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[ Abstract] Laparoscopic operations have become an indispensable therapeutic measure in surgical treatment due
to the emerging trends of minimal invasiveness and precision in the field of surgery. Laparoscopic skills have gradually
become part of the essential skills for young surgeons and hospitals at all levels are giving high priority to laparoscopic
skills training. The innovation and development of simulative and virtual medical technology has given rise to effective
ways and platforms for the training of laparoscopy surgeons in China. Based on the laparoscopy simulative virtual
technology, our hospital gradually developed a systematic training and evaluation system for the laparoscopy training of
surgical residents by offering theory courses on laparoscopy, conducting simulative and virtual systematic training, and
developing assessment criteria for the training. Herein, we presented and shared our experience in applying laparoscopy
simulative virtual technology in the training of surgical residents in order to promote the standardized residency training
of laparoscopic skills in China and to provide reference for the implementation of standardized training of laparoscopic
skills.

[ Key words]

Virtual skills training

Surgical residents Standardized training Laparoscope Simulative skills training

Curriculum

S (IS BRI 25 DIRLAG, DL [
B R # 2% (Fundamentals of Laparoscopic Surgery,
FLS) T i BRI 30 B 9 45 5 R 20 AP 8 14 %

1 REREEEERMEMRARNREBZZRER
MRELEE

AR, BN AR BASR E A T, B
JREA SERRE SR L T 12 RE BT AR BA G4/ T
W RS RAEOUES, W R H )2 X T AR
SRR, I I BrHoAR B SO I R TARrh s 4 ez —,
Wt I I BB AR AR SR L IR PR AR A5 2 A T
B0 T2 T i, 30 R0 0 M M B N s B ) A 8077 7 K

DR SEAE MR I B s I U A | e SR, AR 22 [ 5K

* DU KAV R B 2R iR 2 1.3.5 T (No. ZYJC21006) ¥ )
A {EE#, E-mail: hujkwch@126.com
AR H 92 2023-11-20

(Gynaecological Endoscopic Surgical Education and
Assessment, GESEA) W ACR I BT FE AZ K R T AH
Xt B, FRR BRI % A SR . (e
SIRFFARERIS b, o SRR Z WA # 5 5 E
SN AEIEPR TR G ] 2 MR e A e I i )
BRI 32 208 i S 2 AT T AL Rl R 52
BRAC S o 3O WIS Il R T AR A g = i T
TCEEHE TN ST XEBE , S 27 ) i 2k LA BOR Bl 2 A vfe
PR, T ELAL RS I T AU A5 I A K AR, A
FEET BRARHIMRE BRI A B SRR R DRIk, 3 el S A2l
e D BRI BB AR B N A SR B J5 B R 1Y



1134 PUNT S22 (B2 )

5 544

U, FE LA BRI |, LR RE I B2
AR, FEAT RGEREII, HIX R rp I U 1
K EARMRABCEEG R 1 i I, I A RES
ISR lisy 25 % NIREANI i -d i S ks

HMEHE B BRI ALE AL I 5 718 REEVERALTE AL
BN, B fEBE BRI R RERRAE KR, S e fEBE BRI AL
B0, JETHE GBS 7K, Sl B AR SRE BRI 6 Fh 2
B B DR R AR BT R R, RV BT T ALY
HESNZRT- G452 Z IF A AN, AR SR S )IF
JESEBEE AR RN T-BE . ISR 125 &
Gril i BRI TR REERAE VI ZRRR, R ZhAF a2 R
U IR . WU DM R 35 T 4 5 4T 45 S HE AR BE
N4 TR AARVEST T 36, [RIBLURAUE AR AT AT 2L
G TR By b BT, BRI F AT, torilitE
TAC BRI AR, SONAT A B 0 SR B R Ui 5 IR A
A MR B DL PUROR A s, FEA B R | 5
WA BB BT A THALE L T ARSFE AR Foh
PHEREVIZR - S PEM B IR A% T B s I
U P A T AT RATAS L BRI REM R RE R, HAT
PRUEACRRIE S ATE AR AR AT AP IR BEEDR | fR R

A B PR IR, AR BRI P . R Bt i
BB SON PRtk 2P R G R
REAYIEA T ML, FFRORRE B R A L BRI
R s AR B REAU B SEEOR AN TR RE R &
Ji&, BRI BERIRERT 2R A E RO, REA B SARTZ
W S R A &, SRS E RS REGE S 153, 1

STAGE Il
( idickiiies 3: < . : B R |
NERTY iﬁﬁ@ﬂﬁﬂ?%ﬁ?ﬁﬁﬁ%ﬂﬁiﬁm} e -
VERIR I, I R W AR T R H e

|
,,,,,,, %

STAGE |
__ . EEREEEeE

\

o | BT AR
BERY | o SRR GERGIE. Xt

— T FLSEI R 55, VISR TN SRR B BRI
FERWIEE T AR BRI BRI R G AT ARSI R ke
32 Bt 12 Ui g7 JEL S 170 I R 2 bR 45 W D10 Bk 114 s IR 5% 48 7K
e EE S i RS R SR I R SR Bt R Ui
A G R ) M2k, A Dl IR . S
BRI TR RER K e it — s R I B I B BRAR,
S AT R ARSI A B S 5%, 15T 22 SR BRI A 2 Al
IREFFRIAT & B S MR REARVE N 201 e o MRHER
Uil PRI A A A 2

2 HREEESERAEZSITFNIREER

RN . MU~ REASLEI SR e UM IERR AT
£, Wrinflis, PIRIEE FAEa T4, HEREYI& . g
VBRSNS, SRR I S 7 M B )2 [ Jg
7 K TR OMIRE S RE T, 4 AR IR B TR A 27 )
i £k, 70 MR BT A B RE 1475 A% U RE & 44 3 B A £
o P, 256 IR R A MREER I8 i B S s i
A HRER, 2B PRI TR AL T 70 B BEAY R 1
BB, e L UF, BRSNS 6 ik, 1249
SERAS TG A, S RN FE IR MR B A B RE AR = i 3
RESE U o M LRI I B T AR BRI A S i 2
BB AR A B IR B U R B R S A Z2 30 H15
RAERHEAT A AT, i Sr B IR BRI A A
# (Chinese Laparoscopic Skills Testing and Assessment,
CLSTA)™!, MR I IZ DA R A SMEHE BE B, 7
A7 R TR T T BRI AR AR, U AN R R AR
FEBEBRIMAY R, ME— A TR R RE (PR ILE 1)

STAGE III
IR B R A E I GReE R

[ bR AEERRGS. E

s LT ARIGIT KDL
* J&PIEAIEE SR
B | o TR T AR AR b if
it | o EIT AR

G | W, WA S ) RN
o [ LT T 1B R | o KR PEAH TR —
P it T AU | < mEMFAIG R
gy | o PEEERN R R RE ISR FA | wigein) 7
i e sl | © FAIESMEILAENS plEL
PE ° EEE’L%R%&H%VE&HET)” W ° %Hf%??ﬁ%?&})llé}i e bk o FARWEE, Hkdipst
g | A " AR T AN gegh | 3 MM ADT 50 il
08 | e | 02| R o
ITEC | o PRSI + I A o | o BRSNS BE Bh | e AT
B T SV g e A A IO i

B 1 ERERS MRENIEZE R

Fig 1 "Three-stage" laparoscopy training and evaluation system
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