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Exploration on the application value of live percutaneous endoscopic lumbar discectomy surgery teaching in the
training of orthopedic specialists CHEN Pengfei, FAN Shunwu.Department of Orthopaedic Surgery, Sir Run Run Shaw
Hospital , Zhejiang University School of Medicine , Hangzhou 310016, China.

[Abstract] Objective To explore the application value of live percutaneous endoscopic lumbar discectomy (PELD)
surgery teaching in the training of orthopedic specialists. Methods Forty orthopedic specialists who were trained in or-
thopedics in our hospital from August 2020 to July 2022 were randomly divided into the experimental group and the con-
trol group.The experimental group was taught with live PELD surgery, and the control group was taught by watching the
operation video.The test scores and teaching satisfaction of the two groups were compared. Results The test scores of or-
thopedic specialists in the experimental group were significantly higher than that in the control group (x’=4.91, P<
0.05) ,and the teaching satisfaction in the experimental group was also significantly higher than that in the control group

(x’=8.29, P<<0.05). Conclusion The application of live PELD surgery teaching can enable orthopedic specialists to

better understand and master the PELD surgery.
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