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ABSTRACT: Neurosurgery is a special discipline which is full of vague definition, complex content and difficulties. The
standardized training is the emphasis of medical education which guarrantee the quality and efficacy of medical services. In the practical
teaching, we have established a teaching method of standardized training by means of combining the traditional teaching and the modern

ideas, and ballancing the basic knowledge and the clinical operation. This study aims to tentatively explore the standardized resident

training of neurosurgical intensive care unit (NICU) based on its characteristics so sa to make a reference for medical teaching.
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