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Abstract

e AIM. To evaluate the effectiveness of EYESI binocular
indirect ophthalmoscope simulation system as a training
platform for fundus examination skills of general
practitioner.

* METHODS ; Prospective randomized study. A total of 40
general practitioners who received clinical ophthalmology
training at Shenzhen Eye Hospital from January 2021 to
December 2024 were selected and randomly divided into
two groups by random number table method, with 20
cases in the study group and 20 cases in the control
group. The study group was trained by EYESI binocular
indirect ophthalmoscope simulation system and the
control group was trained by conventional teaching.
Training effects of the two groups were analyzed.

¢ RESULTS: The general information of the two groups
was comparable. Through training with the EYESI
binocular indirect ophthalmoscope simulator, the study
group showed significant improvements in total
examination and drawing scores compared to pre -
training results (all P<0.001). Additionally, examination
duration, retinal light exposure time, and drawing time
were all significantly shorter than those before training
(all P<0.001). The study group achieved significantly
higher total examination and drawing scores than the
control group during the EYESI binocular indirect
ophthalmoscope simulator assessment (all P< 0.001).
Furthermore, examination duration, retinal light exposure
time, and drawing time were all significantly shorter in
the study group compared to the control group (all P<
0.001). Moreover, ratings for the novelty of the training
method and overall satisfaction with the training were
significantly higher in the study group than in the control
group (all P<0.001); while the perceived psychological
stress during training was significantly lower in the study
group ( P<0.001).

e CONCLUSION: The EYESI binocular indirect
ophthalmoscope simulaton system effectively enhances
both the proficiency in fundus examination skills and
overall training satisfaction among general practitioners.
e KEYWORDS: ophthalmology; general practitioner;
binocular indirect ophthalmoscope; virtual reality; training
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