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The KAPTICS kit, your turnkey solution for measurjng

physiological data in virtual reality

INTEGRATION ACCORDING TO YOUR NEEDS

P Physiological sensors
EEG/EOG/EMG/PPG

On any VR, AR, or XR headset available on
the market

Standard or custom setup according to your
project

INCLUDED SOFTWARE SERVICES OFFERINGS
Live-streaming and signal control quality Also take advantage of our service
Access to data with our Kaptics API offers:
Support, training, repair, headset
replacement
Consulting in data collection and
analysis
\
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PLUG AND PLAY SOLUTION AWARDS
Optimized setup time : about 15 seconds, @IEEE & i Cz
no calibration needed Best Student Poper Innovative startup  Emerging entrepreneurs
Award 2023 2023

UNIQUE DEVICE
Avoid multiple device management Book your demo
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Transform Dyslexia Therapy with
Interactive VR Gaming

The Yeti Valley

v Exercises on the common confusions (b/d, p/d, etc.)

v Real-time data reporting to track patient progress

and enhance therapeutic outcomes
v Available for Pico Neo 3 and Meta Quest 2 & 3

In collaboration with Order Now!

iR ST AR Choose-Your-Own-Price: We believe in accessible therapy. Pay
e what you believe is fair and contribute to the development of
== Myriam Gagnon
* Réussir ensemble, un pas & la fols ,,

cutting-edge dyslexia treatments.

Contact us at info@aleovr.com
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VR Concussion Assessment :
Clinical Accuracy for Enhanced Patient Care

v  Integrated four-module system of functional analysis
featuring cognitive, oculomotor, balance & gait, and
vestibular modules.

v Access data streams through our specialized web
application for clinicians

v Quantitative data providing a solid foundation for

tailored treatment plans.
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Give us your opinion

In collaboration with

Public Health Contribute Now!
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| Pain in Child Health (PICH)

Booth

The

PICH

Pain in Child Health

Global Research Training

research training initiative started in 2001

and brings the paediatric pain research community together from across the

globe. This interdisciplinary community of researchers is focused on
cultivating new talent and promoting new discoveries in childhood pain.

WHAT WE DO
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CONFERENCES COLLABORATION

MENTORING

WEBINARS
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PICH2GO

PICH has cultivated a
tight-knit community
of scientists and
trainees dedicated to
learning and informing
changes in practice to
minimize pain in
children and youth.
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Nature-Based Mindfulness Programs Using
Virtual Reality to Reduce Pediatric Perioperative
Anxiety: A Narrative Review

Brandon Benchimol-Elkaim, Bassam Khoury, Argerie Tsimicalis

Frontiers in Pediatrics, 2024

Mindfulness is an intentional
practice and state of
heightened consciousness
that entails directing one's
attention to the current
moment, free from judgments
or attachments to thoughts,
emotions, or sensations that
emerge.

Nature, in an outdoor
context, refers to the
physical world untouched or
minimally altered by
humans, encompassing all
living organisms,
landscapes, weather, and
natural phenomena.

Virtual Reality is an
immersive technology that
transports users into a
computer-generated, three-
dimensional world, offering
an escape from their current
environment

Mindfulness, nature, and virtual reality are all well-documented to help improve mental health.
They respectively improve an array of mental health problems such as anxiety, depression, PTSD,
and eating disorders. Mindfulness, nature, and virtual reality are all well-documented to help an
array of populations, including children, adults, and both clinical and non-clinical populations.

Mindfulness is increasingly
recognized for its potential to
manage preoperative anxiety

and stress, improve
preparation, and enhance
postoperative recovery.

Mindfulness practices can
promote tranquillity, emotion

regulation, resilience, and
agency, potentially leading to
improved postoperative
outcomes (Roberts et al.,
2022).

The Biophilia Hypothesis
and Ulrich's Stress
Reduction Theory suggest
that exposure to nature can
reduce stress and anxiety
before surgery, potentially
leading to better
postoperative outcomes
(Ulrich, 1984, Dijkstra et al.,
2006).

