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Which way shall we take for
Training and Education in Surgery?

José M.Schiappa, MD, FACS

+ WHICH surgeons will we need?

+ 'WHICH training and education will be
appropriate?

+ WHICH evaluation shall be used?

» Halsted model - See one, Do one,
Teach one (beginning of last century)
Willicen Stuart Halsied (1852-1922)

. versus P The training of surgeons 1904

+ New paradigms (technologies, new
educational practice, new teaching tools, sub
specialities, ..)

Tosk i Schinppe. Ot 2
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Which way shall we take for training and education in surgery ?
J.M. Schiappa
Univarsity of Lisbon, Portugal

Education in surgary is 8 complax problem aspecially to financial, madico-
legal and ethical considerations. In fact, the surgical education has lo
answer to the three main guestions: Which surgeons will we need? Which
training and education will be appropriale? Which evaluation shall be used
?. The paper reviews the different training models used today for surgical
training and education, from the Halstedian apprenticeship model ("see one,
do one, teach one") to modemn concepts and methods (simulators,
assassment methods etc). Conclusions: Surgery does need a complala
change in training concepts and practice. It Is absolutely necessary a
standardization of methods leading to a common approach with flexible
systems responding to local needs.

KEY WORDS: TRAINING IN SURGERY. SIMULATORS, VR
SIMULATORS, LAFPAROSCOPIC TRAINING
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What will surgery become? Which role in the future?

Tusd i Sehioppo, Tl 20T

“Old"” Foundations of Surgical
practice - “"The 6rand Patron”

Knowledge
Well based, Very broad

+ Non technology based

- Character

+ Extremely strong-willed,
Imposing personality

- Performance
+ Quite good, Not always

fully evaluated -

Tosk M Schicppa, Oct 2008

399




Articole Multimedia Jurnalul de Chirurgie, Iasi, 2009, Vol. 5, Nr. 4 [ISSN 1584 — 9341]

Trainees Assessment Assessment of Surgical Skills

- Assessment of their theoretical knowledge * Incommon practice - still nowadays
- Multiple choice questions - Unstructured
Oral examinations - Subjective
Patient.examining ~Biased (sometimes
Theoretical decision making What should be in th
Subjective evaluation r

Training and Education in Surgery Training and Education in Surgery

- What is a "General Surgeon" in the Educational Changes (mnst brought in by Laparescapy)
?
AL Ct—lzn'l'ur*y. o » Taking the training away, from the patient
* What is the*approved” training for a
"General Surgeon” in most countries? . Pocuis:on Education
- Do we have "standard structured
requirements"” for training? + Standardizing teaching and procedures

We do not have and we do not knowll

Tuek B Schsappa, Ot 2004

k

sur ar ly with simulaters or

Basic foundations of Surgical Basic foundations of Surgical
education in 21st centur education in 21st century

+ Knowledge » Skills
o + Voluntary - individual + Involuntary - individual
, Sechnological effort and motivation dependant
= (Studying)

- Practice - Evaluation
- Daily decisions Individual and + Individual and
ills Institution dependam’ Institution dependanT
- Coordination
- Timings
- Evaluating Outcomes education dependant -

Tk 8. Schiogpes, Cioh 2008 Tasdk # Sohiagpa, Dt 20004
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Training and Education in Surgery Training and Education in Surgery

SKILLS SKILLS

* Many studies have been done and + 8 to 10% cannot learn laparoscopy
many papers published on Surgical (Grartchiaros T.ct d, ASSH

Skills necessary for the execution of ¢ Avethese the same whish will never
L‘?‘P‘?""SCOP'C APgery be proficient in "general” surgical

+ Similarly, a lot of work has been done skills?
on training Basic and Advanced

Laparoscopic surgery -

Task B Schanppes, Ot 2004

Training in Surgery Training in Surgery

* Training "undifferentiated" "totopotential”
"stem cell" surgeon/technician, able to do
"operations”

Training more specialized "agents” dealing
with extremely dif ferentiated pathologies,
its biclogy, diagnostic teols and therapeutic
technologies

Techniques training and skills profficiency - It depends on local (or r‘egional) demand
and needs

8 to 10% cannat learn
(skills and coordination impaired) -

Tonk B Scheappe, Ot 2004 Tonk B Scheappe, Ot 2004

Training and Education in Surgery Training and Education in Surgery

- Definition of type of work and + European Working Time Directive

working hours for the training period
+ From 1 August 2009

y ik 3 - Restricts the time junior doctors can
+ Adjust the training programmes with spend in hospital to 48 hours a week

the minimal rules from EU directives + The former limit was 56 hours (UK)

+ (US: 96 hours per week -> 80 hours)

X
+ Short working hours = short
educational hours (per weeklll)
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BMA enquiry about working hour BMA enquiry about wo
(April 2008) (April 2008)

&4% of Junior Doctor =ir paining will =uffer LR - 3 i = . o
54% of Junior Doctor aining will suffer &4% of Junior ared 1 raining will suffer
oy

sox D

32%

32%

Dectors should be protected Humbar of years ;ﬂﬂ' training
from weeking excessive hours should be increase:

B Quality of training © Ability te gain necessary skills -

Training in Surgery Training and Education in Surgery

Trainee's real role and position + The passage from Resident to
. i .

