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[ Abstract] Objective: To provide new methods and ideas in the training of surgeons for head and neck oncology with vir-
tual reality — based simulation system, in order to further resolve the slow experience gaining and other difficulties in tradi-
tional training mainly caused by complicated anatomical
[ BEE] 2021-04-20 [f&E HEA] 2021-07-29 structures in head and neck oncology. Methods: Virtual
[EE£TE] ~ EEJUEEFEEMPME S BN (45 :QC  surgery simulation training was carried out for 30 doctors [ in-

201901) cluding interns and those who were receiving standardized resi-
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Feedback on the new training system was gathered from 10 doctors who had received traditional training before virtual surgery

simulation training. Effects of two training modes were compared. Results: Compared to traditional training system, the new

training system was well recognized by trainees in the ease of use, the fidelity of the virtual environment, and operational

feedback. Conclusion: The training of surgeons in head and neck oncology with virtual reality — based simulation system can

improve trainees’ skills theoretically and practically, thus providing new methods and ideas for the training of surgeons for

head and neck oncology. It is a new training mode worthy of promotion and application.
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Figure 1. Simulation Training of Maxillofacial Surgery

A. Excision along the left edge of the mandibular tumor; B. Excision along the right edge of the mandibular tumor; C. The range of

simulated tumor resection; D. The state of jaw defect after simulated tumor resection.
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Table 1. Questionnaire of Convenience and Authenticity [ N]

Variable Very good Good Neither poor nor good Poor Very poor Total
Ease of use 24 3 1 0 30
Fidelity of the virtual environment 18 11 0 0 30
Fidelity of operational feedback 15 10 0 0 30
*2 EUMFRGEZIIRENESRENEXIIL
Table 2. Comparison of Traditional Training with Virtual Training
Variable Virtual reality surgery simulation training(n) Traditional training(n) X P
Ease of use 8 2 7.200 0.007
Fidelity of the environment 8 2 7.200 0.007
Fidelity of feedback 5 5 0 1
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