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Background Figure 1. Trainee in Vivo Figure 2. VR Spine Model Results: The Lesson Plan
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e Virtual Reality (VR) is growing field within medical
education [1], actively being explored in anesthesiology
education [2]

e [here is a need within graduate medical anesthesiology
training to improve upon education within regional/acute
and chronic interventional pain [3]

e Survey data demonstrates that approximately 20-25% of
anesthesiology residents were only “somewhat” or “not”
satisfied with their residency training with regard to
certain pain procedures [4]

- e Stage 1: "Reflective Observation”- Instructor guides

~learners through the spinal anatomy in the VR space

e Stage 2: "Abstract Conceptualization®™ Instructor
describes common epidural placement approaches, the
structures encountered and various anatomy orientation
strategies

e Stage 3: “Active Experimentation”- students manipulate
the spine for themselves during “free play” time [5]

e Stage 4: "Knowledge Transformation”- within VR, learners
draw their own spinal model to scale and then map out
potential procedural trajectories
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