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INTRODUCTION. In the United States, the:;tralnlng of aspiring doctors involves a
four-year phase known as medical schaol. Typlcall the initial two years are dedicated to
imparting foundational science knowledge Whlle theisubsequent two years focus on clinical
education. According to this frameworks surgery IS 1 frmally taught in the third year, with
duration varying from six weeks in some ‘institutions to.twelve weeks in others. Given the
significant advancements in medical understandug, surgical technologies, and complex
operative techniques, educating medical students in surgery during this brief timeframe
poses a substantial challenge. To address this,ssurgical educators need to (1) set clear,
achievable learning goals for students during surgical placements, (2) utilize established,
effective teaching approaches, and (3) adopt innovative methods where they may be
beneficial. Most importantly, due to the impossibility of creating a comprehensive
curriculum, it is essential for surgeons to illustrate and initiate a commitment to continuous
learning and develop the necessary skills.
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The duty of instructing medical students in surgery predominantly falls to practicing
surgeons, who often have limited or no specialized training in educational techniques and
strategies. Educators tend to replicate the methods of their own training. Furthermore,
surgical teachers vary from highly regarded professors in esteemed academic environments
to rural surgeons who possess extensive hands-on experience and valuable insights not
typically available in conventional surgical literature. This chapter aims to examine
contemporary educational techniques and strategies, encourage surgeons to contemplate
their personal teaching approaches, and offer various instructional options that can be
integrated into their unique academic surgical environments. As mastering the art of surgery
necessitates the acquisition of technical skﬁls ‘Qmphasw will be placed on simulation-based
training approaches. &% ¥ 5'“ '

The students whom we are fortunate- to' teaaa\have achieved great success in their
undergraduate studies. Furthermore, theyJﬁé,ve de&ﬁ:alefd considerable hours to community
service, engaged in various extracurrlcula ursm s, and frequently participated in scientific
research initiatives. Modern medical stu nts sess_effective knowledge of technology
that enhances their learning experience. ducators can leverage this technological
proficiency when sharing knowledge and'te hnical_e) _expertise with students. Conventional
teaching methods that focus on delivering m@rmatlenytﬁrough lectures, which can be seen
as passive learning, may be |nnovat|vely tra%eforyed Into strategies that foster student
engagement within the learning process, referréd to as active learning. Medical students
should be motivated to take initiative_in: their. education by setting personal goals and
selecting their preferred learning styles ?\ehths known as self-directed learning. The
support these learners receive at the" dutset of=thelreducation can gradually diminish,
encouraging them to take greater responsi |I|ty fortheir learning journey, a concept known
as scaffolding. Ultimately, the mdMTéLLaI stude; t//and later the physician, will be
responsible for determining the content they W|sh t learn and the methods they will use for
continuous education. L{

Surgeons engage in teaching across various ‘environments. The environment typically
affects the size of the group of learners, and this, in turn, shapes available teaching methods.
Group sizes can be easily categorized based on the number of students: a mentorship group
consisting of 1 to 3 students, a small group ranging from 4 to 25 students, and a large group
comprising more than 25 students. The mentorship group is well-suited for direct instruction
in settings such as clinics or offices, at the bedside or during rounds, in operating rooms, or
in procedure areas like endoscopy suites. Small-group instruction generally takes place in

Volume 2 Issue 4 [February 2025] Pages | 446


https://spaceknowladge.com/

JOURNAL OF INTERNATIONAL SCIENTIFIC RESEARCH
Volume 2, Issue 4, February, 2025 Online ISSN: 3030-3508
https://spaceknowladge.com

intimate classrooms, simulation labs, and more casual venues such as cafeterias, faculty
residences, or locations off-campus. The large group typically convenes in traditional
lecture halls or amphitheaters.

The traditional approach to medical training remains characterized by large cohorts of
students gathered in expansive classrooms. While these sessions often lack significant
interaction, it is still possible to convey surgical knowledge effectively to students while
optimizing the use of faculty time. Large-group lectures are likely to persist in the future, as
continuing medical education takes place in extensive convention venues featuring a single
educator or a panel instructing numerous participants. ~

While the large-group format may not béii’d@j_f(}r "honing technical skills or encouraging
problem-solving abilities, it can effectively “facilitate the straightforward sharing of
information from the surgical instructor J;Q«ight}a’;.:me\pijg‘al‘é;tudents. There are various strategies
that any surgeon, even those without forMatf"'ieac'ﬁ,?mg,g'ualifications, can apply to improve
both the creation and presentation of theif ‘1ect,u' Es;,ih]portant concepts to keep in mind
when preparing lecture material includegyfctiyﬁi,rﬂé'ﬁance, reinforcement, and summary.
Objectives should be specific and clearly: afti ﬁ/*[ated—at the lecture's onset, and they must be
feasible given the time available. One ShQLﬂd &;Wfﬁ_ﬂn‘sights do | hope students will gain
by the conclusion of my presentation? 'I_'o sﬂ@qlatestyﬁent engagement, it is beneficial to
outline the importance of the topic early‘in théﬁgssﬁ;d/gi.’Since typical student attention spans
diminish after about 15 minutes, providing brieﬁ%nforcements every 10 to 15 minutes is

|
y

advisable. Lastly, concluding with a|practical summary helps reinforce the information
shared. N ,}&};,;'.:\

For instance, envision a one-hour Ieié;hré‘%gn fundamental proctology aimed at a hundred
third-year medical students. The specifie&objedives ight be as follows: By the end of this
session, you will (1) identify 10 co%mbn ansl,r’ gétf disorders affecting patients, (2)
articulate how these patients typically present clinically, and (3) grasp the
pathophysiological foundations behind the exhibited symptoms. The significance (“why
learn this") could be communicated as: The time allocated to proctology in medical
education is quite limited, yet most physicians across various specialties are likely to
encounter these patients. Reinforcement of the discussed anorectal disorders can effectively
be achieved through the inclusion of surgical or clinical images placed throughout the
presentation. The summary should underscore that for many anorectal issues, a clinician can

often make a straightforward diagnosis simply by listening to the symptoms, recalling
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fundamental anorectal anatomy and physiology, and recognizing typical examination
findings.

