Assessing General Surgery Resident Proficiency in Robotic Surgery
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Figure 2. Proportion of residents expected to have acceptable proficiency in RS

(A) and the ability to independently perform RS (B) by the end of residency.

Figure 5. Specific training aspect that increased confidence in robotic
surgery the most among all GS residents.

Figure 1. Mean resident self-perceived confidence scores for
overall robotic surgery proficiency across PGYs 1-5.
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residents. Figure 3. Proportion of active time on robotic console by PGYs 1, 3, and 5 ~-Placing Ports ==Docking —=Suturing —-Using Energy Devices ==Using Staplers highlighting the utility of a formal curriculum.

during general surgery procedures (PGY1 n=7, PGY3 n=74, PGY5 n=37). Figure 4: Resident self-perceived confidence scores out of 10 for * Lower confidence in PGY-2 and -4 (Fig. 4) may result
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specitic robotic surgery skills across PGYs 1-5. from gaps in exposure (only PGY-1, -3, -5 rotate in MIS).

self-perceived confidence and proficiency

in RS, and specific aspects of training found * Survey responses showed a 54.5% participation rate.

* Further studies are needed to better standardize
most helpful. * Mean self-perceived confidence in RS was highest in PGY4 and lowest in PGY2 (Fig. 1), with most residents expecting to proficiency evaluations, with video review of particular

. , , have appropriate RS proficiency and autonomy by the end of residency (Fig. 2). interest.
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