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Evaluation of the effectiveness of grape simulated capsulorhexis training model in the standardized training of
ophthalmology residents WU Wei, ZHANG Yu, HU Lidan.Eye Center of the Second Affiliated Hospital , Medical Col-
lege of Zhejiang University , Hangzhou 310009, China.

[Abstract] Objective To assess the application value of grape simulated capsulorhexis training model in the standard-
ized training of ophthalmology residents. Methods Totally 30 ophthalmology residents during the standardized training
in the Eye Center of the Second Affiliated Hospital of Zhejiang University School of Medicine from September 2023 to
December 2023 were randomly divided into experimental group (n=15) and control group (n=15).The experimental
group simulated capsulorhexis through grape skin peeling under microscope , while the control group used pig eyes for op-
eration training.The operation time, the maintenance of the loop path of skin tearing, and the complication risk were re-
corded after each round of practice. Results Compared to the control group,the experimental group shared a shorter op-
eration time, a higher completion rate of continuous circular capsulorhexis and a slightly higher risk of complications (¢=
-2.88,2.70,4.02,P<0.05). Conclusion The grape simulatied capsulorhexis training is an effective training method for
improving skills of ophthalmology residents. Combining this model with animal eyes or surgical simulators may promote

the teaching effect in future resident training.
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