Measuring the impact of suture skill training during a short-term surgical trip (STSTs) using OSATS
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Table 2: Objective Structured Assessment of Technical Skills Global score changes over time by year of post-graduate training

- To evaluate the educational impact of a STST as an intervention to enhance suture skills, assessed with OSATS.

PGY-1 3 19.0 [17.5-20.0 19.0 [17.5-19.5] 0.317
- Implementation of educational curriculum including didactic sessions, hands-on practice, and real-time feedback during a surgical trip PGY-2 4 25.0 [24.5-27.0] 25.0 [24.0-27.75] 0.564
in May 2024 and Feb 2025. PGY-4 4 24.5[23.5-26.5] 26.0[24.0-29.0] 0.25
- Residents and consultants of the Otolaryngology-Head and Neck surgery department at Ayder Hospital in Mekelle, Ethiopia. R X < O T S— e e e
- OSATS pre- and post-curriculum were video recorded, in form of 5-points Likert scale, to assess performance. Asynchronous graded e = " .
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Figure 1: A. (LEFT) Didactic sessions implemented by visiting U.S. team giving real-time feedback on suture skills. B. (RIGHT) Post- 2 m 5 E 2 ZC O ()
educational intervention evaluation recorded with video-camera. C. Example of grading rubric, individual suture section. 0 : . 0 ; . 0 . :
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- Among 14 participants, 3 (21%) were PGY1, 4 (29%) PGY2, 4 (29%) PGY4 residents, and 3 (21%) consultants. The median Global Score | 3 3
_ _ | o n 207 n 20 n 20 2024 to February 2025.
improved from 23.5 [IQR 21.0-25.0] in May 2024 to 25.0 [IQR 24.0-31.0] in February 2025 (p = 0.042) (Table 1). Individual Suture ™ 3 15 B i Residency Postgraduate
Scores also increased from 22.0 [IQR 17.5-23.7] to 25.0 [IQR 21.2-28.0] (p = 0.04) (Table 1). . oo ol year one (A), two (B),
and four (C).
Table 1: Objective Structured Assessment of Technical Skills scores changes over time by type of participant - ul = E A
0 ; , 0 ; . 0 ; . :
OSATS Global Suture Scores OSATS individual Suture Scores thay. 2023 Fen-2023 May:2029 FRo0e May 2024 Febr 2025
Group N | Median [IQR] 2024 | Median [IQR] 2025 | p-value | Median [IQR] 2024 | Median [IQR] 2025 | p-value
Conclusions
All (C+R) 14 23.5[21.0-25.0] 25.0[24.0-31.0] 0.042 22.0[17.5-23.7] 25.0[21.2-28.0] 0.004
- Structured curriculum implemented during a short-term surgical trip, improved suture skills among otolaryngology residents and
Consultant 3 21.0[20.0-22.5] 35.0[31.0-36.5] 0.25 22.0[20.5-23.0] 28.0[27.0-32.5] 0.25 consultants at Ayder hospital.
(C) - Although global OSATS scores exhibited only modest and non-significant gains, significant improvements in individual suture
Resident 11 24.0 [21.5-25.0] 24.0[22.0-27.0] 0.272 22.0[16.5-24.5] 22.0[19.5-28.0] 0.032 technique scores were observed for all residents.
(R) - No significant differences in improvements when stratified by year of training.
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