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Construction of Virtual Surgery Training System for Pediatric Heart Disease
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( Abstract)

per introduces some domestic and foreign virtual surgery systems and their applications in the field of medical teaching, surgical naviga-

LIU Shang — hui, MENG Xiang —yi, LI Yu -

The virtual surgery training system is an important application of virtual reality technology in the medical domain. The pa-

tion, surgery training, tele — surgery, etc. It studies the construction of Web — based integrated virtual surgery training system for pediat-
ric heart disease. The results prove that the virtual surgery system realizes the preliminary design goals and has positive significance in en-

hancing clinical surgery skills and guiding the surgeries.
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