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Methods and Materials

ResultsIntroduction
• VR simulations for anterior skull base anatomy are currently limited
• Surgical simulation has a growing role in medical and procedural training
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Survey Design 
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Conclusions and Future Directions

The VR model significantly improved 
surgical resident and medical student 
understanding of skull base anatomy. 

VR simulation improved residents’ already established knowledge of anterior skull base 
anatomy.

Fidelity: Refine the simulation to better represent real-world anatomy and characterize 
fidelity based patient imaging.

Usability: Decrease the learning curve for VR navigation and refine instrument 
ergonomics.

Recorded simulations: Record training videos to highlight key anatomical landmarks and 
surgical steps.

Abstract ReferencesOnline VR model

Figure 1. Pre- and post-VR simulation knowledge assessment
of 11 standardized anatomical structures.

Figure 2. Comparison of participants’ confidence in knowledge and
application of anterior skull base anatomy pre- and post-VR simulation.

Figure 3. Comparison of participants’ perception of the educational
effectiveness of the VR model pre- and post-VR simulation.

Figure 4. Utilization of the 3D anatomical model with VR headset.                        

Improve surgical skills 
and performance

Increase knowledge of 
anatomy and surgical 

instruments

Optimize learning 
before and during 

surgical procedures

Literature-supported 
benefits of surgical 

simulation


