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Research on the application of mixed reality in clinical teaching and assessment of thoracic trauma for medical
residents
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Abstract: Background and Purpose: To address the shortcomings of traditional clinical teaching for thoracic trauma, this study
explores the educational value of mixed reality (MR) technology. Methods: Sixteen thoracic surgery residents were randomly
divided into an MR group (#n=8) and a traditional group (n=8) for a one-week teaching program. The effectiveness was evaluated
through knowledge tests and bidirectional teacher-student questionnaires. Results: The experimental (MR) group outperformed
the control (traditional) group in multiple aspects, including objective test scores and subjective evaluations. Notably, the MR
group showed more significant improvements in procedural skills and foundational knowledge. Both students and teachers gave
higher subjective ratings to the MR group compared to the control group. Conclusion: MR technology, with its features of three-
dimensional visualization and real-time interaction, significantly enhances the immersion and efficiency of thoracic trauma teaching.
It demonstrates particular advantages in anatomical understanding and clinical skill development, offering an innovative solution for

residency training.
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