtering and access
rules depending on type of device. (is manual configu-
ration is time-consuming for unscalable IoT network. To
ensure security and quality of services, the access rules are
defined based on device type and its priorities. However,
device classification is nontrivial task as IoT consists of
heterogeneous devices with dynamic nature of network
traffic.

InM2M communication, devices interact with each other
and exchange information autonomously to perform the
necessary tasks. During surgery, it is important to protect the
network against various types of attacks. A small commu-
nication delay can create a threat to patient life. It may also
slow down the entire system in the operating room. To make
telerobotic surgery efficient and reliable, the proposed system
is designed. (e main objective is to design the system to
incorporate machine-to-machine communication in a tele-
robotic surgical environment to meet security requirements.
Tomake the network secure and reduce energy consumption,
nonmalicious devices are identified and classified.

(e proposed secured telerobotic surgery is based on
robust and beneficiary control techniques for providing a
more efficient, precise, and cheaper alternative for medical
surgeries as compared to existing technologies. Secured
surgical environments are tested through performance pa-
rameters which create technical limitations and challenges in
surgeries. Standard energy-efficient protocol LEACH is
analyzed for network parameters in the medical sensor node
network. Fuzzy inference system-based energy-efficient
protocol is adapted to measures performance parameters
with and without attack. Efficient Device type Detection and
Classification (EDDC) protocol is proposed and designed
for device identification and classification in M2M com-
munication for secure telerobotic surgery. (is protocol
identifies the node as legitimate or attacker. Finally, the trust
score computation technique using three parameters of each
sensor node to compute the periodic trust score of each node
n is designed. (e parameters are Successful Packet Delivery
(SPD), Energy Level (EL), and Node Degree (ND) selected to
correctly estimate the malicious behaviours of attackers in
the network.

One of the motivations in healthcare is the need for long-
distance medical surgeries. Under resourced locations such
as semiurban and areas near the border, there is often a lack
of medical equipment and expert surgeons. It provides a
technological and clinical solution in the robot-assisted
surgical techniques to improve the quality and results of
surgical intervention. Providing this technology to surgeons
has led to the development of new surgical techniques that
would otherwise be impossible.

(e traditional surgical techniques are being enriched by
robot-assisted surgery especially in long-distance surgeries.
Unsecured network affects the functionality of telesurgery.
(e proposed research work shows novel research for making
the telerobotic system robust, reliable, and attack-resistant.
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(a) (e system identifies the legitimate device and
attacking device based on trust parameters by using
the device identification algorithm.

(b) (e available energy of each legitimate device is
checked periodically and based on energy available,
the devices will be provided with access to the
available resources in the operating room. Here, end-
to-end security of devices is ensured.

(c) (e legitimate and attacker nodes are identified at
each interval and accordingly it will be involved in
the routing mechanism.

(d) (us, only the legitimate and authorized device can
only access the resources. (is makes the system
robust for attack and improves the quality of service
parameters in terms of packet loss and delay as well.

(e main objective of the work is to propose an energy-
efficient protocol to meet the security requirement in
medical practice. (ough several researchers worked with
available energy-efficient protocols, this idea is being in-
troduced in the telerobotic surgery with the objective of
providing a secured and reliable environment during sur-
geries. A robust and reliable network is possible by mini-
mizing the energy utilization of medical nodes and involving
the communication of trusted nodes in data delivery.

(e reason behind choosing the medical application is
twofold. First of all, the authors would like to provide an
excellent medical facility to underresource locations. Sec-
ondly, the proposed model makes the existing healthcare
system robust and attack-resistant. It also improves quality
services to medical staff and patients. However, it can be
extended for military application and industrial automation.

(is paper addresses the concern of ensuring secure
network communication with low energy consumption.
Data and device protection is the primary function of this
concept, which has not been fully explored by researchers.
(e simulation study shows the optimum use of EDDC
protocol in achieving secured and reliable communication
which allows the surgeon to perform the surgery without any
threat to patient life.

(e rest of the paper is organized as follows. Section 2
reviews related work and Section 3 covers the proposed
M2M protocol. In Section 4, experimental results are dis-
cussed and presented. In Section 5, the performance metric
of the proposed protocol is discussed. Finally, Section 6
summarizes points in conclusion.

2. Related Work

(is section summarizes the existing work on M2M com-
munication and telerobotic surgery and communication
networks, the device identification and classification, and
their secure communication. Regardless of the clear growth
rate, researchers need to work to develop an innovative
solution and come out with different device characteristics
and requirements. (e second problem arises that the
technical solutions for the entire functioning ofM2M system
are quite diverse [9]. Perhaps the use of M2M or a wired

application may be related to research on equipment
technology for wireless connectivity, or short distances,
communication, or special standards or specialized com-
munication technologies [10].

