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Assessment on the efficacy of video-assisted Wetlab eyelid
surgery teaching
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Ophthalmology and Visual Science, Guangzhou 510060, China)

Abstract Objective: To assess the efficacy of video-assisted Wetlab eyelid surgery teaching. Methods: From April 2021
to September 2021, the porcine orbit model was used to conduct a Wetlab teaching course on eyelid surgeries
among trainees of standardized training for residents in Zhongshan Ophthalmic Center, Sun Yat-sen University.
The control group (12 trainees) used conventional teaching methods. Video-assisted teaching was offered to the
test group (15 trainees) based on conventional teaching methods. The videos records of the 3rd, 6th, and 9th

practices were scored to analyze the teaching efficiency. Results: Trainees from the 2 groups showed a similar

7= HEA (Date of reception): 2022-01-09

B{E1E#H (Corresponding author): PFFffi, Email: liangxuanwei@163.com

E ET1H (Foundation item): |~ 7% 4 Al 15 0 I HE A F 7 2 2 50T 1 (2021A1515012043) 5 Hh il 2 e Ll R} 0 2018 4R 202 B 5T A
(JX3030604014) . This work was supported by the Basic and Applied Basic Research Fund of Guangdong Province (2021A1515012043) and 2018 Teaching
Reform Project of Zhongshan Ophthalmic Center, Sun Yat-sen University (JX3030604014), China.



TP ) Wetlab IR I T ARAC:IHCRITA B, 55

497

baseline and learning curve. Rapid improvement was found between the 3rd and 6th practice (P, =0.001 in

control group, P, (<0.001 in test group). The increment was slower between the 6th and 9th practice (P ,=0.007

from control group, P, ,=0.012 from test group). Longer time was required by trainees from the control group at

the 3rd practice [(80.3+16.1) min]. As they practiced more, the time required gradually decreased and remained

stable (P, (=0.040, P, ,=0.886, P, ,=0.020 from control group). Trainees from the test group spent less time at the

3rd practice [(71.7£15.0) min]. The time remained stable during all practices (P; (=0.568, P, 4=0.519 from test

group). Conclusion: Video-assisted teaching can help trainees get familiar with surgical operations and improve

the efficiency of practices.
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Figure 1 The improvement of scores (A) and the time cost by trainees (B) of the 2 groups
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Table 2 Comparison of the time cost between the 2 groups
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Table 3 Scores on each surgery of trainees of the 2 groups
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Figure 2 Scores of single operation of trainees
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(A) Chalazion resection (10 points); (B) Repair of entropion and trichiasis (20 points); (C) Suture technique (15 points); (D) Incision of

eyelid marginal tumor and reconstruction of the eyelid (26 points); (E) Canaliculi laceration repair with silicone intubation (29 points).
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Table 4 Time cost on each surgery of trainees of the 2 groups
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Figure 3 Time cost of trainees for each surgery
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(A) Chalazion resection; (B) Repair of entropion and trichiasis; (C) Incision of eyelid marginal tumor and reconstruction of the eyelid; (D)

Canaliculi laceration repair with silicone intubation.
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