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Abstract: Background: Virtual Reality (VR) represents an emergent paradigm in dental education, providing immersive and 
interactive simulations that replicate clinical environments without procedural risk. Its pedagogical value lies in enhancing 
spatial cognition, psychomotor calibration, and learner engagement during periodontal skill training. This study evaluated the 
cognizance, comprehension, and attitudes of dental students toward VR-assisted periodontal education. 
Methods: A descriptive cross-sectional survey was conducted among 100 dental students using a pre-validated questionnaire 
disseminated via Google Forms. The survey assessed perceptions of realism, educational utility, and applicability of VR in 
periodontal procedures. Descriptive statistics were employed, and responses were expressed as frequencies and percentages. 
Results: A predominant proportion of respondents (78%) expressed readiness to adopt VR-based training, citing improved 
visualization, procedural coordination, and self-confidence. Approximately 72% advocated its incorporation into the formal 
curriculum, although limitations such as economic feasibility and lack of tactile realism were acknowledged. 
Conclusion: VR-enhanced simulation constitutes a promising adjunct to traditional periodontal education. Its capacity to 
improve procedural competence, experiential learning, and learner self-efficacy underscores its potential to redefine pedagogical 
standards in clinical dental training. 
Keywords: Virtual Reality; Periodontal Training; Periodontology, Dental Education; Simulation-Based Learning; Artificial 
Intelligence 

I. INTRODUCTION 
Virtual Reality (VR) constitutes an advanced, computer-mediated simulation technology that generates immersive, interactive, 
three-dimensional (3D) environments replicating real-world clinical scenarios. Within dental education, the integration of VR 
represents a pedagogical paradigm shift toward experiential, technology-enhanced, and competency-based learning. It enables 
learners to interact dynamically within virtual clinical spaces, fostering psychomotor dexterity, spatial cognition, and procedural 
precision in a risk-free environment (Defanti, 2009; Luciano et al., 2009). 
In the specific context of periodontal operative training, VR-assisted simulations allow learners to visualize and perform complex 
diagnostic and therapeutic procedures in real time, with realistic anatomic fidelity and biomechanical responsiveness (Mallikarjun et 
al., 2014; Nupur Sah et al., 2019). These systems often incorporate haptic feedback interfaces, replicating tactile sensations 
associated with periodontal tissues and instrumentation. Such tactile realism enhances perceptual acuity, hand–eye coordination, and 
kinaesthetic control competencies vital for mastering delicate surgical manipulations (Steinberg et al., 2003; Show & Dey, 2020). 
The transition from mannequin- or typodont-based training to VR-based modules signifies a major evolution in preclinical 
pedagogy. Traditional mannequins, though fundamental to operative skill acquisition, remain constrained by their static feedback, 
limited adaptability, and dependence on instructor supervision.  
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VR, conversely, enables continuous, self-directed, and quantitative skill refinement through real-time analytics, performance 
tracking, and procedural error monitoring, fostering higher learner autonomy and engagement (Al-Saud et al., 2016; Koolivand et 
al., 2024). Studies consistently report that VR-based education accelerates learning curves, improves retention, and reduces operator 
errors while simultaneously addressing ethical and logistical constraints associated with early patient exposure (Roy et al., 2017; Lin 
et al., 2024; Liu et al., 2025). 
Beyond its visual and haptic immersion, Artificial Intelligence (AI) now amplifies the capabilities of VR training systems by 
introducing adaptive learning algorithms and predictive analytics. AI-enabled VR modules can dynamically assess learner 
performance, identify specific deficiencies, and deliver individualized corrective feedback—thus transforming traditional simulation 
into an intelligent, self-evolving educational ecosystem (Adnan et al., 2023). Emerging evidence indicates that AI-augmented VR 
platforms can simulate patient variability, procedural complications, and complex decision-making pathways with remarkable 
accuracy, thereby cultivating both clinical judgment and psychomotor proficiency (Gramatges-Rojas et al., 2025; Singh et al., 
2024). 
Recent systematic reviews affirm that VR-based dental training significantly enhances operative confidence, cognitive engagement, 
and performance outcomes compared with conventional instruction (Koolivand et al., 2024; Serrano et al., 2018). With 
advancements in soft-tissue modeling, tactile realism, and AI-driven interactivity, VR has evolved into an indispensable adjunct to 
preclinical and surgical education across disciplines including periodontics, orthognathic surgery, and restorative procedures (Li et 
al., 2021; Pavaloiu et al., n.d.). 
Given these technological and pedagogical advancements, assessing the cognizance, comprehension, and conceptualization of 
dental students toward VR-assisted periodontal training becomes imperative. Understanding learner perceptions not only elucidates 
the current level of acceptance and readiness for digital transformation but also guides institutional strategies for curricular 
integration, faculty training, and infrastructure investment. Against this backdrop, the present survey was undertaken to evaluate the 
perceptions of dental students regarding Virtual Reality (VR) as an educational and operative training tool in periodontics, 
emphasizing its prospective role in cultivating procedural excellence, clinical competence, and adaptive learning within 
contemporary dental education. 
 