Smart healthcare M2M is a new emerging paradigm that
offers promising solutions [11]. Various types of smart
applications use the M2M data communication approach
[12]. An M2M-based healthcare system is proposed in [13].
It illustrates the monitoring of patient health but has less
focus on security requirements. (e main problem and
aspect is security, where M2M communications must be
standardized and widely considered before they can be fully
involved in practical life [14]. M2M communication model
without centralized management is shown in Figure 1. (is
model facilitates discussion of specific wireless communi-
cations and security approaches for M2M applications [15].
Its design specifically covers two separate communication
areas that support M2M wireless communications for the
Internet. Its integration with remote sensing devices and the
other connection supports the rest of Internet communi-
cations. Gateway technology is a way to connect end devices
to back-end platforms. Communication between the two
domains can be mediated by a security gateway that im-
plements a filtering policy for communication according to
the requirements of each application. (is device can also
have other control and safety functions. It serves as an
internal system or control unit for M2M remote sensing
applications.

Wireless communication between devices in the M2M
domain can take place in an unsupervised manner, raising
important security concerns such as authentication and trust
between devices without knowing each other beforehand.
Many applications also require communication with a back-
end or gateway device. (e gateway unit communication
model can actually support the role of personal or industrial
control devices or electrical devices, according to the re-
quirements of a specific M2M wireless remote sensing ap-
plication; it also supports communication between M2M
remote sensing devices and the Internet.

Since applications for M2M include devices with low
size, independent power supply, and energy restriction, the
security solution must take into account the size of the key,
the complexity of encryption algorithms, and the key al-
gorithms used for authentication [15]. Also, M2M appli-
cations should deal with security threats [16] and other
attacks that can negatively affect functionality.

(a) Incorrect network attack: when the M2M device is
disabled, an attacker can pass the identification
(impersonation) of theM2Mdevice to other network
components and obtain confidential information.

(b) False network response: since some M2M devices
(such as the Mote sensor) operate with a low-power
battery and turn off the radio to save power, an
attacker can continuously put the device to sleep by
sending a fake network trigger to waste power.

(c) Tamper attack: the triggered indicator may contain
the IP address of the application server to which the
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M2M device should connect. If the IP address is
amplified by an attacker, the M2M device may es-
tablish a connection to the wrong server, thereby
failing to communicate with the correct server and
wasting energy and losing the data.

M2M applications for connecting mobile users and
home networks are designed in [17]. (e authentication and
key-based algorithm are used to ensure secure communi-
cation between network nodes. However, the proposed
security scheme is not suitable for more complex scenarios
and has dynamic connections between users and M2M
devices. Privacy and information functions [18] are used to
preserve hash integrity.

IoT device classification [19] for network security makes
the device turned on a white list of permitted devices while
connecting to the network. (e device classification method
is developed to identify and examine their network traffic
using IoT devices [20]. (e classification of graph-based
method proposes [21] correlation graphs of objects by a
random walk. It proposes a probabilistic multifunctional
model for classifying heterogeneous objects according to a
classification scheme with multiple labels. (e researchers
also worked on detecting device types for security in the IoT
[22]. (e new devices are designed to find things that have
the appearance of the Internet when they are added to the
network, so they can easily customize the way the device is
detected. (e neural network is introduced in [23] to rec-
ognize and control the user’s intentions of the robot. In both
cases, devices are classified under deep neural networks,
especially repetitive neural networks.

Despite advances in robotic surgery, safety for tele-
robotic surgery is challenging. Complete security system,
particularly the design and development of the telerobotic
surgery security aspects is yet to be designed. It is important
to find out not only legal and technical requirements for
telerobotic surgery but also security [24]. A security re-
quirement for telerobotic surgery is not yet proposed [25].
Secure ITP uses open source software and Federal Infor-
mation Processing Standards (FIPS) to develop prototypes
that meet strict security requirements in telerobotic surgery.
While securing ITP is of reasonable construction, it cannot
solve such critical problems as steal personal information
from a patient or other administrative and legal issues [26].

Safety issues of telerobotic surgery are identified and
divided into telerobotic surgical procedures [27]. Re-
searchers [28] point to the security; availability, price, and
legal liability of surgeons are major obstacles to the success of

remote robotic surgery. Mechanisms were demonstrated in
[29], when the remotely handled software proved the pos-
sibility of surgical telerobotic. (e author proposed a new
way of integrating light privacy and reliability with uniform
protocol and compliance performance of cryptographic AES
systems [30]. Security attacks with advanced remote-con-
trolled robotic surgical systems are analyzed and investi-
gated [31]. Reference [32] presented a two-way generalized
predictive controller associated with QoS-friendly IP secu-
rity protocol for telerobotic systems. An approach for using
incorrect commands in surgery using an ML algorithm is
proposed [33].

