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Abstract

Living through the pandemic years has enlarged our perspective
on significance of technology and technologically driven services
such as Artificial Intelligence, Virtual Reality, Augmented Reality,
and the rest of the Internet of Things (IoT). Advances in Al and its
employment in healthcare especially in the form of simulation
technology, has made revolutionary changes in rendering effective
medical training with many educational institutions modifying
their conventional approaches in order to impart better clinical
knowledge and practice to students in their pre-clinical years. The
purpose of this study was to gain an insight into the student's
viewpoints and preferences with respect to simulation technology
over real-time clinical training. An online survey was conducted
in February 2023 and data on perception towards simulation
technology was collected using a self-administered questionnaire
with responses in a 5-point Likert’s scale. A reliability test was
performed between the items of various variables using the SPSS
program version 29.0.0.0 A poll from 200 participants was received
and evaluated, and it demonstrated a favorable attitude towards
the use of simulation in medical training, particularly in terms of
practicing clinical skills, gaining confidence, and learning comfort.
The effectiveness of this technology in dealing with infectious,
urgent, or atypical patients however, remains unclear and
disputed. Although simulation technology is seen as a beneficial
supplementary aid for medical training, its advantages over
traditional training remain debatable due to the limitations posed
by it; thereby, emphasizing the importance of a multimodal
approach in training.

Keywords: Artificial  Intelligence, medical training,
multidisciplinary approach, simulation technology, clinical

experience, learning comfort.
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Introduction

Medicine is an ever-evolving field that
demands up-to-the-minute interventions,
ranging from laboratory work, diagnostics
to surgical procedures. Despite the fact that
all professional competencies have recently
undergone a huge technological revolution,
the application of technology, notably in
medicine, has been exemplary. The
pandemic years have helped us solidify our
understanding of the importance of
internet and its related services
particularly, in accomplishing routine tasks
in the most ingenious ways such as
attending universities, hosting medical
conferences, initiating research studies, and
providing patient consultations, amongst
many other things. The soaring potential of
certain technologies like Virtual reality
(VR), Augmented Reality (AR); Extended
Reality (ER) and many more in medical
science has compelled us to inculcate a
bimodal mode of learning who aims at
tackling certain inconveniences that are
otherwise faced during conventional
learning.! There is no clear demarcation of
specific-technology associated advantages
in educational settings as they can be
interchangeably used with each other to aid
in the training process.”® Of all these
technologies as for example, growing
ethical concerns especially with respect to
students and residents practicing on real
patients as part of their training has lately
prompted a call for an alternative that
would fill the educational gap produced by

these blunders.* Moreover, for elucidating
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the "Medical educators dilemma," a solution
aimed not only at addressing ethical
concerns of clinical

Practice but also at providing adequate
clinical  skills and  precision was
required, thereby introducing the use of
simulators for not only undergraduate
medical studies but also post-graduate
specialty courses.®

Medical simulators strive to replicate real
patients, physiological processes, or typical
clinical events in  pre-programmed
environments to improve learning quality
and comfort.® Its main accomplishment lies
in overcoming general and ethical concerns
about cadaveric dissections, patient safety
and availability, recurring medical errors,
exhaustive clinical trainings and so on. A
simulator exposes professionals/students to
pre-programmed clinical scenarios,
allowing them to reflect on their theoretical
knowledge and utilize it through means of
practical demonstration, allowing them to
make mistakes without endangering any
patients or their professional identity.” It
allows for the teaching of invasive
procedures like intravenous drip placement,
intubation, bronchoscopy, suturing,
biopsies, and much more with ease, which
in contrast; are exceedingly difficult,
unrepeatable, and unpleasant if and when
performed on real patients. It also exposes
and familiarises the students/resident
doctors to rare clinical scenarios which
would be otherwise difficult to encounter
on routine practice.?® Furthermore, it

ensures the provision of a risk-free
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environment for both; the patient as well as
the physician thereby promoting maximum
learning opportunities.’® According to a
recent study, residents practicing
laparoscopic and resuscitation procedures
on simulation dummies had greater surgical
proficiency skills and were greatly
benefitted in contrast to those educated
through observational learning.!*-13
Simulation has widened our training scopes
and has demonstrated a good, pragmatic
impact in a multitude of medical training
domains ranging from complex surgical
competencies to nursing programs.® Their
precision in delivering technical and
practical skills has been appreciated in
various field of medicine including internal
medicine, Family medicine, critical care,
rehabilitation and so on."* With further
advancements, simulation is expected to be
a reliable tool in the future for improving
communication, teamwork, and other

intrapersonal and interpersonal skills.

