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BACKGROUND

METHODS

 Simulation is an increasingly common and effective
medical education tool

« Low-fidelity simulators have been shown to still be a
useful teaching tool

 High-fidelity simulators are more realistic but more

expensive than low-fidelity simulators

RESEARCH QUESTION

« Is first-year clinical anesthesia residents’
comprehension of laryngospasm management from
a novel, online simulation comparable to their

learning from high-fidelity simulation?

No sounds are coming from the patient. Monitors apppear
like this:

A high-pitched stridor is coming from the patient when he

inhales. You notice he is having paradoxical chest and
abdominal wall motion when inspiring. Your monitors show
this:

What do you want to do?

Figure 1. Excerpts from the novel, online simulation used in this study

CONCLUSIONS

RESULTS

 First-year anesthesia residents’ ability to treat simulated
laryngospasm does not differ significantly based on
learning from high-fidelity simulation or low-fidelity
simulation made with a free, online software

 Using free, non-linear storytelling software to make
virtual simulations can be a cost-effective teaching
strategy for institutions without access to high-fidelity
simulators

 Limitations of this study include the small sample size

and different lengths of wash-out periods

METHODS

 First-year clinical anesthesia residents (n=31) were
randomized to high-fidelity (n=15) or online simulation
(n=16) to learn pediatric laryngospasm management
(two in the online group were excluded from analysis
for not following protocol)

« The online simulation was created using a free, non-
linear storytelling software

« After a washout period (3-9 weeks), participants were
assessed on their laryngospasm management skills with

a high-fidelity simulation using a standardized rubric
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Figure 2. Box plots of simulation assessment score by simulation condition

There were no significant differences between the high-fidelity, in-person simulation group or

low-fidelity, online simulation group in median assessment score (p = 0.296)
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