In addition, it is proposed to ensure the public safety of
several patients in a network with data from remote health
monitoring systems. (e author proposed a multimedical
framework [34]. Data is analyzed using remote sensing
sensors during patient anonymity and monitoring. (e
framework does not ensure the security policy. Data security
algorithms for the sensors in the body, which are necessary
for intelligent systems in healthcare, are developed [35]. (e
system does not guarantee security policy and is not error-
tolerant. Reference [36] proposed an easy authentication
method for IoT-enabled medical environments. (e system
ignores anonymity and does not apply a security policy.

(e current standard [37] allows handling or ensuring a
reliable connection to a healthcare environment. (ese
standardized protocols and security mechanisms may be
used for scenarios of M2M communication but may be
modified according to application requirements. (erefore,
a new mechanism is required to ensure the security and
confidential information via M2M communication. On the
contrary, many common security protocols and access
control approaches can be adapted to meet the requirements
of security [38]. (e author proposes real-time data mining
for body area network in the wireless network [39, 40].
Several researchers offer device classification and security
protocols for efficient route discovery. (e authors exclu-
sively focused on resource allocation for a limited number of
devices. In most of the research, there are lack of centralized
administrative control, low mobility of nodes, and failure to
integrate and manage information in the IoT environment.
(e authors provided security solutions but there in need to
provide efficient solutions that will help to enhance security
in medical field.

(e various researchers propose techniques for telerobotic
surgery usingmobile edge computing andmachine-to-machine
network. So, the author proposes the best security protocol
called Efficient Device type Detection and Classification
(EDDC) protocol and the practical design principle provides a
complete safety guide. Protocol-based authentication ensures
confidentiality, integrity, anonymity, and responsibilities. (e
5G network for robotic surgery is discussed in [41]. (e M2M
network performance in presence of malicious nodes is pre-
sented for the telerobotic surgery [42].

2.1. Attacks in IoT and Telerobotic Surgery. Telerobotic
surgery is subject to various types of active and passive
attacks [43]. (ese attacks and investigation scenarios are
shown in Table 1.

Machine
Terminal Devices Gateway

Data
Collection

Application
Server

Figure 1: M2M communication without a centralized system.
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2.2. Challenges in Telerobotic Surgery. Several IoTdevices are
deployed in an open field where security and privacy are of
most important concerns [44]. Security leaks in remote
control systems pose an existential threat to the area of
surgical robots in general, as mounted attacks can break the
robot or damage other nearby devices in the operating room.
Even if the attack is minor, the damage caused by the surgical
robots can weaken the public’s trust.

It has attacks as follows:

(a) Node hardening: an attacker replaces nodes on the
entire device and either connects it directly or
changes access to confidential information, and so
on [45].

(b) Fake node: attackers adjust the fake node and access
the information [46].

(c) Physical damage: enemies can physically damage
your device with Internet of (ings that cannot be
serviced. (e device’s Internet stuff can be deployed
in both open and closed places, which makes them
vulnerable to physical harm from attackers.

(d) Malicious code injection: an attacker physically in-
vades a node by inserting malicious code into the
node, which gives unauthorized access to the system.

(e) Sensor data protection: data privacy requirements
for sensors are low because an adversary can place a
sensor near an IoT system sensor and feel the same
value.

(f ) Authentication of node: many medical sensors in
IoTsystems face authentication problems [44]. (us,
a huge amount of network communication affects
performance.

(g) Congestion in node: big sensor data communicating
with many device authentications can cause network
congestion.

(h) RFID interference: the RF signal used by RFID is
distorted by the noise signal, which causes a denial of
service.

3. Proposed Protocol in M2M
Communication for Secure
Telerobotic Surgery

3.1. System Architecture. As represented in Figure 2, clus-
tering is carried out autonomously for identifying the node

as cluster head (CH) and cluster member (CM). Further to
improve the clustering process, nodes are identified as le-
gitimate or attacking devices based on trust score param-
eters. (e weighting parameters are used to get the trust
score value between 0 and 1.

Based on the trust-score value, nodes are identified as
legitimate and attacking devices. (e cluster head list is
updated with legitimate devices and the cluster member list
with attacking devices. At the periodic interval, the trust-
score value of each node in the cluster head list is calculated
to decide the cluster head for that interval. (e selected
cluster head advertises and announces the time slot for data
transmission. At each interval, the remaining energy for the
cluster head is checked, and accordingly, the cluster cycle is
updated.

