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Higher Wrist Game score correlated with higher physical model test score (p=0.019).
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Realism of the VR Environment and Satisfaction with the Learning Tool
High quality, realistic, 3D graphics of carpal bone — 100%

Realistic virtual handling of bones — 66%

Easy to use, would recommend it to colleagues — 100%

Headset discomfort — 34%

Would purchase VR to learn anatomy — 36%

N
N a e \
Y N
4 - / \ -
/
- V) )/
ﬂ \

-
(&)

Wrist Game — Test Mode

carpal anatomy VR module, hypothesizing
that this intervention will  1mprove
understanding of carpal bone spatial anatomy,
gamify the learning experience, 1mprove
learner satisfaction, and potentially popularize
VR as an adjunct to anatomy education.

-
N

Utility in Learning Spatial Anatomy

Effective in understanding basic carpal bone anatomy — 83% (p=0.306).
Better understanding of the spatial anatomy of carpal anatomy — 100%
Improved knowledge retention — 67% (p=0.285).

Standardization

Participants were assigned randomly to groups. The author who
scored the physical model tests was blinded to group assignments.
Project Flow All data was deidentified.

Physical Model Test Score
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General Opinions on VR in Anatomy Education '

Would like to use VR to learn other anatomy topics — 100% (p=0.388). VR Control
Physical Model with Putty VR applications can potentially replace anatomy labs and cadaver use — 37% (p=0.153).




