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Abstract

Traditional teaching models often fail to bridge the gap between theoretical knowledge and practical
skills, resulting in a lack of confidence and precision among residents in clinical practice. This review
discusses the application effect of video feedback teaching method, BOPPPS combined with case
teaching method, modified Peyton’s teaching method, case teaching method combined with PICOS
model and hierarchical progressive teaching method in stomatology vocational practice education.
The application of advanced technologies such as 3D printing, digital scanning, 5G communication
and artificial intelligence (Al) in teaching was highlighted. Through the comprehensive evaluation
framework covering theoretical knowledge, practical skills, teaching satisfaction and training effect,
it provides a quantitative basis for the improvement of stomatological professional practice education.
In addition, with competency training as the core line and integrating various teaching methods and
technologies, this paper constructed an original “competency attainment model for stomatological
residents by stages”, hoping to contribute to the development of stomatological professional practice
education towards a more systematic, data based and equitable direction.
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Figure 1. Schematic cycle of the video feedback teaching method
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Figure 2. Flowchart of the BOPPPS model combined with Case-Based Learning (CBL)
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Figure 3. lllustration of the modified Peyton four-step teaching method in group teaching
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Figure 4. Flowchart of case-based learning combined with the PICOS framework
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Figure 5. Workflow of hierarchical progressive clinical teaching combined with formative assessment
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Figure 6. Conceptual model of factors influencing learning motivation and self-directed learning in clinical education
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