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  Dear Editor:
  Telesimulation combines the resources from 
telecommunication and simulation to educate and 
evaluate off-site learners [1]. Although telesimulation has 
been introduced in various fields, its application in 
medical education, such as teaching ultrasound-guided 
supraclavicular block [2] and intraosseous insertion 
techniques, [3] is relatively new. However, telesimulation 
in dentistry has not yet been reported. Recently, we 
organized a study group called “AneStem” to manage 
sudden medical emergencies in dental patients at the 
chairside and created a simulation course to treat these 
conditions [4]. Due to the COVID-19 pandemic and 
traveling restrictions, we remotely delivered our course 
to dental practitioners through telesimulation. This report 
provides an overview of this course, wherein we 
connected a private dental clinic to our university 
hospital. 
  Prior to the course, the learners (comprising dentists, 
hygienists, and dental assistants) watched YouTube 

videos created by AneStem on the pathophysiology of 
vasovagal reflex and anaphylaxis. Additionally, items 
such as an infusion set, oxygen mask, syringe labeled 
with medicine, and stethoscope were mailed in advance 
to the dental office. On the day of the course, the dental 
team (learners) gathered around the dental chair, one of 
whom sat on it as the simulated patient. Ten minutes 
before starting the course, we established an environment 
with interactive video communication between the dental 
clinic in Itami, Japan and the Niigata University Hospital, 
Niigata, Japan, using Zoom (Zoom Video Communi-
cations, Inc., San Jose, CA, USA). An educator located 
at the university hospital presented scenarios of vasovagal 
reflex and anaphylaxis that arose during the simulated 
dental visit. The learners at the clinic, under the mentoring 
of the educator, had to diagnose the medical emergency 
and provide initial treatments to the simulated patient 
(Fig. 1). Changes in vital signs were simulated using the 
SimMon software (Castle Andersen ApS, Hillerød, 
Denmark). After the training, there was a debriefing 
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Fig. 1. Telesimulation training of medical emergencies for a team of dental providers (learners) located in a private dental clinic while the educator
is at a remote location. 

period, during which the learners discussed improvements 
to be made, and the educator facilitated the discussion. 
  A questionnaire was provided after the course, and 
some of the learners’ comments were: “Being able to 
learn through a telesimulated case scenario and with a 
practical training was most useful” and “I performed the 
telesimulation emergency smoothly because of the basic 
knowledge provided by the video in advance.” This 
course uses a flipped-classroom approach to prepare 
learners with videos before starting the telesimulation. We 
reported that adopting a flipped classroom strategy in 
dental education improves learners’ comprehension [4]. 
We speculate that the flipped classroom strategy used for 
our telesimulation course improved learners’ compre-
hension and resulted in positive feedback via the 
questionnaire. We noted that even when Zoom was 
disconnected for 5 min due to Wi-Fi problems, there was 
no complaint from the learners regarding this 
inconvenience. 
  In conclusion, it is possible to remotely learn medical 
emergency management in dental clinics using Zoom. 
The positive feedback obtained via the questionnaire 
suggests that our course using telesimulation by applying 
a flipped classroom is useful for dental practitioners.
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