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Opinion
Biomedical engineering is a relatively new science in the 

academic field. Its development has allowed to introduce cutting-
edge technology in medical applications with different purposes 
and unsuspected results. In this opinion article, we will focus on its 
application, present and future, in the field of prehospital created 
for it, in order to assess, diagnose and treat the patient clinically 
during their transfer to the useful hospital center [1]. In Medicine 
and Nursing Degrees [2,3] biotechnology was introduced, especially 
through clinical simulation. The high-fidelity mannequins with 
physiological response are a clear exponent. They are used both 
for the acquisition of students of both basic and advanced skills, 
as well as training when working in multidisciplinary teams. In 
a second phase [4] these same mannequins are used for a first 
evaluation of the students before their clinical practices thanks to 
the approach of clinical cases. Currently, holograms [5] and other 
technological means are used to study in depth the physiology and 
physiopathology, as well as the anatomy, of the human body.

The postgraduate training of health personnel working in 
emergency medical services has the following objectives: first, to 
provide individual, specialized training in the field of emergen-
cy; Another aim is the continuous training of health teams, and a 
third objective would be to form high-performance teams [6]. For 
this, not only do we have the clinical simulation, we also have aug-
mented virtual reality, immersive virtual reality, CAVE’s, [7] etc. 
That they give us a great methodological variety for the learning 
of the emergency team students in different situations or in dif-
ferent cases of seriousness, the student can repeat as many times  

 
as he wishes until he has acquired skills, non-technical skills or 
simply having the immersive experience in the emergency field. For 
this, it is necessary to and medical emergency situations teams with 
engineers and health specialists about teaching and medical emer-
gency situations. Teams that complement each other and mark the 
difference, in a transdisciplinary way, between current and future 
training. At the moment we live a very productive moment in this 
sense. It innovates in products present in ambulances, such as the 
“Smart BenchTM”, [8] platform that allows to know the real weight 
of any patient, facilitating the calculation of pharmaceutical doses, 
fluids, etc. reducing human error or devices traditionally anchored 
to the hospital environment, such as the CT scanner housed inside 
an ambulance to detect stroke immediately and effectively, thanks 
to the technical advances of biomedical engineering [9]. Many other 
examples could be cited. The most important one is to provide the 
mobile units with technical means to be able to obtain the trace-
ability of the decisions made during the emergency to increase the 
safety of our patients and thus their survival. In conclusion, to af-
firm that health professionals and engineers of different specialties 
enrich health care when we join in R + D + i projects in transdisci-
plinary teams.
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