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its SP training program in 2004, and a total of 117
simulated patients have undergone training on this
program since its inception. Those SPs who have
taken part in all eight programs since 2004 received
a certificate of completion from the President of
NMS, an ID card. and an SP badge. They have
greatly contributed to the training
courses, OSCE, Advanced OSCE' (Fig. 4). and other
classes. NMS has created an

interview

SP-participatory
original set of guidelines for SPs working here
spelling out the rules they must follow and making
them aware of human rights issues (Table 1) The
SP training program covers a variety of topics,
including the importance of SP participation itself
communication skills, system reviews, feedback
techniques during medical examinations, and
interviewing skills through role-plaving (Fig. 5). At
the same time, follow-up programs dealing with
symptoms such as headache and dyspnea are
available to SPs. A series of 10 SP-participatory
classes are held, and students have given high
marks in their evaluations of classes dealing with
“learning from symptoms” such as chest pain and
headache. given by various departments. and
“thinking about overall symptoms” such as pediatric
fever and lower abdominal pain, given by specialisis.

3. Practical Medical English Taught by Native
English-speaking Doctors

NMS places great weight on medical English
acquisition. which has become more important along
with the globalization of healthcare. The first- and
fourth-vear students take TOEFL-ITP to assess
their basic English competency. These students also
participate in basic medical communication training
to improve their level of English competency (Fig.
6). Foreign SPs tramed by NMS faculty and
physicians working at US military hospitals or the
British Embassy have been actively participating in
these communication training sessions’ In addition,
for fifth- and sixth-year students and residents, Dr.
David Gremillion, the clinical training program
director at Kameda Medical Center and Professor at
the University of North Carolina. leads five
attending rounds annually (Fig. 7).

] Nippon Med Sch 2008; 75 (4)

4. Motivating Students Through Early Exposure
to Clinical Medicine

Early exposure to clinical medicine has become a
common feature of educational programs at
Japanese medical schools in recent years. At NMS, a
l-week clinical nursing practice program called
“Medical Student Internship” (MSI) has been part of
the first-year program since 2007,

The 100 first-vear students are divided into teams
of 5. each under the guidance of a physician, and
they assist ward nurses in taking care of patients
The program starts with an orientation and ends
with a general feedback session. between which a
wide range of training in basic patient care is
offered: room management (changing sheets and
making beds), activity and rest (aiding patients to
walk, pushing wheelchairs. moving stretchers,
moving patients into different body positions. and
joint  mobility training): washing and dressing
patients (body washing in foot/hand baths, hair
washing. dressing/undressing. basic oral care. and
bathing assistance); wound care and management.
and wulcer management); and general ward
responsibilities (transfer of specimens and order
forms, room cleaning, and patient guidance and
transfer) (Fig. 8, 9). The average overall evaluation
scores for the program last year (maximum score: 10
points) were 76 points (as evaluated by the
students), 6.5 points (given by the nurses), 7.1 points
(by the physicians), and 81 points (the patients’
families) demonstrating a high satisfaction rate
among the first-year students.

MSI promotes student understanding of the
physical and psychological pain of patients and their
families along with a greater appreciation of the
shouldered by

professionals. Furthermore, MSI fosters in students

responsibilities healthcare
a sprit of social service and helps them develop a
secure psychological foundation for their future
careers.

5. Novel Medical Science Program

As part of the ongoing curricular changes being
implemented at NMS, a new course entitled Novel
Medical Science has been added to the first-year
curriculum to fulfill the perceived need for entering
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Dr., Gremillion's attending rounds in English

Fig. 7

Fig 8
Early clinical exposure with a nurse and professor

Medical Student Internship

students to be given an overview of the programs
spanning their six vears of medical education. The
introductions to: 1) the basic

program includes

philosophy underlying the school's educational
programs; 2) the new examination and evaluation
systems: 3) the importance of basic medicine based
on the model core curriculum; 4) medical ethics and
the concepi of the ideal physician; 5) the use of
simulators to learn basic clinical skills and the

importance of communication skills in clinical
settings; and 6) the importance of English skills in
the age of medical globalization. In addition, a special
lecture on the lessons that can be learned from Dr.
Hideyvo Noguchi (Fig. 10) is offered, along with
training courses in Basic Life Support (BLS) and the
defibrillators (AED),

which are prerequisites for medical students.

