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ABSTRACT

Objective To discuss the application of 3D medical imaging technology in the surgical instruction of
standardized training of residents. Methods A total of 50 residents for standardized training in the
thoracic department of Harbin Medical University Cancer Hospital from March 2019 to December
2020 were randomly divided into two groups. The control group used the traditional teaching model,
while the experimental group used the 3D medical imaging technology teaching model. After the
training, the teaching effect was evaluated by the theoretical examination, clinical skills evaluation,
and questionnaire surveys. Results The theoretical examination score and clinical skill score of the
experimental group were both higher than those in the control group (P<0.05). The questionnaire
surveys also showed that the improvement of all abilities of the experimental group was higher than
those in the control group (P<0.05). Conclusion The 3D medical imaging technology teaching model
had a better effect than the traditional teaching model in the surgical instruction of standardized
training of residents. It could offset the shortage of traditional teaching models.
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