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Background Use of High Fidelity VR Simulators HelpMeSee Eye Surgery Simulator

Virtual reality simulators often used in ophthalmology training
include EyeSi, Isight, MicroVisTouch, PhacoVision, Alcon Fidelis and
HelpMeSee. From 126 programs in the US, 95 had access to EyeSi.°
In Canada 8 out of 15 programs had access to virtual reality
simulators.” In the UK, VR simulator were available at 31 program
locations. 8

In our review of training program from 197 institutes in Latin and
South America, 43 for China, 326 from India and 88 from Africa
most did not specify locations where the VR simulator training could
be accessed (search conducted only in English), though several
publications attest to effectiveness of training and a handful of
training centers offer the option.

Simulation-based training has gained significant
interest in ophthalmic surgical education due to
its proven ability to enhance skills development
and patient safety.%%3 However, despite the
growing evidence, integrating simulation-based
training into formal surgical curricula presents
ongoing challenges. Successful integration has
been demonstrated in Denmark and UK.#>
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Animal and human cadaver eyes
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