Variables impacting the use of

simulators

One of the clearest examples of the value of
technology driven education is the use of
simulation in aviation training. Flight
simulators are critical for educating the
next generation of pilots and familiarizing
them with their sophisticated gear.?
Utilizing a similar concept, medicine too
has modified its approach from
"Conventional mentor/observational

training" to "AI supported clinical

training." Pre-programmed clinical setups,
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Currently, a wide range of simulators
Have been developed, including a) Part-
task trainers, b) Computer-enhanced
mannequins (CEMs), c) Virtual reality

(VR) simulators, and d) CAVE simulators
(cave automatic virtual environment), with
the former being relatively inexpensive and
widely employed for the undergraduate
training courses.>’> Regardless of their
differences, the aforementioned tech-savvy
interventions play an important part in
developing students' capacities to deal with
real-life emergency circumstances and aids
in competency assessment.!'® Given the
complexity and uncertainty of this

profession, ofcourse, the experience
provided by a simulator solely cannot and
should not be considered sufficient in
training future doctors;” however, other
factors such as engineering limitations, cost,
time constraints, and variable psychometric
requirements also play a critical role in

marking its limitations.!8

according to a survey, considerably aid in
student learning and, on a broader scale,
Improve physicians’ accuracy, confidence,
management, and analytical skills when
contrasted to chaotic unplanned conditions
experienced in clinics.?? As of now, the
following are some of the pressing factors
motivating us to advocate for simulation
technology: a) a lack of physician
availability (due to their own occupational
commitments); b)  significant  time

constraints, particularly when it comes
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to educating in emergency situations; c)

patient safety; d)cost; e) unbefitting

hospital affiliations; f) an increased

Benefits and Flaws of Incorporating

Simulation Technology

Simulation supports medical training in a
variety of ways, with (Figure 1) illustrating
some of the key benefits and drawbacks of
this technology. Aside from ensuring
patient safety, one of the most significant
benefits is 3D visualization of the body's
organ systems, which allows for better
anatomical understanding and the
development of newer surgical approaches
when dealing with patients. Simulators can
also be used to address patients' anxieties
about surgeries or surgical procedures by
allowing them to pre-witness the surgical
experience using virtual technology.?-?2
Surgeons, particularly those who practice
microsurgery, such as neurosurgeons,
ophthalmic

surgeons, orthopaedic

susurgeons  oncologists,  laparoscopic

laparos surgeons, and others, benefit
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likelihood of encountering medical errors

and g) Certain ethical concerns as
previously indica concerns as previously

indicated.

greatly from simulators in terms of
developing practice, estimating location,
evaluating the content, and developing
patient-centered treatment/surgical
approaches.

In terms of students and medical and
medical institutions, simulation effectively
addresses challenges such as extended
clinical training hours, lecturer
unavailability, and handling extensive
patient data, ethical concerns regarding
repeated learning of clinical skills.23-2¢

Some institutions have also viewed this
This technology as a "One-time heavy
investment" due to the high set-up costs
associated with implementation.?*
However, as we move toward a bimoda
learning trend, the future prospects offered
by this technology appear profitable and

convincing.?
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Figure 1: Discusses the advantages and disadvantages of simulation in medicine.
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Figure 1: The following figure compares the benefits and flaws of implementing simulation

technology in medical training. The benefits offered however, outweigh the flaws making it a

reliable tool for educational training.

Materials and Methods

Assessing  students' viewpoints and
evaluating their acceptability of simulation
technology was the primary purpose of our
research. An online questionnaire-based
survey supplemented our study. Our
questionnaire included fifteen closed-
ended items, where five each measured one
of three variables: a) Students’ Perceptions
b) Perceived advantages of technology and
c) Students’ Preferences. The questionnaire
was created using Google forms and
distributed to students via email and other
social networking sites. A four-point Likert

scale was used to score responses to the
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questions, which varied from strongly
agree, agree, disagree, to strongly disagree,
with strongly agree assessed with a
maximum of 4 points and strongly disagree
graded with a minimum of point 1. A total
of 200 responses were received from
participants ~ studying across  various
countries. The data was collected and a
reliability test was performed between the
variables using the SPSS program version
29.0.0.0; the rest of the analysis was carried
out by reviewing the graphs obtained
through the survey. The outcomes were

produced, and conclusions were expressed.
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Table 1. Research Questions for the Study