3.2. Proposed Protocol. M2M is a network where a large
number of intelligent devices create, share, and collaborate
information without humans. Having a variety of applications
and many benefits, the design of the M2M network faces
several technical problems. One of the key issues underlying
economic growth is its security. However, it is very important
to provide correct and secure information to the end user. So,
the author proposes an Efficient Device type Detection and
Classification (EDDC) protocol for device identification and
classification in M2M communication for secure telerobotic
surgery. N number of medical devices are introduced in the
network their size X∗Y. Considerations for developing the
proposed protocol EDDC are given as follows:

(a) A medical device capable of sensing medical data
and transmitting them to a single medical station is
called a base station (BS)

(b) Medical devices are randomly deployed in medical
services in different locations

(c) Every medical device is static and works evenly in the
network

(d) (e position of each device is calculated using the
received signal strength indicator (RSSI)

(e) All nodes are grouped into clusters using conven-
tional K-means

(f) Data transfer from the CMs to their assigned CHs is
carried out in a multipass method

(g) BS nodes that are outside the network area are not
restricted

Table 1: Attacks in IoT and telerobotic surgery.

Type of attacks Investigation scenarios

Replay attack (e enemy will play a legitimate message/command illegally later
Eavesdropping Attackers passively enter conversations and disclose personal information about patients without permission
Masquerading attack Authorized authentication mechanisms and methods will try to break by bypassing users
Session hijacking An attacker could gain control of consoles or settings for a session
Brute force attack To recover the private key with all possible keys in the keyspace
Data removal Enemies remove the data
Forgery attack (e enemy will play the command illegally and try to play it illegally
Viruses/worms Virus, worm, crash the operating system
Data theft Static and dynamic data
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(h) All medical sensor nodes are limited by limited
computing power and battery

(i) In M2M, it is assumed that nodes can perform data
receiving, data forwarding, and data forwarding

3.3. Device Type Identification. (is stage identifies that the
device type is a legitimate sensor device or an attacker sensor
device, which designs the trust-score computation technique
to compute the periodic trust score of each node n. First,
calculate the trust score (TS); if TS value of a node is larger
than the global trust threshold value, then the node is
identified as a legitimate medical device; otherwise, the node
is identified as an attacked medical device.

To identify nodes s legitimate or attacking, the author has
developed a method for calculating the confidence score
using three parameters for each sensor node to calculate the
periodic trust score for each node. (e parameters like
Successful Packet Delivery (SPD), Energy Level (EL), and
Node Degree (ND) were selected to correctly estimate the
malicious behaviours of attackers in the network. In Al-
gorithm 1, the TSn � get Trust Score (n) computes the trust
scores using these three parameters.

3.3.1. SPD Trust. Since the attacking node performs a
malicious task on the network and the SPD does not work
well on the network, first exchange HELLO packets with
neighbouring nodes and calculate the SPD trust score for
each device. (e SPD of node n on the current time interval
t − 1 to t is calculated as follows:

SPDn
�
nrcv(t− 1,t)

nge(t−1,t)
, (1)

where nrcv(t− 1,t) and nge(t− 1,t) are the total number of packets
received and generated in time interval t − 1 to t. Nodes with
higher SPD values are more likely to be identified as le-
gitimate medical devices.

3.3.2. EL Trust. Nodes that drain this energy faster and still
advertise themselves as candidates for data transfer or CH
selection processes are also considered malicious nodes.
(erefore, it is very important to calculate the trust
according to the current level of remaining energy of each
device:

EL �
Erem nt( )
Ei(n)

, (2)

where Erem(n
t) indicates the remaining energy at time t and

Ei(n) indicates the initial level of energy. Node with high
EL values is more likely to be identified as legitimate
medical devices.

3.3.3. ND Trust. ND is the third reliability parameter cal-
culated in this study to determine the reliability of medical
devices in the clustering and data transfer phase. An at-
tacker, such as DDoS or eavesdropping, can attract a source
of information with false claims enough for neighbours to
send information over a small geographical distance to their
intended destination.(e number of neighboursNC of node
n at time t is calculated as using RSSI:

NC � count
n

distance (n, pi)
< rssi[ ], (3)

where n≠pi and distance(n, pi) calculates location distance
of n and pith ∈ N using RSSI of n.(eNC is used to calculate
the trust score value as

NDn
� 1 −

1

NC
( ). (4)

In the above equation, the number of nearest or one-hop
nodes of the currently investigated node n is computed. (is
is done by checking the RSSI limits (i.e., the distance between
current node n to its nearer node pi) should be below the
RSSI value of the investigated node.

Construction 
of clusters

Node set up as 
CH and CM

Trust 
Calculation

Identify as 
Legitimate/ 

attacking node

Device Identi�cation

Legitimate 
Node: CH

Attacking 
Node: CM

Device classi�cation

Calculate trust for
each node in CH

Selection and 
announcement of CH for 

interval

Check energy 
available

Update cluster 
cycle

Figure 2: System architecture for Efficient Device type Detection and Classification (EDDC).
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(e count parameter represents the total number of
nodes NC that satisfy the criteria of RSSI counted as the
nearest nodes of the currently investigated node n.

