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The clinical application of intraoperative anatomy study of lobectomy specimens in the training of thoracic sur-
geons ZHOU Jiayu, HE Zhengfu.Department of Thoracic Surgery, Sir Run Run Shaw Hospital , Zhejiang University School
of Medicine, Hangzhou 310016, China.

[Abstract] Objective To investigate the clinical application value of intraoperative anatomical learning of pulmonary
lobectomy specimens in the training of thoracic surgeons. Methods Totally 40 surgeons who participated in the training
of thoracic surgery were randomly divided into experimental group and control group.The surgeons in experimental group
received anatomical learning of lobectomy specimens during thoracoscopic lobectomy , while surgeons in the control group
did not.After the completion of the 3—month training, the anatomical identification rate of chest CT reading, the accuracy
rate of diagnosis of benign and malignant pulmonary nodules,and the assessment scores of the surgical video editing (by
3 senior doctor of thoracic surgery) were compared between the two groups. Results After training, the anatomical iden-
tification rate of chest CT reading, the accuracy rate of diagnosis of benign and malignant pulmonary nodules , and the as-
sessment scores of the surgical video editing of the surgeons in experimental group were significantly higher than those of
the control group (1=2.77, x’=7.43, 6.87, P<<0.05). Conclusion The anatomical study of pulmonary lobectomy speci-
mens during operation could be an effective way to improve the training effect of thoracic surgeons.
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