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Introduction Aim:
Group slit lanp tutonalsfor students are nolonger permitted due tosocial distancing rules. _ _ _ . o _ _ L
There hasheena shift in the denrand for mediical education favouring online, electronicand sodially distancec Weaimcreating a high quality videotutorial on perfarming adlit lanmp exarination
learming 1 without using costly professional videogra upment.
Video education hasreny advantagesincluding efficiency, convenience, andindividualizedlearning [7 g COSEY Profe=s deography eq
Methods
Step 1- Preparation Step 2 - Video and Voice Recording
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Rgure 3 and 4 Equpment set up far the video recarding. Afirst person video perspective has shown to be an effective

Figure 1(Left): Voice script with videography directions teaching technique asit does nat dermand additional cognitive load to transpose action to the performer’s perspective [3]
Fgure 2 (Right): Handwritten staryboard - Toplan camera direction, transitionsand text/animations | video recording were made with a smart phone.
Step 3 - Video Editing and Audio Mixing Step 4 - Feedback Survey

Apre and post-video survey was sent toviewers. They were ask torate themselves (Score 1-5 Jon aspects on the dlit lanp
examnation They were also given white spacetoleave any comments.

Results
The completed videois available towatch here:

https://youtu.be/JcB--084Xmc

The videocontains
 Alntroductiontothebasicfunctionsandfeaturesof adit lanp
 Asystenstic approachtoexamningthe anteror segment of the eye

* Additional close upand‘paint of view foatage froman examners perspective
Fgure 5 showsa screenshat of video ediiting software used(Free).

Results - Video Tutorial

Fgure 6(Left): Animated text used on screen highlight inportant points. Figure 7(Mddle): Qlase up of beamhight control. Figure 8(Right): Exanple of exarminer perspective

Survey Results

Table1: Results of the surveys. Participants included medical students, foundation doctors, nurses and a GPtrainee. 22 pre-video and 10 post-video surveys were conpleted Participants were asked to rate their confidence at approaching different
aspects of the examnation, 1- 5. The mean score increased for all areas post-videotutanal. The overall average increase in score was 1.7. Feedback conment fromthe white space answer were all positive.

Table1 Survey Mean Score (1-5)
Pre-video | Post-video | Score change

Adjusting slit lamp position 2.7 4.3 +1.6
lllumination settings 2.] 3.9 +1.8
Eyepiece adjustments 2.5 4.5 +2
Focusing slit lamp 2.2 3.6 +1.4
Anterior segment examination 2.1 3.3 +1.2
Utilise cobalt blue light 2.2 4.] +1.9
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Conclusion:
It is possible to create a high quality medical education ophthalnology video on a slit lanp examination without expenaive professional filming equipment. The prre and post video surveys showed a subjective
improvement all aspectsinbasic dlit lanp examination with positive feedback We believe that videotutonials can be a powerful adjunct toclinical teaching inatine where face-face tutonalsare challenging
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