(e final trust score of node n is calculated using a
weighted approach:

TS � w1 × SPDn( ) + w2 × ELn( ) + w3 ×NDn( ). (5)

Here, the values for w1, w2, andw3 are chosen as 0.4, 0.3,
and 0.3 so that the sum is 1. (e trust score TS for node n
now ranges from 0 to 1. (e node with a high trust score
value is considered as a legitimate medical device.

3.4. Device Classification. In this stage, the output of the
device identification stage is the input of the device in the
classification stage; we perform the next steps in Algo-
rithm 2, using a periodically calculated trust score.

Each sensor node is identified and labelled under le-
gitimate nodes and attacking nodes. Initially, the network is
classified into clusters consisting of cluster head and cluster
members. For each node in the network, the trust-score
value is calculated based on the packet delivery ratio, energy
available, and number of neighbours. (e final trust-score
value decides device type as legitimate or attacking nodes.
(e legitimate nodes considered for further cluster head
selection and attacking nodes act as member in the cluster.
For each node in the cluster head list, the trust score is
calculated, and based on the trust-score value, the cluster
head for the current interval is selected and announced in

the network. All the cluster members transmit data to the
announced cluster head in their time slots. A periodical trust
score is calculated at each interval to find the behaviour of
nodes in the network. Identified legitimate nodes are clas-
sified for cluster head and candidate for cluster head. As the
cluster head needs to be active all the time during data
transmission, it consumes maximum energy. Periodically,
trust scores are calculated and cluster heads are chosen. Due
to some network circumstances, the energy of the cluster
head starts draining, and the candidate for the cluster head
list is considered to further decide the cluster head for that
period. (e new cluster head advertises and the cluster
member node joins the cluster. (us, the nodes in the
candidate cluster head list further take the responsibilities if
cluster head energy is minimum and not able to
aggregate data.

3.5. Data Transmission. (e proposed model is applied to
the CMS system, where sensory medical data are periodically
classified based on their similarity. (e samples described
will be trained and tested using the artificial neural network
(ANN) machine learning classifier to build a machine
learning model. As a result, the classification model can
recognize new samples and classify them accordingly. CH,
where all the heterogeneous data readings are transmitted,
consumes the minimum energy for each set of redundant
data to be discarded. (us, the sensed readings redirected to
the CH from the CMs are restricted thereby saving energy of
individual sensor nodes.

GT: global trust threshold value
TSn: trust-score value of nt sensor device
TSn: trust-score value of nt sensor device
Inputs
N: number of medical devices

TSn � 0.35: threshold value of trust score
S: simulation time

Output
LS D: node identified as legitimate
AS D: node identified as legitimate
(1) While (k)
(2) At each periodic interval pi ∈ S Deploy
(3) N number of medical devices
(4) For each node n ∈ N
(5) TSn � get Trust Score(n)
(6) If (TSn >GT)
(7) “node identified as legitimate medical device”
(8) LS D←n
(9) Else
(10) “node identified as attacked medical device”
(11 )AS D←n
(12) End If
(13) End For
(14) pi + +
(15) End While
(16) Stop

ALGORITHM 1: Device type identification.
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4. Result and Discussion

(is section defines the results obtained after running the
performance metrics. (e system is build using the NS-2
parameter. A 1000×1000m square area is created with 100
nodes. Nodes are considered as medical devices used in the
medical operating room. (e study involves the simulation
of nodes such as cameras, health checkup machines, and
other medical sensors. (e authors use sensory channels like
haptic input, visual information, and auditory information.
Compare the proposed EDDC protocol, LEACH, and ECFU
protocol under various attacks like DDoS attack, replay
attack, and eavesdrop attack using performance parameters
such as throughput, packet delivery speed (PDR), delay,
overhead, and energy consumption. Experiments have made
it possible to increase the service life of the network by about
20–25% using the proposed method. High-density sensor
network consists of a huge number of small and power
constrained nodes.(e proposed model can be enhanced for
large number of power constrained nodes. (e model uses
IEEE 802.11 medium access control protocol for commu-
nication. (e model works on cluster based approach. It
coordinates communication among nodes and determines
cluster head and members based on available energy. Even
though model is introduced in high-density network, it

handles communication among heterogeneous nodes and
classifies the nodes into different clusters. (e cluster based
approach simplifies network monitoring and determines
residual energy of nodes.(e initial experimentation is done
for 100 to 600 medical sensor nodes. (e quality of service
parameters is measured in presence of various attacks. In
traditional protocols, CH is created on the probability
function, and CHs are selected in each round. (e con-
tinuous simulation process provided that all nodes are
consumed with energy values. Simulation is performed from
100 to 600 nodes (Table 2).