II. MATERIALS AND METHODS 
A descriptive, questionnaire-based cross-sectional survey was designed and executed to evaluate the awareness, perceptions, and 
conceptual orientations of dental students toward the application of Virtual Reality (VR) as an educational adjunct in periodontal 
operative training. 
A structured and pre-validated questionnaire was meticulously developed following an extensive review of contemporary literature 
on VR-based dental simulation and pedagogical technology. The content validity of the questionnaire was established through 
expert appraisal by specialists in Periodontology and Dental Education, who critically assessed the items for clarity, relevance, and 
conceptual comprehensiveness. The questionnaire was created and disseminated electronically via Google Forms among the dental 
students of Thaimoogambigai Dental College and Hospital, Chennai, India. 
Informed consent was obtained electronically prior to the initiation of the survey. The introductory section of the online 
questionnaire contained a detailed consent statement outlining the purpose and objectives of the study, the voluntary nature of 
participation, and explicit assurances regarding confidentiality and anonymity. Only participants who selected the option “I agree to 
participate” were permitted to proceed to subsequent sections of the questionnaire, thereby ensuring strict adherence to ethical 
standards governing digital data collection. 
Ethical clearance for the study was obtained from the Institutional Review Board (IRB). All completed responses were securely 
downloaded and systematically compiled in Microsoft Excel for processing. Descriptive statistical analyses, including frequency 
and percentage distributions, were employed to interpret participant responses regarding awareness, acceptance, and perceived 
utility of VR in periodontal education. The analyzed data were presented using tabular summaries and graphical illustrations to 
enhance interpretability and visual comprehension of trends and response patterns. 
 

III. RESULTS 
The present investigation analyzed responses from one hundred dental students to appraise their perceptions of Virtual Reality (VR) 
as an instructional adjunct in periodontal operative training. The demographic profile revealed that the majority of participants were 
within the 18–25-year age bracket, with undergraduate students (78%) constituting the predominant cohort, followed by 
postgraduates (22%), most of whom were enrolled in internship or advanced clinical training.  
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Approximately half of the respondents reported no prior exposure to VR technology, whereas the remainder had limited familiarity 
acquired through gaming applications or educational demonstrations.  
With respect to pedagogical efficacy, a considerable proportion (68%) of participants agreed or strongly agreed that VR can 
authentically simulate dental surgical environments. Learners identified the principal educational benefits of VR-assisted training as 
enhanced visuospatial cognition (34%), refined hand–eye coordination (27%), and improved conceptual assimilation (25%). 
Conventional pedagogic challenges highlighted by students included restricted patient availability (17%), insufficient chair-side 
clinical exposure (14%), ethical limitations (9%), and difficulty visualizing intricate surgical sequences.  
In terms of usability and engagement, 41% of respondents expressed intent to employ simulation-based learning platforms 
frequently, while others preferred intermittent use due to accessibility constraints. A substantial majority perceived VR modules as 
capable of accurately rendering periodontal anatomy, thereby deepening their comprehension of gingival morphology, osseous 
contour, and pocket architecture. Approximately 78% favored the inclusion of VR-mediated instruction for enhancing operative 
skill acquisition, particularly in complex interventions such as flap reflection, bone grafting, and suturing, where spatial precision 
and sequential understanding are critical.  
Perceptions concerning skill transference were notably affirmative, with 72% of respondents acknowledging that VR can effectively 
replicate clinical procedures compared with conventional typodont or mannequin-based training. Moreover, 74% believed that VR 
simulations could substantially augment diagnostic proficiency, particularly in probing accuracy and pocket-depth measurement.  
Regarding educational outcomes, 52% of students rated VR as highly beneficial and 38% as moderately beneficial for treatment 
planning and case analysis. A significant proportion (81%) affirmed that VR-based learning is more interactive and engaging than 
traditional didactic lectures or audiovisual demonstrations, while 67% expressed a pronounced willingness to incorporate VR 
platforms for surgical skill enhancement. Motivation levels were correspondingly high, with 76% of participants indicating that 
immersive simulation would increase their confidence and practice inclination.  
Despite these favorable perceptions, participants identified several limiting determinants of VR adoption, including the high 
procurement and maintenance cost of hardware and software (30%), deficiency of authentic tactile or haptic feedback (28%), and 
limited availability of periodontal-specific simulation modules (22%). Nonetheless, 72% supported the formal curricular integration 
of VR into periodontal education, 68% perceived it as a cost-effective adjunct to traditional pedagogy, and 65% recommended its 
incorporation for subsequent student cohorts. Furthermore, over 80% advocated the extension of VR-based simulation to allied 
disciplines such as Oral Surgery, Endodontics, Pedodontics, and Orthodontics, emphasizing its transformative potential to establish 
an integrated, technology-driven framework for comprehensive dental training. 
 

