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Acute Medicine & Surgery 2017; 4: 57-67 doi: 10.1002/ams2.230

Original Article

Effectiveness of cadaver-based educational seminar for
trauma surgery: skills retention after half-year follow-up

Hiroshi Hommaf1 Jun Oda,’ Tetsuo Yukloka Shogo Hayashn Tomoxa Suzuki,’
Kentaro Kawai, Katsuhlro Nagata,’ Hldefuml Sano,’ H|rosh| Takyu, Nono Sato
Hirokazu Taguchl Kazukn Mashiko,” Takeo Azuhata Masayukn Ito,”

Tomomi Fukuhara,® Yo Kurashima,® Shinichi Kawata and Masahiro Itoh?

'Department of Emergency and Critical Care Medicine, Tokyo Medical University, Shinjuku-ku, Tokyo, Japan,
’Department of Anatomy, Tokyo Medical University, Shinjuku-ku, Tokyo, Japan, *Department of Primary Care and
Emergency Medicine, Graduate School of Medicine and University School of Medicine, Kyoto University, Kyoto,
Kyoto, Japan, ”Emergency Department, lkoma City Hospital, lkoma, Nara, Japan, *Shock and Trauma Center,
Chiba Hokusoh Hospital, Nippon Medical School, Inba, Chiba, Japan, °Department of Emergency and Critical Care
Medicine, Nihon University School of Medicine Itabashi Hospital, Itabashi-ku, Tokyo, Japan, Department of
Traumatology and Reconstruction Surgery, Fukushima Medical University, Fukushima, Fukushima, Japan, AC ute
8Advanced Disaster Medical Qand Emergency Critical Care Center, Niigata University Medical and Dental Hospital,
Niigata, Niigata, Japan, and “Department of Gastroenterological Surgery Il, Hokkaido University Graduate School M e d I CI n e

of Medicine, Sapporo, Hokkaido, Japan

Aim: Inlapan, trauma surgery training remains insufficient, and on-the-job training has become increasingly difficult because of the
decreasing number of severe trauma patients and the development of non-operative management. Therefore, we assessed whether S r e r -
a 1-day cadaver-based seminar is effective for trauma surgery training. U g y

Methods: Data were collected from 11 seminars carried out from January 2013 to March 2014, including a 10-point self-assessment
of confidence levels (SACL) for 21 surgical skills and an evaluation of the contents before, just after, and a half-year after the seminar.
Statistical analysis was undertaken using the paired t-test at P < 0.0167.

volume 4,

Results: A total of 135 participants were divided into three groups based on experience and clinical careers. The SACL improved in issue 1
all skills between before and just after the seminar, however, they decreased between just after and a half-year after the seminar. The
SACL did not change significantly in all skills between just after and a half-year after the seminar in highly experienced and experi-

enced group members belonging to an emergency center. 2017

Conclusions: A cadaver-based seminar provided more self-confidence just after the seminar for participants at all
experience levels. This effect was not maintained after a half-year, except in participants who can practice the skills at an
emergency center. Practicing and participating in the seminar repeatedly is suggested to be effective for skills retention in
trauma surgery.

Key words: cadaver, educational seminar for trauma surgery, hali-year follow-up, self-assessment of confidence levels (SACL), skills
retention




Homma et al. Acute Medicine & Surgery: volume 4, issue 1, 2017 &Y 5| H

In Japan, surgical training using cadavers was initiated by
. . 5
Murakami ef al. in 2003.” However, there was some legal

doubt, because there was no law that certified medical doctors
could use cadavers for surgical training. “Guidelines for sur-
gical training using cadavers” was announced by the Japan
Surgical Society and the Japanese Association of Anatomists
in 2012. The guidelines justify that medical doctors can use
cadavers for surgical training under existing Japanese law.°

After publication of the guidelines, the Japanese Ministry
of Health, Labour and Welfare publicly recruited for “The
project of surgical training using cadavers” in 2012. Tokyo
Medical University was chosen as one of the six members in
the project. We publicly offered a 1-day cadaver-based edu-
cational seminar to discuss trauma surgery.
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