Telerobotic surgeries in a machine-to-machine (M2M)
communication network carry data over long distances. (e
signal needs to travel for longer distances with sensor and
control nodes that are distinctly located. To accommodate
M2M aspect in telerobotic surgery, the author proposed using
IEEE 802.11ah standard. It is a wireless standard designed to be
utilized in the Internet of things (IoT) network.

LEACH is a routing protocol that organizes a cluster in
such a way that energy is evenly distributed across all sensor
nodes in the network. (e LEACH protocol creates multiple
clusters of sensor nodes and one node at the head of a
particular cluster and acts as a routing node for all other
nodes in the cluster. Before the communication has been
started, select the cluster head (CH). (e CH is responsible

CC: current cluster
∈∈NCCM: cluster member of CC
CH: cluster head of CC
Inputs
LS D: node identified as legitimate
AS D: node identified as the attacker
S: simulation time
NC: number of clusters

Output
CH: list of selectedCH nodes at intervalS
(1) While (S)
(2) At each periodic interval pi ∈ S
(3) For each cluster CC ∈ NC
(4) For each node l ∈ CC
(5) If (l≠AS D)
(6) ‘classify into CCH’
(7) CCH←l
(8) Else
(9) ‘classify into CM’
(10) CM←l
(11) End If
(12) For each node i ∈ CCH
(13) Ri � Fetchscore (i)
(14) val (i)←Ri
(15) End For
(16) index � max(val)
(17) CH←index
(18) Announce CH Selection
(19) End For
(20) pi + +
(21) End While
(22) Stop

ALGORITHM 2: Device classification.
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for routing the entire cluster. (e LEACH protocol for
randomization and cluster heads is chosen from a group of
nodes, but this selection of CH from multiple nodes is more
likely to result in longer latency. CH is responsible for
collecting the data and transmitting them to the BS. In
process of data transmission, more energy is consumed [46].
If the threshold value is less, the node fits as CH. (e
threshold T (n) is [44]

T(n) �

1

1 − p(rmod (1/p))
, ∀n ∈ G,

0, otherwise,

 (6)

where p is the percentage of sensor nodes, r shows a circle,
and G is a group of nodes in 1/p round. ECFU clustering
technology, together with machine learning technology,
made it possible to achieve efficient network operation using
fuzzy updating. (e author used performance parameters
such as throughput, packet delivery speed (PDR), delay,
communication overhead, and energy consumption.

(e authors considered 200 seconds to represent sim-
ulation. However, we verified the quality of service pa-
rameters for different time frames.(e authors incorporated
various attacks and measured network performance during
these 200 seconds. (e literature indicates that the perfor-
mance of the system can be measured at a smaller time scale.
It is observed that analysis of the network with respect to
packet loss can be possible in the mentioned time frame.

5. Performance Metrics

(e wireless sensor network (WSN) is becoming increas-
ingly used in the medical field. AsWSN continues to expand,
it provides many opportunities but also creates security
challenges. (e sensor network is vulnerable to various
attacks. One of themost common types of attacks carried out
recently is distributed denial of service (DoS) attack, replay
attack, and eavesdropping.

In Figure 3(a), the number of packets with different
packet sizes is sent to the network and their response time is
recorded. Delay is one of the parameters responsible for
reducing network performance. (e response time in the

presence of a DoS attack in the same network is measured
and shown in Figure 3(b) which shows delay due to mis-
behaved nodes present in the network.

5.1. Influence of Attack on Network Lifetime. Security in
sensor networks is an issue that has been raised over a period
of time. As WSN continues to grow, it opens the door to
vulnerability. (e most common and threatening type of
attack carried out is distributed denial of service (DDoS) and
replay attack. (e attacks occur from multiple end of the
sensor network and compromise legitimate nodes. (ese
attacks make network resources unavailable to legitimate
devices. (ese attacks affect the network performance and
eventually lead to complete network failure.

An energy-efficient protocol is required in a medical
sensor network that can increase network lifetime. (e
proposed EDDC protocol improves energy consumption
and provides nodes for secured data transmission. (e
protocol extends network lifetime using a cluster based
approach.

(e network performance of the proposed algorithm is
measured for 100 to 600 nodes. (e malicious nodes are
introduced and service parameters are measured.(e author
considered legitimate and attacking nodes in the medical
sensor network.(e effect of malicious nodes with respect to
packet size and response time is measured and shown in
Figure 3. (e algorithmic performance is verified with 10%
malicious nodes. (e performance is measured based on
node malicious nodes behaviour. (e effect of malicious
nodes on network performance for DDoS, replay, and
eavesdrop attack is shown in Figures 4–6. (e key service
parameters such as delay, energy consumed, communication
overhead, and packet delivery ratio are measured which are
challenging to achieve in a telerobotic environment.

Experimental results are enhanced by introducing the
impact of attacks on packet response time. For variable
packet size, the response time of packets with and without
attack is shown in Figure 3. Energy consumption is the key
parameter that decides the network lifetime.