A recent meta-analysis
affirmed VR as a viable non-
pharmacological strategy to

manage preoperative
anxiety, despite some issues
with the literature's quality
and methodologies
(Simonetti et al., 2022)

The practice of mindfulness in natural environments, delivered

through virtual reality shov

iences can help enhance emotional regulation and body
awareness while reinforcing the transient nature of anxiety. Using VR

to simulate nature and guide children through tailored mindfulness
exercises like focused breathing can help regulate emotions and

maintain attention, reducing preoperative anxiety.
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I Additional Resources

(" HOWTOUSEVIRTUALREALITYFOR
INDUCTION OF ANESTHESIA

To learn more, visit www.mcgill.ca/virtualrealityforchildcare/

EXPLOREINTEREST FORVR

REVIEW CONTRAINDICATIONS TOVR

AND NEED FOR
Age less than 5 years old * Wound, abrasion, or
History or risk of seizures infection to head DISTRACTION
Decreased or altered * Recent or symptomatic F F
R e Explain VR and obtanT conse-nt for '-v'R use:
Vision problem that cannot  « Limitation or pain to Or, offer alternative distractions if
be fully corrected with cervical mobilization needed

corrective lens * Vertigo and/or dizziness

DEVELOP A
COMMUNICATION PLAN

[ When does the child want to have VR: in the
pre-operative holding area, during
transportation to the OR, and/or during
induction?

[l How should the child signal discomfort or
desire to stop VR?

B Does the child prefer being walked through
the various steps up until induction?

M Do they want to see the OR?

SELECT AN APPROPRIATE
SOFTWAREWITH THE
CHILD

In the waiting room:
e« Educational OR tour
* Interactive game for distraction

4

During induction:
e Interactive game for distraction

_ e Mindfulness-based software
Let them know that they may be interrupted from VR to talk to

healthcare professionals, Inform the healthcare team of the plan to use
VR and promote immersion by minimizing interruptions if possible.

Depending on what is available at your institution

e

FITHEADSET AND START VR

A NUMBER OF RANDOMIZED CONTROLLED TRIALS SUGGEST THAT
USING VR IN THE WAITING ROOM PRIOR TO BEING BROUGHT TO
THE OR REDUCES SIGNIFICANTLY ANXIETY [1].

The patient should not be in VR for more than 20 minutes in a row to
prevent cybersickness and boredom. If the patient is interested in keeping the
headset inside the OR, make sure to time the start of VR according to the
expected time of surgery, or to take 10-15 minute breaks in between 20-
minute sessions. Aim for 5 minutes of VR immersion prior to the procedure.

Consider pausing VR if the child exhibits signs of
= Poor immersion: Lack of head movement or controller use
* High anxiety: Crying, tense body language, verbal expression of fear,
resistance, withdrawing

D, Wankowa N, Marcelli 5, Cicolini G. Cffectivensss of virtuz] reality
5:104115.
rhitlock EL, Feiner R, Sinskey JL. Pedialric Disbraclion on Induction of Anes

hagement of pasdiatric am uring the peri-o ySEermatic review and m

Wirlual Realily {FEQI-V Periapardlive A VELE nmised Conlrolled Trial. Anesihes

COMMENT UTILISER LA REALITE
VIRTUELLEDURANTLINDUCTION

Pour apprendre plus, visitez www.mcgill.ca/virtualrealityforchildcare/

i
=
CRI

EXPLORERLINTERET POUR
LAVRETLE BESOIN DE
DISTRACTION

Expliquer la VR et obtenir le consentement pour
son utilisation, Sinon, proposer des moyens de
distractions alternatives si nécessaire.

REVISER LES CONTRINDICATIONS

» Blessure, abraision ou
infection a la téte.
Commotion cérébrale
récente symptomatique
Limitation ou douleur aux
mouvements cervicales
Vertige, étourdissement

Enfant agé moins de 5 ans
Antécédent ou risque de
convulsion

Etat mental altéré
Probémes de vision

SELEGTION!\IER UNLOGICIEL
APPROPRIEAVEC LENFANT

DEVELOPPER UN PLAN DE
COMMUNICATION

B A quel moment I'enfant souhaite utiliser la
VR: dans la salle d'attente préopératoire,
pendant le transport vers la salle d'opération
et/ou pendant l'induction?

[l Comment I'enfant devrait-il ou elle signaler
son inconfort ou son désir d'arréter la VR?

. -
B Préfére-t-il ou elle &tre guidé a travers les Pendant l'induction:
¢ Jeu (distraction)

différentes étapes jusqu'a l'induction?