use of automated external

This year, the special lecture on Dr. Hideyo

Noguchi (entitled "Learn from Hideve Noguchi”) was

200

Fig. 9 Early clinical exposure with an expert nurse

Hidevo Noguchi enrolls in Saisei Gakusha
Preparatory School (reproduced with the
kind permission of The Hideyo Noguchi
Memorial Association)

given by Dr. Nobuyasu Karasawa a graduate of
NMS and a council member of the Japan Society of
Medical History. Dr. Hidevo Noguchi graduated from
Saisei Gakusha, the forerunner of NMS, and Dr
Noguchi and other

Karasawa described how

eminent graduates exemplified the school's

fundamental goal of nurturing selfless doctors who

] Nippon Med Sch 2008; 75 (4)
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Overall student evaluations (10: best. 1: worst)

Fig. 11 Student evaluations of the Novel Medical

Science special lecture (Global score
average=8.0)

would not only strive to save patients’ lives but also
to make significant contributions to society and
medicine. One of the authors (Shimura) followed this
up with a talk on the textbooks and evaluation
svstems used at Saisei Gakusha, and the school's
strict rules and high educational standards’. Dr.
Hisashi Ohkuni. an emeritus professor of biological
immunity, then talked about Noguchi's work in the
U'S and the challenges he faced in a foreign country.

The first-vear students’ parents were also invited
to this lecture, and many of them attended. The
overall assessment of the lecture was high (global
score: 80), particularly among the students (Fig. 11).
It can reasonably be claimed that the lecture
motivated the students by making them aware of

NMS's proud history of more than 130 vears

Concluding Remarks

The new and unique programs designed by
NMS's Academic Quality and Development Office
represent a significant step forward in the school's

provision of medical education. To achieve the

specific goals of these programs, the close

collaboration and support of all faculty members are
essential. In line with our proud academic and
educational philesophy, all faculty members are
asked to continue to devote their best eflorts to

educate  our students, the schools greatest

resources.

Other academic matters not covered in this article
are described in the annual Nippon Medical School
Education Promotion Report, which is accessible
online through the school's website: http://www.
nms.ac.jp/suishin/ .
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Can Interview Prior to Laparoscopic Simulator
Training Predict a Trainee’s Skills?
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BACKGROUND: Our institute started laparoscopic simula-
tor training for medical students in 2006. During the training,
we observed considerable interindividual differences in laparo-
scopic skills among those students. This study aimed to inves-
tigate the predictive factors thar affect laparoscopic skill by as-
sessing the students’ traiming results data.

METHODS: Forty-three, fifth-year medical students were
asked several questons and were divided into 2 groups depend-
ing on their answers, The participants performed an object-
positioning module on a ProMIS simulator (Haptica, Inc.,
Dublin, Ireland). Execution time, instrument path length, and
economy of movement for each trial were recorded on ProMIS,
Comparisons of mean performance measures berween the 2
groups were made using a Mann-Whitney U test.

RESULTS: [nterest about laparoscopic surgery and accom-
plishment in playing piano did not affect the skillfulness signif-
icantly. The students who had an interest in television (TV)
games completed the task in less time (p = 0.046) and had a
shorter left instrument path length (p = 0.012). The students
who thought themselves manually dexterous completed the
task in less ime (p = 0.008), The students who were confident
about driving completed the task in less ime (p = 0.0247).

DISCUSSION: In our interview, the factors that had a rela-
tionship to laparoscopic skills were favorableness 1o TV games,
manual dexterity, and confidence about driving. These results
were expected because TV games and driving a car require the
same abilities as laparoscopic surgery. Psychomotor. perceptual.
or visuospatal ability are essential for good performance. In con-
clusion, our study suggests that the interview can be an effective
measure to examine the aputude of medical students without the
use of a simulator. (] Surg 65:335-339. @ 2008 Associanon of

