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Virtual reality contextualization system combined with ORSIM simulator to enhance graduate students'

fibrilloscopic operational skills

Yao Xu, Zhenghao Wu, Yong Xu"
Department of Anesthesiology, The First Affiliated Hospital of Jinzhou Medical University, Jinzhou, Liaoning

[ Abstract] Fibrilloscopy-guided tracheal intubation is a core tool for dealing with emergency difficult airway.
Postgraduate anesthesia students have very few opportunities to operate in limited and urgent clinical difficult airway cases,
which is a prominent problem in the current postgraduate training. Through the virtual reality (VR) situation system, a VR
situation simulation platform can be built, and the VR platform can be used to carry out systematic training practice in
stages with the ORSIM simulator, and to improve the diversified assessment system of clinical skills. In this study, it was
hypothesized that through group training, the simulator group using the VR platform with the ORSIM simulator
outperformed the conventional group using the traditional manikin in the level of fiberoptic bronchoscopy intubation
maneuvers, shortened the time of tracheal intubation, and demonstrated higher overall competence in dealing with a
difficult airway. The aim of this study was to investigate the best option for teaching and training using the ORSIM
simulator on a VR platform and to incorporate specific training methods into the training system for postgraduate anesthesia
students to compensate for the shortcomings of the current postgraduate training system so as to improve the overall
competence of postgraduate students in dealing with an emergency difficult airway.

[ Keywords] Virtual reality context system; ORSIM simulator; Postgraduate anesthesia students; Difficult airway
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