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Present Data with Clarity & Impact

Turn raw numbers into compelling stories.




TREAT TEACHING LIKE A RESEARCH PROJECT

Measure what you teach.

3

Design > Measure -2 | Report

Build a curriculum, Track scores, outcomes, Publish it. Present it.
simulation, or program satisfaction data Make it count.
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The Effectiveness of a Paired Didactic Session and Cadaveric Simulation
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Results

Knowledge and application of surgical anatomy is a crucial component of urology residency. However, the AUA does not
require a cadaver lab as a part of the residency curriculum. Moreover, the Anatomy section of the in-service
examination is one of the lowest performing categories. The objective of this study was to determine the effectiveness
of a didactic and cadaveric simulation training in increasing urology residents’ anatomical, functional, and procedural
knowledge of female pelvic surgery. A based pretest was to trainees at one ACGME-accredited
urology residency. The residents participated in a 30-minute didactic session led by a female pelvic medicine and
reconstructive surgery (FPMRS) urologist. Residents worked with three FPMRS-trained surgeons in the cadaver lab,
learning mid-urethral and fascial slings, sacrospinous ligament fixation, and sacrocolpopexy. Upon completion of
laboratory session, a knowledge-based posttest and an evaluation of training session was administered. Paired t-tests
were used to compare mean pre and posttest scores. Completed pre and posttest knowledge assessments were
available for eight residents. There was an increase in number of total correct answers from the pretest to the posttest
(5.6 to 15.4 out of 24, p<0.001). The average number of correct answers pertaining to anatomical and procedural
questions increased from 3.3 to 11 (p=<0.001) and 1.5 to 3.9 (p=0.005), respectively. The average number of correct
answers to functional questions did not improve in the posttest. Six residents completed the training session
evaluation. Al residents self-reported an increase in knowledge following the training session for all categories (general
female pelvic anatomy, retropubic and transobturator sling, sacrocolpopexy, and sacrospinous ligament fixation). All
residents agreed that the skills session added value to their education. Five out of six residents answered “extremely
satisfied” with the training session and “extremely likely” to recommend a cadaver lab be included in future years. The
combination of a dedicated didactic session and a cadaveric lab is an effective model for improving urology residents’
anatomic and procedural knowledge of FPMRS urology. This model increases residents’ anatomic and procedural
knowledge. Residents show an objective increase in knowledge and self-reported confidence in the procedures. Overall,
the paired didactic and cadaveric session was well received by residents.

Introduction

= ‘Congenital Anomalies, Embryology, Anatomy’ category is one of
the lowest performed subjects on the AUA In-Service Exam’

= Between the years 2000-2017, performance on the ‘Congenital
Anomalies, Embryology, Anatomy’ category remained consistently
low regardless of year in urology residency training’

= Cadaveric dissection is not commonly used in residency training. A
systematic review found that between the years of 2000-2009, 31%
of cadaveric simulations were used for surgical training?

= Cadaveric hands-on training have shown to improve surgical skills,
confidence, and operative time on retropubic mid-urethral sling
procedures?®

Materials and Methods
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Strengths:

“...lab brought home the anatomic points.”
“...the lecture and reviewing anatomy.”
“...nice to do hands on cadaver work.”

Training Session Assessment

Improvements:

“It could be an entire hour, very informative.”
“Thoroughly enjoyed the lecture; wish we had more
time.”

“It was great, maybe more time needed, felt a little
rushed.”

2 3 4n5

Discussion and Conclusions

= A knowledge-based pre-test was administered to 17 urology
residents at an ACGME-accredited urology residency

= The residents participated in a 30- minute didactic session lead by
a female pelvic medicine and reconstructive surgery (FPMRS)
urologist

= Next, residents worked with three FPMRS trained surgeons in the
cadaver lab to learn mid-urethral and fascial slings, sacrospinous
ligament fixation, and sacrocolpopexy

= Upon completion of practicing procedures, residents were able to
do other pertinent genitourinary dissections such as nephrectomy

= A knowledge-based post-test and session evaluation was
administered

Cadaveric laboratory simulation preceded by a didactic session is an effective model for improving urology residents’ knowledge of female pelvic
surgical procedures. This model increases residents’ anatomical and procedural knowledge; however, it was not effective in improving functional
knowledge. Residents not only show an objective increase in knowledge but also show an increase in confidence of their knowledge.
Qualitatively, the most often noted strength of the session was using the didactic portion to highlight relevant pelvic anatomy to practice in the
cadaveric simulation. The most often noted area for improvement was the need for a longer training session. Overall, paired didactic and
cadaveric sessions are well received by residents with all residents agreeing that the skills session added value to their education.