Carrepandmee: Inquiries 1o Taomu Nomura, MD, Departmen of Sumgery. Nippon
Medical School, 1-1-% Sendagi. Bunkyo-ku, Tokys 113-8603, Japan: fax: 03- 56850989,
e-mall nomun-®nmescip
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Program Directors in Surgery. Published by Elsevier Inc. All rights
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KEY WORDS: augmented reality simulator, laparoscopic skill,
surgical education, competencies

COMPETENCY: Interpersonal and Communication Skills,
Practice Based Learning and Improvement, Systems Based
Practice

INTRODUCTION

A change in the medical social climate affects the relavonship
between doctors and patients. Surgical treatments sometimes
involve a high risk and may have unexpecred ourcomes. Panienes
will not accept the risk of unforeseen outcomes if the results are
caused by a lack of the surgeon's experience. The explosive
increase in laparoscopic surgery has led to many problems
caused by unskilled surgeons, and therefore, the necessity of
laparoscopic surgery training is argued for by leading laparo-
scopic surgeons,

Virtual reality (VR) simulators are used for skills training in
many fields, for example, driving cars or piloting air or space-
craft. Virtual reality simulators for laparoscopic surgery were
first introduced in the mid-1990s,' and they are now widely
used in the education of young surgeons because training
through actual operations is no longer allowed.

The usefulness of VR simulators was reported from the per-
spective of training and laparoscopic skill assessment.”* Train-
ing outside the operating room is essential to improve intraop-
erative performance and will ulimately translate into better
care of patients. An assessment of laparoscopic skills using VR
simulators distinguishes accurately between laparoscopic ex-
perts and novices,®” and it enables the assistance of their skills
improvement by objectively pointng out their skill defects.

Our institute introduced 2 types of simulators for laparo-
scopic surgery in 2006, which are Lapsim (Surgical ScienceAB,
Giteborg, Sweden) and ProMIS (Haptica, Inc., Dublin, Ire-

1931.7204/08/830.00 335
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land), and started laparoscopic training for medical students.
The aims of the training were to promote a new educational
method thar fits societal needs and ro make the medical stu-
dents interested in laparoscopic surgery. During the training,
we noticed thar considerable interindividual differences were
observed in laparoscopic skills among those students, Our study
aimed to investigate the predictive factors that affect the lapa-
roscopic skl by assessing the students” training resules data.

METHODS

Forty-three, fifth-year medical students (men: 27, women: 16,
mean age: 24.5 years) from Nippon Medical School with no
previous experience of laparoscopic surgery or simulation train-
ing participated in the study. Prior to the training, the partici-
pants were asked several questions (Table 1). Participants were
divided into 2 groups depending on their answers about their
interest in laparoscopic surgery, willingness to play TV games,
confidence abour driving, accomplishment at playing the pi-
ano, and cleverness with their hands. The participants per-
formed an object-positioning module on the ProMIS simula-
tor. Execution time, instrument path length, and economy of
mavement for each trial were recorded on ProMIS . Compari-
sons of mean performance measures berween the 2 groups were
made using a Mann-Whitney U test.

Apparatus
The ProMIS, augmented reality (AR) simulator introduced in

our institute is used for the training and laparoscopic skill as-
sessment. It is based on a Dell portble notwebook computer
(Dell, Inc., Round Rock, Texas) with a 2.80-GHz Intel Pen-
tium 4 processor running Windows XP Home Editon (Mi-
crosoft, Inc., Redmond, Washington) with 512-MB RAM and
a 30-GB hard drive, The laparoscopic interface consists of a
torso-shaped metallic mannequin, 29" L X 20" W x 9" D,
with a yellow neoprene cover connected to the computer witha
standard 4-pin 1394 IEEE digital cable. The mannequin con-

TABLE 1. Questionnaire Before the Tralning

ID Number: Name: Age: Gender:

Belonging to a club in college:

Please answer the following questions and
circle (1) yes or (2) no;

O Have you ever experienced surgical (1) yes, (2) no
training?

