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Objective
To establish expert-derlvelc\zl/lep;ct)glfltzr;?s/-based standards for 5 Gl Results Discussion
» Participants: » A proficiency-based endoscopic training curriculum was developed for 5 Gl Mentor tasks
* 2 MIS surgeons and 2 gastroenterologists; 1 MIS - These proficiency standards will guide simulation practice for students enrolled in the MIS
Methods surgeon with prior VR simulation platform experience Elective and residents on endoscopy rotations
- Gastrointestinal & surgical endoscopists recruited * Minimum proticiency metrics generated (Table 1) - Validation studies evaluating trainee FES manual skills performance will be conducted in
« Each participant performed 2 consecutive repetitions of each task * All participants \_N/ 100_% O_f target acquisition In: the future
* Performance assessed by the Gl Mentor Express automatic * Endoscopic Navigation
scoring algorithm » Advanced Targeting with a Tool
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