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SIMULATION : PRIORITY OF SURGICAL TRAINING

33

Cadaver Bench-Top

Virtual Reality 
Simulator

Immersive VR

BENEFIT OF VR SIMULATION: THE FOLLOW-UP

ü Trainee Progress with simple metrics on the 
simulator 



LIMIT OF VR SIMULATION: 
STILL TO PROVE TRANSFER COMPETENCY

☓ Very few studies have evaluated the transfer of skills acquired

on a VR simulator to the operating room
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IT IS NECESSARY TO EVALUATE THE 
PEDAGOGICAL INTEREST!



PROJECT’S GOAL
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Þ Can we acquire technical surgical skills in arthroscopy with a VR simulator?
Þ How can we judge the learner's competence (vs. "simulator performance")?



TRANSFER VALIDITY STUDY
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36 residents (PGY 1 & 2)

BASELINE CHARACTERISTICS OF PARTICIPANTS

7



ü 2 external "single blind" evaluators

ü Experts in arthroscopic knee surgery

ü Pr Philippe BEAUFILS

ü Dr Philippe COLOMBET

HOW TO EVALUATE THE TRAINEE ? 
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CONFIRMED PROGRESS ON BENCH-TOP & CADAVERIC 
MODELS
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TRANSFER VALIDITY CONFIRMED !
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RESULTS FOR EACH EXERCISE
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GREAT IMPROVEMENT FOR PGY-1 !
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CONCLUSION
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FROM THE SIMULATOR

TO THE OPERATING ROOM

AN EFFICIENT TOOL FOR FELLOWSHIP TRAINING !
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Thank you !
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