O Do you want to try a loparoscopic (1) yes, (2) no
simu

O Do you have on inferest in loporoscopic (1] yes, (2) no

surgery?
0 Do you like TV gomes? (What kind of (1) yes, (2) no
TV games do you like?)
O 5)0 ?o%hm confidence in your (1) yes, (2) no
riving
O Con you play the piano? (1) yes, (2) no
DA!IyoucllvnwiTﬁyourhund:? (1) yes, (2) no

TABLE 2. Answers to the Guestions

Questons Yes Neo

[] Have you ever experienced surgical 0 43
training?®

[ Do you wont 1o try a laparoscopic 43 0]
simulator?

[ Do you have an ln!ar;sl in 28 15
laparescopic sur

u} Dapoyuu likpe ™ ggueers? 28 15

[J Do you have confidence in your 20 23
driving®

[ Can you play the ﬁinno? 21 22

L1 Are you clever with your hands? 26 17

rains 3 scparate camera tracking systems to caprure instrument
motion with Cartesian coordinates in the x, y, and z axis. Tasks
in the system can be performed using actual laparoscopic sur-
gical instruments. The distal end of 1 laparoscopic instrument
shaft is covered with 2 pieces of yellow elecurical wpe 1o serve as a
reference point for the camera tracking systems. Precise measures of
time, instrument path length, and smoothness of movement—as
derected by changes in instrument velocity—are recorded for
cach instrument (right and left hand) during each simulated
ask.

Module: Object Positioning

The simulator has 5 bins in this module, each with a different
height and depth. Each bin contained 1 bead that measured
0.5 % 0.5 em, which had to be placed in other bins in accor-
dance with the instructions of the computer. This task had ta be

performed using both hands equally (Table 2).

RESULTS

All participants completed the module. Objecnive assessment of
the data is presented in Tables 3-7. Their interest about lapa-
roscopic surgery and accomplishment in playing the piano did
not affect the skillfulness significandy in any of the 3 assessment
measures of the simulator. However, the students who had an
interest in TV games completed the task in less time (177.8 =
35.4 vs 196.9 * 48.3 s, p = 0.046) (Fig. 1) and had a shorter
left instrument path length (3618.5 = 1049.6 mmvs 4261.3 =
11464 mm, p = 0.012) (Fig. 2). The students who were con-
fident abour driving completed the task in less time (179.9 =
41.0 vs 205.7 = 60.2 seconds, p= 0.0247) (Fig. 3). The stu-
dents who thought themselves manually dexterous completed
the task in less time (177.8 = 33.9 vs 204.2 = 53.6 seconds,
p = 0.008) (Fig. 4).

DISCUSSION

It was impossible in many institutes to exercise and assess lapa-
roscopic skills without performing an actual operation on pa-
tients before the VR simulator was introduced. Therefore, it has

336 Journal of Surgical Education = Volume 65/Number 5 » September/October 2008



TABLE 3. A Comparison Between Students Who Have No Inferest an Surgery and Those Who Have an Inlerest in Surgery

NI Group (n = 15) | Group (n = 28) p Value
Total fime 1950 658 1930+ 459 NS
Left instrument path (mm) 4000.0 = 12655 40781 + 1264 4 NS
Left instrument economy of movement 962.0 = 406.8 9977 +393.6 NS
Right instrument path (mm)| 3949.0 = 1855.8 39852+ 1729.1 NS
Right instrument economy of mavement 7509+ 378.4 8137 2950 NS
Ml group = students who have no Interest In surgery, | groep = students who have on interest In sigery

Values represent mean = standard deviafior

TABLE 4. A Comparison Between Students Wheo Like TV Games and Those Who Do Mot Like TV Gomes

TVF Group (n = 28) TVN Group (n = 15) p Value
Total time 177.8+354 196.9 = 48.3 0.046
Left instrument path [mm) 36185+ 10496 42613 = 1146.4 0.012
Left instrument economy of movement 873.1 £ 3149 1005.2 = 383.4 NS
Right instrument path {mm] 34705+ 11935 4103.8 = 1790.0 NS
Right instrument economy of movement 69662779 800.8 + 355.4 NS

Vi group = students whe like TV gomes; TV group = studants wha do nat like TV gomes

Valies represent mean = standard deviotion

TABLE 5. A Comparison Between Stidents Who Have Confidence in Their Driving and Thase Who Do Not Have Confidence in Their