Table 1. Distribution of Responses on VR-based Periodontal Procedure Training (n = 100) 
Q. 
No. 

Question / Parameter Response Options Frequency (n) Percentage (%) 

1 Age Group 18–25 years 90 90% 
26–35 years 7 7% 
>35 years 3 3% 

2 Role Undergraduate 78 78% 
Postgraduate 20 20% 
Faculty 2 2% 

3 Academic Year 1st Year 5 5% 
2nd Year 13 13% 
3rd Year 16 16% 
4th Year 22 22% 
Internship 44 44% 

4 Prior Experience with VR Yes – Gaming/Entertainment 45 45% 
Yes – Education 20 20% 
No 23 23% 
Unsure 12 12% 
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5 VR can replicate dental surgical 
environments realistically 

Strongly Agree 25 25% 
Agree 39 39% 
Neutral 30 30% 
Disagree 6 6% 

6 Aspect of learning most improved 
by VR 

Visualization 34 34% 
Hand–eye coordination 27 27% 
Conceptual understanding 25 25% 
Motor skill precision 14 14% 

7 Challenges in conventional 
periodontal training 

Limited patient availability 17 17% 
Lack of clinical exposure 14 14% 
Ethical concerns 9 9% 
Instructor variability 8 8% 
Patient anxiety 6 6% 
Limited practice opportunities 14 14% 
All of the above 32 32% 

8 Frequency of willingness to use 
simulation tools 

Always 20 20% 
Often 33 33% 
Sometimes 27 27% 
Rarely 20 20% 

9 How well VR demonstrates 
periodontal anatomy 

Very well 38 38% 
Adequate 33 33% 
Poorly 19 19% 
Not at all 10 10% 

10 Willingness to adopt VR for skill 
enhancement 

Yes 78 78% 
Unsure 14 14% 
No 8 8% 

11 Usefulness of VR in periodontal 
surgical training 

Strongly Agree 34 34% 
Agree 33 33% 
Neutral 22 22% 
Disagree 11 11% 

12 Most difficult periodontal 
procedure 

Flap surgery 42 42% 
Bone grafting 21 21% 
Suturing 15 15% 
Crown lengthening 12 12% 
Others 10 10% 

13 Skills benefiting most from VR 
training 

Incision & flap reflection 28 28% 
Suturing 24 24% 
Scaling & root planing 22 22% 
Gingivectomy/gingivoplasty 16 16% 
Bone graft handling 10 10% 

14 Effectiveness of VR vs traditional 
methods 

Very effective 28 28% 
Effective 47 47% 
Somewhat effective 18 18% 
Not effective 7 7% 
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15 Improvement in diagnostic ability 
(probing, pocket depth) 

Yes 74 74% 
Neutral 18 18% 
No 8 8% 

16 Usefulness of VR for treatment 
planning 

Very useful 52 52% 
Somewhat useful 38 38% 
Not useful 5 5% 
Unsure 5 5% 

17 VR more engaging than 
lectures/videos/textbooks 

Strongly Agree 46 46% 
Agree 35 35% 
Neutral 12 12% 
Disagree 7 7% 

18 Willingness to use VR for 
periodontal training 

Strongly Agree 34 34% 
Agree 33 33% 
Neutral 22 22% 
Disagree 11 11% 

19 Motivation to practice with VR in 
periodontics 

Strongly Agree 40 40% 
Agree 36 36% 
Neutral 16 16% 
Disagree 8 8% 

20 Biggest limitation of VR-based 
training 

High cost 30 30% 
Lack of tactile feedback 28 28% 
Limited modules 22 22% 
Technical issues 12 12% 
Lack of trained faculty 8 8% 

21 Should VR be part of training 
curriculum? 

Yes 72 72% 
Neutral 19 19% 
No 9 9% 

22 Cost-effectiveness of VR vs 
traditional training 

Very cost effective 28 28% 
Cost effective 46 46% 
Neutral 18 18% 
Not cost effective 8 8% 

23 Support integrating VR into 
regular curriculum 

Yes strongly 31 31% 
Yes moderately 40 40% 
Neutral 21 21% 
No 8 8% 

24 Recommend VR training for 
future students 

Yes definitely 33 33% 
Yes moderately 32 32% 
Neutral 26 26% 
No 9 9% 

25 Recommend VR for other dental 
departments 

Oral Surgery 32 32% 
Endodontics 25 25% 
Pedodontics 24 24% 
Prosthodontics 10 10% 
Orthodontics 9 9% 
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Graphical Representation of the results 

