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Impact of comprehensive teaching mode

and trainer experience on teaching effect of basic surgical skill training

WANG Chang-jun', LIN Yan', ZHOU Yi-dong', ZHAO Jun®, JIANG Ying-zi*, LUO Lin-zhi’* | SUN Qiang' "
(1. Department of Breast Surgery; 2. Department of Medical Education, Peking Union Medical College Hospital ,
CAMS & PUMC, Beijing 100730, China)

Abstract: Objective To study the impact of comprehensive teaching mode and trainer experience on teaching
effect of surgical basic technique training. Methods The present study adopted 2x2 factorial design. Seventy surgi-
cal interns were randomly assigned to the control group adapting lecture-based learning and the experimental group
was trained with the comprehensive teaching mode integrating lecture-based, problem-based and case-based learn-
ing. Each study group was further randomly divided into two subgroups with either resident or attending surgeon as
trainers. Results The comprehensive teaching mode was superior to the control group in terms of quantitative sub-
jectobject assessment and operation time consumption, especially for “willingness to pursue a career in surgery”
“clinical reasoning” and “direction of future development”. Furthermore, except for “clinical reasoning”, the
teaching effect of resident didn’t show statistically significant difference with attending surgeon. Conclusions The
comprehensive teaching mode exhibits better teaching effect as compared with the classoc lecture-based learning.

The surgical resident is fully competent to serve as the trainer for surgical basic technique training program.
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Table 1 Quantitative and subjective evaluation of teaching effect of comprehensive teaching mode

and trainer experience on medical students(x+s,n=70)

teaching mode trainer
question

LBL LBL+PBL+CBL resident attending
Q1 2.37+0. 84 3.26+0.92" " 2.66+1. 15 2.94+0. 80
Q2 3.09+0. 82 3.37+0. 84 3.31+0.97 3.16+0.72
Q3 2.69+1.32 2.71£0. 86 2.56x1.16 2.82+1.06
Q4 3.43+1.22 3.86+0.91 3.53x1. 14 3.74£1.06
Q5 2.45+1.09 3.17+1.07* 2.38+1. 16 3.18+0.98"
Q6 3.94+0.91 4.00+1.00 4.00+1.08 3.95+0. 84
Q7 3.83+0.95 4.03+0.71 4.13+0.79 3.76x0. 85
Q8 3.45+0.98 3.77+0. 84 3.84+1.08 3.42+0.72
Q9 3.23+0.69 3.40+1.01 3.22+0.97 3.39+0.75
Q10 2.77+0.91 3.29+0.71 2.91+0. 96 3.13+0.74
sum 31.26+4. 04 34.86+4.18" " 32.53+4.52 33.50+4.43

Q1. willingness to pursue a career in surgery; Q2. confidence; Q3. pressure; Q4. knowledge structure ; Q5. clinical thinking; Q6. motivation; Q7. learning

method ; Q8. similarity; Q9. self-recognition; Q10. future direction; sum. total score; "P<0.01, **P<0.001 compared with LBL.
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Table 2 Quantitative and objective evaluation of teaching effect of comprehensive teaching mode and trainer

experience on surgical techniques of medical students(x+s,n=70)

teaching mode trainer
item
LBL LBL+PBL+CBL resident attending
General Rating Score 15.43+2.27 20.83+2.63 " 18.15+3.27 18.11+4.03
Procedure Specific Rating Score 31.60+5. 07 40. 89+5.38" 37.15+5. 68 35.39+8.02
time consumed ( second) 269.0+84.9 207.2+50.5° 248.2+85.9 228.5+65. 1

“P<0. 001 compared with LBL.
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Table 3 Student satisfaction on comprehensive teaching
mode and the effect of trainer experience on

student satisfaction (xxs,n=70)

trainer
question
resident attending
Q1 2.66+1. 15 2.94+0. 80
Q2 3.31+0.97 3.16+0.72
Q3 2.56+1.16 2.82+1.06
Q4 3.53+1. 14 3.74+1.07
Q5 2.38+1. 16 3. 18+0. 98
sum 32.5+4.52 33.5+4.43

Q1. pressure; Q2. surgical technique; Q3. practicability; Q4. more
effective than training in operating theatre; Q5. more effective than self-

training.
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