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Application value of laparoscopic virtual simulation training system

in laparoscopic surgery suture skill training
ZHANG Chao,PU Dan,HE Xiao,ZENG Duo,HAN Ying, XIONG Mao-qi
( Clinical Skill Center ,West China Hospital ,Sichuan University ,Chengdu Sichuan 610041 ,China)

[ Abstract] Objective:To study the application value of laparoscopic virtual simulation training system in laparoscopic surgery suture
skill training. Methods: The training data of 96 laparoscopic students from July 2015 to January 2019 were retrospectively analyzed.
According to the training method, the training students were divided into the control group and research group(48 cases in each group).
The control group was trained with laparoscopic suture skills training,and the research group was trained with advanced suturing skills
training using laparoscopic virtual simulation training system combined with laparoscopic surgery suture skills. The operation time,
quality of anastomosis, proficiency of suture, ssessment results and operational error between two groups were compared. Results: The
operation time in control group was significantly higher than that in research group( P <0.01) ,the total scores of anastomotic quality
and suture proficiency in control group were significantly lower than those in research group (P <0.01) ,the evaluation results in
research group was significantly better than that in control group( P <0.01) ,and the operation error rate in control group was higher
than that in research group( P <0.05). Conclusions: The laparoscopic virtual simulation training system can significantly improve the
laparoscopic surgery suture skills,and reduce the operational error rate.

[ Key words | laparoscopy; virtual simulation training system ;suture skill ; anastomotic quality
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Comparison of reperfusion time of acute STEMI patients by different approaches

to hospital treated with PCI under chest pain center mode
LIU Kai'?,QIU Xing-biao'
(1. Department of Cardiology ,Shanghai Chest Hospital ,Shanghai Jiao Tong University ,Shanghai 200030 ;

2. Department of Internal Medicine ,Huangpu District Cancer Prevention and Treatment Hospital ,Shanghai 200126 ,China)

[ Abstract ] Objective:To compare the reperfusion time of patients with acute ST-segment elevation myocardial infarction( STEMI ) by
different approaches to hospital treated with primary percutaneous coronary intervention( PCI) ,and to explore the measures to optimize
the existing chest pain center. Methods: A total of 194 STEMI patients undergoing primary PCI were selected and divided into self-
admission group (60 cases) ,120 call for help group (85 cases) and non-PCI hospital referral group (49 cases). The onset-to-balloon
time , symptom-to-first medical contact time, first medical contact-to-balloon ( FMC2B)) time, qualified rate of FMC2B time, door-to-
balloon( D2B ) time , qualified rate of D2B time, first medical contact-to-ECG time and so on were observed in there groups. Results; The
D2B time in the three groups was below the 90-minute standard , which in 120 call for help group was obviously shorter than that in self-
admission group( P <0.01). The onset-to-balloon time, first medical contact-to-ECG time, FMC2B time in non-PCI hospital referral
group were significantly longer than those in self-admission group and 120 call for help group(P <0.01) ,and the qualified rate of FMC2B
time was significantly lower than that in self-admission group and 120 call for help group (P <0.01). Conclusions ; Pre-hospital delays
under the current chest pain center mode , especially non-PCI treatment in primary hospitals , are obvious and need further improvement.

[ Key words ] myocardial infarction ;chest pain center; percutaneous coronary intervention ;reperfusion time
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