Diriving

€ Group (n = 20) N Group (n = 23) p Value
Total time 1799+ 41.0 205.7 = 60.2 0.0247
Left instrument path (mm) 3874.1 = 1304.9 4160.3 12147 NS
Left instrument economy of movement 8947 = 364.9 1043.8 = 420.3 NS
Right instrument path (mm) 3867.1 =1773.1 3922.1 = 1595.5 NS
Right instrument ecanomy of movement 727.9.x 3329 811.8+ 365.2 NS
C group = sudents who have conlidence in their driving, M group = studenls who do net have conlidence in thelr diiving

Vialuss represent mean 2 slondard deviakor

TABLE 6. A Comparison Between Students Who Have Experience Playing The Piano and Those Who Have No Experience Playing the

Fiano
PE Group (n = 21) PN Group (n = 22) p Value

Total time 197.8 + 562 189.8 = 50.7 NS
Left instrument path (mm] 3939911325 41106+ 13754 NS
Left instrument economy of movement 982.4 = 404.8 966.8 = 400.4 NS
Right instrument path [mm) 36860 > 1447 4 4288.3 = 1788.2 N§
Right instrument economy of movement 714.6 = 330.4 828.3 = 364.8 NS

PE group = students who have expadence of playing the pianc; PM group = students who have no experiance of playing the piane

Values represent mean = wandard deviation

TABLE 7. A Comparison Between Students Who Think Themselves Clever with Their Hands and Those Who Do Mot Think Themselves
Clever with Their Hands

CH Group (n = 26) NH Group (n = 17) p Valve
Total time 1778+ 339 2042+ 53.6 0.008
Left instrument path (mm) 3807.7 = 1059.8 4133.9+ 1383.1 NS
Left instrument economy of movement B81.4 = 287.1 1024.5 = 456.1 NS
Right instrument path [mm) 3618.1 = 14383 4110.4 = 1826.8 NS
Right instrument economy of movement 6993+ 2874 8340+ 3828 NS
CH gioup = students who think themsahas clever with their hands, NH group = studenfs whe do not think themuehves cleve with their bands

Values represent moon * slandard deviotion
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not commonly been passible for medical students to rest cheir
aptitude at laparoscopic surgery before becoming doctors, Ac-
cordingly, they have been forced to decide their career planning
for a medical specialty without understanding whether they
have an aptitude for laparoscopic surgery.

Laparoscopic training using the VR simulator involves no
risk of injuring the patients; therefore, it can be easily intro-
duced for the education of medical students. However, to in-
vestigate the improvement of laparoscopic skill after training,
medical students are suitable subjects because they have no
prior experience of performing operations and are fresh to lapa-
roscopic surgery. Furthermore, they have sufficient time to ex-
ercise using VR simulators compared with busy surgeons. Ac-
cordingly, many reports describe the efficacy of VR simulator
training performed by volunteer medical students,**?

In our educational trial, we made the medical students oper-
ate an AR simulator and assessed their laparoscopic skills. Bot-
den eral'? reported that the ProMIS AR laparoscopic simulator
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is regarded as a better wol for training surgical residents than
the LapSim VR laparoscopic simulator on the limited number
of tasks tested, because AR offers better realism, hapric feed-
back, didactic value, and construct validity than does VR, and it
also gives useful feedback to determine trainee skill levels."
The data showed that considerable interindividual differ-
ences were found among the medical students in laparascopic
skills. We investigated their characters by interviewing before
the training to find out factors thar might affect the results. In
our interview, the factors that had reladonship to laparoscopic
skills were a keenness for TV games, manual dexterity, and
confidence about driving. These results were expected because
TV games and driving require the same abilities as laparoscopic
surgery. Psychomotor, perceptual, or visuospaual ability are
essential for good performance. Rosser et al'® reported that
video game skills are correlated with laparoscopic surgical skills
and might be a practical weaching tool to help train surgeons.
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FIGURE 4. A comparison of the towal fime between students wha think
themsehwes ¢lever with their hands and thase who do not think themsalves
clever with their hands.
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Although manual dexterity and confidence in car driving are
subjective factors scored by the self-assessment of medical stu-
dents, they had significant relations to laparoscopic skill in our
study. More accurate assessment might be performed if all the
students were tested about these factors, but because it is im-
possible realistcally, we performed the interview to save labar.

