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Application of three—dimensional image reconstruction technology in thoracic surgery teaching WANG Longfei,
ZHANG Peng, WANG Jinna, et al.Department of Thoracic Surgery, Ningbo First Hospital , Ninghbo 315010, China.
[Abstract] Objective To explore the application and effect of three—dimensional image reconstruction technology in
thoracic surgery teaching. Methods Totally 60 residents of thoracic surgery in the standardized training base of the first
affiliated hospital of Dalian medical university were randomly divided into three—dimensional image reconstruction tech—
nology teaching group and traditional teaching group.The traditional teaching group carried out traditional teaching educa—
tion, and the three—dimensional image reconstruction technology teaching group was supplemented by three—dimensional
reconstruction image and on-site explanation teaching on the basis of traditional teaching education.Both groups of stu—
dents received questionnaire survey and theoretical examination.The scores of questionnaire survey and theoretical exami—
nation between two groups were compared. Results The questionnaire score of the three—dimensional image reconstruc—
tion technology teaching group (12.60 +0.81) was significantly higher than that of the traditional teaching group (10.07 =
1.05) (i=10.46, P<<0.05) , and the theoretical test score of the three—dimensional image reconstruction technology teac—
hing group (83.87 +4.13) was significantly higher than that of the traditional teaching group (80.93 +3.74) (1=2.88, P<
0.05). Conclusion The application of three—dimensional image reconstruction technology in thoracic surgery teaching is
conducive to stimulate students' interest in thoracic surgery, promote students' learning autonomy and improve students'
comprehensive ability.
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