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Application of KSO training system

in laparoscopic skills training for urological residents

DONG Jie, XU Wei-feng, WU Xing-cheng, JI Zhi-gang”
( Department of Urology, Peking Union Medical College Hospital, CAMS & PUMC, Beijing 100730, China)

Abstract: Objective To compare the training effect of KSO ( Knowledge, Skill, Operation) training system
with traditional clinical teaching methods on urological residents’ surgical operation skills. Methods Twelve
urological residents (average age 31 years old) with less than 10 laparoscopic operation experience were in-
cluded in this study and were divided into two groups. Besides routine clinical work, the experimental group
received KSO basic training for 6 weeks, twice a week, 3 hours each time, while the doctors in the control
group received laparoscopic skills training by two operations every week for 6 weeks with traditional teaching
methods. At the beginning and the end of the study, the differences of the basic operation ability of the two
groups of doctors were compared, including basic clamping, advanced clamping, pile clamping, hooping, su-
ture and knot tying. Results  After the training, the operation time of KSO experimental group was
significantly shorter than that of the traditional teaching control group in the four training items, including basic
clamping, advanced clamping, pile clamping and hooping ( P<0.05). Conclusions Compared with the

traditional clinical teaching, KSO training system has significant advantages in improving the basic operation
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ability of urological residents. It is a practical and effective training system.
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1987 4F- 15 [E Mouret B Ui 47 (%) 1 151 I i 5 I
BEYIBRA TR0 T M s 58 F AR Mg a0 Tt | e i
30 4 B T ARTE 4 h PRANFEAH 48 T J |, 78 W
PROMEE FEASIMEL IARHERZ R B T2 B0
o AR TR A EE /N TGP i s
A RRAED  FARBAEME K, MRS R I
AFEVIR S FIIRUS K, © A BEHE 2SR A 1Y
IR SR PR 2E T AR ) A 2 T R s i
HRei A EEE L,

KSO ( Knowledge, Skill, Operation) 55l & 4t ,
PR B A M2 4 TR 45 1Y 25 F < Knowledge , 78 /2
B EE IS TR 5 Skill, 2425 1Y) B2 BE B 31 Operation, 58
FM T AREAE . ZE IR GARTE 1 B2 i A i 2
o A I R R O BB
S0 O IR A I B B AR AT B AR WIS
I 3o 0T S B 2 AN 22 i A B R U i AT KSO 5531
i g BRI, T R KSO 51l & 48 i 5511
ROR

1 XH57F*%

1.1 RS

ARG S A AC T RIS B b R A MR B 2 I
12 2 AFI% 28 ~33 % P IAREIE 31 % iR BRI IR
B EREL I 10 &5 KL R 2 4, 52
B2 AN HRA1 45 6 44 A g 125 U 4 1, P 349 4F % 43
30 ZF 31 %,
1.2 ®BARFAE
1201 BRI AE TR IR T, X 52 56 28 A% Bl 4 =
U A ERAE B 0 #EA TR0 I

SLEA R EIEEERIER TESSFRZ
Sh AN AT I 6 JB B 2 I RRR 3 h 1Y KSO
BERbEEIN e WA U2 T vk s 2R LI
IR Lk B A 00 B A 82 B R, 20 X 4% ol
Rl 25N 25 SE AT 22 T 15 DI, 78 02k i v o B 42 5
MEBEFIZE SR, I DA 9155 4 1 20 55 DI R0 i
RS

YRR BRI BRIG IR TES 5 FRZAM, %
i1 6 i EEJE 2 BRI R TR (R B L

JER b Jeg VDR AR M A A i 25 T e R 5, TR
B 2~3 W E) | RAE G AR i #Or ik 0AR
HRORS i e 15 FDOBLT D3 8] B G 45 18 I 8 S A 47 g ik
T4k,

TERFFT 45 S5, o 52 56 41 % 8 4 125 U ) 45
YERE T PR UGHEATINT | LA o225
1.2.2  B5UIPE il ad R o e 5 i sle & Mg AL
BEJe G W TF-E B A5 IR A T 45X 5 Rl ZRp
Mk S 06 41 2 I R AT S A I s R AR AR I Sk AR
2 1 Wil e SR 50 I R B T 5 %) Bsf TR A R 25 4%

K e 5 F N R Bt 19 5T 3450 93 A TE
i SR SE R0 R B R 3 RN I A Ly 1 R R )
K EIBUICE TAME T, AF %Rz, I
AR, RO 2 P L e BOE A R R
MRS AT A Je B 20 % 5 i <60 s B4
B,

T G FERS i e SR A K B AR TR
MR e BUR B B2 2 em B/,
YIgrad f v, HnT e Bt 2 Fh i (o 1 51, I B £
FERM RS AS T A B 20 BOF & H I <60 s R
HEHE

MEAEAEIE S A7 TR o B i Bl O] | %
GARUHCE T L0 L, O AERE | B[] <60 s B
HEHE

WFEE 22 TR s it A2 T I
RN, TR o A T e  IKIRETE 48 &
A EIAE I, &0 15 4, Bf <80 s Bl 4%, i F
[P

DIREER A TRt e, EF RS o B8, e
DRSS BB 91 T PN A T4 5 B4, ok R H Al 2 aE
R AR RN, TH S S DI E G, A
WEF <15 s, 28284745 <40 5,6 min 58 3 4, B4 3
N e Ay
1.3 Sit=EaH

Giit R ] SPSS 19. 0 it 20 ik 14, i
B Ry S it R E bR e 22 (32s) FoR . XTTH
IR EEUIRT B BT ¢ K050



AR KSO Bl R GEAE WA PR ANPHE Bt B2 i Jes e RE B VIl v By A 617

2 #R

FIET, LR 53 A TE 5 RINZRisise iy
MBEIIEGE 255 (R 1) .

F1 FIATSERERMLLE

Table 1 Comparison of the operation time of each
group before training(x+s, n=6)
TH X IR /s I/
K G HF 117£22 13120
EF 132£17 14448
ek = HF 14352 156222
£F 149434 169+37
HAEMETe o 369+226 248+78
WFE HTF 205+67 259+71
AT 243+120 25642
iRsEH 293+245 28535

6 JE G, SXT RELH AR L, SEH0 4l 7ERE HE e 52
Ml G MEAEATE T B TR R 4 SN E L
I B B 4558 (P<0.05) (£ 2) .
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Table 2 Comparison of the operation time of each

group after training (x+s, n=6)

i H Xt IRZH /s SLHAL/s
K G HF 9317 47+8"

rF 10820 55+6*
sl &2 HF 137+38 58+8 "

AT 134+42 57+3*
MEAEE T o 260+177 53£10"
WFE HTF 224+74 80+8 *

EF 212455 818"
i NsEE 285+280 1086

“P<0. 05 compared with control group.
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