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multiple domains using 0-10 a Likert scale. Objective performance was
measured using case-based multiple-choice questions and a
procedural accuracy score during simulation.

Statistical analysis included paired t-tests for continuous outcomes and
McNemar’s tests for categorical data, with significance set at p < 0.05.
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Overall model assessment table: the simulation was highly

rated across all domains, with near-perfect scores for realism,

recommendation, and preference over lecture.

All domains improved significantly after simulation (p <£0.001),
with large effect sizes and confidence intervals confirming
consistent, clinically meaningful gains.

Supports the needs for repeated high realism simulation-based training

Integration of advanced simulation into dental school curriculum represents a valuable
strategy for bridging the gap between theoretical knowledge and clinical practice
Future studies should include larger cohorts and control groups, while continuing to
refine simulation models to further enhance clinical realism and training effectiveness
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