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Clinical Problem Testing

Weight Testing:
To ensure the feel of the endoscope, the weight of the device is measured using a
scale and compared to the weight of real endoscopes.

e With over 250 million endoscopies performed annually
worldwide, effective doctor training remains paramount to
ensure safe and accurate execution of this essential
procedure.
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Elementary Testing

Dimensions Testing:
Device length refers to the entire length of endoscope. This dimension is relevant to
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e Cheap and easy to use Table 3. Dimension and Weight Testing
e Can be practiced

anywhere

e Clinical Exposure

e Immediate feedback Button Testing:

This criteria tests if the buttons correspond with the Oculus Virtual Reality system.
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e Equipment costs $10,000 + procedures
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Movement of the new controller is compared to a preexisting Oculus controller
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Ethical Considerations

Preclinical Testing: Not required due to it’s virtual nature, but recommended to
understand efficiency

Tracking Ring: determines the

Reason location of controller in Oculus
Buttons ' simulation

Weight of typical |

General shape of Joystick: Allows

in Oculus VR Handle Area - Controlled trial comparing traditional apprenticeship with and without VR
Software supplement

- Trainees split into control and intervention groups
- Standardized SKkill assessments measure time and ability for mastery
- Aim: Improve training mastery + decrease animal use in training

Table 2. Design Criteria

This device is not designed to replace the pre-existing training methods but is

Buttons will be tested by checking if, when a button is pressed, there is a meant to be a low-cost, risk-free, and portable supplement to help with training
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