Our study suggested that several interview resules before
training can predict the laparoscopic skills of trainces in an AR
simulator, but it did not insist that we can predict the laparo-
scopic talent of medical students completely with this assess-
ment. To predicr a surgical trainee's talent in laparoscopic sur-
gery, investigation of the performance curves duning a series of
repetitive trials is required.'® Stefanidis et al'® reported that
psychomotor testing can predict the rapidity of laparoscopic
skill acquisition. In conclusion, ideally every medical student
should be given the chance to experience a simulator; however,
it is too expensive to introduce in all medical schools. Our study
suggests that the interview can be an effective measure to exam-
inc the aptitude of medical students without using a simulator.
Accordingly, the interview should be useful for students with no
access to a simulator to discover whether they have an apurude
for laparoscopic surgery. Morcover, the informadon gained
from this study should sumulate the motivation of students if
using the AR simulator shows them thar they probably have
laparoscopic skills.
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Introduction

The Nippon Medical School main hospital now manages the transition from medical student to intern with
organized orientation programs. In these programs, the working committee of the clinical simulation laboratory
introduced a training session, which was designed to improve the clinical skills of newly recruited medical
interns. We present the technique that was used to provide this effective clinical skills training and the results
of a questionnaire survey aimed at assessing the value the interns placed on the program.

Subjects and Methods

In April 2008, as part of the organized orientation programs, a training session for clinical skills was
implemented using a clinical simulation laboratory and 3 small-group learning (SGL) rooms The aim of the
session was to train medical interns in basic clinical skills Beforehand. all interns were required to read the
traming manual in which the procedures of each training course were described and the specific behavioral
objectives were clearly defined The session consisted of 6 training courses, including an internal examination,
tracheal intubation, auscultation (heart sounds and lung sounds) and the collection of a venous and arterial blood
samples. Medical interns moved in rotation every 30 minutes and participated in the practical trainings in each
room (Fig. 1). At the end of the training session, the interns were required to complete a questionnaire survey
in which they answered 5 questions using a 4-point scale (1=poor. 4=good).
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Fig. | Appearance of Training Session for Clinical Skill
Medical interns moved in rotation every 30 minutes and took practical trainings in each room.
a, collection of arterial blood sample, b. collection of venous blood sample, ¢. auscultation (lung sounds), d, internal
examination, e. tracheal intubation, f. auscultation (heart sounds).

The 5 items in the questionnaire were as follows Ql: “Were the mstructions comprehensible?” (ie,
comprehensibility of the imstructions) Q2 "Were the descriptions in the manual comprehensible?” (ie,
comprehensibility of the manual) Q3 “To what extent did you acquire clinical skills?” (ie, acquisition of clinical
skills): Q4: “To what extent were you satisfied with the session?” (ie. satisfaction with the session): and Q5 “Will

vou use the clinical simulation laboratory for self-training?” (ie, utilization of clinical simulation laboratory).
Results

A total of 37 newly recruited medical interns participated in the session, which was efficiently carried out
from a standpoint of both human resources and teaching hours. Eight physicians and 2 nurses were required as
instructors. The session lasted for 3 hours 30 minutes and consisted of 3-hours of training plus I5-minutes of
orientation and a rest period each. In total, 89% (33 of 37) of interns completed the questionnaire survey
provided at the end of the training. Most of interns considered the explanations given by the instructors and the
deseriptions in the manual to be easily understandable (Fig. 2). Although only 12% (4 of 33) of interns thought
that they had successfully acquired clinical skills. 67% (22 of 33) were satisfied with the session (Fig. 2).

Discussion

Teaching programs to promote clinical skills are attractive to medical interns. The importance of intern
education as a component of risk management may be sufficient reason for health-service providers to continue
to support intern education. Therefore, one might assume that initial clinical skills training for medical interns in
the early stages of their internship would be of great benefit. both from the viewpoint of their motivation, as
well as that of risk management. The session was efficiently carried out from a standpoint of both human
resources and the teaching hours involved and, therefore, can be considered to contribute to the reduction of
the overall teaching burden of instructors. The questionnaire survey revealed that the interns rated the session

as high, in terms of the content of the training and the skills they had acquired.

