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Sequential simulation training to improve laproscopic suturing skill for urology residents: Preliminary experi-
ence YU Shicheng, WANG Mingchao, ZHU Shibin, et al. Department of Urology, Sir Run Run Shaw Hospital , Zhejiang
University School of Medicine , Hangzhou 310016, China.

[Abstract] Objective To explore the application of sequential simulation training in improving laproscopic suturing
skill for junior urology residents. Methods Eleven urology residents with PGY-1 and PGY-2 were encruited. First all
the 11 urology residents had intermittent long time simulation suture training on the dry simulation training box for 5
weeks (twice a week,2 class hours each time).Then they performed simulated surgery on wet animal operation training of
the experimental pigs that fits the real scene for 2 weeks (twice a week,2 class hours each time).The suturing scores,
knotting scores and total scores of the residents at the beginning of the dry simulation training box stage , at the end of the
dry training box stage and at the end of the wet animal surgery operation stage were compared. Results At the end of
the dry simulation training, the suturing score and total score of the residents were higher than those at the beginning of
the dry simulation training, the differences were statistically significant( 1=2.95,3.03, P<<0.05) , but the difference in knot—
ting score was not statistically significant (1=1.88, P>0.05).At the end of the wet animal operation, the knotting score
and total score of the residents were higher than those after the end of the dry simulation training, and the differences
were statistically significant (#=2.85,3.09, P<<0.05) , but difference in suturing score was not statistically significant (t=
1.38, P>0.05).Conclusion The method of short—term continuous intensive training in the dry simulation training box
first, followed by wet animal surgery is very helpful to improve the laparoscopic suturing skill of junior urology residents.
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