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Application of eggshell simulation training under microscope in ear microsurgery training for residents in oto-
rhinolaryngology department JIANG Hua, ZHU Yifan. Department of Otolaryngology, the Second Affiliated Hospital
Zhejiang University School of Medicine , Hangzhou 310009, China.

[Abstract] Objective To investigate the application value of eggshell simulation training under a microscope in micro-
scopic ear surgery training for otorhinolaryngology residents. Methods Seven residents in the third year of standardized
training at the Department of Otolaryngology , the Second Affiliated Hospital of Zhejiang University School of Medicine
since August 2023 were selected as study subjects to receive three rounds of microscopic eggshell simulation training,
and the operation time and success rate of eggshell removal and carving were recorded respectively.The satisfaction ques-
tionnaire scores of the clinical teachers on the practical skills of the residents after each round of simulation training
were also recorded. Results The success rates of eggshell removal and carving in the second and third training were
higher than those in the first training, and the success rate of shell removal and carving in the third training was higher
than that in the second training, and the differences were statistically significant (:=-6.43,-13.19,-7.43,-4.18,-9.31,
-2.83, P<<0.05).The time of eggshell removal in the third training was shorter than that in the first training, and the
carving time of the second and third training were shorter than that of the first, the differences were statistically signifi-
cant (1=2.57,2.50,3.11, P<<0.05).The total score of the instructor’s evaluation of the trainee’s operation in the sec-
ond and third training was higher than that in the first training, and the difference was statistically significant (1=—
8.91,-19.72, P<0.05). Conclusion Microscopic eggshell simulation training is an effective training mode to improve
the microscopic ear surgery operation skills of otolaryngology residents.

[Key words] eggshell simulation training; ear microsurgery; standardized training
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