The aim of conducting an effective lecture for a large audience is to capture the
audience’s attention. Strategies to engage your students might involve incorporating humor,
addressing students by name whenever possible, conducting audience polls with a show of
hands, moving around the lecture area, and making eye contact with students rather than
focusing solely on the projected material. Most crucially, displaying enthusiasm for your
subject matter is vital during your presentation! .

The traditional approach to medical trai__r\')ling,cgrren’tl/y involves sizable groups of learners
in expansive lecture halls. While interactioh“'ig\\p_ften minimal or absent, surgical expertise
can be successfully imparted to studenté&;'f"effe, tiv i/y making the most of faculty time. The
experience of attending large lectures isf;lj_.,k ly ti)\\g’Qergi-st for students as ongoing medical
education takes place in extensive convention venues; where one or multiple instructors
present information to hundreds of attendees. £ =

Although a large group setting may h,yl%be’rtlfjg'be_sifformat for developing technical and
problem-solving abilities, it can effectively/c '7’%(,ey information from a surgeon-instructor to
medical students. Surgeons, even Withoyft"\f ‘mal teaching credentials, can apply various
strategies to improve the preparation an',d pl@sentatiog{#of their lectures. Key concepts to
keep in mind when crafting lecture conte"r_)t inclgge :o;?jettives, relevance, reinforcement, and
summarization. Objectives should be\precise, cle rly articulated at the lecture's beginning,
and achievable within the given timeframe."_zlt’isitc_ ial to consider what you hope students
will take away from your presentationﬁj"[ggéngdg‘ei. our learners, it is beneficial to explain
why the topic matters early on. Giveri-k\thaﬁﬁstuden# ncentration typically wanes after 15
minutes, providing brief reinforcement\\every'_ 10°t0 15 _minutes is essential. Ultimately,
offering students a practical overview: ;/ ‘ e\cdnc}:’ ién can help solidify the information
conveyed. ) b A

For illustration, think about a 1-hour pres \‘”tiﬁ’f(ion on fundamental proctology aimed at
100 third-year medical students. The objectivé‘ (What students will learn) could be outlined
as follows: By the end of this session, you will (1) identify 10 common anorectal issues
faced by patients, (2) describe how patients typically present their symptoms, and (3) grasp
the underlying pathophysiology related to these symptoms. The relevance (the reason for
learning) could be highlighted like this: Although the amount of time spent on proctology
during medical education is minimal, chances are high that most doctors in various
specialties will come across these patients. Reinforcement of the discussed common

.
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anorectal conditions can easily be achieved by incorporating surgical or clinical images at
various points during the presentation. The summary should highlight that in numerous
anorectal cases, a clinician can accurately diagnose a specific condition by attentively
listening to the symptoms, remembering fundamental anorectal anatomy and physiology,
and recognizing key examination findings.

The aim of conducting a successful large-group lecture is to captivate the audience.
Several strategies for engaging your students may include incorporating humor, calling on
students by name when feasible, gauging the audience's opinions through hand raises,
moving throughout the lecture space, and keeplng eye contact with students rather than
staring at the slides. Most importantly, YOUrp t‘kseni;aﬂon should reflect genuine enthusiasm
for the subject matter! &% /) 5'“

Training that utilizes simulation has: pro en tb&‘be an efficient method for instructing
individuals in both technical and mterpe’répnal s}ﬁl*s«wnhln a secure and unthreatening
setting. The idea of using simulation as ralnln Iool is.well established in the military,
such as in flight training simulations, asy 3+ Sports like golf through simulators; its
use is rapidly growing in the field of med ducatmn In this context, medical simulation
refers to the imitation of actual medical 5¢ auos tm_gugh a constructed model aimed at
teaching or assessing skills. This scenano Quid mvg,lVe a patient interaction, a specific
situation, or a medical procedure. The constwcted)rﬁodel utilized in this process is the
simulation itself. , A

Conclusion - \\

As surgeons who generally lack systema%s .
to instruct learners who are exceptlonallyaimelh
with technology. We are tasked with i partlng
processes, and developing technical a.t%lhtlb in rr)’ /cal students, all while exemplifying
professionalism and ethical standards. Our mente have clearly expressed that they expect
medical students to carry out a surgical consué}lai‘/ on, provide preoperative guidance, grasp
fundamental surgical procedures, and manag pbstoperatlve care while being mindful of
possible surgical issues. These goals can be accomplished through conventional teaching
techniques along with innovative and creative strategies like medical simulations. Beyond
our teaching responsibilities, we must exhibit a commitment to continuous learning, as we
are perpetually in a state of learning ourselves.

in teaching approaches, it is our duty
,-highly driven, and deeply engaged
rgical knowledge, guiding decision
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