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Introduction: Residents in rural hospitals often lack adequate access to procedural training. A
significant portion of internal medicine residents report low confidence in performing
endotracheal intubation, especially those in rural or community hospitals. Innovative tele-
education tools, such as smart glasses, may help bridge this gap. We evaluated the feasibility of



using smart glasses to provide remote, real-time intubation training by an intensivist to rural A
residents.

Methods: This single-center feasibility study enrolled three internal medicine residents at a rural
hospital. Participants used smart glasses to perform mannequin-based intubations while
receiving live, bidirectional audiovisual guidance from a remote intensivist. The glasses
transmitted the wearer’s point of view, enabling real-time feedback. Group sessions allowed
observers to see the same perspective and hear instructions. Pre- and post-training surveys
using a 5-point Likert scale assessed confidence in four domains including procedural
performance, complication management and perceived skill acquisition. Primary outcome was
feasibility, defined as absence of major technical failure. Secondary outcomes included
confidence changes and user satisfaction.

Results: All sessions were completed without technical interruptions. Mean procedural
confidence improved from 1.5 to 3.25. Understanding of intubation steps increased from 2.0 to
4.5. All participants agreed the training improved their ability to identify airway anatomy and
prepared them for intubating real patients. Confidence in managing complications improved
variably. While only one participant could intubate at a time, the speaker-based instruction
allowed observers to learn effectively. Participants also valued the shared visual perspective
and real-time audio feedback.

Conclusions: Remote intubation training using smart glasses is feasible, safe, and effective in
a rural setting. It significantly improved procedural confidence and skill acquisition. Despite the
small sample size and lack of hands-on demonstration from the remote instructor, participants
reported high satisfaction. This scalable study may help address procedural training gaps in
underserved settings.



