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ABSTRACT Objective: To explore the application value and learning feedback of different teaching
models in surgical education, providing referential suggestions for the reform and innovation of
undergraduate surgical courses. Methods: This study utilized an online questionnaire survey with
convenience sampling, resulting in 286 collected responses. After screening, 274 valid questionnaires were
retained. Medical students inclined toward traditional classroom teaching (Traditional Group) were
compared with those favoring remote teaching (Remote Group). Their general characteristics were
analyzed, along with their satisfaction with remote surgical education, perceptions of its advantages and
limitations, and views on smart sur gical education. Based on these findings, directions for adjusting and
optimizing future surgical education were proposed. Results: Remote surgical education showed lower
performance in learning efficiency, learning focus, and teacher-student interaction but demonstrated
significant advantages in time flexibility and convenience for knowledge review and retrieval. There were
no statistically significant differences in general demographic characteristics such as age, gender, education
level, and type of institution between the Traditional and Remote Groups. Both groups shared consistent
perspectives on the strengths and weaknesses of traditional and remote medical education and expressed
strong expectations for the development of smart medical education. Conclusion: Future surgical teaching
models are expected to evolve into a new paradigm that integrates traditional classroom teaching as the
foundation, remote teaching as a supplement, and smart medical education as a burgeoning trend.
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Table 1 Comparison of teaching mode preferences and characteristics of participants

PR NI AR SN B 22 R B R R ) .

mA 4 A iR A PE
A#i(n) 166 108 -
FE#W[(xx 5),%5] 23.48% 2.59 23.31% 2.06 0.566
5 [n(%)] 0.621
B 83(50.0) 50(46.3)
Z 83(50.0) 58(53.7)
FEH[n(%)] 0.144
& 7 98(59.0) 51(47.2)
Mt ERELIHRE 68(41.0) 57(52.8)
BT &M BT n(%)] 0.710
ma 92(55.4) 57(52.8)
Al 74(44.6) 51(47.2)
K2 " MAMNTENHEZRREFHZMN
Table 2 Influence of general demographic variables on teaching preferences
TE B & R IR Z & P& RELE (95%BEXiE)
g 0.57 1.26 0.45 0.652 1.77 (0.15 ~ 21.07)
14 3
L 1.00 (Z8)
g 0.12 0.25 0.48 0.634 1.13 (0.69 ~ 1.85)
= i]
& 1.00 (Z8])
MtERBLTHRE 0.59 0.27 2.21 0.027 1.80 (1.07 ~ 3.04)
SAERK 1.00 (28])
Tl R AR 0.28 0.26 1.06 0.290 1.32 (0.79 ~ 2.20)
£ -0.06 0.06 -1.13 0.258 0.94 (0.84 ~ 1.05)

R BEINZHENZEMNZHEEXANRB IR D[+t 5), 9]

Table 3 Comparative analysis of advantages in traditional vs. remote surgical education modes [(x* s), score]

mE HHEMREHE EBMREHE PE
EIME 7.45% 1.79 6.22+ 1.84 <0.001
FILFE 7.61% 1.74 5.86+ 2.03 <0.001
ImEE 3% 7.57+ 1.90 5.39+ 2.24 <0.001

) R i 5.35+ 2.34 8.22+ 1.87 <0.001

N7 8 & A0 E R E 6.22+ 2.10 7.93+ 1.86 <0.001
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Table 4 Perspectives of two groups of students on hybrid teaching

mA 45 A mRaA P

INFATE[(x% 5), 5] 6.99% 1.91 7.69% 1.45 0.001

RBREXFILEEFX[n(%)] 0.460
HZIrRBRERKAETHZE 125(75.3) 87(80.6)
EHRHTE LT /MR 63(38.0) 33(30.6)
LERS TR 90(54.2) 48(44.4)
TEL/NATE 49(29.5) 33(30.6)
MEFREESX 42(25.3) 16(14.8)
RBEIE RS (LMS) 30(18.1) 17(15.7)
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Fig.1 Proportions of two educational modes in hybrid teaching expected by the traditional-preference

and remote-preference groups
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Table 5 Perspectives of two groups of students on future surgical education modes [n(%)]
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