B veut-il ou elle voir la salle d'opération? ® Logiciel de pleine conscience
Aviser l'enfant gue son expérience de VR peut étre interrompu pour
les rencontre preoperatoires avec les professionnels de la sante,
Informer I'équipe médicale de I'utilisation de la VR afin de minimiser
les interruptions non-nécessaires et d'optimiser I''mmersion.

AJUSTERLE CASQUEET
DEMARRERLA VR

DE NOMBREUX ESSAIS CONTROLES RANDOMISES SUGGERENT
QUE L'UTILISATION DE LA VR DANS LA SALLE D'ATTENTE AVANT
D'ETRE AMENE AU BLOC OPERATOIRE REDUIT L'ANXIETE [1].

4

Dans la salle d'attente:
e Visite virtuelle de la salle d'opération
e Jeu (distraction)

En fonction de ce qui est disponible dans votre
établissement.

L'enfant ne devrait pas utiliser la VR pendant plus de 20 minutes d'affilée pour
prévenir le cybermalaise et I'ennui. 5i I'enfant souhaite garder le casque dans |a salle
d'opération, débutez la VR en fonction de I'heure prévue de la chirurgie, cu
prenez des pauses de 10 a 15 minutes entre les sessions de 20 minutes, Visez 5
minutes d'immersion avec la VR avant la procédure.

Considérez mettre en pause la VR si l'enfant présente des signes de ;
* Manque dimmersion: peu de mouvements de la téte ou d'utilisation de la
manette.
* Anxiété élevée: pleurs, langage corporel tendu, expression verbale de la
peur, résistance.

nkowa M, Marcelli 5, Cicolini G. Cffectivensss of wirtuzl reality in the management of paediatric uring the peri-

iner IR, Sinskey JL Pedialric Distraclion on Induction of Anesthesid h wirlual Realily {FEDI- 1] Periaperdlive Conlrolled Trial, Anesihes



Additional Resources

VIRTUAL REALITYIN ANESTHESIA

Research Article Summary

Simonetti V, Tomietto M, Comparcini D, Vankova N, Marcelli S, Cicolini G. Effectiveness of virtual
reality in the management of paediatric anxiety during the peri-operative period: A systematic
review and meta-analysis. International Journal of Nursing Studies. 2022 Jan 1;125:104115.

Key Takeaway
Virtual reality (VR) is effective for reducing anxiety in children undergoing elective surgery under
general anesthesia (GA).

Methods

« Systematic review and meta-analysis of randomized controlled trials (RCTs) comparing VR vs standard
of care {SOQC).

* Primary outcome: Anxiety levels assessed by the Maodified Yale Preoperative Anxiety Scale (mYPAS)

* Secondary outcomes: Pain, Induction compliance assessed with Induction Compliance Checklist (ICC),
Behavioral disturbances, Emergence delirium

VRORtourin 6
Results studies
* Seven studies were included in the systematic
review, six of which were included in the
meta-analysis.

VR distraction

game during

inductioninl
study [1]

Anxiety
VR reduced anxiety compared to SOC (PL=-0.341, [95%Cl]: = -0.620 to -0.107).

Induction compliance Pain

The results were mixed concerning the effectiveness of VR VR did not reduce pain post-operatively and 2
for improving compliance compared to SOC. VR weeks after surgery compared to SOC (Revised
improved compliance in 2 studies at the same institution Faces Pain Scale p=0.699 at post-op, p=0.454 at
(p<0.01, 0=0.038) [3, 4], but not in 2 other studies [1, 5] 2 weeks) [2].

including the study that employed VR during induction.

Behavioral disturbances
. There was no difference in postoperative behavioral
Emergence delirium disturbances with VR compared to SOC except in

There was no difference in emergence delirium in VR one study (Procedural Behavioral Rating Scale p =
group compared to SOC [2, 6]. 0.010) [2].

References

1. Jung MJ, Libaw JS, Ma K, Whitlock EL, Feiner JR, Sinskey JL. Pediatric Distraction an Induction of Anesthesia with Virtual Reality (PEDI-VR) and Periaperative Anxialysis:
& Randemized Contralled Trial. Anesthesia and analgesia. 2021 Mar 3;132(3):788.

2.Eijlers R, Dierckx B, Staals LM, Berghmans JM, ven der Schroeff MP, Strabbing EM, Wijnen RM, Hillegers MH, Legerstee J5, Utens EM. Virtual reality exposure before
elective day care surgery to reduce anxieby and pain in children: A& randomised controlled trial. European journal of anaesthesiology. 2018 Oct;36{100: £28.

