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Possibility of Utilizing VR System in the Field of Emergency Department
and Intensive Care
Takunori Sato™', Kengo Miyo*?, Masamichi Ishii*?, Hiroyuki Hoshimoto*?, Hironori Ishiari*?, Keiko Suganuma™,
Takafumi Yoshida™ , Hiromasa Wakui™
*1 National Center for Global Health and Medicine Kohnodai Hospital / Center for Medical Informatics Intelligence, *2
National Center for Global Health and Medicine Center for Medical Informatics Intelligence, *3 NEC Corporation
Abstract
VR (Virtual Reality) technology is expanding its use in medical settings such as surgical assistance, medical education, and
telemedicine. In order to manufacture a VR system that is useful in the field of emergency department and intensive care, we made a
prototype VR system and examined the possibility of its utilization and usefulness.
In this study, we jointly prototyped a VR system in collaboration with NEC Corporation that displays multiple panels such as basic
patient information, electronic medical records, biological monitors, test results, and image tests on the VR space so that the patient's
condition can be quickly grasped. By wearing a VR headset, healthcare professionals can instantly grasp a lot of information at the
patient's bedside. In addition, this system allows the information seen by the wearer to be viewed on another monitor from the
perspective of the headset wearer.
It is expected that the time required to grasp the current state of the patient will be shortened and the quality of communication
between medical staff will be improved by using this system. It may be very useful for conferences that determine patient treatment
policies, multidisciplinary collaboration, and consultation between residents and senior doctors. We believe it is very useful for
medical treatment during epidemics of new infectious diseases that require isolation, such as SARS-CoV-2.
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