Surgeon is much more than being

- A-person to be fully trained by the exposed fo a pre-defined number of
Institution, under accepted rules cases or situ s

or - A well prepared Surgeon possesses a

- A work-horse more for the Institution?

why,
what 'ro do and why, ethics .. )

Task B Sebvoppa, Ot 2004

Training and Edu

+  Structured Education

15 YEARS TO BECOME A SURGEON R —— - Definedparids o

Continuous and Periodic Evaluation (tests,
exams,)

Tools

5 Years to learn WHEN to operate - Nospcific rarin Tme (wth o i)
5 Years to learn WHEN NOT to operate e

5 Years to'learn HOW: to operate | ) Struchurad Trairing Gith the uée of
P Manual Skills Aol

TBC hno Iog | C G.I 5 kl ”S . i Knowledge and Practical Skills
training

CI in | (& ﬂl Judg menf *  Peer continu-:luls Evaluation under normal

- working conditions -
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+ Now we must demonstrate our skills + Review of suggested “learning curves”
outside the OR: for MIS surgery:

+'Negotiation Cholecystectomy 30
- Public speaking Fundoplicatior 28
- Coalition-building Colectomy 40

- Art of persuasion. ;
- ..Not speaking of administrative Herniarrhaphy 2B

situations

Training in Surge Training in Surge
EBSQ (Eurspean Board of Surgery Qualif EBSQ (Eurspean Board of Surgery Qualif

« Minimal requirements for each of these fields are . GITRACT
set as follows:-
= Hernia and abdeminal wall
PR - . 240 - Appendectomy
61 TI"GCT_SU?:'QEP} 280 - .Small bowel resection, Meckel,
+ Traumatology 100 gastre-en)
+ Thoracic 80 .
Urology, gy logy, pelvis 40
+ Vascular surgery 100
+ Head and neck 50
+ Miscellaneous 100 ' p',.‘;'g'f':,‘]ag'ﬁ'cn“"'
* Minimum number of endoscopy

» TOTAL 750 - GI procedures

Task B Sebvoppa, Ot 2004 Task B Sebvoppa, Ot 2004

Training in Surge

and "accounted” goals for “cs

» ALL UNREALISTIC

+ Structured feaching and Trai

- 'LEADING TO A CULTURE OF - Coursés

- Department teaching (plus scientific societies and Hospital

“NUMBERS FIXATION" I i

« NOT CONSIDERING THE « VR simulaters, Live models, Inanimate models
INDIVIDUAL * Check lists

bjective Structured Asseszment of Tachnical Skills)

- Eubank’s scales -

Schragges, Ot 2004 Torh B Schragges, Ot 2004
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Training and Education in Surgery Developing proficiency with ProMIS

)
g tasks and giving

Using Augmented Reality
Using the “Show, Pract

M e al * Augmented reality, * Physical and/or + Objective metrics &
graphics, video and virtual anatomic proficiency

Qeal quTlcs‘ r‘eal |n5Tr‘UmenT5, VQlld audio provide model| indicaters
metrics guidance and

. : = Tactile feed-back - Self-ossessment
instruction

records

Mixed real and virtual realities o Redl TG+ OseFdnhd gr.:..,,

~
Task B Sdomppa-April 2000

Objective Structured Assessment of Technical Skills (OSATS)
Sample Checklist.- part 1

SMALL BOWEL ANASTOMOSIS . "
INSTRUCTIONS TO CANDIDATES . Ccmponents ‘r:'mnmg
You howe just ceamctad o segment of small bowel. Perform o single loyer, imterrupted, and e ————————
to end ancstomosis to restore continuity.
ITEM Mot Done g
* Training by tasks - done over and over

DA TGt msiiats budi 16 mbcterte besder, again; into moving ‘into a more complex task
st
:my sutures Hd with hamestatz )
pepoirly Lot ik sntoc: 2ozt + Reverse training (by reverse steps, ending
Selacke ajgiprista tuture, farsmat, 34,0, with the pneumoperitoneum and trocars)
POS/DaxenVieryl/zilk]
'I“n::hf' *-;. 2,4 m‘n‘:-dh driver
x [t teo abil
Noadie aave: bl ot right onglas BO% of bites - Training - control of haemorrhage

:I:"s:- attempt ot needle passoge through bewel 90% of + Arterial, venous, surface

LR

Task B Sebvoppa, Ot 2004 Task B Sebvoppa, Ot 2004
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Training and Education in Surgery Training and Education in Surgery

* Training by "disease focused" practice
(clusters different specialities interested

- new ideas, new knowledge, new diagnosis, * Progress shall be dependent on

new algorithms, better outcomes, er‘for'rnance
improvements in treating patients)

- Training by "technique focused" practice i Shqll be Proficiency controlled

$c|u3'rer's "tool users" - limited potential
or better outcomes and improvements in - Use Evidence Based tools for teaching

treating patients) - + ... and for evaluating... -

Tosd B Scbssppe, Ot 2004 Tosd 5 Scheoppa, Ot 2004

Training and Education in Surgery Assessment of Surgical Skills

+ Focus on techniques will only lead
surgeons to be “executers” of other
people’s opinions

+ What should be in the future
- Standardized

» Focus on diseases and knowing the -bCrsdible and Reliable
i : - Objective
different GPPPOGCheS will allow the - Validated by tools allowing repetition and

role of “team leaders” to surgeons comparison

Task B Sebvoppa, Ot 2004

Training and Education in Surgery Training and Education in Surgery

Surgery in general We need
(Standard Education and: Training) Standardisation of METHODS
DOES| NEED leading to a common APPROACH
a complete change in training concepts and ; i
with flexible SYSTEMS

practicell
responding to local needs

Task B Sebvoppa, Ot 2004 Task B Sebvoppa, Ot 2004
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