3.Ryu JH, Park 5J, Park W, Kim JW, Yoo HJ, Kim TW, Hong J5, Han SH. Randamized clinical trial of immersive virtual reality tour of the aperating theatre in children
before anaesthesia. Journal of British Surgery. 2017 Now;104(121:1628-33.

A.Ryu JH, Park JW, Nahrm F3, Jeon ¥T, Oh AY, Lee HJ, Kim JH, Hen SH. The effect of gamification through & virtual reality on preoperative anxiety in pediztric patients
undergoing generdl anesthesia: & prospective, randomized, and controelled trial Journal of clinical medicine, 2018 Sep 15 (8284

5.Fark JW, Mahm F5, Kim JH. Jecn YT, Ryu JH, Han SH. The effect of mirraring display of vircual reality tour of the operating theatre on precperativa anxiety: A
randomized cantrolled trial. IEEE journal of hiomedical and health informatics. 2019 Jan 11,2306 2655-60.

6. Fyu JH, Oh AY, Yoo HJ, Kim JH, Park JW, Han SH. The effect of an immersive virtual reality tour of the aperating theater on emergence delirium in children undergaing
sanerzl anesthesia: & randomized controlled trial. Pediatric Anesthesia. 2019 Jan22(1008-10%.

To learn more, visit
www.mcgill.ca/virtual
realityforchildcare/

LA REALITE VIRTUELLEEN ANESTHESIE
Reéesumeé darticle de recherche

Simonetti V, Tomietto M, Comparcini D, Vankova N, Marcelli S, Cicolini G. Effectiveness of virtual
reality in the management of paediatric anxiety during the peri-operative period: A systematic
review and meta-analysis. International Journal of Nursing Studies. 2022 Jan 1;125:104115.

Conclusion principale
La réalité virtuelle (VR) est efficace pour réduire |'anxiété chez les enfants qui ont une chirurgie
elective sous anesthésie générale.

Methode

« Revu systématique et méta-analyse des essais controlés randomisés comparant la VR aux soins standards.

« Critere de jugement principal: Niveau d'anxiété évalué par I'échelle d'anxiété préopératoire de Yale modifiée
(MYPAS).

» Critéres de jugement secondaires: Douleur, “Induction compliance” mesuré par le Induction Compliance
Checklist (ICC), perturbations comportementales post-opératoire, délire post-anesthétique.

Résultats
g 2ni2 Visite VR du bloc Jeu VR pour la
¢ Sept études ont été incluses dans la revue opératoire dans 6 distraction
systématique, dont six ont été incluses dans études pendant induction

la méta-analyse. dans 1 étude [1]

Anxiété
La VR a reduit I'anxiété comparé aux soins standards (PL=-0.341, [95%Cl]: =-0.620 a -0.107}.

Douleur

La VR n'a pas réduit la douleur postopératoire ni la
douleur deux semaines aprés la chirurgie par
rapport aux soins standards (Revised Faces Pain
Scale p=0.699 post-op, p=0.454 4 2 semaines post-

“Induction compliance”

Les résultats étaient mixtes concernant 'efficacité de la
VR pour améliorer le “induction compliance” comparé aux
soins standards. La VR a amélioré le induction compliance
dans 2 etudes dans le méme établissement (p<0.01,
0=0.038) [3, 4], mais pas dans 2 autres études [1, 5] op) [<].
incluant celle qui a utilisé la VR pendant induction.

Perturbations

comportementales

Il n'y avait aucune différence dans les perturbations
comportementales postopératoires avec la VR par
rapport aux soins standards sauf dans 1 eétude
{Procedural Behavioral Rating Scale p = 0.010) [2].

Délire post-anesthétique
Il n'y avait aucune différence dans le groupe VR
vs le groupe soins standards [2, 6].

Références
1. Jung i, Libaw JS, Ma K, Whitlock EL, Feiner JR, Sinskey JL. Pediatric Distraction an Induction of Anesthesia with Virtual Reality iPEDI-VR) and Periaperative Anxialysis:
A Randemized Contrelled Trial. Anesthesia and analgesia. 2021 Mar 3;132(3):788.
2.Eijlers R, Dierclx B, Staals LM, Berghmans JiW, ven der Schroeff MR, Strablking EM, Wijnen RM, Hillegers MH, Legerstee J5, Utens EM. Virtual reality exposure before
elective day care surgery to reduce anxiety and pain in children: A randomised controlled trial. European journal of anaesthesiology. 2009 Oct;36(100: 728,
3.Rwu JH, Park 5J, Park JW, Kim JW, Yoo HJ, Kim TW, Hong J5, Han SH. Randamized clinical trial of immersive wirtual reality tour of the operating theatre in children
before anaesthesia. Journal of British Surgery. 2017 Nowv;104(121:1628-33.

