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Application of portable live surgical tutoring system combined with Chaoxing
Learning in clinical teaching of neurosurgery to medical students

SHI Zihao', LI Maogang®, LI Feng’, PENG Long’, LIU Hanwen'?
(1. The First Clinical Medical School of Gannan Medical University; 2. Guangdong Provincial People's Hospital Ganzhou
Hospital, Ganzhou, Jiangxi 341000)

Abstract: Objective: To explore the application mode of portable live surgical tutoring system (PLSTS) combined with
Chaoxing Learning in neurosurgery clinical teaching, and to provide practical and theoretical basis for the reform of
neurosurgery medical education. Methods : Using a combination of examination results analysis and questionnaire
survey, the learning effect and satisfaction of the observation group (Class 6, Clinical Medicine, Grade 2020) , which
adopted the live teaching method, and the control group (Class 7, Clinical Medicine, Grade 2020) , which adopted the
traditional teaching technique, were compared. Results: The median self-assessment score of clinical reasoning ability
was higher in the observation group (5 points) than that in the control group (4 points) , and the difference was
statistically significant (P <0.001) ; the median evaluation score of teaching effect was higher in the observation group
(10 points) than that in the control group (8 points), and the difference was statistically significant (P <0. 001) ; and the
median number of times of questioning in each course session was higher in the observation group (10.5 person times)

than that in the control group (3 person times) , the difference was statistically significant (P <0.001). Satisfaction with
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teaching methods was higher in the observation group (87. 5%) than that in the control group (69.2%) , with a statistically

significant difference (P <0.05) ; 89. 3% of the observation group expressed an interest in learning, which was higher

than that (67.3%) of the control group (P <0.05). The average score of neurosurgery theory examination of the

observation group [ (85.00+ 3. 16) points ] was higher than that of the control group [ (78.00 £ 3.59) points ] , and

the average score of clinical practice skills examination of the observation group [ (88. 00 = 3. 48) points] was higher

than that of the control group [ (72.38 +2.87) points |, and the differences were statistically significant (P <0. 001).

Conclusion: The portable surgical live streaming teaching system combined with Chaoxing Learning can improve

students' academic performance and satisfaction, cultivate their interest in neurosurgery, and enhance their clinical

reasoning ability. Future studies should explore the broader applicability of this teaching mode to further promote

neurosurgical education.
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