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Application of CBL combined with multimodal image fusion technology in neuroendoscopic surgery teaching
YANG Shuxu, LI Xinwei, CHENG Miao, et al.Department of Neurosurgery, Sir Run Run Shaw Hospital , Zhejiang Univer-
sity School of Medicine , Hangzhou 310016, China.

[Abstract] Objective To explore the application value of case—based learning (CBL) combined with multimodal im-
age fusion technology in neuroendoscopic surgery teaching. Methods Forty eight trainees who were trained in the neuro-
endoscopy specialty group from August 2021 to July 2023, and randomly divided into CBL combined with multimodal
teaching group and traditional teaching group, with 24 people each.The assessment scores and teaching satisfaction of
both groups were compared. Results The excellent rate of assessment in the CBL combined with multimodal teaching
group was significantly higher than that of the traditional teaching group (x?=6.00,P<<0.05),and the satisfaction of the
CBL combined with multimodal teaching group was significantly higher than that of the traditional teaching group (x’=

6.45,P<0.05). Conclusion CBL combined with multimodal image fusion technology enables trainees to better under-

stand and master neuroendoscopic surgery.
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