Variable 1: Assessing Students’ Perception

RQl Do you believe that training in real-world scenarios provides a
professional/clinical benefit over training in controlled conditions (simulation labs)?
RQ2 The use of simulation models in certain medical specialties like infectious diseases
is highly questionable

RQ3 Physicians trained in simulation clinics might not be able to handle stressful
situations that regularly arise in the hospital settings

RQ4 You would rather trust in a physician who has completed the most of his physical
OPD visits over one who has been training on simulation dummies

RQ5 One of the major drawbacks of employing Al over real-time exposure is the lack

of development of interpersonal and communication skills

Variable 2: Assessing the perceived advantages of Simulation

RQ1 Practicing on simulation dummies gives same level of accuracy as practicing on a
real patient

RQ2 Physicians establish confidence and sense of control over their practice when they
perform clinical procedures using simulation models

RQ3 Al clinics facilitate better learning comfort and customization in contrast to real-
time training

RQ4 Working with simulators offers you the ability to make mistakes without
endangering patient safety

RQ5 A doctor trained in simulated clinics can possess comparable clinical judgement

skills as those trained in hospitals

Variable 3: Assessing Students’ Preferences

RQ1 Simulation clinics are an essential part of medical training

RQ2 Adding a dual teaching method (RT exposure + simulation) would improve
academic performance in medical training

RQ3 The usage of cutting-edge 3D tables is substantially preferable over traditional
dissection for learning fundamental courses like anatomy and surgery?

RQ4 Mark best suited preference for following scenarios - Symptom based learning

RQ5 Mark best suited preference for the following scenario — Developing interpersonal
skills

DOI: 10.56580/GEOMEDI49
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Results
Realibility is of

consistency of the constructs in the study.

a measure internal

A construct is reliable if the Alpha («) value
is greater than 0.70. Construct reliability
was asessed using Cronbach’s Alpha. The
that the Students’

results revealed

Perceptions scale

with five items (a = .721) and Perceived
Benefits of Technology with five items (o =
.749)
student’s preferences scale with five items
.756).

Reliability tests are summarised in table

were found reliable. Similarly,

(a =

was also found reliable

below.

Table 2: Shows the Cronbach's Alpha of the items in various constructs. Items with « values

of .70 or higher are considered reliable. The items in the aforementioned structures have an

alpha value greater than 0.70 and are hence reliable.

Constructs No. of Items Alpha (o)
Student Perceptions’ (SP) 5 721
Perceived Benefits (PB) 5 .749
Students’ Preferences 5 .756
Graphical Analysis
For Variable 1
The results obtained in this section revealed infectious outbreaks, underlining the

opposing views on real-time training versus
simulation training. Numerous responses
were seen supporting RT training for its
effectiveness in

handling

emergency

Situations, atypical clinical scenarios, and

importance of a physical approach in
clinics. However, participants were also
seen upvoting the usage of simulation,
stressing the need for a blended training

strategy.

Table 3a: Highlights the results obtained by graphical analysis for Variable 1.

Questions Strongly Agree (%) Disagree (%) Strongly
Agree (%) Disagree (%)
RQ1 56.3 39.7 4 -
RQ2 25.6 58.3 14.6 15
RQ3 39.7 44.2 15.6 5
RQ4 37.2 52.3 10.6 -
RQ5 39.2 50.8 8.5 15
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For Variable 2
The perceived advantages of employing
simulation technology were examined by
variable 2. When it came to learning on
students

simulators, overwhelmingly

preferred aspects like building confidence,

patient safety. However, there were some
differences regarding having equal clinical
judgement skills when comparing the two
modalities, considering the practical

experience aspect when it came to clinical

learning

Table 3b: Highlights the results obtained by graphical analysis for Variable 2.

comfort,

customization, and

decision-making.

Questions Strongly Agree (%) Disagree Strongly
Agree (%) (%) Disagree (%)
RQ1 7 20.6 49.7 22.6
RQ2 17.1 51.8 23.1 8
RQ3 16.6 46.2 28.6 85
RQ4 33.2 57.3 85 1
RQ5 12.6 46.7 30.7 10.1
For Variable 3 Participants preferring a dual mode of
This component evaluated students' education that comprised both modalities

learning preferences, with the majority of

(RT training+ simulation technologies).

