190 [E PR IpR A 55 T2 i 2019 4F 2 55 40 555 2 ] Int J Anesth Resus, February 2019, Vol. 40,No.2

B SHEve 2 SEy RS U NV RPN
TEHRE P 5|5 DX IURR 7 I

B MAE Fu AF A4
B AR 5 R B TR % ) B B R B AT E, 30X 430030
WBAE4EH %) B ,Email : hosplyong@163.com

(fZ] By TP b SO S R S U RN 2 O A S 5 | S R B PN S ROk . AR
TE 3 0 AR A I X 5 SR A R FH [ 465 98 Ay = A s B2 IR 5 7S 2 WA RN 09 O s S ORI T i . B R
RPN TR SBPAE AR B30 05 1R RERE S5 P TR 5 A 1 PR R IR R R 812 ) I AT . RN AR IR
e N1y IERaZ S NILTINT TV N T WA O sl i U D T 3 - SR s o U ) (U2 &y Are B2 S E S S A AN Ve B S RS T RIS 2
FRa Yk,

(k@im] BAE5IS: XEURES: Zeehik; Rk

EEWH : P RHICAHEAI H PR SCE L I1(14084) s B R RAZA P H (2017-104)

DOI:10.3760/cma.j.issn.1673-4378.2019.02.019

Application of three-dimensional anatomical projection combined with ultrasound multimedia demonstration in the teaching
of ultrasound-guided regional anesthesia
Fang Yan, Ke Xijian, Li Ji, Liu Yong, Mei Wei
Department of Anesthesiology, Tongji Hospital of Tongji Medical College, Huazhong University of Science and Technology, Wuhan
430030, China
Corresponding author: Liu Yong, Email: hosp 1yong@163.com

[Abstract] Objective To evaluate the application of three <dimensional anatomical projection combined with ultrasound
multimedia demonstration in the teaching of ultrasound -guided regional anesthesia. Methods The combined use of three -
dimensional anatomical projection and ultrasound multimedia demonstration was analyzed using tests before and after teaching and
questionnaires. Results With new software and visual techniques, this teaching method can significantly improve the recognition
accuracy of ultrasonic anatomical images and widely accepted by learners. Such teaching improvement was designed to increase
teaching time and decrease the number of students in a team. Conclusions This new teaching method is effective to meet the
requirements of the teaching of ultrasound—guided regional anesthesia.
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