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= Conventional surgical feedback is often subjective and inconsistent,
due to instructor variability and limited faculty availability

)

|
l .

—_— A

Al group completed a post-
study survey to evaluate
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v Implementation of video-based coaching is beneficial but, The Pixel Concordance Method? was used to compare usability, satisfaction, and and intuitive to use In post-operative teaching to surgical training
remains limited by logistical and resource constraints participant-annotated regions with expert annotations by educational value of Al tool - -
calculating pixel-level overlap on each frame to generate an
. . . accuracy score (-100 to +100 —
v A validated Al algorithm for laparoscopic cholecystectomy y ( ) —_—

(GoNoGoNet) enables automated interpretation and
assessment of surgical videos?

RESULTS “Very useful for PGY1 to watch this at the beginning to understand

anatomy, dissection planes, and safety lines”
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/ This study evaluates whether Al-assisted coaching is . .
@ non-inferior to traditional faculty-led coaching in improving . — L . : — “Addition of narration would help review why certain structures are
5 trainees' performance y - x X x " == " avoided in the red zone.”

METHODS ‘ o ‘ | - 1 “It would be helpful to perform our own surgery, then review it with

_ Al to see how far off we were.”
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. - Post-intervention scores were comparable between groups CONCLUSION

[Faculty: 72.5 (69.8-77.3) vs. Al: 74.1 (67.1-81.2)], with similar findings at one month
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from baseline criteria at both time points
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