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Letter to the Editor
In Reply to the Letter to the Editor Regarding
“Perception of Neurosurgery Residents and Attendings
on Online Webinars During COVID-19 Pandemic and
Implications on Future Education”
We would like to thank the editor for the opportunity to
respond to the letter and comments by Dr. Safa, and we

appreciate their comments regarding the need for a more efficient
teaching methodology.

The COVID-19 pandemic has affected our lives in so many ways,
including the way we triage and handle our surgical practice due
to the constraints it put on the health care system.1,2 Medical
education and residency training have not been immune to
those effects, which has led educators and trainees from around
the globe to adapt to the issue at hand.3,4 COVID-19 caused a
paradigm shift in medical education during the past year, and we
will continue to see its influence for years to come.5,6 The
acceleration of online medical education with both
asynchronous and synchronous distant education allowed
instructors to deliver flexible and safe education during tough
times.6

Most medical disciplines promptly acted by introducing innovative
ways to deliver didactic teaching to mitigate the pandemic effect
on training.7,8 Multiple studies have reiterated the findings we are
showing in our paper that webinar-based education is effective
and well adopted by learners. D’Amico et al3 showed in their
survey that the online teaching method was accepted by a large
number of participants around the globe.

Our study, among others, continued to show an encouraging
trend that the use of distant education methods is well perceived
by the young generation, which may influence future curriculum
development. But despite that, we are still advocating and reiter-
ating the importance of face-to-face contact and traditional edu-
cation methods. When examining Miller’s pyramid, which lays the
foundation for modern medical education, distant education
methods may allow us to address the “Knows” part. Still, we have
to look for other methods to supplement the “further Knows
How.”9 In the second part of Miller’s pyramid, we may consider
the virtual reality methods to allow trainees to develop specific
psychomotor skills.9-11

We concur with Dr. Safa in their letter that there is a need to look
for frontiers in our medical education. We must continue to push
the boundaries to improve our ability to deliver knowledge and
experience to the coming generation of physicians in training. The
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use of adjunct educational methods, such as webinar-based lec-
tures, case-based discussions, and virtual reality simulators, is the
future of medical education.

Khalid Bajunaid1 and Saleh Baeesa2

From the 1Department of Surgery, Faculty of Medicine, University of Jeddah, Jeddah, Saudi
Arabia; and 2Division of Neurosurgery, Department of Surgery, Faculty of Medicine, King
Abdulaziz University, Jeddah, Saudi Arabia
To whom correspondence should be addressed: Saleh Baeesa, M.B.B.S.
[E-mail: sbaeesa@kau.edu.sa]

Conflict of interest statement: The authors declare that the article content was composed in
the absence of any commercial or financial relationships that could be construed as a potential
conflict of interest.

https://doi.org/10.1016/j.wneu.2021.07.017.

REFERENCES

1. Bajunaid K, Alatar A, Alqurashi A, et al. The longitudinal impact of COVID-19
pandemic on neurosurgical practice. Clin Neurol Neurosurg. 2020;198:106237.

2. Bajunaid K, Alqurashi A, Alatar A, et al. Neurosurgical procedures and safety
during the COVID-19 pandemic: a case-control multicenter study. World
Neurosurg. 2020;143:e179-e187.

3. D’Amico RS, Immidisetti AV, Katz J, et al. Web-based education, and social
media increase access to careers in neurosurgery: the Lenox Hill Hospital
BRAINterns Experience. World Neurosurg. 2021;150:e445-e465.

4. Lewis CT, Zeineddine HA, Esquenazi Y. Challenges of neurosurgery education
during the coronavirus disease 2019 (COVID-19) pandemic: a U.S. perspective.
World Neurosurg. 2020;138:545-547.

5. Kattan AE, Mortada H, Alzaidi S, Gelidan AG. Perceptions of Saudi plastic
surgery residents and attendings of online education during the COVID-19
pandemic. Plast Reconstr Surg Glob Open. 2021;9:e3658.

6. Papapanou M, Routsi E, Tsamakis K, et al. Medical education challenges and
innovations during COVID-19 pandemic [e-pub ahead of print]. Postgrad Med J.
https://doi.org/10.1136/postgradmedj-2021-140032, accessed March 29, 2021.

7. Al-Ahmari AN, Ajlan AM, Bajunaid K, et al. Perception of neurosurgery residents
and attendings on online webinars during COVID-19 pandemic and implications
on future education. World Neurosurg. 2021;146:e811-e816.

8. Stambough JB, Curtin BM, Gililland JM, et al. The past, present, and future of
orthopedic education: lessons learned from the COVID-19 pandemic.
J Arthroplasty. 2020;35:S60-S64.

9. Miller GE. The assessment of clinical skills/competence/performance. Acad Med.
1990;65(suppl 9):S63-67.

10. Bajunaid K, Mullah MA, Winkler-Schwartz A, et al. Impact of acute stress on
psychomotor bimanual performance during a simulated tumor resection task.
J Neurosurg. 2017;126:71-80.

11. Winkler-Schwartz A, Bajunaid K, Mullah MAS, et al. Bimanual psychomotor
performance in neurosurgical resident applicants assessed using neurotouch, a
virtual reality simulator. J Surg Education. 2016;73:942-953.
www.journals.elsevier.com/world-neurosurgery 191

mailto:sbaeesa@kau.edu.sa
https://doi.org/10.1016/j.wneu.2021.07.017
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref1
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref1
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref2
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref2
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref2
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref3
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref3
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref3
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref4
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref4
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref4
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref5
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref5
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref5
https://doi.org/10.1136/postgradmedj-2021-140032
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref7
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref7
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref7
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref8
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref8
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref8
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref9
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref9
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref10
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref10
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref10
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref11
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref11
http://refhub.elsevier.com/S1878-8750(21)01012-3/sref11
http://crossmark.crossref.org/dialog/?doi=10.1016/j.wneu.2021.07.017&domain=pdf
www.journals.elsevier.com/world-neurosurgery

