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We aim to evaluate the results of the implementation of an endoscopic
simulation based OSCE for Gastroenterology validation applicants in
Chile.

This study shows the first experience applying an endoscopic
simulation-based OSCE for Gastroenterology certification in Chile.
This exam modality provides a more comprehensive and standardized
approach compared to the traditional theoretical-oral model.

A panel of experts developed a OSCE to complete the gastroenterology
certification process in Chile. The exam was systematically evaluated by
residents and experts from various hospitals.

The higher standard deviation observed in the simulated stations
reflects greater variability in the development of endoscopic skills.
hus, the use of endoscopic simulators allows assessment of the
acquisition of endoscopic skills required for safe clinical practice.

Candidates underwent five stations with simulated patients and three
stations with endoscopic simulators. Passing scores were determined
by a panel of experts.

Descriptive statistics were used for result analysis.
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