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Resident Perception: Most Difficult Task

Background Results
 Importance of simulation in surgical training » When comparing pass/fail groups no significant difference in gender, PGY, campus, glove size, / )
» Fundamentals of Endoscopic Surgery (FES) number of upper endoscopy, colonoscopy, or height 16 - e
established and became required by the * On Pre-Exam Survey, “Do you feel adequately prepared for this exam?”, 11 (34.4%) residents 4 -
American Board of Surgeons for graduation ‘r‘esp,),ond?d No”. Similarly, on Post-FES Exam Assessmer)t, 10 (31,.,2%) residents responded e
G No” to, “Do you feel you were adequately prepared for this exam?”, and 13 (40.6%) felt they
criterion in 2018. didn't pass the exam 12 -
* Previous Stl_Jd'eS f:lemonstrat.e §peCIfIC » Central campus residents reported fewer hours of simulator practice: medians of 2 and 4 hours 10 yd P
demographics to impact statistically for Central and Northeast campus residents, respectively (U = 65.5, p = 0.019) 7
significant pass rate g
* Role for simulation and perception lacking Participant characteristics and exam preparation for Central and Northeast campuses. /,//
: Central Northeast  Pp-value 6 - .
QueStlon Participant demographics 4
* What resident factors lead to successful FES Sex, n (%) .
skills gxamipation? | Female 4 (25.0) 8 (50.0) 1 2 %
« (Can simulation be a substitute for hands on Male 12 (75.0) 8 (50.0) 0.273
endoscopic exposure? Residency program year, n (%) 0 - | |
e How confident are residents in preparation? PGY2 NaVIQatlon LOOp. Retroflexion MUCOS.al Targetlng
0(0.0) 5(31.2) Reduction Evaluation
Methods ::2:431 3 (18.8) 5 (31.2) 0.0292 < S
6 (37.5) 4 (25.0)
« 32 General Surgery residents surveyed PGY5 7 (43.8) > (12.5) ey lndlngs
: EES.dexatmmatlorllc;ver 4F-)c(13a\>/ 28 pag March 2020. i s Clude et : Significant difference between campus endoscopic exposure and PGY
Re3| °h dS r?rcwlge romh_ - at 9 Hours of simulator practice 2(1.0,2.6) 4(28,6.0) 0.019 Central campus with greater endoscopic exposure (both upper and colonoscopy), were more
eSpO’t‘. eht demographies, ds'm“ ation an Total number of upper endoscopies likely to pass the FES skills examination
pCerCtgp onwere itljmmarlze ' ! o <10 0(0.0) 2 (12.5) Northeast campus: younger, more inexperienced, with doubled average simulation time
odn llntuous Vilr'a 5 weret expr_eslse gste ar ;(5) } ;5) (1) Eg'g; § gigg 0.008" Skills pass rate: 100% of Central campus versus 87.5% of Northeast campus
andinierquartiie range, categorical variables 50 — 100 2 (43.8 c (312 Pre-examination survey 34.4% residents did not feel adequately prepared
were expressed as counts and percentages. (43.8) (31.2) Post nation 40.6% felt thev did not h Nat
» Bivariate analysis of respondents’ characteristics > 100 8 (50.0) 2 (12.5) pSTexamingtion w57 Te1 ey Qi NOL pass the examination
L . Total number of colonoscopies 81% of resident’'s commented requesting further simulation exposure
« All statistical tests were two-sided, and a p-value <10 0 (0.0) 3 (18.8)
< 0.05 was considered statistically significant. 10 — 35 0 (0.0) 3 (18.8) oors CO“C' usion
;5) j igo 50 ((301'02)) 3 Eii':; * Increased role for simulation with reduced endoscopic exposure during COVID era
- 100 11 (68.8) 0 (0.0) * Despite 93.75% pass rate of 32 residents across PGY 2-5; nearly 41% felt they did not
Do you feel adequately prepared for this exam? pass the FES skills examination
Yes 11 (68.8) 10 (62.5) ) » Persistent, “I’'m not comfortable” paradigm — confronting new mentality in medical
No 5 (31.2) 6 (37.5) 1 training
W Your Professional Twitter Handle (if appropriate)