Table 3c: Highlights the results obtained by graphical analysis for Variable 1.

Questions Strongly Agree (%) Disagree Strongly
Agree (%) (%) Disagree (%)
RQ1 61.3 36.7 1.5 .5
RQ2 63.8 33.7 25 -
RQ3 34.7 35.2 24.6 5.5
RQ4 RT Training ( 163) and Simulation (36)
RQ5 RT Training (173) and Simulation (26)

Incorporation of VR Technology

in Educational Curriculum

In July 2024, University Geomedi officially
integrated VR Technology into their
educational program for MD Faculty of
Medicine students thereby, contributing to
cutting-edge academic accomplishment.
Multiple VR sets were procured and
installed in the simulation lab, assisting in

the delivery of high-end academic
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Competency in the areas of anatomikal
study, surgical skills, intensive care unit
simulation, laboratory work, and OSCEs.
With the cooperation of the university
faculty and students, a de novo teaching and
learning technique has been implemented
with the goal of not only meeting higher
academic standards but also developing

better practitioners of tomorrow.?
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Conclusion
With the

advancements, simulators have become an

progressive  technological
integral part of medical training making it
necessary for the educational model to
modernize. The change from observational
learning to practical training supported by
Al  has

capabilities of students giving them the

improved the performance
correct exposure in their preclinical years.
Although the use of simulators in dealing
with certain medical competencies or
clinical circumstances is still debatable, it
plays a crucial role in safeguarding patient’s

safety, which is frequently compromised in

instruments for instructing and assessing
students, and in no more time, they may
surpass their technical constraints to
support the teaching of other interpersonal
and social skills. However prime, they still
may never completely replace conventional
clinical training considering the occult
nature of the human body and uncertainty
of this profession. Given that "Medicine is a
field beyond mathematics," the use of real-
time physical training and simulators is
equally crucial for enabling the physician to
handle any type of clinical scenarios under

any given circumstances thereby, providing

Moving closer to being fundamental services and treatment.

L0dEd30s 390E0bsdo: LaMgdgwo oy Bosbo?

Sbx 0 396390, G030 (35319002, 5¢robs 39639D MBs30°
19603960L0E G0 39MF90, 03569 % 935b08300L LobgErMdol MdOOLOL Lobgwrdfonm
16039MLOGHYGHO. LoJoOMNZILM PNOOEOLO.

26039600390 39090, LodsMMZ39W M, MdoObO.

3% 965330l  Ag3b0gMgdoms  L3Ms, LodoOM3geml  MbogzgMLoEgE0. Lods@mzgwm,
0d0olo.

90xmb@s: anjum.pervez@geomedi.edu.ge

S0LEHMsIGHO

39609800l {emgdol 39M0mEdo, EbmzMgded  gosmdxmdgls Bggbo  39ML3gIEH03s
A996mEma0qd0Ls s 3H9IbMWMA0MOmI©  MmMH0gbGHOMGIMN  obgm  LyM30L9dm6
©53930060930m, OHMAMOOE bgmzbm®o 0bEgargdBHo, 30MEMSXMMO  MJOEXOMDS,
390W0gMH Y30 Mgomds s bbgs  06@gmbg@dsbodmwsgogdo.  bgwmzbmmo
06®9w9dBHob 396300569053 ©s dolTs 2odmMmyghgdsd X 9633580, oblsgMmEgdom

LodMOE0MMO  FGgdbmemyools Lobom, ©93m30MH0 (3300 dgd0  Jmobobs
3900920560 L53g030bm  BHMIBobRGOOL hoEIMGOsDY. TSz LOQSbTSBIGdM

50990053 Fg339cd IMAZ9EGONIO BHMSOE0I0 F0YMTJDO0, Broms ©939MILO

DOI: 10.56580/GEOMEDI49


mailto:anjum.pervez@geomedi.edu.ge

Modern Issues of Medicine and Management (MIMM) 2024: 2(28)

30b03mM0 3mEbs s 3053035 299939 LA IBbEHJdOLIMZ0L  fobszerobo M
fergddo.

