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Application of High Simulation Bronchoscopy in the Training of

Bronchoscopy
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ABSTRACT Objective: To investigate the application of high simulation bronchoscopy in the training of bronchoscopy. Methods:20
novice bronchoscopists entered the training program by using Simbionix GI Mentor Simulator. All of them were trained by 2 skilled
doctors. The dexterity, speed, and accuracy of the 20 doctors were tested, and the difference between before-training and after-training
scores were compared. Results: All of the 20 trainees finished the program. The novices significantly improved dexterity, speed and
accuracy. Vision clearly visible time increased from  30.0x 2.0 % to  75.0% 5.0 %; the percentage of observed segments increased
from (74.0% 5.1)% to (89.3% 4.0)%; the time through the throat and the subglottic shortened from (00.01.28+ 00.00.54)h t0(00.00.36%
00.00.09)h; the total time spent shortened from  00.07.27+ 00.01.23 h to 00.06.24 £ 00.00.54)h; the frequency of error into the
esophagus reduced from 6.0+ 2.0 to 2.0+ 0.5 ; Auto Score Evaluation increased from (30.8+ 6.6) to (70.8% 6.6). Conclusion: The
application of high simulation bronchoscopy played an important role in the training of chest physicians.
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Table 1 The comparison of bronchoscopy operation before and after training

Bronchoscopy Before training After training
00.07.27+ 00.01.23 00.06.24+ 00.00.54 *
Total operation time(h)
%
48.0% 5.1 68.0+ 3.2¢
Guiding light Central lumen time %
%
33.0+ 3.4 210 1.2°¢
Guiding light touch wall time %
53.0+ 3.1 75.0 2.3¢
Average score
“P<0.01,
Note compared to before training, * P<0.01.
[7-9]
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Table 2 The comparison of anatomy of bronchoscopy operation before and after training

Anatomy of bronchoscope Before training After training
00.07.07+ 00.00.54 00.06.00+ 00.18.08 *
Total operating time
00.01.28+ 00.00.54 00.00.56£ 00.00.09*
Through the throat time
6.0 2.0 2.0+ 05°
Into the esophagus times
%
30.0% 2.0 75.0+ 5.0°
View visible time
%
74.0% 5.1 89.3+ 4.0°
Bronchoscopy arrives
mg
10.0+ 2.0 5.0+ 2.0°
Amount of lidocaine
40.0+ 5.0 78.0 6.0°
Total score
*P<0.01,
Note compared to before training, * P<0.01.
[12-14]
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Fig. 1 Bronchoscopy operation training system consists of an interactive
interface, virtual bronchoscopy, a computer and a computer simulation
software
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Fig. 2 On the left is high simulation of human airway of bronchial microscope operating system, and on the right is bronchial tree. Bronchoscopy

operation has completed, to maintain flexible bronchoscopy in Airway Center. Through the touch-screen guide, introduction to operator bronchoscope
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through the adjusting knob towards conversion
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