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=Abstract=

A brief history of the development of mannequin simulators for medical
simulation education

Jee—Hee Kim: Young—Mee Lee

Simulators were introduced in education as a tool to make advanced training standardized,
less expensive, and without danger to those involved. In 1922 in the Unites States, Edward
Link presented his homemade flight simulator, which became common place in both military and
civilian aviation, known as the “Link Trainer”. The development of mannequin simulators used
for education, training, and research is reviewed, tracing the motivations, evolution to
commercial availability, and efforts toward assessment of efficacy of those for teaching
cardiopulmonary resuscitation, cardiology skills, anaesthesia clinical skills, and crisis
management. This will provide a brief overview of simulators and trainers in several domains.

Key Words : Medical simulation, Simulation education, Mannequin simulator
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