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Comparative study of different puncture simulated models in teaching of
ultrasound—guided puncture

CHENG Hao, LU Weiping, GAO Xianzhong, GUAN Hua, BAO Hongguang, XU Chenjie
Department of Anesthesiology , Nanjing First Hospital , Nanjing Medical University , Nanjing 210006, China

ABSTRACT Objective To compare three simulated puncture models (a commercially available model manufactured by
Blue Phantom, a homemade gelatin model and a homemade tofu model) in the teaching of ultrasound-guided puncture
technology , and to compare their feasibility and teaching effect , so as to provide reference for the selection of appropriate teaching
model.Methods Thirty students from the second year of Nanjing Medical University were enrolled in the study.All participants
were recruited following an ultrasound guided regional nerve block tutorial.Following the tutorial , ultrasound guided nerve blocks
was performed by three different simulated models.Participants were assigned to each station in counting order and each student
simulated each model for 15 min, ultimately completed all three stations. After the puncture training is completed, the instructor
evaluated the training effects, and the study participants need to evaluate the three models using numerical scores in terms of
simulation level, durability, easy cleaning, image recognition degree and preference. Results The instructor evaluated the
training effect according to the clarity of needle—track development in the process of students’ operation, and there was no
statistically significant difference among the three groups.The Blue Phantom model was superior to the gelatin model and the tofu
model in regard to simulation level, durability and cleanliness, the difference were statistically significant (both P<0.05).There
was no significant difference in image recognition scores among the three groups.Prior to revealing the price of the models,40% of
the participants preferred the Blue Phantom model and the homemade gelatin model, only 20% of the students preferred the
homemade tofu model. After revealing the price of each model, 73% preferred the gelatin model. Conclusion The selection of
ultrasound—guided simulated puncture teaching needs to be evaluated according to the teaching needs , cost budget and students’
preferences.In the puncture models that need to be designed independently , the gelatin model has great advantages.
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Echocardiographic manifestations of mirror—-image dextrocardia with
ventricular septal defect:a case report

WA G E B FRERR & H A 3 Bk S E B A
DB E R B

BeAp i

[ EES 2K S 1R540.45 [ HkFRIRES 1B
BEA 14 2 R Z 2 detis . R 6 2 I ARG
AR R I SE R AR AR AU B . A M A7 s B % 3
MK, JOIK I VS SR . RAS RS KSR 22, DS R A, XU
PR A, o] ) SR o O S B AR B A 2k = A Rl 1
BT 2R ) (A1) B AR IR R s DA ST . SR E A
2 AT AL 8.2x10°/L, Hh MR A AR 40 L 45.6% , 2T 4 e i
$03.39x10%/L, ML A A 111 o/Le R 7R AT HLL D521,
Jti g i 2 A, 22 Bl T R AT RE (B 1) o B O o A R
P2 AL, T A7 R LI [l 75 3 A A O D =6 B bk, B
JEM LT R K (B 2) 5 OIS A3 8 A M IS , 48 1l A7
N7 AN B Y LR, 2200 B PN LB R R T
AP, U E e TR EIS A IR A RN, A

YEF B 635000  POJIAE M T O BE BE D RER}

FLK LB S A TR A S A E W, W] WA ZENER R,
FREEEZ) 5 mm, 2 ARSI U R RS A=
W& —3 ) AT B K B BR A WL B ik S R A ey
SIS RESE 35 W HEWT R E Bk I A A = R Sk B
BRI DL LI AS AR AW Al sl bk o = 1T R 4y ] 5
[0 7 Hp R DR [ 7 4 AR 11 9829 16~18 mm (€] 3) , FEiE &
SRR T S, CDFLF 0 F 7K 4R B A ) A 2R =32 6 B T) 433 1)
R LA, Wi B s M WL/ bt Rt o OB P L2
M X, UG RE A, R4 S mm, RO EHR . DN
4 AN B B T A L 5 (OB ] 350 2 [ B ke 4 s 22 B 5 44
K@= HSMERE KL s @Il sh ki s @0 s /D B . i

(5556 11)