(e performance metrics such as throughput, packet
delivery ratio, delay, communication overhead, and energy
consumption are considered for analysis and the efficiency

Table 2: Simulation factors.

Parameter Values

Number of IoT/machines/sensor nodes 100, 200, 300, 400, 500, 600.
Number of attackers 10% of nodes
Traffic pattern CBR
Number of connections 10
Sink Base station (BS)
Area 1000×1000 (long-distance communications)
MAC 802.11
Topology Random deployment
Routing protocol EDDC, ECFU, LEACH
Initial energy 0.5 J
Transmitter energy consumption 16.7 nJ
Receiver energy consumption 36.1 nJ
Simulation time 200 seconds
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Figure 3: Node response time with respect to packet size. (a) Without attack. (b) With attack.
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Figure 4: Continued.
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of the proposed EDDC system was compared with existing
energy-efficient systems. (e graphs are plotted for
LEACH, ECFU, and EDDC for 100 to 600 medical sensor
nodes network.

(roughput is the difference between send and receive
data at the base station. (e higher the ratio, the better the
performance. (e throughput of the system under DDoS
attack is shown in Figure 4(a), the throughput of the system
under replay attack is shown in Figure 5(a), and the
throughput of the system under eavesdrop attack is shown in
Figure 6(a). (e number of medical sensors is defined on the
x-axis representing the medical sensor nodes such as
cameras, health checkups machines, computers, and
printers, and throughput values are defined on the y-axis
measured by EDDC protocol, LEACH, and ECFU protocol.
Figures 4–6 show that the throughput value of the LEACH is
less than the ECFU protocol and the throughput value of the
proposed EDDC protocol is higher than LEACH and ECFU
protocol. It is cleared from the graph that the proposed
EDDC protocol outperforms better in increased sensor
nodes and under DDoS, replay, and eavesdrop attacks.
(roughput (T) is calculated by [47]

T �
∑nodeI�1 PSuceessful delivered( ) × PAverage Size( )

Psent time
, (7)

where (PSuceessful delivered) is a packet sent successfully,
(PAverage Size) � average packet size, and Psent time is the total
time to the sent packets.

PDR calculation is the percentage of the receiving to sent
packets. (e PDR of the system under DDoS attack is shown
in Figure 4(b), PDR of the system under replay attack is
shown in Figure 5(b), and the PDR of the system under
eavesdrop attack is shown in Figure 6(b). (e number of
medical sensors is defined on the x-axis; it represents the
medical sensor nodes such as cameras, health checkups
machines, computers, printers; and PDR values are defined
on the y-axis measured by EDDC protocol, LEACH, and
ECFU protocol. (e figures show that the PDR value of the
LEACH is less than the ECFU protocol and the PDR value of

the proposed EDDC protocol is higher than LEACH and
ECFU protocol. It is clear from the graph that the proposed
EDDC protocol delivers more packets under DDoS, replay,
and eavesdrop attacks. (e PDR is calculated by [47]

P DR �
∑nodeI�1 Pdelivered( )

Psent
. (8)

(e delay value suggests that the simulator has all kinds
of time spent sending packets from the data source of the
node to the destination node of the cluster. (e system delay
under DDoS attack is shown in Figure 4(c), delay of the
system under replay attack is shown in Figure 5(c), and the
delay of the system under eavesdrop attack is shown in
Figure 6(c). (e number of medical sensors is defined on the
x-axis; it represents the medical sensor nodes such as
cameras, health checkups machines, computers, printers;
and delay values are defined on the y-axis measured by
EDDC protocol, LEACH, and ECFU protocol. (e figures
show that the delay value of the LEACH is more than the
ECFU protocol and the delay value of the proposed EDDC
protocol is less than LEACH and ECFU protocol under
DDoS, replay, and eavesdrop attacks. So, the delivery of
packets is fast by EDDC protocol. (e delay (D) is calculated
by [47]

D � ∑node
I�0

Ttime + Rtime +Wtime, (9)

where Ttime � transmission time of packets, Rtime � receiving
time of packets, and Wtime �waiting time of packets.
Communication overhead is the ratio of actual communi-
cation time and computed communication time for real
communication. (e communication overhead of the sys-
tem under DDoS attack is shown in Figure 4(d), the
communication overhead of the system under replay attack
is shown in Figure 5(d), and the communication overhead of
the system under eavesdrop attack is shown in Figure 6(d).
(e number of medical sensors is defined on the x-axis; it
represents the medical sensor nodes such as cameras, health
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Figure 4: Performance measurement under DDoS attack. (a) (roughput. (b) PDR. (c) Delay. (d) Communication overhead. (e) Energy
consumption.
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checkups machines, computers, printers; and communica-
tion overhead values are defined on the y-axis measured by
EDDC protocol, LEACH, and ECFU protocol. (e figures
show that the communication overhead time of the LEACH
is more than the ECFU protocol and the communication
overhead time of the proposed EDDC protocol is less than
LEACH and ECFU protocol under DDoS, replay, and
eavesdrop attacks. (e communication overhead (CO) is
calculated by [47]

CO �
Communication timeA − Communication timeb( )

Communication timeA
.

