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[ Abstract] As time flies, the teaching mode and content structure of the traditional classroom teaching gradually see the
bottleneck. The duck-stuffing type teaching method and fragmented knowledge cannot meet the requirements of teaching well
nowadays. It is beneficial to the teaching of head and neck tumor surgery by integrating the teaching contents and flipping the
classroom which means teach before class. Knowledge about head and neck basic anatomy, pathophysiology and clinical
tumor disease were vertically integrated. Students were given pre-class work, discussed in group in class. And face-to-face
guidance was given by teachers. Teachers and students may achieve the whole-process teaching interaction. What we have
done has greatly changed the teaching idea. The combination of content integration and classroom flipping can not only deep-
en students’ systematic understanding of knowledge, but also greatly strengthen students’ ability to unite and cooperate in
solving clinical problems in head and neck tumors, which is significant for pursuing the purpose of clinical medical educa-

tion.
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Figure 2. Integrated Teaching Grade and Flipping Class-
room Grade and Their Application
Combination of integrated teaching and flipping classroom in rele-
vant grades according to teaching content and student level.
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