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ABSTRACT Objective: To explore the application effect of small limited online courses (SPOC)

combined case integrated teaching model (CCT) in ultrasound teaching of breast cancer. Methods: 72
under graduate students majoring in medical imaging were divided into control group (traditional teaching
mode for ultrasound teaching of breast cancer, n=36) and observe group (adopted the SPOC combined
with CCT, n=36) according to random number table method. The professional technical ability (ultrasonic
theory, skill operation, ultrasonic report analysis), teaching effect (stimulating of interest in learning, gain

the oretical knowledge, operation experience, team cooperation ability, diagnostic thinking ability) and

teaching satisfaction of the two groups were compared. Results: The scores of ultrasonic theory, skill
operation and ultrasonic report analysis in observe group were higher than those in control group
(P<0.05).

The scores of stimulating of interest in learning, gain the oretical knowledge, operation

experience, team cooperation ability, diagnostic thinking ability of the observe group were higher than
those of the control group (P<0.05). The overall satisfaction with teaching of the observe group was
97.22%, which was higher than 77.78% of the control group (P<0.05). Conclusion: The application of
SPOC and CCT in ultrasound teaching of breast cancer can significantly strengthen students' professional

and technical ability, improve students' teaching satisfaction, and help improve teaching effect. It is worth

promoting and using in clinical teaching.
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Table 1 Comparison of professional technical ability between two groups(x* s, scores)

Groups Ultrasonic theory Skill operation Ultrasonic report analysis
Control group(n=36) 85.94+ 6.35 84.28% 7.29 82.15+ 6.27
Observe group (n=36) 92.19% 6.02 91.85+ 6.33 90.62% 5.21
t -4.286 -4.705 -6.234
P < 0.001 << 0.001 < 0.001
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Fig.1 Comparison bar chart of professional technical ability between two groups
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Table 2 Comparison of teaching effect between two groups(x+ s, scores)
Stimulating of Gain the oretical Operation Team cooperation Diagnostic
Groups
interest in learning knowledge experience ability thinking ability

Control group(n=36) 43.96+ 5.24 42.09+ 5.18 41.97+ 6.29 42.86+ 6.17 42.19+ 8.25

Observe group (n=36) 52.55+ 5.22 51.73% 6.27 50.54% 7.26 52.37+ 5.13 53.61+ 6.24
t -6.968 -7.112 -5.353 -7.111 -6.624
P << 0.001 << 0.001 <<0.001 <<0.001 <<0.001
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Fig.2 Comparison bar chart of teaching effect between two groups
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Fig.3 Comparison bar chart of overall satisfaction with

teaching between two groups
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