A.Ryu JH, Park JW, Mahim FS, Jeon ¥T, Oh &Y, Lee HJ, Kim JH, Hen SH. The effect of gamification through & wirtual reality on preoperative anxiety in pediztric patients Pour apprendre P'L.IS
undergoing general anesthesia: & prospective, randamized, and controlled trial. Journal of clinical medicine. 2018 Sep 17, AB1284. o !
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Additional Resources

Here are some resources to help 1. TARGET USERS & NEEDS

: - ASSESSMENT
yOU |n your prellmlnary StepS tO o Why? Identify use cases for VR

. . . based on empirical studies.
brlng VR IntO yOur CllnlCal o Where? Identify clinics or ; 2
5 departments that could benefit
practice. from VR
o Who? Identify your target users.
o What ? Evaluat e their specific
needs, level of confidence, and
perceptions of VR.

2. VR SELECTION CRITERIA

o Age appropriateness of VR.

o Content suitability for use cases.

o Comfort and safety of the VR
equipment.

o Accessibility of VRto patients.

o Educationalvalue.

o VRinteractivity and immersion.

o Ease of use of VR & training.

o Positive impact for all stakeholders.

3. HARDWARE & SOFTWARE

o Understand the different
components of VR.

o Identify elements of VR
hardware and software that
improve quality of experience.
o Refer to the Virtual Reality [’r

Hardware Guide for more
information.

Fi‘sD/@
g ®
g‘ www . mecgill.cal/virtualrealityforchildcarel/ - =
& N CCObENTARE B OSSEUSE
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Additional Resources

Here are some resources

to help you in your Mrtual Reality Hardware Guide

pre imin ary steps to brin g Aguide to help you understand the key hardware components important for a safe and immersive VR experience.
VR into your clinical

practice.

 The higher the pixel density, the better the display
resolution, improving gaming performance, and
reducing motion sickness and eye strain.

« The control center that processes and interprets what is going onin VR and executes
instructions, allowing to run a smooth VR experience.

« Avideo card, responsible for rendering realistic graphics in VR,

« Short-term memory of VR which minimizes lags
and interruptions inthe VR experience (min 8GB).

Motion Tracking

« Sensors monitor the movement and position
of the user’s head (and/or controllers)within
the VR environment.

« Establishes a reliable connection between
the user and the VR world, enhancing
realism, ensuring saf ety, and reducing
motion sickness.

« Ahigher trackingfrequency (Hz) reduces
the perceived lag between user actions and
virtual responses, reducing cybersickness.

» Degreesof Freedom (DoFrefer tothe
number of ways you can move in 3D space.

o 3DoF conducive to static VR
experiences.
o 6DoF:; suited for interactive VR

Refresh Rate

« Ahigher refresh rate means images are updated
more frequently, minimizing t he discrepancy
between head movements and display updates,
reducing motion sickness, enhancing sense of
presence, realism, and comfort.

« Ranges between 75Hzto 120 Hz for VR.

Held of View (FoV)

« The wider the FoV, the more of the VR
world you can see without turning
your head or eyes, increasing sense of
immersion and realism, and reducing
motion sickness, nausea, and
disorientation.

« VRFoVrangesfrom 90 to 110

degrees. experiences.
Headset and Controller Design
Foveat ed Rendering « Lightweight headset with balanced weight
distribution, adjustable straps, cushioned
« Highresolution at gaze focus, with gradually _ , padding, and built-in wireless/Bluet oot h
decreasing resolution towards the periphery Inter pupillary Distance (IPD) connectivity.
improves performance and reduces . , . « Foam face mask or silicone mask for easy
: 0 « The distance between a person's pupils (IPD) must . _
cybersickness by 66%. L disinfection between uses.
Beoy match the VR headset [PD to avoid visual « Capacitive buttons for those with limited hand
[/ b .ﬁ, discomfort, poor depth perception, eye strain, P _
e ~ strength/dexterity.

and distorted image.




