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Application of multi-mode teaching on anesthesia training
in robotic surgery

LIU Jia', LOU Zheng’, YANG Tao', WANG Jiafeng'
(1. Department of Anesthesiology, Changhai Hospital, Naval Military Medical University, Shanghai 200433, China;
2. Department of Anorectal Surgery, Changhai Hospital, Naval Military Medical University, Shanghai 200433, China)

Abstract With the wide application of Da Vinci robotic surgery in the surgical field, the patient’s special Trendelenburg
position, intraoperative CO, pneumoperitoneum and excessive operation time have brought great challenges to anesthesia
management. In the standardized training of resident doctors in anesthesia, for the preoperative evaluation, related anesthesia
techniques, intraoperative management and postoperative follow-up of Da Vinei robotic surgery, the author employed multi-mode
teaching approaches, such as special lectures, teaching rounds, visualization tools, on-site teaching and WeChat, to improve the
theoretical level and clinical skills of resident doctors.
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