33930L
369539609630900L

doBobl  HoMIMmoagbs  LEHMIbGHOL  Tgbggdgdols o
30006905 LOIMELEONO 39w MY0gdMb  BodsmmgdsTo,

®5659900M39 ©gowMmdsdo, 3e0bozmemo EG®Mm9gbobygdols d0d0bstmgmdolsl. mbarsob
39dm30mbgzs  Bos@ots 2023 figrol 09dgMzsdo s dmbozgdgdo  LodmeEsEomMo
A996mema0q00L 50ddols dglsbgd TgaMmgzs M30sI0boLEHMOMYdMWO 30mbzsM0ol
3990996900, 5-050560 039O EOL F35¢0l 35UbYd0m. BoBHIMS LB MMdOL BHYLGHO
bbgoolbgs  (33¢00@  9m™gMgdl  dmeob  SPSS  36MmyMsdol  29.0.0.0 396Lool
399mygbgdom. JogdmEo s 998sL9dwo 0dbs 200 Imbsffoerols sdmzombgs, Gods3
QO©IJO0MO  ©3dM300YOMgds  Ldg0Eobm  BHM9bobydo  Lodmwrsgool
800560, 3wobogme  36od@ozsdo,
05305x%JMJOMMmdol IM3m390s s BHogzeol 3mIBMOGH0. md3s, 59 F9dbmemyools
IB9JHMOMdS  0bx8gd30e, oo gdge b sBo3oem 3530963056
MOHN0JOHMOOLOL, 49903393900 S BoZ3MS. 809bg350 0TOLY, BT LOIEIS30IMO
G9dbmwmyos
15990E0bMm  BHMYBobaolm3ol, dolo M30MoEJuMdJd0 BHMSOEFON BHMIBobydmMIb

5h39bs

3o9mygbgdols 39bLO3MMOgdom, mBs69d0,

3obobogds,  MmamOmE3  LobyMRdw™  ©TFBHJO0MO  IbTMIGdS
39056M9%0m, LOIOIG™M MRYDS, J9FMMIIME0 FgBMMPZIOOL godm, M3 BB VL3

LHo3egd0l I EodmEsw )Mo doamdol 360dzbgwmdsl.

1533960m  Lo@yggdo:
3 EG0obE03wobwmGmo
399030000939, Lfogrol 3MAGRMmEEO0.

Lod90E0bMm
G9dbmwmyos,

&®M9bobyo,
3w0bogmeo

bgwmzby®o  0bBIwgddo;
dopmds,  LOIMWSEOMEOO

References

1. Tang YM, Chau KY, Kwok APK, Zhu T,
Ma X. A systematic review of immersive
medical

technology applications for

practice and education - Trends,

application areas, recipients, teaching

contents, evaluation methods, and
performance. Educational ~ Research
Review. 2021;35:100429.

doi:10.1016/j.edurev.2021.100429
2. Wu Q, Wang Y, Lu L, Chen Y, Long H.
Wang J.

Virtual simulation in

DOI: 10.56580/GEOMEDI49

Undergraduate Medical Education: A
scoping review of recent practice.

Frontiers in Medicine. 2022;9.
doi:10.3389/fmed.2022.855403

3. Pappada S, Owais MH, Aouthmany S, et
al. Personalizing simulation — based
Medical education: the case for novel
learning management systems.
International Journal of Healthcare
Simulation. Published online November 22,

2022. doi:10.54531/mngy8113



Modern Issues of Medicine and Management (MIMM) 2024: 2(28)

4. Nagarajappa A, Kaur S. Simulation in
contemporary medical education: Current
practices and the way forward. /ndian
Journal of Anaesthesia. 2024;68(1):17-23.
doi:10.4103/ija.ija_1203_23

5. Elendu C, Amaechi DC, Okatta AU, et al.
The impact of simulation-based training in
medical education: A review. Medicine.
2024;103(27):e38813.
d0i:10.1097/md.0000000000038813

6. Brown W], Tortorella R a. W. Hybrid
medical simulation — a systematic literature
review. Smart Learning Environments.
2020;7(1). doi:10.1186/540561-020-00127-6
7. So HY, Chen PP, Wong GKC, Chan
TTN. Simulation in medical education. 7he
Journal of the Royal College of Physicians
of Edinburgh. 2019;49(1):52-57.
do0i:10.4997/jrcpe.2019.112

8. Herrera-Aliaga E, Estrada LD. Trends
and Innovations of Simulation for twenty
first century medical Education. Frontiers
in Public Health. 2022;10.
doi:10.3389/fpubh.2022.619769

