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The application research on medical simulation education in the teaching of the head and neck cancer” ZHAO Liu-
fang ,LI Xiao-jiang” MA Jing ,WU Yao-hong , LI Bao-zhong ,ZHANG Nan , SUN Chuan-zheng ,YANG Jie (De-
partment of Head and Neck Surgery .the Third Af filiated Hospital of Kunming Medical College / Tumor Hos-
pital of Yunnan Province , Kunming 650118, China)

[Abstract] Objective To evaluate the value of medical simulation education in the practice of teaching of head
and neck cancer surgery. Methods The clinical medical undergraduate of tumor in class 2006-2007 were randomly di-
vided into the control group and the experimental group,40 people in each group. The experimental group underwent
high mechanical inanimate airway model and the nose laryngeal simulation training system was used to improve the
intern operating skill and accuracy,and reduce the damage of nose, pharynx and throat. The control group underwent
traditional teaching method. Then we evaluated the results in performance testing and questionnaire form. Results
The result in experimental group was better than that in control group. Conclusion In the clinical training practice,

these results show that SBME is superior to traditional clinical medical education in achieving specific clinical skill ac-

quisition goals.
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