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Integrated to allow medical
students to actively and
confidently practice, develop,
and self-assess complex
surgical techniques (Wulf et
al, 20006).
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Slmprlle lrzltecrlruptﬁd_suture, square knot, and instruments and not enough time with the other skills. For instance,
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Stgdents’ developing §urgical Student Videotaping and Self-Reflection
skills captured on a video » Study population was randomized into control “| found this workshop to be very useful. The duration was just
recording during various M3 group and experimental group. Students right, the videos were short and easy to follow for demonstration.
rotations. self-selected their participation. Would highly recommend to continue this
+ Participating students received access to a session in future orientations.

3) Determine medical p_assword protected D2L site for additior_lal | | |
) videos, resources, drop boxes, and rubrics Submitted Videos and Reflections

students’ perceptions of own » 30 Students enrolled in the project (2016-2017 academic year)
suture skills. » 5 submitted student videos

« 5 submitted student reflections

« Students have the entire academic year to submit content

rotations such as Obstetrics and
Gynecology and Surgery. Initial
students enrolled in the study
reflected that the suture pads and
supplemental videos were helpful for
practice and other face-to-face
workshops (which were provided by
SEMA and Student Surgical Society)
were helpful to improve muscle
memory. Feelings of doubt were
documented when initially learning
advanced suture skills, however with
ongoing practice, confidence
iImproved.

Gaps continue to be observed in M3
suture skills. This curriculum
encourages the potential to reinforce
skills without strain on clinical
responsiblilities or time restrictions.
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