362 ] Nippon Med Sch 2008; 75 (6)



Q1: comprehensibility of the instructions

Q2 comprehensibility of the manual

Q3: acquisition of clinical skills

Q4: contentment of the session

Q5: utilization of clinical simulation laboratory

0% 20% 40% 60% BO% 100%
* Noidea
Fig. 2 Result of the Questionnaire Survey

Medical interns must continually engage in self-training to steadily acquire basic clinical skills The
convenience of a clinical simulation laboratory, together with the reinforcement of the education of clinical skills

during internship, is necessary to strengthen the educational benefits of the training session.

] Nippon Med Sch 2008; 75 (6) 363

163



Abstracts of Outstanding Presentations of the 75th Annual
Meeting of the Medical Association of Nippon Medical School

Date: September 1. 2007 Place: Nippon Medical School

Abstract of Outstanding Presentation (1)

Special Training Course for Simulated Patients Who Participated in the
Advanced OSCE at Nippon Medical School

Ryoko Aso', Akinobu Yoshimura', Toshiro Shimura', Kazue Takayanagi’,
Yasuhiko Iino’, Yoshinori Kobayashi®, Yoshihiko Seino® and Hiroto Hidaka'

'Academic Quality and Development Office, Nippon Medical School
Department of Health Service Administration, Nippon Medical School
"Tnternal Medicine, Nippon Medical School
‘Committee for the Recruitment and Training of Simulated Patients. Nippon Medical School

Introduction

When bedside learning is completed. sixth-year medical students at our medical school take the Advanced
Objective Structured Clinical Examination (OSCE). However, the Advanced OSCE is mandatory for students at
only a few medical schools in Japan. We first administered the Advanced OSCE in 2005, and this examination
became mandatory for sixth-vear students at Nippon Medical School in 2007 (Table 1),

Features of our school's Advanced OSCE are as follows 1) The Advanced OSCE became mandatory for all
sixth-year medical students in 2007, 2) original clinical scenarios developed at our medical school were used; and
3) the simulated patients (SPs) trained at our school participated in the Advanced OSCE To successfully
administer the Advanced OSCE. training the SPs is of utmost importance. We report on the 3-day special
training course provided to the SPs.

Table 1 Maedical students who took the Advanced OSCE

Year Number of students

2005 12 volunteer 6th-year students
2006 9 volunteer 6th-year students and 8 volunteer Sth-vear students
2007 Mandatory, 97 6th-year students

Journal Website (http//www.nms.ac.jp/inms/)
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Table 2 Special training course for SPs prior to
the Advanced OSCE in 2007

Date Training

SP instructors provided explanations of

May 9, W' O discases 3
2007 the 2 discases and read through the
scenarios with the SPs
Medical specialists provided guidance in
May 23, acting out symptoms (such as dyspnea);
2007 SP instructors provided guidance in

giving feedback to students

An SP instructor who had graduated
June 13 from an art college provided guidance
Fig. 1 Emergency station 2007 i in applying rn_.nkcup 1o mimic cyanosis:
medical specialists provided guidance
on acting (arrhythmia, etc)

The simulated patient, who was wearing makeup to mimic
cvanosis, groaned with respiratory distress. A student started to
resuscitate the mannequin

Materials and Methods

The Advanced OSCE administered at our medical school in 2007 consisted of the Cardiovascular and
Emergency stations using clinical scenarios (Fig. 1). The 97 sixth-year students were randomly assigned to take
the Advanced OSCE at either the Cardiovascular station or the Emergency station. Each student was evaluated
in 3 categories on the checklist form by an evaluator: 1) medical interview: 2) physical examination of the SP or
the simulator at the Cardiovascular station, or physical examination of the simulator at the Emergency station;
and 3) writing the diagnosis, and ordering necessary tests and medications at the Cardiovascular station or
treatment of the simulator at the Emergency station. Additionally, the SPs evaluated the students with regard
to the medical interview procedure on the checklist form. SPs whose average age was 595 with 2 to 3 years’
experience as SPs were recruited. Before the Advanced OSCE was administered to the students, we held a
training course for the SPs on 3 different days (Table 2). In the training course, the SP instructor provided
explanations of the 2 diseases and read through the scenarios together with the SPs medical specialists
provided guidance in acting out symptoms (such as dyspnea); and an SP instructor who had graduated from an
art college provided guidance on makeup to mimic cyanosis After the Advanced OSCE, we administered a
questionnaire to the SPs in which they were asked to evaluate the training course and to perform a self-

