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Abstract

Objective: To investigate the impact of a “disease-centered” integrated course combining Oral and
Maxillofacial Surgery with Oral Radiology on undergraduate students’ learning outcomes and clin-
ical thinking skills. Methods: A total of 104 students from the 2019 and 2020 cohorts participated.
Learning feedback was gathered via an online questionnaire consisting of 10 multiple-choice items
and one open-ended question, yielding 71 valid responses. In addition, eight course instructors
were interviewed using a semi-structured format to collect their evaluations of the course content,
teaching methods, and assessment strategies. Results: Student satisfaction: 88.7% rated their over-
all satisfaction with the integrated course at 26 on a 10-point scale. Understanding of diagnostic
workflows: 59.2% reported that the integrated approach deepened their grasp of disease diagnosis
and treatment processes. Clinical thinking and diagnostic ability: 77.5% believed the course en-
hanced their clinical reasoning and diagnostic skills. Challenges: 38.0% of students indicated that
the compact schedule and heavy information load sometimes distracted their attention. Instructor
perspectives: Instructors agreed that the model improved teaching efficiency and continuity of
knowledge but noted that the allocation of contact hours and the design of assessment methods re-
quire further optimization. Conclusion: The integrated Oral and Maxillofacial Surgery-Oral Radiol-
ogy course effectively bridges basic science and clinical application, increases student engagement,
and fosters clinical thinking. To further refine this teaching model, it is recommended to balance
course duration, develop comprehensive interdisciplinary materials, and enhance the assessment
framework.
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Figure 1. Flowchart of the integrated course model in oral and maxillofacial surgery

E 1. OfEamsMREERIERNE

2. FRFFTE
2.1. REARTHNR

AW FECA R ST AR rf s SR R AR L PR . BN ARSI . PR MR SRR A
PIN S B e s RV D 2R IR N B TR G2 . FRN A B4 i & IRE, IFH.
4TS 5K > TAER 2019 4(53 N, #URIFEDY 2023 45 E) K& 2020 2451 N, $=ZIRIS[E)H
2024 FHE)ARE,

22. ARFAZE

AR FE N — TR T LS B O S B T I AR PR 7S, B APl A AR S HOME D AR AR
- HERAY” B REER 2 RIS 530 B fETL R B2 B B 2B G0N, R Al 4k

DOI: 10.12677/ae.2026.161198 1453 HHHRE


https://doi.org/10.12677/ae.2026.161198

Bt
1w

%

B O BB A = 05T, KOS iR, 25 7RG RIERNET &R BT
1 JEE AT AN 36 e I I AR S BP0 8 A M AL A s i A1} - SR il S IR e 4
AR 11 fis ST AR o MRV IR BN BRG0PSR RN A, 4 AN TR (1 28 AL gk
TG, JFHEBE 7RG R RIRRCE 1.

Table 1. Oral and maxillofacial surgery and imaging fusion curriculum display
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Figure 2. Total course evaluation score (out of 10)
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