ANATOMICAL MODELS VS NON-TACTILE DISTANCED LEARNING IN OTOLARYNGOLOGY TEACHING
Authors:
Dr Aashish Pandya, MBBCh
Cardiff Medical School, Cardiff University, Heath Park Way, Cardiff, CF14 4YU
Dr Dylan Mistry, MBBCh
Cardiff Medical School, Cardiff University, Heath Park Way, Cardiff, CF14 4YU
Mr David Owens
University Hospital Wales, Heath Park Way, Cardiff, CF14 4XW
International Conference on
Fibromyalgia and Chronic Pain (June 15-16, 2016   Philadelphia, USA)


Fibromyalgia 2016
June 15-16, 2016
Volume 5, Issue 3(Suppl)
Page 40

Abstract (300 word limit)
Introduction
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Description automatically generated]Medical schools in the United Kingdom are under increasing pressure to provide more streamlined, applicable teaching due to rising numbers of trainee doctors, but are failing to meet their educational need for otolaryngology. The recent COVID 19 pandemic has  placed additional pressures on medical schools to adapt the medium over which the curriculum is delivered. The use of tactile learning with 3- dimensional models and distanced learning via videoconferencing may provide alternative teaching methods to meet otolaryngology undergraduate learning requirements. This pilot study aimed to assess the differences in undergraduate student attitudes towards tactile learning via non-tactile distanced learning and review their acceptability amongst this cohort.
Methods
Two groups of medical students observed a single educational event on the larynx and management of the airway. The learning opportunity was delivered in a lecture format with the lecturer demonstrating on an anatomical model of the larynx. Group one (tactile group) had an identical model to interact with during the lecture and were present within the lecture theatre; group two (non-tactile group) did not and observed the lecture via video link. Students were asked to rank their opinion to several statements about the session based on an 11-point Likert scale and give qualitative feedback.
Results
All ranked feedback was mainly positive. Tactile learning was equivalent to non-tactile learning based on the ranked feedback from the students statistically, except for improvement in anatomical knowledge, which the students thought tactile learning was superior (p = 0.017). A variety of qualitative feedback was received by both groups. 
Conclusions
This pilot study provides evidence for the acceptability amongst students of the use of non-tactile distanced learning to deliver the otolaryngology undergraduate curriculum compared to tactile learning. This can provide the basis for larger studies to assess the educational impact of these different teaching methods.
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Biography (150 word limit)
The rationale behind this project was to explore alternative methods of teaching particularly aimed an anatomy teaching. Current teaching methods need to adapt to the increasing pressures facing the medical curriculum. These include; increasing student numbers, larger geographical location over which placements are spread, and cutbacks to both time and money allocated to teaching anatomy.  The use of anatomical models in an virtual environment has yet to be fully explored. This study acts a foundation on which further studies can build upon when considering tactile and virtual anatomical teaching. Given the recent COVID- 19 pandemic more reliance has been placed on virtual teaching sessions and further studies are needed to evaluate how teaching anatomy can adapt to this change in interface. Mr Owens a ENT surgeon at University Hospital Wales  has dedicated himself to improving teaching within the department and this body of work is a reflection of his efforts. 
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Table 4 Analysis of the median scores of each statement as ranked by participants for each group

sessions in similar format to this

Statement Tactile group median Non tactlo group pValue
(IQR) scores median (IQR) scores

Session was useful 10 (000-2.75) 2.0 (0.00-3.00) 0356

Session met education needs 2.0 (0.00-3.25) 25 (0.25-3.75) 0573

Session met learning outcomes in- 00(0.00-2.75) 1.5 (0.00-3.00) 0322

dicated at the start

Overall | was satisfied with the 05 (0.00-3.00) 1.0 0.00-3.75) 0418

Ths session enhanced my ENT 05 (0.00-2.00) 3.0 (1.00-5.00) 0051

learning experience

The session has improved my ana- 0.0 0.00-0.50) 30 (0.25-4.00) 0017

tomical knowledge

The session encouraged me to learn 20(0.00-2.50) 20 (0.25-5.00) 0475

more abouthead and neck anatomy

“The session encouraged me o learm 25(0.75-4.25) 30(025-4.75) 1.000

more about ENT

1would be wiling to attend future 15 (0.00-5.00) 30 (0.00-7.00) 0.407