evaluation.
Results

By attending the special training course, the SPs felt that they could understand the scenario (mean self-
evaluation score of the SPs was 38 and 3.9 out of 4, in the Cardiovascular station group and Emergency station
group, respectively), could act out the scenario (34 and 32 respectively), and could give feedback to the
students with regard to their behavior and communication skills as a physician (32 and 33, respectively). The
SPs rated this training course highly. Moreover, by using makeup to mimic cyanosis (mean self-evaluation score
was 37 out of 4 in the Emergency station group), the SPs felt that they could easily play the role of the patient.

Summary

We presented a special training course for our certified SPs who participated in the Advanced OSCE. In the
future. we will continue to train SPs and establish a new bidirectional medical education.

] Nippon Med Sch 2008; 75 (1) -
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Development of the Automated Diagnosis CT Screening
System for Visceral Obesity

Toru Nakagawa', Syuichiro Yamamoto'!, Masataka Irokawa')

UHitachi, Ltd,, Hitachi Health Care Center

Abstract

The Japanese Society of the Study for Obesity defines “obesity” by the following two definitions; 1. BMI
(Body Mass Index) of 25 and more. 2. Man with the waist circumference more than 85 cm and Visceral
Obesity more than 100 em?, woman with the waist circumference more than 85 cm and Visceral Obesity
more than 100 cm?. Visceral fat can be manually calculated from the CT film but it could not be applied
to the mass screening program such as health check ups where it is required to treat large volume of data.
This 1s a principal obstacle for the introduction of CT based check up system for visceral fat. In order to
solve this problem, we have developed a new software program that makes it possible to automatically cal-
culate the waist circumference, visceral fat and subcutaneous fat form the CT imaging. In this article, the
authors explain the general features of this new system.

Key words: obesity, visceral fat, metabolic syndrome, CT scanner, health check up

% Introduction

According to the Law of the medical services for
the aged, a new health promotion program, so called
“Health checkups and healthcare advice with a partic-
ular focus on the metabolic syndrome™ program was
introduced from April 2008. All insured between 40
and 74 receive the health check up for visceral fat
(measured by waist circumference), hypertension,
hyperglycemia and dyslipidemia. The most risky
group, so called “active assistance necessary” must
receive the visceral fat reducing health program for
three to six months. The main target of this new health
screening program is so called metabolic syndrome.

Along with the governmental campaign for the
new program, the word of metabolic syndrome 1s
becoming very popular. This situation attracts amuch
concern of citizens for visceral fat and obesity. A
rapid increase of obesity prevalence is becoming a
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very important health problem in Japan. For example,
it is observed a rapid decrease of life expectancy in
Okinawa prefecture that has long been famous for its
longevity. One of the reasons of this decrease in life
expectancy is thought due to the increase of obesity
prevalence among the Okinawa male. According to
the National Nutritional Survey, 50% of the Okinawa
males were cvaluated as “obese” (BMI >= 25). This
figure corresponds to the twice higher obesity preva-
lence than the national average').

The main reasons of obesity among the middle age
persons are too much caloric intake and sedative life
based on decrease in Basal Metabolic Rate. Ithas been
reported that the Japanese show relatively higher pos-
sibility of health problems by small increase in obesity
level compared with other races® ). In fact many glu-
cose intolerance cases are observed among the not
obese persons. This finding indicates that BMI is not
enough for evaluating the risk of individual person.

In order to appropriately predict the future CHD
risk, the concept of metabolic syndrome was con-
structed. Metabolic syndrome is a syndrome that com-
poses of visceral obesity, insulin resistance, low HDL
cholesterol, high triglyceride, hypertension. Meta-
bolic syndrome attracts wide attention as a high risk
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