9. Ayaz O, FW. Healthcare
Simulation: A Key to the Future of Medical

Ismail

Education — A review. Advances in Medical
Education and Practice. 2022;Volume
13:301-308. doi:10.2147/amep.s353777

10. Bsn SH RN. Improving the patient
experience through simulation. Wolters
Kluwer. Published October 26, 2020.
https://www.wolterskluwer.com/en/expert
-insights/improving-patient-experience-
through-sim

11. Mundell WC, Kennedy CC, Szostek

JH, Cook DA. Simulation technology

DOI: 10.56580/GEOMEDI49

for resuscitation training: A systematic
review and meta-analysis.

Resuscitation. 2013;84(9):1174-1183.
doi:10.1016/j.resuscitation.2013.04.016

12. OkudaY, Bryson EO, DeMaria S, et al.
The wutility of simulation in medical
Education: What is the evidence? Mount
Sinai Journal of Medicine a Journal of
Translational and Personalized Medicine.
2009;76(4):330-343. doi:10.1002/ms;j.20127
13. Collingwood JD, Arnold CS, Crews
BL, et al. Preparing Future Surgeons: An
evaluation of academic surgeons’ views

On laparoscopic simulation training for
medical students. Published
online April 21, 2023. doi:10.7759/cureus.
37924

14. Sun W, Jiang X, Dong X, Yu G,

Feng Z, Shuai L. The Evolution of
Medical
Research: From Traditional to Virtual
Simulations. Heliyon. 2024;10(15):e35627.
doi:10.1016/j.heliyon.2024.e35627

15. Joseph N, Nelliyanil M, Jindal S, et al.

Perception of simulation based learning

Cureus.

Simulation-Based Education

among medical students in South India.
Annals of Medical and Health Sciences
Research. 2015;5(4):247. doi:10.4103/2141-
9248.160186

16. LaneJL, Slavin S, Ziv A. Simulation in
Medical Education: a review. Simulation &
Gaming. 2001;32(3):297-314.
doi:10.1177/104687810103200302

17. Satish U. Value of a cognitive
simulation in medicine: towards optimizing
decision making performance of

healthcare personnel. BMJ Quality &
Safety. 2002;11(2):163-167.



Modern Issues of Medicine and Management (MIMM) 2024: 2(28)

doi:10.1136/ghc.11.2.163

18. Scalese RJ, Obeso VT, Issenberg SB.
Simulation technology for skills training
and competency assessment in medical
education. Journal of General Internal
Medicine. 2007;23(S1):46-49.
doi:10.1007/s11606-007-0283-4

19. DeMaria AN. Medicine, aviation, and
simulation. Journal of the American
College of Cardiology. 2011;57(11):1328-
1329. doi:10.1016/j.jacc.2011.02.007

20. Leiphrakpam PD, Armijo PR, Are C.
Incorporation of simulation in graduate
medical Education: historical
perspectives, current status, and future
directions. Journal of Medical Education
and Curricular Development. 2024;11.
doi:10.1177/23821205241257329

21. Javaid M, Haleem A. Virtual reality
applications toward medical field. Clinical
Epidemiology  and  Global  Health.
2019;8(2):600-605.
d0i:10.1016/j.cegh.2019. 12.010

DOI: 10.56580/GEOMEDI49

22. Kaur .

Education: scope, challenges, and potential

Simulation in medical
solutions. SBV Journal of Basic Clinical and
Applied Health Science. 2022;5(4):107-108.
doi:10.5005/jp-journals-10082-03167

23. Cardoso SA, Suyambu ], Igbal ], et al.
Exploring the role of simulation training in
improving surgical skills among residents: A
Narrative review. Cureus. Published online
September 4, 2023. doi:10.7759 /cureus.
44654

24. Agarwal P, Kushwaha V, F.Khan N, R.
Singh S, Goel S, Aamir M. A Comprehensive
review of Simulation-Based Medical
Education: Current Practices and Future
Perspective.  European  Journal  of
Pharmaceutical and Medical Research.
2023;11(1):396-402.  https://www.ejpmr.
com/home/abstract_id/11534

25. Virtual Reality (VR) technology.

University Geomedi. Published November
4, 2024. https://geomedi.edu.ge/?p=8485&

lang=en


https://www.ejpmr/
https://geomedi.edu.ge/?p=

