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Training Needs to Shift from the OR to the Skills Lab

Learning Curve...
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ENHANCING PATIENT SAFETY THROUGH SIMULATION
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Proving the Value of Simulation in Laparascopic Surgery

A Meta-Analysis of the Training Effectiveness of
Virtual Reality Surgical Simul

Randomized clinical trial of virtual reality simul -
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Praving the Effectivenes of Vi Reality Simulation for
Training in Laparoscopic Surgery
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Surgical Simulation
A Systematic Review

Virtual Reality Training Improves Operating
Room Performance

Resuls of a Rancomized, Double- Binded Study

Virtual Reality Sirmulation for the Oper,
Profickncy-Based Trakning as o Pan
s

VR Training Curriculum

Easy Level —settings
Medium Level - settings |

Difficult Level — settings
2 tasks (Lifting and Grasping, and Clip Applying)

Difficult Level (Lift & Grasp) Difficult Level (Clip Applying)

R Path length <1.2m WIS

L Path length <1.2m
L Path length <1.2m *Error score <0.33
Time taken <40 secs

Time taken <80 secs

Dissection Module
Two sessions per day, each session >1 hour apart

Aggarwal R, Grantcharov TP, Eriksen JR, Blirup D, Kristiansen V, Funch-Jensen P, Darzi A. An evidence-
based virtual reality training program for laparoscopic surgery. Ann Surg. 2006 Aug; 244(2): 310-4.

VR Laparoscopic Simulators

Application of a VR curriculum to real procedures
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Learning curves — Motion analysis
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Transfer Effectiveness Ratio for Surgical Simulation

TER = Yo ¥

where Fo i the median time requared by the contro] growp o reach performames enitericn

aad T 1 the comesponding measure for the VR traised group after |
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The control group required a mediam of 14,759 seconds (Fo) to comple

porcine LEs, whilst the VR-trained group required o median of 5,700 seconds (1) to

complete thres LCs T sddition, the VR-tramed grosp underwent a medum of 3967

seconds (¥) tramitsg te on the smyslator. Applying this data to the TER squation results

in a caleulation of

TER - 14752 seconds — 5700 seconds = 228




Learning to play golf... The role of warm up (simulation)
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Performance under Varied Conditions... The role of Deliberate Practice
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Deliberate practice — K. Anders Ericsson Results on porcine laparoscopic cholecystectomy model
el
DP = Control DP > Control
(19.5 vs. 17.5, P=0.258) (24.5vs.19.5, P=0.047)
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Procedure rehearsal for endovascular intervention Methods — procedural case

* 74-y male
« Symptomatic: left hemispheric event
o o « Tandem lesion 70 and 90% on CTA
icult anatomy T, . i
1 t00ls (catheters, stents, C-arm) Severe tortuosity CCA
Kills (communication, crises)
(set up, material selection)

First real case Procedure rehearsal Cardiac surgery
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Learning from Bristol

Bench-top Technical Skills Assessments Comparison of APPOINTED versus NOT APPOINTED — live
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The NEW ENGLAND JOURNAL of MEDICINE

Technical-Skills Training in the 21st Century
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The New Intakes at Imperial College Medical School...
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