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Application of modular training model in coordination
training for robotic surgery

YU Xiaofen, HE Mangmang

(Operating Room, Zhejiang Provincial People’s Hospital/People’s Hospital of Hangzhou Medical College,
Hangzhou 310014, China)

Abstract Objective: To summarize and evaluate training effect of modular training mode on operating room nurses in
robot-assisted laparoscopic surgery. Methods: The series of modular training on operating room nurses of Zhejiang Provincial
People’s Hospital for robotic surgery from September 2017 to September 2019 were retrospectively analyzed. The training system

consists of three modules: primary or basic module, which includes the basic and specialized theoretical study on Da Vinci
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surgical robot, and assessment was made before and after training; Ultra module, including operation skill training, training video

watching and simulation training with training mold. The preoperative preparation, docking time and emergency processing time

were counted respectively. Super module, which was the clinical nursing practice. The scores and operation time of each nurse

were recorded and compared before and after training. Results: The scores of basic module and the operation time of secondary

module of the nurses in modular training of robotic surgery after training are significantly better than before training(P<0.05).

All nurses in super module training were able to cooperate independently after completing three cases under supervisor’s

supervision. Conclusion: Modular training mode could improve the coordination skills in robotic surgery, which is worthy of

widely promotion in clinical practice.
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Table 1 Before and after Basic and Uitra module training assessment on nurses in Da Vinci robotic surgery (x +s )
UgE| R (n=18)  #ill/F (n=18) tE P&
WREBRIZYI R ARER (7)) 57.2+4.4 91.7+22 28.561 <0.007
ERIAR (4) 383+1.9 45.9+1.3 14.678 <0.001
H2EAEIR (4) 18.9+3.1 458+1.8 28.852 <0.001
oh SRAR R B /S BRAESE A BT 8] ( min ) 121.9+7.6 31.3+26 50.840 <0.001
AE#BTIE (min) 71.09 +2.93 18.58+1.57 76.405 <0.001
XfHzB¥[E] ( min ) 38.78 +6.67 9.59 + 1.49 17.908 <0.001
R 2 ARES(E] ( min ) 12.00 +2.91 3.08+1.24 14.281 <0.001
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