(10)
(e energy consumption of the system under DDoS

attack is shown in Figure 4(e), the energy consumption of
the system under replay attack is shown in Figure 5(e), and
the energy consumption of the system under eavesdrop
attack is shown in Figure 6(e). (e number of medical
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Figure 5: Performance measurement under replay attack. (a) (roughput. (b) PDR. (c) Delay. (d) Communication overhead. (e) Energy
consumption.
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sensors is defined on the x-axis; it represents the medical
sensor nodes such as cameras, health checkups machines,
computers, printers; and energy consumption values are
defined on the y-axis measured by EDDC protocol, LEACH,
and ECFU protocol. (e figures show that the energy
consumption of the LEACH is more than the ECFU protocol
and the energy consumption of the proposed EDDC pro-
tocol is less than LEACH and ECFU protocol under DDoS,
replay, and eavesdrop attacks. (e energy consumption is
calculated by [47]

Pcon � ∑
node

i�1

Te + Re +W, (11)

where Te � energy consumption while packet is sent,
Re � energy consumption while receiving packets, and
We � energy consumption while waiting for packets.

(e performance measurements for ECFU and EDDC
for DDoS, replay, and eavesdrop attacks are analyzed sep-
arately and shown in Figures 7 and 8. To increase network
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Figure 6: Performance measurement under eavesdrop attack. (a)(roughput. (b) PDR. (c) Delay. (d) Communication overhead. (e) Energy
consumption.
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lifetime and reduce transmission delay, the performance of
the network for delay and energy consumption in presence
of attacking nodes are discussed and analyzed. (e com-
parative results indicate proposed system shows improved
performance metrics in presence of attacks.

6. Conclusion

(e proposed Efficient Device type Detection and Classifi-
cation (EDDC) protocol is designed for device identification
and classification in M2M communication for secure tele-
robotic surgery. (e designed protocol meets the strict

security requirement of the telerobotic surgical system. (e
contribution of this article is multifaceted. (is study shows
accurately detection of malicious devices in M2M com-
munication. To identify the node as legitimate or attacker,
design the trust-score computation technique to compute
the periodic trust score of each node. (en, perform clas-
sification on identified devices at periodic intervals based on
their similarities. (e machine learning classifier artificial
neural network (ANN) is built for efficient data transmis-
sion. (e article presents the effectiveness of this method
with operational parameters. It shows the proposed EDDC
protocol performs better than LEACH and ECFU protocol
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Figure 7: Performance measurement under DDoS, replay, and eavesdrop attack using ECFU algorithm. (a) Delay. (b) Energy consumption.
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under DDoS, replay, and eavesdrop attacks. (e proposed
algorithm for device identification and classification is en-
ergy-efficient and scalable. We conducted a simulation as a
proof of the concept where we showed the quality of service
parameters is influenced by changing the number of nodes,
packet size, and simulation time. Malicious and nonmali-
cious nodes classification for secure telerobotic surgery
further contributes to efficient and secure communication.
Future plan is to calculate the trust score of each device for
designing access control to telerobotic devices for high-
density networks.
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pp. 98–104, 2021.

[43] J. Bhola and S. Soni, “Information theory-based defense
mechanism against DDOS attacks for WSAN,” in Advances in
VLSI, Communication, and Signal Processing, D. Harvey,
H. Kar, S. Verma, and V. Bhadauria, Eds., Springer, Singa-
pore, 2021.

[44] P. Ratta, A. Kaur, S. Sharma, M. Shabaz, and G. Dhiman,
“Application of blockchain and internet of things in
healthcare and medical sector: applications, challenges, and
future perspectives,” Journal of Food Quality, vol. 2021, Article
ID 7608296, 20 pages, 2021.

[45] A. Kishor and C. Chakraborty, “Artificial intelligence and
internet of things based healthcare 4.0 monitoring system,”
Wireless Pers Commun, vol. 120, 2021.

[46] T. M. Behera, U. C. Samal, and S. K. Mohapatra, “Energy-
efficient modified LEACH protocol for IoT application,” IET
Wireless Sensor Systems, vol. 8, no. 5, pp. 223–228, 2018.

[47] J. Bhola, S. Soni, and G. K. Cheema, “Genetic algorithm based
optimized leach protocol for energy efficient wireless sensor
networks,” J Ambient Intell. Human Comput.vol. 11,
pp. 1281–1288, 2020.

16 Security and Communication Networks