Knowledge and application of surgical anatomy is a crucial component of a urology resident. However, anatomy is one of the consistently lowest
performed categories on the AUA In- Service Exam. Previous studies have shown a cadaveric hands-on training increases surgical skills and
confidence. In our study, by pairing the hands-on cadaveric simulation with a preceding didactic session, we were able to teach relevant anatomy
and re-enforce it within the session. Some limitations to the study include small participant size and uneven number of questions per type. Future
studies should aim for homogeneity in number of questions in each category.

1. El-Arabi, Ahmad M et al. “Eighteen-Year Review of Resident Performance on the American Urological Association In-Service Examination.” Urology vol. 137 (2020): 33-37. doi:10.1016/j.urology.2019.10.027
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320. doi:10.23736/50393-2249.19.03558-6

3. Selguk, lker et al. “The effect of cadaveric hands-on training model on surgical skills and confidence for transobturator tape surgery.” Journal of the Turkish German Gynecological Association vol. 20,4 (2019):
243-246. doi:10.4274/jtgga.galenos.2018.2018.0043
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Building Residents
From Day One.

4 hrs

daily

5 days

per week

1 month

immersive




It works.

And we measured it.

60th to 92nd percentile

PGY-1 in-service scores after bootcamp launch
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Urology-Specific Surgery General Medical

Education
Journal of Urology e Journal of Surgical Education e Academic Medicine (Journal
Gold Journal's Education e Annals of Surgery of the AAMC)
Section e Simulation in Healthcare e Medical Education
AUA University (Video-based e Journal of Laparoscopic & e BMC Medical Education
surgical education) Advanced Surgical e MedEdPORTAL (AAMC)
AUA Quality (AQUA) Registry Techniques (JLAST)
Urology Practice (QIl projects)
AUA Update Series ,
Urologic Clinics * Quality Improvement

Symposium

« GME Medical Education Days

Target the right platform to reach the appropriate audience and maximize its impact



Grow the culture

% Mentor Intentionally

* Guide others
 Early involvement in educational administration
 Supportthem from behind.

...

2% N

% Celebrate success

* Nominate (all) people for awards!

- % Don't Underestimate Your Impact

* Educational leadership changes departments



CULTURE OF TEACHING

First 11 years

5 X Teacher of the year

Since becoming Program Director in 2020

Resident teaching awards
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YOUR MOVE.

Education

builds programs,
careers,

and legacy.






Education Can Be Funded!
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PROGRAM

DEVELOPMENT



Early Traps

Attack one thing at a time
Scope without focus is noise

Look for things people want to change

Solutions without listening are waste

Find people to help you

Solo effort doesn't scale — and it burns out




Build Your Team

You Cannot Scale Alone

The most effective program directors are multipliers — they build systems and people,

not just curricula. Invest in your team as intentionally as your program.

Program Coordinators Associate Program Directors

Invest in the relationship. Value their institutional knowledge Collaborate, don't just delegate. Two minds generate better

— they are the operational backbone of everything you build. solutions. Foster ownership and shared vision.
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Celebrate Educators

Make Excellence Visible

Departmental awards
Honor strong teaching within your department

GME awards

* Clinicalcoaching

* Program Director of the year

College of Medicine

* OQOutstanding Educator” Award
* Collegiate teaching award

University Awards

President and Provost Teaching Award

N2 2N 2NN

National Awards
 Society of Academic Urology Faculty Educator Award

» AUA Residents and Fellows Committee Teaching Award
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