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The feasibility of the use of a VideoCapture, feedback process in the
surgical training of obstetrics and gynecology residents

Sean Adams, Marty Martino MD, Joe Patruno MD, Tim Pellini MD

Lehigh Valley Health Network, Allentown, Pennsylvania
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Figure 1: Video capture feedback process

Figure 7: Reasons for debrief not occurring
(15 cases)

Average time to set up 5.7 min
1) Inform resident and . _ equipment
attending that WAS W|” 2) Enter OR to set up 3) Begln r.ecordlng Average time to disassemble (3.2 min
be recording their case technology case at time out equipment
for our project Average time to debrief 3.6 min
References
Percent of cases where 61%

1. Levy, B. (2012). Experience Counts. American College of Obstetricians and
Gynecologists, 119(4), 693-694.

6) Ask resident and debrief occurred

5) SimCapture system 4) Make annotation

attending to c?omplete and equipment is enever resident Percent of cases where 97% e UL 2. Birkmeyer, J. (2013, October 10). Surgical Skill and Complication Rates after
OPRS and m|IESt0ne disassembled W v I resident was receptlve to [ Both resident and attending didn't have time after case Bariatric Surgery_ WWW_neim_()rq_
. 1 rocess nding gave residen urin ' : :
evaluations starts/stops operating [l B e S 3. Antosh, D. (2012, December 8). Blinded Assessment of Operative
Percent of cases where 95% Performance After Fundamentals of Laparoscopic Surgery in Gynecology
attending was receptive to Training. www.jmig.org. © 2014 Lehigh Valley Health Network
process
7) Debriefing occurs Percent of cases where OR |97%
where resident and 8) Scholars complete staff was receptive to process | .
attending discuss the feasibility form R oM FOR BETTER MEGTETRE Lehlgh Valley
residents performance & Health NetWOI"k

610-402-CARE LVHN.org


http://www.nejm.org

	The Feasibility of the Use of Video Capture, Feedback Process in the Obstetrics and Gynecology Residents
	Let us know how access to this document benefits you
	Published In/Presented At

	The feasibility of the use of a VideoCapture, feedback process in the  surgical training of obstetrics and gynecology residents