Additional Resources

Use our ISpy Game to play with
your patients or children, as a
source of distraction.

Try to find the VR headset!
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Additional Resources

Here are some clinical scenarios

of VR use during dental VIRTUAL REALITY IN DEN TISTRY

procedu_res. Can you think Case Scenario 1
through important

. e _ .
considerations” Patient Information

Chloe, a 9 year-old girl, comesin for the extraction
of the two lower first premolars for orthodontic
reasons. She has always been healthy. This will be
her first dental extraction. She loves dental visits
but is anxious with the new procedure.

Procedure

The extractions will be quick, although invasive. You explore
different distractions available during the dental extraction.
Chloe and her parents are excited to try out virtual reality (VR)
distraction.

Exercise

You now have to prepare your patient for the dental procedure with the
help of VR. Chloe has never used VR.

Can you answer?

» Indications vs contraindications for VR?

» How will you explain what is VRto the patient?

» What equipment will you need for VR?

» How will you communicate with your patient during VR?

» What if your patient wants to stop using VR during the dental
procedure?

Scan this et ey L
T PR rf " To ledinl eaonenosd visit
. .I r L
T www.megitimalyiit o ved it sl idoaodild care/
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Additional Resources

Here are some clinical scenarios

of VR use during dental VIRTUAL REALITY IN DEN TISTRY

procedures. Can you think Case Scenario 2
through important
considerations? Patient Information 2

Nathan, a 5 year-old boy, comes in for hisrestorative
treatment. He suffers from early childhood caries @
like

and needs extensive treatment. He doesn’t

dental visits, has trouble staying still and is very \
anxious.
Procedure

The dental treatment will be carried out in multiple appointments.
However, the planned dental intervention for the day will take some
time. Procedures for behavior management were discussed with the
patient and his parents, and they have chosen to try virtual reality (VR).

Exercise

You now have to prepare your patient for the dental procedure with the
help of VR. Nathan has never used VR before but he loves videogames.

Can you answer?

» Indicationsvs contraindications for VR?

» How will you explain what is VRto the patient?

» What equipment will you need for VR?

» How will you communicate with your patient during VR?

» What if your patient wants to stop using VR during the dental
procedure?

Scan this o AL b . B,
OR code Sk T rf - To learn more visit \S

www.mcgill.ca/virtualrealityforchildcare/ —_—

IRE ET OSSEUS




Additional Resources

Learn more about the research
evidence for VR use during VIRTUAL REALITY IN DENTISTRY
dental procedures. Research Article

Shetty V, Suresh LR, Hegde AM. Effect of Virtual Reality Distraction on Pain and
Anxiety During Dental Treatment in 5 to 8 Year OIld Children. J Clin Pediatr

Dent. 2019;43(2):97-10 2.

In a Nutshell

Significant reduction in pain perception and state of
anxiety in children using virtual reality (VR) during
short invasive dental treatments.

Study Methods

@ 120 heathy children aged 5 - 8 years old were randomly selected to receive either
conventional behavior management techniques such as Tell-Show-Do, distraction
and voice control, or VRduring aformocresol pulpotomy.

® VR was administered using a VR headset with occluding eye-pads that blocked
the visual field and earphonesto deliver sound from the virtual environment.

@ Pain perceived during treatment was assessed using the Wong Baker Faces Pain

Rat | n g SC a.l e . Wong-Baker FACES™ Pain Rating Scale

@ Salivary cortisol levels were measured.
0 2 4 6 8 10

@ Significant lower pain perception in children that used VR as a distraction
technique, compared to children that used conventional behavior modification

techniques.
@ Significant decrease in salivary cortisol was greater in children using VR.

Hurts Little s
More ore

Take-home Message

Virtual reality distraction can be used as an effective behavior modification
method in children undergoing short invasive dental treatments.

Scan this L e o o give,,
OR code D Tat rf u To learn more visit m\
" Il : : : : (o oh .

fryf 20 www.mcgill.ca/virtualrealityforchildcare/ >
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Additional Resources

Learn more about the research
evidence for VR use during
dental procedures.

Scan this

OR code

-: rfb To learn more visit

VIRTUAL REALITY IN PEDIATRIC .
DEN TISTRY v’\i! 2
Scientific Literature g

Felemban OM, Alshamrani RM, Aljeddawi DH, Bagher SM. Effect of virtual reality A
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