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 Advent and widespread adoption of competency-based education increased the need
for objective and valid assessment tools of operative skill

e Commonly-used assessment tools in surgery are generic (e.g., OSATS), limiting their
ability to assess and provide feedback for proficiency in specialized procedures

* Video-assisted thoracoscopic lobectomy (VATS-L) is a complex procedure requiring
knowledge and skills not captured by generic proficiency assessment tools

\Goalz To identify and evaluate assessment tools of surgical proficiency in minimally
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ﬁ/lethods

* Two independent reviewers
* Five databases

* Managed with EndNote

Search results from EMBASE, Google Scholar,
MEDLINE, PubMed, Web of Science
n=931

* Included articles with VATS-L assessment tools

Exclusion criteria
Abstracts only (322)
No VATS lobectomy technical
skill assessmenttools (143)
Editorial commentary (17)
Letters to the editor (8)
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Title and abstract screen
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Figure 1. Flow diagram of systematic review.
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K VATSAT, Video-Assisted Thoracoscopic Surgery Assessment Tool; TCAT-ARC, Thoracic Competency Assessment Tool-Anatomic Resection for Lung Cancey
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Conclusion
* Four procedure-specific assessment tools identified for VATS lobectomy
* Only one has validity evidence in the clinical environment
* None report a reliable competence threshold score

* Further study needed to refine proficiency assessment tools for VATS lobectomy
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