 
IV. DISCUSSION 

The findings of the present investigation substantiate the growing body of evidence supporting Virtual Reality (VR) as a 
transformative educational paradigm in dental pedagogy, particularly in periodontal operative training. The results demonstrated 
that the majority of participants perceived VR as a highly efficacious adjunct to conventional training, fostering enhanced 
visualization, psychomotor coordination, and clinical confidence. These outcomes are in concordance with the observations of 
Singh et al. (2024), who reported a significant elevation in dental students’ clinical performance scores rising from 65% to 85% 
following structured VR-based simulation training, thereby underscoring its potential to augment procedural proficiency and self-
efficacy. Similar conclusions were drawn by Serrano et al. (2018), who emphasized that immersive simulation environments 
facilitate superior precision and efficiency during preclinical-to-clinical transition, and by Al-Saud et al. (2016), who highlighted 
VR’s capacity to consolidate technical skills while mitigating performance anxiety during early clinical exposure. 
Further corroborating these findings, the integration of haptic feedback technology as elaborated by Luciano et al. (2009) and 
Gramatges-Rojas et al. (2025) has revolutionized the realism of virtual simulations by replicating tactile sensations essential for 
periodontal instrumentation. The incorporation of force feedback mechanisms enables learners to refine fine motor control and 
hand-eye coordination, critical for mastering delicate procedures such as scaling, root planing, and flap elevation. This tactile 
realism aligns with the pedagogical advantages noted by Mallikarjun et al. (2014) and Show and Dey (2020), who demonstrated that 
haptics-based periodontal simulators foster enhanced manual dexterity and psychomotor calibration comparable to traditional 
mannequin-based exercises. 
The improvement in conceptual understanding and procedural confidence observed in the present study also parallels the work of 
Liu et al. (2025), who documented that VR training in orthognathic surgery education significantly improved knowledge retention, 
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decision-making accuracy, and cognitive assimilation. Comparable trends were noted by Lin et al. (2024), who emphasized that 
immersive virtual environments provide multi-sensory integration, resulting in superior spatial perception and procedural 
reproducibility. Similarly, Adnan et al. (2023) illustrated the synergistic role of artificial intelligence (AI) within VR ecosystems 
where adaptive feedback, real-time error tracking, and performance analytics enhance personalized learning experiences and 
promote evidence-based skill refinement. The convergence of AI and VR thus represents a pivotal evolution toward intelligent, 
data-driven pedagogy in dental education. 
Nevertheless, consistent with the reflections of Zafar et al. (2020) and Pavaloiu et al. (2022), a subset of respondents in the current 
study expressed reservations regarding VR’s inability to fully replicate the emotional and interpersonal dimensions of patient 
interaction. These findings underscore the indispensability of a hybrid training model, wherein VR-based simulation complements 
rather than replaces clinical exposure on live patients. Such a blended learning framework, as advocated by Roy et al. (2017) and Li 
et al. (2021), ensures that students acquire both the psychomotor expertise and the clinical judgment necessary for holistic 
periodontal care. 
Collectively, the results of the present study affirm that VR-assisted periodontal training serves as a pedagogically robust, ethically 
sustainable, and technologically progressive educational strategy. By integrating immersive simulation, haptic realism, and AI-
enabled feedback, VR not only accelerates the acquisition of clinical competence but also cultivates reflective, confident, and 
adaptive practitioners. These findings reinforce the urgent necessity of incorporating structured VR modules within the formal 
dental curriculum, ensuring that future clinicians are equipped to navigate the evolving digital landscape of periodontal and surgical 
education. 
 

V. CONCLUSION 
The present study reinforces the pedagogical and clinical significance of Virtual Reality (VR) as an innovative educational adjunct 
in periodontal training. By integrating immersive visualization and haptic feedback technologies, VR offers a dynamic, interactive, 
and ethically secure platform that enables students to refine psychomotor skills, spatial cognition, and procedural precision in a risk-
free environment. Such simulation-based learning not only bridges the gap between theoretical instruction and clinical execution but 
also cultivates self-efficacy, reflective learning, and diagnostic confidence attributes indispensable to contemporary dental practice. 
While most participants demonstrated strong receptivity toward VR as a supplemental training modality, a subset underscored the 
irreplaceable value of patient-based clinical experience. This observation underscores the importance of a blended pedagogical 
model, wherein virtual simulation complements traditional chair-side learning, thereby ensuring holistic clinical preparedness. 
The outcomes of this survey hold profound implications for dental curriculum reform and institutional policy, particularly in 
integrating digital simulation, artificial intelligence, and experiential learning frameworks into mainstream education. As dentistry 
advances toward a technology-driven paradigm, the systematic incorporation of VR into periodontal and surgical training represents 
not merely an enhancement of skill acquisition but a strategic evolution toward precision, competence, and patient-centered 
excellence in dental pedagogy. 
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