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Application of simulation—based mastery learning teaching method in laparoscopic training of obstetrics and gy-
necology residents WANG Yue,ZHAO Yu, CHEN Kaiting, et al. Ambulatory Surgery Center, Women’s Hospital School
of Medicine Zhejiang University , Hangzhou 310000, China.

[Abstract] Objective To evaluate the effect of simulation—based mastery learning (SBML) teaching method in the
laparoscopic training of obstetrics and gynecology residents. Methods Forty—six obstetrics and gynecology residents par-
ticipating in the standardized training were selected and trained in multi-dimensional laparoscopy using the SBML teach-
ing method.The training included theoretical knowledge teaching and extracorporeal simulation box operation training.Ob-
jective assessment tools were used to compare the theoretical knowledge level and laparoscopic operation technical level
of residents before and after training. Results After training, the theoretical examination scores of residents were signifi-
cantly higher than those before training, and the difference was statistically significant (¢=17.16, P<<0.05).Compared
with before training, in the assessment of laparoscopic simulation box suture skills, the average time to complete the ball
clamping and the average time to complete the ring were significantly shortened after training (1=5.86,7.43,P<0.05).In
the training of the virtual laparoscopic system, the LS—=CAT score of operation errors of residents was significantly re-
duced, the LS=CAT score of needle suture was decreased, while the GOALS score of needle suture operation were signifi-
cantly improved (¢=17.38,11.12,-19.31, P<0.05). Conclusion The SBML teaching method has achieved significant
application effects in the standardized training of obstetrics and gynecology residents.The training method can obviously
improve the theoretical knowledge level and operation ability of residents in laparoscopic operation.
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