R KRR 2010 4E 1 A 31 B 1)
Academic Journal of Second Military Medical University,Jan. 2010, Vol. 31,No. 1

http://www. ajsmmu. cn

UL

DOI:10. 3724/SP. J. 1008. 2010. 00080

FUEXKERINSE AT H KRRV 5T

TAEBRS ,EEES, T ME L, RAE RN ER
B TR R R AR E GEREEE, 1 200433

(HE] 8@ B — 5 e sg WA 4 A8 (R 8D WS E IR NG R, & ARIFRE
T — A T UNGREF 3B Bl 5 3 B 68 0 I SR, I R4 IR 5 J2 BRAR L BRI AR i AR 4l A 2% SR8 IF DA X L B i &
A AR B /N AL DI o 27 S8R . I SRR P T AR B R A B A LA e ) S A AR R R R TR A RIS SR
Pl EVESE . O T IFMN I ZRAOCR 4 40 48 R A 21 S B 45 4 1 25 S AT Bt 162 U BB L 43 S I 8 46 2 (e = 20) RN BR 20 (n = 20)
S AN G ARG SR BAR G AR BAEN LIRS RS RE REME L%, WA mErm, 4% 4%
B8 BE NG 38 ik 1 2R A8 T B A /AL R NALHER AL B S B S AR RE SR E I DR, A 32 I B B U 4 6E 58 AT 3
BE B S IRAY 0 Y 2 A 24 B B O 52 A8 A I 1) R (55, 7410, 2) s, BF D F X469, 348.9) s,P<C0.001], %
w KA BN R B — R R R T A SR R IR RO B

[RIA] RSB BERIN G BLAS

[(FEDES] R 443.7 [XHEtARERD] A [XEHS] 0258-879X(2010)01-0080-04

Preparation of a fiberoptic bronchoscopy training box and evaluation of its efficacy

BIAN Jin-jun® , WANG Jia-feng” , WAN Xiao-jian,ZHU Ke-ming* ,DENG Xiao-ming
Department of Anesthesiology,Changhai Hospital,Second Military Medical University, Shanghai 200433, China

[Abstract] Objective: To prepare a simple, practical fiberoptic bronchoscope (FB) training simulator,and to evaluate its
training efficacy. Methods: A box apparatus was designed for basic and advanced FB training; the box consisted of five boards
with holes in it. The holes were aligned according to the entries of bronchus to pass the FB. Assistant materials could be placed
in the box to simulate foreign bodies due to diseases, which was aimed to help the training of sophisticated skills including
tracheal tube intubation,biopsy, brushing and bronchoalveolar lavage. To testify the training efficacy, forty volunteer residents
who had never manipulated a FB were randomly assigned into two groups:one group was trained using the prepared training box
(Group TB,n=20) and the other group was trained using video-based technique (Group C,n=20). The trainees of the two
groups received an intubation examination using an advanced patient simulator, and the periods of intubation was compared
between the two groups. Results: Flexible fiberoptic bronchoscope could smoothly pass through the holes in the box; the photos
of the holes under bronchoscopy well simulated the normal images. All residents completed the training and examination. The
mean duration of intubation was (55. 7£10. 2) s in Group TB and (69.3+8.9) s in Group C (P<C0. 001). Conclusion: The
present training box is simple and practical,and it can be used for advanced training of FB, with obvious training efficacy.
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Fig 1 Construction of the fibreoptic bronchoscopy training box
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Fig 2 Task simulation of the fibreoptic

bronchoscopy training box

A':Intubation was trained;B:Biopsy was trained
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Fig 3 Comparison of bronchoscopic views between training box(A,C,E,G) and human pulmonary bronch(B,D,F,H)
LMB: Left main bronchus; RMB: Right main bronchus; RUL:Right upper lobe; RTM:Right truncus intermedius; RB1: Apical segment; RB2:

Posterior segment; RB3:Right anterior segment; RML:Right middle lobe; RLL:Right lower lobe
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